Town Manager’s Office

71 Mt. Vernon Street

o : Winchester, MA 01890

Phone: -721-
Town of Winchester T

townmanager@winchester.us

Board of Selectmen Meeting
Monday, September 12, 2016

LICENSES

Docket Item_E - 1 Common Victualler License:
Nourish Your Soul, 15 Thompson Street

Supporting Documents:

E-1: License application documents.

Action Required:

E-1: VOTE to issue Common Victualler License.

4|Page




*

Docket Item:

E-1:
September 12, 2016
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TOWN OF WINCHESTER, MASSACHUSETTS

COMMON VICTUALLER APPLICATION
RESTAURANT

The undersigned hereby applies to the Board of Selectmen of the Town of Wincheéter for a Food Vendor License

In support of this application, the following information is provided and will be used by the Board of Selectmen in
approving or disapproving a license. The fee is $100.00, -

1. Location: S ﬂm’\D )(,Yl SW

, Winchester

Number Btreet
’ ) it - m DC ] V) B ’q- =
2. Name of Applicant: 6 LE 5 £ _ L CGNeed [7
' (Including middle initial)

3. Name of Business: m OUAQ ﬂ/l \)!I Lwﬁ’d/ 5 é\(/(

If Corporation: Give Name and Address

President:

Secretary:

Treasurer:

4, Description of Applicant: -

a. Full Name: \SU A (Cn )CQI”LO\
b, Present Address: (,JD \!J(( f”[« Iy are ie WQ U\_« V}L(}Li/ﬂ (_/L

¢. Address for Past Ten Years: /I o
d. Citizen of United States? \z\f
e. Place of Birth MU 3 ‘—m ] et 3
GF ey =
R
£ Date of Naturalization: i m :
o~ Fi B t':.:! E . % r:rj‘
g, Date of Birth: = . T 9
I O
‘ Ve . g —
h. Years’ Experience in Food Business: L"{ \J T j f‘f g R
i,  If married woman, please provide maiden name: D \J\-) \/ —:?ﬂ Y O
AV A v 1 =
j.  Parents’ Name: R d@c‘/ % / ( ) WLCL}\ i o

Father / Mother ‘ \
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5. Experience of Applicant:

a.

b

o

d.

c,

Present job: ()\MQCGK nULLL’q ‘)f’] \/(/\,( {’/ S ‘{\)f{* (

Location: ‘ |- )L{Zu 5’1—(‘ L /f K{_’L lf}U-A “P.G.\KCJ 5’(7“@4/{» g’{/
R (ACS

Description of Duties:

Dates of Employment:__ (0/ 51’_%0 i~ DS ]L"‘ . .
Prior Experience: ] 1’/ C‘? (j S O/[/ﬂ - C'P L'Lj'\”llnﬂmﬂ’lkﬁ N?%hé

6. Descnpt]on of Proposed Food Service Business: (Note: Floor Plan must be submitted with appl:catlon)

B 8

b.

C.

f.

‘ Whlch meals will be served: (. Old.« W %@c’j vUif LQD JWP\( WU&ﬂ S{LQ)&&S

Hours of Operation: [ﬂ & — (é%)ﬂf\ L{ - F}: 3 q (AN "3?)0/] j)‘i / é?.(ﬁ’\
Floor space: J w (/ D ‘ sq. it.

Typeotioot/£) [ ‘Dﬂ’ﬁ%‘fﬂ( XU WA, 6!?4 thﬁi w2 Saled—
. Method of Food Preparation ____}4 | ﬁ,()d?\ \d Q J :
e

Cooking facilities

5)
Number of Employees ({J @ AVA iﬁl o\j’df’/s

e
b seamgcapuety_ GG artfd el o planm
i. Take Out Service \w Yes g No

7. References ‘
a. Food Business V\CU"JD( Lop vy ; % r=%Ya | QQJ\’? SSES

b. Character Reference \SV)U'{, ‘ﬂU{({/‘S ({/( [ O ,. A{v/}/ﬂ %@ (kh E@Q

o, sankretrnse_ (A2 D0 e ot <~

£

8. Will you Own_ Rent L// . Location? -
q
a. If Rent, State Owner of Location W ( L&m

9 List any other information you feel will assist in rev1ew of this application
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7o

