
APPLICATION FOR A SPECIAL FARMER WINERY LICENSE TO SELL

FOR LICENSING, ACTONBOARD OF SELECTMENONLY
DateRecorded_________________________
AmountPaid_________________________

Date:

FarmerWinery LegalName: 1’
BusinessDBA Name(if applicable):

Addresswith Zip Code: ____ 2
Tax IdentificationNumber: Checkone: SSN~~~I~ b 4 ~ .~zt( ~ ~ 3

PrimaryContact:Phone: ~ ‘~ ~ 2~S! ~

Addresswith Zip Code: ~

Nameof Agricultural Event: ~ V~~LQJ)~ ~ k ~
Location:

Itemsfor Saleand/orSampling: ~ Lcl t~.i~y~-c~~

Date(s)andTime(s):

usine Checkone):_SoleProprietor_Partnership(inc. LLP) _Trust
Corporation(i LLC) _Other___________________________________________________

IF A SOLEPROPRIETOR:
Owner’sName:

Addresswith Zip Code:

IF A PARTNERSHIP,TRUSTOR CORPORATION(Attachadditionalsh etsasn eded):
Partner’s/Member’s/President’sName: 4 ~ ~2 V

Addresswith Zip Code:

Partner’s/Member’s/Secretary’sName: 4<

Addresswith Zip Code:

Partner’s/Member’s~reasurer’sName: rt.~, ~I



Addresswith Zip Code:

Haveyou everobtainedaspecialfarmerwinery licenseto sellbeforet~ N
If yes, list event(s~

~

Haveyou everhadaspecialfarmerwinery licensedenied,revokedor suspended?Y
If yes,explain:

Attach proofof certificationthatthe applicantis aFarmerWinery.

Attach proofof certificationthattheeventis an Agricultural Event.

I herebystatethatall informationprovidedon thisapplicationis true andaccurate,andI understand
thatanyinformationthat is foundto be falseor misleadingmayresultin the forfeitureof this license.
This licensewill be subjectto all of theterms,conditions,andlimitations setforth in the Town of
Acton’ sCodeof Ordinances,any Federallaws,andanyconditionsprescribed
by theTown of Acton.

Obtain thesignaturesbelowbeforesubmitting
thisform to the LicensingCommission.
~Approved _DeniedDate
Fire PreventionDeputyChiefor Designee
,XApproved DeniedDate
PoliceChiefor designee

~pproved _DeniedDate 3,/’a~7/c~~2
InspectionalServicesCommissioneror
designee

ACKNOWLEDGEMENT

Signatureof Applicant:

Print Name:

Phone:



MASSACHUSETTSDEPARIMENT OF REV~IN1ThI
REVENIDE~ AND PROTECTION(REAP)

ATTESTATION

I certif~runderthepenaltiesof perjury that I, to my bestknowledgeandbelief, havefiled all
Statetaxreturnsandpaidall Statetaxesrequiredunderlaw,

This licensewill notbeissuedunlessthis certificationclauseis signedbytheapplicant.

~ Your SocialSecurityNuntherwill befurnishedto theMassachusettsDepartmentofRevenue
to determinewhetheryou havemet tax filing or tax paymentobligations.Licenseeswhofail to
correcttheir non~fihingor delinquencywifl be subiectto lice~n~esuspensionor revocationThis
request~smadeundertheauthorityofMass~G~L.c. 62C s.49A.

~Signature~fi~ikliv1dualorCorporateName

~
~Socia~Secmity Number (Voluntary) ~kFeral~d~n onNu1nber(~andat,if a



License Number FW—~Th

~1theQtommontuealth of fflaachu~ett~
flepartment of the ~‘tate~rea~urer

Certificate Number ~37

Alcoholic BeveragesControl Commission
Hereb’v Grantsa

FARMER-WINERY LICENSE

To: The Lexington Consulting Group, Inc. Kipton C. Kumler, General Manager
BusinessAddress: £8 BeaverPondRoad, Lincoln, MA, 01773

On the following describedpremises; (Onestory cementbuilding; approx, 319 squarefeet39’ x ~i’, basement;four entrancesandexits.)

This licenseauthorizesthe above—namedholder: (1) to produce,rectify, blend,or fortify from fruits, flowers,herbsor vegetableswine containingnot more than~24percentof alcohol
by volume at 60 degreesFahrenheit;and, (~2)to sell wine or wineryproducts:(a) at wholesaleto anypersonholdinga valid wholesaler’santi importer’slicenseundersection18; (b) at

retail or wholesaleto a personin a stateor territory in which theimportationandsaleof wine is notprohibited by law; and,(c) at wholesaleto a personin anyforeign country.

