FRANKLIN TOWN COUNCIL
Agenda & Meeting Packet
November 2, 2022

Meeting will be held at the Municipal Building
2nd floor, Council Chambers
355 East Central Street
7:00 PM

A NOTE TO RESIDENTS: All citizens are welcome to attend public board and committee meetings in person.
Meetings are live-streamed by Franklin TV and shown on Comcast Channel 11 and Verizon Channel 29.

In an effort to maximize citizen engagement opportunities, citizens will be able to continue to participate
remotely via phone OR Zoom.

Link to access meeting via Zoom for November 2, 2022 Town Council Meeting:
Zoom Link HERE -- Then click “Open Zoom”.
Or copy and paste this URL into your browser: https://us02web.zoom.us/j/88068783132
Call-In Phone Number: Call 1-929-205-6099 and enter Meeting ID # 880 6878 3132 --Then press #

1. ELECTION OF OFFICERS - Town Council Chair, Vice-Chair & Clerk
2. ANNOUNCEMENTS FROM THE CHAIR
a. This meeting is being recorded by Franklin TV and shown on Comcast channel 11 and Verizon
Channel 29. This meeting may be recorded by others.
b. Chair to identify members participating remotely.
c. Franklin Police Department Accreditation
3. CITIZEN COMMENTS
a. Citizens are welcome to express their views for up to three minutes on a matter that is not on
the agenda. The Council will not engage in a dialogue or comment on a matter raised during
Citizen Comments. The Town Council will give remarks appropriate consideration and may ask
the Town Administrator to review the matter.
4. APPROVAL OF MINUTES - None Scheduled.
5. PROCLAMATIONS / RECOGNITIONS - None Scheduled.
6. APPOINTMENTS
a. Cultural Council - Swati Rao
7. HEARINGS -7:00 pm - None Scheduled.
8. LICENSE TRANSACTIONS
a. License Madification - Change of Manager: Let's Eat Franklin, LLC d/b/a 3 Restaurant, Located
at 461 West Central Street, Franklin, MA 02038
b. License Modification - Change of Manager: Table & Vine. Inc., Located at 348 East Central
Street, Franklin, MA 02038



https://www.franklinma.gov/home/pages/live-meetings-stream
https://us02web.zoom.us/j/88068783132
https://us02web.zoom.us/j/88068783132
https://www.franklinma.gov/sites/g/files/vyhlif6896/f/uploads/6a._appointment_swati_rao_fcc.pdf
https://www.franklinma.gov/sites/g/files/vyhlif6896/f/uploads/8a._3_rest.pdf
https://www.franklinma.gov/sites/g/files/vyhlif6896/f/uploads/8a._3_rest.pdf
https://www.franklinma.gov/sites/g/files/vyhlif6896/f/uploads/8b._table_and_vine_mgr_change_0.pdf
https://www.franklinma.gov/sites/g/files/vyhlif6896/f/uploads/8b._table_and_vine_mgr_change_0.pdf

c. Transfer of License & Change of Location: Table & Vine. Inc.. Located at 348 East Central
Street, Franklin, MA 02038
9. PRESENTATIONS / DISCUSSION
a. National Register Historic Districts in Franklin - Vicki Earls, Franklin Public Library
10. LEGISLATION FOR ACTION
a. Resolution 22-69: Authorizing the Borrowing of Money to Pay Costs Associated with the
Creation of the Lead Service Line Inventory and Replacement Plan and Authorizing the Town

Administrator to File State Revolving Fund Loan Application and to Take Other Action as
Needed (Motion to Approve Resolution 22-69 - Two-Thirds Majority Vote)

b. Resolution 22-70: Gift Acceptance - Veterans’ Services Dept. ($1.845). Fire Dept. ($486
(Motion to Approve Resolution 22-70 - Majority Vote)

C. Bylaw Amendment 22-884. as Amended Chagter 170, Vehlcles and Traffic. Artlcle IV, Stogp ng.

Downtown Parking Map - Second Reading (Motion to Approve ByIaw Amendment 22-884, as
Amended - Majority Roll Call Vote)
d. Bylaw Amendment 22-885: Chapter 170, Vehicles and Traffic, §170-20, Additional regulations:
violations and penalties. - Second Reading (Motion to Approve Bylaw Amendment 22-885 -
Majority Roll Call Vote)
e. Bylaw Amendment 22-886: Chapter 82, Fees. Municipal Service. § 82-6. Subsection K. Police -
Second Reading (Motion to Approve Bylaw Amendment 22-886 - Majority Roll Call Vote)
f. Bylaw Amendment 22-879: Chapter 170, Vehicles and Traffic, Appendix A, Fines. Parking
Violations - Second Reading (Motion to Approve Bylaw Amendment 22-879 - Majority Roll
Call Vote)
11. TOWN ADMINISTRATOR’S REPORT
12. SUBCOMMITTEE & AD HOC COMMITTEE REPORTS
a. Capital Budget Subcommittee
b. Economic Development Subcommittee
c. Budget Subcommittee
d. GATRA Advisory Board
13. FUTURE AGENDA ITEMS
14. COUNCIL COMMENTS
15. EXECUTIVE SESSION - None Scheduled.
16. ADJOURN

Note:
Two-Thirds Vote: requires 6 votes
Majority Vote: requires majority of members present and voting


https://www.franklinma.gov/sites/g/files/vyhlif6896/f/uploads/8c._table_and_vine_license_transfer_0.pdf
https://www.franklinma.gov/sites/g/files/vyhlif6896/f/uploads/8c._table_and_vine_license_transfer_0.pdf
https://www.franklinma.gov/sites/g/files/vyhlif6896/f/uploads/9a._22-69_lsl_dwsrf.pdf
https://www.franklinma.gov/sites/g/files/vyhlif6896/f/uploads/9a._22-69_lsl_dwsrf.pdf
https://www.franklinma.gov/sites/g/files/vyhlif6896/f/uploads/9a._22-69_lsl_dwsrf.pdf
https://www.franklinma.gov/sites/g/files/vyhlif6896/f/uploads/9a._22-69_lsl_dwsrf.pdf
https://www.franklinma.gov/sites/g/files/vyhlif6896/f/uploads/9f._22-70_gift_acceptance_-_fd_480_vets_1845.pdf
https://www.franklinma.gov/sites/g/files/vyhlif6896/f/uploads/9c._22-884_parking_map.pdf
https://www.franklinma.gov/sites/g/files/vyhlif6896/f/uploads/9c._22-884_parking_map.pdf
https://www.franklinma.gov/sites/g/files/vyhlif6896/f/uploads/9c._22-884_parking_map.pdf
https://www.franklinma.gov/sites/g/files/vyhlif6896/f/uploads/9d._-_bylaw_amendment_22-885_amendment_chapter_170_ta_auth_to_set_fees.pdf
https://www.franklinma.gov/sites/g/files/vyhlif6896/f/uploads/9d._-_bylaw_amendment_22-885_amendment_chapter_170_ta_auth_to_set_fees.pdf
https://www.franklinma.gov/sites/g/files/vyhlif6896/f/uploads/9e._-_bylaw_amendment_22-886_amendment_chapter_82_municipal_service_fees_striking_quarterly_fees.pdf
https://www.franklinma.gov/sites/g/files/vyhlif6896/f/uploads/9e._-_bylaw_amendment_22-886_amendment_chapter_82_municipal_service_fees_striking_quarterly_fees.pdf
https://www.franklinma.gov/sites/g/files/vyhlif6896/f/uploads/9f._bylaw_amendment_22-879.pdf
https://www.franklinma.gov/sites/g/files/vyhlif6896/f/uploads/9f._bylaw_amendment_22-879.pdf

o nf .Hranklm

355 East Central Street
Franklin, Massachusetts 02038-1352

Phone: (508) 520-4949
www franklinma.gov

OFFICE OF THE Tovm ADMINISTRATOR

October 28, 2022
To: Town Council
From: Jamie Hellen, Town Administrator

Alecia Alleyne, Assistant to the Town Administrator

RE: Appointment - Franklin Cultural Council

We are recommending the appointment of Swati Rao as a member of the Cultural Council with a 1 year term
to expire on June 30, 2023. Please note this appointment is to complete a term of a member who resigned
mid term.

We have included Swati’s volunteer form in the packet.

Please let us know if you have any questions.



‘.v" "'-.

. AR
AT NS
“.‘ & \*c l‘(.oq% R

N 'y

1H 15

d o)

B 36y 8

=\ ‘;1’5%’ £0 N

e
X 7

Town of Franklin MA
355 East Central Street

Franklin, MA 02038
Phone: 508-520-4949

Volunteer Form

Good Government Sarts with You!

Date Submitted: October 20, 2022

Name: Swati Rao

Home Address: 1090 Pond St.
Franklin

Mailing Address: 1090 Pond St.
Franklin

Phone Number (5 I

Email Address

Current Occupation/Employer: Medical Lab Technologist/ Quest Diagnostics

Narrative: | have few hours aweek available.

Board(s) / Committee(s): __ Franklin Cultural Council

Page 1/1
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APPOINTMENTS
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Cultural Council

Swati Rao
1090 Pond Street
Franklin, MA 02038

The Cultural Council has recommended the appointment of Swati Rao to serve as a Member of the Cultural
Council with a term to expire on June 30, 2023.

MOTION to ratify the appointment by the Town Administrator of Swati Rao to serve as a Member of the
Cultural Council.

DATED: , 2022 VOTED:
UNANIMOUS:

A TRUE RECORD ATTEST: YES: NO:
ABSTAIN: ~ ABSENT:
RECUSED:

Nancy Danello, CMC

Town Clerk Glenn Jones, Clerk

Franklin Town Council



LICENSE TRANSACTION
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Change of Manager

AT
7

Let’s Eat Franklin, LL.C
d/b/a 3 Restaurant

461 West Central Street
Franklin, MA 02038

Let’s Eat Franklin, LLC d/b/a 3 Restaurant, is seeking approval for a change of manager on their
§12 Restaurant, All Alcoholic Beverages License. The new manager will be Jasmine Marzini.

All Departments have signed off on this application.

MOTION to approve the request by Let’s Eat Franklin, LLC d/b/a 3 Restaurant, for a Change of
Manager to Jasmine Marzini.

DATED: , 2022
VOTED:
UNANIMOUS:
A True Record Attest: YES: NO:
ABSTAIN:
ABSENT:
RECUSED:
Nancy Danello, CMC
Town Clerk
Glenn Jones, Clerk

Franklin Town Council



The Commonwenlth of Massachusert
Alealiulic Beverages Control Conmmission
83 Foartl Street, Suite 3, Chefues, MA 021 50-2758
WL TN S o ahoe

RETAIL ALCOHOLIC BEVERAGES LICENSE APPLICATION
MONETARY TRANSMITTAL FORM

AMENDMENT-Change of Manager

ARFLICATION SHOULD BE COMPLETED ON-LINE, PRINTED, SIGNED, AND SUBMITTED TO THE LOCAL
LICENSING AUTHORITY,

ECRT CODE: RETA

Please make 5200.00 payment here: ABCC PAYMENT WEBSITE

PAYMENT MUST DENDTE THE NARE OF THE LICENSEE CORPORATION, LLC, PARTMERSHIP, OR INDIVIDUAL AND INCLUDE THE
PAYMENT RECEIPT

ABCC LICENSE NUMBER, (IF AN EXISTING LICENSEE, CAN BE OBTAINED FROM THE CITY) p4414-nsm3u
Lets Eat Franklin, LLC

ENTITY/ LICENSEE NAME |

Aporess 1161 West Central 5t ]

CTY/TOWN [Frankiin | ﬁnﬁD ZIP CODE ;ﬁanaa ]

For the following transactions (Check all that apply):

[ mew License [C] Change of Location [ Change of Class e anmu  sesonsn [ change Corporate Structire fua Ce L0
[ Tranfor of Licanse [] Attoration of Licensed Premises [ Changa of Licarse Type s, dub /rstusasts [[] Piedge of Callateral s Lamsesrsanes
Change of Manager [[] thange Comparate Mame [ Change of Category fa At Akssciirn Maky ] Management Onerating Agreemens
Dcm;:duﬂu:m Change of Ownership Intesest [ lesuanca/Transfor of $tock/New Stockholder [ ] Change of Heurs
DirectoreLLC Managers [ lLLﬂHmhlnle.Pan R Sk

Trustess} L] other | | [ Change of DBA

THE | G:..a— LICENSING AUTHORITY MUST SUBMIT THIS

APPLICATION ONCE APPROVED VIA THE ePLACE PORTAL

Alecholic Beverages Control Commission
95 Fourth Street, Suite 3
Chelsea, MA 02150-2358




The Commonwealth of Massachusetts
Alcohalic Beverages Cantral Commission

95 Fourth Sireet, Sulte 3, Chelsea, MA 02150-23158

WL IS e hee
AMENDMENT-Change of Manager L ; Manscsr
1. BUSINESS ENTITY INFORMATION
____Entity Name o Municipality ABCC License Number
Lets Eat Franklin, LLC ' Franhun D4414-RS-0430
| e .
4. APPLICATION CONTACT
The application contact s the person who should be contacted with any questions regarding this application.
Marme Title Erriall Fhone

e A
|

34, MANAGER INFORMATION
The individual that has been appointed to manage and control of the licensed business and premises.

- —— B e

Please indicate how many hours per week Last-Approved License Manager Borav Hicko
lyou intend to be on the licensed premises e

38, CITIZENSHIP/GACRGROUND INFORMATION

Are you a US. Citizen?® (% Yes (" No *Manager must be US. citizen
If yes, attach one of the fallowing as proof of citizenship US Passpert, Voter's Cartificate, Birth Certificate ar Naturalization Papers.
Hawe you ever besn canvicted g?a stgte. faderal, or miltary :ﬂmE? Yes (= No Pe

If yes, fill out the table below and attach an affidavit providing the details of any and all convictions. Attach additional pages, if
! necessary, utilizing the format belaw,

Cate Municipality Charge Disposition
none

1
3C. EMPLOYMENT INFORMATION

Please provide your employment history, Attach additional pages, if necessary, utilizing the format below.
Start Date | End Date Fosition Employer | Supervisor Name

Please See Atiached

[
| 30, PRIOR DISCIPLINARY ACTION

'[ Hawve you held a beneficial or financial interest in, or been the manager of, a license 1o sell alcoholic bevergges that was subject to
rlﬂtlpllﬂﬂ‘f action? = vyae @no  IFyes pleasefill out the table. Attach additional pages, if necessary,utilizing the format below,

Date of Action Mame of License State |City |Reason for suspension, revocation or cancellation

P

| hereby sweer ungder the pains ﬂn?"ner'lnl':;’ﬂ af pergury that the information | kove provided (e this applicetion iy froe sad gecuemes:
Manages's Signature | Dats FW-‘EI}E’.‘E




APPLICANT'S STATEMENT

I.prhm T Caorcoran
Authorized Signatory
pm Eat Franklin, LLC
of

| the: Dsulepmpﬂmnr; O partner; Dmrpnmtepﬂn:lpﬂ!; Y LLC/LLP manager

Mame of the Entity/Corporation

hereby submit this application (hereinafter the “Application”], to the local licensing authority [the "LLAY) and the Alcohalic
Beverages Control Commission (the “ABCC™ and together with the LLA collectively the "Licensing Authorities”) for approval.

| do hereby declare under the pains and penalties of perjury that | have personal knowledge of the Information submitted in the
Application, and as such affirm that all statements and representations therein are true to the best of my knowledge and helief,
| further submit the followlng to be true and accurate;

1) I understand that each representation in this Application is material to the Licensing Authorities' decision on the
Application and that the Licensing Authorities will rely on each and every answer in the Application and accompanying
documents in reaching its decislon;

{2) | state that the location and description of the proposed licensed premises are in compliance with state
and local laws and regulations;

{3} | understand that while the Application is pending, | must notify the Licensing Authorities of any change in the
information submitted therein, | understand that failure to give such notice to the Licensing Authorities may result in
disapproval of the Application;

{4} | understand that upon approval of the Application, | must notify the Licensing Autharities of any change in the
ownership as approved by the Licensing Autharities. | understand that failure to give such notice to the
Licensing Authorities may result in sanctlons Including revocation of any license for which this Application is submitted;

{5 | understand that the licensee will be bound by the statements and representations made in the Application, Including,
but not limited to the identity of persans with an ownership or financial interest in the ficense;

{6} | understand that all statements and representations made becorme conditions of the license;

(7} | understand that any physical alterations to or changes to the size of the area used for the sale, delivery, storage, or
consumption of alcoholic beverages, must be reparted to the Licensing Authorities and may require the prior approval
of the Licensing Autharities,;

(8} | understand that the licensee's failure to operate the licensed premises in accordance with the statements and
representations made In the Application may result in sanctions, including the revecation of any license far which the
Application was submitted; and

(9) | understand that any false statement or misrepresentation will constitute cause for disapproval of the Application or
sanctions including revocation of any license for which this Application is submitted,

(10) | confirm that the applicant corporation and each individual listed in the ownership section of the appiication is In

good standing with the Massachusetts Department of Revenue and has complled with all laws of the Commonwealth
relating to taxes, reporting of employees and contractors, and withholding and remitting of child support.

Signature: _éég-ﬂ'__ Date: rnmnza
Title: rﬂm«ﬂmMger




ENTITY VOTE

i_ms Eat Frankin, LLG
Entity Name

duly voted to apply to the Licensing Authority of [ ~ landthe
ChyyTewn

The Board of Directors or LLC Managers of

Commonwealth of Massachusetts Alcoholic Beverages Control Commission on Fﬂmmum

Date of Meeting

For the following transactions {Check all that apply);
[E] crange of Manage:

[l oer |

“VOTED: To authorize [P - Corooran

Mame of Person

to sign the application submitted and ta execute on the Entity's behalf, any necessary papers and
do all things required to have the application granted.”

