TO-2021-18

ORDER GRANTING OR RENEWING A LICENSE FOR
AN AUTOMATIC AMUSEMENT DEVICE(S)
FOR THE BUC, INC. LOCATED AT
84-86 MAPLE STREET, AGAWAM, MA. 01001

Pursuant to Massachusetts General Laws, Chapter 140, Section 177A and Section 75-1 of
the Code of the Town of Agawam, the Agawam City Council hereby grants or renews a
LICENSE for the listed Automatic Amusement Device{s) to the following applicant
subject to inspection of the listed Automatic Amusement Device(s) by the Agawam
Police Department for the period commencing on January 1, 2022 and expiring on
December 31, 2022:

Name of Licensee The Buc, Inc.
Business Address 84-86 Maple Street, Agawam, MA. 01001
Business Type bar/restaurant

Device(s) for which license is approved:
Device #1 Golden Tee

Device #2 Pool Table
Device #3 Mega Touch

Dated this day of , 2021

PER ORDER OF THE AGAWAM CITY COUNCIL

Christopher C. Johnson, Council President

APPROVED AS TO FORM AND LEGALITY

Stephen Buoniconti, City Solicitor






Town of Agawam, Massachusetts

Application for License; Renewal of License
Automatic Amusement Device(s)

Name: /%L’C )24

{Individisal Ifﬁclude Social Securitv’ Number and Date of Birth} or Corporate Name)

Corporons Ofcors: _pn st s L [HA D10~ TTT 2/24L/Y

Corporate Officers:

{lnciude Social Security Numbers and Dates of Birth)

Business Address: {'7/ {‘( WP& ‘f_

{Number and Street) —
Type of Business: fEAN . ffa uAY]

I {|r‘1'ciude Descrip!n’on of Prémises and Reason for Application}

List of Automatic Amusement Devices

{Attach Additional Pages as Needed]}

/
Name of Device #1 _&M}u '/ W& Marnufacturer 4 ¢ <
Owner of Device #1 /% 2 (( 4 (. 4 é/ﬂ ( [

(Nam{and Address of Owner or Supplier of Automatic Amusement Device}

Name of Device #2 /9 aX- ﬁ( { Manufacturer MZ (4

Owner of Device #2 /7 Ll il

(Name and Address of OWner or Supphier of Automatic Amusement Device)

e
Name of Device #3 ’/7//'(5/4 /{LI { _),’77 Manufacturer _ fH e ] /M

Owner of Device #3 “Zg 2 % S «f t‘l« ﬂ'gé L [
ame and Address of Ownef or Supplier of Autematic Amusement Device}

Manufacturer

Name of Device #4

Owner of Device #4

I certify under the pains and penalties of perjury that all of the information on this application is true and correct, to my
best knowledge and belief, and | further certify under the pains and penalties of perjury that pursuant to Massachusetts General Laws Chapter
62C, Section 494, I, to my best knowledge and belief have filed all state tax returns and paid all state and local taxes {including real estate and
personal property taxes) required under law. 1 also certify under the pains and penalties of perjury that 1 have not been convicted of any

crimes.
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Municipal Tax Report:

Pursuant to section, 1-7 of the Agawam Town Code a licensing authority may deny,
suspend or revoke a license or permit for failure to pay municipal taxes or charges.

m/ No Outstanding Taxes or charges 0O There are Outstanding Taxes or charges
D Applicant has an agreement with the Town regarding the Payment of taxes and

charges. D /‘ .
Collector’s Signature: /[ W Twl/
TO BE COMPLETED BY THE TREA COLLECTOR 413-786-0400, EXT. 8218

D140 SHYID
0Ad 12438 W
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MASSACHUSETTS DEPARTMENT OF REVENUE
REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

—

Federal Identification Number

Individual Socai Secunty Number State Identification Number
Company: ﬁ < / }VCJ

g
P.O. Box (if any): Strect Address Only: 7 %‘_/é ‘W/ﬁ’/gz < f /

City/State/Zip Code: A _'/ /{Wﬁm YIAC J. &) o0 )
Tetephone Number: ‘7{/-? N 7%(? 5’{ c Fax Number:

7

List address{es) of al} other property owned by company in Agawam:

Stare whether the applicant is a:
Corporation

) Name of Individual: ’M)J/M ‘é /5&4

mn'ii_};‘i;.iua} & i“ o ‘« .

| Paﬂners!‘np B ’ Names of all Partners:
Li‘miled Ll:;!bi]-ity ‘n(:;‘ompan& : Names of ail Managers:
Limited L:fabé'li_l); Parmcrshlp : Names of Partners:
Limited P:mnersh:p " Names of all General Partners:

You must complete the following certifications and have the signature(s) notarized on the lines
below. Any certification that does not apply to you, write N/A in the blanks provided. FEach
section must be signed by an authorized agent of the entity and the FORM MUST BE

NOTARIZED - SEE NEXT PAGE.

