
APPLICATION FOR A SPECIAL FARMER WINERY LICENSE TO SELL

FOR LICENSING, ACTON BOARD OF SELECTMEN ONLY
Date Recorded__________________________
Amount Paid___________________________

Application Fee $0 Licen e Fee $50

Date: 4/9/2013

Farmer Winery Legal Name: Still River Winery

Business DBA Name (if applicable):

__________________________________________________________

Address with Zip Code: 104 Bolton Rd. Harvard, Ma 01451

Tax Identification Number: Check one: SSNX FEIN27-O945593

Primary Contact: Phone: 978 415-9463

Address with Zip Code: 104 Bolton Rd. Harvard, MA 01451

Name of Agricultural Event: Acton/Boxboro Farmers’ Market

Location: Pearl St. West Acton, MA

Items for Sale and/or Sampling: Apfel Eis (apple ice wine)

Date(s) and Time(s): Sundays, June 16 - October 20, 2013 1 Oam - 1 pm

Type of Business (Check one): _Sole Proprietor _Partnership (inc. LLP) _Trust
X Corporation (inc. LLC) _Other______________________________________________________

IF A SOLE PROPRIETOR:
Owner’s Name:

Address with Zip Code:

IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):
Partner’s/Member’s/President’s Name: Leif H oltzma n

AddresswithZipCode: 104 Bolton Rd. Harvard, MA 01451

Partner’s/Member’ s/Secretary’s Name: Wade H oltzman

Address with Zip Code: 104 Bolton Rd. Harvard, MA 01451

Partner’s/Member’s/Treasurer’s Name: Ma rg ot H oltzma n



Address with Zip Code: 104 Bolton Rd. Harvard, MA 01451

Have you ever obtained a special farmer winery license to sell before? Y N —

If yes, list event(s):
Acton/Boxboro Farmers’ Market

Have you ever had a special farmer winery license denied, revoked or suspended? Y — N.
If yes, explain:

Attach proof of certification that the applicant is a Farmer Winery.

Attach proof of certification that the event is an Agricultural Event.

ACKNOWLEDGEMENT

I hereby state that all information provided on this application is true and accurate, and I understand
that any information that is found to be false or misleading may result in the forfeiture of this license.

This license will be subject to all of the terms, conditions, and limitations set forth in the Town of

Acton’s Code of Ordinances, any applicable State and Federal laws, and any conditions prescribed
by the Town of Acton.

sq

Signature of Applicant: Date:
S

Print Name: Wade Holtzman

Phone: 978 415-9463

Obtain the signatures below before submitting kApproved Denied Date
this form to the Licensing Commission. Inspectional Services Commissioner or

Approved _Denied Date designee
Fire Prevention Deputy Chief or Designee
Approved _Denied Date
Police Chief or designee



APPLICATION BY A FARMER WINERY FOR LICENSE TO SELL AT A

FARMER’S MARKET

(CH.138,15F) YEAR 20 J

1. Licensee Information: ABCC License Number: FW-60 I
(If Existing Licensee) i I

NameofApplicant Still River Winery

Mailing Address: Jj 04 Bolton Rd.
Business Name (dlb/a if different):

ManagerofRecord: Wade Holtzman
City/Town: J Harvard J M,Aj Zip J 01451

Phone Number of Premises: 978 415-9463

OtherPhone: 978 621-6858 Email: Lwade@stiI1rjverwiner4c1te: www.stiIIriverwinery.c

Contact Person concerning this application (attorney if applicabi:

Name: Wade Holtzman City/Town: Harvard State MA Zip [q1451

Address: 104 Bolton Rd. Email:

Fax Number:ContactNumber: 978 415-9463

2. Event Information:

A. Farmer’s Market licenses are only permitted at events that the Department of Agriculture has certified as Agricultural Events.

Please attach document from Department ofAgricultural Resources certifring that this is an agricultural event.

Date(s)ofEvent f Sundays June 16- October 20, 2013

B. Contact person for applicant during event

Name: Wade Holtzman

Phone number of contact 978 415-9463

C. Description of the premises within the Farmer’s Market:

Address of Premises for the Sale of Wine: Pearl St.

City/Town: j West Actoni State MA j Zip Phone Number of Premises:

Describe Area to be Licensed:

Pearl St.

