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Town of East Greenwich, Rhode Island
Town Clerk’s Office, 125 Main Street, PO Box 111, East Greenwich, RI 02818
(401) 886-8605

CLASS F ALCOHOLIC BEVERAGE LICENSE
APPLICATION FORM

Authorizes sale of malt and vinous beverages only

Hours of Operation — 19 hours, including Sunday

Issued to religious and/or political organizations and state non-business corps
Sold between the hours of 6:00 a.m. and 1:00 a.m on the following day

Fee: $15.00 - Check made payable to the Town of East Greenwich

NAME OF APPLICANT (5 s fh C@ﬂ No ¢ DATE OF BIRTH_ "/ / 8/ )

TITLE OR POSITION &tf o Che \Mana @~ coNTACT NUMBER Y01-55% -206,0
NAME OF ORGANIZATION__ I/ Ioor O}]J e Pan /Cf)&,ﬂ/lb@f S/Qd
ADDRESs OF orcanization. D150 Post &d £ BT 028(&
PLACE OF EVENT _ He it loor (One. Ban L

DATE OF EVENT Y l&&( \ 9
TYPEOF EVENT  (n GLMB ex”

I HEREBY MAKE AFFIDAVIT AND SAY THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF,
THE APPLICANT IS IN COMPLIANCE WITH ALL LAWS AND REGULATIONS OF THE UNITED
STATES, AND THE STATE OF RHODE ISLAND AND IS INCOMPLIANCE WITH ALL THE
ORDINANCES OF THE T OF EAST GREENWICH.

SIGNATURE [ ,(_____f e DATE_ > ‘f 5119

<

(Applicant should contact the Chief of Police regarding an officer being present
at the function at their own expense.)

A certificate of liability insurance for $1,000,000 naming the Town of East
Greenwich as an additional insured party must be submitted with the

application.
Office Use Only

Date Approved by Council: Date License Issued:
Fee Paid: MNaraN IS 5o0(8 Date License Expires:
License Issued By: i
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/26/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  Anna Bailey
i FAX
Roger Keith & Sons Insurance Agency ngvFo Exy: (908) 583-1106 {AJC, No): (508) 583-8478
1575 Main Street EMAIL . abailey@rogerkeith.com
INSURER(S) AFFORDING COVERAGE NAIC #
Brockton MA 02301 INSURER A : Zurich-America 40142
INSURED INSURER B: American Guarantee & Liab Ins 26247
HarborOne Bank, HarborOne Mortgage, LLC INSURER C :
Coastway Bancorp, Inc. INSURER D :
P O Box 720, 770 Oak St, INSURER E :
Brockton MA 02301 INSURERF :
COVERAGES CERTIFICATE NUMBER:  2018-2019 REVISION NUMBER:
THIS 1S 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.
ADDLJSUBR] FF | POLICY EXP
e TYPE OF INSURANCE inED | Wi POLICY NUMBER (DO TIY) | (MADONTAY] LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
MED EXP (Any one person) $ 10,000
A CPO 1074384-01 10/22/2018 | 10/22/2019 | pepeonaL zaov nsury | g 1,000,000
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2,000,000
X rouicy \:l e Loc PRODUCTS - COMPIOPAGG | 5 2:000,000
OTHER: Employee Benefits s 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY 22 ane. ety $ 1,000,000
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED . :
B DIRED v HoHED BAP 1074386-01 10/22/2018 | 10/22/2019 | BODILY INJURY (Per accicent) | §
S¢| HIRED NON-OWNED PROPERTY DAMAGE s
| S AUTOS ONLY AUTOS ONLY | (Per accident)
Uninsured motorist Bl s 1,000,000
><| UMBRELLA LIAB OCCUR EACH OGCURRENCE ¢ 20,000,000
A EXCESS LIAB SLAE ADE AUC 1074346-01 10/22/2018 | 10/2212019 | ,corecate ¢ 20,000,000
DED | | RETENTICN § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE | ER T
A | EROPETORART NEREXECUTIVE N/A WC 1074385-01 10/22/2018 | 10/22/2019 | E:L EACHACCIDENT )
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | § 500000
If yes, describe under 500000
DESCRIPTION OF OPERATIONS below E.L DISEASE- POLICYLIMIT |[§

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

_CERTIFICATE HOLDER

CANCELLATION

Town of East Greenwich
125 Main Street

E. Greenwich RI
|

02818

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

AUTHORIZED REPRESENTATIVE

O-<iy

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




