OFFICE OF THE BOARD OF SELECTMEN

TOWN OF ARLINGTON
MASSACHUSETTS 02476-4908

SPECIAL ALCOHOL LICENSE APPLICATION

Name of Applicant: f ESLEY ELLT_S S\C Hool l/ JEAMETrE KE LLERS

Address, phone & e-mail contact information: all FOSTE. RST. ARLI M GTON
TRI- (1 -S4 KT JKeller @ lesley zlli&;orap

Name & address of Organization for which license is sought: LESLEN CGLLIS S HooGL
H_FosTER ST ARLINGTOA -

Does this Organization hold nonprofit status under the IRS Code? _\/ Yes No

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

Address, phone & e-mail contact information:

Has the Applicant or Organization applied for and/or been granted a special liquor license this
calendar year? _ A MO 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
logcation?
ji?%' ANAUAL EUENT . MARCH 21,2015

24-Hour contact number for Responsible Manager on Event date: 151 -25 Q23T

Titte ofpvent: L ESLEY ELLLS School AucTiony Hor Financial Assh.
Date/time of Bvent: M A RCH 'q 201 ql@op.m— 1100 P -

Location of Event: 34 MWINTE@ ST_ ApLINGTHN

Location/Event'Coordinatm": \SEAN ETTE XELLER

Method(s) of invitation/publicity for Event: HAND + US. MALL "}O ST}WOE)\ CDmmuﬂH'B

3




Number of people expected to attend: | 50 peo @l €.

Expected admission/ticket prices: ’Q e , | i%a—\-roﬂ Cﬁrﬂ\lj

.Expected prices for food and beverages (alcoholic and non-alcoholic): # E e drink -nn anl\thO\ df \ (\L‘;
are, dee  food is (Lomplime,n{—o&\i J :

Will persons under age 21 be on premises? _ A O

If “yes,” please detail plan to prevent access of minors to alcoholic beverages. LA

Have you consulted with the Department of Police Services about your security plan for the Event?
in_Qcoce S8

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.

Date

Printed nameltitle

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 tT nonprofjt organizations.)

REER , WINE ,; Spfcialty dank o e delecmined.

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

WATER _SODA , (OFFEE, TEA  dinner type Joed

Who will be responsible for serving alcoholic beverages at the Event? -

TIPS # 3% 313\ BRITT_POoRTE R
Tivs # 308952k DAN O'DonNEL

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.

TIPS CERTIFIED




Please list the names and dates of birth for all people who will be responsible for serving alcoholic
beverages at the Event. Anyone serving alco ahc beverages must be at least 21 years of age.
DA oDepNel. dan. Q,

BT Yhrter _ Jly © 1995

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

BOSTOMN BEER  CoORY Atlas hmm(s 1SC_Myshic Ave. Medbocd MA.

Date ofDeliv.exy: .@]gtr”e} dgg\ bggﬁ;j e b\l ‘-\‘\&)(3 SQPJQ \'()C\"ﬁ. (d,u_\‘kb CDQ-: f‘)
Aloohol Serving Tine (1=l pra—— ine Ao e delnefed by AMasdist.

How, when, and by whom will excess alcoholic beverages obtained for the EveA t be dis osed pf?

excess aleohnl Mﬁ;\b@"ﬁwx\ the nevl Jeanete Keller

Date of Pick-Up: Tihe aucton (bmthﬁci wil) di\) CIQ‘%

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 Liquor
Liability insurance. (You may be asked to supply a certificate or other proof of adequate insurance

coverage.)
¢ - atiached
Phili s @l t.a\om Shools foc Childen

Please submit this completed form and filing fee to the Board of Selectmen
at least 21 days before your Event. Failure to provide complete
information may delay the processing of your application.

I HAVE READ AND UNDERSTAND ALL RULES AND REGULATIONS:

Signature: \(7/{ &L ZGL_

Printed name: EALETT E KE.L.LE R_

Printed title & Organization name:AUx\ LiseN PeoGRAM DIRECTOR
Bmail__y Kellec \es\e\{ e\is . org




Security Plan for Liquor License Application

Lesley Ellis Little Bit Country, Little Bit Rock & Roll Auction — March 19, 2016

We have held this event several times in the past and the general atmosphere of parents
and staff in their school community discourages over-indulgence while also encouraging
folks to watch out for each other — problems are rare to non-existent. Non-the-less here
are the points of our plan.

* Jeanette Keller keeps a general eye on the crowd, and is the go to person if a
concern arises. As an administrative staff member (who has been at the school for
29 years) she knows everyone at the event,

* Double doors to the Crosby School Gym (Dearborn Academy) remain open
during the entire event.

e Staff working the event is informed of exits and exit signs are clearly visible.

* The school lot provides the majority of the parking necessary, additional parking
is on the street.

* The bar will close a half hour before the event ends. And as this is a community
event many people stay another half hour to 45 minutes helping to stack chairs
etc.

