TOWN OF BROOKLINE

APPLICATION FOR A TEMPORARY WINE AND MALT ALCOHOLIC
" BEVERAGES SALES LICENSE

Date; ql/g{]/z)

1 hereby make application for a TEMPORARY ALCOHOLIC BEVERAGE LICENSE
for the purpose of selling and dispensing WHJE AND MALT alcohohc beverages

permitted by law at a .
@0 defr ohion

(state whether meetlng, banquei concert, picnic, wedding, ete.)

;Nhich is to be held by ( Mﬁﬂfw O {\ %,/10 74( TLS

G(Name of Or gam?a mn)

%(o*’ OMMM\N@M‘@\ le {rsden /\M« OR2NS

(Addtess of Or gamﬁatlon)

afl MMHWQ organization, on the lL ;iay of f-l(‘_&g&“ygﬂ

between the howrs of (- 8 O’DN\ at the following described place:
KO¥ _ Canwonweatidy dve.

[NOTE Under state law, temporary licensess may not sell alcoholic beverages between
thehomsonam and 8 a.m.] .

._State law peumts issuance of a tempor ary license o seH alcchoi only to the 1espon31ble :
‘manager of an organization, .

The above orgamzanon tapresents and wanants that the following md1v1dual is ‘the
© organizatidn’s respo Nﬂj ariager:

Name: (A Address: X5 &)Y\’\mﬁﬂwwm M%&d'm A Cho- b

Tite:_ (413 ;\\(\Qq Monadgsr  Date of Birs %‘l;()ﬁ?{
Telephone numbgi(s) (24-hour contact information): {o{ jr 2)‘5? I‘Lf)/(n

E;nail a'ddre§s(es): (lﬁ\@j{\(\@ 'Z@)(.O\)‘ e(ib{

Compleie name and address of officer of the organization applying:

Nams: ZQRM [leﬁ?mm Title: F)\)h?\ Address: 1)1 HWW’i Aﬂqﬁbmﬂl/&%

Name : - T}t}e, . Address:
i  Namer Tille:  Addressi_




1) How many cases or barrels, ete. of malf or wine beverages are to be mb!e for sale?
5 cAnen Shumnde ~ b Cdxend]

U’
2) What-is the maximum mmber of people to attend? 500
3) What is the age group of people to attend? 1§50
4) Are you charging an admission fee? Nowng.

5} How will aleoholic beverages be dispensed or served and by whom? Please state the

names, addresses and ieiephone mumbers of all person(s) serving aleoholic beverages._

?zb\ T\Pé (‘M{]gm ban Jru,/\ﬁffkg

6) State whether or not the person(s) dispensing- or serving afcohol received TIPS
certification or equivalent safe-service-of-alcohol training, and the date(s) of any such
certification or training, (PLEASE ATTACH DOCUMENTATION PERTAINING SO
SUCH CERTIFICATID\I OR TRAINING.):

%C \Q@U,&L(Q ")Q/RJWAMS (Lm(,{ WMJ(/WMM,S s
TS (o Bed

NI any attending arve under age 21, what method will be used to check LD, and what
procedures will be followed to make cerfain that those under age 21.are not served and .
are not allowed to consume alcoholic beverages?

TipS cehio d biidindoeat  ganl md/mﬂ//fﬁ W‘II
Ow,{‘w&:) obeele. Ths

8) Will a police defail or other (yfues oféecurhy be p.rm'fi,ded’? B b

I:F “Yes” what [ype and how many" '

“Nite: Polme deta;fs e ;manged for by ccmtactmg the Bmak]me Pohce Depariment

I differenf from the responsible manager identified above, p}ease state the name,

address, age, and 24-hour coniact information of the official, employee, or representative
of the organization who will be physically present at the event and who has been duly
authorized by the organization to be responsible for supervising the event fo ensure
compliance with all applicable federal, state, and local laws, regulations, ordinances and
conditions on the license and maintenance pf order and decorum: ‘
YW PA‘\(\W . 975 Uyt AVC.. %!8@/ €5
(Name)(, ' » {Address) o (Date of Birth)

