OFFICE OF THE SELECT BOARD

TOWN OF ARLINGTON
MASSACHUSETTS 02476-4908

SPECIAL ALCOHOL LICENSE APPLICATION

Nasme of Applicant;

Subasree Varadarajan

Address, phone & c-mail contact information;

Drmall.com

Name & address of Organization for which license s sought:

same

Does this Organization hold nonprofit status under the IRS Code? Yes _ X_ No
Name of Responsible Manager of Qrganization (if different from above):

Gowmet India Vishal Sood

Address, phone & e-mail contact information: _

75 Middlesex Turnpike, Burlinglon, Ma. 01803 781-270-0200 wwwigourmet-india.com

Has the Applicant or Organization applied for and/or been granted a special liquor license this
calendar year? NO I so, please give date(s) of Special Licenses and/or applications and

titte 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?
one-time event

24-Hour contact number for Responsible Manager of Alcohol Bvent date;




Title of Event; wedding ceremony and reception

Date/time of Bvent; Sunday October 8 2023 3:00 pm — 10:00 pm

Location of BEvent: __Arlington Town Hall

Location/Event Coordinator: Palsy Kraemer

Method(s) of invitation/publicity for Event: wedding invitation

Number of people expected to attend:

200

Expected admission/ticket prices:
N/A

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

N/A

Will persons under age 21 be on premises? YES
Il “yes,” please detail plan to prevent access of minors to alcoholic beverages.

Bartending staff will check 1D’s of puests consuming alcohol.

Have you consulted with the Depavtment of Police Services about your securify plan for the Event?
YES

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 security plan, and any necessary police details have been

arranged for the Event,
Dalte 9-" Z*Qj

P J Y. Poadeas
Priited nameflitle /

POILICE COMMENTS: -
_(L‘:]pg, L {one) ge:—fi—}; Q!GJ-Q_;I




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

beer/wine

What types of food and non-alcoholic beverages do you plan to serve at the Event?

Faull dinner — appetizers, man course, dessert — sodasfjuices

Who will be responsible for serving alcoholic beverages al the Event?

Bartending staff of Gourmet india

What training or certifieation in responsible alcohol service does this person have? Please affach
cerlificate or other proof of training for at least one person who will have responsibility for serving
aleoholic beverages at each poinl of service and who will be present for the entire Event,

TIPS certification

Please list the names and dates of birth for all people who will be responsible for serving aleoholic
beverages al the Event, Anyone serving atcoholic beverages imust be at least 21 years of age.

attached

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

Kappy's Bverett

Date of Delivery: _ Saturday 10/7/2023

Aleohol Serving Time (5):3:30 — 8:30 pm

How, when, and by whom will excess alcoholic beverages oblained for the Event be disposed of?

Kappys will take back excess alcohol,

Date of Pick-Up: ___Monday, 10/9/2023

Please provide details (insurance company, type of policy, name of insuved, and policy limits) of any
relevant insurance coverage for the Event, included but not limited to General Liability and Liquor
Liabitity insurance. (You may be asked o supply a certificate or other proof of adequale insurance

coverage.)

attached




Plense subinit {his completed form and filing fee (o the Select Board
ul lenst 21 days before your Event, Failure to provide complete
information may delny the processing of your appleation,

I HAVE READ AND UNDERSTAND ALL RULES AND REGULATIONS:

Signature: Subrasree_Varadarajan

Printed hame;

Printed title & Organization name;

Email; subasree(@gtnail.com




ROBBINS MEMORIAL TOWN HALL AUDITORIUM
730 Massachusetts Avenue, Arlington, Ma, 02476

10 August 2023

SECURITY PLAN FOR VARADARAJAN WEDDING

The Varadarajan family is holding a wedding at the Atlington Town Hall on Sunday,
October 8,2023. ‘The event time is 3:00 0 pm — 10:00 pm. A One-Day Permil has
been submitied to the Seleet Board,

This is the Security Plan.

We anticipate approximately 200 people to attend. We expeel some children to be part of
the guest list,

Patsy Kraemer will be the event coordinator for the event. Food and bartending service
will be provided by Gourmet India.  Greg Stathopoulos will be the custodian for the
event. ‘The Varadarajan family will be responsible for ensuring that the event runs
smoothly,

A fire services detail will be hired for the event, A police detail will be requested.

Parking for the event will be available in the Town Hall parking loi, the parking fot at the
Central School office building dircetly behind Town Hall, and on the side sireets, as well
as Mass. Ave, :

Please advise if there ate other items (hat we need (o consider.




