Bureau of Alcoholic Beverages and Lottery DIVISION USE ONLY
Operations '

. License No:
ce [
Division of Liquor Licensing and Enforcement Regiviored NonBrofit Yoo N
Deposit Date: By:

Application for License for

, . . . . Amt. Deposited:
Incorporated Civic Organization

Cagh Ck Mo:

$50.00 Fee / $10.00 Filing Fee - Check Payable: Treasurer, State of Maine
The law requires the application to be submitted at least 24 Hours prior to the function, however a longer
notice is appreciated to allow additional time for processing,

1, lFull Name of Applicant: « R\(L‘ﬂq 1o ‘ﬂ/\c:»‘\?)p ‘fhe/n;{p@l,c[‘lc, Ridin q Center

(Corpora e Na
Corporate Address: it Ly ‘Ol l b r . J"/VU'YI ME OLfO(o’Z_
Street Address CIty/Town State Zip Code
Authorized Corporate Office: Sa e :
Address‘
Street Address " Town/City ' State Zip Code

Telephone Number: Z07-ZA2-ZH12 v\ Fax: 297 ng’{gEQE
Email Address: sbhronson @ r’\cLlr)aW‘FDD QF‘Q o \nPo@raA,c@Wbe @j

INFORMATION PERT AINING TO SPECIAL EVENTS OR GATHERINGS

2. Title and Purpose of Event: 'TPtP‘t’, B EDOCJJ(‘ﬁ E")Qﬂﬁl O‘LM E:B@L,“"a "Q,Lﬂa{rau L\Ne

eNent Ay beneGif 'R clients [ horses and proarams —

yZDate of Fvent: Lofig i 4 Time: From: 5 ‘00 AM/@ To; {] ‘75 AM/O

0 Multi Day Event: Start Date End Date 7 (one per year)

Time: From: o AM/PM To: , . - AM/PM

side O Qutside Event (attach diagram of area)

Location of Event: 14 Lilae bi" Wi ﬂé{l’im ME _O40L 2.
Number of Persons Atténding: 275
Type of building to be occupied: OfRce and indeor s n&] a,ﬁf]la,
Area to be licensed: Salfie.

Payments to the Division of liquor licensing & enforcement by check subject to penalty provided by Section
3-B of Title 28A, MRS

The Division of Liquor Licensing & Enforcement is hereby authorized to obtain and examine all books, records
and tax returns pertaining to the business, for which this liquor license is requested, and also such books, records
and returns during the year in which any liquor license is in effect.

Dated at: Win dhﬁbm ME on 5/”) .20 19
Town/City, State ' - Month/Day
This application must be signed by a duly authorlzed officer of the corporation executing the application. Please
obtain approval by Municipal Officer(s) or County Commissioners before filing with the Division.

OF CORPORATION s — .
BY: ﬁ—M C‘M”\_Er?/\b‘i . Sﬁm& Br’b‘h-&"l’}"'\)tk‘.. Di\f-l?_é_yc()\/

.~ CORPORATE orﬁFICER’S SIGNATURE — TITLE. PRINTED NAME & TITLE
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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. Please enclose a copy of the
receipt from the County Commtsswners

Submit Forms To: Bureau of Alcoholic Beverages and Lottery Operations
Division of Liquor Licensing and Enforcement
-8 State House Station, Augusta, ME 04333 (regular mail)
10 Water Street; Hallowell, ME 04347 (overnight address)
Telephone Inguirtes: (207) 624-7220
Fax Number: (207) 287- 3434 '
- Bmail Inquiries: MameLr [uor@Maine.gov

For Mil_nicibal Approvial:(_)n:lv'

TO STATE OF MAINE MUNICYPAL OFFICERS & COUNTY COMMISSIONERS:
Hereby certify that we have complied with Section 653 of Title 28-A Maine Revised Statutes and hereby

approve said apphcatlon

o ' STATEOFMAINE |
Dated at Aj/f) (’éféﬁ’ﬂm o _ Mame . /,/,7/}")’1 wé;ld//d AJ
o Clty/Town e (County)
O MM/ anb &O/ %
The under51gned being: E’@mpal Ofﬁces © O County. Commrssmners - of'the
[1 City own [ Plantation [.] Unmcorperated Place of M ncjqu , Maine
Signature .~ | ... I’rlnt
/
viE
_3_ :
70 :
&
¢

-Bw*eau of Alc;:éhbllic" Beverages and Lottery Operdtions E
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i

ACORD _

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY]
05-14-2019

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.

cartificate holder in fieu of such endorsement(s).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(fes) must 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

PRODUCER CONTACT
NAME:
00007 / Debi DeTurk Peloso PHONE FAX
175 White Qak Drive IA/C No, Ext): {A/C No):
Monticello, FL. 32344 E-MAIL
ADDRESS:
INSURER(S} AFFORDING COVERAGE NAIC #
INSURED INSURER A: MARKEL INSURANCE COMPANY 38970
Riding to The Top INSURER B:
cfo Sarah Bronson INSURER C:
14 Lilac Drive ' INSURER D:
Windham, ME 04062
INSURER E:
INSURER F:

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES CF INSURANCE LISTER BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM CR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WIiTH RESPECT TO WHICH THIS CERTIFICATE MAY BE
ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONCITIONS OF
SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL]SUBR POLICY EFF POLIGY EXP
LTR TYPE OF INSURANCE INSR | WvD POLICY RUMBER (MMUDD/YYYY) | IMM/IDDAYYYY) LIVITS
A | GENERAL LIABILITY EACH OCCURRENCE § 1,006,000

COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED

[x] 0| O PREMISES (Ea ocourrencel ki 100,000
CLAIMS-MADE P
CI[] (X ocour AGOTS 07.01-2019 | 07-01-2020 |MED-EXP (Any one person 3 5,000
| 3602 891-21 - . PERSONAL & ADY INJURY s 1,600,000
O GENERAL AGGREGATE s 3,000,000
GEN'L AGGREGATE LIMIT APRLIES PFR; PRODUCTS - COMP/OP AGG ¢ 1,000,000
[1 rouey [ gger [ toc $
: COMPBINED SINGLE LIMIT

AUTONOBILE LIABILITY 1113 Fo, s
] any auto BODILY INJURY (Fer person) s

ALLGWNED ] SCHEDULED BODILY INJURY (Per acoldent) | 4 i

AUTOS AUTOS 'PROPERTY DAMAGE

ON-OWNED

(] niaep autos [ ] ey (Per accidant) s N
L] O i 8

UMERELLA LIAB || OCCUR 111 EACH OCCURRENCE $

EXCESS LUAB | | CLAIMS-MADE AGGREGATE $
[]oep [] retenmion ¢ $ ]
WORKERS COMPENSATION westato- [ ] ome-
v ins

: NIA :

GFFICER/MEMBER EXCLUDED? [] E.L. EACH AGCIGENT s ]
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE &
If yes, describe under —
DESCRIPTION OF GPERATIONS below - E.L. DISEASE - POLICY LIMIT | o

Certificate holder anly,

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if mora space is raqulred)

CERTIFICATE HOLDER

CANCELLATION

Riding to The Top

/o Sarah Bronson

14 Lilac Drive
Windham, ME 040862

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, NOTICE WILL BE DELIVERER IN ACGORDANCE WITH THE POLICY

PROVISIONS.

AUTHORIZED REPRESENTATIVE

Bruce A. Kay

ACORD 25 {2010/05}

_ f 4
{c) 1988-2010 Al‘gﬁ‘%&gﬁoammn.

The ACORD name and logo are registered marks of ACORD

MMA
MORT

-rights reserved.
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Riding To The Top

Therapeutic Riding Center

Riding To The Top Therapeutic Riding Center (RTT) is 2 non-profit, 501{c)(3) organization, incorporated In
1993, dedicated to providing Equine Assisted Activities and Therapies (EAAT). Our mission is:

Our Mission: Enhancing health and wellness through equine assisted activities and therapies.

WHAT: Equine Assisted Activities and Therapies (EAAT) involve the entire farm experience—eaverything from
readying one'’s self (safety awareness, use of a helmet, etc.) and the horse for riding (grooming, tacking,
leading the horse), to developing relationships with the Instructor, horse and volunteers, to the physical and
cognitive challenges of riding. EAAT provides the individual with many different forms of feedback—the sensory
feedback from touching a horse, the relationships of cause and effect in learning to control @ horse, or the thrill
of sitting astride a horse, feeling the soothing rhythm of the horse’s movements.

WHY: The motions of a horse closely maich that of human walking and as such they are perfect: for facilitating
postural control for people who have physical disabilities. Riding has been shown to reduce abnormal muscle
tone (spasticity) and improve balance and coordination. EAAT and the personal relaticnships that develop
(people to people and pecple to horse) help to foster improved self-esteem, trust and self-confidence for
incividuals with emotional, behavioral and/or learning disabilities.

WHO: RTT serves individuals with a wide range of disahilities inciuding but not limited to cerebral palsy, brain
injury, stroke, developmental delays, learning disabilities, multiple sclerosis, many forms of autism and “at risk”
youth. Our clients range in age from 3 to 70+, with children representing the majority of our clients, Over 60%
of our clients receive same [evel of scholarship aid. Riding To The Tep is a PATH Intl. (Professional Association
of Therapeutic Horsemanship International) Premier Accredited Center. Qur instructors are all PATH Certified in
therapeutic riding instruction and screened and trained volunieers provide over 12,000 hours of assistance to
clients each year.

WHERE/WHEN: Riding To The Top owns a 50-acre farm in Windham, Maine located on Land of Nod Road,
near the Windham/Westbrook town line. We are the largest therapeutic riding pregram in New England and
the only year round program solely dedicated to therapeutic riding in Maine. Our comprehensive facility
includes a heated indoor arena, attached program and office space, an outdoor arena and miles of trails.

VISION STATEMENT

We are an inclusive community where everyone gives and receives, teaches and Is taught. The farm is a place
of héaling, learning and joy. At RTT, children and adults with disabilities work together with horses, volunteers
and staff to overcome their challenges and reach their highest potentfal. Through engaging in RTT’s program,
alf of our lives are enhanced and broadened In an environment that is supportive, innovative, respectful and
diverse.

For more information, contact us at:

RIDING TO THE TOP

THERAPEUTIC RIDING CENTER
14 Lilac Dr. WINDHAM, ME 04062
(207) 892-2813
ridingiothetop.org

2017




12t Annual Triple B
~ Boots, Band & BBQ ~

3 Saturday October 19t
et gt 5:30 - 11 pm
Riding To The Top, Windham ME

Great Food * Live Music *
*Boot Contest * Photo Booth*
* Mission Based Auction *

This fun event sells out every year!

Call 892-2813 x21 or go to tripleb2019.eventbrite.com to get your tickets today!

~ $50 each ~ Tables of 8 or 10 ~

», Norway

Savings Bank

COLORFUL SOLUTIONS

*For more information call g head I i ght “%’ Mefjla g'f,s

audio visual video

892-2813 x21 or email \_
scole@ridingtothetop.org QP Eeina m%m GUPERIOR  Savbra MiNER