I I

J wadestillriverwinery.corn



APPLICATION FOR LICENSE BY A FARMER WINERY TO SELL AT A
FARMER1SMARKET

(CH.138, §15F)

3. Existing License(s) to Manufacture, Export and Sell at Retail:

List the license(s) you hold which authorize the manufacture, exportation and retail sale of wine to consumers: (Attach a copy of each license)

Name License Type License Address

Still River Winery Farmer Winery 104 Bolton Rd. Harvard, MA

4. Are you providing, without charge, samples of wine to prospective customers? Yes No

Section 15F specifically requires that “all samples ofwine shall be served by an agent, representative or solicitor of the licensee.”

A. If yes, please provide names and addresses of all agents, representatives and solicitors:

B. Proof of Age for Sale to Consumers:

Please identify all methods by which you will obtain proof of age before providing samples or making any sales of wine to consumers:

TIPS Certification

Name

Wade Holtzman

Address

104 Bolton Rd. Harvard, MA

ABCC License Number

FW-60

5. Transportation and Delivery:

Please identify in detail all persons or businesses that are licensed under M.G.L. c. 138, §22 that will be making any delivery of wine on your behalf

to the Farmer’s Market in Massachusetts.

Still River Winery

9f additional space is needed, please use last page.



APPLICATION FOR LICENSE BY A FARMER WINERY TO SELL AT A
FARMERTSMARKET

(CH.138, §15F)

6. Safety and Tax Registration:

Has the Farmer’s Market registered with the Food and Drug Administration? Yes jj No E Registration Date: j

7. Disclosure of License Disciplinary Action:

Have any of the your licenses to sell alcoholic beverages ever been suspended, revoked or cancelled? Yes fl No i:x
If yes, list said interest below:

Date License Reason why license was Suspended, Revoked or Cancelled

Note: The LLA may require additional information.

Signature

Title

Date

J Owner

Pursuant to M.G.L. Ch. 62C, Sec. 49A, I certify under the penalties of perjury that, I have filed all state tax returns

and paid all state taxes required under law. I further understand that each representation in this application is

material to the determination of the application and state under penalty of perjury that all statements and

representations therein are true.

Revised: 6/9/11



THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF ENERGY AND ENv1RoN4ENTAL AFFAIRS

Department of Agricultural Resources
2i iusessax Sheet Suite00Bosto \IA 02114
U /-uvo-/UU H ,‘aLO o’j 5555w. aD OF AGRICULTURAL RESOURCES

DEVAL L. PATRICK TIMOTHY P. MURRAY RICHARD K. SULLIcAN JR GREGORY C. WATSON
Governor Lieutenant Governor Secretary Commissioner

April 11,2013

Wade Holtzman
Still River Winery
104 Bolton Rd.
Harvard, MA 01451

Re: Certification of Agricultural Event Pursuant to M.G.L. c. 138, Section 15F

Dear Mr. Holtzrnan:

Please be advised that your application for certification of The Acton Boxborough Farmers’ Market,
Sundays, 10:00 am — 1:00 pm, June 16 to October 20, 2013 as an agricultural event pursuant to M.G.L. c.
138, Section 1SF has been approved. A copy of this letter has been sent to the event management.

Please remember that, upon certification of an agricultural event by MDAR, the firm-winery must submit
a copy of the approved application to the local licensing authority along with the application for obtaining
a special license from the city or town in which the event will be held. Upon issuance of a special license,
the farm-winery should confirm that a copy of the special license was sent by the local licensing authority
to the Alcoholic Beverages Control Commission (ABCC) at least seven (7) days prior to the event.

Sincerely,

c.

Gregory C. Watson, Commissioner

Enclosure
Cc: Jennifer Taylor Campbell



THE COMMONWEALTH OF MASSACHUSETTS
ExEcuTivE OFFICE OF ENERGY AND ENvIRoN••IENTA\L. AFFAIRS

Application for Certification of an Agricultural Event for the Sale of Wine
Pursuant to M.G.L. c. 138, Section 15F

‘‘To be completed by the licensed farm-winery and returned to the
Agricultural Event Certification Program, 251 Causeway Street, Suite 500, Boston, MA 02114

Contact Address 1 55 Prospect St.

