Board of Selectmen

The Wellfleet Board of Selectmen will hold a public meeting on Tuesday, May 10, 2016 at 7:00
p.m. at the Wellfleet Senior Center, 715 Old Kings Highway, Wellfleet, MA 02667. It is anticipated
that the meeting will be recorded by the Town. Anyone else desiring to record the meeting may do so only after
notifying the chair and may not interfere with the conduct of the meeting in doing so.

L. Announcements, Open Session and Public Comment [7:00] Note: Public comments must be

brief. The Board will not deliberate or vote on any matter raised solely during Announcements &
Public Comment.

1L Public Hearing(s) [7:05]
A. Amend Beach Department fees by adding a new beach fee for bus drop off at beaches.

B. Amend Beach Rules and Regulations by adding new section 8(b) prohibiting the
operation of unmanned aircraft at Town beaches. [Community Services Director]

III.  Licenses
A. Food Truck & Common Victualler licenses: Ben Trusiak d/b/a Shuck Truck; Michael

Banghart d/b/a 349 Events; Murro Van Meter d/b/a The Leeside Café LLC; Joseph Rugo d/b/a
Joeys Food Truck and Provincetown Pilgrim Properties, LLC d/b/a Kung Fu Dumplings

B. Special Event Liquor Licenses: 1) SPAT for beer and wine license on October 15 & 16,
2016; 2) Wellfleet Harbor Actors Theater for all alcohol license on July 10 & 26, 2016

IV.  Appointments/Reappointments

1)
2)

3)

4)

9

Nomination of Assembly of Delegates Member. Application on file: Olga Kahn
Full Time Police Officer: Kevin LaRocco, George Spirito, Ryan Murphy, Laecio
De Oliveira and Mark Braun from July 1, 2016 through June 30, 2017

Special Police Officer: Scott Higgins, Jonathan Hale, Jerre Austin, Bryan
Dufresne, Mac Spigel from July 1, 2016 through June 30, 2017

Special Police Officer — Department Chaplain: Paul Cullity from July 1, 2016
through June 30, 2017

Community Service Officer: Doig Leathan, May 23, 2016 through June 30, 2017
Designation of Harry Terkanian as Chief Procurement Officer to June 30, 2016
Charter Review Committee nominations

Building & Needs Assessment Committee with term ending June 30, 2018;
Application on file: Harry Sarkis Terkanian [ 1 vacancy]

Board of Water Commissioners with term ending June 30, 2016; Applications on
file: Curt Felix and Miriam Spencer [1 vacancy]

10) Zoning Board of Appeals Alternate with term ending June 30, 2017; Applications

on file: Reatha Ciotti and John Cumbler [1 vacancy]

11) Board of Health with term ending June 30, 2019; Applications on file: John

Cumbler and Hannelore Vanderschmidt [1 vacancy]

Town of Wellfleet 1 BOS Agenda

Meeting materials are available on the Town of Wellfleet web site: http://www.wellfleet-ma.gov. Motions may be offered
and votes may be taken by the Board on any agenda item except for Announcements & Public Comment
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V. Use of Town Property

1)
2)

3)
4)
5)
6)

7)

8)

SPAT for OysterFest on October 15 & 16, 2016; Application fee paid; event fee TBD
Brenda Withers of Harbor Stage Company to use Town Landing on July 25 for
fundraising event; Application fee paid; event fee TBD

Michael Banghart to use the band stand end of the pier from May 1 to October 31,
2016 for food concession truck; application fee paid; event fee TBD.

Lisa Buchs to use the Western side of Indian Neck Beach for a wedding ceremony
on June 18, 5 pm — 6 pm; application fee paid; $100 event fee due.

Gary Kersteen to use Baker Field Tent for a retirement party on June 26, 2 pm —
5:30 pm; application fee paid; event fee TBD.

James Gallant and Natalie Hill to use Mayo Beach on September 10, 3 pm — 4 pm
for a wedding ceremony; application fee paid; $100 event fee due.

Della Spring Cushing to use Mayo Beach on Tuesdays and Thursdays in July &
August, 8:30 am-9:45 am for yoga and meditation lessons; application fee paid;
event fee TBD

Olaf Valli to use Whitecrest Beach for surf lessons April 1 - December 31;
application fee paid; event fee TBD.

VL Business

A. MassDOT presentation on Route 6 bicycle access improvements [MasDOT]
. MOU regarding a High Water Mark Sign Project [ATA]

B
C. Possible Recreation Department Events Signage at Town Hall. [Community Services]
D

. Award of concessions contract to Murro Van Meter d/b/a The Leeside Café LLC for
Newcomb Hallow Town Beach. [ATA]

E. Award of concessions contract to Michael Banghart d/b/a 349 Events/Solace for
Maguire Landing Town Beach. [ATA]

F. Affordable Housing Restriction [TA]

VII. Town Administrator’s Report

VIII. Future Concerns

IX.  Correspondence and Vacancy Report
X. Minutes [April 12, April 20, April 25 and May 3]
XI.  Adjournment
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TOWN OF WELLFLEET
PUBLIC NOTICE

Notice is hereby given that the Wellfleet Board of
on Tuesday, May 10, 2016 at 7:05 p.m. in the
Kings Highway, to discuss a new Beach fee.

Selectmen will hold a public hearing
Wellfleet Council on Aging, 715 OId

WELLFLEET BOARD OF SELECTMEN



To: Board of Selectmen
From: Suzanne Grout Thomas
Date: April 22, 2016

Re: new Beach fee

Over the past three or four years, an increasing number of chartered busses, both full size
and half size, have been arriving at Town Beach parking lots, mostly Cahoon Hollow,
and discharging up to 50 people and their gear. As many as five or six busloads are
normal for a Saturday or Sunday in July and August. The busses discharge their people
and then look for a place to park in Wellfleet while they wait. The additional bodies on
the beach and the additional traffic challenges require additional personnel and the Town
receives no income from the busses and their drop offs.

Therefore, I recommend that each bus be charged on a per diem basis for dropping off
beach patrons.

Full size bus (approximately 50 people): $200 per diem
Half size bus (approximately 24 people): $100 per diem
The fees would apply to any bus not originating from a Town owned beach parking lot.

Companies operating these charters would be notified before the season and would be
permitted to purchase the Drop Off Permits in advance for their summer seasons.




TOWN OF WELLFLEET
PUBLIC HEARING

Notice is hereby given that the Wellfleet Board of Selectmen will hold a public hearing
on Tuesday, May 10, 2016 at 7:05 p.m. in the Wellfleet Council on Aging to amend the
Beach Rules and Regulations by adding a section 8 (b) to read:

Using, launching, landing or operating an unmanned aircraft from, above or on land, or
waters associated with any of the Town of Wellfleet bathing beaches is prohibited except
as approved in writing by the Town Administrator. The term “unmanned aircraft” means a
device that is used or intended to be used for flight in the air without the possibility of
direct human intervention from within or on the device and the associated operational
elements and components that are required for the pilot or system or system operator in
command to operate or control the device (such as cameras, sensors, communication links).
This term includes all types of devices that meet this definition (e.g., model airplanes,
quadrocoptors, drones) that are used for any purpose including recreation or commerce.

WELLFLEET BOARD OF SELECTMEN



cv /985 TOWN OF WELLFLEET

FS 2937 300 MAIN STREET 2016
i WELLFLEET, MA 02667
Fee 75.00
BOH Fee 100.00
Processing Fee 20.00
TOTAL $195.00

Business Name/Map/Lot lhe )hor t T(UL C (,L(/
Mailing Address ?U D L‘f\ l %4‘

Town/State/Zip \J\JQ\\ -683(] ﬂ‘& OLE?(?T
Business Street Address Z‘/LO/{ ﬂﬂ% \%q\[\\t\&% te* MA’ OZA[ -]

Business Telephone No. QC:O CKO Wé( Federal ID Number (Mandatory)/l(q 2%/&4{1
Manager % Qv\ﬁt\m\‘{\ dﬂ (\)Q\\ U\\L E-Mail Address \C \{ GQ\W PM(, V(G SAN

1. Applicant is (a) an: Individual

2. If applicant is an individual or partnership please answer below:
Appli #1 ~
o T vo._ 00 FOR-ORK
b. Name qu C)\('\)C (“\}CK U/C, .b?){:\( QM\J{K %(Xﬁ \N‘t

c. Street Address /)2)@ H\@\(\ 6\\/ A’C%O‘(\ MA ('7[720
d. Mailing Address %%{ ({f&é\ \ME\\&\?{O‘Q‘\’ N\fﬁ( C)fo /f

Applicant #2
a. Tel. No.

b. Name

c. Street Address

d. Mailing Address

3. Ifapplicant is a corporation or trust please answer below:
List the titles of all officers and manager:
Title Full Name Home Address

Neec a0 e Tocal 20 Vhagant Ron, WA Steet, WAl
Chit BCuidiqe Otcec K\\u M%\f’( A W@C&f\\ Qm Lm/e\\%re%})f\akoz@m

4. Corporate or Trust Name \(N" Cﬂ\ﬂ\f\t X\O\J( LL(
Corporate Mailing Address ‘Q(\)Y’i(‘\{\ \ ( ?\4 \i\ P \\\g\f@&( N\ b\ C? ﬁ(‘ T
Corporate Tel. No. U A@?‘) L) \4‘§/\




5. Anticipated Opening Date: Year Round Seasonal Mﬂﬁ{\ l%\ il \D\lf’ﬂ&*f C %O ZO\C)

6. Fully describe type of business conducted (i.e. retail, restaurant, food, gallery): @ V\i N K

—_—
7. Seating Capacity \&\C{ O\}f C ')\(\.\V\-\\ Hours of Operation \'OPEQ’{\{\\-fQ\W\\

8. Special conditions or Restrictions required by Zoning Board of Appeals, Board of Selectmen or Board of Health. Please
attach copies:

- L . - . 4
X oo Ceuce Li AR, Yoo Bk Cenng Nec
9. Tully describe premises to be licensed including number of rooms and square footage: M i\ € ?ﬁ‘h ‘ﬁ?\ K*
10. Has any person in this application ever had his/her license revoked or cancelled? ( U@ ﬂfm\ 2 Y 6\50“&?’ W{\Y

If yes, state for each name the date and reasons why the license was revoked or cancelled: N / I}f

11. I certify under the penalties of perjury that L to the best knowledge and belief, have filed all state tax returns and paid all
state taxes under law. I furth { certify that in the conduct of this business I will abide by all Town bylaws and regulations.

Po S SooSTaat

*Signature of Individual or Signature of Corporate Name (Mandatory if Applicable)
Corporate Officer w/Title (Mandatory)

AN 1D A41{720\G

Federal Identification No. MANDATORY Date of Aﬁp‘lication

* Approval of a contract or other agreement will not be granted unless this certification clause is signed by the applicant.

% Your social secnrity number will be furnished to the MADept” of Revenue to-deteriiite if-you ave met tax filing or”
payment obligations. (This is required by the state.) Providers who fail to correct their non-filing or delinquency will not have
a contract or other agreement issued, renewed or extended. This request is made under the authority of M.G.L. c. 62C s. 49A.

FOR OFFICE USE ONLY BELOW THIS LINE

Department Head or Designee Signatures

Police Dept. Date Comment
Fire Dept. Date Comment
Tax Collector Date. Comment
Bldg Inspector Date Comment
Bd. Of Health Date Comment

Date Received 47/ U/ g C Fee Received ,2%5 il By (initials) g VU A Date Issued



2016 TOWN OF WELLFLEET

300 Main Street Hillary Greenberg-Lemos, Health Agent
Wellfleet, MA 02667 349-0308
APPLICATION FOR PERMIT FOOD SERVICE ESTABLISHMENTS

APPLICATION MUST BE FILLED OUT COMPLETELY

Name 1N O Faod Tyl
Mailing Address Y0 ROYX | (08Y , \NQ\‘(Q\QQBF{ NA- Gl 7
Town/State/Zip \’\IQ\ \'QQQ‘\; WA 0707 .
musnes asarss__ VO Siorte Higinwlou, Wellleet \in 02667,
Owner's Namﬁm}amm . \CHome Tl B ?’.GEGJ’P{Q}E-Maﬂ JSWO\(U Ueahn @ Awai QoW
et s WNINGGIOP o s 20 PSP T, WL W07 5

If Corporation or Partnership, give name, title and home address of officers or partners.
Name Title Home Address

'J\\‘[\\(,‘i Nociee Cueteeiive CRicee 20 Pheaisant A welitleet A
EenuminTelnk  eesident . 201 PNeoQInt B welkbteed M7

Establishment is open l /Z/ months a year. Total seating capacity Mt {[ " . Take-out service only? \/

- — R 1 03 ( 5 .
Name of Certified Food Handler (s)j\l'} MONadR S0 TRSIAK pic j\\;\\ﬂ Nad P8, Ben TRUSI ke
Does establishment have outside seating? Seating Capacity is area enclosed? Capacity

If seating capacity are over 25, person Chokesaver Certified %’n\}(‘ HJH l, /] T?\\, g] Cj \Z

Applications for all licenses/permits required by the Board of Selectmen have been filed for the year 2015 yes \/ no

PLEASE CHECK PERMIT (S) YOU ARE APPLYING FOR:

( ) Temporary Food Service ( ) Caterer
() Retail Food ( ) Food Service
(\) Mobile Unit ( ) Residential Kitchen
( ) Bed & Breakfast
FOR FOOD SERVICE ESTABLISHMENTS: Are you compliant with the new Food Allergen Requirements: yes__ no____

I certify under the penalties of perjury that I, to my best knowledge and belief, have filed all state tax returns and paid all state taxes
required under law. ' '

I Shudl Ty, LLE WhaNad [@\@L e

* Signature of Individual or Corporate Name (mandatory) B)&forporate Officer (mandafory, if agp'ﬁcabléj ~—
~

U7 -721491K .

**Social Security/ Federal Identification Number. (MANDATORY)

~

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

** Your Federal Identification Number will be furnished to the Massachusetts Department of Revenue to determine whether you have met
tax filing or tax payment obligations. Licensees who fail to correct their non-filing or delinquency will be subject to license suspension or
revocation.

This request is made under the authority of M.G.L. Chapter 62C Section 49A.

e g Cooy i1

Health Aéent Date

-

Date Received 4/4/& By (initials) SM;MQ Fee I/) A é(/ Date Issued




APPLICATION FOR OPERATION OF A FOOD TRUCK 2016
APPLICATION MUST BE FILLED OUT COMPLETELY

The undersigned hereby applies for a Food Truck License in accordance with the provisions of
Town of Wellfleet Board of Selectmen Regulations.

(PLEASE TYPE OR PRINT CLEARLY),
Name of Applicant: %CﬂﬁQM\ﬂ \VUSW&K Date: %}ZS—” (Q Fee:$50.00

27107/ 1966 A
s s g ram 4778 VAA |3

Business Address: 7/20 ‘\'a"‘[e H[%VN\]O[ Wel L eef WA O ULeCoF

Home Address %O PV\@]SQVH’ EUﬂ]W‘Q €€¥ W’ Gw(ﬂ?
wonling , PO BOE 1R | Welketee ) e owc@q

Business Telephone: % 60 - %Q%‘/ O\%t\
Cell Phone: %—*%03’ Ol%q\

Name of Operation:
Shocke YeosTrock

Plan Review and/or Preliminary Approval (Required for Approval)

Reviewing Department [Signature of Approving Authority [Date of Plan
Review/Approval

Building Department: M /-f- - { -1 (g
Health Department: ,v—@ﬁ'f‘*// &_;;1 5/ 25 / Y
Police Department M ' y N - /ré’

"

Fire Department: VY, y
. Co (S 42—/t
PROVIDE THE FOLLOWING INFORMATION WITH RESPECT TO EACH LOCATION:

What will be the hours of operation? l 0‘? D O D\ N\— 6\ | 30 P M

Time(s) of Peak Customer Activity ~ {().00 4 ,N\- €.009-M

Est. Number of Customers at Peak Time(s): ~ |50

Est. Number of Employees at Peak Time(s): -

What provisions have been made for trash, wastewater, potable water, electric and recycling?

iﬂt\uﬁﬁﬁ W\ Comm‘escr\ \easl

LIST THE LOCATIONS WHERE THE MOBILE FOOD VEHICLE WILL BE DEPLOYED
AND ATTACH A SKETCH OF HOW THE VEHICLE WILL BE POSITIONED AND OTHER
DETAILS OF THE AREA TO BE LICENSED.

(Please provide a sketch for each location on a separate piece of paper.)




[géation(s)

203 %br}eHiqmwatjs ANl MA 07003,

I the undersigned state that the information provided in this application, and associated
attachments, is true and accurate tothe best of my knowledge:

Printed Name: %C ﬂ } Qm!h/\ H\—(U % ‘( C«{:

Signature:

Date: -%

Note: No Food Truck License will be approved until the applicant addresses all issues and/or
concerns to the satisfaction of the Board of Selectmen; and no Food Truck License will be issued
until all required inspections have been conducted, permits granted, and final approvals given.

24116

FOR OFFICE USE ONLY

Final Permits/Approvals Granted (Required Before TFL will be Issued)

Approving Department [Yes [No [If "No," Reason Why Date of Final Approval
Building Department: P

Health Department: o Y=—i3-20] b}éf
Police Department:

Fire Department: ]




SPECIAL STATE LICENSE Take care of your license.
Hawker or Pedler Lost license will not be replaced.

Fee: $60.00

Ne 122338 A Display $200
Ohe @Qommonwealth of Mussarhusetts

Licensee: Benjamin Trusiak
2, 30 Pheasant Run DIVISION OF STANDARDS
Wellfleet, MA 02667 ONE ASHBURTON PLACE, BOSTON
Expires: R o 55 .
irth: 1-7=1986. .eieeren e
Date of Birth: .o 8 2 L 0L 28080 Date o 3-22-16

Above portion must be worn in a visible
and conspicuous manner on outer clothing.

Be it knomm unto all to whom these presents come, that the above-named person is hereby
licensed to go about as a HAWKER or PEDLER in all the Cities and Towns in this Common-
wealth, and to sell or expose for sale or barter any meats, butter, cheese, fish, fruits, vegetables,
or other goods, wares or merchandise; except jewelry, furs, wines, spirituous liquors, small arti-
ficial flowers or miniature flags.

This license is not valid until after the licensee has endorsed his usual signature in the space
provided in the margin hereof, and the license is dated and stamped with the official stamp or
signature of the Director. The portion of the license indicating the license number, licensee’s name
and the date of expiration must be worn in a visible and conspicuous manner on outer clothing,
otherwise he will be liable to the same penalty as if he had no license.

4 oot o e
Director of Standards

THIS LICENSE IS NOT TRANSFERABLE

Signature of Licensee ..



SPECIAL STATE LICENSE Take care of your license.
Hawker or Pedler Lost license will not be replaced.

: _Fee: $60.00
Ne 122334 A Display 5200

. Che Commonwealth of Mussachisetts
Licensee: Jylia L. Nadler U 5 e

= 30 Pheasant Run DIVISION OF STANDARDS
Wellfleet, MA 02667 ONE ASHBURTON PLACE, BOSTON
Exires PR LA

Date of Birth: ........822021985. oo,

Above portion must be worn in a visible
and conspicuous manner on outer clothing.

Date ..o 3m22m16. e

Be it known unto all to whom these presents come, that the above-named person is hereby
licensed to go about as a HAWKER or PEDLER in all the Cities and Towns in this Common.
wealth, and to sell or expose for sale or barter any meats, butter, cheese, fish, fruits, vegetables,
or other goods, wares or merchandise; except jewelry, furs, wines, spirituous liquors, small arti-
ficial flowers or miniature flags.

This license is not valid until after the licensee has endorsed his usual signature in the space
provided in the margin hereof, and the license is dated and stamped with the official stamp or
signature of the Director. The portion of the license indicating the license number, licensee’s name
and the date of expiration must be worn in a visible and conspicuous manner on outer clothing,
otherwise he will be liable to the same penalty as if he had no license.

