TOWN OF WARE, MA

CHECKLIST FOR NEW LIQUOR LICENSED PREMISE
Contact Exccutive Assistant to Town Manager at 413-967-9648 ext, 101

Application Packet for Liquor License (from A.B.C.C. website,
www.mass.gov/abec)

Common Victualler License Application per MGL Ch.140,Sec.6 ($50.00 annual fee)

Entertainment License Application per MGL Ch. 140, Sec.183A ($100.00 annual
lee)

Automatic Amusement Device License Application per MGL Ch. 140, Scc. 177A
{$60.00 annual fee per device)

Workers’ Compensation Insurance Affidavit

Copy of Deed or Lease Agreement

Has Town Clerk been contacted for Business Certificate?
Signaturc of Town Clerk: Dated:

Has Building Inspector been contacted for licenses, permits or inspections?
Signature of Building Inspector: Dated:

Has Board of Health been contacted for licenscs, permits or inspections?
Signaturc of Board of Health Dircctor: Dated:

Has the Planning Board/ZBA been contacted for permits?
Signature Dated:

| Parcel ID: Map Block Lot

Zoning Designation

The applicant understands that a public hearing will be scheduled, a legal advertisement will be placed
which the applicant will be billed for, and the applicant is required to attend the scheduled public
hearing for the Board of Selectmen to consider all information.

Corporation Name:
D/B/A
Address of Establishment:

Telephone:
Email:
Name of Manager or Contact:

Signature of Applicant

Date




IMERGENCY ALERTS Coronavirus Update

Sign-up for COVID 19 alerts: Get notified by text, #mail, of phone in your preferred language. Feb. 13t, 2021, 9.00 pm Read more
For the tatest information on COVID-19: Vaccines, Cases, Restrictions Mor 4ih, 2071, 5:00 pm Read more *
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Apply for an Alcoholic Beverages Retail License (New or Transfer)

Below you will find the forms and procedures needed to apply for or transfer an alcoholic beverages

retail license,

THE DETAILS

What you need

Te apply for an alcoholic beverages retail Ecense, you will need the fallowing forms completed:

D New Retall License Applicatlon p2sciappscanon for. 1 5220 )

[ transter Retail License Application ydorapptication-for-a-transier af-licente-retais 2201 9/download)

O com Authorization idotiabec-¢ari-torm-june- 201 d), Complete ane for each individual with beneficial interest in

the entity that is applying AND one for the proposed manager of record. This form must be nolarized with o stamp or
roised seal. Officers/Directors of nan-profit ¢lubs with no gwnership do not need to Ml out CORI applicalions.

SPECIAL NOTICE:

After Seplember 10 the following transactions will require a Certlficate of Compliance issued by the Massachusetts
Department of Unemployment Assistance:

D Transier of license

O Change of officers/directors/LLC manager

D Change of ownership

D Change of stock interest

(| Change of corperate structure change of tategory
D Change of classification

(] Change ¢f corporate name

(] Fledge of license

D Stock or inveniory

D Managemens agreement, and

D Change of non-profit club officers and directors

Please see the guide( 4 ur h <ertsfi 1 for

instructions on how 1o obtain 3 Department of Unemplayment Assistance Certificate of Compiance (see Downleads).

Fees
Name Fee Unit
Fiocessing Fee 4200 each
How to apply
In person

1 Submit your application to your Local Lizensing Authonity {LLA) and publish an advertisement of 2 public hearing on
your application. 11 must be published withir 10 days of your application.

2 The hearing will be held between 10 and 30 days. The LLA must act an an application within 30 days of i being filed.
3. Ifthe LLA grants the license, you application will be farwarded to the ABCC within 3 days.

