Protection & License Committee

Tuesday, January 20, 2026, 6:50 PM
City Council Chamber, 1st Floor
562 Main Street, Melrose, MA 02176

MINUTES

.  CALL TO ORDER

Jason Chen Vice Chair

Elizabeth Kowal

John Obremski

Devin Romanul

Brad Freeman President, Ex Officio Member
Cal Finocchiaro Chair

Meeting was called to order by Chair Finocchiaro at 6:50 PM

Attendee Name Title Status Arrived
Jason Chen Vice Chair Present
Elizabeth Kowal At-Large Present
John Obremski Ward 2 Absent
Devin Romanul Ward 7 Present
William Bradley Freeman President, Ex Present
Officio Member
Cal Finocchiaro Chair Present

Non-voting members also in attendance:
Manjula Karamcheti
Christopher Park

Ryan Williams

Kimberly Vandiver
II. MINUTES APPROVAL
A. Protection & License Meeting November 17, 2025 7:25 PM

Motion to Approve the minutes by unanimous consent without reading made by Chair Finocchiaro.

RESULT: ACCEPTED [UNANIMOUS]

AYES: Jason Chen, Cal Finocchiaro, Elizabeth Kowal, Devin Romanul, Bradley Freeman
NAYS: None

ABSENT: John Obremski




lll. PUBLIC COMMENT

When: Jan 20, 2026 06:50 PM Eastern Time (US and Canada)
Topic: Protection & License Meeting

Join from PC, Mac, iPad, or Android:
https://cityofmelrose-org.zoom.us/j/953318520267?pwd=vOtkd TJEGOes0sO0AF67eHG0agls8B4.1
Passcode:828534

Webinar ID: 953 3185 2026

Motion to Open public comment made by Chair Finocchiaro at 6:51 PM
There were no comments on the floor or via Zoom
Motion to Close public comment made by Chair Finocchiaro at 6:51 PM

IV. LICENSES

A. (ID #2025-840): New Common Victualler License for "Table Four"

Motion to Recommend to full council made by Councilor Romanul
Seconded by Councilor Freeman
All were in favor and motion passed

RESULTS: ACCEPTED [UNANIMOUS]

TO: City Council

AYES: Jason Chen, Cal Finocchiaro, Elizabeth Kowal, Devin Romanul, Bradley
Freeman

NAYS: None

ABSENT: John Obremski

Discussion:

-Councilor Park asked what they will be serving in terms of food, will they have a full kitchen? There
is not a full kitchen and the food will be charcuterie boards, pastries, breads, vegetables, cold

foods. Some of his constituents had concerns about fire hazards with a full kitchen.

-Councilor Karamcheti appreciated them opening the space for Home for the Holidays. She asked
how they will handle seating, reservations and waiting in line. They will have a few tables for
reservations and a few tables open for patrons to call the restaurant for realtime seating and try to
avoid people waiting outside in line.

-Councilor Williams thinks the concept is phenomenal and likes the Dutch influence. He asked if
they will have Dutch cheeses, and yes they will.

B. (ID#2025-842): Motor Vehicle Class | and Il Renewals for 2026 (Second Round)
Motion to Recommend to full council made by President Freeman

Seconded by Councilor Romanul
All were in favor and motion passed

RESULTS: ACCEPTED [UNANIMOUS]

TO: City Council




AYES:

Jason Chen, Cal Finocchiaro, Elizabeth Kowal, Devin Romanul, Bradley
Freeman

NAYS:

None

ABSENT:

John Obremski

C. (ID#2025-843): Common Victualler Renewals for 2026 ( Second Round )

Motion to Recommend to full council made by President Freeman
Seconded by Councilor Romanul
All were in favor and motion passed

RESULTS: ACCEPTED [UNANIMOUS]

TO: City Council

AYES: Jason Chen, Cal Finocchiaro, Elizabeth Kowal, Devin Romanul, Bradley
Freeman

NAYS: None

ABSENT: John Obremski

V. ADJOURNMENT

The City of Melrose does not discriminate based on disability and is committed to hosting
accessible meetings and events. Individuals with disabilities who need auxiliary aids and
services for effective communication, written materials in alternative formats, or reasonable
modifications in policies and procedures, in order to access the programs and activities of the

City of Melrose or to attend meetings, should contactthe City’s ADA Coordinator, Polina Latta
platta@cityofmelrose.org.

Motion to Adjourn by unanimous consent made by Chair Finocchiaro at 7:01 PM
Meeting was adjourned.




CITY OF MELROSE

QFFICE OF THE CITY CLERK
Tanji Cifuni 562 Main Street
City Clerk Melrose, Massachusetts 02176

Telephone - (781) 979-4115

8. New Application
Requires applicants’ attendance at a City Council Protection and License Committee meeting and approval from

the City Council,

[0 Renewal Application CITY CLERK HMELRDSE-HQ
2025 DEC 2 ¢l 1:56

COMMON VICTUALLER LICENSE APPLICATION
LICENSING PERIOD JANUARY 1st - DECEMBER 31st

Business Name: Tax ID Number: -
L 33 -39 7 A

Business Addyess: Business Phone Number:
/GCL}L [AJE):& Eanonn o /‘Jf /C(P,Q(mg //a\ }g{ -3‘3 ~I CFSB

Owner’s Name: Owner’s Cell Phone Numbenr:
LOrf":_@ D\}O,{.Ceaou%v/ &/;'5—(’{¢

Residential Address of Owner: Number of Employees:

16 Ofhpp. s+ /L(J,ﬂ,mdx /(’/; 021 Fl 2,

Email Address of Owner (required):

Loccie m qunci () Cromn
24-hour Emergency Contact Name? Emergency Phone Number:

/o i€ 90 a ey é /¥’§,(!7

7 -7 4 p— — i . (:\m ........
Circle all that Breakfast éunch @ @
apply:

Please List Daily Hours of Operation

Sunday Monday Tuesday Wednesday | Thursday Friday Saturday
lose s CloSed H-q JA~F /=G /2~
/-4
Approved Number of Seats: of) é




CITY OF MELROSE

OFFICE OF THE CITY CLERK
Ta.nji Cifuni 562 Main Street
City Clerk Melrose, Massachusetts 02176

Telephone - (781) 979-4115

Floor Space/ Square Feel: 4{
oo

S/

TAX CERTIFICATION FORM

Business Name:

L ﬂ,//()/(/a‘m,ﬁ jlé

Business Address:

/ 69a 1) LA % W S+
DBA (if applicable):

QQPQ_& /

Owner’s Na

,Z,Or—rie a/MqQM
~

By signing below, you are requesting to be granted a Commeon Victualler License from the City of Melrose. In
addition, you swear and affirm that the contents of the document are truthful and accurate to the best of your
knowledge and belief.

Additionally, you hereby certify under the penalties of perjury that you have, to the best of your knowledge and
belief, filed all state tax returns, paid all state taxes, local taxes, all water, sewer and solid waste disposal bills,
all tax titles, utilities, and all motor vehicle excise taxes to the City of Melrose required by law.

;Z: < 0 fz\’ﬁif%i? 4L 2L 25 4;,27/14; .
Signature of Petitionér 1 - Date of Signature ate o

Signature of Petitioner 2 Date of Signature Date of Birth

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

**Your Social Security number or Federal Identification number will be furnished to the Massachusetts
Department of Revenue (DOR) to determine whether you have met tax filing or tax payment obligations.
Licensees failing to correct their non-filing or delinquency will be subject to license suspension or revocation.
This request is made under the authority of Massachusetts General Laws, Chapter 62C, Section 49A.
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CITY OF MELROSE

OFFICE OF THE CITY CLERK
Tanji Cifuni 562 Main Street
City Clerk Melrose, Massachusetts 02176

Telephone - (781) 979-4115

City of Melrose Administrative Code General Legislation
ACKNOWLEDGEMENT OF RECEIPT OF MELROSE ORDINANCES

§ 152-12 Common victuallers and innholders
[Amended 6-15-1981 by Ord. No. 20718; 4-21-2009 by Ord. No. 09-125; 11-16-2020 by Ord. No. 2021-34; 12-
20-2021 by Ord. No. 2022-56]

State law reference — Law of the commonwealth authorizing cities to grant licenses to common victuallers,
innholders, etc., MGL ¢. 140, § 2, construed in Liggett Drug Co. v. Board of License Commissioners, 296
Mass. 41, 4 N.E. (2d) 268.

By signing below, you are acknowledging that you have read the City of Melrose Charter and Administrative
Charter Chapter 152 §12 pertaining to Common Victuallers and Innholders and understand all that is required as
a licensee.

Date

Applicant Signature -

The Commonwealth of Massachusetts
Department of Industrial Aecidents Office of Investigations

4




CITY OF MELROSE

OFFICE OF THE CITY CLERK
Tanji Cifuni 562 Main Street
City Clerk Melrose, Massachusetts 02176

Telephone - (781) 979-4115

600 Washington Street, Boston, MA 02111
www.mass.gov/dia

Workers’ Compensation Insurance Affidavit: General Business
Applicant Information Please Print Legibly

Business Name: O l/Mj Rl LLC //%/g‘é, %&e/(._
Address: /6P (W Jea t W S

City/State/Zip: 2/ L
Phone #: /ﬂ/ i 51/
Are you an employer- (check one): Business Type- (required):
*] am an employer with employees Retail
(full/part-time) Restaurant/Bar/Eating Establishment

I am gole proprietor or partnership and
have no employees working for me in any
capacity (No workers’ comp insurance

Office and/or Sales (incl. real estate, auto,
etc.)

workers’ comp insurance required)

. Entertainment
required)
We are a corporation and its officers have Manufacturing
exercised their right of exemption per c.

v] 152, § 1(4), and we have no employees. Non-profit
(No workers’ comp insurance required)
We are a non-profit organization, staffed Health Care
by volunteers, with no employees. (No Other:
er:

*Any applicant that checks box #1 must also fill out the section on the next page
showing their workers’ compensation policy information.

** If the corporate officers have exempted themselves, but the corporation has other employees,
a workers’ compensation policy is required, and such an organization should check box #1.

I am an employer that provides workers’ compensation insurance for my employees. Below is the

policy information.




CITY OF MELROSE

OFFICE OF THE CITY CLERK
Tanji Cifuni 562 Main Street
City Clerk Melrose, Massachusetts 02176

Telephone - (781) 979-4115
Insurance Company Name: (i T LI /[ h/&‘/m%w 7 \//éfvj//,f it il K

: , : /
Insurer’s Address: 35 @ / M*MZ?]/{/%/L,/‘; %uﬁ \fldm;/ i

City/State/Zip: ﬁﬁﬁé / /2 ﬁé / (/ /L / J311C r)

Policy # or Self-Insurance License #: MExpiration Date: \5/ é? 247 é

Required:

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

Failure to secure coverage as required under Section 25A of MGL ¢. 152 can lead to the imposition of
criminal penalties of a fine up to $1,56000.00 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.

I do hereby certify, under the pains and penalties of perjury, that the information provided
above is true and correct.

Date: /—5/4/@715‘

Signature: L ALAAL ¢

Phone #: é/;’jdyf/

////i:/JZ/m,&

City or Town Officials

Please be sure that the affidavit is complete and printed legibly. The Department has provided a space at the
bottom of the affidavit for you to fill out in the event the Office of Investigation has to contact you regarding the
applicant. Please be sure to fill in the permit/license number which will be used as a reference number. In
addition, an applicant that must submit multiple permit/license applications in any given year, need only submit
one affidavit indicating current policy information (if necessary). A copy of the affidavit that has been officially
stamped or marked by the city or town may be provided to the applicant as proof that a valid affidavit is on file for
future permits or licenses. A new affidavit must be filled out each year. Where a homeowner or citizen is
obtaining a license or permit not related to any business or commercial venture (i.e. a dog license or permit to burn
leaves ete.) said person is NOT required to complete this affidavit.

COMMON VICTUALLER LICENSE
CITY DEPARTMENT REVIEW
LICENSING PERIOD JANUARY 1st - DECEMBER 31st
6




CITY OF MELROSE

OFFICE OF THE CITY CLERK
Ta.nji Cifuni 562 Main Street
City Clerk Melrose, Massachusetts 02176

Telephone - (781) 979-4115

Instructions:

Please complete the section below before obtaining approval from each of the City Departments
listed on the back of this page. Departments will not review and approve if any fields are left
blank.

REPORT OF INVESTIGATION - RELATIVE TO APPLICATION FOR

Business Name: AL 'nge% G50 & f-, LLC Qﬁif@ﬁé é;ﬁgéc
Owner Name: / oY E g__:)u,@cﬁ (Lctc]:r Owner DOB: ﬁg-

Business Address: _/4 ?\a‘ L()&;ﬂ Etrr o oo S

Please List Daily Hours of Operation

Sunday Monday Tuesday Wednesday | Thursday Friday Saturday
/- :_/ closed |closedd by — /2-9 /L~ /(Qq7
Approved Number of Seats: 0? é
S/
Floor Space/ Square Feet: /7’ od

Attention City Officials: Please review the information submitted by the applicant on the reverse
side to ensure all fields are complete prior to researching your records and signing off.

MELROSE HEALTH & HUMAN SERVICES Date Signed: FOOD
781-979-4130 _ PEEI;BE/.E’IT
9 /{/ R/ 25 DATE:
O%f,m()/ U &t o
Z 4 Cocrcty

7




CITY OF MELROSE

OFFICE OF THE CITY CLERK
Tanji Cifuni 562 Main Street
City Clel‘k. Melrose, Massachusetts (2176

Telephone - (781) 979-4115

Ith & Hu%% //&ai Hum/an S%eivzces Name Printed
77alln am Jaohn

~——"" Denied [ Approved | / O Other
Comments:
MELROSE FIRE DEPARTMENT Date Sign $50 Fee
781-979-4405 A i/e ’Ll y> b/ Paid

N/ AN, Yes/No
Melrose Blre Ciftain Signature Fire Captain Name Printed

0 Denied | )@pproved | O Other
Comments:
MELROSE POLI

DEPARTMENT Date Signed:
y% 15 /¢2/é / /Jmﬂi
. Q;g G (2> Yz /cé?%(,u At 5 —

" / Melrose Police Signature Melrose Police Name Printed
0 Denied | W:Approved | £ Other
Comments:
INSPECTIONAL SERVICES DEPARTMENT  Date Signed: )/%%/
781 35 4 /- ; .-
/4:_4, — L OO
Building Commissioner Signature Building Commissioner Name Printed
O Denied - ! [I-Approved | O Other
Comments:
TREASURER COLLECTORS’ OFFICE Date Signed: &) \ S
Available in persen during City Hall business hours |

A “Varso O\glsy

Pr’é’as\ﬁre\rl()o ! tor__‘;iS'_igjg_ature Treasurer Collector Name Printed

Deniefl / | M Approved | O Other

Commentk:

Workers Compensation Information

Massachusetts General Laws chapter 152 requires all employers to provide workers’ compensation for their
employees. Pursuant to this statue, and employee is defined as “...every person in the service of another under
any contract of hire, express or implied, oral or written,”




DATE {(MM/DDIYYYY)

CERTIFICATE OF LIABILITY INSURANCE 06/11/25

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLRER.

[ IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement{s}).

PRODUCER el Christine Kopec
Edward M. Connolly Ins, Agency, Inc. FHONE ;. 978-692-6871 [fAE no): 978-692-7834
;g;‘;‘;"‘lnsamet AbhRess: Christine@connollyins.com
Westford, MA 01886 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Concord Group Insurance
INSURED INSURER B !
Lovergaag LLC dba INSURER G :
A
INSURER E :
INSURER ¥ : .
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

[WER DDLEUBR
LTE TYFPE OF INSURANCE NSE JWvo POLICY NUMBER ﬁﬂh&%‘fvﬁ% g&ﬁ."s;%m LIMITS
> | COMMERCIAL GENERAL LIABILITY EAGH GCCURRENCE g 1,000,000
l [OAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (E2 occunenca) | § 50,000
— MED EXP (Any one persan) 3 5,000]
A 200677 05129125 05/28/26 | PERSONAL & ADV INJURY | % 1 ,000,000'
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ) 2,000,000
povicv] | B 100 PRODUCTS - COMPIOP AGG | § 2,000,000}
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea sccident] $
ANY AUTO . BODILY INJURY (Per parson) | $
OWNED SCHEDULED
LY SeHeD BODILY INJURY (Per accident}] $
[ HIRED NON-OWNED PROPERTY DAMAGE $
| ! AUTOS ONLY AUTOS OMLY | (Per accldant}
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l | RETENTION § $
WORKERS COMPENSATION PER OfH-
AND EMPLOYERS' LIABILITY Yin [SFhre [ &
ANY PROPRIETOR/PARTNER/EXECUTIVE, NIA E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED?
{Mandatary in NH) E.L. DISEASE - EA EMPLOYEE| $
ir Ees. desciribe yndar )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
‘ Aggregate $4,000,000
LIguor Liabifity e
A 200677 05/29/25 05/29/26 Each Common
Cause $500,000

DESCRIPTION OF OPERATIONS / LOGATIONS [ VEHICLES (ACORD 101, Additfonal Remarks Scheduls, may be attachad if more space Is raqulred)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 8E CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL. BE DELIVERED N

ACCORDANCE WITH THE POLIGY PROVISIONS,
City of Melrose e it o
Melrose , MA 02176 AUTHORIZED REPRESENTAle €,

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03} The ACORD name and lago are registered marks of ACORD




#0885

JAAP OVERGAAG

for successfully complefing the standards set forth for the ServSafe® Food Profection Manager Certification Examination,
which is accredited by the American National Standards Insfitute (ANSt}=Conference for Food Protection (CFPL

10752
EXAM FORM NUMBER

511972021 5/19/2026
DATE OF EX) DATE OF EXPIRATION
Local kaws apply. Ch

for recertification reguirements.

the ServSafe logo are trademarks of the NRAEF. National Restouront Assecialion® and the arc design

Contoct us with quastions o 233 § Wacker Drive, Suile 3600, Chicago, L, 60606-6383 or ServScfe@restaurant org.



1212125, 11:53 AM

Melrose, MA

City MHall Systems - ePQS

=

¢h kraihack

Payment Completed - December 2, 2025 at 1:53 am

Year:
Number:
Description:

tems:
COMMON VICTULLAR
1 x $175.00

Amount:

2026

]

LOVERGAAG LLC
CHECK 6021

Service FEE:

TOTAL AMOUNT PAID - CHECK

$175.00
$175.00

$ 0.00

$175.00

These charges will appear as "Melrose, MA [ Heartland™ and "CITY HALL SYSTEMS |
HEARTLAND".

Transaction Code: HTL-MELROSE-MA-US-15173811

City Halt Systems Secure Payment Portal

© 2025 Copyright: City Hall Systems, Inc.

hitps:/lepos.cityhalisystems.com/process

We're Online!
How may 1 help you toda..

]
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CITY OF MELROSE

OFFICE OF THE CITY CLERK
Ta.nji Cifuni 562 Main Street
City Clerk Melrose, Massachusetts 02176

Telephone - (781) 979-4115

SECOND HAND (Class II) AUTO LICENSE

USED CAR DEALER’S LICENSE APPLICATION
To buy and sell Second-Hand Motor Vehicles
Licenses Expire annually on December 31  ¢y71y ¢ ERK MELROSE-HA
Annual Fee - $150 2025 NOV 21 an3:01

O New Application Year: 2026

Requires applicants’ attendance at a City Council Protection and License Committee meeting and
approval from the City Council. '

ﬂRenewal Application

Second Hand Licenses are valid from January through December and are required to be renewed annually. To
avoid delays in processing your application, please do not leave any applicable sections blank. A/l incomplete
applications will be returned.

v Please refer to the check list below to ensure all steps are completed prior to
submitting the original application to the City Clerk’s Office:

Page 1 | Instructions and Business Contact Information

Page 2 | Application

Page 3 | State Tax Certification Form

Page 4 | Signed acknowledgement of receipt of City Charter §152-17
Pages 5-6 | Inspection and approval from the following Departments:
o Melrose Fire
o Melrose Police
o Inspectional Services
o Treasurer Collectors Office
Pages 7-8 | Completed Worker’s Compensation Insurance Affidavit, include a copy of Declarations page of
Workers’ Compensation Policy.
Copy of your $25,000 surety bond
If you are filing as a corporation/partnership, you will need to provide a vote of the Board of
Directors of the Corporation or Partnership appointing a manager.
$150 Application Fee payable by cash, credit card or check payable to the City of Melrose.

Business Name: Tax ID Number:

K}(? LAcS [LAvKsS
Business Address: Business Phone Number:
2Ng NAon S7ReET  umi7 3D MELRosE MA ONJ6| 6(1-811- G4 8Y

1 of 8




CITY OF MELROSE

OFFICE OF THE CITY CLERK
Ta.nji Cifuni 562 Main Street
City Clerk Melrose, Massachusetts 02176
Telephone - (781) 979-4115
Applicant Name: ' Cell Phone Number:

SECOND HAND (Class IT) AUTO LICENSE

USED CAR DEALER’S LICENSE APPLICATION
To buy and sell Second-Hand Motor Vehicles
Licenses Expire annually on December 31
Annual Fee - $150

A Second Hand (Class I & 1I) Motor Vehicle License is needed to buy, sell, exchange, or assemble
second hand motor vehicles or parts thereof.

Business Name: Tax ID Number:
KrPLAS LinvKs AMT

Business Address: Business Phone
Number:

2178 MM Streed uni 2D NERRuse miqyl 6 1981 )-SR

Owner’s Name: Owner’s Cell Phone
Number:

Ka-t ASuboTo er-s R
Residential Address of Owner: Number of Employees:
298 Mkin STReeT, uwi? 38 MEURosE mA 02 1YL

Email Address of Owner (required):

K,

OGmair - Comm

24-hour Emergency Contact Name: Emergency Phone
Number:
Ka-  AsupeTo 617-57-
Select Type of | Individual Partnership Association DBA Corporation
Business:

20f8




CITY OF MELROSE

OFFICE OF THE CITY CLERK
Tanji Cifuni 562 Main Street
City Clerk Melrose, Massachusetts 02176

Telephone - (781) 979-4115

STATE TAX CERTIFICATION FORM

Business Name:

K@}\PL‘RS Lu\{KS‘

Business Address:

27R W SIR2e T UM 28, MERasE WA 217¢,
DBA (if applicable):

Owner’s Name;

KA ASSubPoTo

By signing below, you are requesting to be granted a Class 1I Motor Vehicle License from the City of
Melrose. Additionally, you swear and affirm that the contents of the document are truthful and accurate
to the best your knowledge and belief. You also hereby certify under the penalties of perjury that you
have, to the best of your knowledge and belief, filed all state tax returns, paid all state taxes, paid all local
taxes, paid all water, sewer, and solid waste disposal bills, paid all tax titles, paid all utilities, and paid all
motor vehicle excise taxes to the City of Melrose required by law. You acknowledge that any false
statements herein may result in the rejection of your application or the subsequent revocation of your license if issued.

TP Jo|2/s:5 oY 9—‘3)'%!
Signaturg of Petitioner 1 ' Dhate of Date of Bir
Signature
Signature of Petitioner 2 Date of Date of Birth
Signature

**Your Social Security number or Federal Identification number will be furnished to the Massachusetts
Department of Revenue (DOR) to determine whether you have met tax filing or tax payment obligations.
Licensees failing to correct their non-filing or delinquency will be subject to license suspension or
revocation. This request is made under the authority of Massachusetts General Laws, Chapter 62C,
Section 49A.

3of8




CITY OF MELROSE

OFFICE OF THE CITY CLERK
Tanji Cifuni 562 Main Street
City Clerk Melrose, Massachusetts 02176

Telephone - (781) 979-4115

City of Melrose Administrative Code General Legislation
ACKNOWLEDGEMENT OF RECEIPT OF MELROSE ORDINANCES

§ 152-17 Dealers in secondhand vehicles.

[Amended 10-2-1989 by Ord. No. 90-13]
A. Licenses to buy and sell secondhand motor vehicles shall be granted to suitable persons by the City
Council under the provisions of MGL c. 140, §§ 57 to 69.

B. All such licenses shall be expressed to be under the provisions of MGL ¢. 140 and acts in amendment
thereof and in addition thereto and shall specify all the premises to be occupied by the licensee for the purpose
of carrying on the licensed business.

C. The fees for such licenses shall be as follows:
(1) For licenses of the first class: $150.
(2) For licenses of the second class: $150.
(3) For licenses of the third class: $150.

By signing below, you are acknowledging that you have read the City of Melrose Charter and Administrative
Charter Chapter 152 §17 pertaining to Dealers in secondhand vehicles and understand all that is required as a
Secondhand Class TI Motor Vehicle licensee.

[o!:ltf} >5

Appiiéant Signat‘dre ! Date

4 of 8




CITY OF MELROSE

OFFICE OF THE CITY CLERK
'I‘a.nji Cifuni 562 Main Street
City Clerk Melrose, Massachusetts 02176

Telephone - (781) 979-4115

SECOND HAND AUTO LICENSLE
USED CAR DEALER’S LICENSE APPLICATION
LICENSING PERIOD JANUARY 1 - DECEMBER 31

Instructions for applicant;

Please complete the section below before obtaining approval from each of the City
Departments listed on the back of this page. Departments will not review and approve if
there are any fields left blank.

REPORT OF INVESTIGATION - RELATIVE TO APPLICATION FOR

44\\3 LAS  fimikes

Business Name:

KOt ASSupoTo

Owner Name:

Owner DOB; O “‘D‘Q’ [.

Business Address: 9—7 S NA N STREE’T: YY) Zh,\\lf\{ngr mhk 02-17¢

Please List Daily Hours of Operation

Sunday Monday Tuesday | Wednesday | Thursday Friday Saturday
r]_%w Q‘_BBM TR Q:Bbm ’7?30&”' f}.%oki‘fi
T “Te To T T Te
G ooPn | GrooPM |[6I0DPMY | G 1ooPh G.ooPM | C o PM
Approved Total Number of Vehicles Allowed on Lot: g_

50f8




CITY OF MELROSE

OFFICE OF THE CITY CLERK
Ta.nji Cifuni 562 Main Street
City Clerk Melrose, Massachusetts 02176

Telephone - (781) 979-4115

Attention City Officials: Please review the information submitted by the applicant on the reverse
side to ensure all fields are complete prior to researching your records and providing your signature.

MELROSE POLICE DEPARTMENT Date Signed:
781-665- 1:} // Zo. So25™
MZ // //(46.7_/ ﬂ/‘ ié
Melros olzce Signature \ Melrose Police Name Printed
O Denied | ¥ Approved | O Other
Comments: (&
MELROSE FIRE DEPARTMENT Date Signed: $50 Fee
781-979-4405 /0 Paid
/ }
. ) YesY No
G\ q
Me%e/ }ff e Caplain Signature /Melrose Fire Captain Name Printed
{0 Denied | & Approved | O Other
Comments:
INSPECTIONAL SERVICES DEPARTMENT  Date Signed:
781-979-4135 / / ,ZZC’/’-/S
_,J '/«/f//é“'“ ; A 745’/2»7246/)
Building Comimissioner Signature Building Commissioner Name Printed
O Denied | IV Approved | O Other
Comments: .
TREASURER COLLECTORS’ OFFICE Date Signed:
Available in person during City Hall business : =
houe _ [l-D-SS
~] EeNES
g > /o T =& St
Treasurer Collector Signature / Treasurer Collector Name Printed
O Denied | 1 Approved | O Other
Comments:

60of8
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CITY OF MELROSE

OFFICE OF THE CITY CLERK
Ta.nji Cifuni 562 Main Street
City Clerk Melrose, Massachusetts 02176

Telephone - (781) 979-4115

The Commonwealth of Massachusetts Department of Industrial Accidents Office of Investigations
600 Washington Street, Boston, MA 02111
Workers’ Compensation Insurance Affidavit:
General Business Applicant Information

Business/Organization Name: 4(/&‘-’0 [‘-AS A / N @
Address:Q—c?g fnﬁAﬁN ‘g?;e?%n?/ \PV‘ {:F < ;73__13
City/State/Zip: M'EKROS E mA 0! 7 Cb Phone # 6/7"—8/ 7"’ 6_

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

Are you an employer? Check the appropriate box: Business Type (required):

1. &T am a employer with __| employees (full and/or
part-time).* 5. [ Retail

2. [1 T am a sole proprietor or partnership and have no 6. [1 Restavrant/Bar/Eating Establishment
employees working for me in any capacity. 7. [ Office and/or Sales (incl. real estate, auto, elc.)
(No workers' comp. insurance required) 8. O Non-profit

3. [1 We are a corporation and its officers have exercised 9. [ Entertainment
their right of exemption per ¢. 152, § 1(4), and we have 10. G Manufacturing
no employees, (No workers’ comp. insurance required)** 11. 1] Health Care

4, 3 We are a non-profit organization, staffed by volunteers, 12, 0 Other
with no employees. (No workers” comp, insurance req.)

*Any applicant that checks box #1 must also fill out the section below showing their worker's compensation policy information.
** If the corporate officers have exempted themselves, but the corporation has other employees, a workers® compensation policy is required and
such an organization should check box #1

I am an employer that is providing workers’ compensation insurance for my employees. Below is the policy information.

Insurance Company Name A A _:D@R‘ 7~ Ceswn P75V L INC
mswer's Addresss_ 22> & Lowekl ST Su 1 e, B Y
City/State/Zip: WL~ Cj(‘-?c) o INE 6 IS e

Polioy # or Selfeins. Lic. #___ o 9— @ L/ : Expiration Date

Failure to secure coverage as required under Section 25A of MGL ¢. 152 can lead fo the imposition of criminal penalties of a fine up to $1,5000.00
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.

1 do hereby ceriify, under the i ains an%eﬁwy, that the information provided above is true and covrect,

Signature: déh Date: W\ “Q‘D ?9’5

Phone #: éf(?l SIF} H—.ggfgk['

70f8




Issued Through:

A.A. Dority Companyi:.

