Please Note: Liquor License processing

generally takes 3 months from the date a

complete, accurate application or

amendment is received with all
requirements.

» Errors and missing information add to the
processing time.
» Proofread your application carefully.

» Incomplete applications must be rejected.

To ensure licenses are issued for the Summer
Season, applications for all types of licenses should
be submitted by February 28,

Find application forms and instructions at

https://www.falmouthma.gov/648/Licenses

For questions contact licensing@falmouthma.gov or call 508-495-7325
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Town of Falmouth

59 Town Hall Square
Falmouth MA 02540

508-495-7320
Application for Transfer of License
Restaurant, Club, or Hotel Liquor License Checklist

Liquor License processing generally takes 3 months from the date on which

a complete, accurate application or amendment is received with all
requirements.

Step 1: Is your property ready for liquor license approval?

U Building Commissioner - obtain approval and sign-off sheet for the Floor Plan, see page 4. Provide
a copy of page 1 of the ABCC application.

L ALandscape Plan or Plot Plan/Site Plan is required for outdoor seating, contact Building
Commissioner's office for details.

L Provide Floor Plan, page 1 of the application, and sign-off sheet to the Town Planner for review
and signature.

Step 2: Now complete the requirements.

L Police Department — Manager must complete a town background check.

L Health Department — Begin an application for a Food Service Permit in PermitEyes.

U Building Department — Begin an applicaiton for a Certificate of Inspection Permit in PermitEyes.
L) Town Clerk — Obtain a Certificate of Doing Business (in most cases).

Step 3: Have all the following ready to submit with the application.

U Apply for and obtain a new Common Victualler or Innholder License.

L Prepare to submit all Filing Fees for all licenses and, separately, all License Fees payable by
bank or cashier's checks only, see page 3.

L Certificate of Insurance-Liquor Liability insurance coverage.
L TIPS or other alcohol safety certification for the Manager, and all employees handling alcohol

Step 4: Now you are ready to submit the application to the Select Board.

1 Submit all pages of the ABCC application and requirements found at www.mass.gov/ABCC

(] Applicant must at their own expense place for advertisement the hearing notice in the Falmouth
Enterprise. The publication date will be provided.

L Attend the Select Board Liquor License Hearing.

Please proofread the application carefully.
Incomplete applications must be returned.
For questions contact licensing@falmouthma.gov or call 508-495-7320
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Please be advised that all license application fees must be
paid upon submission of an application as follows:

> Filing fees and other administrative fees may be
paid by personal or business check when the
application is submitted. Cash is also accepted.

» License fees must be paid in full at the time of the
application and are payable by a separate cashier’s
check or bank check only. These checks will be held
on file and not processed until the application is fully
approved and all license requirements completed. If
the application is not approved the cashier’s/bank
checks will be returned to the applicant.

Please contact the Select Board Office for further information.



Complete prior to applying for:
Transfer of Liquor License

APPLICANT:

ADDRESS:

LICENSE APPLIED FOR:

The attached plan or plans described below have been approved by the
Building Commissioner’s Office as appropriate for this application:

a. AFloor Plan submit a plan completed and stamped by an Engineer or Architect to
the Building Commissioner's office. The Plan must include all seating, parking,
and the occupancy load calculation.

b. For outdoor seating, submit a Landscape Plan or a Plot Plan/Site Plan, see building
Commissioner's office for details.

Plan Submitted & Drawn by:

Plan Number:
Plan Date:
Revision date: ;

NOTES:

Building Commissioner: X

Date:

Town Planner: X
Date: X
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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 have ADDITIONAL INSURED provisions or 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
Insurance Company

Street
Town, MA ZIP CODE

CONTACT
NAME:

PAINE, exy: (800) 000-0000 | 7% Noy-(000) 000-0000

Sk .. mail@insurance co.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Insurance Company
INSURED INSURER B :
Event Host Your name and contact INSURER C :
Street information in this field. INSURER D -
Town, MA ZIP CODE
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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 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 BEEN REDUCED BY PAID CLAIMS.