----------------------------------------

© _ Director .éf.gtéi_tddrdl

R e .

THIS LICENSE IS NOT TRANSFERABLE

Signature of Licensee ..uuneooooonnn..
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¢y / f g % TOWN OF WELLFLEET

FS 2439 300 MAIN STREET
WELLFLEET, MA 02667

317 Everig/
Business Name/Map/Lot T \—% N D

Mailing Address

Town/State/Zip ka‘ e\%ﬁ"" L VV\ A-O Qo o™

Business Street Address

2016

Fee 75 00

BOHFee /02:25
Processing Fee 20.00 p
TOTAL

J95¢°

Business Telephone No. E-'T-ﬂ ) a !gg -O 828 Federal ID Number (Mandatory) 300@?‘@\ a

Managerwwl’k_ﬁlwail Address \A}ba.-gsb-cu("\“ g‘t @« Ya—b\& GO e

1. Applicant is (a) an

2. [If applicant is an individual or partnership please answer below:

Applicant #1
a. Tel. No.

b. Name

c. Street Address

d. Mailing Address

Applicant #2
a. Tel. No.

b. Name

c. Street Address

d. Mailing Address

3. Ifapplicant is a corporation or trust please answer below:

List the titles of all officers and manager:
Title Full Name Home Address

4. Corporate or Trust Name

Corporate Mailing Address

Corporate Tel. No.



5. Anticipated Opening Date: Year Round Seasonal ‘5-/ , l l(ﬂ. - ‘a / { {J CQ
6. Fully describe type of business conducted (i.e. retail, restaurant, food, gallery): Wﬁk{\& geooé, T\"UJG.—‘L

7. Seating Capacity ,@ Hours of Operation \ v — q ?V\/\,

4

8.  Special conditions or Restrictions required by Zoning Board of Appeals, Board of Selectmen or Board of Health. Please
attach copies:
\ \ \

9. Fully describe premises to be licensed including number of rooms and square footage:

10. Has any person in this application ever had his/her license revoked or cancelled?_\AL

If yes, state for each name the date and reasons why the license was revoked or cancelled:

11. I certify under the penalties of perjury that I, to the best knowledge and belief, have filed all state tax returns and paid all
state taxes under law. [ further certify that in the conduct of this business I will abide by all Town bylaws and regulations.

3t Q,\Nu-et%

*Signature of Individual or S@ature of Corporate Name (Mandatory if Applicable)
Corporate Officer w/Title (Mandatory)

60T T\ 315 | (e

Federal Identification No. MANDATORY Date of Application

* Approval of a contract or other agreement will not be granted unless this certification clause is signed by the applicant.

#% Y our social vecurity number wilt be furnished tothe MA Dept: of Revenue to-determing if your lrave met tax filmg or
payment obligations. (This is required by the state.) Providers who fail to correct their non-filing or delinquency will not have
a contract or other agreement issued, renewed or extended. This request is made under the authority of M.G.L. ¢. 62C s. 49A.

FOR OFFICE USE ONLY BELOW THIS LINE

Department Head or Designee Signatures

Police Dept. ~+ Date} /2'// / é Comment dﬂ:
Fire Dept. / G &M Date &é }; ;’é Comment
Tax Collector (_/V/M ¢ WM&L Date ‘// {/ (¢ Comment

Bldg Inspector /Qé? Date Ll[‘ SL(- Comment

Bd. Of Health JhuS M% C‘-”’V\%Jﬁ'\éﬁm Yl 2] (¢ Comment

Date Received g( T [(@ Fee Received 2’2@ o< By (initials) ~ [ﬁfd,\ Date Issued




2016 TOWN OF WELLFLEET ; 0.7 /‘Q ek

300 Main Street Hillary Greenberg-Lemos, Health Agent
Wellfleet, MA 02667 349-0308
APPLICATION FOR PERMIT FOOD SERVICE ESTABLISHMENTS

APPLICATION MUST BE FILLED OUT COMPLETELY

Name Mithous { %M,‘&M
Mailing Address o). 9 NQ/\'\! MQ\m

Town/State/Zip N\Q\QQ.“( WQ’- Ot

Business Address \}'QJQ-\[ M'e_ wﬁ\\e\%*«' \AA G (o] 1&(.91
Owner's NameM%%ome Teiti}t\ e - Mall;\ﬁwm
Marnager's Name Home Address

If Corporation or Partnership, give name, title and home address of officers or partners.
Name Title Home Address

Establishment is open 8 months a year. Total seating capacity é Take-out service only? ¥ e ES

Name of Certified Food Handler (s) ﬁ\:ﬂ_i \'\'
Does establishment have outside seating? Wo Seating Capacity @ is area enclosed? A& Capacity @

If seating capacity are over 25, person Chokesaver Certified

Applications for all licenses/permits required by the Board of Selectmen have been filed for the year 2015 yes Y no

PLEASE CHECK PERMIT (S) YOU ARE APPLYING FOR:

( ) Temporary Food Service ( ) Caterer
() Retail Food ( ) Food Service
Mobile Unit () Residential Kitchen
) Bed & Breakfast '
)( no

FOR FOOD SERVICE ESTABLISHMENTS: Are you compliant with the new Food Allerﬂen Requ:rement, yes
I certify under the penalties of perjury thet [, to my best knowledge and behef have filed all state tax returns and paid all state taxes

WO

® S-i'gnature of Individual or Corporate Name (mandatory) By: Corporate Officer (mandatory, it applicable)

300 Y3 %6 \2 (F.1.a)D

**Social Security/ Federal Identification Number. (MANDATORY)

# This license will not be issued unless this certification clause is signed by the applicant.
#% Your Federal Identification Number will be furnished to the Massachusetts Department of Revenue to determine whether you have met
tax filing or tax payment obligations. Licensees who fail to correct their non-filing or delinquency will be subject to license suspension or

revocation.
This request is made under the authority of M.G.L. Chapter 62C Section 49A.,

waosk*{?ﬁ.wwﬁ"'f'éeyfm %(,L!m

Health Agent Date -

Date Received 3{// 7/]12 By (initials) :gfg,;/[/i Fee Date Issued




APPLICATION FOR OPERATION OF A FOOD TRUCK 2016
APPLICATION MUST BE FILLED OUT COMPLETELY

The undersigned hereby applies for a Food Truck License in accordance with the provisions of Town of
Wellfleet Board of Selectmen Regulations.

(PLEASE TYPE OR PRINT CLEARLY)
Name of Applicant: W\wu\%mg\ww* " Date: '?f[‘a(? { | Fee: $50.00
D.0.B: O%a}l\%q o ) -
Drivers. License Number: S5034 3 o 1p #: 2490%?% Cal 'a
Business Address: S AN l\ve,\pe&\ilke&‘c Méa@c&

Home Address: |20 ¢otiondaal R welFlee s me 03@6#
Business Telephone:(33+) 2@ — ~0Y%® | " :
Cell Phone: oA~ {111

| IOV —————— A M

Name of Operation: “OD\GLL (549 Eve-ts) I

WAR 28 2016

Plan Review and/or Preliminary Approval (Required for Approval)

Reviewing Department | Signature of Approving Authority | Date of Plan Review/Approval
. B

Building Department: Z,a &> 3 -2 3- { C)

Health Department: e i .
calth Departmen Lo O — >/ 23/

- |Police Department
X [oliceDep 7 224/
Fire Department; ’ /M /// ;/;z/ /62(7/ 4

PROVIDE THE FOLLOWING INFORMATION WITH RESPECT TO EACH LOCATION:
What will be the hours of operation? Nawe ~ 4 Cw— CQ\O%QA’ W@c}m.eﬁé{?u\{% 3
Time(s) of Peak Customer Activity 2 P~ — CQ%

Est. Number of Customers at Peak Time(s): S0 / o

Est. Number of Employees at Peak Time(s): ;

What provisions have been made for trash, wastewater, potable water, electric and recycling?

Al Q.\Ou\le. Dty LS W&L% \B 83.\-‘(\/ \Ma.(\c.Q_ GFW>
Wt \f\., oxca\ oo wader Wkt = Qm\%&
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Required Business Application to be completed and submitted with BlH 'A!p_p[lcatldﬁ;f E—

1 My 1
BUSINESS PERMIT APPLICATION 2016/, MAY -5 2016 ' |/
APPLICATION MUST BE FILLED OUT COMPLETELY )

Business NameMap/Lot The Lepg/de (cfe

Mailing Address Bow 715

Town/State/Zip Wellfleek MA 02609
Business Street Address [0S~ - Aunk Sq[(ys Wat.’,‘ wel fﬁé’d’ MA 00T

Business Telephone No. 508 &07(95‘3 Federal ID Number (Mandatory) 0l 5'7)-‘&&5{

Manager E-Mail Address

l.  Applicant is (a) an: a1 !T\ffédot(

2. Ifapplicant is an individual or partnership please answer below:

Applicant #1
a. Tel. No. (533\/ &tao_?é_iq

b. Name MU(TO LVQF\ MEJFEF

¢. Street Address | 05 Acnk gq(L}J WQL-'f

d. Mailing Address 71 5"" 0%07
Applicant #2

a. Tel. No.

b, Name

c. Street Address

d.  Mailing Address

3. [Ifapplicant is a corporation or trust please answer below:
List the titles of all officers and manager: Include a separate sheet if necessary.
Title Full Name Home Address

Owner]plesidenl  Motro Nan Meker 165 Arunt Sal b We, Welbte]
4. Corporate or TrustName _ The. L-eosde LLC. T MA 021G
Corporate Mailing Address_J(§ = €3 2.0aC ]
Corporate Tel. No. ___50€ 20 7459
5. Anticipated Opening Date: VerReard _ Seasonal 5/ I/ [lo

Beach Concessions Bid Specifications

.;Ie,”-eegaa HQ Jatita Beaeh i E!ﬁdmg

% 2016



6. Fully describe type of business conducted (i.e. retail, restaurant, food, gallery): EDOA Tf—UC,k

7 Seating Capacity © Hours of Operation E‘AM "Lflrpm

8. Special conditions or Restrictions required by Zoning Board of Appeals, Board of Selectmen or Board of Health.
Plcase attach copies:

noné

9. Fully describe premises to be licensed including number of rooms and square footage: j{ey) 5; EP‘ foogl ‘f'r"u Ck/—/{q :{é

10. Has any person in this application ever had his/her license revoked or cancelled? f10 If yes, state for each name the
date and reasons why the license was revoked or cancelled:

11. I certify under the penalties of perjury that I, to the best knowledge and belief, have filed all state tax refurns and
paid all state taxes under law. [ further certify that in the conduct of this business I will abide by all Town bylaws and

regulations. 5

*Signa'mre of Individual or Signature of Corporate Name (Mandatory if Applicable)
Corporate Officer w/Title (Mandatory)

o112 -5 H/a 8/ o

Federal Identification No. MANDATORY Date of Application
b, e

*Approval of a contract or other agreement will not be granted ualess this certification clause is signed by the applicant.

*#* Your social security number will be furnished to the MA Dept. of Revenue to determine if you have met t@ax filing or
payment obligations. (This is required by the state.) Providers who fail to correct their non-filing or delinquency will
not have a contract or other agreement issued. renewed or extended. This request is made under the authority of M.G.L.

c. 62C s. 49A.

FOR OFFICE USE ONLY
Department Head or Designee Signatures

Police Dept. Date Comment
Fire Dept. Date Comment
Tax Collector Date Comment
Bldg Inspector Date Cominent
Bd. Of Health Date Comment
Date Received Fee Received By (initials) Date Issued

Beach Concessions Bid Specifications

- —— ——



APPLICATION FOR OPERATION OF A FOOD TRUCK 2016
APPLICATION MUST BE FILLED OUT COMPLETELY

The undersigned hereby applies for a Food Truck License in accordance with the provisions of
Town of Wellfleet Board of Selectmen Regulations.

(PLEASE TYPE OR PRINT CLEARLY) /
Name of Applicant: My o Van Motes Date: o g /' b

D.OB: 22|70
Drivers. License Number: 94,0 50447 Fed.ID #

Business Address: 7¢ Boy 119

Home Address: /o5 Aunl '3::<ff'f§
Business Telephone: 62% 2o 7659
Cell Phone: ¢t 3¢0 765 y
Name of Operation: Tl ieeside (G

(NP Lu@ficfuwj— MEA oleeT]

Plan Review and/or Preliminary Approval (Required for Approval)
IReviewing Department {Signature of Approving Authority |Date of Plan

H Review/Approval
5 - | P ) _ - - \
Building Department: /%—"——Q_’ 5 - 26 (L
Health Department: iy 5 16w
e -VC'\L‘.-‘;}/ (i 5/16/1¢

; , 7
Police Department | ﬂ/{/ ) | 7/ Q)’//éﬂ
Fire Department: ﬁ%{/}’j% G f;) a

PROVIDE THE FOLLOWING INFORMATION WITH RESPECT TO EACH LOCATION:

What will be the hours of operation? % AmM - ~ p:

Time(s) of Peak Customer Activity nooN

Est. Number of Customers at Peak Time(s): |00

Est. Number of Employees at Peak Time(s): 2

What provisions have been made for trash, wastewater, potable water, electric and recycling?

_— —

[Taz; ¢, , B4/ Soo(ce
LIST THE LOCATIONS WHERE THE MOBILE FOOD VEHICLE WILL BE DEPLOYED AND
ATTACH A SKETCH OF HOW THE VEHICLE WILL BE POSITIONED AND OTHER
DETAILS OF THE AREA TO BE LICENSED.
(Please provide a sketch for each location on a separate piece of paper.)

Location(s) Ma sy, ce Lgndns &FQCL\L‘BJ\’

v

as gel olMed J’m “EP

Beach Concessions Bid Specifications

";TS”"Ganb HB; Fatiti B“RGL‘; diﬂqﬂ

Begmmmel ] 2016

=



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

Signature: M Printed Name: Moo \/Qn MQ J’E/
Date: 4.”;18[‘ b

Note: No Food Truck License will be approved until the applicant addresses all issues and/or
concerns to the satisfaction of the Board of Selectmen; and no Food Truck License will be issued
until all required inspections have been conducted, permits granted, and final approvals given.

FOR OFFICE USE ONLY

Final Permits/Approvals Granted -(Required Before TFL will be Issued)

Approving Department {Yes [No [If "No," Reason Why Date of Final Approval

Building Department:

Health Department:
IPolice Department:
[Fire Department:

Beach Concessions Bid Specifications

:
~eweemb-HederwBrachrfoardine

Mepprersts,



SPECIAL STATE LICENSE Take care of your license.

Lost license will not be replaced.
Hawker or Pedler

Fee: $60.00
Display $2.00

e
&
ey

Murro Van Meter @hr Qommomvealth of Massachusetts
105 Aunt Sally's Way

DIVISION OF STANDARDS
Wellfleet, MA 02667

ONE ASHBURTON PLACE, BOSTON

Date of Birth: 12~=32=76

Above portion must be worn in a visible
and conspicuous manner on outer clothing.

Br it known unto all to whom these presents come, that the above-named person is hereby
licensed to go about as a HAWKER or PEDLER in all the Cities and Towns in this Common-
wealth, and to sell or expose for sale or barter any meats, butter, cheese, fish, fruits, vegetables,

or other goods, wares or merchandise; except jewelry, furs, wines, spirituous liquors, small arti-
ficial flowers or miniature flags.

This license is not valid until after the licensee has endorsed his usual signature in the space
provided in the margin hereof, and the license is dated and stamped with the official stamp or
signature of the Director. The portion of the license indicating the license number, licensee’s name
and the date of expiration must be worn in a visible and conspicuous manner on outer clothing,
otherwise he will be liable to the same penalty as if he had no license.

THIS LICENSE IS NOT TRANSFERABLE

Stgnature of LIcensee ..iiwiiisiinsimvi



Required Food Establishment Permit to be completed and submitted with Bid Application.

APPLICATION FOR FOOD SERVICE ESTABLISHMENTS 2016
APPL A)I[ON MUST BE FILLED OUT COMPLETELY
Name MO (( 0 an |

Mailing Address___[15 -~ Ot ]

Town/State/Zip__ W€ W ook MA 02607

Business Address_/© 5 Aunt gf//‘-ﬂ s Way \Well fleet ME& 0207
Owner's Name Mfo \[anM? (?/ Home Tel, SQ‘SSGoﬂﬁE Mail_MeoRe@he trng, [« AN

Manager's Name Home Address

If Corporation or Partnership, give name, title and home address of officers or partners.
Name Title Home Address

Establishment is open [ months a year. Total seating capacity__ € _Take-out service only? #1 S
Name of Certified Food Handler (s) M Jio \(Qi’\MQLﬁ ( ric

Does establishment have outside seating? NO Seating Capacity, § 2 is area enclosed? [)é( Capacity f\é

If seating capacity are over 25, person Choke saver Certified N !q

Applications for all licenses/permits required by the Board of Selectmen have been filed for the year 2016
yes _X __ no

PLEASE CHECK PERMIT (S) YOU ARE APPLYING FOR:

() Temporary Food Service () Caterer
() Retail Food ( ) Food Service
(%) Mobile Unit ( ) Residential Kitchen

() Bed & Breakfast
FOR FOOD SERVICE ESTABLISHMENTS: Arc you compliant with the new Food Allergen Requirements: .
certify under the penalties of perjury that I, to my best knowledge and belief, have filed all state tax re d

pa}d alt sﬂt/e\t,ai required under law.
f\‘ 7 N a

* Signature of Individual or Corporate Name (mandatory) By: Corporate Officer (mandatory, if applicable)

**Social Security/ Federal Identification Number. _ ©13 72 (L (55 (MANDATORY)

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

** Your Federal Identification Number will be furnished to the Massachusetts Department of Revenue to determine whether
you have met tax filing or tax payment obligations. Licensees who fail to correct their non-filing or delinquency will be
subject to license suspension or revocation,

This request is made under the authority of M.G.L. Chapter 62C Section 49A.

ATE A (s e 3/1%/ 1w

Health Agent Date

Date Received By (initials) Fee Date Issued

Beach Concessions Bid Specifications
Mewcomb-HaHowBoenehtairding

f% 2016



Ccv TOWN OF WELLFLEET

FS . 300 MAIN STREET 2016
01'7 2 ? WELLFLEET, MA 02667

Fee 75.00
BOH Fee 100.00
Processing Fee 20.00
TOTAL $195.00

Business Name/Map/Lot J— op o FaoD Ty (€

Mailing Address 1 5o - b 7 4

Town/State/Zip W EC(LE (€T Ma oRe & 7

Business Street Address 7 [ e LLE i S 7 CRY Frod M4

Business Telephone No. _/ 7“/ . S7% (.52 F Federal ID Number (Mandatory) Y Y6 59 277

Manager sty £uco E-Mail Address__ Jot 5 Foo R TR Cle @ G AL L o

1. Applicant is (a) an: Individual

2. If applicant is an individual or partnership please answer below:

Applicant #1
a.Tel.No._ /7 S73.(.525

b. Name J@i?r/ Pt Yy e

c. Street Address 2 | JiPBCE 4 s (CAWETON 1N 4 oS /9

d. Mailing Address £0 3o £ L5 we ([FITET a4 D26C 7

Applicant #2
a. Tel. No.

b. Name

c. Street Addreés

d. Mailing Address

3. Ifapplicant is a corporation or trust please answer below:

List the titles of all officers and manager:
Title Full Name Home Address

g Mt R Joseu o 7L CeB ey S I

4. Corporate or Trust Name

Corporate Mailing Address

Corporate Tel. No.



