
GUIDE/REQUTRED MATERIALS FOR APPLICATION TO OBTAIN
APPROVAL TO YEN]) UNDER THE SPECIAL FARMEI WINERY
LICENSE TO SELL AT TifE ACTOBOXBOROUGH FARMER’S
MARKET, ACTON, MA

Pursuant to MGL ci 38 si 5F, a license must be obtained before selling wine at an agricultural event.
Licensure is valid for the approved event only. The License feeis $50.00.

To complete the apphcanon:
‘•

1. Fill in the Application for a Special Farmer Winery License. Fill in and sign the REAP Attestation.
Fill in and sign the State Dept. of Industrial Accidents Workers Compensation Insurance Affidavit.
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2. Attach proof of certification that the applicant is a Farmer Winery.

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

F I

4. Proceed to each of these Departments to obtain sign-offs: i

II

I.

A. Fire Prevention Bureau: Monday — Friday, 9:00 4:00. Public Safety Building, Main Street

‘ill

B. Inspectional Services Division: Monday — Friday, 8:00 AM — 4:00 PM, Building Department,
Towuhall. F

C. Police Department: Monday — Friday 9:00 4:00 PM. Public Safety Building, Main Street

VI

5. Submit the application and the fee to the Town Manager’s Office, 472 Main Street, Acton. The
Licensing Board (Board of Selectmen) usually meets on every other Monday Evening. Applications
must be submitted at least 20 days before the meeting. r Ii 1
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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:

FannerWineryLegalName: Ctii/%i LLC
Business DBA Name (if applicable):

___________________________________________________________

Address with Zip Code: /cf 1/d /jt 7? mdki /4i C’ 2

Tax Identification Number: Check one:

____

SSN ‘/ FEll\T/ (jo7-’ 2.-C”

Primary Contact: Phone: 51 72’)

Address with Zip Code:

Name of Agricultural Event: 4c-k1 pI’t’ vi4v h4k 1
Location: L 4- Od t4-t 4-

Items for Sale and/or Sampling: L)

Date(s) and Time(s):
-

/1/ )71’frf1 /o/4i7s s&v c:/}//J ,L, I-iJp,i.i

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

[F 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: i.4 E bt. -i

Address with Zip Code: (L( old ()iej p-J (LtL 1j4 c

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? N —

If yes, list event(s):

k — &4-
& ffWA4A ‘4LL4

( %k frl4kj—

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: Date: 4- z //j—

Print Name: )L2otu*i- R_ it.

Phone: 1) <7,/ p ii(

Obtain the signatures he/ow hefire submitting Approved Denied Date
this /brm 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
FARMERS MARKET

(CH.138,15F) YEAR2O /5 j

Contact Person concerning this application (attorney if applicable):

Name: INatl R Benjamin Jr

Address: k- Old Worcester Road

Chariton State MA Zip 015077

J nate@charltonorchard.com

n/a 7
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 Liune 14, 2015 thru October 25,2015, Sundays from 10:00 am to 1:00 pm

B. Contact person for applicant during event:

Name: Patty Benjamin

Ph one number of contact: 508-944-5353

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

Address of Premises for the Sale of Wine:
Pearl Street

City/Town: Acton State IMA Zip 01720 PhoneNumberofPremises: 978-727-7284

Describe Area to be Licensed:

Farm Market Box Truck (04 Ford F550) with an awning and tent, approx 20’ x 20’ area

1. Licensee Information:
ABCC License Number
(If Existing Licensee)

Name of Applicant: IChariton Orchards Group LLC

Business Name (d/b/a if different):
Mailing Address: Old Worcester Road, Chariton MA 01507

City/Town:

CharitonManager of Record:iNathan R Benjamin Jr

Phone Number of Premises: 1508-248-7820

Other Phone: 15085618805

State MA__I Zip 7

] Email: Lnate@charltonorchard.com Website: www.charftonorchard.com Z
1

Contact Number: 508-248-7820

City/Town:

Email:

Fax Number:



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

(CH.1 38, §1 5F)

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

Farm Winery License Farm Winery 44 Old Worcester Road Charlton Ma 01507

Wine Transport and Deliver Farm WneryTransport and Delivery same as above

4. Are you providing, without charge, samples of wine to prospective customers? Yes No LI
Section 1SF 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:

Name Address ABCC License Number

Nathan R Benjamin 44 Old Worcester Road Charlton MA N/A

Patricia M Benjamin 44 Old Worcester Road Chariton MA n/a

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 servers are TIPS certified. All purchasing parties must have positive proof picture ID for age verification, le MA drivers license

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.

