
TOWN OF ACTON
472 Main Street

Acton, Massachusetts, 01720
Telephone (978) 929-6611

Fax (978) 929-6350

Michael J. Gowing
Chairman, Board of Selectmen

October 2, 2014

Please place the attached public hearing notice in the Legal Ad section of the Acton Beacon on Thursday,
October 16, 2014:

Bill to: Not Your Average Joe’s, Inc.
Christine MacDonald.
151 Campanelli Drive, Suite C
Middleboro, MA 02346
774.213.2949 phone
cmacdonald(nyajoes.com

Please confirm and send tear sheet to ltomytacton-ma.gov

Regards,

Lisa Tomyl
Executive Assistant

Town of Acton
Notice of Hearing

Notice is hereby given under Chapter 138 of the General Laws, that the Board of Selectmen will
hold a hearing in the Francis Faulkner Room in the Acton Town Hall on November 3, 2014 at 7:15 p.m.
on the application of Not Your Average Joe’s, Inc., change in Manager to Alan Kusch, Manager, for a All
Alcohol License as a Common Victualler at 305 Main Street, Acton.

Application is on file in the Selectmen’s Office and may be viewed during normal working hours.

SEL!305 MAIN ST
NOTICE AcTON BOARD OF SELECTMEN

Town of Acton
Notice of Hearing

Notice is hereby given under Chapter
138 of the General Laws, that the
Board of Selectmen will hold a hearing
in the Francis Faulkner Room in the
Acton Town Hall on November 3, 2014
at 7:15 p.m. on the application of Not
Your Average Joe’s, Inc., change in
Manaaer to Alan Kusch, Manager, for
a All ,lcohol License as a Common
Victualler at 305 MaIn Street, Acton.

Application is on file in the Selectmen’s
Office and may be viewed during nor
m& working hours.
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Lisa Tomyl

From: Frank Widmayer
Sent: Friday, October 10, 2014 9:37 AM
To: Lisa Tomyl
Subject: RE: Change in Manager

have reviewed the application submitted on behalf of Not Your Average Joe’s and I recommend that the Board of

Selectmen approve the license.

Frank J. Widmayer Ill
Chief of Police

From: Lisa Tomyl
Sent: Wednesday, October 01, 2014 3:39 PM
To: Fire Department; Police Department
Subject: Change in Manager

Please review the ABCC application for Change in Manager and comment as needed/necessary.

Regards,

Lisa
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Lisa Tomyl

From: Robert Hart
Sent: Wednesday, October01, 2014 5:00 PM
To: Lisa Tomyl
Cc: Fire Department; Police Department
Subject: Re: Change in Manager

Lisa,

The Fire Department has no issues with the proposed change in manager for Not Your Average Joes.

Respectfully,
Robert Hart
Deputy Fire Chief
Acton Fire Department

On Oct 1, 2014, at 3:39 PM, “Lisa Tomyl” <ltomyl@acton-ma.gov> wrote:

Please review the ABCC application for Change in Manager and comment as needed/necessary.

Regards,

Lisa

<Change in Manager, Not Your Average Joe’s.pdf

<Interdepartmental Communication Change in Manager Not Your Average Joe’s.doc>
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Lisa Tomyl

have no issue with the change in management.

Respectfully,

Patrick J. Futterer, EFO, CR
Fire Chief
Acton, MA 01720
Phone: 978-929-7411
Fax: 978-266-2885

From: Lisa Tomyl
Sent: Wednesday, October 01, 2014 3:39 PM
To: Fire Department; Police Department
Subject: Change in Manager

Please review the ABCC application for Change in Manager and comment as needed/necessary.

Regards,

Lisa

From:
Sent:
To:
Subject:

Patrick Futterer
Wednesday, October 01, 2014 3:41 PM
Lisa Tomyl
RE: Change in Manager
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Alcohol Service Policy

Not Your Average Joe’s is committed to responsible alcohol service. Bartenders and servers are responsible

for who they serve and must always be cautious.

