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' Commonwealth of Massachusetts
93 Highland Avenue
Somerville, MA 02143
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CITY CLERK'S OFFICE
1 > 3 A =

Application to Renew Qutdoor Seating License | /i [ ~7

MARIACHI FOODS, INC. License #: BL15-000916
61 UNION sQ File #: 15-173
SOMERVILLE MA 02143 Fee: 165

Review and update the information below. If you have workers compensation insurance, attach proof showing the
insurer and policy number.Then sign the Acknowledgment and return this form with your fee to the City Clerk's
Cffice.

INFORMATION ON FILE: CHANGES: (Note below or explain on a separate sheet)
Business/DBA Name: EL POTRO MEXICAN GRILL
Business Location: 61 UNION SQ Nnone

Business Phone: 617-666-4200
License Holder: MARIACHI FOQODS, INC.

61 UNION SQ N
SOMERVILLE MA 02143 ")

Mailing Address: MARIACHI FOODS, INC.

61 UNION SQ
SOMERVILLE MA 02143 none

Business Type: Corporation
ELIAS INTERIANO

ELIAS INTERIANO nNnoN
EVELIO PORTILLO

FID: 204402134 N (A
Emergency Contact: ELIAS INTERIANO

Phone: 617-416-4100 NoNC
# of Tables: 4

# of Chairs: 8

# of A-frame signs: 0 NN S

Describe any other Items or Goods: Not yet provided.

Conditions: (to change any conditions, submit a new application. Contact the City Clerk's Office for more
information)

1. This permit is issued annually and is valid through December 31.

2. The Applicant agrees to use only those items described in the description and attached plan, and place all
items on the sidewalk or public way in such a manner as not to obstruct pedestrian traffic and to permit an
unobstructed path of travel in accordance with applicable federal and state law. The Applicant agrees to
maintain a minimum clearance of 42" on the sidewalk or public way at all times.

3. The Applicant agrees to remove all goods and other property from the sidewalk or public way no later than
9:00 PM, except for outdoor seating, which shall be maintained as below.

4. For outdoor seating,

o The Applicant agrees to comply at all times with 248 CMR 10.10 (minimum toilet facilities), and hereby
certifies that the Applicant has sufficient toilet facilities to accommodate the maximum indoor and
outdoor seating capacity.




DATE (MM/DD/YYYY)

®
ACORD CERTIFICATE OF LIABILITY INSURANCE 11/18/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONIACT Johanna Callen
Quinn Group Insurance Agency, Inc. —FEHUE"]E ..Enk_(_7ﬂ'l£3_-3248 mé No): (781) 641-3223
223 Massachusetts Ave. it ss: Johanna@quinngroupins . com
INSURER(S) AFFORDING COVERAGE NAIC #

Arlington . Ma 02474 | wnsurera Arbella Protection Ins. Co. 41360
INSURED INSURER B :
El Potro Mexican Grill INSURER C :
61 Union Square INSURERD : -

INSURERE :
Somerville MA 02143 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL15111805843 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD | POLICY NUMBER (MMIDDIYYYY) | (MM/DDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY [ EACH OCCURRENCE 5 1,000,000
o "DAMAGE TO RENTED
Al | _J CLAIMS-MADE b&l OCCUR ‘ 'PREMISES (Ea occurrence) | $ 50,000
X | 8500064048 | 4/17/2015 | 4/17/2016 | MED EXP (Any one person) | § 10,000
— ‘
PERSONAL & ADV INJURY | § 1,000,000
ENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000
e 1
X |poucy || TS | Loc PRODUCTS - COMPIOP AGG | § 2,000,000
| OTHER: Employee Benefits 3
| AUTOMOBILE LIABILITY | C[E OMBINED SINGLELIMIT '
ANY AUTO | | BODILY INJURY (Per person) | §
| ALL OWNED SCHEDULED ;
| | ‘AUTOS | AUT | | BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
‘ $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
] ]
EXCESS LIAB | CLAIMS-MADE AGGREGATE $
DED RETENTION S s
WORKERS COMPENSATION | PER [ OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE ] | EL EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |NTA
(Mandatory in NH) | E.L. DISEASE - EA EMPLOYER $
If yes, describe under = |
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
A | LIQUOR LIABILITY X 8500064048 4/17/2015 | 4/17/2016 | OCCURRENCE 1,000,000
| | , AGGREGATE 3,000,000
| | | |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
61 Union Square, Somerville, MA 02143

Business Personal Property $150,000

Certificate holder is listed as additicnal insured.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
The City of Somerville THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

93 Highland Avenue ACCORDANCE WITH THE POLICY PROVISIONS.

Somerville, MA 02143
AUTHORIZED REPRESENTATIVE

Sy S

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 (201401



City of Somerville, Massachusetts
Finance Department, Treasury Division

CERTIFICATE OF GOOD STANDING
I 10%6 ‘g Ye(s'Yl nC.

Exact name of taxpayer/applicant’s businessd{bia_C\ p(jtYi) meXNeN 3(” l
UNION S%_ufx'&

Address of taxpayer/applicant’s business in Somerville: @\

Address of taxpayer/applicant’s home in Somerville:

‘ (AR _ ('o\’%-»
Taxpayer/applicant’s phone: day: Qoo 4200 evening: _lole 4200
I, (print name) 6(.\(13 ((Htf geigle ., the undersigned Taxpayer, do

hereby certify that all the information contained herein is true and correct and all taxes and fees
due the City have been paid or that the Taxpayer has entered into an agreement to pay all taxes

and fees and is current on said agreement.
ca-Hn

SIGNED UNDER THE PAINS AND PENALTIES QF PERJURY, this day of

NoveN oer 20 1S

(Taxpayer’s signature)

CITY’S ACKNOWLEDGEMENT

A —
DATE OF ISSUANCE: ] | & Ct ’[ ) INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[0 Real Estate [OWater/Sewer [ Personal Property O Other: .

