Select Board Meeting

Wednesday, September 13, 2023 3:30 AM
2nd Floor Conference Room, Town Offices

36 Bartlet Street, Andover, MA 01810

I Call to Order — 8:30 A.M.

IL. Opening Ceremonies
A. Moment of Silence/Pledge of Allegiance

III.  Regular Business

A. Alcoholic Beverages License — Temporary Alteration of Premises
Board to review and consider voting to approve the application of Oak & Iron Brewing
Co., at 18 Red Spring Road, Andover, for a Temporary Alteration of Premises on its
Farmer Series Pouring, Malt, Alcoholic Beverage License.

IV.  Adjourn

If any member of the public wishing to attend this meeting seeks special accommodations in accordance

with the Americans with Disabilities Act, please contact Amy Heidebrecht in the Town Manager’s Office
at 978-623-8213 or by email at amy.heidebrecht@andoverma.us

MEETINGS ARE TELEVISED ON
COMCAST CHANNEL 22 AND VERIZON CHANNEL 45



TOWN OF ANDOVER

TOWN CLERK’S OFFICE
36 Bartlet Street
Andover, MA 01810
978-623-8230
www.andoverma.gov

ALCOHOLIC BEVERAGES LICENSE APPLICATION

BUSINESS/ENTITY NAME: OAK ¢ Tro Brecwing Co.
DBA:
e P v
PREMISE ADDRESS: (& Bep Spriaiq RO
Awpover MA 01810
MANAGER/CONTACT NAME: Tames (ASS

EMAIL:

PHONE:

BUSINESS MAILING ADDRESS:

(if different from premise)

Please select the license transaction for which you are applying below.
Each transaction has an application fee of $125.00 made payable to TOWN OF ANDOVER.

[ New License [ Change Corporate Name [0 Change of Corporate Structure
1 Transfer of License [ Change of Ownership Interest [ Pledge of Collateral
[ Change of Manager [ Change of Class [0 Management/Operating
(i.e. Annual/Seasonal) Agreement
[ Change of Officer/Directors/LLC O Change of License Type [ Change of Hours
Managers (i.e. club/restaurant)
I Change of Location [ Change of Category [J Change of DBA
(i.e. All Alcohol/Wine, Malt)
Mﬁlteration of Licensed Premises [ Issuance/Transfer of Stock/New [ Other
Stockholder

| certify under the penalties of perjury, that the above information is true, and that named applicant has complied with all laws of
the Commonwealth relating to taxes, reportinz_?f employees and contractors, and withholding and remitting child support.
L

Signature: /ga/wu,a R vaa’ Date: 8.23, 23

" This license application requires Select Board approval upon prior approval from
the Police Department, Fire Department, Health Department, Building Department and Town Treasurer.

(Office Use Only) SELECT BOARD HEARING DATE:




TOWN OF ANDOVER

TOWN CLERK’S OFFICE
36 Bartlet Street
Andover, MA 01810
978-623-8230
www.andoverma.gov

SALE OF ALCOHOL ON PATIO & OUTDOOR AREAS
ADDENDUM

If you are applying to include a patio and/or outdoor area in your licensed premises, you must provide the following
additional information. This application will also be forwarded to the Building Division and Planning Division to

determine if any additional permits are necessary.

SECTION 1: RESTRICTIONS/CONDITIONS
1. Are the premises (existing and/or proposed) subject to any easements, covenants, or deed restrictions

regarding use of the property and/or service of alcohol?

O YES If NO
If yes, please provide copies of the easements, covenants, or deed restrictions.

2. Are the premises (existing and/or proposed) subject to any Zoning Board of Appeals, Site Plan, or Subdivision

conditions or restrictions?

[ YES NO
If yes, please provide copies of the conditions and/or restrictions.

SECTION 2: WRITTEN DESCRIPTION OF PROPOSED PREMISES
3. Describe the proposed outdoor area including the dimensions, number of tables and chairs, proposed

occupancy figures, whether there are any proposed outdoor bars and how the area will be enclosed.

SEE ANACheD

4. Describe in detail the proposed type of fence, rope or other means of proposed enclosure.

See Amacken




Section 2: Written Description of Proposed Premises

3. Describe the proposed outdoor area including the dimensions, number of tables and chairs, proposed

occupancy figures, whether there are any proposed outdoor bars and how the area will be enclosed.

