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CRANBERRY CAPITAL

OF THE WORLD Phone: 508-946-2405

Fax: 508-946-0058

Tt of Miadleboronol

Maggachusetis

ROARD OF SELECTMEN

APPLICATION FOR LICENSE
(PLEASE TYPE OR PRINT CLEARLY)

DATE S~ . 20N

LS OF APPLICANT__ Becy SECSWEEE e
ADDRESS OF APPLICANT L2 vacmiue ST Lades o Mg
ASSESSORS MAP & LOT/’_,/___/_-—-—-———
NAME OF BUSINESS . LiguedS

S A | Q

OWNER OF PROPERTY TO BE LICENSED___ B¢ Secet o ¢ Gh

ADDRESS OF PROPERTY TO BE LICENSED_ oo DAk Porar D

ASSESSORS MAY & 1.0T

TYPE OF LICENSE REQUESTED (Check One)

A" {1and Furniture ™ Hand Clothing

Class 1 License Class U License

Class 11 License Liquor License o< = Qay  Baecd Wt

Common Victualler Other |
Wovs te BE Fhm +o i:“i;—)&\

Anticipated Start Date for Bt;siness L S Ml 2= = AR o CE-2Rron

Hours requested:

!k R 2 9= P ¢

Has the Applicant previously held a similar license in the Town of Middleborough or

elsewhere? L yes, explain:
T Oh !_)_6) T
Signaturg A 4 247\

DATE OF HEARING APPROVED/DENIED

Do not write below line: To be Completed by Treasurer/Collector:

Please inform this department, as well as the Board of Selectmen, as to whether o not the
above listed property owner/ applicanﬂpetitioner owes the Town of Middleborough any
outstanding taxes and/or municipal charges that remain unpaid for more than one year.

Does Property Owner/Applicant/P etitioner OWe Taxes/Municipal Charges?



May 10, 2011

Board of Selectmen

Town of Middleborough

10 Nickerson Ave.
Middleborough, MA 02346

Dear Board Members,

The Middleborough Public Library would like to use the Town Hall Lawn on Thursday June 30,
from 12 Noon until approximately 1:30 for a Brown Bag Books story time. Children’s
Librarian, Liz Gotauco will meet parents and children under the shady trees just past the
Veteran’s Memorial Park. She will be reading patriotic stories to the young people in
observance of Independence Day.

This will be the first of the popular Brown Bag Bocks series for the summer. Each year for
many years now, our Children’s Librarian has held story hours in various spots all over Town so
that the children are exposed to a variety of experience.

As part of the 2011 program, Libraries across the country are partnering with Heifer
International in a “Read to Feed” initiative. The public is encouraged to support the children’s
reading by donating to a special collection that will purchase farm animals for the needy so that
they may be able to feed their families.

Thank you for your support of our Middleborough Public Library.

Sincerely,

Danielle Bowker Liz Gotauco
Library Director Children’s Librarian
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APPLICATION AND UTILIZATION AGREEMENT
TOWN HALL
MIDDLEBOROUGH, MASSACHUSETTS

*PLEASE SUBMIT PAYMENT WITH APPLICATION*
'
DATE OF APPLICATION ) /61 / I/

ORGANIZATIONJNDIVIDUAL LQQ !g“-ao Z ) e k Hm—wz's o

aér Reed St.
ADDRESS_§ 3 BQL{%, Qﬁﬁ Myl dleb oo, MA
ge\- 5o%-33i-5¢%
CITY, STATE, ZIP ,wu\aam MA, oa7e TEL T HWE = S0 - QU ,
i So%-ga4-S3dh @ S68-[-N30

CO-APPLICANT (BARTENDING SERVICE)__ K Jbs ys—e,

OWNER NAME

ADDRESS,

CITY, STATE, ZIP TEL.

4

DATE(S) OF EVENT CJ:B jii APPROXIMATE NUMBER OF PARTICIPANTS_| 3¢5
7 (ATTACH SEPARATE SHEET IF NECESSARY)

TIME OF DAY(S) REQUIRED LAY TO 0 o

Be sure to include any set-up or dismantling day(s)/time requirements.