' Telephone number(s) (24-hour contact informaﬁon):‘ bf? %X“«I Y Il
- Email addvess(es): (me ‘07, @ (/)\J m

10y Dosgs the ofganization have a pendmg application for a liquor l:censr: A8 & CONUDOT

viciualler, innholder or elub? Is the premises for which a femporary license is sought
already the subjeet of 3 liquor license? . Yes ' No




If the answer is yes to either question, please detail:

11) Please describe the portion(s) of the premises where the sale, storage and/or
Turnishing of alcohol will take placs, including a specification and description of all

. indoor and outdoor portions of the premises (e.g., in the case of a funetion, fable areas, \
bars, dance floors, tented area, ete.); -

<ed-uo jn SO8 Calling
_ ‘ jud ‘ d—\

Town Property Use: In the event fhiat the applicant seeks fo use a Town property in
connection with the event that is the subject of this application, this application must be
accompanied by proof that the applicant has secured, and that there is in effect during the
period of time for which the license is sought, a genéral liability policy naming the Town
as an-additional insured, or, if the general liability policy exempts alcohol-related
incidents or oceurrences, a Houor Hability policy naming the Town as an additional
insured. By signing this application, the organization and its officers, employees, agents
and representatives absolve the Town and its officials, officers, employees, agents and
representaiives from all Hability in connection with the applicant’s proposed use. By
signing this application, the organization agrees to indemnify the Town for any damage
to the Town’s personal and real property resulting from the vse, and agrees (6 indemnify
the Town for any expenses the Town incurs in restoring the property to it condition prior
to the use (in excess of any routine cleaning and maintenance service the Town would
ordinarily have performed irrespective of the wse, '

Certification: T certify that I, as the responsible manager of the organization, have been

duly. authorized to apply for this license on behalf of the organization, and that T will be

responsible for the organization’s compliance with ?? applicable federal, state, and local
i

laws, regulations, ordinances and conditions on the dicense and for the-maintenance of
arder and decorum at the event, b o -

- (/" Sigh Mé’fRééﬁ‘Sﬁ%i%\ fanager
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Inc. by using e | V;eniﬁcatéon
card. There | T e inad car
becomes lost, { '

.

S

IMPORTANT: Keep a copy of this card for your records. Write down
your certification number becanse you will need it when contacting TIPS,

For assistance or additional information, contact Health Communications,
Ine. by using the information provided on the reverse side of your certification
card. There is a minimal charge for a replacement card if your original card
becomes lost, damaged or stolen,

e - N
On Premise XXKXK-XK
Imed; 902013 271472016
T 3417188 ‘ YOUDOUXKKK
IDi: ‘ - A
N /

his is your Official TIPS® Certification Card.
rry it with you as evidence of your skills and knowledge in the responsible
2 and consumption of alcohol.

mgratulations!

By successfully completing the TIPS (Training for Intervention ProcedureS)
wgramy you have taken your place in the forefront of a nationwide movement
educe the tragedies resuiting from the misuse of alcohol. We value your
ticipation in the TIPS program.

You will help to provide a safer environment for your patrons, peers and/or
leagues by using the techniques you have learned and taking a positive
woach towards aleohol use.

If you have any information you think would enhance the TIPS program, or
¢ can assist you in any way, please contaci us at 703-524-1200. Thank you
yr - dication to the responsible sale and consumption of alcohol.