———

CERTIFICATE OF LIABILITY INSURANCE

NANDI-1 OPID: RBJ
DATE (MMIDBIVYYY)

09/05/2023

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

IMPORTANT:

[f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
[f SUBROGATION 1S 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
Platinum Insurance Agency
155 Middlesex Turnpike
Burlington, MA 01803

Niru Bhatia Yadav

781-859-5356

CONT,
GONTACT Niru Yadav

Fﬂg hilzo Exth: 781-859-5356 I(AIC Mo}:

781-583-5012

Sl Niru@platinuminsuranceagency.com

NAIC #

insurer A ;: Concord Group Insurance

INSURED
Nandi Foods, inc.
Gourmet India
Nandi Foods, Inc. DBA
2 Hannah Graves Wa
North Reading, MA 01864

INSURERB :

INSURER G ;

iINSURERD ;

INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1§ 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 CR CONDITICN GF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE (SSUED OR MAY PERTAIN, THE INSURANCE AFFCRDED BY THE POLICIES DESCRIBED HEREIN (S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CCNDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR TYPE OF INSURANCE kT POLICY NUMBER T R A e i LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
| CLAIMS-MADE OCCUR X 20051496 05/15/20231 05/15/2024 Mﬁﬁg@iﬁgm\ s 50,000
“XM _Busmess Qwners MED EXP {Any one person} S 5,000
| PERSONAL & ADV INJURY | $ 1,000,600
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
|| POLICY SE& |:| Lac PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: 5
A | AUTOMORILE LIABILITY COMBINED SINGLELIMIT | 1,000,000
| ANY AUTO X 20051643 05/15/2023 | 05/15/2024 | acDILY INJURY (Per person | $ 250,000
] RS onwy Ares =0 BODILY INJURY (Per aceident}| § 500,000
X | ROYES onwy ROTRENEY (PE Bidonty MAGE s csL
5
A | Jumereuatime | X| occur EAGH OGCURRENGE s 5,000,000
EXCESS LIAB CLAIMS-MADE] X 20051496 05/15/2023|05/15/2024 AGGREGATE s 5,000,600
nen | X | RETENTIONS 10000 .
PER OTH-
A [ T X [ Sk |15
ANY PROPRIETOR/PARTNER/EXECUTIVE 3 A106-603-967 05/15/20231 0511512024 | | ¢pops accipent S 1,000,000
OFFICERMEMBER EXCLUDED? L HILEES 1,000,000
(Mandatary in NH) E.L. DISEASE - EA EMPLOYEE] § it
if yas, dascribe uader 1.000.000
DESCRIPTION OF OPERATIONS below E£ DISEASE - POLICY LIMIT | § et
A |Businessowners 20051496 05/15/2023|05/15/2024 |PROPERTY 200,000
DEDUCTIBL 1,000

DESCRIPTION OF OPERATIONS [ {LOCATIONS ! VEHICLES [ACORD 101, Additlonal Remarks Schedule, may be zitached il moze space is required)
Town of Arlington is listed as Certificate Holder and Additional Insured.

30 days written notice of cancellation applies,

CERTIFICATE HOLDER

CANCELLATION

Town of Arlington
730 Mass 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
Niru Bhatia Yadav

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD rame and logo are registered marks of ACORD



NOTEPAD INsURED'S MAME Nandi Foods, Inc.

NANDI-1
OPiD: BJ

Date

PAGE 2
09/05/2023

Description of Operations/Locations/Vehicles:
MEMORIAL CONVENTICON CENTER

1. Levy Premium Foodservice Limited Partnership; specifically including

all of its parxtners




DATE (MM/DDIYYYY)

i
ACORD CERTIFICATE OF LIABILITY INSURANCE 09/05/23

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 CO'E]E'ACT Vickie
Kalivas Insurance Agency, Inc. TAIONE, Exyy. 781-648-0060 | FA% noy: 781-648-5633
635 Massachusetts Ave AbbhEss: vickie@kalivasinsurance.com
PO Box 148
Arlington, MA 02476 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : US Liability
INSURED INSURER B : SAFETY INSURANCE
Exquisite Event Service LLC INSURER C :
59 Mystic St
INSURER D :
Arlington, MA 02474
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
ADDLFUBR
ﬁfﬁ? TYPE OF INSURANCE INSD |WvD POLICY NUMBER (m}ﬂ%% :ﬂi’q%%}'v%’% LIMITS
COMMERCIAL GENERAL LIABILITY EAGH OCCLRRENGE s 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea cccurence) | § 100,000
| MED EXP (Any one person) $ 5,000
A Y CP1752955B 04/22/23 04/22/24 | PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
K| roLicy RO Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY COMBINEDSINGLELIMIL: 5 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
B |y | |SRERUEC 592500200 04/22/23 | 04/22/24 | BODILY INJURY (Per accident) | §
S¢| HIRED NON-OWNED PROPERTY DAMAGE s
| 7S | AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLALIAB | | gcour EACH OCCURRENCE s
EXCESSLIAR CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY YIN Sikrure | [ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? l:l NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
EACH PERSON 1,000,000
LIQUOR LIABILITY 15t
A Y CP1752955B 04/22/23 04/22/24 PER ACCIDENT 1,000,000
AGGREGATE 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
BARTENDING SERVICE/ GL AND LIQUOR LIABILITY . CERTIFICATE HOLDER IS ADDITIONAL INSURED PER BLANKET ENDORSEMENT

CERTIFICATE HOLDER

CANCELLATION

730 MASS AVE

TOWN OF ARLINGTON

ARLINGTON, MA 02474

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

AUTHDRIZE/?EPRESENTATIVE &1/‘/‘/“/

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: 4501

LOC #:
TN

ACORD ADDITIONAL REMARKS SCHEDULE Page of
AGENCY NAMED INSURED
Kalivas Ihsurance Agency, Inc. Exquisite Event Service LLC
POLICY NUMBER Exquisite Event Service LLC
CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ' FORM TITLE:

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. Ali rights reserved.
The ACORD name and logo are registered marks of ACORD



NANDI-1 __ OoPiD:BJ

DATE (MKH/DDIYYYY)

e
ACORD CERTIFICATE OF LIABILITY INSURANCE ool081202%

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 holdear is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the ferms and conditions of the policy, certain policies may require an endorsemeant. A statement on
this certificate does not confer rights to the certificate halder in lieu of such endorsement{s).

PRODEUCER 781-859-5356 FRhTacT Niru Yadav
Platinum Insurance Agency “PHONE L850, FAX £R1.
155 Middlesex Turnpike {AIG, No, Exy; /01-859-5356 | F4%, oy, 781-583-5012
Burlington, MA 01803 A Niru@platinuminsuranceagency.com
Niru Bhatia Yadav
INSURER(S} AFFORDING COVERAGE NAIC #
wsurer A : Concord Group Insurance
| .
Nr;sr?giEEecds, inc. INSURER B
Eougr_n;t Ir(1]l|:iiaI DEA INSURER C :
andi Feods, Inc, .
2 Hannah Graves Wa NSURER D :
North Reading, MA 01864 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER; 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 8E {SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

maR TYPE OF INSURANCE A POLICY NUMBER RO e | (B o] LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH QCCURRENGE 3 1,000,000
| cLamsmanE 0CCUR X 20051496 05/15/2023{ 05/15/2024 | RAMAGEIORENTED 1 50,000
X | Business Owners MED EXP (Any ona person) | 5 5,000
| PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
poLICY SEEr D Lac PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER; 3
A | AUTOMORILE LIABILITY GOMBINED SINGLELIMIT 1 1,000,000
| anvauro X 20051643 05/15/2023 | 051 5/2024 | 80DILY MIURY (Per person) | § 250,000
. RS onwy it : BODILY INJURY (Per accident) ! $ 500,000
| X | RS ony ROMRUNES  (Perecdidenty o s csL
8
A | |umeretass | X | ocour EACH OGGURRENGE s 5,000,000
EXCESS LIAB CLAIMS-MADE| X 20051496 05/15/2023105/15/2024  AGGREGATE 5 5,600,000
DED i X l RETENTION § 10000 s
A |WORKERS COMPENSATION ¥ l PER | I GTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE Yil A106-603-967 05/15/2023 | 05/15/2024 E.L. EACH ACCIDENT $ 1,000,000
OFFICERMMEMEER EXCLUDED? N |{n/a 1,000,600
(Mandatary in NH) E.L DISEASE - EAEMPLOYEE| § Y8,
if yes, describe under 1.000 000
DESCRIPTION OF OPERATIONS helow EL. DISEASE - POLICYLIMIT | § Ot
A |Businessowners 20051496 05/15/202305/15/2024 [PROPERTY 200,000
DEDUCTIBL 1,000

BESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES (ACORD 104, Additional Remarks Schedule, may be attached If more space Is required}
Town of Arlington is listed as Certificate Holder and Additional Insured.

30 days written notice of cancellation applies.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY QF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Town of Arlington ACCORDANCE WITH THE POLICY PROVISIONS.
730 Mass Ave
Arlington, MA 02476 AUTHORIZED REPRESENTATIVE

Niru Bhatia Yadav

!
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




NOTE PAD INsurRED's NAME Nandi Foods, Inc.

NANDEA
OP ID: BJ

Date

PAGE 2
0910512023

Description of Operations/Locations/Vehicles:
MEMORIAL CONVENTICON CENTER

1. Levy Premium Foodservice Limited Partnership; specifically including

all of its partners