= g /%

SOMERVILLE CITY HALL e 93 HIGHLAND AVENUE e SOMERVILLE MASSACHUSETTS 02143
(617) 625-6600 EXT. 3500 « TTY: (866) 808-4851 ¢ FAX: (617) 666-9682
WWW.SOMERVILLEMA.GOV

NOTES:
CLERK’S INITIALS: /Yp ORIGINAL STAMP:




The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, Mass. 02111

Workers’ Compensation Insurance Affidavit- General Business

Applicant information:

e PYQTIGCH feods  10C.
Address: CQ\ LN SQ\)CW’C

City: OME \E State: MFx 7ip: 02D phone #: (0\} bbb %200
I am an employer withS employees Business Type: R _
(full and/or part time). ; estaurant/Bar/Eating Establishment
[J1 am a sole proprietor or parmership and have no Office and/or Sales (real estate, auto, etc.)
employees. , Nonprofit
[] We are a corporation that has exercised our right of Entertainment
exemption per c152 s1(4), and have no employees. Manufacturing
[] We are a nonprofit organization staffed by Health Care
Other

volunteers and have no employees.

Workers®’ compensation insurance information (if applicable):
Insurance Company Name: NEM W\SUFG‘(\CC (o

Address: %0 \ TO’(\ C\(\'}TDY-\ %C\ a“j'\' : 5.) \‘\'C 34‘00

City: .J BL\LS@(\\!\\\ﬁ State: F L __ Zip: -32qu Phone #:
Policy #: LL)C—j 884@)’\ . Expiration Date: 4— \

Applicant certification:

1} 20l

Failure to secure coverage as required under Section 25A of MGL 152 can lead to the imposition of criminal penalties of a fine up
to $1,500.00 and/or one years’ imprisonment as well as civil penalties in the form of a STOP WORK ORDER and a fine of
$100.00 a day against me. ] understand that a copy of this statement may be forwarded to the Office of Investigations of the DIA

for coverage verification.
at the information provided above is true and correct.

Date: Hcl 20@

I do hereby certify unﬁer the pains and penalties of perjury th
Signature: 4/-1 ——

- -\_______._-—-—— —p
Print Name: ?;L\ S \\’\'\'ﬁ [1aNo

: TR R e Y R SR A R n e B e A NS S o S S S A PR G e e
4 Official use only. Do not write in this area. To be completed by city or town official. ?
vl B
City or Town: Permit/License #: ' Board of Health 2
; . Building Department
’ City/Town Clerk B
Licensing Board =

g Selectmen’s Office B
Contact Person: Phone #: o Other &

(revised Jan. 2008)



DATE (MMW/DD/YYYY)

ACORE CERTIFICATE OF LIABILITY INSURANCE s

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s). T
CONTACT

PRODUCER NAME: Ginny Flynn

R.M. Cataldo Insurance Agency Inc PHONE . (781) 289-5286- A% noy.  (781) 289-5289

230 Squire Road %ﬂ%;ﬁ_‘%—g%,‘ gflynn@rmcataldoinsurance.com

Revere, MA 02151 | CUSTOMER ID.#:

Phone (781) 289-5286 Fax (781) 289-5289 INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A :

El Potro Mexican Grille INSURER B !

61 Union Square INSURERC :

Somerville, MA 02143-3032 mSURerD: NGM INSURANCE COMPANY 14788
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR Al Z P
LTR TYPE OF INSURANCE [mgn \%uv% POLICY NUMBER ¢m’f.!%%1 (m‘%, LIMITS
GENERAL LIABILITY | EACH OCCURRENCE $
[[] COMMERCIAL GENERAL LIABILITY Eﬁﬁ%’éé&ﬁiﬂi‘ém $
(] [] coamsmape [] occur MED EXP (Any one person) | §
| PERSONAL & ADV INJURY | §
W GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMP/OP AGG | §
C] poucy [ F8% [ 1oc $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
(Ea accident)

[J anvauto BODILY INJURY (Per person) | $
g ALL OWNED AUTOS BODILY INJURY (Per accident) $

SCHEDULED AUTOS FROPERTY DAMAGE "
[} vireo auros (Per accident)
[ non-ownep AuTos $
] $
[[] UMBRELLALKB [ ] gccur | EACH OGCURRENCE $
D EXCESS LIAB D CLAIMS-MADE AGGREGATE $
[ oebucTieLe $
[ getenmion s $
WORKERS COMPENSATION WC STATL- OTH-
AND EMPLOYERS' LIABILITY YIN eI A TCRYLMITS = P

Y PROPRIETOR/PART!
D | R e IVE ik 04/17/2015 |04/17/2016 |5 EACH ACCIDENT 2 :

{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT| $ 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Aftach ACORD 101, Additional Remarks Schedule, if more space s required)
SCHEDULED LOCATION 61 UNION SQUARE SOMERVILLE MA 02143

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

CITY OF SOMERVILLE ACCORDANCE WITH THE POLICY PROVISICNS.
93 HIGHLAND AVENUE
SOMERVILLE, MA 02143 AUTHORIZED r-:seumﬂvr:

Gy Ot

|
© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25 (2009/09) QF The ACORD name and logo are registered marks of ACORD