Department of Agricultural Resources
25 I Causeway Street. Suite 500. Boston. MA 02 114

,;u a: r-o6- I Sm’) \\ \V\\ IflaSS.Li\ aer
DAR

,iASSACHUSOTTS UUPARTMENT
OF AGRICULTURAL RESOURCES

1. Applicant Information:

Name of Licensed Farm-Winery StUl River Winery

Farm-Winery License Number FW 6 State of Issue MA

Contact Person Wade Holtzman

Address 104 Bolton Rd

City Harvard
State {MA Zip 01451

Phone Number 9784159463 Email [wade @stillriverwinery.com

Name of Agricultural Event
(Please attach Approval Letter from event
management as required by M.G.L. c. 138, Section 15F)

2. Event Information:

Type of Event
Agcuftural Fair (as

d•nedbyMDARpolicy)
Other Agricultural Event

MDAic
-

Name of Event Acton Boxborough Farmers Market- ABFM

Event Address Pearl St

City Acton
State MA Zip 01 720

Event Phone Number Event Website www.abfarmersmarket.org

Primary Contact for Event Jennifer Taylor Campbell

Acton



3. Event Description

What are the date(s) and time(s) of the event? Sundays June 1 6-Oct. 20 2013 -

LIS this an annual event? Yes No
How does this event promote ioca agricuiture?
Our mission is to showcase local sustainable agriculture and promote organic practices;toeducate the public on food & agricultural topics;to provide for direct,informed relationships
between farmers and consumers:and to benefit local farmers & the local economy.

Are aM or some of the products at the event grown and produced in Massachusetts? Yes Li No
How many exhibitors have products that are grown or produced in Massachusetts* but one

19-21 vendors
What is the total number of exhibitors at event?

Does the event include Massachusetts farmers selling their own goods?
(If yes, please attach a list of vendors with brief descriptions) Yes No

Does the event include competitive agriculture? El Yes [ No ZN/A
Does the event have operational guidelines or rules?
(If yes, please attach a copy) Yes E No

Has the event been inspected by the Department in the last two years? EJ Yes EJ No N/A
If yes, what was the date of the inspection(s)?

. . . Llyes IJNoIs the event sponsored or run by an agricultural/horticultural society
. . . . . . If yes, please identify:grange, agricultural commission or association whose primary purpose

is the promotion of agriculture and its allied industries?

4. Event Management

Name of Event Manager Jennifer Taylor Campbell

Manager Address 155 Prospect St.

City Acton MA Zip 01720

Is this person the on-site manager? Yes J No

If no, please identify on-site manager (include contact are

If there are multiple managers please list (include contact information):Rosie DeQuattro 49 Windsor Ave Acton 508-354-0696
Dia Chigas 315 Nagog Hill Rd. Acton 978-844-6131

Page 2 of 3



List or attach any credentials for training of the on-site manager (Attach resume if applicable):

Jenn-ABFM founder. Jenn, Rosie & Dia are LB members, MMs and vendor coordinators

4. General

Please attach or provide in the space helm:: a depicOrw, the premises and the specific location where the
sale of wine will occur at the event as .;eh :5 your plan operations (including the
opportunity for sampling or sales only):

Our vendors occupy the full length of Pearl St. Wine will be at Windsor Ave. end of Pearl

---
)COL— 4/ A

Signature of Applicant - l$ate

Farm-Winery License Number State

FOR DEPARTMENT USE ONLY:

The event listed above is an approved agricultural event by the Massachusetts Department of Agricultural
Resou38,SQ€45F.

‘1N
L

Dte

The event listed above is not approved as an agricultural event by the Massachusetts Department of
Agricultural Resources for the following reason(s):

Signature Date

Prge 3 of 3



1:
7..,

David Webber
Farmers Market Program Coordinator
Agricultural Event Certification Program
251 Causeway Street, Suite 500
Boston, Ma. 02114

March 23, 2013

Dear David,

We write this letter in support of Still River Wineries’ application
to sell wine at the Acton Boxborough Farmers Market for season 2013.

including Mass. wineries in our market last year was a
wonderful addition to our season 2012 line up and are delighted to invite

Still River Winery to our 2013 season again.

This year our season runs from June 1 6-October 20, 1 OAM-1 PM.
We are every Sunday, rain or shine.

We look forward to working with you again this season.

Best regards,

ABFM Vendor Committee
Dia Chigas
Rosie De Quattro
Jenn Taylor Campbell
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