5. Anticipated Opening Date: Year Round Seasonal mA- — 0T

6. Fully describe type of business conducted (i.e. retail, restaurant, food, gallery): _ 5. d Ty L / e 5 [«
(o l-q{r’f st

7. Seating Capacity ___ Hours of Operation 7/? A~ T A /47 gz

8. Special conditions or Restrictions required by Zoning Board of Appeals, Board of Selectmen or Board of Health. Please
attach copies:

9. Fully describe premises to be licensed including number of rooms and square footage:

10. Has any person in this application ever had his/her license revoked or cancelled?

If yes, state for each name the date and reasons why the license was revoked or cancelled:

11. I certify under the penalties of perjury that I, to the best knowledge and belief, have filed all state tax returns and paid all
state taxes under law. I further certify that in the conduct of this business I will abide by all Town bylaws and regulations.

()ﬂ/?—ﬂ/% // ﬂ7 OWVVE/)\ /Jgguf\q Foepp TRULC
*(S)/rﬁature (g}ﬁdlwdual or Signature of // Corporate Name (Mandata{ry if Applicable)
orporate Officer w/Title (Mandatory)

Y7 -Y%054 277 7/12/4¢

Federal Identification No. MANDATORY Date of Apphcatmn

* Approval of a contract or other agreement will not be granted unless this certification clause is signed by the applicant.

*# Your social secnrity numiber wilt be furnished to the MA Dept: of Revenue o determine if your laveniet tax filing ot
payment obligations. (This is required by the state.) Providers who fail to correct their non-filing or delinquency will not have
a contract or other agreement issued, renewed or extended. This request is made under the authority of M.G.L. c¢. 62C s. 49A.

FOR OFFICE USE ONLY BELOW THIS LINE

Department Head or Designee Signatures

Police Dept. Date ‘7/// y / 4 Comment &K
Fire Dept. M % Date 524/ /K Comment ﬂ‘/

Tax Collectoﬁ/z/é/ % . Date ﬂf/z_f//(aC()mment

Bldg Inspector A . Date Comment

Bd. Of Health ‘M% Date 5/ 5{/ / ‘ Comment @K

Date Received "Zé / 3{ 4é Fee Received By (initials) :g’@l L Date Issued




2016 TOWN OF WELLFLEET

300 Main Street Hillary Greenberg-Lemos, Health Agent
Wellfleet, MA 02667 349-0308
APPLICATION FOR PERMIT FOOD SERVICE ESTABLISHMENTS

APPLICATION MUST BE FILLED OUT COMPLETELY

T
Name. JoserH  Rueo

Mailing Address Yo Bot (L

Town/State/Zip_ We LLFLEE T A 02 667

Business Address < | Simle ~ S5 A AT Tor

Owner's Name .\)eif 7 [Riueo HomeTel. 774 73575 E-Mail Jo e Y ¢ = @ MM AL (L0

Manager's Name Josefis Ruto Home Address 2 ( S BEy ST ERAFTE S Ma
[f Corporation or Partnership, give name, title and home address of officers or partners,
Name Title Home Address
JCS{Z{JH R Ut o O~NMER [Pre s, penT 3/ S ley ST
M:( lholas Kir tefarpicue I - PR & AT CRAF Ty o Ja e
Sl Sbteqy 57 GRAFwA
5 A

Establishment is open ;2 months a year. Total seating capacity Take-out service only?_ Y=

[
Name of Certified Food Handler (s)_Jose @l RV 6 o PIC._Jes€fu  Lugo
Does establishment have outside seating? Seating Capacity is area enclosed? Capacity

If seating capacity are over 25, person Chokesaver Certified

Applications for all licenses/permits required by the Board of Selectmen have been filed for the year 2015 yes (v no

PLEASE CHECK PERMIT (S) YOU ARE APPLYING FOR:

() Temporary Food Service ( ) Caterer
() Retail Food ( ) Food Service
{X) Mobile Unit ( ) Residential Kitchen
( ) Bed & Breakfast
FOR FOOD SERVICE ESTABLISHMENTS: Are you compliant with the new Food Allergen Requirements: yes___ no____

I certify under the penalties of perjury that I, to my best knowledge and belief, have filed all state tax returns and paid all state taxes
required under law.

()nm/vl/{/[l E @/’\ o O AJE (A

* Sighature df Individual or Corporate Nathe (mandatory) By: Corporate Officer (mandatory, if applicable)

T71-Y959273

**Social Security/ Federal Identification Number. (MANDATORY)

* This license will not be issued unless this certification clause is signed by the applicant.
#% Your Federal Identification Number will be furnished to the Massachusetts Department of Revenue to determine whether you have met
tax filing or tax payment obligations. Licensees who fail to correct their non-filing or delinquency will be subject to license suspension or

revocation.

This request is made under the authority of M.G.L. Chapter 62C Section 49A.
I .
e sl /i
Health @t Date J

Date Received C/H 5 )‘j /> By (initials) / Fee . Date [ssued




R vvauldiliVilo MPPITVY LU, AP PHITGALIVLLS LAUC ALl 1Ol nipawvww . wellfieet-ma.gov/printZz21 116
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APPLICATION
Date Applied: Date Approved: Date Issued: Fee $50.00
82;6 Use Fees Paid: |Tax Cert: |Resumes: H&P Info: |Plan: Interview:

The undersigned hereby applies for a Food Truck License in accordance with the provisions
of Town of Wellfleet Board of Selectmen Regulations.

(PLEASE TYPE OR PRINT CLEARLY)
Name of Applicant: :ESEVH Rueo Date: "//5 //b

D.0.B: C/;g/g?

Drivers. License Number: Fed.ID #:
STH93% 11 47-2 59 273
Mass Division of Motor Vehicles Lic Number:

S9583810

Business Address:
3‘\ Siscey st Graronw MA  O1SI]

Home Address:

3 \ SisLEY ST Geneto A oI5 19

Business Telephone:
774913 es5aq
Cell Phone:
174- 573 €5 q
Name of Operation:
JoeNs  Foop TERUCK

Plan Review and/or Preliminary Approval (Required for Approval)

Reviewing Signature of Approving Date of Plan




bt ALERALARARRAL S SR SA R LR R AR RN S BRIV ER e VR §

Department Authority Review/Approval

Building Department:

Health Department:

Police Department

Fire Department:

PROVIDE THE FOLLOWING INFORMATION WITH RESPECT TO EACH LOCATION:

What will be the hours of operation? “Zam - Gpm
Time(s) of Peak Customer Activity Nam - 7 pm
Est. Number of Customers at Peak Time(s): /p -15
Est. Number of Employees at Peak Time(s): 7.- 2

What provisions have been made for trash, wastewater, potable water, electric and recycling?
CD mmgliAL  lekcMEY T 2207 Rxe wWellfleet ma 02887

LIST THE LOCATIONS WHERE THE MOBILE FOOD VEHICLE WILL BE DEPLOYED AND
ATTACH A SKETCH OF HOW THE VEHICLE WILL BE POSITIONED AND OTHER
DETAILS OF THE AREA TO BE LICENSED.

(Please provide a sketch for each location on a separate piece of paper.)

Location(s) 2207 Rte & welllleet  MA 02647




S e AP AL SRR RAUIVS LAUC AP 1oL http:/fwww.wellfleet-ma.gov/print/211 1€

| the undersigned state that the information provided in this application, and associated
attachments, is true and accurate to the best of my knowledge:

Signature: %@wfﬁn r W Printed Name: Jocrr F RUGe
Date: L//g//(,

Note: No Food Truck License will be approved until the applicant addresses all issues and/or
concerns to the satisfaction of the Board of Selectmen; and no Food Truck License will be
issued until all required inspections have been conducted, permits granted, and final
approvals given.

FOR OFFICE USE ONLY

Final Permits/Approvals Granted (Required Before TFL will be Issued)

ApprOVing " " Date of Final
Department Yes |[No |If"No," Reason Why Approval

Building Department:

Health Department: / | 6/5 //é

Police Department:

Fire Department:
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Tax Certification

Tuesday, April 12, 2016

Food Truck Gypsy INC.

D.B.A. Joeys Food Truck
Joseph Rugo

31 Sibley st.

Grafton, MA 01519

EIN # 47-4059273



JOSEPH F RUGO V

774.573.6529
joeysfoodtruck@gmail.com

P.O. Box 696
Wellfleet, MA
01519

Career Objective
To work and grow in a professional, respectful environment, where my knowledge,
experience, and creativity can be put to best use.

Experience

Owner, JOEYS FOOD TRUCK, Massachusetts — 2014 - Present

Creation, Development, Management, & Operations of a successful mobile food
business. Have added an additional truck to the fleet each year of operations. Three
will be in business on Cape Cod over Summer 2016.

Owner, RUGO LANDSCAPING, Provincetown, Truro — 2010-2014
Owned & Operated a small-scale landscaping company. Servicing up to 10+
properties on a weekly basis.

Assistant Manager, CIRO & SALS, Provincetown — 2010-2013
Assisted the GM with daily staffing, ordering, and customer needs. Ability to step-in
to many different roles to fill a short staffed position.

Server, BUBULAS BY THE BAY, Provincetown — 2011- 2014
Server at a fast paced, high energy dining establishment. Ability to multi-task
successfully and work well with customers and staff.

Education
Emmanuel College: Boston, MA — Political Science, 2010

Skills

My greatest skill is the ability to make decisions and follow through with them. I find
ease in making connections with diverse types of people from all backgrounds and
walks of life. | am proficient in Microsoft Word, and Excel.




References

Becky Rosenberg, Director: Wellfleet Recreation

Worked closely together to establish Bakers Field food service location in 2014 and
2015. Assisted Wellfleet Rec Dept. with summer camp program & Recreation
sponsored events and fundraisers

300 Main St, Wellfleet, MA

508.237.1167

Carl Erickson, CEO: Beacon Worldwide

Carl has been a father figure to me since middle school years. He has advised me
on many things from choosing a college to current business decisions. He has also
been a landlord over the past year.

13 Bayberry Ln, Milloury, MA

856.472.3589

John Yingling, Owner: Spiritus, Bubulas by the Bay, Local 187

A regular customer, friend, and supporter of JOEYS FOOD TRUCK. Was a big help
in establishing the business in 2014

7 Hatch Rd, Truro MA

508.414.4871

Zachary Luster, GM: Ciro & Sals

General Manager of Ciro & Sals and long time friend and college roommate.
Introduced me to the outer cape in 2010 and showed me the ropes of restaurant
management.

4 Kiley Ct, Provincetown MA

774.216.9813
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FS 294 TOWN OF WELLFLEET
FT 300 MAIN STREET 2016
WELLFLEET, MA 02667 '

Fee 75.00
BOH Fee 100.00

¢ Processing Fee 20.00
s TOTAL $195.00

ch 'S )
{ i l 9“”‘ ') < v A9 Fu Dcmf”r/igs
Business NamefMap/LotPYd ey 5 E A K _7
A o0de5 7

1.

2.

' Li pp s M
Mailing Address L{{(’( CommeV 00 J s ’Pﬁ'o rueete

Town/State/'le? i
Business Street Address 3 o 7 %*é’. H C)i'\ W) ) ‘*‘\/C'll ; ‘ t’c’f‘ M %
Business Telephone No. 7 L// —3 BC” " l ? lf Federal ID Number (Mandatory) ﬁ’[ é - L/ S/‘ 58/ 672 é

Manager S*‘CP \’\U\ p\uMEL E-Mail Address S{‘CJ-PL‘?/‘ Yome é/’\é. € o

Applicant is (a) an: Jadividuat L\ L . C .

If applicant is an individual or partnership please answer below

e 94| 350 - 1174

b. Name S{—P;\Oken Qow\d,
c. Street Address LZ” 8/ COMMT’V@'\?{l S‘I‘ D-’}GW/}; /M/LIOQC57

vod

d. Mailing Address

Applicant #2

a. Tel. No. 7{g,g0g/r5'; q)\

e

b. Name C‘AVC\AQ | 619
c. Street Address 7,1 C(‘,Mmcfﬂf"{f’é(/ 6%’ P"f‘é\’*‘/if/'/?ﬂ' Oic§ i
Ly

d. Mailing Address

3. Ifapplicant is a corporation or trust please answer below:
List the titles of all officers and manager:
Title Full Name Home Address
A/IQ/\AEJ(’V Q‘i"{’m‘\&n ﬂ)\cﬁj-«.g__ L[ ’ CK ( & rmele'a ( §4' P""LO"*/’ /w%

OACs 7

4,

Corporate or Trust Name (\DV ovMceAown 7 \ b M P} o'yﬂf-’lx'}"\",.g L‘L ,C

Corporate Mailing Address L/ /g P C:/ g*f“ . EP_ ~+f D A /} OA LS 7




Corporate Tel. No. 7(/(/ - 350 - H 7(%

5. Anticipated Opening Date: Year Round Seasonal @5 / A0 / 2| 2

6. Fully describe type Qf business conducted (i.e. retail, restaurant, food, gallery): ‘fﬁ OJ ) ( Ll ‘neSé

7. Seating Capacity A? //{' Hours of Operation | ly.:; g p

8.  Special conditions or Restrictions required by Zoning Board of Appeals, Board of Selectmen or Board of Health. Please
attach copies: '

9. Fully describe premises to be licensed including number of rooms and square footage: /\/‘ A‘/l

10. Has any person in this application ever had his/her license revoked or cancelled? 411 (&)

If yes, state for each name the date and reasons why the license was revoked or cancelled:

11. I certify under the penalties of perjury that I, to the best knowledge and beliéf, have filed all state tax returns and paid all
state taxes under law. I further certify that in the conduct of this business I will abide by all Town bylaws and regulations.

*Signature of Individual or Signature of Corporate Name (Mandatory if Applicable)
Corporate Officer w/Title (Mandatory) i :

Y - Y9%¢ 93¢ o‘//gx/}é

Federal Identification No. MANDATORY Date of Application

%"‘) ?‘”’ Vi needermn Pilow m Drepersres LLE.

*Approval of a contract or other agreement will not be granted unless this certification clause is signed by the applicant.

** Yoursocial seenrity nutiber wilt e furnished to the MA Dept: of Reventre to-detertiitie i your trave met tax filing or-
payment obligations. (This is required by the state.) Providers who fail to correct their non-filing or delinquency will not have
a contract or other agreement issued, renewed or extended. This request is made under the authority of M.G.L. c. 62C s. 49A.

FOR OFFICE USE ONLY BELOW THIS LINE

Department Head or Designee Signatures

Police Dept. M Date {7// ?{//f Coﬁment &”/
Fire Dept. (/-/?\ C/(-M Date 5/!;/ (6 Comment
Tax Collectom u%b%éw&\-/ Date57 / 5 /J fr Comment

Bldg Inspector Date Comment

Bd. Of Health Date Comment

Date Received 7/ 212{ /éFee Received g' g ;')/: o? By (initials) Zﬂ(ﬁ( Date Issued



APPLICATION FOR OPERATION OF A FOOD TRUCK 2016
APPLICATION MUST BE FILLED-OUT COMPLETELY

The undersigned hereby applies for a Food Truck License in accordance with the provisions of Town of
Wellfleet Board of Selectmen Regulations.

(PLEASE TYPE OR PRINT CLEARLY)
Name of Applicant: SJFeP\M \?w«é’, Date: o t{/,u /(}.0 | 6

D.0.B: OB/D'Z@(/, g8 4
Drivers. License Numberzs 77 D’Lff;[ Fed.ID #: L{C - Yg 3% 45 -

pens AAIE 200 7 Shase Wigh ey we [\Plek, mA
Home Address: UIE Commeiera /§4 pyav"”“faw”éﬁrzg 7
Business Telephone: gﬁ/ /- 3L - || 7@/

Cell Phone: T

N f Operation: P i
ame of Operation -KU/}‘? Fu D[,mfj)l/}gg

Plan Review and/or Preliminary Approval (Required for Approval)
Reviewing Department | Signature of Approving Authority | Date of Plan Review/Approval

Building Department:

Health Department:

A
Police Department ﬂ//{/ Y /Qf/ /¢
Fire Department: /d[:; CW if// 2 / /C

PROVIDE THE FOLLOWING INFORMATION WITH RESPECT TO EACH LOCATION:

What will be the hours of operation? | /AZ: 5}7 =

Time(s) of Peak Customer Actmty/\/ //4

Est. Number of Customers at Peak Time(s): //4

Est. Number of Employees at Peak Time(s): 3 |

What provisions have been made for trash, wastewater, potable water, electric and recycling?

T e ,J’\AG)‘@I'J v ] !P}m,,'cv)ﬁi



LIST THE LOCATIONS WHERE THE MOBILE FOOD VEHICLE WILL BE DEPLOYED AND ATTACH
A SKETCH OF HOW THE VEHICLE WILL BE POSITIONED AND OTHER DETAILS OF THE AREA TO
BE LICENSED. | ‘

(Please provide a sketch for each location on a separate piece of paper.)

Locttiont) 8207 Stare Highway, Wf’)}j{]geﬁ a

I the undersigned state that the information provided in this appliéétion, and associated attachments, is true and
accurate to the best of my knowledge: '

Si@aﬁﬁ'"- 'Printed Name: g-,l-(? he @OMC’—
Date:{j(//p?ozéofé

Note: No Food Truck License will be approved until the applicant addresses all issues and/or concerns to the
satisfaction of the Board of Selectmen; and no Food Truck License will be issued until all required inspections
have been conducted, permits granted, and final approvals given.

FOR OFFICE USE ONLY

Final Permits/Approvals Granted (Required Before FTL will be Issued)

Approving Department | Yes | No If "No," Reason Why Date of Final Approval

Building Department:

Health Department:

Police Department:

[Fire Department:




2016 TOWN OF WELLFLEET

300 Main Street Hillary Greenberg-Lemos, Health Agent
Wellfleet, MA 02667 349-0308
APPLICATION FOR PERMIT FOOD SERVICE ESTABLISHMENTS

APPLICATION MUST BE FILLED OUT COMPLETELY
Name grf? ben R omE
Mailing Address 1 & £ & mmoretal of
To»m/State/Zith e Clomn, MY 0365 7
Business Address o 20 7 Cfaite Highaay , e | L lest mp

Owner's Name Home Tel. E-Mail

Manager's Name Home Address

If Corporation or Partnership, give name, title and home address of officers or partners.
Name Title Home Address

QHPL{/) ﬁ?cm& Mapag €V S Commerecq/ ST

Establishment is open (2 months a year. Total seating capacity_,/ lg / /ﬁ} Take-out service only? % €S

Name of Certfied Food Handler (5) SA<P Wen ’2 PN PLC.

Does establishment have outside seating? {L/ o Seating Capacity / 7 25 is area enclosed? /V' & _ Capacity / L / 27

If seating capacity are over 25, person Chokesaver Certified

Applications for all licenses/permits required by the Board of Selectmen have been filed for the year 2015 yes no_,—

PLEASE CHECK PERMIT (S) YOU ARE APPLYING FOR:
() Temporary Food Service ( ) Caterer
( ) Retail Food (+YFood Service
() Mobile Unit ( ) Residential Kitchen

( ) Bed & Breakfast
FOR FOOD SERVICE ESTABLISHMENTS: Are you compliant with the new Food Allergen Requirements: yes —no

I certify under the penalties of perjury that I, to my best knowledge and belief, have filed all state tax returns and paid all state taxes
SR O aelnesict ey e

quiredt tinder law— T
e
Fers

Signature of Individual or Corporate Name (mandatory) By: Corporate Officer (mandatory, if applicable)

Ui~ 96287324

**Social Security/ Federal Identification Number. (MANDATORY)

* This license will not be issued unless this certification clause is signed by the applicant.
** Your Federal Identification Number will be furnished to the Massachusetts Department of Revenue to determine whether you have met

tax filing or tax payment obligations. Licensees who fail to correct their non-filing or delinquency will be subject to license suspension or

revocation.
This request is made under the authority of M.G.L. Chapter 62C Section 49A.

Health Agent Date

Date Received ~ By/(initials)__ _Fee Date Issued
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TOWN OF WELLFLEET
APPLICATION FOR SPECIAL EVENT LIQUOR LICENSE

Applicant Wellfleet Shellfish Promotion and Tasting, Inc.