10. Have you ever been denied?

I hereby -agree to conform to the Town of Winchester By-Laws and Regulations and any special conditions
governing this Food Vendor/Common Victualler Licénse which the Board of Selectmen may establish. T further
understand that the Board is not required to grant a license. No work is to commence at the premises of the
proposed location prior to the issuance of a License except at my own risk. Transfer of this license is prohibited.
Failure to conform to Town By-Laws and conditions after issuance of the lcense could result in suspension or

revoking of said License by the Board of Selectmen. CQ
Waw v AN

/ A Applicant‘ ‘ _ !
Address [ 00 VJ C&%Mﬂ C(;/dk__

Wanphwtty MA-

Signature

Telephone Number

Date %fw {/(Jéj

L

Please submit a check in the amount of $100 made ouf to the Town of Winchester.

TRANSFER OF LICENSE: LICENSE WILL BE ISSUED ON SURRENDER OF OLD LICENSE



TOWN OF WINCHESTER
BOARD OF SELECTMEN - GENERAL APPLICATION

This is a general application for a license that the Board of Selectmen mdy grant. All license
applications to the Winchester Board of Selectmen must be accompanied by the following

information.

Transfer Change ofd/b/a Other .

Indicate if license is: New

Li;t}ype of license(s) applying for:

oCommon Victualler | o Food Vendor
o Package Store All Alcohol n Package Store Wine & Malt
a Restaurant All Alcohol {100 seats) o Restaurant All Alcohol (70 seats)

n Restaurant Wine & Malt _ o Club All Alcohol
r1 Class I No. of vehicles for display: o Class II No. of vehicles for display: ___
o Vehicle for Hire/Taxi No of Vehicles: ___ " o Fortune Teller

0 Annual Entertainment____ rt Automatic Amusement,

Business Name (legal): 1 0t {150 \’Obuf/lmi[dba
Please attach copy of business certificate if applying as dba or individual. If business
is a corporation or LLC, please attach:

1. Certificate of Good Standing from the Secretary of State’s Office. o

2. Corporate Vote authorizing business at the location. S

| 4
Address of licensed premises (mclude zip code): 0 [ 6 10 _/("1 OYVLP"DJW S'//
Mailing address (if different than abave address] f 20 \U{J VAL &l/ % [/t(/

m e

Name ofmdwzdual/appllcant authorized to apply for license: < &(/( id C "q)

Business tel. no. of applicant: (,)[7/"70/ /ﬂ? 7}0 Business email:_x> %5(11’7(’/ Tt u”’ﬁ/gTV”Lfi@&f/
71

FELN: (FIN)_ 4.5~ DAY AT ]

Please check one of the following: o own premises‘@eﬂée premises n property under P&S

g;and address of property dwner if different from license holder
%_% ?ﬂ U |

Name Address

If applicable, please attach copy of lease and/or Purchase and Sales Agreement

Do you currently hold a similar license?’ L_’!/Cb \/ﬂ’type" ( /071/] YIon L/[

{No)

Have you previously applied for a license? (Yes)




Have you ever had a license revoked? (Yes) (No) \/ If yes, please indicate why:
- Town of Winchester General Application Page 2

If there is a building or structure associated with the license, please submit the following
(preferably on 8 % x 11” paper - nolarger than 8 %2 x 14"):

1. Floor plan (include seating area) ,and '
2. Site plan indicating parking areas and access to Town ways.

If applying for a Class ] or Class Il license, please submit a plot plan that shows:

1. The number of the vehicles on display
2. The exact location of the vehicles

3. Customer parking

4, Office area

Proposed hours of operation: ‘

Monday fpa” - PW\ TUW “Wednesday

Thursdayfm__—MMFnd '

Saturday @ e T’I’Y\ Sunday __ ¢ - A /N
— o

(Specify liquor sale hours if different than regular establishment hours):

Has the apphcant operated a similar business? (if applicable)
Name ofBusmess Npuy1oh Yo/ SO '5 o
Address: | Plagyicad Ld Wiedio o, Gul Stucw - ee T
Federal Tax No. (if applicable): 45 — 57 Lfcé*g Bos 7N

I certify that the Winchester Police Department may run a criminal records check for any
prior offenses and that this information may be transmltted to the Local Licensing
Authorlq// at their request.