CONTINUATION CERTIFICATE

The Western Surety Company, hereinafter called the Company,
hereby continues in force its Used Car Dealer Bond, Bond Number 6262

in the sum of Twenty-Five Thousand dollars  ($25,000.00)

on behalf of
Kay. O. Asupoto DBA Kaplas Links

located at
278 Main Street, #3D
Melrose, MA 02176

infavorof  City of Melrose, MA

for the term beginning December 31, 2024 and ending on December 31, 2027, subject to all
covenants and conditions of said bond.

This Continuation is executed upon the express condition that the Company's liability shall
not be cumulative and shall be limited at all times by the amount of the penalty stated in the bond.

In witness whereof, the Company has caused this instrument to be signed by its duly
authorized Attorney-in-Fact and its Corporate Seal to be hereio affixed this day, December 3, 2025

Western Surety Company

By /%/
o J  Crkwkord” Attomey-in-Fact
_Producer: .~ A.A. Dority Company, Inc.
226 Lowel Street; Suite B-4

Wilmington, MA 01887
617-523.2935 Fax: 617-523-1707




A.A. DORITY COMPANY, INC.

226 LOWELL 5T., SUITE B4 WILMINGTON, MA 01887 TELEPHONE (617) 523-2935
www.aadority.com Tax ID#: 04-2006385 FAX (617} 523-1707

‘3&%-3&5»
Insurance
Agent’

11/20/2025

Kay. O..brmEuoﬂo DBA Kaplas Links JEFF CRAWFORD h.&@n.u,no_.i_.mo.
278 Main Street, #3D JiIM CRAWFORD ~ - jim@aadority.com
Melrose, MA 02176 : L

When paying, please put
Invoice Number on your check

Returned Check will incur a $30 Fee.

e

All invoices are due and payable as of the date of charge unless satisfactory cancellation evidence-has been furnished:: ..

DATE OF CHARGE \E DESCRIPTION

12/31/2024 584692  Used Car Dealer Bond $0.00
($25,000.00)
12/31/2024 - 12/31/2027
City of Melrose, MA

WSC Bond No. 62621412 Renewal

Kaplas Links
106 Lowell Road, Unit 107
North Reading, MA 01864



11/20125, 4:05 PM

Melrose, MA

City Hall Systems - ePOS

=

b ¢ krnaihack

Payment Completed - November 20, 2025 at 4.05

PM

Yedar:;
Number;
Description:

ltermns:
CLASS I MOTOR
1x $150.00
Amount:

2025

i

KAPLAS LINKS
CASH

$150.00
$150.00

Service FEE:

TOTAL AMOUNT PAID - CASH

$ 0.00

$150.00

These charges will appear as "Melrose, MA [ Heartland” and “CITY HALL SYSTEMS [
HEARTLAND",

Transaction Code: HTL-MELROSE-MA-US-15120258

City Hall Systerns Secure Payment Portal

© 2025 Copyright: City Hall Systems, Inc.

hitps:/fepos.cityhalisystems.com/process

We're Online!
How may | help you toda..

11




CITY OF MELROSE

OFFICE OF THE CITY CLERK
W

Tanji Cifant 562 Main Street

City Clerk Melrase, Massachusetts 02176

Telephone - (781} 979-4115

SECOND HAND (Class I AUTO LICENSE CHQ"'O%ERK HELROSE M
USED CAR DEALER’S LICENSE APPLICATION <027 DEC 30 P2:01
To buy and sell Second-Hand Motor Vehicles

Licenses Expire annually on December 31
Annual Fee - 3150

A Second Hand (Class I & II) Motor Vehicle License is needed to buy, sell, exchange, or assemble
second hand motor vehicles or parts thereof.,

Business Name; X Tax ID Number:
T A Wotoes 1L
Business Address: Business Phone
Number:
Ly Jontelnd & M% b7 -%29- 214y
Owner’s Name: Owner's Cell Phone
Number:
Pon(ard [yt
Residential Address.of Owner: Number of Employees:

Ay O

——r;

Email‘Address of Owner (required):

Pon 856 Y MBL - CoM,

24-hour Emergenc Contact Name: Emergency Phone
Number:
Y done WU én b1- 4—'
Select Type of | Individual Partnership  Association Corporation
Business:

2of 8




e CITY OF MELROSE

. N OFFICE OF THE CITY CLERK
=] W

el Tanji Cifunt 562 Main Street

datan City Clerk Melrose, Massachusetts 62176

Telephone - (781) 9794115

SECOND HAND (Class IT) AUTO LICENSE

USED CAR DEALER’S LICENSE APPLICATION
To buy and sell Second-Hand Motor Vehicles
Licenses Expire annuaily on December 31
Annual Fee - $150

A Second Hand (Class I & II) Motor Vehicle License ia needed to buy, sell, exchange, ot assemble
second hand motor vehicles or parts thereof,

Business Name: _ Tax ID Number:
.3 M Wotors Ll
Business Addyress: Business Phone
Number:
LM!( %x\!&Lné @ Melode U4 {);llﬂv 61--’( -%29-214Y
Owner’s Name: Owner's Cell Phone
: Number:
Ren(ard [t
Residential Address.of Owner: Number of Employees:

g ST A W A L N B L P e s

Email Address of Owner (required):

24-hour Emergency Contact Name: Emergency Phone
Number:

Jennifore WU, b1 47 R

Select Type of | Individual Partnership Association DBA Corporation

Business:

20of 8




CITY OF MELROSE

OFFICE OF THE CITY CLERK
Tanji Cifoni 562 Main Street
City Clerk Melrose, Massachusetts 02176

Telephone - (781} 979-4115

STATE TAX CERTIFICATION FORM

Business Name:

7.7 s Momes L.

Business Address:

U Fomipi & Lok . MR- (2476

DBA (if applicable):

Owner’s Name:

E@QM.D N YN . |

By signing below, you are requesting to be granted a Class I Motor Vehicle License from the City of
Melrose. Additionally, you swear and affirm that the contents of the document are truthful and accurate
to the best your knowledge and belief, You also hereby certify under the penalties of perjury that you
have, to the best of your knowledge and belief, filed all state tax returns, paid all state taxes, paid all local
taxes, paid all water, sewer and solid waste disposal bills, paid all tax titles, paid all utilities, and paid all

motow Fieetaxes tn the City of Melrose required by law. You acknowledge that any false
state i irthe rejection of your application or the subsequent revocation of your license if issued.

| - Lt~

Signature of Petitioner 1 Date of Date
’ Signature
Signature of Petitioner 2 Date of ‘ Date of Birth
Signature

**Your Social Security number or Federal Identification number will be furnished to the Massachuseits -
Department of Revenue (DOR) to determine whether you have met tax filing or tax payment obligations.
Licensees failing to correct their non-filing or delinquency will be subject to license suspension or
revocation. This request is made under the authority of Massachusetts General Laws, Chapter 62C,
Section 494, .

3of8



CITY OF MELROSE

OFFICE OF THE CITY CLERK
S ——

Tanjl Cifuni 562 Main Street

City Clerk Melrose, Massachusetts 02176

Telephone - (781) 975-4115

SECOND HAND AUTO LICENSE
USED CAR DEALER’S LICENSE APPLICATION
LICENSING PERIOD JANUARY 1 - DECEMBER 31

N\

Instructions for applicant:

Please complete the section below before obtaining approval from each of the City
Departments listed on the back of this page. Departments will not review and approve if
there are any fields left blank,

REPORT OF INVESTIGATION ~ RELATIVE TO APPLICATION FOR

D5 MoTogg Co &

Owner DOB: "

Business Name:

Ponyeus  pUU

Owner Name:

Business Address: W% 7@7\“(1/”\‘ QT UZ’UZDS/;’ ’ Mﬁ' @Zl%

Please List Daily Hours of Operation

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

S - b

8w by

B+ by

fﬁwan4

Sh- 4

Qnu - bv,

kdu-bp

Approved Total Number of Vehicles Allowed on Lot:

g

50f8




CITY OF MELROSE

OFFICE OF THE CITY CLERK
Fanji Cifuni 562 Main Street
City Clerk Melrose, Massachuseits 02176

Telephone - (781} 979-4115

Attention City Officials: Please review the information submitted by the applicant on the reverse
side to ensure all fields are complete prior to researching your records and providing your signature.

MELROSE POLICE DEPARTMENT Date Si n?/ /
781-666-12 2 72 /008287 (T~
LT frt i, /Léu//\
Melrose Bdltce Signature - Melrote Police Name Printed
Y

O Denjed < | % Approved ! 0 Other
Comments: :
MELROSE FIRE DEPARTMENT Date Signed:
781-979-44056 | ‘ _ln ga_\&,q

G 'Bbwf
Melrose f‘z}- KC}xptam Signature /Mé"trose Fire Captain Name Printed

O Denied &/ Approved I O Other

Comments:
F) Pl

INSPECTIONAL SERVICES DEPARTMENT Date Signed: /)’ 7 9}/

2/ (e
* 1 "Building Commissioner Name Printed
T O Demr-d " 0O Approved ,—_Im O Other
Comments: 4
Scee "Ho J’///% # e fesd
TREASURER COLLECTORS' OFFICE Date Signed:
Available in person goring City Hall business {
hours \O 9% QS
Tinte O L}g}CS\Q
Treaprer Collectdr Signature Treasurer Collector Name Printed
I U’ .
O Denied X! Approved I O Other
Comments: ' L :

6of8




CITY OF MELROSE
OFFICE OF THE CITY CLERK

Tanjl Cifuni 562 Main Street
City Clerk Melrose, Massachusetts 02176
Telephone - (781) 979-4115

" The Commonwealth of Massachusetts Department of Industrial Accidents Office of Investigations
600 Washington Street, Boston, MA 02111
Workers’ Compensation Insurance Affidavit:
General Business Applicant Information

Business/Organization Name: !Z.E’ M Mb‘f()(lk ' . l @
Addess_ ¥ ?ﬂﬂ-idk_l,ll\) 1
CityIStatefl.ipzmeMT&(f . ,\J"h C)?/l 7 al: Phone ¥ él ? " k g C?’ 2[@6’

* [0 Attach a copy of the workers’ compensation policy declaration page (showing the policy number
and expirations date).

Are y6u an employer? Cheek the appropriate box: Business Type (required):

1.4 1 am 2 employer with {7 _employces (full and/or
part-time}, * : 5. DRetall

2, 0 I am a sole proprietor or parinership and have no $. O Restanrant/Bar/Eating Establishment
employess working for me in any capacity, 7. O Office andfor Sales (incl, real estate, auto, ete.)
(No workers’ comp, insurance required) 8. O Non-profit

3, 0 Wo are s corporation and ils officers have exercised 9. O Entertainment
iheir right of exemaption per c. 152, § 1(4), and we have 10. 0 Mapufacturing
o employese, (No workers’ comp. insurance requiredy** 11. O0Health Care

4, 0 We are a non-profit organization, staffed by volunteers, 12. 0 Other Iﬁl‘rﬂ C[\LZE “’ Nf ) Q ‘E“Cf/
with no employees. (No workers' comp, insurance req.) .

* Any applicant that checks box #1 must also fill out the section below showing their worker's compensation policy information.
«* T the corporate officers have exempted themselves, but the corporation has other employees, a wotkers' compensation policy is required and
such an organization should cheok box #1

T am an employer that is providing workers' compensation insurance for my employees. Below Is the policy Information.

Insurance Company Name

Insuret’s Address:

City/State/Zip:

Po'i_izy # or Self-ins. Lio. #; ' Expiration Date

Fallure to secure coverage as required under Section 25A of MGL o. 152 ean Jead fo the jraposltion of criminal penaltics of a fine up to $1,5000.00
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 & 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.

I do hereby certify, under the 2 penalties of perjury, that the information provided above Is true and correct,

Signature: f Date:

Phone #: _

Tof 8




Telephone - (781) 9794115

SECQND HAND (Class IT) AUTO LICENSE
USED CAR DEALER’S LICENSE APPLICATION
To buy and sell Second-Hand Motor Vehicles
. Licenses Expire annually on December 31

: Anmial Fee - $150

[0 New Application | Year: ?‘O}'(ﬂ

Raqrires applicants’ attendance at a City Councll Protection and License Committze meeting and
approval from the City Council.
Renewal Application !

Second Hand Licenses are valid from January thro,ugh December and are required to be renewed annually. To
avoid delays in processing your application, please do not leave any applicable sections blank. Ail incomplete
applications will be returned.

v Piease refer to the check list below to ensure all steps are completed prior to
' submitting the original application to the City Clerk’s Office:
Page 1 | Instructions and Business Contact Information
Page2 | Application
Page3 | State Tax Certification Form
Page4 | Signed acknowledgement of receipt of City Adminstrative Code Section §152-17
Pages 5-6 | Inspection and approval from the following Departments:
o Melrose Fire
o Melrose Police
o Inspectional Services
o Treasurer Collectors Office
Pages 7-8 | Completed Workei's Compensation Trsurance Alfidavit, include a copy of Declarations page of
Workers' Compensation Policy.
Copy of your $25,000 surety bond
If you are filing as a corporation/partnership, you will need to provide a vote of the Board of
Directors of the Corporation or Partnership appointing a manager.
$150 Application Fee payable by cash, credit card or check payable to the City of Melrose.

Business Name:; Tax ID Number:
DS 04 Motops . LLc.
Business Address: OX4 iness Phone Number:

P

Juk “penolagny St MeLLoE M

Applicant Nar

'aé’e;smu\ N

7—:

929

1of 8

CITY OF MELROSE

OFFICE OR THE CITY CLERK

Tanji Cifupi . 562 Main Street
City Clerk Melrose, Massachusetts 02176 -




Issued Through: |

A.A. Dority Company, ..

CONTINUATION CERTIFICATE

The NGM Insurance Company, hereinafter called the Company,
hereby continues in force its MA Used Car Dealer, Bond Number 247178

in the sum of Twenty-Five Thousand dollars  ($25,000.00)

on behalf of

Ronald Wu d/b/a RIM Motors Sales & Service
located at

448 Franklin Syeet

Melrose, MA 02176

infavorof  City of Melrose, MA

for the term beginning December 31, 2025 and ending on December 31, 2026, subject to all
covenants and conditions of said bond.

This Continuation is executed upon the express condition that the Company's liability shall
not be cumulative and shall be limited at all times by the amount of the penalty stated in the bond,

In withess whereof, the Company has caused this instrument to be sighed by its duly
authorized Attorney-in-Fact and its Corporate Seal to be hereto affixed this day, October 17, 2025

NGM Insurance Company

o A LA

Rfclmlrd W. Crawford Allomey-in-Facl
Producer:  A.A. Dority Company, Inc.