Address P.O. Box 2156, Wellfleet, MA., 02667 Telephone 508.349.3499
. Affiliation/Group Wellfleet OysterFest For Profit Non Profit X
. Type of License All Alcohol ($100.00/day) Beer and Wine ($50.00/@ay) X

- Type of Activity Being Conducted _ Wellfleet OysterFest to be held on October 15 & 16, 2016. This
two day public street festival benefits the local community and promotes Wellfleet Shellfishing and

Aquaculture, the town’s primary industry.,

. Date __ October 15 & 16, 2016 Hours of Service 10am -5pm_each day

. Description of Premises Beer and wine will be served and consumed in a secure and contained

area located in the Town Hall parking lot.

. Name, Address, Telephone of Designated Manager (person responsible for activity)

Mac Hay, SPAT Board President, P.O. Box 2156, Wellfleet, MA, 02667

If activity involves food service, please describe fully (i.e. raw shellfish, heated casseroles, bakery
goods, etc.)

The OysterFest will include only ServSafe food purveyors which include restaurateurs, local shell

fisherman offering raw bars and a variety of independent food cart vendors.

//%7 Y
February 15, 2016

Applicant’s signature Date




Police Dept Signature //}/ 3//7//;

Comments/Conditions
0 F

Shm¢ e s

A aid idd
Ll

l/LnFS

Fire Dept. Signature mp_/j’/ffo%/ﬂ]

Comments/Conditions

s Oianeimién’7 /775 Osrage

Lt [Ge fFDwrlD 45 in) FRST

Véned

DPW Dept. Signatufe
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TOWN OF WELLFLEET
APPLICATION FOR SPECIAL EVENT LIQUOR LICENSE

1. Applicant ‘\r\/@,\\t\)\»‘!\- \T“\r‘.v\no\— Af“x-u'ca \ sz‘ltfr‘

Address 2367 " Cruho lo, WelWerk WA Telephone_ 508 - IYF-9 425 x 1259
J OR Ll

2. Affiliation/Group _ WRW A" For Profit Non Profit v

3. Typeof License All Alcohol ($100.00/day) X ___ Beer and Wine ($50.00/day)

4. Type of Activity Being Conducted é—ln; el E.thi\(

5. Date \Sv%u ID,. 2061 Hours of Service NeOP™ - oo REA

6. Description of Premises
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7. Name, Address, Telephone of Designated Manager (person responsible for activity)
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8. If activity involves food service, please describe fully (i.e. raw shellfish, heated casseroles, bakery
goods, etc.)
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TOWN OF WELLFLEET
APPLICATION FOR SPECIAL EVENT LIQUOR LICENSE

. Applicant ___\y &.\\j\_u%- Y r\nov A,-Lhov*:, At (‘{l:f.ﬂ""

Address 2267~ Cavsho lo/. Welblerh WA Telephone _ 308 - 39Y9- 9428 x 105
\J OR LT

. Affiliation/Group _ WR AT For Profit Non Profit v

. Type of License All Alcohol ($100.00/day) >( Beer and Wine ($50.00/day)

. Type of Activity Being Conducted %uu;; el Zon v\)t_

. Date \\Ojlux 2Ly, 2.0)lp Hours of Service -{"‘-’77,0/*7 - //.’0(7/9 17

. Description of Premises
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. If activity involves food service, please describe fully (i.e. raw shellfish, heated casseroles, bakery
goods, etc.)
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TOWN OF WELLFLEET
APPLICATION FOR TOWN BOARDS & COMMITTEES MEMBERSHIP

Wellfleet depends on its citizens to carry out many of our government’s activities. Your community
needs your help. Please volunteer.

FILL OUT THE FORM BELOW and mail it to:
Wellfleet Selectmen’s Office, Town Hall, 300 Main Street, Wellfleet, MA 02667
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o Name ./ E "Tgm&fl PJ':‘\ b {W A Date / / / /é
¥
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E-mail __ O\ n e ahng L. Covrd x T nel”

0 Please describe Dbriefly any work experzcnce including volunteer service, that you feel would be
useful to the Town: A_m‘m Red F /o '(-H \(\ K(:y b et 25 vpaas o fo Ngg cwd
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0 Please add any other information that you think may be useful, including education or other
formal training, specialized courses, professional licenses or certifications, etc.:
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Town of Wellfleet
Police Department

May 02, 2016

To: Board of Selectmen
From: Chief Ronald L. Fisette

Subject: FULL TIME POLICE OFFICERS REAPPOINTMENT
Full time police officers require annual appointments for the first years of their career,
and thereafter they are tenured and require no further appointments.

I request the following individuals be reappointed as a Full Time Police Officer:

Appointment Period: July 1, 2016 through June 30, 2017
Officer: Initial Appointment
Kevin LaRocco 7/01/2011
George Spirito 10/01/2011
Ryan Murphy 9/08/2014
Laecio De Oliveira 8/26/2015
Mark Braun 04/04/2016

Respectfully submitted for your information and consideration.

fald L. Fisette,
ief of Police

oe; Harry Terkanian, Town Administrator
Joseph Powers, Town Clerk



Town of Wellfleet
Police Department

May 2, 2016

To: Board of Selectmen
From: Chief Ronald L. Fisette

Subject: SPECIAL POLICE OFFICERS REAPPOINTMENT

I request the following individuals be reappointed as a Special Police Officer:

Appointment Period: July 1, 2016 through June 30, 2017
Scott Higgins Jonathan Hale Jerre Austin
Bryan Dufresne Marc Spigel

submitted for your information and consideration.

Rogald L. Fisette,
ief of Police

cc: Harry Terkanian, Town Administrator
Joseph Powers, Town Clerk



Town of Wellfleet
Police Department

May 02, 2016

To: Board of Selectmen
From: Chief Ronald L. Fisette

Subject: SPECIAL POLICE OFFICERS — Department Chaplain

Reverend Paul Cullity, First Congregational Church, Wellfleet has expressed an interest
in serving as our Department Chaplain.

I request the following individual be reappointed as a Special Police Officer —
Department Chaplain:

Appointment Period: July 01, 2015 through June 30. 2016

Paul Cullity

Respectfully submitted for your information and consideration.

Ronald L. Fisette,
Chief of Police

ee; Harry Terkanian, Town Administrator
Joseph Powers, Town Clerk



Town of Wellfleet
Police Department

May 2, 2016

To: Town Administrator Harry Terkanian, (Parking Clerk)
From: Chief Ronald L. Fisette

Subject: COMMUNITY SERVICE OFFICER APPOINTMENT

I request the following individuals be appointed as a Community Service Officer and be
authorized to write parking tickets:

Appointment Period: May 23. 2016 through June 30, 2017

Doig Leathan

Respectfully sybmitted for your information and consideration.

d L. Fisette,
Ch#ef of Police



Notice of Appointment of Chief Procurement Officer
(Type or print legibly)

1. | hereby provide notice to the Office of the Inspector General of the appointment of a Chief
Procurement Officer as defined by the provisions of M.G.L. c. 30B, § 2.

¢ Town of Wellfleet

: Town Administrator

' Tol} Harry Sarkis Terkanian

hafry.terkanian@wellfleet-ma.gov
yatesrABBItREAE 05/10/2016

2. This appointment is conditioned upon compliance with M.G.L. c. 30B, all applicable

statutes, rules, regulations, charters, ordinances, or bylaws, and subject to the following
additional requirements:

[] Designation as a Massachusetts Certified Public Purchasing Official (MCPPO)
[] Designation as an MCPPO for Supplies and Services

] Designation as an MCPPO for Design and Construction
L]
[

Other Designation/Certification (specify in attachment)
Completion of the following MCPPO course(s):

[] Public Contracting Overview [] Bidding Basics & Contract Administration
[ ] Supplies and Services Contracting [ | Bidding for Better Results

[ ] Design & Construction Contracting [] Model IFB Course

[] Construction Management at Risk [] Advanced Topics Update

[] Other (specify in an attachment)

3. This &ppointment shall remain in effect until revoked or amended. Otherwise, this
appointment shall expire on; 06/30/2016

MCPPO Certified?Yes[ | No [ ]
g: bos@wellfleet-ma.gov

| attest under pains and penalties of perjury, the above information is accurate.

Mail the original copy of this form to: Office of the Inspector General, One Ashburton Place, Room
1311, Boston, MA, 02108-1518, Attn: CPO Appointments.




TOWN OF WELLFLEET
APPLICATION FOR TOWN BOARDS & COMMITTEES MEMBERSHIP

Wellfleet depends on its citizens to carry out many of our government’s activities. Your community
needs your help. Please volunteer.

FILL OUT THE FORM BELOW and mail or bring it to:
Wellfleet Selectmen’s Office, Town Hall, 300 Main Street, Wellfleet, MA 02667

o Name Hoc(‘ o goﬁ"\\.’us \Q-‘('\LO\V\‘W&V\ Date_ U l’&‘a’/l 5

Mailing Address % O S c)\/\o oQ S/‘D"l" Lﬂj
VO e A\ E et
Phone (Home) (G os) 349 -0 (ceu)(f:U‘ta 1371—-6o ko

E-mail \f\(}{‘i“a‘j@ OV\}QJ\W\OS"\T §\©_,S+L'W\:S v Coveny

O Please describe briefly any work experience, including volunteer service, that you feel would be
useful to the Town:

C\J\r\r\afv\): ﬂu/‘\ &Q M‘\'Y\\KS%O\“'BT
Qova\ ’To\-—-\vw MDJ\U\M‘L@W

0 Please add any other information that you think may be useful, including education or other
formal training, specialized courses, professional licenses or certifications, etc.:
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TOWN OF WELLFLEET
APPLICATION FOR TOWN BOARDS & COMMITTEES MEMBERSHIP

Wellfleet depends on its citizens to carry out many of our government’s activities. Your community
needs your help. Please volunteer.

FILL OUT THE FORM BELOW and mail or bring it to:
Wellfleet Selectmen’s Office, Town Hall, 300 Main Street, Wellfleet, MA 02667

ﬁ Name C\:"’” IL’T Z‘/‘/"X Date %/L// 204/l

J.’q o fA &7 ety
Mailing Address FUDbar 967
Phone (Home) W3 229 - 600 (cell) Sqm €.
E-mail el (4 plak lo power net

A Please describe briefly any work experience, including volunteer service, that you feel would be
useful to the Town:
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31 Please add any other information that you think may be useful, including education or other
"formal training, specialized courses, professional licenses or certifications, etc.:
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APR -4 2016 _
TOWN OF WELLFLEET _ 4
APPLICATION FOR TOWN BOARDS & COMMITTEES MEMBERSHIP- .« |

Wellfleet depends on its citizens to carry out many of our government’s activities. Your community

needs your help. Please volunteer.

FILL OUT THE FORM BELOW and mail or bring it to:
Wellfleet Selectmen’s Office, Town Hall, 300 Main Street, Wellfleet, MA 02667

a Name /f’// / "-"} ‘g", £7) (;/h FrO Lt Date ‘{/{ / J‘ﬁf , / C

Mailing Address , ‘3“;“; / / ¢ ;fw,-/-}2&..4'2-;'2.'(./ g f [,/LL/ 4 //f L /
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E-mail v Si;f’.:f(";?(',.c..’ FTVIch /(“ j,‘/,'z-m M e n

a Please describe briefly any work experience, including volunteer service, that you feel would be
useful to the Town: /2" pirve. Yliwer vl (geger ppee L. LlavE-
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a Please'add any other information that you think may be useful, including education or other
formal training, specialized courses, professional licenses or certifications, etc.:
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From: Brian Riley [mailto:BRiley@k-plaw.com]

To: harry.terkanian@wellfleet-ma.gov [mailto:harry.terkanian@wellfleet-ma.gov]

Cc: Darren Klein [mailto: DKlein@k-plaw.com], Carolyn M. Murray [mailto:CMurray@k-plaw.com)
Sent: Fri, 25 Mar 2016 14:15:40 -0500

Subject: RE: Wellfleet - Conflict of Interest Question

Harry: Darren asked me to follow up with you on the question below. In my opinion, the employee may be
appointed to the Board of Water Commissioners and would only need to file the attached written disclosure with
the Town Clerk. | would first note that in order to receive confirmation from the State Ethics Commission, | would
need to send this as a formal opinion and address it to the employee (who would need to request the opinion) and
copy the Ethics Commission. However, this particular question is straightforward, in my opinion. | assume,
pursuant to the Town Charter, that the employee’s administrative position is filled by appointment of the Town
Administrator.

In my opinion, the employee may be appointed to the Board of Water Commissioners (“Board”) whether or not
the Board is designated as “special municipal employees.” As you note, a paid appointed position is only eligible
for special employee designation if it involves less than 800 hours per year, or an average of 15 hours per week, so
anything above that and the position is ineligible. Prior to the State Ethics Commission adopting some regulations
a few years ago, this appointment would have required the Board to be special municipal employees, or otherwise
the multiple office holding would have posed a violation of Chapter 268A, §20 which limits one’s ability to hold one
office and have a financial interest in a “contract” [paid position]. The Ethics Commission enacted the following
regulation, however, to make it easier for Town employees to volunteer for an unpaid board:

930 CMR 6.02(3)(a)

(a) A public employee, or a person with an existing direct or indirect financial interest in a public
contract, does not violate M.G.L. c. 268A, § 7, 14, or 20 by being elected or appointed to an
uncompensated position with a public agency at the same level of government, including such a position
with the same agency in which the public employee is serving, provided that the employee makes a
disclosure as set forth in 930 CMR 6.01(6). Persons acting within this exemption remain subject to the
other prohibitions of M.G.L. c. 268A, including, but not limited to, M.G.L. c. 268A, §§ 8A, 15A, and 21A
concerning election and appointment by public boards; M.G.L. c. 268A, §§ 6, 13, and 19 concerning
self-dealing; and M.G.L. c. 268A, § 23, the standards of conduct.

So if the employee is appointed to the Board, she should immediately fill out the attached disclosure form and file
it with the Town Clerk. If needed, here are the Ethics Commission’s instructions for §6.02:

www.mass.gov/ethics/disclosure-forms/inst-6-02-uncomp-position-new.pdf

As an unpaid board, the Board of Water Commissioners may be designated as “special municipal employees” by
the Board of Selectmen, but that would not be necessary in this particular case, in my opinion. If there are further
questions, please let me know.

Very truly yours,
Brian Riley

Brian W. Riley, Esq.
KOPELMAN AND PAIGE, P.C,
101 Arch Street, 12th Floor
Boston, MA 02110

0:(617) 654 1722

F:(617) 654 1735

C: (617) 909 9084
briley@k-plaw.com
www.k-plaw.com

Www.K-pl



TOWN OF WELLFLEET
APPLICATION FOR TOWN BOARDS & COMMITTEES MEMBERSHIP

Wellfleet depends on its citizens to carry out many of our government’s activities. Your community
needs your help. Please volunteer.

FILL OUT THE FORM BELOW and mail it to: :
Wellfleet Selectmen’s Office, Town Hall, 300 Main Street, Wellfleet, MA 02667

= ' iR L |
0 Name R\ E’_QC\—‘/\C'\ C \ G"'T'r| Date Ll 290 el

Mailing Address %5 ¢ ld o havf [Rol.
Wellfleer, MR cz0by

Phone (Home) _ 50§ 344 7545 (cell)

Email ___CioT ti— fanel L; £ omiasto nef
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0 Please describe briefly any work experience, including volunteer service, that you feel would be
useful to the Town:
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0 Please add any other information that you think may be useful, including education or other
formal training, specialized courses, professional licenses or certifications, etc.:
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TOWN OF WELLFLEET
APPLICATION FOR TOWN BOARDS & COMMITTEES MEMBERSHIP

Wellfleet depends on its citizens to carry out many of our government’s activities. Your community
needs your help. Please volunteer.

FILL OUT THE FORM BELOW and mail or bring it to:
Wellfleet Selectmen’s Office, Town Hall, 300 Main Street, Wellfleet, MA 02667

d Nam *'/. ‘ // ) Date [ 97 o

Mailing Address@; 0/ C/ ( / W A PP LY !5/91 / & @A’ /‘/ @/
Lo I, Wp & 262 7

Phone (Home) heod /g g7 7 22{4(0611) Lo~ 64~ L3

E-mail { L/gﬂéé& dw /;0/}: §M//€’

9/ Please describe brig’ly ny work experience, including volunteey service, that you feel would be
’ 7 y "

useful to the Town:
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o Please add any other ‘nformation that you think may be useful, including education or other
formal training, specialized courses, professnonal licenses or certifications, etc.:
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TOWN OF WELLFLEET
APPLICATION FOR TOWN BOARDS & COMMITTEES MEMBERSHIP

Wellfleet depends on its citizens to carry out many of our government’s activities. Your community
needs your help. Please volunteer.

FILL OUT THE FORM BELOW and mail it to-
Wellfleet Selectmen’s Office, Town Hall, 300 Main Street, Wellfleet, MA 02667

| y 15 /s
0 Name ’A%f/jﬁ/z{/ / ad Léﬂ/?//&//, ,{mr%ﬁDate / 97/ 4// /6

-

Mailing Address 6 Oﬂ 6/6 7 C///WM ﬁl éé 7

Phone (Home) i BPRY 0¢ %7 9574 (cell)__é/ 7 ,7{ Z 5 &
E-mail % VZ?,/@/ Iy @ it el

O Please describe briefly any work experience, including volunteer service, that you feel would be
useful to the Town:
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Q Please add any other information that you think may be useful, including education or other
formal training, specialized courses, professional licenses or certifications, etc.:
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TOWN OF WELLFLEET
APPLICATION FOR PERMIT TO USE TOWN-OWNED PROPERTY

Applicant: Wellfleet SPAT, 501(c)(3) Corporation Affiliation or Group: Wellfleet OysterFest
Wellfleet Shellfish Promotion and Tasting, Inc.

Telephone Number: 508-349-3499 Mailing Address: Wellfleet SPAT
info@wellfleetoysterfest.org P.O.Box 2156
Wellfleet, MA, 02667

Purpose:
SPAT is requesting the use of town property to host its annual Wellfleet OysterFest on October 15 & 16, 2016.

This two day public street festival is geared to benefit the local community and promote Wellfleet Shellfishing
and Aguaculture, the town’s primary industry.

Town Property to be used (include specific area):
e Town Hall and WPH Parking Lots

* Main Street from Bank St. to Howland St. at the Wellfleet Public Library, inclusive (please note that
vendors booth will be located one side of the street only)

e Bank Street to Commercial St.

* Approximately 10 spaces in the Mayo Beach Parking Lot will be reserved for cars with a handicap plaque

e Town Hall Conference room for limited use by Event Organizers and Emergency Response Team

¢ Conference Room on the lower level Town Hall for administrative duties

Town property dates & hours of use:

e 12:00AM TUESDAY 10/11/2016 THROUGH 12:00AM TUESDAY 10/18/2016: Town Hall Lot {from North
side of Town Hall Building towards Squire’s Pond) WILL BE CLOSED TO PUBLIC AND NO PARKING
ALLOWED DURING INFRASTRUCTURE SET UP. HANDICAPPED AND ADMINISTRATIVE STAFF PARKING
WILL BE AVAILABLE ON TUESDAY AND WEDNESDAY, OCTOBER 11 & 12, 2016.

e 12:00AM THURSDAY 10/13/2016 THROUGH 12:00AM TUESDAY 10/18/2016: All of Town Hall Lot (from
Main Street toward Squire’s Pond) WILL BE CLOSED AND ABSOLUTELY NO PARKING WILL BE ALLOWED
AS CARS SEVERLY IMPEDE SET-UP. Please note that the handicapped ramp in the rear of Town Hall will
be kept free and clear from event equipment during business hours (weekdays, 8am — 4pm) and we will
accommodate special parking needs.

e 12:00AM THURSDAY 10/13/2016 THROUGH 12:00AM MONDAY 10/17/2016: Main St. Parking Lot across
from Wellfleet Preservation Hall WILL BE CLOSED AND NO PARKING ALLOWED - TOWING SIGNS POSTED.
Please note that in consideration to Preservation Hall and their programs we will permit limited parking
in the lot on Friday afternoon and evening.

e 3:00AM SATURDAY 10/15/2016 THROUGH 6:00PM SUNDAY 10/16/2016 Main St. inclusive from
Holbrook Ave. to Bank St. — NO STREET PARKING. We request that the Wellfleet Police Department
monitor this and tow any cars lot by 5am each morning that have parked overnight in either parking lot
or on the street.

e 9:00AM WEDNESDAY 10/12/2016 THROUGH 5:00PM MONDAY 10/17/2016 — Lower level Conference
Room of Town Hall. USED FOR STORAGE AND ADMINISTRATIVE DUTIES

e 7:00AM SATURDAY 10/15/2016 THROUGH 6:00PM SUNDAY 10/16/2016- Town Hall Conference Room
USED FOR POLICE, FIRE, SAFETY AND EVENT ORGANIZER HEAD QUARTERS



e SUNDAY 10/16/2016 7:00AM — 11:00AM — 5K ROAD RACE AND KIDS RACE sponsored by the Wellfleet

Recreation Department, exact route still to be determined.

Describe activity including purpose, number of persons involved, equipment to be used, parking arrangements,

food/beverage service, etc. Also please indicate if fees will be charged by applicant.

¢ Wellfleet OysterFest, a two day public street festival, will include food vendors, craft vendors, raw bars,
kid’s area entertainment, beer and wine, main stage activities and music including the shucking contest,
cooking demos at Wellfleet Preservation Hall, educational talks at the public library, walking tours on

Cannon Hill, grant tours at the Town Pier and Oyster Restoration site, etc.

¢ All hand sinks, portable restrooms, fire safety equipment and water located at the event site outlined
within the permit application will be provided by SPAT and inspected by town agencies.

e SPAT requests the support of the DPW to prepare event site (by mowing lawns and delivering
equipment to be determined at a logistical planning meeting with Town Department Heads and SPAT
staff) and cleaning up from event (by picking up specified equipment and sweeping the street and

parking lots).

Fees:

Admission fee for Adults is $5 per person per day in advance, $10 per person per day at the gate and children 12
and under will be admitted free. Wellfleet resident and non-resident taxpayers will be admitted free with proof

of residency to be determined among Wellfleet Administration and SPAT staff.

Permits to be obtained:
e Building (Tents and stage)
¢ BOH (Temp Food and Sanitation)
e Electric (Power)

Additional:
Planning with all Town Department Heads
Planning with Fire Department and Public Safety - I1AP will be in effect.

Action by the Board of Selectmen:

Approved as submitted

Approved with the following condition(s):

Disapproved for following reason(s):

Signatures of the Board:

MAR T4 2016

Processing Fee:

Daté: ! Fee:

APPLICANT IS RESPONSIBLE FOR OBTAINING ALL NECESSARY PERMITS AND INSPECTIONS
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Town of Wellfleet
Police Department

March 17, 2016

To: Board of Selectmen
From: Ronald L. Fisette, Chief of Police

Subject: Oyster Festival - 2016

This year the Oyster fest group is looking to make a couple of changes to the event. We
will continue to work with the festival group as we have done in the past.

Possible changes for this year are as follows:

The event area would include West Main Street; from Briar Lane to Howland
Lane (Library). This would mean that this section of the road will be shut down
to motor vehicle traffic, allowing tents and pedestrian traffic on the road. We
would be able to handle the motor vehicle traffic by placing a detail officer at the
Howland Lane end and detouring traffic around the closed area. The concern is
that homes and businesses within the proposed closed off area would be shut
down. Ihave advised the festival group to do outreach to those affected and
attempt to get their support.

The current proposal doesn’t include the use of town beaches for satellite parking.
In essence this responsibility would be turned over to the town to coordinate, pay
for and manage the parking, buses, portable toilets, etc. Satellite parking and the
management of festival attendees is an essential part of the event and this includes
the referenced shuttle buses, portable toilets, people management, etc. Who is
responsible for this part of the event, needs to be defined and understood.

My sign off on the use of property form is conditional on the continued meeting and
cooperation with all parties as previous years; assigning police officers, security officers,

staff, volunteers, etc and satisfactorily resolving the above referenced changes.

As always, please feel free to contact me if you have any questions or comments.

Respectfully submitted for your information and consideration.

1d L. Fisette,
Police Chief

o Michael Hurley, Lieutenant
Harry Terkanian, Town Administrator
Michelle Insley, Oyster Fest



7\ Wellfleet SPAT

|| j
\ . _— \_Shellfish Promotion and Tasting, Inc.

\\
G * Producers of the Wellfleet OysterFest

Wellfleet Select Board
300 Main Street
Wellfleet, MA 02660

March 14, 2016
Dear Select Board Members,

Wellfleet SPAT respectfully submits the attached permit applications for the Use of
Town property and a two-day Beer and Wine License for the organization’s primary
fundraising event, the Wellfleet OysterFest, to be held on October 15 & 16, 2016.

The event now attracts over 25,000 attendees to experience Wellfleet's vibrant, coastal
community and attractive vacation destination. The ‘Fest has become the premiere fall
festival on the Cape and provides a venue for shellfishermen, local businesses, the
Town of Wellfleet, as well as charitable and environmental organizations to generate
awareness and critical end of season revenue. Conservative estimates project that over
$2 million tourism dollars are spent locally during the event.

Proceeds from the ‘Fest are directly reinvested back into the community. In 2015 alone,
SPAT awarded over $213,000. Specifically:

e $3800 to Mass Audubon Wellfleet Bay Wildlife Sanctuary in support of thejr 5
Grade Coastal Ecology Program

e $10,000 to the Nauset Regional High School for an annual college scholarship
program

e $15,000 toward the Benthic Mapping Study of Wellfleet Harbor

* $60,000 to create a Shellfish Loan Program in Collaboration with the Community
Development Partnership

e $125,000 investment in the Aquaculture Research Corporation the source for
80% of the region’s shellfish seed

Wellfleet SPAT is committed to ensuring the sustainability of the ‘Fest to maintain this
level of giving and community support. To that end, each year slight modifications are
necessary in order to maintain a safe, enjoyable visitor experience and cost-efficiency.
This year SPAT is proposing the following changes to the permit application:

¢ Admission will be $5 pp. per day online in advance and $10 pp. per day at the
gate. No more two-day tickets will be offered.

* Wellfleet residents and non-resident taxpayers will be admitted free of charge
with proof of residency.

Wellfleet Shellfish Promotion and Tasting, Inc. (SPAT) « P. O. Box 2156 « Wellfleet, MA
02667508.349.3499 - www.wellfleetoysterfest.org




e Vendors will extend on one side of the street from Main and Bank Streets to Main
and Howland Streets, just down from the Wellfleet Public Library, as a way to
increase the number of community booths and control traffic flow at the
Holbrook/Briar/Main intersection.

e SPAT will relinquish any involvement in town parking or shuttle buses.

o No cars will be allowed to park in the Town Hall lot on Thursday and Friday as it
severely hinders set-up. Special cases can be discussed.

o Only a limited number of cars will be allowed in the Town parking lot across from
Wellfleet Preservation Hall on Friday for the same reason.

In an effort to remain relevant and support the community, SPAT will hold a few
aquaculture grant tours this year. This type of eco-tourism program is very successful in
communities such as Duxbury. Grant tours provide an opportunity for visitors to learn
more about Wellfleet's unique environment and the often-romanticized shellfishing and
aquaculture industries. Beach and Recreation Director, Suzanne Thomas, is very
supportive of this program. It is something that the Beach and Shellfishing departments
would like to offer but lack the staffing. Educational programs like this are aligned with
the SPAT mission and are another way for SPAT to partner with the Town of Wellfleet.
Dates and specific details are forthcoming.

On behalf of the Board of Directors for Wellfleet SPAT, | would like to thank the town of
Wellfleet for its commitment to this organization and our primary fundraising event, the
Wellfleet OysterFest.

Respectfully submitted,

Michele Insley
SPAT Executive Director



_ i TOWN OF WELLFLEET :
APPLICATION FOR PERMIT TO USE TOWN OWNED PROPERTY
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Describe activity including purpose, number of persons involved, equipment to be used, parking arrangements,
food/beverage service, etc. Also please indicate if fees will be charged by applicant.
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NOTE TO APPLICANTS: All applications must be accompanied by a non refundable $20.00 processing fee. ""’( .
Applications must be received at least 30 days prior to the first event date to insure that all reviews can be completed prior

to the event. ‘This application is only for permission to use Town property. Any additional licenses, such as food service
permit, etc., may be required and it is the applicant’s responsibility to secure the samie.

Action by the Board of Selectmen:
Approved as submitted

Approved-with the following condition(s):

Disapproved for following reason(s):
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APPLICANT IS RESPONSIBLE FOR OBTAINING ALL NECESSARY PERMITS AND INSPECTIONS
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TOWN OF WELLFLEET
APPLICATION FOR PERMIT TO USE TOWN OWNED PROPERTY

Applicantwl‘.ﬁw& %MQM+ Affiliation or Group 5\-\q EUPJ‘v)ﬂS (%@Q\
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Describe activity including purpose, number of persons involved, equipment to be used, parking arrangements,
ﬁ)ﬁdﬁbeverage service, ctc. Also please indicate if fees will be charged by applicant.
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NOTE TO APPLICANTS: All applications must be accompanied by a non refundable $20.00 processing fee.
Applications must be received at least 30 days prior to the first event date to insure that all reviews can be completed prior
to'the event. This application is only for permission to use Town property. Any additional licenses, such as food service
permit, etc., may be required and it is the applicant’s responsibility to secure the same.

Action by the Board of Selectmen:
Approved as submitted

Approved with the following condition(s):

Disapproved for following reason(s);
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APPLICANT IS RESPONSIBLE FOR OBTAINING ALL NECESSARY PERMITS AND INSPECTIONS
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TOWN OF WELLFLEET
APPLICATION FOR PERMIT TO USE TOWN OWNED PROPERTY

Applicant L] Sa BL’LC{’G Affiliation or Group f\//ﬂ
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Describe activity including purpose, number of persons invalved, equipment ta be used, parking arrangements,
food/beverage service, ete. Also please indicate if fees will be charged by applicant.
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NOTE TO APPLICANTS: All applications r'nul"s-t"bc accompanied by a non refundable $20.00 processing fee.
Applications must be received at least 30 days prior to the first event date o insure that all reviews can be completed prior
to the event. This application is only for permission to use Town property. Any additional licenses, such as food service
permit, etc., may be required and it is the applicant’s respousibility to secure the same.
Action by the Board of Selectmen:

Approved as submitted

Approved with the following condition(s):

Disapproved for following reason(s):
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APPLICANT IS RESPONSIBLE FOR OBTAINING ALL NECESSARY PERMITS AND INSPECTIONS

Hea!th/(;or’ 5 égen&?}‘gnature:
AL . <
/ —

Comments/Conditions:

Permits/Inspections needed:

Inspector of Buildings Signature:

Comments/Conditions:

Permits/Inspections needegd’

/J //M 78

Comments/Conditions:

I 50/77@/6

DPW Signéturew
% =

Beach Dept. Signaturem

|5 ( = Ok
Comments/Conditions Comments/Conditions: cf/ / gh// /
Shellfish Constable Signature: / | Harbormaster Signature:

Comments/Conditions;

Comments/Conditions:

Recreation Dept. Signature:

Comments/Conditions:

Town Administrator:

BN E W —

Comments/Conditions:
N e Casw\.xl~\~vﬂ‘~f‘-0
S‘-'\-_\_‘y/\k $ lvo ‘?'L—*L- :

&M 2 aay




TOWN OF WELLFLEET
APPLICATION FOR PERMIT TO USE TOWN OWNED PROPERTY
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Describe activity including purpose, number of persons involved, equipment to be used, parking arrangements,
food/beverage service, etc. Also please indicate if fees will be charged by applicant.
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Describe any Town services requested (police details, DPW assistance, etc.)
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NOTE TO APPLICANTS: All applications must be accompanied by a non refundable $20.00 processing fee.
Applications must be received at least 30 days prior to the first event date to insure that all reviews can be completed prior
to the event. This application is only for permission to use Town property. Any additional licenses, such as food service
permit, etc., may be required and it is the applicant’s responsibility to secure the same.

Action by the Board of Selectmen:
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Approved with the following condition(s):

Disapproved for following reason(s):
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TOWN OF WELLFLEET
APPLICATION FOR PERMIT TO USE TOWN OWNED PROPERTY

Applican[ James Ga“ant and Natalle Hill Affiliation or GFOUP

508 255 2944 Mailing Address PO Box 1859
Orleans, MA 02653

Telephone Number

Email address__forgedfilms @gmail.com

Town Property to be used (include specific arca) MaYQ'BeaCh

Da[C(S) and hours of use: September 10, 2016 3:00 - 4'00pm

Describe activity including purpose, number of persons involved, equipment to be used, parking arrangements,
food/beverage service, cte. Also please indicate if fees will be charged by applicant.

We would like to use a small portion of the beach for a brief wedding ceremony of
approximately 30 minutes. There would be 60 people present to observe the ceremony and we
do not intend to use any equipment other then a portable wooden arch to stand under. The
reception will be held at the Holden Inn so guests will walk down or be shuttled from that venue
to the carpark. No fees will be charged of any kind

Describe any Town services requested (police details, DPW assistance, etc.)

We are requesting approval to hold our wedding ceremony at this location. No other services
are being requested.

NOTE TO APPLICANTS: All applications must be accompanied by a non refundable $20.00 processing fee.
Applications must be received at least 30 days prior to the first event date to insure that all reviews can be completed prior
to the event. This application is only for permission to use Town property. Any additional licenses, such as food service
permit, etc., may be required and it is the applicant’s responsibility to secure the same.

Action by the Board of Selectmen:

Approved as submitted

Approved with the following condition(s):

Disapproved for following reason(s):

Date: 3 e Processing Fee: }%}/Z,O !
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APPLICANT IS RESPONSIBLE FOR OBTAINING ALL NECESSARY PERMITS AND INSPECTIONS
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TOWN OF WELLFLEET
APPLICATION FOR PERMIT TO USE TOWN OWNED PROPERTY

Applicant S 1 [ Affiliation or Group

Telephone Number —7 gl - ’]Kﬁ’g | 2 - Mailing Address _ﬁ,@kﬂn&oﬁl@iﬁﬁt

Email addressgzlﬁ ‘ IA&%’E na Zg a% k%;( . lopa ﬁgD:—L MA DZ’ [S

Town Property to be used (include specific area) fY\ﬂL}/o aﬂadf\

y 4 A
Date(s) and hours of use: l]&@éﬂﬁg t [ }4 L ;{SJ&f g?v, c St&(g{ 8 E{% 2@)(0

Describe activity including purpose, number of persons involved, equipment to be used, parking arrangements,
food/beverage service, etc. Also please indicate if fees will be charged by applicant.
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Describe any Town services requested (police details, DPW assistance, etc.)

hone  needol

NOTE TO APPLICANTS: All applications must be accompanied by a non refundable $20.00 processing fee.
Applications must be received at least 30 days prior to the first event date to insure that all reviews can be completed prior
to the event. This application is only for permission to use Town property. Any additional licenses, such as food service

InNguaance + hawd
Action by the Board of Selectmen:

permit, etc., may be required and it is the applicant’s g'.:rsponsibility to secure the same. "\ A ,@,La,_,\ Lg}femc\

ovwn o Wellfleet add:

Approved as submitted

Approved with the following condition(s):

Disapproved for following reason(s):

Date: m 26 2015 Processing Fee: '5:)0:‘70 I/ M\——

Fee:

(aver)



APP.ICANT IS RESPONSIBLE FOR OBTAINING ALL NECESSARY PERMITS AND INSPECTIONS

Health/Cons. Agent Signature: Inspector of Buildings Signature: "
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TOWN OF WELLFLEET
APPLICATION FOR PERMIT TO USE TOWN OWNED PROPERTY

Applicant Olaf Valli Affiliation or Group__ SICKDAY, INC.

Telephone Number__508.214.4158 Mailing Address__ P.O. Box 1072 Wellfleet, MA 02667

Town Property to be used (include specific area) Whitecrest Beach

Date(s) and hours of use: _April [st - December 31st. First light - last light,

Describe activity including purpose, number of persons involved, equipment to be used, parking arrangements,
food/beverage service, ete. Also please indicate if fees will be charged by applicant.

Surfboard, Skimboard, Bodyboard, SUP (Stand Up Paddlcboard), Beach Clean-ups and Basic Waterman Instruction,

events and competitions. 1-300 persons may be involved. Equiptment involved: Surtboards. SUPs, Skimboards,

Skimboards, Boadyboards, Leashes, Wetsuits, Umbrellas, Canopies, Towels... No food/beverage service. Fees are charged.

Applicant is responsible for obtaining all necessary permits and inspections (see page 2)

Action by the Board of Selectmen:
Approved as submitted

Approved with the following condition(s):

Disapproved tor following reason(s):
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APPLICANT IS RESPONSIBLE FOR OBTAINING ALL NECESSARY PERMITS AND INSPECTIONS
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HIGH WATER MARK PROJECT
MEMORANDUM OF UNDERSTANDING

High Water Mark Project
Memorandum of Understanding

Between the Federal Emergency Management Agency (FEMA) Region !
and the Community of Bamstable County, MA

This is a voluntary partnership agreement between Bamstable County, MA (Community name) and
FEMA Region _!' __in support of a High Water Mark (HWM) Project as part of FEMA's High Water Mark Initiative (HWMI).
As part of participating in a HWM Project, Bamstable County, MA (Community name), in coordination
with the FEMA Region, will host a high-profile HWM sign unveiling/launch event, develop continuous flood risk awareness
and outreach activities around the signs and select and com plete a specific mitigation action(s) that the community will

take to reduce flood risk for residents. The mitigation action(s) will be:

Post HWM signs in prominent places in selected communities (Bamstable, Harwich, Sandwich, Yarmoulh, Wellfleet, Provicetown, Orleans and Mashpee), Hold a high-profile launch

event to unveil the signs, and Conduct ongoing educalion lo build local awareness of flood risk, and complete mitigation actions to build communily resilience against future flooding.

This memorandum of understanding (MOU) reflects the mutual desire of both parties to collaborate and develop the
strategy behind the launch event, awareness activities and the mitigation action(s). The community will immediately

assume lead responsibility for following the HWM project
and resources, as needed, to help the community achiev

and the community—are summarized below.

Community Responsibilities

Provide subject matter expertise as needed.

Coordinate with the FEMA Region to schedule a kick-off
meeting with local, State, and Federal partici pants to garner
widespread support and collaboration for the project.
Schedule post-launch event meetings in the community
and provide brief status reports, as needed.

Appoint a representative as HWM Project Coordinator and
notify the FEMA Region designee of any change in the
designated liaison.

Determine the date, time, and location of the HWM Launch
Event, manage local logistics, and leverage media
engagement and outreach and local partnerships.
Determine and agree to the specific mitigation action(s) that
will drive the theme and messaging of the HMW Launch
Event and awareness activities.

Hold a high-profile HWM sign\unveiling/launch event to
unveil the HWM signs and to announce the project to the
public, inviting local, State, and Federal officials, the media,
the public and other key entities.

Determine locations of and post HWM signs in high-profile
locations throughout the community.

Conduct ongoing outreach to share details on how
individuals can protect themselves and their property from
flood risk.

Following the HWM Launch Event, provide updates to the
FEMA Region designee on the status of the mitigation
action(s) the community is completing.

strategy, while the FEMA Region is committed to providing time
e its goals. The responsibilities of each party—the FEMA Region

FEMA Region Responsibilities

e Appoint a HWM Regional Project Coordinator.

¢ Facilitate HWM project development, which includes
conducting an initial planning meeting to address
HWM  Project logistics and strategy with the
community.

e Work with the community to schedule a kick-off
meeting with local, State, and Federal participants to
garner widespread support and collaboration for the
Project.

