OFFICE OF THE SELECT BOARD
TOWN OF ARLINGTON
MASSACHUSETTS 02476-4908
SPECIAL ALCOHOL LICENSE APPLICATION

Name of Applicant: émc&yd,d

Address, phone & e-mail contact information:

JJ 7 J )

Name & address of Organization for which license is sought:

Does this Organization hold nonprofit status under the IRS Code? Yes _ L~ No

Name of Responsible Manager of Organization (if different from above):

Barbaia [ Bobb/j Turkityzon

Address, phone & e-mail contact information:

- U y .
Has the Applicant or Organization applied for and/or been granted a special fiquor license this
calendar year? (12 If so, please give date(s) of Special Licenses and/or applications

and title of event(s).

Is this event an annual or regular event? If so, when was the last time this event was held and
at what location?_ g —712/e. LVt

24-Hour contact number for Responsible Manager of Alcohol Event date:

Title of Event: Mfﬁ&////"ﬂﬁ [#VPM‘O??/Q/ Ve /gfc Wm
Date/time of Event: ?//%725 ; ZJDM — /ﬂlz)ﬂ/l
3




Location of Event; //d/é/'%)M//VLC /gb/ﬁ/lﬁ‘() Hﬁ[’( 56
Location/Event Coordinator: Z/ 07!7//’ AZS /%) 0 S€
Method(s) of invitation/publicity for Event: /77/ /f // v €471/ /¢ (”/ £ l//‘*//(j/‘/;/)?\(’

Number of people expected to attend: ? O

Expected admission/ticket prices: /fr/ / /4’

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

M/

/

Will persons under age 21 be on premises? >/() { = f}gvé S 5}, é) o ¥
If “yes,” please detail plan to prevent access of minors to alcoholic beverages.

See atdzched SFCLU)/ MY ol

e barTeqnd erS w/// eﬂﬁk(é//mf/’z’rﬁﬁ 7o)
Vehu presresilz] .

Have you consulted with the Department of Police Servi¢es about your security plan for the
Event? _\_/ <

OFFICE USE ONLY
For Police Chief, Operations Commander, or designee:

Your signature below indicates that you have discussed this event with the applicant, you have reviewed
the applicant's _%ecurity plan, and.any necessary police details have been arranged for the Event.

D Date: 8:' g _i)\?

Printéd namet/title

Pl

POLICE COMMENTS:




What types of alcoholic beverages do you plan to serve at the Event? (Note: By State Law, all-
alcohol Special Licenses are available only to nonprofit organizations.)

beey~ v ingQ_
What types of food and non-alcoholic beverages do you plan to serve at the Event?
bubble tea  soda seldzev, woler
Food ¢ Porle e //u l/)m Scallion pancake< Ariddri

/)@pf’ roll < F/Q/ﬂ sar,m(—’ Wing< ohmmp //V‘;hc volls

Tea med (:'sh Fitlete, Chrese swuasage Chy,m\,///) 6,(//0/__5
Who will be responsible for serving alcoholrc beverages at the vent'?

Kb+ V&Lv}é‘ﬁ u - Burbara (Bobb i )71 vletngizin

What training or certification in responsible alcohol service does this person have? Please
attach certificate or other proof of training for at least one person who will have responsibility
for serving alcoholic beverages at each point of service and who will be present for the entire
Event.

B hartemdevs AAVE 777f 360 TEaim) nﬁ
Levitrtrated mc/uded wus %, Ay [ /47%%

Please list the names and dates of birth for all people who W||| be responsible for serving
alcoholic beverages at the Event. Anyone serving alcoholic beverages must be at least 21

years of age. i

Kobert Viauahan | .
! . '[ T 7
g&i r DA (gca///; b 7’_) Tu rk‘a\/}/a 7071
{

! &

Name of the Massachusetts wholesaler who will deliver to site? (Full supplier list available on
the ABCC website: www.mass.gov/abcc)

/{%ﬂ}/f ﬂﬂﬂdf’?’” ffté  Drshrbudty nﬂ /’0”7//46}:1/(4 m Evevdl
Date of Delivery: 7/4/&? O A 5
Alcohol Serving Time (s). 5z /)/74 90%




How, when, and by whom will excess alcoholic beverages obtained for the Event be dispose:
off Ol UnUSecd alahdé L0 L) e

Db . ' o .
//)(__,/_(««(;/ é-—gﬁ/-‘/@jjﬁ(/@) V- dYenead, U L10200h e X

7~ A it A ‘
AlCph ol e Pevevateo tull e dlaced vi Firum le of
c/tenis o By ;%/{g,_ responGHIC rmanaIeq, it nesA

Date of Pick-Up: 4;4(4 [ L5

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 Liabilit
and Liquor Liability insurance. (You may be asked to supply a certificate or other proof ¢
adequate insurance coverage.)

