Select Board Meeting - Amended 6.13.2022
Monday, June 13,2022  7:00 PM
School Administration Building

2nd Floor School Committee Conference Room
30 Whittier Court, Andover, MA 01810

IL.

IIL

Iv.

Call to Order - 7:00 P.M.

Opening Ceremonies

A,

B.

Moment of Silence/Pledge of Allegiance

Proclamation in Recognition of Juneteenth

Communications/Announcements/Liaison Reports

Citizens Petitions and Presentations

Public Hearings

A.

Liquor License All Alcoholic Beverages Not to be Drunk on Premises — Downtown
Liguors

Board to review and consider voting to approve the application of Prince Liquors, Inc.
d/b/a Downtown Liquors, for a new All Alcoholic Beverages Not to be Drunk on
Premises License at 89 North Main St., Andover, MA.

Liquor License Change in Manager — Wine-Sense

Board to review and consider voting to approve the application of Wine-Sense, Ltd.,
d/b/a Wine-Sense, 166 North Main Street, for a Liquor License Change of Manager to
their Wine Only Beverages Not to be Drunk on Premises License to Samanta Ettore
of 42 Farrwood Drive, Andover, MA.

Liquor License Change in Manager — Andover Classic Wines, LL.C

Board to review and consider voting to approve the application of Andover Classic
Wines, LLC, 209 North Main Street, for a Liquor License Change of Manager to their
All Kinds of Alcoholic Beverages Not to Be Drunk on the Premises License to Gina
Agostinelli of 174 North Main Street, Andover, MA.

National Grid and Verizon Request to Construct a Line of Underground Electric
Conduits — Beacon Street

Board to review and consider voting to approve a petition from Massachusetts Electric
Company d/b/a National Grid and Verizon New England, Inc. to construct a line of
underground electric conduits, including the necessary protecting and sustaining
fixtures, under and across the public ways of Beacon Street.

National Grid and Verizon Request to Relocate Pole — Beacon Street
Board to review and consider voting to approve a petition from Massachusetts Electric
Company d/b/a National Grid and Verizon New England, Inc. to locate poles, wires




and fixtures, including the necessary sustaining and protecting fixtures, along and
across the public way of Beacon Street.

F. Eversource Request to Excavate — Central Street, Torr Street and Phillips Street
Board to review and consider voting to approve a petition from Eversource to excavate
for the purpose of replacing and or extending its gas mains and to make the necessary
house connections along said extensions along and across the public ways of Central
Street from Abbot Bridge Drive to Torr Street, Torr Street and Phillips Street from Torr
Street to Abbot Street.

VI.  Regular Business
A. Common Victualler License — Brookwood Park Cafe, LL.C
Board to review and consider voting to approve the application of Brookwood Park
Café, LLC for a Common Victualler License at 165 Dascomb Rd., Andover, MA.

B. Short-Term Borrowing
Board to consider voting to approve short-term borrowing.

C. Sidewalk Master Plan
Board to receive a presentation on the Sidewalk Master Plan.

D. Complete Streets Policy (1 Readin
Board to receive a presentation on the Complete Streets Policy.

E. Acceptance of the Deed and Approval of the Order of Taking for 138A Chandler
Road

Board to review and vote to accept the deed and approve the order of taking for 138A
Chandler Road.

F. Zoning Board of Appeals Appointments
Board to discuss process for appointments to the Zoning Board of Appeals.

VII. Consent Agenda
A. Appointments by the Town Manager
Board to vote that the following appointments by the Town Manager be approved.

Department Name Position Rate/Term Date of
Hire

Department of Public | Milagros Puello Assistant $100,885.16/yr | 7/5/2022
Works (Anthony Reppucci) | Town Engineer
Department of Public | Zach Laird Temporary $18.00/hr 6/13/2022
Works Sesonal
Department of Public | Owen Glover Intern $18.00/hr 6/14/2022
Works
Andover Green Anna Du Member Term Expires 7/1/2022
Advisory Board June 30, 2025
Andover Green Vijayant Kumar Member Term Expires 7/1/2022
Advisory Board June 30, 2025




Council on Aging Joan Fox Member Term Expires 7/1/2022
June 30, 2025

Council on Aging Dorothy Member Term Expires 7/1/2022
Hollenbeck June 30, 2025

Council on Aging George Moran Member Term Expires 7/1/2022
June 30, 2025

Council on Aging Christina Vidoli Member Term Expires 7/1/2022
June 30, 2025

VIII. Executive Session

A. Board to vote to go into Executive Session for confidential communication with Town
Counsel pursuant to option 6 to discuss the purchase, exchange, lease or value of real
property, and to approve and not release Executive Session Minutes of May 2, 2022,
and for the Chair to declare that an open session may have a detrimental effect on the
negotiating position of the Town; and not to return to open session.

IX.  Adjourn

If any member of the public wishing to attend this meeting seeks special accommodations in accordance
with the Americans with Disabilities Act, please contact Kathryn Forina in the Town Manager’s Offfice
at 978-623-8215 or by email at kathryn.forina@andoverma.us

MEETINGS ARE TELEVISED ON

COMCAST CHANNEL 22 AND VERIZON CHANNEL 45




Proclamation in Recognition of Juneteenth




WHEREAS:

WHEREAS:

PROCLAMATION

On June 19, 1865, nearly nine decades after our Nation’s founding, and more than
two years after President Lincoln signed the Emancipation Proclamation, enslaved
Americans in Galveston, Texas, finally received word that they were free from
bondage. As those who were formerly enslaved were recognized for the first time
as citizens, Black Americans came to commemorate Juneteenth with celebrations
across the country, building new lives and a new tradition that we honor today. In
its celebration of freedom, Juneteenth is a day that should be recognized by all
Americans.

On Juneteenth, we recommit ourselves to the work of equity, equality, and justice,
and we celebrate the centuries of struggle, courage, and hope that have brought us
to this time of progress and possibility. That work has been led throughout our
history by abolitionists and educators, civil rights advocates and lawyers,
courageous activists and trade unionists, public officials, and everyday Americans
who have helped make real the ideals of our founding documents for all.

NOW, THEREFORE: We, the Town of Andover Select Board do hereby proclaim June 19, 2022, as
Juneteenth Day of Observance in the Town of Andover. We call upon the people of the United States

to acknowledge and celebrate the end of the Civil War and the emancipation of Black Americans and

commit together to eradicate systemic racism that still undermines our founding ideals and collective

prosperity.
IN WITNESS WHEREOF, we have hereunto set our
hands and caused the seal of the Town of Andover to be
affixed this thirteenth day of June in the year two
thousand twenty-two.
Alexander ]. Vispoli, Chair Laura M. Gregory, Vice-Chair
Annie Gilbert, Clerk Melissa Danisch, Member

Christian Huntress, Member



Liquor License All Alcoholic Beverages Not to be Drunk on Premises
Downtown Liquors




Town of Andover
OFFEICE OF THE TOWN CLERK

36 Bartlet St., Andover, Massachusetts 01810
Telephone - (978) 623-8230

Application Liquor License

License Number:
Office use only

Licensee: N
NITESH SAm; /(nUP\bEEPS%HN’f

[

v Completed Application {PRINT or TYPE Clearly), which includes the state license application.

V' | Workers’ Comp Dolicy.

Completed Workers’ Comp Insurance Affidavit, including a copy of Declaration page of

Vv~ | Application Fee: $125 check should be made payable to the TOWN OF ANDOVER

Business Name ’PR( NCE L. Cq UOP) 4 I'N C Tax Id Number !

. "HOSMITH 37: ONiT 1o Business Phone Number
Address of Business
LoweLL MA DIBS|
Applicant’s Name [\j ITESH SA; N Applicant’s Phone Nlﬁ

Applicant’s Residential Address

Number of Employees

Expiration Date of Business Cert

Circle one Individual

Co-Partnership Association @

’Mcnda\‘ - Fmd@«{ ﬁafu%daf

Days/Hours of Operation (list the hours per day):

106m - 10 pm’ [10am - 10pm | 12pm=10pm

I :5L¢ndc:~/




Town of Andover
OFFICE OF THE TOWN CLERK

36 Bartlet St., Andover, Massachusetts 01810
Telephone - (978) 623-8230

TAX FORM

APPLICANT NAME:

I certify under penalties of perjury that the above-named applicant has complied with
all laws of the commonwealth relating to taxes, reporting of employees and contractors,
and withholding and remitting child support.

PriNnce Li QUoRs INC DA DO W Tl LiQuorg

Signature of Individual or Cmpmate Name (Mandat()ly)

NiTesy S, S AN

By: Corporate Officer (if corporation)

Social Security# (if individual)

Federal Identification Number (FID# if Corporation or Non Profit#)

This license will not be issued unless the certification clause is signed by the
applicant,

Your Social Security or FID number will be furnished to the Massachusetts
Department of Revenue to determine if you have met tax filing or tax payment
obligations. Licensees who fail to correct their non-filing or delinquency will be
subject to license suspension or revocation. This request i1s made under the authority
of Mass. General Laws C. 62¢ 8.49A

E)LeIO*JJ 28272

Signature Date

Return to:
Andover Town Clerk’s Office36 Bartlet St. Andover, MA 01810
If you have any questions — call Melissa at (978) 623-8232 or via email at melissa riplev@Zandoverma.us




The Commonuwealth of Massachuseits - Department of Industrial Accidents
Office of Investigations 600 Washington Street Boston, MA 02111
wwe.mass.gov/dia
Workers’ Compensation Insurance Affidavit: General Business
Applicant Information Please Print Legibly

Business Name: pR'NCE‘_ LlQUOP\S’ I'NC
Address: |{Q SMiTH S, UNIT 11O

Town/State/Zip: Andover, MA 02176 3 -
poniSate/tip ' LOWELL,MA 0185)
one# T R~ 202-"TI'TO
Are you an employer- (check one): Business Type- (required):
,\/ Retail
T am an employer with employees (full/part-time
ployees (fullp Restaurant/Bar/Eating Establishment
I am sole proprietor or partnership and have no Office and/or Sales (incl. real estate, auto, etc.)
employees working for me in any capacity (No workers’
comp insurance required) Entertainment
We are a corporation and its officers have exercised Manufacturing
\/ their right of exemption per ¢. 152, § 1{4), and we have
no employees. (No workers’ comp insurance required) Non-profit
We are a non-profit organization, staffed by volunteers, Health Care
with no employees. (No workers' comp insurance
required) Other:

*Any applicant that checks box #1 must also fill out the section below showing their workers’ compensation policy information.
** Tf 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:

Insurer’s Address:

Town/Statel/Zip:

Policy # or Self-ins. Lic. #: Expiration Date:

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 ¢. 1562 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
correct.

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

Date: 0“]07!2/9LL

Signature:

Phone #:



4/7122, 812 AM

Payment Confirmation

Print Receipt

YOUR PAYMENT HAS PROCESSED AND THIS IS YOUR RECEIPT

Your account has been bifled for the following fransaction. You will receive a receipt via email and via
text message.

oy,

ransaction Processed Sucoasshi
INYOICE 4 8b521204-1d8d- 417

a-UBec-ali8hthada?0d

Description Applicant, License or Registration Number Anovnt
_ FILING FEES-RETAIL PRINCE LIQUORS INC $200.00
$200.00

Date Paid: 4/7/2022 §:11:36 AM EDT

Total Convenience Fee: $4.70
Total Amount Paid:; $204.70

Payment On Behalf Of

license Number or Business Name:
PRINCE LIQUORS INC

Fee Type:
FILING FEES-RETAIL

https:/fiwww.ncourt.com/x-press/PrintReceipt.aspx

Billing Information

First Name:
NITESH

Last Name:
SAINI

Address:

|
State:

Zip Code:
]

Email Address:

i



Subject  Receipt from nCourt

From customerservice@nCottrt.com <customerservice@nCourt.com:>
Date Thu, Apr 7, 2022 at 8:11 AM
YOURRECEIPT>> . = i

Piease include the payment receipt with your application. Thank you.

Name: Massachusetts Alcoholic Beverages Control Commission - Retail

Address i 95 Fourth Street, Suite 3

Address 2

City: Chelsea
State: Massachusetts
Zip 02150

First Name: NITESH |_ast Name: SAINI
Address &
Addrass 2

Cliy:

FILING FEES-RETAIL PRINCE LIQUORS INC $4.70 $200.00

Receipt Date: 4/7/2022 8:11:36 AM EDT Total Amount Paid:$2034.70
invoice Number: 8b5212d4-fd6d-41ia-98ee-a08hibada70d

First Name

LastName — SAINS - LardTee
Emf»]if Crﬂi”—! Ni_;mbéi’
Strast
C:t}"

State/Tervitory
Zip

- Phone Number




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

RETAIL ALCOHOLIC BEVERAGES LICENSE APPLICATION
MONETARY TRANSMITTAL FORM

APPLICATION FOR A NEW LICENSE

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

ECRT CODE: RETA

Please make $200.00 payment here: ABCC PAYMENT WEBSITE

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

ABCC LICENSE NUMBER (IF AN EXISTING LICENSEE, CAN BE OBTAINED FROM THE CITY) | N \J)r.,

ENTITY/ LICENSEE NAME |T0WN OF ANDOVER

ADDRESS |36 BARTLET STREET |

CITY/TOWN IANDOVER ! STATE |MA ZIP CODE {51810 |

For the following transactions (Check all that apply):

New License D Change of Location El Change of Class fie. Annus!/ Seasonal) D Change Corporate Structure ge.corp/LLC)
[] Transfer of License [ ] Alteration of Licensed Premises [[] Change of License Type fe. club/ resteurant [] Ptedge of Collateral fie. License/stock)
D Change of Manager i:] Change Corperate Name D Change of Category (ie. All AkohotWine, Malt) D Management/QOperating Agreement
D Change of Officers/ Change of Ownership Interest D Issuance/Fransfer of Stock/New Stockholder D Change of Hours
Directors/LLC Managers D {LLC Members/ LLP Partners,
Trustees) [] other | ] [] change of DBA

THE LOCAL LICENSING AUTHORITY MUST MAIL THIS
TRANSMITTAL FORM ALONG WITH
COMPLETED APPLICATION, AND SUPPORTING DOCUMENTS TO:

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



The Commonwealth of Massachuselts

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

www.mass.gov/abce

APPLICATION FOR A NEW LICENSE

Municipality  |ANDOVER

1. LICENSE CLASSIFICATION INFORMATION

ON/OFF-PREMISES
Off-Premises-15

TYPE

CATEGORY

§15 Package Store

Al Alcoholic Beverages

CLASS

iAnnual

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

APPLYING FOR OFF PREMISES ALL AL.COHOLIC BEVERAGES PACKACKE STORE LICENSE IN TOWN OF ANDOVER

Is this license application pursuant to special legislation?