* Provide tools, templates, best practices, and guidance
to help the community plan the launch event and other
activities.

e Provide guidance and assistance in selecting and
completing the mitigation action(s).

* Lead strategic development of the HWM Project Plan
including, where necessary, the identification of key
milestones the community should meet.

* Engage Federal agency representatives on behalf of
the community to provide additional assistance to the
project when necessary (with FEMA HQ support as
needed).

¢ Fund HWM sign development (through FEMA HQ).

e Attend the HWM launch event.

*The duration of post-launch event follow up will be

determined in the project planning phase.



HIGH WATER MARK PROJECT
MEMORANDUM OF UNDERSTANDING

Other HWM Project Elements

Messaging, Communications and Outreach

As a result of participation in the planning and execution of a HWM Launch Event and follow up actions, the
community agrees to manage local outreach; including the use of social media, to increase awareness and
engagement from the community.

The FEMA Region agrees to help develop messaging and talking points in preparation for the HWM Launch Event as
well as key messages for use in continued communications outreach as executed by the community.

High Water Mark Signs

The community will determine the location and installation of the HWM signs.
FEMA HQ agrees to fund the printing and development of the community's signs.

Ongoing Project Activities

The community will conduct outreach to the public to build awareness about flood risk.

The community will conduct mitigation action(s) to increase resiliency and will report actions and completed
milestones to the FEMA Region. ‘

The FEMA Region will provide subject matter expertise and resources to the communities as agreed upon by both
parties.

The FEMA Region will coordinate quarterly or biannual meetings to touch base with the community.

FEMA will post information and case studies about the community on the www.fema.gov/knowyourline website and
other venues and take actions to increase the public’s knowledge of the community’s involvement with this beneficial
project. This may include publishing articles or case studies to partner organization Websites or publications.

General Terms

As a general principle of the HWM Project, each party to this agreement agrees to assume the good faith of the other
party and to notify the other if any issues arise. Either party can terminate this agreement, without cause or penalty,
and both will then cease to publicize the community’s participation in the HWMI (must be submitted in writing).

The community agrees that the activities it undertakes connected with this memorandum are not intended to provide
services to the Federal Government and that the community will not submit a claim for compensation to any Federal
agency/department.

The community agrees that it will not claim or imply that its participation in the HWMI obligates FEMA beyond what's
included in this MOU or endorses anything other than the community's commitment to the HWMIL.

Period of Performance

The awareness and mitigation action activities outlined in this agreement shall be continuous and ongoing, in order to
sustain and enhance community resilience.



The undersigned officials execute this memorandum of understanding (MOU) on behalf of their parties.

FEMA Region

I n hi
Designated HWM Project Coordinator (Name/Title): Ma”lyn HIHIard Riek Analysis Bra Ch G Ef

MARILYN HILLIARD m%wﬁﬁm&mm
Signature: b e Date: Apr” E)’_ 2016

manlyn hllhard@fema dhs. gov 617-956-7536

Email address: Phone:

Community

Town of Wellfleet

Community name:

] T u—————— Harry Terkaman Town Admlnlstrator

Signature: ___ Date: N
Address 900 Mair} Street ______ sSuite/Floor Number:

oy Wellfleet . smeMA 02667
Phone: ‘508'349“0300 Fax Number:

E-mail Address: harry ter’kanlan@\NelIﬂeet""rna gOV

Community Web Site (if applicable): _ B o

Please return this signed MOU to:
Vincent Brown
FEMA
1800 S. Bell St.
Arlington, VA 20598
Or electronically to Vincent.Brown@FEMA.DHS.GOV



HIGH WATER MARK INITIATIVE |

What is the High Water Mark Initiative?
As part of the National Flood Insurance Program (NFIP),
the High Water Mark (HWM) Initiative is a community-
based awareness program that increases local
communities’ awareness of flood risk and encourages
action to mitigate that risk. As part of the project,
communities post HWM signs in prominent places, hold
a high-profile launch event to unveil the signs, conduct
ongoing education to build local awareness of flood risk,
and complete mitigation actions to build community
resilience against future flooding.

What's the need for the HWM Initiative?
Flooding is the number one natural disaster in the
United States. Large storms such as Hurricanes Sandy
and Ivan, as well as countless others, have ravaged
American communities; costing billions a year in
recovery, restoration, and rebuilding. However, less than
one-third (30%) of respondents to FEMA’s national
Flood Risk Awareness Survey believed their community
was at risk of flooding. To address this challenge, the
Federal Emergency Management Agency (FEMA)
partnered with over seven Federal agencies to create
the HWM Initiative to help improve the public’s
awareness of flood risk and encourage communities to
take long-term action to address this risk.

How Do HWM Projects Work?

HWM communities work in close partnership with FEMA
and other Federal partners on a HWM Project. The
project has two parts:

1. Build flood risk awareness through a HWM
Launch Event and other communications and
outreach efforts and

2. Reduce risk through mitigation actions that help
protect the community from future flooding.

FEMA Headquarters staff administer the HWM Initiative
with leadership support from FEMA staff in the Regions.
FEMA Regional staff work closely with the community to
plan and manage a HWM Launch Event and begin
discussions on mitigation actions. The Federal partners
engage with the community and provide additional
resources and support.

Federal Partners

» Federal Emergency Management Agency (FEMA)

» National Oceanic and Atmospheric
Administration, National Weather Service (NOAA
NWS)

P NOAA Coastal Service Center

» U.S. Army Corps of Engineers (USACE)

» U.S. Department of Agriculture, National
Resources Conservation Service (USDA/NRCS)

» U.S. Department of Housing and Urban
Development (HUD)

» U.S. Small Business Administration (SBA)

» U.S. Environmental Protection Agency (EPA)

» U.S. Department of Transportation (DOT)

» U.S. National Park Services (NPS), Center for
Urban Ecology



HWM Project Summary: Santa Rosa
County, FL

Santa Rosa County, FL leveraged FEMA's HWM Initiative
to encourage citizens in low-risk areas to buy flood
insurance and increase awareness of efforts to update
flood maps.

Santa Rosa County held an HWM Launch Event on
December 8, 2014 with the support of the local flood
mitigation task force, FEMA, and partner Federal
agencies. The county unveiled a HWM sign at Navarre
Beach State Park designed by the students from the
Gulf Breeze High School Multimedia Academy.

As a result of the event, the sale of flood insurance
policies increased by nine percent in the first month of
the campaign. Furthermore, the Community Floodplain
Manager has conducted two additional HWM Launch
Events in adjacent towns and plans to erect signsina
total of 12 locations around the community

Join the HWM Initiative!
If your community is interested in participating, visit

https://www.fema.gov/high-water-mark-initiative

For more information, contact:
Vince Brown - vincent.brown@fema.dhs.gov
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| Orange Beach AL(2014)

Mitigation Ideas for
Communities

Integrating Hazard Mitigation into Local
Planning: Case Studies and Tools for
Community Officials

This document provides practical guidance on
how to incorporate risk reduction strategies into
existing local plans, policies, codes, and
programs that guide community development or
redevelopment patterns.
https://www.fema.gov/media-
library/assets/documents/31372

Mitigation Ideas: A Resource for Reducing
Risk to Natural Hazards

This document is a resource for communities
looking to identify and evaluate a range of
potential mitigation actions for reducing risk to
natural hazards and disasters.
http://www.fema.gov/media-
library/assets/documents/30627

*
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HWM Pilots and Projects Nationwide



TOWN OF WELLFLEET

300 MAIN STREET WELLFLEET MASSACHUSETTS 02667
Tel (508) 349-0300 Fax (508) 349-0305
www.wellfleetma.org

il Board of Selectmen

From: Harry Sarkis Terkanian, Town Administrator
Subject:  Recreation Department Sign at Town Hall
Date: May 6, 2016

CC:

The Recreation Department would like to place a sign behind Town Hall as more fully
described in the email from the Director of Community Services excerpted below. The
sign would be available to other Town departments when not used by Recreation.

I'would like to place this type of signboard behind Town Hall in the hosta bed that
parallels the handicapped ramp. It could accommodate a full size poster
advertising that week's Recreation concerts/events and give those programs a
promo in the center of Town without using the dreaded A-frame signs on Town
Hall lawn. It would be locked and accessible only to Rec staff members. Becky
has the money in her budget. There is no upkeep to the material and we would
only need help from the DPW to install it initially. I'd like to talk to the BOS
about it given the past discussions about signs around Town Hall.

Suzanne

Overall dimensions: 78” tall by 52” wide. Viewing area 42” high by 28.25” wide.



community development partnership

Creating opportunities for people to live, work, & thrive on the Lower Cape

Harry Sarkis Terkanian

Town Administrator

300 Main Street g !

Wellfleet, MA 02667 1Y - April 7, 2016

Dear Mr. Terkanian,

Enclosed is an Affordable Housing Rental Restriction, for Melissa Shantz’'s property at 100 Old
Chequessett Neck Road, which needs to be signed by the Chairman of the Board of Selectman and
notarized. Ms. Shantz was given a housing rehab loan through HECH in February of 2013. This property
has a rental unit and, as such, an Affordable Housing Rental Restriction is part of the loan terms. In the
process of performing the annual audit it was discovered that this document was never executed.

I am requesting that you please forward this document to the Chairman of the Board of Selectman so
that he/she may sign and have this document notarized. Once completed, please return the document
in the enclosed self-addressed stamped envelope.

Please direct any questions regarding this request to Abigail Chapman at 508-240-7873 ext 23. | thank
you for your assistance in this matter.

Sincerely,

Christine Henault
Records Manager

3 Main Street Mercantile, Unit 7 Eastham, MA 02642
P 508.240.7873 F 508.240.5085 E contact@capecdp.org

www.capecdp.org




Community Development Partnership Housing Rehabilitation Program
Affordable Housing Rental Restriction

This Agreement is entered into this (o ol S o Tt o between Melissa Shantz
whose address is 100 Old Chequessett Neck Roafi, Wellfleet, MA\02667, and her successors,
heirs, and assigns (hereinafter referred to as "Owner") and undersigned Town of Wellfleet, acting
through the Board of Selectmen of the Town of Wellfleet whose address is 300 Main Street,
Wellfleet, MA 02667 and its successors and designees (hereinafter called "Town").

WHEREAS, the Owner's execution of this Restriction is a condition of approval for a Deferred
Payment Loan (hereinafter called the “Loan”) in the amount of Twenty-Nine Thousand Seven
Hundred Seventy-One Dollars and Zero Cents, ($29,771.00) for the rehabilitation of the residential
property located at 100 Chequessett Neck Road, Wellfleet MA 02667, MA which has or will
have residential dwelling units after rehabilitation (hereinafter called the "Property");

For legal description, see Exhibit A attached hereto and incorporated herewith.

WHEREAS, property contains one residential unit occupied by the Owner, and one residential unit
which shall be rented to a tenant or tenants as provided below (the “Affordable Unit”);

WHEREAS, the Owner understands and agrees that the Affordable Unit shall be restricted as
provided below; and

WHEREAS, Lower Cape Cod Community Development Corporation d/b/a the Community
Development Partnership, with an address of 3 Main Street Mercantile Unit 7, Eastham, MA
(hereinafter called “Monitoring Agent”) is the Monitoring Agent for the Town in connection with
the Loan;

NOW, THEREFORE, in consideration of the Loan to Owner, the parties hereby agree as follows:

With respect to the Affordable Unit, Owner hereby agrees to the following for a period of fifteen
years from the date of the completion of the Property rehabilitation (the “term”):

1. Owner agrees during the term to furnish each tenant at the time of execution or renewal of any
lease, or upon initial occupancy if there is no lease, with a written notice in the following form:

“The rents charged tenants in this building are subject to a Regulatory Agreement between the
landlord and the Town of Wellfleet for a period of fifteen years from the date of the Loan
Closing by and between the Owner and the Town of Truro financed in whole or in part by a
loan under Massachusetts Community Development Block Grant — Housing Rehab Loan
Program. One copy of this Agreement will be made available to each tenant by the landlord
with a Rent Schedule for the unit to be occupied by said tenant."”

Page 1 of 6



The inclusion of the foregoing language in any lease, prominently displayed, shall be
conclusive evidence of its receipt by the tenant. If there is no lease, Owner shall maintain a file
copy of each such notice delivered to each tenant, with a signed acknowledgment of receipt by
the tenant.

The Owner shall provide a signed tenant acknowledgement of receipt of the aforementioned
Agreement and Rent Schedule to the Monitoring Agent.

2. The gross monthly rental charge for the Affordable Unit at the time of Owner's application for
participation in the Community Development Partnership Housing Rehabilitation Program
shall, for the purposes of this Restriction, constitute the Base Rent. The Base Rent for the

Affordable Unit is to be documented on Attachment 1 - Rent Schedule. Increases in rent shall -

be limited to those specified in the rent schedule which is attached hereto and which is made
part of this Restriction.

Rents for units vacant at the time of Owner's application to the Community Development
Partnership Housing Rehabilitation Program shall be calculated taking into consideration the
operating expenses the Owner incurs for the unit as well as the Owner's share of the
rehabilitation cost. However, in no event shall the base rent of vacant units exceed the Fair
Market Rents for Barnstable County as published periodically by the U.S. Department of
Housing and Urban Development. Except that where the tenant is responsible for paying for
some or all utility costs, the base rent will be reduced according to the Utility Allowance
Schedule as published by the U.S. Department of Housing and Urban Development.
(Attachment 2 — Current Fair Market Rent).

If the Affordable Unit becomes vacant during the term of this Restriction, then the rent shall
be determined as of the time of occupancy, but in no case shall rents exceed Fair Market Rents
as described above. -

The foregoing gross monthly rent will include the following utilities or other facilities or
services for all tenants, members of their families who regularly reside with such tenants, and

guest thereof as permitted by the terms of the lease (if any) except as otherwise specified below:

(List the utilities, services, and facilities normally included in rent and any exceptions thereto).

(Attachment 3 — Utility Allowance Schedule)

3. Owner agrees that units that are vacant at the time of Owner’s application to the Community
Development Partnership Housing Rehabilitation Program or become vacant during the term
of this Restriction shall be made available to, and rented to, only those persons who are defined
as Low and Moderate Income as established by the Income Limits published periodically by

Page 2 of 6



the U.S. Department of Housing and Urban Development for the Barnstable County Area for
use in its Section 8 Existing Housing Program. In any case, Owner shall agree to notify the
Town of the availability of units and shall not refuse to rent to tenants holding Section 8
Existing Housing Certificates, Chapter 707 Certificates, or other reco gnized housing voucher
certificate except for due cause.

4. Owner agrees that during the term of this Restriction to limit rental increases to the rate allowed
by Fair Market Rents for Barnstable County published periodically by the U.S. Department
of Housing and Urban Development for use in its Section 8 Existing Housing Program. Owner
further agrees that such rental increases shall be limited as follows:

a. If there is no existing lease, rents can be increased according to the AAF only upon
completion of the rehabilitation, the date of which shall be evidenced by the date of the
Certification of Final Inspection as executed by the Rehabilitation Specialist under the
Home Improvement Program.

b. If the unit is under lease, rental increases cannot occur until the expiration of that lease.

c. If a vacant unit is rented pursuant to Section 3 of this Agreement, a rental increase can
occur one (1) year from the date of the new lease. Therefore, additional rental increases
during the term of this extension shall occur only at yearly intervals, and that increase shall
be limited to the Fair Market Rents for Barnstable County as noted above.

5. Owner agrees to notify the Monitoring Agent in writing of each rent increase no less than thirty
(30) days before the effective date of the rent increase. Such notification shall be deemed made
when personally delivered or mailed by the Owner to the Monitoring Agent and to the Town
at the addresses specified above.

6. At the request of the Monitoring Agent, the Owner shall furnish periodic occupancy reports
and shall give specific answers to questions upon which information is desired from time to
time relative to income, assets, liabilities, contracts, operation, and condition of the Affordable
Unit.  (Attachment 4 - Annual Certification of Compliance with the Rent Regulatory
Agreement)

7. The invalidity of any paragraph or provision of this Restriction shall not affect the validity of
the remaining paragraphs and provisions thereof.

8. Upon a violation of any provision of this Restriction by the Owner, the Town may give written
notice thereof to the Owner by registered or certified mail, addressed to the Owner at the
address specified above. If such violation is not corrected to the satisfaction of the Town within
thirty days after the date such notice is mailed, the Town may declare a default under this

Page 3 of 6



Restriction and under the mortgage from Owner to the Harwich Ecumenical Council for the
Homeless, Inc. securing the Loan, and may proceed to initiate any or all remedies at law or in
equity provided in the event of a default.

9. This Restriction shall be effective for a period of fifteen calendar years from the date of the
loan closing for the rehabilitation of the Property. This Restriction shall automatically
terminate at the expiration of this fifteen-year period.

10. If suit is instituted by the Town to enforce this Restriction, the Owner agrees to pay all costs
of such collection, including a reasonable attorney's fee and court costs.

11. This Restriction is a covenant running with the land and is binding upon the Owner and her
successors and assigns.

Executed as a sealed instrument as of the date first above written.

OWNER: TOWN OF WELLFLEET
\"ﬂd $9 2. Dhant2 By:
Melissa Shantz Chairman of the Board of Selectmen,
Duly Authorized

MONITORING AGENT:

Lower Cape Cod Community Development Corporation

d/b/a Communit De\«%ment Partnership
By: % Z\
y

Dul u?h%ized: Jay Coburn, Executive Director, Community Development Partnership

COMMONWEALTH OF MASSACHUSETTS

Barnstable, ss.

On this Q\rf'\‘\ A oL Colsruncu , before me, the undersigned notary public,
personally appeared Melissa Shantz, proved to me through satisfactory evidence of identification,

which were: AR Myes\icesse 2S92B343F . tobethe person whose name is signed
on the preceding or attached document and acknowledged to me that he/she/they signed it

voluntarily for its stated purpose. ﬂéjgﬁr)
S KIMBERLY BOURGEA Notary Rilic <r)
Notary Public My Commission Expifesr_3-\3 = 3Sa-~

COMMONWEALTH OF MASSACHUSETTS
My Commission Expires
Page 4 of 6
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COMMONWEALTH OF MASSACHUSETTS

Barnstable, ss.

On this __ 26 = A% of FARCH , before me, the undersigned notary public,
personally appeared Jay Coburn, proved to me through satisfactory evidence of identification,
which were,_ Vr @$pnnawy Enoo) AN , to be the person whose name is signed on

the preceding or attached document and acknowledged to me that he/she/they 51gned it voluntarily

for its stated purpose.

My Commissid xplres:

COMMONWEALTH OF MASSACHUSETTS

Bamnstable, ss.

On this day of , 2015, before me, the undersigned notary public, personally
appeared , proved to me through satisfactory evidence of
identification, which were, , to be the person whose name is

January 2, 2020

JUDITH M VALVERDE

Notary Public
“‘L‘ COMMONWEALTH OF MASSAGHUSETTS

pires

signed on the preceding or attached document and acknowledged to me that he/she/they signed it

voluntarily for its stated purpose.

Notary Public
My Commission Expires:
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Community Development Partnership Housing Rehabilitation Program
Affordable Housing Rental Restriction

Exhibit A

Commencing at the Northwest corner of the premises at a concrete bound by land of Warren
& Marilyn Dyer, as shown on a plan hereinafter mentioned; thence

N 66°15°32” E by land of said Dyer, as shown on said plan, forty and 00/100 (40.00) feet, to
a concrete bound; thence

S 47°03°14” E by said Lot E 1B, as shown on said plan, one hundred seventy-seven and
28/100 (177.28) feet to a concrete bound; thence

S00-08°13” E by said Lot E 1B, as shown on said plan, one hundred twenty-five and 86/100
(125.86) feet to a concrete bound; thence

S67°49°20”W by a private way as shown on said plan, eighty-two and 86/100 (82.86) feet to
a concrete bound; thence

Northwesterly by Old Chequessett Neck Road, a town way, as shown on said plan, by two
courses a total distance of one hundred two and 59/100(102.59) feet; thence

N 02¢21°43” W by land of Charles F. and Matilda Amsler, as shown on said plan, two
hundred and 46/100 (200.46) feet to the point of beginning.