Sincerely,
“Adam F. Chafetz
President, HCY

IMPORTANT: Keep a copy of this card for your records. Write down
your certification number because you will need it when contacting TIPS,

For assistance or additional information, contact Health Communications,
Ine. by using the information provided on the reverse side of your certification
card. There is a minimat charge for 1 rcplacement carci 1f your original card
becomes lost, damaged or sto

—
m On Pramise HXX-XH-XXXK ?

d& 31572013 - /14/2018 :
fssued: 3417185 XIS XXX !
ID#: whdr S




BROOKLINE POLICE DEPARTMENT
Brookfine, Massachusetts

DANIEL C, O’LEARY
CHIEF OF POLICE

Lieutenant Derek Hayes
Liguor L icensing/inspections

dhayes(gbreoklinema.gov
617-730-26359

To:  Chief Daniel O’Leary

Re:  Boston University
Temporary One Day Wine and Malt License - SALE

Date: September 9, 2013

Sir,
Larry Mahoney (Representative of Trustees) on behalf of Boston University has applied for a
Temporary One Day Wine and Malt license for a Reception Hosted by Boston University College of
Fine Arts to be held on Friday October 11™ 2013 between 6pm and 8:30pm. The event will be held at
808 Commonwealth Ave which is a building owned and operated by Boston University.,

This event is expecting no more than five hundred attendees varying in age. This event is open to the
public. The alcoholic beverages will be served by TiPS certified bartenders from Catering on the
Charles. These bartenders will also be checking attendees’ identification. Available to the attendees will
be five cases of wine and six cases of beer

The responsible manager who will be on site during this event is Catering on the Charles Catering
Manager, Amy Mendez DOB 08-20-1988. Boston University Police will be monitoring this event,

This event has adequate parking and is accessible to public transportation.

I see no reason to deny this Temporary License.

Respectfully Submitted,

Licutenant Derek Hayes

Public Safety Headquarters 350 Washington Street, Brookline, Massachusetts 02445
Telephone (617) 730-2605 4+ Facsimile (617) 730-2736



TOWN OF BROOKLINE

APPLICATION FOR A TEMPORARY WINE. AND MALT ALCOHOLIC
BEVERAGES SALES LICENSE

| I hersby make application for a TEMPORARY ALCOHOLIC BEVERAGE LICENSE
for the purpose of selling and dispensing WINE AND MALT alcololic beverages

permitted by law at a % ﬂ&l
g()

(slate whethehm mg, banque{ congert, pmmc, wedding, efc.)

e of %//\Q /(ﬁl%

ame of Organization)

Y / g wpm(f }féﬂ /{ﬂ;%/ %@s?[f}ﬂ M 07us
ress of Organization) .
af\ M!Mﬂ)m /ha organization, on the / ;rﬁf\ day of v&’_{ﬂi

between the hours of 4 & Pui- /. "}Qﬁy\ at the following deseribed place:

(5/ 0{ bour %]W i

[NOTE Unde1 state law, temporary licensees may not sell alcoholic beverages between
thehomsonam and 8 a.m.] ‘

. State law penmts issuance of a temporary license to seﬂ alcohol only to the msponmb!e
manager of an drgatization, .

which is to be held by

The above 0 gamzanon 1epresants and wanan’(s that the following individual | is the

Coor gamzatlo ’s respons 1¢ madager:

Name:_ 9 // M( O Address: ‘\5)'75# { g AT’@.,
Title Wﬁfﬁ; i’\d 0{/{ Date of Birth! ?{/&@ /?{8
Telephone numogl»zs) (24- hcunz contact information); ﬂ; / “1] 35 0/ ‘{ E}Yo

Email addxess{es) Q;WA/!L@{( %v E,AZU

Complete name and actd;ess of officer of The organization applying:

Name Z@WW MQABMTme ?Y))’ D Address: ;() #MPM /14/4?(4/\(15 Vl}@

Name: - thle . Address:
Natme: o - Title: __Address:_




1) How many cases or baels efc of it or wine bevera Mges are 1o be available for sale
LJ U0 o & canerd] Io0e/)

2) What-is the maximum number of p«!&lpie to a_ttend? % L

3) What is the age group of people to atfend? [&- fﬂ)