It is illegal to serve alcohol to a person under the age of 21, to serve a guest who is or appears to be

intoxicated, or to allow a person to become intoxicated on the premises. Anyone who appears to be under 35

years old must be asked for identification before they are served alcohol; serving a guest that is under 21

and/or failure to check the ID of a person that appears to be under age 35 will result in immediate

termination. Before serving alcohol to any guest, the server/bartender must adequately determine, through

conversation and/or observation, that the person is not intoxicated. Always notify a manager if you suspect a

guest is intoxicated. Serving an intoxicated guest or serving a guest to the point of intoxication is grounds for

immediate termination as well.

Acceptable forms of ID vary slightly from state to state, but in general, are valid and genuine:

• State-issued driver’s license
• State-issued ID card
• Passport
• Military ID

An ID checking guide is kept behind every bar and must be used to verify out-of-state IDs and IDs that are

suspected to be fraudulent. Always notify a manager if you are unsure whether an ID is valid and/or genuine.

Employee Name (please print):

______________________________

Employee Signature:

_________________________________

Date:

i: ItnrIAAIn AtThI1U
(___ YIIIIIIIIIILQ IIIIIII!

11V!JV!Jllll UQ!JL

GM/Supervisor: Date:



1IYOIUJIRI I JOE’S
Christine MacDonald
Licensing Department

I KITCHEN
&BAR

151 Campanelli Drive
Middleboro, MA 02346
Direct Dial: (774) 213-2949
Fax: (774) 213-2899
Email: cmacdonald@nyajoes.com

September 26, 2014

Licensing Board
Town of Acton
472 Main Street
Acton, MA 01720

Dear Board Members:

Not Your Average Joe’s, Inc. would like to respectfully request a change of manager to
the Liquor License for our location at 305 Main Street to Alan Kusch as Lisa DeLong is
no longer with the company.

Enclosed find the following:
• The ABCC required online forms
• Copy of Mr.Kusch’s birth certificate as required by the ABCC
• Check in the amount of $200 payable to the ABCC
• Vote of the Corporate Board appointing new manager
• Copy of Mr. Kusch’s ServSafe Alcohol Certification

Thank you, in advance, for your assistance and please contact me should you require any
additional information.

Sincerely,

Christine MacDonald
Not Your Average Joe’s
Licensing Department
774-213-2949
cmacdonald(nyajoes.com



The Common wealth ofMassachusetts
Alcoholic Beverages Control Commission

239 Causeway Street
Boston, MA 02114
www. mass.gov/abec

PETITION FOR CHANGE OF LICENSE

f 000600036

ABCC License Number

Change of Manager Last-Approved Manager: Lisa DeLong

City/Town

Requested New Manager: Alan Kusch

Pledge of License/Stock

fl Change of Corporate Name/DBA

Loan Principal Amount: $

Payment Term: Lender:

Last-Approved Corporate Name/DBA:

Requested New Corporate Name/DBA:

] Interest Rate: 1

I 1
1

Change of License Type Last-Approved License Type:

Requested New License Type: 1
fl Alteration of Premises: (must fill out attached financial information form)

Description of Alteration:

Change of Location: (must fill out attached financial information form)

Last-Approved Location: [
Requested New Location: [

Signature of Licensee Date Signed I I

The licensee1Not Your Average Joes, Inc. respectfully petitions the Licensing Authorities to approve the
following transactions:

j Change of Manager Alteration of Premises

Pledge of License/Stock Cordial & Liqueurs

Change of Corporate Name/DBA Change of Location

Change of License Type (1 2 ONLY, e.9. “club” to “restaurant”)

(Ira Cor 4riJnfLcbJs authorized representative)



A’
The 4mLon wealth ofMassachusetts

Alcoholk iLeverages Control Commission
“239 Causeway Street

Boston, MA 02114
www. mass.gov/abcc

RETAIL ALCOHOLIC BEVERAGES LICENSE APPLICATION

MONETARY TRANSMITTAL FORM

Print Form

ECRT CODE: RETA

CHECK PAYABLE TO ABCC OR COMMONWEALTH OF MA: $200.00

(CHECK MUST DENOTE THE NAME OF THE LICENSEE CORPORATION, LLC, PARTNERSHIP, OR INDIVIDUAL)

