TOWN OF NATICK

COMMON VICTUALER LICENSE APPLICATION

For Calendar Year _ 2018 Date Submitted

K New
[1 Renewal

The undersigned hereby applies for a Common Victualer License in accordance with the provisions of the
Statutes relating thereto:

(1 Common Victualer License Only
K Common Victualer with Liquor License

Name of Person, Firm, or Corporation Making Application:

Anthony's Coal Fired Pizza of Natick LLE

Name of Establishment {d/bfa) _Anthony's Coal Fired Pizza
Address of Establishment,_$81-Wassestas Street, Natick, MA Zlg M, Mou ry

Malling address {if different from establishment) 200 W. Cypress Creek Rd., Ste. 220,
Ft. Lauderdale, FL 33309

Contact Person (to whom ALt flicensing information will be sent, fncluding renewal notice and license)

Marisa franzese

Eimali Address_ MarlsaF@acfp.com Phone 954-618-2005

Manager of Establishiment _Mark Rahall

Email Address _markwrahsl@gmail.com Phone  774-823-8344

if Business Is a Corporation, Corporate Name and Officers

If Business is an LLC, List of Members _Anthaony's Pizza Holding Company LLC - 100% Member




Establishment’s Days and Hours of Operation_Sun-Thurs: 11:30 AM - 10:00 PM; Fri-Sat: 11:30 AM - 11:00 PM

Mumber of Staff _40 Number of Seats __105
Has a Certificate of Occupancy been issued? _No If not, expectad date of issuance July, 2018
Have Board of Health Permits been issugd? _No if not, expected date of issuance _July, 2018

Additional Information Requested by the Town of Natick Police Department for Background Check:

Applicant’s Soctal Security Number or Employee 1.0, Number__82-1565656

Date of Birth

|, the Undersigned, state that the information provided in this application, and associated attachments, Is true
and accurate to the best of my knowledge.

Furthermore, Pursuant to MGL Ch. 626-5ec 49A A certify under the penaities of perjury that |, to the hest of
e tax returns and paid all state taxes required under law.

Signature of Applicant Date

By Corporate Officer /%C\'\Q-\ &%\M Date

(If applicable)

Please submit the foliowing with your application:

1. Proof of Workers Compensation Insurance (if applicable)

2. Workers’' Compensation Insurance Affidavit

3. Setof floor plans and site plan*** (if renewing a license and changes have been made to the
premises in the previous 12 months, & revised set of floor plans and site plan must be submitted)

4. List of equipment and estimated cost***

5. Copy of Bill of Sale or Lease Agreemant***

6. If a Corporation, a copy of Articles of Organization; if an LLC, a copy of the Membership Agreement
and list of members***

7. $50.00 Application fee {checks made payable to the Town of Natick)

4% New Applicants Only {see exception for ftem #3}

Office Use Only:
Date Pmt Rec'd: fee Paid: § Check No;

Doss application meel ali applicable zoning by-laws?




The Conmmonwealth of Massachusetts
Depariment of Industrial Accidents
1 Congress Street, Suite 100
Bostor, MA 02114-2017
www.nass.gov/dia
Worlkers’ Compensation Insurance Affidavit: General Businesses.
TO BE FILED WITH TIIE PERMFFTING AUTHORITY.
Applicant Information Please Print Legibly

Buginess/()rganiza[ion Name: Anthony's Coal Fired Pizza of Natick LLC

Address: 881 Worcester Street

City/State/Zip: Natick, MA 01760 Phone #: TBD
Are you an employer? Check the appropriate hox: Business Type (requirved):
.17 1am a employer with 40 employces (full and/ 5. [J Retail
or part-time).* _ G. Restaurani/Bar/Eating Establishment
2.0 tamasole proprictor or partnership and have no 7, [ Office and/or Sales (incl. real eslate, anto, clc.)

employees working for me in any capacity, !
[No workers® comp. insurance required] 8. [] Non-profit

We arc a corporation and ifs officers have exercised 9, I:l Enterlainment
thedr right of exemption per ¢, 152, §1(4), and we have 10.[] Manufacturing
no employees, [No workers' comp. insurance tequired]* 11.[] Health ©

We are a non-profit organization, staffed by volunteers, ’ ealth Lare
with no employees. [No workers® camp. insurance req.] 12.[7 Other

*Any applicant {hat checks box #1 must slso €il] oitt the sechion below showing their workers” compensation poficy fufosmation.
**If the corporate officers have exempted themsetves, but the corporation has other employees, a warkers' compensation policy is required and such us
organization should check box #1.

Fam an emiployer that is providing workers’® compensation insurance for my emplayees. Below is the policy information.
Insurance Company Name; Wil be provided after approval by the ABCC.

lusurer’s Address:

Cily/Stale/Zip:

Policy # or Self-ins. Lic. # Expiration Date:
Attach & copy of the workers’ compensation policy declaration page (showing the policy number and expiratien date),

Fallure to secure coverage as required under Section 25A of MGL c. 152 can lead to (he imposition of criminal penaltics of a
fine up to $1,500.00 and/or one-year imprisonment, as well as civil penallies in the form of a STOP WORK QRDER and # fine
of up (0 $250.00 a day against Lhe violalor. Be advised that a copy of this statement may be forwarded to the Office of
Inv::-;ugauons of the DIA ;a mst al?e’covemgc verification.

L do hereby cer t{&,b:d%nd penalties of perjury that the information provided above is true and correct,
Signature: _Date;

Phone #: ?Slllw(gi Lo QOC{)C)

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

City or Town: _ Permif/License #

Issuing Authority (circle one);
1. Board of Health 2. Building Dcpm tment 3, City/Town Clerk 4. Licensing Board 3. Selectmen’s Office
6. Other

Contact Person: Phone #:

wwiw, nass. gov/dia




Information and Instructions

Massachusetts General Laws chapier 152 requires all employers to provide workers’ compensation for their employees.
Pursugnt to this statute, an employee is defined as “...every person in the service of another snder any contract of hire,
express or implied, oral or written.” ‘

An employer s defined as “an individual, pactnership, association, corporation or other legal entity, or any two or more
of the foregoing engaged in a join! entexrprise, and including (he legal representatives of a deceased employer, or the
receiver or trusiee of an individual, partnership, association or other legal entity, employing employees. However, the
owner of a dwelling house having not more than three apartments and who resides therein, or the occupant of the
dwelling house of another who employs persons to do maintenance, construclion or repair work on such dwelling house
or on the grounds or building appurtenant thereto shail not because of such employment be deemed to be an employer.”

MGL chapter 152, §25C(6) also states that “every state or local licensing agency shall withhold the issuance or
renewal of a license or permit to operate a business or to construct buildings in the commonwealth for any
applicant who has not produced acceptable evidence of compliance with the insurance coverage required.”
Additionally, MGL chapter 152, §25C(7) states “Neither the commonwealth nor any of iis political subdivisions shall
enter into any contract for the performance of public work until acceptable evidence of compliance with the insurance
requirements of this chapter have been presented to the contracting authority.”

Applicants

Please fill out the workets® compensation affidavit completely, by checking the boxes that apply to your sifuation and, if
necessary, supply your insurance company’s name, address and phone number along with a certificate of insurance,
Limited Liability Companies (LLC) or Limited Liability Parinerships (L.LF) with no employees other than the members
or pariners, are not required to carry workers' compensation insurance. If an LLC or LLP does have employees, a policy
is required, Be advised that this affidavit may be submitted to the Depariment of Indusirial Accidents for confirmation of
insurance coverage. Also'be sure to sign and date the affidavit. The affidavit should be returned to the city or town
that the application for the permit or license is being requested, not the Department of Industrial Accidents. Should you
have any questions regarding the law or if you are required to obtain a workers’ compensation policy, please call the
Department at the number listed below. Self-insured companies should enter their self-insurance license number on the
appropriate line.

Cily or Town Officials

Please be sure that the affidavit is complete and printed legibly. The Department has provided a space at the botlom

of the affidavit for you to fill out in the event the Office of Investigations has to contact you regarding the applicant.
Please be sure 1o fill in the permit/license number which will be used as a reference number. In addition, an applicant that
must submit multiple permil/license applications in any given year, need only submit one affidavit indicaling current
policy information (if necessary). A copy of the affidavit that has been officially stamped or marked by the city or town
may be provided to the applicant as proof that a valid affidavit is on file for future permits or licenses. A new affidavit
must be filled oul each year. Where a home owner or citizen s obtaining a license or permit not related {o any business
or commercial venture (i.e. a dog license or permit to burn leaves etc.) said person is NOT required to complete this
affidavit.

The Department’s address, telephone and fax number:

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

Tel. # 617-727-4900 ext. 7406 or 1-877-MASSAFE
Fax # 617-727-7749
www.mass.gov/dia
Form Revised 02.23-15




