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

COMMITTEE ROOM 204
CITY HALL 3:00 P.M. April 1, 2015
MINUTES

Confirmation of the minutes of the meetings held on February 4 and 24, 2015.

PETITIONS AND COMMUNICATIONS

Permit Applications
Railway City Road Races — Sep 20, 2015 Pages 2-6

Motorcycle Awareness Ride — May 3, 2015 Pages 7-10
Old Court House Street Party — June 20, 2015 Pages 11-15

Pan Am Torch Relay — June 17, 2015 Pages 16-20

Prediction: Walk/Run/Cycle Ontario Senior 55+ Games — June 12, 2015 Pages 21-25

Monsignor Morrison Day Parade — May 12. 2015 Pages 26-28
CMHA Mental Health Week Fundraiser BBO — May 4, 2015 Pages 29-32
UNFINISHED BUSINESS

Permit Applications

Holiday Fantasy of Lights — Nov 28-Dec 31, 2015 Pages 33-35
NEW BUSINESS

NEXT MEETING
To be determined.

ADJOURNMENT
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A

iy of st Thomas Speclal Events Committee

Received ¢/o CAO/Clerk's Dept, 545 Talbot
FEB 2 7 7015 8t., St. Thomas, ON NS5P 3v7

' Phone: (519) 631-1680 Ext. 4007

Cty Clerks Dept. LT T T 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 involvad. Early and thorough preparation when approaching the Special
Events Committee and other required services will help ensure a well planned and well run

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

Event Name: & \\_mm ( ity R oool Races
Date(s): S'ur\.‘chk_"wl 15~ Start Time: _ A aen End Time: \\am ¥ SZ{;“;{?\ brgyns

Location(s): COR0 Dakion Rinaloee Pecls
Organizing Group: RCRR QF%anlznm Coonmitres.

Contact Name: L - .
Address: Li%etfok - MO FRSH. Bve f o E1CInS-

Town/City: Y Yhowags  Postal Code: s m%*v\ 4
Phone Number:  $33-H3(( _ Cell Phone Number: N - Laswrence -S19—-G13-25H7

Fax Number: 032333  Email Address: ocinne o coo( B\ i»(—engrk. ca
Expected Attendance: 35D Nawrenc @ St onCa.
Locatlon and number of washrooms In place: (P30 Sleahon B«_\, d;a». ;&-\-\ ¥|z oM course
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 0 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 fo 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 B'rﬁés. 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 O No 0O N/AQ-TE yes, Permit #

Will Alcohol be consumed at this Event? Yes 0 No B—

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

Will you be requesting your event to be deemad a Municipally Significant Event? Yes ONo &~
If Yes, you must obtain Council approval by submitting a letter to the CAO/Clerk’s Depariment,
Are you anticipating any road closures/liaffic flow changes? Yes ¥ No D

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).
atdtadhed dincarran 9 veoute —Soame as
O S Cpe ac\s__voJAe

If the event is a Parade/Run/Walk/Pass through Sporfing Event:
Route Details (Use a separate shest If raquired)

hack - wnso Sledhon . Seollmeotren |l 40 Clom S reet
S a Lo Loe ol —Hr\r‘(‘Juot‘r\

Beausodal o Suns-ed, —Aaame s (ast Lo
Number of Event Personnel: 5 Number of Bands in the Event: | 'm 9\
Number of Vehlcles: € __ Number and Size of Tents: O

Event Details (List all activities. Use a separate sheet if required)
Sk wodk Y can  W0OKon ran  \Ko kidlsepends
- STiTe !

— Y—\

Do you require Municipal Support:

Labour: Yes O No & Site Meeting: Yes O No B Water:Yes 0 No
Barricades: Yes @ No O Traffic Control: Yes O No & Hydro:Yes 0 No @~
NohParking Signs: Yes O No &-Detour Signing: Yes g8 No O Portsble Hydro Panel Yes O No 8
Other:

Has the St. Thomas Fire Depariment been contacted? Yes €"No D N/AD
Has the St. Thomas Police Service been contacted? Yes @No D N/AD
Has Emergency Medical Services been contacted? Yes No O N/AD
Has the Elgin-St. Thomas Public Health been contacted? Yes E/No ON/A D
Has the Parks and Recreation Department been contacted? Yes & No ON/AQ

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

Have you obtalned an Electrical Safety Authority permit (if required)? Yes D No ONAG”
if yes, Permit # -

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

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

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

Has a privately licensed security firm been contacted/retained? Yes O No ONAB"

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

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

If yes, how do you intend on providing that service? . Janeg.

