THE CORPORATION OF THE CITY OF ST. THOMAS
AGENDA
THE FIRST MEETING OF THE SPECIAL EVENTS COMMITTEE

COMMITTEE ROOM 204
CITY HALL 3:00 P.M. FEBRUARY 4, 2015

——

MINUTES
Confirmation of the minutes of the meetings held on September 3 and 15, 2014.

PETITIONS AND COMMUNICATIONS

Permit Applications
Shamrock Shuffle — Shamrock Shuffle Committee — March 14, 2015 Pages 2-10

Iron Kids — YMCA St. Thomas-Elgin — May 31*, 2015 Pages 11-15

Try a Tri — St. Thomas YMCA Management — May 3, 2015 Pages 16-20

District Convention Parade — Royal Canadian Legion — April 12. 2015 Pages 21-24
*Railway City Arts Crawl Fireworks — Railway City Tourism — Feb 28, 2015 Pages 25-28

*“Renew Your Vows” — 94.1 myFM — February 14, 2015 Pages 29-32

Fundraising BBQ — PSNE — April 30 and June 30, 2015 Pages 33-35

Father's Day Car Show — Lions Club — June 21, 2015 Pages 36-40

St. Anne’s Community Festival — St. Anne’s Parish — June 3-6, 2015 Pages 41-46

Beef BBQ — Elgin Cattlemen’s Association — August 19, 2015 Pages 47-50

2015 Mandarin MS Walk — MS Society — May 3, 2015 Pages 51-53

Easter Egg Hunt — Kinsmen Club — April 4, 2015 Pages 54-56
Teddy Bear Picnic — Elgin Teddy Bear Picnic Committee — June 10, 2015 Pages 57-59
Voaden Leads Change! — Organizing Committee — May 2, 2015 Pages 60-63

Cross Walk — St. Thomas Pentecostal Assembly — April 3, 2015 Pages 64-67
Nostalgia Nights — DDB — July 11, 2015 Pages 68-71

*Respect Life Walk-A-Thon — St. Thomas & District Right to Life — May 23, 2015 Pages 72-74

Steve Jennings Classic — Organizing Committee — August 1, 2015 Pages 75-77

Rib Fest — Organizing Committee — July 10-12, 2015 Pages 78-80

Canada Day Beer Garden — St. Thomas Kinsmen Club — July 1, 2015 Pages 81-83

UNFINISHED BUSINESS
NEW BUSINESS

NEXT MEETING

Te be determined,

ADJOURNMENT
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Alderman Dave Warden Special Events Committee
Chairman c/o CAO/Clerk's Dept, 545 Talbot
* ‘ St., St. Thomas, ON N5P 3V7
Melanie Knapp @ ? ; Phone: (519) 631-1680 Ext. 4122
ﬁec?étary TS AT 8 Fax: {(519) 633-9018
S :

O Goeeiv ; ST. THOMAS Email:mknapp@stthomas.ca
syil} :

DEC O SPECIAL EVENT PERMIT APPLICATION

(ks Dept-
°‘“ﬁns FORM TO BE FILLED IN AND RETURNED TO THE CAO/CLERK'S DEPARTMENT
APPLICATIONS MUST BE SUBMITTED A MINIMUM OF TWELVE (12) WEEKS PRIOR TO
THE EVENT

Please refer to the City of St. Thomas Special Events Manual. Determine what steps need to
be taken for your specific event and adhere tc all the rules indicated by the manual and the
services which will be involved. Early and thorough preparation when approaching the Special
Events Committee and other required services will help ensure a well planned and well run

event.
The Organization must meet the requirements of the Special Events Manual.

Event Name: -
Date(s): M(M&)_l&_\_\ﬁ Start Time: _ 4 g.y. __ End Time: \a.gn.
Location(s): mummm_unwwd\

Organizing Group: o ONOM

,m_

Contact Name:

Address: Y & (Jﬂ\bfa\“r\ GDUM ¢

Town/City: cﬁ‘_ﬂ)o_m Postal Code: NAaR (oé'.@

Phone Number: Cell Phone Number: = : Olly Qe)

Fax Number: Email Address: @ g Cow.
Expected Attendance: <2520

Location and number of washrooms in place: | X0(X0. - \ - L and

Will food of any kind be available at this Event? Yes & No [ Qdapifo'ue

If Yes, you must complete the Special Events Notification Form available at Elgin St Thomas
Public Health.

Will there be a Petting Zoo or Animals at this Event? Yes 0 No &

If Yes, please contact Eigin St. Thomas Public Health for health requirements.

If the type of animal is not permitted under the Animal Control By-law, please contact City
Animal Services for an application for the Temporary Exemption to the Animal Control By-law.
Will there be an indoor/tent covered area used for public assembly as part of the event?

Yes #'No LI If yes, please contact Elgin St. Thomas Public Health for Smoke Free Ontario Act

and pertinent local by-law requirements.
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Have you obtained a Building Permit for tents larger than 60m? cumulatively (if required)?
YesO No 00 N/A™ If yes, Permit #

Will Alcohol be consumed at this Event? Yes 0 No &

If Yes, you must review and meet the requirements of the City’s Alcohol Policy available
through the Parks and Recreation Department.

Will you be requesting your event to be deemed a Municipally Significant Event? Yes ONo &
If Yes, you must obtain Council approval by submitting a letter to the CAQ/Clerk’s Department.
Are you anticipating any road closures/traffic flow changes? Yes 0 No &

NOTE: A Right of Way Occupancy Permit and Council approval will be required for all road

closures.
If yes, describe the road closure requirement {(Use a separate sheet if required).

If the event is a Parade/Run/Walk/Pass through Sporting Event:

Route Details (Usg a separate shjetiirequired)

Number of Event Personnel: E%mmANumber of Bands in the Event: @
Number of Vehicles: Z Number and Size of Tents: v 4
Event Details (List all activities. Use a separate sheet if required)
Ak e sk Dalle
_ S+ in ke ﬂl'“‘“
Do you require Municipal Support:
Labour: Yes O Noi Site Meeting: Yes O No @ Water: Yes 0 No @
Barricades: Yes O No ™ Traffic Control: Yes O No ® Hydro:Yes 0 No @

No Parking Signs: Yes 1 No i7" Detour Signing: Yes O No E/Portable Hydro Panel Yes O No @’
Other:

Has the St. Thomas Fire Department been contacted? Yes @ No 0 N/AD
Has the St. Thomas Police Service been contacted? Yes IE/No O N/AD
Has Emergency Medical Services been contacted? Yes @' No O N/AO
Has the Eigin-St. Thomas Public Health been contacted? Yes @ No 0O N/A &<
Has the Parks and Recreation Department been contacted? Yes @No ON/AD

If yes, have you rented a pavilion/facility and signed a permit? Please state location of rental.
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Have you obtained an Electrical Safety Authority permit (if required)? Yes O No ONAY

If yes, Permit #

Have you obtained a Fire Hydrant connection permit (if required)? Yes 0 No ONA T
If yes, Permit #

Have you obtained a Right of Way occupancy permit (if required)? Yes O No ON/A IB/
If yes, Permit #

Have you submitted a location or site map with the application? Yes 0 No ON/AT

Has a privately licensed security firm been contacted/retained? Yes O No ON/A E(

If yes, what company and how many security officers will be present?

Have you considered providing First Aid? Yes E( No ON/AD

If yes, how do you intend on providing that service? : ‘ 2

Volunteers: >
Wili you have volunteers trained in traffic controi? Yes ™No [J N/ADO .
If yes, how many? We_ gl I determine_ s Needed @owi ow Route Conditions

Other types of volunteers and number:

1ous{

"y {3 o

(Signature of ldividfial completing this application) Date of application
Contacts:

¢ Alcohol and Gaming Commission of Ontario (416) 326-8700

» CAO/Clerk’s Dept — Municipally Significant Event 631-1680 Ext. 4007

* Elgin-St. Thomas Public Health — Healthy Environments Team 631-9900

» Emergency Medical Services 637-3098 Ext. 30

» Environmental Services — Roads & Transportation  631-0368 Ext. 5130

¢ Environmental Services — Building Division 631-1680 Ext. 4168

¢ Environmental Services — Property Services 631-1680 Ext. 4180

» Environmental Services — Waste Management 631-1680 Ext. 4258

¢ Fire Department — Fire Prevention Officer 631-0210

e Police Services 631-1224 Ext. 141

» Parks & Recreation Services 633-7112

e St. Thomas Tourism 631-1680 ext. 4132

¢ Treasury Department - Insurance 631-1680 Ext. 4105
OFFICE USE ONLY
Application Received: BZC\ a(\w

Special Events Committee Approval:
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Map your runs
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2014 Shamrock Shuffle 2 km Route

Distance: 2.02 km
Elevation: 8.36 m (Max: 234.69 m)
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u This segment has no directions. 0 km (+2.02 km)

B  Destination 2.02 km (+0 km)

MapMyRun » http:/mapmyrun.com/routes/view/586506190



Map your runs
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2014 Shamrock Shuffle 5 km route

Distance: 4.85 km
Elevation: 14.68 m (Max: 237.29 m)

mapmyrun
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n Head south on Moore St toward Mcintyre St

n Turn left onto Mcintyre St
u Head east on Mclntyre St toward Ross St

n Turn right onto Ross St Destination will be on the left

0 km (+0.09 km)
0.09 km (+0.01 km)
0.09 km (+0.14 km)

0.23 km (+0.01 km)



Map your runs
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n Head south on Ross St toward Forest Ave

n Turn left onto Hemlock St Destination will be on the right

n Head east on Hemlock St toward Eimina St Destination will be on the right

n Head west on Hemlock St toward Fifth Ave

Turn left onto Fifth Ave

n Turn left onto Eim St Destination will be on the right

ﬂ Head west on Elm St toward Fifth Ave Destination will be on the left

a Head west on Elm St

n Turn left Destination will be on the left

n Head south

ﬂ Head southeast

B Turn right

Turn left Destination will be on the right

ﬂ Head west

u Turn right

n Turn right Destination will be on the right

n Head northwest

u Turn right toward Elm St

n Turn left onto Elm St

a Head west on Elm St toward Parkside Dr

n This segment has no directions.

B Destination

MapMyRun « hitp://mapmyrun.com/routes/view/586510716

0.24 km (+0.53 km)
0.77 km (+0.01 km)
0.78 km (+0.35 km)
1.13 km (+0.01 km)
1.14 km (+0.52 km)
1.66 km (+0.01 km)
1.67 km (+0.45 km)
2.12 km (+0.02 km)
2.13 km (+0.23 km)
2.36 km (+0.2 km)

2.56 km (+0.04 km)
2.6 km (+0.01 km)

2.61 km (+0.01 km)
2.62 km (+0.01 km)
2.63 km (+0.01 km)
2.63 km (+0.34 km)
2.97 km (+0.21 km)
3.18 km (+0.24 km)
3.42 km (+0.01 km)
3.42 km (+0.26 km)
3.68 km (+1.17 km)

4.85 km (+0 km)



Map your runs
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2014 Shamrock Shuffle 10 km
Distance: 10.12 km
Elevation: 27.01 m (Max: 242.72 m)

mapmyrun
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n Head south on Moore St toward Mcintyre St 0 km (+0.09 km)

n Turn left onto Mclntyre St Destination will be on the right 0.09 km (+0.01 km)

n Head east on Mcintyre St toward Ross St 0.1 km (+0.14 km)

n Turn right onto Ross St 0.23 km (+0 km)



Map your runs
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u Head south on Ross St foward Forest Ave

n Turn left onto Hemlock St Destination will be on the right
u Head east on Hemlock St toward Eimina St

n Head west on Hemlock St toward Fifth Ave

n Turn left onto Fifth Ave

B Turn left onto Elm St

ﬂ Head west on Eim St toward Fifth Ave Destination will be on the left

n Head west on Eim St

n Turn left toward Parkview Dr

n Turn left onto Parkview Dr

n Head south on Mandevilie Rd toward Hepbumn Ave

n Head south on First Ave: toward Thorﬁpson Ave

n Turn left onto Thompson Ave

n Turn left onto Glanworth Ave

n Head east on Glanworth Ave toward Aldborough Ave
Turn right onto Aldborough Ave

n Turn right onto Axford Pkwy Destination will be on the left
a Head west on Axford Pkwy toward Lake Margaret Trail
u Turn right onto Lake Margaret Trail Destination will be on the right
u Head west on Lake Margaret Trail toward Osprey Ln

n Continue ontc Hummingbird L.n

n Head west

n Turn right

u Head southwest

u Head west Destination will be on the right

0.24 km (+0.54 km)
0.77 km (+0.01 km)
0.78 km (+0.36 km)
1.14 km (+0.01 km)
1.15 km (+0.52 km)
1.67 km (+0.01 km)
1.68 km (+0.086 km)
1.73 km (+0.01 km)
1.74 km (+0.06 km)
1.81 km (+0.3 km)

2.1 I"<m (+0.75 km)_
2.86 km (+0.08 km)
2.93 km (+0.26 km)
3.2 km (+0.01 km)

3.2 km (+0.07 km)

3.27-km {(+0.44 km)
3.71 km (+0.44 km)
4.15 km (+0.01 km})
4.16 km (+0.31 km)
4.46 km (+0.23 km)
4.69 km (+0.05 km)
4.74 km (+0.08 km)
4.82 km (+0.23 kmy)
5.05 km (+0.04 km)

5.08 km (+0.45 km)



Map your runs “\O-

B Head north Destination will be on the left
ﬂ Head northwest

n Sharp left Destination will be on the left
n Head south Destination will be on the right
ﬂ Head east Destination will be on the right
ﬂ Head northwest

n Head southwest

n Turn right Destination will be on the right
n Head north toward Elm St

n Turn left onto Elm St Destination will be on the left
ﬂ Head west on EIm St toward Parkside Dr
n Turn left onto Parkside Dr

Turn right

n Turn right Destination will be on the left
n This segment has no directions.

n Destination

MapMyRun « http://mapmyrun.com/routes/view/586504404

5.54 km (+0.25 km)
5.78 km (+0.02 km)
5.8 km (+0.12 km)
5.92 km (+0.27 km)
6.19 km (+0.23 km)
6.41 km (+0.18 km)
6.6 km (+0.01 km)
6.61 km (+0.24 km)
6.84 km (+0 km)
6.85 km (+0.18 km)
7.03 km (+0 km)
7.04 km (+0.84 km)
7.88 km (+0.12 km)
8 km (+0.04 km)
8.04 km (+2.08 km)

10.12 km (+0 km)



Alderman Dave Warden -1\~ Special Events Committee
Chairman c/o CAO/Clerk's Dept, 545 Talbot
* ' ‘ St., St. Thomas, ON N5P 3v7
Melanie Knapp e @ Phone: (519) 631-1680 Ext. 4122
Secretary T AR L o Fax: (519) 633-9019

ST. THOMAS Email:mknapp@stthomas.ca

SPECIAL EVENT PERMIT APPLICATION

THIS FORM TO BE FILLED IN AND RETURNED TO THE CAO/CLERK'S DEPARTMENT
APPLICATIONS MUST BE SUBMITTED A MINIMUM OF TWELVE (12) WEEKS PRIOR TO
THE EVENT

Please refer to the City of St. Thomas Special Events Manual. Determine what steps need to
be taken for your specific event and adhere to all the rules indicated by the manual and the
services which will be involved. Early and thorough preparation when approaching the Special
Events Committee and other required services will help ensure a well planned and well run
event.

The Organization must meet the requirements of the Special Events Manual.

Event Name: &6 N K CJS
Date(s): ng 3] {LQQI gtart Time: 4. .00 g/n _End Time: /X .'CJO;LJ/’/)-
Location(s): St Thoees YMcA

Organizing Group: _ I o jly SMCA ST Thomas - Elciin) -
/ _ o/

ContactName: _Jeynd  Hendey sop

Address: e Hﬁﬁ h Styee T

Town/City: SI.Thomos ~Postal Code: N SK SV

Phone Number: {¢%]-7{/19 il 22)CZaII Phone Number: 5 /9- 770 -3(o s S

Fax Number:  (3%/-4/3!  Email Address: vhenderson 7 g o - co
Expected Attendance: S Q 7

Location and number of washrooms in place: 20 Hhah SHhe et /

Will food of any kind be available at this Event? Yes D/ No O

If Yes, you must complete the Special Events Notification Form available at Elgin St Thomas
Public Health.

Will there be a Petting Zoo or Animals at this Event? Yes [ No III_/

If Yes, please contact Elgin St. Thomas Public Health for health requirements.

If the type of animal is not permitted under the Animal Control By-law, please contact City
Animal Services for an application for the Temporary Exemption to the Animal Control By-law.
Will there be an indoor/tent covered area used for public assembly as part of the event?

Yes [1 No (/I yes, please contact Elgin St. Thomas Public Health for Smoke Free Ontario Act

and pertinent local by-law requirements.
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Have you obtained a Building Permit for tents larger than 60m? cumulatively (if required)?
Yes U No [¥N/A I If yes, Permit # -

Will Alcohol be consumed at this Event? Yes 0 No D/

If Yes, you must review and meet the requirements of the City’s Alcohol Policy available

through the Parks and Recreation Department.

Will you be requesting your event to be deemed a Municipally Significant Event? Yes CINo D/
If Yes, you must obtain Council approval by submitting a letter to the CAO/Clerk’s Department.