4’44@/%% I (NCHAPA Ly VA %ﬂ ,//5@3»6//)/13
/. f///ﬁf CO i 17 e
=z L/f/ﬁf é/%é///éé/ Lo L pagtcl.
3. sécarity [etled .
4. pendrng el Lidglgs/ /7 FHJudda el _f+on Cliend
Please submit’this completed form and filing fee to the Select Board at least 21 day:

before your Event. Failure to provide complete information may delay the processing o
your application.

| HAVE READ AND UNDERSTAND ALL RULES AND REGULATIONS:

Signature: o . S
Printed name: L1 vt L Yo O
Printed title & Organization name;___ /[ A

Email:




Conressions

)

i
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Tssued gE-04T0l3
Certifizale £ CUDFPETENE
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Phone: B00-438-8477
wwwgettips.com
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Sgnatwe

360

RAING"
-

Phone: 8003-438-8477
wvew gettips.com
it card vas Jssued lar Suores sl comipletion of tne TIPS program.




Grace Yao
261 Lowell Street Arlington, MA 02474
Wedding Ceremony and Reception
September 9, 2023
Whittemore Robbins House
Security Plan

A Wedding Ceremony and Reception will be held at the Whittemore Robbins
House on Saturday, September 9, 2023 from 3:00pm-10:00pm. Alcohol service
will be from 5:00pm-9:00pm. A Special Alcohol License Application has been
submitted to the Arlington Select Board.

This is the Security Plan.

We anticipate 80 guests. There are 8 guests between the ages of 3 yearsto 8
years.

Victoria Rose, Event Coordinator, will be on site to monitor the use of the
Whittemore Robbins House. Trang Le from Mint Worcester will provide the
appetizers, and main course food options. (See menu items in application) water,
soda and seltzer. Bobbi Turkington from B &B Bartending , bartender and
responsible manager, will serve the beer and wine. The bartender will foliow the
rules of TiPS certification. The foodservice staff, the bartender and responsible
manager and the event coordinator are all responsible for ensuring that the event
runs smoothly.

Parking for the event will be in the Whittemore Robbins House and Robbins
Library parking lots and on the side streets, as well as Massachusetts Avenue.

Please advise if there are other items to consider.

Thank you.
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ACORD
\—/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/08/2023

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

PRODUCER
Gerardi Insurance Services

CONTACT
NAME: Cara Mayhew

(860) 928-7771 FAX

FAK Noj. (860) 928-7144

PHONE
(AIC, No, Ext):

16 Pomfret Street EMAL 5.  CMayhew@hilbgroup.com
INSURER(S) AFFORDING COVERAGE NAIC #
Putnam CT 06260 INSURER A : Sutton Specialty Insurance Co
INSURED INSURER B : 1ravelers Indemnity Co of CT 25682
TL Food LLC, DBA: Mint Restaurant & Bar INSURER C :
Mint Restaurant & Bar INSURER D :
79 Maywood St INSURERE :
Worcester MA 01603 INSURERF :
COVERAGES CERTIFICATE NUMBER:  23-24 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDL]SUBR
TR TYPE OF INSURANCE INSD | WD POLICY NUMBER (MDY YYY) | (MMIDBIYYY) LmiTs
x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
MED EXP (Any one person) $
A Y | Y | ISCH0200000117-00 03/30/2023 | 03/30/2024 | persoNAL& ADVINURY | § 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X] poLicy I:' e l:l Loc PRODUCTS - comPioPAcG | 3 1,000,000
OTHER: Liquor Liability $ 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY o oiont) $
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED =
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED | rRETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY X Sthure | [ TR
B [ R o e ECUTIVE N/A UB3T6223052342 03/30/2023 | 03/30/2024 | E:L EACHACCIDENT s >
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | 5 900,000
If yes, describe under 500 000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LMIT | § '

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

Whittemore Robbins House is included as additional name insured when required by written contract.

CERTIFICATE HOLDER

CANCELLATION

Whittemore Robbins House
670R Massachusetts Ave

Arlington MA 02476

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

AUTHORIZED REPRESENTATIVE

Clurd Qloaal.

ACORD 25 (2016/03)
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