~ONTACT

Alcoholic Beverages Control
Commission

Phone

(617} 727-3040 et 6177273040}
Opett W F 33m-5pm

Online

Find Your ABCC

Representative

ABCC Stafi Directory

(BRSSP Bt QIS -Gt 12 1ol

mass.gavitteasury
(TR i, AT ALY DAY

<ELATED

efay for Online Payments (ABCCH
{tvpay lor onkne payments-atce)

ABCC Appeals, Violations, and Heacing
Calendar
(Fabse-Bppealt-wolations-and -hearing-caientar)

Alcoholic Beverages Control Commission Stall
Directory (ABCC)
[Fservice-deiaiis/akoholic 'l Jf-di

ABCC Hearlng Calendar
therve-detaluabeg-hraring-ralendss)



Next steps
LLA Hearings

When an application is flled with the Local Licensing Authority {LLA), the LLA hoids a hearing and issiees either a decision of
Approval or Disapproval, along with a Statement of Reasons.

if the LLA disapproves, the aggrieved party may appeal 1o ABCC within § business days of receipt of the detislon.

Afzer the ABCC receives the appeal, a hearing is conducted and decision Is reached.

ABCC Approval or Disapproval

1fthe ABLL approves the LLA denlal of license applicatian, applicant may appeal ABCC decisian ta Superiar Court within 30
days.

Ilthe ABCC disapproves of the action of the LLA 1o deny a license, the ABCC remands to the LLA recammending further
action

The LLA must take the action recommended within 5 days of receipt of the ABCC declslon. The LLA then acts and decides to
either affirm their original decision of dental or accept and implement the recommendtion of the ABCE and grant a license.

1f the LLA uphalds decslion ta deny the license and the applicant is:

O

renewing their license.

D Appiicant may reappeal to ABCC within five days.

a

Applicant may file suit against their LLA [MGL ¢. 249 § 4).

]

requesting o new license or chonge of location:

O

Applicant may Fle suit against theis LLA (MGL ¢, 249 $ 4}

O

Applicant may NOT reappeal to the ABCC.

Final license application approval

If the application is approved by the LLA, itis lorwarded ta the ABCC and received by ABCC through a lockbox no later than 3
days after LLA approval,

The investigator will investigate the propased licensed premises, you as an applicant, and the scurce{s) of financing for the
transaction. You must respend promptly to an investigator's inquiries. Failure 1o do so will result in a delay of the approval
and may result in a denlal of your application

Il the investigater appraves the applicatlon, the Executive Director reviews the application for recommendation of approval
Once the Executive Director approves, the application is sent to the Commussion members {or approval

The LLA must issue the license within 7 days of receipt of approval from the ABCC.

License application denials

1f the application 's dened with Statement of Reason by LLA, the applicant may ar may not appeal to ABCC. See Violations
and Appeals avrc-sppeals-and viotatisna) for more Infermation

Pownloads

ABCC CORI Form (June 2019) thitps.veww mass. govidot/atiee-orl-lorm-june- 201 9/dowoad} (POF 550 49 KB)

Application for a New License « Retall {2/2019] thrpyt/www.mass govidot/appacation-for license ratad.2 o ad)
PDF 126 MB)

Application for a Transfer of License - Retall (2/2019)
{hitpr/iwwaw mays gow'dec/appication-dor-a-transles .okl k22019, (PDF 237 mam)

Department of Unemployment Assistance Compliance Directlons: How to Request a Certificate of Compliance
(hitps.i v Mass Qov - yment <cempllance-directions-how-to-request-a-certilicate-of fdcwmload)
(PGF 639.9) kB

201E Holiday Calendar thitps:/iwww. mass.govidec/201 8-holiday-caleadaridownload) (PDF 162,81 KB

Contact



Alcoholic Beverages Control Commission

Address
95 Fourth Streed, Suite 3, Chelsea, MA 02150-2358
Directions |heps #maps google ComITqaG5e Fourth s SIeetN 20 Suite + J902C +CheltraWIC s MA-GL150-2158)

Phone

{H17)727-3040 (et 6177273040
Dpen M Sam-Spm

Online
Find Your ABCC Representative
ABCC Stafi Directary mam . g ol il dhrctory abic)