Are you anticipating any road closures/traffic flow changes? Yes 0 No

NOTE: A Right of Way Occupancy Permit and Council approval will be required for all road

closures.

If yes, describe the road closure requirement (Use a separate sheet if required).

If the event is a Parade/Run/Walk/Pass through Sporting Event;

Route DetaMrate sheet if required)
e A

Number of Event Personnel: ﬂ ) Number of Bands in the Event: &

Number of Vehicles: Number and Size of Tents: ¢ }7{

Event Details (List al activities. Usé a separate sheet if required)
M YMCEA'S c),%k% SN Vad \ox& M\&»ﬂaﬂa.
e"

NE T N Y @ T
Do you require Municipal Support: ’E/
Labour: Yes 0 Now Site Meeting: Yes 0O, No JWater: Yes 0 No E/
Barricades: Yes ©/No O Traffic Control: Yes E‘/ No O ,Hydro: Yes O No Er/
No Parking Signs: Yes 0 No i Detour Signing: Yes 0 No D/Portable Hydro Panel Yes 0 No
Other:
Has the St. Thomas Fire Department been contacted? Yes [0 No O N/A Er/
Has the St. Thomas Police Service been contacted? Yes 0 No 0 NA®
Has Emergency Medical Services been contacted? Yes 0O No 0 N/A IZ(
Has the Elgin-St. Thomas Public Health been contacted? Yes O No 0O N/A EI/
Has the Parks and Recreation Department been contacted? Yes 0 No 0O N/A E/

If yes, have you rented a pavilion/facility and signed a permit? Please state location of rental.

Page 2 0of 4
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Have you obtained an Electrical Safety Authority permit (if required)? Yes O No O N/A El/

If yes, Permit #
Have you obtained a Fire Hydrant connection permit (if required)? Yes 0 No ON/A Q/
If yes, Permit #
Have you obtained a Right of Way occupancy permit (if required)? Yes 0 No ON/AD
If yes, Permit #
Have you submitted a location or site map with the application? Yes D/No ON/AD
Has a privately licensed security firm been contacted/retained? Yes 0 No O N/A E/
If yes, what company and how many security officers will be present?
Have you considered providing First Aid? Yes IQ/No ONAD !
if yes, how do you intend on providing that service? FANAN '.glmk(:{ e

Have you considered provisions for accessibility? i.e. parking, washrooms Yes IQ/No 0
Describe: ~T\~o \!Mm 5 'RJJ\}'& accetSila a8 Qe AaD P

Volunteers:
Will you have volunteers trained in traffic control? Yes ONo E/NIA a
If yes, how many?
Other types of volunteers and number:

(Signature of Individual completing this application) Date of application
Contacts:
¢ Alcohol and Gaming Commission of Ontario (416) 326-8700
s CAO/Clerk’s Dept ~ Municipally Significant Event 631-1680 Ext. 4007
¢ Elgin-St. Thomas Public Health — Healthy Environments Team 631-9900
e Emergency Medical Services 637-3098 Ext. 30
e Environmental Services — Roads & Transportation  631-0368 Ext. 5130
» Environmental Services — Building Division 631-1680 Ext. 4168
» Environmental Services — Property Services 631-1680 Ext. 4180
* Environmental Services — Waste Management 631-1680 Ext. 4258
¢ Fire Department — Fire Prevention Officer 631-0210
» Police Services 631-1224 Ext. 141
o Parks & Recreation Services 633-7112
e St Thomas Tourism 631-1680 ext. 4132
e Treasury Department - Insurance 631-1680 Ext. 4105
OFFICE USE ONLY
Application Received: Ny @\l \L\:

Special Events Committee Approval:
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Alderman Dave Warden Special Events Committee

Chairman c/o CAO/Clerk's Dept, 545 Talbot
*. n ‘ St., St. Thomas, ON N5P 3v7

Melanie Knapp @ * Phone: (519) 631-1680 Ext. 4122

Secretary W SR Sy 1y i Fax: (519) 633-9019
ST. THOMAS Email:mknapp@stthomas.ca

SPECIAL EVENT PERMIT APPLICATION

THIS FORM TO BE FILLED IN AND RETURNED TO THE CAO/CLERK'S DEPARTMENT
APPLICATIONS MUST BE SUBMITTED A MINIMUM OF TWELVE (12) WEEKS PRIOR TO
THE EVENT

Please refer to the City of St. Thomas Special Events Manual. Determine what steps need to
be taken for your specific event and adhere to all the rules indicated by the manual and the
services which will be involved. Early and thorough preparation when approaching the Special
Events Committee and other required services will help ensure a well planned and well run
event.

The Organization must meet the requirements of the Special Events Manual.

Event Name: Teu oo 1a
Date(s): oi5 Start Time: _ 200 End Time: _| 2 :00
Location(s): 20 thow Shesy ‘, St RSN NMCA

Organizing Group: <>t ’“f\z:w\.cg)\q NMCA W\M

Contact Name: M ‘c-\u\A LNROWNN

Address: PO Unj\/\ &\‘ruj; S ey, N NSRAYD
Town/City: St Thaow A Postal Code: NS, 5\

Phone Number: §1)631- 2418 Cell Phone Number: ("‘{\Q\\) Q10 - Rhbd

Fax Number: X. 2277 Email Address: J\(\wéuao»\@ MCQ\

Expected Attendance:  ° SO
Location and number of washrooms in place: éga \ p_c;..};\_\ oo S, =Ny i"‘

Will food of any kind be available at this Event? Yes E/ No O

If Yes, you must complete the Special Events Notification Form available at Elgin St Thomas
Public Heaith.

Will there be a Petting Zoo or Animals at this Event? Yes ' No P/

If Yes, please contact Elgin St. Thomas Public Health for health requirements.

Iif the type of animal is not permitted under the Animal Control By-law, please contact City
Animal Services for an application for the Temporary Exemption to the Animal Control By-law.
Will there be/an indoor/tent covered area used for public assembly as part of the event?

Yes [ NoJ/Ifayes, please contact Elgin St. Thomas Public Health for Smoke Free Ontario Act

and pertinent local by-law requirements.
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Have you obtained a Building Permit for tents larger than 60m? cumulatively (if required)?
Yes [0 No @N/AC If yes, Permit # \7T-

Will Alcohol be consumed at this Event? Yes [0 No lﬂ/

If Yes, you must review and meet the requirements of the City's Alcohol Policy available

through the Parks and Recreation Department.

Will you be requesting your event to be deemed a Municipally Significant Event? Yes ONo IQ/
If Yes, you must obtain Council approval by submitting a letter to the CAO/Clerk’s Department.
Are you anticipating any road closures/traffic flow changes? Yes 0 No O

NOTE: A Right of Way Occupancy Permit and Council approval will be required for all road
closures.

If yes, describe the road g&osure requirement (Use a separate sheet if required).

Deo

If the event is a Parade/Run/Walk/Pass through Sporting Event:
Route Details !Use a separate sheet if required)

3
Number of Event Personnel: % Number of Bands in the Event: o~

Number of Vehicles: Number and Size of Tents: @/

>

Event Details (List all activities. Use a separate sheet if required)
A \Q-LQAV\M N '\‘t"ld a,,l;o\-—\ v a rLu.k Coal

W’\UV\J.A% o oo NMCA 'S %‘\wolr\od Yida r%%_,_

Do you require Municipal Support:
Labour; Yes [I NotQ/ Site Meeting: Yes O No Er/ Water: Yes O No ?
Barricades: Yes @ No O Traffic Control: Yes & No O Hydro: Yes 0O No

No Parking Signs: Yes 0 No v Detour Signing: Yes 0 No & Portable Hydro Panel Yes O Nom/
Other:

Has the St. Thomas Fire Department been contacted? Yes [1 No 0O N/A Ef/
Has the St. Thomas Police Service been contacted? Yes O No 0O N/A Ei/
Has Emergency Medical Services been contacted? Yes 0 No O N/A EI/
Has the Elgin-St. Thomas Public Health been contacted? Yes 00 No ON/A
Has the Parks and Recreation Department been contacted? Yes 0 No [0 N/A Er/

If yes, have you rented a pavilion/facility and signed a permit? Please state location of rental.
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Have you obtained an Electrical Safety Authority permit (if required)? Yes O No O N/A Er/

If yes, Permit #

Have you obtained a Fire Hydrant connection permit (if required)? Yes 0 No ON/A El/
If yes, Permit #

Have you obtained a Right of Way occupancy permit (if required)? Yes O No ON/A E/
if yes, Permit #

Have you submitted a location or site map with the application? Yes Ei/No ON/AD

Has a privately licensed security firm been contacted/retained? Yes [ No ON/A Et/

If yes, what company and how many security officers will be present?

Have you considered providing First Aid? Yes ﬁ\lo ON/AD

If yes, how do you intend on providing that service? A\ cdeld Aenad.

Have you considered provisions for accessibility? i.e. parking, washrooms Yes 2/No O
Describe: e YMcA S % occedNAD o p ACDA-.

Volunteers:
Will you have volunteers trained in traffic control? Yes ONo E/NIA O
If yes, how many?
Other types of volunteers and number:

Qe H— Noy 4 2o\l

(Signature of Individual completing this application) Date of application
Contacts:
e Alcohol and Gaming Commission of Ontario (416) 326-8700
¢ CAO/Clerk's Dept — Municipally Significant Event 631-1680 Ext. 4007
® Elgin-St. Thomas Public Health - Healthy Environments Team 631-9900
e Emergency Medical Services 637-3098 Ext. 30
» Environmental Services — Roads & Transportation  631-0368 Ext. 5130
¢ Environmental Services — Building Division 631-1680 Ext. 4168
e Environmental Services — Property Services 631-1680 Ext. 4180
« Environmental Services — Waste Management 631-1680 Ext. 4258
¢ Fire Department — Fire Prevention Officer 631-0210
s Police Services 631-1224 Ext. 141
e Parks & Recreation Services 633-7112
e St. Thomas Tourism 631-1680 ext. 4132
» Treasury Department - Insurance 631-1680 Ext. 4105
OFFICE USE ONLY
Application Received: N \8) 4

Special Events Committee Approval:
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City of a?:tei mmﬁs Special Events Committee
. _ cfo CAOQ/Clerk's Dept, 545 Talbot

JAN 02 2015 * ‘ St., St. Thomas, ON N5P 3v7
_ ot @ Phone: (519) 631-1680 Ext. 4007
CltY cmm TIGF CORPORATH ™ 0 TRE CNFY O Fax: (519) 633-9019

ST. THOMAS

SPECIAL EVENT PERMIT APPLICATION

THIS FORM TO BE FILLED IN AND RETURNED TO THE CAO/CLERK'S DEPARTMENT
APPLICATIONS MUST BE SUBMITTED A MINIMUM OF TWELVE (12) WEEKS PRIOR TO
THE EVENT

Please refer to the City of St. Thomas Special Events Manual. Determine what steps need to
be taken for your specific event and adhere to all the rules indicated by the manual and the
services which will be involved. Early and thorough preparation when approaching the Special
Events Committee and other required services will help ensure a well planned and well run
event.

The Organization must meet the requirements of the Special Events Manual.

EventName: < Ker.e Ca 947 ,/f( i D, ciHeer” ﬁ i Tl S //,c’;fbf'

Date(s): AR 41y StartTime: _ /7o _EndTime: s/ : /s~
Location(s): e Td TREILe W

Organizing Group: 2y Yote  ¢c.vapase A S oy

Contact Name: L9 St SS

Address: Dot Sopegi Sz

Town/City: -//'M #4562 .-2% _Postal Code: NTL 22D

Phone Number: Cell Phone Number: <% £&f s o

Fax Number: Email Address: ST S n (45 G VI M) € A

Expected Attendance: ___.#2./

Location and number of washrooms in place:
Wiil food of any kind be available at this Event? Yes 1] No &

If Yes, you must complete the Special Events Notification Form available at Elgin St Thomas
Public Health.

Wiil there be a Petting Zoo or Animals at this Event? Yes 11 No ¥

If Yes, please contact Elgin St. Thomas Public Health for health requirements.

If the type of animal is not permitted under the Animal Control By-law, please contact City
Animal Services for an application for the Temporary Exemption to the Animal Control By-law.
Will there be an indoor/tent covered area used for public assembly as part of the event?

Yes [0 No 1] If yes, please contact Elgin St. Thomas Public Health for Smoke Free Ontario Act
and pertinent local by-law requirements.
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Have you obtained a Building Permit for tents larger than 60m? cumulatively (if required)?
Yes [0 No [IN/A¥ If yes, Permit #

Will Alcohol be consumed at this Event? Yes 0 No
If Yes, you must review and meet the requirements of the City's Alcohol Policy ‘avaitable
through the Parks and Recreation Department.

Will you be requesting your event to be deemed a Municipally Significant Event? Yes [1No [
If Yes, you must obtain Council approval by submitting a letter to the CAO/Clerk's Department.
Are you anticipating any road closures/traffic flow changes? Yes 0 No ]

NOTE: A Right of Way Occupancy Permit and Council approval will be required for all road
closures,

If yes, describe the road closure requirement (Use a separate sheet if required).

If the event is a Parade/Runfdtati/Pass-through-Sporting-Event:

Route Details (Use a separate sheet if required)

LA vinln  LEL u'-(/ L"/p—:fdé’d/ 5.7-&‘007}/ 7T T2 AcT ST 4}/587/04:/72/60/’"

T CLGTH I (B AlneisSs S7.  plesr =0 AHaDider S T, ST
U CukTIS ST AND Faer = CP TV e S 4

Number of Event Personnel: #¢ & _ Number of Bands in the Event: X0 2 e

Number of Vehicles: £ '--r-\lumber and Size of Tents: /ﬁ’/

Event Details (List all activities. Use a separate sheet if required)

AEADE TV THE LLnworrd il TDRrES Soetser” o~
TSEHEA BRI L F S s g dek E ek e D ) 27
vof CATHIINE ST~ 738 T Sopmicsae

Do you require Municipal Support:

Labour: Yes L NoX' Site Meeting: Yes U No @ Water: Yes I No ¥
Barricades: Yes [ No ¥ Traffic Control: Yesg No O Hydro:Yes (1 No X
No Parking Signs: Yes 7 No # Detour Signing: Yes No & Portable Hydro Pane| Yeanop_(
Other:
Has the St. Thomas Fire Department been contacted? Yes 00 No O N/AD
Has the St. Thomas Police Service been contacted? Yes O No [0 N/A[| V74~

. Rz
Has Emergency Medical Services been contacted? Yes O No 0 N/AD a7 P
Has the Elgin-St. Thomas Public Health been contacted? Yes ] No OON/A I3

(AT~

Has the Parks and Recreation Department been contacted? Yes 00 No ON/AT

If yes, have you rented a pavilion/facility and signed a permit? Please state location of rental.
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Have you obtained an Electrical Safety Authority permit (if required)? Yes 0 No OUN/AY

If yes, Permit #
Have you obtained a Fire Hydrant connection permit (if required)? Yes (0 No O N/A
If yes, Permit #
Have you obtained a Right of Way occupancy permit (if required)? Yes [0 No 1N/A ;2,(
If yes, Permit #
Have you submitted a location or site map with the application? Yes ,Pf No ON/A D
Has a privately licensed security firm been contacted/retained? Yes [ No ON/A
If yes, what company and how many security officers will be present?
Have you considered providing First Aid? Yes . No [IN/A
If yes, how do you intend on providing that service? TRAAED F 57 P DEES 0ns S

Have you considered provisions for accessibility? i.e. parking, washrooms Yes [ No ¥
Describe:

Volunteers:
Will you have volunteers trained in traffic control? Yes [INo 3 N/A [
If yes, how many?
Other types of volunteers and number-

v s

ﬁgﬁilﬁte of Individual completing this application) Date of application
Contacts:

* Alcohol and Gaming Commission of Ontario (416) 326-8700
* CAO/Clerk's Dept — Municipally Significant Event 631-1680 Ext. 4007
* Elgin-St. Thomas Public Health — Healthy Environments Team 631-9800
» Emergency Medical Services 637-3098 Ext. 30
* Environmental Services — Roads & Transportation ~ 631-0368 Ext. 5130
¢ Environmental Services — Building Division 631-1680 Ext. 4168
* Environmental Services — Property Services 631-1680 Ext. 4180
* Environmental Services — Waste Management 631-1680 Ext. 4258
* Fire Department — Fire Prevention Officer 631-0210
e Police Services 631-1224 Ext. 141
* Parks & Recreation Services 633-7112
e St Thomas Tourism 631-1680 ext. 4132
* Treasury Department - Insurance 631-1680 Ext. 4105

OFFICE USE ONLY

Application Received: 00, A0S,

Special Events Committee Approval:
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Depart Legion (John Street / Veterans Way) at approximately 11:45am,
south to Talbot Street, west on Talbot Street to Cenotaph on Princess
Street at Talbot (Remembance Service at Cenotaph) continue west on
Talbot Street turning north on Mondamin Street to Curtis, then east on
Curtis Street across St. Catherine’s Street to disperse at the City
Parking Lot on St. Catherines.