C Yes ¢ No Chapter Acts of

2. BUSINESS ENTITY INFORMATION

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

Entity Name |PRINCE LIQUORS INC

DBA DOWNTOWN LIQUORS

ran |

Phone |

Alternative Phone

Manager of Record  |NITESH SAINi
Email S
Website

3. DESCRIPTION OF PREMISES

Please provide a complete description of the premises to be licensed, including the number of floors, number of rooms on each floor, any
outdoor areas to be included in the licensed area, and total square footage, You must also submit a floor plan.

ADDRESS: 89 NORTH MAIN STREET, UNIT 102, ANDOVER MA 01810
FLOOR PLAN INCLUDED WITH THE PAPERWORK FOR COMPLETE DETAILS

Name: NITESH SAINI

Title:  |DIRECTOR

Phone:

Total Square Footage: 1200 Number of Entrances: |2 Seating Capacity:
Number of Floors 1 Number of Exits: 2 Occupancy Number:
4. APPLICATION CONTACT

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




APPLICATION FOR A NEW LICENSE

5. CORPORATE STRUCTURE

{Entity Legal Structure  [Corporation Date of Incorporation 10/29/2020

i 7 \ )
State of Incorporation |Massachusetts ls the Corporation publicly traded? (* Yes ® No

6. PROPOSED OFFICERS, STOCK OR OWNERSH{P INTEREST

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

* The individuals and titles listed in this section must be identical to those filed with the Massachusetts Secretary of State.
¢ The individuais identified in this section, as well as the proposed Manager of Record, must complete a CORI Release Form.,

¢ Please note the following statutary requirements for Directors and LLC Managers:
On Premises (E.g.Restaurant/ Club/Hotel) Directors or LLC Managers - At least 50% must be US citizens;
Off Premises(Liquor Store) Directors or LLC Managers - All must be US citizens and a majority must be
Massachusetts residents.

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

Name of Principal Residential Address SSN DOB
sarpaTkeADwaL | [ SN | —
Titie and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
DIRECTOR 25% (& Yes (:No @ Yes (:No (®:Yes (:No
Name of Principal Residential Address SSN DOB
NITESH S SAINI EEEssss———————— | | S
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
DIRECTOR 25% @ Yes (:No @VYes (O No (@ Yes (T No
Name of Principai Residential Address SSN DOB
GURDEEP S SAINI I | | |
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
DIRECTOR 50% @Yes (“No @Yes (No @Yes C:No
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
CYes (:No (Yes (CNo OYes (No
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
("Yes (:No CYes (ONo () Yes (ONo
Additional pages attached? CYes @ No

CRIMINAL HISTORY
Has any individual listed in question 6, and applicable attachments, ever been convicted of a i Yes (@No
State, Federal or Military Crime? If yes, attach an affidavit providing the details of any and all convictions.




APPLICATION FOR A NEW LICENSE
8. FINANCIAL DISCLOSURE

A. Purchase Price for Real Estate N/A
B. Purchase Price for Business Assets O
C. Other * (Please specify below) | *QOther Cost{s): (i.e. Costs associated with License Transaction
e including but not limited to: Property price, Business Assets,
D. Total Cost Renovations costs, Construction costs, Initial Start-up costs,
inventory costs, or specify other costs):"

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

Name of Contributor Amount of Contribution

NITESH S SAINI -

GURDEEP $ SAINI ]

“Totalf T T 630000

SOURCE OF FINANCING
Please provide signed financing documentation.

Is the lender a licensee pursuant

Name of Lender Amount Type of Financing to M.G.L. Ch, 138.
NA - . N/A : N/A - TR ("Yes (8 No
CYes (No
(Yes (T No
CiYes (No

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

BANK ACCOUNTS - PLEASE FIND STATEMENTS ATTACHED

9. PLEDGE INFORMATION

Please provide signed pledge documentation.

Are you seeking approval forapledge? ~ves @ No

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

To whom is the pledge being made?




APPLICATION FOR A NEW LICENSE

6A. INTEREST IN AN ALCOHOLIC BEVERAGES LICENSE

Does any individual or entity identified in question 6, and applicable attachments, have any direct or indirect, beneficial or financial
interest in any other license to sell alcoholic beverages?  yag No [] If yes, list in table below. Attach additional pages, if
necessary, Utilizing the table format below,

Name License Type License Name Municipality

* ' GURDEEP S SAIN| | 15 PACKAGE STORE |ALL ALCOHOLIC BEVERAGES | ~~  SOMERVILLE .

6B. PREVIOUSLY HELD INTEREST IN AN ALCOHOLIC BEVERAGES LICENSE

Has any individual or entity identified in question 6, and applicable attachments, ever held a direct or indirect, beneficial or financial
interest in a license to sell alcoholic beverages, which is not presently held? Yes [ ] No

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

Name License Type License Name Municipality

6C. DISCLOSURE OF LICENSE DISCIPLINARY ACTION

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

Date of Action Name of License Clty Reason for suspension, revocation or cancellation

7. OCCUPANCY OF PREMISES

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

If the applicant entity owns the premises, a deed is required,

If leasing or renting the premises, a signed copy of the lease is required.

if the lease is contingent on the approval of this license, and a signed lease is not available, a copy of the unsigned lease and a letter
ofintent to lease, signed by the applicant and the landlord, is required.

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

L 3

Please indicate by what means the applicant will occupy the premises | ease

Landlord Name ISPRINGBURN, LLC { it By ai)

Landlord Phone q T 8 - gl S - 536 Landlord Email

Landlord Address  |P.O. BOX 999, ANDOVER MA 01810

Lease Beginning Date 08/01/2022 Rent per Month  |$2083.33
Lease Ending Date 08/01/2027 Rent per Year $24999.96

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




10. MANAGER APPLICATION
A. MANAGER INFORMATION

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

Proposed Manager Name [NITESH SAINI Date of Birth -| SSN I

Emall 1 orone [N

Please indicate how many hours per week you intend to be on the licensed premises 40
iB.CITIZE BACKG D ]
Are you a U.S, Citizen?* (& Yes (No *Manager mustbea U.S. Citizen

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

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

Date Municipality Charge Disposition

C. EMPLOYMENT INFORMATION
Please provide your employment history. Attach additional pages, if necessary, utilizing the format below.

Start Date | End Date Position Employer Supervisor Name
02/28/2022 |PRESENT  |PRODUCT MANAGER ' SANTANDER BANK " STEPHENFLETCHER
06/20/2015 [02/28/2022 [BRANCH MANAGER SANTANDER BANK TONY ROZON
11/25/2008 [05/28/2015 [STOREMANAGER | THE SOURCE (BELL) ELECTRONICS INC JOSHNEJASMIC -
02/01/2020 |PRESENT  |CASHIER LIQUOR ZONE GURDEEP SAINI
D. PRIOR DISCIPLINARY ACTION

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

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

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

Date {04/07/2022

Manager's Signature




11. MANAGEMENT AGREEMENT

Are you requesting approval to utilize a management company through a management agreement?
If yes, please fill out section 11,

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

(" Yes (®No

IMPORTANT NOTE: A management agreement Is where a licensee authorizes a third party to control the daily operations of
the license premises, while retaining ultimate control over the license, through a written contract. This does_not pertain to a
liquor license manager that Is employed directly by the entity.

11A. MANAGEMENT ENTITY
List all proposed individuals or entities that will have a direct or indirect, beneficial or financial interest in the management Entity {E.g.
Stockholders, Officers, Directors, LLC Managers, LLP Partners, Trustees etc.).

Entity Name Address Phone
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director Us Citizen MA Resident
C:Yes ("No ("Yes (":No iYes (:No
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director US Citizen MA Resident
(" Yes (:No Yes (O Ne O Yes (:No
Name of Principal Residential Address 55N DOB
Title and or Position Percentage of Ownership Director US Citizen MA Resident
(Yes (TNo (Yes (No (Yes (:No
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director Us Citizen MA Resident
" Yes (TiNo (:Yes (No Yes (No
CRIMINAL HISTORY
Has any individual identified above ever been convicted of a State, Federal or Military Crime? CiYes ('No

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

11B. EXISTING MANAGEMENT AGREEMIENTS AND INTEREST IN AN ALCOHOLIC BEVERAGES

LICENSE

Does any individual or entity identified in question 114, and applicable attachments, have any direct or indirect, beneficial or financial
interest in any other license to sell alcoholic beverages; and or have an active management agreement with any other licensees?

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

Name

License Type

License Name

Municipality




11C. PREVIOUSLY HELD INTEREST IN AN ALCOHOLIC BEVERAGES LICENSE

Has any individual or entity identified in question 11A, and applicable attachments, ever held a direct or indirect, beneficial or
financial interest in a license to sell alcoholic beverages, which is not presently held?

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

Name License Type License Name Municipality

11D. PREVIOUSLY HELD MANAGEMENT AGREEMENT

Has any individual or entity identified in question 114, and applicable attachments, ever held a management agreement with any
other Massachusetts licensee?

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

Licensee Name License Type Municipality Date(s) of Agreement

11E. DISCLOSURE OF LICENSE DISCIPLINARY ACTION
Has any of the disclosed licenses listed in questions in section 11B, 11C, 11D ever been suspended, revoked or cancelled?
Yes ] No If yes, list in table below, Attach additional pages, if necessary, utilizing the table format below.

Date of Action Name of License City Reason for suspension, revocation or cancellation
11F. TERMS OF AGREEMENT

a. Does the agreement provide for termination by the licensee? Yes [ ] No

b. Will the licensee retain control of the business finances? Yes [7] No

c. Does the management entity handle the payroll for the business? Yes [] No

d. Management Term Begin Date | | e. Management Term End Date

f. How will the management company be compensated by the licensee? (check all that apply)
7] $ per month/year {indicate amount) l ;

[] % of alcohol sales (indicate percentage)

[7] 9 of overall sales {indicate percentage) | [

[7] other {please explain)

ABCC Licensee Officer/LLC Manager Management Agreement Entity Officer/LLC Manager
Signature: Signature:
Title: Title:

Date: Date:




ADDITIONAL INFORMATION

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

N/A




APPLICANT'S STATEMENT

1, [SARBIIT K BADWAL | the: [sole proprietor; [l partner; corporate principal; [] LLC/LLP manager
Authorized Signatory

of |PRINCE LIQUORS INC |
Name of the Entity/Corporation

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

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

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

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

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

(4) I understand that upon approval of the Application, | must notify the Licensing Authorities of any change in the
ownership as approved by the Licensing Authorities. | understand that failure to give such notice to the
Licensing Authorities may result in sanctions including revocation of any license for which this Application is submitted;

(5) I understand that the licensee will be bound by the statements and representations made in the Application, including,
but not limited to the identity of persons with an ownership or financial interest in the license;

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

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

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

Application was submitted; and

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

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

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

Title: PRESIDENT




ENTITY VOTE

PRINCE LIQUORS INC

The Board of Directors or LLC Managers of

Entity Name
duly voted to apply to the Licensing Authority of |ANDOVER and the
City/Town
Commonwealth of Massachusetts Alcoholic Beverages Control Commission on [24/07/2022
Date of Meeting
For the following transactions {Check all that apply}:
New License [] change of Location [ ] Change of Class tie. Annual/ Seasonai [] Change Corporate Structure tie. corp/LL0)
[T Transfer of License ] Alteration of Licensed Premises ["] change of License Type ie. club /restaurant [ ] Pledge of Coltateral . Licensesstocks
[ change of Manager I:] Change Corporate Name [] Change of Category (ie. All Alcohoiwine, Mait [:] Management/Operating Agreement
D Change of Officers/ Change of Ownership Interest D Issiianca/Transfer of Stock/New Stockholder [] Change of Hours
i Directors/LLC Managers E] {LLC Members/ LLP Partners,
Trustees) [[] Other | | [7] Change of DBA

“VOTED: To authorize  |NITESH SAINI

Name of Person

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

“VOTED: To appoint  [NITESH SAINI

Name of Ligquor License Manager

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

For Corporations ONLY
A true copy attest, A true copy attest,

anager Signature Corporation Clerk's Signature

NiTEsH Sani SARBT /T BADLAL

(Print Name) (Print Name)




ADDENDUM A
6. PROPOSED OFFICERS, STOCK OR OWNERSHIP INTEREST (Continued...)

List all individuals or entities that will have a direct or indirect, beneficial or financial interest in this license (E.g, Stockholders, Officers,

Directors, LLC Managers, LLP Partners, Trustees etc.).

Entity Name Percentage of Ownership in Entity being Licensed

{Write "NA” if this is the entity being licensed)

Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
:Yes (T No CYes (TNo Yes (T:No
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
i Yes (" No (Yes (:No CiYes (No
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Qwnership Director/ LLC Manager US Citizen MA Resident
(Yes ('No CiYes (iNo Yes (hNo
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
CYes (CNo (" Yes (No Yes (:No
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
Yes (No iYes (CNo C:Yes (No
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
CYes (:No Yes (TNo (Yes (No
Name of Principal Residential Address SSN DOB
Title and or Positicn Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
(iYes (CiNo CiYes (OO No CYes (:No
CRIMINAL HISTORY
Has any individual identified above ever been convicted of a State, Federal or Military Crime? CYes @No

If yes, attach an affidavit providing the details of any and all convictions,
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The Commonwealth of Massachusetts Minimum Fee: $250.00 |
William Francis Galvin :
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Secretary of the Commonwealth, Cortporations Division
One Ashburton Place, 17th floor
Boston, MA 02108-1512
Telephone: (617) 727-9640

| Articles of Organization
{General Laws, Chapter 156D, Section 2,02; 950 CMR

ldentification Number: [N

s S D

AR

ARTICLE |

R

The exact name of the corporation is:

PRINCE LIQUORS INC.

