A.)

B.)

C.)

D.)

E.)

F.)

G.)

H.)

1)

TOWN OF MILFORD
Milford, Massachusetts

NOTICE OF MEETING-AMENDED AGENDA

Board or Commission Milford Select Board
Date and Time of Meeting _ February 28, 2022, 6:00PM
Place of Meeting Room 03, 52 Main Street

SIGNING OF WARRANT, APPROVAL of Minutes, February 14, 2022

INVITATION TO SPEAK

Remote Public Hearing/Invitation to Speak access now requires advanced registration.
Please register online here: http:/tiny.cc/2wvouz Any member of the public may now register
to access the zoom webinar as an attendee. Public attendees will be able to view the zoom
LIVE and request to speak at the “Public Hearing/Invitation to Speak.”

PUBLIC HEARINGS

1. 6:00 PM Greater Milford Social Club, re: Transfer of Common Victualler All Alcoholic Beverages
License

2. 6:05 PM Emporium Brazil, re: Common Victualler All Alcoholic Beverages License

3. 6:10 PM EMZ Mart, LLC. d/b/a Isabel’s, re: Common Victualler All Alcoholic Beverages License

4. 6:15 PM lvahy, Inc. d/b/a Casa Brasil, re: Common Victualler All Alcoholic Beverages License

SCHEDULED APPOINTMENTS

1. Police Chief, re: Proposed Rank Structure Change

2. Town Administrator, re: Amendment to Liquor License-Temporary Outdoor Service-
Prezo Grille and Bar

TOWN ADMINISTRATOR’S REPORT

OLD BUSINESS

1. Article 32-Police Chief Selection Review Committee-Discussion

NEW BUSINESS

1. Human Resources Director, re: Affordable Health Plan

2. Town Administrator, re: Article 3 Recommendation

3. Milford Cultural Council, re: Resignation/Appointments (2)
4. Milford Conservation Commission, re: Resignation

CORRESPONDENCE

EXECUTIVE SESSION

The listing of matters above are those reasonably anticipated by the Chair which may be discussed at the
meeting. Not all items listed may be discussed and other items not listed may also be brought up for discussion to
the extent permitted by law.

Signature ’O\ Q Qu Ml Dated 2 [2 yla2
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DEPARTMENT HEAD REVIEW FORM

. Name of Business: Greater Milford Social Club, LLC
. Mailing Address: 28 Granite Street
Assessors ID#: Map 41__ Block O Lot _423__ Zone_ IA

N =

3. Has applied for: Transfer of Common Victualler All Alcoholic Beverages License
4. Selectmen will take action on: Monday February 28, 2022

5. Hearing Continued/Postponed/MGL Deadline:

6. Abutters Notified: __2/14/2022____  Published: _ 2/14/22
7

8

9

. Inquiry Sent To Dept. Heads on:
. Please Respond By: _
. License Approved: Denied: Tabled: On

.......................................................................................................

Building Commissioner: (Zoning, Occupancy, Building/Handicap Access,
Restroom Handicap Access, etc.) IA zone, allowable use, occupant load 70,
restroom is accessible, building will be accessible upon completion of ramp,
cooking is not currently performed and not allowed until code required
upgrades are performed. See attached letter from December 2021.

Town Planner: (Site Plan/Special Permit; Other Requirements/Stipulations)
. Ok-No change of actual use

Tax Collector: (Outstanding Taxes) No outstanding taxes

Town Treasurer: (Outstanding Tax Liens) None

Fire Chief: (Information/Comment) No Objections

Police Chief: (Information/Comment) No Issues

Criminal Offense Record Info: (CORI) Approved [] Disapproved []

Board of Health: (Information/comment) Recent Inspections showed no
violations

Dept. Head Signature: Date:

.............................................................................................................................

Manager: Thomas Parente D.O.B. SS #

Contact Phone: e-mail:



Town of Milford

Department Of Inspections
52 Main Street

Milford, MA 01757
Phone: 508 634-2313

John Erickson
Building Commissioner / Zoning Officer
email: jerickson@townofmilford.com

12/29/2021

PROPERTY OF: MILFORD CLUB, LLC
28 GRANITE ST
MILFORD MA 01757

RE: GREATER MILFORD SOCIAL CLUB, LLC
C/O THOMAS PARENTE, BAR MANAGER
28 GRANITE ST

Tax Map No.:  41-0-423
As you are aware, a Periodic Inspection was performed at the above referenced property.

As we discussed during the inspection on December 23, 2021, (yourself, Jamie Luchini, and myself) the
facility underwent a Level 3 Alteration in 2019 and as such must comply many regulations, including the
International Existing Building Code, and the International Mechanical Code.

As result of the 2019 Alterations, a Type 1 kitchen hood was and is required in the kitchen. Whereas you
have attested that you do not and will not perform any cooking that produces smoke or grease unless the
hood is upgraded, I am issuing your Renewal Certificate of Inspection

Sincerely,
John Erickson &

Building Commissioner

Cc: Mark Nelson, Fire Chief
Jamie Luchini, CSL-OT Landscaping
Joshus Lioce, Manager, Greater Milford Social Club LLC




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

www.mass.gov/abcc

APPLICATION FOR A TRANSFER OF LICENSE

Municipality  [Milford

1. TRANSACTION INFORMATION [7] Pledge of Inventory [] Change of Class

i CHISSSS [] Pledge of License [[] Change of Category

[] Alteration of Premises [] Pledge of Stock N Change of License Type

[[] Change of Location (§12 ONLY, e.g. “club” to “restaurant”)
[[] Management/Operating Agreement [ other |

Please provide a narrative overview of the transaction(s) being applied for. On-pre‘mises applicants should also provide a description of
the intended theme or concept of the business operation. Attach additional pages, if necessary.
Transfer of alt alcoholic beverages license from a liquidated restaurant and bar to a club presently operating with a seasonal license.