Note: Service at Cenotaph approximately 20 minutes

i =
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Special Events Committee
cfo CAO/Cierk's Dept, 545 Talbot
* ‘ St., St. Thomas, ON N5P 3v7
ot 8 Phone: (519) 631-1680 Ext. 4007
HE LRI HATH IS A4 IR T ITY (0 F : 519 6 _9019

ST, THOMAS ax: (519) 633

SPECIAL EVENT PERMIT APPLICATION

THIS FORM TO BE FILLED IN AND RETURNED TO THE CAO/CLERK'S DEPARTMENT
APPLICATIONS MUST BE SUBMITTED A MINIMUM OF TWELVE (12) WEEKS PRIOR TO
THE EVENT

Please refer to the City of St. Thomas Special Events Manual. Determine what steps need to
be taken for your specific event and adhere to all the rules indicated by the manual and the
services which will be involved. Early and thorough preparation when approaching the Special
Events Committee and other required services will help ensure a well planned and well run
event.

The Organization must meet the requirements of the Special Events Manual.

Event Name: Railway City Arts Crawi Fireworks _
Date(s): _Feb.282015 _ Start Time: _e:30pm End Time: _6:45pm
Location(s): Downltown (behind the emply lot on Ross and Talbot)

Organizing Group: __Railway City Tourism

Contact Name: Megan Pickersgill

Address: 605 Talbot Street

Town/City: St. Thomas Postal Code: NSP 1C6

Phone Number: 5196311680 (o)l Phone Number:  519-871-3475

Fax Number: ot 4132 Email Address: mpickersqill@stthomas.ca

Expected Attendance: __100

Location and number of washrooms in place: downtown and no washrooms

WIill food of any kind be available at this Event? Yes 0 No V

If Yes, you must complete the Special Events Notification Form available at Elgin St Thomas
Public Health.

Will there be a Petting Zoo or Animals at this Event? Yes 0 No J

If Yes, please contact Elgin St. Thomas Public Health for health requirements.

If the type of animal is not permitted under the Animal Control By-law, please contact City
Animal Services for an application for the Temporary Exemption to the Animal Control By-law.

Will there be an indoor/tent covered area used for public assembly as part of the event?
Yes [J NM yes, please contact Elgin St. Thomas Public Health for Smoke Free Ontario Act
and pertinent local by-law requirements.
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Have you obtgined a Building Permit for tents larger than 60m? cumulatively (if required)?
Yes 0 No /AT If yes, Permit #

Will Alcohol be consumed at this Event? Yes 0 No J

If Yes, you must review and meet the requirements of the City’s Alcohol Policy available
through the Parks and Recreation Department.

Will you be requesting your event to be deemed a Municipally Significant Event? Yes O No¢
If Yes, you must obtain Council approval by submitting a letter to the CAQ/Clerk’s Department.
Are you anticipating any road closures/traffic flow changes? Yes 1 No

NOTE: A Right of Way Occupancy Permit and Council approva! will be required for all road
closures.

If yes, describe the road closure requirement (Use a separate sheet if required).

If the event is a Parade/Run/Walk/Pass through Sporting Event:
Route Details (Use a separate sheet if required)

Number of Event Personnei: 3 Number of Bands in the Event:
Number of Vehicles: Number and Size of Tents:

Event Details (List all activities. Use a separate sheet if required)
Short fireworks display {3-5 minutes total}

Do you require Municipal Support:
Labour: Yes 01 NOJ Site Meeting: Yes O No¢ Water: Yes (1 No y
Barricades: Yes O NOJ Traffic Control: Yes O No¢ Hydro: Yes 1 No

No Parking Signs: Yes (1 No Q/ Detour Signing: Yes 0 No 4Portable Hydro Panel Yes [ N

Other:

Has the St. Thomas Fire Department been contacted? Yes Mlo 0 NAD
Has the St. Thomas Police Service been contacted? Yes O No WIA 0
Has Emergency Medical Services been contacted? Yes O No “\IIA 0
Has the Elgin-St. Thomas Public Health been contacted? Yes O No%llA 0
Has the Parks and Recreation Department been contacted? YesJ No 0O N/A

If yes, have you rented a pavilion/facility and signed a permit? Please state location of rental.
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Have you obtained an Electrical Safety Authority permit (if required)? Yes 0 No [ NIAV

If yes, Permit #

Have you obtained a Fire Hydrant connection permit (if required)? Yes 0O No [ NIA«
If yes, Permit #

Have you obtained a Right of Way occupancy permit (if required)? Yes 0 No [ NIAJ
If yes, Permit #

Have you submitted a location or site map with the application? Yes d\lo ON/AD

Has a privately licensed security firm been contacted/retained? Yes [ No%llA 0

If yes, what company and how many security officers will be present?

Have you considered providing First Aid? Yes«No ONAD

If yes, how do you intend on providing that service? St. John's ambulance

Have you considered provisions for accessibility? i.e. parking, washrooms Yes (1 No V
Describe:

Volunteers: «
Will you have volunteers trained in traffic control? Yes [INo [1 N/AT

If yes, how many?
Other types of volunteers and number:

(Signature of Individual completing this application) Date of application
Contacts:
¢ Alcohol and Gaming Commission of Ontario (416) 326-8700
* CAO/Clerk’s Dept — Municipally Significant Event 631-1680 Ext. 4007
* Eigin-St. Thomas Public Health — Healthy Environments Team 631-9900
* Emergency Medical Services 637-3098 Ext. 30
* Environmental Services — Roads & Transportation  631-0368 Ext. 5130
* Environmental Services — Building Division 631-1680 Ext. 4168
» Environmental Services — Property Services 631-1680 Ext. 4180
* Environmental Services — Waste Management 631-1680 Ext. 4258
e Fire Department — Fire Prevention Officer 631-0210
» Police Services 631-1224 Ext. 141
» Parks & Recreation Services 633-7112
e St. Thomas Tourism 631-1680 ext. 4132
» Treasury Department - Insurance 631-1680 Ext. 4105
OFFICE USE ONLY
Application Received: ;&:m 5]\5

Special Events Committee Approval:
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f Special Events Committee
AT - . c/o CAO/Clerk's Dept, 545 Talbot
O qecet : * _ ‘ St., St. Thomas, ON N5P 3v7
N 05 100 e 24 Phone: (519) 631-1680 Ext. 4007
IN ) gﬂ;l_‘un"fnﬁ“ommg Fax: (519)633-9019
ciy O™ -

SPECIAL EVENT PERMIT APPLICATION

THIS FORM TO BE FILLED IN AND RETURNED TO THE CAO/CLERK'S DEPARTMENT
APPLICATIONS MUST BE SUBMITTED A MINIMUM OF TWELVE (12) WEEKS PRIOR TO
THE EVENT

Please refer to the City of St. Thomas Special Events Manual. Determine what steps need to
be taken for your specific event and adhere to all the rules indicated by the manuai and the
services which will be involved. Early and thorough preparation when approaching the Special
Events Committee and other required services will help ensure a well planned and well run
event.

The Organization must meet the requirements of the Special Events Manual.

0} /
Event Name: q““ “WFM Kﬂnﬂw VU Youw's !

Date(s): hi4/Is start Time: 3 ,g' End Time: {0 .

Location(s): ﬂgmé& iz man Ll /44”/?2//74/ /4??/@1 /@f/’ 4//1/’4/@”7
Organizing Group: ?’/ / W/CM I .

ContactName: . SguigdfAa /VL//(O&/!MV[ // % ise

Address: 20 //ZL_/ é)a’ll_ Sk

Town/City: Hhoras  Postal Code: VEF ‘/Ea?

Phone Number: 2343 Cell Phone Number:

Fax Number: Email Address: Samgntha ., Wkrnnen@}wﬁh Pard B cq

Expected Attendance: (252 )

Location and number of washrooms in place: Maln i JA5h 400w & ﬁmﬂ‘l@/& (M/K .
Will food of any kind be available at this Event? Yes No O

If Yes, you must complete the Special Events Notification Form available at Elgin St Thomas
Public Health,

Will there be a Petting Zoo or Animals at this Event? Yes (1 No (B/ '

If Yes, please contact Elgin St. Thomas Public Health for health requirements.

If the type of animal is not permitted under the Animal Control By-law, please contact City
Animal Services for an application for the Temporary Exemption to the Animal Control By-law.
Will there z?an indoor/tent covered area used for public assembly as part of the event?

Yes [ No
and pertinent local by-law requirements.

If yes, please contact Elgin St. Thomas Public Health for Smoke Free Ontario Act
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Have you obtgined a Building Permit for tents larger than 60m? cumulatively (if required)?
Yes [ No WN/A 1 If yes, Permit #

Wil Alcohol be consumed at this Event? Yes 7 No T-)/

If Yes, you must review and meet the requirements of the City’s Alcohol Policy available
through the Parks and Recreation Department.

Will you be requesting your event to be deemed a Municipally Significant Event? Yes Ibl'ﬁ ]
If Yes, you must obtain Council approval by submitting a letter to the CAQ/Clerk’s Department.
Are you anticipating any road closures/traffic flow changes? Yes 0 No IIJ/

NOTE: A Right of Way Occupancy Permit and Council approval will be required for all road
closures.

If yes, describe the road closure requirement (Use a separate sheet if required).

If the event is a Parade/Run/Walk/Pass through Sporting Event:
Route Details (Use a separate sheet if required)

Number of Event Personnel: Number of Bands in the Event:

Number of Vehicles: Number and Size of Tents:

Event Details (List all activities. Use a separate sheet if required)

Do you require Municipal Support:

Labour: Yes No [ Site Meeting: Yes 0O No 0O Water: Yes E/No 0
Barricades: Yes O No O Traffic Control: Yes @ No [ Hydro: Yes B/No 0

No Parking Signs: Yes (] No [ Detour Signing: Yes 0 No [ Portable Hydro Panel Yes O No [
Other:

Has the St. Thomas Fire Department been contacted? Yes E/No 0 N/AD
Has the St. Thomas Police Service been contacted? Yes B/No O NAD
Has Emergency Medical Services been contacted? Yes D/No 0 N/AD
Has the Elgin-St. Thomas Public Health been contacted? Yes D/No ON/A O
Has the Parks and Recreation Department been contacted? Yes ¥ No TOON/AD

If yes, have you rented a pavilion/facility and signed a permit? Please state location of rental.

fzmﬁ apgrk/ veme aX A VPAH -

Page 2 of 4




= E’j\_

Have you obtained an Electrical Safety Authority permit (if required)? Yes (1 No [J NIA9(

If yes, Permit #

Have you obtained a Fire Hydrant connection permit (if required)? Yes 0 No O NIAb?(
If yes, Permit #

Have you obtained a Right of Way occupancy permit (if required)? Yes (1 No O NIAT?I
If yes, Permit #

Have you submitted a location or site map with the application? Yes ﬁ No ON/AD

Has a privately licensed security firm been contacted/retained? Yes (1 No O NIA,‘Ef

If yes, what company and how many security officers will be present?

Have you considered providing First Aid? Yes >@] No TON/AC]
If yes, how do you intend on providing that service?

Have you considered provisions for accessibility? i.e. parking, washrooms h\;e/s /ﬁ No L/{
e nerisl oFenn

Describe: girefere /4 . a//ﬂ//ﬂg Tre an wyashrooms g
/ i ?AZ & coessible

Volunteers:

Will you have volunteers trained in traffic control? Yes [1No x N/A D
If yes, how many?

Other types of volunteers and number:

il s s—

(Signaturg of thdividual completing this application) {Date of application
Contacts:
¢ Alcohol and Gaming Commission of Ontario (416) 326-8700
e CAO/Clerk's Dept — Municipally Significant Event 631-1680 Ext. 4007
* Elgin-St. Thomas Public Health - Healthy Environments Team 631-9900
» Emergency Medical Services 637-3098 Ext. 30
» Environmental Services — Roads & Transportation  631-0368 Ext. 5130
+ Environmental Services — Building Division 631-1680 Ext. 4168
« Environmental Services — Property Services 631-1680 Ext. 4180
e Environmental Services — Waste Management 631-1680 Ext. 4258
o Fire Department — Fire Prevention Officer 631-0210
» Police Services 631-1224 Ext. 141
o Parks & Recreation Services 633-7112
+ St. Thomas Tourism 631-1680 ext. 4132
e Treasury Department - Insurance 631-1680 Ext. 4105
OFFICE USE ONLY
Application Received: SonH ., 045

Special Events Committee Approval:
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. Special Events Committee
Soungllior Wookey c/o CAO/Clerk's Dept, 545 Talbot
R * ‘ St St. Thomas, ON N5P 3V7
8% af el & Phone: (519) 631-1680 Ext. 4007
0% e AT DT Fax: (519) 633-9019
N ¢ ST. THOMAS
W e
)
o

SPECIAL EVENT PERMIT APPLICATION

THIS FORM TO BE FILLED IN AND RETURNED TO THE CAO/CLERK'S DEPARTMENT
APPLICATIONS MUST BE SUBMITTED A MINIMUM OF TWELVE (12) WEEKS PRIOR TO
THE EVENT

Please refer to the City of St. Thomas Special Events Manual. Determine what steps need to
be taken for your specific event and adhere to all the rules indicated by the manual and the
services which will be involved. Early and thorough preparation when approaching the Special
Events Committee and other required services will help ensure a well planned and well run
event.

The Organization must meet the requirements of the Special Events Manual.

Event Name: Furnsansica, B BRR
Date(s): > F %5 §’-rtT|m3 1100 arEndTime: _2: >Opit
Location(s): ﬁ lhat+ s+«

Organizing Group: ?S\l(‘_l\ Vatrie .St.u“\h vere Mzt ar/< o& A ?rr:.)

Contact Name: A/orm @}w{jﬂ_ / Lory C’ //é t-k

Address: 49% _Talbot st

Town/City: £4.7Th era< Postal Code: MSP />

Phone Number: 5/ 6 315 Gai Phone Number.

Fax Number: Email Address: P bare Tk @Fsr>d . o

Expected Attendance: _uwikpdo wo oo

Location and number of washrooms in place: _Fre~3 o7 Bur |d LN Rusesh rooms
Will food of any kind be available at this Event? / 6';7) No

If Yes, you must complete the Special Events Notification Form available at Elgin St Thomas
Public Health.

Wil there be a Petting Zoo or Animals at this Event? Yes @

if Yes, please contact Elgin St. Thomas Public Health for health requirements.

If the type of animal is not permitted under the Animal Control By-law, please contact City
Animal Services for an application for the Temporary Exemption to the Animal Control By-law.
Wil there be an indoor/tent covered area used for public assembly as part of the event?

Yes No If yes, please contact Elgin St. Thomas Public Health for Smoke Free Ontario Act
and pertinent local by-law requirements.
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Have you obt a Building Permit for tents larger than 60m? cumulatively (if required)?
Yes No If yes, Permit # - 3_\._

Will Alcohol be consumed at this Event? Yes

If Yes, you must review and meet the requirements of the City's Alcohol Poflicy available
through the Parks and Recreation Department.

Will you be requesting your event to be deemed a Municipally Significant Event? Yes No

If Yes, you must obtain Council approval by submitting a letter to the CAO/Clerk's Department.
Are you anticipating any road closures/traffic flow changes? Yes

NOTE: A Right of Way Occupancy Permit and Council approval will be required for all road
closures.

If yes, describe the road closure requirement (Use a separate sheet if required).

If the event is a Parade/Run/Walk/Pass through Sporting Event:
Route Details (Use a separate sheet if required)

Number of Event Personnel: y Number of Bands in the Event: /ﬁ
Number of Vehicles: Number and Size of Tents: ,6
Event Detalls (List all activities. Use a separate sheet if required)

2ﬁ a he 9\‘ [T

Do you require Municipal S

Labour: Yes . Site Meeting: Yes Water: Yes

Barricades: Yes Traffic Control: Yes Hydro: Yes

No Parking Signs: Yes Detour Signing: Yes Portable Hydro Panel Yes @
Other:

Has the St. Thomas Fire Department been contacted? Yes No @
Has the St. Thomas Police Service been contacted? Yes No @
Has Emergency Medical Services been contacted? Yes No @)
Has the Elgin-St. Thomas Public Health been contacted? @ No N/A
Has the Parks and Recreation Department been contacted? Yes No @
If yes, have you rented a pavilionffacllity and signed a permit? Please state location of rental.

Page 2 of 4
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Have you obtained an Electrical Safety Authority permit (if required)? Yes No

If yes, Permit #

Have you obtained a Fire Hydrant connection permit (if required)? Yes No
If yes, Permit #

Have you obtained a Right of Way occupancy permit (if required)? Yes No
If yes, Permit #

Have you submitted a location or site map with the application? Yes No

Has a privately licensed security firn been contacted/retained? Yes No

If yes, what company and how many security officers will be present?

Have you considered providing First Aid? Yes No @
If yes, how do you intend on providing that service?

Have you considered provisions for accassibility? i.e. parking, washrooms @ No
Describe:

Volunteers:

Will you have volunteers trained in traffic control? Yes No @
If yes, how many?
Other types of voluntesrs and number:

P P Sarje 05 /9015

(Slgnature of Individual completing this application) Date of application
Contacts:
» Alcohol and Gaming Commission of Ontario (416) 326-8700
¢ CAO/Clerk’s Dept — Municipally Significant Event 631-1680 Ext. 4007
* Elgin-St. Thomas Public Heaith — Healthy Environments Team 631-9900
e Emergency Medical Services 637-3098 Ext. 30
» Environmental Services — Roads & Transportation  631-0368 Ext. 5130
» Environmental Services — Buikding Division 631-1680 Ext. 4168
¢ Environmental Services — Property Services 631-1680 Ext. 4180
» Environmental Services — Waste Management 631-1680 Ext. 4258
» Fire Department — Fire Prevention Officer 631-0210
* Police Services 631-1224 Ext. 141
» Parks & Recreation Services 633-7112
e St. Thomas Tourism 631-1680 ext. 4132
» Treasury Department - Insurance 631-1680 Ext. 4105
OFFICE USE ONLY
Application Received: 200 b, Q0/H

Special Events Committee Approval:

Page 3 of 4



~o-

LIONS CLUB
OF

CHARTERED OCTOBER 28, 1930 P.O. Box 22005, St. Thomas, ON N5R 6A1
MEETS 2ND & 4TH MONDAYS 7:00 PM
January 8" 2015 City of St. Thomas
Ragaiverd
JAN 12 2015
SPECIAL EVENTS COMMITTEE
City Ciarks Dapt.

