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Select Board
Osler L. Peterson, Chair
Eileen M. Murphy, Clerk
Gustave H. Murby, Member

Kristine Trierweiler
Town Administrator

Frank Gervasio
Assistant Town Administrator

TOWN OF MEDFIELD
Office of the Select Board

Town House * 459 Main Street « Medfield, Massachusetts 02052-0315
Phone: 508-906-3011 « www.town.medfield.net

ONE DAY LIQUOR LICENSE APPLICATION
As of July 18, 2023

ApplicantsName:ZU\lO Lral‘ef\f] Email. W) Popel @wmac. com
center For The ‘A/ts N
Street Address: 1S6.A Man Street Telephone: 5033549371\ \

City/Town, State: Me A‘El’ﬂ‘d . MPX

Event and Purpose: . .
XiLfor col¥aval ensichwment - Live music Roausti, Zulo Thuss da
on thedeek v ZoWo V2 Thuss divy (monthly celebrationof the Arts)

Location of Event: =~ {10 0'4\\8/\4} "'\56/'\ Maiw ‘i’{.’ Meé 'F|\€—‘&, MA
Date and Hours of Event: Auclqs—\' W2yt 56‘9']-e,w\ber 21, 0eXober 5 , November 2

Type of License Requested: All Alcohol Or Malt/Wine only v 9 ecember 7

Sketch of Area Where Liquor to be Served attached: Yesv” No PlO\,‘ s - »A’“ 5. %0-11; 30 vm
Copy of Valid Bartender Trainings attached: Yesv” No
Copy of Certificate of Liability Insurance attached: Yes _\{ No_

If Requested All Alcohol License, proof of non-profit status attached: Yes  No

o ailii 2‘76\/3"/4, Ao?uﬂ' §,2027%
Signature of Applicant Date filed

Licensing Authority Signature Date approved

Conditions:
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A 360TRAINING COMPANY

CERTIFICATE OF COMPLETION

This certifies that

_ Claire McNulty

is awarded this certificate for

TIPS On-Premise Alcohol Server Training

At

Houi "Eq Campletion Date e Expiration Date v—| Certificate #
3.00 I>=> 07/18/2023 Z23 07/17/2026 v —| ON-000029292633

Official Signature

THIS CERTIFICATE IS NON-TRANSFERABLE

5000 Plaza on the Lake, Suite 305 | Austin, TX 78746 | 877.881 2235 | www.360training.com

® CERTIFIED
On-Premise
Issued: 07/18/2023 Expires:07/17/2026 1 TRAIN!NG
Certificate #: ON-000029292633 A $BLTRAMING SR
Phone: 800-438-8477

Claire McNulty www.gettips.com

41 ith Dri g

BlacksmithiDiive S This card was issued for successful completion of the TIPS program,

Signature




HOSPITALITY®
MuTU ALy 106 Southville Road - Southborough, MA 01772
it eiafestioa Hosrxitam‘y Toll Free (877) 366-1140 — FAX: (508)836-4940

COMMON POLICY DECLARATIONS

Hospitality Mutual Insurance Company
RENEWAL DECLARATIONS

] POLICY NO: CPP2000772 —]
[ NAMED INSURED AND MAILING ADDRESS ‘ AGENT AND MAILING ADDRESS T
Zullo Gallery Center for the Arts Charitable Trust | HUB International New England LLC
DBA Zullo Gallery Center for the Arts 600 Longwater Drive
456A MAIN ST P.O. Box 9146
MEDFIELD, MA 02052-2008 Norwell, MA 02061

Agent Code: 1290-MA
POLICY PERIOD: FROM 07/09/2023 TO 07/09/2024 AT 12:00 AM STANDARD TIME
AT THE INSURED’S MAILING ADDRESS SHOWN ABOVE

DESCRIPTION OF BUSINESS: Temporary Events
FORM OF BUSINESS: Corporation

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE
AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS INDICATED. THIS
PREMIUM MAY BE SUBJECT TO ADJUSTMENT.

LIQUOR LIABILITY COVERAGE PART $1,867
TOTAL $1,867
CPP-DEC-02 10 Includes Copyright Material From Insurance Services Office, Inc. Page 1 of 2

Insured Copy



FORMS AND ENDORSMENTS APPLICABLE TO ALL COVERAGE PARTS
Applicable Forms and Endorsements are omitted if shown in specific Coverage Part/Coverage Form Declarations.

Number Edition Description

TS 0115 Terrorism Insurance Premium Disclosure and Opportunity to
Reject

CG2173 0115 Exclusion of Certified Acts of Terrorism

CG2175 0115 Exclusion of Certified Acts of Terrorism and Exclusion of Other
Acts of Terrorism Committed Outside the United States

CG 2176 0115 Exclusion of Punitive Damages Related to a Certified Act of
Terrorism

ILO0 21 09 08 Nuclear Energy Liability Exclusion

COUNTERSIGNED AT: Southborough, MA DATE: 07/11/2022  BY: %’Vt Cc— @,ﬂ—v

THESE DECLARATIONS TOGETHER WITH THE COMMON POLICY CONDITONS, COVERAGE PART DECLARATIONS,
COVERAGE PART COVERAGE FORM(S) AND ENDORSEMENTS, IF ANY, ISSUED TO FORM A PART THEREOF,
COMPLETE THE ABOVE NUMBERED POLICY.

CPP-DEC-0210 Includes Copyright Material From Insurance Services Office, Inc. Page 2 of 2
Insured Copy



HOSPITALITY®
MUTUAL??&‘#}?;?.({S 106 Southville Road- Southborough, MA 01772
Taking the Risk Out of Hospitality Toll Free (877) 366-1140 — FAX: (508)836-4940

LIQUOR LIABILITY COVERAGE

RENEWAL DECLARATIONS

| POLICY NO: CPP2000772 |

NAMED INSURED AND MAILING ADDRESS | AGENT AND MAILING ADDRESS ]
Zullo Gallery Center for the Arts Charitable Trust DBA | HUB International New England LLC
Zullo Gallery Center for the Arts 600 Longwater Drive
456A MAIN ST P.O. Box 9146
MEDFIELD, MA 02052-2008 Norwell, MA 02061

Agent Code: 1290-MA

POLICY PERIOD: FROM 07/09/2023 TO 07/09/2024 AT 12:00 AM STANDARD TIME
AT THE INSURED’S MAILING ADDRESS SHOWN ABOVE

IN RETURN FOR THE PAYMENT OF PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY,
WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

DESCRIPTION OF BUSINESS: Temporary Events
FORM OF BUSINESS: Corporation

| Liquor Liability Total Premium l $1,867 |

POLICY FORMS AND ENDORSEMENTS

Applicable Forms and Endorsements are omitted if shown in specific Coverage Part/Coverage Form
Declarations.

Number Edition Description
HMIC LL 100 2023 Liquor Liability Coverage Forms
Form #100 10 08 Includes Copyright Material From Insurance Services Office, Inc. Page 1 of 2

Insured Copy



LIQUOR LIABILITY COVERAGE
DECLARATIONS PAGE (Continued)

DESCRIPTON OF BUSINESS

LOCATION NUMBER:

1

LOCATION ADDRESS:

456A MAIN ST, MEDFIELD, MA, 02052-2008

Temporary Events

_LOCATION DESCRIPTION:

Per Person Occurrence Limit

$1,000,000

Per Occurrence Limit $1,000,000

Aggregate Limit $2,000,000

CLASSIFICATION CODE PREMIUM BASE EXPOSURE PREMIUM

Caterers/BYOB 37 Per Adult 171 $844
Attendee

Annual Policies for 38 Per Adult 842 $1,023

Temporary Events Attendee

Coverage Premium

Liguor Liability $1,867

Total Location Premium $1,867

This premium includes the following modifications:

LOCATION FORMS AND ENDORSEMENTS

Number Edition Description
LL208 0519 Assault and/or Battery Exclusion
LL218 2023 Exclusion - Contractors, Subcontractors And
Entertainers
LL215 2023 Exclusion - Third Party or Contracted Security
LL-DEC-0210 Includes Copyright Material From Insurance Services Office, Inc. Page 2 of 2

Insured Copy



