Jonathan Anderson, Chairperson Sutton Town Hall
David Hall, Vice Chair 4 Uxbridge Road
Jesse Limanek, Clerk Sutton, Massachusetts 01590
Jeffrey Bannon (508) 865-8727
Normand Champigny Fax: (508) 863-8721

James A. Smith,
Town Manager

Town of Sutton
Select Board

TO: ALL LICENSE HOLDERS
RE: 2024 LICENSE RENEWALS
DATE: OCTOBER 3,2023

Enclosed you will find an application for renewing your license(s) for the period from January 1, 2024 to
December 31, 2024. The fees are listed below for your convenience. Please indicate which license(s) you are
renewing and return this form along with your completed application.

If you are 3 Class Il License holder, you must have your bond oy continuation certificate sent to this office before
you can receive your License, please plan accordingly.

If you are renewing an on premise Liquor License, you must provide a copy of the Mandatory Liguor Liability
Insurance showing coverage for 2024 before you can receive your License. (MGL ¢.138 , §12

All LIQUOR LICENSE RENEWALS from the ABCC MUST BE SIGNED NOVEMBER 1*. or later. It CANNOT
be signed prior to November. If it is it will be sent back to you and may not be approved along with all the other
licenses. In addition: the person listed as Manager on the renewal form must be the persoen o sign the renewal,

Completed applications and a check made payable to the “Town of Sutton” should be teturned to the
Select Boards Office, 4 Uxbridge Road Sutton MA 01590 on or before November 13, 2023. Upon receipt
the license application will be reviewed as well as the checklist from appropriate town depatrtments (Police,
Fire, Boatd of Health, Town Cletk and Town Collector). If everything is in order your renewal application
will be voted on at a Selectmen’s meeting in December and returned to you by the beginning of January.

LICENSE TYPE FEE
Class I, II, TIT $85.00
Common Victuallet $50.00
Innkeeper’s License $15.00
Lodging House/Motel Permit $60.00
Sunday Entertainment-Town of Sutton $150.00
Amusement Devices (Jukebox/vending/ Etc.) $100.00 each
Music and Dance $25.00
All Alcohol Bevetage License/Package Store $550.00
All Alcohol Beverage License/Restaurant $1,100.00
Beer & Wine Beverage License/Package Store $350.00
Beer & Wine License Restaurant $350.00

www.stftonma.org



Sutton Town Hali

4 Uxbridge Road

Sutton, Massachusetts 01590
(508) 865-8727

Fax: (508) 865-8721

TOWN OF SUTTON

To THE LICENSING AUTHORITIES:

In accordance with the provisions of the general laws relating thereto, application is hereby made a
permit license,

(Please print or type)

Name_ of Business:

Address:

License/Permit applied for:

New Application ( ) Renewal Application ( )

Location of License/Permit to be exercised:

Describe as completely as possible, the reason license/permit is desired and type of operation proposed:

PURSUANT TO MASS GENERAL LAWS, CHAPTER 62C, SECTION 49, I CERTIFY UNDER THE PENALTIES OF
_ PERJURY THAT, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ] HAVE FILED A STATE TAX AND PAID ALL
STATE TAXES REQUIRED UNDER LAW,

Name of Applicant:

Signature of Individual er Corporate Name:

Signature of Corporate Officer (if applicable):

Address of Applicant:

Phone Number (Daytime); )

Date: Employer Identification Number;

www.shftonma. org




Sutton Town Hail

4 Uxbridge Road

Sutton, Massachusetts 01590
(508) 865-8727

Fax: (508) 865-8721

SELECT BOARDS OFFICE

Town of Sutton

MASSACHUSETTS DEPARTMENT OF REVENUE
- =" REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

I hereby declare under the penalties of perjury that I, to the best of my knowledge and beiief, have filed all state tax returns and
paid all state taxes required under faw. .

*Signatare of individual or Corporate Names (Mandatory)

By: Corporate Officer (Mandatory, if applicable)

** Social Security Number or Federat Identification Number

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

#¥Y our Social Security Number will be furnished to the Massachuseits Department of Revenue to determine whether you have
met tax filing or tax payment obligations. Licensees who fail to correct their non-filing or definquency will be subject to license
suspension or revocation.

