Truro Select Board

Regular Meeting and Work Session
Tuesday, May 5, 2020

Remote Meeting-2:00pm

AMENDED

This will be a remote meeting. Citizens can view the meeting on Channel 18 in Truro and on the web on the "Truro
TV Channel 18" button under "Helpful Links" on the homepage of the Town of Truro website. Click on the green
"Watch" button in the upper right of the page. To provide comment during the meeting please call in toll free at
1-877-568-4106 and enter the following access code when prompted: 594-753-893. Please note that there may
be a slight delay (15-30 seconds) between the meeting and the live-stream (and television broadcast). If you are
watching the meeting and calling in, please lower the volume on your computer or television during public
comment so that you may be heard clearly. We ask that you identify yourself when calling in to help us manage
multiple callers effectively. Citizens may also provide public comment for this meeting by emailing the Town
Manager at rpalmer(@truro-ma.gov with your comments.

1. PUBLIC COMMENT
A. Covid-19 Update - Staff

2. PUBLIC HEARINGS NONE

3. BOARD/COMMITTEE/COMMISSION APPOINTMENTS
A. Interview l'own Manager Screening Committee Member Applicant: Jim Summers

4. TABLED ITEMS NONE

5. SELECT BOARD ACTION

A. Appointment of Town Manager Screening Committee Members
Presenter: Jan Worthington, Chair

B. Discussion and Possible Vote on Reopening Task Force Membership and Structure
Presenter: Jan Worthington, Chair

C. Suspension of Work Session Policy Prohibiting Public Comment
Presenter: Jan Worthington, Chair

D. Approval of Defecit spending and Emergency short-term borrowing in response to the Covid-19
Pandemic
Presenter: Trudi Brazil, Town Accountant

E. Discussion of the Board of Health Rule and Order Requiring the Use of a Mask and other Protective
Measures
Presenter: Emily Beebe, Health and Conservation Agent

F. Discussion and Vote to Sign On to Seasonal Vistor Guidance
Presenter: Rae Ann Palmer, Town Manager

6. CONSENT AGENDA
A. Review/Approve and Authorize Signature:
1.  Amendment No. 1 to Land Development Option Agreement with Community Housing
Resources, Inc.
B. Review and Approve 2020 Seasonal Licenses: Accent on Design (Transient Vendor) and Hold and
Captain’s Choice Restaurant (Common Victualer)

7. SELECT BOARD REPORTS/COMMENTS


tel:+18668994679,,323637821
mailto:rpalmer@truro-ma.gov

8. TOWN MANAGER REPORT
9. NEXT MEETING AGENDA: May 12 and May 19

Work Session

1.

ANl

Open Meeting

Discussion of the FY2021 Budget and Possible Revenue Impacts of Covid-19
Discussion of Business Licensing Fees and Impact of Suspension of Fees
Discussion of the Revised Annual Town Meeting Warrant

Discussion of the Annual Town Meeting

Adjourn



Agenda Item: 3A

TOWN OF TRURO

Select Board Agenda Item

DEPARTMENT: Administration

REQUESTOR: Nicole Tudor, Executive Assistant

REQUESTED MEETING DATE: May 5, 2020

ITEM: Interview Town Manager Screening Committee Applicants

EXPLANATION: The following applicant: Jim Summers, would like to serve on the Town
Manager Screening Committee and has submitted their respective Application to Serve.

SUGGESTED ACTION: MOTIONTO

ATTACHMENTS:
1. Applications to Serve: Jim Summers
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TOWN OF TRURO

P.O. Box 2030, Truro MA 026466
Tel: (508) 349-7004 Fax: (508) 349-5505
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APPLICATION TO SERVE ON
AN APPOINTED MULTI-MEMBER BODY

NAME: HOME TELEPHONE!

49 Castle Road, Truro NA
ADDRESS: WORK PHONE :
PO Box 717, Truro 02666
MAILING ADDRESS: E-MAIL:
NA
FAX: MULTI-MEMBER BODY ON WHICH 1 WISH TO SERVE;

Town Mgr screening cmt.

SPECIAL QUALIFICATIONS OR INTEREST:
Please see Attachment A
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TOUH OF TRURD

COMMENTS:
it will be important to have a clearly articulated job description for the Town Manager position as a basis for applicant review.

SIGNATURE: DATE:
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COMMENT/RECOMENDATION OF CHAIRPERSON OF MULTI-MEMBER BODY (OPTIONAL)

L i
SIGNATURE; (&N}W DATE: £ "{ - 2020

INTERVIEW DATE: APPOINTMENT DATE (IF APPLICABLE):




Attachment A
Jim Summers

Application to serve on an appointed multi-member body for the hiring of Truro’s Town
Manager

Special Qualification or Interest:

| bring to this committee over 30 years of executive management experience that included the
hiring of hundreds of employees over this period of time. Prior to retirement, | was the CFO of
a 225-person venture funded software company and participated on the selection committee
for all senior level staff. We utilized a structured process for all interviews using a rating system
for each applicant. Our attorneys worked with us to create this process to ensure we adhered
to all legal requirements. | found the structured approach to be in the best interest of the
applicant along with the efficiencies of analyzing the scoring/remarks by others on the selection
committee. A similar process was used for all reference checking. Efforts were made through
committee networking to reach out to previous employers and co-workers who provided an
insight into the applicant’s applicable skills, work ethic and teamwork.

| am a full-time resident of Truro and have been a homeowner since 1995. | am interested in
participating on the committee since | do not represent any elected Boards or Committees and
would bring an unbiased approach to hiring the person who would professionally represent the
entire town population, both full and part-time residents along with required local and state
regulatory offices.

| am currently on the Boards of the Truro Historical Society and the Truro Historical Commission
which provide services to enrich the Town and its visitors without any political implications.
Therefore, | am able to participate on the screening committee without bringing any personal
agendas that could influence choosing the most appropriate candidate.

| believe that | would provide insights that would ensure the screening committee is fully
aligned and ready to select the best candidate for this challenging and important Town
position.



Agenda Item: 5A

TOWN OF TRURO

Select Board Agenda Item

DEPARTMENT: Administration

REQUESTOR: Jan Worthington, Chair

REQUESTED MEETING DATE: May 5, 2020

ITEM: Discussion of the Appointment of Town Manager Screening Committee Members

EXPLANATION: The following nine applicants were interviewed to serve on the Town
Manager Screening Committee: John Dundas, Clinton Kershaw, Nancy Medoff, Robert
Panessiti, Dan Schreiner and Paul Wisotzky, Kristen Roberts, Susan Howe and Jim Summers.

At the January 21°t the Board decided that there would be seven members on the committee:
two Select Board members, the Police Chief, and four community members. The committee
size was revisited at the April 28, 2020 meeting and remains at seven. Since the interview
process is complete, the next step is to discuss all the candidates and appoint four.

SUGGESTED ACTION: MOTION TO appoint
1.
2.
3.
4.
to the Town Manager Screening Committee until the screening process is completed and
to authorize the Town Manager to sign the Appointment slips.

ATTACHMENTS:
1. Applications to Serve: John Dundas, Clinton Kershaw, Nancy Medoff, Robert Panessiti,
Dan Schreiner, Paul Wisotzky, Kristen Roberts, Susan Howe and Jim Summers
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TOWN OF TRURO

P.O. Box 2030, Truro MA 0264646
Tel: (508) 349-7004 Fax: (508) 349-5505

APPLICATION TO SERVE ON
AN APPOINTED MULTI-MEMBER BODY

I
NAME: \J@ )'»:P b W'lo)o\\\ HOME TELEPHONE:_

ADDRESS: L?’ Eu D (o &?5\ WORK PHONE :!
MAILING ADDREss: 10 dox\g S| E—MAIL:—
FAX: MULTI-MEMBER BODY ON WHICH 1 WISH TO SERVE:
“Town  Manbeén  Jemen Gamm TTEE
SPECIAL QUALIFICATIONS OR INTEREST: ___ [50 A /YL & m A &n 204
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COMME! ECOMENDATION OF CHAIRPERSON OF MULTI-MEMBER BODY (OPTIONAL)

SIGNATURE: DATE:

INTERVIEW DATE: APPOINTMENT DATE (IF
APPLICABLE):
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APPLICATION TO SERVE ON
AN APPOINTED MULTI-MEMBER BODY

Namg:Clinton Kershaw HOME TELEPHON_

ADDRESS: 9 Highland Ave North Truro WORK PHONE :

0 h Trur 2
wae  avpmsss, 08 s vt rwoozes2 ., [

Town Manager

FAX: MULTI-MEMBER BODY ON WHICH T WISH TO SERVE:
Search

SPECIAL QUALIFICATIONS OR INTEREST: The Town Managers job is not as easy as some think.