Have you considered provisions for accessibifity? i.e. parking, washrooms Yes ©’No 0
Describe: __ £330 s ac crsea \o\-e

Volunteers: 20-S0O  nwtrad
Will you have volunteers trained in traffic control? Yes o 0O N/AQ

If yos, how many? \O
Other types of valunteers and number: _souvge ¢ 2 \s eoagheain

nzm %éh'Mﬁ ﬁﬁ A + C_;\'e QN AR ol T &e

Telba
Date of application
Contacts:

» Alcohol and Gaming Commission of Ontarlo (416) 326-8700
CAO/Clerk's Dept — Municipally Significant Event 6831-1680 Ext. 4007

ual completing this application)

L
e Elgin-St. Thomas Public Heslth — Heaithy 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
e Fire Departmant - Fire Prevention Officer 631-0210
« Police Services 631-1224 Ext. 141
o Parks & Recreation Services 633-7112
« St Thomas Tourlsm 631-1680 ext. 4132
s Treasury Department - Insurance 631-1680 Ext. 4105
OFFICE USE ONLY
Application Recelved: Yeh. A7 /1S

Special Events Committee Approval:
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Map Route

MAapmyrun.Comy/route;
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- 6 - 89 Edward Stree :
St Thomas, ON N5P 1Y8 ] -
Fhone; (510) 531-9900 ~

o Speclal Events Notification Form 1-80(-922-4096
ELGIN ST. THOMA P P 19 0230458
“PUBLIC HEALTH

Note: Regerdless of Exemptions under the Food Premise Regulalions, every parson who intends to sell food {p the publlc (e.g., BBQ
lundralzer, church supper, elc.) must noflfy the Health Unit in accordance with Section 16(2) of the Haalth Protection & Promolion Acl -'
Ploase complate and submit thia form al feas! two weeks prior !0 the event dale to Pubilc Health. Relain a copy of this form for your
records; you will NOT be mailed/faxed & copy. IF THERE ARE CONCERNS, THE PUBLIC HEALTH INSPECTOR WILL cALL THE
PERSON{S) RESPONS!BLE ro cLARIFY

- Eventinformation:. -

T | @cm Gaceg (éeo ““’“’i:" SNy i
Event Date(s): S \ a0 / 3 0\5__, Set Up Data: < F o O l 5..‘
N8 on %ﬁﬂ% ! Person Rasponsible: :

COONT2- (N ‘H--E Nanaﬂ e
Bus. Phona. (5751 ’63/'90903{;}[ Hotfie Phone: 574,)693:3 97$ﬂ/ Emall: / C @ 5 ¢ A
'COHGOSS’O"'S"Q' g I -'-::-.'. i ... ".‘. l. .A - '- .'.- ! ‘ -" 3 ~. e '.' ‘.«-ﬂ ' - o ...- o .‘
D Tenl o Traller IJ Church m—BD'siness Eslabllshmanl ':-'==

iiﬂdiv’i'lii'thé}ﬁriile'ri@ﬁp PURRP .7 - e e T e B T T R,
niclpally Supplied D Well Water Supply O Commerclal Bottied Water

Degi 'bd’hinﬂfvashfﬂ lsl'llibdi'—'must, 8.0 adf{vﬂh? { f& 'emar & Eagop‘owﬂls T M e i . L
xed sink with hot & cold running water 0 Coffea urn or pm{able supply | o Other
with basln lo calch wasle waler

: i mvidedrrorutansﬂowashlgg? B R L R T I T F R R
0 2 compariment dlshwashlng 0 3 compariment dwhwashlng l:rOlher exg In'
Lol D\_.f.. 9"“k9 Y.

' I:I collect for dlsposal in sanllary faclllly
(=70 HoFPomal - o T

O steam lable 0 warme/ b;f’ T~ [doven o grlll o BBa Ti
‘How: I»w”a ou,keepifoodicold? - R e e AR e e
0 fraezer @réfrigerator I n Ice chesls!coolers O Other explain: 1

; .:"_omws"'asaf:a?z’g"am'ag'éaz.=--.. S o e T o T e

y:a/hiealthiunlty: Ifyes; where?:. .- -t w. - F oL ia o e i
) Name of aslabllahment and location; ¢

“Fagdlitems: tdh‘._wservsd.‘ 5 | Foodfsuppﬂqrqhstom[busmm ""_‘-”-Add'mn g iGhope " TS TR
ploaseilist): . 2 ;|:where;purchased;..’ i et e R s sl L NRETE TR T
1w — Qonchins ‘;—mm R ()

2 \hdnanas Yoodl\and (Port Dbanler N ()

3. C\oeol\atemid "Rn WD) v ()
4. Craro\alnars %a AQ ()

5. { ) )
Note: The use and/or sale of uninspected meats & unpastourfzed Wmﬂk products are swcﬂypmhlblrad é
S!gn i) ra“of'pqmon s) ros onstb e!faﬂevq_ TS RSN SEE g ‘Dale T L e SR

EHU 519 (Sop/12)

ThaPetSOnalInfonnalionontiﬂsSpedaIEventsNoﬁﬁcauonanlscollectedunderﬂmauhmtyofmemmmﬂmmwal\daﬁﬂcabh
puvacylegldauon.mslnromxal:lonwlllbemedfwddluwnfwbucuﬂquawsaMmavabeusedmwmmnwswsﬂmv
pgmaﬁigquumF 51m9 satu:%ms ; lof_ﬂﬂslnfumauonsl'lotﬂdbeﬂnchedb:Emﬂhmwomw,ssmmsm&mmnsm‘m
an: +3745; E-mails




Special Events Committee

cfo Clerk's Dgpt, 545 Talbot St.
P.0O. Box 520, City Hall

St. Thomad; ON N5P 3V7
Phone: (519) 631-1680 Ext. 4125

Alderman Dave Warden
Chairman

Melanie Knapp o) .
SECI’E[’EI’Y TUR CATPRATRON OF THE CAY 110

ST. THOMAS Fax: (519) 633-9019
City %1:;‘1";3‘“” Email: mknapp@cuty st-thomas.on.ca

1R 16 7015 SPECIAL EVENT PERMIT APPLICATION

CPHFETRIRM TO BE FILLED IN AND RETURNED TO THE CLERK'S DEPARTMENT
APPLICATIONS MUST BE SUBMITTER A MINIMUM OF TWELVE (12) WEEKS PRIOR TO
THE EVENT

NOTE: AN APPLICATION MUST BE SUBMITTED TO THE SPECIAL EVENTS COMMITTEE
EVEN IF IT IS AN ANNUAL EVENT,

Please refer to the City of St. Thomas Specnal Events Policy and Procedure 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 requurements of the Speclal Events Policy & Procedure
*. Manual.

| have received/reviewed Xe Cify of St. Thomas Special Events Palicy & Procedure Manual.
.

(Signature of Individual compl'eting this application)

T — i T e

Event Name: n/l ¢ {0 C('/C/-'ﬂ‘-w P drensss K!/Q
Date(s): @) 3 tart T|mea7~ '§ v/ End Time: T09 yum
Location(s): Lo nten —— t. W‘ ViY A '

Organizing Group: [2 -{Q-O‘ = /;/-:’ 7 / Wﬁ? ﬂ/il/-c se ¥
Contact Name: E usst !{- A f ; M“_O‘V?

Address: R ey T a@fﬂ_ro/! /(f

Town/City: LsN o( 0 _ Postal Code Nr -S"' =2 2D F V

Phone Number: 5~ 1 ~644 *7Cgll Bhone Number: 5 (4 . 3% — S5/ &
Fax Number: : Emall Address: :

Sponsorship commitments (include alcohol):

Expected Attendance: _ [ L/ ®

Will Aicohol be consumed at this Event? Yes 0 No l/
If Yes, you must review and meet the requirements of the City's Alcohol Policy.
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' O
Will you be requesting your event to be deemed a Community Festival?
- (Council approval required) Yes O No B/
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 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) = . l
H %,JH- ® 1 YeM: 3’; —_ LoT1a. i 1o 1:/3}/1/’

—l"'ﬁ-LLS—Lh, sl Lelonrt o QY Uy §S=T Lo
W N (/g_.;r;(

Number of Event Personnel: = =" Number of Bands in the Event: ——

Number of Vehicles: T __ Number of Tractor Trailers: =

Number of Animalé in the Event; — Number and Size of Tents: T

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

Do you require Municipal Support;

Labour: Yes 0O NoE( Site Meeting: Yes O, No E/ Water: Yes @, NO\?
Barricades: Yes O No e, Traffic Control; Yes Er/ No & Hydro: Yes r:( No
No Parking Signs: Yes 0O No E{.Detour Signing: Yes O No
Other:
Has the St. Thomas Fire Department been contacted? Yes a/ No O
Has the St. Thomas Police Service been contacted? | Yes ®No O
Has the Elgin-St. Thomas Public Health been contacted? Yes D"ﬁo n
Has the Parks and Recreation Departrment been contacted? Yes D/No O
Have you obtained an Elegtrical Safety Authority permit (if required)? Yes & No 0O
If yes, Permit #
Have you obtained a Fire Hydrant connection permit (if required)? Yes O No ‘B/
If yes, Permit #
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Have you obtained a Building Permit for tents larger than 60m? (if required)? Yes O No IQ/

L

If yes, Permit #
Have you obtained a Right of Way occupancy permit (if required)? _Yes 0 No B/
If yes, Permit # '
Have you submitted a location or site map with the application? Yes O No E:;/
Has a privately licensed security firm been contacted/retained? Yes D No m/

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

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

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

Volunteers:

Will you have volunteers trained in traffic control? Yes ONo EJ/
If yes, how many?

Other types of volunteers:
if yes, how many? :

K‘{SSCU K ﬂobinfdm

{Print name of individuai completing this application)

Vel k foe~

(Signature of Individual completing this application)

mar 171/ 15

Date of Application /

Contacts:

» Environmental Services - Roads & Transportation  631-0368 Ext. 5130
s Environmental Services — Building Division 631-1680 Ext. 4168
s Environmental Services — Properly Services 631-1680 Ext. 4180
» Corporate Services (Insurance) 631-1680 Ext. 4133
« Fire Department —- Fire Prevention Officer 631-0210

* Police Services 631-1224 Ext, 113
s Parks & Recreation Services 833-7112

¢ Elgin-St. Thomas Public Health - Inspections Dept  631-8800

OFFICE USE ONLY
Application Received: Mac. \6 /S
Special Events Committee Approval:
Council Approval: Road Closure
Community Festival
Grant Request
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A Certificate of Insurance Is required providing proof of all applicable insurance
coverages and in the amount designated by the City of St. Thomas; including the City of
st. Thomas as an Additional Insured under the corresponding policies. A copy of the

required insurance MUST be submitted with this application.

. Insurance:

The provision of the completed and signed Statement of Indemnification below is required.

The event organizer is forewamed that an approved event may arbitrarily be altered or
cancelled in response to an emergency situation. The use of this authority shall not be
unreasonably applied.

Statement of Indemnification

w be 1T 53 8 = K :) -
(Event Name and Organizing Group) Vl/l o To - e v Uf A AR
ghall indemnify and save hammless The Corporation of the City of St. Thomas and all persons
for whom it is at law responsible from any and all liabllities, damages, costs, claims, suits or
actions arising out of:

any damage to property including loss of use thereof, and any injury to any person of persons,

including death resulting at any time there from, occasioned by any act pr rBissions of (Event

Name and Organizing Group)fs Lo B tv s - = c>5 Iflg . f:?f_gzzzl/kh,'//;
its officers, agents, servants, employees, contractors, customers, invitees or licensees,

occurring in or on the premises or any part thereof arising from or occasioned by any cause

whatsoever, except where such damage or injury is due to the act, default or negligence of The
Corporation of the City of St. Thomas its officers, agents, servants, employees, contractors,

customers, invitees or licensees,
Vi
y .
Witness: /2 F%/ Signed: %M/ f /4-2

Name (Print); B 3 L N S22 ) Name (Print): R s s i f. K 00l L75Dh

Address: Bo Tl . pnpsen K A
Telephane: “ (17— Cy '( - 7%/{
Date: 4 4/ ? / ( s

Event Name: PordA ¢ Aess g(’(:ﬂf
Organizing Group: _ [{o. [ / r5 Vll/ m il 6// e
Event Dates: I’M Q /W o2/ / =3
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Special Events Committee

