Bureau of Alcoholic Beverages
Division of Liquor Licensing & Enforcement
164 State House Station
Augusta, ME 04330-0164
Tel: (207) 624-7220 Yax: (207) 387-3424

APPLICATION FOR LICENSE FOR
INCORPORATED CIVIC ORGANIZATION
$50.00 Fee / $10.00 Filing Fee
Check Payable: Treasurer State of Maine

1. (a) Full Name of Applicant: 6E—5Aéa (_/ﬂléé:, ﬂarﬂﬁh’ @LU.&S

(Corporate Name)

(b) Corporate Address: P@ B Qb;( l(i"‘"} ) IAJJA)_M-NM MeE O‘?ltjéz

'Street Address City/Town State "Zip Code
Alove. o, = oX

(¢) Authorized Corporate Office: Cevs mMetrs  Netrry A Evsitball, ST fcggwéfa
T RIS @B 2 oo S

(d) Address: '
Sﬂ'eet Address Town/City State Zip Code
“TELY Flnieds
(¢) Telephone Number: ,Q(j?fr’ 5?7@ 28492 Fax:

INFORMATION PERTAINING TO SPECIAL EVENTS OR GATHERINGS

2. (a) Title and Purpose of Event: c;?@/ ﬁ/ Sespte (Arre. »ee.ssvm,ey Coross
f/;:Z«ZA ¢ MRl A E g i# SsltnT /44)(17/@/\/

(b) Date of Event: /I( 4y 9?7 h//f: %/5/ Time — From; 5’5() PMAM/@ To: gig@AM@

(¢) WInside O Outside Event (If Qutside, attach diagram of area)

(d) Location of Event: /f’ T AN efd /';;3#/‘94\} Evés 07’29&%,,, ‘?—;ZC) f@c}s@»W “7’ 2l
SRS /‘%«ﬁ’&ﬁ- LS 7 A
Ay

(e) Number of Persons Attending: SQ@ 4@@ /7" PR3 o el T ﬁf@um)g,j

(f) Name and Address of Sponsor: “SEBAge> Cao&s:,. Leorany Crvs

Address: ﬁ(.'?, ﬁ@% _ /7”// Town/City: V‘)’WDU—M. State: MWVE__-

) 224
(g) Name and Address of Caterer: ;{Qﬂap Cc.ﬁ»mféswﬂcsu /R =1D  Vewne DA

Address: Town/City: State:

(If other than licensee):

(If food is to be served):

(b) Type of building to be occupied: STra P FPAZA—

IncorpCivicOrg 12/13



f;m' Frdsrtserd Bue, Sreve.
(i) Areatobe licensed: 770 HeoseNet™ Tear- , < prmuis /Z?Z-A-, WSy ..
Mt Yol

Dated at: _ AJ/NDHBN. | /L) Aée on ',){.}ﬁ’/// P .20/ 4

Town/City, State Month/Day

NOTE:
This application must be signed by a duly authorized officer of the corporation executing the application and
approved by the Municipal Officer/Country Commissioners and filed with the Division.

5&-@\%@ Lare @01’%{ iy
NAME OF T :

BY:
CORPORATE OFFICER’S SIGNATURE — TITLE PRINTED NAME & TITLE
STATE OF MAINE
Dated at: /1// }‘)5//4,4/’)/) , Maine / (L7 é v2dl / 4N / 58
City/Town (County)
On: May z{ 20/

Date /
The underéi%nf)eing: < Municipal Offices «s County Commissioners of the

1
s City Town «i Plantation <3 Unincorporated Place of: h/i n&ééam , Maine

Hereby certify that we have given public notice on this application and held public hearing thereon as required
by Section 653 Title 28A, Maine Revised Statutes and herby approve said application.

Signature Print

72 Hours in Advance of Said Event or Gathering
REQUESTED

Note: If said event or gathering is located in an unincorporated place, the application must be
approved by the County Commissioners of the County wherein the event or gathering is to take
place and the above approval form may be changed in accordance with the fact.
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THE SEBAGO LAKE ROTARY CLUB PIZZA CHALLENGE with
Silent Auction

DATE: Thursday, May 29th, 2014 —5:30 to 8:30 PM

LOCATION: 770 Roosevelt Trail, Shaw's Plaza, North Windham ME (Former
Fashion Bug Store

EVENT DESCRIPTION: The Sebago Lake Rotary Club has invited numerous
Lake Region Pizza establishments to compete for “best” Pizza in many -
categories by bringing the best they have to offer. The public (attendees) will
participate in an “all you can eat” venue, vote for their favorite Pizza’'s and bid at
their pleasure on silent auctions. General Admission which is $10.00 for adults,
$5.00 for 12 and under, and free age 5 and under. Water, Soft Drinks, beer and
wine will be offered for purchase separately.