Charlton Orchards Group LLC and its employees

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



6. Safety and Tax Registration:

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

(CH.1 38, §1 5F)

Has the Farmer’s Market registered with the Food and Drug Administration? Yes No fl Registration Date: ,/o — 2o/ 2

7. Disclosure of License Disciplinary Action:

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

Date License Reason why license was Suspended, Revoked or Cancelled

Signature

Title

Date

Note: The I [A may requwe additional nformation.

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.

Managing Memb

15/22/2015

Revised: 6/9/11



Additional Space

Please note which question you are using this space for.



CERTIFICATE OF LIABILITY INSURANCE

This CERTIFICATE IS ISSUED AS A MA1TER 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 pollcy(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
,fT’a hnlrlar In lIeu of a,u,h ndrcmn*fq

CONTACTPRODUCER

A & B INSURANCE GROUP, LI1C PHONE 413...6650088 IFAX 888—506-6023I fA(C.NO.
239 Littleton Rd Suite 4B

scoisss: 0S0COM
Westford, MA 01886

J45UR(*) AF*4G COVERAGE NAIEI

INSURERA: ACADIA INStJRANCE COMPANY — A
INSURED Chariton Orchards , LLC INSURERS:

44 Old Worcester Road INSURBRC:

Chariton, MA 01507 INSURERD:

INSURERE:

iNSURER F:

COVERAGES CER11FICTE NL(IABEft REViSION NUMBER
THIS E 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 CONDITION OF ANY CONTRACT OR 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 SEEN REDUCED BY PAID CLAIMS

POLICY 5FFLTR TYPE OF INSURANCE g — - MJYy.Y-I “ LIMITS

-i COMMERCIAL GENERAl. LIABILITY EACH “DCURRENCE 1 ,000 ,000

I

I CLAIMS-MADE OCCUR -s Eq ocmj1mnca $ 100, 000z IOThIIU

A CFM 5089396 03/01/15 13/01/11
IEDEXP(Mycnepecaon $ 5,000
PBRSONAL&ADVINJURY 1,,000,.000

GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY [] [J LOC PRODUCTS - coip,op s 2, 000,000

— OTHER: —

AUTOMOEILELIABTJTr .r4GLELIurr $ 1,000,000
ANYA(JTO BODILY INJURY (Per pemon) $

A — AUTOS AUTOS
ALLOWNED SCHEDULEE) PGC00001017259 08/20/14 )8/20/1E

BODILY INJURY’eracddent) $

X HIRED AUTOS X NON-OWNED PROPERTY MAGE
$TOS ‘Per aeddenU

S
UMBRELLA LIAR I I OCCUR — EACH OCCURRENCE

$_______________

EXCESS LIAR [1 CLAIMS-MADE ‘GGREGATE

— DED [J RETENTIONS —

WORKERS COMPENSATION PER I IAND EUPLOYERNLLABILrTV I STATUTE
ANY PROPRIETOR,PARTNERJEXECUTIVE

A OPEICERAISheER EXCLUDED7 lIlA
WCA 5162783 06/23/1 06/23/15 EL EACH ACCIDENT $ 100,000

($andatolyhiNH) ELDISEASE-EAEMPLO’rEE $ 100,000
II yes, descrIbe wrie,
DESCRIPTION OF OPERATIONS • — ‘.L. DISEASE - POLICY LIMIT 500,000

DESCRIPTiON OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101, Md’rtianal Remarks Sdieó.de, may be aftadeed B more space Is requIred)
SELLING FRUITS AND VEGETABLES AT THIS FARMERS MARKET.
APR.TL 2015 THROUGH NOVEMBER 2015

ER11FICA1E HO(DER ANCEI1A11ON

CATE(MM/DDIYYYY)

4/15/2015

ACTON BOXBOROUGH FARMERS MARKET
5 DUGGAN ROAD
ACTON, MA 01720

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL. BE DELWERED IN
ACCORDANCE WITh THE POLICY PROViSIONS.