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

Suclucly * o ‘ St., St. Thomas, ON N5P 3V7
G ot T @ Phone: (519) 631-1680 Ext. 4007
Recelv® Fax: (519) 633-
MAR 2 4 2015 ALV e e GIEEE

cvcetsPSPECIAL 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: Old Court House Street Party

Date(s): 20 June  start Time: 4PM End Time: 128M
14 Prince Albert Street St Thomas

Location(s):

Organizing Group:

Contact Name: Kimberley & Timothy Parker

Address: 14 prince Albert Street

Town/City: St ThomaSPostaI Code: N5R176

Phone Number: 6375702 Cell Phone Number: 5198723656

Fax Number: Email Address: kimberleyparker@rogers.com

Expected Attendance: 150

Location and number of washrooms in place:
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 (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.
Wil there be an indoorftent covered area used for public assembly as part of the event?

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

and pertinent local by-law requirements.
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Have you obtained a Building Permit for teﬁtsgfarger than 60m* cumulatively (if required)?
Yes (0 No [IN/A @ Ifyes, Permit #

Will Alcohol be consumed at this Event? Yes I 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 [1No
If Yes, you must obtain Council approval by submitting a letter to the CAO/Clerk’s Department.
Are you anticipating any road closuresttraffic flow changes? Yes ©1 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).
Requested road closure from the end of Metcalf street at Prince Albert to Prince Albert at Isabel Street.

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 [0 NoH SiteMeeting: Yes O No Water: Yes [1 No
Barricades: Yes 0 No @ Traffic Control: Yes U No & Hydro: Yes @ No

No Parking Signs: Yes [ No Detour Signing: Yes @ No [ Portable Hydro Panel Yes (i No @
Other: Just simple street blocking barricades

Has the St. Thomas Fire Department been contacted? Yes 0 No 0O N/A@
Has the St. Thomas Police Service been contacted? Yes 0 No 0O N/A ™
Has Emergency Medical Services been contacted? Yes [T No OO N/A®
Has the Elgin-St. Thomas Public Health been contacted? Yes 0 No ON/A 7
Has the Parks and Recreation Department been contacted? Yes 0 No ON/A @

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 [ No ON/AR

If yes, Permit #
Have you obtained a Fire Hydrant connection permit (if required)? Yes [0 No [IN/A@
If yes, Permit #
Have you obtained a Right of Way occupancy permit (if required)? Yes O No ON/A W
If yes, Permit #
Have you submitted a location or site map with the application? Yes @ No ON/AD
Has a privately licensed security firm been contacted/retained? Yes 0 No ON/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? resident nurses in attendance
Have you considered provisions for accessibility? i.e. parking, washrooms Yes 0 No (7
Describe: all attendees walk; bathrooms are in residents’ homes.
Volunteers:

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

“VL;N\\M,V g Pav ey Qeyd Margh :015

(Signature of Individual cdmpléting this application) Date of application
Contacts:
s 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
e Environmental Services — Property Services 631-1680 Ext. 4180
e 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
s St. Thomas Tourism 631-1680 ext. 4132
* Treasury Department - Insurance 631-1680 Ext. 4105
OFFICE USE ONLY
Application Received: Mac M /IS

Special Events Committee Approval:
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Insurance:

A Certificate of Insurance is required providing proof of alf applicable insurance
coverages and in the amount designated by the City of St. Thomas; including the City of
St. Thomas as an Additional Insured under the corresponding policies. A copy of the

required insurance MUST be submitted with this application.

The provision of the completed and signed Statement of Indemnification below is required.

The event organizer is forewamed that an approved event may arbitrarily be altered or
cancelled in response to an emergency situation. The use of this authority shall not be
unreasonably applied.