2. LICENSE CLASSIFICATION INFORMATION

ON/OFF-PREMISES TYPE CATEGORY C
On-Premises-12 |§12 Club A iﬁIIAIcoholic Beverages vl Annual |+

3

3. BUSINESS ENTITY INFORMATION

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

Current or Seller's License Number [0028-RS-0706 FEIN

L
Entity Name Greater Milford Social Club, LLC
DBA Greater Milford Social Club Manager of Record  |[Thomas Parente

Street Address |28 Granite St, Milford MA 01757

Phone | Email

Add'l Phone Website [N/A

4. DESCRIPTION OF PREMISES

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

The premises consist of a single floor stand alone single structure purpose built in 1920 to host a social club. The building
contains two restrooms, one small kitchen, a bar/function area, and a small storage closet. Floor plan attached hereto.

Total Sq. Footage 1464 Seating Capacity |66 Occupancy Number 66

Number of Entrances (3 Number of Exits |3 Number of Floors 1




APPLICATION FOR A TRANSFER OF LICENSE
5. CURRENT OFFICERS, STOCK OR OWNERSHIP INTEREST

By what means is the
Transferor Entity Name | Richards Food and Drink, Inc. license being J

transferred?

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

Name of Principal Title/Position Percentage of Ownership B
PAUL R. WINSHMAN President 100%Christopher

Name of Principal Title/Position Percentage of Qwnership

Name of Principal Title/Position Percentage of Ownership

Name of Principal Title/Position Percentage of Ownership

Name of Principal Title/Position Percentage of Ownership

6. PROPOSED OFFICERS, STOCK OR OWNERSHIP INTEREST

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

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

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

e If you 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

Christopher Driscoll ' [

Title and or Position Percentage of Qwnership Director/ LLC Manager US Citizen MA Resident
Member 1/12 (:Yes (o:No (®:Yes (No (e:Yes (":No 1

Name of Principal Residential Address SSN : DOB
Christopher Morin I [ 4,

Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
Member 1712 (Yes (#:No (¢:Yes (:No (& Yes ("No

Name of Principal Residential Address SSN DOB
David Swift 1 | - |l

Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
Member 1/12 (":Yes (o:No {® Yes {:No (¢ Yes (:No

Name of Principal Residential Address SSN DOB

Joshua Lioce 1

Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
Member Manager 1/12 (®Yes (:No F(-" Yes ("No {s:Yes (T":No

N



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

APPLICATION FOR A TRANSFER OF LICENSE

Name of Principal Residential Address SSN DOB
Matthew Marcotte | | ]
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
Member 1/12 (™ Yes (8:No ®Yes {"No (e:Yes {"No
Name of Principal Residential Address SSN DOB
Patrick Holland | . l
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
Member 1/12 {"Yes {(:No (®: Yes (:No &:Yes (":No
Name of Principal Residential Address SSN i)OB
Vincent Locerbo | o | I e
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
Member 112 (":Yes (s:No (Yes (:No (& Yes {":No
Additional pages attached? @ Yes ("No
CRIMINAL HISTORY
Has any individual listed in question 6, and applicable attachments, ever been convicted of a (" Yes (e:No

State, Federal or Military Crime? If yes, attach an affidavit providing the details of any and all convictions.

6A. INTEREST IN AN ALCOHOLIC BEVERAGES LICENSE
Does any individual or entity identified in question 6, and applicable attachments, have any direct or indirect, beneficial or financial

interest in any other license to sell alcoholic beverages?  yes No [] If yes, list in table below. Attach additional pages, if
necessary, utilizing the table format below.
Name License Type J License Name Municipality
Christopher Driscoll Seasonal All Alcoholic Beverages Mitford
Christopher Morin Seasonal All Alcoholic Beverages Milford
David Swift Seasonal All Alcoholic Beverages Milford

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 []

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

No [X]

Name

License Type

License Name




ADDENDUM A

6. PROPOSED OFFICER, 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

Greater Milford Social Club, LLC

Percentage of Ownership in Entity being Licensed
(Write "NA" if this is the entity being licensed)

Name of Principal Residential Address SSN DOB
Richard Vasile | 3 |
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen NHesident o
Member 1/12 (" Yes (8:No (¢:Yes {:No (& Yes (":No
Name of Principal Residential Address §SN DOB
Robert Bullock | R —
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
Member 112 (:Yes (:No (®:Yes (No (& Yes (":No
Name of Principal Residential Address SSN DOB
Thomas Parente ! l -
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
Member 1/12 ("Yes (s:No (e Yes ("No (&:Yes (ONo
Name of Principal Residential Address SSN DOB
William Kingkade . g |
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
Member 1/12 (Yes (#:No (& Yes (":No (e Yes {:No
Name of Principal Residential Address SSN DOB
Jamie Luchini | 757 I 5 ‘ ‘
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
Member 1/12 (Yes (:No @®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 (T:No (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 (:Yes (:No {Yes (: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.




APPLICATION FOR A TRANSFER OF LICENSE

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 City Reason for suspension, revocation or cancellation
7. CORPORATE STRUCTURE
Entity Legal Structure LLC Date of Incorporation |3/14/2019

Is the Corporation publicly traded? " Yes & No

State of Incorporation Massachusetts

8. OCCUPANCY OF PREMISES

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

if the applicant entity owns the premises, a deed is required.

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

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

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

Please indicate by what means the applicant will occupy the premises

Lease

Landlord Name |The Club, LLC

Landlord Phone |508-353-7607 Landlord Email | morin_chris@hotmail.com
Landlord Address
Lease Beginning Date 3/20/2019 Rent per Month |43 400.00
Lease Ending Date 3/19/2039 Rent per Year $40,800.00
Will the Landlord receive revenue based on percentage of alcohol sales? ("Yes (e No
9. APPLICATION CONTACT
The application contact is the person who the licensing authorities should contact regarding this application.
[
Name: Joshua Lioce Phone:
Title: | Member Manager Email:  |josh@lioceteam.com




APPLICATION FOR A TRANSFER OF LICENSE

10. FINANCIAL DISCLOSURE

A. Purchase Price for Real Estate

B. Purchase Price for Business Assets

C. Other* (Please specify) $17,000.00

D. Total Cost $17,000.00

SOURCE OF CASH CONTRIBUTION

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

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

Name of Contributor

Greater Milford Social Club, LLC

-

Amount of Contribution

$17,000.00

SOURCE OF FINANCING
Please provide signed financing documentation.

Total

$17,000.00

Name of Lender Amount

Is the lender a licensee pursuant

IReRiinancing to M.G.L. Ch. 138,

(> Yes (No

(" Yes (:No

(:Yes (T:No

(Yes (:No

FINANCIAL INFORMATION

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

The sale price for the license is $17,000.00. The transferee is purchasing the license with its cash reserves.

11. PLEDGE INFORMATION

Please provide signed pledge documentation.

Are you seeking approval for a pledge? -~ yq

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

(e-No

[]Stock []Inventory

To whom is the pledge being made?




12. MANAGER APPLICATION

A. MANAGER INFORMATION

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

Proposed Manager Name [Thomas Parente Date of Birth SSN [ _

Residential Address

Email tomahawk.1973@hotmail.com Phone 1774-573-7368 |

Please indicate how many hours per week you intend to be on the licensed premises 15

|B. CITIZENSHIP/BACKGROUND INFORMATION
Are you a U.S. Citizen?* R Yes (T:No *Manager must be a 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

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
2/2017 Present Operator Town of Milford Sewer Dept John Mainini
10/2015 2/2017 Operator Town of Northbridge Sewer Dept Mark Kuras
4/2010 10/2015 LEO Operator Town of Milford Parks Dept Mike Bresciani
11/2009 4/2010 Operator/Laborer Milford Water Co. Henry Papuga

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

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

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

e ; I
1

P r
Manager's Signature LotV ;",’7-\,}’_,_. Date | /H’.x 2




13. MANAGEMENT AGREEMENT

Are you requesting approval to utilize a management company through a management agreement?

If yes, please fill out section 13.
Please provide a narrative overview of the 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
liguor license manager that is employed directly by the entity.

13A. MANAGEMENT ENTITY

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

Address

Entity Name Phone

Name of Principal Residential Address SSN DOB

Title and or Position Percentage of Ownership Director US Citizen MA Resident
NYes (":No > Yes (No (Yes (:No

Name of Principal Residential Address SSN DOB

Title and or Position Percentage of Ownership Director US Citizen MA Resident

! ] (Yes ("No C:Yes (No (:Yes (C:No

Name of Principal Residential Address SSN DOB

Title and or Position Percentage of Ownership Director US Citizen MA Resident
iYes (:No (:Yes (":No (s Yes ("No

Name of Principal Residential Address SSN DOB

Title and or Position Percentage of Ownership Director US Citizen MA Resident
(Yes ("No (Yes (T:No (Yes (C:No

CRIMINAL HISTORY

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

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

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

LICENSE

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

Yes [7] No[] If yes; list in table below. Attach additional pages, if necessary, utilizing the table format below.

Name

License Type

License Name

Municipality




13C. PREVIOUSLY HELD INTEREST IN AN ALCOHOLIC BEVERAGES LICENSE

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

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

Name License Type License Name Municipality

13D. PREVIOUSLY HELD MANAGEMENT AGREEMENT

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

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

Date(s) of Agreement

Licensee Name License Type Municipality

13E. DISCLOSURE OF LICENSE DISCIPLINARY ACTION
Have any of the disclosed licenses listed in question section 13B, 13C, 13D ever been suspended, revoked or cancelled?
Yes [] No [[] 'fyes,listin 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
13F. TERMS OF AGREEMENT

a. Does the agreement provide for termination by the licensee? Yes [[] No [7]

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 [7] No [T}

d. Management Term Begin Date [ I e. Management Term End Date

f. How will the management company be compensated by the licensee? (check all that apply)
1 S per month/year (indicate amount) ]

I
|

[1 % of overall sales (indicate percentage) | l
I

[] % of alcohol sales (indicate percentage)

[ 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.

6A. INTEREST IN AN ALCOHOLIC BEVERAGES LICENSE CONTINUED

Jamie Luchini Seasonal All Alcoholic Beverages Milford
Joshua Lioce Seasonal All Alcoholic Beverages Milford
Matthew Marcotte Seasonal All Alcoholic Beverages Milford

Patrick Holland Seasonal All Alcoholic Beverages Milford
Richard Vasile Seasonal All Alcoholic Beverages Milford
Robert Bulliock Seasonal All Alcoholic Beverages Milford
Thomas Parente Seasonal All Alcoholic Beverages Milford

William Kingkade Seasonal All Alcoholic Beverages Milford

Vincent Loscerbo Annual All Alcoholic Beverages Milford
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DEPARTMENT HEAD REVIEW FORM

. Name of Business: Emporium Brazil
Mailing Address: 21 Main Street
Assessors ID#: Map 41__ Block O Lot___438_ Zone__CB

N =

3. Has applied for: Common Victualler All Alcoholic Beverages License
4. Selectmen will take action on: Monday February 28, 2022

5. Hearing Continued/Postponed /MGL Deadline:

6. Abutters Notified: _ 2/14/2022__  Published: __ 2/14/22
7

8

9

. Inquiry Sent To Dept. Heads on:
. Please Respond By: _
. License Approved: Denied: Tabled: On

.......................................................................................................

Building Commissioner: (Zoning, Occupancy, Building/Handicap Access,
Restroom Handicap Access, etc.) CB zone, allowable use, occupant load 79,
building and restrooms are accessible

Town Planner: (Site Plan/Special Permit; Other Requirements/Stipulations)
OK-no change of actual use

Tax Collector: (Outstanding Taxes) No outstanding taxes

Town Treasurer: (Outstanding Tax Liens) None

Fire Chief: (Information/Comment) No objections

Police Chief: (Information/Comment) No issues

Criminal Offense Record Info: (CORI) Approved [] Disapproved []

Board of Health: (Information/comment) No violations

Dept. Head Signature: Date:

.............................................................................................................................

Contact Name: Jehany Mendonca D.O.B. SS #

Contact Phone774-285-2940: e-mail: contact@emporiumbrazilusa.com



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

APPLICATION FOR A NEW LICENSE

Municipality  |MILFORD

1. LICENSE CLASSIFICATION INFORMATION

ON/OFF-PREMISES TYPE CATEGORY CLAS
On-Premises-12 512 Restaurant P, 4 |A||Alcoholic Beverages b # |Annua[ b

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.
In our restaurant we serving BBQ and appetizers, with that the customers ask frequently, if we serve drinks,

w

Is this license application pursuant to special legislation? ' 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 |EMPORIUM BRAZIL FEIN T

DBA Manager of Record [ RLEXANV DRE ( oflito
Street Address {21 MAIN ST

Phone 508.381.1240 Email CONTACT@EMPORIUMBRAZILUSA.COM

Alternative Phone |774.285.2940 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.

We have 1 Floor, 2 rooms, 1 outdoor area in 2400 sqft.

Total Square Footage: (2400 Number of Entrances: |1 Seating Capacity: 70

Number of Floors 1 Number of Exits: 3 Occupancy Number: |79

4. APPLICATION CONTACT

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

Name: JEHANY MENDONCA Phone: 774.285.2940

Title:  [PRESIDENT Email: |contact@emporiumbrazilusa.com




APPLICATION FOR A NEW LICENSE

5. CORPORATE STRUCTURE

Entity Legal Structure  [Corporation

. 4

State of Incorporation [Massachusetts

Date of Incorporation 09/22/2020

Is the Corporation publicly traded? (& Yes (" No

6. PROPOSED OFFICERS, STOCK OR OWNERSHIP INTEREST

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

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

e Please note the following statutory requirements for Directors and LLC Managers:
On Premises (E.g.Restaurant/ Club/Hotel) Directors or LLC Managers - At least 50% must be US citizens;

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

Massachusetts residents.

» Ifyou are a Multi-Tiered Organization, please attach a flow chart identifying each corporate interest and the individual owners of

each entity as well as the Articles of Organization for each corporate entity. Every individual must be identified in Addendum A.

Name of Principal Residential Address SSN , DOB
ALEXANDRE COELHO | 52 1 :
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
VICE PRESIDENT 40 @ Yes CNo @Yes ONo ®Yes (OONo
Name of Principal Residential Address SSN : POB
JEHANY MENDONCA , a
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
PRESIDENT 40 @®Yes (C:No {Yes (e No @ Yes (ONo
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
CYes (iNo CYes CNo CYes (ONo
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
O Yes (S No C:Yes (iNo CYes (CNo
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
(G Yes (ONo CiYes (ONo OCYes (No

Additional pages attached? C:Yes (SNo

CRIMINAL HISTORY

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

C:Yes (®No




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

Name License Type License Name Municipality

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

Ifyes, 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 City 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.

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

e Ifleasing or renting the premises, a signed copy of the lease is required.

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

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

Please indicate by what means the applicant will occupy the premises Lease B
Landlord Name |[EDMOND MASSABNI B
Landlord Phone |781.775.0239 Landlord Email |GUS@UNIQUESMILE.NET
Landlord Address |21 MAIN ST MILFORD MA 01757

Lease Beginning Date 09/30/2020 Rent per Month  [$5950,00

Lease Ending Date 09/30/2025 Rent per Year $71.400,00

Will the Landlord receive revenue based on percentage of alcohol sales? (CYes () No 3




APPLICATION FOR A NEW LICENSE
8. FINANCIAL DISCLOSURE

A. Purchase Price for Real Estate

B. Purchase Price for Business Assets

C. Other * (Please specify below) *Other Cost(s): (i.e. Costs associated with License Transaction
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).”

SOURCE 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

Total 25,000.00

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.
N/A CYes  No
C Yes C No
CYes (No
C Yes C No

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

9. PLEDGE INFORMATION

Please provide signed pledge documentation.

Are you seeking approval for a pledge? ~ yes ¢ No

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

To whom is the pledge being made?




10. MANAGER APPLICATION

A. MANAGER INFORMATION

The individual that has been appointed to manage and control the licensed business and premises.
Proposed Manager Name JALEXANDRE COELHO Date of Birth SSN J

Residential Address

Email contact@emporiumbrazilusa.com Phone |774.285.2940

Please indicate how many hours per week you intend to be on the licensed premises 60

B. CITIZENSHIP/BACKGROUND INFORMATION

Are you a U.S. Citizen?* (®Yes (No *Manager must be a 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

08/2021 12/2021 MANAGER EMPORIUM BRAZIL JEHANY MENDONCA

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

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

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

Date

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

EMPORIUM BRAZIL 21 MAIN MILFORD MA 01757 508.381.1240
Name of Principal Residential Address SSN DOB
JEHANY MENDONCA | | .
Title and or Position Percentage of Ownership Director US Citizen MA Resident
PRESIDENT 40% (¢ Yes (:No (" Yes (o No {®Yes (ONo
Name of Principal Residential Address SSN DOB
ALEXANDRE COELHO | | s
Title and or Position Percentage of Ownership Director US Citizen MA Resident
VICE PRESIDENT 40% (& Yes (" No (®Yes (CNo @®Yes (CNo
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director US Citizen MA Resident
CYes (O)No (Yes (o No (Yes (ONo
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director US Citizen MA Resident
C:Yes (TNo (Yes (No CiYes (ONo
CRIMINAL HISTORY
Has any individual identified above ever been convicted of a State, Federal or Military Crime? CYes (8 No

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

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

LICENSE

Does any individual or entity identified in question 11A, 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

BRASILEIRINHO MARKET INC

WINE & MALT

ALEXANDRE COELHO

MARLBORO




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 11A, 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 [ ] 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)
$ per month/year (indicate amount)

[$3000,00 |
[] % of alcohol sales (indicate percentage) | |
[] % of overall sales (indicate percentage) | |
[] other {please explain) L
ABCC Licensee Officer/LLC Manager Manageﬁt ‘Agriement Entity Officer/LLC Manager
\
Signature: Signature: % M
\F=dy
Title: Title: \\)
Date: Date:
















(-5

- AN

DEPARTMENT HEAD REVIEW FORM

. Name of Business: EMZ Mart, LLC d/b/a Isabels
Mailing Address: 335 Y2 Main Street
Assessors ID#: Map Block Lot Zone

N =

3. Has applied for: Common Victualler All Alcoholic Beverages License
4. Selectmen will take action on: Monday February 28, 2022

5. Hearing Continued/Postponed/MGL Deadline:

6. Abutters Notified: _ 2/14/22 Published: _2/14/22__
7

8

. Inquiry Sent To Dept. Heads on:
. Please Respond By: ___
9. License Approved: Denied: Tabled: On

.......................................................................................................

Building Commissioner: (Zoning, Occupancy, Building/Handicap Access,

Restroom Handicap Access, etc.) OR zone, allowable use, occupant load 21,

building not full accessible

Town Planner: (Site Plan/Special Permit; Other Requirements/Stipulations)
OK-no change of actual use

Tax Collector: (Outstanding Taxes) No outstanding taxes

Town Treasurer: (Outstanding Tax Liens) None

Fire Chief: (Information/Comment) No objections

Police Chief: (Information/Comment) No issues

Criminal Offense Record Info: (CORI) Approved [] Disapproved []

Board of Health: (Information/comment) No violations

Dept. Head Signature: Date:

.............................................................................................................................

Contact Name/Manager: Carlos Benjamin D.O.B. SS #

Phone: 508-498-1750 e-mail: smarcial4@yahoo.com



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

APPLICATION FOR A NEW LICENSE

Municipality ~ [MILFORD

1. LICENSE CLASSIFICATION INFORMATION

ON/OFF-PREMISES TYPE CATEGORY CLASS
On-Premises-12 |§12 Restaurant hd |AI| Alcoholic Beverages v iﬂmnuai -

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.

Isabel's is a Portuguese ethnic restaurant that has been in business since 2005. Preesently, the business holds a Beer and Wine (with Cordials) License
through the Town of Milford. The business is looking to upgrade the license to an All Alcoholic Beverages to be drunk on the premises license.

Is this license application pursuant to special legislation? " 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 |EMZ Mart, LLC FEIN

DBA Isabel's Manager of Record [Carlos Benjamin

Street Address |335 1/2 Main Street, Milford, MA 01757

Phone 508-498-1750 Email smarcial4@yahoo.com

Alternative Phone |508-473-7656 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.

This is a one floor, two room restaurant with five tables and six bar stools. The outdoor area consists of four tables.

Total Square Footage: (1106 Number of Entrances: |2 Seating Capacity: ) 5

Number of Floors 1 Number of Exits: 2 Occupancy Number: 3\5

4. APPLICATION CONTACT

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

Name: Carlos Benjamin Phone: 508-498-1750

Title:  |President Email: |smarcial4@yahoo.com




APPLICATION FOR A NEW LICENSE

5. CORPORATE STRUCTURE

Entity Legal Structure

LLC

State of Incorporation [Massachusetts

»| Date of Incorporation

04/25/2005

Is the Corporation publicly traded? (" Yes

(s No

6. PROPOSED OFFICERS, STOCK OR OWNERSHIP INTEREST

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

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

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

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

On Premises (E.g.Restaurant/ Club/Hotel) Directors or LLC Managers - At least 50% must be US citizens;
Off Premises(Liquor Store) Directors or LLC Managers - All must be US citizens and a majority must be

Massachusetts residents.

e If you 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
1) 1
Carlos Benjamin ) i
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
President 100 (o Yes (" No (¢: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 C: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 " 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 CYes (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 " Yes {"No {Yes (" No
Additional pages attached? C Yes @ No
CRIMINAL HISTORY
Has any individual listed in question 6, and applicable attachments, ever been convicted of a C Yes (o No

State, Federal or Military Crime? If yes, attach an affidavit providing the details of any and all convictions.




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? Yes [5{ No [] Ifyes, list in table below. Attach additional pages, if
necessary, utilizing the table format below.

Name License Type License Name Municipality

Carlos Benjamin Beer & Wine Milford

VA A
W Comui oS

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 City 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.

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

e [fleasing or renting the premises, a signed copy of the lease is required.

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

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

Please indicate by what means the applicant will occupy the premises ) =1
Tenant at Will -

Landlord Name |Robert Longo

Landlord Phone | 0 B-810-5010 Landlord Email

Landlord Address . A

Lease Beginning Date AN /A Rent per Month {350,009

Lease Ending Date AN Rent per Year /&, o200

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




APPLICATION FOR A NEW LICENSE
8. FINANCIAL DISCLOSURE

A. Purchase Price for Real Estate ol ,--‘j;b‘

B. Purchase Price for Business Assets 8’1@,. OO A0 5

C. Other * (Please specify below) 0 *Other Cost(s): (i.e. Costs associated with License Transaction
including but not limited to: Property price, Business Assets,
D. Total Cost g[r) L Do Renovations costs, Construction costs, Initial Start-up costs,

Inventory costs, or specify other costs):”
jas 00 S
SOURCE 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

/-
N /A

Total

SOURCE OF FINANCING
Please provide signed financing documentation.

l
Name of Lender Amount Type of Financing !cithr;leGlel.r‘iir E;slé:ensee pursuant

N /} a (. Yes (& No

C:Yes ( No

C Yes (" No

" Yes (" No

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

9. PLEDGE INFORMATION

Please provide signed pledge documentation.

Are you seeking approval for a pledge? ~ yeg @ No

Please indicate what you are seeking to pledge (checkall thatapply) [ License ~ [] Stock [ ] Inventory

To whom is the pledge being made?




10. MANAGER APPLICATION
A. MANAGER INFORMATION

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

I
Proposed Manager Name |Carlos Benjamin Date of Birth SSN
I
Residential Address <
Email smarcial4@yahoo.com Phone |508-498-1750

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

B. CITIZENSHIP/BACKGROUND INFORMATION
Areyoua U.S. Citizen?* (¢ Yes (" No *Manager must be a 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
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
‘}? ,:*ijo 13 ?)14;_( o JT Facilities Director Town of Milford Richard Villani
7

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? 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 the pains _gnd penaiﬁgs of perjury that the information | have provided in this application is true and accurate:

& k = 5
Managetr's Sighature (/4{’//4‘/ /ﬁ%ﬂ n;{a:_‘ﬂ’_ e A Date (11/24/2021
(-"#;7




11. MANAGEMENT AGREEMENT

Are you requesting approval to utilize a management company through a management agreement?

Iif 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 Yes ("No
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director US Citizen MA Resident
C Yes (" No (Yes (" No (Yes ( No
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director US Citizen MA Resident
Yes (. No (" Yes ( No (Yes ( No
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director US Citizen MA Resident
(" Yes ( No (" Yes (:No C Yes ( 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.

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

LICENSE

Does any individual or entity identified in question 11A, 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 11A, 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 [ ] No []
¢. Does the management entity handle the payroll for the business? Yes [] No []
d. Management Term Begin Date I I e. Management Term End Date
f. How will the management company be compensated by the licensee? (check all that apply)
[] $ per month/year (indicate amount) |’ |

[Tl % of alcohol sales (indicate percentage)

l

[] % of overall sales (indicate percentage) | |

[[] other (please explain)

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

Signature: Signature:
Title: Title:
Date: Date:
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DEPARTMENT HEAD REVIEW FORM

Name of Business: Ivahy, Inc. dba Casa Brasil
Mailing Address: 112 Main Street
Assessors ID#: Map _48 Block_ O Lot_510 Zone__CA

P =

3. Has applied for: Common Victualler All Alcoholic Beverages License
4. Selectmen will take action on: Monday February 28, 2022

5. Hearing Continued/Postponed/MGL Deadline:

6. Abutters Notified: _ 2/14 /2022 Published: _ 2/14/2022_
7

8

9

. Inquiry Sent To Dept. Heads on:
. Please Respond By: ___
. License Approved: Denied: Tabled: On

.......................................................................................................

Building Commissioner: (Zoning, Occupancy, Building/Handicap Access,
Restroom Handicap Access, etc.) CA zone, allowable use, occupant load 30,
building accessible

Town Planner: (Site Plan/Special Permit; Other Requirements/Stipulations)
OK-no change of actual use

Tax Collector: (Outstanding Taxes) No outstanding taxes

Town Treasurer: (Outstanding Tax Liens) None

Fire Chief: (Information/Comment) No objections

Police Chief: (Information/Comment) No issues

Criminal Offense Record Info: (CORI) Approved [] Disapproved []

Board of Health: (Information/comment) No objections

Dept. Head Signature: Date:

.............................................................................................................................

Contact Name/Manager: lvahy De Oliveira D.O.B. SS #

Phone: « ‘5 e-mail:

wr —_—



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission

95 Fourth Street, Suite 3, Chelsea, MA 02150-2358
www.mass.gov/abcc

APPLICATION FOR A NEW LICENSE

Municipality  [Milford

1. LICENSE CLASSIFICATION INFORMATION

ON/OFF-PREMISES TYPE CATEGORY CLASS
On-Premises-12 §12 Restaurant - |AII Alcoholic Beverages v || {Annual |+

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.

ltis is arestaurant/cafe that serves dishes from owner's native Brazil along with beer, wine and cordials.

Is this license application pursuant to special legislation?  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 (lvahy, Inc. FEIN

DBA Casa Brasil Manager of Record  |lvahy De Oliveira

Street Address |112 Main Street

Phone Email ivahyoliveira@hotmail.com

Alternative Phone 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.

The premises encompasses the entire first floor of 112 Main Street, Milford, MA. There is a public entrance in front of 112
Main Street, Milford, MA. There is a delivery entrance at the rear of 112 Main Street, Milford, MA.

Total Square Footage: |4,172 Number of Entrances: |3 Seating Capacity: 48

Number of Floors 1 Number of Exits: 3 Occupancy Number: |48

4. APPLICATION CONTACT

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

Name: Jillian Celozzi, Esquire Phone:

Title:  |Attorney Email: |jcelozzi16@gmail.com




APPLICATION FOR A NEW LICENSE

5. CORPORATE STRUCTURE
Entity Legal Structure  |Corporation «|| Date of Incorporation 07/06/01
State of Incorporation [massachusetts ~| !sthe Corporation publicly traded? (" Yes @ No

6. PROPOSED OFFICERS, STOCK OR OWNERSHIP INTEREST

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

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

e Please note the following statutory requirements for Directors and LLC Managers:
On Premises (E.g.Restaurant/ Club/Hotel) Directors or LLC Managers - At least 50% must be U

S citizens;

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

Massachusetts residents.

e If you 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
)
Ivahy De Oliveira
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
President 100 (@ Yes (" No (¢ Yes (" No & Yes (" No
Name of Principal Residential Address SSN DOB
P . ! [ T
Patricia Brito |
L _ 1
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
Vice President 0 @ Yes (" No @ 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 (" Yes (T 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 (T No C Yes (" No CYes (No
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
" Yes (T No (" Yes ( No ( Yes (" No
Additional pages attached? C Yes (& No
CRIMINAL HISTORY
Has any individual listed in question 6, and applicable attachments, ever been convicted of a " 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

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

Name License Type License Name Municipality

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 [7] 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

7. OCCUPANCY OF PREMISES

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

e [f the applicant entity owns the premises, a deed is required.

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

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

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

Please indicate by what means the applicant will occupy the premises "
Lease EI

Landlord Name |Vahan Sarkisian

Landlord Phone |508-4736837 Landiord Email

Landlord Address [

Lease Beginning Date 2021 Rent per Month (3600

Lease Ending Date 2031 Rent per Year 43,200

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




8. FINANCIAL DISCLOSURE

APPLICATION FOR A NEW LICENSE

A. Purchase Price for Real Estate

B. Purchase Price for Business Assets

C. Other * (Please specify below)

D. Total Cost

SOURCE OF CASH CONTRIBUTION

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

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

Name of Contributor

Amount of Contribution

Total

SOURCE OF FINANCING
Please provide signed financing documentation.

Name of Lender Amount

Type of Financing

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

(" Yes @ No

C.Yes @& No

(Yes @® No

CYes (@No

FINANCIAL INFORMATION

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

9. PLEDGE INFORMATION

Please provide signed pledge documentation.

Are you seeking approval for a pledge? (" Yes

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

(¢ No

[] Stock  [] Inventory

To whom is the pledge being made?




10. MANAGER APPLICATION
A. MANAGER INFORMATION

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

—
Proposed Manager Name [lvahy De Oliveira Date of Birth SSN .
— ) )

Residential Address

Ernail ivahyoliveira@hotmail.com Phone

L

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

B. CITIZENSHIP/BACKGROUND INFORMATION

Are vou a US. Citizen?*

@ Yes (" No *Manager must be a US. 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 (& Np

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 hecessary, utilizing the format below.

Start Date | End Date Position Employer Supervisor Name

2001 ongoing Mananger Casa Brasil Self Self

D. PRIOR DISCIPLINARY ACTION
Have you held a beneficial or financial interest in, o been the manager of, a license to sell alcoholic beverages that was subject to
disciplinary action? " VYes e No I ves pleasefill 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 canceilation

L

! hereby swear under the pm’i)iyddn/ties of perjury thaf/é f'nfg" Hcm} have provided in this a;p}icuﬁon is true ond occurate:
3 L - 7
1 N s - q
Manager's Slgnature{ 5_( 4 , 2 g // / M % Date ’/BI/ZZ
\ ' A = g
( | 5




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
(" Yes (" No C Yes (" No ' Yes (" No
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director US Citizen MA Resident
(" Yes { No (" Yes (" No (Yes ( No
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director US Citizen MA Resident
 Yes (" No C Yes (" No CYes (" No
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director US Citizen MA Resident
C Yes (" No C Yes (" No " Yes  No
CRIMINAL HISTORY
Has any individual identified above ever been convicted of a State, Federal or Military Crime? " Yes (& No

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

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

LICENSE

Does any individual or entity identified in question 11A, 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 11A, 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 [] No []

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

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

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

l

[] % of alcohol sales (indicate percentage) [ —[
|
|

1 % 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:
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" MILFORD POLICE DEPARTMENT

James F. Falvey
Chief of Police

250 Main Street * Milford, MA 01757 * Tel. (508) 473-1113 * Fax (508) 473-5087

TO: Richard Villani, Esq., Town Administrator
FROM: James F. Falvey, Chief of Police

DATE: February 9, 2022

RE: Proposed Rank Structure Change

Dear Mr. Villani,

I am requesting permission from the Select Board to restructure my current allotted staff of Police Sergeants. I'd
like to increase Sergeants by two from 9 to 11. The purpose of the request is for several reasons to include but not
limited to the following: high overtime costs to replace sergeants out on shifts, increased supervision, police
reform compliance and lower liability risks.

If approved I can promote eligible patrolman from current staff who have already participated in the promotional
process to police sergeants and not replacing those patrol officers positions which would keep costs very limited
and reasonable. The overall number of staff would stay the same. The main reason I am asking for this is due to
the increasing amount of overtime funds to replace patrol sergeants on shifts due to time off for several reasons to
include but not limited to COVID, injuries, vacation, sick time, family leaves, etc. Not replacing supervisors on
shifts out for any reason is not an option due to liability. The request will only amount to the difference in pay
between a Police Sergeant and a Patrol Officer, however I believe there will be a significant savings in overtime
costs for patrol sergeant replacement immediately and in the future that will far outweigh the salary costs between
the two ranks. A top step 3 patrolman’s salary at 20 years is $1,370.80 weekly and $34.27 hourly. Any new
sergeant will be paid at the minimum sergeant’s level at $1,394.62 and $34.87 hourly plus possibly other stipends
depending on number of years served, educational and night shift premiums. Any new sergeant’s pay will
increase according to the current Collective Bargaining Agreement with the Police Association. Current hourly
overtime pay rates for most sergeants exceed $60.00 an hour.

The additional sergeants would be doubled up and assigned on patrol shifts where we have had to replace them
especially at night. Patrol sergeants work a 4 day on and 2 days off schedule which means it will take three (3)
patrol sergeants to fully staff each of the three shifts. In addition we have other units in the department staffed by
the rank of Sergeant. The first 6 months of the fiscal year 2022 from July 2021 until the end of December 2021
there were a total of 1,084 overtime hours for Police Sergeants at a cost of $69,432.15 just for shift replacements
alone which represents approximately 33% of the amount of overtime already spent so far this year, This data
was provided to me from Town Treasurer Christopher Pilla. Police Sergeants have already been doubled up on
some shifts to help control the costs however more are needed and would be beneficial and provide much more
supervision to patrol officers which is an additional positive especially with all the new mandates in Police
Reform. Sergeants in addition to supervising could assist in a number of administrative tasks and fill in when
patrol numbers are low on a shift.

Attachments will include figures from the Town Treasurer and the pay scales for both ranks.
incerely, LFQ_QA)

James F. Falvey

Chief of Police

Town of Milford



Falvey, James

= —————————— e
From: Christopher Pilla <cpilla@townofmilford.com>
Sent: Tuesday, February 8, 2022 10:36 AM
To: Falvey, James
Subject: RE: pay scales for sergeant and patrolmen

Hi Chief,
Below are the current base rates (doesn’t include school credit, holiday, or longevity)
Current Rates

less10¥r 10Y¥Yr 20¥r

Patrolman Days Min. 29.57 30.05 30.53
Patrolman Days Step 1 30.48 3096 3144
Patrolman Days Step 2 3Lsl 3L.89 3247
Patrolman Days Step 3 3331 3379 34.27
Patrolrmian Nights Min. 32.22 3273 33.28

Patrolman Mights Step 1 33.22 33.75 34.27
Patrolman Mights Step 2 34.35 34.87 35.2%
Patrolman Mights Step 3 35.81 36.83 3735

Sergeant Days Min. 34.87 35.35 35.83
Sergeant Days Max. 38.52 40.00 4048
Sergeant Nighta Min. 38.0f 38.53 39.05
Sergeant Mights Max. 43.08 43.60 4412
Thanks,

Chris

Christopher C. Pilla, CMIMT
Town Treasurer

Department of Municipal Finance
Office of the Town Treasurer

52 Main Street (Room #18)
Milford, MA 01757

508.634.2300 p

508.634.2324 f
cpilla@townofmilford.com

AT LEC

B - P

Massachusetts

% Please consider the environment before printing this e-mail.
PUBLIC RECORDS NOTICE: Please be advised that the Massachusetts Secretary of State considers email to be a public
record, and therefore subject to the Massachusetts Public Records Law, M.G.L. c. 66 § 10.

CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is for the sole use of the intended
recipient's and may contain confidential or proprletary information. Any unauthorized review, use, disclosure or

1



Sgt

Araujo, Brian
Kingkade, Ken
Maguire, Kara
Sousa, Carlos
Stanley, Craig
Testa, Todd

Tusino, Robert
Varteresian, Edward

July

Hours
24.00

32.00
24.00
32.00
24.00
16.00

Amount
1,440.00

2,117.76
1,405.80
2,117.76
1,569.60
1,058.88

Aupust

Hours Amount
46.00 2,760.00
8.00 529.44
56.00 3,706.08
48,00 2,811.60
2400 1,588.32
8.00 523.20
2400 1,588.32

September
Hours Amount
32.00 1,920.00
3450 2,283.21
52.00 3,045.90
48.00 3,176.64
16.00 1,046.40
2400 1,588.32

Oct
Hours
8.00
26.00

40.00
30.00

24.00



ober
Amount
480.00

1,720.68

2,343.00
1,985.40

1,588.32

November
Hours Amount
24.00 1,440.00
16.00 1,058.88
16.00 1,058.88
32.00 1,874.40
24.00 1,588.32
16.00 1,058.88

December

Hours
24,00
26.00
70.00
48.00
62.00

50.00

Amount
1,440.00
1,720.68
4,632.60
2,811.60
4,103.16

3,309.00

January
Hours Amount
24.00 1,588.32
32.00 1,874.40
16.00 1,058.88
40.00 2,647.20

February
Hours Amaunt



March April May June
Hours Amount Hours Amount Hours Amount Hours Amount



Richard Villaii

= ————— e ——
From: Falvey, James <jfalvey@milfordpolice.org>
Sent: Friday, February 11, 2022 10:27 AM
To: Richard Villani
Cc: Charles Boddy
Subject: RE: Agenda for next Select Boards Meeting

CAUTION: This email originated from outside the Town of Milford. Do not click links or open attachments unless you recognize the
sender and know the content is safe.

Rick,

| notified the union and they asked to meet with me which we did today. After our discussion with their concerns they
are in agreement with my proposal to convert 2 patrol officers into police sergeants positions. They will send me an
email to confirm. Please put my proposal of the next available select boards agenda.

Thank you.

Chief
CC: Town Counsel Charles Boddy

From: Richard Villani <rvillani@townofmilford.com>
Sent: Thursday, February 10, 2022 11:28 AM

To: Falvey, James <jfalvey@milfordpolice.org>

Cc: Charles Boddy <cboddy@townofmilford.com>
Subject: RE: Agenda for next Select Boards Meeting

Chief: Charles has informed me that the Proposed Rank Structure Change Policy needs to be collectively bargained with
the Union.

Rick

Richard A. Villani

Town Administrator

Town of Milford

52 Main Street (Room #11)
Milford, MA 01757
508.634.2303 p
508.634.2324 f

M IEEE) F )
Massachusetts

ﬁ Please consider the environment before printing this e-mail.
PUBLIC RECORDS NOTICE: Please be advised that the Massachusetts Secretary of State considers email to be a public
record, and therefore subject to the Massachusetts Public Records Law, M.G.L. c. 66 § 10.

1



CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is for the sole use of the intended
recipient's and may contain confidential or proprietary information. Any unauthorized review, use, disclosure or
distribution is prohibited under the 201 CMR 17 of M.G.L c. 93H. If you are not the intended recipient, immediately
contact the sender by reply e-mail and destroy all copies of the original message

From: Falvey, James <jfalvey@milfordpolice.org>
Sent: Wednesday, February 9, 2022 11:10 AM
To: Richard Villani <rvillani@townofmilford.com>
Subject: Agenda for next Select Boards Meeting

CAUTION: This email originated from outside the Town of Milford. Do not click links or open attachments unless you recognize the
sender and know the content is safe.

Rick,

Please see attachment to place on the next Select Board’s meeting.

Thank You.

Chief
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LICENSING DECISION

This decision is entered on the application of Prezo Grille & Bar, Inc. DBA Prezo Grille & Bar, 229
1/2 East Main_Street, Milford, MA pursuant to Governor Baker’s June 1, 2020 Executive Order entitled,
“Order Clarifying the Progression of the Commonwealth’s Phased Workplace Re-Opening Plan and
Authorizing Certain Re-Opening Preparations at Phase II Workplaces”, and the Executive Office of Housing
and Economic Development, whereby licensees for on-premises consumption of alcohol may commence
outdoor seated service, provided food is prepared on-site under a retail food permit issued by a municipal
authority pursuant to 105 CMR 590.000.

Upon receipt of the above application, a public hearing was scheduled for Thursday, February 17,
2022 at 4:00 P.M. via remote participation pursuant to Governor Baker’s March 12, 2020 Order suspending
certain provisions of the Open Meeting Law, G.L. c. 30A, § 