The Commonwealth ofMassachusetts

Department ofIndastria1 Accidents

OJ)ke ofInvestlgatioiss

600 Wshingtón Street

Boston, MA 02111

wwmassgovi’dia

Workers Copensatio urance Affidavit General Btsineaaes

_____MecntLçgbj
Business/Organization Name: A

____________________

Address; cic/ 5/d ts’ ‘L

__
____________

City/State/Zip: i/wi 1j i SD Phone#:fr -

Ar you an em ployer? Check the appropriate bo

1. l am a employer with$‘nsl employees (full and!
or part.tlme),’

2. I am a sole proprietor or partnership and have no
employees working for me in any capacity.
[No workers’ cornp. insurance required]

3. [J We are a corporation and its officers have exercised
their right of exemption pur c. 152, § 1(4), and we have
no employees. [No workers’ comp. insurance required] a

4. We are a non-profit organization, staffed by volunteers,
with no employees. [No workers’ comp. insurance req.]

I do hereby cer4fy, %nder the pains arsdpenaldes ofperjtwy that the nfornatkrn provided above Ls rse and correct.i’ ,‘,CTh
7 ..qr’ L.... —.

.“Signature: “ Date: / L“—

hcne#: f TS4L
Official use only. Do not &dtE hi thL area, to be completed by city or gown official

City or Town:

_______________________________

Pemlt/Llcense#__________

_________

Issuing Authority (circle one):

1. Board of Health 2. BuildIng Department 3. Cityfl’owo Clerk 4, Licensing Board 5. Selectmen’s Office6. Other

______________________________

Contact Person:

______________________________________

Phone #:

_________________ _____________

Business Type (required):
5. Q Retail

6. D RestauraatlBarfEating Establishment
7. []Office andi’or Sales (mci. real estate, auto, etc.)

8. Non-profit

9. [] Entertainment
b.C Manufacturing
1I.(J Health C9re

i2.f Other
“Any applicant that becks box 1 must also IRI out the section below showing their worirers’ compensation policy wfennatioa“1f the corporate officers have ecempted themselves, but the corporation has other employees, a workers’ compensation pticy. is required and such anorganizationshouldcheckbox#L

lam an employer that as provi4oag workers’ c pr”saison rsasurane”for n’y erimpioyees’ Below ast4epolicy frneotio”a.
insurance Company Name: LC d. C1 “7’lS Q’1 (rv’

insurer’s Address:_J O’)?(
City/State/Zip: 4h, fdiL
Policy # or Self-ins. Lic. # O (,4 “) .0-2 Expiration Date: jjY
Attach a copy of the workers’ compensation policy declaration page (showing the policy number and epirat4on date).
Failure to secure coverage as required under Section 25A of MOL c. 152 can lead to the imposition of criminal penalties of afine up to ‘$1,500.00 and/or one-year imprisonment, as well as civil penalties in the form of a STOP WORK ORDER and a fmof up to $250.00 a day against the violator, Be advised that a copy of this statement may be forwarded to the Office ofInvestigations-of the DIA for surae%’etag Vetifiiatión.

wwwmass.gtw/dia
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1iIeTIPS On Premise 20SSN:Issued: 5116/2014 Expires: 5/16/2017

ID#: 3725820
DOB.: )QcJ)oej)QQØ(

NATHAN R BENJAMIN, JRChariton Orchards Group LLC44 Old Worcester RdChariton, MA 01 507

For service visit us online at www.gettips.com
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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,govagr OEPARTMEMt

Of AQRICUZ.TURAL fESOURCU

CHARLES 0. BAKER KARYN E. POLITO MATrHEWA. BEATON JOHN LEBEAUX
Governor Lt. Governor Secretary Commissioner

April 29, 2015

Chariton Orchards Group LLC
Nate Benjamin Jr.
44 Old Worcester Rd.
Chariton, MA 01507

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

Dear Mr. Benjamin:

Please be advised that your application for certification of the Acton-Boxborough Farmers Market, on Sundays
from June 14th 2015 to October 25th 2015, 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 tovn 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.