RE: ANNUAL FATHERS DAY CAT SHOW JUNE 21* 2015
AS PER OUR SPECIAL EVENTS FORM, WE ARE CONTACTING YOU TO NOTIFY

ONCE AGAIN THE LIONS CLUB OF ST. THOMAS WILL BE HOLDING OUR CAR
SHOW IN PINAFORE PARK ON SUNDAY JUNE 21st., 2015 FROM 7:00 AM TO 4:.00 PM .

THIS IS ALL SUBJECT TO APPROVAL FROM THE SPECIAL EVENTS COMMITTEE

AND COUNCIL

THANK YO

WAYNE CUDNEY
CHAIRPERSON OF AUTOFEST
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Special Events Committee

Councllar Woaokey clo CAO/Clerk's Dept, 545 Talbot
* ‘ St., St. Thomas, ON N5P 3V7

oF & Phone: (519) 631-1680 Ext. 4007

Fax: (519) 633-8019

ST. THOMAS

SPECIAL EVENT PERMIT APPLICATION

THIS FORM TO BE FILLED IN AND RETURNED TO THE CAO/CLERK'S DEPARTMENT
APPLICATIONS MUST BE SUBMITTED A MINIMUM OF TWELVE (12) WEEKS PRIOR TO
THE EVENT

Please refer to the City of St. Thomas Special Events Manual. Determine what steps need to
be taken for your specific event and adhere to all the rules indicated by the manual and the
services which will be involved. Early and thorough preparation when approaching the Special
Events Committee and other required services will help ensure a well planned and well run
event.

The Organization must meet the requirements of the Special Events Manual.

EventName: £, ons 27 B P raer s D 2y Car She

Date(s): D itn s 2,5TStart Time: 2 &5 EndTime: Lo 2
. Ro g
Location(s): W ﬂ4/? £

Organizing Group: Loz ¢ (7 LB _eof ST 7 Kher g3 S

Contact Name: ('zfA{F,uE (‘7111 VS o ’Ué"?’

Address: RBRRLEGCER A

Town/City: S77A%0s ¢ Postal Code: LT SR

Phone Number.S A-£3 ) -9, & Cell Phone Number: S” ¢G -£. ZR2 X

Fax Number: - Email Address: : . Co.

Expected Attendance: 7 o ©

Location and number of washrooms in place:
Will food of any kind be available at this Event? Yes la/ No [

If Yes, you must complete the Special Events Notification Form available at Elgin St Thomas
Public Health.

Will there be a Petting Zoo or Animals at this Event? Yes 0 No 'C/

If Yes, please contact Elgin St. Thomas Public Health for health requirements.

If the type of animal is not permitted under the Animal Control By-law, please contact City
Animal Services for an application for the Temporary Exemption to the Animal Contro! By-law.

Will there be an indoor/tent covered area used for pubilic assembly as part of the event?
Yes (] Noﬂzflf yes, please contact Elgin St. Thomas Public Health for Smoke Free Ontario Act
and pertinent local by-law requirements.

Page 1 of 4
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Have you obtained g Building Permit for tents larger than 60m? cumulatively (if required)?
- Yes 0 No T N/A VIf yes, Permit #

Will Alcohol be consumed at this Event? Yes 0 No &

If Yes, you must review and meet the requirements of the City’s Alcohol Policy available

through the Parks and Recreation Department.

Will you be requesting your event to be deemed a Municipally Significant Event? Yes ONo !1/
If Yes, you must obtain Council approval by submitting a letter to the CAO/Clerk’s Department.
Are you anticipating any road closures/traffic flow changes? Yes O No &

NOTE: A Right of Way Occupancy Permit and Council approval will be required for all road
closures.

If yes, describe the road closure requirement (Use a separate sheet if required).

If the event is a Parade/Run/Walk/Pass through Sporting Event:
Route Details (Use a separate sheet if required)

Number of Event Personnel: 2.8~ Number of Bands in the Event:
Number of Vehicles: Number and Size of Tents:
Event Details (List all activities. Use a separate sheet if required)

g . s Qm IRV P, in L BT E0 o DA~ L Sioes o

w’ - =
+SZ'_9C—-‘§2:-£Z¢Q.D PP ic £t ¢ ¢ LnrEm vy %@Q&—mb
4;:7;404:_9 M ESe VEHaARE LI TR HVTo KRELITED mATER, 4L

Do you require Municipal Su

Labour: Yes 0O No™ Site Meeting: Yes O NONZ Water: Yes\z No [
Barricades: Yes L‘J No Traffic Control: Yes 0 No ¥ Hydro: YesNd No O \
No Parking Signs: Yes [} No™¥ Detour Signing: Yes 0 No™ Portable Hydro Panel Yes (i N

Other:

Has the St. Thomas Fire Department been contacted? Yes ¥ No O N/A[J
Has the St. Thomas Police Service been contacted? Ye’s\d No O N/AO
Has Emergency Medical Services been contacted? Yes ® No O N/AC
Has the Elgin-St. Thomas Public Health been contacted? Yes\#t No ON/A [0
Has the Parks and Recreation Department been contacted? ‘\ﬂ No ON/A

if yes, have you rented a pavilion/facility and signed a permit? Please state location of rental.
s NVoxrg b /el
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Have you obtained an Electrical Safety Authority permit (if required)?
If yes, Permit #

Have you obtained a Fire Hydrant connection permit (if required)?
If yes, Permit #

Have you obtained a Right of Way occupancy permit (if required)?
If yes, Permit #

Have you submitted a location or site map with the application?

Has a privately licensed security firm been contacted/retained?
If yes, what company and how many security officers will be present?

Have you considered providing First Aid?
If yes, how do you intend on providing that service?

Have you considered provisions for accessibility? i.e. parking, washrooms

Describe:

Yes 0O No DNIA[T/
Yes O No EINIAE/
Yes O No DNIAD/

Yes [0 No DNIA[IJ/
Yes 0 No ON/AD"

Yes E/No ON/AD

Yes I{No O

Volunteers:

Will you have volunteers trained in traffic control? Yes 'E(\lo O NAD

If yes, how many? -

Other types of volunteers and number: _ R £~ A< v S7.Ta/HS - cf~C

Z chsier C o vES
~Signatufe of Individual completing this application)

TA=N, /s

Date of application

Contacts:
» Alcohol and Gaming Commission of Ontario (416) 326-8700
* CAO/Clerk's Dept — Municipally Significant Event 631-1680 Ext. 4007
* Elgin-St Thomas Public Health — Healthy Environments Team 631-9900
¢ Emergency Medical Services 637-3098 Ext. 30
» Environmental Services — Roads & Transportation  631-0368 Ext. 5130
* Environmental Services — Building Division 631-1680 Ext. 4168
» Environmental Services — Property Services 631-1680 Ext. 4180
e Environmental Services — Waste Management 631-1680 Ext. 4258
e Fire Department — Fire Prevention Officer 631-0210
» Police Services 631-1224 Ext. 141
e Parks & Recreation Services 633-7112
e St Thomas Tourism 631-1680 ext. 4132
e Treasury Department - Insurance 631-1680 Ext. 4105
OFFICE USE ONLY
Application Received: o 12 QAOIR

Crnnial Cunntn Manmaiiban Ameem smls
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St. Anne’s Community Festival

“Helping Others in OUR Community!”

20 Morrison Drive, St. Thomas, Ontario NS5R 456
Telephone: (519) 631-3640 Fax: (519) 631-7938

January 13 2015

Ms. Melanie Knapp, Special Events Secretary
City of St. Thomas, Clerk's Department

545 Talbot Street

St. Thomas, ON NS5P 3V7

Dear Ms. Knapp:

The 44" Annual St. Anne’s Community Festival is to take place on June 3, 4, 5, & 6, 2015 on the
grounds of St. Anne’s Parish.

The Festival features the renowned World’s Finest Shows Midway. There is something for
everyone at St. Anne’s Community Festival, including:

Home-style meals served in The Centre every evening
St. Anne’s Bingo

Restaurant Tent

Bake Sale

Games of Chance

Festival Auction

Please find attached our completed application for your permission to host a Special Event.
Thank you for your support of this Parish endeavour every year!
Sincerely,

F L Lo

Father Graham Keep,
Pastor

/mmcl
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C illor Wook Special Events Committee

e ey c/o CAO/Clerk's Dept, 545 Talbot
* ‘ St., St. Thomas, ON N5P 3v7

& " Phone: (519) 631-1680 Ext. 4007

1 . 3-9019
ST. THOMAS Fax: (519) 63

SPECIAL EVENT PERMIT APPLICATION

THIS FORM TO BE FILLED IN AND RETURNED TO THE CAO/CLERK'S DEPARTMENT
APPLICATIONS MUST BE SUBMITTED A MINIMUM OF TWELVE (12) WEEKS PRIOR TO

THE EVENT

Please refer to the City of St. Thomas Special Events Manual. Determine what steps need to
be taken for your specific event and adhere to all the rules indicated by the manual and the
services which will be involved. Early and thorough preparation when approaching the Special
Events Committee and other required services will help ensure a well planned and well run

event.
The Organization must meet the requirements of the Special Events Manual.
Event Name: St. Anpne's €0mmun|"-\§g}"/€5ﬁgt}a}
74  fom
Date(s): June 3-¢ 205" Start Time Jun ¢ - Ilngn End Time: /3 a.m
Location(s): 20 Morrisewn Drive NThomas 08 NSR 45¢L .

Organizing Group: _. 3. Anne's (Parish
Contact Name: Mike mLLau@hlm

Address: Hg Qidgwoad Aece
—
Town/City: St homes  Postal Code: NS R Sz4
Phone Number: 519-L31-3(40 Celi Phone Number:
Fax Number: 519-131-793%_ Email Address: t}hnn es v()am'sl'\ @ dol . ca

Expected Attendance: 100 's Qtr&a\f

Location and number of washrooms in place: 3 feg. +1<;mL pamtab)e units end Washroom | 'R

Wili food of any kind be available at this Event? Yes @ No O

If Yes, you must complete the Special Events Notification Form available at Elgin St Thomas
Public Health.

Will there be a Petting Zoo or Animals at this Event? Yes (1 No &

If Yes, please contact Elgin St. Thomas Public Health for health requirements.

If the type of animal is not permitted under the Animal Control By-law, please contact City

Animal Services for an application for the Temporary Exemption to the Animal Control By-law.

Will there be an indoor/tent covered area used for public assembly as part of the event?
Yes m‘/l'\lo Ll If yes, please contact Elgin St. Thomas Public Health for Smoke Free Ontario Act

and pertinent local by-law requirements.

Page 1 of 4
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Have ypu obtained a Building Permit for tents larger than 60m? cumulatively (if required)?
Yes @ No [OON/A [ [f yes, Permit #

Will Alcohol be consumed at this Event? Yes ~ No [J

If Yes, you must review and meet the requirements of the City's Alcohol Policy available
through the Parks and Recreation Department.

Will you be requesting your event to be deemed a Municipally Significant Event? Yes Bﬁo 0
If Yes, you must obtain Council approval by submitting a letter to the CAO/Clerk's Department.
Are you anticipating any road closures/traffic flow changes? Yes 0 No &~

NOTE: A Right of Way Occupancy Permit and Council approval will be required for all road

closures.
If yes, describe the road closure requirement (Use a separate sheet if required).

If the event is a Parade/Run/Walk/Pass through Sporting Event:
Route Details (Use a separate sheet if required)

Number of Event Personnel: Number of Bands in the Event:

Number of Vehicles: Number and Size of Tents:
Event Details (List all activities. Use a separate sheet if required)

Do you require Municipal Support:

Labour: Yes O NoD Site Meeting: Yes [0 No 0 Water. Yes & No O
Barricades: Yes @ No O Traffic Control: Yes (1 No 0 Hydro: Yes 0 No O

No Park'ing Signs: Yes 0O No O Detour Signing: Yes I No [ Portable Hydro Panel Yes 0 No [J
Other:

Has the St. Thomas Fire Department been contacted? Yes @No 0 N/AD
Has the St. Thomas Police Service been contacted? Yes mNo 0O N/ACD
Has Emergency Medical Services been contacted? Yes @No 0 N/AD
Has the Elgin-St. Thomas Public Health been contacted? Yes No ON/A O
Has the Parks and Recreation Department been contacted? Yes IE/No ONAD

If yes, have you rented a pavilion/facility and signed a permit? Please state location of rental.

Page 2 of 4
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Have you obtained an Electrical Safety Authority permit (if required)? Yes [0 No OON/A@"
If yes, Permit #
Have you obtained a Fire Hydrant connection permit (if required)? Yes 0 No ON/A @~
If yes, Permit #
Have you obtained a Right of Way occupancy permit (if required)? Yes 1 No ODNAZ
If yes, Permit #
Have you submitted a location or site map with the application? Yes 2"No ON/AD
Has a privately licensed security firm been contacted/retained? Yes (Zl/ No ON/AD _
If yes, what company and how many security officers will be present? /sm -Asecurify 9 wards o %0 /—esﬁua}, /
mbérs
Have you considered providing First Aid? Yes @ No ON/AD
If yes, how do you intend on providing that service? 15M +» oro vicle .
Have you considered provisions for accessibility? i.e. parking, washrooms Yes &No O
Describe: parking {/ washrooms
Volunteers:

Will you have volunteers trained in traffic control? Yes ONo O N/AE
If yes, how many?
Other types of volunteers and number; Vs lunieers %h-cqv.nc‘] cach area ('5003

)

A M ( :

_\j/a.nuq‘ru 13 o5

1\

%

(Signature of Individual tmpleting this application) Date of application
Contacts:

* Alcohol and Gaming Commission of Ontario (416) 326-8700

o CAO/Clerk's Dept — Municipally Significant Event 631-1680 Ext. 4007

® Elgin-St. Thomas Public Health — Healthy Environments Team 631-9900

» Emergency Medical Services 637-3098 Ext. 30

« Environmental Services — Roads & Transportation  631-0368 Ext. 5130

« Environmental Services — Building Division 631-1680 Ext. 4168

e Environmental Services — Property Services 631-1680 Ext. 4180

« Environmental Services — Waste Management 631-1680 Ext. 4258

» Fire Department - Fire Prevention Officer 631-0210

¢ Police Services 631-1224 Ext. 141

o Parks & Recreation Services 633-7112

» St Thomas Tourism 631-1680 ext. 4132

o Treasury Department - Insurance 631-1680 Ext. 4105

OFFICE USE ONLY
Application Received: oo\ 0D
Special Events Committee Approval:

Page 3 of 4
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Restaurant Tent
ey 1T

St. Anne's Community Festival

Restaurant & Beverage Area
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Special Events Committee

ouncillor Wook
Councillor Wookey cfo CAO/Clerk's Dept, 545 Talbot

Chairman
St., St. Thomas, ON N5P 3v7
Q‘* i ‘ Phone: (519) 631-1680 Ext. 4007
T Fax: (519) 633-9019
SPECIAL EVENT PERMIT APPLICATION

'S FORM TO BE FILLED IV AND BETURNED TO THE CAO/CLERK'S DEPARTMENT
*MNIMUM OF TWELVE (12) WEEKS PRIOR TO
THE EVENT

Please refer to the City of St. Thomas Special Events Manual. Determine what steps need to
e {odeary fru b -::\r_‘n-;ﬁ-- ravreard wireed wodbvoero foy wlf e '”'es indlcated by the manual and the
services which will be involved. Eaily and Borough preparaticn when Spproadning the Special
Events Committee and omer rpr:llirnrl cramaran will bakle Al iem . emll rimmmad aned oAl e e

event. '
The Qogonizntion wiet mens ahe ~=guiszmonts of the Speclal Events Manual.

Event Name: E\QJ\.Y\ Carrlemen’s Asseciction Bee HBR
Date(s): Aus 19,3015 Start Time: U430 End Time: %3703
Location(s): Pinafere Reclk,. Dany e Rawvilliion

Organizing Group: Elagn Cadtiemens  Assee tution

Contact Name: Fan Moo o

Address: 263 Silver Cley Lane

Town/City: DuHon Postal Code: NOL 1 3D

Phone Number: St~ 2-(,4¢3 Cell Phone Number. _$1{f - ¥ P - U3.T ]

Fax Number: S 73 ~¥.3 _ Email Address: amckillep fOc mtlewm, ned
Expected Attendance: _ 3O ~

Location and number of washrooms in place: _Fa¢ibh hies ot Perk

Will food of any kind be available at this Event? Yes i~ No (!

If Yes, you must complete the Special Events Notification Form available at Eigin St Thomas
Public Health.

Wilt there be a Petting Zoo or Animals at this Event? Yes U No

If Yes, please contact Elgin St. Thomas Public Health for health requirements.