"WOTED: To appaoint |.|aamlnu- Al

Name of Liguor License Manager

as its manager of record, and hereby grant him or her with full authority and control of the
premises described in the license and authority and control of the conduct of all business
therein as the licensee itself could in any way have and exercise if it were a natural person
residing in the Commonwealth of Massachusetts.”

Faor Corporati MLY
A true copy attest,

Corporate Officer /LLC Manager Signature M

Corporation Clerk's Signature

SHohe T, Corvora LVhoo T Lot

[Frint Mame) (Print Name)]

Atrue copy attest,




Town of Franklin

Office of the Town Administrator
355 East Central Street

Franklin, MA 02038

October 8™, 2022

To Whom 1t May Concern:

Pursuant o the Town of Franklin's policy regarding the modification of an existing
license, the following is a personal statement from Jasmine 1. Marzini. General Manager
of “3" Restaurant, describing my personal expericnee serving and selling alcohol.

I Jasmine Marzini. possess over |3 years of experience in the food industry. T first
Icarned in culinary programs starting in high school, worked as a cook in multiple
restaurants, and over the course of time, have also been a server, certified trainer, and
now currently, manager. With this time in the [ield, | have become well trained, and have
received certifications in responsible service of alcohol,

Ior the past cipht years | have been in a management role, at both casual and corpurate
establishments, and upscale, fincr dining restaurants. 1 have been employed by *37
Restaurant since 2019, and was first hired as an Assistant General Manager, and have
since heen given the position of General Manager. In this current role, [ am responsible
for ensuring that all staff who serve or manage alcohol, have been trained in both our in-
house responsible alcohol service techniques, and that they are 11Ps or ServeSafe
certified. Currently, all FOH employees who serve alcohol at “3”, are up to date on all
procedures and certifications.

In addition. I am responsible for ensuring that our staff and managers [ollow these
procedures and techniques on a daily basis, and that mysclf, and the rest of our
management [eam are cquipped to deal with any alcohol related guest situation that may
oceur on the property,

Thank you for your time and consideration,

Jasmfine 1/ Marani
GencsubManager
“3" Restaurant
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Cowrrpneeealth of Mussachusetts
Alvokelic Beverages Control Contmrission
95 Fourlh Street, Suite 3
Chelsea, MA 02150

.?I.I.‘.'ﬂi'..l-'.{.!!‘i‘l'.ﬂ'ﬂﬂg CORI EEQUEST FORM

CHATRAAN

The Aleoholle Bewveruges Control Commission ("ABCC") has heen cemified by the Criminal Histery Systems Beard o docess
cotviction amd rllf“dll.'l"' Crimingl Offender Kecord Inlormanion {"CORIY) For the purpose ol ;|.J-_||||.:'|'..||'|I'- ench sharcholder, gwher,
licenyer or applicant for an wleoholic beverages license, T understand thut a criminal record check will be conducted on me. pursisEnl
tn the ahove, The imformation below is vorrect to the best of my knowladpe,

ARCC LICENTE INFORMATIODN

[ Em Ead Frankin, LLG rr:nldin |
ARCC MUMBER:  paay4.ms5-p43n LECEPSTE P ME: d CIT% T )
AT L_.._ _ I
AFPLICANT INFORMATION

LAST NAME [ wmnl FIEST NAME: Mlmg' | WTDIDLE MAAAE ﬁ@%ﬂﬂ
| MAIDEN NARGE DR ALIAS (IF APPLICABLE) | ' PLACE OF BIATH __
DATE CF BIRTH! I:_ I— 10 THEFT INDEX PIN [IF ARPLICABLE] | I
MACTTHERS MAIDEN SAME! _| DRIVER'S LICENSE J-_ STATE LIC: Baen: |
I —== — — | | 5 |

T TOW N

FRINT AND SIGM
g

l:l-'u.i.urEu HAME UMHE wﬁdﬂllj APPUCANT/CMALOYEE SIGNATIIRE Lﬂmﬂm Wﬁﬂk |

- —— e

MOTARY INFORMA TION N
Crn this _II"J'_:' ‘r'rli- 2 \;I {.-" ,;-;,:5 | befiare mi, the undersigned notary pubfic, persanally apn.-.‘lg;L‘_J}"lliSlr-n T _L' T_ Mm :w';) i

trame of document signerl, proved to me through satisfactary evidance of identificasien, wivich were FT_.-'_"‘_,},I W T & |"__ | t-_—_Tu.;::p:-

to b tha perion whose name i5 signed on the preceding or attached docurmant, and sckn uw.l_d arJ 1 me that (ha] [she} signed /& volunzanly for

- JrH(z—iﬁ’ |
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Town of Franklin, MA Date Issued: February
Nancy Danello, CMC 17, 2022
Town Clerk Record #: 114307
355 East Central Street, Franklin, MA 02038 Certificate #: 22-29

BUSINESS VERIFICATION CERTIFICATE

In conformity with the provisions of Chapter 110, Section 5 of the General Laws, as amended, the undersigned
hereby declare(s) that a business under the title of:

Lets Eat Franklin,LLC d/b/a 3 Restaurant is conducted at: 461 WEST CENTRAL ST

by the following person:

FULL NAME RESIDENCE

A certificate issued in accordance with this section shall be in force and effect for four years from the date of issue
and shall be renewed each four years thereafter so long as such business shall be conducted and shall lapse and
be void unless so renewed.

Expiration Date:

kil

‘Business Owner Signature #1 ' AT B Copy
[ _JanM et Rdsmal Ve~

{ U
. z Nancy Danello, CMC
Business Owner Signature #2 Acting Town Clerk

To learn more, scan this barcode or visit franklinma. viewpointcloud com/#frecords/ 136549




Pursuant to M.G.L. Chapter 62C, Scc 49A, and M.G.L. Ch. 151A. Section 1UA. the
undersipned acting on behall on the License Holder, certifics under the penalty of perjury
that, to the best of the undersign’s knowledge and befief, the License Holder i in
compliance with all laws of the Commonwealth of Massachusetts relating 1o taxes,

% E_-mmrs, and withholding and remitting ¢hild support*,

** Sipnalure of Individual or Corporaie Licenss Holder (Mandatory)

«*= License 1lolder’s Social Security Number/or Federal Identification Number

fA bae:_[8-0%- dodd

By -
Corporate Officer
{Mandatory, if applicable)

*The provision in the Attestation ol relating Lo child support applies only when the License
Holder is an individual,

**Approval ul ur a renewal of 8 license will not be granted unless this certification clause is
signed by the applicanl. For all corporations, a certified copy of the vote of the Board of
Dircetors must be provided,

*** Your social security number will be fumished to the Massachusetts Department of
Revenue to determine whether you have met tax filing or tax payment obligations.
Providers who fail to correct their non-liling or delinquency will not have a license or other
agreement issued, renewed or extended. This request is made under the authority ol
Massachusetts General Laws, Chapier 62C, section 49A.




The Commonwealth of Massachusetts
Department of Indusirial Accidents
Office of Investipations
Lafayette City Center
2 Avenue de Lafayette, Boston, MA 02111-17510
wwu.mass. gov/dia
Workers' Compensation Insurance Affidavit: General Businesses

Applicant Information Please Print Legibly
Business/Organization Name: /24 &a} Fleoklin, LLC dlMa 3 RayuerT

Address; P61 [Weyd Cedeml P
City/State/Zip: Frﬂu':-‘klmf Moy o) Phone #: .\Sf(jdl \rnn}.f} £J13

Are ygu an employer? Cheek the appropriate box: Busims Type (required):
1. 1 am a emplover with _ .5 & emplovees (full and/ + [ Retail
oF part-time).* [[] Restaurant/Bar/Fating Establishment
2.0 ramasole pmptlil:!ur o1 pm:lm:ﬁhlp and_ have no [ Offiee and/or Sales {incl. real estate, aut, etc,)
employess working for me in any capacity. i
[No workers' comp. insurance required] [C] Noa-profit
3. wearea corporation and 15 ¢flvers have exercised EI Entertainment
their right n::ufcxm_nptinn per ¢, 152, B1{4), and we have 10.[] Manufacturing
nu employees. [No workers” comp, msuriance required|* 11.[] Health C
4. Weare a non-profit organization, staffed by volunteers, f= .
with no employees. [No workers’ comp. insurance req.] | | 2.0 Other

oo

*Any applicans thar checks boy £ musl alse Gl out the seetlon babaw havwing their workers' compensution pulicy infemmamion

%1 thi cniepsdiite olTicers bave coumpted themmebezn, tat the corparntion his olher empliovees, o worken” commensation palicy i= required and =uch an
organdentiom should cheek box #1

I am an employer that is providing workers’ compensation insurance for my emplovees. Below is the policy information,
Imsurance Company Nnme:ﬁﬁ }?ﬂ#:’kﬂ Auee {f C;::'pf’_ __f,?{.{k th".u"l‘-’rrig,_[

Insurer’s .q.d-d.rcﬁfl:__jj .&-r“:"-'tl"ff ;’"}”_I_ _ Qﬁﬁﬁ'f Fﬂ'"k ‘Jhl-l“'i-"k E‘Ii:-"' Iﬁ,

City/State/zip: [ Mot e /1A

Policy & or Self-ins, Lic Expiration Date; |
Attach a copy of the workers' compensation policy declaration page (showing the policy number and expiration datc).
Failure to seoure coverage as required under § 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 peaslties in the form of a STOF WORK ORDER and a fine of up 1o

£250.00 a day against the violslor. Be advised that a copy of this statement may be forwarded to the Office of Tnvestigations of
the DIA for insurance coverage verification.

I do hereby certify, ypa penalfies of perfurt that the information provided above iy trive and correck,

Dae: [0 Y- e

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

City or Town: Permit/License #
Issuing Authority (check one):

1 JBoard of Hﬁﬂllh 2.[] Building Department JD{.‘Jty.l‘i own Clerk 4.1 icensing Bourd
5[] Selectmen's Office 6. [JOther

| Cnnt&:‘t Person: Phone #:

---------------- ‘el




T LE2ZE, 405 P rinr Receige

Payment Confirmation

YOUR PAYMENT HAS PROCESSED AND THIS IS YOUR RECEIPT

| FILING FEES-RETAI | a414-RS-0430 - o 200,00
$200.00
Total Convenience Fee: 7
Cate Paid: 10/11/2¢ 150 EL Total Amatnt Paid:
I . R e

Payment On Behalf Of

Licanee Number or Business Mama:
04414-R5-0430

.I'_i.l_' NEe
ee Type:
| |

)

F
FILING FEES-RETAIL

P

Etpslwmn neolieL sumes presePrintRece pd sy
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VA m:
355 East Central Street "':' N’ “ Phone: (508) 520-4949
Franklin, Massachusetts 02038-1352 www franklinma.gov
Orrice oF THE TOwWN ADMINISTRATOR
Memorandum
October 28, 2022
To: Town Council
From: Jamie Hellen, Town Administrator
Allecia Alleyne, Assistant to the Town Administrator

Re: License Transaction:  Table & Vine - Change of Manager, Transfer of License &

Change of Location

The Council will host a public hearing for a transfer of an all alcohol package store license from Village
Mall Liquors to Table and Vine (Big Y).

We have included a map of the current licensed malt and wine license and the all alcohol licenses.

Questions should be discussed at the public hearing.
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LICENSE TRANSACTION

Change of Manager

Table & Vine, Inc.
348 East Central Street
Franklin, MA 02038

Table & Vine, Inc. is seeking approval for a change of manager on their Wine and Malt Retail
Package Store License. The new manager will be Gregory T. Motta.

All Departments have signed off on this application.

MOTION to approve the request by Table & Vine, Inc. for a Change of Manager to Gregory T.

Motta.
DATED: , 2022
VOTED:
UNANIMOUS:
A True Record Attest: YES: NO:
ABSTAIN:
ABSENT:
RECUSED:
Nancy Danello, CMC
Town Clerk

Glenn Jones, Clerk
Franklin Town Council



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
95 Fourth Street, Suite 3, Chelsea, MA 02150-2358
www.mass.gov/abcc

RETAIL ALCOHOLIC BEVERAGES LICENSE APPLICATION
MONETARY TRANSMITTAL FORM

AMENDMENT-Change of Manager

APPLICATION SHOULD BE COMPLETED ON-LINE, PRINTED, SIGNED, AND SUBMITTED TO THE LOCAL
LICENSING AUTHORITY.

ECRT CODE: RETA

Please make $200.00 payment here: ABCC PAYMENT WEBSITE

PAYMENT MUST DENOTE THE NAME OF THE LICENSEE CORPORATION, LLC, PARTNERSHIP, OR INDIVIDUAL AND INCLUDE THE
PAYMENT RECEIPT

ABCC LICENSE NUMBER (IF AN EXISTING LICENSEE, CAN BE OBTAINED FROM THE CITY) 00079-PK-0430

ENTITY/ LICENSEE NAME LTab'e & Vine, Inc.

ADDRESS L348 East Central Street I

CITY/TOWN [Frankin | sTate ZIP CODE |92038 |

For the following transactions (Check all that apply):

] New License [_] Change of Location [] Change of Class ie. Annual / seasonal [ Change Corporate Structure fie.com/1L0)
[ Transfer of License [] Alteration of Licensed Premises [ Change of License Type (ie. dlub/ restaurant) D Pledge of Collateral (i.e. License/stock)
Change of Manager [:i Change Corporate Name D Change of Category (i.e. All Alcohol/Wine, Mat) D Management/Operating Agreement
B Change of Officers/ Change of Ownership Interest D Issuance/Transfer of Stock/New Stockholder [:] Change of Hours
Directors/LLC Managers [ ] (LLC Members/ LLP Partners,
Trustees) [] other | l [ ] Change of DBA

’

THE LOCAL LICENSING AUTHORITY MUST SUBMIT THIS
APPLICATION ONCE APPROVED VIA THE ePLACE PORTAL

Alcoholic Beverages Control Commission
95 Fourth Street, Suite 3
Chelsea, MA 02150-2358



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
95 Fourth Street, Suite 3, Chelsea, MA 02150-2358
www.mass.gov/abcc

AMENDMENT-Change of Manager

[] Change of License Manager

1. BUSINESS ENTITY INFORMATION
Entity Name

Table & Vine, Inc.

Municipality

ABCC License Number
Franklin 00030-PK-0430

2. APPLICATION CONTACT

The application contact is the person who should be contacted with any questions regarding this application.
Name Title ~_Email Phone

Riane Flavin Licensing Coordinator l_ i

3A. MANAGER INFORMATION

The individual that has been appointed to manage and control of the licensed business and premises.

Proposed Manager Name |Gregory T. Motta Date of Birth I_ SSN ‘ _I

Email . Phone

Please indicate how many hours per week Last-Approved License Manager
you intend to be on the licensed premises 40+ Jonathan Burnham

3B. CITIZENSHIP/BACKGROUND INFORMATION

Are you a U.S. Citizen?* ®Yes (ONo *Manager must be U.S. citizen

If yes, attach one of the following as proof of citizenship US Passport, Voter's Certificate, Birth Certificate or Naturalization Papers.
Have you ever been convicted of a state, federal, or military crime? (“Yes {s:No

If yes, fill out the table below and attach an affidavit providing the details of any and all convictions. Attach additional pages, if
necessary, utilizing the format below.

Date

Municipality Charge Disposition

3C. EMPLOYMENT INFORMATION

Please provide your employment history. Attach additional pages, if necessary, utilizing the format below.
Start Date | End Date Position | Employer

Supervisor Name

05/09/2022 |Present Store Director . BigYFoods, Inc. - / ; - 'David Murphy

*SEE ATTACHED

3D. PRIOR DISCIPLINARY ACTION

Have you held a beneficial or financial interest in, or been the manager of, a license to sell alcoholic beverages that was subject to
disciplinary action? CYes @No If yes, please fill out the table. Attach additional pages, if necessary,utilizing the format below.
Date of Action Name of License State |City

Reason for suspension, revocation or cancellation

=

I hereby swear under the pains and penalties of perjury that the information | have provided in this application is true and accurate:
Pl

Manager's Signature | %\% Date 9 .30. 22




Gregory T. Motta

WORK EXPERIENCE
7/6/2005 - Present
Big Y Foods, Inc., 2145 Roosevelt Ave, PO Box 7840, Springfield, MA 01102-7840

May 2022 — Present

Store Director Franklin, MA

Supervise all operations of the Franklin, MA location, including beer & wine areas.

Completed Alcohol Server Training on 5/17/22. Rserving Certified Alcohol Server card expiration of 5/16/2026

April 2018 — May 2022
Store Director Killingly, CT
Supervised all operations of the Killingly, CT location, including beer areas.

October 2017 — April 2018
Store Director in Training
Travelled throughout Massachusetts area to complete training to become a Store Director.

August 2015 — October 2017
Assistant Store Director Franklin, MA

Supervised all operations of the Franklin, MA location as second in charge of the store, including beer & wine areas.
Completed TIPS training on 8/18/2016.

September 2010 - August 2015
Assistant Store Director Walpole, MA
Supervised all operations of the Walpole, MA location as second in charge of the store.

January 2009 - September 2010
Fresh Foods Development Manager
Supervised all perishable departments in the Walpole, MA location.

July 2005 — January 2009
Food Service Sales Manager
Managed the prepared foods department in the Walpole, MA location.

January 2001 — July 2005

Price Chopper/Golub Corporation, 461 Nott St, Schenectady, NY 12308
Deli/Food Service Manager
Managed the deli and prepared foods departments in the Webster, Worcester and Marlborough, MA locations.

June 1990 - january 2001
Ro-Jacks Foods, Inc., Mansfield, MA
Deli Clerk to Deli/Seafood Manager

Worked my way up from deli clerk to Deli/Seafood Manager. Managed the deli and seafood departments in Attleboro
MA, Pawtucket Rl and Seekonk MA locations.

