Town of Falmouth
59 Town Hall Square
Falmouth MA 02540
licensing@falmouthma.gov - 508-495-7320
Application for a Special One-Day Liquor License Checklist
A complete application is required at least 45 days prior to Select Board hearing.

Step 1: Gather all the requirements.
U A separate letter from the Event Host providing a narrative overview of the event
including premises description, food service, and alcohol service security plan (ID's,
etc.).

U If applying for an All Alcoholic Beverages License, form 501(c)(3), or other proof of
the organization’s non-profit status is required.

U Certificate of Liquor Liability Insurance verifying coverage in the applicant's name for
$1 MILLON PER OCCURANCE - $2 MILLION AGGREGATE, see page 5

U TIPS or other Alcohol Safety Certification for all bartenders, servers, or other persons
handling alcohol.

U A Floor Plan showing the event including the area where alcohol will be served,
consumed, and securely stored. Show clearly on the plan how the area will be
separated from public areas (roping, fences, etc.)

U A Temporary Food Service Permit, contact the Health Department at 508-495-7485.

Step 2: Now you are ready to submit the application form and requirements to the
Select Board Office.

U Submit the application and all requirements with the fees payable to the Town of
Falmouth: a $10.00 filing fee paid by check or cash and $25.00 per day License Fee
payable by cashier's or bank check only. Applicants usually do not need to attend the
Select Board meeting at which the application is reviewed.

U Upon approval, the license will be mailed to the address on the application.

Proofread the application carefully. Incomplete applications may be denied.
For questions contact licensing@falmouthma.gov or call 508-495-7320.
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TOWN OF FALMOUTH

Office of the Town Manager & Selectmen
59 Town Hall Square, Falmouth, Massachusetts 02540
Telephone (508) 495-7320

Fax (508) 457-2573

One-Day Permit

For a One Day Special Permit you must contact the Local Licensing Authority of the town in
which the event is being held.

The Local Licensing Authorities may issue special licenses for the sale of wines and/or malt
beverages to any enterprise, however; special licenses for the sale of all alcoholic beverages may
be issued to non-profit organizations only. The license is to be utilized for a single day.
The Local Licensing Authorities cannot grant special licenses to:

1. any person for more than a total of 30 days per calendar year,

2. toany person that has an on premises license application pending before it,

3. any premises that has an alcoholic beverages license.

Special Licensees must purchase alcoholic beverages from a licensed supplier. PLEASE NOTE:
For the most recent version of these lists, go to Apply for a Special License or Permit (ABCC):
https://www.mass.gov/special-licenses-and-permits-abcc

Special licensees CANNOT purchase alcoholic beverages from a package store and CANNOT
accept donations of alcoholic beverages from anyone.

However, a nonprofit charitable corporation organized pursuant to chapter 180 and registered
with the Division of Public Charities in the Department of the Attorney General and licensed
pursuant to this section may accept free alcoholic beverages donated to the nonprofit
charitable corporation by an individual, by a person licensed to manufacture alcoholic
beverages or by a person licensed to sell alcoholic beverages at wholesale or retail pursuant to
this chapter for the purpose of serving such donated alcoholic beverages at fundraising events
for the benefit of the nonprofit charitable corporation.

Commonwealth of Massachusetts
Department of the State Treasurer
Alcoholic Beverages Control Commission
239 Causeway Street

Boston, MA 02114

Telephone: (617) 727-3040
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Please be advised that all license application fees must be
paid upon submission of an application as follows:

» Filing fees, public notice advertising fees, and other
administrative fees must 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

submission 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.



APPLICATION

SPECIAL ONE-DAY LIQUOR LICENSE FOR THE SALE OF ALCOHOLIC BEVERAGES
M.G.L.A. CHAPTER 138, SECTION 14

Apply at least 45 days prior to Select Board hearing.

NAME OF APPLICANT:

ADDRESS OF APPLICANT:

TOWN STATE ZIP CODE
NAME OF ORGANIZATION:
MAILING ADDRESS:
TELEPHONE #: EMAIL:
LOCATION TO BE LICENSED-ADDRESS:

TOWN STATE ZIP CODE

EVENT TITLE: APPROXIMATE # OF PEOPLE:
DATE(S) OF EVENT: HOURS OF EVENT:

AUTHORIZED MANAGER OF ESTABLISHMENT EVENT:

TYPE OF LICENSE:

1 WINE & MALT D FOR PROFIT

2, ALL ALCOHOLIC I:I NON-PROFIT ORGANIZATIONS ONLY NON-PROFIT
REQUIREMENTS check list:
1. Submit in a separate note or letter a narrative overview of the event including a description of the

premises, food service, and the alcohol security plan

2. Certificate of non-profit status for All Alcoholic Beverages Licenses ONLY)

3. Certificate of liquor liability insurance; 1 MILLION PER OCCURANCE - $2 MILLION AGGREGATE

4. Certificate of TIPS or other alcohol safety training for all persons handling alcohol

5. Floor plan of area where alcohol will be served, consumed, and securely stored and how this will be
separated from public areas (roping, fences, etc.)

6. Temporary Food Permit (Health Department)

DATE APPLICANT SIGNATURE

FEES DUE UPON SUBMISSION:

$25.00 PER DAY payable by Cashier's or Bank Check only
$10.00 FILING FEE
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/‘ﬂ HOUSASS-01 ZHELLWIG
ACORD CERTIFICATE OF LIABILITY INSURANCE DA;:;:“;:;:;;Y;;;

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:

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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

PRODUCER

Insurance Company

Street
Town, MA ZIP CODE

CONTACT
NAME:

. £xy: (800) 000-0000

| 4% \oy:(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
INSURERE :
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.

”L\‘TS‘,§ TYPE OF INSURANCE T,\?SDDL %’5’5 POLICY NUMBER (,PJEOJL!D'CDYQ(EXFIFX) (EPJOE 4,L,§CD7Y5>§F{(, LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
CLAIMS-MADE OCCUR XXXX0000000 mm/ddlyyyy | mmiddlyyyy | BAMGGEIORENTED o s
MED EXP (Any one person) $
PERSONAL & ADV INJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
X | poLicy RS Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
A | AUTOMOBILE LIABILITY &%"g‘g’é%%ﬁt)s'NGLE LmMIT $
ANY AUTO XXXX000000 mm/ddlyyyy | mm/ddlyyyy| BopiLY INJURY (Per person) | $
OWNED SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
| X | RS onwy AUTOS ONLY | (Per accident) $
$
A UMBRELLA LIAB X | occur EACH OCCURRENCE $
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ X ‘ RETENTION $ $
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
DESCRIPTION OF OPERATIONS below 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,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

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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