Pizza establishments who are victorious will be awarded plaques and prizes.

INSURANCE: $2 Million General Liability provided by Rotary International
through Acord

WHO THE EVENT WILL BENEFIT: The Sebago Lake Rotary has a tradition of
supporting local charitable causes. Most recent donations include Riding to the
Top and the RSU Real School. A portion of net proceeds from this event will go
to supplying meals for the hungry. Non dedicated balances will be put into
reserve for future, un-named charitable beneficiaries. The club gives $300
monthly to worthy charities throughout the year. The Good Shepard Food Bank,
Maine Childrens Cancer Program, The Boy Scouts and Camp Sunshine are
examples of charities the club has given to in the past.

EVENT POC’S: Toby Pennels — 776-2898; Deb McPhail — 838-3339
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CERTIFICATE OF LIABILITY INSURANCE

DATE [MM/DDSYYYY)

4-18-2014

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: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed.
the terms and conditions of the policy,
certificate holder in lisu of such endorsement(s).

certaln policies may require an endorsement. A statement on this ce

If SUBROGATION IS WAIVED, subject to

rtificate does not confer rights to the

vy CONTAGT -
O LOCKTON COMPANIES, LLC - K CHICAGO s L"‘l’k;‘(’)g g;‘;’gi‘?gs LLC I
525 W. Monroe, Suitc 600 (G, No. Ety:  1-800-941- (AIC, Noj: 1-312-681-6769
CHIC AGO, IL 60661 EBMDAAESS: Rotary@lockton.com
(312) 669-6900 INSURERIS) AFFORDING COVERAGE NAIG #
_ insurera;  ACE American Insurance Company 22667
WEURED All Active US Rotary Clubs & Districts INSURER B ;
Atin: Risk Management Division INSURER C ;
1560 Sherman Ave. INSURER D :
Evanston, IL 60201-3698 INSURER E ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANGE 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
S DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
PAID: CLAIMS.

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIE
EXCLUSIONS AND CONDITIONS OF SUCH PCLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY

ADDL[SUBH
iy TYPE OF INSURANCE SR POLICY NUMBER (DO ErY) | (DO PeY] LMITS _
A | GRNERAL LIABILITY N | PMI G23861355 005 7/1/2013 | 7/1/2014 | EACH OCCURRENCE s 2,000,000
ED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Enocourtnos; | § 500,000
B cLams-MaDE | X | occur MED EXP (Anyone person) | 3 XOOUXXXX
X | Liquor Liability PERSONAL 3 ADV INJURY | § 2,000,000
B Included GENERAL AGGREGATE $ 10,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | 3 4,000,000 |
X | povicy PR Loc 5
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY N | pPMI G23861355 005 7/1/2013 | 7/1/2014 | (Ea accldent s 1,000,000
ANY AUTO . BODILY INJURY {Per person) | § 4000064
| AL owneD [T E‘Céi%ﬁ[; Bog::g INJURY (Per accident) | $ WK KX
AMAGE .
X | HIRED AuTOS AUTOS {Fg?er acoiont] §OXXXXXXX |
LD 99,900,904
| T umeRELLA LIAB OCCUR NOT APPLICABLE EACH OCCURRENGE $ XXXXXXX
EXCESS LIAB CLAIMS-MADE | AGGREGATE L ID'9.9.9.0.0.9.¢
DED | | RETENTION § § XXX
S COMPE! WG STATU- oTh-
WORKERS COMPENSATION o NOT APPLICABLE Toey i hts. | %N
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT s XXXXXXX
OFFICERMMEMBER EXCLUDED? I:' NiA .
{Mandatary In NH) E.L. DISEASE -EA EMPLOYEE| 8 NXO30(XX
If yes, deseribe under
DESCRIPTION OF OPERATIONS bsiow E.L DISEASE - POLICY LIMIT [ § X XXXX XX

DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)

The Certificate Holder is inchuded as Additional Insured where required by written and signed contract or permit
subject to the terms and conditions of the General Liability policy, but only to the extent bodily injury or property
damage is caused in whole or in part by the acts or omissions of the insured.

Windham, Maine 04062

__CERTIFICATE HOLDER — -—CANCELLATION T
Eeoba%%)l;all; 1]“’““3’ Club 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

e

ACORD 25 (2010/05)

The ACORD name and logo are registered marks of ACORD

©1988-2010 ACGORD CORPORATION. All rights reserved.
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2014 Sebago Lake Rotary Club Pizza
Challenge and Silent Auction