We will expand our licensed outdoor area into a portion of the parking lot and a portion of the grassed
area beyond our fencing (see attached mapping).
In the parking lot will be:

* One 20'*30’ tent with 12 8’ banquet tables seating ~ 84 people.

= A catering area where Oktoberfest type foods will be served by a licensed caterer.
= A “fun” area for a Stein holding contest (M/F), kids pumpkin passing,

= Merchandise tent for the sale of t-shirts, hoodies, hats etc.

On the grassed area will be:

e 10 high-top tables
e Tent for kids pumpkin painting

Occupancy Figures

Based on estimated 2022 figures and assuming favorable weather, we anticipate a maximum attendance of
650 people over the day (12:00 PM — 9:00 PM). The most densely populated times are between 3:00 PM —
7:00 PM.

Outdoor Bar
There will be one outdoor kegerator located adjacent to the outdoor tent.

Proposed Area Enclosure
e The building encloses the western side.
e The Shawsheen River encloses the south and east.
e A combination of construction cones with yellow tape, 4’ security fencing and cars aligned end to end
will enclose the north.

Explain in detail the proposed type of fence, rope or other means of proposed enclosure.
e The building encloses / blocks-off the eastern border.
e To the south and east the Shawsheen River is a natural border and enclosure.
e The northern border is enclosed by a variety of measure: a line of end-to-end cars blocking entrance
and exit. 4’ security fencing on the grass area between the parking lot and the Shawsheen River

Describe the proposed use of the outdoor area. (E.g., tented area for special events, area for outdoor food
service etc)
e Inthe macro, the outdoor area handles the following functions:
Check-in, ticket buying, transactions and exit
Food service
Tent for eating, drinking, socialization
Kegerator station
10*10 tent for merchandise
“Fun Area” for stein holding contests, corn hole, pumpkin passing, pumpkin painting.
High top area (10 units) on the grassed area for eating, drinking, socialization

MmdaEn oW



5. Describe the proposed use of the outdoor area. (E.g., tented area for special events, area for outdoor food

service, etc.)
See Amrachaen

6. outdoor food preparation areas proposed?
YES 0 NO .
If yes, please consult the Board of Health. cc\mple-la’_ﬁ L(c-,g Mse issuvid .
/

SECTION 3: REQUIRED PLAN
Submit a detailed, scaled plan of the patio and /or outdoor area showing the proposed:
The existing:
a) Egress/ingress between the inside premises and the proposed outdoor area
b) Width of the path of egress/ingress from the inside premises through the outdoor area
c) Location of proposed tables, chairs, bars, outdoor prep areas, etc. S 13

d) Location of required signage ATMC}QA

All of the above should be clearly labeled.

SECTION 4: ENFORCEMENT

7. Detail how the applicant will ensure alcohol purchased off-premise will not be brought onto or consumed on
the outdoor premises.

i ) ; . r
i QI?MAQ){ oursipe Alcchol et Peem' i Tred
2. Naroow Esxrnasice areh whese obeeavariods roke plece
Z. TN eclid. Commicalt CRATI(e

q. A/Iftﬁﬂ?ﬁis (Jé.?f:'ﬁ?uuu}w Mfwu;'é o7 ?‘7/14 Evore 7

8. Detail how the applicant will ensure patrons do not leave the outdoor premises with alcohol in their
possession.

"g'?"“‘lf‘e,‘ A/o a/c.o/w/ /Qz.,zmrzT"@t'/' Oufgi(i/e é@&c(mL QALeaA
2. Sia FE C»'éseaun{}}f @ all Lvmes

PLEASE NOTE:
The patio and / or outdoor area are an extension of new or already approved premises. It is a part of the same
license and will have the exact same type of license as the entire premises. That means that the type of alcohol
sold and the hours of sale will be the same for the entire premises
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TOWN OF ANDOVER

TOWN CLERK’S OFFICE
36 Bartlet Street
Andover, MA 01810
978-623-8230
www.andoverma.gov

TAX FORM

APPLICANT NAME: OAK £ TRoM Brecving (. / -ﬁmes (c)zs.s‘
T 7

| certify under penalties of perjury that the above named applicant has complied with all laws of the Commonwealth
relating to taxes, reporting of employees and contractors, and withholding and remitting child support.