EDUCATION

Rensselaer Polytechnic Institute, Troy, NY September 1989 — December 1993
Chemical Engineering major ‘

Seekonk High School, Seekonk, MA September 1985 — June 1989



APPLICANT'S STATEMENT

I,I‘fharles L. D'Amour 1 the: Dsole proprietor; [ partner; corporate principal; L LLC/LLP manager
Authorized Signatory

OflTabIe & Vine, Inc. ]

Name of the Entity/Corporation

hereby submit this application (hereinafter the “Application”), to the local licensing authority (the “LLA”) and the Alcoholic
Beverages Control Commission (the “ABCC” and together with the LLA collectively the “Licensing Authorities”) for approval.

I do hereby declare under the pains and penalties of perjury that | have personal knowledge of the information submitted in the
Application, and as such affirm that all statements and representations therein are true to the best of my knowledge and belief.
I further submit the following to be true and accurate: '

(1) I understand that each representation in this Application is material to the Licensing Authorities' decision on the
Application and that the Licensing Authorities will rely on each and every answer in the Application and accompanying
documents in reaching its decision;

(2) I state that the location and description of the proposed licensed premises are in compliance with state
and local laws and regulations;

(3) I understand that while the Application is pending, | must notify the Licensing Authorities of any change in the
information submitted therein. | understand that failure to give such notice to the Licensing Authorities may result in
disapproval of the Application;

(4) | understand that upon approval of the Application, | must notify the Licensing Authorities of any change in the
ownership as approved by the Licensing Authorities. | understand that failure to give such notice to the
Licensing Authorities may result in sanctions including revocation of any license for which this Application is submitted;
(5) I understand that the licensee will be bound by the statements and representations made in the Application, including,
but not limited to the identity of persons with an ownership or financial interest in the license;

(6) | understand that all statements and representations made become conditions of the license;

(7) I understand that any physical alterations to or changes to the size of the area used for the sale, delivery, storage, or
consumption of alcoholic beverages, must be reported to the Licensing Authorities and may require the prior approval
of the Licensing Authorities;

(8) I understand that the licensee's failure to operate the licensed premises in accordance with the statements and
representations made in the Application may result in sanctions, including the revocation of any license for which the
Application was submitted; and

(9) I understand that any false statement or misrepresentation will constitute cause for disapproval of the Application or
sanctions including revocation of any license for which this Application is submitted.

(10) I confirm that the applicant corporation and each individual listed in the ownership section of the application is in
good standing with the I\//,Iassachusetts Department of Revenue and has complied with all laws of the Commonwealth
relating to taxes,ﬁooritfjﬁhg of employees and contractors, and withholding and remitting of child support.

signature:| 7 4 77 ] A o[ 9.30. 22
7 «b'/” { /.w ¥ N
Title: I;;sident, Treasurer, Director




Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
95 Fourth Street, Suite 3
Chelsea, MA 02150

JEAN M. LORIZIO, ESQ. CORI REOUEST FORM

CHAIRMAN

The Alcoholic Beverages Control Commission ("ABCC") has been certified by the Criminal History Systems Board to access
conviction and pending Criminal Offender Record Information ("CORI"). For the purpose of approving each shareholder, owner,
licensee or applicant for an alcoholic beverages license, I understand that a criminal record check will be conducted on me, pursuant
to the above. The information below is correct to the best of my knowledge.

ABCC LICENSE INFORMATION

ABcc Numser: | (0074 PK LICENSEE NAME: | Table & Vine, Inc. CITY/TOWN: |Franklin
(tF EXISTING LICENSEE) l"'i :" A'

APPLICANT INFORMATION

LAST NAME: [Motta FIRSTNAME:  |Gregory MIDDLE NAME: -

MAIDEN NAME OR ALIAS (I APPLICABLE): PLACE OF BIRTH: !
DATE OF BIRTH: t_‘“ SSN: _ll ID THEFT INDEX PIN (IF APPLICABLE):
MOTHER'S MAIDEN NAME: __—— DRIVER'S LICENSE #: i——v STATE LIC. ISSUED: [_‘__——
GENDER: ﬁ—_— HEIGHT: i [- WEIGHT: B EYE COLOR: -

CURRENT ADDRESS: _

CITY/TOWN: [! STATE:I- zp: [-
FORMER ADDRESS: _

PRINT AND SIGN

~ ———
PRINTED NAME: Gregory T. Motta APPLICANT/EMPLOYEE SIGNATURE: y H

v

NOTARY INFORMATION

On this 7/(%6'8 3\ before me, the undersigned notary public, personally appeared [Gregory T. Motta

{name of document signer), proved to me through satisfactory evidence of identification, which were |personally known

to be the person whose name is signed on the preceding or attached document, and acknowledged to me that (he) (she) signed it voluntarily for
its stated purpose.

DIVISION USE ONLY

REQUESTED 8Y: ! l

SIGNATURE OF CORI-AUTHORIZED EMPLOYEE

The DO Identify Theft Index PIN Number is to be completed by those applicants that have been issued an identity Theft
PIN Number by the DCIL. Certified agencies are required to provide all applicants the opportunity to inciude this
information to ensure the accuracy of the CORI request process. ALL CORI request forms that include this field are
required to be submitted to the DCII via mail or by fax to (617) 660-4614.




ENTITY VOTE

Table & Vine, Inc.

The Board of Directors or LLC Managers of

Entity Name
duly voted to apply to the Licensing Authority of {Franklin and the
City/Town
Commonwealth of Massachusetts Alcoholic Beverages Control Commission on [ 5.21. 22

Date of Meeting

For the following transactions (Check all that apply):
Change of Manager

D Other I

“VOTED: To authorize jMichael S. Gold

Name of Person

to sign the application submitted and to execute on the Entity's behalf, any necessary papers and
do all things required to have the application granted.”

“VOTED: To appoint Gregory T. Motta

Name of Liquor License Manager

as its manager of record, and hereby grant him or her with full authority and control of the
premises described in the license and authority and control of the conduct of all business
therein as the licensee itself could in any way have and exercise if it were a natural person
residing in the Commonwealth of Massachusetts.”

For Corporations ONLY

A true copy attest,

A true copy attest,
hofate ofﬂcer /LLé Manager Signature /rpé‘?ﬁonﬂgmg&agre
/} arkes £ N Amous” Michael S Gold

(Print Name) (Print Name)




Written Consent Vote of the Board of Directors
of
Table & Vine, Inc.

May 17,2022

The undersigned, being all of the Directors of Table & Vine, Inc. (the “Corporation”)
acting without a meeting pursuant to Section 8.21 of Chapter 156D of the Mass. General

Laws, hereby take the following action and adopt the following votes as of the date first
set forth above:

RESOLVED: To appoint Gregory Motta of Cumberland, Rhode Island as its
manager or principal representative in the Franklin, MA location,
with full authority and control of the premises described in the
license of the Corporation, and the conduct of all business therein
relative to alcoholic beverages as the licensee itself could in any
way have and exercise if it were a natural person resident, and that
a copy of this vote duly certified by the Secretary of the
Corporation and delivered to said manager or principal
representative shall constitute the written authority required by
Sec. 26, Chap. 138, G.L.

RESOLVED: That Michael S. Gold, Vice President and Assistant Secretary of
the Corporation is hereby authorized to execute and submit on the
Corporation’s behalf, any necessary applications or documents,
and to do all things required necessary to effectuate the foregoing.

W. D’Amour,' Director

Claire M. D’ Amour-Daley, Directo

Michael P. D’ Amour, Director
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The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
Lafayette City Center
2 Avenue de Lafayette, Boston, MA 02111-1750
www.mass.gov/dia
Workers’ Compensation Insurance Affidavit: General Businesses

Applicant Information Please Print Legibly

Business/Organization Name: BIG Y FOODS, INC.

Address: 2145 ROOSEVELT AVENUE

City/State/Zip:; SPRINGFIELD, MA 01104 Phone #: 413-784-0600

Are you an employer? Check the appropriate box: Business Type (required):
1.M Tama employer with 10,266 employees (full and/ . W] Retail
or part-time). * . [ Restaurant/Bar/Eating Establishment

5
6
2.0 1amasole pI‘OpI"lCtOl‘ or par.tnershlp and. have no 7. [] Office and/or Sales (incl. real estate, auto, etc.)
employees working for me in any capacity.
[No workers’ comp. insurance required] 8. [] Non-profit
3.1 Wearea corporation and its officers have exercised 9. [] Entertainment
their right of exemption per c. 152, §1(4), and we have 10.[] Manufacturing
no employees. [No workers’ comp. insurance required]** 11.[] Health C
4] Wearea non-profit organization, staffed by volunteers, ’ ca are
with no employees. [No workers’ comp. insurance req.] 12.[] Other

*Any applicant that checks box #1 must also {ill out the section below showing their workers" compensation policy information.
**1f the corporate officers have exempted themselves, but the corporation has other employecs, a workers” compensation policy is required and such an
otganization should check box #1.

I am an employer that is providing workers’ compensation insurance Jor my employees. Below is the policy information.
Insurance Company Name: SAFETY NATIONAL CASUALTY CORPORATION

Insurer’s Address: 11831 SHUETZ ROAD

City/State/Zip: ST LOUIS, MO 63146-3540

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 § 25A of MGL c. 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.

Ido hereby (?A? under the pain )enalties of perjury that the information provided above is true and correct.

Signature: / : Date: 7ﬁé’2 ,}\
preeras A ' '

Phone #: 7 °* -0600

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

City or Town: Permit/License #

Issuing Authority (check one):
1] ]Board of Health 2.[1] Building Department 3[_] City/Town Clerk 4.DLicensing Board
5[ ]Selectmen’s Office 6. JOther

Contact Person: Phone #:

www.inass.gov/dia




CERTIFICATE OF COMPLIANCE WITH STATE LAWS

Pursuant to M.G.L Chapter 62C, Sec 49A, and M.G.L. Ch. 151A, Section 19A, the
undersigned acting on behalf on the License Holder, certifies under the penalty of perjury
that, to the best of the undersign’s knowledge and belief, the License Holder is in
compliance with all laws of the Commonwealth of Massachusetts relating to taxes,
repotiing of employees and contfattors, and withholding and remitting child support*.

/ ;

7
1]

f Ivi“dw/i‘dﬁ/aker Corporate License Holder (Mandatory)

*** License Holdér’s Social Security Number/or Federal Identification Number

By:% Date: ?9"0?5'9\?\
Corpgrite Offiesr
( datory, if applicable)

*The provision in the Attestation of relating to child support applies only when the License
Holder is an individual.

**Approval of or a renewal of a license will not be granted unless this certification clause is

signed by the applicant. For all corporations, a certified copy of the vote of the Board of
Directors must be provided.

*#* Your social security number will be furnished to the Massachusetts Department of
Revenue to determine whether you have met tax filing or tax payment obligations.
Providers who fail to correct their non-filing or delinquency will not have a license or other
agreement issued, renewed or extended. This request is made under the authority of
Massachusetts General Laws, Chapter 62C, section 49A.



Payment Confirmation

YOUR PAYMENT HAS PROCESSED AND THIS IS YOUR RECEIPT
Your account has been billed for the following transaction. You will receive a receipt via email.

Transaction Processed Successfully.
INVOICE #: c884hc94-641a-400b-91ca. 8&4&64@74%4

Description Applicant, License or Registration Number Arnount
FILING FEES-RETAIL 00079-pk-0430 $200.00
$200.00
Total Convenience Fee: $4.70
Date Paid: 10/3/2022 11:14:16 AM EDT Total Amount Paid: $204.70
Payment On Behalf Of { Billing Information
License Number or Business Name: { First Name:
00079-pk-0430 | 1 Michael
Last Name:
Fee Type: . Gold

FILING FEES-RETAIL




11/10/2020

. Date Issued: November
Town of Franklin, MA 10, 2020

Department of the Town Clerk Record #: 104686
355 East Central Street, Franklin, MA 02038 Certificate #: 20-182

BUSINESS VERIFICATION CERTIFICATE

In conformity with the provisions of Chapter 110, Section 5 of the General Laws, as amended, the undersigned
hereby declare(s) that a business under the title of:

Big Y World Class Market is conducted at: 348 EAST CENTRAL ST
by‘the following person:

FULL NAME
Charles D'Amour

A certificate issued in accordance with this section shall be in force and effect for four years from the date of issue
and shall be renewed each four years thereafter so long as such business shall be conducted and shall lapse and
be void unless so renewed.

Expiration Date: November 10, 2024

Srtmahm' nn“\nlo |

Riisinéks Owner Signature #1V A True Attest Copy

Nancy Danello

Business Owner Signature #2 Acting Town Clerk

To learn more, scan this barcode or visit franklinma.viewpointcloud.com/#/records/117991 4 %

1M
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LICENSE TRANSACTION

2o

\
N

L

Transfer of License & Change of Location

AT
7

Table & Vine, Inc.
348 East Central Street
Franklin, MA 02038

Table & Vine, Inc. is seeking approval for a Transfer of License from Village Mall Liquors, Inc.
d/b/a Village Mall Liquors with a Change of Location of the license currently held by Village
Mall Liquors, Inc. d/b/a Village Mall Liquors to be relocated from 60 Franklin Village Drive to
348 East Central Street, Franklin, MA.

All Departments have signed off on this application.

MOTION to approve the request by Table & Vine, Inc. for a Transfer of License and Change of
Location of the license currently held by Village Mall Liquors, Inc. d/b/a Village Mall Liquors
to be relocated from 60 Franklin Village Drive to 348 East Central Street, Franklin, MA.

DATED: , 2022
VOTED:
UNANIMOUS:
A True Record Attest: YES: NO:
ABSTAIN:
ABSENT:
RECUSED:
Nancy Danello, CMC
Town Clerk
Glenn Jones, Clerk

Franklin Town Council



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
95 Fourth Street, Suite 3, Chelsea, MA 02150-2358
www.mass.gov/abcc

RETAIL ALCOHOLIC BEVERAGES LICENSE APPLICATION
MONETARY TRANSMITTAL FORM

APPLICATION FOR A TRANSFER OF LICENSE

APPLICATION SHOULD BE COMPLETED ON-LINE, PRINTED, SIGNED, AND SUBMITTED TO THE LOCAL
LICENSING AUTHORITY.

ECRT CODE: RETA

Please make $200.00 payment here: ABCC PAYMENT WEBSITE

PAYMENT MUST DENOTE THE NAME OF THE LICENSEE CORPORATION, LLC, PARTNERSHIP, OR INDIVIDUAL AND INCLUDE THE
PAYMENT RECEIPT

ABCC LICENSE NUMBER (IF AN EXISTING LICENSEE, CAN BE OBTAINED FROM THE CITY) @030_p|(_0430

ENTITY/ LICENSEE NAME [Table & Vine, Inc. j

ADDRESS l348 East Central Street l

CITY/TOWN iFraninn | STATE |MA 1 ZIP CODE 37038 |

For the following transactions (Check all that apply):

[] New License Change of Location [T] Change of Class fie. Annual / Seasonal [ Change Corporate Structure (ie. Corp/LLC)
Transfer of License [] Alteration of Licensed Premises [[] Change of License Type (ie.club / restaurant) [] Pledge of Collateral .e. License/stack)
[:] Change of Manager D Change Corporate Name D Change of Category (i.e. All Aicohol/Wine, Malt) D Management/Operating Agreement
D Change of Officers/ Change of Ownership Interest D Issuance/Transfer of Stock/New Stockholder D Change of Hours
Directors/LLC Managers D (LLC Members/ LLP Partners,
Trustees) [] other | | [J Change of DBA

THE LOCAL LICENSING AUTHORITY MUST SUBMIT THIS
APPLICATION ONCE APPROVED VIA THE ePLACE PORTAL

Alcoholic Beverages Control Commission
95 Fourth Street, Suite 3
Chelsea, MA 02150-2358
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Comunonwealth of Massachusetts Letter ID: L0129858496 E%ﬁ
Department of Revenue Notice Date: September 30, 2022 o
Geoffrey E. Snyder, Commissioner . Case ID: 0-001-715-729

mass.gov/dor

CERTIFICATE OF GOOD STANDING AND/OR TAX COMPLIANCE

l""hlhlfll'““'hhlII['Illll[!l'i||"l"lﬂl'"l[hllllll'l
VILLAGE MALL LIQUORS INC

60 FRANKLIN VILLAGE DR

FRANKLIN MA 02038-4000

Why did I receive this notice? . .

The Commissioner of Revenue certifies that, as of the date of this certificate, VILLAGE MALL

LIQUORS INC is in compliance with its tax obligations under Chapter 62C of the Massachusetts General
Laws.

This certificate doesn't certify that the taxpayer is compliant in taxes such as unemployment insurance

administered by agencies other than the Department of Revenue, or taxes under any other provisions of
law.

This is not a2 waiver of lien issued under Chapter 62C, section 52 of the Massachusetts General
Laws.

What if I have questions? o

If you have questions, call us at (617) 887-6400 or toll-free in Massachusetts at (800) 392-6089, Monday
through Friday, 9:00 a.m. to 4:00 p.m..

Visit us online!

Visit mass.gov/dor to learn more about Massachusetts tax laws and DOR policies and procedures,
including your Taxpayer Bill of Rights, and MassTaxConnect for easy access to your account:

*  Review or update your account

*  Contact us using e-message

*  Sign up for e-billing to save paper
*  Make payments or set up autopay

d@u«m)ﬁ i

Edward W. Coyle, Jr., Chief
Collections Bureau




THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF LABOR AND WORKFORCE DEVELOPMENT

DEPARTMENT OF UNEMPLOYMENT ASSISTANCE
Charles D. Baker Rosalin Acosta
s 11111111 e
Karyn E, Polito Cannie C. Carter
LT. GOVERNOR 404323332 INTERIM DIRECTOR

VILLAGE MALL LIQUORS INC
60 FRANKLIN VILLAGE DRIVE

FRANKLIN, MA 02038 EAN: 82308450

September 29, 2022

Certificate 1d:63090

The Department of Unemployment Assistance certifies that as of 9/29/2022 VILLAGE MALL LIQUORS
INC is current in all its obligations relating to contributions, payments in lieu of contributions, and the
employer medical assistance contribution established in G.L.c.149,8189.