BRIEFLY DESCRIBE TYPE OF ACTIVITY C: b (LA (&) &;ﬁ' &3t et

ASSIGNED SPACE MEETING ROOM 1" GRAND BALLROOM GROUNDS If using
grounds, will building access be required for sanitary facilities?

*Note — There is no air conditioning available in the Grand Bailroom

Are you requesting z one-day alcoholic beverage Heense? k ég . Licensing fee of §__ "= plus $1060.00 required at
time of application. This will be refunded if license denied prior to event or activity.

Food will be served \r'e 5. MName-of-Caterer “P&‘L Lu ew Telephone #
*1f food is to be served, please contact the Health Department for the appropriate permits,

We expect to bring in the following additional equipment/furnishings

Asny required insutance policy/indemnification agreement must be attached to application.

Rental Deposit (Bond) $500.00 Check # {must be tendered with application and will be returned within two-
weeks if no damage to building, grounds or equipment has been reported),

Rental Cost__ One-day aleoholic beverage license fee Personne! Cost Total Cost

Name of Designated Tg (mJPfﬁcxal volunteering to perform security service \ a.u\ \{ \ ek e LW

&ur \{ 1 G,,J"T”fﬁd')p

Application Approved by Board of Selectmen (date) Fees Waived Fees Due

Signature of Volunteer
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Uwe hereby acknowledge return of cur $500.00 bond payment,

APPLICATION AND UTILIZATION AGREEMENT
TOWN HALL

In connection with my/our plansed use of the Town Hall and/or grounds, Iwe hereby agree to the following:

1iwe sgree to abide by all conditions as set forth in this application and the rules and regulations as established by the Roard of
Selectmen.

[#we agree that no activities unrelated to this purpose will be conducted on the premises.

Lrwe agree to hold harmless and indemnify and defend the Town of Middleborough, its agents, servants, employees and vojunteers
from and against any and all claims for injury to any person andfor damage to or loss of any personnel property of any nature arising
out of my/our contracted use of the property or facilities of the Town for this function and that which may oceur outside of the Town
Hall premises or arise from activities which occur on or about the Town Hall premises.

I/we agree to assume fotal responsibility for assuring that:

the participants at the meeting/event wili conduct themselves in a safe and orderly fashion;

no dangerous or unlawful activities will take place ons the premises or grounds;

10 Town or other property witl be removed from the building or grounds,

participants will confine themselves to the specified areas of the building and grounds designated for the event;
participants will feave the building and grounds in a clean and orderly condition;

the participants will promptly leave the premises at the time scheduled for their departure.

participants will abide by all rules and regulations as established by the Board of Selectmen

@ e A T

Tfwe agree to refrain from placing signs or decorations anywhere on the premises exeept as specified below. And if allowed will not
place or cause fo be plagd in contradiction to the rules and regulations. 4' ‘
£/ p Tor 2t y o\oe,“(

I/we understand that Town employees and/or destgnated volunteers in attendance at the scheduled event/meeting, except as specified
below, are there for the sole purpose of providing participants with access to the portion of the building and grounds that have been set
aside for their use. If payment for custodial services has been made, please note here.

\VA);'\\ e e gl

I/we agree to abide by ail requests of Town employees and designated volunteers who are present at the ovent pertaining to the use of
the building and grounds.

T/we hereby certify that no atcoholic beverages of any type wilf be consumed at the event/activity, unless authorized and appropriate
licensing has been obtained in advance and as established by the rules and regulations.

Ifwe agree to provide a Security deposit in the amount of $560.00 refundable to me/us within two weeks after the event if, in the sole
judgement of the Board of Setectmen, Iwe have fully complied with the terms of this Agreement and the Rules and Regulations.