ARTICLE Il

Unless the articles of organization otherwise provide, all corporations formed pursuant to G.L. C1580 have the purpose
of engaging in any lawful business. Please specify if you want a more limited purpose:

S e e e

ARTICLE Il

State the total number of shares and par value, if any, of each class of stock that the corporation is authorized to

| issue. All corporations must authorize stock. If only one class or series is authorized, it is not necessary to specify
any particular designation.

A S

Par Value Per Share Total Authorized by Articles Total Issued

§ Ctass of Stock Enter 0 if no Par of Organization or Amendments and Outstanding
Num of Shares Toial Par Value Num of Shares

i cNP $0.00000 e76000 | $0.00 0

G.L. C156D eliminates the concept of par value, however a corporation may specify par value in Article 1il. See G.L.
C158D Section 8.21 and the comments thereto.

g i 151

ARTICLE IV

If more than one class of stock is authorized, state a distinguishing designation for each class. Prior to the issuance of U
any shares of a class, if shares of another class are outstanding, the Business Entity must provide a description of the
preferences, voting powers, qualifications, and special or relative rights or privileges of that class and of each other
class of which shares are outstanding and of each series then established within any class.

ARTICLE V
The restrictions, if any, imposed by the Articles of Organization upon the fransfer of shares of stock of any class are:

ARTICLE V)

b L e

Other lawfut provisions, and if there are no provisions, this article may be left blank.

|
|
|
5




i Note: The preceding six (6) articles are considered to be permanent and may be changed only by filing
| appropriate articles of amendment,

ARTICLE Vil

i} The effective date of organization and time the articles were received for filing if the articles are not rejected within the
] time prescribed by law. If a fater effective date is desired, specify such date, which may not be fater than the 90fh day
1 after the articles are received for filing.

Later Effective Date: Time:

ARTICLE Vi
The information contained in Article Vil is not & permanent part of the Articles of Organization.

f a,b. The street address of the initial registered office of the corporation in the commonwealth and the name
of the initial registered agent at the registered office:

| Name: SARBJIT K. BADWAL
,. No. and Street:

i City ar Town;

zio: | R Country: USA

¢. The names and street addresses of the individuais who will serve as the initial directors, president,
treasurer and secretary of the corporation (an address need not¢ be specified if the business address of the
H officer or director Is the same as the principal office tocation):

ey

i

e

0

Title Individual Name Address (no PO Box) E;
First, Middle, Last, Suffix Addrass, Clly or Town, State, ZIp Code 4

PRESIDENT SARBJIT K BADWAL i
TREASURER SARBJIT K BADWAL |

ke e o

SECRETARY ' NITESH S SAINI

e p

DIRECTOR NITESH 8 SAINI

i sRgEes

# d. The fiscal year end (i.e., tax year) of the corporation:
#H December

e. A brief description of the type of business in which the corporation intends to engage:

# PACKAGE LIQUOR STORE

f. The street address {post office boxes are not acceptable) of the principal office of the corporation:

‘- No. and Street:
i City or Town: Zip: - Country: USA

Il g. Street address where the records of the corporation required to be kept In the Commonwealth are
1| located (post office boxes are not accontshial:




4t No, and Street:

City or Town: Zip:- Country: USA
{ which is
| X_ its principal office . an office of its transfer agent

-~ anoffice of its secretary/assistant secretary .. its registered office

| Signed this 29 Day of October, 2020 at 9:18:43 PM by the incorporator(s). (if an existing corporation is
{| acting as incorporator, type in the exact name of the business entity, the state or other jurisdiction where
il it was incorporated, the name of the person signing on hehalf of said business entity and the title he/she
holds or other authority by which such action is taken. )

1] SARBJIT K. BADWAL

©2001 - 2020 Commonwsalth of Massachusetts
All Rights Reserved
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THE COMMONWEALTH OF MASSACHUSETTS

I'hereby certify that, upon examination of this document, duly submitted to me, it appears
that the provisions of the General Laws relative to corporations have been complied with,
and I hereby approve said articles; and the filing fee having been paid, said articles are

deemed to have been filed with me on:

October 29, 2020 09:11 PM

WILLIAM FRANCIS GALVIN

Secretary of the Commonwealth



MA SOC Filing Number: 202220535980 Date: 4/6/2022 8:07:00 PM

1. Exact name of the corporation: PRINCE LIQUORS INC.

The Commonwealith of Massachusetts No Fee
William Francis Galvin

Secretary of the Commonwealth, Corporations Division
One Ashburton Place, 17th floor
Boston, MA 02108-1512
Telephone: (617) 727-9640

2. Current registered office address:
{] Name: SARBIJIT K. BADWAL

No. and Street:
i| City or Town: zie:  EGEGEGIR Country: USA

3. The following supplemental information has changed:

_. Names and street addresses of the directors, president, treasurer, secretary

Title Individual Name Address (no PO Box)
First, Middle, Last, Suffix Address, City or Town, State, Zip Code

PRESIDENT SARBJIT K BADWAL T
TREASURER SARBJIT K BADWAL
SECRETARY NITESH S SAINI

DIRECTOR SARBJIT K BADWAL

DIRECTOR NITESH S SAIN

" DIRECTOR GURDEEP SINGH SAINI

_X_Fiscal year end:

| December

X_Type of business in which the corporation intends to engage:

PACKAGE LIQUOR STORE

X _ Principal office address:

i No. and Street:

4| City or Town: Zip: - Country: USA

1] No. and Street:

X _g. Street address where the records of the corporation required to be kept in the Commonwealth are

located (post office boxes are not acceptable):




H which is

X _its principal office __an office of its transfer agent
___ an office of its secretary/assistant secrstary ___ its registered office

Country: USA

|| Signed by SARBIIT K BADWAL ,its PRESIDENT
|] on this 6 Day of April, 2022

® 2001 - 2022 Commonweaith of Massachusetts
All Rights Reserved
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THE COMMONWEALTH OF MASSACHUSETTS

I hereby certify that, upon examination of this document, duly submitted to me, it appears
that the provisions of the General Laws relative to corporations have been complied with,
and 1 hereby approve said articles; and the filing fee having been paid, said articles are

deemed to have been filed with me on:

Aprit 06, 2022 08:07 PM

WILLIAM FRANCIS GALVIN

Secretary of the Commonwealth



CHAIRMAN

Commonwealth of Massachusetis

Alcoholic Beverages Control Comnmission

95 Fourth Street, Suite 3
Chelsea, MA 02150

JEAN M. LORIZIO, ESQ. CORIRE UEST FORM

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

ABCC LICENSE INFORMATION

MAIDEN NAME OR ALIAS {iF APPLICABLE):

wornees wwoe wawe: [ ovvers veense [ [ T =< s | —a

1D THEFT INDEX PiN {IF APPLICABLE):

ABCC NUMBER: LICENSEE NAME: CITY/TOWN:

[fF EXISTING LICENSEE)

APPLICANT INFORMATION

LAST NAME: ) FIRST NAME: MIDDLE NAME: .
AD WAL , R8T _

Rt
L]

CURRENT ADDRESS: e St 1Tt _SeT. U b (o
CITY/TOWN: Le WE L L STATE: | eyt A, zip: o S - “
FORMER ADDRESS:

CITY/TOWN: STATE: zIp:

PRINT AND SIGN

PRINTED NAME: S.E‘A RB I 5:4@”3 AL/APPUCANT/EMPLOYEE SIGNATURE:

NOTARY INFORMATION

S NP PSR
Nt

its stated purpose.

JOAN M. FARRELL

Onthis | O 4 < g 6 . 30 302 before me, the undersigned notary public, personaily appeared

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

Carbjir K. Badnul

Mé Deipei bae

NOTARY

to be the person whose name is signed on the preceding or attached document, and acknowledged to me that (he) {_s_l'_\_e) signed it voluntarily for

C/Aﬂ—ﬁ«n//?).;;%fmuﬁﬂ.

My Commission Expires Juna 17, 2027

DIVISION USE ONLY.

REQUESTED 8Y; | l
. SHGNATURE OF CORF AUTHORIZED EMPLOYEE

The DOl Identify Thett Index PIN Number is 1o be completad by those applicants thal have been fssuzd an Identity Thaft
PIN Humber by the DCIL. Cortified agenties are required to provide ahi applicants the opporwunity to includa this
information to ensure the accuracy of the CORI request process. ALL COR! request forms that include this fleld are
required to be submitted to the DO via mall or by fax 1o (617) 660-1614.




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

CORI REQUEST FORM

JEAN M. LORIZIO, ESQ.
CHAIRMAN

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

ABCC LICENSE INFORMATION

ABCC NUMBER: LICENSEE NAME: CITY/TOWN:

{IF EXISTING LICENSEE)

APPLICANT INFORMATION

LAST Nam: | <5 AN FIRST NAME: N ITESH MIDDLE NAME: | <3
MAIDEN NAME OR ALIAS (IF APPLICABLE): PLACE OF BIRTH:

1D THEFT INDEX PN (IF APPLICABLE}:

MOTHER'S MAIDEN NAME: DRIVER'S LICENSE #: I:_:I STATE LIC, ISSUED:

CURRENTADDRESS: | } } (9 5 MITH STREET UNIT 110

CITY/TOWN: LO W ELL sTATE: ] ) A ze: | O] 85]

FORMER ADDRESS:

CITY/TOWN: STATE: 2ip:

PRINT AND SIGN - :

PRINTED NAME: I\j 1T ESH 6’ A JN] | APPLCANT/EMPLOYEE SIGNATURE: \‘\l_\\;bk\,v
T

NOTARY INFORMATION

On this 0#’ /(,7// Q/)/ béfdre me, the undersigned notary public, personally appeared /V;/{!’_QSH gé’{ )’ }\]I

A
{name of document signer), proved to me through satisfactory evidence of identification, which were /\/\A’ Dj’} W}/ EL-}CP. £<dl

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

PATRICK M. HANNON
Natary Public
E - fassachusetts
] ';}A?‘i., t jf My Commission Expires
T Mar 3, 2028

NO ARY

DIVISION USEONLY.

REQUESTED BY: I
GNATURE Of z RIZED EMPLOYEE

The DO Identity Theft Index PIN Number is to be completed by those applicants thal have been issued an identity Theft
PiN Number by the DOI. Certified agencies are required to provide all applicants the oppertunity to include this
information 1o ensure the accuracy of the CORI request process. ALL CORI request forms that include this field are
required to be submitted ta the DO via mall of by fax to {617) 650-4614,




Commonwealth of Massachusetts
Alcoholic Beverages Control Comimnission
239 Causeway Street, First Floor

Boston, MA 02114
DEBORAH B. GOLDBERG CORI REQUEST FORM JEAN M. LORIZIO, ESQ.
TREASURER AND RECEIVER GENERAL CHAIRMAN

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

to the above. The information below is correct to the best of my knowledge.

ABCC LICENSE INFORMATION

ABCC NUMBER: LICENSEE NAME: CITY/TOWN:
GF EXISTING LICENSEE)

APPLICANT INFORMATION

LAST NAME; [saini FIRST NAME: Gurdeep MIDDLE NAME: |5

MAIDEN NAME OR ALIAS {IF APPLICABLE}):

DATE OF BIRTH: _—-—.7 SSN: _

ID THEFT INDEX PIN {IF APPLICABLE}:

MOTHER'S MAIDEN NAME: ! l DRIVER'S LICENSE #: _

STATE LIC. ISSUED: |Massachusetts

K

CURRENT ADDRESS: (81 Fieldstone In

CITY/TOWN: Weymouth I STATE: [MA ZIp;  jo2189
FORMER ADDRESS:

CITY/TOWN: STATE: ZipP:

PRINT AND SIGN

&
PRINTED NAME: é:,u 71 g‘(ﬁ g o ,ﬂp} APPLICANT/EMPLOYEE SIGNATURE:
z

NOTARY INFORMATION

LY

its stated purpose.

. B . v - Pl '
On this 6 W CQCMI Cj(i A_{?‘,‘ \ before me, the undersigned notary public, personally appeared w \"ﬁ(@b{‘) A b\

{name of document signer}, proved to mae through satisfactory evidence of identification, which were A vy ‘\>Z _

to be the person whose name Is signed on the preceding or attached document, and acknowledged to me ;Sat {he) {she) signed it voluntarily for

e N—S—

NOTARY
5{’;::__,\__
DIVISION USE ONLY B 4 {IARINA A, OLIVEIRA
4 b i s £3y 4303}
£ { nitary Public, Commonwealih of Maasachusetts
AEQUESTED BY: l f\iy Commissmn Expifﬂs Octob‘af Oﬁ, 2025
STGNATURE OF CORI-AUTHORIZED EMPLOYEE ! )
The BCH tdentify Theft Index PIN Number is to be completed by those appficants thal have heen issued an Identity Theft ;
PIN Number by the DO Certified agencies are required to provide all applicants the opporiunily o include this :

Information ta ensure Lhe accuracy of the COR) request process, ALL COAl request forms that inclide this field are
reguired 10 be submitted to the DCIH via mall or by fax to [817) 660-4614,




Letter of Intent

THIS LETTER OF INTENT (the "Document") made as of this 7th day of April, 2022 (the

"Execution Date"),

BETWEEN:
Prince Liguors Inc. of [
(the "Tenant")
- AND -
Springburn, LLC of PO Box 999, Andover MA 01810
(the "Landlord")
BACKGROUND:

A.  The Landlord is the owner of commercial property that is available for lease.
B. The Tenant wishes to lease commercial property from the Landlord.

This Document will establish the basic terms used in a future lease agreement (the "Lease") between
the Landlord and the Tenant. The terms contained in this Document are not comprehensive and it is
expected that additional terms may be added, and existing terms may be changed or deleted. The basic
terms are as follows:

Non-Binding

L. This Document does not create a binding agreement between the Tenant and the Landlord and
will not be enforceable. Only the Lease, duly executed by the Tenant and the Landlord, will be
enforceable. The terms and conditions of the Lease will supersede any terms and conditions
contained in this Document. The Tenant and the Landlord are not prevented from entering into
negotiations with third partics with regard to the subject matter of this Document.

Page 1 of 2
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Liquor License Change in Manager
Wine-Sense




Change of Manager
. ManagerAppIication/
* CORI Autherization /
* Vote of the Entity
* Proof of Citizenship (Manager must be U.S. citizenV
* Payment Receipt ]



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

AMENDMENT-Change of Manager

[] Change of License Manager

1. BUSINESS ENTITY INFORMATION

Entity Name Municipality ABCC License Number
Wine-Sense, Lid. Andover

2. APPLICATION CONTACT
The application contact is the person who should be contacted with any questions regarding this application.

Name Title Email Phone
Samanta Ettore President

3A. MANAGER INFORMATION
The individual that has been appointed to manage and control of the licensed business and premises.

Proposed Manager Name [2@manta Ettore Date of Birth _SSN _
— Phone ﬁ

Email
Please indicate how many hours per week [7 Last-Approved License Manager
you intend to be on the licensed premises

tINorma Ettore

(3B. CITIZENSHIP/BACKGROUND INFORMATION

Are you a U S. Citizen?* (® Yes (" No *Manager must be U.S. citizen
If yes, attach one of the following as proof of citizenship US Passport, Voter's Certificate, Birth Certificate or Naturalization Papers.
Have you ever been convicted of a state, federal, or military crime? (" Yes (& No

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

Date Municipality Charge Disposition

3C. EMPLOYMENT INFORMATION
Please provide your employment history. Attach additional pages, if necessary, utilizing the format below.
Start Date | EndDate Position Employer Supervisor Name

08/2006 Present President Wine-Sense, Lid. N/A

3D. PRIOR DISCIPLINARY ACTION
Have you held a beneficial or financial interest in, or been the manager of, a license to sell alcoholic beverages that was subject to
disciplinary action? C Yes (@ No If yes, please fill out the table. Attach additional pages, if necessary,utilizing the format below.

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

I hereby swear under ‘mation ! have provided in this application is true and accurate:

Date (92022

Manager's Signat




APPLICANT'S STATEMENT

I,Famama Etiare l the: Usole proprietor; O partner; corporate principal; O LLC/LLP manager

Authorized Signatory
of PNine-Sense. Ltd. |

Name of the Entity/Corporation

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

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

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

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

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

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

(5) | understand that the licensee will be bound by the statements and representations made in the Application, including,
but not limited to the identity of persons with an ownership or financial interest in the license;

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

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

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

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

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

Signatu

Date: l4/9/2022

Title:




ENTITY VOTE

Wine-Sense, Ltd.

The Board of Directors or LLC Managers of

Entity Name

duly voted to apply to the Licensing Authority of r"dover and the
City/Town

Commonwealth of Massachusetts Alcoholic Beverages Control Commission on p/o/2022

Date of Meeting

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

[ other |

Samanta Ettore

“VOTED: To authorize

Name of Person

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

Bamanta Ettore

“VYOTED: To appoint

Name of Liquor License Manager

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

For Corporations ONLY

A true copy attest, A true copy attest,

ger Signature Corporation Clerk's Signature

i = AV - iy yg 1 61"
(Print Name) (Print Name)




Petition for Name Change
USCIS

Department of Homeland Security Form N-662
U.S. Citizenship and Immigration Services

Name of Court
United States District Court, Diistrict of Massachusetts

Arpd

As part of the naturali

T3 Pt

ztin process, you have the opportunity to legally chge your ne. Please compltc Item Number Jines 1~ 8.

{Type or print clearly.) ‘
1. Full and Correct Name (Current Name)

Given Name (First Name}) Middle Name Family Name (Last Name)

SAMANTA ETTORE TURNER
2. Mailing Address

Street Number and Name City or Town State ZIP Code

42 FARRWOOD DR ANDOVER MA 01810-5219
3. Country of Citizenship or Nationality 4. Date of Birth (mm/dd/yyyy) 5. Alien Registration Number (A-Number)

Italy I

[X: I certify that I am not seeking a change of name for any unlawful purpose such as the avoidance of debt or evasion of law
enforcement.

7. 1 petition the court to change my name to:

First Name Middle Name Last Name
SAMANTA ETTORE
8. Signature and Date
Signature of Petition (Use your current name) . Date {mm/dd/yyyy)
( 04/02/2018

2 T 1 : E e
[ certify that the above petition was granted by the court on this date, MAV:}Q 2013

(ha/biryyyy)
Signatur g : «

ORI ;| & AT

Your copy of this petition, along with your Certificate of Naturalization, which you will receive upon taking the oath of allegiance,

court.

Form N-662 05/20/16



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

RETAIL ALCOHOLIC BEVERAGES LICENSE APPLICATION
MONETARY TRANSMITTAL FORM

AMENDMENT-Change of Manager

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

ECRT CODE: RETA

Please make $200.00 payment here: ABCC PAYMENT WEBSITE

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

ABCC LICENSE NUMBER (IF AN EXISTING LICENSEE, CAN BE OBTAINED FROM THE CITY) _—|

ENTITY/ LICENSEE NAME Wine-Sense, Ltd. |

ADDRESS i1 66 North Main St. |

CITY/TOWN [Andover J STATE MA ZIP CODE p1810 J

For the following transactions (Check all that apply):

B New License Ij Change of Location D Change of Class ti.e. Ansual / seasonall [[] Change Corporate Structure (. Corp L0}
[ Transfer of License [] Atteration of Licensed Premises [] Change of License Type i.c.club  restawrants [[] Pledge of Collateral ge. Licenserstack)
Change of Manager D Change Corporate Name m Change of Category (ie. All Alcoho/Wine, Mais) [:] Management/Operating Agreement
D Change of Officers/ Change of Ownership Interest I:] Issuance/Transfer of Stock/New Stockholder D Change of Hours
Directors/LLC Managers D (LLC Members/ LLP Partners,
Trustees) D Other | I D Change of DBA

THE LOCAL LICENSING AUTHORITY MUST MAIL THIS
TRANSMITTAL FORM ALONG WITH
COMPLETED APPLICATION, AND SUPPORTING DOCUMENTS TO:

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



Payment Confirmation

YOUR PAYMENT HAS PROCESSED AND THIS IS YOUR RECEIPT

Your account has been billed for the following transaction. You will receive a receipt via email and via
text message.

\

|
f

FILING FEES-RETAIL _

Date Paid: 4/11/2022 11:13:12 AM EDT

Payment On Behalf Of

Wusmess o

Fee Type:
FILING FEES-RETAIL

7 Totarlr éthe;iience Fee:'$4.70

$200.00
$200.00

Total Amount Paid: $204.70

Billing Information

First Name:
Samanta

Last Name:
Ettore

Address:
166 NORTH MAIN STREET

City:
ANDOVER

State:
MA

Zip Code:
01810




TOWN OF ANDOVER GENERAL LICENSE APPLICATION

TIME STAMP

APPLICANT’S D/B/A: LLINE —<5BAYSE

APPLICANT NAME: < AarANTA. BETHORE

e ADDRESS_

_CONTA" 'PERSON S at AL \&’r&:@ma

t\:}o(?:{u Hm\w %’r M*ZDVE\Z- MA 0\8\0

l**************************t*&#***ﬁ#************#*******************************#**#***

TYPE OF LICENSE:__LIQUOR LICENSE — CHANGE QF MANAGER

MAILING ‘__'DDRESS At

LOCATION OF LICENSE ACTIVITY: (2o R)oeti ™M £5T. AvaDover V\A OO

APPLICATIONILICENSE FEE: $125 Fm/ss___

DATE OF ACTIVITY N/A TIME from __ N/A

st s ofe st of b SRR OR R oo ok o ke s ook o ook o ok sk oot ok ke s R s oK sk R ke s ook o ok Sk o ok Sk o ko ook ook ok ok o ok o R R R s R R e sk OB ok R

1 cedffy under penahles of perjury. llmt !he above Injarmalion is true and that named applicant has complied with all laws of the
» et g etaceaud withholding and remitting chitd support.

sk 3 ok ok ok ok ok 3 ok 3k 3 ok ok o ok ke ok o ok ke ok o oK ok ok Kok ke ok ok o skoke ok R ok
" OFFICE USEONLY | omceusz onw s

Llcense Board Hearmg Date,

This license», quires: (circle allthatapply)

Select Board Approval £ Busmess(,ertlﬁcate - .' o Letter of Clearance o




oraie, TOWN OF ANDOVER
o B ek TOWN CLERK’S OFFICE
36 Bartlet Street

Andover, MA 01810
978-623-8230

www.andoverma.gov

SUBJECT INFORMATION:

ELrone. —etAssSas
Last Name First Name Middle Name

VERIFIED BY:

Signature of Verifying Employee




Liquor License Change in Manager
Andover Classic Wines, LLC




TOWN OF ANDOVER GENERAL LICENSE APPLICATION

TIME STAMP

APPLICANT’S D/B/A: /7 N J P MA,C {QSS e WWings LJ«(‘ >

APPLICANT NAME: K_b ke C JY _S Gi ‘ |0Jz T

APPLICANT’S ADDRESS:

e Andovon NAO)P(D

CONTACT PERSON m AN ,L_ YVLou“ m

MAILING ADDRESb' Df@"{ A} /"Zam 5“\‘ 4 mé/)y.e,«_. /)M ﬂ / 5’/0

***********#****************#****M**********************************************#******

TYPE OF LICENSE: __LIQUOR LICENSE - CHANGE QIF MANAGER

LOCATION OF LICENSE ACTIVITY: @03 A. Main ST y A f\JpM VA 047 D
APPLICATION/LICENSE FEE:_$125 rioss 4 ™

DATL OF ACTIVITY N/A TIME fram _ N/A to N/A

st ok ook o o o ok ok o ok ok stk O 3k 5 R K 3 ok 38 ok R O s o O S 1ok 3K s sk ofOR s o sk ot sk ke sk le sk ok e ok e ok ok ke ke ok st o i o SO R oK s R e sk ok ol o SOl of 3 S ok 8 OF o ok

I certify under penaltles of perjury, that the above information is true and that nemed applicant has complied with all laws of the

commonwegl inp t s, reposiine of employees and contraciors, and withholding and remitting child support.
Signature
*************************+*********51********¥*****************************************
_ . OFFICEUSEONLY ' = OFFICEUSEONLY '  OFFICEUSEONLY . omosuseom.v

Date of log entry e Byif ﬂ\} L1ceme Board Hearmg Date A
Prlor Approvachqulred : .I)A-’[‘E_SENT : .DA'rE_APPRQVED e T
Y Police Dept: - L R R L e

Fire Dept

Py Bulldmg
. Health: .
Treasurer '

Add’l condltmns for hcen‘se '

Thls llcensc requu’es. (ccrde alt ﬂml apva)

.Select Board Approval :,j_, Busmess Ccf‘t,iﬁ@fc e L Léﬂgfﬁ-:n.f-clﬁr@‘%é: e



TAX FORM

APPLICANT NAME: /44 Ay C,(.q_.s a9 LL).'n e

I certify under penalties of perjury that the above named applicant has complied with all laws of

the commonwealth relating to taxcs, reporting of employees and contractors, and withholding
and remitting child support.

Signature of Individual or Corporate Name (Mandatory)

Robert 5. GilberT

By: Corporate Officer (if corporation)

Social Security# (if indi;)iaual)

Federal Identification Number (FID# if Corporation or Non Profit#)
This license will not be issued unless the certification clause is signed by the applicant.

Your Social Security or FID number will be furnished to the Massachuselts Department of
Revenue to determine if you have met tax filing or tax payment obligations. Licensees who fail to
correct their non-filing or delinquency will be subject to license suspension or revocation.

This request is made under the authority of Mass. General Laws C. 62¢ $.49A.



The Commonwealth of Massachusetts
Department of Industrial Accidents
1 Congress Street, Suite 100
Boston, MA 02114-2017

www.anass. gov/dia
Workers' Compensation Insurance Affidavit: Ceneral Businesses.
TO BE FILED WITH THE PERMITTING AUTHORITY,

Applicant Information Please Print Legibly
Business/Organization Name: ',4 N ,-ﬂ,, YA P @ Li S C {' ,{v) N N2y LL C

Address: 907 /f-/ Maly\ SQL' .
City/State/Zip:ﬁgMﬂ/q 12 [_ZJ_QW Phone #: ‘] 8- L/ 0-650D

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

1. 1am a employer with _ employees (full and/ 5. O Retail
or part-time)* 6. D Restaurant/Bar/Eating Establishment

2. [ am a sole pr‘()pI:lCl()I‘ or pal_mershlp anq have no 7. DOfﬂce and/or Sales (incl. real estate, auto, ¢ic.)
employees working for me in any capacity. ] g
[No workers' comp. insurance required) 8. Non-profit

3. We are a corporation and its officers have exercised 9, [7] Entertainment

their right of exemption per c. 152, §1(4), and we have 10.[] Manufacturing

no employees. [No workers’ comp. insurance required]** ) .
4.[C] We are a non-profit organization, staffed by volunteers, “‘D Health Care

with no employees. [No workers® comp. insurance req,] 12.0] Other

*Any applicant that checks box #1 must alsc fill out the section below showing their workers” compensation pelicy information.
**(ific corporate afficers have exempted themseives, 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 eniployees. Below is the policy information.
Insurance Company Name

Insurer's Address:

City/State/Zip:

Policy # or Self-ins. Lic. # Expiration Date: /z 'gz :2,2
Attach a copy of the workers’ compcnsation policy declaration page (showing the policy number 4nd expiration date),

Failure to secure coverage as required under Section 25A of MGL ¢. 152 can lead to the imposition of ctiminal penalties of a
fine up to $1,500.00 and/or one-year imprisonment, as well as civil penalties in the form of a STOP WORK ORDER and a fine
of up to $250.00 a day against the violator. Be advised that a copy of this statement may be forwarded to the Office of
Investigations of the DIA for insurance coverage verification.

