
APPLICATION FOR A SPECIAL FARMER WINERY LICENSE TO SELL

FOR LICENStNG QTON BOARD OF SELECTMEN ONLY

Date RccordeL

______

A mount

Apphcation j.:ee $0 License lee O

Date: (‘__

_____

Farmer Winery Legal

Business DBA Name (ifppiieah1e: )$_CiL
Address with Zip Code:

3

Tax Identification Nwnbcr: Check one: 0 14 2? 2 3

Primary Contact: Phone: 3j
Address with Zip

__________

Name oF AriciiIturaI Event:

______

Locatum: .-..______

______

_____

Items frr Sale and/or Sampling:

i)ate(s and Time(s):
tO

Ty e 0 CSS .Chcck one): _SoJe Proprietor _.Partnership inc. LLP) _Trust

Cm por 111011 . 1 1 ( j)Ih&_i —

_______
______________________

IF \ SOl L PROPRIE1 oR

Onu Name

________________
_____________________________—_______

Address with Zip Code:

_______ ___________
_________________________________

IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additi )nal sheets as needed):

Partners/Mernber’s/President’s Name: ———....——

Address with Zip Code:

Partner’s/Members/Secretarys Name:

_______

_____

_______

Address with Zip Code:

Partner’s/Members1Freasurers Name:

_____________

________

ltomyl
Typewritten Text
        5/19/14 140 (13)



Address with Zip Code:

Rave you ever obtained a special farmer winery license to sell beft N

If yes, list event(s):

_____

42)J ‘k

Have you ever had a special farmer winery license denied, revoked or suspended? Y

If yes, explain:

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

Attach proof of ceiiiñcation 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 appIcale State and Fedal laws, and any conditions prescribed

by the Town of Acton.

Signature of Applicant: Date:

Print Name:

Phone:

()b.uin the .v,,’na’u rex bekni’ iejore xuh,ii:tiuit

U) he L,ee,zsing (‘,unmixskns,

V Denied Dare

Fi Prc\ n!Ion Deputy Chief or Designee

V \p . I _Denied Date

Police Chief or designee

Denied Daw

Inspectimal Services Commissioner or

designee

Q1

V



APPLICATION BY A FARMER WINERY FOR LICENSE TO SELL AT A
FARMER’S MARKET

(CH.138, §15F) YEAR 20

same

same [ same 1
1

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 certifying that this is an agricultural event.

Date(s) of Event:
— Z(. i %.S 1

B. Contact person for applicant during event:

Name: Kipton Kumler

Phone number of contact: 781 259 9976

C. Description of the premises within the Farmers Market:

Address of Premises for the Sale of Wine: See attached MDAR application 1
City/Town: State MA Zip Phone Number of Premises:

Describe Area to be Licensed:

ee attached MD!\K application

1. Licensee Information:

Name of Applicant: Lexington Consulting Group, Inc.

Mailing Address: [P0 Box 601

ABCC License Number:
(If Existing Licensee)

Manager of Record:IKiPt0I Kumler

FW35

Other Phone:

i Business Name (d/b/a if different): [urtle Creek Winery

City/Town: Lincoln

Email:

j State MA

Phone Number of Premises: 781 259 9976

kip@turtlecreekwine.com

Zip 01773 1

Contact Person concerning this application (attorney if applicable):

Name:

Address:

Contact Number: same

Website: turtlecreekwine.com

City/Town: same State “ Zip °‘

Email:

Fax Number:



APPLICATION FOR LICENSE BY A FARMER WINERY TO SELL AT A
FARMER’S MARKET

(CH.1 38, §1 5F)

Name License Type License Address

Lexington Consulting Group, Inc. Farmer Winery PC Box 601, Lincoln, MA 01773

Name Address ABCC License Number

K. Kumler POBox6Ol Lincoln, MA01773 FW35

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:

[All

rii,4 ............

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)

4. Are you providing, without charge, samples of wine to prospective customers? Yes No El
Section 1SF specifically requires that ‘ll samples of wine 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:

I ir L..