TYPE OF INSURANCE POLICY NUMBER LIMITS
1 i AR
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
CLAIMS-MADE OCCUR XXXX0000000 mm/ddlyyyy | mmiddlyyyy | PRVMGGESGERENED. o) |'s
MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
X | poLicy RBCs Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
A | AUTOMOBILE LIABILITY &%"ﬂ?lﬁ%ﬁt)s'NGLE LIMIT $
ANY AUTO XXXX000000 mm/dd/yyyy | mm/dd/yyyy| goDILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
X | HIRED NON-QWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident) $
$
A UMBRELLA LIAB X | occur EACH OCCURRENCE $
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ X ‘ RETENTION § 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
elow L. -
DESCRIPTION OF OPERATIONS bel E.L. DISEASE - POLICY LIMIT | §
LIQUOR LIABILITY XXXX000000 mm/dd/yyyy | mm/dd/yyyy| EACHOCCURRENCE $1,000,000
) ) AGGREGATE $2,0001000
Required insurance.

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

RE: Name of event, location of event, on MM/DD/YYYY.

Required description,

location and date.

CERTIFICATE HOLDER

CANCELLATION

Town of Falmouth
59 Town Hall Square
Falmouth, MA 02540

Required Certificate Holder
is the "Town of Falmouth".

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Signature

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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O Building

Town of Falmouth

License Application — Department Contact Information

Select Board Town Hall (508) 495-7320

= License applications.

Town Hall (508) 495-7470

= Approval of floor plan and/or site plan.
Apply online using PermitEyes

= Certificate of Inspection.
= Sign Permit

Zoning Appeals Town Hall, Second Floor

=  Special permit.

Planning Town Hall, Second Floor

=  Site plan review.

Assessor Town Hall (508) 495-7380

=  Certified abutters list.

Police 750 Main St.  (774) 255-4527

licensing@falmouthma.gov

https://www.falmouthma.gov/307/Building

(508) 495-7460

(508) 495-7440

https://www.falmouthma.gov/175/Assessing

=  Call Central Records to schedule an appointment for the fingerprint-based background check.

Health Town Hall (508) 495-7485
Apply online using PermitEyes

=  Food service establishment permit.

Town Clerk Town Hall (508) 495-7360

= (Certificate of Doing Business.

https://www.falmouthma.gov/273/Health
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The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
95 Fourth Street, Suite 3, Chelsea, MA 02150-2358
www.mass.gov/abcc

TRANSFER OF LICENSE

To apply for a transfer of alcoholic beverages retail license, you will need the following:

$200 Fee paid online through our online payment link: ABCC PAYMENT WEBSITE
Monetary Transmittal Form
DOR Certificate of Good Standing This must be obtained by the seller, not the buyer.
DUA Certificate of Compliance This must be obtained by the seller, not the buyer.
Transfer Application
Manager Application
Vote of the Entity
Business Structure Documents
e If Sole Proprietor, Business Certificate
e |f partnership, Partnership Agreement
e |f corporation or LLC, Articles of Organization from the Secretary of the
Commonwealth
CORI Authorization Form Complete one for each individual with financial or beneficial
interest in the entity that is applying AND one for the proposed manager of
record. This form must be notarized with a stamp or raised seal.
Purchase and Sales Agreement
Proof of Citizenship for the proposed Manager of Record.
Supporting Financial Records for all financing and or loans, including pledge
documents, if applicable.
Legal Right to Occupy, a lease or deed.
Floor Plan
Advertisement
Additional information, if necessary, utilizing the formats provided and or any
affidavits.
Management Agreement, if applicable, requires the following :

Management Agreement Application

Management Agreement

Vote of the Entity

CORI Forms for all listed in Section 13 and attachments

Please Note: You may be requested to submit additional supporting documentation if
necessary.
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