Statement of Indemnification
old Gewthowre. Cret-Ruyty /
(Event Name and Organizing Group) KM(D—ér LQJJ) °Q T \ V'V\S:Q"’\z"‘ ?dq‘ \c&r

shall indemnify and save harmiess The Corporation of the City of St. Thomas and alf persons
for whom it is at law responsible from any and all liabilities, damages, costs, claims, suits or
actions arising out of:

any damage to property including loss of use thereof, and any injury to any person or persons,
including death resulting at any time there from, occasioned by any act qr omissions of (Event
Name and Organizing Group) __Qld (st PsUre  SH ,
its officers, agents, servants, employees, contractors, customers, invitees or liebnsees, or
occurring in or on the premises or any part thereof arising from or occasioned by any cause
whatsoever, except where such damage or injury is due to the act, defauit or negligence of The
Corporation of the City of St. Thomas its officers, agents, servants, employees, contractors,
customers, invitees or licensees.

Witness: Signed: *‘K\I&\\QU \ﬂj ’F*tﬁb’eif
Name (Print): Mot Swale Name (Print): K\‘M\Oﬂ \Qﬂ\ f)ay\«u’
Address: \L\' (Pﬁ\f\ CQ_JH(QV# St
Telephone: 3. 637 . 7392
Date; 230 A N\a.h\n VAN
Event Name: cld (surtheuse (Yeot-
) Pait)
Organizing Group:

Event Dates: 2etw Jue 20~
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gt. Thamad
O Gncored _ Special Events Committee
MAR 25 2015 ; c/o CAOIClerk's Dept, 545 Talbot
4 a ‘ St., St. Thomas, ON N5P 3V7
City Creties Dept. T 98 Phone: (519) 631-1680 Ext. 4007

g;r’";f;ﬁaﬁ RS: 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 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: Pan Am Torch Relay
Date(s): June 17 Start Time: __2pm End Time: __spm
Location(s): Various Streets (see map) main event al L&PS Corridor

Organizing Group: __ St Thomas EDC

Contact Name: Megan Pickersgill

Address: ___B0S Talhot Strest

Town/City: St. Thomas Postal Code: N5P 1C6

Phone Number:  §31-1880x4132  Cell Phone Number: 519-871-3475

Fax Number: Email Address: tourism@stthomas.ca

Expected Attendance: _1000

Location and number of washrooms in place: 3 portable washrooms behind the L&PS Station

Will 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.

Will there be a Petting Zoo or Animals at this Event? Yes O 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 [1 NoWAT 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 g Building Permit for tents larger than 60m? cumulatively (if required)?
Yes [0 No O N/ f yes, Permit #

Will Alcohol be consumed at this Event? Yes O Nof

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 6/
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 Council approval will be required for all road
closures.

If yes, describe the road closure requirement (Use a separate sheet if required). 4pm-7pm

- Road closure on Talbot between Moore St and St. Catharines
- Road closure of Moore Street up to the parking lot (keep openbus access to parking)

If the event is a Parade/Run/MWalk/Pass through Sporting Event:
Route Detalls (Use a separate sheet if reqmred) 4:30pm start time for torch run  torch run will end around 5:20pm

Wellington to L&PS Comdor Traval up comdor (convoy fo1|owmg on Pnncass to Talbot) - Stop for 10 minutes at L&PS Corridor
(arrival scheduled for 5pm al this point} - corridor at Talbot to Alma - Alma to First ave (torch run ends here)

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)
- live music (school bands)
- cadets presence in corridor

Do you require Municipal Support:

Labour: Yes No O Site Meeting: Yes No 0 Water. Yes 0 No O
Barricades: Yes¢ No 0O Traffic Control: Yes¢ No 0 Hydro:Yes 0 No O

No Parking Signs: Yes (O No O Detour Signing: Yes O No O Portable Hydro Pane! Yes 0 No O
Other:

Has the St. Thomas Fire Department been contacted? Yes wo 0 N/AD
Has the St. Thomas Police Service been contacted? YesJ No O N/AD
Has Emergency Medical Services been contacted? YesJ No O N/AD
Has the Elgin-St. Thomas Public Health been contacted? Yeswo ONA O
Has the Parks and Recreation Department been contacted? Yes‘{ No ON/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?