I do hereby

information provided al)? is true and corvect.

Signature: ___ Date: } QZ

Phone #:

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

City or Town: Andover Permit/License #

Issuing Authority (circle one):
1. Board of Health 2, Building Department 3. City/Town Clerk 4. Licensing Board 5. Sclectmen’s Office
6. Other

Contact Person: Austin Simko, Town Clerk Phone #; 978-623-8230

www,imass.gov/dia



insurer 1D No

Workers Compensation and Employers Liability
Insurance Policy

Carrier Polici #:

Policy Period
01/01/2022 to 01/01/2023

Information Page

FEIN: Carrier Prior Poﬂ#m

em 1: Named Insured and Address

Agenc

Andover Classic Wines, LLC
209-211 N. Main St.
Andover, MA 01810

Other Workplace

Andover Classic Wines, LL.C
209 North Main Street
Andover, MA 01810

Mailing:
209-211 N. Main St.
Andover, MA 01810

Form#WwC 000001 C
(Ed.)

Schedule of Covered Workplaces

Effective Date: 01/01/2022
NAICS Code:
Division #:
Workplace #:
State Risk ID #:

© Copyright 2013 National Council on Compensation Insurance, Inc, All Rights Reserved. Page 1of1



/ﬁ{c&a\ Atuanaﬂe£('7fa
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oy CERTIFIED
eTIPS Off Premise 3.1

Issued: 1/17/2022 Expires: 1/17/2025

ID#: 5632398

Gina Agostinelli
Andover Classic Wines
Gina Agostinetli

174 N Main St

Andover, MA 01810-3534

For service visit us online at www.gettips.com



TOWN OF ANDOVER

TOWN CLERK'S OFFICE
36 Bartlet Street
Andover, MA 01810
978-623-8230

www,andoverma.gov

CRIMINAL OFFENDER RECORD INFORMATION (CORI)
ACKNOWLEDGEMENT FORM

TO BE USED BY ORGANIZATIONS CONDUCTING CORI CHECKS FOR EMPLOYMENT, VOLUNTEER,
SUBCONTRACTOR, LICENSING, AND HOUSING PURPOSES

Town of Andover Town Clerk’s Office is registered under the provisions of M.G.L. ¢. 6, § 172
to receive CORI for the purpose of screening current and otherwise qualified prospective
cmployees, subcontractors, volunteers, license applicants, current licensees, and applicants for
the rental or lease of housing.

As a prospective or current employee, subcontractor, volunteer, license applicant, current
licensee, or applicant for the rental or lease of housing, I understand that a CORI check will be
submitted for my personal information to the Department of Criminal Justice Information Services
(DCHS). I hereby acknowledge and provide permission to Town of Andover Town Clerk’s
Office to submit a CORI check for my information to the DCJIS. This authorization is valid for
one year from the date of my signature. I may withdraw this authorization at any time by
providing Town of Andover Town Clerk’s Office with written notice of my intent to withdraw
consent to a CORI check.

FOR EMPLOYMENT, VOLUNTEER, AND LICENSING PURPOSES ONLY: The Town of
Andover Town Clerk’/Andover Public Schools may conduct subsequent CORI checks within
one year of the date this Form was signed by me provided, however, that Town of
Andover/Andover Public Schools must first provide me with written notice of this check,

By signing below, I provide my consent to a CORI check and acknowledge that the information
provided on Page 2 of this Acknowledgement Form is true and accurate.

5/ JEE

DATE

Your identity and signature must be verified by examining a government-issued identification in person

*All CORI forms must be returned, in person, along with your ID*



TOWN OF ANDOVER

TOWN CLERK'S OFFICE
36 Bartlet Street
Andover, MA 01810
978-623-8230
www.andoverma.gov

SUBJECT INFORMATION:

£ ostinell:  Lrine

Name First Name

Middic Name Suffix

Maiden Name (or other name(s) by which you have been known)

Date of Bi Place of Birtd

Last Six Digits of Your Social Security Number (REQUIRED): !
Driver’s License or ID Number_ State of Issue: m n/

Mother’s Full / Maiden Name Father’s FullName -

Current and Former Addresses:

[P+ N-Main S Andover e 01310

Street Number & Name City/Town State Zip

Street Number & Name ity/' Town State Zip

The above information was verified by reviewing the following form(s) of government issucd
identification:

L‘l ens e
Q.Ss? ofﬂ)
VERIFIED BY: Mo N C— L- Ma rSQl'b —

Name of Verifying Employe;(Please Print)

Mere J Mot

Signature of Verifying Employee




DATE:

Town of Andover
ICRIMINAL RECORD INFORMATION FORM|

Managers, Directors, Stockholders, Officer and Others

NaMEofRUSINESs  Andover Clastic Wines

APPLICANT (0¢e Aaasti nel |,

aporess_) 74 N Macn S+, Andover, mAa oieio
OCCUPATION J ore « wfme, Mewnager

BIRTHPLACE _I) thy aliaem. M A “DATE OF BIRTH 05/!?[}97(0

If you have any record of szdemeanors including: drunkenness, simple assault, speeding,
minor traffic violations, affray or disturbance of the peace...and such offences were
disposed of ten or more years prior to the filing of this application...you may be considered
to have NO RECORD for the purpose of furnishing this department information as to

your crimj a} record, . .
I g? e Fpstinell , APPLICANT FOR A

) Aiguor ___ LICENSE IN THE TOWN OF
ANDOVER HEREBY STATE THAT 1 HAVE NOT BEEN CONVICTED FOR VIOLATION
OF A STATE OR FEDERAL NARCOTIC LAW.

I DO HEREBY STATE THAT I HAVE NO RECORD OF CRIMINAL CONVICTIONS IN
ANY STATE OR FEDERAL COURT EXCEPT THOSE LISTED AS FOLLOWS:

IDO HEREBY STATE THAT I HAVE NO PENDING CRIMINAL CHARGES AGAINST ME
FOR ANY CRIMINAL VIOLATIONS IN ANY STATE OR FEDERAL COURT EXCEPT
THOSE LISTED AS FOLLOWS:

SIGNED AND SUBSCRIBED TO UNDER THE PAINS AND PENALTIES OF PERJURY
s /9™ pavor Ma 4 ,20 & 3

| *‘E’;anujé Q Wi %ﬁm{ leg »

Any_ staternents contained Herein found to be untrue shall be cause for the cancellation
and/or revécation of any license granted to the applicant or corporation in which he is a

principal or agent. - g \\
G:ALICENSING\CORI CRIMINAL RECORD\crimrecinfo.doc M\L‘,{ﬁ/\_
A7, MICHELLE MERCIER \

E 1 A Notary Pubtic OS \D(' m

#7 Commonweatth of Massachusetts :
- Ay Commission Expires May 17, 2024 ‘




MASSACHUSETTS NOTARIAL CERTIFICATE
(JURAT)

Commonwealth of Massachusetis

County of _ “ZF g
On this ‘ U, !day] of\ﬁ\(\QUU\ fmonth], 202 ¢  before me, the undersigned

notary publids\nag, }\q@s\_i N [name of document signer] personally
appeared, proved to methrough satisfactory evidence of identification, which were
DB WO ( [type of identification], to be the person who signed the
prece?jing’ or attached document in my presence, and who swore or affirmed to me that
the contents of the document are truthful and accurate to the best of his/her knowledge

and belief.

e WMA

{Notary Public Signature]




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

RETAIL ALCOHOLIC BEVERAGES LICENSE APPLICATION
MONETARY TRANSMITTAL FORM

AMENDMENT-Change of Manager

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

ECRT CODE: RETA

Please make $200.00 payment here: ABCC PAYMENT WEBSITE

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

ABCC LICENSE NUMBER (IF AN EXISTING LICENSEE, CAN BE OBTAINED FROM THE CITY) —__

ADDRESS [209 N Main St |

CITY/TOWN [andover | STATE [via ZIP CODE |01810 ]

For the following transactions (Check all that apply):

7] NewLicense [] Change of Location [ Change of Class fie. Anausi  seasona) [] Change Corporate Structure fie.comp/LLc;
{7] Transfer of License [[] Alteration of Licensed Premises [ Change of License Type fie.dub  restaurant (] Pledge of Collateral ie. Licenserstock
Change of Manager [ Change Corporate Name [] Change of Category .. All Aicahoiine, Malt) [[] Management/Operating Agreement
Change of Officers/ Change of Ownership Interest G Jssuance/Transfer of Stock/New Stockholder D Change of Hours
D Directors/LLC Managers [:] (LLC Members/ LLP Partners,
Trustees) [] other | | [ ¢hange of DBA

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

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



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

AMENDMENT-Change of Manager

Change of License Manager

1. BUSINESS ENTITY INFORMATION
Entity Name Municipality ABCC License Number

Andover Classic Wines LLC Andover _

2. APPLICATION CONTACT

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

Phone

Mona L Marston Financial Manager mmarston@andoverclassicwines.com 978-470-0500

3A. MANAGER INFORMATION
The individual that has been appointed to manage and control of the licensed business and premises.

Proposed Manager Name jGina Agostinelli Date of Birth _ SSN _

residential address |

Email vino@andoverclassicwines.com phone |G 75-470-0500
Please indicate how many hours per week Last-Approved License Manager . -
you intend to be on the licensed premises [10™45 Andrea M DiFiore Lewis

38. CITIZENSHIP/BACKGROUND INFORMATION

Are you a U.S. Citizen?* (® Yes (" No *Manager mustbe U.S. citizen
If yes, attach one of the foIIowin? as proof of citizenship US Passport, Voter's Certificate, Birth Certificate or Naturalization Papers.
Have you ever been convicted of a state, federal, or military crime? CYes @ No

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

Date Municipality Charge Disposition

3C. EMPLOYMENT INFORMATION
Please provide your empleyment history. Attach additional pages, if necessary, utilizing the format below.

Start Date | End Date Position Employer Supervisor Name

see additional page

3D. PRIOR DISCIPLINARY ACTION

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

Date of Action Name of License State (City Reason for suspension, revocation or cancellation

f hereby swear under the pains and penolties o,

i have provided in this application is true and accurate:

e[ 5779 Jaa

Manager's Signature




Mona Marston

From: Gina Agostinelii

Sent: Thursday, May 19, 2022 11:53 AM
To: Mona Marston

Subject: RE: Work History

Here is my work history for the past 10+ years. Let me know if you need anything else. Thanks!!

Dion’s Waltham, MA

Wine Manager Salary $65K
Sarah Dion (supervisor)
10/15- 10/21

Harbarside Wine Co. {M.S. Waiker) Taunton, MA
Account Executive — Salary $70k

Neil Cashman Supervisor

3/13-9/15

Arborway Imports — Wilmington MA
Sales Representative — Salary $35K
Anthony Bruneau Supervisor

10/11- 3/13

jorraly
ety
Y

Andover

Classic Wines | swpirie

Days off are Sunday and Monday

From: Mona Marston <mmarston@andoverclassicwines.com>
Sent: Thursday, May 19, 2022 11:41 AM

To: Gina Agostinelli <vino@andoverclassicwines.com>
Subject; Work History



APPLICANT'S STATEMENT

l,l“"""”‘“G'“’e"t | the: Dsole proprietor; EIpar'cner; |:'corporate principal; LLC/LLP manager
Authorized Signatory

Of{Andover Classic Wines LLC k

Name of the Entity/Corporation

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

{ do hereby declare under the pains and penaities of perjury that | have personal knowledge of the information submitted in the

Application, and as such affirm that all statements and representations therein are true to the best of my knowledge and belief.
| further submit the following to be true and accurate:

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

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

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

(4) I understand that upon approval of the Application, | must notify the Licensing Authorities of any change in the
ownership as approved by the Licensing Authorities. | understand that failure to give such notice to the
Licensing Authorities may result in sanctions including revocation of any license for which this Application is submitted;

(5) | understand that the licensee will be bound by the statements and representations made in the Application, including,
but not limited to the identity of persons with an ownership or financial interest in the license;

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

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

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

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

(10) 1 confirm that the applicant corporation and each individual listed in the ownership section of the application is in

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

Title: Managing Member




ENTITY VOTE

Andover Classic Wines LLC
The Board of Directors or LLC Managers of nolover - 1ossic Wines i
Entity Name
duly voted to apply to the Licensing Authority of |[Andover and the
City/Town
Commonwealth of Massachusetts Alcoholic Beverages Control Commission on [3/19/22

Date of Meeting

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

[J other | |

“VOTED: To authorize [Robert)Gilbert

Name of Person

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

“VOTED: To appoint  [GinaMAgostinelli

Name of Liquor License Manager

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

For Corporations ONLY
A true copy attest,

orporate Officer /LLC Manager Signature

jg\gﬂk' J-&\ (LQ e

(Print Name) (Print Name)

Corporation Clerk's Signature




5/19/22, 12:34 PM

Payment Confirmation

Print Receipt

YOUR PAYMENT HAS PROCESSED AND THIS IS YOUR RECEIPT

Your account has been billed for the following transaction. You will receive a receipt via email.

O

FILING FEES-RETAIL

Date Paid: 5/19/2022 12:34:23 PM EDT

$200.00
$200.00

-ft_)_tal Convenience Fee: $4.70
Total Amount Paid: $204.70

Payment On Behalf Of

License Number or Business Name:

Fee Type:
FILING FEES-RETAIL

hitps:fiwww.ncourt.com/x-press/PriniReceipt.aspx

Billing Information

First Name:
Robert

Last Name:
Gilbert

Address:
209 N Main St

City:
Andover

State:
MA

Zip Code:
01810

Email Address:
mmarston@andoverclassicwines.com
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National Grid and Verizon Request to Construct a Line of Underground Electric
Conduits — Beacon Street




OF ANps, TOWN OF ANDOVER

Mq "

Town Clerk’s Office
36 Bartlet Street
Andover, MA 01810
978-623-8230
townclerk@andoverma.gov

NOTICE

You are hereby notified that a Public Hearing will be held by the Andover Select Board, on Monday, June 13,
2022 in the 2™ floor School Commitiee Conference Room, 30 Whittier Court, at 7 p.m.

This hearing is on the petition of National Grid requesting permission to construct a line of underground electric
conduits, including the necessary sustaining and protecting fixtures, under and across the public way or ways
hereinafter named.

#30321463 Beacon Street - Beginning at a point approximately 414 feet southeast of the centerline of the
intersection of Robert Drive and continuing approximately 15 feet in southwest direction National Grid to
install +/- 30” (2) 4” concrete encased conduits with electric lines from existing P5938 in public way heading
southeast under sidewalk and then into the private property of 58 Beacon Street shown on diagram provided.

Plan(s) of the proposed work can be found in the Meeting Packet on the Select Board’s page on the Town of
Andover website, www.andoverma.gov.

Should you have any questions about this proposal, please call Dave Boucher, 978-725-1461, prior to the
above-mentioned Select Board meeting date. A representative from the utility company will be available at
6:45 P.M. on the above date at the meeting location to answer any other questions you may have relating to the
proposed work.

By order of the
Select Board

Melissa K. Ripley
Town Clerk

Plan No: 30321463
June 13, 2022

Pursuant to Governor Baker’s March 12, 2020 Order Suspending Certain Provisions of the Open Meeting Law, and the Governor’s March 135,
2020 Order imposing strict limitation on the number of people that may gather in one place, this meeting of the Select Board will be conducted
via remote participation to the greatest extent possible. For this meeting, members of the public who wish to watch the meeting may do so in the
Sfollowing manner: Andover TV COMCAST CHANNEL 22 AND VERIZON CHANNEL 45. Members of the public who wish to ask a question
on particular agenda items during the meeting can do so by calling 311 from their landline or cell phone within the geographical boundaries of
Andover or by calling 978-623-8311 from anywhere or by emailing manager@andoverma.gov. Residents are encouraged to email their questions
ahead of the meeting, however, staff will be available to present the Board with questions received during the meeting. Please include your name
and address with your question.

Every effort will be made to ensure that the public can adequately access the proceedings in real time, via technological means. In the event that
we are unable to do so, despite best efforts, we will post on the Town’s website ait audio or video recording, transcript, or other comprelensive
record of the proceedings as soon as possible after the meeting.
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TOWN OF ANDOVER, MASSACHUSETTS

PRIVATE UTILITY PETITION CHECKLIST

TO BE FILLED OUT BY PETITIONER

COMPANY: nationalgrid
PROJECT MANAGER NAME: David Boucher
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COMMENTS:
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TOWN OF ANDOVER, MASSACHUSETTS

PRIVATE UTILITY PETITION CHECKLIST

TO BE FILLED OUT BY PETITIONER

COMPANY: nationalgrid
PROJECT MANAGER NAME: David Boucher
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nationalgrid

January 11, 2022

Board of Selectmen of Andover, Massachusetts

To Whom It May Concern:

Enclosed please find a petition of NATIONAL GRID and VERIZON, covering joint NATIONAL GRID-
VERIZON pole location(s)

If you have any questions regarding this permit, please contact:
Dave Boucher 978-725-1461

Please notify National Grid’s Lisa Ayres of the hearing date / time.

If this petition meets with your approval, please return an executed copy to each of the above-named
Companies.

National Grid: Lisa Ayres, 1101 Turnpike Street; North Andover, MA. 01845
978-725-1418 '

Very truly youfs,

Dave Johnson
Supervisor, Distribution Design

Enclosures
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(2) 4" CONCRETE ENCASED CONDUITS

ToThe: TOWN OF ANDOVER MA

For Proposed:
UNDERGROUND ELECTRIC

Location:
58 BEACON ST

Date:

1/24/122

Drawn by: DJB

DRAWING NOT TO SCALE. DISTANCES ARE APPROXIMATE

Sketch to accompany petition for:

(2) 4" CONCRETE ENCASED UNDERGROUND CONDUITS TO
PROVIDE ELECTRIC SERVICE. STARTING FROM EXISTING
POLE 5938 AND GOING +/- 30' INTO THE PRIVATE
PROPERTY OF 58 BEACON ST, ANDOVER MA.
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National Grid and Verizon Request to Relocate Pole — Beacon Street




TOWN OF ANDOVER

Town Clerk’s Office
36 Bartlet Street
Andover, MA 01810
078-623-8230
townclerk@andoverma.gov

NOTICE

You are hereby notified that a Public Hearing will be held by the Andover Select Board, on Monday, June 13,
2022 in the 2" floor School Committee Conference Room, 30 Whittier Court, at 7 p.m.

This hearing is on the petition of National Grid and Verizon New England, Inc. requesting permission to locate
poles, wires and fixtures, including the necessary sustaining and protecting fixtures, along and across the
following public way:

#30496607 Beacon Street - National Grid to install (2) JO poles 5648-50 and 5648 on Beacon Street beginning
at a point approximately 1368 feet northwest of the centerline of the intersection of High Plain Road and
continuing approximately 20 feet in a southwest direction for new entryway and access for West Elementary
School.

Plan(s) of the proposed work can be found in the Meeting Packet on the Select Board’s page on the Town of
Andover website, www.andoverma.gov.

Should you have any questions about this proposal, please call Dave Boucher, 978-725-1461, prior to the
above-mentioned Select Board meeting date. A representative from the utility company will be available at
6:45 P.M. on the above date at the meeting location to answer any other questions you may have relating to the
proposed work.

By order of the
Select Board

Melissa K. Ripley
Town Clerk

Plan No: 30496607
June 13, 2022

Pursuant to Governor Baker’s March 12, 2020 Order Suspending Certain Provisions of the Open Meeting Law, and the Governor’s March 135,
2020 Order imposing strict limitation on the number of people that may gather in one place, this meeting of the Select Board will be conducted
via remote participation to the greatest extent possible. For this meeting, members of the public who wish to watch the meeting may do so in the
Jollowing manner: Andover TV COMCAST CHANNEL 22 AND VERIZON CHANNEL 45. Members of the public who wish to ask a question
on particular agenda items during the meeting can do so by calling 311 from their landline or cell phone within the geographical boundaries of
Andover or by calling 978-623-8311 from anywhere or by emailing manager@andoverma.gov. Residents are encouraged fo email their questions
ahead of the meeting, however, staff will be available to present the Board with questions received during the meeting. Please include your name
and address with your question.

Every effort will be made to ensure that the public can adequately access the proceedings in real time, via technological means. In the event that
we are unable to do so, despite best efforts, we will post on the Town’s website an audio or video recording, transcript, or other comprehensive
record of the proceedings as soon as possible after the meeting.
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nationalgrid

March 8, 2022

Board of Selectmen of Andover, Massachusetts

To Whom It May Concern:

Enclosed please find a petition of NATIONAL GRID and VERIZON, covering
VERIZON pole location(s)

joint NATIONAL GRID-

If you have any questions regarding this permit, please contact:

Dave Boucher 978-725- 1461

s Lisa Ayres of the hearing date / time to lisa.ayres@nationalgrid.com

Please notify National Grid’

please return an executed copy to each of the above-named

If this petition meets with your approval,
Companies.

National Grid: Lisa Ayres, 1101 Turnpike Street; North Andover, MA 01845

978-725-1418

Very truly yours,

Dave Johnson
Supervisor, Distribution Design

Enclosures



Questions contact Dave Boucher 978-725-1461

PETITION FOR JOINT OR IDENTICAL POLE LOCATIONS

North Andover, Massachusetts

To the Board of Selectmen
Of Andover, Massachusetts

Massachusetts Electric Company d/b/a NATIONAL GRID and Verizon New England, Inc
requests permission to locate poles, wires, and fixtures, including the necessary sustaining and
protecting fixtures, along and across the following public way:

Beacon St. - National Grid to install (2) JO poles 5648-50 and 5648 on Beacon St. beginning at a
point approximately 1368 feet northwest of the centerline of the intersection of High Plain Rd. and
continuing approximately 20 feet in a southwest direction for new entryway and access for West

Elementary School.

Location approximately as shown on plan attached.

Wherefore it prays that after due notice and hearing as provided by law, it be granted a
Jocation for and permission to erect and maintain poles and wires, together with such sustaining
and protecting fixtures as it may find necessary, said poles to be erected substantially in
accordance with the plan filed herewith marked — Beacon St. - Andover, Massachusetts.

30496607

Also, for permission to lay and maintain underground laterals, cables, and wires in the
above or intersecting public ways for the purpose of making connections with such poles and
buildings as each of said petitioners may desire for distributing purposes.

Your petitioner agrees to reserve space for one cross-arm at a suitable point on each of said
poles for the fire, police, telephone, and telegraph signal wires belonging to the municipality and
used by it exclusively for municipal purposes.

Massachusetts Electric Company d/b/a
NATIONAL GRID  Pave Johnsonthn

BY
Engineering Department

VERIZON NEW ENGLAND, INC.
BY
Manager / Right of Way

February 4, 2022
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Eversource Request to Excavate — Central Street, Torr Street and Phillips Street
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TOWN OF ANDOVER

' Town Clerk’s Office

£ 36 Bartlet Street

g Andover, MA 01810
978-623-8230

townclerk@andoverma.gov

NOTICE

You are hereby notified that a Public Hearing will be held by the Andover Select Board, on Monday, June 13,
2022 in the 2™ floor School Committee Conference Room, 30 Whittier Court, at 7 p.m.

Eversource respectfully asks permission to excavate for the purpose of replacing and or extending its gas mains
and to make the necessary house connections along said extension, as follows:

JO#: 21-0847056-00 Central Street — This project is to replace approximately 2235 feet of cast iron and bare
steel gas main in Andover. The project scope includes Central Street (from Abbott Bridge Rd to Torr St), Torr
St (from Central St to Phillips St), and Phillips Street (from Torr to Abbot St).

Plan(s) of the proposed work can be found in the Meeting Packet on the Select Board’s page on the Town of
Andover website, www.andoverma.gov.

Should you have any questions about this proposal, please call Kyle Benoit, 978-382-5026, prior to the above-
mentioned Select Board meeting date. A representative from the utility company will be available at 6:45 P.M.

on the above date at the meeting location to answer any other questions you may have relating to the proposed
work.

By order of the
Select Board

Melissa K. Ripley
Town Clerk

Plan No: JO#: 21-0847056-00
June 13, 2022

Pursuant to Governor Baker’s March 12, 2020 Order Suspending Certain Provisions of the Open Meeting Law, and the Governor’s March 15,
2020 Order imposing strict limitation on the number of people that may gather in one place, this meeting of the Select Board will be conducted
via remote participation to the greatest extent possible. For this meeting, members of the public who wish to watch the meeting may do so in the
Jollowing manner: Andover TV COMCAST CHANNEL 22 AND VERIZON CHANNEL 45. Members of the public who wish to ask a question
on particular agenda items during the meeting can do so by calling 311 from their landline or cell phone within the geographical boundaries of
Andover or by calling 978-623-8311 from anywhere or by emailing manager@andoverma.gov. Residents are encouraged to email their questions

ahead of the meeting, however, staff will be available to presem the Board with questions received during the meeting. Please include your name
and address with your question.

Every effort will be made to ensure that the public can adequately access the proceedings in real time, via technological means. In the event that

we are unable to do so, despite best efforts, we will post on the Town’s website an audio or video recording, transcript, or other comprehensive
record of the proceedings as soon as possible after the meeting.
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EVERSZURCE

Board of Selectmen Date: 3/25/2022
Andover, Massachusetts
Gentlemen:
Eversource Gas of Massachusetts respectfully asks permission to excavateforthe purpose ofreplacingand or
extending its gas mains, according to blueprints heretoannexed andmade a part ofthis petition, and to make the
necessary house connections along said extensions, as follows:
This project is to replace approximately 2235 feet of cast iron and bare steel gas main in Andover. Theprojectscope
includes Central St (from Abbott Bridge Rd to Torr St), Torr St (from Central St to Phillips St), and Phillips Street
(from Torrto AbbotSt).
JO #: 21-0847056-00
Please see attached plans detailing the location ofthe proposed gas main.
Eversource Gas of Massachusetts agrees to provide and maintain proper barriers, warnings, policing and lights.
Excavation and refilling will be done promptly, and to thesatis faction of the Highway Department. The restoration
of sidewalk and/street surfaces will be done to the satisfaction of the Highway Department. Eversource Gas of
Massachusetts will guarantee refilling and reswrfacing for oneyear fromcompletion ofthe work.
Eversource Gas of Massachusetts agrees to hold the Town of Andover harmless fromclaims ofany nature by
persons alleging to have been injured, in their persons orin their property, as aresult ofthe excavation. Eversource
Gas of Massachusetts agrees to defend against allsuch claims, whether groundless ornot.

Eversource Gas of Massachusetts

Kyle Benoit

Project Engineer
Eversource Gas of Massachusetts

Gentlemen:

Permission is hereby granted Eversource Gas of Massachusetts to excavateand toinstalland maintain gas service
pipe as requested above.

Approvedby Boardof Selectmen - Date:

Issued by Director of Public Works - Date:
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Common Victualler License — Brookwood Park Café, LLC




P Town of Andover, MA

06/07/2022

GL-22-2

General License

Status: Active Date Created: May 9, 2022
Applicant Location
Dana DeGennaro 165 DASCOMB RD
Andover, MA 01810
Owner:

HEWLETT PACKARD ENTERPRISE CO
PO BOX 251209 PLANO, TX 75025-1209

Business Owner Information

License Holder Name
Please provide the License Holder Legal Name Brookwood Park Cafe LLC
(applicant) and associated information

License Holder Address

11 Hilltop road

License Holder City License Holder State

BILLERICA MA

License Holder Zip-code License Holder Phone

01821 I

License Holder Cell Phone License Holder Email Address
_ CafelOl@ymail.com

First Name

Please provide Business Owner Information Dana

Mi Last Name

M DeGennaro

Mailing Address City

11 Hilltop road BILLERICA



State
MA

Email Address
CafelOl@ymail.com

Additional Licensee Information

Tell me more about the Business you have

Type
Corporation

EIN

Person Responsible for Daily Operation

Contact Person

Title or Business Role
Owner

City
billerica
Zip
01821

Email

CafelO1@ymail.com

Permit Info

Permit For
Common Victualler

If entertainment is being offered weekly on

Sundays, the state charges an annual fee. State
fee is handled separately from Town of Andover

Entertainment License fees.

Zip
01821

Phone

DBA
01/11/1974

Type of Identification
Employer {dentification Number (EIN)

Name
Dana DeGennaro

Address
11 Hilltop road

State
MA

Phone

Application Type
New

For Entertainment Licenses, provide summary
Entertainment Types in Comments Data Field



Sunday Regular Entertainment hours are from 1
p.m. to midnight and the State fee is $50.

Sunday Special Entertainment hours are from
12 a.m. to midnight and the State fee is $100.

Please provide a check made out to the
Commonwealth of Massachusetts for your
Sunday license fee. Checks may be mailed or
dropped off at the Town Clerk’s Office, 36
Bartlet Street, Andover, MA, 01810.

|dentification and Registration Information

Signature Section

| certify under penalties of perjury, that the
above information is true and the named
applicant has complied with all {aws of the
Commonwealth related to taxes, reporting of
employees and contractors, and withholding
and remitting child support

Attachments

scanOOO4.pdf

For summary Entertainment License, provide
summary Automatic Amusement types or none
in the Restrictions data field

Entertainment License Information

Provide one or more types of Entertainment
Activity below

Signature
Dana DeGennaro

Date
05/09/2022

Digital Signature

Dana DeGennaro
05/09/2022

Uploaded by Dana DeGennaro on May 9, 2022 at 12:24 pm

scanOOOS.pdf

Uploaded by Dana DeGennarc on May 9, 2022 at 12:24 pm
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VOTE OF THE SELECT BOARD

I, the Clerk of the Select Board of the Town of Andover, Massachusetts, certify that at a
meeting of the board held June 13, 2022, of which meeting all members of the board were duly
notified and at which a quorum was present, the following votes were unanimously passed, all of
which appear upon the official record of the board in my custody:

Voted: to approve the sale of a $725,000 3.00 percent General Obligation Bond
Anticipation Note (the “Note”) of the Town dated June 16, 2022, and payable October
13, 2022, to Piper Sandler & Co. at par and accrued interest plus a premium of $1,210.75.

Further Voted: that in connection with the marketing and sale of the Notes, the
preparation and distribution of a Notice of Sale and Preliminary Official Statement dated
May 31, 2022, and a final Official Statement dated June 8, 2022, each in such form as
may be approved by the Town Treasurer, be and hereby are ratified, confirmed, approved
and adopted.

Further Voted: that the Town Treasurer and the Select Board be, and hereby are,
authorized to execute and deliver a significant events disclosure undertaking in
compliance with SEC Rule 15¢2-12 in such form as may be approved by bond counsel to
the Town, which undertaking shall be incorporated by reference in the Notes for the
benefit of the holders of the Notes from time to time.

Further Voted: that we authorize and direct the Town Treasurer to establish post
issuance federal tax compliance procedures and continuing disclosure procedures in such
forms as the Town Treasurer and bond counsel deem sufficient, or if such procedures are
currently in place, to review and update said procedures, in order to monitor and maintain
the tax-exempt status of the Notes and to comply with relevant securities laws.

Further Voted: that any certificates or documents relating to the Notes
(collectively, the “Documents’), may be executed in several counterparts, each of which
shall be regarded as an original and all of which shall constitute one and the same
document; delivery of an executed counterpart of a signature page to a Document by
electronic mail in a “.pdf” file or by other electronic transmission shall be as effective as
delivery of a manually executed counterpart signature page to such Document; and
electronic signatures on any of the Documents shall be deemed original signatures for the
purposes of the Documents and all matters relating thereto, having the same legal effect
as original signatures.

Further Voted: that each member of the Select Board, the Town Clerk and the
Town Treasurer be and hereby are, authorized to take any and all such actions, and
execute and deliver such certificates, receipts or other documents as may be determined
by them, or any of them, to be necessary or convenient to carry into effect the provisions
of the foregoing votes.

| further certify that the votes were taken at a meeting open to the public, that no vote was
taken by secret ballot, that a notice stating the place, date, time and agenda for the meeting

127378006v.1



(which agenda included the adoption of the above votes) was filed with the Town Clerk and a
copy thereof posted in a manner conspicuously visible to the public at all hours in or on the
municipal building that the office of the Town Clerk is located or, if applicable, in accordance
with an alternative method of notice prescribed or approved by the Attorney General as set forth
in 940 CMR 29.03(2)(b) at least 48 hours, not including Saturdays, Sundays and legal holidays,
prior to the time of the meeting and remained so posted at the time of the meeting, that no
deliberations or decision in connection with the sale of the Notes were taken in executive
session, all in accordance with G.L. c.30A, 8818-25 as amended.

Dated: June 13, 2022

Clerk of the Select Board



Complete Streets Policy (1st Reading)




Town of Andover
COMPLETE STREETS POLICY
l. Vision and Intent

Complete Streets principles contribute toward the safety, health, economic viability, and quality of
life in a community by providing greater opportunities in multi-modal and non-motorized
transportation. The purpose of the Town of Andover's Complete Street Policy is to accommodate all
road users by creating a road network that meets the needs of individuals utilizing a variety of
transportation modes. It is the intent of the Town of Andover to formalize the plan, design, operation
and maintenance of streets so that they are safe for users of all ages and abilities. These policies
direct decision makers to consistently fund, plan for, design, and construct streets to accommodate
all anticipated users including pedestrians, bicyclists, motorists, transit, freight, and commercial
vehicles.

1. Core Commitment

The Town recognizes that Complete Streets design principles apply to all roadway projects and project
phases, including reconstruction, new construction, design, planning, maintenance, and operations, for
the entire right-of-way.

The Town may to the greatest extent possible, design, construct, reconstruct, maintain, and operate all
streets to provide for a comprehensive and integrated street network that accommodates people of all
ages, abilities and income levels, and all modes of transportation, including pedestrians, bicyclists,
motorists, transit, freight, and commercial vehicles.

The Town recognizes that Complete Streets may be achieved through single elements incorporated into
a particular project or incrementally through a series of smaller improvements or maintenance activities
over time and may look at every transportation project and program as an opportunity to improve streets
and the transportation network for all users by following a Complete Streets approach.

Exceptions:

1. When the existing right of way is constrained in a manner that may make it very costly or
impossible to accommodate transit, bicycle, or pedestrian improvements, such as narrow
Town right of way, historic streetscapes, and natural features like steep hillsides, etc.

2. When other Town policies, regulations, or requirements contradict or preclude
implementation of Complete Streets principles.

3. On corridors where specific users are prohibited, such as interstate freeways or pedestrian
malls.

4. Private Ways, which are neither owned nor maintained by the Town. Private ways shall be
encouraged to consult with the Complete Streets Committee before beginning projects.

5. When the cost of accommodation would be excessively disproportionate to the need or
probable use.

6. Where there is a documented absence of current and future need.
7. Routine maintenance of the transportation network that does not change the roadway



geometry or operations; such as mowing, sweeping, and spot repair.

8. When a reasonable and equivalent project along the same corridor is already programmed
to provide facilities exempted from the project at hand.

Written requests for an exception, including documentation and data and justifying the reasons why a
project cannot incorporate Complete Streets elements, shall be reviewed, and accepted by review agency
as defined in section IV. In these cases the Town may consider alternatives such as lane reduction, lane
narrowing, on-street parking relocation or reduction, shoulders, signage, traffic calming and increased
enforcement.

1I. Best Practices

In meeting the complete streets vision and commitments described above the following best practices
will guide the activities of the Town of Andover's technical review agency (as identified in Section IV.
Implementation).

1. The Town of Andover acknowledges the importance of a network approach and aims to create a
comprehensive, integrated, connected network for all modes, ages, and abilities.

2. The Town of Andover recognizes the need to work with other agencies, departments, or
jurisdictions. The Town, through its Department of Public Works, will carry out the Complete
Streets Policy cooperatively within all relevant departments in the Town and, to the greatest
extent possible, with private developers, state, regional, and federal agencies.

3. The most recent design guidance, standards, and recommendations available will be used in the
design and implementation of Complete Streets (see Appendix).

4. Complete Streets principles shall be implemented in a manner that is sensitive to the
community’'s physical, economic, and social setting. The overall goal of this approach is to
preserve and enhance scenic, aesthetic, historical, and environmental resources while improving
or maintaining safety, mobility, and infrastructure conditions and balancing user needs through
design flexibility.

(\VA Implementation:

A representative from the Town Manager’s Office, Department of Publics Works, Police Department, and
The Department of Community Development and Planning shall serve as the Town of Andover's technical
review agency for all Complete Street projects.

The Town may make the Complete Streets practices a routine part of everyday operations, shall approach
every transportation project and program as an opportunity to improve streets and the transportation
network for all users, and shall work in coordination with other departments, agencies, and jurisdictions.

The Town will update and solicit feedback on potential projects with the general public to ensure that the
perspective of the community is considered and incorporated as appropriate.

The Town will maintain a comprehensive priority list of transportation improvement projects including
problem intersections and roadways.



Each year the Department of Public Works compiles a list of streets to be paved during the construction
season (annual paving program). The annual paving program plan, once compiled, will be cross-checked
for streets that also have projects identified and listed in the Complete Streets Project list. Should
Complete Streets projects be identified for streets also found in the annual paving program listing, the
technical review agency will determine the viability of incorporating those projects into the annual paving
plan.

The Town will maintain a comprehensive inventory of pedestrian infrastructure that will prioritize
projects in accordance with Department of Public Works sidewalk inventory and masterplan that
eliminate gaps in the sidewalk networks.

The Town will re-evaluate Capital Improvement Projects prioritization to encourage implementation of
Complete Streets principals.

The Town will pursue training for pertinent Town staff and decision-makers on both the technical content
of Complete Streets principles and best practices, as well as community engagement methods for
implementing the Complete Streets Policy.

The Town will seek appropriate sources of funding and grants for implementation of Complete Streets
treatments.

V. Evaluation of Effectiveness:

The Town of Andover’s technical review agency will develop performance measures to periodically assess
the rate, success and effectiveness of implementing the Complete Streets Policy.

These metrics may include:
e Linear feet of new or reconstructed sidewalks
¢ Miles of new or restriped on-street bicycle facilities
e Number of new or reconstructed curb ramps
e Number of new or repainted crosswalks
o Number of new street trees/percentage of streets with tree canopy
¢ Number and type of crosswalk and intersection improvements
e Decrease in rate of crashes, injuries, and fatalities by mode
e Satisfaction levels as expressed on customer preference surveys

Appendix:

e The Massachusetts of Department of Transportation Project Design and Development Guidebook

¢ The National Association of City Transportation Officials (NACTO) Urban Bikeway Design Guide and
Urban Street Design Guide

e The American Association of State Highway Transportation Officials (AASHTO) A Policy on Geometric
Design of Highway and Streets

e The United States Department of Transportation Federal Highway Administration's Manual on
Uniform Traffic Design Controls

e The Massachusetts Architectural Access Board (AAB) 521CMR Rules and Regulations




e Documents and plans created for the Town, including: The Local Comprehensive Plan, the Andover
Open Space and Recreation Plan, and the AIA Design and Resiliency Team (DART) Report.




Acceptance of the Deed and Approval of the Order of Taking
for 138A Chandler Road




138A Chandler Road, Andover, MA

(space above this line reserved for the Registry of Deeds)

QUITCLAIM DEED
I, Regina M. Currid, of 24 Freeman Street, York Harbor, ME 03911

for consideration paid and in full consideration of Four Hundred Three Thousand Dollars and
00/100 ($403,000.00) DOLLARS,

grant to The Inhabitants of the Town of Andover, a municipal corporation, with offices located at 36
Bartlet Street, Andover, MA 01810

with QUITCLAIM COVENANTS

The land in Andover, Essex County, Massachusetts, situated on 138 Chandler Road, and being
shown as Lot 1 on a plan entitled, “Plan of Land, 138 Chandler Road, Andover, MA” dated March
12, 2020, prepared JM Associates and recorded with the Essex North District Registry of Deeds in
Plan 18061, to which plan reference is hereby made for more particular description.

Lot 1 contains 78,064+ square feet, according to said plan.

Said parcel is conveyed subject to and with the benefit of existing easements, rights, restrictions,
takings and covenants of record, to the extent the same may be in force and apply.

Being the premises conveyed to the grantor by deed dated June 9, 2001, recorded with said Deeds at
Book 16981, Page 126.



WITNESS my hands and seal this é day of June, 2022.

P A L)

ReéinaXM. Currid

COMMONWEALTH OF MASSACHUSETTS

COUNTY OF M\J/ ((féo(

On this é; day of June, 2022, before me, the undersigned notary public, personally appeared
Regina M. Currid, proved to me through satisfactory evidence of identification, which was/were
MANME O L. , to be the person whose name is signed on the preceding or att ocument,
and acknowledged to me that she signed it voluntarily for its stated purpose.

Notary Public
My Commission Expires:

& ROBERT W. TEDESCO
NOTARY PUBLIC

*
0
i Qﬁ Commonwealth of Massachusetts
& ‘j My Commission Expires On

September 30, 2027




ACCEPTANCE BY SELECT BOARD

The Select Board of the Town of Andover hereby accepts the foregoing conveyance to the Town of
Andover.

EXECUTED as an instrument under seal this day of , 2022,

Town of Andover Select Board

Alexander J. Vispolli

Laura M. Gregory

Christian C. Huntress

Ann W. Gilbert

Melissa Danish
COMMONWEALTH OF MASSACHUSETTS

Essex, SS. ,2022

On this day, before me, the undersigned notary public, personally appeared

proved to me through satisfactory evidence of identification, which was ,tobe
the persons whose names are signed on the preceding or attached document, and acknowledged to me that
they signed it voluntarily for its stated purpose, as members of the Select Board of the Town of Andover.

Notary Public
My Commission Expires:



EXHIBIT A

The land in Andover, Essex County, Masschusetts, being shown as Lot 1 on a Plan of Land
entitled, “Plan of Land, 138 Chandler Road, Andover, MA 01810, JM Associates, 325 Main Street, N.
Reading, MA 01864, John J. McQuilken, Professional Land Surveyor”, dated March 12, 2020 and said
plan being recorded in Essex North Registry of Deeds as Plan Number 18061.



ORDER OF TAKING
138A CHANDLER ROAD, ANDOVER, MA

WHEREAS, THE INHABITANTS OF THE TOWN OF ANDOVER voted in favor of
a motion made under Article 34 at the Annual Town Meeting held on May 17 and May 18, 2022
which motion provided:

ARTICLE NO. 34 LAND ACQUISITION

Upon motion made and duly seconded, with the motion approving the Article as printed in the
Warrant, tt was VOTED that the Town appropriates the sum of Four Hundred, Thirteen Thousand
($413,000.00) Dollars for the acquisition of land, such land being described as follows: The land
known as 138A Chandler Road described in a Deed recorded in Book 16981 Page 126 in Essex
North Registry of Deeds and shown as Lot 1 on a Plan of Land entitled “Plan of Land 138 Chandler
Road Andover, MA 01810, JM Associates, 325 Main Street, N. Reading, MA 01864, John F.
McQuilkin, Professional Land Surveyor,” dated March 12, 2020, and said plan being recorded in
Essex North Registry of Deeds as Plan Number 18061, which Plan is on file with the Town Clerk,
containing 78,064 square feet, more or less, as shown on said Plan, for municipal purposes, and
for any other costs incidental and related thereto, and to authorize the Select Board to acquire such
land thereon, by gift, option, purchase or eminent domain, upon terms and conditions deemed by
the Select Board to be in the best interest of the Town and that to meet this appropriation, $413,000
be transferred from free cash, or to take any other action related thereto.

VOTE: A two-thirds vote required for passage, the Moderator declared the Motion
Passed by more than a two-thirds vote.

NOW, THEREFORE, the Select Board of the Town of Andover, acting pursuant to the
authority granted to it by the aforesaid vote of the Town Meeting, and in accordance with the
provision of Massachusetts General Laws, Chapter 79 and all other power and authority to it
granted or implied, DOES HEREBY TAKE BY EMINENT DOMAIN IN FEE SIMPLE, for
the purposes set forth in said vote of the Town Meeting, the parcel of land known as 138A Chandler
Road as described in Deed recorded in the North Essex District Registry of Deeds in Book 16981,
Page 126, and more particularly described in Appendix A attached hereto and incorporated by
reference herein, together with all easements and rights appurtenant thereto, including the trees
standing thereon and excluding any and all easements for public and private utilities and excluding
any and all easements for public highways and public travel in and to any and all streets and public
ways included within and/or contiguous or adjacent to said area.

The amount of Four Hundred Three Thousand ($403,000.00) Dollars has already been paid
to Regina M. Currid, the current record title holder.

This Order of Taking is to clear any title issues, if any, with regard to the Town’s acquisition
of said land and to confirm title in the Town by virtue of a Deed from the record title holder.



The Select Board of the Town of Andover, on behalf of The Inhabitants of the Town of
Andover, hereby execute this Taking on this day of ,2022.

THE INHABITANTS OF THE
TOWN OF ANDOVER

By and through its
SELECT BOARD




COMMONWEALTH OF MASSACHUSETTS
Essex, ss: , 2022

Onthis of , 2022, before me, the undersigned notary public, personally
appeared Alexander J. Vispoli, who is personally known to me and who is person whose name is

signed on the preceding document, and acknowledged to me that he/she signed it voluntarily for its
stated purpose,

Notary Public
My commission expires:



COMMONWEALTH OF MASSACHUSETTS
Essex, ss: , 2022

Onthis of , 2022, before me, the undersigned notary public, personally
appeared Laura M. Gregory, who is personally known to me and who is person whose name is
signed on the preceding document, and acknowledged to me that he/she signed it voluntarily for its
stated purpose,

Notary Public
My commission expires:



COMMONWEALTH OF MASSACHUSETTS
Essex, ss: , 2022

On this of , 2022, before me, the undersigned notary public, personally
appeared Ann W. Gilbert, who is personally known to me and who is person whose name is signed
on the preceding document, and acknowledged to me that he/she signed it voluntarily for its stated
purpose,

Notary Public
My commission expires:



COMMONWEALTH OF MASSACHUSETTS
Essex, ss: , 2022

Onthis of , 2022, before me, the undersigned notary public, personally
appeared Melissa Danisch, who is personally known to me and who is person whose name is signed
on the preceding document, and acknowledged to me that he/she signed it voluntarily for its stated
purpose,

Notary Public
My commission expires:



COMMONWEALTH OF MASSACHUSETTS
Essex, ss: , 2022

Onthis of , 2022, before me, the undersigned notary public, personally
appeared Christian C. Huntress, who is personally known to me and who is person whose name is
signed on the preceding document, and acknowledged to me that he/she signed it voluntarily for its
stated purpose,

Notary Public
My commission expires:



ORDER OF TAKING
APPENDIX A

LEGAL DESCRIPTION

The land in Andover, Essex County, Massachusetts, being shown as Lot 1 on a Plan of Land
entitled, “Plan of Land, 138 Chandler Road, Andover, MA 01810, JM Associates, 325 Main Street,
N. Reading, MA 01864, John F. McQuilken, Professional Land Surveyor”, dated March 12, 2020,
and said plan being recorded in Essex North Registry of Deeds as Plan Number 18061.
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Andrew P. Flanagan

Town Manager

Michael Lindstrom

TOWN OF ANDOVER  Finance & Budge!

Hayley Green, CPA, Town Accountant/Assistant Finance Director
Accounting Department

Deputy Town Manager

To:

From:

CC:

Date:

Re:

The attached reports summarize the Town’s financial position through April 30, 2022.

Select Board

Finance Committee

Superintendent of Schools

School Committee

Revenue and Expenditure Task Force

Hayley Green, Town Accountant/Assistant Finance Director

36 Bartlet Street

Andover, MA 01810

(978) 623-8920
hayley.green@andoverma.us
www.andoverma.gov

Andrew Flanagan, Michael Lindstrom, Patrick Lawlor, Donna Walsh, Paul Szymanski,

Keith Taverna, Janet Wright, Town Website
June 2, 2022

FY 2022 Financials

Included are the following;

Feel free to contact me, should you have any questions regarding the reports.

Executive Summary

Budgeted versus Actual Revenues — General Fund and Enterprise Funds
Revenue Comparison Graph — Local Receipts

Personal Services and Other Expenditures by Department

Reserve Account and Compensation Fund Analysis

Chapter 44 § 53 E % Revolving Funds

Capital Projects status —FY16 — FY22



Executive Summary | FY
12022

The attached reports of the Town Accountant summarize FY 2022 revenues and
expenditures for the General Fund, Enterprise Funds, Compensation Fund, Reserve Fund,

Revolving Funds and Capital Projects through April 30, 2022.

General Fund

The total general fund receipts of all sources collected through April 30, 2022 are greater
than projections through the first ten months of the year. FY2022 local receipts are
approximately $2.1 million greater than FY 2021 collections through the same period of
time. This is primarily due to the increase in hotel, motel and meals tax revenue as more
people are dining out and traveling as compared to last year, larger building permits, and
a large school Medicaid payment. Off-set receipts collections also exceed projections
and are approximately $88,000 greater than collections through the same period of time
last fiscal year, mainly due to increased public facility rentals and ambulance receipts.
General fund personal services and other expenditures are in line with FY 2022
projections through April 30, 2022. The school encumbers most of their projected
salaries at the beginning of the fiscal year and adjusts during the school year as they
determine where staff will be funded. Insurance premiums were paid in July and the
required appropriation for pension was paid in full in August. The Fire department
incurred significant medical expenses, which were not budgeted, and the technical
schools’ appropriation came in higher than estimated. These two deficits will be covered

with free cash which was approved at Town Meeting in May 2022,

Water Enterprise Fund

The total water enterprise fund collections are in line with the annual projections through
April 30, 2022. The user charges receipts are approximately $1.6 million less than FY21
through the same period of time because there were drier conditions and more pool
installations, resulting in more consumption for FY21. Water personal services and other

expenses are lower than FY 2022 projections through April 30, 2022.

Town of Andover



Executive Summary | FY
2022

Sewer Enterprise Fund

The total sewer enterprise fund collections are lower than annual projections through
April 30, 2022, with user charges being approximately $752,000 less than prior year
receipts through the same period. The lower collections are correlated with the lower
water collections. Sewer personal services and other expenses are lower than FY 2022

projections through April 30, 2022.
Reserve Fund
Town Meeting approved a reserve fund balance of $200,000. This money has not been

used through April 30, 2022.

Compensation Fund

Town Meeting approved a compensation fund balance of $155,326. This money has not
been used through April 30, 2022.

Revolving Accounts

Town Meeting voted to approve 16 revolving funds with a total spending limit of

$2,240,000.

Capital Projects

These projects are part of the Town’s capital improvement plan voted at Town Meeting
from taxation. There is a balance of $2,568,987 available for the most recent seven years

of approved projects.

Town of Andover
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Town of Andover
FY 2022 Reserve Account and Compensation Fund
As of 4/30/22

RESERVE FUND

Appropriation by Vote of Town Meeting June 2021 $ 200,000.00
Transfers by Vote of Town Meeting | 0.00
Transfers by Authority of the Finance Committee 0.00

Available Balance $ 200,000.00

COMPENSATION FUND

Appropriation by Vote of Town Meeting June 2021 $ 155,326.00
Transfers by Vote of Town Meeting 0.00
Transfer by Authority of the Select Board 0.00

Available Balance $ 155,326.00
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Town of Andover
Capital Projects

4/30/2022
Total
Y16 FY17 FY18 FY19 FY20 FY21 FY22 Available
Budget 1,078,000 1,120,000 1,495,643 1,040,000 1,011,600 1,150,000 1,185,000
Expended 1,078,000 1,119,821 1,489,626 1,036,539 970,561 929,990 588,750
Encumbered - - - - 28,960 105,014 118,782
Total School CIP Available - 179 6,017 3,461 12,079 114,996 477,468 614,201
Budget 112,000 222,000 579,018 487,000 1,044,098 902,108 137,000
Expended 77,000 191,142 553,762 399,344 732,987 673,289 -
Encumbered 4,400 - 9,300 9,754 8,054 99,926 40,9500
Total General Government CIP Available 30,600 30,858 15,956 77,902 303,057 128,892 96,100 683,366
Budget - - 32,214 - - - -
Expended - - 28,601 - - - -
Encumbered - - - - - - -
Total Youth Services CIP Available - - 3,613 - - - - 3,613
Budget 70,000 50,000 - - - - -
Expended 66,873 50,000 - - - - -
Encumbered - - - - - - -
Total Recreation CIP Available 3,127 - - - - - - 3,127
Budget 25,000 25,000 - - 10,000 50,000 -
Expended 25,000 25,000 - - - 15,000 -
Encumbered - - - - - - -
Total Library CIP Available - - - - 10,000 35,000 - 45,000
Budget 590,000 623,000 800,000 946,000 1,303,000 468,000 1,180,000
Expended 590,000 623,000 779,446 934,358 1,266,210 291,076 330,163
Encumbered - - 1,355 11,627 23,033 45,715 181,291
Total Facilities CIP Available - - 19,199 15 13,756 131,208 668,546 832,725
Budget 285,000 195,000 293,500 250,077 195,000 195,000 255,000
Expended 285,000 195,000 293,400 249,159 195,000 179,055 41,700
Encumbered - - - - - 15,945 86,046
Total Police CIP Available - - 100 918 - - 127,254 128,272
Budget 50,000 20,000 63,500 214,000 - 96,000 88,000
Expended 37,332 20,000 61,352 201,715 - 96,000 77,383
Encumbered - - - - - - -
Total Fire CIP Avallable 12,668 - 2,148 12,285 - - 10,617 37,718
Budget 240,000 285,000 415,000 328,000 400,000 - 165,000
Expended 234,163 261,090 366,154 323,147 382,946 - -
Encumbered 5,838 14,711 2,713 4,312 16,962 - -
Total DPW CIP Available - 9,200 46,132 541 92 - 165,000 220,965
Budget 1,372,000 1,420,000 2,183,232 2,225,077 2,952,098 1,711,108 1,825,000
Expended 1,315,367 1,365,232 2,082,715 2,107,722 2,577,143 1,254,421 449,247
Encumbered 10,238 14,711 13,368 25,693 48,049 161,586 308,236
Total Town CIP Avallable 46,396 40,058 87,148 91,661 326,906 295,101 1,067,517 1,954,787
Budget 2,450,000 2,540,000 3,678,875 3,265,077 3,963,698 2,861,108 3,010,000
Expended 2,393,367 2,485,053 3,572,341 3,144,261 3,547,704 2,184,411 1,037,997
Encumbered 10,238 14,711 13,368 25,693 77,009 266,600 427,018
Grand Total Available 46,396 40,236 93,166 95,122 338,985 410,097 1,544,985 2,568,987
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