070 (9) 6/8/2015

APPLICATION BY A FARMER WINERY FOR LICENSE TO SELL AT A

FARMER'S MARKET .
(CH.138, §15F) vearzo |/ €
1. Licensee Information: :
ABCC License Number:
/’f’ / (if Existing Licensee) ﬁ‘J - g <
Name of Applicant: ST %Jﬂ b 7 }/j
A 7 - -
7 Business Name (d/b/a if different) : NS
Mailing Address: | [/ ﬂ Do, /(/L B /6) o (Casrac worgard
City/Town: SD'JT ATH WX*’ State [/#/4 Zip O >
Manager of Record? / %U/d /{}/1/57& 50/\/ L4 <'D 1Mo W 7¢(

Phone Number of Premises: ’77 Y-202 - 4/f74'

Other Phone: 05-4Y2- 3£ 4 | Email Dpﬂééﬂﬂ@ols'ﬂvé W Website: ﬂ/éj,&g,q;_ - / 05 (2
5 ’(‘Maq W

Contact Person concerning this application (attorney if applicable):
Name: City/Town: State Zip
Address: Email:

Contact Number: Fax Number:

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 of Agricultural Resources certifying that this is an agricultural event.

Date(s) of Event:

B. Contact person for applicant during event:

Name: ™7 A/ /u . WLSOA/
Phone number of contact: ﬁf/é?} - 3 844

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

2N

Address of Premises for the Sale of Wine: / ‘/<)f .
&Nl 778

4
City/Town: Ton State /774 Zip 0

Phone Number of Premises:

Describe Area to be Licensed:

/¢¢f0/« %m My /ﬁdm(éu"r
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APPLICATION FOR LICENSE BY A FARMER WINERY TO SELL ATA
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
TDowia lo. fensapr fw-£3 s/ %Abau Moo /q/ S$ Dosrmoopi
/I
4. Are you providing, without charge, samples of wine to prospective customers? Yes (Zr No []

Section 15F 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
::au/l) /(éﬁsa// £/ %-Ao/\/ /{AL /@ f[l""””ﬁ"w P////’ £3

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 :

Mt Datvets Aee .
/’7/01;1/1—7 Zh

5. Transportation and Delivery:

Please identify in detail ali 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.

—jvib /(/WLSO/\/

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




APPLICATION FOR LICENSE BY A FARMER WINERY TO SELLATA
FARMER'S MARKET
(CH.138, §15F)

6. Safety and Tax Registration:
Has the Farmer's Market registered with the Food and Drug Administration? Yes [] 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 [] No Ig/
If yes, list said interest below:

Date License Reason why license was Suspended, Revoked or Cancelled

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.

Note: The LLA may require additional information.

~Y LA
Signatur/c//‘é“/ / /V%\/
S /

—
v

Title ﬂ/d/l/&?&./

Date

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 M D A
A\

617-626-1700 fax: 617-626-1850 www.mass.gov/agr MASSACHUSETTS DEPARTMENT

OF AGRICULTURAL RESOURCES

CHARLES D. BAKER KARYN E. POLITO MATTHEW A. BEATON JOHN LEBEAUX
Governor Lt. Governor Secretary Commissioner

May 15,2015

Coastal Vineyards

David Neilson

61 Pardon Hill Rd.

South Dartmouth, MA 02748

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

Dear Mr. Nielson:

Please be advised that your application for certification of the Acton-Boxborough Farmers’ Market, on Sundays
from June 14™ 2015 to October 25" 2015, from 10:00 am to 1:00 pm as an agricultural event pursuant to
M.G.L. c. 138, Section 15F 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

John Lebdeéix, Commissioner



TiHHE COMMONWEALTI OF MASSACHUSETTS

PSPt TIvE OFFICE OF ENERGY AND LAVIRONMENTAL AcFAIXS

:» . Dcpartment of Agricultural Resources Qg D A F?
T 251 Causeweny Stroen, Suite 5. Boston. MA 02114
T 017-626-1500 fax: 617-626-1350 www. mass aoviase "?\N el Ay

Appilcation fos Certification of an Agricuttural Event for the Sale of Wine
Pursuant to &L.G.L ¢. 138, Section 15F
*To be campleted by the ::censad farm-winery and returned 1o-
5y Mall: Azricultural Fvent Certificatton Program, 251 Causewdy Street, Suite 5C0, Boston, %41 02124
Sy Email: b, Daus 2205030 7 ez with the subject lime *Agricy’ tural Event Ccm-ccatxon
(a 5epatate appication must be complated for each event)

In ordes {or your application to be considered complete, you must Include the foflowing documents. Incomplete

applications will not b acexpted.
D Sianed 3~d dated agplication with farm vinery ficense number

L__l st of vendors with brief descriptions o products fog cyurrent year/season

D Eent operational puidelines or rules for current vear/season

D Rasume of event manager of descricticn of axperlence

D Plan depreting the premises and spaciic locstion where the license will 2e exerciced. See Template 1.