This request is made under the authority of M.G.L. Chapter 62C, Section 49A.

www.sutiomna.org




The Commonwealth of Massacliuselfs
Department of Indusrigl Accidents: ,
" Office.of Tyvestigntions ~ FORM MUST BETILLED
600. Washinglon Street OUT COMPLETELY
Boston, MA.02111 '
W mnssigov/dia
‘Workers’ Compensation Inguvance Affidavit: General Buginesses
Applicant Tnfsrmiition — _.PlensePrint Legibly

Business/Organization Name:
Address; —
Clty/State/Zip;_ Phae#; __
Apg you an,:i;nﬂp_lgyej*‘f Chidk thi appropeiate hoxy. | Bustuess Type {required):
LD Xt niployes il ... ompioyees (ulmndy. || % LRewdl
~_ orpat-Hing).¥ ‘ N || 6. I RestuvraistiBie/Bating Bstabfishnsent:
Z;D_ T am a-3ole praprietor orgaﬂnarsh‘ip andhavéne - - - [} Ofice niidior Sales (jncl. renl estate, aufo; ete)
gnplqyegsworking‘formelnnny'cgpqtﬁty. 1. o ; K
. [o workers" comnys, Insyrnee required] L 8--1’,[‘”"-’“"‘“‘ .
4,0 We.are'a gorporation.and itd otfiters hnve exercised .1 9. [} Entertainment.
tily right of éxeingilon por'a, 152, $104), and weive || 16,03 Meufhotudig
. noemployees, [No-workers! cotip, insiitanéy reghired]*y | . 1£]7] Health Car .
4.0 Weaurea not=profit organizalion; staffei by volusiteers, || "= -2 G i
~with no-emplayess, [No.workers! comp. insuraucereq,] | 1301 @i " U
huyaplleanCiaahoky box A1 nauniqise ) out e, sectlon bolow showlig:thslr-warkers” sowpdpitipn polioy infoidllod: o
*¥Mhe chiporble liicers fnii\'ii'cxeih]jicsﬂlél\mlwq; bit.the corfictatlon ias allicrémployeds, iwarken’ comjpense fon polloy Ty-vequfred yndiauch an
drgilzaliin shoull check ok K. ' . .
Fantan employer-that s providiug workers* emupensation iiténmin‘:gfbr. hp-eniglogees. Beloiv ‘me}puliqu Iinfordiatioii
Tugyrgngs Comparty Majie:

Tnsurer’s Addresst

City/State/Zip:,
Policy ¥ or'Self-ing, Lig, #- ) _ . BpiistionDatés . :
Attrdli  copy-of ilie sorikers’ conipensation polley decinenilon page (showing fhe policy nuntberand expieation date):
Failure:lo.seours.ovérage as required ander Seotion 254, ofMGL 8, 152 cii lee to the impashigi of griminal pinilties ofa
fine up fo §1 ,590.90:;111&101’ onesyearimprisonment, as well as:civil penalties ih the form.of a STOF WORK-ORDER.4nd 4 fing
of upito $250.00 a-day agoiinst thesviolnlor, Be.advised that a copy of this statement may be. forwarded to'the. OHficoof”

~ Jivgstigations of the DIA for:iigmance toyernge verification. : . s

™ Tado hereby veriify,snder e pains mid pesialiles of pecfury théi the hifocuiation provided wbavi iy rite didl Eobyert,

Signsituice: . Date:
Fhone #

Qfffetal nse only, -Dv:tiofsvrite It this nrea) to be'.L‘.t;nllp.kh’("'by'.cfi']'rl-pr_'-'fowlf official..

~ Cltyor Town:: S PortmitLlcende #

Issuing Avithiovity-(sicele oné)t o
I} 1, Babid of Hedith, 2, Bulldisg Deépartmeit 3. City/Towm Clovl i
" 6, Other ' .

d: 5. Selectmen’s Offlee:

Contast Peyson; - _ Phone ¥
rvrvw.hass:govidia




Information and Instructions

Magsiathusglts Gonstal Lawaichiagter 152 réquires all éniplayers to'provide wotkgrs" compengatioi for-lliste éniployess,
Piisuafitto thiz:statute, an-emplojiee i defiiieit'as "...every person in té serviee of dhother under sy ¢oilract offijre,
express.orlinplied, oral or. writien?® '

An amploper iy dofined s "anIndividusl, parinership, dssociation, corporation gr-olfier legal enfify, or any o or more
of thif foregolug eagaied inid Joint eitesprise, aind ingludiing the.Jeg] représntatives of o depsased employe, or the
feepbvel ot triistee of ot Indfvidial, prrtieishiip, associatioi or pihier legal-éitity, smploylig ‘einjiloyets, Howeist, the
pwner:afa dwelting house having not more than three apariments and'who resides therein, or the. oteupant of Hig
dwelling house of anoffier wlio employs persons to do malutenance, consiruction or repair work on such:dwelling house

or pn the grounds-or bullding:appurienant;thereia:ihalinot bgeayse of such employment be deemed to-be an-employer.”