4) Are you charging an admission fee? ﬂ@’}/\.ﬁw

5} How will alcoholic beverages be dispensed ot served and by whom? Please state the
names, addresses and teiegiﬁf umbe\s of al] per Tn(s) serving algoholic beverages,_

""" 2 [29/?7 Iﬁrt/kl/ 1A S

DI

6) State whether or not the person(s)” dispensing. or serving alcohol veceived TIPS
certification or equivalent safe-service-of-alcohol training, and the dats(s) of any such
certification or training. (PLEASE ATTACH DOCUMENTATION PERTAINING SO
SUCH CERT]FICAT]O\I OR TRAIN]NG Y,

A_schududsd padmdos v lomdgits_gn

TS (b d

7) If any aﬁendmg are undez age 21, what method will be used to check LD, and what
procedures will be followed to make certain that those under age 21.are not sexved and

are not al owed to cons eal ohelic heverages?
Dp whA Clack ,wbﬁ 0 '

8) Wﬁi a police detali or other Eypes of secuniy be prowdcd” : l>> \

I “Yes® what Wpe and how many? . ‘ .
“Kite: Poliss diiails’ g ml'ange{i for by coﬁtacimg the Ba oak]me I’ohce Depamnent

) 9) If daffexen’r from the responsible manager identified above, p!ease state the name,
address, age, and 24-howr contact Information of the official, employes, or representative
of the organization who will be physically present at the event and who has been duly
authorlzed by the organization to be responsible for supervising the event to ensure
comp!}uca with all applicable federal, state, and local laws, 1eguiat10n ordinances and

conditigns'on the A]hcenfe and maintenance of grder ani ﬁmm - / .
Al IV IPRZ. oz i 20 /5%

(Name) O Y : (Address) (Da'te of B‘frth)
' Telephone number(s) (24-hour contact nfor ation):: [{)[? Mk‘?f;ﬁ/ ~ NI
- Email address(es): n A d@/lq (”J)U @;?ﬂ |

' 10) Does the ofganization have & pendmg application for a liquor hcense 28 § COnUNON
victualler, mnholdez or chtb? Is the premises for which a temporaty.license is sought
already the subjeet of a liquor license? _Yes_ No




If the answer Is yes to either question, please defail:

11) Please describe the portion(s) of the premises where the sale, storage and/or
furnishing of alcohol will take place, including a specification and description of all

. indoor and outdoor portions of the premises (e.g., in the case of a fimction, fable areas,
bars, dance floors, tented area, efe.): o '

Sedeop Tn ok @% |

JLown Property Use: In the ovent that the applicant seeks to nse a Town property in
connection with the event that is the subject of this appHcation, this application nwst be
accompanied by proof that the applicant has secured, and that there is in effect during the
period of time for which the license s sought, a genéral liability policy naming the Town
as an additional insured, or, if the general liability policy exempts alcohol-related
incidents or ocourrences, a liquor Hability policy naming the Town as an additional
insured. By signing this application, the organization and its officers, employess, agents
and representatives absdlve the Town and its officials, officers, smployess, agents arg
representatives from all Hability in connection with the applicant’s proposed use. By
signing this application, the organization agrees to indemnify the Town for any damage
to the Town’s personal and real property resulting from the use, and agrees to indemnify
the Town for any expenses the Town incurs in restoring the property to its condition prior
to the use (in excess of any routine cleaning and maintenance service the Town would
ordinarily have performed itrespective of the nse, .

Certifieation: I certify that I, as the responsible manager of the organization, have been
duly. authorized to apply for this license on behalf of the organization, and that T will be
responsible for the organizalion’s compliance with all. applicable federal, state, and loca)
laws, regulations, ordinances and conditions on the ]izense and for the majnteminee of

order and decorum at the event, (A/

- Sighatws of Rispansible Mahager
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HOOCEXAK

his is your Official TIPS® Certification Card.
rry it with you as evidence of your skills and knowledge in the responsible
¢ and consumption of alechol.