L__I Acprovat 2tter frem event managament incloding the name of the licensed farm-winery and e
a3y (s}, month and year of 2vent. See Temelata 2,

etame of Licensed Farm-'¥inery tCoastal Vineyards

or—

1. App(icam tnformation

faﬂ'n -Wintery License Number [FW 63 State of Issue |MA
Contact Ferson |David Neilson

B

fcdress 161 Parden Hill Road

ty South Dartmouth Siate | MA  zip |02748

“Phone Number | 508-642-3866 Email ;dneiison @coastalvineyards.com

Cerraspondence preferecce maegular Mail .Emad T

roie npprovolidenislianers wdbe sent FoQInes i, .

De vou intend to sell, sassple, or Loth? Check all that apply.

@Sell Samp’.e R -

.2 _fvmit information T i
’. Mame of Agricultural Event l Altow - 30k bo WM. Tosran NMwbk L8O <3| tsl ‘
! Agricultural Far (as defined Farmers Market {as ! Other i
| Typ= af Event ' *

Hp ‘& ey MDAR pohcy) ."eimed by MDAR policy) Dmicuimral Event

, if you selected "Gther Agriculturai Event”, how do~s this «vant promote local agriculture?

ool

went Address | Pearl Street

|

r?ona "r‘hc ne Number | 3/8-877-1657

Event .‘.’ebsne - W‘W‘W Bbf SEmers =markeLorg

City Acton - . i State N‘A Zip




—

PR .

3. Event Description

8 Fat are the dateds) and tmels) of the event?

camdste 95 ;14,2005 o5

szt cr Coar At ] ey A ]

{ this is @ weehkly event, an what day of the week does the event cecur? Sunday

*f3he cuant Is an agriculturzl fair, does the
2vent Inc.ude competitive agricuiture?

t {5 the event sconsored or sun by an
age sulturstfhorticuitural sotiety, grange, 2zricultural

fes D o

Yes

V] BA

tio

commissian or association whose primary purpose s

. . If ves, identify:
the promotion af agriculture and s all.ed industries? 16> ify

3. Event MManagement

——— oy

siama of Event Manager  Jennifer Campbell

jencamptelid4@gmail.com

, Emait Adeeess

Phone Number I—é78‘877'1657

|

15 this person the on-site manager? Yes

¥

Ro

If no, identify on-s:le manager {include comtact information):

| i there ar2 eaultipte inanagers, list them zad include contact infermation:
|

— et - —

Attach a0 site manager(s) resumels) or list any eredentiale or tralning of the on-site manager(s):

Reeyont cornontin s nrluds Ll are 00t (imited (0, @xpenente g3 O MOrkel Mmaneeer, oerJaT2 al Ny MAri el mancesr

ac 'i;zho[a 3 F{:d é'xprn('m:? wth cller conicuRturol &yenis.
See attache

.o L . e e egen

4;




———

S. General

e - -

.

Attacb or provide n the space below 3 pl:m a}xg:ct 'ng the oremises and the specific location where the ligense
.l he exercised. Soe template fur necessary elements 10 include.
Sz2 atached

t
% AN f
Vi 77
e [ el — /s/ﬂ
(.:// L sgn atule of Apglicant Date
David Neilson Ov.'ner
reame (please prnt) 7 tle {please pnint}
Fv - 63 VA

f3rme Winery License Humbec

State

FOR DEPARTMENT USE ONLY

——

APPROVAL

rent by the Massachusests Department of Agricultural

s(13 (Loti

Qate

Jieoane

DENIAL
Tae ey ?.1

B et e T

:sted above 1S ot aporoved as an agricultural ceent by the Masachuse tts Cepanment of
mznculturzi Resources far the following reasonis):

tignature




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 Winery Legal Name: éfsﬂ ¢ %/o—z,,, _ / )WA ﬁ/, /(/ﬁb{a/"’
Business DBA Name (if applicable): 46’/’ Al MJA‘?AMS

/
Address with Zip Code: &/ }eAboH %& /ZA . jgaﬂ:/)ﬂ-mamﬁf //% 273

Tax Identification Number: Check one: SSN FEIN

Primary Contact: Phone: B598- 642~ 384

Address with Zip Code: &/ /O,Qso,u Hee / Sffz/ / pitovies Ny o3 S
Name of Agricultural Event: 46ﬁ7/~/ /)/ A S // INy87

Location: H’ZAL §7’.

