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

(CH.138,15F) YEAR2O / S

2. Event Information:

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

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

Date(5) of Event:

B. Contact person for applicant during event:

Name:4
,

Phone number of contact: 5(./’%)

C. Description of the premises within the Farmers Market:

Address of Premises for the Sale of Wine:
ZL ,/_&7

City/Town: State Zip

_______j

PhoneNumberofPremises:

Describe Area to be Licensed:

M -

1. Licensee Information:
I,

Name of Applicant: I

_______

Mailing Address: / j’t:o,_1 X4’LL.. /d

ABCC License Number:
(If Existing Licensee)

Manager of Record47L), ô 4.’. j44zSot-”

1

i Business Name (dlb/a if different):

j City/Town: j d)moP State Zip >7Vej
Phone Numberof Premises: — 41’17e

Other Phone: - Email: D/J Website:
—/ o

Contact Person concerning this application (attorney if aoolicable):

Name:

Address:

Contact Number:

City/Town:

Email:

Fax Number:

State Zip

ltomyl
Typewritten Text
070 (9)  6/8/2015



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

(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

a) - 14L- MOL

/
4. Are you providing, without charge, samples of wine to prospective customers? Yes No fl
Section 1SF specifically requires that “all 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:

Name Address ABCC License Number

,thL-’ ,

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:

Mi ?—‘‘s

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.

AL/

if additional space is needed, please use last page.



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

(CH.138, §15F)

6. Safety and Tax Registration: /
Has the Farmers Market registered with the Food and Drug Administration? Yes fl No •‘ Registration Date:

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
If yes, list said interest below:

Date License Reason why license was Suspended, Revoked or Cancelled

Note: The LLA may require additional information.

Signature I/AU I%dJYI&4,—
Title

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.

Date

—

11

I J?L.—
1;

Revised: 6/9/11



THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF ENERGY AND ENVIRONMENTAL AFFAIRS

Department of Agricultural Resources
251 Causeway Street, Suite 500, Boston, MA 02114
617-626-1700 fax: 617-626-1850 www.mass.goviagr MASACHUSEflS DEPARTMENT

OF AGRICUUUIW.

CHARLES 0. BAKER KARYN E. POUTO MATrHEW A. BEATON JOHN LEBEAUX
Governor Lt. Governor Secretary Gommlssloner

May 15, 2015

Coastal Vineyards
David Neilson
61 Pardon Hill Rd.
South Dartmouth, MA 02748

Re: Certification of Agricultural Event Pursuant to M.b.L. c. 138, Section 1SF

Dear Mr. Nielson:

Please be advised that your application for certification of the Acton-Boxborough Farmers’ Market, on Sundays
from June 14th2015 to October25th2015,from 10:00 am to 1:00 pm as an agricultural event pursuant to
M.G.L. c. 138, Section 1SF has been approved.

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
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,

L2y
John Lebdx, Commissioner



TIIF. COMMONWEAL I’!! OF MASSACHUSETTS
[ i (1 rivr t)Frlcr Ov L\lRGY •\Nt) l.NVIRONMI.NTAL AuS

Department ol’ Agricultural Resources
25! trxi, Suite 50. 13østor. MA 02E 14

(ii 1b2&l 700 a: 6 t7-626- 1.350 wi w ncs

-kJDAR
s 2L.L2 - rT L; ‘r:—

f U

ppi’catior for CertLfic-tTon of an AgTkilttnrt Event for the Sale of Wine

Pursuant to MCLL. c. 138. Section 1SF
‘TQ be crneteri by the ced I rm-wncy arid returned to

Mi: Aitiiici rvPt lcaio Prcram, 251 Caucway Sret. uilc 5C0. Boston. ‘fl 02114

EmaiL - ‘iwth the .ublectle rkutural E.’ent Ccicatton

(. separtc ction rnut be crnptoted for each eient)

in order for your appIr.tlcin to be coctdete4 complete, you must include tho folowln dowments. fncomphte

zippftcattoris will not be acptcd.

[] !ned a-d dated a.pllcaion with firm.winey liccw.e number

ug of vcdrs with brief di.uip1ioos oipraducts

(‘,nt opcasoreal .rdelIns or ivies for current vefseason

Resume of £vent iccr cit decriotjcn oxperlence

P-rn i ptrn the premises end spe’;ft !oion whce th license wic! e exrcised. See TenipI,

.cprovt tter frcn event man rnent inckdn the name of the liceri c.cd .rm-winerj a’d

cla4, rnrith .izd year of c’.ent.

LApplicant informtfcn

4arneof’_i-censed Farm Vrery Coastal Vineyards

F errnWirrery Unse Number of tsue

I ct PCSOf }avid

Aedress 161 Parcioc 1-1,11 iRoad

- outh Dartmouth -

Lonernber [5086423866 Frnail dneilson@coastal-vtneyards.com

Ccrresp.Qndonce -e{crece - []Regular Mail jEmaii

[ cc’ Iipr’ f.teis
Do you iriT.end to relJ, mpe, or IOth? Cfeck all that apply.

EI -

Z. tat rormtrn

1
mof.ricutturaI Event I
,. ricfturFair{sd&ined larmersMarket{as OTher

I jp citE tent Q MOA policy) ]lenec by MDAR poIiy) IJAricuiturl Eient

: jOU &eried ‘Other Agricuftural Everir, how do this event promote local agrculture?