FEDERAL TAX CERTIFICATION

I,’/?f) ESYE et %M certify under the pains and penalties of perjury that mzég A d; Z’/f ’4 , to my best knowledge and

{applicant)

(avthorized agent)
belief, has/have complied with all Uysw required by law.
-~ : .
/}g;g A & /'/p? / Date: f 2/ 2j
Applicant {_~Aathorized Pergo/n’séfignature

TOWN OF AGAWAM TAX CERTIFICATION

-
I . certify under the pains and penalties of perjury tha@:lﬂé £ FUA 10 mybest knowledge and
(authorized agent) {Applicant)

belief, has/have complied with ail Toym of Agawam taxe by taw ( or has/have entered into a Payment Agreement with the City).
et U / 74 pae: _§> 2/ 2/

//):Z:,}icam C_/\dﬂ(m-ized Pers%éfgnéture

Page 1 of 2



COMMONWEALTH OF MASSACHUSETTS TAX CERTIFICATION

L o Mﬁ - é é)g certify under the pains and penalties of perjury that __#2¢ ) LA /(, 4&
(authorized agent) 4

{Applicant)
onwealth of Massachusetts relating to taxes, reporting of employees

/ Date: f /9) ‘Qj

Authorized Perdén’s S:ignature

to my best knowledge and belief, has/have complied with all laws of th
and coniractors, and withholding and remitgjag child support.

Y v

Applicant

Notary Public

i COMMONWEALTH OF MASSACHUSETTS
_Ainpden, (uiaty s Jepd - Al
Then personally appemorc me [name] Mf&/}/]e/ H/ﬂ [title] ﬁﬁ 8. iC/IJL

of [company name) ’,j]ﬁa_ v , being duly sworn, and made oath that he/she has read the foregoing document,
knows the contents thereof: and that the facts stated thergin are true of his/her o owledge, and stated the foregoing to be hi Rred
deed and the free act and deed of [company name] ;

20R(

and

Notary Public
My commission expires: — iﬁﬂ - 92 f; MA? 4/

YOU MUST FILL THIS FORM OUT COMPLETELY AND
YOU MUST FILE THIS FORM WITH YOUR Application.
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BUCINCO0-01 MARDE1

DATE {MM/DBD/YYYY)

.
ACORD CERTIFICATE OF LIABILITY INSURANCE 012112021

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

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

PRODUCER ggmg\ﬂ Deborah Marino
S B et TN, £xty: (413) 750-9022 | 4% noi:(413) 786-7004
Feeding Hills, MA 01030 el .. dmarino@canaryblomstrom.com
INSUR_QI_{LSL AFFORDING COVERAGE NAIC #
insurer 4 : Scottsdale Insurance Company
INSURED insurer B : Cove Risk Services LLC
The Buc inc. INSURER © ;
86 Maple Street INSURER D -
Agawam, MA 01001
INSURERE ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
iNDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ISR TYPE OF INSURANCE o T POLICY NUMBER ADON v | (RO Fve) LTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCEURRENCE N 1,000,000
cLams-MADE | X | occur CPS7389345 6/21/2021 | 6/21/2022 | DAMACE TO RENTED 3 100,000
PREMISES {£a occurence)
MED EXP (Any one persom) 3 5,000
PERSOMAL 8 ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000
| X | poLicy D 5y Lac PRODUCTS - COMPIOP AGG | 3 2,000,000
X | orrer Liquor Liability $
AUTOMOBILE LIABILITY (CEOQMQEE'NQE@D& INGLE LIMIT s
ANY AUTC BODILY INJURY {Perpersen) | $
OWNED SCHEDULED
AUTOS ONLY AUTCS BODILY INJURY (Per accident)| $
; . PROPERTY DAMAGE
s onwy RONREED | (Pel accident] $
3
UMERELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I I RETENTION § 3
B |WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY: YIN 1112024 11112022 SIALTE f | =2 500,000
ANY PROPRIETOR/IPARTNER/EXECUTIVE 014005034529121 112 £t EACH ACCIDENT. $ :
OFFICER/MEMBER EXCLUDED? N/A 500,000
{Mandatory in NH) £ DISEASE - EA EMPLOYEE| § 4
if yes, describe under
DESCRIFTION OF GPERATICNS below EL DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached i more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
T f A THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
own of Agawam ACCORDANCE WITH THE POLICY PROVISIONS.