It requires a great many skills that are specific to this job, Once we identify the skill set we desire for the

position we can then evaluate the canidates. 1 hope we can piggy back on the Provincetown search,

which may give us a head start on finding some very qualified canidates.

COMMENT 5:' have hired many people in my life and | have written many job descriptions.

| have run my own businesses for 40 years. | think | have a handle on the complexity of the job and |

understand how Town Government should work. | have also negociated contracts, union and -

non-union and served on boards. | feef | would be a good addition to this team. And | have the time.

r
3350 Bl o AR S S 9 O S 0E 00 3  3 b b E o S SSE S 3 B 96 346 9 9 3 3 9o o OB 030 30 30 o 2 6 50 S8 SF SR UP A3 it R PR S SRS o 8 = P

COMMENT/RECOMENDATION OF CHAIRFERSON OF MULTI-MEMBER BODY (OFTIONAL)___

SIGNATURE: DATE:

INTERVIEW DATE: APPOINTMENT DATE (IF APPLICABLE):
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TOWN OF TRURO ™

P.O. Box 2030, Truro MA 024646
Tel: (508) 349-7004 Fax: (508) 349-5505

APPLICATION TO SERVE ON
AN APPOINTED MULTI-MEMBER BODY

NAME: \ancy Medoff HOME TELEPHONE:_

ADDRESS: 7 Fishermans Road WORK PHONE :_
MAILING ADDRESS: E-MAIL} —
FAX: MULTI-MEMBER BODY ON WHICH I WISH TO SERVE:

Screening Committee Town Manager

SPECIAL QUALIFICATIONS OR INTEREST:
Please see attached application - thank you!

COMMENTS:

SIGNATURE: k\ AV ﬁ\ - DATE: y |4 / 3
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COMMENT/RECOMENDATION OF CHAIRPERSON OF MULTI-MEMBER BODY (OPTIONAL)

SIGNATURE: DATE:

INTERVIEW DATE: APPOINTMENT DATE (IF APPLICABLE):




As a new (ish) resident and voter in Truro | would like to offer my expertise and add value to the
screening process for the very important position of Town Manager.

Prior to retiring from corporate America, my executive leadership positions in the professional world
offered me the opportunity to hone my interviewing skills and, in many cases, ask behavioral questions
the answers to which focus on how the candidate will begave in certain situations. This deeper
understanding demonstrates not just how the candidate is qualified, then takes this a step further and
indicates how they will behave. This critical difference in many cases led me to decide in favor of a
candidates based on how they act, their decision-making process and how they process through
complex issues. | believe this is a game changer in the process and would be incredibly valuable for this
very important position.

I am keen to become more involved in town matters and contribute based on my skill sets to benefit the
town and our citizens. |thank you for your consideration and | welcome the opportunity to discuss
further.

Thank you very much!

Nancy Medoff
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TOWN OF TRURO

P.O. Box 2030, Truro MA 02666
Tel: (508) 349-7004 Fax: (508) 349-5505

APPLICATION TO SERVE ON
AN APPOINTED MULTI-MEMBER BODY

Robert Panessiti NE—
AME: HOME 'I'ELEPH(—

20 Knowles Heights Rd
ADDRESS: WORK PHONE :

_ 552 E Broadway St Boston MA 02- i
MAILING ADDRESS: E-MAIL:

FAX: MULTI-MEMBER BODY ON WHICH I WISH TO SERVE:
Town Manager Search Committee Screening Process

Having served on the Finance Committee for the better
SPECIAL QUALIFICATIONS OR INTEREST-

part of the past twenty years; the Charter Revuew Committee for the past 5 years; and having chairec

the Public Safety/Fire Department Assessment task force, | have a deep understanding of the skills

necessary for the town manager to be successful and move the initiatives of the Select Board forwar:

We are at a crossroads in Truro. The year round population is dwindling, public
COMMENTS: : _
infrastructure needs are growing and we need a town manager that understands the complexities

involved in preserving the nature of Truro, while moving us forward in a safe and thoughtful manner.

With direction and governance provided by the Select Board, it is critical that we hire a professional

with the experlence and abili /ty’lcj provude direction to execute that vision for the benefit of the commu

B{W/ M 02/09/2020
SIGN ATUR DATE:
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COMMENT/RECOMENDATION OF CHAIRPERSON OF MULTI-MEMBER BODY (OPTIONAL)

SIGNATURE: DATE:

INTERVIEW DATE: APPOINTMENT DATE (IF
APPLICABLE):
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TOWN OF TRURO

P.O. Box 2030, Truro MA 02666
Tel: (508) 349-7004 Fax: (508) 349-5505

APPLICATION TO SERVE ON
AN APPOINTED MULTI-MEMBER BODY

Naw D" Sehreiner QERETST———________

8 Leeward Passage, Truro MA 02666

ADDRESS: WORK PHONE :

PO Box 720, Truro MA 02666 -
MAILING ADDRESS: E-MAIL:|

FAX: MULTI-MEMBER BODY ON WHICH I WISH TO SERVE:
Town Manager Screening Committee

I've owned my home in Truro for the past 8 years,

SPECIAL QUALIFICATIONS OR INTEREST:
and have an interest in many .of the issues impacting this town, including the need for housing

to meet the needs of young families and the ever growing senior population. I've recently been

appointed to the COA and now serve as vice-chair. My background includes experience in finance

and an understanding of the fiscal needs of organizations, which can easily translate to

COMMENTS:
an understandmg of the fiscal needs of Truro. I'm the Treasurer on the Board of the Provincetown

Theater My background also includes working with state programs and the federal government,

in fiscal management, public health programs, and policy. In my career, I've interviewed and been

part of the search committee on countless hires.
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COMMENT/RECOMENDATION OF CHAIRPERSON OF MULTI-MEMBER BODY (OPTIONAL)

SIGNATURE: ) DATE:

INTERVIEW DATE: APPOINTMENT DATE (IF APPLICABLE):




ROUD P020FERZL amlR17
ADMIMISTRATIVE OFFICE
Ti¥dH OF TRURD

TOWN OF TRURO

P.O. Box 2030, Truro MA 02666
Tel: (508) 349-7004 Fax: (508) 349-5505

APPLICATION TO SERVE ON
AN APPOINTED MULTI-MEMBER BODY

{
ADDRESS: 2 BlJ/eiaZlny | anie= WORK PHONE : !
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COMMENT/RECOMENDATION OF CHAIRPERSON OF MULTI-MEMBER BODY (OPTIONAL)

SIGNATURE: DATE:

INTERVIEW DATE: APPOINTMENT DATE (IF APPLICABLE):
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TOWN OF TRURO

P.O. Box 2030, Truro MA 02666
Tel: (508) 349-7004 Fax: (508) 349-5505

APPLICATION TO SERVE ON
AN APPOINTED MULTI-MEMBER BODY

ADDRESS: L ¢ lB WORK PHONE :

MAILING  ADDRESS: (7 Dox 973 "\ E-MAIL:

FAX: ., MULTI-MEMBER BODY ON WHICH I WISH TO SERVE. Lewn H@n(a&\’
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COMMENT/RECOMENDATION OF CHAIRPERSON OF MULTI-MEMBER BODY (OPTIONAL)

SIGNATURE:_ DATE:

INTERVIEW DATE: __ APPOINTMENT DATE (IF APPLICABLE):
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TOWN OF TRURO

P.O. Box 2030, Truro MA 02644
Tel: (508) 349-7004 Fax: (508) 349-5505

APPLICATION TO SERVE ON
AN APPOINTED MULTI-MEMBER BODY

NAME: _ l\/flg}/@/\ /20 ik Jf\ HOME TELEPHONE:_|
ADDRESS: ’Jr C C;T ] ¢ KOCQ WORK PHONE :

MAILING ADDRESS: E-MAIL:

FAX: MULTI-MEMBER BODY ON WHICH I WISH TO SERVE:_ ( oo 2 ZE £ o)
F\/O \/\ ‘(C /\& M\/ f‘\.”]{,,.-v'-\,\ ijd_-—- A
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COMMENT/RECOMENDATION OF CHAIRPERSON OF MULTI-MEMBER BODY (OPTIONAL)

SIGNATURE: _ DATE:

INTERVIEW DATE: APPOINTMENT DATE (IF
APPLICABLE):
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TOWN OF TRURO

P.O. Box 2030, Truro MA 026466
Tel: (508) 349-7004 Fax: (508) 349-5505
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APPLICATION TO SERVE ON
AN APPOINTED MULTI-MEMBER BODY

NAME: HOME TELEPHONE!