John Lebea . , Commissioner



• THE COMMONWEALTH OF MASSACHUSFTTSEXiCUTTV OFFICE OF ENERGy AND ENVIRoNMENTAL AFFAIRS

Department of Agricultural Resources
1i 251 Causeway 500 8otop,, MJ 021 14

617626.1700 fax 617.626-1850 www mass gov/ar iS5ACiu,ttn OtPIMN?
O A )CUUUtAL R5$OIRCL5

Application for Certification of an Agricultural Event for the Sale of Wine
Pursuant to M G I c

*TO be completed by the licensed
Section 1SF

to:farm-winery and returnedy Mail Agr1cultura Event Certification Program, 251 Causeway Street, Suite 500, Boston, MA 02114
DavIcoi5tatcn us with the subject line “Agricultural Event Certification

j 1. Applicant Information

jme of Licensed Farm-Winery ,,,, & / LAA( / L C
Farm-Winery license Number ,j,.’} ç13 State of Issue

Contact Person ic.’ L441.’) ...7’-t.
Address /c.
City 4, State /l4 ,4 fzip O i Z
Phone Number 5Z4- Lq 7- 2 Email £

Do you intend to sell, sample, or both? Check all that apply.

‘Sell ,Sample

1iEvent Information

fme of Agricultural Event 2q-/3vc,f -p,€

Agricultural Fair (as defined Farmers Market (as Other
Type of Event i: by MOAR policy) efiried by MOAR policy) DAgricultural Event

If you selected “Other Agricultural Event”, how does this event promote local agriculture?

EventAddress —

City ç3 — State j4j 4. Zip c/ ?2o
Event Phone Number Event Website j II (fl?(45/7f2(hi)t,og_ —

In order for your application to be considered complete, you must Include the following documents. Incompleteapp1ication wU,ot be accepted.

L3 Signed and dated application with farm-winery license number
List of vendors with brief descriptions of products for current vearlseason

fI Event operational guidelines or rules fr.çirrent Year/season
Resume of event manager description of experience

Plan depicting the premses and specific location where the license will be exerdsed, 5 lemplate 1.

J Approval letter from event management including the name of the licensed farm-winery and the
day(s), month and year of event. See Template 2,

Correspondence preference JReguIar Mail E2’Email
dvate: Approval/denial letters will be sent repWar maiL

C’



3. Evenj Description
What are the date(s) and time(s) of the event?

Start date I /(f/,i5 End date 42 1 25 ‘/ flme A‘
UGfld,

If this is a weekly event, on what day of the week does the event occur? ii a’
If the event is an agricultural fair, does the Yes j No’ j N/A
event include competitive agriculture?
Is the event sponsored or run by an

society, grange, agricultural L U Yes No -

Commission or association whose primary purpose is yes, identify:
the_prorr,tion of agriculture and its allied industries?
—

-

4. Event Management

Name of Event Manager nn -tr’-L ?-“i/ .‘i_
Email Address 1ac j/hone Number

[!s person the an-site manager? Yes DNa

If no, identify on-site manager (indude contact information):

If there are multiple managers, list them and include contact information:

Attach on-site manager(s) resume(s) j list any credentials or training of the on-site manager(s):

Relevant credentials include, but are not limited to, experience as ci market manager, attendance at any market monoqer

workshops, and experience with other agricultural events.

Pcw 2 r,f 3



Attach or provide in the space below a plan deDii the oremises and the seckflc location where the
See template for necessary elements to include.

De
Signatur of phcant

Name 314int

_
_
_
_
_
_
_

State‘ Farm-Winery License Number

FOR DEPARTMENT USE ONLY

APPROVAL

The event listed ye i n a r d agric ral event by the Massachusetts Department of Agricultural

/ Resourcesunder 1 13

Signature Date

I
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

Page 3 of 3



Nate.

The Acton-l3oxborouLth Farmers Market is pleased to inform you that you have been accepted as a 2015
Seasonal vendor for: Chariton Orchards Group LLC, for 6/14/2015-10/25.2015.