Eent Adrcss Pearl Street

- Acton

entPhcineNun*cr I9788771657

statrjMA - - - Zap

Event ebsite www.abfannersmafketorg
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S. Genra
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David Nefison Owner
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rm’Winery License Numbar

FOR DEPARTMENT USE ONLY



APPLICATION FOR A SPECIAL FARMER WINERY LICENSE TO SELL

FOR LICENSING, ACTON BOARD OF SELECTMEN ONLY
Date Recorded_________________________
Amount Paid________________________

Application Fee $0 License Fee $50

Date:

Fanner Winery Legal Name: 4C

Business DBA Name (if applicable): /A-’ AAS

Address with Zip Code: ‘/ Qo1- /. -716

Tax Identification Number: Check one:

____

SSN____ FEIN

Primary Contact: Phone:

Address with Zip Code: ‘/ /%x,L1 4 /
‘W

L 4fr7Woi,TA 4
Name of Agricultural Event: ,41Zt’

Location: //L Sr-

Items for Sale and/or Sampling: £‘%<J

Date(s) and Time(s):

Type of Business (Check one): _Sole Proprietor Partnership (inc. LLP) Trust
— Corporation (inc. LLC) Other___________________________________________________

IF A SOLE PROBdOR: /
Owner’s Name: idf I1.

Address with Zip Code: 6’/ i-b,I
A’ Voo’7Y,

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

___________________________________________________

Address with Zip Code:

________________________________________________________

Partner’s/Member’s/Secretary’s Name:

___________________________________________________

Address with Zip Code:

___________________________________________________________

Partner’s/Member’s/Treasurer’s Name:______________________________________________________

ryNp, i1L f-As



Address with Zip Code:

_____________________________________________

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

If yes, list çvent(s):
2Oi>1 Or3// i6

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.

Signature of Applicant:

Print Name:j

Phone:

Obtain the signatures below before submitting
tlisform to the Licensing Commission.

fApproved _Denied Date
Fire Prevention Deputy Chief or Designee
_Approved Denied Date
Police Chief or designee

_Approved _Denied Date
Inspectional Services Commissioner or
designee



APPLICATION FOR A SPECIAL FARMER WINERY LICENSE TO SELL

FOR LICENSiNG, ACTON BOARD OF SELECTMEN ONLY
Date Recorded__________________________
Amount Paid__________________________

Application Fee $0 License Fee $50

Date:

Farmer Wine Legal Name: Li-

Business DBA Name (if applicable): AS

Address with Zip Code: /

Tax Identification Number: Check one:

____

SSN____ FEIN

Primary Contact: Phone:

Address with Zip Code: 6/ 4
/

Name of Agricultural Event: A1)/’ /j,74 /Ø,ir

Location:

Items for Sale and/or Sampling: V

Date(s) and Time(s): £//‘ /

Type of Business (Check one): !Sole Proprietor Partnership (inc. LLP) Trust
Corporation (inc. LLC) Other___________________________________________________

IF A SOLE P’
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:

______________________________________________________

Address with Zip Code:

Partner’s/Member’s/Secretary’s Name:

______________________________________________________

Address with Zip Code:

Partner’s/Member’s/Treasurer’s Name:______________________________________________________



Address with Zip Code:

___________________________________________________________

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

If yes, list ent(s):
L0 / )/ u/5 >/fr

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. .

Signature of Applicant:

PrintName:L),

Phone: 56-4/3é’

Obtain the signatures below be/öre submitting Appro\ed Denied Date
this /örm to the Licensing Commission, Inspectional ; ices Conissio’ er or

Approved Denied Date designee “

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



APPLICATION FOR A SPECIAL FARMER WINERY LICENSE TO SELL

FOR LICENSiNG, ACTON BOARD OF SELECTMEN ONLY
Date Recorded_________________________
Amount Paid__________________________

Application Fee $0 License Fee $50

Date:

Fanner Winery Legal Name: t- dboyAf 2)L’f s&.

Business DBA Name (if applicable): 24L

Address with Zip Code: 6/%Qo,/ /. ‘

Tax Identification Number: Check one: SSN FEIN_

Primary Contact: Phone:

Address with Zip Code: ‘/ /Z01 h. 4 . 4 ô)V?

Name of Agricultural Event: hi /.14r71.Sr ,AZ’

Location: /‘“/_
Sj

Items for Sale and/or Sampling: St- iic’r

Date(s) and Time(s): i//ic’ ,‘o

Type of Business (Check one): _Sole Proprietor Partnership (inc. LLP) Trust
— Corporation (inc. LLC) _Other___________________________________________________

IF A SOLE PROLdE[OR: I
Owner’s Name: 41

Address with Zip Code: 6’/
1

>741J’

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

___________________________________________________

Address with Zip Code:

________________________________________________________

Partner’ s/Member’ s/Secretary’s Name:

___________________________________________________

Address with Zip Code:

___________________________________________________________

Partner’ s/Member’s/Treasurer’s Name:___________________________________________________

,



Address with Zip Code:

Have you ever obtained a special farmer winery license to sell before? Y
If yes, list ç’ent(s):

, >4/ç/
— I..

-

, I

Have you ever had a special fanner winery license denied, revoked or suspended? Y N
ifyes, 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.

Signature of Applicant:

Print Name:J

Phone:_________________________

Obtain the signalures below before submitting Approved Denied Date
tlisform to the Licensing Commission. lnspectional Services Commissioner or

tI±Approved Denied Date designee
Fire Prevention Deputy Chief or Designee
_Approved _Denied Date
Police Chief or designee
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