49 Castle Road, Truro NA
ADDRESS: WORK PHONE :
PO Box 717, Truro 02666
MAILING ADDRESS: E-MAIL:
NA
FAX: MULTI-MEMBER BODY ON WHICH 1 WISH TO SERVE;

Town Mgr screening cmt.

SPECIAL QUALIFICATIONS OR INTEREST:
Please see Attachment A
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TOUH OF TRURD

COMMENTS:
it will be important to have a clearly articulated job description for the Town Manager position as a basis for applicant review.

SIGNATURE: DATE:
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COMMENT/RECOMENDATION OF CHAIRPERSON OF MULTI-MEMBER BODY (OPTIONAL)

L i
SIGNATURE; (&N}W DATE: £ "{ - 2020

INTERVIEW DATE: APPOINTMENT DATE (IF APPLICABLE):




Attachment A
Jim Summers

Application to serve on an appointed multi-member body for the hiring of Truro’s Town
Manager

Special Qualification or Interest:

| bring to this committee over 30 years of executive management experience that included the
hiring of hundreds of employees over this period of time. Prior to retirement, | was the CFO of
a 225-person venture funded software company and participated on the selection committee
for all senior level staff. We utilized a structured process for all interviews using a rating system
for each applicant. Our attorneys worked with us to create this process to ensure we adhered
to all legal requirements. | found the structured approach to be in the best interest of the
applicant along with the efficiencies of analyzing the scoring/remarks by others on the selection
committee. A similar process was used for all reference checking. Efforts were made through
committee networking to reach out to previous employers and co-workers who provided an
insight into the applicant’s applicable skills, work ethic and teamwork.

| am a full-time resident of Truro and have been a homeowner since 1995. | am interested in
participating on the committee since | do not represent any elected Boards or Committees and
would bring an unbiased approach to hiring the person who would professionally represent the
entire town population, both full and part-time residents along with required local and state
regulatory offices.

| am currently on the Boards of the Truro Historical Society and the Truro Historical Commission
which provide services to enrich the Town and its visitors without any political implications.
Therefore, | am able to participate on the screening committee without bringing any personal
agendas that could influence choosing the most appropriate candidate.

| believe that | would provide insights that would ensure the screening committee is fully
aligned and ready to select the best candidate for this challenging and important Town
position.



Agenda Item: 5B

TOWN OF TRURO

Select Board Agenda Item

DEPARTMENT: Administration

REQUESTOR: Rae Ann Palmer, Town Manager

REQUESTED MEETING DATE: May 5, 2020

ITEM: Discussion and Possible Vote on Reopening Task Force Membership and Structure

EXPLANATION: The Chair requested that this item be placed on the Agenda for discussion and
possible vote. Staff is currently discussing reopening plans and the Chair and | felt that
bringing the Select Board and other parties into the discussion would be both helpful and
prudent. The Board can decide to have some, or all of the Select Board participate, the Town
Manager, staff, and other individuals as determined.

SUGGESTED ACTION: MOTION TO approve a Reopening Task Force to
include

ATTACHMENTS:
1. None



Agenda Item: 5C

TOWN OF TRURO

Select Board Agenda Item

DEPARTMENT: Administration

REQUESTOR: Jan Worthington, Chair

REQUESTED MEETING DATE: May 5, 2020

ITEM: Suspension of Work Session Policy Prohibiting Public Comment

EXPLANATION: Consideration of suspending, during this unprecedented public health
emergency, the policy for no public comment at work session.

SUGGESTED ACTION: MOTION TO allow public comment during work sessions or to continue
to not allow public comment during work sessions.

ATTACHMENTS:
1. Select Board Work Session Policy



Agenda Item: 5C1

TOWN OF TRURO

P.O. Box 2030, Truro MA 026646
Tel: (508) 349-7004 Fax: (508) 349-5505

POLICY MEMORANDUM #56
Date: December 15, 2015
Subject: BOARD OF SELECTMEN WORK SESSIONS

The Truro Board of Selectmen may, by a majority vote of its members, hold work sessions to provide
an opportunity for the Board to discuss policy issues in more detail than may be possible during a
regular meeting. The less formal work session format provides Selectmen with an opportunity to
discuss issues with staff and consultants.

The following ground rules shall govern work sessions:

* All work sessions must be held in compliance with the requirements of the Commonwealth’s
Open Meeting Law.

¢ The meeting must be open to the public, held in a meeting room that can accommodate the
Board, staff and members of the public who wish to attend.

* An Agenda for the meeting must be posted within 48 hours of the day and time of the work
session and discussion will be limited to items that appear on the agenda.

e No votes may be taken in work sessions.

* No public hearing may be scheduled for work sessions.

e Comments from the public will not be taken during work sessions.

I/ A

Paypl Wis‘.’b‘tﬁ(y, Chairman, J,dnétv W. Wbrthington, Vice-Chairman

Mty Doy M\

Maulfeen Burgess, Clerk, ¢

—

£ Robert Weinstein R
Board of Selectmen
Town of Truro
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TOWN OF TRURO

Select Board Agenda Item

DEPARTMENT: Accounting

REQUESTOR: Trudi Brazil, Town Accountant

REQUESTED MEETING DATE: May 5, 2020

ITEM: Select Board approval of deficit spending and emergency short-term borrowing in
response to the COVID-19 pandemic

EXPLANATION: The Department of Revenue has issued guidelines (please see attached) which
allow communities to charge COVID-related expenditures to an un-budgeted account, utilizing
any available funds in the treasury. Additionally, if required, communities are allowed to issue
temporary notes in anticipation of revenue (RAN’s) to provide cash flow until a town meeting
is held, a tax rate set and first half 2021 tax revenue is received, or longer, as may be dictated
by circumstances.

SUGGESTED ACTION: MOTION TO approve a COVID-19 related emergency expenditures
account with a maximum limit of $150,000; to direct the Town Manager to send a letter to
the Director of Accounts requesting authorization for said account and authorization to issue
short term notes, if necessary, to cover any deficit in the account that cannot be met by
available funds within the Treasury; finally to authorize the Town Manager to contact the
Director of Accounts for an increase to the maximum limit should such increase become
necessary during the COVID-19 emergency.

ATTACHMENTS: 1. DOR Bulletin 2020-1
2. Draft Letter to MJ Handy, Director of Accounts
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Kevin W. Brown
Acting Commissioner of Revenue

DIVISION OF LOCAL SERVICES Sean R. Cronin .
L MA DEPARTMENT OF REVENUE Senior Deputy Commissioner

Bulletin

BUL-2020-01
Emergency Expenditures and Borrowin
TO: Local Officials
FROM: Marie Jane Handy, Director of Accounts
DATE: March 20, 2020

SUBJECT: Emergency Expenditures Related to COVID-19 under G.L. c. 44, § 31 and
Emergency Short-term Borrowing under G.L. c. 44, § 8(9)

This Bulletin provides guidance to local officials on emergency expenditures related to COVID-19
under G.L. c. 44, § 31. The provisions of G.L. c. 44, § 31 apply to cities, towns and special purpose
districts as defined under G.L. c. 44, § 1, but do not apply to regional school districts.

Note - Legislation is pending which may affect the information contained in this Bulletin. If such
legislation is approved, the Director will issue further guidance.