B e ol s e e ponniaied under the Animal Control By-law, please contact City

Animal Services for an application for the Ternporarv Exemoiwn io iive Ammal Gonifoi Bv-igw
Will there be an indoor/tent covered area uscd iui MU GIDUIIIAY GO Mail Vi Ui LyLii?
e an el pememes sasiend agn G 1ieoriaS Public Health for Smoke Free Ontario Act

FS

and pertinent local by-law requirements.

Page | of 4



Have you obtained g Building Permit for tents iarger than 60m? cumulatively (if required)?
Yes U No LI N/AW If yes, Permit # _L\%_

Wil Alcohol be consumed at this Event? Yes U No i

If Yes, you must review and meet the requirements of the City's Alcohol Policy available
through the Parks and Recreation Department.

Will you be requesting your event to be deemed a Municipally Significant Event? Yes LiNo
If Yes, you must obtain Council approval by submitting a letter to the CAO/Clerk's Cepariiient.
Are you anticipating any road closuresttraffic flow changes? Yes LI No

NOTE: A Right of Way Occupancy Permit and Council approval will be required for all road

closures.
If yes, describe the road closure requirement (Use a separate sheet if required).

If the event is a Parade/Run/Walk/Pass through Sporting Event:
Route Details (Use a separate sheet if required)

Number of Event Personnel: Number of Bands in the Event:
Number of Vehicles: Number and Size of Tents:
Event Details (List all activities. Use a separate sheet if required)

Do you require Municipal Support:

Labour: Yes Noi' Site Meeting: Yes ¥ No LI Woater: Yes u’ No !
Barricades: Yes L No ¥ Traffic Control: Yes No ¢ Hydro: Yes W No

No Parking Signs: Yes 11 No & Detour Signing: Yes 11 No wPortable Hydro Panel Yes Li No ||
Other:

Has the St. Thomas Fire Department been contacted? Yes (1 No W/'N/A

Has the St. Thomas Police Service been contacted? Yes LI No (/N/A L

Has Emergency Medical Services been contacted? Yes i No w/AN/A L

Has the Elgin-St. Thomas Public Heaith been contacted? Yes \/'No LIN/A L
witl tonduly oner H"I

Has the Parks and Recreation Department been contacted? Yes (/"No |IN/AL

If yes, have you rented a pavilionffacility and signed a permit? Mzzzz state loopsinn - rantel,
Dentd  Paviliion

Page 2 of 4



_4Q-

Have you obtained an Electrical Safety Authority permit (if required)? Yes 11 No LI N/A u/

if yes, Permit #

Have you obtained a Fire Hydrant connection permit (if required)? Yes L1 No LI N/A u/
If yes, Permit #

Have you obtained a Right of Way occupancy permit {if required)? Yes 1! No LI NIAy/
if yes, Permit #

Have you submitted a location or site map with the application? Yes o No LUN/AL

One from (US4 ?1\*_’&1" A
Has a privately licensed security firm been contacted/retained? Yes U No 1 N/AW”

If yes, what company and how many security officers will be present?

Have you considered providing First Aid? Yes (1 No LiN/AN
If yes, how do you intend on providing that service?

Have you considered provisions for accessibility? i.e. parking, washrooms Yes/'No ||
Describe:

Volunteers:

Will you have volunteers trained in traffic control? Yes ‘No LI N/A u/
If yes, how many?
Other types of volunteers and number:

Wikl s Nan L Jdos

(Signatdire of {ntividual completing this application) UDate of agpiication
Contacts:
e Alcohol and Gaming Commission of Ontario (416) 326-8700
e CAO/Clerk's Dept — Municipally Significant Event 631-1680 Ext. 4TC7
¢ Elgin-St. Thomas Public Health — Healthy Environments Team 631-9900
« Emergency Medical Services 637-3098 Ext. 30
s Environmental Services — Roads & Transportation  631-0368 Ext. 5130
¢ Environmental Services — Building Division 631-1680 Ext. 41C8
e Environmental Services — Property Services 631-1680 Ext. 4180
Zooenoeenaotal Services — Waste Management 631-1680 Ext. 4258
» Fire Department — Fire Prevention Officer 631-0210
¢ Police Services 631-1224 Ext. 141
o Parks & Recreation Services 633-7112
s St. Thomas Tounsm 631-1680 ext. 4132
s Treasury Department - Insurance 631-1680 Ext. 4105
OFFICE USE ONLY
Application Received: Yoo 0 I

Special Events Committee Approval:

Page 3 of 4
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Special Events Committee

Councillor Wookey c/o CAO/Clerk's Dept, 545 Talbot

e an St., St. Thomas, ON N5P 3v7
Oy ccaived Phone: (519) 631-1680 Ext. 4007
73 5 SIS Fax: (519) 633-9019

o™ SPECIAL EVENT PERMIT APPLICATION

THIS FORM TO BE FILLED IN AND RETURNED TO THE CAQ/CLERK'S DEPARTMENT
APPLICATIONS MUST BE SUBMITTED A MINIMUM OF TWELVE (12) WEEKS PRIOR TO
THE EVENT

Please refer to the City of St. Thomas Special Events Manual. Determine what steps need to
be taken for your specific event and adhere to all the rules indicated by the manual and the
services which will be involved. Early and thorough preparation when approaching the Special
Events Committee and other required -services wili help ensure a well planned and well run

event, ]
The Organization must meet the requirements of the Special Events Manual.

Event Name: _&O\VS ﬂ&ﬁd&f n HS l)&u“&

Date(s): W&L_?))Qﬁ Start Time: 2 (¥ End Time: __ PN
Location(s): ~Tumken Cenler

Organizing Group: 1S So c.a\eiult of Canada,

Contact Name; Sdoflhc; “Ybdel

Address: OO TDeamess . vt Qo

Town/City: Lmolm Postal Code: Dol IN] _
Phone Number: Q14 - ©30 - 3¥¥ECell Phone Number: St - WD -§1SR

Fax Number: /G- (0%~ 7080 Email Address: Y el e -Ca
Expected Attendance: _ [SO

[Location and number of washrooms in place:

Wit food of any kind be available at this Event? Yes & No O

If Yes, you must complete the Special Events Notification Form available at Elgin St Thomas
Public Health. |

Will there be a Petling Zoo or Animals at this Event? Yes 0 No IJ

If Yes, please contact Elgin St. Thomas Public Health for health requirements.

If the type of animal is not permitted under the Animatl Control By-law, please contact City
Animal Services for an application for the Temporary Exemption 1o the Animal Control By-law.
Will there be an indoor/tent covered area used for public assembly as part of the event?

Yes O No m@ yes, please contact Elgin St. Thomas Public Health for Smoke Free Ontario Act

and pertinent local by-law requirements.

Page 1 of 4



- Do~
Have you obtained a Building Permit for tents larger than 60m? cumulatively (if required)?
YesO No ON/AY If yes, Permit #

Will Alcohol be consumed at this Event? YesO No &

If Yes, you must review and meet the requirements of the City's Alcohol Policy available
through the Parks and Recreation Department.

Will you be requesting your event to be deemed a Municipally Significant Event? Yes ONo ol
If Yes, you must obtain Council approval by submitting a letter to the CAO/Clerk's Department.
Are you anticipating any road closuresftraffic flow changes? Yes O No ?J/

NOTE: A Right of Way Occupancy Permit and Council approval will be required for all road

closures.
If yes, describe the road closure requirement (Use a separate sheet if required).

if the event is a Parade/Run/Walk/Pass through Sporting Event:
Route Detalls (Use a separate sheet if required)

Number of Event Personnel: Number of Bands in the Event;
Number of Vehicles: Number and Size of Tents:
Event Details (List all activities. Use a separate sheet if required)

Do you require Municipal Support:

Labour: Yes O Noif SiteMeeting: Yes O No & Water:Yes 0 No &
Barricades: Yes O No & Traffic Control: Yes 0 No & Hydro: Yes O No 'l
No Parking Signs: Yes O No « Detour Signing: Yes 0 No & Portable Hydro Panel Yes 0 No [B/

Other:

Has the St. Thomas Fire Department been contacted? Yes 0 No @ N/AT
Has the St. Thomas Police Service been contacted? _ " Yes 0 No &N/AD
Has Emergency Medical Services been contacted? Yes 0 No o N/ADO
Has the Elgin-St. Thomas Public Health been contacted? Yes 0 No ®N/A O
Has the Parks and Recreation Depariment been contacted? Yes B/ No O N/AO

If yes, have you rented a pavilion/facility and signed a permit? Please state location of rental.
~Timken Con

Page 2 of 4



_55_

Have you obtained an Electrical Safety Authority pemiit (if required)? Yes 0 No ON/A II/
If yes, Permit #

Have you obtained a Fire Hydrant connection permit (if required)? Yes 0 No DN/A®”
If yes, Permit # .

Have you obtained a Right of Way occupancy permit (if required)? Yes 0 No 0ON/A lﬂ/
If yes, Permit #

Have you éubmitted a location or site map with the application? Yes O No SZ’KI/A 0

Has a privately licensed security firm been contacted/retained? Yes O No ON/A w

If yes, what company and how many security officers will be present?

Have you considered providing First Aid? . Yes [B/No ON/AC

If yes, how do you intend on providing that service? ) 1<

Have you considered provisions for accessibility? i.e. parking, washrooms Yes m/No 0
Describe: __~T, \ - .

Volunteers:

Will you have volunteers trained in traffic control? Yes ONo m/NIA 0
If yes, how many?
Other types of volunteers and number:

TJan S /15

ighature of Individual completing this application) Date of application
Contacts:
» Alcohol and Gaming Commission of Ontario (416) 326-8700
¢ CAO/Clerk's Dept — Municipally Significant Event 631-1680 Ext. 4007
* Elgin-8t. Thomas Public Health — Healthy Environments Team 631-9900
* Emergency Medical Services 637-3098 Ext. 30
* Environmental Services — Roads & Transportation  631-0368 Ext. 5130
» Environmental Services — Building Division 631-1680 Ext. 4168
» Environmental Services — Property Services 631-1680 Ext. 4180
* Environmental Services — Waste Management 631-1680 Ext. 4258
* Fire Department — Fire Prevention Officer 631-0210
* Police Services ' 631-1224 Ext. 141
» Parks & Recreation Services 633-7112
e St. Thomas Tourism : 631-1680 ext. 4132
¢ Treasury Department - Insurance 631-1680 Ext, 4105
OFFICE USE ONLY
Application Received: 3&\%&\\6

Special Events Committee Approval;

Page 3 of 4
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Alderman Dave Warden Special Events Committee
Chairman ' c/o CAO/Clerk's Dept, 545 Talbot
: * ‘ St., St. Thomas, ON N5P 3V7
GWO‘SM dftie Knapp ‘ ? - Phone: (519) 631-1680 Ext. 4122
reGECretary T COMPORRTICN OF T GTY 0 Fax: (519)633-9019
N 2 9 7019 ST. THOMAS Email:mknapp@stthomas.ca

iy Clors 0% SPECIAL EVENT PERMIT APPLICATION

THIS FORM TO BE FILLED IN AND RETURNED TO THE CAO/CLERK'S DEPARTMENT
APPLICATIONS MUST BE SUBMITTED A MINIMUM OF TWELVE (12) WEEKS PRIOR TO
THE EVENT

Please refer to the City of St. Thomas Special Events Manual. Determine what steps need to
be taken for your specific event and adhere to all the rules indicated by the manual and the
services which will be involved. Early and thorough preparation when approaching the Special
Events Committee and other required services will help ensure a well planned and well run
event.

The Organization must meet the requirements of the Special Events Manual.

Event Name: ST THONAS KYMSNEN LUl EASTER EGG HUMT
Date(s): APRIL Y Start Time: _/0:00am End Time: _| 6O pm
Location(s): PIUATORE PARK

Organizing Group: ST THONAS KINSTIEN CLUR
Contact Name: PAVL TRITLETZ

Address: U\7972_ NOROH STREST

Town/City: <7 THoMAS  Postal Code: ASP Y47

Phone Number: Cell Phone Number: (§H) &3] 3042

Fax Number: Email Address: 'i'm-Prlerw@ Hotroanl comn

Expected Attendance: SO0~ 800

Location and number of washrooms in place:  NAIN  QAUILLO N C?-)

Will food of any kind be available at this Event? Yes ® No U

If Yes, you must complete the Special Events Notification Form available at Elgin St Thomas
Public Health.

Will there be a Petting Zoo or Animals at this Event? Yes I No &

If Yes, please contact Elgin St. Thomas Public Health for health requirements.

If the type of animal is not permitted under the Animal Control By-law, please contact City
Animal Services for an application for the Temporary Exemption to the Animal Control By-law.
Will there be an indoor/tent covered area used for public assembly as part of the event?

Yes (I No “ If yes, please contact Elgin St. Thomas Public Health for Smoke Free Ontario Act

and pertinent local by-law requirements.
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Have you obtained a Building Permit for tents larger than 60m? cumulatively (if required)?
Yes () No & N/A D If yes, Permit #

Will Alcohol be consumed at this Event? Yes [1 No &

If Yes, you must review and meet the requirements of the City’s Alcohol Policy available
through the Parks and Recreation Department.

Will you be requesting your event to be deemed a Municipally Significant Event? Yes [INo &
If Yes, you must obtain Council approval by submitting a letter to the CAO/Clerk’s Department.
Are you anticipating any road closures/traffic flow changes? Yes (0 No ®

NOTE: A Right of Way Occupancy Permit and Council approval will be required for all road
closures.

If yes, describe the road closure requirement (Use a separate sheet if required).

If the event is a Parade/Run/Walk/Pass through Sporting Event:
Route Details (Use a separate sheet if required)

Number of Event Personnel: Number of Bands in the Event:

Number of Vehicles: Number and Size of Tents:

Event Details (List all activities. Use a separate sheet if required)
— FASM EGG HUMT.
= FEoD TEWT (PAVIL oM
- FRCE PAWTIMG ~
- S0/5¢0 O AWw

Do you require Municipal Support:

Labour: Yes [0 No& Site Meeting: Yes [0 No & Water:Yes @ No ®
Barricades: Yes [ No @ Traffic Control: Yes 1 No @ Hydro: Yes € No €

No Parking Signs: Yes O No 8 Detour Signing: Yes (1 No &

Other:

Has the St. Thomas Fire Department been contacted? Yes 0 No & N/AC
Has the St. Thomas Police Service been contacted? Yes 00 No B N/AD
Has Emergency Medical Services been contacted? Yes 0 No ® N/AD
Has the Elgin-St. Thomas Public Health been contacted? Yes B No ON/A O
Has the Parks and Recreation Department been contacted? Yes B No DO N/AD

If yes, have you rented a pavilion/facility and signed a permit? Please state location of rental.
AAI CDRVCEY AU nn/
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Have you obtained an Electrical Safety Authority permit (if required)? Yes # No ZN/A [
If yes, Permit #

Have you obtained a Fire Hydrant connection permit (if required)? Yes 0 No & N/A D
If yes, Permit #

Have you obtained a Right of Way occupancy permit (if required)? Yes (1 No BRN/A L
If yes, Permit #

Have you submitted a location or site map with the application? Yes [ No &N/AD

Has a privately licensed security firm been contacted/retained? Yes [1 No BIN/A

If yes, what company and how many security officers will be present?

Have you considered providing First Aid? Yes ® No ON/AD

If yes, how do you intend on providing that service? 2 r@ran noe caphiied

Have you considered provisions for accessibility? i.e. parking, washrooms Yes ® No [
Describe: _ Pr ks ciccess bie

Volunteers:
Will you have volunteers trained in traffic control? Yes [INo ® N/A L[
If yes, how many?

Other types of volunteers and number:; 20 VOLUNTEERS
2l Gadon JAU U 2015

(Signature of Individual completing this application) Date of application
Contacts:

¢ Alcohol and Gaming Commission of Ontario (416) 326-8700

» CAO/Clerk's Dept — Municipally Significant Event 631-1680 Ext. 4007

® Elgin-St. Thomas Public Health — Healthy Environments Team 631-9900

* Emergency Medical Services 637-3098 Ext. 30

» Environmental Services — Roads & Transportation  631-0368 Ext. 5130

» Environmental Services — Building Division 631-1680 Ext. 4168

» Environmental Services — Property Services 631-1680 Ext. 4180

» Environmental Services — Waste Management 631-1680 Ext. 4258

* Fire Department — Fire Prevention Officer 631-0210

e Police Services 631-1224 Ext. 141

» Parks & Recreation Services 633-7112

e St. Thomas Tourism 631-1680 ext. 4132

* Treasury Department - Insurance 631-1680 Ext. 4105
OFFICE USE ONLY
Application Received: 00 &Q)I 1)

Special Events Committee Approval:
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Alderman Dave Warden .8 Special Events Committee
Chairman _ c/o CAO/Cierk's Dept, 545 Talbot
i * ‘ St., St. Thomas, ON N5P 37
Melanie Knapp ol *» Phone: (519) 631-1680 Ext. 4122
Secretary LR R 1 TR CTIY U Fax: (51 g) 633.901 9
ST. THOMAS Email:mknapp@stthomas.ca

SPECIAL EVENT PERMIT APPLICATION

THIS FORM TO BE FILLED IN AND RETURNED TO THE CAO/CLERK'S DEPARTMENT
APPLICATIONS MUST BE SUBMITTED A MINIMUM OF TWELVE (12) WEEKS PRIOR TO
THE EVENT

Please refer to the City of St. Thomas Special Events Manual. Determine what steps need to
be taken for your specific event and adhere to all the rules indicated by the manual and the
services which will be involved. Early and thorough preparation when approaching the Special
Events Committee and other required services will help ensure a well planned and well run
event,

The Organization must meet the requirements of the Special Events Manual.