Mass.QOV/IFEasury (M www masstressury org/

RELATED
ePay for Online Payments (ABCC) {sepay for.online-payments.abeck
ABCC Appeals, Vlolations, and Hearlng Calendar tabcc.sppealswiokitions-and-hearing calendarh

Aleohollc Beverages Control Commission Staff Directory {ABCC)
{service-details/alcoholic-beverages-control-commis sion- staff-di ectory-abeek

ABCC Hearlng Calendar (serce-details/abes-hearing-calendary



Commonwealth of Massachusetts
Department of the State Treasurer
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, M4 02114
Telephone: (617) 727-3040
Fax: (617) 727-1258

Timothy P. Cahill Kim S. Gainsboro

Treasurer and Receiver General Chairman

ALCOHOLIC BEVERAGES CONTROL COMMISSION ADVISORY
MANDATORY LIQUOR LIABILITY INSURANCE

On May 28, 2010 the legislature amended M.G.L. c¢. 138, §12 by requiring existing
licensees and applicants for alcoholic beverages licenses issued under M.G.L. c. 138, §12, to have a
MINIMUM AMOUNT OF MANDATORY LIQUOR LIABILITY INSURANCE
COVERAGE. Effective August 26, 2010, no license under M.G.L. c. 138, §12 shall be issued or
renewed until the applicant or licensee provides proof of mandatory insurance coverage by filing a
certificate of insurance in a form acceptable to the local licensing authority (“LLA”). As a result,
applicants for §12 licenses must provide proof of insurance coverage under a liquor legal liability
insurance policy for bodily injury or death for a minimum amount of $250,000 on account of injury
to or death of 1 person, and $500,000 on account of any 1 accident resulting in injury to or death of
more than 1 person as a condition to receive a license. Existing §12 licensees, which include any
entities wishing to transfer a license, must provide proof of insurance coverage under a liquor legal
liability insurance policy for bodily injury or death for a minimum amount of $250,000 on account
of injury to or death of 1 person, and $500,000 on account of any 1 accident resulting in injury to
or death of more than 1 person as a condition to renew a license.

Although LLA’s retain the discretion to set the amount of insurance coverage required
pursuant to M.G.L. c. 138, §64A for §12 licensees that are repeat offenders in selling or serving
alcoholic beverages to under-age or intoxicated individuals, they DO NOT have the discretion to
increase the minimum amount of insurance coverage required by this new law. Moreover, LLA’s
should be aware that licensees have the ability to appeal an action of the LLA in requiring
insurance pursuant to M.G.L. c. 138, §64A and that after hearing, the ABCC, retains the discretion
to modify this amount pursuant to M.G.L. c. 138, § 67.

As a result of this amendment, the ABCC will be revising the renewal applications for
calendar year 2011 to ensure compliance with this new LIQUOR LIABILITY INSURANCE law.
Individuals with questions concerning this Advisory may contact the ABCC at 617-727-3040 x 31.

(Issued July 27, 2010)



TOWN OF WARE

Common Victualler Application
(MASSACHUSETTS GENERAL LAWS, CHAPTER 140, SECTION 6)

Application is hereby made to the Town of Ware (date):

CORPORATION NAME:

D/B/A NAME

ADDRESS OF ESTABLISHMENT:

TELEPHONE:

NAME OF MANAGER:

DESCRIPTION OF
PREMISES:

If this license is granted, 1 hereby agree 1o abide by all of the laws of the Commonwealith of Massachusetts
and all rules and regulations of the Ware Board of Sclectmen. I understand and accept responsibility of
ensuring that these are enforced.

Pursuant to MGL, C. 62C, s. 49A, I certify under the penalties of perjury that I have, to the best of my
knowledge and belief, complied with the law of the Commonwealth relating to taxes, reporting of
employees and contractors, and withholding and remitting child support.