. Emergency Liabilities in Excess of Appropriation

Under G.L. c. 44, § 31, no department financed by municipal revenue, or in whole or in part by
taxation, of any city, town or special purpose district, except Boston, may incur liabilities in excess
of appropriation “except in cases of major disaster, including, but not limited to, flood, drought, fire,
hurricane, earthquake, storm or other catastrophe, whether natural or otherwise, which poses an
immediate threat to the health or safety of persons or property, and then only upon a declaration
by the governor of a state of emergency with respect to the disaster ....” On March 10, 2020, the
Governor declared a state of emergency with regard to COVID-19. As a result, cities, towns and
special purpose districts may expend from any available funds in the treasury in relation to the
emergency without an appropriation by following the procedure described below.

Il. Payment of Liabilities After Director’s Approval

Emergency liabilities in excess of appropriation may only be paid after written approval by the
Director of Accounts (Director) of the Division of Local Services (DLS). Requests for written
approval must be made by the entity’s chief executive officer (CEO). Under G.L. c. 4, § 7, clause
Fifth B, the CEOQ is the mayor in a city and the selectboard in a town unless some other municipal
office is designated to be the chief executive officer under the provisions of a local charter. In a
district, the prudential committee, if any, otherwise the commissioners shall act as the CEO. The
request must include the following:

¢ a spending estimate to address the emergency situation
e adescription of the types of expenditures anticipated to be made.

Supporting a Commonwealth of Communities
www.mass.gov/DLS P.O. Box 9569 Boston, MA 02114-9569 (617) 626-2300




Payments may be made from any available funds in the treasury. The Director’s written
payment authorization will deem these expenditures to be legal overdrafts. The spending
estimate may be increased upon approval by the Director, if needed. The Director’'s approval
provides immediate spending authority until other financing sources, such as emergency
borrowing or appropriations from available funds, can be put in place to cover the spending.

Even if the entity intends to emergency borrow as will be shown in this Bulletin, the Director’s
payment approval is still necessary so as to not negatively affect the calculation of free cash.

Ill. Allowable and Non-Allowable Liabilities

Allowable liabilities in excess of appropriation which may be incurred include personnel costs,
overtime and other costs associated with the emergency, including but not limited to, costs related
to extraordinary cleaning of public buildings, maintaining the health and safety of employees or the
public, including the purchase of personal protective supplies and equipment, and costs to
implement remote participation of local boards or committees in meetings under the Open Meeting
Law as described in the Governor's Order dated March 12, 2020 — Order Suspending Certain
Provisions of the Open Meeting Law, G.L. c. 30A, § 20.

IV. Accounting for Expenditures
Atfter receiving the Director’s written payment authorization, the local accounting officer may either:
o establish a COVID-19 emergency account to charge expenditures (recommended); or

¢ charge any applicable existing account(s). If this option is chosen, by fiscal year end, the
Director’s authorized payments may be transferred by the local accounting official without
appropriation to a COVID-19 emergency account as indicated above. If a sufficient balance
remains in the account(s) as of June 30, such a transfer may be deemed unnecessary.

V. Providing for an Emergency Account Deficit

An emergency account deficit may be provided for in the current fiscal year's Tax Rate Recap, with
or without appropriation from the tax levy, if the tax rate has not yet been set. Otherwise, the
deficit must be provided for in the next fiscal year's Tax Rate Recap unless otherwise indicated by
the Director. Additional options include:

appropriating from certified free cash or other allowable available funds;

transferring under G.L. c. 44, § 33B;

applying applicable insurance reimbursements;

borrowing short or long term under G.L. c. 44, § 8(9), and/or G.L. c. 44, § 8(9a), the
proceeds from which must be received prior to tax rate certification for the deficit to be
deemed provided for

VI. Reporting of Expenditures

Emergency payments as of June 30" which have not been provided for are reported by the
accounting officer or treasurer to the board of assessors to include in the next annual Tax Rate
Recap unless otherwise provided for, so long as any proceedings brought under G.L. c. 40, § 53
regarding restraint of illegal appropriations are terminated.
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VIl. Emergency Short-term Emergency Borrowing under G.L. c. 44, § 8(9)

Cities, towns and special purpose districts may borrow through short-term notes to fund
emergency payments approved by the Director under G.L. c. 44, § 31 for a period not more than 2
years or such longer period up to 10 years as the Director shall determine after considering the
ability of the city, town or district to provide other essential public services and pay, when due, the
principal and interest on its debts, the amount of federal and state payments likely to be received
for the purpose of the appropriations and such other factors as the Director may deem necessary
or advisable.

To use this short-term emergency borrowing option, the municipality or district must (1) authorize
the borrowing and (2) obtain the approval of the borrowing from the Director. The borrowing may
be authorized (1) in the regular manner by two-thirds vote of the municipality or district’s legislative
body, and in a city with the approval of the mayor if required by charter, or (2) under an expedited
procedure authorized by the treasurer of the city, town or district, with the approval of the chief
executive officer in a city or town, or the prudential committee, if any, or by the commissioners in a
district.

Short-term borrowing may be paid down at maturity by applying without appropriation any FEMA or
similar reimbursements received regarding the emergency expenditures or insurance
reimbursements received regarding the emergency expenditures less than $150,000 with approval
of the chief executive officer under G.L. c. 44, § 53.

For purposes of 8(9), emergency means:

“a sudden, unavoidable event or series of events which could not reasonably have been
foreseen or anticipated at the time of submission of the annual budget for approval;
provided, further, that emergency shall not include the funding of collective bargaining
agreements or items that were previously disapproved by the appropriating authority for the
fiscal year in which the borrowing is sought;”

For more information on this borrowing option, please contact Bill Arrigal in the DLS Public Finance
Section at (617) 626-2399 email: arrigal@dor.state.ma.us. For other questions regarding this
Bulletin, please contact your Bureau of Accounts field representative.
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May 6, 2020

VIA FIRST CLASS MAIL & EMAIL (covid19dIs@dor.state.ma.us)

MJ Handy, Director of Accounts
Division of Local Services

100 Cambridge Street, 7" Floor
Boston, MA 02114

RE: Approve Emergency Expenditures Account and Temporary Borrowing related to COVID-19 costs
Dear Director Handy:

The Town of Truro respectfully seeks authorization from the Director of Accounts of the Division of Local
Services to approve an emergency expenditures account with an anticipated limit of $150,000 for
expenses associated with COVID-19 as referenced below. Additionally, the Select Board requests
authorization to issue temporary notes, in anticipation of revenue should it become necessary to cover
Coronavirus related expenditures.

On May 5, 2020, the Truro Select Board approved the following FY20 Coronavirus COVID-19 expense
account with a limit of $150,000 for spending associated with the Division of Local Services MA
Department of Revenue guidance provided by Bulletin 2020-1 as referenced below:

“Allowable liabilities in excess of appropriation which may be incurred include personnel costs,
overtime and other costs associated with the emergency, including but not limited to, costs
related to extraordinary cleaning of public buildings, maintaining the health and safety of
employees or the public, including the purchase of personal protective supplies and equipment,
and costs to implement remote participation of local boards or committees in meetings under
the Open Meeting Las as described in the Governor’s Order dated March 12, 2020 — Order
Suspending Certain Provisions of the Open Meeting Law, G.L. c 30A. s 20.”

This account will be used for the expressed purpose of charging expenditures of such supplies,
materials, equipment and first responder overtime specifically related to COVID-19 eligible
reimbursement costs.

Thank you for your consideration.
Sincerely,
Rae Ann Palmer

Town Manager
Town of Truro

CC: Truro Select Board
Town Treasurer
Town Accountant


mailto:covid19dls@dor.state.ma.us
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TOWN OF TRURO

Select Board Agenda Item

DEPARTMENT: Administration
REQUESTOR: Emily Beebe, Health and Conservation Agent
REQUESTED MEETING DATE: May 5, 2020

ITEM: Discussion of the Board of Health Rule and Order Requiring the Use of a Mask and other
Protective Measures

EXPLANATION: At their April 30, 2020 meeting the Board of Health voted to approve a Rule
and Order requiring the use of a mask and other protective measures. It is effect May 1, 2020.
It is attached for your review and vote to support. This rule was prepared with the assistance
of Town Counsel.

Health Agent Emily Beebe and Assistant Town Manager Kelly Clark have completed a Select
Board Mask Policy for Town employees and Town buildings for the Board’s review and
approval at the meeting of May 12,

SUGGESTED ACTION: MOTION TO endorse the Board of Health’s Rule and Order Requiring the
Use of a Mask and Other Protective Measures in the Town of Truro.