36 Main Street
Agawam, MA 01001

AUTHORIZED REPRESENTATIVE

"‘ s, A0 P
P A /i_?-f«‘.i R

l
ACORD 25 {2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
Lafayette City Center
2 Avenue de Lafayette, Boston, MA 02111-1750
www.mass.gov/dia
Workers’ Compensation Insurance Affidavit: General Businesses
Please Print Legibly

Applicant Information
Business/Organization Name: /? Ll JAA oo, Lo g e

Address: /5/' ﬂ/ ,ﬂ%plc f)ﬂf
City/State/Zip: AJ4duir it 1) Phonet: J)F-FdeF5E

Business Type (required):

Are your an employer? Check the appropriate box:

1.[] 1am a employer with employees (full and/ 5. [ Retail
or part-time).* 6. [MRestaurant/Bar/Eating Establishment

2.07 1amasote propfietor or pa::tnershjp and' have no 7. [[] Office and/or Sales (incl. real estate, auto, etc.)
employees working for me in any capacity.
[No workers® comp. insurance required] 8. [] Non-profit

3.] wearea corporation and its officers have exercised 9. [] Entertainment
their right of exemption per ¢. 152, §1(4), and we have 10.[] Manufacturing
no employees. [No workers’ comp. insurance required]** 11.[] Health C

4.[ ] We are a non-profit organization, staffed by volunteers, L Healih Lare

with no employees. [No workers’ comp. insurance req.] 12.[C] Other

*Any applicant that checks box #1 must aiso fill out the section below showing their workers’ compensation policy information.
**If the corporate officers have exempted themselves, but the corporation has other employees, a workers’ compensation policy is required and such an

organization should check box #1.
I am an employer that is pr@ng workers’ compensation insurauce for my employees. Below is the policy information.
Insurance Company Name: st
s
Insurer’s Address: /DD fo) 35537

City/State/zip: 1V 80w MA - P o3 <
Policy # or Self-ins. Lic. #_ 014 00S$0 3y« 2410 Expiration Date: ! ' Ut 2085

Attach a copy of the workers’ compensation policy declaration page (showing the policy number and expiration date),

Failure to secure coverage as required under § 25A of MGL c. 152 can lead to the imposition of criminal penalties of a fine up
to $1,500.00 and/or one-year imprisonment, as well as civil penalties in the form of a STOP WORK ORDER and a fine of up to
advistd that a copy of this statement may be forwarded to the Office of Investigations of

d penglties of perjury that the information provided above is tr;e/f

nd correct.

. Date:

Phone #; . Su/j’j - 7 Y% f;j? _ _

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

Permit/License #

City or Town:

Issuing Authority {check one);
l.DBoard of Health 207 Building Department 3] City/Town Clerk 4.DLicensing Board

5] ] Selectmen’s Office 6. ]Other

Phone #:;

L Contact Person;

www.mass.gov/dia




Information and Instructions

Massachusetts General Laws chapter 152 requires all employers to provide workers’ compensation for their employees.
Pursuant to this statute, an employee is defined as “...every person in the service of another under any contract of hire,

express or implied, oral or written.”

An employer is defined as “an individual, partnership, association, corporation or other legal entity, or any two or more
of the foregoing engaged in a joint enterprise, and including the legal representatives of a deceased employer, or the
receiver or trustee of an individual, parinership, association or other legal entity, employing employees. However, the
owner of a dwelling house having not more than three apartments and who resides therein, or the occupant of the
dwelling house of another who employs persons to do maintenance, construction or repair work on such dwelling house
or on the grounds or building appurtenant thereto shall not because of such employment be deemed to be an employer.”

MGL chapter 152, §25C(6) also states that “every state or local licensing agency shall withheld the issuance or

renewal of a license or permit te operate a business or to construct buildings in the commonwealth for any

applicant who has not produced acceptable evidence of compliance with the insurance coverage required.”

Additionally, MGL chapter 152, §25C(7) states “Neither the commonwealth nor any of its political subdivisions shall

enter into any contract for the performance of public work until acceptable evidence of compliance with the insurance

requirements of this chapter have been presented to the contracting authority.”
WM@M

Applicants

Please fill out the workers’ compensation affidavit completely, by checking the boxes that apply to your situation and, if

necessary, supply your insurance company’s name, address and phone number along with a certificate of insurance.

Limited Liability Companies (LLC) or Limited Liability Partnerships (LLP) with no employees other than the members

or partners, are not required to carry workers’ compensation insurance. Ifan LLC or LLP does have employees, a policy

is required. Be advised that this affidavit may be submitted to the Department of Industrial Accidents for confirmation of

insurance coverage. Also be sure to sign and date the affidavit. The affidavit should be refurned to the city or town

that the application for the permit or license is being requested, not the Department of Industrial Accidents. Should you

have any questions regarding the law or if you are required to obtain a workers’ compensation policy, please call the

Department at the number listed below. Self-insured companies should enter their self-insurance license number on the

appropriate line.
it U U ——

City or Town Officials ’

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

of the affidavit for you to fill out in the event the Office of Investigations has to contact you regarding the applicant.

Please be sure to fill in the permit/license number which will be used as a reference number. In addition, an applicant that

must submit multiple permit/license applications in any given year, need only submit one affidavit indicating current

policy information (if necessary). A copy of the affidavit that has been officially stamped or marked by the city or town

may be provided to the applicant as proof that a valid affidavit is on file for future permits or licenses. A new affidavit

must be filled out each year. Where a home owner or citizen is obtaining a license or permit not related to any business

or commercial venture (i.e. a dog license or permit to bumn leaves etc.) said person is NOT required to complete this

affidavit.

The Office of Investigations would like to thank you in advance for your cooperation and should you have any questions,
please do not hesitate to give us a call.

The Department’s address, telephone and fax number:
The Commonwealth of Massachusetts

Department of Industrial Accidents WyYAAVEY 40 NAOL
Office of Investigations IO S T
Lafayette City Center
2 Avenue de Lafayette, R0 d 12438 um

Boston, MA 02111-1750
Tel. (857) 321-7406 or 1-877-MASSAFEI AL DT ¥

Fax (617) 727-7749
Form Revised 7/2019 www.mass.gov/dia



THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY

i ks Department of Criminal Justice Information Services
%, N oo < 200 Arlington Street, Suite 2200, Chelsea, MA 02150, MASS.GOV/CIIS
o o © TEL: 617-660-4640 { TTY: 617-660-4606 | FAX: 617-660-5973

Massachusetts Criminal Offender Record Information (CORI)

The information provided within this response contains only Massachusetts criminal offender
record information and is based on the statutory access of the requestor. Unauthorized access,
use or dissemination of this information is prohibited under Massachusetts General Law.

This information is not fingerprint-supported and may not actually relate to the person whose
information you are seeking. Individuals who believe there may be a discrepancy within this
record should contact the Department of Criminal Justice Information Services (DCIIS}.

This Massachusetts CORI was generated on 09/21/2021 15:43 as the response to your request
submitted on 09/21/2021 15:40 with the following details:

Request Details
Request ID;: E21RE1-00848176 Request Date/Time: 09/21/2021 15:40
Name: FILA, MICHAEL L

Former Last Name(s):

Date of Birth: 09/26/1958 SSN: ***.54.2699
: MALE Race: White

Mother's Name:

Sex
Father's Name:

Response Summary

The following matching subject(s) have been found. Full subject and offense information for
each matching record is contained within this response.

This response is the result of a search of the iCORI database using the subject’s name and date
of birth as submitted by the requestor. To ensure accuracy, it is the responsibility of the requestor
10 determine if one or more of these records belong to the subject listed in the Request Details

Section above,

The DCJIS is not liable for any errors or omissions in the CORI results based on a requestor’s
entry of inaccurate, incorrect, or incomplete subject information.