226 Lowell Strect; Suite B

Wilmington, MA 0§887

617-523-2933 Fax: 617-523-1707
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CTTY OF MELROSE

OFFICE OF THE CITY CLERK
Tanji Cifoni - 562 Main Street
City Clerk Melrose, Massachusetts 02176

Telephone - (781} 9794114

" O New Application . :
Requires applicants’ attendance at a City Council Protection and License Committee ;p,.eéstm;% aﬁ_nd
the City Council. ' Bl 2T D

O Renewal Application

COMMON VICTUALLER LICENSE APPLICATION
LICENSING PERIOD JANUARY 1st - DECEMBER 31st

Business Name: Tax ID Number:
t ' ,J-
Peppnw's  Tralidn Mavker I
‘| Business Address: Business Phone Number:

CoasU M sE gt Ugb- oou3

Owner’s Na:\ne: N‘ LL Owner’s Cell Phone Number:
Colina OU\?‘/ |

Residential Address of Owner: Number of Employees:

0 Handing €4 Hciose MR ,

| Email Address of Owner (required):

celinanatale( A e Lean

24-hour Emergency Contact Name: Emergency Phone Number:

:_ gdmwb’o N atatle

apply: '

Please List Daily Hours of Operation

Sunday Monday Tuesday | Wednesday | Thursday Friday Saturd#y

Chosed [1-330 |1-3:20 |1-3130 |1-3:30 |[1-pw | T-3:30

Approved Number of Seats: \O

Floor Space/ Square Feet: @, 1992 S0 - £

2




CITY OF MELROSE
OFFICE OF THE (ITY CLERK

562 Main Street
Melrose, Massachusetts 02176
Telephone - (781) 979-4114

TAX CERTIFICATION FORM

usm?ss_ m%@ PPWIOS Thallan Maret

"Business Address:

qpl  Mn  S&F
| DBA Gf applicable): _

L Sole ?VDPW
| u&é\ma Nde

‘By signing below, you are requesting to be granted a Common Victualler License from the City of Melrose. In
addition, you swear and affirm that the contents of the document are truthful and accurate to the best of your
knowledge and belief.

Additionally, you hereby certify under the penalties of perjury that you have, to the best of ybur knowledge and

- belief, filed all state tax returns, paid all state taxes, Tocal taxes, all water, sewer and solid waste disposal bills,
- all tax titles, utilities, and all motor vehicle excise taxes to the City of Melrose required by law.

@% NS AMEE
' ignature etitioher 1 Date'of Signature Date of Birth s

Signature of Petitioner 2 Date of Signature Date of Birth

-

'*This license will not be used or renewed unless this certification clause is signed by the applicant.

**Your Social Security number or Federal Identification number will be furnished to the Massachusetts
Department of Revenue (DOR) to determine whether you have met tax filing or tax payment obligations.
Licensees failing to correct their non-filing or delinquency will be subject to license suspension or revocation.
This request is made under the authority of Massachusetts General Laws, Chapter 62C, Section 49A.




CITY OF MELROSE

OFFICE OF THE CITY CLERK
Tanji Cifuni 562 Main Street
City Clerk Melrose, Massachusetts 02176

Telephone - (781) 979-4115

City of Melrose Administrative Code General Legislation
ACKNOWLEDGEMENT OF RECEIPT OF MELROSE ORDINANCES

§ 152-12 Common victuallers and innholders
[Amended 6-15-1981 by Ord. No. 20718; 4-21-2009 by Ord. No. 09-125; 11-16-2020 by Ord. No. 2021-34; 12-
20-2021 by Ord. No. 2022-56]

State law reference — Law of the commonwealth authorizing cities to grant licenses to common victuallers,
innholders, etc., MGL c. 140, § 2, construed in Liggett Drug Co. v. Board of License Commissioners, 296

‘Mass. 41, 4 NE. (2d) 268.

By signing below, you are acknowledging that you have read the City of Melrose Charter and Administrative
Charter Chapter 152 §12 pertaining to Common Victuallers and Innholders and understand all that is required as
a licensee.

(\/( 0K i~ l\\\‘o\,z'?;

Applicant Signatue ' Date

The Commonwealth of Massachusetts
Department of Industrial Accidents Office of Investigations

4




CITY OF MELROSE

OFFICE OF THE CITY CLERK
M

Tanji Cifuni 562 Main Street

City Clerk Melrose, Massachusetts 02176

Telephone - (781) 979-4114

The Commonuwealth of Massachusetts
Department of Industrial Accidents Office of Investigations
600 Washington Street, Boston, MA 02111

Workers’ Compensation Insurance Affidavit: General Business
Applicant Information Please Print Legibly

Business Name: —? f/]‘??l no 'S %\,\ Ga“ MM—&‘\—
Address: ab:‘;u M N a

City/State/Zip: ' Melw s MA o2\ 7 b

Phone #: : ’]g‘ - 4‘3(0 - 0('}\5 (WOY\L)__

Are you an employer- (check one): Business Type- (required):
-~ 1é‘fluia;;;}:.em-p.k)yer with _(z _employees L~ | Retail
[/ art-time) L~ Restaurant/Bar/Eating Establishment
] am sele-Froprietor or partnership and Office and/or Sales (incl. real estate, auto, .
Wﬂ:&ve no employees working for me in any etc.)
szgsfrlzyd)(No workers’ comp insurance Entertainment
We are a corporation and its officers have Manufacturing -
exercised their right of exemption per c.
152, § 1(4), and we have no employees. Non-profit
| (No workers’ comp insurance required) g

We are a non-profit organization, staffed Health Care
by volunteers, with no employees. (No
workers’ comp insurance required) Other:

*Any applicant that checks box #1 must also fill out the section on the next page
showing their workers’ compensation policy information. '

** If the corporate officers have exempted themselves, but the corporation has other employees,
a workers’ compensation policy is required, and such an organization should check box #1.




CITY OF MELROSE
OFEICE OF THE CITY CLERK

562 Main Street
Melrose, Massachusetts 02176
Telephone - (781} 579-4114

Iam an employer that provides workers’ compensation insurance for my employees. Below is the
policy information.

Iﬁsurance Company Name: (\ﬁve ‘ Ki 5\/(.«
Insu'rer’s Address: 66 %r O\\ (H’{Qe ’g“ \\
City/State/Zip: "P)V(M ﬂ‘\’{QB } M p‘ D 2 l g \‘\

iration Date:__|, ‘\, { \'7/(’0

. Policy # or Self-Insurance License #:

7. Reguired:

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

Failure to secure coverage as required under Section 25A of MGL ¢. 152 can lead to the imposition of
criminal penalties of a fine up to $1,5000.00 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.

I do hereby certify, under the pains and penalties of perjury, that the information provided

above is true ¢]i correct.
Signature: C C > ; ) Date: (\\ \ \ 25

1 1

Phone #:

City or Town Officials

Please be sure that the affidavit is complete and printed legibly. The Department has provided a space at the
bottom of the affidavit for you to fill out in the event the Office of Investigation has to contact you regarding the
applicant. Please be sure to fill in the permit/license number which will be used as a reference pumber. In
addition, an applicant that must submit multiple permit/license applications in any given year, need only submit
one affidavit indicating current policy information (if necessary). A copy of the affidavit that has been officially
stamped or marked by the city or town may be provided to the applicant as proof that a valid affidavit is on file for
future permits or licenses. A new affidavit must be filied out each year. Where a homeowner or citizen is
obtaining & license or permit not related to any business or commercial venture (i.e. a dog license or permit to burn-
leaves etc.) said person is NOT required to complete this affidavit. :

6 .




CITY OF MELROSE

OFFICE OF THE CITY CLERK
M‘M

Tanji Cifuni 562 Main Street

City Clerk Melrose, Massachusetts 02176

Telephone - (781) 579-4114

COMMON VICTUALLER LICENSE
CITY DEPARTMENT REVIEW
LICENSING PERIOD JANUARY 1st - DECEMBER 31st

Instructions: e
Please complete the section below before obtaining approval from each of the City Departments

listed on the back of this page. Departments will not review and approve if any fields are left
blank.

REPORT OF INVESTIGATION - RELATIVE TO APPLICATION FOR

Veppinoe Hralion  Marked
Ophina ot
g5 Man gf

Please List Daily Hours of Operation

| Business Name:

Owner Name:

Owner DOB: ) ! M [E

Business Address:

Sunday Monday Tuesday | Wedanesday | Thursday Friday Saturday
Ok)sf,d 1-320 |71-5!%0 7- 2:2D [1-3'20 |T7-1pm 1-2'30
Approved Number of Seats: kb -
Floor Space/ Square Feet: LOOO




Attention City Officials: Please review the

CITY OF MELROSE

OFFICE OF THE CITY CLERK
Tanji Cifuni . 562 Main Street
City Clerk Melrose, Massachusetts 02176

Telephone - (781) 9794114

information submitted by the applicant on the reverse

side to ensure all fields are complete prior to researching your records and signing off.

MELROSE HEALTH & HUMAN SERVICES
781-979-4130

C/%MK b

FOOD
PERMIT
EXP

A3k

Date Signed:

1alglas”
f’%f’/ﬁa Ly

Healtt‘d& Human Services Signature

Health & Human Services Name Printed

O Denied | ﬂ/ Approved | O Other
Comments:
MELROSE FIRE DEPARTMENT Date Si $50 Fee
781-979-4405 /) J"ji« Paid
/ i ~r N s
! G\ {5‘7&‘3\3 . | es NO

Melmsgfirf}hp tain Signature

Fire Captain Name Printed

Pz

1 Denied [

/0O Approved

| O Other

Comments:

MELROSE POLICE DEPAR'I‘ME
12 £ %

781-66 =%

Date Signed: /;/_57?*. / ?‘” ‘
0’1"’%:: T A/&/ﬁfié’f} /)

i Me‘g‘ﬁse Polfy{ Signature \ Melrose Police Name Printed
[ Denied | DX Approved | O Other
Comments: £ .
INSPECTION

781-979-

AL SERVICES DEPARTMENT
o/

i ?}?‘ﬁm/ /-

] #lpeslo

Building Commissioner Signature

/ i Bu;ldmg Comhzsswner Name Prinied

[0 Denied

& Approved

|

B Other

Comments:

CTORS OFFICE
uring City Hall business hours
+ S T . TN

Date Signed: 1(&

N
LINTHO LQ\J

ﬂéjﬁsurer Colle bor jSignature

»,

Treasurer Collector Name Printed ~

|

O Denied

¥ Approved

O Other

Comments:

7







ey CELINAT-01 DGANLEY
ARy DATE (MM/BBYYYY
— CERTIFICATE OF LIABILITY INSURANCE 1era09e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statemant on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER | E2hEAcT Don Ganley
Durso & Jankowski Insurance Agency (e N, Exy: (978) 688-7000 _ | 8% 1o:(978) 688-7001
North Andover, MA 01845 EMAlL .. dganley@dursojankowski.com
INSURER(S} AFFORDING COVERAGE NAIC #
msurer A : Concord Group Insurance
INSURED insurer B : MA Retail Merchants WC Group Inc. 34355
Celina Natale dba Peppinos ltalian Market INSURERC :
954 Main Street INSURER D :
Melrose, MA 02176
INSURER E :
INSURERF : .
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWY HAVE BEEN {SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE {SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS S8HOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE (IR POLICY NUMBER (ABOH Y0 DY) LiNATS
A | X | COMMERCIAL GENERAL LIABILITY ; EACH OCCURRENGE $ 1,000,000
| cuamsanace [ X | ocour - 611412026 | 6/14/2026 |BAMASETORENTED . 1o 350,000
MED EXP {Any one person) 3 5,000
] PERSONAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ] 2,000,000
| X | Pouicy l_—__l BECT Lo PRODUCTS - COMP/OP AGG | § 2,000,006
OTHER; 3
AUTOMOBILE LIABILITY COMBINEDSINGLE LIMT | ¢
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTGS BODILY INJURY (Per accident) | §
PROPERTY DAMAGE
R oy RORRGNS | FePacaent s
$
UMBRELEA LIAR OCCUR ' EACH OGCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED | | RETENTIONS . $
WORKERS GOMPENSATION PER S
B IMFIgmRe SUmeNaAoN, vIN e | |3
ANY PROPRIE TOR/IPARTNEREXECUTIVE 1172025 | V102026 | by aon acoipent $ 500,000
CRTICERIMEMBER £XCLUDED? MiA 500,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE! $ 3
Hyes, describe under 500,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - FOLICY LIMIT | § ’

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

s

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

_ THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN
City of Melrose AGCORDANCE WITH THE POLICY PROVISIONS.
562 Main Street

Melrose, MA 02176

AUTHORIZED REPRESENTATIVE
e
! .

|

ACORD 25 (2016/03) ‘ © 1988-2015 ACORD CORPORATION. Al righis reserved.
The ACORD name and logo are reqistered marks of ACORD )




U Uzpams tzzAam " City Hall Systems -ePOS

Melrose, MA | = e

Payment Completed - December 23, 2025 at 11:22
am

Year: 2025
Number: 1
Description: PEPPINO'S ITALIAN MARKET
CHECK

items:

COMMON VICTULLAR

1% $175.00 - $175.00
Amount: $175.00

Service FFE: $ 0.00

TOTAL AMOUNT PAID - CHECK $175.00

These charges will appear as "Meirose, MA [ Heartland™ and "CITY HALL SYSTEMS /
HEARTLAND".

Transaction Code: HTL-MELROSE-MA-US-15277520

City Hall Systems Secure Payment Portal

© 2025 Copyright: City Hall Systems, Inc.

WeTe Onlinel
How may 1 heip you toda

T
b

JEEaCEC e

hitps://epos cityhallsystems.com/process 11




CITY OF MELROSE

OFFICE OF THE CITY CLERK

—
Tanjl Cifani - 562 Main Street
City Clerk Melrose, Massachusetts 02176

Telephone - (781) 979-4114

" [0 New Application . .
Requires applicants’ attendance at a City Council Protection and License Committes meeting and approval from

the City Council.

" Renewal Application CITY CLERK MELROSE 4
| ~ 2025DEC 30742133

COMMON VICTUALLER LICENSE APPLICATION
LICENSING PERIOD JANUARY 1st - DECEMBER 81st

Business Name: Tax ID Number:
|1 Qhara , I
Business Address: . Business Phone Number:
- ol Franilin St MC\NSL /\Aa OLTG | T8 Ll S55S
Owner's Name: Owner’s Cell Phone Numbenx:

Pmily “Tenrere E

Number of Employees:

Residential Address of Owner:
W | "

Email Address of Owner (required):

24-hour Emergency Contact Name: Emergency Phone Number:
1 Emily Tendin 91 $E3 4459
. 1 L e R
| - ‘D T | -
:Circle all that ( Bre’%s - Eﬂu Qmer @
apply: ) v v

Please List Daily Hours of Operation

Sunday Mondzay Tuesday | Wednesday | Thursday Friday Saturda.y
. ! ) % % 3 3o E 30 % ; R
b-Gom [V T | Pia T |Vine 8| Van B [T | T S
' Approved Number of Seats: . \/)
Floor Space/ Square Feet: ‘go 0 _C{n ,F{,

FEO PO,




CITY OF MELROSE

OFFICE OF THE CITY CLERK
) 562 Main Street
Melrose, Massachusetts 02176
‘Telephone - (781) 9794114
TAX CERTIFICATION FORM
Business Name:
/Fc ein We 08n (a Qchaa
| Business Address:
; <00 Frani(n Siet /udw&\ﬁhwmmu'
DBA (if applicable): . . ’

-Lalgohaﬂl

Owneyx’s Name:

—
TV/W\\\‘U% | (wieid / LoJU\ZO /CC hie(r

‘By signing below, you are requesting to be granted a Common Victualler License from the City of Melrose, In
- addition, you swear and affirm that the contents of the document axe truthful and aceurate to the best of your
knowledge and belief. -

_ Additionally, you hereby certify under the penalties of perjury that you have, to the best of ybur knowledge and
* belief, filed all state tax returns, paid all state taxes, local taxes, all water, sewer and solid waste disposal bills,
. oll tax titles, ufilities, and all motor vehicle excise taxes fo the City of Melrose required by law,

1020 .38 \2//!1/1474

o @ atyétitioner 1 Date of Signature Date of Birth .
/f] ' (0- 2 -2 0”7/’”119

. / igfature of Petitioner 2 Date of Signature ""Date of Birth

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

¥*Your Social Security number or Federal Identification number will be furnished to the Massachusetts
Department of Revenue (DOR) to determine whether you have met tax filing or tax payment obligations.
Licensees failing to correot their non-filing or delinquency will be subject to license suspension or revocation.
This request is made under the authority of Massachusetts General Laws, Chapter 62C, Section 49A.