ATTACHMENTS:
1. The Board of Health Rule and Order Requiring the Use of a Mask and other Protective
Measures
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MEASURES

Pursuant to the declaration of a State-wide public health emergency on March 10, 2020,
Massachusetts General Laws, Chapter 111, Sections 31 and 122, 310 CMR 11.05, 105 CMR
300.200 and all other authorizing statutes and regulations, we, the members of the Truro Board
of Health hereby order the following:

1. In addition to social distancing and in an effort to protect others, all members of the
public entering any place allowed to be open to the public pursuant to Governor Baker’s
Covid-19 Executive Orders, including but not limited to grocery stores, gas stations, the
Town’s transfer station and the like must wear a cloth face covering that covers their nose
and mouth, such as a fabric mask, scarf or bandana, over their nose and mouth. Wearing a
mask is not a substitute for social distancing.

2. The cloth face coverings required are not surgical masks or N-95 respirators, which
should be left for medical professionals and first responders. See the following links for
information on cloth face coverings:

a. Graphic: https://www.cdc.gov/coronavirus/2019-ncov/images/face-covering-
checkilist.jpg

b. How to make a mask: https://www.cdc.gov/coronavirus/2019-ncov/prevent-
gettingsick/cloth-face-cover.html

c. How to wear/wash cloth face coverings:
https://www.cdc.gov/coronavirus/2019- ncov/prevent-getting-sick/diy-cloth-face-

coverings.html

3. The face covering requirements of this Order shall also apply to all members of the
public picking up food from a restaurant or other establishment serving food to be
consumed off-premises. This requirement shall apply whether the food is picked-up
inside or outside. If customers are waiting in line, they shall be wearing masks and
standing at least six feet apart. Establishments shall make markings on the floor to ensure
that this requirement is met.

4. Notwithstanding any provision in this Order, pursuant to guidance issued by the CDC
face coverings should not be placed on young children under 2-years-old, anyone who
has trouble breathing, anyone who is unconscious, incapacitated or otherwise unable to
remove the mask without assistance, or anyone who due to disability is unable to wear a
mask.

5. All establishments open to the public shall post a sign on their main entrance doors
advising consumers that they are required to wear a face covering upon entering.


https://www.cdc.gov/coronavirus/2019-ncov/images/face-covering-checklist.jpg
https://www.cdc.gov/coronavirus/2019-ncov/images/face-covering-checklist.jpg
https://www.cdc.gov/coronavirus/2019-ncov/prevent-gettingsick/cloth-face-cover.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-gettingsick/cloth-face-cover.html
https://www.cdc.gov/coronavirus/2019-%20ncov/prevent-getting-sick/diy-cloth-face-coverings.html
https://www.cdc.gov/coronavirus/2019-%20ncov/prevent-getting-sick/diy-cloth-face-coverings.html
http://www.truro-ma.gov/

10.

11.

All employees of all essential businesses open to the public shall wear a face covering
over their mouth and nose when interacting with the public and within six feet of a co-
worker. Employers shall provide face coverings to employees who do not use their own.
Employers must prescribe protocols and guidelines for masks and personal protective
gear, and hand sanitizer shall be provided by the employer for staff use.

Any resident or member of the general public entering or exiting a residential or
commercial building complex of greater than one (1) unit must wear a face covering over
their nose and mouth while in common areas and communal spaces and must exercise
social distancing in these spaces in accordance with CDC guidelines. See these guidelines
at: www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/social-distancing.html

Brick and mortar establishments included on Governor Baker’s list of essential
businesses will be allowed to operate in accordance with the orders and guidance of the
Governor and Department of Public Health, including but not limited to effective social
distancing and occupancy limit measures.

To the extent necessary, this Order shall be enforced by the Truro Health Agent, assistant
Health Agent and Truro Police Officers.

Whoever violates any provision of this Order may be penalized by a noncriminal
disposition process as provided in Massachusetts General Laws, Chapter 40, section 21D
and the Town's non-criminal disposition by-law.

If non-criminal disposition is elected, then any person who violates any provision of this
Regulation shall be subject to: for a first offense, a written warning; for a second offense,
a penalty in the amount of one hundred dollars ($100), for a third offense, a penalty of
two hundred dollars ($200); and for a fourth or subsequent offense, a penalty in the
amount of three hundred dollars ($300.00). Each day or portion thereof shall constitute a
separate offense. If more than one, each condition violated shall constitute a separate
offense.

This Order shall be effective beginning May 1, 2020 and remain in effect until notice is
given, pursuant to the Truro Board of Health’s judgement that the Public Health
Emergency no longer exists.

Tracey Rose, Chair
Truro Board of Health


file:///C:/Users/GJC/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/G8KWORTR/www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/social-distancing.html
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TOWN OF TRURO

Select Board Agenda Item

DEPARTMENT: Administration

REQUESTOR: Rae Ann Palmer, Town Manager for Senator Julian Cyr

REQUESTED MEETING DATE: May 5, 2020

ITEM: Discussion and Vote to Endorse and Sign the Seasonal Visitor Guidance

EXPLANATION: Enclosed is a message from Senator Cyr regarding the attached guidance:

Dear Town Managers/Administrators and Select Board/Town Council Chairs,

I’m writing to share updated final region-wide guidance to seasonal residents of Cape Cod, Martha’s Vineyard, and Nantucket
effective through May 18, 2020. The guidance will be released publicly tomorrow (Friday May 1) and is intended to provide
information to seasonal residents regarding the Governor’s stay-at-home order and non-essential business closures that are in place
through May 18. The guidance is provided in English, Portuguese, and Spanish.

We encourage towns to post this guidance on your website, and welcome relevant town board/authority to endorse this letter and
sign on. To join as a signatory, please email Katharine from my office at Katharine.Thibodeau@masenate.gov.

The aim is to speak with one consistent message to our seasonal residents, second home-owners, summer workers, and visitors to
ensure public health and promote economic vitality when we are able to reopen. Over the next several days, the signatories will work
with every stakeholders imaginable to share guidance on relevant websites and be sure to reach our seasonal residents. We intend to
update the guidance as additional information becomes available and as municipalities and organizations sign on. The guidance was
developed in consultation with the Baker-Polito Administration. | shared draft guidance with town managers earlier this week for
feedback and input, and | spoke with most of you personally.

Work continues apace to get through the surge and begin to reopen. I'm delighted that two individuals from our region — Linda
Markham from Cape Air and Wendy Hudson from Nantucket Bookworks — are among the 17 people appointed to the Governor's
Reopening Advisory Board. For Cape Codders, a regional task force has been assembled by the Cape Cod Chamber of Commerce,
Barnstable County, and the Cape & Islands Legislative Delegation with participation from Cape Cod Healthcare, several town
managers, and community leaders. More information and opportunities to participate in the coming days.

As always, please don’t hesitate to call me personally about this or any matters. hank you for all that you do.

With admiration,
Julian

SUGGESTED ACTION: MOTION TO endorse the Guidance to the Cape and Islands Seasonal Community and to
authorize the Town Manager to sign on to the letter on behalf of the Truro Select Board.

ATTACHMENTS:
1. Guidance to Cape and Islands Seasonal Community
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Guidance to Cape & Islands
Seasonal Community

Information for Members of Cape Cod, Martha’s Vineyard, and Nantucket’s Seasonal Community:

Updated as of May 1, 2020 - Effective through May 18, 2020

Cape Cod, Martha’s Vineyard, and Nantucket are small year-round communities whose residents appreciate,
welcome, and depend upon you, our seasonal residents, non-resident homeowners, seasonal workforce,

and visitors.

During the COVID-19 pandemic and the upcoming summer season, we all understand the desire to return
to visit, work, or live on Cape Cod, Martha’s Vineyard, and Nantucket. So far, we have been successful
in limiting the extent of the impact of COVID-19 on our relatively isolated communities by implementing

early and vigilant social distancing measures per the guidance of the public health officials.

However, according to the Massachusetts Department of Public Health, Cape Cod, Martha’s Vineyard,
and Nantucket remain highly vulnerable to a major surge in new cases due to the highly contagious and
insidious nature of this disease and the seasonal nature of our communities that creates an influx in

population in the warmer months.

If you are planning to relocate or travel to Cape Cod or the Islands, please help us all to remain safe and
healthy by being aware of the following information and taking the precautionary measures outlined
below by public health officials.

* Please consider postponing any non-essential travel.

» If you must travel here, please be aware that Massachusetts Governor Charlie Baker has issued guidance

instructing all travelers arriving in Massachusetts to self-quarantine for 14 days.

* In addition, individuals are instructed not to travel to Massachusetts if they are displaying symptoms.
We ask that you refrain from traveling to the Cape and Islands even from within Massachusetts if you are
displaying symptoms.

* If you must come to the Cape and Islands:

- Bring all necessary food and supplies with you to enable the 14 day quarantine, including

prescriptions, cleaning supplies, personal health items and personal protective equipment.

- If exhibiting flu-like symptoms or experiencing respiratory illness during or after quarantine,
do not go to work. Contact the local healthcare provider in your area for instructions on

accessing care.

- Follow advisories on transportation, especially guidelines if you are traveling by ferry or air.


https://www.mass.gov/news/baker-polito-administration-announces-travel-guidelines-and-new-health-care-resources-to
https://www.mass.gov/news/baker-polito-administration-announces-travel-guidelines-and-new-health-care-resources-to

* The Massachusetts Department of Public Health has:

- Issued a stay at home advisory

- Advised that you protect yourself and others with a face covering/mask
- Advised that individuals practice social distancing by remaining 6 feet away from others

* All businesses and organizations that do not provide “COVID-19 Essential Services” have closed their

physical workspaces to workers and customers until May 18.

e Gatherings of 10 or more people are prohibited until May 18.

* Hotels, short term residential rentals, and other short term lodgings are not open for leisure

accommodations.

+ Be aware that many states have different guidance and restrictions related to COVID-19. For information

regarding Massachusetts COVID-19 response, please visit: mass.gov/covid19

Please recognize that many of the amenities you are used to enjoying in our communities are closed during

this time.

Because we know you love the Cape and the Islands, please support local organizations to aid individuals

and families in our region.

With your help, and all of us working together, Cape Cod, Martha’s Vineyard, and Nantucket can recover
from this virus and these challenging economic times. We look forward to welcoming you back. Thank you

for supporting this place that we all love by respecting this guidance.
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TOWN OF TRURO

P.O. Box 2030, Truro, MA 02666
Tel: 508-349-7004, Extension: 110 or 124 Fax: 508-349-5505

6. CONSENT AGENDA
A. Review/Approve and Authorize Signature:
1.  Amendment No. 1 to Land Development Option Agreement with Community Housing
Resources, Inc.
B. Review and Approve 2020 Seasonal Licenses: Accent on Design (Transient Vendor) and Hold and
Captain’s Choice Restaurant (Common Victualer)



Consent Agenda Item: 6A1l

TOWN OF TRURO

Select Board Agenda Item

DEPARTMENT: Administration

REQUESTOR: Rae Ann Palmer, Town Manager

REQUESTED MEETING DATE: May 5, 2020

ITEM: Review and Approve Amendment No 1 Land Agreement with Community Housing
Resources

EXPLANATION: In connection with unanticipated ramifications of the COVID-19 pandemic
crisis, the Town and Cloverleaf Developer have agreed to extend certain performance dates
set forth in the Agreement, In the Land Development Option Agreement dated September 24,
2019 regarding a plan to develop certain property in Truro, Massachusetts.

1. The Agreement shall be amended to reflect that the deadline for the end of the
Option Period, as defined in Section 1.1 of the Agreement, shall be extended from
June 30, 2020 to December 31, 2020.

2. The Agreement shall be further amended to reflect that the Initial Diligence Period,
as defined in Section 1.5 of the Agreement, shall be extended from thirty (30)
months to thirty-six (36) months.

SUGGESTED ACTION: MOTION TO approve the Amendment No. 1 to Land Development
Option Agreement and to authorize the Town Manager to sign.

ATTACHMENTS:
1. Amendment No 1 Land Agreement with Community Housing Resources
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AMENDMENT No. 1 TO LAND DEVELOPMENT OPTION AGREEMENT

This Amendment No. 1 to Land Development Option Agreement (this “Amendment No. 17) is
made effective as of the day of May, 2020, by and between Town of Truro (the “Town’’) and
Community Housing Resource, Inc. (the “Developer”).

Reference is hereby made to a certain Land Development Option Agreement dated as of September
24, 2019 by and between the Town and the Developer (the “Agreement”) regarding a plan to
develop certain property in Truro, Massachusetts (the “Property”), all as more particularly
described in the Agreement. All capitalized terms not otherwise defined herein shall have the
meanings ascribed to them in the Agreement.

In connection with unanticipated ramifications of the COVID-19 pandemic crisis, the Town and
Developer have agreed to extend certain performance dates set forth in the Agreement.

NOW, THEREFORE, for good and valuable consideration, the receipt and sufficiency of which
are hereby acknowledged, the Town and Developer agree as follows:

1. The Agreement shall be amended to reflect that the deadline for the end of the Option
Period, as defined in Section 1.1 of the Agreement, shall be extended from June 30,
2020 to December 31, 2020.

2. The Agreement shall be further amended to reflect that the Initial Diligence Period, as
defined in Section 1.5 of the Agreement, shall be extended from thirty (30) months to
thirty-six (36) months.

In all other respects, the Agreement shall remain unmodified and in full force and effect.

[Signatures appear on next page]



IN WITNESS WHEREOF, the parties have executed this Amendment No. 1 as of the date first
above written.

TOWN OF TRURO, DEVELOPER:

By its Select Board Community Housing Resource, Inc.
By:

Janet W. Worthington, Chair Name: Edward Malone

Title: President and Treasurer

Kristen Reed, Clerk

Robert Weinstein

Susan Areson

Stephanie Rein



IN WITNESS WHEREQOF, the parties have executed this Amendment No. 1 as of the date first
above written.

TOWN OF TRURO DEVELOPER:
Community Housing Resource, Inc.

By:
Rae Ann Palmer, Town Manager Name: Edward Malone
Under the Authority of the Select Board Title: President and Treasurer
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TOWN OF TRURO

Select Board Agenda Item
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DEPARTMENT: Licensing Department
REQUESTOR: Nicole Tudor, Executive Assistant
REQUESTED MEETING DATE: May 5, 2020

ITEM: Approval of Seasonal License Renewals for 2020:
Transient Vendor License: Accent on Design, 14A Truro Center Road
Common Victualer License: Captain’s Choice, 4 Highland Road

EXPLANATION: The 2020 Seasonal License renewals for the following: Accent on Design, and Captain’s Choice, and
their supporting documentation are under the authority of the Select Board as Local Licensing Authorities. Except for
food service licenses, if you approve these for renewal, they will be held until Governor Baker’s closure of non-essential
businesses has ended and only upon compliance with all regulations and receipt of the necessary fees. The Health
Department licenses have been approved for Captain’s Choice 2020 season; there are no Health Licenses issued for Accent on
Design.

Licenses & Permits Issued
Mass General Law by Board of Selectmen Names of Businesses
Chapter 101 § 2 Transient Vendor Accent on Design
(Seasonal Retail) 14A Truro Center Rd
Chapter 140 §2 Common Victualer-Cook, Captain’s Choice
Prepare & Serve Food 4 Highland Road

FINANCIAL SOURCE (IF APPLICABLE): N/A

IMPACT IF NOT APPROVED: The applicant will not be issued their 2020 Transient Vendor (Seasonal Retail) for Accent on
Design and the Common Victualer for Captain’s Choice.

SUGGESTED ACTION: MOTION TO approve and hold the 2020 Transient Vendor (Seasonal Retail) for Accent on
Design upon compliance with all regulations and receipt of the necessary fees and Governor Baker’s closure of non-
essential businesses has ended AND authorize the Town Manager to sign.

MOTION TO approve and issue the 2020 Common Victualer License for Captain’s Choice upon compliance with all
regulations and receipt of the necessary fees AND authorize the Town Manager to sign.