Pursuant to MGL, C. 152, s. 25A, I certify under the penalties of perjury that I have, 1o the best of my
knowledge and belief, complied with the law of the Commonwealth relating to Workers’ Compensation
Insurance,

Date Signature of Individual or Corporate name

Corporate Officer and Title (if applicable)

DATE OF PUBLIC HEARING (to be determined):

Social Security Number or Federal Identification Number:




Entertainment Application
(MASSACHUSETTS GENERAL LAWS, CHAPTER 140, SECTION 183A)

Application is hereby made to the Town of Ware (date):

CORPORATION NAME:

D/B/A NAME:

ADDRESS OF ESTABLISHMENT:

TELEPHONE:

NAME OF MANAGER:

DESCRIPTION OF PROPOSED ENTERTAINMENT:

Type of entertainment to be | Juke Box Disc Jockey
offered (check all that
apply):
Dancing by patrons Dancing by entertainers Recorded music
Live Music Amplification System Play
Moving Picture Show Floor Show Light Show
Theatrical Exhibition Any other dynamic audio or

visual show, whether live or

recorded (please specify)

Please list the hours that Entertainment will be offered:

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Page 1 of 4




Please state whether the applicant is applying for indoor and/or cutdoor entertainment
(i.e., patio roof-top, etc.) If outdoor, the applicant must provide proof of ownership/lease
for use of the outdoor space.

INDOOR OUTDOOR

If outdoor, please describe what efforts the applicant/business has taken to reduce the
impact of NOISE from outdoor entertainment on neighboring residents and businesses.

Give a complete description of the entertainment to be offered and the premises to be
licensed, including floors and location of all entrances and exits.

Seating Capacity: Occupancy Number:

Does the applicant have a license to sell alcohol?
Yes (please attach a copy of liquor license)

No

In the previous year, has the applicant been summoned to appear before the Board of
Selectmen for ANY type of hearing including but not limited to informational hearings,
pre-hearing conferences, and/or final hearings?

Yes No
If yes, please describe the offense and outcome of said hearing (you may attach a separate
sheet, if necessary)

In the previous year, has the applicant received a letter from the Board of Selectmen
regarding any incident(s) which allegedly may have occurred on the licensed premises?
Yes No

If yes, please state the reason for the letter of warning:

Page 2 of 4



Has the applicant or any partners thereof ever been denied an entertainment license?

Yes No

If yes, please explain:

Has the applicant or any partners thereof ever held, in their name or any other name, an
Entertainment license which was suspended or revoked?

Yes No

If yes, please explain:

Has the applicant or any partners thereof ever held an entertainment license in their name
or any other name where they were summoned to an informational meeting, or violation
meeting in front of the Selectmen for ANY reason?

Yes No

If yes, please explain in detail and include any action which was taken:

Has the applicant or any partners thereof ever been convicted of a felony?

Yes No

If yes, please explain:

*Each sole proprietor or individual applicant must sign below.

*Applications by a partnership must be signed by a majority of the partners.
*Applications by a corporation must be signed by a duly authorized officer or designee.
*Applications by an association must be signed by a majority of the members of the
governing body.

*Applications by an LLC must be signed by a duly authorized managing member or
designee.

False information or failure to disclose information is reason to revoke a license or
deny a license application.

Page 3 of 4



AFFIRMATION
Under the pains and penalties of perjury, I/we affirm that the preceding answers are true
to the best of my/our knowledge and belief, and that there are no other direct or indirect
interests in this license other than those indication in this application.

Signature of Applicant(s) Social Security Number

Pursuant to Massachusetts General Laws C. 140, sec. 181: an entertainment license may
be denied, suspended or revoked if it is determined that such a license would lead or
leads “to the creation of a nuisance or would endanger the public health, safety or order
by: (a) unreasonably increasing pedestrian traffic in the area in which the premises are
located; (b) increasing the incidence of disruptive conduct in the area in which the
premises are located; or (c) unreasonably increasing the level of noise in the area in
which the premises are located.”

IT this license is granted, 1 hereby agree to abide by all of the laws of the Commonwealth of Massachusetts
and all rules and regulations of the Ware Board of Selectmen. [ understand and accept responsibility of
ensuring that these are enforced,

Pursuant 1o MGL, C. 62C, s. 49A, I centify under the penalties of perjury that 1 have, to the best of my
knowledge and belief, complied with the law of the Commonwealth relating to taxes, reporting of
employees and contractors, and withholding and remitting child support.