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.
Lexington ConsultirigGroup Inc.

*lf additional space is needed, please use last page.



APPLICATION FOR LICENSE BY A FARMER WINERY TO SELL AT A
FARMER’S MARKET

(CH.1 38, §1 5F)

6. Safety and Tax Registration:

Has the Farmers Market registered with the Food and Drug Administration? Yes No El Registration Date: [12/20o3

7. Disclosure of License Disciplinary Action:

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 pen ury that all statements and
representations therein are true.

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

Date License Reason why license was Suspended, Revoked or Cancelled

Signature

Title

Date

;cr

I e-gj9(

0
Note: The LLA may require additional information.

President

Revised: 6/9/11



THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF ENERGY AND ENvIRONMENTAL AFFAIRS

April 18, 2014

Department of Agricultural Resources
251 Causeway Street, Suite 500, Boston, MA 02114
617-626-1700 fax: 617-626-1850 www.mass.gov/agr

RICHARD K. SULLIVAN JR.
Secretary

DAR
MASSACHUSETTS DEPARTMENT
GI GlHCULTURAL RESOURCES

GREGORY C. WATSON
Commissioner

Kip Kumler
Turtle Creek Winery
P.O. Box 601
Lincoln, MA 01773

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

Dear Mr. Kumler:

Please be advised that your application for certification of the Acton Boxborough Farmers’ Market,

Sundays, 10:00-1:OOpm, June 15 to October 26, 2014 as an agricultural event pursuant to M,G,1. C. 138,

Section 15F 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 farm-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,

Gregory C. Watson, Commissioner

Enclosure
Cc:

DEVAL L. PATRICK
Governor

Jennifer Taylor Campbell



THE CoMMoNwEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE 0 ENrROY AND ENVIRONMENTAL AFFAIRS

Department ofAgricultural Resources
251 Causeway Street, Suite 500. Boston, MA 02114
61 7-626- I 700 tax: 6 I 7-626-I 8() www.mass.gov/agr

1 Applkant3nforrnation

Name of Licensed Fam-Winery -,

________ ___

Farm-Winery License Number ]tate of Issue
J

_________

Contact Person

Name of Agricultural Event
(Please attach Approval Letter from event
management as required by MG.L. c. 138, Section 1SF)

_____ ______ ______________________________

2 Event Infonratlon

ci Agricultural Fair (as IJ Farmers Market (as. *Type of Event
. JOther Agricultural Eventdefined by defined by MDAR pohcy)

“ MDAR poilcy)

• Name of Event Acton Boxborough Farmers Market- ABFM
--_—---..-...

Event Address Pearl St

cIJActon - - JejMA J2o

Event Phone Number jvent Web brnersm&ket.org

Primary Contact for.Event Jennifer Taylor Campbell

Contact Address 1 55 Prospect St.

Application for Certification of an Agricultural Event for the Sale of Wine
Pursuant to MG.L. c. 138, Section 1SF

*To be completed by the licensed farimwinery and returned to the
Agricultural Event Certification Program, 251 Causeway Street, Suite 500, Boston, MA 02114

Phone Number 978-877-1657



3. Eveiit DescrlptIa

What are the date(s) and time(s) of the event? JndaYs June 15-Oct. 262014, 1 OAM-1 PM

is this an annual eventj Yes Q No

How does this event promote local agriculture?
Our mission is to showcase local sustainable agriculture and promote organic praotces;to
educate the public on food & agricultural topics;to provide. for directinformed relationships
between farmers and consumers ;and to benefit local farmers & the local economy.

Are all or some of the products at the event grown and produced in Massachusetts? 0 Yes No

How many exhibftors have prociucts that are grown or produced in Massachusetts?but two

. 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) fJ Yes No

Does the event include competitive agriculture? Q Yes No

Does the event have operational guidelines or rules?
(If yes, please attach a copy) JYes No

Has the event been inspected by the Department in the last two years? iJ Yes ci No U N/A

if yes, what was the date of the inspection(s)?