CITY OF MELROSE

OFFICE OF THE CITY CLERK
Tanjf Cifani 562 Main Street
City Clerk Melrose, Massachusetts 02176

Telephone - (781) 9794115

City of Melrose Administrative Code General Legislation
ACKNOWLEDGEMENT OF RECEIPT OF MELROSE ORDINANCES

§ 152-12 Common victuallers and innholders
[Amended 6-15-1981 by Ord. No. 20718; 4-21-2009 by Ord. No, 09-125; 11-16-2020 by Ord. No. 2021-34; 12-

20-2021 by Ord. Mo. 2022-56]
State law reference — Law of the commonwealth authorizing cities to grant licenses to common victuallers,

innholders, etc., MGL ¢. 140, § 2, construed in Liggett Drug Co. v. Board of License Commissioners, 296
Mass. 41, 4 N.E, (2d) 268.

By signing below, you are.acknowledging that you have-read the City of Melrose Charter and Administrative
Charter Chapter 152 §12 pertaining to Common Victuallers and Innholders and understand all that is required as

a licensee,
/\/L/ o .20 /4
Applica{Sjgnaﬁlm Date

The Commonwealth of Massachuselis
Department of Industrial Accidents Office of Investigations

4




CITY OF MELROSE

OFFICE OF THE CTITY CLERK
W

Tanji Cifuni 562 Main Street

City Clerk Melrose, Massachusetts 02176

Telephone - {781) 9794114

The Commonwealth of Massachusetts
Department of Industrial Accidents Office of Investigations
660 Washington Street, Boston, MA 02111
www.mass.gowdia

‘Workers’ Compensation Insurance Affidavit: General Business
Applicant Information Please Print Legibly

At WL

PBusiness Name:

Address: ) ‘._Q ’Fﬂm K[ n SW-(.L{'
City/State/Zip: ' M day M‘(L oUL
Phone #: ﬂ‘b\ (o [9 ) S{(
Ave you an employer- (check one): |- 1.~ Business Type- &eqmd):

*] am an employer with _) employees
(fullfpart-time) X

Retail

i

Restaurant/Bar/Eating Establishment

I am sole proprietor or partnership and
have no employees working for me in any
capacity (No workers’ comp insurance

Office and/or Sales (incl. real estate, auto, .
ete.)

workers’ comp insurance require

. Entertainment
required)
We are a corporation and its officers Have Manufacturing
exercised their right of exemption per c.
162, § 1(4), and we have no employees. Non-profit

'| (No workers’ comp insurance require

We are a non-profit organization, staffed ‘Health Care
by volunteers, with no employees. (No Othor:

«Auy applicant that checks box #1 must also fill out the section on the next page
showing their workers’ compensation policy information. |

#* If the corporate officers have exempted themselves, but the corporation has other employees,
a workers' compensation policy i8 required, and such an organization should check box #1.




CITY OF MELROSE

OFFICE OF THE CITY CLERK
Tanji Cifuni 562 Main Street
City Clerk Melrose, Massachusetts 02176

Telephone - (781) 9794114

I am an employer that provides workers’ compensation insurance for my employees. Below is the
policy information.

e
Insuier‘_s Address: | I ! —

City/State/Zip: Ml_ ,\/09(1 /\Mk 07170

". Policy # or Self-Insurance License #: _!Expiration Date: !‘0 | .20 20

. Required:

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

';f"ajlure to secure coverage as required under Section 25A of MGL ¢. 162 can lead to the imposition of
criminal penalties of & fine up to $1,6000.00 and/or one-year imprisonment, as well as civil penalties in
the foxrm of 8 STOP Work Order and a fine of up to $260.00 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.

I do hereby certify, u

r the pains and penalties of perjury, that the information provided
above is true and

orrect.

Signature: /7,/-)/ Date: lo+ 20 25"
Phone #: O —

£ To
Please be sure that the affidavit is complete and printed legibly, The Department has provided a space at the
bottom of the affidavit for you to fill out in the event the Office of Investigation has to contact you regarding the
applicant. Pléase be sure to fill in the permit/license number which will be used as a reference number, In
addition, an applicant that muet submit multiple permit/license applications in any given year, need only submit
one affidavit indicating current policy information (if neceasary). A copy of the affidavit that hae been officially
stamped or marked by the city or town may be provided to the applicant as proof that a valid affidavit ie on file for
future permits or licenses. A new affidavit must be filled out each year, Where a homeowner or citizen is
obtaining & license or permit not related to any business or commercial venture (i.e. a dog license or permit to burn:
Jemves ete.) said person is NOT required to complete this affidavit, :

f

6




CITY OF MELROSE

OFFICE OF THE CITY CLERK
e

Tanjl Cifuni 562 Main Street

City Clerk Melrose, Massachusetts 02176

Telephone - (781) 975-4114

COMMON VICTUALLER LICENSE
CITY DEPARTMENT REVIEW
LICENSING PERIOD JANUARY 1st - DECEMBER 31st

Iristructiw_;
Please complete the section below before obtaining approval from each of the City Departments

' listed on the back of this page. Departments will not review and approve if any fields are Jeft
blank.

REPORT OF INVESTIGATION - RELATIVE TO APPLICATION FOR

{"Business Name: ,\, i /D (/\'\ TN

1 / - E
| Owner Name: E““\"} Jeav e r?d OwnerDOB: 2177 4

Business Address: G0l ?FYUOM\?Y\ QF) /k)\(,\m}t Mk 62075

Please List Daily Hours of Operation
-Sunday Monday Tuesday | Wednesday | Thursday Friday Saturday

V- V]?m ’)5‘)/]%}::\. "]'-’°./"5?n~ “]3253&._ g7 3’;;\ 73';”8?%-

—
S
O

¥

Approved Number of Seats: l ,,‘

Floor Space/ Square Feel: \ SOD S%‘ﬂ’




CITY OF MELROSE

OFFICE OF THE CITY CLERK
Tanji Cifuni . 562 Main Street
City Clerk . Melrose, Massachusetts 02176

>

Telephone - (781} 979-4114

' Attention City Officials: Please review the information submitted by the applicant on the reverse h
side to ensure all fields are complete prior to researching your records and signing off.

MELROSE HEALTH & HUMAN SERVICES Date Signed: FOOD
781-979-4130 . i
\SQ G( ' ’DATE: ’
%9% 1Q131] 20%
) pith & Human Services Signature Health & Human Services Name Printed P

' Zz

O Denied | {2 Approved | O Other
Comments:
MELROSE FIRE DEEARTMENT Date Si $50 Fee
781-979-4405 | ﬁﬁ?/ L aid

/ i/ A Qf@”"
Me%ié Bk Captain Signature Fire Captoin Name Printed i
=

[0 Denied I I Approved | 1 Other
Comments:
MELROSE POLICE DEPARTMENT Date Signed:
781-666-1212 Ok 38 0I5

Methure Melrose Police Name Printed

'O Denied O Approved | 1 Other
Comments: o > .
INSPECHQMAL SERVICES DEPARTMENT  Date Signed: / /
7819795496 e / 0,/‘3 &/

‘ /#/A-{/& T5) 4 A,g__/pn

Building Commissioner Signature Building Commissioner Name Printed

1 Denied [ & Approved | 1 Other
Comments:
TREASURER CO CTORS' OFFICE Date Signed:
Available in person %}Wﬂjaa hours gn ‘a ?)d g. S—

Pees. QUESN

Tr rer Gollectc( anom'e Treasurer Collector Name Printed

[0 Denied LA QEIApproved | O Other
Comments: N




TENRLLG-01 WTARPEY
ACORD CERTIFICATE OF LIABILITY INSURANCE " Nortriznzs.

THI8 CERTIFICATE 1S ISSUED AS A MATTER CF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE POES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE iSSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certlficate holder Is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisiohs or be endorsed.

if SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy, certain policles may require an endorsement. A statement on
this carlificate does not confer rights to the corlificate holder in lleu of such endorsement(s),

PRODUJER | GNEACT Willlam Tarpey
g\;%rﬁ;?:ruéa;‘ncs Assogiates, LLGC fA8NE, ex: (781) 246-2677 | 7% nex:(781) 224-0073
Wakefiold, MA 01880 | itk s 5. WilllamTarpey@worldinaurance.com
| INSURER{S) AFFORDING COVERAGE HAICH
hid : surer A ; Rapublic-Franklin insurance Company 12475
INSURED isurer n; Safety indemnity Company 43478
msurer ¢ ;MA Retall Merchants Work Comp Group, Inc.
INSURERE ¢
INSURERF ;
COVERAGES . CERTIFICATE NUMBER: : REVISION NUMBER:

THIS 1S TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERE!N iS5 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANCE AoLisuoR POLICY NUMBER B P Ao LIMITS
A | ¥ | coMMEREIAL GENERAL LIABILITY CH OCCURRENCE s 1,000 ,000|
T e T = e Pa— T
|- MED EXP {Any one parson) $ 10,000]
|| PERSONAL 8 ADVINJURY | $ 1,000,000
| GEN1. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| X | poLicy 5B Loc PRODUCTS - COMPIOPAGG | § 2,000,000
OTHER; ]
|| ANy AuTo BODILY INJURY (Per person) | §
QWHNED SCHEDULED
|| AUTOS oMLY AUTOS BODILY INJURY (Per accidon)) §
. - OPERTY DAMAGE
X NS oy ROy Hor accide s
3
| _Jumeretianiae | | occur EAGH OCGURRENCE $
EXCESS LIAB CLAIMS-MADE AGOREGATE s
peo | | Rerenmions : $
ENS PER o
N i
ANY PROPRIETORIPARTNER/EXEGUTIVE EL. EAGH ACCIDENT $ 500,000
mF!ﬁEF[MﬁMW EXCLUDEB? NiA 500,000
sndatory In NH} Ed, DISEASE - EA EMPLOYEE: § !
i yes, describs under 500,000
DESCRIPTION OF OPERATIONS below £4. DISEASE - POLIGY LIMIT | § !
A |LIGUOR LIABILITY EACH CLAIM 1,000,000
A |LIQUOR LIABLITY AGGREGATE 2,000,000

DESGRIPTION OF OPERATIONS f LOCATIONS f VEHICLES [ACORD 104, Ad¢itional Romarks Schaduls, may be attschod Y more space Iy required)
Two restaurants and a food truck,

DBA La Qchara: 508 Frankln Street, Mefroze, MA 021786,
DBA T'ahpas 529, 520 Frankiln Streef, Meirose, MA 02176,

ADINTIONAL INSURED: Cliy of Melrose

CERYIFICATE HOLPER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
Clty of Malrose ACCORDANGE WITH THE POLICY PROVISIONS,
£82 Maln Street

Malrose, MA 02176

AUTHORIZED REPRESENTATIVE

AGORD 24 (2016/03) © 1988-2045 ACORD CORPORATION, All rlghts reserved.
The ACORD name and logo are reglsterad marks of ACORD
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City of Melrose
City Clerk's Office

SCHEDULE OF DEPARTMENTAL PAYMENTS TO TREASURER

Department #161 : - Depaosit Date:
~ Charge Code [ S Department: 'Treasurer Amount
CCFEES 010004- 432004_ Clerk's Fees (Dogs) $ -

_ CCGSGR 010004-441001 |Gas & Garages $ -
CCMARG 010004-441002 |Marriages $ ]
CCMLIC 010004-441003  |Misc. Licenses $ 800.00
CCMREC 010004-437003 |Misc. Receipts $ 640.00
CCMREV 010004-484000 |Misc. Revenue $ -
S ZZUTIL | 011612-520500  |Public hearing ads $
CCDPTF 010004-477002 |Departmental Fine $ -

13 1,440.00

To the Treasurer/Assistant Treasurer:
The aboveis a detailed list of moneys collected by me, amounting in the aggregate to

Ass:stant City Clerk

the 1tyf_Clerk/Assnstant City Clerk:
" Received of City Clerk’s Office, Departmienit 161, the sum of |

I.e of 1s date filed in my ofﬁce» = i \9 ‘
e wj\ﬂl\%&b\q/

Assistant Treasurbr

collections as per'_sche










CITY OF MELROSE

OFFICE OF THE CITY CLERK
Tanji Clfuni 562 Main Street
City Clerk Melrose, Massachusetts 02176

Telephone - (781} 979-4115

CITY CLERK BELROSE -HA

2025 DEC 19 48133
O New Application

Requires applicants’ attendance at a City Council Protection and License Committee meeting and approval from
the City Couneil,

d Renewal Application

COMMON VICTUALLER LICENSE APPLICATION
LICENSING PERIOD JANUARY 1st - DECEMBER 81st

Business Name: Tax ID Number:
Starbucks coffee #7258 —
Business Address: Business Phone Numbenr:
521 Main Street Melrose, MA 02178 781-662-0217
Owner's Name: Owner's Cell Phone Numbex:
Starbucks Corporation ‘—
Regidential Address of Owner: Number of Employees;
PO BOX 34442 Tax-2 Seatfie, WA 98124 _ 20
Email Address of Owner (required):
24-hour Emergency Contact Name: Emergency Phone Numbex:
Raylene Magee 781-662-0217
Circle all that Breakfast Lunch Dinner Take-out
apply:
Please List Daily Hours of Operation
Sunday Monday Tuesday | Wednesday | Thursday Friday Saturday
4:30-9pm [daily
Approved Number of Seats; g Q




CITY OF MELROSE

QFFICE OF THE CITY CLERK
mﬂu—m

Tanji Cifunt 562 Main Street

City Clerk Melrose, Massachusetts 02176

Telephone - (781) 979-4115

Floor Space/ Square Feet;

2025

TAX CERTIFICATION FORM

Business Name:

Starbucks Coffee #7258
Business Address:

521 Main Street Melrose, MA 02176
DBA (if applicable):

Owner's Name:

Starbucks Corporation

By signing below, you are requesting to be granted a Common Victualler License from the City of Melrose. In
addition, you swear and affirm that the contents of the document are truthful and accurate to the best of your
knowledge and belief.

Additionally, you hereby certify under the penalties of perjury that you have, to the best of your knowledge and

belief, filed all state tax returns, paid all state taxes, local taxes, all water, sewer and solid waste disposal bills,
all tax titles, utilities, and all motor vehicle excise taxes to the City of Melrose required by law.