Ifwe require/request use of the following
wre s\
Chair set up &Q PA system/Podium set up__y”" Plano_ 1"

Ifwe agree to the following additional conditions:

The governing body of the renting organization named beiow met on 201____and, a quorum being
present, authorized the individual named befow to sign this agreement. The minutes of that meeting, or a letter of authorization from
the President of the renting organization, are attached fo this agreement.
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A ) ' OF ID: 5B
AR CERTIFICATE OF LIABILITY INSURANCE P
? THIZ CERTIFICATE 15 189UED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE ;ISLE)EI;L EH!S
& POLICIES

| CERTIFIGATE NOES NOT anmowemem s o s v AMIND, THTENE OR ALTER THE COVERAGE AFFORDED BY

i TVE CERTIMCATE HOLDER,

MUE DOSR A0T CONSTITUTE A OONTRACT BETWEEN THE I9SUING INBURER(S), AUTHORIZED

ALEITICRAL JEBURED, e polleylies) must b enderaed, If SUBRQGATION IS WAIVED, subjest to
iy el ab endurasoait. A statement on this certifleate doos not confer rights 1o the

§ FrouieR _ 51225431 Ganm
e e st TE1.203-2174) DN | RE oy
Halifax, MA 0253 SBbREss:
e B3
4 »! Eenaeey  NORTH-®
.. PISURBRIE) AFFORDING COVERAGE HAIC ¢
— Borthbrooh Seademy  ssvnen o Zuerich neurance 19356
73 Ganter Stront ISEHRER B ¢
Raynham, VA 02876 INEURER £ 1
INSURER D »
IHSURERE: -
Ei H
AR ARES HRBER: _REVISION NUMBER;
R T T et B T K 0 v MBURED NAED ABOVE FOR THE POLIGY PERIOE

PoTimmamn

it E N e A R AT T TR IMD eI % T

LGED BY PAID OLAIMS,

& DOCUMENT WirH RESBEGT TO WHICH THIS
wiuiil DESCRIBED HEREIN 13 SUBJECT TO ALL THE TERMS,

P
: ?':’”!L'“" %F—‘ 5 mm\;v%gn TS
. EACH SOCURRENCE 2 4,000,000
= e I T A ) W 1,000,00
_.__i clamsaaos | X ’ TTCUR MED EXR {Ary gng parsony | § 10,00
PERZOMAL 5 ADV INJURY | § 1.000,008
BENGRAL AGBREGATE g 2,000,000
SUPL ASGRESATE LIAT APPLIES PER: FRODUCTS - COMPIOR AGE | & 2,000,00
! Topuey! |ERG o0 §
AUTEROBILE LABILY COMBINED SINGLE LT |
(Ea gesidant)
ot ANY AUTO BODILY INIURY (Rer potsor) | 5
| ALL OWHED AUTOS BODILY INAURY (Por gocigord) ] §
SOHECULED AUTOS BRORERTY DAaeE
HIRED AUTOS {PEr anekdord) i
|| NONDWNED AUTOS 3
%
i ;‘:.1 wERELLALRe | o | EAGH OOCURRENGE 8 1,000,000
. EEEERE Ln ot aienane 6o
A r L EANE g PPS 43595647 080310 | oz |HRecaTE 2 1,000,000
] R 8
U I loermman s 10,600 .
] WiiRRERS COMPENSATION WL STATU. | yo |ETeh
; PR LIAREITY Yin N Lo it | X [0
is T T T “] wn|  UDODOBETER NECEA R R PO — 5 0,800
: o BHes RN WA N
v arytn BH) EL DISEASE « EA EMPLOYEE] 3 500,660
¥ | ¥ yen, dosedho unges s
! DESCRIRTION OF QRERATIONS balew EL MSEASE - poOLGY LviT | & 510,00
J
FronRTmn 8%k ATTRN 0T, A0Sionr Remese Bohodtsds, if moro space by rrquiredy
o o Adatsy Sradustion, Town of Middietors \
wmet 28 addiinnel lnewmd on 28 nfater srcast Wakers Compensaien '