Signature of Individual or Corporate Name: _
(Required for all applicants) 9{344(,(4 E ‘ (244/7

Name of Corporate Officer: - )

(Required if applicant is a corporation) ggmﬂ é(dd)
> ,

Social Security #:

(Required if applicant is an individual)

Federal Identification Number (FID #):
(Required if applicant is a corporation or non-profit):

This license will not be issued unless the certification clause is signed by the applicant.

Your social security or FID number will be furnished to the Massachusetts Department of Revenue to determine if you
have met tax filing or tax payment obligations. Licensees who fail to correct their non-filing delinquency will be subject
to license suspension or revocation. This request is made under the authority of Mass General Laws c. 62, s. 49A.



— The Commonwealth of Massachusetts
A — (] Department of Industrial Accidents
= 1 Congress Street, Suite 100
tHH— Boston, MA 02114-2017

www.mass.gov/dia

Workers’ Compensation Insurance Affidavit: General Businesses.
TO BE FILED WITH THE PERMITTING AUTHORITY.

Applicant Information Please Print Legibly

Business/Organization Name: OAK £ TRouM 61\-&‘&1.&‘? 60-
Address: 18 eny gf}ume (Zl)

Are you an employer? Check the appropriate box: Business Type (required):

1. I am a employer with 1§~  employees (full and/ 5. [ARetail
or part-time).* 6. IZRestaurant/Bar/Eating Establishment

2.[] 1ama sole proprietor or partnership and have no 7. [ Office and/or Sales (incl. real estate, auto, etc.)
employees working for me in any capacity.
[No workers’ comp. insurance required| 8. []Non-profit

3 We are a corporation and its officers have exercised 9. [] Entertainment

their right of exemption per c. 152, §1(4), and we have IO.E,Manufacturing

no employees. [No workers’ comp. insurance required]** 1 D Health Care
4.[] We are a non-profit organization, staffed by volunteers, '

with no employees. [No workers’ comp. insurance req.] 12.[0 Other

*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 emplayees, a workers’ compensation policy is required and such an
organization should check box #1.

I am an employer that is providing workers’ compensation insurance for my employees, Below is the policy information.
ploy p ' p ly employ 14

Insurance Company Name: M Rﬁ"ra't \ M LR chants We 6&r owpA ITAL
Insurer’s Address: 54 6)1&!. i #R ee AAI' OFC e PdM‘( / S'w 'lé’. 206
City/State/Zip: {:’) Rawdren.  mMMAeE 021 pY

Policy # or Self-ins. Lic. # Expiration Date: €| / ot / 24
Attach a copy of the workers’ compensation policy declaration page (showing the policy number and expiration date).

Failure to secure coverage as required under Section 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;ovided above is true and correct,

Signature: QM(/& é 5 ¢ [(;)‘44:-) Date: P 2573

000
Phone #:

Official use only. Do not write in this area, to be completed by city or town official. "
City or Town: Andover Permit/License #

Issuing Authority (circle one):
1. Board of Health 2. Building Department 3. City/Town Clerk 4. Licensing Board 5. Selectmen’s Office
6. Other

Contact Person: Austin Simko, Town Clerk Phone #: 978-623-8230

wwiw.mass.gov/dia
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/25/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER ERHEACT

Association Members Insurance Agency PN . ey T ok

80 Willow Road E-MAIL

Nahant, MA 19080 ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

nsURER A : MA Retail Merchants WC Group Inc.

l(N)SKLR;ni — INSURER B :

a ron Brewing Co., Inc. .

18 Red Spring Road, Suite 101 INSURER G ;

Andover, MA 01810 INSURER D :
INSURERE : —_—
INSURERF ;

COVERAGES CERTIFICATE NUMBER: 1

REVISION NUMBER: 0

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR

POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER {MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
I:‘ DAMAGE TO RENTED i
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $
- MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY e Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
AUTOMOBILE LIABILITY & SMEpED SNOLE LV s
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED i
AUTOS AUTOS BODILY INJURY (Per accident) | $
1 NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ! | RETENTION $ $
WORKERS COMPENSATION PER | | OTH-
E ER
AND EMPLOYERS' LIABILITY YIN | X | STATUT —
A |ANY PROPRIETORPARTNEREXECUTIVE 014005034997123 01/01/2023 | 01/01/2024 B ASEIT $ 100,000.00
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $ 100,000.00
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 100.000.00

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Town of Andover
36 Bartlett Street
Andover, MA 18100

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZE?EPRESENTATIVE

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD





