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Police Department approval issued ] Notes:
Meets applicable zoning bylaws O
Certificate of Occupancy issued O
Board of Health Permits issued O

Board of Selectmen Decision Date

Approved O Denied 0O

TOWN OF NATICK

COMMON VICTUALER LICENSE APPLICATION
(Type or print clearly; illegible applications will not be accepted)

For Calendar Year: Q\O (q Date Submitted: ¢/ - |{z- 9 Fee: $100.00

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

O Common Victualer License Only EZ\Common Victualer with Liquor License

Name of Person, Firm, or Corporation Making Application (Licensee):

|_qura Cusson | brokeand e, LLC
Name of Establishment (d/b/a) __brakle + €1+¢ I
Address of Establishment__(09 | W0 oSN St
Mailing address (if different from establishment) > _Roclcland St

Contact Person (to whom ALL licensing information will be sent, including renewal notice and license)
Lauca Cusson
Email Address l/aU 6 @ brokk andel +i . com Phone (& (7*(_06 00722
Manager of Establishment La oo Co SSDN

Email Address Phone

If Business is a Corporation, Corporate Name and Officers

If Business is an LLC, List of Members :)'CCHA@\/ C,U S(g 8} ﬂ L L/M(\C‘\ CU S50
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; Noa o
Establishment’s Days and Hours of Operation SQV\' &U\ | QCXTY\ - pm

Number of Staff (0'8 Number of Seats ;Lq
Has a Certificate of Occupancy been issued? If not, expected date of issuance
Have Board of Health Permits been issued? If not, expected date of issuance

Additional Information Requested by the Town of Natick Polj nd Check:

Applicant’s Social Security Number or Employee I.D. Number

Date of Birth /I - (}Li" —14

Fﬁ(wtuj\f\ﬂw

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

Tax Attestation: Furthermore, Pursuant to MGL Ch. 62C, Sec 49A, | certify under the penalties of perjury that |, to
the best of my knowledge and belief, have filed all state tax returns and paid all state taxes required under law.

Print Name of Applicant or Corporate Officer LCW mm : ( ) Sb Z)A
Signature of Applicant or Corporate Officer */M W,{ /\A/(,o/\

Date Y. 1 -5

Please print and submit completed application and all required supporting materials as listed below to the Board of
Selectmen’s Office (508-647-6410), Natick Town Hall, 13 East Central Street, Natick, MA 01760. See additional important
licensing information on the Town website at natickma.gov: click on Government, then on Board of Selectmen, then on Grants,
Licenses & Permits. Contact the Community & Economic Development Office (508-647-6450) and the Board of Health (508-
647-6460), both located on the second floor of Town Hall, and the Town Clerk’s Office (508-647-6430), located on the first floor
of Town Hall, regarding any other zoning regulations, building requirements, permits, etc. pertaining to your application for a
common victualer’s license. A common victualer’s license, if approved, will be issued only if all zoning regulations are met and
a Certificate of Occupancy and Board of Health permits are issued.

Required documents:
1. Proof of Workers Compensation Insurance (if applicable)

2.  Workers’ Compensation Insurance Affidavit

3. Set of floor plans and site plan*** (If renewing a license and changes have been made to the premises in the previous
12 months, a 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 Agreement***

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

7. $100.00 Application fee (checks made payable to the Town of Natick)

*** New Applicants Only (see exception for item #3)
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BROKK +EEITRI

Proposed Equipment for Common Victualer’s License

Lamber DSP3 30 Rack/Hr Undercounter Glass Washer, High Temperature Sanitizing w/ Booster $1795

27" 1 Glass Door Reach-in Refrigerator $1594
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
04/12/2019

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

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

PRODUCER CONIACT  Linda Edgemon
; : FAX
Strategic Insurance Solutions, Inc. PN &  (617) 5587100 122 {AlG, No): (781) 459-8282
2000 Commonwealth Avenue EMAL ss: le@strategicinsure.com
INSURER(S) AFFORDING COVERAGE NAIC #
Newton MA 02466 INSURERA: Twin City Fire Insurance Co 29459
INSURED INSURER B ; Hartford Insurance Company 21822
Brakk and Eitri LLC INSURER C :
691 Worcester Street INSURER D :
INSURERE :
Natick MA 01760 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL1941204652 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDL[SUBR BOLICY E
TR TYPE OF INSURANCE INSD | WD POLICY NUMBER (MADONYYY) | (MMDBAYYY) LIMITS
K| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE 10 RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) ¢ 1,000,000
MED EXP {Any one person) $ 10,000
A 08SBAAC2467 111412018 | 1111412019 | personaLz ADvINIURY | § 1.000,000
GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2,000,000
pOLICY s Loc PRODUCTS - COMP/OPAGG | § 2,000.000
OTHER: HRDBB $ 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ex accldant $
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
D ONLY SeHen BODILY INJURY (Per accldent) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS L1AS CLAIMS-MADE AGGREGATE $
DED l l RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE I l ER 550550
B | R o D UEXECUTIVE N/A 08WECAD1REE 04/10/2019 | 04/10/2020 LEL- EACHACCIDENT $
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | § 1,000,000
if yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLiCY LiMiT | § 1UUU,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Town of Natick
13 East Central Street

Natick
J

MA 01760

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

PSS

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD namie and logo are registered marks of ACORD




ADDITIONAL COVERAGES

Ref# | Description Coverage Code Form No. Edition Date
Non-owned NOWND

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

1,000,000

Ref# | Description Coverage Code | Form No. Edition Date
EPLI EPLI

Limit1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

10,000

Ref# | Description Coverage Code Form No. Edition Date
CBRFX CBRFX

Limit 1 Limit 2 Limit3 Deductible Amount Deductible Type Premium

Ref# | Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref# | Description Coverage Code | Form No. Edition Date

Limit1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref# | Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref# | Description Coverage Code | Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref# | Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref# | Description Coverage Code | Form No. Edition Date

Limit1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref# | Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref# | Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

OFADTLCV Copyright 2001, AMS Services, Inc.