)1101 a;ulatlons'

By successfully completing the TIPS (Training for Intervention ProcedureS)
gram, you have taken your place in the forefront of a nationwide movement
educe the tragedies resulting from the misuse of aleohol. We value your
ticipation in the TIPS program.

You will help to provide a safer environment for your patrons, peers and/or
leagues by using the techniques you have learned and taking a positive
woach towards alcohol use.

If you have any information you think would enhance the TIPS program, ox
/e car assist you in any way, please contact us at 703-524-1200. Thank you
¥e dication to the responsible sale and consumption of alcohol.

Sincerely,
Adam F. Chafetz
President, HCI

~artification

Ine. by usin :
d 3 inal card

card. There i
becomes lost,

. IMPORTANT: Keep a copy of this card for your records. Write down

your certification number becanse you will need it when contacting TIPS.
For assistance or additional information, contact Heaith Communications,
Ine. by using the information provided on the reverse side of your certification

card. There is a minimal charge for a replacement card if your original card
becomes lost, damaged or $tolen. n

o ™\
On Premise ; HHX-XAK-KHAX
Issu o 3/5/2013
) 3417186 .
#: :
. L/

- IMPORTANT: Keep a copy of this card for your records. Write down

your certification nitmber because you will need it when contacting TIPS,

For assistance or additional information, contact Health Communications,

Inc. by using the information provided on the reverse side of your certification
card. There is a minimal charge fora rcplacemem card if your original card
becomes lost, damaged or stol

- - —
®  On Premise FOCKXX-XHXK 5

Isued: 3/6/2013 - : 114/2016 |
. 3417185 . WXXJXXXX '




BROOKLINE POLICE DEPARTMENT
Brookline, Massachusetts

DANIEL C. O'LEARY
CHIEF OF POLICE

Lieutenant Derek Hayes
Liquor Licensing/Inspections

dhayes@brooklinema.gov
617-730-2659

To:  Chief Daniel O’Leary

Re:  Boston University
Temporary One Day Wine and Malt License - SALE

Date: September 9, 2013

Sir

?

Larry Mahoney (Representative of Trustees) on behalf of Boston University has applied for a
Temporary One Day Wine and Malt license for a Banquet hosted by Boston University College of Fine
Arts to be held on Saturday October 12™ 2013 between 6: 30pm and 11pm. The event will be held at 808
Commonwealth Ave which is a building owned and operated by Boston University.

This event is expecting no more than three hundred attendees varying in age. This event is open to the
public. The alcoholic beverages will be served by TiPS certified bartenders from Catering on the
Charles. These bartenders will also be checking attendees’ identification. Available to the attendees will
be four cases of wine and five cases of beer,

The responsible manager who will be on site during this event is Catering on the Charles Catering
Manager, Amy Mendez DOB 08-20-1988. Boston University Police will be monitoring this event.

This event has adequate parking and is accessible to public transportation,

[ see no reason to deny this Temporary License.

Respectfully Submitted,

Lieutenant Derek Hayes

Public Safety Headquarters 350 Washington Street, Brookline, Massachusetts (2445
Telephone {617} 730-2605 % Facsimile (617) 730-2736



TOWN OF BROOKLINE

APPLICATION FOR A TEMPORARY WINE AND MALT ALCOHOLIC
BEVERAGES SALES LICENSE

Date: (]/ // A

I hereby make application for a TEWORARY ALCOHOLIC BEVERAGE LICENSE -
for the purpose of selling and dispensing WINE AND MALT alcoholic beverages

permitied by lawata -~

/M)Jﬂ o\

{state whethel mfeetmg, banquel, congert, pxcmc, wedding, etc.)

;vhach g to be held by / )Q’{} dﬂ M 4 ]:W\.Q pr‘!;}

of O\f{gam?ahon)

Y55 (,@mﬁ“ﬁmwé@}lé({m%@} : Ros )w\ ML Qo5
ress of Organization .
2 QMA/HWJ organization, on the i?) fh day of (éz}zy

between e howrs of_ A 51306 . st the following described place:
N A ommppwen i i

[\IOTE Undey state law, temporary licensees may not sell alcoholic beverages between
thehomsofl’am and 8 a.m.]

