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CITY OF SOMERVILLE

Commonwealth of Massachusetts

93 Highland Avenue
Somerville, MA 02143

oY /
S 617) 625-6600 WL Biy 9e A :
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o CITY C1ERK'S DFFICE
Application to Renew Outdoor Seating License /| 1w’

AGUACATE VERDE, LLC
13 ELM STREET
SOMERVILLE MA 02143

License #: BL15-001062
File #: 15-835
Fee: 165

Review and update the information below. |f 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

Office.
INFORMATION ON FILE:

CHANGES: (Noie below or explain on a separate sheet)

Business/DBA Name: AGUACATE VERDE
Business Location: 13 ELM ST
Business Phone: (617)233-1372

License Holder: AGUACATE VERDE, LLC
13 ELM STREET
SOMERVILLE MA 02143

Mailing Address: AGUACATE VERDE, LLC
13 ELM STREET
SOMERVILLE MA 02143

Business Type: LLC
SILVIA DE LA SOTA
SILVIA DE LA SOTA
SILVIA DE LA SOTA

FID: 274347871

Emergency Contact: SILVIA DE LA SOTA
Phone: 617-233-1372

# of Tables: 2
# of Chairs: 4

FTRY S
# of A-frame S:g s: O

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



Western Surety Company

CONTINUATION CERTIFICATE

Western Surety Company hereby continues in force Bond No. 61697492 briefly

described as _QUTDOOR RESTAURANT SEATING CITY OF SOMERVILLE

for AGUACATE VERDE LLC

, as Principal,

in the sum of $ FIVE THOUSAND AND NO/100 Dollars, for the term beginning

June 01 » —2016 | and ending June 01 2017 » subject to all

the covenants and conditions of the original bond referred to above.

This continuation is issued upon the express condition that the liability of Western Surety Company
under said Bond and this and all continuations thereof shall not be cumulative and shall in no event exceed

the total sum above written.

Datedthis___12  day of e RN e RO

WESTERN URETY COMPANY

Paul T qu}fat Vice President

o
Pesunaynresa

THIS “Continuation Certificate” MUST BE FILED WITH THE ABOVE BOND.

Form 90-A-8-2012
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Western Surety Company

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That WESTERN SURETY COMPANY, a corporation organized and existing under the laws of the State of South Dakota,
and authorized and licensed to do business in the States of Alabama, Alaska, Arizona, Arkansas, California, Colorado,
Connecticut, Delaware, District of Columbia, Florida, Georgia, Hawaii, ldaho, lllinois, Indiana, lowa, Kansas, Kentucky,
Louisiana, Maine, Maryland, Massachusetts, Michigan, Minnesota, Mississippi, Missouri, Montana, Nebraska, Nevada, New
Hampshire, New Jersey, New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania,
Rhode Island, South Carolina, South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington, West Virginia,
Wisconsin, Wyoming, and the United States of America, does hereby make, constitute and appoint

Paul T. Bruflat of Sioux Falls
State of South Dakota , its regularly elected Vice President .
as Attorney-in-Fact, with full power and authority hereby conferred upon him to sign, execute, acknowledge and deliver for
and on its behalf as Surety and as its act and deed, the following bond:

One _QUTDOOR RESTAURANT SEATING CITY OF SOMERVILLE

bond with bond number 61697492

for _AGUACATE VERDE LLC
as Principal in the penalty amount not to exceed: $5, 000,00

Western Surety Company further certifies that the following is a true and exact copy of Section 7 of the by-laws of Weastern Surety
Company duly adopted and now in force, to-wit:

Section 7. All bonds, policies, undertakings, Powers of Attorney, or other obligations of the corporation shall be executed in the corporate
name of the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or by such other officers as the
Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer may appoint
Attorneys-in-Fact or agents who shall have authority to issue bonds, policies, or undertakings in the name of the Company. The corporate

seal is not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation. The
signature of any such officer and the corporate seal may be printed by facsimile.

In Witness Whereof, the said WESTERN SURETY COMPANY has caused these presents to be executed by its

Vice President with the corporate seal affixedthis 12 dayof_ May _ , 2016 .
ATTEST WE N SUR CO PANY
da. 27#141174./ By R
L — L. Nelson, Assistant Secretary Paupf Bruflat, Vice President

STATE OF SOUTH DAKOTA

ss
COUNTY OF MINNEHAHA
Tdsres g enatV
On this 12 day of May » 2016 | before me, a Notary Public, personally appeared
Paul T. Bruflat and L. Nelson

Notary Public

o usgge,
COT TR

and Assistant Secretary, respectively, of the said WESTERN SURETY COMPANY, and acknowledged said instrument to
be the voluntarz act and deed of said Corporation.
+eatntrtn +
J. MOHR d

NOTARY PUBLIC SEAL ; ; ;M/L/

=% SOUTH DAKOTA o
To wvalidate bond authenticity, go to www.cnasurety.com > Owner/Obligee Services > Validate Bond
Coverage. ':5

who, being by me duly sworn, acknowledged that they signed the above Power of Attorney as __Vice President
5 Gy oy oy £ i Gy gy oy iy 0y €y B iy i iy By iy £y
Fonasbohnanbbhnanannnnne, ¢ My Commission Expires June 23, 2021
Form F1975-1-2016

SHIX;



City of Somerville, Massachusetts
Finance Department, Treasury Division

CERTIFICATE OF GOOD STANDING

Exact name of taxpayer/applicant’s business: 5/ / /A ,@ £ Z A= -C?)m
Address of taxpayer/applicant’s business in Somerville: i d / 9 /V O ol 2 9[57\

Address of taxpayer/applicant’s home in Somerville: / 3 f/ /7 #
L) Géb DEFF

Taxpayer/applicant’s phone: day: ¢l2>233/ L evening:
I, (print name) 5’ / VA DC A/) 5 DA;/} 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.

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this éi day of

Arrdl w6, @&
- (Tﬁxp/ayer’s' ture)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[0 Real Estate [JWater/Sewer [ Personal Property O3 Other: ___

. ¢ 1 290HW, A2

NOTES: )({
CLERK’S INITIALS: \ ORIGINAL STAMP:

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




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

Workers’ Compensation Insurance Affidavit - General Businesses

Applicant information:
vme  AsvAcarE Vepne
Address: / 5 cé / 1 ‘S%-

City: | §0 /752 I//ff’ State: Wﬁ' Zip: o7/ ?j Phone #: é/’} 5.56 06 F3
[l 1 am an employer with il employees Business Type:[_] Retail
(full and/or part time). || Restaurant/Bar/Eating Establishment
[[]1am a sole proprietor or partnership 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 ¢152 s1(4), and have no employees. | _| Manufacturing
[[] We are a nonprofit organization staffed by Health Care
volunteers and have no employees. Other

Workers’ compensation insurance information (if applicable):

Insurance Company Name: — ’//f & #/4/2'7- / =0 2 /)

piess 220 LakegnorT _fGre ST Reo

City: //'9/)/41/;’[”{) 1£F State: /‘—L— Zip: 32 g/gf Phone #: /fO’O“ g 3 = 7f3@
Policy#: 0S4 QUGB ~5SB385266-5-( b Expiration Date: 5=/ @‘ /7

Applicant certification:

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. I understand that a copy of this statement may be
forwarded to the Office of Investigations of the DIA for coverage verification.

I do hereby certify under the pai ?@nalnes of perjury that the information provided above is true and correct.
Signature: - // ) [ Date: : - 2 Y e / b
Print Name: % / 7 P Z/«-} ;D 71;21t

Official use only. Do not write in this area. To be completed by city or town official.

City or Town: Permit/License #: Board of Health i
Building Department |
City/Town Clerk y
Licensing Board
Selectmen’s Office

. Contact Person: £ Other

(revised Jan. 2008)