This certificate expires in 30 days from the date of issuance.

Connie C. Carter, Interim Director

Department of Unemployment Assistance

Page 1 of 1

CHARLES F. HURLEY BUILDING » 19 STANIFORD STREET « BOSTON, MA 02114
www.mass.gov/uima



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
95 Fourth Street, Suite 3, Chelsea, MA 02150-2358

www.mass.gov/abcc

APPLICATION FOR A TRANSFER OF LICENSE

Municipality Franklin

1. TRANSACTION INFORMATION

Transfer of License

[] Alteration of Premises

Change of Location

[_] Management/Operating Agreement [] Other I

[] Pledge of Inventory
[] Pledge of License
[] Pledge of Stock

[] Change of Class
[ Change of Category

Change of License Type
] g yp

(§12 ONLY, e.g. “club” to “restaurant”)

Please provide a narrative overview of the transaction(s) being applied for. On-premises applicants should also provide a description of
the intended theme or concept of the business operation. Attach additional pages, if necessary.

Table & Vine, Inc. (a wholly owned subsidiary of Big Y Foods, Inc.) is hereby seeking to purchase a §15All Alcoholic Liquor License from Village Mall
Liquors, Franklin, MA and transfer it to the existing Big Y World Class Market located at 348 East Central Street, Franklin, MA..See additional informatio

2. LICENSE CLASSIFICATION|[INFORMATION

ON/OFF-PREMISES TYPE

Off-Premises-15

CATEGORY

CLASS

§15 Package Store All Alcoholic Beverages

Annual

3. BUSINESS ENTITY INFORMATION

The entity that will be issued the license and have operational control of the premises.

Current or Seller's License Number

00030-PK-0430

Entity Name

Table & Vine, Inc.

DBA

Manager of Record

Gregory Motta

Street Address

348 East Central Street

Phone

508-553-8705

Add'l Phone

Website jwww.tableandvine.com

4. DESCRIPTION OF PREMISES

Please provide a complete description of the premises to be licensed, including the number of floors, number of rooms on each floor, any
outdoor areas to be included in the licensed area, and total square footage. If this application alters the current premises, provide the
specific changes from the last approved description. You must also submit a floor plan.

The premises on East Central Street in Franklin, MA is a single-story building with a total sales floor square footage of 38,675
square feet. There are preparation areas throughout the store for Deli, Meat, Bakery, Seafood, Produce and Food Service.
There are two (2) public entrance and exit locations located across the front of the building.

Total Sq. Footage

Number of Entrances

38,675

Seating Capacity [N/A

Number of Exits |2

Occupancy Number

Number of Floors

N/A




APPLICATION FOR A TRANSFER OF LICENSE

5. CURRENT OFFICERS, STOCK OR OWNERSHIP INTEREST

Transferor Entity Name

Village Mall Liquors

By what means is the
license being

Purchase

transferred?

List the individuals and entities of the current ownership. Attach additional pages if necessary utilizing the format below.

Name of Principal Title/Position Percentage of Ownership
Constance Fustolo President,Treasurer,Secretary,Director 52

Name of Principal Title/Position Percentage of Ownership
Lisa Garrity Director 48

Name of Principal Title/Position Percentage of Ownership

Name of Principal Title/Position Percentage of Ownership

Name of Principal Title/Position Percentage of Ownership

6. PROPOSED OFFICERS, STOCK OR OWNERSHIP INTEREST

List all individuals or entities that will have a direct or indirect, beneficial or financial interest in this license (E.g. Stockholders, Officers,
Directors, LLC Managers, LLC Members, LLP Partners, Trustees etc.). Attach additional page(s) provided, if necessary, utilizing Addendum

A.

e The individuals and titles listed in this section must be identical to those filed with the Massachusetts Secretary of State.

¢ The individuals identified in this section, as well as the proposed Manager of Record, must complete a CORI Release Form.

* Please note the following statutory requirements for Directors and LLC Managers:

On Premises (E.g.Restaurant/ Club/Hotel) Directors or LLC Managers - At least 50% must be US citizens;

Off Premises(Liquor Store) Directors or LLC Managers - All must be US citizens and a majority must be
Massachusetts residents.

* Ifyou are a Multi-Tiered Organization, please attach a flow chart identifying each corporate interest and the individual owners of
each entity as well as the Articles of Organization for each corporate entity. Every individual must be identified in Addendum A.

Name of Principal

Residential Address

Charles L. D'Amour

Title and or Position

;

Percentage of Ownership Director/ LLC Manager US Citizen

President, Treasurer, Director

0

Name of Principal

Residential Address

Michael P. D'Amour

Title and or Position

B

Percentage of Ownership Director/ LLC Manager US Citizen

Exec. VP, Director

0

Name of Principal

Residential Address

SSN DOB
MA Resident
®Yes (No {&:Yes (" No (¢ Yes {No
SSN DOB
MA Resident
(®Yes {"No ¢:Yes ("No (Yes (&:No
SSN

DOB

Claire M. D'Amour-Daley | [ T | R
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
Director, Secretary 0 (®:Yes (ONo (&:Yes ("No (®:Yes ("No
Name of Principal Residential Address SSN DOB

Michae! . Gold — w7
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident

Vice President, Asst. Secretary 0 C Yes (&No {®Yes (O No Yes (&:No "




APPLICATION FOR A TRANSFER OF LICENSE
6. PROPOSED OFFICERS, STOCK OR OWNERSHIP INTEREST (Continued...)

Name of Principal

Theresa A Jasmin Niemcza_i]

Title and or Position

Residential Address

SSN

DOB

Percentage of Ownership Director/ LLC Manager US Citizen

MA Resident
Vice President, CFO 0 CiYes GNo @ Yes (No @ Yes CNo
Name of Principal Residential Address SSN DOB
Big Y Foods, Inc.
Title and or Position Percentage of Ownership Diréctor/ LLC Manager US Citizen MA Resident
Owner 100 (Yes (CNo (Yes (ONo (Yes (No
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
(Yes {CiNo (Yes (C:No {Yes (No

Additional pages attached?

CRIMINAL HISTORY

(® Yes

J

Has any individual listed in question 6, and applicable attachments, ever been convicted of a
State, Federal or Military Crime? If yes, attach an affidavit providing the details of any and all convictions.

{":Yes (&:No

6A. INTEREST IN AN ALCOHOLIC BEVERAGES LICENSE

Does any individual or entity identified in question 6, and applicable attachments, have any direct or indirect, beneficial or financial

interest in any other license to sell alcoholic beverages?  yes No [] If yes, list in table below. Attach additional pages, if
necessary, utilizing the table format below.
Name License Type License Name Municipality
- BngFoods lnc e §15Package$ l re ole & | e, | f Northampton, MA
Big Y Foods, Inc. §15 Package Store  |Table & Vine, Inc. Holden, MA
Big Y Foods, Inc. §15 Package Store |Table & Vine, Inc. Franklin, MA

6B. PREVIOUSLY HELD INTEREST IN AN ALCOHOLIC BEVERAGES LICENSE

Has any individual or entity identified in question 6, and applicable attachments, ever held a direct or indirect, beneficial or financial
interest in a license to sell alcoholic beverages, which is not presently held?

If yes, list in table below. Attach additional pages, if necessary, utilizing the table format below.

Yes No []

e e

Name

License Type

Big Y Foods, inc.

L §15Package Store

License Name
lTabIe&Vmelnc

\90u+th'c)<, MA

§15 Package Store

Table & Vine, Inc.

Quihcn.}:. MW




| 6A. INTEREST IN AN ALCOHOLIC BEVERAGE LICENSE - CONTINUES

il

Name

License Type

License Name

Municipality

Big Y Foods, Inc.

§15 Package
Store

Table & Vine, Inc.

West Springfield, MA

Big Y Foods, Inc.

§15 Package
Store

Table & Vine, Inc.

Greenfield, MA

Big Y Foods, Inc.

§15 Package
Store

Table & Vine, Inc.

Wilbraham, MA

Big Y Foods, Inc.

§15 Package
Store

Table & Vine, Inc.

Norwell, MA

Big Y Foods, Inc.

§15 Package
Store

Table & Vine, Inc.

Springfield, MA

Big Y Foods, Inc.

§15 Package
Store

Table & Vine, Inc.

Great Barrington, MA

Table & Vine Inc.| Big Y Foods, Inc.

Application for Transfer of License - §15 Package Store



Section b (cont)
Table & Vine, Inc.

Officer and Ownership Breakdown

Table & Vine, Inc. -- Officers & Directors

Charles L. D'Amour President, CEO, Treasurer, Director
Michael P. D'Amour Exec Vice President, COO, Director
Claire M. D'Amour-Daley Secretary, Director

Michael S. Gold Vice President, Asst Secretary
Theresa A. Jasmin Niemczura Vice President, CFO

I Table & Vine, Inc. is a wholly owned subsitiary of Big Y Foods, Inc.

Big Y Foods, Inc. -- Stockholders

Donald H. D'Amour
50% Voting; 55.53% Non-voting

D'Amour Gifiting Trust | 2.85% Non-voting

Trustees:

Michele I. D'Amour

Caroline Demers Calio

Theresa A. Jasmin Niemczura (Also officer)

Beneficiaries:

Michael P. D'Amour (Also officer)

Mathieu L. D'Amour (Also officer)

Nicole D'Amour Schneider

Charles L. D'Amour
50% Voting; 33.80% Non-voting

Charles L. D'Amour 2020 Family Irrevocable Trust | 7.82% Non-voting

Trustee:

Fiduciary Trust Co. of New England

Beneficiaries:

Colin M. D'Amour

Christian P. D'Amour

Emily J. D'Amour

Margaret E. D'Amour




APPLICATION FOR A TRANSFER OF LICENSE

6C. DISCLOSURE OF LICENSE DISCIPLINARY ACTION

Have any of the disclosed licenses listed in question 6Acr 6B ever been suspended, revoked or cancelled?
Yes [] No If yes, list in table below. Attach additional pages, if necessary, utilizing the table format below.

Date of Action

Name of License

Reason for suspension, revocation or cancellation

7. CORPORATE STRUCTURE

Entity Legal Structure Corporation

Date of Incorporation [06/08/1940

Is the Corporation publicly traded? )
State of Incorporation [Massachusetts P P y Yes @ No

8. OCCUPANCY OF PREMISES

Please complete all fields in this section. Please provide proof of legal occupancy of the premises.

If the applicant entity owns the premises, a deed is required.
If leasing or renting the premises, a signed copy of the lease is required.

If the lease is contingent on the approval of this license, and a signed lease is not available, a copy of the unsigned lease and a letter
of intent to lease, signed by the applicant and the landiord, is required.

If the real estate and business are owned by the same individuals listed in question 6, either individually or through separate
business entities, a signed copy of a lease between the two entities is required.

Please indicate by what means the applicant will occupy the premises

Lease

Landlord Name |Trust-Joseph Halligan, Trustee of Cadﬁl

Lease Beginning Date 04/20/2011

Rent per Month

Lease Ending Date 04/19/2033 Rent per Year i

Will the Landlord receive revenue based on percentage of alcohol sales? Yes (& No

9. APPLICATION CONTACT

The application contact is the person who the licensing authorities should contact regarding this application.

Name: Michael S. Gold Phone: |_
Title: Vice President Email: i




10. FINANCIAL DISCLOSURE

APPLICATION FOR A TRANSFER OF LICENSE

A. Purchase Price for Real Estate

B. Purchase Price for Business Assets

C. Other* (Please specify)

specify other costs):”

SOURCE OF CASH CONTRIBUTION

*Other: (i.e. Costs associated with License Transaction including
but not limited to: Property price, Business Assets, Renovations
costs, Construction costs, Initial Start-up costs, Inventory costs, or

Please provide documentation of available funds. (E.g. Bank or other Financial institution Statements, Bank Letter, etc.)

Name of Contributor

BigYFoods,Inc.

Amount of Contribution

SOURCE OF FINANCING

Please provide signed financing documentation.

$950,000.00

Name of Lender

Amount

Type of Financing

Is the lender a licensee pursuant
to M.G.L. Ch.138.

(Yes (No

{"Yes (No

{Yes {3 No

Yes (T No

FINANCIAL INFORMATION

Provide a detailed explanation of the form(s) and source(s) of funding for the cost identified above.

Funding is by Big Y Foods, Inc.'s corporate bank account

11. PLEDGE INFORMATION

To whom is the pledge being made?

Please provide signed pledge documentation.

Are you seeking approval for a pledge? ~ veq

{&:No

Please indicate what you are seeking to pledge (check all that apply) [] License  [] Stock

[] Inventory




12. MANAGER APPLICATION

A. MANAGER INFORMATION

The individual that has been appointed to manage and control the licensed business and premises.

Proposed Manager Name |Gregory T Motta Date of Birth i SSN _

rescencatacaess [

Please indicate how many hours per week you intend to be on the licensed premises 40+

B. CITIZENSHIP/BACKGROUND INFORMATION

Are you a U.S. Citizen?*

(o:Yes (T:No  *Manager must be a U.S. Citizen
attach one of the following as proof of citizenship US Passport, Voter's Certificate, Birth Certificate or Naturalization Papers.

Have you ever been convicted of a state, federal, or military crite?

If yes, fill out the table below and attach an affidavit
utilizing the format below.

If yes,

{Yes (a:No
providing the details of any and all convictions. Attach additional pages, if necessary,

Date

Municipality Disposition

C. EMPLOYMENT INFORMATION

Please provide your employment history. Attach additional pages, if necessary, utilizing the format below.
Start Date | End Date Position

Supervisor Name

(: L "Da\}i‘d Murphy

*SEE ATTACHED

D. PRIOR DISCIPLINARY ACTION

Have you held a beneficial or financial interest in, or been the manager of, a license to sell alcoholic beverages that was subject to
disciplinary action? Yes @No If yes, please fill out the table. Attach additional pages, if necessary,utilizing the format below.
Date of Action

Name of License

Reason for suspension, revocation or cancellation

I hereby swear under the pains and penalties of perjury that the information | have provided in this application is true and accurate;

Manager's Signature %\% Date 7"\57ﬂ - :Zi
)




{ ;}lc% Additional Employment Information

April 2018 — May 2022

October 2017 — April 2018
August 2015 — October 2017

September 2010 — August 2015

January 2009 —- September 2010
July 2005 —~ January 2009
January 2001 - July 2005

June 1990 - January 2001

Store Director Killingly, CT

Store Director in Training
Assistant Store Director Franklin, MA

Assistant Store Director Walpole, MA

Fresh Foods Development Manager
Food Service Sales Manager
Deli/Food Service Manager

Deli Clerk to Deli/Seafood Manager

Big Y Foods, Inc.

Big Y Foods, Inc.
Big Y Foods, Inc.

Big Y Foods, Inc.

Big Y Foods, Inc.

Big Y Foods, Inc.

Price Chopper

Ro-Jacks Foods

Ralph Ramsdell

Sean Nimmons
Jeff Hildich

Adam Hession

Adam Hession

Adam Hession



13. MANAGEMENT AGREEMENT

Are you requesting approval to utilize a management company through a management agreement?
if yes, please fill out section 13.

Please provide a narrative overview of the Ma nagement Agreement. Attach additional pages, if necessary.

{Yes {o:No

IMPORTANT NOTE: A management agreement is where a licensee authorizes a third party to control the daily operations of
the license premises, while retaining ultimate control over the license, through a written contract. This does not pertain to a
liquor license manager that is employed directly by the entity.

13A. MANAGEMENT ENTITY

List all proposed individuals or entities that will have a direct or indirect, beneficial or financial interest in the management Entity (E.g.
Stockholders, Officers, Directors, LLC Managers, LLP Partners, Trustees etc).

Entity Name

Address

Phone

Name of Principal Residential Address SSN DOB

Title and or Position Percentage of Ownership Director US Citizen MA Resident
CiYes ("No CYes (3No C:Yes {:No

Name of Principal Residential Address SSN DOB

Title and or Position Percentage of Ownership Director US Citizen MA Resident
CiYes CNo CiYes (SNo {Yes (CNo

Name of Principal Residential Address SSN DOB

Title and or Position Percentage of Ownership Director US Citizen MA Resident
CiYes (CNo | | C 'Yes (yNo {Yes (:No

Name of Principal Residential Address SSN DOB

Title and or Position Percentage of Ownership Director US Citizen MA Resident
Yes (CiNo {Yes (3No {Yes {TNo

CRIMINAL HISTORY

Has any individual identified above ever been convicted of a State, Federal or Military Crime? (Yes (“No

If yes, attach an affidavit providing the details of any and all convictions.

13B. EXISTING MANAGEMENT AGREEMENTS AND INTEREST IN AN ALCOHOLIC BEVERAGES

LICENSE

Does any individual or entity identified in question 13A, and applicable attachments, have any direct or indirect, beneficial or financial
interest in any other license to sell alcoholic beverages; and or have an active management agreement with any other licensees?

Yes [[] No [[] Ifyes,listin table below. Attach additional pages, if necessary, utilizing the table format below.

Name

License Type

License Name

Municipality




13C. PREVIOUSLY HELD INTEREST IN AN ALCOHOLIC BEVERAGES LICENSE

Has any individual or entity identified in question 13A, and applicable attachments, ever held a direct or indirect, beneficial or
financial interest in a license to sell alcoholic beverages, which is not presently held?

Yes [] No If yes, list in table below. Attach additional pages, if necessary, utilizing the table format below.

Name

License Type License Name Municipality

13D. PREVIOUSLY HELD MANAGEMENT AGREEMENT

Has any individual or entity identified in question 13A, and applicable attachments, ever held a management agreement with any
other Massachusetts licensee?

Yes [] No If yes, list in table below. Attach additional pages, if necessary, utilizing the table format below.