We truly believe having you as a vendor will help us oftr a diverse collection of local food! Another
letter vill follow shortly with your stall placement for the season nd other helpful inlbrrnation for
market days.

Below is the checklist for a complete application. If there is anything UNCI IECKFD please complete
that step before May Is’, 2015. 11 you have any questions or comments feel free to email
Vendors a A BFanncrsMarket.org.

‘our application package for the 2015 Season should include:

D your completed 201 5 1-armerVendor Application
0 your completed Vendor Checklist
0 your payment for seasonal. alternate-week, or per—diem participation ($200 for seasonal; $120 for
alternate-eek: $20 per market day for per-diem); please make all payments by check or money order,
payable to the Acton-l3oxborough Farmers Market: your check will be cashed once you are accepted as
a 2015 ABFM Vendor
O your $100 Compliance Fee
O a COPY of’ your jIot plan. if applicable
0 a copy of the co erages page of your personal liability insurance. indicating coverages of the 1 ov n

of Acton and the ABFM

0 If your application is accepted and you arc selling meat, cheese, and/or packaged/processed
goods, YOU will need an Acon 11011 permit. Please contact Sheryl Ball at the Acton I lealtb
1)eparnient at 978.264.9634.

Please mail all remaining correspondence to:

Acton-l3oxborough Farmers Market, 5 [)uggan Road, Acton, MA 01720

1’hank you ery much for your interest, and I lappy Spring from

e er one on the ABFM Vendor Commii.cc!!!
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JENNIF’R C/’M’’ I ( 5DugganRoacflActonMAIOl72O
‘ ‘‘ I— 1—i— JenCampbell84ymailcom ) 978877-1657

OVERVIEW

I am a hands on laboratory technologist focused on quality patient care and laboratory practices. I am consistently seeking new
ways to streamline laboratory workflows, eliminating waste arid laboratory errors, I am a strong team player with an abiity to
multi-task, creating an efficient environment to get quality results out in timely manner.

PROFESSIONAL EXPERIENCE CERTIFICATION

Massachusetts General Hospital, Boston, Massachusetts 2007- 2012 MT (ASCP) 224246

Laboratory Technologist INSTRUMENTS
Duties: Performed patient testing Special Coagulation and Special Chemistry. During
my 5 years at MGH I consistently took on projects above my position on my own Coagulation:
accord. Some of these projects included: assisting the senior technologist in the Beckman ACL 10000
correlations and set-up of new instrumentation for ELISA testing, entering correlation Beckman ACL 1000
data for various projects, revising or writing procedures throughou: the department Stage STart4
including the creation of all CLA procedures. I also assisted with new hire training, and Stage STAR Evolution
served as the lab’s safety officer. Biomerieux MDAII

A9gRAM
Nashoba Valley Hospital, Ayer, Massachusetts 2006- 2007 PFAIOO

Laboratory Technologist Urinalysis
Duties: Performed patient testing in Hematology, Coagulation, Chemistry, Blood Blank, Clinitek 50
Microbiology and Urinalysis, instrument maintenance and quality controYquality Clinitek 500
assurance, updated and wrote SOP’s for multiple departments

Blood Bank

Acton-Boxborough Farmers Market, Acton, Massachusetts 2008 - Present Ortho iD-MTS System

Founder and Coordinator Hematology.
My management skills draw from my real life volunteer efforts I’ve led, including the Coulter LH500
creation of the Acton-Soxborough Farmers Market, My formation of the market, the Coulter LH750
leadership board of directors, and the identification of the market’s goals and mission,
have provided me with the perspective necessary to influence others, delegate Chemistry
authority, and make the tough calls needed to move issues forward to resolution. Beckman CX5
www.abfarmersmarket.org Beckman DxC 600
EDUCATION Beckman DxC 800

Beckman Access

MS, Clinical Lab Science and Healthcare Administration 2015 Roche E170 Modular System

University of Massachusetts Lowell. Lowell Massachusetts
GRIFOLS T ‘tCumulative OPA 3.6 ri urus

BS, Medical Laboratory Science 2006 Giet.

University of Massachusetts Dartmouth, Dartmouth Massachusetts Oiagen QlAcube

UNDERGRADUATE RESEARCH LABORATORY SOFTWARE

Massachusetts Association of Blood Bank’s Annual Meeting
ITE HAbstract: Bacterial Contamination in Platelet Transfusions.