Event Name: St. Thomas Teddy Bear Picnic
Date(s): June 10/15 Start Time: 10:00am___ End Time: 1:00pm

Location(s): -Pinafore Park

Organizing Group: _Elgin Teddy Bear Picnic Committee

Contact Name:; Bev Fellows

Address: 7 Morrison Drive

Town/City: St. Thomas _ Postal Code: N5R 485

Phone Number: _519-631-9496 Cel| Phone Number:

Fax Number: 519-631-0820 Email Address: b.fellows@communilylivilgigin.com

Expected Attendance: 600-800

Location and number of washrooms in place: ___located beside the Dance Pavilion

Will food of any kind be available at this Event? Yes @° No O

If Yes, you must complete the Special Events Notification Form available at Elgin St Thomas
Public Health. Cookies and Watermelon are supplied by the ESTHU for this event.

Will there be a Petting Zoo or Animals at this Event? Yes 0 No E-/

If Yes, please contact Elgin St. Thomas Public Health for health requirements.

If the type of animal is not permitted under the Animal Control By-law, please contact City
Animal Services for an application for the Temporary Exemption to the Animal Control By-law.
Will there be an indoor/tent covered area used for public assembly as part of the event?

Yes [ No [ If yes, please contact Elgin St. Thomas Public Health for Smoke Free Ontario Act
and pertinent local by-law reguirements.

Page I of 4
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Have you obtained # Building Permit for tents larger than 60m? cumulatively (if required)?
Yes [0 No [IN/AM if yes, Permit #

Will Alcohol be consumed at this Event? Yes O No ID/

If Yes, you must review and meet the requirements of the City's Alcohol Policy available
through the Parks and Recreation Department.

Will you be requesting your event to be deemed a Municipally Significant Event? Yes CONo 3/
If Yes, you must obtain Council approval by submitting a letter to the CAO/Clerk’s Department.
Are you anticipating any road closurest/traffic flow changes? Yes 0 No &~

NOTE: A Right of Way Occupancy Permit and Council approval will be required for all road
closures.

If yes, describe the road closure requirement {Use a separate sheet if required).

If the event is a Parade/Run/Walk/Pass through Sporting Event:
Route Details (Use a separate sheet if required)

Number of Event Personnel; Number of Bands in the Event:

Number of Vehicles: . Number and Size of Tents:

Event Details (List all activities. Use a separate sheet if required)

Do you require Municipal Support:

Labour: Yes O No i Site Meeting: Yes 0 No & Water Yes 3 No (I
Barricades: Yes 0 No o Traffic Control: Yes 0 No l;//Hydro: Yes B No O
No Parking Signs: Yes [} No D/ Detour Signing: Yes O No

Other:

Has the St. Thomas Fire Department been contacted? A(l 3 Yes [0 No O N/A[C

Has the St. Thomas Police Service been contacted? G'H'Cﬂd +h‘0 Yes (0 No O N/AD Feb

event- Dole 4o 2015

Has Emergency Medical Services been contacted? . Yes 0 No O N/AO
Connect i< teb

A0 -

Has the Elgin-St. Thomas Public Health been contacted? Yes & No ON/A O

Has the Parks and Recreation Department been contacted? Yes [B/ No ON/AD
If yes, have you rented a pavilion/facility and signed a permit? Please state location of rental.

Page 2 of 4
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Have you obtained an Electrical Safety Authority permit (if required)?

If yes, Permit #

Have you obtained a Fire Hydrant connection permit (if required)?
If yes, Permit #

Have you obtained a Right of Way occupancy permit (if required)?
if yes, Permit #

Have you submitted a location or site map with the application?

Has a privately licensed security firm been contacted/retained?
If yes, what company and how many security officers will be present?

Have you considered providing First Aid?
If yes, how do you intend on providing that service? ESTHU prov

Have you considered provisions for accessibility? i.e. parking, washro

Describe: _all provided in Pinafore Park

Yes 0 No ON/A®R
Yes 0 No ON/A®
Yes O No ON/ARy

Yes 0 No rN/Aw”

Yes 0 No IN/AW/

Yes 8/No 0N/AD

ides the event with First Aid kits

and we have EMS and ntg;es on site.

oms Yes @ No n

Volunteers:

Wiil you have volunteers trained in traffic control? Yes (No 1) NIA

If yes, how many?
Other types of volunteers and number:

ature of Ihdividual completing this application)

S
ate of application

Contacts:
» Alcohol and Gaming Commission of Ontario (416) 326-8700
» CAO/Clerk's Dept — Municipally Significant Event 631-1680 Ext. 4007
* Elgin-St. Thomas Public Health — Healthy Environments Team 631-9900
e Emergency Medical Services 637-3098 Ext. 30
* Environmental Services — Roads & Transportation  631-0368 Ext. 5130
* Environmental Services — Building Division 631-1680 Ext. 4168
« Environmental Services — Property Services 631-1680 Ext. 4180
¢ Environmental Services — Waste Management 631-1680 Ext. 4258
» Fire Department — Fire Prevention Officer 631-0210
¢ Police Services 631-1224 Ext. 141
¢ Parks & Recreation Services 633-7112
e St. Thomas Tourism 631-1680 ext. 4132
» Treasury Department - Insurance 631-1680 Ext. 4105
OFFICE USE ONLY
Application Received: j(jl @3) | 5

Special Events Committee Approval:

Page 3 of 4
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Special Events Committee

LSl A e L clo CAO/Clerk's Dept, 545 Talbot

Sl L * ‘ St., St. Thomas, ON N5P 3V7
oy ot 1 Thomes ot & Phone: (519) 631-1680 Ext. 4007

R THE CORPORATHS OF THECITY UF Fa : 519 633_9019
N 21 205 ST THOMAS x: (519)

ciycerstept.  SPECIAL EVENT PERMIT APPLICATION

THIS FORM TO BE FILLED IN AND RETURNED TO THE CAO/CLERK'S DEPARTMENT
APPLICATIONS MUST BE SUBMITTED A MINIMUM OF TWELVE (12) WEEKS PRIOR TO
THE EVENT

Please refer to the City of St. Thomas Special Events Manual. Determine what steps need to
be taken for your specific event and adhere to all the rules indicated by the manual and the
services which will be involved. Early and thorough preparation when approaching the Special
Events Committee and other required services will help ensure a well planned and well run
event.

The Organization must meet the requirements of the Special Events Manual.

Event Name: \ Lead ¥ K ess. . Ru \‘l‘.’
Date(s): TN 2[{20\S Start Time: R 200~ End Time: |2'0C_31Drv-\
Location(s): 4\ Flora I an ’ y ~_ /ool Boar

Organizing Group: _Comn +i¢

Contact Name: _f\nny| \‘\1\"1 3 ﬂ@opéfﬂ']"ﬂﬂg /"jgtfﬁﬁrﬂd

Address: S55 io\bcj"i N =
Town/City: St Tho Q8 Postal Code: NSPICS
Phone Number: 59 b22 20Cell Phone Number:

Fax Number: SI§ Email Address: ~il )

-y - hlBccop@ODE Con

Exegg}tzd ttendanc% Y at 6 i’)tr\u-"ﬂ IWWIS gt -f'lMK -90 OT‘IL Q ‘/'f
Location am? rﬁmber ofﬁ w'g?s ‘rooEms in place: _insid€ A« ﬂa% %gadﬁn Secondarn SCJ’UI)\

i mul ¥l MAN P\LLS acc ¢SS\ ;
Will food of any kind be available at this Event?" Yes X
If Yes, you must complete the Special Events Notification Form available at Elgin St Thomas
Public Health.
Will there be a Petting Zoo or Animals at this Event? Yes O No R
If Yes, please contact Elgin St. Thomas Public Heaith for health requirements.
If the type of animal is not permitted under the Animal Control By-law, please contact City

Animal Services for an application for the Temporary Exemption to the Animal Control By-law.

Will there be an indoor/tent covered area used for public assembly as part of the event?
Yes ¥ No (I If yes, please contact Elgin St. Thomas Public Health for Smoke Free Ontario Act

and pertinent local by-law requirements.
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Have you obtained a Building Permit for tents larger than 60m? cumulatively (if required)?
Yes [l No (IN/A K If yes, Permit #

Will Alcohol be consumed at this Event? Yes 0 No R

If Yes, you must review and meet the requirements of the City’s Alcohol Policy available
through the Parks and Recreation Department.

Will you be requesting your event to be deemed a Municipally Significant Event? Yes [INo K
If Yes, you must obtain Council approval by submitting a letter to the CAQ/Clerk's Department.
Are you anticipating any road closures/traffic flow changes? Yes [ No ¥

NOTE: A Right of Way Occupancy Permit and Council approval will be required for all road
closures.

If yes, describe the road closure requirement (Use a separate sheet if required).

ACTHAC USE ©F < be ALk
LD

If the event is a Parade/Run/Walk/Pass through Sporting Event: €Ly I
Route Details (Use a separate sheet if required) L Bé A PFRU)( IMAT 7/ SHS

see aylacned roudt oxamOle . This we\l be an_out and lack,
YUN - ot et cross faitbor St oural we vtk o 2 yal, indeers
Ok 000n Jyn on e Y oude

Number of Event Personnel; L'l O Number of Bands in the Event:

Number of Vehicles; y o) Number and Size of Tents:

Event Details (List all activities. Use a separate sheet if required)

ﬁ-’SK wolk . and A& =/ 1I0W oun, 88 Pizes By
Sk o 10K vun 1endS . Racticiponts wietl ek at

Arrhue VoadeAro reqicder, haor aoand plag and o et

gk abler o oy \& 2 wace @\dplagh'ggggd will faod ot PrTeS

Do you require Municipal Support:

Labour: Yes O NoR Site Meeting: Yes 0 No ® Water: Yes O No K
Barricades: Yes 0 No R Traffic Control: Yes 0 No ® Hydro:Yes O No

No Parking Signs: Yes O No ® Detour Signing: Yes 0 No X Portable Hydro Panel Yes 0 No X
Other:

Has the St. Thomas Fire Department been contacted? Yes ® No 00 NVAD
Has the St. Thomas Police Service been contacted? Yes ® No O N/AD
Has Emergency Medical Services been contacted? Yes & No O N/A D
Has the Elgin-St. Thomas Public Health been contacted? Yes ¥ No ON/A O
Has the Parks and Recreation Department been contacted? Yes ¥ No O NIAq
If yes, have you rented a pavilion/facility and signed a permit? Please state location of rental.
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Have you obtained an Electrical Safety Authority permit (if required)? Yes [0 No [IN/AK
If yes, Permit #

Have you obtained a Fire Hydrant connection permit (if required)? Yes 1 No ON/AK
If yes, Permit #

Have you obtained a Right of Way occupancy permit {if required)? Yes O No O NAY
If yes, Permit #

Have you submitted a location or site map with the application? Yes W No ON/AC

Has a privately licensed security firm been contacted/retained? Yes 00 No BN/AD

If yes, what company and how many security officers will be present?

Have you considered providing First Aid? Yes ® No TIN/AD

if yes, how do you intend on providing that service? ReacXx

Have you considered provisions for accessublhty'? i.e. parking, was rooms Yes ™ No O
Describe: =il

Volunteers:
Wili you have volunteers trained in traffic control? Yes ONo ® N/A O
If yes, how many?

Stark ond Qnich g - 5@0\& B e e b (egswatin

om0 QoS

(Slgnature@ Individual completing this application) Date of application
Contacts:
» Alcohol and Gaming Commission of Ontario (416) 326-8700
» CAO/Clerk’s Dept — Municipally Significant Event 631-1680 Ext. 4007
¢ Elgin-St. Thomas Public Health — Healthy Environments Team 631-9900
* Emergency Medical Services 637-3098 Ext. 30
¢ Envircnmental Services — Roads & Transportation  631-0368 Ext. 5130
e Environmental Services — Building Division 631-1680 Ext. 4168
e Environmental Services — Property Services 631-1680 Ext. 4180
* Environmental Services — Waste Management 631-1680 Ext. 4258
- o Fire Department — Fire Prevention Officer 631-0210
- ¢ Police Services 631-1224 Ext. 141
o Parks & Recreation Services 633-7112
e St. Thomas Tourism 631-1680 ext. 4132
o Treasury Department - Insurance 631-1680 Ext. 4105

OFFICE USE ONLY
Application Received: RN \\5

Special Events Committee Approval:
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St Thomas Pentecostal Assembly

Together, taking lesus (o ourwerid

144 Wellington Street Phone: 519-633-3810
St. Thomas, ON N3R 2R9 Fax: 519-633-9123
Email: jdemoorisipa on.ca Website: www.stpaonca
January 2015

Dear City of St. Thomas: RE: Special Events request

| am writing to inform you of a special event that St. Thomas
Pentecostal Assembly will be involved in. It is our Annual Cross Walk.

We would like to conduct a crosswalk at 11:00 am down Talbot
Street, leaving the church at 144 Wellington Street and arriving at
City Hall then having a 20 minute performance on the steps of City
Hall from approximately 11:40 am — 12:00 pm. In order for us to do
this performance we are requesting the use of the electricity at City
Hall for our sound equipment.

We thank you so much for your cooperation and support over the
many years that we have been involved in this event.

Sincerely,

garu‘c,( Lo NV

Janice DeMoor
Secretary/Treasurer
St. Thomas Pentecostal Assembly
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Special Events Committee

Councillor Wookey c/o CAO/Clerk's Dept, 545 Talbot

Chairman * ‘ St St. Thomas, ON N5P 3V7
ot & Phone: (519) 631-1680 Ext. 4007
THECORPOESTRIN £ THL: CITY (88 Fax: (519) 633-9019

ST. THOMAS

SPECIAL EVENT PERMIT APPLICATION

THIS FORM TO BE FILLED IN AND RETURNED TO THE CAO/CLERK'S DEPARTMENT
APPLICATIONS MUST BE SUBMITTED A MINIMUM OF TWELVE (12) WEEKS PRIOR TO
THE EVENT

Please refer to the City of St. Thomas Special Events Manual. Determine what steps need to
be taken for your specific event and adhere to all the rules indicated by the manual and the
services which will be invoived. Early and thorough preparation when approaching the Special
Events Committee and other required services will help ensure a well planned and well run
event,

The Organization must meet the requirements of the Special Events Manual.

Event Name: The Cro=s (Walln

Date(s): Apcl 2lis  StartTime: _[[200 am End Time: | 2200 gm

Location(s): Yrade, T}orh Charch on Wellinaton St. = Ross <4 —->']atloo+ st > |
Organizing Group: St . Thomas, tenlecostal A—s,:;:mblj QL%L’ flatl
Contact Name: Reu t2ter W Cusick

Address: 1Y welll nﬂ‘rch Street

Town/City: <) thomnas Postal Code: ASR 2RY

Phone Number: 5(9-6:33 - 38/0 Cell Phone Number: _-5/9 — 49+ - So14-

Fax Number; ©19-3%2~9/25  Email Address: Pu_')(_",u,fai ek @me.conn

Expected Attendance: /oo -/5 0O

Location and number of washrooms in place: —_

Will food of any kind be available at this Event? Yes 0 No &~

If Yes, you must complete the Special Events Notification Form available at Elgin St Thomas
Public Health.

Will there be a Petting Zoo or Animals at this Event? Yes [ No ™

If Yes, please contact Elgin St. Thomas Public Health for health requirements.

If the type of animal is not permitted under the Animal Control By-law, please contact City
Animal Services for an application for the Temporary Exemption to the Animal Control By-law.
Will there be an indoor/tent covered area used for public assembly as part of the event?

Yes [ No [41f yes, please contact Elgin St. Thomas Public Health for Smoke Free Ontario Act

and pertinent local by-law requirements.
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Have you obtained a Building Permit for tents larger than 60m? cumulatively (if required)?
Yes [1 No OON/A If yes, Permit # - (C(O"

WIll Alcohol be consumed at this Event? Yes [ No

If Yes, you must review and meet the requirements of the City’s Alcohol Policy available
through the Parks and Recreation Department.

Will you be requesting your event to be deemed a Municipally Significant Event? Yes (ONo
If Yes, you must obtain Council approval by submitting a letter to the CAO/Clerk’s Department.
Are you anticipating any road closures/traffic flow changes? Yes & No [

NOTE: A Right of Way Occupancy Permit and Coungil approval will be required for all road
closures.

If yes, describe the road closure requirement (Use a separate sheet if required).