Yes O No FINIAJ
Yes 0 No O N!A«
Yes [0 No ON/ALD

Yes JNO ON/AD

Yes O No ON/AD

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

Have you considered providing First Aid? Yes [0 No ON/AC

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

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

Describe:
Yesi&o 0 NAD

Volunteers:
Will you have volunteers trained in traffic control?
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
* 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 — Buiiding 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
o St. Thomas Tourism 631-1680 ext. 4132
» Treasury Department - Insurance 631-1680 Ext. 4105
OFFICE USE ONLY

Mar. A5 /1€

Application Received:
Special Events Committee Approval:
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Insurance:

A Certificate of Insurance is required providing proof of all applicable insurance
coverages and in the amount designated by the City of St. Thomas; including the City of
St. Thomas as an Additional Insured under the corresponding policies. A copy of the
required insurance MUST be submitted with this application.

The provision of the completed and signed Statement of Indemnification below is required.

The event organizer is forewarned that an approved event may arbitrarily be altered or
cancelled in response to an emergency situation. The use of this authority shall not be
unreasonably applied.

Statement of Indemnification

( Event Name and Organizing Group) Pan Am Torch Relay and St. Thomas Economic Development Corporation
shall indemnify and save harmless The Corporation of the City of St. Thomas and all persons
for whom it is at law responsible from any and all liabilities, damages, costs, claims, suits or
actions arising out of:

any damage to property including loss of use thereof, and any injury to any person or persons,
including death resulting at any time there from, occasioned by any act or omissions of (Event
Name and Organizing Group) _Pan Am Torch Relay and St. Thomas Economic Development Corporation ,
its officers, agents, servants, employees, contractors, customers, invitees or licensees, or
occurring in or on the premises or any part thereof arising from or occasioned by any cause
whatsoever, except where such damage or injury is due to the act, default or negligence of The
Corporation of the City of St. Thomas its officers, agents, servants, employees, contractors,
customers, invitees or licensees.

Witness: Signed:

Name (Print): Name (Print): Megan Pickersgill
Address: 545 Talbot Street
Telephone: 631-1680 x4132
Date: March 18, 2015
Event Name: Pan Am Torch Relay

Organizing Group: St. Thomas EDC

Event Dates: June 17 2015
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ity of 1. Thomés Special Events Committee
Reneived c/o CAO/Clerk's Dept, 545 Talbot

75 2015 St., St. Thomas, ON N5P 3V7
o o il Phone: (519) 631-1680 Ext. 4007
e Fax: (519)633-9019

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 will help ensure a weil planned and well run

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

PRecdricTien, wWALK /Ruw [ cyecle evenTs

Event Name: OnTaris _Senior 5571 game s DisTRIcT 43/
Date(s): TJun (2 Start Time: _ 2 gm EndTime: __ /0

Location(s): Paved +Rales @ Pida Pove [Pav .

Organizing Group: A + mes /) DisTRICT 3/ Elgrn /9 Xfor 0
Contact Name: CARol. [ hute (Sec_. distRicT 3 05614)
Address: 51 Joyce S7.

Town/City: 3T T homasPostal Code: ~SFP 3m3

Phone Number: 519 ¢33 541 Cell Phone Number. __57/9 470 ~ 5753

Fax Number:; Email Address: cchute 63 @jmql l. com

Expected Attendance: _ 3o — 4o

Location and number of washrooms in place: _faei[i fres @ par«,

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

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

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

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

If the type of animal is not permitted under the Animai 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 vif yes, please contact Elgin St. Thomas Public Health for Smoke Free Ontario Act
and pertinent loca! by-law requirements.
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Have you obtained a Building Permit for tents farger than 60m? cumulatively (if required)?
Yes ' No ' N/A ¥ If yes, Permit #

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 " 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 No v~

NOTE: A Right of Way Occupancy Pemmit 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) ]
we elen oN ysS,vg Pa\.}eoﬂ trails theaw ?ﬂ-ﬁ“(
hut +hese are eJenrs oo 55+ galot 4Ae-;t

preolic - Time thea will take o cemplete.