This event is very much a community event — 95% of which are currently parents and
staff. We do not expect any under-age participants, Lesley Ellis is a preschool-8" grade
school and students are not invited to the event,

Jeanette Keller, whose adult children have served as bartenders for us several times
before, manages all food and beverages at the event. She and several other Lesley Ellis
staff including Jen Hodgdon, Director of Development and Deanne Benson, Head of
School, all have obligations through-out the event and do not drink. Administrative staff
that participates provides additional reliable oversight, but is still attending a “work
event” including Ted Wilson, President of Schools for Children (the parent organization
of Lesley Ellis School). All have a vested interest in maintaining a healthy and safe
atmosphere. Jeanette has years of experience managing events and catering experience
and have been known to inform the very rare individual who has caused the slightest
concern that they need to refrain — as well as insuring that the individual has a safe ride
home,




) B
ACORID
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
2/26/2015

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the poliey(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditlons of the policy, certain policies may require an endorsement. A statement on this certlificate does not confer rights to the
certificate holder In lieu of such endorsement(s).

PRODUCER

Hame ' ricla Ducey i

Surplus Services Insurance Agency, Inac. | FHENE ey (617) 9645340 | FA% noy: 617 965-1843
150 Wells Avenue BN s pducey@telanonins . com
INSURER(S) AFFORDING GOVERAGE NAIG #
Newton MB. 02459 INSURER A :Philadelphia Insurange’
INSURED : INSURER B ¢
Schools For Children INSURER C
20 Academy Street INSURER D :
Suite 200 INSURERE
Arlington ‘MA 02174 INSURER F ; -
COVERAGES CERTIFICATE NUMBER:CL1471715265 REVISION NUMBER:

THIS IS TO CERTIEY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE [SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS,

ADDLISUBR[ ¥ P OLICY EXP
hi TYPE OF INSURANGE e |wvo POLICY NUMBER (DO YYYL JIEEII\HJD}’YY,‘((Y_I LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
F— DAMAGE TO RE
¥ | COMMERGIAL GEMERAL LIABILITY PROMISES e coourenesl |'% 100,000
A I CLAIMS-MADE OGCUR PHPK1043341 7/1/2004  [7/1/2015 | yenexp (Any oneperson) | 3 5,000
- PERSONAL & ADVINJURY | $ 1,000,000
| GENERAL AGGREGATE $ 2,000,000
GENI AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000
X l POLICY I I RRO: [ | Loc $
COMBINED SINGLE LINIT
| AUTOMOBILE LIABILITY {Ea accldanty s
| | ANY AUTO BODILY INJURY (Per person) | §
gLULTg\S'\NED SC¥E‘SJULED « | BODILY INJURY (Per accident)| §
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per gcc(dem)
$
UMBRELLALIAB | X | gcour EACH OCCURRENCE ) 5,000,000
A FXGESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED | X | RETENTIONS 10,000 PHUBA27041 7/1/2014 7/1/2015 $
WORKERS COMPENSATION WC STATU- CILE
AND EMPLOYERS' LIABILITY YIN TQRY LIMITS ER
ANY PROPRIETORIPARTNERIEXEGUTIVE EL. EACH ACCIDENT $
OFFICER/MEMBER EXGLUDED? NIA
Mandatory In NH) E.L. DISEASE - EA EMPLOYEH §
i yos, describe upder T
DESCRIPTION OF OPERATIONS belaw E.L, DISEASE - POLIGY LIMIT | $
A | PROPERTY PHPR1043341 7/1/2014 [7/1/2015

DESCRIPTION OF OPERATIONS f LOGATIONS /VEHIGLES (Attach ACORD 101, Addilional Remarks Schedule, IFmore space Is required) .
Town of Arlington is included as additional insured, with respects to the Lesley Rllis Faundraiser being

held at 34 Winter Street - Arlington MA - 3/21/2015,

CERTIFICATE HOLDER

GANGCELLATION

Town of Arlington
Office of the Town Manager
730 Massachusetts Ave

Arlington, MA

02476

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIWERED IN
ACGORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Michael Susco/RUTHD %

ACORD 25 (2010/05)

INSO2E 201005101

© 1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACORD nama and Innn are raaletarver marks of ACORD
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].ll“éTlPS On Premise 2.0SSN:  XXX-XX-XO0
Issued:  3/6/2014 Bxpires:  3/6/2017
DK 3672677 DOB.  KXXXKKXK

Jeanetie Keller
6 John St
Reading, MA 01867-2719

For service vislt us online at www.gettips.com
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ﬁls eTIPS On Premise 2.055N: MK =XXK-XKXXK X
sued: 3/27/2014 ' Expires:  3/27/2017

i 3688536 DOB.:  XXXX/XXXX

Daniel Francis O'Donnell

26 High St
Somerville, MA 02144-11 7

For service visit us online at www.gettips.com