CHECK NUMBER

IF USED EPAY, CONFIRMATION NUMBER

A.B.C.C. LICENSE NUMBER (IF AN EXISTING LICENSEE, CAN BE OBTAINED FROM THE CITY)

LICENSEE NAME

ADDRESS

Acton

TRANSACTION TYPE (Please check all relevant transactions):

LI Alteration of Licensed Premises

LI Change Corporate Name

LI Change of License Type

LI Change of Location

J Change of Manager

LI Other

Cordials/Liqueurs Permit

LI Issuance of Stock

LI Management/Operating Agreement

LI More than (3>51

fl New License

5

LI New Officer/Director

LI New Stockholder

LI Pledge of Stock

LI Pledge of License

LI Seasonal to Annual

LI Transfer of License

LI Transfer of Stock

LI Wine & Malt to All Alcohol

LI 6-Day to 7-Day License

THE LOCAL LICENSING AUTHORITY MUST MAIL THIS TRANSMITTAL FORM ALONG WITH THE
CHECK, COMPLETED APPLICATION, AND SUPPORTING DOCUMENTS TO:

ALCOHOLIC BEVERAGES CONTROL COMMISSION
P. 0. BOX 3396

BOSTON, MA 02241-3396

APPLICATION SHOULD BE COMPLETED ON-LINE, PRINTED, SIGNED, AND SUBMITTED TO THE LOCAL

LICENSING AUTHORITY.

CITY/TOWN

(1 2c&C)

000600036

Not Your Average Jo&s, Inc

291 Main Street

STATE MA j ZIP CODE 01720



The Commonwealth ofMassachusetts
Alcoholic Beverages Control Commission

239 Causeway Street
Boston, lilA 02114
www.mass.gov/abcc

PERSONAL INFORMATION FORM
Each individual listed in Section 10 of this application must complete this form.

1. LICENSEE INFORMATION:

B. Business Name (dba) NotYourAverageJoe’s
A. Legal Name of Licensee jNot Your Average Joe’s, Inc

D. ABCC License Number 000600036
C. Address 305 Main Street (If existing licensee)

E. City/Town Acton State MA Zip Code 01720

F. Phone Number of Premisel978.635.0101 G. EIN of License 104-3461276

2. PERSONAL INFORMATION:

A. Individual Name IAla Kusch B. Home Phone Number 1774268.9775

C. Address Georgian Road

D. City/Town [eston State MA Zip Code 02493

E. Social Security Numb F. Date of Birth 04/20/1975

G. Place of Employment Not Your Average Joe’s, 151 Campanelli Drive, Suite C, Middleboro, MA 02346

3. BACKGROUND INFORMATION:

Have you ever been convicted of a state, federal or military crime? Yes E No
If yes, as part of the application process, the individual must attach an affidavit as to any and all convictions. The affidavit must include the city and state where

——‘--I ‘“‘ the A......o......
,IIC iIaIg, Lfl.,.U,,Ct J vwc,, a LIPJIJiJ3ILIIJII SI L•IC..SJIVUl•Wa.

4. FINANCIAL INTEREST:

Provide a detailed description of your direct or indirect, beneficial or financial interest in this license.

NONE

IMPORTANT ATTACHMENTS (8): For all cash contributions, attach last (3) months of bank statements for the source(s) of this cash.
*If additional space is needed, please use the last page

I have provided in this application is true and

Date 9),)l 1

I hereby swear under the
accurate:

Signature

Title (If Corporation/LLC Representative)



STEVEN GROSSMAN

TREASURER AND RECEIVER GENERAL

Commonwealth of Massachusetts
Alcoholic Beverages Control Commission

239 Causeway Street, First Floor
Boston, MA 02114

CORI REQUEST FORM
KIM S. GAINSBORO, ESQ.

CHAIRMAN

The Alcoholic Beverages Control Commission has been certified by the Criminal History Systems Board to access conviction and pending Criminal Offender Record
Information. For the purpose of approving each shareholder, owner, licensee or applicant for an alcoholic beverages license, I understand that a criminal record check
will be conducted on me, pursuant to the above. The information below is correct to the best of my knowledge.

ABCC LICENSE INFORMA TION

ABCC NUMBER: 1600036 LICENSEE NAME: IN0t Your Average Joe’s, Inc CITY/TOWN: [cton
(IF EXISTING UCENSEES

APPLIC.ANTINFORMATION

LAST NAME: lKusch FIRST NAME: JAlan MIDDLE NAME: JRandolPh

MAIDEN NAME OR ALIAS (IF APPLICABLE): I “LACE OF BIRTH: jMuIwaU1e, WI

DATE OF BIRTH: 104/20/1975 SS D THEFT INDEX PIN (IF APPLICABLE): I
MOTHER’S MAIDEN NAME: IiOhnson DRIVER’S LICENSE#: S18273857 STATE LIC. ISSUED: 1MaS5adLsetts I
GENDER: fMALE HEIGHT: l I 18 WEIGHT: 1185 EYE COLOR:

IBlue

CURRENT ADDRESS: Georgian Road

CITY/TOWN: IWe5t0n STATE: lM ZIP: 02493

FORMER ADDRESS: 76 Parmenter Road

CITY/TOWN: lWa1tam STATE: IMA ZIP: I02154

PRINTAND SIGN

PRINTED NAME: AIan KUSCh APPLICANT/EMPLOYEE SIGNATURE:

NOTARY INFORMATION

L4’ COMMONWEALTH OF MASSACHUSETTS

I
Fl Lii

ItII/ICIrtbl I IC CtI,tI V

grJdpr,rnnrwrnp,.4,rn4,-w,np;Mp,nvr;

REQUESTED fly:

The DCJI IdentIfy Theft Index PIN Nxn,ber Is to ho completed by those applaanto that host been stand an Identity Theft
PIN Non,bnr by the DCJI. Ctrtlf,ed agondas are requIred to provide all opplkantt the opportunity to Include thIs
information to ensure the accuracy of the CORI request process. ALL COIl request forms that includ, this field are
reqsciesd to he submitted to the 101 vi. mail or by faa to (617) 66th4614.

On this k’ i7’_. )L4 before me, the undersigned notary public, personally appeared

(name of document signer), proved to me through satisfactory evidence of identification, which were lNi Lc r1c. -4 I

-4Christine M. MacDonald
.1111. Notary Pijbtv:

L4 I

to be the person whose name is signed on the preceding or attached document, acknowledged to me that (he) (she) signed it voluntarily for
its stated purpose.

________________________________________________________________

NOTARY



The Commonwealth ofMassachusetts
Alcoholic Beverages Control Commission

239 Causeway Street
Boston, MA 02114
www. mass.gov/abcc

MANAGER APPLICATION
API proposed managers are required to complete a Personal Information Form,

and attach a copy of the corporate vote authorizing this action and appointing a manager.

1. LICENSEE INFORMATION:

Legal Name of Licensee: INot Your Average Joe’s, Inc Business Name (dba): INot Your Average Joe’s

Address: 305 Main Street

City/Town: lActon State: IMA Zip Code: 01720

ABCC License Number: 1000600036 Phone Number of Premise: 1978.635.0101
(If existing licensee)

2. MANAGER INFORMATION:

A. Name: [Alan Kusch B. Cell Phone Number: 1774.268.9775

C. List the number of hours per week you will spend on the licensed premises: j50+

3. CITIZENSHIP INFORMATION:

A. Are you a U.S. Citizen: Yes j No fl B. Date of Naturalization: I C. Court of Naturalization:

(Submit proof of citizenship and/or naturalization such as U.S. Passport, Voter’s Certificate, Birth Certificate or Naturalization Papers)

4. BACKGROUND INFORMATION:

A. Do you now, or have you ever, held any direct or indirect, beneficial or financial interest
in a license to sell alcoholic beverages? Yes fl No

If yes, please describe:

B. Have you ever been the Manager of Record of a license to sell alcoholic beverages that
has been suspended, revoked or cancelled? Yes j No

If yes, please describe:

C. Have you ever been the Manager of Record of a license that was issued by this Commission? Yes No

If yes, please describe:

D. Please list your employment for the past ten years (Dates, Position, Employer, Address and Telephone):

September 2006 - Present - Not Your Average Joe’s, 151 Campanelli Drive Suite C, Middleboro, MA 02346 774.213.2800

I hereby swear under the pains and penalties of tho e information I have provided in this application is true and occurote:

Signature Date /2’



Additional Space

Please note which question you are using this space for.