Items for Sale and/or Sampling: ‘gca ﬂus’
Date(s) and Time(s): (//7’// <= °‘/ 25’//( &WAM’S /0 H/, om

Type of Business (Check one): __Sole Proprietor __ Partnership (inc. LLP) _ Trust
__ Corporation (inc. LLC) __ Other

IF A SOLE PRO OR:
Owner’s Name:
Address with Zip Code: // Abwd / 78 / Q&Q&WM;&/ / @>7¢f

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 [ N__
If yes, list epent(s);

Aernd 2007, 70"3/ >/

Have you ever had a special farmer winery license denied, revoked or suspended? Y __ N v/
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: Datg:—/ M
Print Name:_/_Jv A 6’/://( éyc§ov l

Phone: ___50¢ -4 ¥2~-384

Obtain the signatures below before submitting __ Approved _ 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

%/}QJ&W?}(L M A



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: W(

Farmer Winery Legal Name: gfsﬂ & Mdo-;,,,,zqg _ / }J/A ﬁ/, /(ji?&é'a/v

Business DBA Name (if applicable): dfs’” AL //‘2477/9:“-35

Address with Zip Code: &/ }g/kboﬂ Mt'c, /gé . gm:/jﬂ.ma oA /Z 2423
Tax Identification Number: Checkone:  SSN__ FEIN

Primary Contact: Phone: ﬁ &— 642 3& / 4

Address with Zip Code: &/ /ﬂ AADA /‘/;/u_ / ‘gf o BIM’WOWH % o3 I¢f
Name of Agricultural Event: /45ﬂ7/“/ ;,«.Mﬂgs: //%}/Af?’

Location: Bw/kc §7’.

Items for Sale and/or Sampling: 77¢L M/Us’
Date(s) and Time(s): (//71/( = /0/3‘5////( \58"/2"“‘,75 /0 “’//pm

Type of Business (Check one): / Sole Proprietor __Partnership (inc. LLP) _ Trust
__ Corporation (inc. LLC) __ Other

IF A SOLE PROP ﬂ/
Owner’s Name: A,//A ” Btz
Address with le Code: é/ %«bw\/ / / !2@4_ ; Zaj W' TR/ % o> 7¢f

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 Z N
If yes, list gwvent(s);

7o’ D01 %, 305, >y
L4 / T

Have you ever had a special farmer winery license denied, revoked or suspended? Y _ N v/
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: Dat M
Print Name::DW/A %/(Z? ¢ &oﬁ/
Phone: 5/0‘%/,‘/‘/‘2 ~3@?é

Obtain the signatures below before submitting \/pproved Denied Date

this form to the Licensing Commission. Inspectional / ices Comymissigger or .
__Approved _ Denied Date designee %@/ f

Fire Prevention Deputy Chief or Designee

LApproved _ Denied Date -7

Police Chief or desngnee/w ('/z;_/



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 Winery Legal Name: éfsﬂ - _,_/ )J/A . /L/J‘M{a’"
Business DBA Name (if applicable): 4"5?' A Yinorgads

Address with Zip Code: &/ /ﬂ Do~ /@ /ZA &DA’&LV’/ ﬂ o021}

Tax Identification Number: Checkone:  SSN

Primary Contact: Phone: 308~ 642~ 384

Address with Zip Code: &/ pl«bo/u 7 / Sﬂ/ \mmm % ox 247
Name of Agricultural Event: /43‘ﬂ7/~’ ﬁ' S /// N7

Location: eww §7"-

Items for Sale and/or Sampling: ‘_gﬂl, MA}{'
Date(s) and Time(s): (;/’7'/( — so /55 s &;MM?S /0~ /; om

Type of Business (Check one): __Sole Proprietor __ Partnership (inc. LLP)  Trust
__ Corporation (inc. LLC) __Other

IF A SOLE PROP OR:
Owner’s Name:
Address with Zip Code: é/ %Lhuﬂ /%{; £ g Q’mg ; hm / 0>7¢&P

[F 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:




o)

Address with Zip Code:

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

If yes, list epent(s);
Aerid 200>, 5053, >uif

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 ail 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: DW M_
Print Name:__{_Jwib 0. A Agoﬁ/ {

Phone: __ S50¢ -4 ¥2~3& &

Obtain the signatures below before submitting __Approved _ Denied Date

this form to the Licensing Commission. Inspectional Services Commissioner or
S"Approved __Denied Date designee

Fire Prevention Deputy Chief or Designee

__Approved __ Denied Date

Police Chief or designee

%/gk_bfpﬂﬁc oA
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