CERTIFICATE UOLDER CANCELLATION

TOWE i

RO ANY (5 THE ABOVE DESCRNED POLICHE: BE CANDELLED BEFORE

THE EAPIRATION DATE THERECR, NOTICE WWILL BE DELVBRED N
?‘_‘wm &oF R%!dsglegerr ASCORDANGE VTR THE POLICY PROVIBIONS,
Wiive of Town Sanagey
;3 ?Giéx%:;éf%‘wﬁ A . AUTHDSIZED REFRERENTA TS
Middiehoro, MA 02345 Marie D, Ot
|
£ 19112000 ACORD CORPORATION, AR righis rezarved,
AGORD 28 {20005 T ATUIIY s e R vk of ZO0ORE
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APPLICATION AND UTILIZATION AGREEMENT
TOWN HALL

By signing below I/we acknowledge receipt of a copy of the rules and regulations and agree to abide by them and any other conditions
established in this application.

,WW/ M N et b, E;,m ol A(’.@QQM\{

orized Signature of Orggnization & Name ---Please Print

individual Signature Name-—Picase Print

Signature of Owner — Co-Applicant (Bartending Service) Business Name—FPlease Print

Original to be kept with security bond/deposit in the Sciectmen’s office. Two copies given to applicant {one for your records and the
other given to the custodian/security personnel in charge of the event/activity.)
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TOWN OF MIDDLEBORO
INSURANCE REQUIREMENTS
FOR
USE OF TOWN OWNED FACILITIES

Name of Organization: }\)0:-“\'\(\\0 ""0«1'3‘“» J%Q.co_cg&ﬁ%\! )
Address;_53 Reler Roed \_ 90 Voel Mefw SY,
City, State, Zip:" coun DA 022y O D\doero, A | 7 34,

Description of Function: G;c-«afb_uqf‘ﬂfmnﬁ

Location of Town Facility: M/Oa\evore Towsn, Vel
Date and Time of Use: FM'&@T Joue, Faon - Twme 5130 -Ton,

A Workers Compensation Insurance
Insurance Company:
Policy #:
Policy Term:
Coverage A Statutory, Commonwealth of Massachusetts
Coverage B $500,000 per insuring agreement
B. Commercial General Liability Insurance
Insurance Company:
Policy #:
Policy Term:
Each Occurrence $1 Million
Fire Damage (any one fire) Policy Minimum
Medical Expense Policy Minimum
Personal Injury & Advertising Injury $1 Million
General Aggregate $1 Million **
Products/Completed Operations Aggregate $1 Million

**applies solely to Town of Middleboro activities

C. Commercial Automobile Liability:
Insurance Company:
Policy #:
Policy Term:

Combined Single Limit, Bodily Injury
& Property Damage $1 Million

Applicable to: “owned, non-owned & hired automobiles”
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Other Insurance Requirements:

Type of Insurance (i.e. liquor liability, etc) Ua L 1quet-

Insurance Company:
Policy #:
Policy Term:

Limits of Liability S
Additional Conditions:

a. Except for the Workers’ Compensation coverage, the Town of Middleboro is
included on all policies as an additional insured.

b. The Town of Middleboro, Office of the Town Manager, will be provided at
least a 30 day advance written notice of cancellation, material change in
coverage, or intention not to renew.

c. The insurance coverage referenced above is provided on the “occurrence”
form of coverage.

d. If an “Acord” form of certificate is used, this document must be attached to
the Acord form and referenced as a special policy provision in the Description
of operations section of the Acord form.

¢. Terms and conditions contained on any form to which this document is
attached will not reduce the coverage or minimize the benefit of this document
to the Town of Middleboro.

I, a licensed insurance agent/broker, have the authority to bind the insurance
companies listed above to the terms of this agreement.

Date: 5 /19 ZQOH Signed: N\kw& 2 ) ({ Wazw.
. ) \

Agency: \A Lo Pk Y ot (e fue
Address:__ 31\ __ VL0 b Ade, B . ’
Wea, L ase (MG . 62358 ‘