Date__,ﬁQ!L Slgnature X4 L{)ZVV'W O@{J’?’ﬁ%

I certify under the penalties of perjury that], to the best of my knowledge and belief, have filed

all statg,tax returns and paid all state and local t% required by la
Date: 0 ga{;’l/ Q/ Signature: va - ,/ Vi &L{/LL—/

{

I certify that I have read through the conditions included with this license and agree to
comply with any further stipulations that the Licensing Authority may from time to time
approve. | also hereby authorize the Licensing Authorlty or their agent to conduct whatever

mvestlgg ion gr inquiry is neceséaryﬁ verify theWﬁ_ﬂi@d in this application,
i Signature:/ A AT fonr

Date: %, Al
Please contact the Selectmen's Office at 781-721-7133 if you have any questions
regarding this application form. '




THE COMMONWEALTH OF MASSACHUSETTS

of

APPLICATION FOR LICENSE

No. ‘ ' (GENERAL)

TO THE LICENSING AUTHORITIES:

The undersigned hereby applies for a License in accordance with the provisions of

1L I Sn \/ L6 ) .95;“1@]

the Statutes relating thereto

(Fult name of.person, ficm or :nrpnra;lion making application}

o T i - e [
To ({Dgp;/‘/(j&:( [ A [
STATE CLEARLY - LIS Y H
PURPOSE FOR -
WHICH LICENSE
15 REQUESTED

i-

" GIVE LOGATION
BY STREET
AND NUMBER .-

a S Thow ‘tib:bcibﬂ Sf”

. . (‘-\ ﬁ? - o
in said Oty of \n_/ i !;/ \L - \’LQJQ!"(/ Vﬁ

Town . _
in accordance with the rules and regulations made under authority of said Statutes.

all state taxes required under law.

Acwapn Catancx

' 1 certify under the penalties of perjury that I, to my best knowledge and belief, have filed all state tax returns and paid

*Signature of Individual y o

By: Coerporate Officer
or Corporate Name {Mandatory)

(Mandatory, if Apolicable)

A — 51 B4

**Social Security 4
or Federal Identification Number

* This license will not be issued unless this certification clause is signed by the applicant.

** ' Your social security number will be furnished to the Massachusetts Department of Revenue to determirie whéther you
have met tax filing or tax payment obligations. Licensees who fail to correct their non-filing or delinquency will be subject to

license suspension or revocation. This request is made under th uthority of Mass. G.L. c. 62Cs. 49A,

Received : - / 'JZ(%/\ ﬂ{@éw L'j\
Mo

: Signaibre of Applicant
Hour

P.M B ' . - - i Address
Approved

FORM 460 HoBBs & Warren ™

Licence Granted




The Commonwealth of Massachusetts
Department of Industrial Accidents
_ Office of Investigations

600 Washington Street
Boston, MA 02111
WwWw.mass.gov/dia
Workers’ Compensation Insurance Affidavit: General Businesses
Applicant Information Please Print Legibly

Business/Organization Name: Nouv1oHN \JJOLU/ SW !
Address: l 5 —ﬂ/\OYVL{?Sm Sﬁr—
City/StateZip: UDIN WW MA  phones 5%€ 94 T-$4Y22

Are yod an employer? Check the appropriate box: Businegs Type (required):
1.B" I am a employer with employees (full and/ 5. 1M Retail :
or part-time).* . [] Restaurant/Bar/Eating Establishment

. [[] Office and/or Sales (incl. real estate, auto, etc.)
employees working for me in any capacity,

[No workers® comp. insurance required] . [ Non-profit

3. [:l We arc a corporation and its officers have exercised . D Entertainment
their right of exemption per ¢. 152, §1(4), and we l}ave 10.[ 3 Manufacturing
no employees. [No workers’ comp. insurance required|*¥

