TOWN OF WINCHESTER - OUTDOOR

DINING APPLICATION
1. Applicant Name: Anna F. Frattaroli
2. Business Name: Zia Maria Restaurant Inc., d/b/a Lucia Ristorante, Winchester
3. Applicant d/b/a: d/b/a Lucia Ristorante, Winchester
4. Applicant/Business Address: | 13 Mt. Vernon St., Winchester, MA. 01890
5. Applicant Phone: 781-729-0515
6. Applicant email: anna@filmarkhg.com
7. Owner of the Property: Anna & Filippo Frattaroli
8. Address of Owner: 3 Azalea Rd., Winchester, MA. 01890
9. Contact Person and I
Telephone: Anna F. Frattaroli 617-605-7001
10. Mailing Address: 13 Mt. Vernon St., Winchester, MA. 01890
11. Email Address: anna@filmarkhg.com
12. Proposed Dates of outdoor Immediately upon approval- Thursday, June 11, 2020 and extending
dining: approximately until State permits indoor seating at 100% capacity.
ning:
13. 1;;?1% ;sed times of eutdoor Serving lunch and dinner 7 days/week- 11:30am to 11pm

14. Does this establishment hold an Alcoholic Beverage License? YES_ i~ NO

If yes, please see the Guidelines for Extension of Premises to Patio and Outdoor Areas issued by the
ABCC in July 2015 and submit all required documentation, and a plan for serving alcohol to seated
patrons at tables on the sidewalk, of if applicable in the public way through the closure of the street or
portions of the street.

15. Have you had your license revoked, suspended, or been fined by the Town of
Winchester, another municipality, or the Commonwealth of Massachusetts within the

past 12 months?
YES NO l/
If yes, please explain.




S
16. A) Current indoor seating capacity _ 2/4 (fUFST 2. ;
B) Proposed seating capacity for outdoor seating__ A U%UQDU‘/)

14 n / ] /
17. Days and hours of operation f/ é{ﬂ%/«‘ // [/ 30M ﬂ / /ID/’}/)
g 7

I attest that I have read and understand the Town of Winchester’s Qutdoor Dining Bylaw,
Chapter 20 of the Code of Bylaws, and that all necessary documentation is true and correct.

Applicant Signy(lre

Checklist for Application
-Signed Application Form JL
-Proof of Business Ownership _—
-If premises is leased, copy of lease or written permission by the building owner X .
-Permit to operate a food establishment issued by the Winchester Board of Health ény’\ M ¥x
-Professionally drawn plan showing all tables and chairs (with at least 6’ distance K
between all seated individuals) and all supporting documentation required
in order to make a decision as to the license and shall also include a plan
for outdoor lighting if any is proposed.
-Compliance with any other physical distancing requirements under state law
and orders v
-Location, size, and specifications of all heavy separation (jersey barriers,
water-filled barriers, concrete barriers, filled barrels, large planters,
flexible posts and delineators) and/or light separation (small planters,
traffic barrels, sawhorses, movable parade barricades, or A-frames).
-Photos of location where outdoor seating will be placed
-Application Fee (waived to December 31, 2020)
-Certificate of Insurance naming the Town as additionally insured
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Commonwealth of Massachusetts
Department of the State Treasurer
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

Deborah B. Goldberg Kim S. Gainsboro, Esq.
Treasurer and Receiver General Chairman

GUIDELINES FOR EXTENSION OF PREMISES TO
PATIO AND OUTDOOR AREAS

1. Alcoholic beverages cannot be served outside of a licensed establishment unless and until an
application to extend the licensed premises has been approved.

2. Anapplication to extend the premises must describe the area in detail, including dimensions,
seating capacity, and maximum occupancy.

3. The premises must be enclosed by a fence, rope, or other means to prevent access from a public
walkway.

4. The outdoor area must be contiguous to the licensed premises with either (a) a clear view of the
area from inside the premises, or, alternatively (b) the licensee may commit to providing
management personnel dedicated to the area.