Is the event sponsored or run by an agricultural/horticultural society,
•No

.
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 rjTaYb0mP0 —

Manager Address 1155 Prospect St.

1 ZZZZLFZZ Jpj2o

is this person the on-site manager? Yes No

nopaseidenUfy on-site manager (inducle contact informion9

If there are multiple managers please list (include contact information):
Amanda Dumont 1 6 Central St. Acton 617-875-7418
Dia Chigas 315 Nagog Hill Rd. Acton 978-844-6131
Jenn Taylor Campbell 155 Prospect St Acton 978-877-1657

Page 2 ot 3



(

4 General

Please attach or provide in the space below a plan depicting the premises and the specific location where the
sale of wine will occur at the event as well as a detailed narrative of your plan operations (including the
opportunity for sampling or sales only):

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

/ /)

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

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

‘ 4L
$n,ue of Applicant Date

———v 0
Farm-Winery License Number State

j IÔR DEPARTMENT USE ONLY:

The event listed above is an approved agricultural event by the Massachusetts Department of Agricultural
orcs

Dat*1
The event listed abov is not approved as an agricultural event by the Massachusetts Department of
Agricultural Resources for the following reason(s):

L________
Pai.e 3 of :



Client#: 76114 TURTCRE

ACORDT CERTIFICATE OF LIABILITY INSURANCE

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 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 CONTACT Diana 0
‘FAXCBIZ Insurance Services rwi0,Ext): 408 7943531 (A/C, No):

Lic. # OB1 71 00 E-MAIL
ADDRESS:

160 W. Santa Clara St., Suite 450
INSURER(S) AFFORDING COVERAGE NAIC#

San Jose, CA 95113
INSURER A: Markel Insurance Company

INSURED INSURER B:
Turtle Creek Wine

INSURER C:
KipKumler

INSURERD:
P0 Box 601

INSURER E:
Lincoln, MA 01773

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSR jADDL SUBRI POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE wv POLICY NUMBER (MM/DD/YYYY) MM/DD)YYYY) LIMITS

A GENERAL LIABILITY ‘8502AG358122 1611812013 06/18/2014 EACH OCCURRENCE sl,000,000
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $100,000DAMAGE TO RENTED

CLAIMS-MADE OCCUR MED EXP (Any one person) s5,000
PERSONAL & ADV INJURY sl,000,000Liquor Liability

GENERAL AGGREGATE s2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG s2,000,000

II PRO-
fl LOC $POLICY I_JECT

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
ALL OWNED F1 SCHEDULED

I AUTOS I I AUTOS BODILY INJURY (Per accident) $
NON-OWNED PROPERTY DAMAGE SHIRED AUTOS

H

AUTOS (Per accident)

$
uMBRELiA LIAB j_j OCCUR — EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $

— DED RETENTIONS $
WORKERS COMPENSATION I WC STATU- I IOTH
AND EMPLOYERS’ LIABILITY Y I N

TORY LIMITS I I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? N/A EL EACH ACCIDENT $
(Mandatory in NH) EL DISEASE - EA EMPLOYEE $
It yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT $

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

RE: Acton Boxborough Farmers Market on Sundays June 16th to October 20th, 2013. Town of Acton and Acton

Boxborough Farmers Market are named additional insured.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFOREActon Boxborough Farmers Market THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Pearl Street ACCORDANCE WITh THE POLICY PROVISIONS.
West Acton, MA

AUTHORIZED REPRESENTATIVE

CBIZ Insurance Services, Inc.

ACORD 25 (2010105) 1 of 1 The ACORD name and logo are registered marks of ACORD
#S746828)M746827

DATE (MM/DDIYYYY)

06/07/2013

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 CONDITIONOF ANY CONTRACTOR 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.

© 1988-2010 ACORD CORPORATION. All rIghts reserved.

33D0
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