Ao .- [ 6’70&/20)/5” 10/06/1979

Signature @etitioner 1 Date of Signature Date of Birth
U o <
@ )~ H[le M’ﬂ\t@ﬁ*-(
Slgnature of ¥htitioner 2 Date of Signature " Date of Birth

*This license will not be used or renewed wnless this certification clause is signed by the applicant,

**Your Social Security number or Federal Identification number will be furnished fo the Massachusetts
Depattment of Revenue (DOR) to determine whether you have met tax filing or tax payment obligations.
Licensees failing to correct their non-filing or delinquency will be subject to license suspension or revocation.
This request is made under the authority of Massachusetts General Laws, Chapter 62C, Section 49A.

3




CITY OF MELROSE

QFFICH OF THE CITY CLERK
s
Tanji Cifunt : 562 Main Street
City Clerk Melrose, Massachusetts 02176 g

Telephone - (781) 979-4115

City of Melrose Administrative Code General Legislation
ACKNOWLEDGEMENT OF RECEIPT OF MELROSY, ORDINANCES 5

§ 152-12 Common victuallers and innholders

[Amended 6-15-1981 by Ord. No. 20718; 4-21-2009 by Ord. No. 09-125; 11-16-2020 by Ord. No. 2021-34; 12-
20-2021 by Ord. No, 2022-56]

State law reference — Law of the commonwealth authorizing cities to grant licenses to common victualless,

innholders, cte,, MGL c¢. 140, § 2, construed in Liggett Drug Co. v. Board of License Commissioners, 296
Mass, 41, 4 N.E. (2d) 268.

By signing below, you are acknowledging that you have read the City of Meltose Charter and Administrative
Charter Chapter 152 §12 pertaining to Common Victuallers and Innholders and understand all that is required as
a licensee, -

C s _ [0)ifos”

Applicant Signath Date

The Commonwealth of Massachuseits
Department of Industrial Accidents Office of Investigations
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CITY OF MELROSE

OFFICE OF THE CITY CLERK
m““’"—_mm—u—-n_ﬂl-————__——-__

Fanji Cifuni 562 Main Street

City Clerk Melrose, Massachusetts 02176

Telephone - (781) 979-4115

600 Washington Sireet, Boston, MA 02111
www.mass.go/dia

Workers’ Compensation Insurance Affidavit: General Business
Applicant Information Please Print Legibly

Business Name: NG

Address: ]
City/State/Zip: ]
Phone #:

Are you an employer- (check one):
*] am an employer with 100+ employees x__| Retail

Business Type- (required):

X| (full/part-time)

Restaurant/Bar/Eating Bstablishment

I am sole proprietor or partnership and
have no employees working for me in any
capacity (No workers’ comp insurance

Office and/or Sales (incl. real estate, auto,
etc.)

workers' comp insurance required)

. Entertainment
required)
We are a corporation and its officers have Manufacturing
exexcised their right of exemption per c.
162, § 1(4), and we have no employees. Non-profit
(No workers’ comp insurance requived)
We are a non-profit organization, staffed Health Care
by volunteers, with no employees. (No Other:

*Any applicant that checks box #1 must also fill out the section on the next page
showing their workers’ compensation policy information.

- %% If the corporate officers have exempted themselves, but the corporation has other employees,
a workers’ compensation policy is required, and such an organization should check box #1.

I am an employer that provides workers’ compensation insurance for my employees, Below is the

policy information.




CITY OF MELROSE

OFFICE OF THE CITY CLERK

= .. ———— ——  ——— . ____— —_———— —————_— |
’I‘n.nji Cifuni 562 Main Street
City Clerk Melrose, Massachusetts 02176

Telephone - (781) 979-4115

Insurance Company Name: H

Insurer's Address: e

City/State/Zip: —

Policy # or Self-Insurance License #: . Expiration Date: 10/26

Required;

Attach a copy of the workers’ compensation policy declaration page (showing the policy
numbar and expirations date), '

Failure to secure coverage as required under Section 25A of MGL ¢, 152 can lead to the imposition of
criminal penalties of a fine up to $1,6000.00 and/or one-year imprisonment, as well as civil penalties in
the form of a STOP Work Order and a fine of up to $260.00 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,

I do hereby certify, under the pains and penalties of perjury, that the information provided
above is true and correct.

Signature: ( ,%Lf\ o Date: /Q/Zﬂ/ 25

Phone #_

City or Town Officials

Please be sure that the affidavit is complete and printed legibly. The Department has provided a spacs at the
bottom of the affidavit for you to fill out in the event the Office of Investigation has to contact you regarding the
applicant, Please be sure to fill in the permitflicense number which will be used as a reference number. In
addition, an applicant that muat submit multiple permit/license applications in any given year, need only submit
ona affidavit indicating current policy information (if necessary). A copy of the affidavit $hat has besn officially
stamped or marked by the city or town may be provided to the applicant as proof that a valid affidavit is on file for
fubure permits or licenses. A new affidavit must be filled outb each year, Where n homeowner or citizen is
obtaining a license or permit not related to any business or commercial venture (Le, a dog license or permit to burn
loaves ste.) said person is NOT required to complete this affidavit.

COMMON VICTUALLER LICENSE
CITY DEPARTMENT REVIEW
LICENSING PERIOD JANUARY 1st - DECEMBER 81st
6
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Tanji Cifuni
Clty Clerk

CITY OF MELROSE
OFFICE OF THE CITY CLERK

562 Main Street

Melrose, Massachusetts 02176

Telephone - (781) 979-4115

Instructions:

Please complete the section below before obtaining approval from each of the City Departments
listed on the back of this page. Departments will not review and approve if any fields are left

blank, ‘

REPORT OF INVESTIGATION - RELATIVE TQ APPLICATION FOR

Business Name: g*“’ l"“’uh Co LC te *‘t‘ ’]QS'E
Owner Name: S‘(”sud") Lw(,w"h‘ on Owner DOB:
Business Address: SIV Ma. Sk Ml ose ,MA 02170

Please List Daily Hours of Operation

Sunday Monday Tuesday | Wednesday | Thursday Fridey Saturday
Y Yoem |- qfo“'" L"“.'\\/
Approved Number of Seats: S’O
Floor Space/ Square Feet:

Attention City Officials: Please review the information submitted by the applicant on the reverse

side to ensure all fields are complete prior to researching your records and signing off,

MELROSE HEALTH & HUMAN SERVICES __ Date Sianed: | TOOD
781-979-4130 & ub(’_(P,Mbef‘ 4 ' 1045 PERMIT
ATE:
af2fzs




Tanji Cifani
City Clexk

CITY OF MELROSE
OFFICE OF THE CITY CLERK

562 Main Street
Melrose, Massachusetts 02176
Telephone - (781) 979-4115

Vashawna  Crivgen

ervicds Signalure

I Health & Human err?es Name Printed
e . .
O Denied ] _FT Approved | O Other
Comments!
MELROSE FIRE DEPARTMENT Date Signed: $60 Feo
781-979-44056 1% l"ﬂ ey Paid
Gr o {[Tes) No
Meirose Firc{ﬁa{)}bin Signature / Fire Captain Name Prinled
O Denied | 0¥ Approved | 0O Other
Comments:

MELROSE POLICE DEPARTMENT

781-665- 121% Z ::

Date Signed: / /2 //W M
/5:»«(, J.. /\)omé) s

Mglrosd Police Signature

Melrose Police Name Prinfed

[1 Denied |

{1 Other

Comments:

A -
X' Approved |
| )

)
INSPHOTJONAL BERV)PES DEPARTMENT
781-¢207A135 A —

Date Signed: /;

95/'
Albeast Wi

Building Commissioner Signature

/ Building Commissioner Name Printed

1 Denied |

' ? Approved |

O Other

Comments:

TREASURER COLLECTORS' OFFICE
Available in person du%%it}(ﬁ_all _business hours

Date Signed: la \ 6 g 5
Boras Oy KS\f

T}'easWJ C'oli r Slgnatwe

Tyeasurer Collector Name Printed

0 Demed |

‘E,R: Approved I

O Other

Comments;

Workers Compensation Information

Massachusetts Generval Laws chapter 152 vrequires all employers to provide workers’ compensation for their
employees, Pursuant to this atatue, and employee is defined as “...every person in the service of another under
any contract of hirve, express or implied, oral or written,”




The Commonweanith of Massachusetts
Depariment of Industrial Accidents
Office of Investigations

Lafayette City Center
2 Avenue de Lafayette, Boston, MA 02111-1750
www.niass.gov/dia
Workers’ Compensation Insurance Affidavit: General Businesses
Applicant Information Please Print Legibl

Business/Organization Name: STARBUCKS CORPORATION
Address: 2401 Utah Ave South

City/State/Zip:_ SEATTLE, WA 98134 Phone #: 206-594-7284
Are you an employer? Check the appropriate box: Business Type (required):
LM Iam aemployer with 200,000+ employees (full and/ 5. [ Retail
or part-fime).* 6. MRestaurant/Bar/EaEing Establishment

2.[.] Tam a sole proprietor or partnership and have no
employees working for me in any capacity. )
[No workers® comp. insurance required] 8. [] Non-profit

3.1 Wearca corporation and its officers have exercised 9. [l Entertainment
their right of exemption per ¢, 152, §1(4), and we l?ave 10.[] Manufactuting
no employees, [No workers® comp. insurance required]}** {1.[] Health C

4.1"] We are a non-profit organization, staffed by volunteers, ' ca are
with no employees, [No workers' comp. insurance req.] | [ 12.] Other

7. [} Office and/or Sales (incl. real estate, auto, ete.)

*Any applicant that checks box #1 must also fill out the section bolow showing fheir workers’ compensalion poliey information.

**f the corporate efficers have exompted themselves, but the corporation has other employees, n workers® compensation polioy is required and such an
orpanization should check box #1,

X am an employer that is providing workers’ compensation Insurance for my employees. Below is the policy information.

Insurance Company Name: |

Insurer’s Address: ]
City/State/Zip: I
Policy # or Self-ins, Lic. # NN Expiration Date: _10/1/2026

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

Failure to secure coverage as required under § 25A of MGL ¢, 152 can lead t6 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 s 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.

e —— e s
I do hereby certify, under ﬂfe pai!‘w and penalties of pevjury that the information provided above is true and correct,

Sighature: Date: 10-7-2028

Phone #: NG

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

City or Town: Permit/License #

Issuing Authority (check one):

1 [Board of Health 2] Building Department 3] City/Town Clevk 4, 1Licensing Board
5[] Selectnien’s Office 6. JOther

Contact Person: Phone #;

wwav.mass.govidia




. CITY OF MELROSE
OFFICE OF THE CITY CLERK

Tanji Cifuni 562 Main Street
City Clerk Melrose, Massachusetts 02176
Telephone - (781) 979-4115

An employer is defined as “an individual, partnership, association, corporation or other legal entity, ox any two ox
more of the foregoing engaged in a joint enterprise, and including the legal representatives of a deceased
employer, or the receiver or trustee of an individual, partnership, association or other legal entity, employing
employees. However, the owner of a dwelling house having not more than three apartments and who resides
therein, or the occupant of the dwelling house of another who employs persons to do maintenance, construction or

repair work on such dwelling house or on the grounds or building appurtenant thereto shall not because of such
employment be deemed to be an employer.” -

MGL chapter 152, §26C(6) also states that “every state or local licensing agency shall withhold the
issuance or renewal of a license or permit to operate a business or to construct buildings in the

comnmonwealth for any applicant who has not produced acceptable evidence of compliance with the
insurance coverage requirved,”

Additionally, MGL chapter 162, §26C(7) states “Neither the commonwealth nor any of its political subdivisions
shall enter into any contract for the performance of public work until acceptable evidence of compliance with the
insurance requirements of this chapter have been presented to the contracting authority.”

Applicants
Please fill out the workers’ compensation affidavit completely, by checking the boxes that apply to your situation

and, if necessary, supply your insurance company’s name, address, and phone number along with a cextificate of
insurance,

Limited Liability Companies (LLC) or Limited Liability Partnerships (LLP)} with no employées othey than the
members or partners, are not required to carry workers' compensation insurance, If an LLC or LLP does have

employess, a policy is required. Be advised that this affidavit may be submitted to the Department of Industrial
Accidents for confirmation of insurance eoverage,

Sign and date the affidavit

The affidavit should be returned to the city ox town that the application for the permit or license is being
requested, not the Departmont of Industrial Accidents, Should you have any questions regarding the law of if you
ave required to obtain a workers’ compensation policy, please call the Department at the number listed below.
Self-insured companies should enter their self-insurance license numbeif on the appropriate line,

The Office of Investigation would like to thank you in advance for your cooperation and should you have any
questions please do not hesitate to give ua a call. The Department’s address, telephone and fax numbsy;

The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, MA 02113

Tel, # 617-0727-4800 ext, 406 or 1-877-MASSAFE Fax# 617-727-7749
www.mass, govidia




N 2 SERVE

TRAINING'
e

FOOD PROTECTION MANAGER CERTIFICATION

This certifies that

Raylene Magee
has achieved the title of

Certified Food Protection Manager

Test Name
ANAB_CFP_E
7 A xa

Completfon Dute o Certificate it
H;B' 1, wnrses .| £280-3-000036178268

ANSE Batlomul Aecrndllation Bowd

ACCREDITED PROGAAM -
- AMSEMational Acteditation Board
and the Comference for Foosl Protection

<. SrantaVetily

Samantha Mentafbano, Chl%perallnq Officer

#0975
THISCERTIFICATE {SNON-TRANSFERABLE & VALIDUP TO 5 YEARS FROM THE ISSUE DATE
DEPENDING ON YQUR LOCAL HEALTH DEPARTHMENTS REQUIREMENTS.
\ B504 Bridge Polnl Parkway, Suite 100 | Austin, TX 70730 | 360training,cons
__________ =P WUTHEREY L L L. LR MGUEHEREY
1
r ™
34 LesrN2sErvE | Congratulations o becoming &
T hts certities that I Certitled Food Protectlon Hanager
| Lemin2Serve also provides ralning courses
Bgytgng Mag 1 Food Safely Hondter, Altohol SulteriServer,
tas achlavedthe tile of | HACCP, and Soiusd Haragsment.
Certifed Food Protectlon Hanager i :‘“” “:""::;;' ‘:f"’l to :‘;I:h".m 'b‘l"‘:; )
X N . oW YOU Can advanlagh o 28 qual Py ol
'.E'x:::";';“m “"L'fﬁﬁ'i’é&?"“' uscb-ial-'yo':;;:l'r’i:sa 1 coursen, of visit Leatn2Stive com scznloedly
1
Ja‘?—— 1
Samanihg Hoatabano. Chief Oprrating Offcer ] Qeestions? tupportisiieaining.com
e el A I e

vy




CITY OF MELROSE

OFFICE OF THE CITY CLERK
Tanji Cifuni 562 Main Street
City Clerk Melrose, Massachusetts 02176

Telephone - (781) 979-4115

[1 New Application

Requires applicants’ attendance at a City Council Protection and License Committee meeting and approval from
the City Council.