, State law pe: mxts issuance of a tempot ary license to seu alcehoi only to the 1espon31ble
“manager of an Grfétuzation. .

- The above or gamzauon 1epresents and wanan‘fs that the folowing mdmduai I8 the
© organizatigh’s responsxble manager:

Name: / Mondtz.. sigiess_25" (o hre Bostm A 95015
Title: ﬁ?&]lﬂﬁ / }9’ : Date of Birtly: Y / }a‘) [9"5

Telephone numbei(és (ZL{hom contact information)/ ;7 ”53"8’ MJ Z;»

Emaﬂ address(es): /)nflé’/]u{[)d ( *)W wu ‘

Compleie name and address of officer of the organization applymg

A\iame/ AV mm*%'ﬂw Title: 81)?3 Address: 37 'f'/,@/)/‘u/ /A”f 4’%{&/’{7{
MName! V. ( Tjtie . Address:
Name:_ - Title: i Address:_




1} How many cases ot baneif etg of maltﬁ or wine beverages are fo be available for sale?
BMA T psnd,

2) What-is the maximum numbez of peoplg to attend? ALOD {b\)]
3) What is the age group of peopl_e to attend? (6 50O
4) Are you charging an admission fee? [\@T\»Q/

5) How will alcobolic beverages be dispensed or served and by whom? Please state the

names, addresses and telephone numbers of all per son(s) serving alcoholic beverages,

?\A RS hbed bl dans

6) State whether or not the peison(s) dispensing. or serving alcohol mcewed TIPS
certification or equwalent safe-service-of-alcohol training, and the date{s) of any such
certification ov {raining, (PLEASE ATTACH DOCUMENTATION PERTAINING SO
SUCH CER/‘"/TFICAT‘ION ORTRA G

gf_t\ofjik()ad" rm ﬁ,ﬁﬂa/w W(Hmﬁ@]m? o

7\,' f}4’1t!1-{

7) If any attending ave under age 21 what method will be used to check LD, and vhat
procedures will be followed to make cerfain that those under age 2l.are not served and .
are not alls llowed to consurme alegholic beverages?
""" TS rerhdie {(i b .ﬁl{njolS i v\“‘OrvLW 5 fa

oo (s H\vh,i Covekdng S

L

8) Wﬂl a police detall or other iypes of secumy be pwv:ded? ')Rh

T “Yes” what type and how many? e .
“Nte: Police detasfs aje ananged Tor by con*tacnng the Bz uok}me Poiage Depaftment

9N If dtffexent from thé responsible manager identified above, please state the name,
address, age, and 24-hour contact information of the official, employee, or representative
of the organization who will be physically present at the event and who has been duly
avthorized by the organization to be responsible for supervising the event to ensure
compiiance with all applicable federal, state, and local laws, 1'eguiations ordinances and

condrtzo s on th me se and maintenance of offder and decorum: '
e e L Ao 50 k??f
(Name) d (Address) ' (Date of Birthf

" Telephone number(s) (24-hour contact informatio ) [0, ?’ - )S’?( /H?ﬂ;
- Email address(es); [ W\!M’]ff{), & ’OU

" 10) Does the organization have a pel{c;]mg application for a ligquor, hcense 88 3 Conunon
viciuatler, innholder or club? Is the premises for which a temporayy license is sought
already the subject of a liquor license? __fes ' MNo




If the answer is yes to either question, please defail:

11) Please describe the portion(s) of the premises where the sale, storage and/or
furnishing of alcohol will take place, including a specification and deseription of all

. indoor and outdoor portions of the premises (e.g., in the case of a fimotion, table aveas,
bars, dance floors, tented avea, ete.): L, '