Pursuant to MGL, C. 152, s. 25A, I certify under the penalties of perjury that I have, to the best of my
knowledge and belief, complied with the law of the Commonwealth relating to Workers' Compensation
Insurance.

Date Signature of Individual or Corporate name

Corporate Officer and Title (if applicable)

DATE OF PUBLIC HEARING (io be determined):

Social Security Number or Federal Identification Number:

Page 4 of 4



Automatic Amusement Device Application
(MASSACHUSETTS GENERAL LLAWS, CHAPTER 140, SECTION 177A)

Application is hereby made to the Town of Ware (date):

CORPORATION NAME:

D/B/A NAME:

ADDRESS OF ESTABLISHMENT:

TELEPHONE:

NAME OF MANAGER:

REQUESTED NUMBER OF MACHINES/DEVICES - see page 2 for
details: ($50.00 annual fee per device)

IT this license is granted, I hereby agree to abide by all of the laws of the Commonwealth of Massachusetts
and all rules and regulations of the Ware Board of Selectmen. I understand and accept responsibility of
ensuring that these are enforced.

Pursuant to MGL, C. 62C, s. 49A, 1 certify under the penalties of perjury that I have, to the best of my
knowledge and belief, complied with the law of the Commonwealth relating to taxes, reporting of
employees and contractors, and withholding and remitting child support.

Pursuant to MGL, C. 152, 5. 254, I certify under the penalties of perjury that I have, to the best of my
knowledge and belief, complied with the law of the Commonwealth relating to Workers’ Compensation
Insurance.

Date Signature of Individual or Corporate name

Corporate Officer and Title (if applicable}

DATE OF PUBLIC HEARING (to be determined):

Social Security Number or Federal Identification Number:

Page 1 of 2



ATTACH A SKETCH SHOWING THE LOCATION OF EACH MACHINE ON THE

PREMISES

DESCRIBE THE TYPE OF MACHINE IN THE SPACE PROVIDED BELOW

NAME OF GAME

LICENSEE NAME &
ADDRESS

MACHINE OWNER
NAME & ADDRESS

#OF
METERS

Page 20f 2




The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
Lafayette City Center
2 Avenue de Lafayette, Boston, MA 02111-1750

www.mass.gov/dia
Workers’ Compensation Insurance Affidavit: General Businesses

Applicant Information Please Print Legibly

Business/Organization Name:

Address:

City/State/Zip: Phone #:
Are you an employer? Check the appropriate box: Business Type (required):
1.0 1am a employer with employees (full and/ 5. [ Retail

or part-time).* . [_] Restaurant/Bar/Eating Establishment

2.[] 1am a sole proprietor or partnership and have no
employees working for me in any capacity.
[No workers’ comp. insurance required] - ] Non-profit
3.[J We are a corporation and its officers have exercised . [] Entertainment
their right of exemption per c. 152, §1(4), and we have 10.[J Manufacturing
no employees. [No workers’ comp. insurance required]** 11.[] Health Care
4.[] We are a non-profit organization, staffed by volunteers, )
with no employees. [No workers’ comp, insurance req.) 12.[] Other

6
7. [_] Office and/or Sales (incl. real estate, auto, etc.)
8
9

*Any applicant that checks box #1 must also fill out the section below showing their workers' compensation policy information.

**If the corporate officers have exempted themselves, but the corporation has other employees, a workers' compensation policy is required and such an
organization shoutd check box #1.

I am an employer that is providing workers’ compensation insurance for my employees. Below is the policy information.
Insurance Company Name:

Insurer’s Address:

City/State/Zip:

Policy # or Self-ins. Lic. # Expiration Date:
Attach a copy of the workers’ compensation policy declaration page (showing the policy number and expiration date).