Suriquest/MISYS

Clinical Laboratory Science Society of Central New England Annual Meeting, Ri
Smarterm

Poster Session: Bacterial Complications in a Patient with AML4. PERSONAL INTERESTS

Clinical Laboratory Science Society of Central New England Annual Meeting,, RI
GardeninPoster Session: Enterohemorrhagic E. ccli 0157:H7.
Cooking
KayskingAmerican Society for Clinical Laboratory Science Research CompeLiton
FamilStreptococcus nyogenes as the Causative Agent of Necrotizing Fasciitis.



2015 Rules of Operation

MISSION
The mission of the Acton-Boxborough Farmers Market (ABFM) is to showcase local sustainable agriculture and promote• organic practices; to educate the public on food and agriculture topics; to provide for direct, lnformed relationshipsbetween farmers and consumers; and to benefit local farmers and the local economy, as welt as public health, communityvitality, and regional environmental and economic sustainability.

ABFM MARKET PRINCIPLES
The ABFM Leadership Board (18) chooses each season’s Vendors on the bases of market needs and these criteria:• the ABFM isa producer-only market
• strong preference for locally grown and/or produced crops and products

optimal diversity and mix oi products (no guarantees of exclusivity ol products are made or implied>
• preference for organic and/or environmentally responsible practices and products/ingredients
• preference for animal products from animals that are sustainably raised andior harvested, and humanely handled and/or processed
• preference for whole, rather than highly processed, foods (concession-style foods and ready-to-ear meals are norpermitted)

ABFM 2015 RULES OF OPERATION
PRODUCTS
• All produce and products sold by art ABFM Vendor must be grown and/or produced by the Vendor. An ABFM [Bmember and/or representative may visit a Vendor’s farm or production facility during business hours, at the [B’sdiscretion. Please include a plot plan with your applicatton.
• Vendors selling value-added products should source locally as many constituent ingredients as possible, value-addedproducts must be made by the Vendor. AU ingredients must be raised, harvested, prepared for resale, packaged, anddisplayed in accordance with federal, state, and local egulations.
• Vendors may sell one pro-approved, non-food, promotional item. Please contact the coordinator for more information.• Vendors may Lake orders for their products; all ABFM 2015 Rules of Operation apply.

VENDOR PARTICIPATION
The ABEM Market Manager is responsible for all activities at the market, and will enforce alt rules and re9ular1ons. VendOrsmust comply with her/his requests or directives; disregard of market rules or regulations, or disrespectful conduct willresult in review by the ABFM LB. Any disputed issue may be appealed in person to the Leadership 8oard; the decision ofthe LB will be final. If a Vendor has any problems, questions, or concerns during the market, he/she is encouraged to talkto the Market Manager.
• Vendors may join the ABFM as seasonal, alternate-week, or per-diem participants.
• The ABFM is an all-weather market; Vendors are expected to participate “rain or shine.’ hi the event of extremeweather, the Market Manager will notify Vendors of market cancellation.
• Vendors who are not accepted as 2015 ABFM participants may request to be placed on our Vendor Wai List; placementon the list is at the discretion of the Leadership Board. If, during the market season, a Vendor stall becomes available fora specific date, the Marker Manager may offer that day’s available stall to a Vendor from the Vendor Wait I. ist.
• All Vendors must comply with the ABFM 2015 Rules of Operation. The ABFM reserves the right to revoke or de*iy marLetparticipation to any Vendor at any time.