ﬁ} Renewal Application

COMMON VICTUALLER LICENSE APPLICATION
LICENSING PERIOD JANUARY 1st - DECEMBER 31st

Business Name: . Tax ID Numbex:

Nbrdos [talion kivchen

Business Address; Business Phone Number:

26 WesX SWRySon =\ T\ 66T, 400

Owner’s Name: Owner’s Cell Phone Number:

Nowme v /U & 9 5&f

Residential Address of Owner: Number of Employees:

o

% sSoneh dyir ARY K 8

Email Address of Owner (required):

24-hour Emergency Contact Name: Emergency Phone Number:

ooy G‘/}} wv

vi
Circle all that |  Breakfast (if{iné'h" ( Dinxler > ( Take-out >
apply: R T
Please List Daily Hours of Operation
Sunday Monday Tuesday Wednesday | Thursday Friday Saturday

We-Qem | close | —agm [ WU em ] L Qeit) \L— QM N ¢t

Approved Number of Seats: /l D/




CITY OF MELROSE

OFFICE OF THE CITY CLERK
Tanji Cifuni 562 Main Street
City Clerk Melrose, Massachusetts 02176

Telephone - (781} 979-4115

Floor Space/ Square Feet: o — )
Jo00 e DT e 2 [0O0 — e
TAX CERTIFICATION FORM

Business Name:

AN wé\c)g ARVAR 4\ Q\(\ e W

\ 2() WX - WY S0 ‘:"r::x
DBA (if applicable):

Business Address:

Owner’s Name: ;

DOy A C’iyﬁ E\}M

By signing below, you are requesting to be granted a Common Victualler License from the City of Melrose. In
addition, you swear and affirm that the contents of the document are truthful and accurate to the best of your
knowledge and belief.

Additionally, you hereby certify under the penalties of perjury that you have, to the best of your knowledge and
belief, filed all state tax returns, paid all state taxes, local taxes, all water, sewer and solid waste disposal bills,
all tax titles, utilitie:%, and all motor vehicle excise taxes to the City of Melrose required by law.

/W) G eV~ e seb G \A AH

“ Signattre of Petitioner 1 Date of Signature Date of Birth

Signature of Petitioner 2 Date of Signature Date of Birth

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

**Your Social Security number or Federal Identification number will be furnished to the Massachusetts
Department of Revenue (DOR) to determine whether you have met tax filing or tax payment obligations.
Licensees failing to correct their non-filing or delinquency will be subject to license suspension or revocation.
This request is made under the authority of Massachusetts General Laws, Chapter 62C, Section 49A.

3




CITY OF MELROSE

> OFFICE OF THE CITY CLERK
WoEing) | %%m,m_*
% Tanji Cifuni 562 Main Street

City Clerk Melrose, Massachusetts 02176

Telephone - (781) 979-4115

City of Melrose Administrative Code General Legislation
ACKNOWLEDGEMENT OF RECEIPT OF MELROSE ORDINANCES

§ 152-12 Common victuallers and innholders

[Amended 6-15-1981 by Ord. No. 20718; 4-21-2009 by Ord. No. 09-125; 11-16-2020 by Ord. No. 2021‘-34; 12-.
20-2021 by Ord. No. 2022-56]

State law reference — Law of the commonwealth authorizing cities to grant licenses to common victuallers,

innholders, etc., MGL c. 140, § 2, construed in Liggett Drug Co. v. Board of License Commissioners, 296
Mass. 41, 4 N.E. (2d) 268.

By signing below, you are acknowledging that you have read the City of Melrose Charter and Administrative

Charter Chapter 152 §12 pertaining to Common Victuallers and Innholders and understand all that is required as
a licensee.

7

N Yov -1t 5
“" Applicant Signature Y (\ Date

The Commonwealth of Massachusetts
Department of Industrial Accidents Office of Investigations

4



CITY OF MELROSE

OFFICE OF THE CITY CLERK
Ta.nji Cifuni 562 Main Street
City Clerk Melrose, Massachusetts 02176

Telephone - (781) 979-4115

600 Washington Street, Boston, MA 02111
www.mass.gov/dia

Workers’ Compensation Insurance Affidavit: General Business
Applicant Information Please Print Legibly

T '3 o 13 ‘ r k - v
Business Name: i\\\\\(ﬁi‘ f‘i O~ /\\ Q\\'\C}!\:’"\ \,E:r \N (_\/\Q A
Address: \E 75 lilv; ¢ s\ C YWY SO e i
) , 5 .
City/State/Zip: melwost MN &2 6
Phone #: :( (/ 5\ é > GJ E) 00 O
Are you an employer- (check one): Business Type- (required):
*I am an employer with _*5 employees Retail ,
(full/part-time) >~< "| Restaurant/Bar/Eating Establishment
I am sole proprietor or partnership and Office and/or Sales (incl. real estate, auto,
have no employees working for me in any etc.)
capacity (No workers’ comp insurance Entertainment
required)
We are a corporation and its officers have Manufacturing
exercised their right of exemption per c.
152, § 1(4), and we have no employees. Non-profit
(No workers’ comp insurance required)
We are a non-profit organization, staffed Health Care
by volunteers, with no employees. (No .
workers’ comp insurance required) Other:

*Any applicant that checks box #1 must also fill out the section on the next page
showing their workers’ compensation policy information.

** If the corporate officers have exempted themselves, but the corporation has other employees,
a workers’ compensation policy is required, and such an organization should check box #1.

I am an employer that provides workers’ compensation insurance for my employees, Below is the
policy information.



CITY OF MELROSE

OFFICE OF THE CITY CLERK
Tanji Cifuni 562 Main Street
City Clerk Melrose, Massachusetts 02176

al’l) 979-4115
Insurance Company Name: .

3
-

Insurer's Address: \ é‘\ GQ (“j ?C G \ QO @i\

City/State/Zip: R ¢ %‘ﬁ\ G\V\J\ /V 5 . W”if o %

Policy # or Self-Insurance License _Expiration Date:_

Required:

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

Failure to secure coverage as required under Section 25A of MGL ¢, 152 can lead to the imposition of
criminal penalties of a fine up to $1,5000.00 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 viclator. Be advised that a
copy of this statement may be forwarded to the Office of Investigations of the DIA for insurance coverage
verification,

I do hereby certify, under the pains and penalties of perjury, that the information provided
above is true and correct,

7

TOOWNEY N“:i{, jov Date: NSOV - 4. % 25

Signature:
g — .

Phone #:

City or Town Officials

Please be sure that the affidavit is complete and printed legibly. The Department has provided a space at the
bottom of the affidavit for you to fill out in the event the Office of Investigation has to contact you regarding the
applicant, Please be sure to fill in the permit/license number which will be used as a reference number. In
addition, an applicant that must submit multiple permitflicense applications in any given year, need only submit
one affidavit indicating current policy information (if necessary). A copy of the affidavit that has been officially
stamped or marked by the city or town may be provided to the applicant as proof that a valid affidavit is on file for
future permits or licenses. A new affidavit must be filled out each year, Where a homeowner or citizen is
obtaining a license or permit not related to any business or commereial venture (i.e. a dog license or permit to burn
leaves etc.) said person is NOT required to complete this affidavit.

COMMON VICTUALLER LICENSE
CITY DEPARTMENT REVIEW
LICENSING PERIOD JANUARY 1st - DECEMBER 81st
' 6




CITY OF MELROSE
OFFICE OF THE CITY CLERK

Tanji Cifuni 562 Main Street
City Clerk Melrose, Massachusetts 02176
Telephone - (781) 979-4115

Instructions:

Please complete the section below before obtaining approval from each of the City Departments

listed on the back of this page. Departments will not review and approve if any fields are left
blank.

REPORT OF INVESTIGATION - RELATIVE TO APPLICATION FOR

Business Name: ;j\\\;‘( T J\ a5 /( \{’ﬁ\\ LA }(/ Efi )V 4 }'\ ¢

Owner Name: ﬁO\W\ eV / kj (E}éﬁ) w‘/ Owner DOB: 5 @P - (E;i ’g {'J/

Business Address: ! )6 Yest € VATV S0 T !

Please List Daily Hours of Operation
Sunday Monday Tuesday Wednesday | Thursday Friday Saturday

W —q em o \oge L—aem | - dpm | 1-gem | 1-qewm | j{~ Gewm

Approved Number of Seats: ‘ i ("f

Floor Space/ Square Feet: ) o0 — e

Attention City Officials: Pleasc review the information submitted by the applicant on the reverse
side to ensure all fields are complete prior to researching your records and signing off.

MELROSE HEALTH & HUMAN SERVICES Date Signed: FOOD

PERMIT
781-979-4130 P

DATE:




CITY OF MELROSE
OFFICE OF THE CITY CLERK

Tanji Cifuni 562 Main Street
Cnty Clerk Melrose, Massachusetts 02176

( /éL /S o M//J%j @ Il )¢ Telephone - (781) 979-4115

Health & Human Services Signature Health & Human Services Name Printed

O Denied | Mpproved ] £l Other
Comments: '
MELROSE FIRE DEPARTMENT Date Signey\: $50 Fee
781-979-4405 LI 25— ~ Paid

6\65“_.: . )-‘/YGSI’NO
Melrpge I‘{j‘e Captam Stgnature Fire Captain Name Printed-
-

] Demed ] : I Approved | O Other

Comments:

-

MELROSE POLICE DEPAR’I‘%!T Date Signe?: - ;
Bl is| 2025

781- :22 % % ﬁ”ﬁgm{’jﬂ,{)ﬁﬁ v

Melrosd Pohj{e Signature Melrose Police Name Printed
™,
O Denied | 1’ Approved I 0 Other
Comments:
7
INSPECTIONAL SERVICES DEPARTMENT Date Signed: / / i
- 12/ 2
mmissioner Signature / Building Commissioner Name Printed
[0 Denied | Mpproved | O Other
Comments:
TREASURER COLLECTORS’ OFFICE Date Signed: .
Available in ferson during Clty Hall busmess hours l a - l% - %
M; jl L < 5am9u/\ glf\(?i %
\O Msuret Collectorz&gnatwe Treasurer Collector Name Printed
_ 0 Denied f (= Approved | O Other
Comments: ~ '

Workers Compensation Information

Massachusetts General Laws chapter 152 requires all employers to provide workers’ compensation for their
employees. Pursuant to this statue, and employee is defined as “...every person in the service of another under
any contract of hire, express or implied, oral or written.”
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-~ ) »
R

ACORD CERTIFICATE OF LIABILITY INSURANCE P e

REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

this certificate does not confer rights to the certificate holder in lieu of such endorsemant(s).

PRODUCER

-7024

F
{AIC, No):

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the pollcy, cerlain policies may require an endorsement. A statement on

E-MAIL
ADDRESS: .

- INSURER[S} AFFORDING COVERAGE
INSURER A :

NAIC #
25011
INSURED Melrose Alfredes ltallan Kitchen Inc INSURER B :
INSURER € ;
126 W Emerson S INSURER D :
INSURERE :
Melrose - MA 02176 INSURER F :
COVERAGES CERTIFICATE NUMBER: 4485645 REVISION NUMBER;

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

THIS 13 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WIiTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

Aﬁﬁ[lﬁ[]ﬁﬁ‘ POLICY EFF POLICY EXP
T TYPE GF INSURANCE INSD | WVD POLICY NUMBER {MMIDD/YYYY) méowvvv) LINITS
COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE 3
A DAMAGE TO RERTED
| cLams maoe D OCCUR PREMISES (Ea ogounence) | $
' MED EXP [Any one person) $
PERSONAL 8 ADVINJURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE )
pover [ 1588 [ Jioe PRODUCTS - GOMPIOP AGS | $
L3
OTHER:
AUTOMOBILE LIABILITY %%Mafcmwéagt )SiNGLE LIMIT 3
1 anv auto . BODILY INJURY (Per person) | $
OWNED SGHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Por accldent){ $
" HIRED NON-OWNED  PHOPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Pag accident}
. $
UMBRELLA LIAR OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED l | RETENTION § - . 3
WORKERS COMPENSATION PE OTH-
AND EMPLOYERS' LIABILITY YIN stawre | [
ANY PROPRIETORIPARTNER/EXECUTIVE EL. EACH ACCIDENT $ 1,000,000
A {OFFIGERMEMBER EXCLUDED?
{Mandatory In NH) EL. DISEASE - EAEMPLOYEE 5 1,000,000
If yes, describa under :
DESGRIPTION OF OPERATIONS below EL, DISEASE - poLICY LT | ¢ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be atiached if more space is required)

CERTIFICATE HOLDER CANCELLATION

ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

_KMD':)L;

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION, All rights reserved.



for successfully completing the standards set forth for the ServSafe? Foo Profection Manager Cerfificafion Examination,
Sly-Canference for Focd Protection (CFP).

2/6/2028 |
DATE OF EXPIRATION

cy for recertification requirements.

2/6/2023

DATE OF EX
Local laws apply. Ch

ation Solutions ]

B0 ServSale lago are trademarks of the NRAEF. Nationl Restaurent Association® and the wre design

Contact us with questions af 233 5, Wacker Drive, Suite 3600, Chicago, iL. 60606-6383 or ServSafs@restaurant.org.



12/18/25, 10:19 AM Clty Hall Systems - ePOS

Melrose, MA = M maihack

&R

Payment Completed - December 18, 2025 at 10:19
am

Year, 2025
Number: 1
Description: ALFREDOS ITALIAN KITCHEN
CHECK 7216

items:

COMMON VICTULLAR

1x $175.00 $175.00
Amount: $175.00

Service FEE: $ 0.00

TOTAL AMOUNT PAID - CHECK $176.00

These charges will appear as “Melrose, MA [ Heartland” and "CITY HALL SYSTEMS |
HEARTLAND".

Transaction Code: HTL-MELROSE-MA~US-15253687

City Hall Systems Secure Payment Portdl

© 2025 Copyright: City Hall Systems, Inc.

We're Online!
How may | help you toda.. ¢

hitps:/fepos.cityhallsystems.comfprocess 114



CITY OF MELROSE

OFFICE OF THE CITY CLERK
WWW'—_—MM

Tanji Cifuni - 562 Main Street

City Clerk Melrose, Massachusetts 02176

Telephone - (781) 979-4114

~ B New Application . :

Requires applicants’ attendance at a City Council Protection and License Committee meeting and approval from
the City Council. :

I.T/ Renewal Application

COMMON VICTUALLER LICENSE APPLICATION
LICENSING PERIOD JANUARY 1st - DECEMBER 31st

Business Name: Bomakok Bar sShy Covp Tax ID Number:
| DBA: @angko BAY Shi Thaitavern ssushitay 49 - 340-
‘| Business Address: Business Phone Number:
462 Main St Melrwse MA o2M3b 281~ b20-158%
(8} 's N : . . 0 r’s Cell Ph Number:
wner’'s Name Nikanda 'le'tteo] . Wn;s;q;go% one r
Adisorn  SakKarg q*-rmsz;
Residential Address of Owner: Number of Employees:
103 Bigelow St OGuincy MA 02169 7

Email Address of Owner (required): p@k bOS‘h”-@ Gwail . co™
Adisorn sakkavg

24-hour Emergency Contact Name: Emergency Phone Number:

Adisern Snkkwf"\ 1% %‘?.?.l. :

:Circle all that Breakfast ( ’I‘:;ke—out )

apply:

Please List Daily Hours of Operation

Sunday Monday Tuesday | Wednesday | Thursday Friday Saturdﬁy
At V3o |, B
. PM 10:30 N SAME"' . }
Approved Number of Seats: 7' 2
Floor Space/ Square Feet:
T OPaC quar 571 2 g




CITY OF MELROSE
OFFICE OF THE CITY CLERK

562 Main Street
Melrose, Massachusetts 02176
Telephone - (781} 979-4114

TAX CERTIFICATION FORM

Business Name:

Bangkolk Bar Shi Corp

| oo Main 5t Melrse MA o131,
DBA (if applicable): .