Failure to secure coverage as required under § 25A of MGL c. 152 can lead to the imposition of criminal penalties of a fine 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 fine of up to
$250.00 a day against the violator. Be advised that a copy of this statement may be forwarded to the Office of Investigations of
the DIA for insurance coverage verification.

I do hereby certify, under the pains and penalties of perjury that the information provided above is true and correct.

Signature: Date;

Phone #:

Official use only. Do not write in this area, to be completed by city or town official.

City or Town: Permit/License #

Issuing Authority (check one):

1[IBoard of Health 2[7] Building Department 3[ City/Town Clerk 4.|:|Licensing Board
5[ |Selectmen’s Office 6.[JOther

Contact Person: Phone #:

www.mass.gov/dia



Information and Instructions

Massachusetts General Laws chapter 152 requires all employers to provide workers’ compensation for their employees.
Pursuant to this statute, an employee is defined as “...every person in the service of another under any contract of hire,
express or implied, oral or written.”

An employer is defined as “an individual, partnership, association, corporation or other legal entity, or any two or more
of the foregoing engaged in a joint enterprise, and including the legal representatives of a deceased employer, or the
receiver or trustee of an individual, partnership, association or other legal entity, employing emplioyees. However, the
owner of a dwelling house having not more than three apartments and who resides therein, or the occupant of the
dwelling house of another who employs persons to do maintenance, construction or repair work on such dwelling house
or on the grounds or building appurtenant thereto shall not because of such employment be deemed to be an employer.”

MGL chapter 152, §25C(6) also states that “every state or local licensing agency shall withhold the issuance or
renewal of a license or permit to operate a business or to construct buildings in the commonwealth for any
applicant who has not produced acceptable evidence of compliance with the insurance coverage required.”
Additionally, MGL chapter 152, §25C(7) states “Neither the commonwealth nor any of its political subdivisions shall
enter into any contract for the performance of public work until acceptable evidence of compliance with the insurance
requirements of this chapter have been presented to the contracting authority.”

Applicants

Please fill out the workers’ compensation affidavit completely, by checking the boxes that apply to your situation and, if
necessary, supply your insurance company’s name, address and phone number along with a certificate of insurance.
Limited Liability Companies (LLC) or Limited Liability Partnerships (LLP) with no employees other than the members
or partners, are not required to carry workers’ compensation insurance. If an LLC or LLP does have employees, a policy
is required. Be advised that this affidavit may be submitted to the Department of Industrial Accidents for confirmation of
insurance coverage. Also be sure to sign and date the affidavit. The affidavit should be returned to the city or town
that the application for the permit or license is being requested, not the Department of Industrial Accidents. Should you
have any questions regarding the law or if you are required to obtain a workers' compensation policy, please call the
Department at the number listed below. Self-insured companies should enter their self-insurance license number on the
appropriate line.

City or Town Officials

Please be sure that the affidavit is complete and printed legibly. The Department has provided a space at the bottom

of the affidavit for you to fill out in the event the Office of Investigations has to contact you regarding the applicant.
Please be sure to fill in the permit/license number which will be used as a reference number, In addition, an applicant that
must submit muitiple permit/license applications in any given year, need only submit one affidavit indicating current
policy information (if necessary). A copy of the affidavit that has been officially stamped or marked by the city or town
may be provided to the applicant as proof that a valid affidavit is on file for future permits or licenses. A new affidavit
must be filled out each year. Where a home owner or citizen is obtaining a license or permit not related to any business
or commercial venture (i.e. a dog license or permit to burn leaves etc.) said person is NOT required to complete this
affidavit.

The Office of Investigations would like to thank you in advance for your cooperation and should you have any questions,
please do not hesitate to give us a call.

The Department’s address, telephone and fax number:
The Commonwealth of Massachusetts

Department of Industrial Accidents
Office of Investigations
Lafayette City Center
2 Avenue de Lafayette,
Boston, MA 02111-1750

Tel. (857) 321-7406 or 1-877-MASSAFE
Fax (617) 727-7749

Form Revised 7/2019 www.mass.gov/dia