ML chagite 152, §250(6) #lso statos thit “gvariyatate or local tesrisig ageicy shall withhiold felssnmigo or
renewal of a Jicensd oi pi;i‘mlt_'tn.épéi.'aié-a busjpess or'to eonstruct biilldings in the comeionwenltli o Ay
applicaut-wlo has nof produced acceptable evidence of compllanco with.the-insurance-coyovnge required.
Addiitonally, MGL chapter 152, §25C(7).stutes “Neither tfic comnronwealth:nor-any-afits polifical sibdivisions shall
enter Into any contyact for i petformance of public work viti{ asceptable.evidence: ofcompliance it Tho'lnisurance
cequiréinéns of (iis.ohapiér have heoipreserited o the coniragting suthorty,”

Apjilicants

Please-fillout fhe:workers’ compensaiion affidavit completely, by checking the boxesithat apply to your situationiand, if
‘negessary; supply yourinsubance-company’s tame, addrets and phone noimber-glong \eith  certificale of Insuranice,
Limited Llabillty Companles (LLC) .o Limited Liubility Partngtshlis (LLP) withi nio‘employees olher than the mejiibers
‘o pirthers, 8¢ fiol rpulred to:cary sworkers colipiensatioi Insikaime, Ifan LEG 0fLLP does have employess, 4 pvlicy

b gt gt

& fégoired, Be idvised tha this affidavitinay be subitied lotlie Deprirtuidit of Indistrial Accidents: for sanfitintion o
fhsurance coverage. Also be.sure to-sign and date theaffidavit, The.sffidavit should:be:retumed to.the cify-ortown
‘thiut fhie application. for the pennlt orligense isbeing reqiested, not-the Departimont of Industriid Accidents. Should you
‘Bave any questlons regrrding the law or €yoh are raquitedto obtalit & wirkers’ competisation palivy, pleate call the.
‘Depiirtiient at fhe nunbes Hgfed below,. Selt-ngured coipatios should snteritr elf-isaranice Hoohis numbsr on fhie
appraptitite:Tiie;

City-or ‘Town Officials o o e e e e . C e
Plengs hoanrs tat i affidavits sonipléteand prlied fegibly,. Thie Departingnt has. provided d spwceatshe hdmom

of the Affidavif for Votite: L D4t tH8 event thie Offizs of Investigationa:has to:aontaét yor regarding the applicaiit,
Please be-sure to-fill in the permit/licenseunumber whichi will Be.used paia reforence number.-Ji addition, an applicant that
vmst submit miltiple permit/license applications i any plvearyear, need ouly submitune affidavit indicaling:current:
polivy Infortiatlon (i gcessary), Aony:of theaffidavit fhat has lieen oftfolidly stamysed dr niedked by tie'eily br lown
fay b piovidedta the Appliedntasproof that a-valld affidavitis ob il for fithe pefifilts or lidists. Aew.affiddavie
st by filled bt esioh Year, Wiiid: § hofiné. ovier br eitizi s shtaining & liedisé or pérniit hot rélatéd o any bysiriess
b conunereialvénture (1,0, a dog ficénse dppemiit to biink: Iéaves #1¢.) sald péronls NQTvequited to;eompleta this
affidavit,

'The Offioe of Tnvestipations avould ke to.thank you i adiances furyour yovperation and shouldiyouhive any eisstigns,

please-do it hesitate fo. give s a-call,

The Degartment’s. aduress; telephone and fax puraber:
The Cohithotiwealth of Massdohtisetts
Depailinetit 6 Industilal Acoldents

Office of Tiivestigations

B00 ' Washington Stregt
‘Bostort, MA: 02111

Tel, #:617-127-4900 ext 406 or 1-877-MASSAFE

Fax:# 617-727-7749
wwwinass.gov/dia-

Form Reviied 5-26-05:




