OFFICE OF THE SELECT BOARD

TOWN OF ARLINGTON
MASSACHUSETTS 02476-4908

SPECIAL ALCOHOL LICENSE APPLICATION
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Number of people expected to attend: 3 o
Expected admissionfticket prices: __ 945 1h_advance . 45T at dpo™

Expected prices for food and beverages (alcoholic and non-alcoholic): o)

Will personsmde wge L o vnrpreningss) u~¢ <

If “yes, p}ciuse detail plan to prevent access.of mors o alcoholic beverages. There Moy AC- S0 AL

m wal € f 2 . m: - g, /M,A knpm//g’m,ﬁxr oy are - ’Lu/
Havc you cons%l\ed wn.{] the ﬁipartment of Pohcc éA 1562 ‘a/bjmglt%%{ur secu{uy plan f‘o/r(ft,leléva‘n& er d)c{lf
\Je g ane wil nef
lau_allowral h
OFFICE USE ONLY "QW s‘[) A C}..
For Police Chief, Operations Commander, or designee: ﬂ% hf‘ QC{;L ‘/P
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hawve reviewed the applicant’s security plan, and any necessary police details have been
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What types of alcoholic beverages do you plan to serve at the Event? (Note: By State Law,
all-alcohol Special Licenses are gvailable only to nonprofit organizations.)
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Please list the names and dates of birth for all people who will be responsible for serving alcoholic
beverages at the Event. Anyone serving alcohol)c beverages must be at least 21 years of age.
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Please provide details (insurance company, type of policy, name of insured, and policy limits) of any
relevant insurance coverage for the Event, included but not limited to General Liability and Liguor
Llﬂbﬂlty insurange. (Y ou may be, asked to supply a cegtificate or othegr proof of adequate insurance

Please submit this completed form and filing fee to the Select Board
at least 21 days before your Event. Failure to provide complete
information may delay the processing of your application.
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Arlington Food + Drink Festival
October 17, 2019
Security Plan

The Arlington Food + Drink Festival will be held at Arlington Catholic High School, 16
Medford St. Members of Arlington Catholic administration are on the event planning
commitiee. The Chamber has discussed the security plan with Arlington Catholic and
has obtained a copy of their own security plan for similar events.

Prevention of Sale of Alcohol to Minors

This is a 21 and over event. There may be a few minors staffing the coat rack and
registration which will be located in the haliway outside of the main event. Those
minors will not be allowed into the main event space. In addition, they will be
supervised by an adult member of the event committee.

Prevention of Sale of Alcohol to Minors

We do not anticipate traffic issues at this event. The approx. expected attendance is
300. Our promotional materials indicate parking is available in the municipal lot behind
the building.

General Crowd Control

The Chamber will hire Arlington Police Detail Officers for the event to assist if any
issues arise. We will also have 8-9 committee members on site to assist as well as
some Arlington Catholic staff members.

Evacuation Plan
We will utilize the Arlington Catholic school evacuation plan. The emergency plan is
posted throughout the school.



NORFOLK & DEDHAM MUTUAL FIRE INSURANCE COMPANY |, © o 11072018

RENEWAL DECLARATIONS [JAgency Bil
COMMON POLICY DECLARATION POLICY NUMBER U1302806A RENEWAL
Named Insured : ARLINGTON CHAMBER OF COMMERCE INC.
P.O., Address 3 611 MASSACHUSETTS AVE
City, State, Zip i ARLINGTON MA 02474
POLICY PERIOD: From 12/01/18 To 12/01/19 12:01 A.M. Standard Time at your Mailing Address above
REPRESENTATIVE: Agent or Braker QUINN GROUP INSURANCE AGCY INC Agent's Code Number
Office Address \ 223 MASSACHUSETTS AVENUE 20657
Town and State ; ARLINGTON, MA 02474

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE
AS STATED IN THIS POLICY

FORM OF BUSINESS: Corporation [} Partnership (] Joint Venture ] Individual [] other
LIMITS OF INSURANCE
EACH OCCURRENCE LIMIT $ 2,000,000
PERSONAL and ADVERTISING INJURY LIMIT EXCLUDED
PRODUCTS - COMPLETED OPERATIONS AGGREGATE LIMIT EXCLUDED
GENERAL AGGREGATE LIMIT $ 2,000,000

RETAINED LIMIT: $10,000

SCHEDULE OF UNDERLYING INSURANCE

Insurer Policy Number Policy Period COVERAGES LIMITS OF INSURANCE
"ﬁ;’ﬁf‘;f;’}i‘.’:;"&“‘ R12268751A 12/01/18 - 12/01/19 | AUTOMORILE LIABILITY EACH PERSON EACH ACCIDENT
[X] BODILY INJURY / $ 1,000,000 $ 2,000,000
PROPERTY DAMAGE $
[ ] COMBINED SINGLE LIMIT  [EACH OCCURRENCE LIMIT|$
Norfall fnd Dedham R1226751A | 12/01/18 - 12/01119 | GENERAL LIABILITY EACH OCCURRENCE LIMIT| GEN AGGREGATE LIMIT
[] COMMERCIAL LIABILITY  |$ $
[X] BUSINESSOWNER'S $ 1,000,000 $ 2,000,000
[] PERSONAL / ADVERTISING |$ $
[C] PRODUCTS/COMP OPS  |$ $
[ EBLI $ $
EMPLOYER'S LIABILITY EACH ACCIDENT  |DISEASE-EACH EMPLOYEE
$ $
DISEASE-POLICY LIMIT |$
OTHER EACH OCCURRENCE LIMIT AGGREGATE
[] coNDOD & O $ $
[] LIQUOR LIABILITY $ $
MINIMUM EARNED PREMIUM §$ TOTAL ADVANCE PREMIUM $ 800.00
THIS IS NOT A BILL $

Forms and endorsements made a part of this policy at time of Issue: CU 00 01, CUO0023, CUO0025 CU0031, CU0033 CUO102 CU2102
cu2106 CcCU2108 cCU2112, CU2114, CU2123 CU2124, CU2125
CuU2126 CU2127, CU2136 CU2140, CU2141, CU2158 CU2171,
CU2175 CU2186 CU2190, CU2432 CUADV0Z IL0017, IL0985

Thase Declarations together with the Commaon Policy Conditions, Coverage Part Daclarations, Conditions, Forms and Endorsements, if any, Issued to form a
part thereof, completes the above numbered policy.

Counterslgned By:
Date Authorized Representative

IN WITNESS WHEREOQF the Company has caused this policy to be signed by its president and secretary. But, this policy shall not be valid unless
countersigned on this Declaration page by a duly authorized representative of the Company.

INSURED COPY