4.[] We are a non-profit organization, staffed by volunteers, 11.[] Health Care
with no employees. [No workers’ comp. insurance req.] 1.1 Other

6
2.1 Iam a sole proprietor or par[nerslup and have no 7
8
9

*Any applicant that checks box #1 must also fill cut the section below showing their workers® compensation policy information,
**If the corperate officers have exempted themselves, but the corporation hes cther employees, a workers’ compensation policy is required and such an
organization should check box #1,

T am an employer that is providing workers’ compensation insurance for my employees. Below is the policy information.
Insurance Company Name:

Insurer’s Address:

City/State/Zip:

Policy # or Self-ins. Lic. #__ ' __Expiration Date:

Attach a copy of the workers’ compensation policy declaration page (showing the policy number and expiration date).

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-year imprisonment, as well as civil penalties in the form of a STOP WORK ORDER and a fine
of up to $250.00 a day against the violator. Be advised that a copy of this statement may be forwarded to the Office of
Investigations of the DIA for insurance coverage verification,

w

Date: g ‘/%'/Ila

1 do hereby cerfify, under the pains, and penalties of perjury that the information provided above is true and cotrect.
Signature: éu"/’

Phone #: @l? ‘ 6?0, - 9‘7}()

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

 City or Town: - Permit/License #
Yssuing Authority (circle one): '

1. Board of Health 2. Building Department 3. Clty/l‘own Clerk 4. Licensing Board 5. Selectmen’s Office
6. Other

Contact Person: - Phone #:

Www.mass, gov/dia
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/1/2015

THIS CEHTIFICATE 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 ceriificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, sub;ect to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rlghts to the

certificate holder in lieu of such endorsement(s).

PRODUCER

Gardiner Whiteley Boardman Insurance Agency
1 Main Street

ﬁgﬁl"&?cr Dawn Nirk ‘
FHONE . (401)726-3330 T o), (401)725-6120
E-M

-MAIL :
ApDpRESS: Aawn@gwbinsurance. com

INSURER(S) AFFORDING COVERAGE NAIC #
Pawtucket RI 02860 mSURER A:Ohio Security Insurance Co. 24082
INSURED iNSURER B :Travelers Indemnity of Comnecticut |25682
Nourish Your Soul INSURER C ‘
60 Wedgemere Ave - INSURER B :

INSURERE :
Winchester Ma 01880 INSURERF :
COVERAGES CERTIFICATE NUMBERCL157703066 REVISION NUMBER:

THIS 1§ TG CERTIFY THAT THE POLICIES CF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DCCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ADDLISUBR

: POLICY EFF | POLICY EXP
TR TYPE OF INSURANCE INSD | WvD POLICY NUMBER {MMDBAYYY) | (MMDD/YYYY) LIMITS
X | COMMERCIAL GEMERAL LIABILITY EACH OCCURRENCE $ 1,000,000
‘ DAMAGE 10 RENTED
A -| CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | § 300,000
BZS56586872 3/10/2015 | 3/10/2016 | MED EXP (Any one person) $ 15,000
FERSONAL & ADVINJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy D O LOC PRODUCTS - COMPIOP AGG | §
GTHER: Employee Dishonesty § 25,000
AUTOMOBILE LIABILITY oMalp NEEE,S'NGLE LMt | g
ANY AUTC BODILY INJURY {Ferperson) | 5§
':LU‘:rggVNED iCHEQULED BODILY INJURY (Per accident)| &
N NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
. k3
A UMBRELLALIAB GCCUR BZS56586872 10/01/2015|03/10/2016 | EACH OCCURRENGE $ 4,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED J l RETENTIONS k]
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Y/N STATUTE 1 l ER
ANY PROPRIETORPARTNER/EXECUTIVE EL, EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
B | (Mandatory In NH} UB7BS30725 4/25/2015 | 4/25/2016 | E|. DISEASE - EA EMPLOYEE § 1,000,000
if yes, describe under ,
DESCRIPTION OF OPERATICNS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if mote space is required)