S0 Up_;/ 508 @W’[Mg/

Town Properiy Use: In the event that the applicant secks to uge a Town property in
connection with the event that is the subject of this application, this application must be
accompanied by proof that the applicant has secured, and that there Is in effect during the
period of time for which the license is sought, a genéral liability policy naming the Town
as an additional insured, or, if the general liability policy exempts alcohol-related
incidents or occurrences, a liquor lability policy naming the Town as an additiona)
insured. By signing this application, the organization and its officers, employees, agents
and representatives absolve the Town and its officials, officers, employees, agents and
representatives from all liability in connection with the applicant’s proposed use, By
signing this application, the organization agrees to indemnify the Town for any damage
to the Town’s personal and real property resuliing from the use, and agrees (o indemnify
the Town for any expenses the Town incurs in restoring the property to iis condition prior:
to the use (in excess of any routine cleaning and maintenance service the Town would
ordinarily have performed irrespective of the use, .

Certifieation: T certify that I, as the responsible manager of the organization, have been

duly. authorized to apply for this license on behalf of the organization, and that T wifl be

responsible for the organization’s compliance with all applicable federal, state, and local
laws, reglations, otdinances and conditions on the license and for the maintepance of
order and deeorum at the event, - '

_ - :ﬁig;ﬁ%m‘éfofﬁéé}fé&'ﬁﬁb’é‘i\?falaa




—~
g
3 card. There ig
mﬂ)
32 wNS RNRO becomes lost,
a o 3 5 =
ar I
38 gm§ SIS
—E B0 Lo |
o= 29 B3 ‘
@ e Bm - &
gm g:._jm <D
s »83
5 wz
@ k;m
g e
o F vmy :
g 2 O’U.g H
2 Bz W !
tci ‘_‘(D LU H 3‘
o N !
7 5Ny
8 583
: 8 &
_#.I
R |
§Eg
% . |

-

B3 o) IMPORTANT: Keep a copy of this card for your records. Write down
- b § ' your certification number because you will need it when contacting TIPS,
g' g . = For assistance or additional information, contact Health Communications,
38 . 4 ¢ Ine. by using the information provided on the reverse side of your certification
T % wHe ‘}@*_ Q@ card, There is a minimal charge for a rep!acement card if your original card
3. 22 Z  Wov Sy becomes lost, damaged or stolen, -
FZ 09 § > 885 | :
gt =z3x ©% 2
& e o O .
*5 oF (é) I On Premise
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BROOKLINE POLICE DEPARTMENT
Brookfine, Massachusetts

DANIEL C. O'LEARY
CHIEF OF POLICE

Lieutenant Derek Hayes
Liquor Licensing/inspections

dhayes(d@brooklinema.gov
617-730-2659

To:  Chief Daniel O’ Leary

Re:  Boston University
Temporary One Day Wine and Malt License - SALE

Date: September 9, 2013

Sir,
Larry Mahoney (Representative of Trustees) on behalf of Boston University has applied for a
Temporary One Day Wine and Malt license for a Banquet hosted by Boston University College of Fine
Arts to be held on Saturday October 27th 2013 between 3pm and 5:30pm. The event will be held at 808
Commonwealth Ave which is a building owned and operated by Boston University.

This event is expecting no more than four hundred attendees varying in age. This event is open to the
public. The alcoholic beverages will be served by TiPS certified bartenders from Catering on the
Charles. These bartenders will also be checking attendees’ identification. Available to the attendees will

be six cases of wine.

The responsible manager who will be on site during this event is Catering on the Charles Catering
Manager, Amy Mendez DOB 08-20-1988. Boston University Police will be monitoring this event.

This event has adequate parking and is accessible to public transportation.

I see no reason to deny this Temporary License.
Respectfully Submitted,

Lieutenant Derck Hayes

Public Safety Headquarters 350 Washington Street, Brookline, Massachusetts 02445
Telephone (617) 730-2605 % Facsimile (617} 730-2736