This Licenseis subjectto thefollowing conditions
The licensed premises and all books, records and other documents relating to the business authorized 4.. Sales and deliveries hereunder are authorized between the hours of 8:00 o’clock AM and 11:00 o’clock I’ NI

to be conducted under this license shall be subject to inspection at any time by any meinber ofthe only.
Commission or any duly authorized agent thereof. 5. The above—named holder must obtain a license issued under MG. L. c. 138 § OF to s~lat retail by the bottle
Q. Alcoholic beverage.s shall not be kept or exposed fbr sale on premises other tlisit those described in to consumers, for consumption ofF the winery premises.
this license.
3. Alcoholic beverages shall not lie sold delivered or furnished to any person tinder twenty—one years of
age; or delivered by auuy person under eighteen yeats of age

IN WITNESS WHEREOF, the undersignedhave hereunto affixed their official signatures this 1/i1/~O12

2012
This Licensewill expire 12/31/2012 unless
otherwise suspendedor revoltedduring this
period.

This license is issuedconditionally and subject to the fiict that there exists no breach of any condition of anyprevious licenseor violation of any law of’ the Commonwealth underany previous license
anti this license shall he subject to revocation, cancellation, modihcation or suspension for any such breach ofconclitionor violation of law.

THIS LICENSESHALL BE DISPLAYED ON TI-IE PREMISESIN A CONSPICUOUSPLACE WHEREIT CAN BE EASILY READ. FEE s~2~.oo

Chazri’nan Susan Corcoran, Commissioner Kathleen.Mc.i”Jahly, Commissioner

Revised 1/23/2007



I’HE COMMONWEALTH OF ~

—

Department of Agricultural Resources
251 CausewayStreet,Suite500, Boston,MA 02114 —

617-626-1700 fax: 617-626-lSSO www.mass.gov/agr

PATRICK TIM OTHY P MU R~Y RICHARD K S
Governor Lieutenant Governor Secretary Commissioner

March 8, 2012 0 ( 2...
Kip Kumler
Turtle CreekWinery
P0Box 601
Lincoln, MA 01773 -

Re: CertificationofAgricultural EventPursuantto M.G.L. c. 138, Section15F

DearMr. Kumler:

Pleasebe advisedthat yourapplicationfor certificationof TheActon BoxboroughFarmers’Market,
Sundays,10:00amto 1:00 pm,June17 to October21,2012 asan agriculturaleventpursuantto M.G.L. c.
138, Section1SFhasbeenapproved.A copyofthis letterhasbeensentto theeventmanagement.

Pleaserememberthat, uponcertificationofan agriculturaleventby MDAR, the farm-winerymustsubmit
a copyofthe approvedapplicationto the local licensingauthorityalong with theapplicationfor obtaining
a speciallicensefrom thecity or town in which theeventwill be held.Upon issuanceof a spec!allicense,
the farm-wineryshouldconfirm that acopyof the speciallicensewassentby the local licensingauthority
to theAlcoholic BeveragesControl Commission(ABCC) at leastseven(7) daysprior to theevent.

Sincerely,

ScottJ. Soares,Commissioner

Enclosure
Cc: JenniferTaylorCampbell



The CommonwealthofMassachu~etEs
Departmentofindustrial AccIdents

OfficeofInvestigations
600 WashingtonSi cet
BOStOflf Mass. 02111

Workers’ CompensationInsuranceAffidavit - GeneralBusinesses

Applicant Information:
~ ~ ~ ~ )L ~

Mdres~

.---.--..-‘~.....-‘- ‘_3 ~.

...F~. ~
...

...

City: L~~ L ,..,........,..,.,.,,.,Stat~:J-MA Zip:. t ~ 7~,P~ione#:.?.~ ~. 3 ~

anemployerwith ( employees BusInessType: r ~stai1
( (fill and/orparttime) i ~taurantJBar/EatingEstabhshnient
O I ama soleproprietoror partnershipandhaveno Ot~eand/orSales(real estate,auto,etc.)

employees. Nonprofit -

O We area corporationthat hasexercisedourrightof Entertainment
exemptionpere152si (4),andhaveno employees anufacturmg

O We areanonprofitorganiaationstaffedby HealthCare
volunteersandhaveno employees. - Otheui

Workers’compensationinsuranceinformation(if aPPiicabl,).i

hisuran~e.,Companv.Nan*e: Ti .(~ ~ “ ~ ...... -,

Address; 14 ~.v 4. ç~.~
City: ~‘c~k-V~ C ~ ~ts~t~ CT~ Zin: C) ~ T S Phian~~ ~ 7~1~I ‘~ 0

Policy # b ~ \i.) ~ i S 5 (~Z. — ExturatlonDate~/Zt./i ~_

Applicantcertificatlon~

l1a~lureto securecoverageas requiredunderSection 25A of MOL 152 can leadto the imposition of criminal
penaltiesof a fine up to $1,580.00and/oroneyears’ imprisonmentaswell ascivil penaltiesin the frm ofa STOP
WORK ORDER and a fine of 5 100.00 a day againstme. I understandthat a copy of this statementmay be
forwardedtothe Officeof Investigationsof theDIA forcoverageverIfIcation.

Official useonly. Do notwrite in this area. Tobecompletedby city or townofficiaL

CayorTown___________________PemwYLwense11 _________________ BoardofHealth
Building Department
CitytfownClerk
LicensingBoard
Selectmen’sOffice

~t Con/adPerson __________________Phone�h_________________________Other___________

I do hereby penaltiesof perjuiythat the informationprovidedaboveis trueandcorrect.

~ /2 z- 7~.

(revisedJan.2008)