CERTIFICATE HOLDER

CANCELLATION

Back Bay Spas, Inc. Healthworks Fitnéss,
Stuart Street Holdings, LLC

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

AUTHORIZED REPRESENTATIVE

Dawn M. Nirk

ACORD 25 (2014/01)
INSD25 ia014nty

© 1988-2014 ACORD CORFPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Cafarella, Jennifer

From: Wile, John

Sent; ‘ Monday, August 29, 2016 9:28 AM 7

To: Cafarelia, Jennifer; Murphy, Jennifer; pmacdonneli@winchesterpd.org; Nash, John
. Subject: RE: Common Victualler Application

| have no issues with this. Al

From: Cafarella, Jennifer

Sent: Friday, August 26, 2016 12:05 PNJ

To: Wile, John <jwile@winchester.us>; Murphy, Jennifer <jenmurphy@winchester.us>;
pmacdonnell@winchesterpd.org; Nash, fohn <Jnash@wmchester us>

Subject: Commeon Victualler Application

Ali,

Attached please find a common victuraller application for Nourish Your Soul, 15 Thompsen Street. Please send me our
" comments before September 8™,

. Thank you,
lenn



Cafarella, Jennifer

From; ' _ Peter MacDonnell <pmacdonnell@winchesterpd.org>

. Sent: Monday, August 29, 2016 10:36 AM
To: Cafarella, Jennifer
Cc: . - Wile, John; Murphy, Jennifer; Nash, Jehn
Subject: Re: Common Victualier Application

" Police Department has no objections
Sent from my Phone

> On Aug 26, 2018, at 12.03 PM, Cafarella, Jennifer <jcafarella@winchester.us> wrote:
>

> All

> . . .
> Attached please find a common victuraller application for Nourish Your Soul, 15 Thompson Street. Please send me our
comments before September 8th. '

>

> Thank you,

> Jenn

> <nourish your soul.pdf>-



Cafarella, Jennifer

From; Nash, John

Sent: Tuesday, August 30, 2016 11:07 AM
To: Cafarella, Jennifer

Subject: ‘ RE: Common Victualler Application

The Winchester Fire Department has no objection to the permitting of a common victauller license for 15
Thompson Street, provided the usual and customary restrictions.

Chief John Nash

Winchester Fire Departrnent

32 Mount Vernon Street  Winchester MA. 01890
Phone (781) 729-5993 | Fax (781) 721-6722

From: Cafareila, Jennifer

Sent: Friday, August 26, 2016 12:05 PM

To: Wile, John <jwile @winchester.us>; Murphy, Jenmfer <jenmurphy@winchester.us>;
pmacdonnetl@wmchesterpd org; Nash, John <jnash@winchester.us>

Subject: Comrmon Victualler Application

All,

Attached please find a commeon victuraller application for NOLII’ISh Your Soul, 15 Thompson Street, Pléase send me our -
comments before September 8™,

Thank you,
Jenn




Cafarella, Jennifer

From: i Murphy, Jennifer

Sent: Friday, August 26, 2016 12:36 PM
To: Cafarella, Jennifer

Subject: RE: Common Victualler Application
Hi lenn-

{ have her floor plan and application for food service. I have both items on agenda for Sept 12™. | will also need to
conduct a pre-opening inspection. | haven’t looked at everything in depth, but don’t anticipate any huge issues.
Thanks, Jen

From: Cafarella, Jennifer

Sent: Friday, August 26, 2016 12:05 PM

To: Wile, John <jwile@winchester.us>: Murphy, Jennifer <jenmurphy@winchester.us>;
pmacdonnell@winchesterpd.org; Nash, lohn <jnash@winchester.us>

Subject: Common Victualler Application

All,

Attached please find a common victuraller application for Nourish Your Soul, 15 Thompson Street. Please send me our
comments before September 8%.

Thank you,
lenn




Cafarella, Jennifer

From: ' Tracy, Sheila ,
Sent: Tuesday, September 06, 2016 2:27 PM
To: ' Cafarella, Jennifer

Subject: 15 Thompson St

There are no outstanding bills for 15 Thompson St.
Sheila

Steile M. Suacy
Treasurer/Collector
Town of Winchester
(781) 721-7123
stracy@winchester.us