Licensee Name License Type Municipality Date(s) of Agreement

13E. DISCLOSURE OF LICENSE DISCIPLINARY ACTION
Have any of the disclosed licenses listed in question section 13B, 13C, 13D ever been suspended, revoked or cancelled?
Yes [7] No if yes, list in table below. Attach additional pages, if necessary, utilizing the table format below.

Date of Action Name of License

Reason for suspension, revocation or cancellation

13F. TERMS OF AGREEMENT
a. Does the agreement provide for termination by the licensee? Yes [] No [T]
b. Will the licensee retain control of the business finances? Yes [ ] No []
c. Does the management entity handle the payroll for the business? Yes ] No []
d. Management Term Begin Date l j e. Management Term End Date L 1
f. How will the management company be compensated by the licensee? (check all that apply)
[ $ per month/year (indicate amount) L |

[] % of overall sales (indicate percentage)

[1 % of alcohol sales (indicate percentage) L j

[ other (please explain)

ABCC Licensee Officer/LLC Manager Management Agreement Entity Officer/LLC Manager

Signature: Signature:

Title: Title:

Date: Date:




ADDITIONAL INFORMATION

Please utilize this space to provide any additional information that will support your application or to clarify any answers
provided above.

Table & Vine will be relinquishing its §15 Wine and Malt license upon transfer and issuance of the license from Village Mall Liquors, Inc.
See Attached Table& Vine, Inc. Officer and ownership breakdown

10. Financial Disclosure

C. Other (please specify)

The cost for the fit up of this facility will be approximately $200,000. The work wil! include relocating products, categories, and departments within the
building in order to create space for the addition of spirits. The final scope is being finalized.




APPLICANT'S STATEMENT

|ILCharIes L. D'Amour l the: O
Authorized Signatory

sole proprietor; O partner; corporate principal; [ LLC/LLP manager

o flTable & Vine, Inc. ]

Name of the Entity/Corporation

hereby submit this application (hereinafter the “Application”), to the local licensing authority (the “LLA”) and the Alcoholic
Beverages Control Commission (the “ABCC” and together with the LLA collectively the “Licensing Authorities”) for approval.

I do hereby declare under the pains and penaities of perjury that | have personal knowledge of the information submitted in the
Application, and as such affirm that all statements and representations therein are true to the best of my knowledge and belief.
t further submit the following to be true and accurate:

(1) I understand that each representation in this Application is material to the Licensing Authorities' decision on the

Application and that the Licensing Authorities will rely on each and every answer in the Application and accompanying
documents in reaching its decision;

(2) I state that the location and description of the proposed licensed premises are in compliance with state
and local laws and regulations;

(3) I'understand that while the Application is pending, | must notify the Licensing Authorities of any change in the
information submitted therein. | understand that failure to give such notice to the Licensing Authorities may result in
disapproval of the Application;

(4) I understand that upon approval of the Application, | must notify the Licensing Authorities of any change in the
ownership as approved by the Licensing Authorities. | understand that failure to give such notice to the
Licensing Authorities may result in sanctions including revocation of any license for which this Application is submitted;
(5) I understand that the licensee will be bound by the statements and representations made in the Application, including,
but not limited to the identity of persons with an ownership or financial interest in the license;

(6) I understand that all statements and representations made become conditions of the license;
(7) I'understand that any physical alterations to or changes to the size of the area used for the sale, delivery, storage, or

consumption of alcoholic beverages, must be reported to the Licensing Authorities and may require the prior approval
of the Licensing Authorities;

(8) I understand that the licensee's failure to operate the licensed premises in accordance with the statements and
representations made in the Application may result in sanctions, including the revocation of any license for which the
Application was submitted; and

(9) I'understand that any false statement or misrepresentation will constitute cause for disapproval of the Application or
sanctions including revocation of any license for which this Application is submitted.

(10) I confirm that the applicant corporation and each individual listed in the ownership section of the application is in

good standing with the Massachusetts Department of Revenue and has complied with all laws of the Commonwealth
relating to taxes, reporting of employees and contractors, and withholding and remitting of child support.

N\ W 7
Signature: //{/57 N 4\")’//\/\ ) Date: 7150 77?%

Title: esident, CEO, Treasurer & Director




CORPORATE VOTE

iTable & Vine, Inc.

The Board of Directors or LLC Managers of

Entity Name
duly voted to apply to the Licensing Authority of |Franklin and the
City/Town — pag:
Commonwealth of Massachusetts Alcoholic Beverages Control Commission on Q”aﬂ‘OV\ ]
Date of Meeting
For the following transactions (Check all that apply):
[ ] NewLicense Change of Location [7] Change of Class ie. Annual /seasonal [} Change Corporate Structure ge. Corp/i0)
Transfer of License [] Alteration of Licensed Premises [] Change of License Type (ie.club  restaurant) [ ] Pledge of Collateral (.. ticensesstocky
"] Change of Manager [:] Change Corporate Name B Change of Category fie. All Atcohol/Wine, Malt E_—_] Management/Operating Agreement
D Change of Officers/ Change of Ownership Interest D Issuance/Transfer of Stock/New Stockholder D Change of Hours
Directors/LLC Managers D (LLC Members/ LLP Partners,
Trustees) [:i Other L l E] Change of DBA

“VOTED: To authorize [Charles L. D'Amour, President, Theresa Jasmin Niemczura . VP or Michael S.Gold VP

Name of Person

to sign the application submitted and to execute on the Entity's behalf, any necessary papers and
do all things required to have the application granted.”

“VOTED: To appoint Gregory Motta

Name of Liquor License Manager

as its manager of record, and hereby grant him or her with full authority and control of the
premises described in the license and authority and control of the conduct of all business
therein as the licensee itself could in any way have and exercise if it were a natural person
residing in the Commonwealth of Massachusetts.”

For Corporations ONLY

A true copy attest, A true copy attest, _
A/@W )%
/ N L4 l' ‘V\‘A/‘ ~
orporate Officer /LLC Manager Signature Cor or%‘fif)n-CJeFk-'é-Si nature
AS6E SECASTAR )

CHARLES £ DAMaul MCHAEL S. GoLD

(Print Name) (Print Name)




Written Consent Vote of the Board of Directors
of
Table & Vine, Inc.

The undersigned, being all of the Directors of Table & Vine, Inc. (the “Company”) acting
without a meeting pursuant to § 8.21 of Chapter 156D of the Mass. General Laws, hereby
take the following action and adopt the following votes as of the date first set forth above:

RESOLVED:

RESOLVED:

RESOLVED:

To apply to the Town of Franklin for a Retail Package Store All
Alcoholic Beverages License, transferred from Village Mall
Liquors, to be exercised on the premises at 348 East Central Street,
Franklin, Massachusetts 02038.

To authorize Charles L. D’Amour, President, Theresa Jasmin
Niemczura, VP or Michael S. Gold, VP, to sign the application for
the license in the name of Table & Vine, Inc. and to execute in its
behalf any necessary papers, and to do all things required relative
to the granting of the license.

To appoint Gregory Motta of Cumberland, Rhode Island as its
manager or principal representative, with full authority and control
of the premises described in the license of the Corporation and of
the conduct of all business therein relative to alcoholic beverages
as the license itself could in any way have and exercise if it were a
natural person resident in the Commonwealth of Massachusetts
and that a copy of this vote duly certified by the Secretary of the
Corporation and delivered to said manager or principal
representative shall constitute the written authority required by
Sec. 26, Chap. 138, G.L.

Dated: 7/9/ %7}2/21

7 ”/Zﬁ y

S L -
/ Chdrfes L. D’ Aiour, Director

Michael P. D’ Amour, Director

o 00 LBl

“Claire M. D’Amour—Dal@cretary




STEVEN GROSSMAN
TREASURER AND RECEIVER GENERAL

The Alcoholic Beverages Control Commission has been certifi
Information. For the purposc of approving cach sharcholder, o

Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street, First Floor
Boston, MA 02114

CORI REQUEST FORM

will be conducted on me, pursuant to the above. The information below is correct to the best of my knowledge.

ABCC LICENSE INFORMATION

KIM S. GAINSBORO, ESQ.
CHAIRMAN

ed by the Criminal History Systems Board to access conviction and pending Criminal Offender Record
wner, licensee or applicant for an alcoholic beverages license, I understand that a criminal record check

MAIDEN NAME OR ALIAS ({F APPLICABLE):

PLACE OF BIRTH:

DATE OF BIRTH: ﬁ—_—

SSN:

MOTHER'S MAIDEN NAME: ,_———-

DRIVER'S LICENSE #: _

| Se—

ABCC NUMBER: LICENSEE NAME: [Table & Vine, Inc. CITY/TOWN:

(IF EXISTING LICENSEE) / ﬁﬁ/‘(jﬁz /M
APPLICANT INFORMATION

LAST NAME: [Gold FIRSTNAME: | Michael mipoLe Navee: | [

Springfield, MA

1D THEFT INDEX PIN (IF APPLICABLE):

STATE LIC. ISSUED:

I

GENDER: '- HEIGHT: L- '! WEIGHT: -I. eve cowor: |
CURRENT ADDRESS: _

CITY/TOWN: _ STATE:_ 2p: _

FORMER ADDRESS: _

CITY/TOWN: - STATE:I- 2P I-
PRINT AND SIGN

PRINTED NAME: Michael S. Gold APPLICANT/EMPLOYEE SIGNATURE:

NOTARY INFORMATION

On this

ARy ~2A

its stated purpose.

to be the person whose name is signed on the preceding or attached document, and acknowled

before me, the undersigned notary public, personally appeared

(name of document signer), proved to me through satisfactory evidence of identification, which were

AN |

Michael S. Goid

Personally Known

ged to me that {he) (ihe) signed it voluntarily for

Y e

DIVISION USE ONLY

REQUESTED BY:
SIGNATURE OF CORI-AUTHORIZED EMPLOYEE

The DO Identify Theft index PIN Number is to be completed by those applicants that have been issued an identity Theft
PIN Number by the OCH. Certified agencies are required to provide all applicants the opportunity to include this
information to ensure the accuracy of the CORI request process. ALL CORI request forms that include this field are

required to be submitted to the DCI via mail or by fax to (617) 660-4614.

T



Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
95 Fourth Street, Suite 3
Chelsea, MA 02150

JEAN M. LORIZIO, ESQ. CORI REQUEST FORM

CHAIRMAN

The Alcoholic Beverages Control Commission ("ABCC”) has been certified by the Criminal History Systems Board to access
conviction and pending Criminal Offender Record Information ("CORI"). For the purpose of approving cach shareholder, owner,

licensee or applicant for an alcoholic beverages license, [ understand that a criminal record check will be conducted on me, pursuant
to the above. The information below is correct to the best of my knowledge.

ABCC LICENSE INFORMATION

l 7
ABCCNUMBER: | | ucENsEE NAME: : N y
F EXISTING LICENSEE) j Table & Vine CITY/TOWN /(f%A m/}%
APPLICANT INFORMATION

LasTNAME: | "D Aymour FIRSTNAME: | AAay oy et MIDOLE NAME: l!:
3 }

S Jrcorser: | T
- - y v
DATE OF BIRTH: [—l SSN: _l 1D THEFT INDEX PIN (If APPLICABLE):

MOTHER'S MAIDEN NAME: - DRIVER'S LICENSE #: [_ STATE LIC. ISSUED: [-

CITY/TOWN:

PRINT AND SIGN
PRINTED NAME: Ma ,3(“&4 D Armou (l APPLICANT/EMPLOYEE SIGNATURE: 1 M £ ) c;t)am.y\n_
NOTARY INFORMATION
On this Q—,‘* 7“‘ ,2 '}\ J before me, the undersigned notary public, personally appeared i Margaret D'Amour l
| Ay | .

{name of document signer}, proved to me through satisfactory evidence of identification, which were [ Personatly known ]

to be the person whose name is signed on the preceding or attached document, and acknowtedged to me that (he) {she) signed it voluntarily for
its stated purpose. (C

A
¥ Tr
W t,,

E\COISE 4,

& o %,
\‘\ Q}:.“' C,OmMisS'.'.'Qy "’;

&
~ % -
S8 W yme 157070 %
<l AR ATAE
VISION USE ONLY =L 3 Brw:
o s o .
| I == ®rMz
REGUESTED BY: =5 % e
=z S~y =
The D Iertlty Thatt tnda BIN Mumbet 15 10 be sompletad by thoss apalcunts that have baen Hsued 30 Identity Theh - = Y A :' N 5
PN Number by the DCJ, Certified agenciex ary requived to provide #fl spplicants the opportunity to Indude this - «\ . ‘y/? K :
inferanation 1o satun tie dcxurecy of the CORI tequest Rrocess, ALL COM raquast forms that include this el arw e 75N }, \O R (% >
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’( - I . ** % )
Y, tearsast O
Y, Op >
(/ \)
1yt MASSAON

LTI



Q\ Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
95 Fourth Street, Suite 3

N Chelsea, MA 02150

JEAN M. LoRizIO, ESg, CORI REQUEST FORM

CHAIRMAN

The Alcoholic Beverages Control Commission ("ABCC") has been certifi
conviction and pending Criminal Offender Record Information ("CORI™). For the purpose of &
licensee or applicanit for an alcoholic beverages license, | understand that a eriminal record check
to the above. The information below is correct 1o the best of my knowledge,

ed by the Criminal History Systems Board to access

pproving each sharcholder, owner,
will be conducted on me, pursuant

ABCC LICENSE INFORMATION .
ABCC NUMBER:

ALCCNUMBE | UCENSEE NAME:L Table & Vine —I OTY/TOWN: lj%,%%@%//\\’/

=

APPLICANT INFORMATION

R L 7 P
MAIDEN NAME OR AUAS {iF APPUCABLE): L ~! PLACE OF BIRTH. _

MOTHER'S MAIDEN NAME:

1 ]

orvon: e i B ]
rovenscocs: | ]

PRINT AND SiGN

PRINTED NAME: Lm‘\“ Jd. 'D'Amrl APPLICANT/EMPLOYEE SIGNATURE L&’_’_“Z'._l*! < !ﬁ!!! oreas I

L

NOTARY INFORMATION , ) N B )
On this [ C?,o"(‘ 7‘;%5{ , before me, the undersigned notary public, personally appeared , Emily D'Amour —l
[ 4 7
{name of document signer), proved ta me through satisfactory evidence of identification, which were [ Personally known I
to be the person whos2 name is signed on the preceding or attached document, ntarlly for
Its stated purpose.
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Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
95 Fourth Street, Suite 3
Chelsea, MA 02150

CORI REQUEST FORM

JEAN M. LORIZIO, ESQ.
CHAIRMAN

The Alcoholic Beverages Control Commission ("ABCC") has been certifi
conviction and pending Criminal Offender Record Information ("CORI").
licensee or applicant for an alcoholic beverages license, I understand th
to the above. The information below is correct to the best of my knowle

rill}(.'C LICENSE INFORMATION

ed by the Criminal History Systems Board to access
For the purpose of approving each shareholder, owner,

at a ¢criminal record check will be conducted on me, pursuant
dge.

e )
ABCC NUMBER: LICENSEE NAME:L i cv/town: | £.77 44 @7/ // ]
UMBER: ! Table & Vine ARONE]
APPLICANT INFORMATION
LAST NAME: \3 Arro0 R FIRST NAME: & e tas MIDDLE NAME: l:!

MAIDEN NAME OR ALIAS {IF APPLICABLE}:

10 THEFT INDEX PIN (IF APPLICABLE):

re—rere—

LI

amvTown: T e B - 1 B
FORMER ADDRESS: [—

PRINT AND SIGN

PRINTED NAME: éCfM /\1 D ﬁ,\vyf’\ APPLICANT/EMPLOYEE SIGNATURE: %;?
NOTARY INFORMATION

On this L ‘i':-ﬂ-;’ A’;\ﬁ\ i before me, the undersigned notary public, persanally appeared L Colin D'Amour 1

{name of document signer), proved to me through satisfactory evidence of identification, which were

Personally known

to be the person whose name is signed on the preceding or attached document, apd acknowledged to me that (he) {she) signed it voluntarily for|

LTI

its stated purpose, = - }/ — e B
A / ! AT J
Ui ped o TR 7
NOTARY St T TTTTTI
“\\ Il"
\“\‘(b% M R 0"”1
& esnntrreny, ”,
S ONmssion B &5,
3 S AB, 205 )
SASE ) Q' A
s S < B3
~ % LSO b -
STiY :ns
DIVISION USEONLY : 5 E:s = : ('2 H
REQUESTED BY: E = TIR : E"’ p-
PR s v ey :v—o-‘ Q.:COS
The DXL tdentty Theft Index PIN Number 15 10 be eampéaled by those appiicants that have been lstsed an bentity TR - O, N § N
FIN Nombar by the DOIL Cevtified agancles are required to provide a8 appilcants the opportunity to indude this ", é . ¢O \) K () ~
{information so eraure the sccuracy of the COM request process. AtL CORI requert forma that indude Vit fledd are, ', é 0’. 7~A Y ? » Y‘ :
{requred to basubmitted (o the 0 via malt or hy fax 8o (347 6804814 7, . R S
’, AT TR 1 }‘ “\
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Continonwealth of Massachusetts
Alcoholic Beverages Control Commission
95 Fourth Street, Suite 3
Chelsea, MA 02150

CORI REQUEST FORM

JEAN M. LORIZIO, ESQ.
CHAIRMAN

The Alcoholic Beverages Control Commission ("ABCC") has been certified by the Criminal History Systems Board to access
conviction and pending Criminal Offender Record Information ("CORI"). For the purpose of approving each shareholder, owner,
licensee or applicant for an alcoholic beverages license, [ understand that a criminal record check will be conducted on me, pursuant
to the above. The information below is correct 10 the best of my knowledge.

ABCC LICENSE INFORMATION

ABCC NUMBER: 3 ucensee Name:| Table & Vine

(IF EXISTING LICENSEE)

amown:| LI

! FIRST NAME: {QHK\‘J‘I‘ PN MIDDLE NAME: —:

1D THEFT INDEX PIN {IF APPLICABLE}): I

APPLICANT INFORMATION
LAST NAME: [D ‘AMOVR

MAIDEN NAME OR ALIAS {IF APPLICABLE): |

MOTHER’S MAIDEN NAME: _ I DRIVER'S LICENSE #:[ﬁ STATE LIC. ISSUED: -

o

PRINT AND SIGN

PRINTED NAME: ! CHEVST A DAvman

|
o -~ (I |
|

NOTARY INFORMATION
On this G-97-5:

{name of document signer), proved to me through satisfactory evidence of identification, which were LPersonalIy known

before me, the undersigned notary public, personally appeared E Christian D'Amour

to be the person whose name is signed on the preceding or attached document, and acknowledged to me that (he} {she} signed it voluntarily for

its stated purpose, 4 \\ _ - ,\y, _
RS Ry
7 o
NOTARY
\ R R{]
““\\\‘ "ll""'
A\
et M CA,? *,,
SOG4 6 7,
S ONgssion £ Ea,

$ Qe R0 L,

RIS 12037 A%
DIVISION USE ONLY s § S~
- - - -
REQUESTED BY: E r: % ] E
z TS =i - : r_— -
The DCI Identily Thaft tndex PIH Nombar 1 10 he completed by 1hose spplcama that have been issued an [dantity Theft '—; o % Q . Ly E
FIN Number by the DO Certified agancies are eequired (0 provide 3l apglicants the opportunity to indude This. - o -‘ ~ : (o :

information to enute the sccuracy of the CORI Tequest procass. ALL CORI regquast forms that induda thix fald are - @ . ¢ N/ K Q -
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Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
95 Fourth Street, Suite 3
Chelsea, MA 02150

JEAN M. LORIZIO, ESQ. CORI REQUEST FORM

CHAIRMAN

The Alcoholic Beverages Control Commission ("ABCC"
conviction and pending Criminal Offender Record Inform
licensee or applicant for an alcoholic beverages license, [ u
to the above. The information below is correct to the best o

ABCC LICENSE INFORMATION

ABCC NUMBER: W LICENSEE NAME:L ine, Inc. j a row~:| : ,
{IF EXISTING LICERSEé) :‘ Tab!e & Vine 'nc TY/ Fra”‘) K" rb

APPLICANT INFORMATION

. N . N :
LAST NAME: l 6/{ 10 —I FIRST NAME: l ﬁ,d} O | moowe NAME.ij
MAIDEN NAME OR ALIAS (IF APPLICABLE): l_;—_;l PLACE OF BIRTH: [_:]

MOTHER'S MAIDEN NAME: ﬁ DRIVER'S LICENSE #: - STATE LIC. ISSUED: l - '
O t - Y

) has been certified by the Criminal Hist
ation ("CORI"). For the pur
nderstand that a criminal rec
f my knowledge.

ory Systems Board o access
pose of approving each shareholder, owner,
ord check will be conducted on me, pursuant

| W BN ]
‘ ____I

ATY/TOWN:

PRINT AND SIGN - " —
PRINTED NAME: [C 0\;(0(/”/]( Mﬂ/” I§ (ﬁ,{lﬁpumnvewwvee SIGNATURE: M / Z / Path [(// /M }\b wl
NOTARY INFORMATION

On this ' q ‘-‘77?‘% l before me, the undersigned notary public, personally appeared l Caroline Demirs Caliﬂ

(name of document signer), proved to me through satisfactory evidence of identification, which were l

Personally known -I
to be the person whose name is signed on the preceding or attached document, and acknowledged to me that {h )\ ;she)

signed it voluntarlly-for|-—
its stated purpose. O . V4 / ’//\

i 34 0 Dt
22l i 4/ i
NOTARY. Ty J
A u,,,
at ’,
N ’
o CJE MC A R,
S AND, e, 0 A 8%
& ONe qssion £ -..<9 ~
& O K
:% “cf Q\B,QO»O/,.‘/\;
fias & oen Az
DIVISION USE ONLY NSRS 3>z
REQUESTED 8Y: I l -=- [T : r E
' '-'h been Hswed an Identity Thatt! Eo:- o -:L';?,s
Ll of « applicants that have 0 Hsued an ol Ll N
I:‘N' :t:rlnls:,"'x mhu’; ::::n'::":b:n:: :;T::«:d: ::::m”:u :npg”ul\u the opaonunity to Incude 1hls : % A ¢ ~ K o>
[Information to anjure the ateuracy of the COAL raquest process. ALL CORI requust formn 1ha Inchude this Neld ara - ., @\, TS S
raqulred b ba submitted to the DU vie msll or by fex to {$17) 660-4614. A @ . 7. \> - % >
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Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Streef, First Floor

Boston, MA 02114
& B \\\"V..
DEBORAH B. GOLBDBERG C RI RE EST FORM JEAN M, LORIZIO, ESQ.
TREASURER AND RECEIVER GENERAL CHAIRMAN

The Alcoholic Beverages Control Commission ("ABCC™) has been certified by the Criminal History Systems Board to access
conviction and pending Criminal Offender Record Information ("CORI"). For the purpose of approving each shareholder, owner,
licensee or applicant for an alcoholic beverages license, I understand that a criminal record check will be conducted on me, pursuant
to the above. The information below is correct to the best of my knowledge.

ABCC LICENSE INFORMATION

ABCC NUMBER: | LICENSEE NAME: Table & Vine, inc. CATY/TOWN: 1
pocwmer. | | Frankiin
APPLICANT INFORMATION o

LAST NAME: 10'Amour FIRST NAME: Mathieu MIDDLE NAME: ﬁ

MAIDEN NAME OR ALIAS {If APPLICABLE): ! PLACE OF BIRTH: l:

SSN: __l iD THEFT INDEX PIN (iF APPLICABLE}: I i

MOTHER'S MAIDEN NAME: _ DRIVER'S LICENSE #; l_ STATE LIC. ISSUED: l_
GENDER:I WeiGHT: | ] WEIGHT: E EVE COLOR: [z

]

DATE OF BIRTH: I

CURRENT ADDRESS: |_
CITY/TOWN: i STATE: |- l zp: _ l
FORMER ADDRESS: _ l
CITY/TOWN: ﬁ l STATE: [- ’ 2P _ ,
- P —
PRINT AND SIGN A . B . N
;PRINTED NAME: hﬁathieu L. D'Amour APPLICANT/EMPLOYEE SIGNATURE: //ﬁ} - - W—?\ l
NOTARY INFORMATION
On this L 7’-”; é ’% _! befare me, the undersigned notary public, personally appeared hVIathieu L. D'Amour » ]
(name of document signer), proved to me through satisfactory evidence of identification, which were Personally Known l

10 be the person whose name is signed on the preceding or attached document, and acknowledged to me that the) (she) signed it voluntarily for|
its stated purpose. § JaVi v,

b U pa el
z nomaky 4

‘.&‘ﬂ\""”'l,,"'
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L)

“‘2/ N\ CA R4& ‘s,

\‘x
\\ “,.-nnn.. f/
~ v H '-. ”,
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* -
DIVISION USE ONLY S50 Y =
<< L2
AEQUESTED BY = S
= HE T
i) - - -
The DO identdy Theft Wiciax PIN Number b (o be completsd by those 3ppicents that have been Bsved an (deatity Thalt .-' g’ -
PN Mumber by the DCIL Cerified ageecies are requited 10 provide st spplicants the opportunty (0 Indude th o« -
information to ensuse the accuracy of the CORY request process.  ALL CORE request Forrs that lnctuda this Reld are l‘ :
raguicad 10 e svbmitted 1o the DO via malt o¢ by fax 1o (847) 5604514,
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Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
95 Fourth Street, Suite 3
Chelsea, MA 02150

JEAN M. LORIZIO, ESp CORI REQUEST FORM

CHAIRMAN

The Alcoholic Beverages Control Commission ("ABCC") has been certified by the Criminal History Systems Board to access
conviction and pending Criminal Offender Record Information ("CORI"). For the purpose of approving each shareholder, owner,
licensee or applicant for an alcoholic beverages license, I understand that a criminal record check will be conducted on me, pursuant
to the above. The information below is correct 1o the best of my knowledge.

ABCC LICENSE INFORMATION

re———
ABCC NUMBER: LICENSEE NAME: i COTY/TOWN: ; ]
OF EXSSTING LICENSEEY I___J Table & Vine Fran K “ A
APPLICANT INFORMATION

wsthame: | D0 A e 'Aclél/ FIRST NAME: /lf led R MIDOLE NAME: -
MAIDEN NAME OR ALIAS {iF APPLICABLE): _ PLACE OF BIRTH: [_:
DATE OF BIRTH: SSN: m 1D THEFT INDEX PIN (IF APPLICABLE): L
MOTHER'S MAIDEN NAME: [-:l DRIVER'S LICENSE #: _j STATE LIC. ISSUED: ,ﬁ*

CITY/TOWN: :

CITY/TOWN:
PRINT AND SIGN L _ s .

PRINTED NAME: /{/ /t@(/ ) (/e /) nel Jf + APPLICANT/EMPLOYEE SIGNATUR% P /4( W&—‘]

~ e, S 7 L=
;. r 4
NOTARY INFORMATION
On this 7’; b"% before me, the undersigned notary public, personally appeared | Nicole Schneider

(name of document signer}, proved to me through satisfactory evidence of identification, which were l Perscnally known

to be the person whose name is signed on the preceding or attached document, and acknawledged to me that (he) {she) signed it voluntarily for|
its stated purpose. N

& Terenineas “,
& qmissiog 'Qy %
~ Ny K 0‘\9, 16, 206.}0‘-‘6()(\ %
~ . )
. O Z % -
A A
=L H % H =z
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DIVISION USE ONLY =31 Pl
- . » el
REQUESTED 8 ;%_ " “Z o N3
- O, O} RIEITR
7 AN O
The DI} Idemify Thatt Index PIN Number 13 to be compisted by those appileants that hive basa l1sued an ldantity That A @ . RY P\) . \2\ >
#IN Number by the DCIL Cartfied agences are requited to provide ol applicants the epportunity to Indude this] ',’ <¢ 0... -‘,‘ Q) ~
flalarmation o 4ngure the auracy of the CORD reaquest process, ALL COM roquest forms that (ncude this Balé wre ‘, 4( Tea gunt %V‘ ‘\\
requiead te be subnitted ta the OCH e mall or by fex s (017) 5404614 lll 7. OF ‘\AP\ \\\
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Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street, First Floor
Boston, MA 02114

STEVEN GROSSMAN

KIM S. GAINSBORO, ESQ.
TREASURER AND RECEIVER GENERAL

CORI REQUEST FORM CHAIRMAN

The Alcoholic Beverages Control Commission has been certified by the Criminal History Systems Board to access conviction and pending Criminal Offender Record

Information. For the purpose of approving each shareholder, owner, licensee or applicant for an alcoholic beverages license, 1 understand that a criminal record check
will be conducted on me, pursuant to the above. The information below is correct to the best of my knowledge.

ABCC LICENSE INFORMATION

ABCC NUMBER: LICENSEE NAME: | Table & Vine, Inc.
(IF EXISTING LICENSEE)

CITY/TOWN: FI’ ankiin

APPLICANT INFORMATION

LAST NAME: |D'Amour

FIRSTNAME:  |Charles MIDDLE NAME: [.

MAIDEN NAME OR ALIAS (IF APPLICABLE): PLACE OF BIRTH; _
DATE OF BIRTH: [_ SSN: e ] ID THEFT INDEX PIN (IF APPLICABLE):

morkers mapen Nave: | [ DRIVER'S LICENSE #: _ STATE LIC. ISSUED: ’1
GENDER: I- HEIGHT [- i- WEIGHT: !- evecoror: [

CITY/TOWN: i STATE: I- zie: _
3
FORMER ADDRESS: _
PRINT AND SIGN S A
PRINTED NAME:  |Charles L. D'Amour APPLICANT/EMPLOYEE S!GNATURE/ M Z_y A«"—“\
/4 ya
W

NOTARY INFORMATION

On this 7*?,{0 ~gA before me, the undersigned notary public, personally appeared |Charles L. D'Amour

{(name of document signer), proved to me through satisfactory evidence of identification, which were Personally Known

to be the person whose name is signed on the preceding or attached document, and acknowledged to me that {he) (

she) signed it voluntarily for
its stated purpose.

‘ A\
R
required to be submitted to the DCII via mail or by fax to (617) 660-4614.
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REQUESTED BY: » ‘ - 2 %(\ .. QY PU . \2\% S
JGNATURE OF CORI-AUTHORIZED EMPLOYEE ’a, 4(7'~... causst®’ }s \‘\
L/
The DO Identify Theft Index PIN Number is to be completed by those applicants that have been issued an Identity Theft| ,l’l /7’ O F M P\S% “\‘
PIN Number by the DCII. Certified agencies are reguired to provide all applicants the oppertunity to include this (/7] ¢ ‘\\
information to ensure the accuracy of the CORI request process. ALL CORI request forms that include this field are




Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street, First Floor
Boston, MA 02114

STEVEN GROSSMAN KIM S. GAINSBORO, ESQ.
TREASURER AND RECEIVER GENERAL CORI REQUEST FORM CHAIRMAN

The Alcoholic Beverages Control Commission has been certified by the Criminal History Systems Board to access conviction and pending Criminal Offender Record
Information. For the purpose of approving each sharcholder, owner, licensee or applicant for an alcoholic beverages license, I understand that a criminal record check
will be conducted on me, pursuant to the above. The information below is correct to the best of my knowledge.

ABCC LICENSE INFORMATION

ABCC NUMBER: LICENSEE NAME: | Table & Vine, Inc. arv/rown: |. ] ranK lin
(IF EXISTING LICENSEE)

APPLICANT INFORMATION

LAST NAME: |D'Amour FIRST NAME:  |Michael MIDDLE NAME: [.

MAIDEN NAME OR ALIAS (IF APPLICABLE): PLACE OF BIRTH: l_

DATE OF BIRTH: _ SSN: _ ! (D THEFT INDEX PIN (IF APPLICABLE):
MOTHER'S MAIDEN NAME: [_ DRIVER'S LICENSE #: _ STATE LIC. ISSUED: I!—

GENDER: l- HEIGHT: _ - WEIGHT: r EVE COLOR: -
E

CURRENT ADDRESS:

CITY/TOWN:

STATE: - 2Ip: '-

FORMER ADDRESS:

Ilﬂﬂ

CITY/TOWN: STATE: i- ZIP: -
PRINT AND SIGN
PRINTED NAME: Michael P. D'Amour APPLICANT/EMPLOYEE SIGNATURE: //W >)
NOTARY INFORMATION
On this q“’%uﬂa\ before me, the undersigned notary public, personally appeared |Michael P. D'Amour

(name of document signer), proved to me through satisfactory evidence of identification, which were |Personally Known

to be the person whose name is signed on the preceding or attached document, and acknowledged to me that (he) (s‘t\‘te'"s'iﬁr'r'ezd it voluntarily for
its stated purpose. M om : :

%{7 AMM :

DIVISION USEONLY %
S >
2 % IRy puBh e S
REQUESTED BY: /” ,y( Yoy '.‘o @ >
. . )
SIGNATURE OF CORI-AUTHORIZED EMPLOVEE ’:,I 7 % 0 nee ."SS‘)&' o
" ¥,

The DCJt identify Theft Index PIN Number is to be completed by those applicants that have been issued an Identity Theft ,ll’l F MA .‘\\
PIN Number by the DCIl. Certified agencies are required to provide all applicants the opportunity to include this ll‘ “INN““‘
information to ensure the accuracy of the CORI request process. ALL CORI request forms that include this field are
required to be submitted to the DCJ via mail or by fax to (617) $60-4614.




STEVEN GROSSMAN
TREASURER AND RECEIVER GENERAL

Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street, First Floor
Boston, MA 02114

KIM S. GAINSBORO, ESQ.
CORI REQUEST FORM CHAIRMAN

The Alcoholic Beverages Control Commission has been certified by the Criminal History Systems Board to access conviction and pending Criminal Offender Record
Information. For the purpose of approving each shareholder, owner, licensee or applicant for an alcoholic beverages license, I understand that a criminal record check
will be conducted on me, pursuant to the above. The information below is correct to the best of my knowledge.

ABCC LICENSE INFORMATION

ABCC NUMBER: LICENSEE
(IF EXISTING LICENSEE)

NAME:|Table & Vine, Inc. CITY/TOWN: F ran/( ] l.h

APPLICANT INFORMATION

LAST NAME: |D'Amour-Daley

FIRSTNAME:  IClaire MIDDLE NAME: _

MAIDEN NAME OR ALIAS (IF APPLICABLE):

DATE OF BIRTH: {! SSN:

l _ 1 ID THEFT INDEX PIN (IF APPLICABLE):

MOTHER'S MAIDEN NAME: [L DRIVER'S LICENSE #: _ STATE LIC. ISSUED: !

GENDER: _ HEIGHT: l.

_ WEIGHT: r EYE COLOR; —
| I

its stated purpose.

FORMER ADDRESS:
CITY/TOWN: STATE: ZIP:
PRINT AND SIGN :
PRINTED NAME:  [Claire M. D'Amour-Daley APPLICANT/EMPLOYEE SIGNATURE: ( %Mu Jh &) (}L»_{% ( G
= P

NOTARY INFORMATION

On this 7-—@»&& before me, the undersigned notary public, personally appeared |Claire M. D'Amour-Daley
(name of document signer), proved to me through satisfactory evidence of identification, which were Personally Known

to be the person whose name is signed on the preceding or attached document, and ack

n
o %, N\ e -

swh\égé'dlfd'm,;})gt {he) (she) signed it v?l?n'farjlyf?r 7

DIVISION USEONLY

i) \ ..
| | W RY PUBY S
REQUESTED BY: ","'7( ;‘/,l. *su ungust "5}92\\“\‘
SIGNATURE OF CORF-AUTHORIZED EMPLOVEE Y, » OF M AS “\\‘

The DCH Identify Theft Index PIN Number is to be completed by those applicants that have been issued an Identity Theft lll“ FTITII W

PIN Number by the DCIl. Certified agencies are required to provide ail applicants the opportunity to include this
information to ensure the accuracy of the CORI request process. ALL CORI request forms that Include this field are

required to be submitted to the DCJt via mail or by fax to (617} 660-4614.




Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street, First Floor
Boston, MA 02114

DEBORAH B. GOLBDBERG CORI REOUEST FORM

TREASURER AND RECEIVER GENERAL

JEAN M. LORIZIO, ESQ.
CHAIRMAN

The Alcoholic Beverages Control Commission ("ABCC") has been certified by the Criminal History Systems Board to access
conviction and pending Criminal Offender Record Information ("CORI"). For the purpose of approving each shareholder, owner,
licensee or applicant for an alcoholic beverages license, I understand that a criminal record check will be conducted on me, pursuant
to the above. The information below is correct to the best of my knowledge.

ABCC LICENSE INFORMATION

ABCC NUMBER: LICENSEE NAME: CITY/TOWN: F )

(IF EXISTING LICENSEE) rank I, n
APPLICANT INFORMATION

LAST NAME: {lasmin Niemczura FIRST NAME: Theresa MIDDLE NAME: -

MAIDEN NAME OR ALIAS (If APPLICABLE): PLACE OF BIRTH: |_
SSN: _ ID THEFT INDEX PIN (IF APPLICABLE):

DRIVER'S LICENSE #: [_ STATE LIC. ISSUED: [_
GENDER: l_ HEIGHT: D - WEIGHT: l- evecoor: | [

DATE OF BIRTH:

MOTHER'S MAIDEN NAME:

—

I

'
CITY/TOWN: - STATE: - zp: [-
CITY/TOWN: ﬁ STATE: [- ZIP: [-
PRINT AND SIGN
PRINTED NAME: Theresa Jasmin Niemczura APPLICANT/EMPLOYEE SIGNATURE:\ fd UL A % D

77
NOTARY INFORMATION
On this Q’Jéﬁ before me, the undersigned notary public, personally appeared |Theresa Jasmin Niemczura

(name of document signer), proved to me through satisfactory evidence of identification, which were Personally Known

to be the person whose name is signed on the preceding or attached document, and acknowledged to me that {he} (she) signed it voluntarily for

its stated purpose. =N < y 2
f/j@@ e N7 4

NOTARY

o*

% -
2 AP
Q0 PELT .
- . Py A -
Ll * . =
. g -
Byt 13
Pole . -
DIVISION USE ONLY £33 1 o3
2 7 PR3
REQUESTED BY: vz o) \C) TR
A
.
SIGNATURE OF CORT-AUTHORIZED EMPLOVEE ‘i‘.% ., 7:4 \)%\, o $° S
3 .
The DCI tdentify Theft index PIN Number is to be completed by those applicants that have been issued an Identity Theft ~ @ ey RY P o (;z\ s
PIN Number by the DCIL Certified agencies are required to provide all applicants the opportunity to include this “, 4, Y peant” >
information to ensure the accuracy of the CORI request process. ALL CORI reguest forms that include this field are %, I TH P\%% W
required to be submitted to the DCII via mail or by fax to (517) 660-4615. 7, 44 OF W . W

gy



Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street, First Floor
Boston, MA 02114

STEVEN GROSSMAN KIM S. GAINSBORO, ESQ.
TREASURER AND RECEIVER GENERAL CORI REQUEST FORM CHAIRMAN

The Alcoholic Beverages Controi Commission has been certified by the Criminal History Systems Board to access conviction and pending Criminal Offender Record
Information. For the purpose of approving each sharehiolder, owner, licensee or applicant for an alcoholic beverages license, [ understand that a criminal record check
will be conducted on me, pursuant to the above. The information below is correct to the best of my knowledge.

ABCC LICENSE INFORMATION
ABCC NUMBER: LICENSEE NAME: | Table & Vine, Inc. CITY/TOWN: F rankliv

HF EXISTING LICENSEE)

APPLICANT INFORMATION

LAST NAME: |D'Amour FIRST NAME: Donald MIDDLE NAME: L.

MAIDEN NAME OR ALIAS (IF APPLICABLE): PLACE OF BIRTH: _

DATE OF BIRTH: E SSN: _ ID THEFT INDEX PIN (IF APPLICABLE): I
MOTHER'S MAIDEN NAME: l- DRIVER'S LICENSE #: ﬁ STATE LIC. ISSUED: _

| GENDER: [- HEIGHT: L- [ WEIGHT: - EYE COLOR:

CURRENT ADDRESS: {-
CITY/TOWN: - STATE: I-

—_

CITY/TOWN: - STATE: - zp: _

PRINT AND SIGN
—‘y%-;
PRINTED NAME: Donald H, D'Amour APPLICANT/EMPLOYEE SIGNATURE: /k \) \\k{\,\ e

NOTARY INFORMATION
On this qagﬁ_aa before me, the undersigned notary public, personally appeared |Donald H, D'Amour

Personally Known

(name of document signer), proved to me through satisfactory evidence of identification, which were

to be the person whose name is signed on the preceding or attached document, and acknowledged to me that (he) (S‘hﬁ!.)ﬁisne;},i}"\/oluntarily for
Y

its stated purpose.

i

.
.
-
>3
. -
fod
DIVISION USEONLY 5 QI> S
\J
* "N
-, &) »
REQUESTED BY: %, 4(]‘.."' - "_‘.-‘c’ N &
[/ . \)
SIGNATURE OF CORI-AUTHORIZED EMPLOYEE 'l'l 6’ OF MASSF \‘\‘
. y (/ \)
The DUI Identify Theft index PIN Number is to be completed by those applicants that have been issued an Identity Theft ‘l"“ “‘\\\
PIN Number by the OCIL Certified agencies are required to provide all applicants the opportunity to include this HHpaaddd
information to ensure the accuracy of the CORI request pracess. ALL CORI request forms that include this field are
required to be submitted to the DCJI via mail or by fax to {617) 660-4614.




Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
95 Fourth Street, Suite 3
Chelsea, MA 02150

JEAN M, LORIZFO, ESQ. . CORI UEST F ORM

CHAIRMAN .
The Alcoholic Beverages Contro} Commission ("ABCC") has been certified by the Criminal History Systems Board 1o aceess

conviction and pending Criminal Offender Record Information ("CORI"). For the purpose of approving each sharcholder, owner,

licensee or applicant for an alcoholic beverages license, I understand that a criminal record check will be conducted on me, pursuant
ta the above. The information below is correct to the best of my knowledge.

ABCC LICENSE INFORMATION

)
ABCC NUMBER: | \} UICENSEE NAME:L i ‘] mv;rowu:! E ‘N }
e BE Table & Vine rank |
AFPLICANT INFORMATION

LAST NAME: i D IA nMoue. | ? FIRST NAME: Lm i C/h e { C:} Mlommmem
1

MAIDEN NAME OR ALAS {F APPLICABLE): PLACE OF BIRTH: -
o (> (R orervoomvmmonn { ]

CURRENT ADDRESS:

FORMER ADDRESS:

CITY/TOWN: [ l STATE:I 1 up: L 1
{

PRINT AND SIGN

PRINTED NAME: m iaHELE” ﬁ%m&&/-:j APPLICANT/EMPLOYEE SIGNATURE: W’ A) W —‘

NOTARY INFORMATION

On this L 7@? ﬂ % v} before me, the undersigned notary public, personally appeared Eﬂichele 1. D'Amour }

{name of decument signer), proved to me through satisfactory evidence of identification, which were Bersonally known l

te be the person whose name i; signed on the preceding or attached document, and acknowledged to me that the} {she} ilgned it voluntarily for
its stated purpose. P 7 B N /et

o 2, VXY ,,I’
at 7t
\ s,
\\‘\\ Q,O\.S°E 'M- -.C’q "'o,
> S MISS ”
$ V‘% ()o“‘e 16 2& '%3'2
Q- .'§\ \\)“ 4 ?0 R -
Sy D FE N2
RMSIONUSEONL - % Y PO AT
SO - e | -
REQUESTED BY: l.— E % H i 5
N - ey tZz Pwd
B S L Toer s S osoms by e 250, o A8
[intatmation va em.; x the acuracy of the OO requant pracess, AU L0068 roquact forms Mot imctude this fndé ore « o, 4 \> > ((/ -~
s OLH wia ove o iy P ooy « e, ,?Y PU% IR
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Payment Confirmation

YOUR PAYMENT HAS PROCESSED AND THIS IS YOUR RECEIPT
Your account has been billed for the following transaction. You will receive a receipt via email.

Transaction Processed Successfully.
INVOICE #: abb8152e-d5fc-45b8-96db-30607c2ab0fa

Description Appilicant, License or Registration Number Amount
FILING FEES-RETAIL 00030-PK-0430 $200.00
$200.00

Total Convenience Fee: $4.70

Date Paid: 10/3/2022 1:00:20 PM EDT Total Amount Paid: $204.70
Payment On Behalf Of Billing Information
" License Number or Business Name: First Name:
00030-PK-0430 Michael
Last Name:
Fee Type: i Gold

FILING FEES-RETAIL
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Phone: (508) 520-4949

355 East Central Street
2 www franklinma.gov

Franklin, Massachusetts 02038-1352

Orrice oF THE TOwWN ADMINISTRATOR

Memorandum
October 28, 2022

To: Town Council
From: Jamie Hellen, Town Administrator
Allecia Alleyne, Assistant to the Town Administrator

Re: Resolution 22-69: Authorizing the Borrowing of Money to Pay Costs Associated with the
Creation of the Lead Service Line Inventory and Replacement Plan and Authorizing the Town
Administrator to File Drinking Water State Revolving Fund Loan Application and to Take Other
Action as Needed

In December 2020, the EPA issued Lead and Copper Rule Revisions (LCRR) which require all Public Water
Suppliers to document the material of all Lead Service Lines (LSLs) within their distribution system and
produce an inventory of all pipe materials by October 16, 2024. To achieve compliance, the Town will
need to organize, examine, and compile all documentation that determines pipe material into a single
database which must be accessible to the public. The Town must also submit a plan to the
Massachusetts Department of Environmental Protection (MassDEP) by October 2024 detailing how we
will prioritize, fund, and fully remove any remaining lead services within the distribution system.

The Town of Franklin historically has low levels of lead and copper as represented by the regular
sampling we are required to conduct (see annual water quality reports). The Town has no known full
lead service lines but there are approximately 115 potential lead gooseneck locations
(https://www.IsIr-collaborative.org/intro-to-Isl-replacement.html) that are documented. This number
decreases yearly as the Town continues to invest in the replacement of the older cast iron (Cl) and
asbestos cement (AC) mains.

Starting July 2022, Massachusetts Clean Water Trust and MassDEP began offering loans with 100% loan
forgiveness for planning activities assisting all public water suppliers to complete planning projects for
LSL inventories and for the development of LSL replacement plans. The MassDEP will accept loan
applications on a rolling basis while funding is available.

As with other SRF related projects, the funding must be appropriated through borrowing. We are asking
the Council to approve Resolution 22-69, to authorize the appropriation of $119,000 for this project.
Additionally, this resolution will authorize the Town Administrator to act as the authorized representative
of the Town in connection with this application.

Please let us know if you have any questions.



Whereas:
(LSL) Inventory and Replacement plan

TOWN OF FRANKLIN
RESOLUTION 22-69

Authorizing the Borrowing of Money to Pay Costs
Associated with the Creation of the Lead Service
Line Inventory and Replacement Plan and
Authorizing the Town Administrator to File Drinking
Water State Revolving Fund Loan Application and to
Take Other Action as Needed

The Town Council has been advised of a need to create a Lead Service Line

NOW THEREFORE BE IT ORDERED by the Town Council of the Town of Franklin that:

(1)

2)

3)

One Hundred and Nineteen Thousand Dollars ($119,000) is appropriated to pay
costs associated with the creation of the Lead Service Line (LSL) Inventory and
Replacement Plan (hereinafter: “Project”), and that to meet this appropriation, the
Treasurer, with the approval of the Town Administrator, is authorized to borrow
this amount under and pursuant to G.L. c. 44, §7(1) or any other enabling
authority, and to issue bonds or notes of the Town therefor.

All or any portion of the amount authorized to be borrowed by this resolution may
be borrowed through the Massachusetts Clean Water Trust (the “Trust”)
established pursuant to G.L. c. 29C; the purpose of said loan(s), if awarded, shall
be to fund construction activities in connection with Project, and if said award is
made, Town agrees to pay those costs which constitute the required applicant’s
share of the project cost. The Town Administrator, the Town Treasurer and any
other appropriate officials of the Town is/are hereby authorized on behalf of Town
to file applications and execute agreements for grant and/or loan assistance as
well as to furnish such information, data and documents pertaining to Town’s
application for a grant(s) and/or loan(s), and to take any and all other action as
may be required, including to execute and deliver any agreements with the Trust
and/or the Department of Environmental Protection of The Commonwealth of
Massachusetts that may be necessary in order to obtain any such financing, and
otherwise to act as the authorized representative of the Town in connection with
this application.

This Resolution shall become effective according to the provisions of the Town of
Franklin Home Rule Charter.



DATED: , 2022

VOTED:
UNANIMOUS:
A True Record Attest: YES: NO:
ABSTAIN:
ABSENT:
RECUSED:
Nancy Danello
Town Clerk

Glenn Jones, Clerk
Franklin Town Council



Phone: (508) 520-4949
www franklinma.gov

355 East Central Street
Franklin, Massachusetts 02038-1352

OrrFiCE OF THE TOWN ADMINISTRATOR

Memorandum

October 28, 2022
To: Town Council
From: Jamie Hellen, Town Administrator

Alecia Alleyne, Assistant to the Town Administrator

Re: Resolution 22-70: Gift Acceptance - Fire & Veterans’ Services Departments

The Fire and Veterans’ Services Departments have received generous donations in the total amount of $2,331.
The donations totaling $1,845 for the Veterans’ Services Department will be applied toward the Veterans’
Municipal Assistance Fund and Gift Fund and used at the Department’s discretion in support of local Veterans
and their families.

The donations totaling $486 for the Fire Department were made in the memory of Jerry Berger and in the

memory of Douglas Saunders, and will be used at the Department’s discretion towards the purchase of safety
and other related equipment and to fund departmental programs.

Donation Summary:

1. Veterans’ Services Department - Municipal Assistance Fund

e Joann & Kenneth Ogilvie $ 500
e Suzanne Kress S 200
e Robert Catalano S 100
e Ronald & Rita Gianetti S 100
e Janet & Robert Halterman S 100
® Robert & Nancy Rappa S 100
e Sandra & Theodore Stawarz S 100
e Elaine Anderson & Paul McFarland S 50
e Rose Turco S 50
® Gary & Camille Beaudreau S 30
e Judy & Nelson Osborn S 30
e Karen & Robert Swenson S 30
e Marla & Richard Adams S 25
e Joel & Susan Martin S 25
e Daniel & Linda Hill S 10

Total: $1450



2. \Veterans’ Services Department - Gift Fund

e Franklin Elks $ 300
e Richard Hynes S 35
e Roberet Catalano S 15
e Franklin Cummings S 15
e Jeff Demontigny S 15
e John Milot S 15

Total: $ 395

3. Fire Department - In Memory of Jerry Berger

e Lewis & Caden Mainzer S 50
® Janis Silver S 50
e Samuel & Alyne Oppenheim S 36
e Joan & Michael Kraft S 25
e Brian & Joy Robicheau S 25

Total: S 186

4. Fire Department - In Memory of Douglas Saunders

e Theresa M. Robbins $ 100
e Mary Ann VonHausen S 100
e Almor & Deidre Afonso $ 25
e Marcia & Dan Murphy S 25
e William Reynolds & Shirley O’Brien S 25
e Charles & Mary Wesley S 25

Total: S 300

DONATION TOTAL $2,331

We would like to thank everyone for their continued support of our local services.



TOWN OF FRANKLIN
RESOLUTION 22-70

Acceptance of Gift — Fire Department &
Veterans’ Services Department

WHEREAS, The Fire Department and Veterans’ Services Department have received generous donations in
the total amount of $2,331 to be used at the discretion of each department as follows:

Donation Summary:

FIRE DEPARTMENT - $486.00

e Donations made in memory of Jerry Berger and Douglas Saunders, to be applied toward the purchase
of safety and other related equipment and to fund departmental programs.
o List of donors is included in the 11/2/2022 Town Council meeting agenda packet.

VETERANS’ SERVICES DEPARTMENT - $1,845
e Municipal Assistance Fund - $1,450
e Veterans’ Gift Fund - $395
o List of donors is included in the 11/2/2022 Town Council meeting agenda packet.

Donations to be used in support of local Veterans and their families.

NOW THEREFORE, BE IT RESOLVED THAT:
The Town Council of the Town of Franklin on behalf of the Fire Department and Veterans’ Services Department
gratefully accepts these generous donations to be used at the discretion of each Department as described

above.

This resolution shall become effective according to the provisions of the Town of Franklin Home Rule Charter.

DATED: , 2022 VOTED:
UNANIMOUS:

A TRUE RECORD ATTEST: YES: NO:
ABSTAIN:  ABSENT:
RECUSED:

Nancy Danello, CMC
Town Clerk Glenn Jones, Clerk
Franklin Town Council




355 East Central Street
Franklin, Massachusetts 02038-1352

Phone: (508) 520-4949
www.franklinma.gov

OFFICE OF THE TOWN ADMINISTRATOR

Memorandum
October 28, 2022

To: Town Council
From: Jamie Hellen, Town Administrator
Alecia Alleyne, Assistant to the Town Administrator

Re: Bylaw Amendment 22-884, as Amended: Chapter 170, Vehicles and Traffic, Article IV, Stopping, Standing
and Parking, §170-15 Parking Prohibitions and Limitations, D. Parking Prohibited, Downtown Parking Map
Bylaw Amendment 22-885: Chapter 170, Vehicles and Traffic, §170-20, Additional regulations;
violations and penalties
Bylaw Amendment 22-886: Chapter 82, Fees, Municipal Service, § 82-6, Subsection K. Police
Bylaw Amendment 22-879: Chapter 170, Vehicles and Traffic, Appendix A, Fines, Parking Violations

The action before the Town Council is to approve the four subject-referenced bylaw amendments. The first
reading of each took place at the October 5th Council meeting and all four were moved to a second reading. The
only revision made was to bylaw amendment 22-884, changing the hours of no overnight parking from
12am-6am to 2am-6am.