ATTACHMENTS:
1. 2020 Renewal Application Accent on Design
2. 2020 Renewal Application Captain’s Choice
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LICENSE APPLICATION: Condominiums, Cottage Colonies, Motels, Campgrounds,
Lodging, Gas Station/Retail Service, Transient Vendor

Please check th;ypropnate box the best descrlbes the llcense type(s)
R

1 New enewal

FACILITY: # UNITS HOURS OF OPERATION:

O Motel o O Annual E@tsonal
O Cottage Colony o Opening Date: N\G# 56

O Condominium o Closing Date: O C;{' &)

[ Campground - Days of the Week Open: S

O Lodging o

Iz%ransient Vendor

[0 Gas Station (Please submit your Service Station Compliance Form & Third Part Underground Storage
Tank Inspection Report (FP 289))

Section 2 — Business Information

Federal Employers Identification Number (FEIN/SS) ‘
\Q)Ent kame of xlpphcant % Business Name

bt Kol
1<t Toutd (oot Pol/ Roge bm O e

Street Address of Business

@]Q $eX b913
Business Phone Number Business E-Mail Address




I:I Check if ew Manager (1f checked MUST submit Application to Name a Manager)

Name o Onsnte ager

Name: % Unit Number: \"{'A/
Mailing Addgess) *@L (P% EaLD _
Phone: (2 /,»{rContact) % SAC b Email Address—

Maméar s Sngnature (REQUIRED)

Name of Offsite Manager:

Name: AN L Business Name: .
i % Coudt 8

Business Address:

Phone: (Z%r Co-ntact):%‘:‘) Yﬁ# 63 :[“37 Email Address:—
_— "

— -

(
Manager’s Signature (REQUIRED)

Name of Co- Manager:
Name: / Lh g Business Name:

¥
Business Address:

Phone: (24 Hour Contact): ) Email Address:

Co-Manager’s Signature (REQUIRED)

Pursuant to M G. L Ch 62C sec. 49A, I certify under the penalties of perjury that I, to my best knowledge and belief,
have filed all statestax returns and paid all local state taxes required under law and the information [ have provided is true
and accurate. Ay /misstatement in this application, or violation of state or applicable town bylaws or regulations, shall be
considered suffjcfent cause for refusal, suspension or revocation of the license.

\_/_\ /é/r[([é/ D by

Sigpagpare of Applicant . Print Nefine Date

Additional Applications & Documentation gl "

REQUIRED FOR ALL MOTELS, COTTAGE COLONIES, CONDOMINIUMS & CAMPGROUNDS
O Smoke detector/fire protection cert1ﬁcatlon

O IF YOU HAVE EMPLOYEES- Workers Compensation Affidavit & Certificate of Insurance -

O IF YOU DO NOT HAVE EMPLOYEES- Workers Compensation Affidavit !

O Business certificate with the clerk’s office :

ADDITIONAL (SEPARATE) APPLICATIONS THAT MAY PERTAIN TO YOUR OPERATION

O Application for Pool or Hot Tub Permit . O Apphcatlon to Name a Manager .
O Entertainment License [ Application to sell Tobacco [ Application for Food Service Permit (rev 9/2017)

4



TOWN OF TRURO

P.O. Box 2030, Truro, MA 02666
Tel: 508-349-7004, Extension: 110 or 124 Fax: 508-349-5505

TAX STATUS REQUEST FOR LICENSING
(from the Select Board’s Office)

Date -:h;/:‘éué/ RO 20
Owner’s Name %/?Hm
Business Name C;)’j'cmt e MS‘ g

Business Address_ /4 < | o Oi/iﬂzt:ja { Yy

Map and Parcel 50 / |55 (& £_ >

Please verify whether the Real Estate and Personal Property taxes to
this property are up to date for the current fiscal year.

He— e %ﬁ%] Y2020

03|20 ) 2020

Date

Tax Collector’s Si




Consent Agenda Item: 6B2

Fee $75.00

Number: 2020-094

Town of Truro Board of Health
24 Town Hall Road, Truro, MA 02666

Permit To Operate A Food Establishment

In accordance with Regulations promulgated under authority of Chapter 111, Section 127A of the
General Laws a Permit is hereby granted to:

Robert & Kristi Wageman, mgrs., d/b/a Captain’s Choice

Whose place of business is 4 Highland Rd

Type of business and any restrictions Restaurant

To operate a food establishment in Truro

Permit Expires: December 31, 2020

Date Issued: \A/P:‘ (28 202
Seating: 16 inside/24 outside

<:f"_ < ”
ZLA, \ /% el
/
Emily Beebe, R.S.
Truro Board of Health Agent




& r,% Town of Truro 4&0&; -~ 751 @

{19 ol ‘%‘ Board of Health

& | 24 Town Hall Road, P.O. Box 2030, Truro, MA 02666
3“&@, Tel: 508-349-7004, Extension: 131 Fax: 508-349-5508
%Aﬂ“ / Email: ebeebe(@truro-ma.gov or adavis@truro-ma.gov

APPLICATION FOR FOOD SERVICE — COMMON VICTUALER
[ New Menewal

Section 1 — License T

Type of License: [ ] Food Service ~ [] Common Victualer

of Food Service Establishment:
%geood Service (restaurant or take out) ] Catering
Retail Food (commercially prepared foods) [IManufacturer of Ice Cream/Frozen Dessert
[JResidential Kitchen ] Bakery

[C1Bed & Breakfast w/Continental Breakfast

Section 2 — Business/Owner/Manger Information

Federal Employers Identification Number (FEIN/SS) —

Business Name: O CLQ)l’(l WS l‘/\/\,ﬂ | e
Owner Name: K( \&A’l L\} A0 2 VWAGY\ Email Address: Kyish Q(QQ\'&.V\SGA D lCQ/\'(h.VC
Maiting Address,'} _HioWYand €4 . N Tvuve 02152

Phone No: 5[ !g’ :% 8 z f 2800

Person Directly Responslble for Daily Operations: (Owner, Person In Charge, Supervisor, Manager)

Name: K < MV’\:\LLVL Email A SoNL_.

Mailing Address: P&\W\ CD&SA L 32137

Phone No: 24 Hour Emergency ML

Section 3 — Business Operation Details
Number of Seats: Inside: S gg Outside: A l Number of Employees: | 5

Length of Permit: [J Annual E{Seasonal Operation
\ A To \O A

Hours of Operation: \
Days Closed Excluding Holidays:

If Seasonal: Approximate Dates of Operation: E i / 2/ ZD To )O ZO

Rev 9/17




Certified Food Manager(s) (attach copy): (at least 1 full-time equivalent PER SHIFT required)
Eoboerd Wa G e @\

Allergen Awareness Certification (attach opy):

sh Wagewan Kolert Wagentan

Has your menu changed from last year? O Yes ¥ No
If yes please attach copy of menu or provide description of food to be prepared and sold:

Section 4 - Attestation

Attestation

1, the undersigned, attest to the accuracy of the information provided in this application and
further agree to alfow the regulatory authority access to the food service establishment as
specified under § 8-402.11. | affirm that the food establishment operation will comply with 105
CMR 590.000, Truro Board of Health Regulation Section X, Food Service Regulations and all
other applicable laws. Pursuant to MGL Ch. 62C § 49A, | certify under the penalties of perjury
that I, to my best knowledge and belief, have filed all state tax returns and paid state and local

taxes required by law. . V\}
Signature of Applicant: gV\&h/A. 0% 3 : q .20

deate ok o ok ok o o o ok ok ok ok ok o o o s e ok o o e s e e ke ¥k ok kok ok e sk ke o ke o Fhkkkk

Application Checklist:

F_!'I Food Service Permit Application

~ [_1Smoke Detector/Fire Protection Certification
~ O Workers Compensation Affidavit/Certificate of Insurance

~— [J Copy of Inspection of Kitchen Equipment: Commercial Hood and Ventilation System
Report

] Copy of Service report of mechanical washing equipment (Dishwasher)
d Copy of ServSafe Certification and Allergy Awareness

Copy of Choke Saver (for food service establishment Wwi/seating capacity of 25 or more)

FOR HEALTH DEPARTMENT USE ONLY

Comments;

Review by Date

Rev 9/17



Frank A Vitale
5 Lynch Ln Harwich, MA 02645
10/17/19
Captain's Choice
4 Highland Rd
N Truro, MA 02652
508-487-5800

Services conducted: (’i/‘éf.cw E'n 41&/&?@@7@

HOOD CLEANING STICKER IS AFFIXED  Z}YES [JNO

DATE OF LAST HOOD CLEANING DATE {O /’.',// T

GREASE ACCUMULATION | “THEAVY [ZHMODERATE [ LIGHT
FILTERS ARE INTACT - / LYES [INO

FAN IS IN OPERATING ORDER FTYES [JNO [J UNK

LIGHTING IN HOOD IS PROPERLY [FYES TINO [ NA []UNK

PROTECTED FROM DAMAGE

O Check here if Notice of Non-Compliance was issued to local Fire De-

partment.

