
LICENSE AGREEMENT BETWEEN 

THE CITY OF SANTA FE and WOLF and MERMAID, LLC 

This LICENSE AGREEMENT ("License") is made and entered into as of the date of the last 
signature ("Effective Date"), by and between the CITY OF SANTA FE, a municipal 

corporation ("Licensor" or "City"), and WOLF and MERMAID, LLC ("Licensee"), 

(collectively, the "Parties" and each individually a "Party"). 

WITNESS ETH: 

In consideration of Licensee's promises herein, the City hereby grants the Licensee a License, 
to enter on, use and occupy the Premises and property ( as herein defined) of the City as provided 
herein. 

1. PREMISES

The City grants Licensee exclusive use of an 8' x 18' portion of the ground floor located within
the City-owned terminal building at the Santa Fe Regional Airport, located at 121 Aviation
Drive, Santa Fe, New Mexico ("Premises"). The specific area licensed is depicted in green in
the diagram attached as Exhibit A. The Premises are provided to Licensee in its current broom
clean, "as is" condition, and Licensee acknowledges they have inspected and understand and
accept the condition of the Premises.

2. TERM

The Term of this License shall commence at 12:00 a.m. on the Effective Date and shall
terminate on September 30, 2024 ("Termination Date").

3. LICENSE FEE

Beginning on the first day of the month after the Effective Date, and every month thereafter,

and no later than the fifth day of each month, Licensee shall pay the City 10% of the gross

amounts charged and collected by Licensee from the previous month's sales of all food,

beverage, and merchandise sold on the Premises, provided that the minimum monthly payment

shall be $288.00. Upon demand by the City, Licensee shall provide all receipts and pertinent

documentation showing all gross amounts charged and collected. Failure to comply with this

provision shall result in termination of this License. Licensee shall make payments to; City of

Santa Fe, Treasury Division, 200 Lincoln Ave., Room 114, Santa Fe, NM, 87504.

4. CONDITIONS OF USE

Licensee's use of the Premises shall at all times be in compliance with the provisions of this
License including the following conditions of use:

A. Permitted Use. Use of the Premises is restricted to the temporary use of the Premises
for the sale of coffee, tea, hot chocolate, pastries, breakfast burritos, sandwiches, bagged coffee 
and related merchandise. No other use of the Premises is allowed without the written consent 
of the City. 

B. Utilities. The cost of Licensees use of electric, water, sewer and gas are included in
this License. 

C. Solid Waste. Licensee shall, at all times during its use of the Premises, keep the
Premises free of trash and debris emanating from its operations. Licensee shall remove and 
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Insurance Canopy

P.O. Box 34833

North Chesterfield VA 23234

Insurance Canopy Service Team

(888) 600-0894 (801) 763-1375

certificates@insurancecanopy.com

Wolf and Mermaid Enterprises, LLC dba

Wolf and Mermaid Enchanted Roasters

6 Vista Grande Dr

Santa Fe NM 87508-8848

Hartford Underwriters Insurance Company 30104

Hartford Insurance Company of the Southeast 38261
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It is understood and agreed that the Certificate Holder City of Sante Fe is included as Additional Insured in regards to the General Liability Policy, but only
with respects to its liability arising out of the activities of the Named Insured, subject to all policy terms, conditions and exclusions, as required by written
contract, written agreement or permit.

City of Sante Fe

200 Lincoln Ave

Santa Fe NM 87501

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :
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INSURER D :
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CONTACT

(A/C, No):
FAX

E-MAIL
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REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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).

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.
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