Wwhen we leave the church  we will be walkimg down ane laney o ¥ Hheo

oad. 4v our destinatien of ci{y Hall -

—ro Coad closures re%u.'red ' One, police. escort ﬂr‘ll’r at the @uent
‘I—:'me; 5

If the event is a Parade/Run/Walk/Pass through Sporting Event:
Route Details (Use a separate sheet if required) 2
Leave, chuech on Wellinafen =trat 6 1l am - Jmfr\on““o Heoo-= St dhen
leSt oot Totbet S alldhe, ay o City Hall Arcive at
Oy {;prux]ﬁ"xaﬂ‘e‘\ﬂ 12 20 — [124YS oo - |

Number of Event Personnel: | Number of Bands in the Event:
Number of Vehicles: f Number and Size of Tents:

Event Details (List all activities. Use a separate sheet if required)
'pur'cul_h lE-'rm—\r"' St theras @m‘te_(‘as['a.l Ascembly 8,144 Wellinaten St Jo
ety Hall . Bnce, e arrives at ¢idu Ball o swall 20 mindoke
_pet Socmance; wiill ko held oo YE steps o Munie will e Pc..r{-ormel -
—tectimenies and dramas. Musto will be played c[LLrL'Qﬂ Pavad-€s -

Do you require Municipal Support:

Labour: Yes O NoE Site Meeting: Yes 1 No B’thgg:_\Yes O No E/
Barricades: Yes O No @ Traffic Control: Yes @ No E]/L'LHydroijes 7 No O
No Parking Signs: Yes 0O No @ Detour Signing: Yes 7 No 3 Portable Hydro Panel Yes [ No [
Other: I\

~ ot e steps 4

cty Fall

Has the St. Thomas Fire Department been contacted? Yes 0 No B'N/AD
Has the St. Thomas Police Service been contacted? Yes O No E'N/AC
Has Emergency Medical Services been contacted? Yes 00 No @' N/A D
Has the Elgin-St. Thomas Public Health been contacted? Yes 0 No &@'N/A O
Has the Parks and Recreation Department been contacted? Yes 0 No &N/AC

If yes, have you rented a pavilion/facility and signed a permit? Please state location of rental,
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Have you obtained an Electrical Safety Authority permit (if required)?
If yes, Permit #

Have you obtained a Fire Hydrant connection permit (if required)?
If yes, Permit #

Have you obtained a Right of Way occupancy permit (if required)?
If yes, Permit #

Have you submitted a location or site map with the application?

Has a privately licensed security firm been contacted/retained?
If yes, what company and how many security officers will be present?

Have you considered providing First Aid?
If yes, how do you intend on providing that service?

Have you considered provisions for accessibility? i.e. parking, washrooms

Describe:

Yes [0 No [IN/AT]

Yes [0 No ON/A L

Yes (7 No (IN/ALD

Yes [0 No ON/A DO

Yes (0 No ON/A LD

Yes [1 No ON/AC

Yes [ No [

Volunteers:
Will you have volunteers trained in traffic control?
If yes, how many?
Other types of volunteers and number:

Yes [INo [ N/A ]

Clanda, Vo N oo
(Signature of Individual completing this application)

Jan. 93 /15

%

Date of application

Contacts:
¢ Alcohol and Gaming Commission of Ontario

(416) 326-8700

e CAO/Clerk's Dept — Municipally Significant Event 631-1680 Ext. 4007

e Elgin-St. Thomas Public Health — Healthy Environments Team 631-9900

 Emergency Medical Services 637-3098 Ext. 30

s Environmental Services — Roads & Transportation  631-0368 Ext. 5130

» Environmental Services — Building Division 631-1680 Ext. 4168

» Environmental Services — Property Services 631-1680 Ext. 4180

¢ Environmental Services — Waste Management 631-1680 Ext. 4258

o Fire Depariment — Fire Prevention Officer 631-0210

s Police Services 631-1224 Ext. 141

o Parks & Recreation Services 633-7112

s St. Thomas Tourism 631-1680 ext. 4132

o Treasury Department - Insurance 631-1680 Ext. 4105
OFFICE USE ONLY

Son oD

Application Received:

Special Events Committee Approval:
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. Special Events Committee

Soundillor Wookey clo CAOIClerk's Dept, 545 Talbot
* o é St., St. Thomas, ON N5P 3V7

e ST ® Phone: (519) 631-1680 Ext. 4007

. e Fax: (519) 633-9019

cycer=2  SPECIAL EVENT PERMIT APPLICATION

THIS FORM TO BE FILLED IN AND RETURNED TO THE CAO/CLERK'S DEPARTMENT
APPLICATIONS MUST BE SUBMITTED A MINIMUM OF TWELVE (12) WEEKS PRIOR TO
THE EVENT

Please refer to the City of St. Thomas Special Events Manual. Determine what steps need to
be taken for your specific event and adhere to all the rules indicated by the manual and the
services which will be involved. Early and thorough preparation when approaching the Special
Events Committee and other required services will help ensure a well planned and well run

event.
The Organization must meet the requirements of the Special Events Manual.

Event Name: “D?l als\a N\[pﬂ ] S /ﬁ?ﬂ/l\/ KIpES /ﬁ@’sww

Date(s): A wiy W StartTime: _gL° P\"\ End Time: _§ & P
Location(s): _F-P:-LE:O T é“r

Organizing Group: DR

Contact Name: EAZL A LDR /giﬂé’ 5&/1—’/1/5

Address: 945 ThH L&Qj‘_f;'f‘

Town/City: IT 1HoMAS Postal Code: NS BRB7

Phone Number:J/7-£%5-30:4% Cell Phone Number: __ 9/F 470 9233

Fax Number: — ___ Email Address: n- @& Xy forn stthomas. Con
Expected Attendance: 1S O [ Aceze 1 BLLE

Location and number of washrooms in place: X LF= StATion)  RAGEEENS /%ZZE'!TE
Will food of any kind be available at this Event? Yes ¥ No 0

If Yes, you must complete the Special Events Notification Form available at Elgin St Thomas
Public Health.

Will there be a Petting Zoo or Animals at this Event? Yes 0 No v/

If Yes, please contact Elgin St. Thomas Public Health for health requirements.

If the type of animal is not permitted under the Animal Control By-law, please contact City
Animal Services for an application for the Temporary Exemption to the Animal Control By-taw.
Will there be an indoor/tent covered area used for public assembly as part of the event?

Yes [ No ﬁ If yes, please contact Elgin St. Thomas Public Health for Smoke Free Ontario Act

and pertinent focal by-law requirements.
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Have you obtained a Building Permit for tents larger than 60m? cumulatively (if required}?
Yes [ No [1N/ALY If yes, Permit # -9 -

Wiill Alcohol be consumed at this Event? Yes [ No D/

If Yes, you must review and meet the requirements of the City’s Alcohol Policy available
through the Parks and Recreation Department.

Will you be requesting your event to be deemed a Municipally Significant Event? Yes %lo 0
If Yes, you must obtain Council approval by submitting a letter to the CAQ/Clerk’s Department.
Are you anticipating any road closures/traffic flow changes? Yes Q/ No O

NOTE: A Right of Way Occupancy Permit and Council approval will be required for all road
closures. Apo I eaction Submited 27 fis

If yes, describe the road closure requirement (Use a separate sheet if required).
SEC SIED .

If the event is a Parade/Run/Walk/Pass through Sporting Event:
Route Details (Use a separate sheet if required)

Number of Event Personnel: oS~ Number of Bands in the Event: e

Number of Vehicles: 35O Number and Size of Tents: £ ( 2 3(}0)
Event Details (List all activities. Use a separate sheet if required)
RE] SHow d—"1pm

TRA #10cS Q=" pm A ~
— STATIC 32 SHeoes  H-C [ RopaD CAOSURE )

Do you require Municipal Suppont:
Labour: Yes ¥ NoO Site Meeting: Yes 1 No B/Water: Yes [, No B/
Barricades: Yes # No [ Traffic Control: Yes 0 No & Hydro: Yes % No O

No Parking Signs: Yes [ No & Detour Signing: Yes [ No  Portable Hydro Panel Yes [0 No v
Other:

Has the St. Thomas Fire Department been contacted? Yes++No (0 N/AD
Has the St. Thomas Police Service been contacted? Yes &'No [0 N/AD
Has Emergency Medical Services been contacted? Yes &' No 0 N/A D
Has the Elgin-St. Thomas Public Health been contacted? Yes Eﬁslo ONA O
Has the Parks and Recreation Department been contacted? Yes % No 0 N/A M
If yes, have you rented a pavilion/facility and signed a permit? Please state location of rental.

D AtNiC TABLES  Jo g CANS
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-0 -
Have you obtained an Electrical Safety Authority permit (if required)? Yes [0 No [TN/A IE(

If yes, Permit #
Have you obtained a Fire Hydrant connection permit (if required)? Yes [ No [1N/A E/
If yes, Permit #
Have you obtained a Right of Way occupancy permit (if required)? Yes ET/No ON/A [
If yes, Permit #
Have you submitted a location or site map with the application? Yes E/No ONAD
Has a privately licensed security firm been contacted/retained? Yes B/ No O N/AD
If yes, what company and how many security officers will be present? M AT
Have you considered providing First Aid? Yes EI/No O I'\lIA 0
If yes, how do you intend on providing that service? = 7 Jorn's
Have you considered provisions for accessibility? i.e. parking, washrooms Yes @ No
Describe: RKIvG @GP AoceeST ¥ adSHReos € LPS Stivion
Volunteers:

Will you have volunteers trained in traffic control? Yes "No [ N/AD
If yes, how many?
Other types of volunteers and number; Zc> ﬁazmé/jrfé SEBTEFA7 707 -

TANALY 21 201S

ndiVidual completing this appiication) Date of application

Contacts:
* Alcohol and Gaming Commission of Ontario (416) 326-8700
o CAO/Clerk's Dept — Municipally Significant Event 631-1680 Ext. 4007
¢ Elgin-St. Thomas Public Health — Healthy Environments Team 631-9900
+ Emergency Medical Services 637-3098 Ext. 30
e Environmental Services — Roads & Transportation  631-0368 Ext. 5130
e Environmental Services — Building Division 631-1680 Ext. 4168
« Environmental Services — Property Services 631-1680 Ext. 4180
» Environmental Services — Waste Management 631-1680 Ext. 4258
» Fire Department — Fire Prevention Officer 631-0210
» Police Services 631-1224 Ext. 141
s Parks & Recreation Services 633-7112
e St. Thomas Tourism 631-1680 ext. 4132
e Treasury Department - Insurance 631-1680 Ext. 4105
OFFICE USE ONLY
Application Received: NV I 1D

Special Events Committee Approval:
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gpecial Events Committee

clo CAOIClerk's Dept, 545 Talbot

Alderman Dave Warden
NBP 3V7

oneime? st., St. Thomas, RPN -

| g Bhone: (519) 631- xt.

g:::ar:t':r;(napp 'l‘ltmmlummlmm\mwmi ( )FaX'. (519) 633'9019
§'_l;';_____9.-——- Emai\:mknapp@stthomas.ca

SPECIAL EVENT PERMIT APPL\CAT\ON

THIS FORM TO BE FILLED IN AND RETURNED TO THE CAOICLERK‘S DEPARTMENT
APPLICATIONS MuUST BE SUBMITTED A Ml{\llll\:ll::.M OF TWELVE (12) WEEKS PRIORTO
THE EVE o

'I-;l;ase refer to the City of St. Thomas gpecial Events Manual. Determine what steps need to
i nt and adhere to all the rules indicated by the manual and tl:xe

services which will be involved. Early and thorough preparation when approaching the Special
Events Committee and other required services Wil help ensure @ well planned a

uirements of the Special Events Manual.

nt.
The Organizatiof! must meet the req

CyentName: ST JHOAL & ol

Date(s): Mn \4934;" Start Time: _9._¢ 2 A/ End Time: gt ALl

_ ocation(s): Poon ok e HARK /M@M v
Organizing Group: M
Contact Name: __:HFHZ/- e 1y 7ot M/
Address: Y& TALRO 7 CrEEET A
Town/City: G FHOH S Postal Code: pMEE /IC2

Phone Number: 519~ €273 <423 Cell Phone Number: S"IL-'/[A omda st /@b e
Fax Number: ~__Email Address: E—,@ Q26 67"

Expected Attendance: 75~ (00
Location and number of washrooms in place:

Will food of any kind be available at this Event? Yes ,‘ﬁ' No C
If Yes, you must complete the S i ificati .

, pecial Events Notification Form available i
o at Elgin St Thomas
\Wiil there be a Petting Zoo or Animals at this Event? Yes O No X
|l: \t(hes, please contact Elgin st. Thomas Public Health for healith requirements.

. .e tTF: of animal is not permitied under the Animal Control By-law, please contact City
nima i icati |
e ervices for an application for the Temporary Exemption {0 the Animal Control By-law
ill the i o
re be an indoor/tent covered area used for public assembly as part of the event?

*ESDNoﬁlfyes ease ;

, pleas contact Elgin St. Th Public H

- Ll om

and pertinent local by-law requirements as Public ealth for Smoke Free Ontario Act




Have you obtained a Building Permit for tents larger than 60m? cumulatively (if required)?
Yes 0 No §N/A D If yes, Permit # . 5_

Will Alcohol be consumed at this Event? Yes [0 No

If Yes, you must review and meet the requirements of the City’s Alcohol Policy available
through the Parks and Recreation Department.

Will you be requesting your event to be deemed a Municipally Significant Event? Yes CUNo ,Ef
If Yes, you must obtain Council approval by submitting a letter to the CAO/Clerk’s Department.
Are you anticipating any road closures/traffic flow changes? Yes 0 No /‘Er

NOTE: A Right of Way Occupancy Permit and Council approval will be required for all road
closures.

if yes, describe the road closure requirement (Use a separate sheet if required).

If the event is a Parade/Run/Walk/Pass through Sporting Event:
Route Details (Use a separate sheet if required)
Oivpronic foru — Elpg STR. 70 FARyElLe % QACK TO TIH4
Park

Number of Event Personnel: Number of Bands in the Event:
Number of Vehicles: Number and Size of Tents:
Event Details (List all activities. Use a separate sheet if required)

Do you require Municipal Support:

Labour: Yes [0 NolY Site Meeting: Yes O No % Water: Yes 0 No X
Barricades: Yes O No X Traffic Control: Yes O No X Hydro: Yes O No Xi

No Parking Signs: Yes [ No )ﬁ Detour Signing: Yes 0 No ¥

Other:

Has the St. Thomas Fire Department been contacted? Yes O No O N/AY
Has the St. Thomas Police Service been contacted? Yes [0 No 0O NAK
Has Emergency Medical Services been contacted? Yes 0 No O N/AK
Has the Elgin-St. Thomas Public Health been contacted? Yes O No ON/A X
Has the Parks and Recreation Department been contacted? Yes X No ON/AD

If yes, have you rented a pavilion/facility and signed a permit? Please state location of rental.

Punrote (Ao -Oepic SHELrER S ~NRESHALS FIELD ABKErIDE PRV ILLy prtr” —
MORTH $1 D2
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-

Have you obtained an Electrical Safety Authority permit (if required)? Yes 0 No ON/AKX

If yes, Permit #

Have you obtained a Fire Hydrant connection permit (if required)? Yes O No ON/AD
if yes, Permit #

Have you obtained a Right of Way occupancy permit (if required)? Yes 0 No ON/AE
If yes, Permit #

Have you submitted a location or site map with the application? Yes O No ONA®

Has a privately licensed security firm been contacted/retained? Yes O No ON/AR

If yes, what company and how many security officers will be present?

Have you considered providing First Aid? Yes O No ON/AK
If yes, how do you intend on providing that service?

Have you considered provisions for accessibility? i.e. parking, washrooms Yes 00 No i
Describe:

Volunteers:
Will you have volunteers trained in traffic control? Yes 0ONo W N/AC
If yes, how many?
Other types of volunteers and number:

' |
( /Mé" ﬁg%,a; Tans 2L s

(Signature of Individual completing this application) Date of application
Contacts:
e Alcohol and Gaming Commission of Ontario (416) 326-8700
e CAO/Clerk's Dept — Municipally Significant Event 631-1680 Ext. 4007
e Elgin-St. Thomas Public Health — Healthy Environments Team 631-9900
¢ Emergency Medical Services 637-3098 Ext. 30
« Environmental Services — Roads & Transportation ~ 631-0368 Ext. 5130
+ Environmental Services - Building Division 631-1680 Ext. 4168
¢ Environmental Services — Property Services 631-1680 Ext. 4180
« Environmental Services — Waste Management 631-1680 Ext. 4258
¢ Fire Department — Fire Prevention Officer 631-0210
e Police Services 631-1224 Ext. 141
o Parks & Recreation Services 633-7112
¢ St. Thomas Tourism 631-1680 ext. 4132
¢ Treasury Department - Insurance 631-1680 Ext. 4105
OFFICE USE ONLY
Application Received: Ton A8 800

Special Events Committee Approval:
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c illor Wook Special Events Committee

e clo CAOIClerk's Dept, 545 Talbot
’ ‘ St., St. Thomas, ON N5P 3Vv7

oty g St Thomes ot @& Phone: (519) 631-1680 Ext. 4007

Fax: (519) 633-9019

JAN 2 8 2015 ST. THOMAS

ciyClete 0t SPECIAL EVENT PERMIT APPLICATION

THIS FORM TO BE FILLED IN AND RETURNED TO THE CAQO/CLERK'S DEPARTMENT
APPLICATIONS MUST BE SUBMITTED A MINIMUM OF TWELVE (12) WEEKS PRIOR TO
THE EVENT

Piease refer to the City of St. Thomas Special Events Manual. Determine what steps need to
be taken for your specific event and adhere o all the rules indicated by the manual and the
services which will be involved. Early and thorough preparation when approaching the Special
Events Committee and other required services will help ensure a well planned and well run
event.

The Organization must meet the requirements of the Special Events Manual.