5. The applicant must have a lease or documents for the right to occupy the proposed area.

6. The licensing authorities should consider the type of neighborhood and the potential for noise in
the environs.

7. Preferred are outdoor areas where alcohol is served to patrons who are seated at the tables and
where food is also available.

Approved July 28, 2015 (superseding August 22, 1989, Guidelines)



%EIT 1977

Plan for Adherence to Guidelines for Extension of Premises to Patio and Outdoor
Areas-

June 9, 2020

1. Application to Town of Winchester has been submitted. We have
developed this plan for outdoor seating for Lucia Ristorante, Winchester as
a result of State of Massachusetts Phase Il reopening restrictions (Covid-19)

2. The area will consist of the area directly in front of Lucia Ristorante,
Winchester from approximately #5 Mt. Vernon St. to #13 Mt. Vernon St.

3. The area will be enclosed by a rope/fence to as to prevent access from a
public walkway.

4. The outdoor area is physically located immediately in front of the
restaurant. There is a clear view of the area from inside the premises and
we will provide management staff dedicated to the area.

5. We do have permission from the landlord to occupy the proposed area.

6. Lucia Ristorante, Winchester is located in the center business district. We
are diagonal from the Winchester Police and Fire Departments.

7. Alcoholic beverages will be served to patrons seated at tables and food will
also be available during service.

spect ful m|t ed,
VM/M
Anna F. att o






FILLHOS-01 JHOGAN
CERTIFICATE OF LIABILITY INSURANCE o000

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 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).

) ;
ACORD
V

PRODUCER CONTACT
NAME: i |
foblin Insurancs Agency AN, Exe): (781) 455-0700 | B0, noy(781) 449-8976
Needham, MA 02494 | Rbialk <. certificates@roblininsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Travelers Property Casualty Company of America (25674
INSURED INSURER B : Travelers Casualty Insurance Company of Americ |19046
Filmark Hospitality Group LLC iNsURER ¢ : Travelers Indemnity Company 25658
415 Hanover Street INSURER D :
Boston, MA 02113
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.

¥y TYPE OF INSURANCE b POLICY NUMBER e s o Lk LIMITS
A X EKMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| CLAIMS-MADE | X | OCCUR 680-3L87081A-19-42 10/19/2019 | 10/19/2020 | PRVAREIGRENTED o s 300,000
. MED EXP (Any one person) $ 5,000
X| Liquor PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGRE‘GﬂI[E LIMIT APPLIES PER: GENERAL AGGREGATE $ 2!000’999
poLicy FESr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
| OTHER: LIQUOR " 1,000,000
B | AUTOMOBILE LIABILITY Pt i N P 1,000,000
ANY AUTO BA-6N751122-19-42 10/19/2019 | 10/19/2020 | BoDILY INJURY (Per person) | $
|| OWNED X | SCHEDULED y
|| AUTOS ONLY | AUTOS BODILY INJURY (Per accident) | $ |
: PROPERTY DAMAGE
L R{JRI'EODS ONLY }L! RS‘iNO%Vg)'\r‘\I'IE_Q (Per accident) $
I $
A | X |umerettavas | X | occur EACH OGCURRENCE s 2,000,000
EXCESS LIAB CLAIMS-MADE CUP-9K891045-19-42 10/19/2019 | 10/19/2020 | , - cccoare s 2,000,000
pep | X | RETENTION S 5,000 $
C |WORKERS COMPENSATION X | PER l OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
vl RO (1. UB-2L.526225-19-42 10/19/2019 | 10/19/2020 | _ | L, i acciDENT s 500,000
OFFICER/MEMBER EXCLUDED? N/A 500.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE, $ ’
If yes, describe under 500,000
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | $ ’

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Re: Lucia Ristorante, 9-11 Mt. Vernon St, Winchester, MA 01890

Town of Winchester is additional insured with regard to Liability policies.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Town of Winchester ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

‘ [P Ko lel
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