For more information please see the attached memos dated September 16, 2022 and September 30, 2022. Also
attached is the proposed parking map and the Legal Notice for the November 2, 2022 second reading of each
proposed bylaw amendment, which was published in the Metrowest Daily News and Wickedlocal.com on
October 17th.

If you have any questions please feel free to let us know.



355 East Central Street
Franklin, Massachusetts 02038-1352

Phone: (508) 520-4949
www.franklinma.gov

OFFICE OF THE TOWN ADMINISTRATOR

Memorandum
September 30, 2022

To: Town Council
From: Jamie Hellen, Town Administrator

Alecia Alleyne, Assistant to the Town Administrator

Re: Parking Related Bylaw Amendments 22-884, 22-885, 22-886, 22-879 - First Readings

We are asking the Town Council to approve the following four bylaw amendments which were approved by the
EDC at their September 21st meeting:

e 22-884: Chapter 170, Vehicles and Traffic, Article IV, Stopping, Standing and Parking, §170-15 Parking
Prohibitions and Limitations, D. Parking Prohibited, Downtown Parking Map - which will amend the
Downtown Parking District Map as outlined in the attached map and September 16, 2022 dated memo.
Note that this map was revised by the EDC to reflect 2 Hour parking on the Main Street/East Central
Street Corridor. The EDC approved this map unanimously, as amended.

e 22-885: Chapter 170, Vehicles and Traffic, §170-20, Additional regulations; violations and penalties -
which will authorize the Town Administrator to set the fee rates for all municipal parking lots. This
proposal is in lieu of the current bylaw that allows ONLY commuters and merchants to park in the
Downtown lots at a rate of $180/per quarter. As outlined at the EDC, the Town has only sold a handful of
spaces throughout the last 2+ plus years after the pandemic. This proposal was approved 3-1
(Hamblen-Yes, Frongillo-Yes, Sheridan-Yes, Jones-No)

e 22-886: Chapter 82, Fees, Municipal Service, § 82-6, Subsection K. Police - which will redact Parking
Permit Fees (Downtown merchant employee municipal lot & Commuter rail municipal parking) from the
Town Code. The EDC approved this change unanimously.

e 22-879: Chapter 170, Vehicles and Traffic, Appendix A, Fines, Parking Violations - which will increase
fines for parking violations as outlined in the attached bylaw amendment. As stated in the previous
memo, the Franklin PD did a great job looking at a dozen communities around Franklin for what the
current traffic violation rates are. Please note that the EDC voted to further amend the proposed parking
fee for “All Night Parking, When Restricted” from $25 to $50. The proposal was approved 3-1
(Hamblen-Yes, Frongillo-Yes, Sheridan-Yes, Jones-No)

For more information please see the attached memo dated September 16, 2022, proposed parking map, and
proposed bylaw amendments and details on downtown parking.

Please let us know if you have any questions.



355 East Central Street
Franklin, Massachusetts 02038-1352

Phone: (508) 520-4949
www franklinma.gov

OFFICE OF THE TOWN ADMINISTRATOR

Memorandum

September 16, 2022

To:
From:

Re:

Town Council EDC subcommittee
Jamie Hellen, Town Administrator
Alecia Alleyne, Assistant to the Town Administrator

Downtown Parking District Bylaw

Before the EDC tonight is a proposal for the revised downtown parking district map. We have included the
current map and a proposed new version. | will do the best to summarize the proposed changes:

1.

2.

4.

No Parking: All “No Parking” outlined in red are exactly the same and no changes have been proposed.
These were areas delineated by public safety and the town engineer when the original map was done
after the Downtown project was completed in 2017 to reflect narrow roads, turn radius, emergency
vehicle access and so forth.

Residential Street Parking: The current map has two categories of residential street parking (blue and
purple) with different rules. Staff propose merging those two districts into one district for greater
consistency. The blue section has residential parking from 8:00 AM - 2:00 PM Mon.-Fri. to prevent
daytime commuters, students and others from parking cars all day in front of residential homeowners in
efforts to avoid other parking regulations. Staff have not heard any substantial concerns with this bylaw
over the past five years.

If no color exists, there are no parking regulations to follow and residents can freely park.

Main Downtown Business Corridor: The area in Orange is a revision of the proposal before the Council
earlier this year. Staff are proposing map revisions as follows:

a. 1-hour parking limit on the Main Street and East Central Street corridors between the hours of
6:00AM to 6:00PM.

b. The parking is free and is intended to incubate a greater rotation of cars to do basic errands and
stops. Examples: Post office, banks, shopping, lunch, coffee, breakfast, drop off, etc. MOST travel
downtown during the daytime are for short errands.

c. Parking in these spaces are also free between 6:00 PM to midnight for evening commerce, no
time restrictions.

d. From midnight to 6:00 AM there will be NO OVERNIGHT parking spaces Monday through
Saturday.

e. Sunday is free parking without time limits.

Parking lots: The Town is proposing the most substantial changes to the downtown parking lot access.



a. Davis-Thayer and the Library.

i D-T: The Town is finalizing ownership of the former school property and will prohibit
overnight parking between midnight and 6:00AM. During the daytime parking is free to
use the ball fields and playgrounds for families.

ii.  The Library lot is owned by Dean College on a long term lease basis and will remain
parking for Library patrons and those who use the Town Common. There will be no
overnight parking allowed between Midnight and 6:00AM.

b. Ferrara’s Municipal Lot and the Depot Street Municipal Lot

i.  The Town proposes to eliminate all dedicated parking uses (commuter and merchant) in
favor of a first come, first serve parking lot for all uses.

ii.  The Town intends to purchase “Flowbird” kiosks for self pay. See attached quote for 3
kiosks and information packet on the company. Flowbird allows for quarters, cash, credit
card, debit card, Apple Pay/Google Pay/ Samsung Pay and an app. Only personal checks
will not be accepted.

iii. The lot can be used by citizens, shoppers, commuters, merchants, employees,
customers. First come, first serve every day.

iv.  The lot spaces will be available from 6:00 AM to 6:00 PM for $3 per day unlimited time.

1. The current bylaw only allows quarterly passes, which are $180/quarter, or $3 a
day for a regular business week.

V. From 6:00 PM to Midnight the lot spaces are available free for downtown commerce.

Vi. From Midnight to 6:00 AM there will be NO OVERNIGHT parking.
vii. Please note the first commuter train leaves Downtown at 5:15 AM (the last time we
checked and is certainly subject to changes by the MBTA).

Other miscellaneous points:

e The bylaw will take effect at approximately July 1, 2023. Staff expect a four month order wait for the
kiosks (and this is pending any supply chain problems).

e The Town will look to make investments into speed and traffic enforcement in the FY24 budget, as well
as capital investments in the capital plan for additional signage (from electric sign boards to flashing
speeding signs).

o As asidebar, the #1 complaint town staff have received this year is excessive speeding on most
town roads, the lack of drivers following signage, requests for reduced speed limits on many
roads in town and greater traffic enforcement.

e The DPW Director estimates 4-8 weeks to replace the signs in downtown.

® An update of traffic violation fines should also be adopted. Staff recommendation is to follow the superb
research by Lt. Reilly and the FPD. See attached bylaw proposal.

e A bylaw in Section 82-6 will also have to be adopted to eliminate the old commuter and merchant
language from the Town fees and be replaced with the new proposed fee of $2.00 per day, per car.

e Finally, a significant amount of patience and optimism will be required to allow the staff to install this
new infrastructure.

Alternatives:

e Asrecommended by the Franklin Police Department, one alternative is to commission a third-party study
of downtown parking.

Finally, staff understand this proposal is not perfect and will accommodate all parties at all times. That said, due
to the altering dynamics of commuting, the town bylaw on the parking lot usage needs to change. The policy
opens up almost 90 spaces with unfettered access. It also ensures that there is no overnight parking and ensures
that each day, downtown customers can find parking regardless of their destination, purpose or use.

Please let us know if you have any questions.



LEGAL NOTICE
FRANKLIN, MA

The Franklin Town Council will hold a second reading and final vote on the adoption of four Town Code
Bylaw Amendments as follows:

22-884: Chapter 170, Vehicles and Traffic, Article IV, Stopping, Standing and Parking, 8170-15
Parking Prohibitions and Limitations, D. Parking Prohibited, Downtown Parking Map - amends
the Downtown Parking District Map as outlined in the proposed map identified as “Attachment 1” in the
proposed bylaw amendment (a copy of said map is available to be viewed in the Town Clerk’s office).

22-885: Chapter 170, Vehicles and Traffic, 8170-20, Additional regulations; violations and
penalties - authorizes the Town Administrator to set the fee rates for all municipal parking lots.

22-886: Chapter 82, Fees, Municipal Service, 8§ 82-6, Subsection K. Police - removes Parking
Permit Fees (Downtown merchant employee municipal lot & Commuter rail municipal parking) from the
Town Code.

22-879: Chapter 170, Vehicles and Traffic, Appendix A, Fines, Parking Violations -increases fines
for parking violations as outlined in the proposed bylaw amendment.

The second reading and final votes on adoption of these bylaw amendments will take place during the
Town Council Public Meeting beginning at 7:00 pm on November 2, 2022; there will be an opportunity
for public input during the process. Location: Municipal Building, 2nd floor Council Chambers, 355 E.
Central Street, Franklin, and also via the “Z0O0M” platform. Residents can visit the Town website
(Franklinma.gov) town calendar to review the agenda including full text of proposed bylaw
amendments, including the proposed map, and for up to date meeting information, on and after October
28, 2022. Please call the Town Administrator's Office at (508) 520-4949 if you require further
information or to make arrangements for translation services.

Submitted by,

Julie McCann



TOWN OF FRANKLIN
BYLAW AMENDMENT 22-884, AS AMENDED,
CHAPTER 170, VEHICLES AND TRAFFIC

A BYLAW TO AMEND THE CODE OF THE TOWN OF FRANKLIN AT CHAPTER 170, VEHICLES
AND TRAFFIC AT ARTICLE IV, STOPPING, STANDING AND PARKING, §170-15 PARKING
PROHIBITIONS AND LIMITATIONS D. PARKING PROHIBITED.

BE IT ENACTED BY THE FRANKLIN TOWN COUNCIL that Chapter 170 of the Code of the Town of
Franklin Vehicles and Traffic, Article IV, Stopping, Standing and Parking, §170-15 Parking Prohibitions
and Limitations D. Parking Prohibited is hereby amended as follows:

§170-15 Parking prohibitions and limitations.
No person shall stand or park any vehicle at any time:
A. Upon streets or parts thereof where such a prohibition is posted.

B. At bus stops, except buses, and no person shall park a bus within a business district at any
place other than a bus stop when a nearby bus stop is available.

C. Attaxicab stands, except taxicabs, and no person shall park a taxicab upon any street within a
business district at any place other than the taxicab stand or stands designated for the use of
this taxicab or taxicabs, except while engaged or while waiting for an opportunity to use a
taxicab stand designated for his use.

D. Parking prohibited.

1. Downtown Parking District: Boundaries are those contained on map captioned
“‘Downtown Parking District” prepared by Town of Franklin Engineering Department,
dated July 13, 2016, and revised through the effective date of this legislation, the
original of which is on file with the Town Clerk, and a copy of which is appended hereto
as “Attachment 17; prohibitions and limitations on streets contained within the district are
shown on said map.

This bylaw amendment shall become effective on and after July 1, 2023; the map currently on file
with the Town Clerk, as most recently revised, shall remain in effect until July 1, 2023.

DATED: , 2022
VOTED:
UNANIMOUS
A True Record Attest: YES: NO:
ABSTAIN:
ABSENT:
Nancy Danello, CMC Glenn Jones, Clerk

Town Clerk Franklin Town Council
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TOWN OF FRANKLIN
BYLAW AMENDMENT 22-885
CHAPTER 170, VEHICLES AND TRAFFIC
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A BYLAW TO AMEND THE CODE OF THE TOWN OF FRANKLIN AT CHAPTER 170 Section 20, Additional regulations;
violations and penalties.

BE IT ENACTED BY THE FRANKLIN TOWN COUNCIL that Chapter 170 of the Code of the Town of Franklin is amended at
Section 20 Additional regulations; violations and penalties as follows:

§ 170-20 Additional regulations; violations and penalties.

A. The Town Administrator is hereby authorized and directed to establish parking permit spaces in such parking
zones as are hereby specified or as may be hereinafter fixed by amendment and to indicate the same by the
white markings upon the surface of the highway or the designated parking area. Parking permit spaces within
established parking zones may be assigned or reassigned by the Town Administrator from time to time to
different uses as permitted by this § 170-20 and to different lengths of use.

B. The Town Administrator is hereby authorized and directed to set the user fees for all municipal parking lots.

C. B-Prohibited parking of certain commercial vehicles in residential districts.

1. It shall be unlawful for any resident or any owner, agent, operator, or person in charge of any bus,
semi-trailer, trailer, motor truck, tractor, and/or truck tractor or any vehicle having a commercial
registration plate and a gross vehicle weight of more than 15,000 pounds to park, store, or keep such
motor vehicle on any residential property, or on any public street, avenue, alley, or other thoroughfare,
or any right-of-way in any residential zoning district for a period in excess of one hour unless engaged in
legitimate loading or unloading activities or related to work actually being performed upon a resident's
property.

2. It shall be unlawful for any resident in any residential zoning district to park on, cause to be parked on, or
allow to be parked on his or her residential property more than one vehicle of 15,000 pounds or less



gross vehicle weight which is used for commercial purposes unless garaged entirely within a building. For
the purposes of this section, "commercial purposes" shall mean having a commercial registration plate
or commercial lettering or signage.

The Town Administrator or his designee may issue an exemption from the preceding sections to any
resident upon the Administrator's determination that enforcement against the resident creates a
hardship and that the requested parking will not cause excessive noise or otherwise create a nuisance; in
issuing an exemption, the Administrator may impose such conditions as he believes are necessary to
protect the public interest.

The Police Department and the Building Commissioner or designee shall each have authority to enforce
the provisions of the section.

The penalty for violations of the provisions of this section shall be a fine of $100 for each offense, each
day to constitute a separate offense.

This bylaw amendment shall be effective in accordance with the provisions of the Franklin Home Rule Charter.

DATED: , 2022
VOTED:
UNANIMOUS
A True Record Attest: YES: NO:
ABSTAIN:
ABSENT:
Nancy Danello, CMC Glenn Jones, Clerk
Town Clerk Franklin Town Council
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TOWN OF FRANKLIN
BYLAW AMENDMENT 22-886
CHAPTER 82, MUNICIPAL SERVICE FEES

A BYLAW TO AMEND THE CODE OF THE TOWN OF FRANKLIN AT CHAPTER 82 Section 82-6, Subsection K. Police

BE IT ENACTED BY THE FRANKLIN TOWN COUNCIL that Chapter 82 of the Code of the Town of Franklin is amended at
Section 82-6 Schedule of Service Fees, Subsection K. Police, by redacting municipal parking lot permits and their

respective fees, as set out below:

§ 82-6. Schedule of service fees.

K. Police
Service Fee Rate
False alarms:
1to 3 times No Charge
Fourth $25
Fifth or more S50 per alarm
FID permit Subject to Massachusetts General Law
Fingerprints:
Franklin Resident $20
Non-Franklin Resident S50
Hackney License $25
Bowntewn-merchantemployee-municipaHot $186-perguarter
Pistol Permit Subject to Massachusetts General Law
Solicitor’s Permit:
One Person $100

More Individuals

$20 per person

This bylaw amendment shall be effective in accordance with the provisions of the Franklin Home Rule Charter.

DATED: , 2022

A True Record Attest:

Nancy Danello, CMC
Town Clerk

VOTED:

UNANIMOUS

YES: NO:
ABSTAIN:

ABSENT:

Glenn Jones, Clerk
Franklin Town Council



TOWN OF FRANKLIN
BYLAW AMENDMENT 22-879
PARKING FINES
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A bylaw to amend the Code of the Town of Franklin at Chapter 170, Vehicles and Traffic,
Appendix A, Fines.

BE IT ENACTED BY THE FRANKLIN TOWN COUNCIL THAT Chapter 170, Vehicles and Traffic,
Appendix A, Fines of the Code of the Town of Franklin, is amended as follows:

Chapter 170 Vehicles and Traffic, Appendix A, Fines

Appendix A
Fines
Parking Violations Fine
Restricted Prohibited Area $25.00
Parking within 10 feet of hydrant, entrance to fire station or fire lane $25-66- $50.00
Obstructing a driveway $25.00
Obstructing a crosswalk $25.00
Obstructing a sidewalk $25.00
All-Night Parking, When Restricted $45-66- $50.00
Snow Removal $15-66- $25.00
Wrong Direction $45-60- $25.00
Double Parking $25.00
Taxi Stand $145-60- $25.00
Bus Stop $45-06- $25.00
Parking within 20 feet of an intersection $25.00
Posted Handicapped Parking $425-00- $150.00
Meter Overtime $45-66- $25.00
Overtime Parking $45-60- 25.00
Improper Parking $45-00- 25.00
Unauthorized Parking $50.00

This bylaw amendment shall become effective on and after July 1, 2023.

DATED: , 2022
VOTED:
UNANIMOUS
A True Record Attest: YES: NO:
ABSTAIN:
ABSENT:
Nancy Danello, CMC Glenn Jones, Clerk

Town Clerk Franklin Town Council