Date sent to Fire Department

Attach copy of Notice of Non-Compliance

Note: A copy of this report shall be kept by both the Service Company and the customer for a period of 3
years. Such records shall be open for the inspection of the Local Fire Department during regular business

hours of operation.



7 4/21/2020 15:19 508-487-4135 BYANDD Natalie Silva->Licensing Department 2/2

®
ACORD CERTIFICATE OF LIABILITY INSURANCE om0

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

PRODUCER  Benson Young & Downs Ins | SOMEACT  Natalie Siva
56 Howland Street FHONE . (508) 487-0500 (P 01:(508) 487-4135
PO Box 559 | ADeHESs. nataliesilva@byandd.com
Provincetown MA  02657-0559 INSURER(S] AFFORDING COVERAGE NAIC 2
INsurer a -Mount Vernon Fire Insurance Company
INSURED isurer & :Norfolk & Dedham Mutual -
Captain's Choice Inc INSURERC : -
18 Old Colony Way INSURER O - - |
Orleans MA  02653- INSURERE - '
IMSURERF : I
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

| MEDEXP | Any one rerson; | §
| | PERSONAL & ADVINJURY | §
| | GENERAL AGGREGATE | §

| GEN'L AGGREGATE LIMIT APPLIES PER: |

INSR ~ |ADDL|SUBR] | POLICYEFF | POLICYEXP |
LR | TYPE OF INSURANCE sy | wm POLICY NUMBER g DIYYYY) LIMITS
l_ | COMMERCIAL GENERAL LIABILITY | | | EACH OCCURRENCE |$
IR " DAMAGE TO RENTED [ ]
|_ !_| CLAIMS-MADE D OCCUR | | | '_E,_ i
[

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

SEASONAL TAKE-OUT RESTAURANT LOCATED 4 HIGHLAND RD, UNIT D, NORTH TRURO MA 02652;

[ | POLICY RO Loc | . | [ PrRODUCTS - CoMPYOP A6 | 5 .
I lgnis | | ! ' s
| AUTOMOBILE LIABILITY I _| | | COMBINED SNGLELMT ¢ }
l_ | ANY AUTO . | | I | BODILY INJURY (Per person) | $ ]
|> [ALOONED || ScHEDULED | | | | BODILY INJURY (Per accident) | $
| || NON-OWNED I
| |HRepautos || AGtos | | | PROPERTY DAWAGE s ]
. ! | | | $
|
| wereauas [ [ocor | | ' I | EACH OGCURRENCE s -
| | EXCESSLIAB | CLAIMS-MADE | | | AGGREGATE : $
— !
g |
! DED RETENTION § | | | | | $
B |WORKERS COMPENSATION i 05/21/2020 | 021 | X |PER | Tom
A0 Sinore LaatrT ) ' ezen pomeozt | e & 100,000
ANY PROPRIETORPARTNEREXECUTIVE | | EL EACH ACCIDENT $ :
COFFICERMEMBER EXCLUDED? NIA| ' ———7 ——
{Mandatory in NH} ELL. DISEASE - EA EMPLOYEE| $ 100,000
If yes, describe under | | | 500.000
DESCRIPTION CF OPERATICNS below | | | EL DISEASE - POLICY LIMIT | § ,
A | LIQUOCR LIABILITY | - 04/06/2020 04/06/2021 PER PERSON 1,000,000
| | PER ACCIDENT 1,000,000
| AGGREGATE 2,000,000

CERTIFICATE HOLDER CANCELLATION Al 045639

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

PO Box 2030

Truro MA 02666- AUTHORIZED REPRESENTATIVE Z /? 6)

Fax: (508)349-5505 © 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



by the Cape
certified trained instructors,

Diana R. Gaum nd, RN, BSN, MPH

Director Cape Cod Medical Reserve Corps
Date: _7]/ UL T 20 /8



-
ROBERT WAGEMAN

[ i Dok s B B
which &k romli by & P




CERTIFICATE OF
| ALLERGEN AWARENESS TRAINING

Name oIRa@clpignt*KnstiWageman

Date 6‘f£omptgtmn Marcﬁ;ﬁéﬁ 2019

F 4
# o1

Date ofExph:

SRe Y3

atio

<

The above-named person is bereby issued this certificate
Jor campleting an aliergen qunATeness -z‘mining pra_gmm I
recognized by .{ZiﬁMm:acbufgtztﬁ D&g?barément of Public Healey i Berkshire
in:accordance with 105 CMR 590.009(G)(3)fa).

AHEC

Aren Health Education Center
" . i ' , 9 e i eld, M 3
This certificate will be valid for five (5) years Jrom date of completion. Pittsfield, Massachusetts

Issued By:

www, manudalIergytminingnrg




TOWN OF TRURO

P.O. Box 2030, Truro, MA 02666
Tel: 508-349-7004, Extension: 110 or 124 Fax: 508-349-5505

TAX STATUS REQUEST FOR LICENSING
(from the Select Board’s Office)

Date [~/ =

Owner’s Name Q}Lgﬁ‘_ﬂlf_um_ JS;%_ .

Business Name L/ / A }l A :\1_(_1 ; 5\ be 0o >

\

Business Address /| !/ L ‘—;l‘] Land® .Li;:',.:ad.. .| :{,__-}g,_,l\__

f

Map and Parcel o SPR—

Please verify whether the Real Estate and Personal Property taxes to
this property are up to date for the current fiscal year.

ATMUy S perens  Sfalo20

Tax Collector’s Signature Date



The Commonwealth of Massachusetts
Department of Industrial Accidents
1 Congress Street, Suite 100
Boston, MA 02114-2017

www.mass.gov/dia
Workers’ Compensation Insurance Affidavit: General Businesses.
TO BE FILED WITH THE PERMITTING AUTHORITY.

Applicant Information Please Print Legibly

Business/O(rianization Name; p@p”/ CLM'S CT/L'D [ Ce/

Address: Jf)f \Cj\\/\,‘ CLV\C-E ﬁ[{ :
City/State/Zip: M j-\/ lAJ\/D ) O_LLE}Z)ne #: CﬁO@ ' %%7' 5 800

Are you an employer? Check the appropriate box: Business Type (required):
ith |5 5. DO Retail
1. I am a employer with employees (full and/ .
or part-time).* 6. estaurant/Bar/Eating Establishment

2.0 1amasole proprietor or partnership and have no

: g g 7. D Office and/or Sales (incl. real estate, auto, etc.)
employees working for me in any capacity.

[No workers’ comp. insurance required]

8. [J Non-profit

3.[] We are a corporation and its officers have exercised 9. [J Entertainment
their right of exemption per c. 152, §1(4), and we have 10.] Manufacturing
no employees. [No workers’ comp. insurance required]**

4.[] We are a non-profit organization, staffed by volunteers, 1 I'D Heaith Care
with no employees. [No workers’ comp. insurance req.] | | 12.LJ Other

*Any applicant that checks box #1 must also 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 providing workers’ compensation i

Insurer’s Address:

urance for my employees. Belo(v is

DV S Dednown Mkua

Insurance Company Name: &_} OV X0

olicy information.

-vla/

277 Arnus Sc.

A\ aw

YR

City/State/Zip: B
Policy # or Self-ins. Lic. # Expiration Date: 5 ) Z/ ’ ) Z !
Attach a copy of the worke on policy declaration page (showing the policy number and expiration date).

Failure to secure coverage as required under Section 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 $250.00 a day against the violator. Be advised that a copy of this statement may be forwarded to the Office of

Investigations of the DIA for insurance coverage verification.

City or Town:

Issuing Authority (circle one):
1. Board of Health 2. Building Department 3. City/Town Clerk 4. Licensing Board 5. Selectmen’s Office

6. Other

d penalties of perjury that the information provided above is true and correct.

VWA~

Date:

70

Contact Person:

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

Permit/License #

Phone #:

www.mass.gov/dia
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