Event Name: ) + e Jmm':;il? (AassiC
Date(s): B | 19015 statt Time: 40020 End Time: b 0%
Location(s): Mhledic Gark

Organizing Group: Sﬂﬁ.\w%ﬁq Clasyc Commi fee
Contact Name: Jl A4 ol e \] ame SmMit

Address: 4-200 Sclaclgua streed

Town/City: St Thogma i Postal Code: oM

Phone Number: _319-& 1:3990 Cell Phone Number: _5 (9-49Y- 6505

Fax Number: - Email Address: J'r;g [metteCrofrrvee [ .cz

Expected Attendance: 00
Location and number of washreoms in place: _ /1, b house woasheaomS

Will food of any kind be available at this Event? Yes & No 0O

If Yes, you must complete the Special Events Notification Form available at Elgin St Thomas
Public Health.

Will there be a Petting Zoo or Animals at this Event? Yes 0 No mf

If Yes, please contact Elgin St. Thomas Public Health for health requirements.

If the type of animal is not permitied under the Animal Control By-law, please contact City
Animal Services for an application for the Temporary Exemption to the Animal Control By-law.

Will there be an indoor/tent covered area used for public assembly as part of the event?
Yes (1 No #If yes, please contact Elgin St. Thomas Public Health for Smoke Free Ontario Act
and pertinent local by-law requirements.

Page t of 4



(o -

Have you obtained a Building Permit for tents larger than 60m? cumuiatively (if required)?
Yes (1 No (I N/A B71f yes, Permit #

Will Alcohol be consumed at this Event? Yes 1 No &

If Yes, you must review and meet the requirements of the City’s Alcchol Policy available
through the Parks and Recreation Department.

Wiill you be requesting your event to be deemed a Municipally Significant Event? Yes [No ¥
If Yes, you must obtain Council approval by submitting a letter to the CAO/Clerk’s Department.
Are you anticipating any road closuresftraffic flow changes? Yes O No &

NOTE: A Right of Way Occupancy Permit and Council approval will be required for all road
closures.

If yes, describe the road closure requirement (Use a separate sheet if required).
P

LD

If the event is a Parade/Run/Walk/Pass through Sporting Event:
Route Details (Use a separate sheet if required)

7=
Number of Event Personnel: Number of Bands in the Event:
Number of Vehicles: Number and Size of Tents:
Event Details (List all activities. Use a separate sheet if required)
o
LT

F

Do you require Municipal Support:

Labour: Yes 0 No[ Site Meeting: Yes 0O No 0 Water: Yes 0 No O
Barricades: Yes [ No [0 Traffic Control; Yes O No O Hydro:Yes 0 No O

No Parking Signs: Yes [0 No O Detour Signing: Yes 0 No O Portable Hydro Panel Yes (1 No O
Other: Gacbz ag. (vllecdipn ¢ weshpaem Olianing

Sere evex.
Has the St. Thomas Fire Department been contacted? Yes O No 0 NA&
Has the St. Thomas Police Service been contacted? Yes 0 No O N/Aw~
Has Emergency Medical Services been contacted? Yes 0 No O N/AE-
Has the Elgin-St. Thomas Public Health been contacted? Yes ¥ No ON/A O
Has the Parks and Recreation Department been contacted? Yes ¢ No ON/AC
if yes, have you ren:e;i a pavilion/facility and signed a permit? Please state location of rental.

Page 2 of 4



~1-

Have you obtained an Electrical Safety Authority permit (if required)? Yes 00 No ON/AGE"

If yes, Permit #

Have you obtained a Fire Hydrant connection permit (if required)? Yes [0 No ON/AK
If yes, Permit #

Have you obtained a Right of Way occupancy permit (if required)? Yes 1 No ON/AE
If yes, Permit #

Have you submitted a location or site map with the application? Yes [0 No TIN/AE"

Has a privately licensed security firm been contacted/retained? Yes 0 No ON/AE”

If yes, what company and how many security officers will be present?

Have you considered providing First Aid? Yes (1 No ON/AD _
If yes, how do you intend on providing that service? Ay e 4 K‘F
oNs\TE.
Have you considered provisions for accessibility? i.e. parking, washrooms Yes ¥ No [

Describe: 14 (S Qressible

Volunteers:
Will you have volunteers trained in traffic control? Yes ONo 11 N/A &
If yes, how many?

Other types of volunteers and number: (% rstaskion < hol 0 A4 o “Qf 'i'_,DL_up- Z{;/Eﬂﬂ w0 )
D 95)

man

' ' AN
pleting this application) Date of gpplication
Contacts:

¢ Alcohol and Gaming Commission of Ontario (4186) 326-8700
CAO/Clerk’s Dept — Municipally Significant Event 631-1680 Ext. 4007

ignature of Individual

e Eigin-St. Thomas Public Health - Healthy Environments Team 631-9900

s Emergency Medical Services 637-3098 Ext. 30

+ Environmental Services — Roads & Transportation  631-0368 Ext. 5130
» Environmental Services — Building Division 631-1680 Ext. 4168
o Environmental Services — Property Services 631-1680 Ext. 4180
« Environmental Services — Waste Management 631-1680 Ext. 4258
s Fire Department — Fire Prevention Officer 631-0210

¢ Police Services 631-1224 Ext. 141
e Parks & Recreation Services 633-7112

¢ St Thomas Tourism 631-1680 ext. 4132
» Treasury Department - Insurance 631-1680 Ext. 4105

OFFICE USE ONLY ‘
Application Received: Xl ! &)

Special Events Committee Approval:

Page 3 of 4



_—]%_ Special Events Committee
" clo CAO/Clerk's Dept, 545 Talbot
| * ‘ St St. Thomas, ON N5P 3V7
e @ Phone: (519) 631-1680 Ext. 4007
TIH COMIRATION OF THI CHY (4 . _90
ST THOMAS Fax: (519)633-9019

SPECIAL EVENT PERMIT APPLICATION

THIS FORM TO BE FILLED IN AND RETURNED TO THE CAO/CLERK'S DEPARTMENT
APPLICATIONS MUST BE SUBMITTED A MINIMUM OF TWELVE (12) WEEKS PRIOR TO
THE EVENT

Please refer to the City of St. Thomas Special Events Manual. Determine what steps need to
be taken for your specific event and adhere to all the rules indicated by the manual and the
services which will be involved. Early and thorough preparation when approaching the Special
Events Commitiee and other required services will help ensure a well planned and well run
event.

The Organization must meet the requirements of the Special Events Manual.

Event Name: , %\ g!riam:‘) Eab F@S‘\‘

Date(s): O;;_L_ajgg_\'g_ Start Time: Jlgm End Time: }/ %4
Location(s): Dmﬂa@/e [P L(

Organizing Group: St Thomas b FPS*’

Contact Name: Jmhn_%'nc LAl

Address: Y0 frescont Ave, St Thores, ON P5PA kKD

Town/City: A}, Zhanas Postal Code: psSe Ak
Phone Number  (B19}b3lh-t11i551 Cell Phone Number: Soayne

Fax Number: Email Address: At ishn £ ﬁ'\\\r\c}msﬁ\ffés L am
Expected Attendance: |5, 000

Location and number of washrooms in place:

Will food of any kind be available at this Event? No

If Yes, you must complete the Special Events Notification Form available at Elgin St Thomas
Public Health.

Will there be a Petting Zoo or Animals at this Event? Yes

If Yes, please contact Elgin St. Thomas Public Health for health requirements.

If the type of animal is not permitted under the Animal Control By-law, please contact City
Animal Services for an application for the Temporary Exemption to the Animal Control By-law.
Will there be an indoor/tent covered area used for public assembly as part of the event?

No If yes, please contact Elgin St. Thomas Public Health for Smoke Free Ontario Act

and pertinent local by-faw requirements.
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Yes (NO NA Ifyes, Permit# Q-

Will Alcohol be consumed at this Event?

If Yes, you must review and meet the requirements of the City's

through the Parks and Recreation Department.

A No

I¢otiol Policy available

Will you be requesting your event to be deemed a Municipally Significant Event? No
If Yes, you must obtain Council approval by submitting a letter to the CAO/Clerk’s Department.

Are you anticipating any road closures/traffic flow changes?

Yes

NOTE: A Right of Way Occupancy Permit and Council approval will be required for all road

closures.

If yes, describe the road closure requirement (Use a separate sheet if required).

If the event is a Parade/Run/Walk/Pass through Sporting Event:

Route Details (Use a separate sheet if required)

Number of Event Personnel: A® Number of Bands in the Event: |5 -2

Number of Vehicles: SO Number and Size of Tents:
Event Details (List all activities. Use a separate sheet if required)

Do you require Municipal Support:

Labour: Yes No Site Meeting: Yes
Barricades: Yes No Traffic Control: Yes
No Parking Signs: Yes No Detour Signing: Yes
Other:

No
No
No

Water:fes)  No

Hydro: No

Portable Hydro Panel Yes No

Has the St. Thomas Fire Department been contacted?
Has the St. Thomas Police Service been contacted?
Has Emergency Medical Services been contacted?

Has the Elgin-St. Thomas Public Health been contacted?

Has the Parks and Recreation Department been contacted?

No NA
No N/A

No NIA
No N/A

’ No N/A
If yes, have you rented a pavilion/facility and signed a permit? Please state location of rental.

Page 2 of 4



Have you obtained an Electrical Safety Authority permit (if required)?

If yes, Permit # 1 %O -
Have you obtained a Fire Hydrant connection permit (if required)?
If yes, Permit #

Have you obtained a Right of Way occupancy permit (if required)?
If yes, Permit #

Have you submitted a location or site map with the application?

Yes No N/A

Yes No

Yes No
No N/A

Has a privately licensed security firm been contacted/retained? No N/A

If yes, what company and how many security officers will be present? st ( (3\

Have you considered providing First Aid? No N/A
If yes, how do you intend on providing that service? < u\) 0SS

Have you considered provisions for accessibility? i.e parking, washrooms (Yes) No
Describe: CoomMD oy mg J 6?(\\1 n%

Volunteers:

Will you have volunteers tra:fledﬁin traffic control? No N/A
If yes, how many? 4

Other types of volunteers and number:

=

(Sigrfature of Individual completing this application)

Date of application

Contacts:

e Alcohol and Gaming Commission of Cntario (416) 326-8700

631-1680 ext. 4132
631-1680 Ext. 4105

St. Thomas Tourism
Treasury Department - Insurance

e CAOIClerk's Dept — Municipally Significant Event 631-1680 Ext. 4007
e Elgin-St. Thomas Public Health — Heaithy Environments Team 631-9900

¢ Emergency Medical Services 637-3098 Ext. 30

« Environmental Services — Roads & Transportation ~ 631-0368 Ext. 5130
¢ Environmental Services — Building Division 631-1680 Ext. 4168
+ Environmental Services — Property Services 631-1680 Ext. 4180
e Environmental Services — Waste Management 631-1680 Ext. 4258
e Fire Department — Fire Prevention Officer 631-0210

» Police Services 631-1224 Ext. 141
o Parks & Recreation Services 633-7112

®

*

OFFICE USE ONLY
Application Received:
Special Events Committee Approval:

00 A5
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Special Events Committee

Counillor Wookey c/lo CAO/Clerk's Dept, 545 Talbot

Chairmanc, o s. momes | * *‘ St., St. Thomas, ON N5P 3V7
. @ T ®|  Phone: (519) 631-1680 Ext. 4007
JAN 3 0 L 5 Y CORPORATION OF THECITY 01 Fax: (519) 633-9019

ST. THOMAS

City Clerks Dept.

SPECIAL EVENT PERMIT APPLICATION

THIS FORM TO BE FILLED IN AND RETURNED TO THE CAO/CLERK'S DEPARTMENT
APPLICATIONS MUST BE SUBMITTED A MINIMUM OF TWELVE (12) WEEKS PRIOR TO
THE EVENT

Please refer to the City of St. Thomas Special Events Manual. Determine what steps need to
be taken for your specific event and adhere to all the rules indicated by the manual and the
services which will be involved. Early and thorough preparation when approaching the Special
Events Committee and other required services will help ensure a well planned and well run
event.

The Organization must meet the requirements of the Special Events Manual.

Event Name: St ﬂ‘df‘-\u klnSmen Cc..amL D‘W Geer Garojb\
Date(s): July | StartTime: 1l.00cm __End Time; _12:00=r
Location(s): Meiin Donce Pevtlivn, P.m-.éfc Ak

Organizing Group: _ S7- Thores  Minsme. Clob
Contact Name: et Shape

Address: Do Boy 22075 Qoy Fint Ave

Town/City: Sf.7huams  Postal Code: VSR 4pP5

Phone Number: Cell Phone Number: SiG- 495 -287§

Fax Number: Email Address: PfeS«c/fﬂf @ S Haocs Kingmen. com

Expected Attendance: _ 300

Location and number of washrooms in place: _ . _cesthwmg .n pPlice

Will food of any kind be available at this Event? Yes @ No O

If Yes, you must complete the Special Events Notification Form available at Elgin St Thomas
Public Health.

Will there be a Petting Zoo or Animals at this Event? Yes 1 No @

If Yes, please contact Elgin St. Thomas Public Health for health requirements.

If the type of animal is not permitted under the Animal Control By-law, please contact City

Animal Services for an application for the Temporary Exemption to the Animal Control By-law.
Will there be an indoorftent covered area used for public assembly as part of the event?
Yes 0 No #f yes, please contact Elgin St. Thomas Public Health for Smoke Free Ontario Act

and pertinent local by-faw requirements.

Page 1 of 4



Have you obtained a Building Permit for tents larger than 60m? cumulatively (if required)?
Yes 0 No 0 N/A & If yes, Permit # -39 -

Will Alcohol be consumed at this Event? Yes @ No O

If Yes, you must review and meet the requirements of the City's Alcohol Policy available
through the Parks and Recreation Department.

Will you be requesting your event to be deemed a Municipally Significant Event? Yes UNo IB/
If Yes, you must obtain Council approval by submitting a letter to the CAO/Clerk’'s Department.
Are you anticipating any road closuresftraffic flow changes? Yes O No LC/

NOTE: A Right of Way Occupancy Permit and Council approval will be required for all road
closures.

If yes, describe the road closure requirement (Use a separate sheet if required).

If the event is a Parade/Run/Walk/Pass through Sporting Event:
Route Details (Use a separate sheet if required)

Number of Event Personnel: { O Number of Bands in the Event: j24
Number of Vehicles: 3 Number and Size of Tents: A

Event Details {List all activities. Use a separate sheet if required)
BQ « Beer Corden s O_Pofl' of He Cies &mo}a Dey Ce/e{ie.lwng,

Do you require Municipal Support:

Labour: Yes 0O No® Site Meeting: Yes E( No O Water: Yes 0 No &
Barricades: Yes ﬁ No O Traffic Control: Yes 0 No uf Hydro: Yes 7 No D

No Parking Signs: Yes 0O No o Detour Signing: Yes O No W Portable Hydro Panel Yes O No &
Other:

Has the St. Thomas Fire Department been contacted? Yes @’ No O N/AO
Has the St. Thomas Police Service been contacted? Yes @' No 0 N/AD
Has Emergency Medical Services been contacted? Yes [0 No &'N/AD
Has the Elgin-St. Thomas Public Health been contacted? Yes m’ No ON/A D
Has the Parks and Recreation Department been contacted? Yes [1 No &YN/AD

If yes, have you rented a pavilionffacility and signed a permit? Please state location of rental.
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Have you obtained an Electrical Safety Authority permit (if required)? Yes O No ON/A d

If yes, Permit #

Have you obtained a Fire Hydrant connection permit (if required)? Yes 0 No ON/A 7
If yes, Permit #

Have you obtained a Right of Way occupancy permit (if required)? Yes 0 No ONA®
If yes, Permit #

Have you submitted a location or site map with the application? Yes 0 No ON/A d

Has a privately licensed security firm been contacted/retained? Yes 00 No BﬁIA 0

If yes, what company and how many security officers will be present?

Have you considered providing First Aid? Yes O No EVI/NIA O
If yes, how do you intend on providing that service?

Have you considered provisions for accessibility? i.e. parking, washrooms Yes O No .4
Describe:

Volunteers:

Will you have volunteers trained in traffic control? Yes ONo @' NIAD
If yes, how many?
Other types of volunteers and number: _/Q men IJer: aﬁ our alb WAl be an/-cq) o J"col{j.

ﬂ? %& denceq 30715~

(Signature of Individual completing this application) Date of application
Contacts:
e Alcohol and Gaming Commission of Ontario (416) 326-8700
e CAO/Clerk's Dept — Municipally Significant Event 631-1680 Ext. 4007
 Elgin-St. Thomas Public Health — Healthy Environments Team 631-9800
« Emergency Medical Services 637-3098 Ext. 30
« Environmental Services — Roads & Transportation ~ 631-0368 Ext. 5130
¢ Environmental Services — Building Division 631-1680 Ext. 4168
« Environmental Services — Property Services 631-1680 Ext. 4180
« Environmental Services — Waste Management 631-1680 Ext. 4258
» Fire Department — Fire Prevention Officer 631-0210
o Police Services 631-1224 Ext. 141
e Parks & Recreation Services 633-7112
+ St. Thomas Tourism 631-1680 ext. 4132
» Treasury Department - Insurance 631-1680 Ext. 4105
OFFICE USE ONLY
Application Received: TS(\{\ ?‘SD\\ e

Special Events Committee Approval:
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