Name Date of Birth PCF Number
FILA, MICHAEL 09/26/1958 783151
Request ID: E2IRE1-00848176
R:g::::ted By: TOWN OF AGAWAM ‘ l) (‘ J i% s _
[ZX-N N N P LY Enbancing Public Sulety Thiough info:mation Ext karge

Date Generated: 09/21/2021 15:43 Page: Jof 3
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THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY

Department of Criminal Justice Information Services
200 Arlington Street, Suite 2200, Chelsea, MA 02150, MASS.GOV/CHS
TEL: 617-660-4640 | TTY: 617-660-4606 | FAX: 617-560-5973

=
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Massachusetts Criminal Offender Record Information (CORI)

To Whom It May Concern:

The Massachusetts Department of Criminal Justice Information Services (DCJIS) has conducted
a computerized search of the Criminal Offender Record Information database.

The attached is a true copy of matching information from the CORI database for FILA,
MICHAEL L and date of birt’ ‘

Signed under the penalties of perjury this 21st day of September 2021,

P oma A

Norma Marquez,
Massachusetts Department Criminal Justice Information Services

§\

; .
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LA AL L A i I)(‘j lb Ehzncig Publec dafety Lhrough Information Lackange



THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY

Department of Criminal Justice Information Services
200 Arlington Street, Suite 2200, Chelsea, MA 02150, MASS.GOV/CIS
TEL: 617-660-4640 | TTY: 617-660-4606 | FAX: 617-660-5973
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Massachusetts Criminal Offender Record Information (CORI)

The information contained in this response is the result of an exact match of the subject’s

name, date of birth, and last six digits of his or her social security number (if applicable), as
submitted by the requestor, to information contained in the Massachusetts CORI database.

In its discretion, the DCJIS may use the information provided by the requestor to match to

other fields on the iCORI report including, but not limited to, a former name or alias field. The
requestor is responsible for verifying the subject’s identifying information with an acceptable
type of government-issued identification at the time of its submission to the DCIJIS, as well as for
verifying that the identifying information contained in this record relates to the subject.

This report contains enly criminal offender record information that is maintained in the
Massachusetts CORI database and does not contain criminal offender record information
from other states or sources. This response contains only that CORI to which the requestor is
statutorily entitled, based on information provided by the requestor at the time of request.

The information contained in this CORI report is created and provided by entities other than the
DCIIS. The DCIIS is not responsible for incorrect or incomplete information contained herein,

or for any omissions from the contributing entities.

This CORI report is confidential. Any unauthorized access to, or dissemination of this document
or the information contained therein is subject to the civil penalties set forth in M.G.L. ¢. 6,

§ 168, and the criminal penalties set forth in M.G L. c. 6, §178. Civil penalties include suspension
or revocation of CORI access and monetary fines up to $5,000 for each violation, Criminal
penalties include monetary fines up to $50,000, incarceration in a house of correction for up to

one year, or both a fine and incarceration.

Request 1 E21RE1-00848176 RN
Requested By: TOWN OF AGAWAM ; e
sEEs ‘% l)(‘_] l b Lrdaneing Pubhe Saluiy Thiough info:miation Exctange

Date Generated: 09/21/2021 15:43 Page:2of 3
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THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY

Department of Criminal Justice Information Services
200 Arlington Street, Suite 2200, Chelsen, MA 02156, MASS.GOV/CIIS
TEL: 617-660-4640 | TTY: 617-660-4606 | FAX: 617-660-5573

Massachusetts Criminal Offender Record Information (CORI)

Subject1 of 1

PCF Number: 783151

Name: FILA, MICHAEL
Date of Birth: ~*™ "
Sex: MALE
Height: 600
Hair Color: BRO

SSN:
Place of Birth:
Weight:

Eye Color: BLU

Address: 791 NORTH STREET, FEEDING HILLS, MA

Father's Name: FRANK

Adult Offenses

Mother's Name

: JENNIE

Court Appearance 1 of 1

Offense 1 of 1
Docket Number: 1356673Z.Z

Offense Type: MISDEMEANOR
Offensc Literal: OPER UND INFL OF L1Q
Offense Description:
Court Name: SPRINGFIELD DISTRICT
Police Dept.:
Disposition Type: CONVICTION
Incarcerated: NO

Appearance Date: 06/04/1976

Case Status

Court Phone:
Police Dept. Phone:
Disposition Date:

Incar. Release Date

: CLOSED

413-748-7824

06/29/1976

Request ID: E2IRE1-00848176
Requested By: TOWN OF AGAWAM

Date Generated: ¢9/21/2021 15:43
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