Together with the right to use the ways as shown on said plan in common with all others legally
entitled thereto.

Being Lot E 1A, containing 32,871 square feet, more or less, shown on the plan entitled:
“Division Plan of Land in Wellfleet made for Avram Noam and Carol D. Chomsky, being a
division of Lot E as shown on a plan recorded in Plan Book 278, Page 60, Scale 1 in = 40 ft.,
July 1977, Slade Associated Registered Land Surveyors, East Main Street at Route 6, Wellfleet,
MA 02667 recorded in Plan Book 316, Page 30.

Page 6 of 6



S

community development partnership

Housing Rehabilitation Loan Prograrﬁ

ATTACHMENT 1
Rent Schedule

This Rent Schedule shall be completed for each applicable unit and attached to the Rental Agreement.

1. Case Number:

2. Property Address: | O\Q Q\eq\}(ig&z_%—\— Eﬁ_ﬁ_t\jej \Clee¥, , MA

3. Total units covered by the Rent Agreement: _ |
Total units in the structure: |

4. Apartment # (OO

Bedrooms in Unit: 2. . _

Monthly rent (at time of application) $_{, cT&. T= &
* Ci(] A Wf\ﬂ'—*}h ello e caner' S TnSorenla,

5. Is there an existing lease on this unit? (circle) Yes

®

6. Current Rent (*Base Rent): $

7. Utilities included in the Rent: o ki WA S

Heat Hot Water Other
Gas Electricity

8. Rental increases may occur only in accordance with the schedule set forth in this paragraph.

A. Ifthere is a lease, rent may be increased to:
$ on the first anniversary of the lease on

And

B. If there is no lease, the rent may be increased to:
$ upon completion of the rehabilitation work on ,
And

Tenant Acknowledges Receipt of Rent Schedule:

A5 o 0. Franke 3/9/ 16

Tenant Signature Date

Tenant Signature Date

*Note that the base rent must be affordable according to HUD's annual rent schedule for Barnstable County AND
must either include utilities or the rent is lowered based upon the Barnstable County utility allowance.

Rent Regulatory Agreement — Attachment 1 Page 1 of 1



TOWN OF WELLFLEET
BEACH CONCESSION
Newcomb Hollow Beach

2016

This agreement is made this day of , 2016, by and between the Town
of Wellfleet and its Board of Selectmen, hereinafter referred to as the lessor, and Murro Van
Meter d/b/a The Leeside Café with a mailing address of 105 Aunt Sally’'s Way, Wellfleet, MA
02667 and hereinafter referred to as the lessee;: WITNESSETH:

The LESSOR agrees to let and lease to the LESSEE a 15" x 20’ (300 sq. ft.) area, northeast
corner of parking lot at Newcomb Hollow Beach for the sole purpose of operating a concession.

Concession Unit must meet all requirements including but not limited to those of the Board of
Health, Building Inspector and Board of Selectmen (i.e. permits, roadworthy, safe, insured,
sanitary).

The term of the lease shall be for the period commencing May 28, 2016 and expiring
November 1, 2016 and shall conform to the following specifications:

Specifications
1. The concession vehicle must meet the State Sanitary Code Chapter X Minimum
Standards for Food Establishments, 105 CMR 590.009 Mobile Food Units and
Pushcarts and be legally road worthy. Towed concession vehicles are permitted.
2. The Concession Unit must meet all local requirements including but not limited to those
of the Board of Health. The lessee will need to complete a Beach Concession Food
Permit Application and a separate Food Service Establishment Application.

3. The Concession Unit shall be large enough to meet the demand of the area that it
intends to serve but in no case shall be larger than area described in property
description.

4. This agreement authorizes Lessee to vend only in the area outlined in the property
description and not in any other areas of the Town.

5. Lessee shall furnish electricity and other utilities. The Lessee shall have their electrical

usage metered and cost to be paid directly by Lessee to the electric company for all
electrical usage at the beach locations.

6. Lessee shall also furnish trash and provide recycling receptacles for customers. Lessee
shall remove trash and recycling at the end of each day and shall not dispose of trash
and recycling in the town barrels.

7. One parking space (in addition to the lessee location described above in “Property
Description” shall be available to Lessee or his/her designated employee. Access to
parking space for Lessee and concession unit shall be held open until 10:00a.m. After
that time access will be dependent upon current parking situation.

8. Lessee shall have service available on all fair weather days during the contracted
season as stipulated below. The Town Director of Community Services (or designee)



shall be called if there is a question about whether it is a “fair weather day.” The Town's

determination is final.

a. Service is optional between May 28th and June 17"". The truck may be there
between 10am and 4pm but may also elect to be there from 7am to 10am and from
4pm to 7pm.

b. Service is required between June 18th and Labor Day. The truck must be there
between 10am and 4pm but may be there from 7am to 10am and from 4pm to 7pm.

c. Service is optional from September 6 through November 1st. The truck may be
there between 10am and 4pm but may also elect to be there from 7am to 10am and
from 4pm to 7pm.

9. The concession vehicle shall be removed at the end of the day.

10. Lessee shall not sublet the concession without the prior written approval of the Town.
11.  All lessees must operate from a fixed food establishment.

12.  All lessee vehicles are subject to inspection by local officials.

At all times during the term of the lease, the Lessee shall carry Concessionaire’s liability/products
liability insurance in the about of $1,000,000 and worker's compensation insurance in the amount
of $500,000 with the Town named as an additional insured. Evidence of the insurance policies
shall be provided to the LESSOR.

In consideration of the privileges extended to the LESSEE by this lease, the LESSEE shall pay to
the LESSOR $5,200 for Newcomb Hallow.

The LESSOR shall have the right to cancel the lease at any time for reasonable cause and the
LESSEE shall forfeit the lease payment.

FOR THE LESSOR (Board of Selectmen):

FOR THE LESSEE (Murro Van Meter):




TOWN OF WELLFLEET
BEACH CONCESSION
Maguire Landing Beach

2016

This agreement is made this day of , 2016, by and between the Town
of Wellfleet and its Board of Selectmen, hereinafter referred to as the lessor, and Michael
Banghart d/b/a 349 Events/Solace with a mailing address of PO BOX 3005, Wellfleet, MA 02667
and hereinafter referred to as the lessee; WITNESSETH:

The LESSOR agrees to let and lease to the LESSEE a 15’ x 20’ (300 sq. ft.) area, at the northeast
corner of the parking lot, of Maguire Landing.

Concession Unit must meet all requirements including but not limited to those of the Board of
Health, Building Inspector and Board of Selectmen (i.e. permits, roadworthy, safe, insured,
sanitary).

The term of the lease shall be for the period commencing May 28, 2016 and expiring
November 1, 2016 and shall conform to the following specifications:

Specifications
1. The concession vehicle must meet the State Sanitary Code Chapter X Minimum
Standards for Food Establishments, 105 CMR 590.009 Mobile Food Units and
Pushcarts and be legally road worthy. Towed concession vehicles are permitted.
2. The Concession Unit must meet all local requirements including but not limited to those
of the Board of Health. The lessee will need to complete a Beach Concession Food
Permit Application and a separate Food Service Establishment Application.

3 The Concession Unit shall be large enough to meet the demand of the area that it
intends to serve but in no case shall be larger than area described in property
description.

4. This agreement authorizes Lessee to vend only in the area outlined in the property
description and not in any other areas of the Town.

5. Lessee shall furnish electricity and other utilities. The Lessee shall have their electrical

usage metered and cost to be paid directly by Lessee to the electric company for all
electrical usage at the beach locations.

6. Lessee shall also furnish trash and provide recycling receptacles for customers. Lessee
shall remove trash and recycling at the end of each day and shall not dispose of trash
and recycling in the town barrels.

7. One parking space (in addition to the lessee location described above in “Property
Description”) shall be available to Lessee or his/her designated employee. Access to
parking space for Lessee and concession unit shall be held open until 10:00a.m. After
that time access will be dependent upon current parking situation.

8. Lessee shall have service available on all fair weather days during the contracted
season as stipulated below. The Town Director of Community Services (or designee)



shall be called if there is a question about whether it is a “fair weather day.” The Town's

determination is final.

a. Service is optional between May 28th and June 17t. The truck may be there
between 10am and 4pm but may also elect to be there from 7am to 10am and from
4pm to 7pm.

b. Service is required between June 18th and Labor Day. The truck must be there
between 10am and 4pm but may be there from 7am to 10am and from 4pm to 7pm.

c. Service is optional from September 6 through November 1st. The truck may be
there between 10am and 4pm but may also elect to be there from 7am to 10am and
from 4pm to 7pm.

9. The concession vehicle shall be removed at the end of the day.

10. Lessee shall not sublet the concession without the prior written approval of the Town.
11.  All lessees must operate from a fixed food establishment.

12.  All lessee vehicles are subject to inspection by local officials.

At all times during the term of the lease, the Lessee shall carry Concessionaire’s liability/products
liability insurance in the about of $1,000,000 and worker's compensation insurance in the amount
of $500,000 with the Town named as an additional insured. Evidence of the insurance policies
shall be provided to the LESSOR.

In consideration of the privileges extended to the LESSEE by this lease, the LESSEE shall pay to
the LESSOR $2,001 for Maguire Landing.

The LESSOR shall have the right to cancel the lease at any time for reasonable cause and the
LESSEE shall forfeit the lease payment.

FOR THE LESSOR (Board of Selectmen):

FOR THE LESSEE (Michael Banghart):




TOWN OF WELLFLEET

300 MAIN STREET WELLFLEET ~MASSACHUSETTS 02667
Tel (508) 349-0300 Fax (508) 349-0305
www.wellfleetma.org

To: Board of Selectmen

From: Harry Sarkis Terkanian, Town Administrator
Subject: Town Administrator’s Report

Date: May 5, 2016

This report is for the period April 8, 2016 through May 4, 2016. Much of my time during
this the first week of this period was devoted to budgets, the annual town meeting warrant
and town administrator search. Since the warrant went to the printer on March 24™
have been able to turn my attention to other matters, principal among them are town
meeting preparation, town administrator search, collective bargaining and contract
negotiations. No that town meeting has completed work begins on the FY 2018 capital
improvement plan.

1 Procurement and Public Works:

a. Police Station Renovation. A schedule of meetings have been established
for the Building Committee. A project subcommittee has been organized
to meet more frequently. The most recent meeting was on April 25", The
designer is completing the schematic design which is expected to be ready
for review on May 12th. Once complete, design development will begin.
Analysis of the alternatives for quartering the police department during
construction are under consideration and include trailer rental,
refurbishment of the old COA building and a phased renovation while the
department continues to occupy the building. The next scheduled meeting
is on May 12,

b. Dredging permitting. The Dredging Working Group met on April 15,
2016. Bourne Consulting Engineering has filed the Environmental
Notification Form (“ENF”) in the Town’s behalf on April 15, 2016. This
is the first step in the process of obtaining the permits required for
dredging the Town/State portion of the project and will also advance the
approvals necessary for the Federal portion of the project. The next step is
preparation of a plan of mitigation for possible individual takes of
diamondback terrapins which might occur during dredging.

c. Beach and Baker Field concessions. Requests for proposals for Town
beaches and Baker Field have been released. Responses were due on
April 29,

d. Water system expansion. This project is awaiting a determination by
Outer Cape Health whether they will be able to develop an adequate water
supply on site. I will be assisting the Board of Water Commissioners in
preparing alternative proposals for recovery of construction costs should
the project advance.

WappserviUsers\Harry. Terkanian\My Documents\TA Reports\TA Report 2016-05-05.docx Page 1 of 4



TOWN ADMINISTRATOR’S REPORT TO THE SELECTMEN

e. Elementary School Roof. Submissions to close out the project have been
made to the Mass. School Building Authority including a final request for
reimbursement.

f. Purchase orders for two police cruisers have been signed for delivery after
July 1.

2 Annual Town Meeting and Fiscal Matters

a. The 2016 annual town meeting and annual town election have been
completed. Preparation for town meeting is always time consuming and
would not have been successful without the assistance of many people.

b. Work has begun on the fiscal 2018 capital improvement plan which is due
on June 1%,

3 Town Administrator Search. The Committee met for a final time on April

18" and recommended a list of finalists to the Board of Selectmen. Members
of the Committee should be commended for the diligence and insight they
displayed throughout the process. On May 3™ department head interviews
and public interviews before the selectmen were conducted.

4 Meetings

a.

b.

April 8,2016. Attended presentation by Plymouth County of their OPEB
trust services.

April 12,2016. Conducted collective bargaining sessions with
Dispatchers and Wellfleet Employees Association.

April 13, 2016. Meeting shellfish constable about shellfish department
operations.

April 14,2016. Collective bargaining session with the permanent
firefighters.

April 14, 2016. Attended Cape Cod Managers meeting.

April 15, 2016. Dredging working group meeting.

April 18, 2016. Final meeting of the Town Administrator Search
Committee.

April 18,2016. Attended Wellfleet Community Forum pre town meeting
information meeting.

April 20, 2016. Planning meeting for the annual town meeting.

April 21, 2016. Status review with Barnstable County IT Department.
April 25 & 26, 2016. Annual Town Meeting

April 28, 2016. Personnel Board. Public hearing on employee manual.

. May 2, 2016. Met with Barbara Brennessell and John Portnoy to discuss

the permitting status of the clutching program.

May 2, 2016. Attended the Police Department — Citizens for Community
Policing planning session for the summer officers orientation in late May.
May 3, 2016. Attended Mass School Building Authority Designer
Selection Committee meeting to select finalists for designer services for
the Cape Tech H. S. feasibility study. Interviews and final selection will
take place during a meeting at the MSBA in May 17, 2016.

May 3, 2016. Met with department heads to interview two town
administrator candidates (two sessions.)

\appserviUsers\Harry. Terkanian\My Documents\TA Reports\TA Report 2016-05-05.docx Page 2 of 4



TOWN ADMINISTRATOR’S REPORT TO THE SELECTMEN

q. May 4,2016. Met with Tim Callis and Trudy Verhermen about
landscaping at the DPW building, Town Hall lawn and the Penny Patch
property.

5 Complaints.

a. April 13,2016. Met with taxpayer about over assessment claim. The
taxpayer has never filed any abatement applications and all filing
deadlines are long past.

6 Miscellaneous.

a. 15 Kendrick Ave Septic System. The septic system is on Town property
with a portion under the Town’s parking lot. Partial system failure has
damaged the parking lot. Repairs are in progress under the supervision of
the Board of Health on Title 5 issues and the DPW on paving issues. In
discussing the issue with the owner’s counsel I have learned that a license
from the Town to maintain the septic system on Town property was under
discussion when the system was originally installed but the process was
never completed. A license agreement should be completed for this
property to insure that the property owner and the Town are clear on thir
rights and obligations. I have requested a proposal from the property
owner.

b. Special Municipal Employees. The last designation of positions as special
municipal employees by the Board was in 1994, The list is out of date in
that some positions are no longer eligible, some positions no longer exist
and many more recently created positions have never been considered by
the Board for designation. Attached is a listing of the 1994 designation
with my recommendations and comments and a list of additional positions
for the Board to consider designating as special municipal employees. I
suggest placement on the May 24™ agenda for the Board’s consideration.

¢. Herring River restoration project. The Board invited public comment on
future status of High Toss Road at the March 22™ meeting. No action was
taken, in part in anticipation of guidance from the town meeting. Does the
Board wish to further consider its present position on High Toss Road at a
future meeting?

F/ Vacancies.

a. Assembly of Delegates. Ned Hitchcock has resigned, effective April 22,
2016. The Selectmen should prepare to fill the vacancy at the May 10
selectmen’s meeting.

8 Personnel Matters:

a. Administrative actions (appointments are subject to disapproval by
majority vote of the Board of Selectmen within 14 days; Charter section 5-
4-1):

L. April 13,2016. Appointed two Police Department Community
Services Officers.
ii. April 15,2016. Promoted Michael Cicale from DPW Equipment
Operator to Transfer Station Foreman.
iii. April 15,2016. Hired Jacob Delano as Transfer Station Gate
Attendant.
iv. Tam making the reappointments in the attached letter.
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TOWN ADMINISTRATOR’S REPORT TO THE SELECTMEN

b. Current employment vacancies (Charter 5-3-2 (i)):

C.

i. None
Collective Bargaining has been completed for all union contracts. Of five
employees with expiring employment agreements, three have been
completed. The negotiation of the contract for the town administrator
must await the appointment of a successor. The DPW Director’s contract
remains in negotiation. Union Contracts expiring next year include the
police officer contract and the three Wellfleet Employee Association
contracts.
Employee Handbook. The required public hearing on the Personnel
Committee’s employee handbook was on April 28", At the hearing the
Personnel Board voted to approve the manual with one change relating to
the eligibility window for new employee participation in the sick leave
bank. We will post the approved manual on the web site. ATA Carlson
and I are planning a roll out of the manual to all employees in a series of
meetings as an opportunity to educate employees on its contents.
Following that we will begin working with department heads on
scheduling personnel reviews for employees.
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TOWN OF WELLFLEET

300 MAIN STREET WELLFLEET =~ MASSACHUSETTS 02667
Tel (508) 349-0300 Fax (508) 349-0305
www.wellfleetma.org

May 10, 2016

Board of Selectmen
300 Main Street
Wellfleet, MA 02667

Joseph Powers, Town Clerk

300 Main Street

Wellfleet, MA 02667

BY HAND

RE: Town Administrator Appointments

Dear Members of the Board and Mr. Powers:

Pursuant to Wellfleet Town Charter provision 5-4-1 I have made the following
reappointments, effective July 1, 2016 for a term of three years:

Inspector of Plumbing & Gas Eric Olkkola
Alternate Inspector of Plumbing & Gas Paul Dinsmore
Alternate Inspector of Plumbing & Gas Michael Ramsdell
Inspector of Wires Sean Donoghue
Alternate Inspector of Wires G. Garrison Roosma
Inspector of Buildings Richard Stevens
Alternate Inspector of Buildings Thomas Wingard
Shellfish Constable Andrew Koch
Deputy Shellfish Constable Christopher Manulla
Assistant Shellfish Constable John Mankevetch

Pursuant to Wellfleet Town Charter provision 5-4-1 I have made the following
reappointments, effective July 1, 2016 for a term of one year:

Parking Control Officer Nancy Vail
Parking Hearing Officer Jennifer Kane
Veterans Agent Edward Merigan

Veterans Agent Robert Schultz



Veterans Agent (Wellfleet) Wilfrid Remillard
Animal Control Officer Susan Trasavage.

Pursuant to said section all such appointments are subject to disapproval by majority vote
of the Board of Selectmen within fourteen (14) days.

Respectfully yours,

LSOt

Harry Sarkis Terkanian,
Town Administrator
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Town of Wellfleet Committee Vacancies

Date: May 5, 2016

To: Harry Terkanian

From: Jeanne Maclauchlan

Re: Appointments to Town Boards

The following provides the appointing authority with a comprehensive view of vacant positions
on each Town Board. Each identifies the amount and type of positions that are vacant, the
authority for making the appointment, the length of the term and the number of applications

requesting consideration to fill a vacancy.