Bangkolc. Bar Shi Thar Tavern 9nd Sushi Bav

Owner’s Name:

Wikanda Winitted and Adisorn Sakkqva

Business Address:

‘By signing below, you are requesting to be granted a Common Victualler License from the City of Melrose. In
. addition, you swear and affirm that the contents of the document are truthful and accurate to the best of your
knowledge and belief. -

Additionally, you hereby certify under the penalties of perjury that you have, to the best of ybur knowledge and

- belief, filed all state tax returns, paid all state taxes, local taxes, all water, sewer and solid waste disposal bills,
+ all tax titles, utilities, and all motor vehicle excise taxes to the City of Melrose required by law.

W;Ltr—/ 4?% Octobey 2033 A”ﬂ"d)w

Signature of Petitioner 1 Date of Signature Date of Birth
a - Nid
oony dims: '??—w(?o-}OLWZOZS Ju {txj?lle
Signature of Petitioner 2 Date of Signature Date of Birth

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

#*Your Social Security number or Federal Identification number will be furnished to the Massachusetts
Department of Revenue (DOR) to determine whether you have met tax filing or tax payment obligations.
Licensees failing to correct their non-filing or delinquency will be subject to license suspension or revocation.
This request is made under the authority of Massachusetts General Laws, Chapter 62C, Section 49A.




CITY OF MELROSE

QFFICE OF THE CITY CLERK
Tanji Cifuni 562 Main Street
City Clerk Melrose, Massachusetts 02176

Telephone - (781) 9794115

City of Melrose Administrative Code General Legislation
ACKNOWLEDGEMENT OF RECEIPT OF MELROSE ORDINANCES

§ 152-12 Common victuallers and innholders
[Amended 6-15-1981 by Ord. No. 20718; 4-21-2009 by Ord. No. 09-125; 11-16-2020 by Ord. No. 2021-34; 12-
20-2021 by Ord. No. 2022-56]

State law reference <~ Law of the commonwealth authorizing cities to grant licenses to common victuallers,
innholders, etc., MGL. ¢. 140, § 2, construed in Liggett Drug Co. v. Board of License Commissioners, 296
Mass. 41, 4 N.E. (2d) 268.

By signing below, you are acknowledging that you have read the City of Melrose Charter and Administrative
Charter Chapter 152 §12 pertaining to Common Victuallers and Innholders and understand all that is required as
a licensee.

N
s Tnons- Dctober, 1312005

Applicant Signature Date

The Commonwealth of Massachusetts
Department of Industrial Accidents Office of Investigations

4




CITY OF MELROSE

OFFICE OF THE CITY CLERK
Tiﬂ.lji Cifuni 562 Main Street
City Clerk Melrose, Massachusetts 02176

Telephone - (781) 9794114

The Commonwealth of Massachusetts
Department of Industrial Accidents Office of Investigations
600 Washington Street, Boston, MA 02111
www.mass.gov/dia

Workers’ Compensation Insurance Affidavit: General Business
Applicant Information Please Print Legibly

Business Name: Bamﬂl’wk‘ ﬁ A Shl CDVP

Address: "H?& Mal-Yl S‘t MG’ITOSQ NA 0.21:“7
City/State/Zip: Melmse MA 0213

Phone #: "?'8'1 - LQ-O - 4 5-

Are you an employer- (check one):

Business Type- (required):

*] am an employer with

(full/part-time)

employees

Retail

Restaurant/Bar/Bating Establishment

I am sole proprietor or partnership and
have no employees working for me in any
capacity (No workers’ comp insurance

Office and/or Sales (incl. real estate, auto, .
ete.)

. Entertainment
required)
We are a corporation and its officers have Manufacturing
exercised their right of exemption per ¢.
162, § 1(4), and we have no employees. Non-profit

| (No workers’ comp insurance required)

We are a non-profit organization, staffed Health Care
by volunteers, with no employees. (No Other:

workers’ comp insurance required)

*Any applicant that checks box #1 must also fill out the section on the next page
showing their workers’ compensation policy information. '

#* If the corporate officers have exempted themselves, but the corporation has other employees,
a workers’ compensation policy is required, and such an organization should check box #1.




CITY OF MELROSE

OFFICE OF THE CITY CLERK
Tanji Cifuni ’ 562 Main Street
City Clerk Melrose, Massachusetts 02176

Telephone - (781} 979-4114

I am an employer that provides workers’ compensation insurance for my employees. Below is the
policy information.

Iﬁsu:ance Company Name: ﬁaY‘tPov'd A’CC;(JCH‘(: ahd Igjeh’\ni*l'\v) Cb mPaV‘j

Insﬁrer’_s Address: 3 600 WISC mv) BLVD

éity/State/Zip: Sqy Antonio TX 38251 |
|

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

' Policy # or Self-Insurance License #: 0¢ NWecB l3-‘]§}xpirad:ioz:1 Date:

-. Required:

Failure to secure coverage as required under Section 25A of MGL c. 152 can Jead to the imposition of
criminal penalties of a fine up to $1,5000.00 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.

I do hereby certify, under the pains and penalties of perjury, that the information provided
above is true and correct.

. ~ W
Signature: Wﬂ“/ 06) s NT{IMS'Z/ Date: /F} O(}{‘DEQY 2'025 .

Phone #: 9% 952 2‘-__‘

City or Town Officials

Please be sure that the affidavit is complete and printed legibly. The Department has provided a space at the
bottom of the affidavit for you to fill out in the event the Office of Investigation has to contact you regarding the
applicant. Please be sure to fill in the permit/license number which will be used as a reference number. In
addition, an applicant that must submit multiple permit/license applications in any given year, need only submit
one affidavit indicating current policy information (if necessary). A copy of the affidavit that has been officially
stamped or marked by the city or town may be provided to the applicant as proof that a valid affidavit is on file for
future permits or licenses. A new affidavit must be filled out each year. Where a homeowner or citizen is
obtaining a license or permit not related to any business or commercial venture (i.e. a dog license or permit to burn
leaves etc.) said person is NOT required to complete this affidavit. :

{

6




CITY OF MELROSE

OFFICE OF THE CITY CLERK
:W

Tanji Cifoni 562 Main Street

City Clerk Melrose, Massachusetts 02176

Telephone - (781) 979-4114

COMMON VICTUALLER LICENSE
CITY DEPARTMENT REVIEW
LICENSING PERIOD JANUARY 1st - DECEMBER 31st

Instructions:
Please complete the section below before obtaining approval from each of the City Departments

listed on the back of this page. Departments will not review and approve if any fields are left .
blank.

REPORT OF INVESTIGATION ~ RELATIVE TO APPLICATION FOR

| Business Name: Ba“\”)l""k Bﬂ\" Sh‘ COY‘F
wikandew Wiwivted
| Owner Name: AJTSOW‘ Sakkava Owner DOB: '10% AU@U&"
! = me 4
Business Address:

Please List Daily Hours of Operation

*Sunday Monday Tuesday | Wednesday | Thursday Friday Saturday
am N:% .
e — $gMe —L—" >
M 4030
Approved Number of Seats: 4 2
Floor Space/ Square Feetl: 3, 18¢




CITY OF MELROSE
OFFICE OF THE CITY CLERK

v 562 Main Street
' Melrose, Massachusetts 02176
Telephone - (781) 9794114

Attention City Officials: Please review the information submitted by the apphcant on the reverse
side to ensure all fields are complete prior to researching your records and signing off.

MELROSE HEALTH & HUMAN SERVICES Date Signed: || t | gl 7.5 FOOD
781-979-4130 \SO PEI"E.II%IT
W( [O @‘W ound  Ctegew ATE/ _
...................... s v ] 1213134
}é&lth & Humfrf Servl.ces Srﬁfmture Health & Human Services Name Printed rd
O Denied | [ Approved | 0O Other
Comments: e
MELROSE FIRE PAR NT Date Signed: $50 Fee
781-979-4405 Wbz »— | —Paid
(o A oo ] Yes hNo
Melrose FWe chotam Signature Fire Captain Name Printed '
[1 Denied E/ Approved | 0 Other
Comments:
MELROSE POLICE DEPARTMENT Date Signed: / / —
781-665-1212 2/ goriel
A LT ol T it A
yel%e Police Signature \ Melrose Police Name Printed
O Denied I N Approved | W] Other
Comments: _ -
INSPECPIORAL SERVICHES DEPARTMENT  Date Signed: //
1819784365 /7 /v /%1
et A bedl /
: Building Commissioner Signature / ° " Building C‘Bmmusswher N
O Denied | ¥ Approved I O Other
Comments: v
TREASURER COLLECTORS’ OFFICE Date Signed: \ g
Available in person dunn _ Cxty Hall business hours I \ F}%
ALIAL Q@M@ O‘u? N
Trea?ﬁrer Co(l jfor SLgnature Treasurer Collector Nome Printed
/
[1 Denied | E Approved I 3 Other
Comments:




(Policy Provisions: WCG000000C)

INFORMATION PAGE
WORKERS COMPENSATION AND EMPLOYERS LIABILITY POLICY

INSURER: Hartford Accident and Indemnity Company
ONE HARTFORD PLAZA HARTFORD CT 06155

NCCi1 Company Number: 10448

Company Code: 5

Suffix
LARS RENEWAL

POLICY NUMBER: | 08 WiC Brodilll
Previous Poticy Number: New

1. Named Insured and Mailing Address: BANGKOK BAR SHI CORP
(No., Street, Town, State, Zip Code} 462 MAIN ST
MELROSE MA 02176

FEIN Number: 99-3100
State ldentification Number(s}):

The Named Insured is: Corporation
Business of Named Insured: Full-Service Restaurants
Other workplaces not shown above:

2. Policy Period: From 03/20/25 To 03/20/26 ANNUAL
12:01 a.m., Standard time at the insured's mailing address.

Producer's Name: NUMBER ONE INSURANCE AGCY INC/PHS
91 CEDAR STREET
MILFORD MA 01757

Producer's Code: 08088171

Issuing Office: THE HARTFORD BUSINESS SERVICE CENTER
3600 WISEMAN BLVD
SAN ANTONIO TX 78251
(866) 467-8730

Total Estimated Annual Premium:  $1,820
Deposit Premium:
Policy Minimum Premium: $276 MA (Includes Increased Limit Min. Prem.)

Audit Period: ANNUAL Installment Term: Full Pay {(100%Down)
The policy is not binding unless countersigned by our authorized representative.

Countersigned by Suaran K. Laotiineatos 03/24/25
Authorized Representative Date
Form WC 000001 A {1) Printed in U.S.A. Page 1 {Continued on next page)

Process Date: 03/21/25 Policy Expiration Date: 03/20/26




INFORMATION PAGE (Continued) Policy Number: 08 WEC BPSSPG

3. A. Workers Compensation Insurance: Part one of the policy applies to the Workers Compensation Law of the states
listed here: MA

B. Employers Liability Insurance: Part Two of the policy applies to work in each state listed in ltem 3.A.
The limits of our liability under Part Two are:

Bodily injury by Accident $1,000,000 each accident
Bodily injury by Disease $1,000,000 policy limit
Bodily injury by Disease $1,000,000 each employee

C. Other States Insurance: Part Three of the policy applies to the states, if any , listed here:

ALL STATES EXCEPT NORTH DAKOTA, OHIO, WASHINGTON, WYOMING, U.S.TERRITORIES AND STATES
DESIGNATED IN ITEM 3.A. OF THE INFORMATION PAGE.

D. This policy inciudes these endorsements and schedule:
SEE ENDORSEMENT-WC 99 03 68

4. The premium for this policy will be determined by our Manuals of Rutes, Classifications, Rates and Rating
Plans. All information required below is subject to verification and change by audit.

Premium Basis

Classifications Total Estimated Rates Per Estimated
Code Number and Annual $100 of Annual
Description Remuneration Remuneration Premium
Total Standard Premium $1,340
Expense Constant $338
Terrorism Risk Insurance Program Reauthorization Act Disclosure Endorsement $72
Estimated Annual Premium (before Surcharges) $1,750
Total Estimated Surcharges $70

*See the attached Schedule(s) of Operations for Lacation and State Level Premium Information

Total Estimated Annual Premium:  $1,820
Deposit Premium:

Policy Minimum Premium:  go76 mMA {Inchades Increased Limit Min. Prem.)

Interstate/Intrastate identification Number: Refer to Schedule of Operations

Naics: 72N
Labor Contractors Policy Number: SIC: 5812
Form WC 00 00 01 A (1) Printed in UL.S.A. Page 2

Process Date: 03/21/25 Policy Expiration Date: 03/20/26




11/12425, 2:35 PM City Hall Systems - ePOS

Melrose, MA B Oy emaihack

Payment Completed - November 12, 2025 at 2:35 pm

Year: 2025
Number: 1
Description: BANGKOK BAR SHI CORP
CHECK 1036

itermns:

COMMON VICTULLAR

1x $175.00 $175.00
Amount: $175.00

Service FEE $ 0.00

TOTAL AMOUNT PAID -~ CHECK $175.00

These charges will appear as “Melrose, MA | Heartland” and “CITY HALL SYSTEMS /
HEARTLAND".

Transaction Code: HTL-MELROSE-MA-US-15078633

City Hall Systems Secure Payment Pottal

© 2025 Copyright: City Hall Systems, Inc.

We're Online! %
How may | help you toda.. £

hitps:/lepos.cityballsystems.com/process

"



ANGKOK BAR SHI CORP

462 MAIN ST
MELROSE MA 02176 52-13/110 MA
81320

. , DATE é\wm \m%wu\
PAY TO THE . ﬁ%%ﬁ Qh \@Wﬁpﬁ: ._m\th%m

ORDER OF )
Dpe  huondved %m\_\miﬁ\ Five Aollars s 0 EE

Bag

BANK OF AMERICA %%

ACH R/T 011000138

A \0“3/.% y

FOR . e

I

U

w00 R0

T R A A A R e P T AR




ServSafe

National Restaurant Association

®

ervSafe
CERTIFICATION

ADISORN SAKKA

for successfully completing the standards set forth for the
which is accredited by the American National Standards/nsh

1/7/2028

DATE OF EXPIRATION
for recerfificotion requirements.

ACCREDITED PAOGRAM
funedcan Nationat Standards (nstitute
and the Canferences for Food Pralection I )

#0655

Bciation Solutions

W Ve SuriSchu koo are bodemornks of the NBAEF, Naional Restourant Auocition® and the arc design

Cortadt us wih cusskions at 233 5. Wacker Drive, Suile 3600, Chicago, 1L, 60606-6383 or ServSalwlireskourant.ong.
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