TOWN OF WEST SPRINGFIELD

LICENSE COMMISSION

TEMPORARY LICENSE TRANSACTIONS

Name of Applicant:

Event Location:
Phone
Event Title:

Date of Event:

Paperwork to be returned to Clerk OK

1. Local Application (2 Pages)

2.

Liquor, Liability Insurance & Workers
Comp. (see sample)

3. Bar Code/Tips Certification

applicable)

4 Copy of your State Permit Verification (if

Copy of your State Acceptance
Letter/Certification

FOR OFFICE USE ONLY Notes:

Police Sign-Off for Floor Plan

Date Filed:

Date Completed:

Hearing Date:

Agenda #:

Action Taken:

OApproved O0Denied OTabled O0Continued

Restrictions:

License Fee Amount:

O waived

Date Paid:

Date Entered into Database:




Town of West Springfield

J. Edward Christian Municipal Office Building License Commission
26 Central Street Suite 31 Dennis Powers, Chairman
West Springfield, MA 01089 John Weiss, Vice Chairman
(413) 495-1841 (413) 263-3046 Anthony R. DiStefano, Secretary
jeonthier@townofwestspringfield.org

PLEASE PRINT OR TYPE

TEMPORARY WINE/MALT LOCAL APPLICATION-STATE BUILDINGS TODAY’S DATE:

Applicant/Insured:

Name: Address:

Phone #: Fax #: Other #:
E-Mail Address:

Contact Person:

Name; Address:

Phone #: Fax #: Other #:
E-Mail Address:

Street Address of Premises Affected: 1305 Memorial Avenue
State Building of Premises Affected:
Date(s) of Event:

PLEASE PRINT OR TYPE

Business Information:
DBA Name:

Business Type: [ ]Sole Proprietorship [ ]Corporation [ ]Partnership* [ ]Non-Profit Organization
Establishment phone Number: () Fax#( )
Owner/Partners/Corporate Name(s):
Owner/Partners/Corporate Address(es):

Owner/Partners/Corporate Phone(s) #: ( ) /() /()
Renewal Paperwork sent to:[ ] Establishment Address [ ] Owner Address (identify which address if business is partnership
If application is for an event Date(s) of Event: Name of Event:

Hours of Operation for proposed licensed activity:

MON [ TUE | WED | THUR | FRI ! SAT | SUN

On Premises Manager Information:

Name of Manager: Home Phone #:( ) Date of Birth:
Home Address: How long at that Address:

To be filled out and signed by On-Premises Manager

Have you ever been convicted of a crime? If your answer is “yes”, please specify as follows:
Nature of Offense: Date of Offense:

Court of Disposition: Nature of Disposition:

Signed under penalties of perjury (if you have or have not committed a crime) on:

Date Manager’s Signature

20140630



LOCAL APPLICANT INFORMATION FORM (page 2)

Liability Insurance Statement:

To be filled out and signed by Applicant/Owner(s)/President:

All applicants must submit a copy of their Insurance Binder with “West Springfield” listed as a certificate holder.

I (we) propose to maintain public liability insurance for the term of this license covering this activity in the amount of $500,000.
Liquor Liability in the amount of $1,000,000 occurrence/$2,000,000 aggregate
Name of Insurance Company:

Signed under penalties of perjury on: ,
Date Applicant/Owner(s)/President Signature

REAP Statement:
The statement below deals with the Revenue Enforcement and Protection Program (REAP) enacted by the Massachusetts
Legisiature, Sections 35 and 36 of Chapter 233 of the Acts and Resolves of 1983.

Pursuant of MGL Ch. 62C Sec. 49A. 1 certify under the penalties of perjury that [, to my best knowledge and belief, have filed all
state tax returns and paid all state taxes required under law.

Social Security #s* or Federal Identification #s Signature of Individual (s)* or Corporate Name

By:

Corporate Officer (If Applicable)

*If form of business is Partnership, each partner should submit name, address, SS#, etc.

20140630
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CERTIFICATE OF LIABILITY INSURANGE

| DATC (MO0 YYY)

-
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UJON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COFERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN fIHE ISSUING JNSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorseq. If SUBR 10N IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement onghis certjffatd does not confer rights to the
certificate holder In fleu of such endorsement(s},
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOJAAVE BEEN IS THE INSURED OVE FOR THE POLICY PERIOB-»
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONFITIORQF ANY C OR OTHER DOCUMENT WITH RESPECT TO WHICH THIg™
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOR Y THE POLI DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS! \]
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