Bike & Walkways Committee (5 Members)

Vacant Positions Appointing Authority
2 Positions Board of Selectmen
Requesting Appointment: No applications on file

Board of Health (5 members)

Vacant Positions Appointing Authority
1 Position Board of Selectmen
Requesting Appointment: Two applications on file

Board of Water Commissioners (5 members)

Vacant Positions Appointing Authority
1 Position Board of Selectmen
Requesting Appointment: Two applications on file

Building and Needs Assessment Committee (5 Members)
Vacant Positions Appointing Authority
2 Positions Board of Selectmen
Requesting Appointment: No applications on file

Cable Advisory Committee (5 Members)

Vacant Positions Appointing Authority
2 Positions Board of Selectmen
Requesting Appointment: No applications on file

Cape Light Compact Governing Board (1 member, 1 alternate)

Vacant Positions Appointing Authority
1 alternate position Board of Selectmen
Requesting Appointment: No applications on file

Length of Term
3 years

Length of Term
3 years

Length of Term
2018 - length of term

Length of Term
3 years

Length of Term
1 year

Length of Term
2 years



Commission on Disabilities (up to 7 Members)

Vacant Positions Appointing Authority
4 Positions Board of Selectmen
Requesting Appointment: No applications on file

Cultural Council (no more than 22 members)

Vacant Positions Appointing Authority
11 positions Board of Selectmen
Requesting Appointment: No applications on file

Energy Committee (11 members total)

Vacant Positions Appointing Authority
2 Alternate Positions Board of Selectmen
Requesting Appointment: No applications on file

Finance Committee (9 members, 2 alternate)

Vacant Positions Appointing Authority
1 Alternate Position Town Moderator
Requesting Appointment: No applications on file

Herring Warden (1 Warden, 1 Assistant Warden)

Vacant Positions Appointing Authority
1 Assistant Position Board of Selectmen
Requesting Appointment: No applications on file

Historical Commission (7 Members)

Vacant Positions Appointing Authority
1 Position Board of Selectmen
Requesting Appointment: One application on file

Planning Board (7 members)

Vacant Positions Appointing Authority
1 Position Board of Selectmen
Requesting Appointment: One application on file

Recreation Committee (5 members)

Vacant Positions Appointing Authority
2 Position Board of Selectmen
Requesting Appointment: No applications on file

Shellfish Advisory Board (7 Members, 2 Alternates)
Vacant Positions Appointing Authority
1 Position Board of Selectmen

1 Alternate Position

Requesting Appointment: No applications on file

Zoning Board of Appeals (5 Members, 4 Associates)
Vacant Positions Appointing Authority
1 Associate Position Board of Selectmen
Requesting Appointment: One application on file

Length of Term
3 years

Length of Term
3 years

Length of Term
3 years

Length of Term
3 years

Length of Term
3 years

Length of Term
3 years

Length of Term
S years

Length of Term
3 years

Length of Term
3 years

Length of Term

1 year, 1 month to fill term



DRAFT
Wellfleet Board of Selectmen
Minutes of April 12,2016
Wellfleet Senior Center

Present: Selectmen Dennis Murphy, Helen Miranda Wilson; Berta Bruinooge, Jerry Houk; Town
Administrator Harry Sarkis Terkanian and Assistant Town Administrator Brian Carlson

Regrets: Paul Pilcher
Chairman Dennis Murphy called the meeting to order at 7:00 pm.

Announcements, Open Session and Public Comment

0 Terkanian announced: 1) The Assembly of Delegates vacancy as a result of the resignation of Ned
Hitchcock will be effective April 22 and needs to be filled no later than May 10.; 2) Absentee
Ballots for the Annual Town Elections are available at Town Hall; 3) Candidates Night sponsored by
the Wellfleet Forum will be on April 13 at 7 PM at the Council On Aging.; 4) Friends of Herring
River will hold an informative session on April 14 at 7 PM at the Council On Aging; 5) The
Moderator’s guidelines for 2016 Annual Town Meeting slides are posted online.

O Chief Fisette announced: 1) An event by the Independence House for victims of Sexual Abuse will
be held on April 15 from noon to 5 PM at the Library. 2) The new and improved Police Department
web site is up and running and encouraged everyone to visit it at www.wellfleetpd.org

QO Curt Felix announced that he had attended a meeting with MEMA and FEMA about harbor dredging
and oyster propagation. After the meeting MEMA had suggested for the Town to put a grant
application which may potentially provide $5-$6M in grants for Harbor dredging.

U Moderator Dan Silverman explained the guidelines for Town Meeting presentation slides.

Public Hearing(s)
Murphy opened the public hearing(s) at 7:05 pm.

Proposed Fee increases of the Shellfish Department (continued from March 22, 2016)
The Shellfish Constable was attending another meeting and was not present for the hearing. Wilson felt
that the increases to the fees are modest. Bruinooge recused herself.

MOTION 215-527: Houk moved and Wilson seconded to approve the Shellfish Department fees as
presented. The motion passed 3-0-1 (Bruinooge).

Request for change of Manager of Slackman, Inc., dba Pearl Restaurant
Alison Hester presented the request for change of Management of Slackman, Inc. dba The Perla
Restaurant.

MOTION 215-528: Houk moved and Bruinooge seconded to approve the request for change of Manager
of Slackman, Inc., dba Pearl Restaurant from Kristi Wageman to Alison Hester. The motion passed 4-0.

Appointments/Reappointments

Marianne L. Nickerson to Town Collector

MOTION 215-529: Wilson moved and Bruinooge seconded to appoint Marianne L. Nickerson to Town
Collector with term ending June 30, 2018. The motion passed 4-0.
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DRAFT

Miriam Spencer to Board of Water Commissioners

Miriam Spencer presented her interest to serve as Water Commissioner. Wilson said that there is a conflict
of interest that will be ongoing — Miriam Spencer is a customer of the Wellfleet Municipal Water System
and less than 10% of the Town’s residents are connected to the System, which creates a conflict that
according to the State Ethics Commission gives rise to an ongoing conflict of interests.

MOTION 215-530: Houk moved to appoint Miriam Spencer to Board of Water Commissioners (BWC)
with term ending June 30, 2018 and continue as secretary to the Board of Waters until a new secretary 1s
hired. Murphy seconded the motion and discussion ensued. Bruinooge said that there is also a conflict of
interest as a hired employee under the same Board. Terkanian said that the Town Counsel’s opinion did
not cover Spencer’s connection status to the water system, because it has not been part of the opinion.
Wilson responded to this comment and referred to the Conflict of Interest Law. Jeanne Machlauchlan
asked if any other commissioners are connected to the System. Wilson said that Ms. Spencer can speak
freely as a secretary and clerk to the BWC. Felix spoke about the conflict of interest as a salaried
employee. Justina Carlson, Chair of the BWC recognized the service of Spencer as an excellent clerk and
secretary and said that there is a lot of work remaining to be done, where Spencer can be of assistance.
According to Carlson the appearance of the conflict of interest is a strong obstacle and for this reason she
did not support the appointment. Spencer said that speaking as a secretary is contrary to the Parliamentary
Procedures and she has been cleared by Town Counsel’s opinion. Murphy said that it appears that the vote
may be split and suggested that Spencer may want to come back when the Board of Selectmen has five
members to avoid failing motion with a split vote. Houk withdrew his motion and Murphy withdrew his
second.

SPAT OysterFest request for October 15, 2016 and October 16, 2016

Michelle Insley presented the SPAT request for 2016 Oystefest. Murphy said that the application has not
been cleared by the Community Services Director Suzanne Grout Thomas and suggested postponing it
until she returns from vacation and has a chance to review it. Insley expressed interest to have parts of the
application reviewed, so SPAT can make a progress toward the event logistics. Discussion ensued about
cost of transportation for buses, dates and times of the requested use of Town property and parking
arrangements for Town employees. Insley said that there are no significant changes, but expressed
preference to have all parking prohibited in the Town Hall parking lot on the Thursday and Friday before
Opysterfest. Murphy wanted to know if alternative parking arrangements for Town staff have been made.
Terkanian said that typically staff has parked on Main Street. He also explained that usually a
Memorandum Oof Understanding is done to document the the exact venues and services provided and
expected by the Town and the Town’s cost. Insley discussed the change of proposed fees to be charged and
explained that there will be a waiver of admission fee for Wellfleet residents. The Board discussed the
requested extension of the area for activities down West Main Street to Howland Avenue. Houk wanted to
know if there is a plan for dealing with private property owners. Chief Fisette spoke about the commercial
nature of Main Street, but said that extending the event activities beyond West Main Street will cause
interference with private residences. Insley said that the idea of the extended area is in attempt to distribute
the crowds more evenly. Murphy said that he likes to see consent letters signed by the individual owners
and presented to the Board by SPAT at the next meeting at which the application is reviewed. Houk said
that the property owners should be made aware of the traffic implications. Janet Reinhart wanted to know
if Briar Lane will also be closed. Wilson said that she prefers the more concentrated event on one place
rather than extending the area. The transportation, the extended area of use and the requested consent letter
signed by affected owners will be discussed at the next Board’s meeting.

Tara Conklin to use Mayo Beach on August 13 from 3:30 pm — 5:00 pm for a wedding ceremony
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MOTION 215-531: Bruinooge moved and Wilson seconded to approve the request of Tara Conklin to use
Mayo Beach on August 13, 2016 from 3:30 pm — 5:00 pm for a wedding ceremony; Application fee paid;
event fee due $100. The motion passed 4-0.

Approval of proposed letter on electric supply grid modernization

Energy Committee Chair Dick Elkin and Maggie Downey of Cape Light Compact presented the request
for approval of proposed electric supply grid modernization letter. Downey said that this will be paid by
all rate payers.

MOTION 215-532: Wilson moved and Bruinooge seconded to authorize the vice chairman to sign the
requested letter on electric supply grid modernization. The motion passed 4-0.

Reconsideration of filing deadline in Food Truck Licensing Regulations

Terkanian explained the need for the deadline reconsideration for the Food Truck Licensing Regulations.
Curt Felix urged the Selectmen to reconsider inserting “on case by case” language. Wilson went over the
reasons why the deadline was set based on last summer’s experience. Bruinooge agreed with Wilson and
said since this is the first year it is considered a “test year” and will have the possibility for revision next
year. Murphy said by not doing the proposed changed the Selectmen are giving up revenue for use of town
property. Houk agreed with Murphy and said that some flexibility should be considered. Janet Reinhart
said that the situation is similar to restaurant changing ownership in the middle of the summer and
supported the idea of inserting “case-by-case” language. Bruinooge said that she has been convinced to
change her mind about inserting “case-by-case” bases and see how it goes.

MOTION 215-533: Wilson moved and Houk seconded to strike the sentence that imposes the April 15
deadline. The motion passed 4-0.

Moderator’s request for awarding five resident beach stickers by random drawing at the end of
town meeting

MOTION 215-534: Houk moved and Bruinooge seconded to approve the Moderator’s request for
awarding of five resident beach stickers after the end of Town Meeting. The motion passed 4-0.

Town Administrator’s Report!

Future Concerns

U Houk shared complains about political signs at Town Hall lawn. Terkanian will research it and get
back to the Selectmen.

QO Wilson wanted to know if all updated BOS policies are posted online.

O Wilson suggested a possible Selectmen meeting on May 3, 2016 to interview TA finalists and
asked of the Board’s opinion on partially covering finalists travel expenses in excess of $50 for the
second interview. Bruinooge and Murphy disagreed.

0 Wilson made the Board aware of correspondence from Jean Maclauchlan about Shellfish
Constable Andrew Koch and penalty fees enforcement.

Correspondence? and Vacancy? Report

Wilson — Conservation Commission correspondence about culch permitting for areas inside the Park.
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DRAFT
MOTION 215-535: Bruinooge moved and Murphy seconded to approve the Minutes of March 15, 2016%,
The motion passed 4-0.

MOTION 215-536: Wilson moved and Houk seconded to approve the Minutes of March 22, 2016° with
revisions by Wilson. The motion passed 3-1 (Bruinooge).

Executive session

Murphy read the purpose of the executive session and stated that discussing these items on open session
may have a detrimental effect:

A. To conduct strategy sessions in preparation for negotiations with nonunion personnel or to
conduct contract negotiations with nonunion personnel (Department of Public Works
Director.) [TA]

B. To discuss strategy with respect to collective bargaining with Wellfleet Employees
Association Units A, B & C, Permanent Fire Fighters, Teamsters Union and
Communicators Union. [TA]

C. Approval and consideration of public release of minutes from previous executive sessions.

Murphy also stated that the Board may reconvene in open session for possible vote to approve contract of
employment for the Director of Public Works.

MOTION 215-537: The Selectmen took a roll call vote all saying “Aye” to enter in executive session at
9:10 pm for the above stated reasons and to possibly go back to open session.

The Board reconvened in open session at 9:57 pm, but did not have any other actionable item.

Adjournment
MOTION 215-538: Wilson moved and Bruinooge seconded to adjourn the public meeting at 9:57 pm.
The motion passed 4-0.

Respectfully submitted,
Michaela Miteva, Executive Assistant

! Town Administrator’s Report of April 8, 2016
2 Correspondence Report of April 12, 2016

3 Vacancy Report of April 8, 2016

4 Draft minutes of March 15, 2016

5 Draft minutes of March 22, 2016
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DRAFT
Wellfleet Board of Selectmen
Minutes of April 20, 2016
Wellfleet Town Hall

Present: Selectmen Dennis Murphy, Helen Miranda Wilson; Berta Bruinooge. Also in attendance: Town
Administrator Harry Sarkis Terkanian and Assistant Town Administrator Brian Carlson, Finance Committee
Chairman Stephen Polowczyk, Town Clerk Joseph Powers, Town Moderator Daniel Silverman, Town
Accountant Marilyn Crary, Community Preservation Committee Coordinator Mary Rogers and Attorney
Carolyn Murray (by telephone)

Vice Chairman Dennis Murphy called the meeting to order at 10:03 am.

Briefing and preparation for 2016 Annual Town Meeting. Draft motions prepared by the Town
Administrator and the annual town meeting warrant were reviewed along with discussion of articles which
may require explanation at town meeting. Collective bargaining articles will be moved with funding
where agreements have been reached. If no agreement has been reached the article for that contract will
be indefinitely postponed. Community Preservation Act articles were discussed. Mary Rogers will move
Article 21. The need for the Community Preservation Committee and project supporters to be prepared for
questions was discussed regarding articles 21 —24. On article 27, water system engineering, cost
estimates have been requested but are not yet in hand and will be necessary for this proposal to be acted
on. The proposed motion on article 28, snow removal, is to be revised by the Town Administrator to make
clear that roads to be plowed must be approved by the Board. No information was available on proposed
motion on article 31, fireworks, as that article was petitioned. Articles 36 — 38, acceptance of water
betterment statutes, was discussed and a fuller explanation of the process to assess betterments should be
given to the meeting. The history behind article 40, Council on Aging Advisory Board in the article
summary was reviewed. The need to provide additional information on article 41, pesticide restrictions,
was discussed. The need to have maps showing the location of the properties to be transferred to the
Conservation Commission in articles 45 & 46 was reviewed. Under article 47, the history of the Gull
Pond Road affordable housing project was reviewed as a rationale for the developer’s request to amend the
deed restrictions for the project. Article 47 is a petitioned article so no information is available on a
proposed motion. Counsel was asked to comment on whether the meeting could require the selectmen to
act and advised the board that a resolution would only be a “sense of the meeting” resolution. A possible
amendment to the budget to provide additional funding for the Cultural Council was discussed. It was
noted by the Town Administrator that the budget is the result of an eight month process involving many
people and many evenings of meetings which, for whatever reason, the Cultural Council did not
participate in. Meetings of both the Finance Committee and Selectmen have been posted for 6:00 PM on
April 25" for final recommendations. As this was a briefing and discussion, no motions were offered or
votes taken on this agenda item.

Approval of letter to Department of Environmental Protection supporting principal forgiveness of
State Revolving Fund loans. The Town Administrator briefed the selectmen on the issue which is
detailed in the draft letter.

MOTION 215-539: Wilson moved and Bruinooge seconded to approve as sign the proposed letter to Mr.
McCurdy supporting the proposal to permit principal forgiveness on state revolving fund loans. The
motion passed 3-0.

Adjournment
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DRAFT
MOTION 215-540: Bruinooge moved and Wilson seconded to adjourn the public meeting at 11:20 am.
The motion passed 3-0.

Respectfully submitted,

Harry Sarkis Terkanian, Town Administrator

1 Public Record Documents

I Annual town meeting warrant; Town Administrator’s draft annual town meeting motions; and draft letter to Mr. Steven
McCurdy.
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DRAFT
Wellfleet Board of Selectmen
Minutes of April 25, 2016
Wellfleet Elementary School Principal’s Conference Room

Present: Selectmen Dennis Murphy, Helen Miranda Wilson; Berta Bruinooge, Jerry Houk; Town
Administrator Harry Sarkis Terkanian and Assistant Town Administrator Brian Carlson

Regrets: Paul Pilcher
Chairman Dennis Murphy called the meeting to order at 6:00 pm.

Announcements, Open Session and Public Comment

U Wilson discussed the possibility of asking the TA Search Committee to recommend additional
applicants due to George King’s withdrawal. Terkanian said that this may send the wrong message to
the two remaining finalists and did not support the idea. Bruinooge and Murphy agreed with
Terkanian. Houk said that he will not be attending the meetings between Department Heads and the
TA Finalists. Bruinooge and Murphy also said that they would not attend and wait to meet the
finalists during the Selectmen meeting at 7 pm on May 3, 2016. Wilson said that she will attend, but
will not participate.

Appointments/Reappointments

Fire Chief Rich Pauley recommended the appointments of Benjamin Bartolini, Andrew Bond and Holly
Kuhn as Call Fire Fighters.

MOTION 215-541: Houk moved and Wilson seconded to appoint Benjamin Bartolini, Andrew Bond and
Holly Kuhn to On-Call Fire Fighters. The motion passed 4-0.

Business - Consideration of additional or amended recommendations for town meeting

Terkanian distributed the final article motions and went over the final changes to the 2016 ATM warrant.
He specifically talked about articles #2 and #27. He said that the personnel-related articles will be
discussed in executive session.

Executive session & Adjournment

Murphy read the purpose of the executive session in open session: To discuss strategy with respect to
collective bargaining with Wellfleet Employees Association Units A, B & C, Permanent Fire F ighters,
Teamsters Union and Communicators Union, and stated that discussing these matters in public meeting
may have detrimental effect on the negotiations strategies.

MOTION 215-542: The Selectmen took a roll call vote by each Murphy, Wilson, Bruinooge and Houk
saying “Aye” to enter in executive session at 6:10 pm for the above stated reasons and not reconvene in
open session.

Respectfully submitted,
Michaela Miteva, Executive Assistant
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DRAFT
Wellfleet Board of Selectmen
Minutes of May 3, 2016
Wellfleet Senior Center

Present: Selectmen Dennis Murphy, Helen Miranda Wilson; Berta Bruinooge, Janet Reinhart, Jerry Houk;
Town Administrator Harry Sarkis Terkanian and Assistant Town Administrator Brian Carlson

Chairman Dennis Murphy called the meeting to order at 7:00 pm.

Reorganization of the Board of Selectmen

MOTION 215-543: Houk moved and Wilson seconded to nominate Dennis Murphy as the Chairman of
the Board. The motion passed 5-0.

MOTION 215-544: Murphy moved and Wilson seconded to nominate Berta Bruinooge as Vice Chair.
The motion passed 5-0.

MOTION 215-545: Reinhart moved and Wilson seconded to nominate Janet Reinhart to serve as a Clerk.
The motion passed 5-0.

Murphy recognized Paul Pilcher for his service and introduced Janet Reinhart as the newest Board
member.

Business - Interview of candidates for appointment as Town Administrator

1. Daniel Hoort introduced himself and was interviewed by the selectmen about his management
style, experience and approach for the Town Administrator position.

Recess 7:40 pm-7:50 pm.

2. Paul Dauphinais — introduced himself and was interviewed by the selectmen about his management
style, experience and approach for the Town Administrator position.

After the interviews the Selectmen discussed a time frame for making a decision on appointing a Town
Administrator. A meeting was scheduled for Friday, May 6 at 4:30 pm at Town Hall Hearing Room to
further consider the applications.

Adjournment

MOTION 215-546: Houk moved and Wilson seconded to adjourn the meeting at 8:32 pm. The motion
passed 5-0.

Respectfully submitted,
Michaela Miteva, Executive Assistant

Public Record Documents:
1. TA Finalists resumes
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