4D - May 2004- September 2006- British Beer Company, 11 Resnick Rd Unit C Plymouth, MA 02360 508.888.0610



NOT YOUR AVERAGE JOE’S, INC.
CLERK’S CERTIFICATE

I, Joseph McGuire, Clerk of Not Your Average Joe’s, Inc., a Delaware corporation
authorized to do business in the Commonwealth of Massachusetts (the “Corporation”)
having a usual place of business in Middleboro, Massachusetts, hereby certify that I have
custody of its corporate record, and that the following is a true copy of a vote passed by
the Board of Directors with a resolution that was adopted as follows:

RESOLVED: That the manager of the Acton, MA restaurant for the purpose of the
Company’s liquor license is changed from Lisa DeLong to Alan Kusch

iN WITNESS WHEREOF, I hereunto subscribe my name as Clerk this 17th day of
September, 2014.



To earn more about our full suite of responsible alcohol service training prooucts. contact your State
RestaLrant Association, your distributor ot visit us ai -o. ni

We value your dedication to responsible alcohol service and apolauc you for making the commitment to keep
your operation, your customers ano your community satc..

ALAN KUSCH
Card errpires three years frem the data et the cesmiastion, Local laws apply

DATE OF EXAMINAtION

9/11/2012

ALSN KUSCH
1159345
9/1112012
9/11/2015
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Perfect Your
Domain Names Point Score Point Score
Alcohol and the Body 6 6
Alcohol Law 15 13
Assessing Intoxication 15 15
Checking IDs 15 15
Handling Difficult 9 9
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RESTAURAN]
ASSOC!A1 101’.

i.7t- Cur’ IsOlOl I L-w-:: : t..J0:

I.

.:s,1t,;us Ir

wwa-,ServSnt,co

I. al, V

‘i tt’ ,,‘ — V

i” .,, -‘“Va •V,,.,V,_VV__

rae ,-,..--,—,.-i*

‘

‘ H’
Y. li—’, t.olut.:ii. tt0;:i.l:i’ to ,‘ tb’ 1• I. t:..,1tt; •, 5

10. ! ;liIr l - il. tO [lit: I’ “ 0. I,’i’’’,i,1’

la.-i” ‘ ‘t:FitI till a \‘l,. tLo-, tiia’ to S I •1 ‘a .-.ial-r ‘0’.a

Titanic you for participating in the ServSate Alcohoi program. Responsible alcohol service begins with the choices
you make, and ServSafe Alcohol :raining will help you make the right decision when trie moment arises
By completing the ServSafe Alcohol program, you show your dedication to safe and responsible alcohu’
service. The ScrvSafe Alcohol program and the Notional Restaurant Association are dedicated to helping
you continue to raise the bar on alcohol safety,

Sincero.

I / I
/

Paul Hinema

ExeculIvy Dllh’CtCl. NatlonCI Reylusurant AssoclStiOfl 5011:1w -

In Alaska you must laminate your card for it to be vuito:
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I°NO 532369

w_ CARONO, 9393765
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Student Name
Class Number
Exam Date
Expiration Date

58Overall Point Score

Overall % Score

Passing % Score

Status
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NOT YOUR AVERAGE JOE’S

CHECK REQUEST
FOR VENDORS ONLY

Date Requested: 8/25/2014 Check Amount: $200.00

Due Date:

New V

Business Purpose: Change of Manager - LOC12_Acton

Payable To: Special Instructions:

Name and Address

ABCC Return check to: Christine MacDonald

P.O. Box 3396 FEDEX:E OVERNIGHT

Boston, MA 02241-3396 2-DAY

[ SLJPERSAVER

GL CODE Amount

C 3b 2.
)2-

Requested By: Christine MacDonald

Approved By:

Date:

ALL SUPPORTING DOCUMENTATION MUST BE ATTACHED
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