-
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Seasonal, Alternate-Week, and Per-Diem Participation
• Seasonal Vendors participate in every market day during the season. Alternate-Week Vendors participate everyother week during the ABFM season, Per-diem participation is available to Vendors who would like to participatein the market on an occasional basis, and is limited to no morn than five(S) market days per season. Frequency andscheduling will be at the discretion of the LB.
• Stall sharing, by two smaller Vendors, is permissible for seasonal or per-diem participants, on a 50-50 basis. Eachprospective Vendor must submit his/her own application materials, but both sets should be submitted together. OneVendor must be the primary communication arid fiscal contact with ABFM; both Vendors must be present at market.
Stall Size and Fees

• Stall areas are 10’ x 1 0 The seasonal stall fee is $200: for alternate-week participation, S 20; and for per-diemparticipation, 520 per market day. All Vendors must also submit a $100 Compliance Fee; please see Attendance,and Market Day Setup and Breakdown, sections for detaH5. All lees are nonrefundabte once a Vendor is accepted tothe ABFM, No stall Is considered reserved until Stall Fee and Compliance Fee have been received by the ABFM
Attendance
• Vendors are expected to attend every market day for which they are scheduled, Vendors are allowed one amicipaled

absence with prior approval. Please indicate on your application if there is a date on which you now know you cannotattend market.
• Any vendor who is late (i.e., who arrives at market after 9:45am) or misses a market day without prior notice andapproval (at least 48 hours prior to market) will forfeit all or part of their $100 Compliance Fee and risk termination oftheir participation in the A8FM. Vendors who do not violate the attendance policy during the 2015 season will have

their Compliance Fee returned to them at season’s end, Please see chart below for details on enforcement of the
Attendance policy and how the Compliance Fee operates. If you have any questions, please contact the Vendor
Coordinator at 617-875-741 8cr via email at vendors@abfarmersmarket.org.

• To report and get approval for a market day absence, please do BOTH of the following: call the Market Manager at
978.727,7284 AND send an email message to Vendors@ABFarmersMarket.org.

• In the event that a Vendor is absent, the ABFM reserves the right to use that stall at its discretion.

HOW THE COMPUANCE FEE WORKS

Violation # Late No Show No Show
(arrive after 9:45am) (with prior call and email) (without prior call and email)

1 written warning prior approval / excused wrilten warnmg - $50 deb ted
from Compliance Fee

2 written warning + $25 written warning + 550 termination from market +
debited from Compliance Fee debited from Compliance Fee balance of Compliance Fee debited

3 wr tten warning $50 termination from market i- N/A
debited from Corupi ance Fee balance of Compliance Fee debited

4 termination from market + -
- N/A

balance of Compliance Fee debited

NOTE: Please see Market Day Setup and Breakdown section for additional Compliance Fee information.

PermItsLicensesIlnsurances

• Vendors must be in compliance with all permitting and licensing requirements established by (lie Town of Aclon, State
of Massachusetts, and bodies of the federal government (includIng but not limited to those noted in these ABFNI 2014
Rules of Operation).

ACTON HEALTH DEPARTMENT REQUIREMENTS
Packaged or processed goods, including cheese, cider, fish, and meats Acton Health Department pemiit
required

The Acton Health Department Temporary Food Permi’ fee is $25 per day, or $50 per year. Please contact
Sheryl Ball of the Acton Health Department with any cuestions at 978.264.9634.

• Scales used at the market must be sealed and inspected.
• Vendors are independent entities and, as such, are liable for applicable insurances. Vendors must carry their own

general liability Insurance (in amounts not less than $1,000,000 per person per incident and $1,000,000 aggregate),
and product liability insurance (in an amount not less than $1,000,000). Please name the ABFM, its Leadership Board,
volunteers, members, or agents, and the Town of Acton as additionally insured. Furthermore, Vendor vehicle liability
insurance is required.



MARKET DAY
Setup and Breakdown

On arrival at the market, Vendors should check in with the ABFM Market Manager to confirm stall placement for the day.
• Vendors may not arrive on site before 8:30am, and muse have their stall areas set up and be ready to sell no later than9:45am. For safety reasons, the road will be barricaded at 9:45; neither setup nor breakdown may occur during markethours (10am to 1pm). Vendors muse keep their displays and inventory within the boundaries of their sta spaces.
• Vendors are responsible for providing their own equipment (tables, canopies, scales, etci, and for ensuring that altstructures are secure. For safety, weights for canopies/tents at market are mandatory, with a required minimum of25 lbs. securely attached to each individual canopy leg, and 40 lbs. per canopy leg recommended. (Please see www.southendopenmarket.com/tips3.htnt, for more detailed information on canopy/tent weighting 3 Vendors who fail toweight their canopies as required will be given a warning after the first violation; a second violation well trigger anotherwarning and $25 debited from theVendor’s Compliance Fee; a third violation will trigger another warn’ng and $50debited from the Vendor’s compliance fee; a fourth vlolation will cause forfeit of the entire Compliance Fee and put theVendor at risk for termination from the ABFM.

Each Vendor will be responsible for keeping her/his area cIeat and picked up during and after the market.
• Currently, there is no access to water or electricity for Vendor use. Use of generators at market is not permitted withoutprior approval from the ABFM Leadership Board.

Vehicles

There are a limited number stalls with vehicle space directly behind; these will be assigned on an as-needed basis.Vendors are encouraged to unload vehicles promptly and remove them from Pearl Street as soon as possible so otherscan unload. All vehicles must be removed from Pearl Street no later than9:4Sam and may not return for breakdownprior to market dosing.

Display

• The Market Manager may require a Vendor to change his or her display if it is deemed a safety risk cit otherwise doesnot comply with ABFM 2W5 Rules of Operation.
• Stall displays must Include dear signage for: Vendor or farm name; product prices. Vendors are encouraged to post thelocations (towns) of their Iarnisor farm-related businesses.
• Vendors must clearly display all applicable licenses; any required Acton Health Department, federal, and state permits;and USDA or other organic certification documents, if relevant.

Miscellaneous
• The ABFM accepts SNAP benefits. Vendors are encouraged to display notice of their participation in WIC, SeniorCoupons, or other programs at their market stalls.

The ABFM discourages the presence of the following items/activities at market: firearms, alcoholic beverages (otherthan Vendor products), smoking, or items not approved for sale by the ABFM leadership Board, Vendors may not bringanimals to the market unless specifically arranged for through the LB.

THE FiNE I’RINT
The applicant Vendor’s signature on the 2015 Acton’Ooxborough Farmers Market IABFM) Application verifies that the Vendor has carehilly read,understands, and agrees to all provisions of the ABFM 2015 Rules of Operation. All market rules will be enforced, and failure to omply can andmay result in termination of a Vender’s market participation, which may include immediate vacating of the market site, the Vendor ackiiowlecignsand agrees that the ACFM, its Leadership Board, and its agents, members, and volunteers, as well as die Town of Acton, shaliliave no lability forany incidental or consequential damages, loss of business, or otherwise for terminating this Contract.
All authorized Vendors participating in the ABFM 2015 season agree that they are independent operators and not partners or participants in a jointventure, and shall be mdividualiy liable for any loss, personal injusy, deaths, and/or any other damages that may occur as a result of the Vendor’snegligence or ttit of its employees, agents, and associates. All Vendors agree to indemnify and save the AI3FM, its Leadership Board, and itsvolunteers, members, arid agents, as well as theTown of Acton. harmless from any loss, costs, damages, and other expenses, including attorneysfees suffered or incurred by ABFM by reason of Vendor’s negligence or Intentional misconduct or that ci its employees, agents, and associates.
Vendor agrees to save held harmless, and indemnify the AOFM, its Leadership Board, and its agents, members, arid volunteers, us well as the rowirof Acton, from and against any and all liabilities, claims, demands, expenses, fines, penalties, suits. proceedings, actions and c.u e of act on ofany and every kind and nature arising out of or irs any way connected with the Vendor’s use of occupancy of the premises, or any of the Vendor’sactivities in the market, or those of Vendor’s agents, contractors, employees, customers, and rrw tees while in or on the premises and/or il’ mirkei
Vendor agrees that no individual member, volunteer, or agent of the ABFM or its Leadership Board, nor the fawn of Aceon, shall heave any peesorilliability with respect to any of the provisions of this Contract. Under no circumstances shall a Vendor have a damn or cause of action against anyindividual member, agent, or volunteer of ABFM or its Leadership Board, or the town of Acron, with respect to any breach of ehs Contract byor for any injury or damage sustained by Vendor, its employees, contractors, agents, customers, or invitees arising out of or ire oiinect onvi tlr Vendorccupying and/oiopeiating retailbusiness on the premises or en the market. this provision shall inure to the benefit of tie ABfM, irsuccessors and assigns, arid their respective principals.