Number of Event Personnel: S-/0 Number of Bands in the Event: Nt
Number of Vehicles: Nt Number and Size of Tents: M~

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

SeverAk DistRicr 37 (fo)uteer s a/on/a,: £RRILS
F2 edSuee safety C'esr,

Do you require Municipal Support:

Labour: Yes 11 Nov’ Site Meeting: Yes No v Water: Yes No +
Barricades: Yes  No v/ Traffic Control: Yes = No » Hydro:Yes = No

No Parking Signs: Yes (' No v" Detour Signing: Yes = No u/Portable Hydro Panel Yes No &
Other:

Has the St. Thomas Fire Department been contacted? Yes  No oI NJA v~
Has the St. Thomas Police Service been contacted? Yes 01 No (I NFAv~
Has Emergency Medical Services been contacted? Yes I No i/ N/Av™
Has the Elgin-St. Thomas Public Health been contacted? Yes ' No i'N/A Vv
Has the Parks and Recreation Department been contacted? Yes = No (iNAV

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 7 No | 'N/A v~
If yes, Permit #

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

Have you obtained a Right of Way Gccupancy permit (if required)? Yes (1 No « NVA v~
If yes, Permit #

Have you submitted a location or site map with the appiication? Yes i1 No v'N/A

Has a privately licensed security firm been contacted/retained? Yes |1 No 1 N/A v

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

Have you considered providing First Aid? Yes © No " N/A v~
If yes, how do you intend on providing that service?

Have you considered provisions for accessibility? i.e. parking, washrooms Yes | No «
Describe: ‘Fqc‘\\i&‘lts Q_PAFK uJ\\I ID_L SufCicends

Volunteers:
Will you have volunteers trained in traffic control? Yes vNo N/A [
If yes, how many? S-70 "Depenods onv entries

Other types of volunteers and number-

Losrit fokurte Fran25/os

(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
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
e 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: Mor. AS/1S
Special Events Committee Approval:
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Insurance:

A Certificate of Insurance is required providing proof of all applicable insurance
coverages and in the amount designated by the City of St. Thomas; including the City of
St. Thomas as an Additional Insured under the corresponding policies. A copy of the
required insurance MUST be submitted with this application. = INs. bern q .
tevisesl ¥ alVq;[able Ccopy AFTeR HAHAprR r/)s5 / eAn prouide
The provision of the completed and signed Statement of Indemnification below is required. #4472 |
Forlo w:nlt,' Aevrse ol
The event organizer is forewarned that an approved event may arbitrarily be altered or
cancelied in response to an emergency situation. The use of this authority shall not be
unreasonably applied.

-

Statement of Indemnification

(Event Name and Organizing Group) __ 25 &G A 55+ games /D/ srdrcT 3/
shall indemnify and save harmless The Corporation of the City &f St. Thomas and all persons

for whom it is at faw responsible from any and all liabilities, damages, costs, claims, suits or

actions arising out of:

any damage to property including loss of use thereof, and any injury to any person or persons,
inciuding death resuiting at any time there from, occasioned by any act or omissions of (Event
Name and Organizing Group) __ DS &A 55 F za mes / Disreier 31

its officers, agents, servants, employees, contractors, eustomers, invitees or licensees, or
occurring in or on the premises or any part thereof arising from or occasioned by any cause
whatsoever, except where such damage or injury is due to the act, default or negligence of The

Corporation of the City of St. Thomas its officers, agents, servants, employees, contractors,
customers, invitees or licensees.

Witness: o>, /)g et Signed: %MW&/

Name (Print): _ 4p po  DETE RS Name (Print): _CAReotL CHuTe

Address: 5( Joyce ST
S7: ThomaAas
Telephone: S/ 7~ — A
Date: mae 35’{/ 2O/S
Event Name: o5GA 535 'f’g ames

Organizing Group: _"DhvsT@ e+ 3/

Event Dates: TJune 13//3’
Rain date. Tun /S)S
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SPECIAL EVENTS COMMITTEE

Information letter re: OSGA 55+ games / district 31

We are currently making an effort to get district 31 back on track after a short absence from the
Ontario Senior Games 55+ arganization. Elgin/Oxford are the two counties within the district
and we are planning on holding 12-14 events in various locations within those counties begin
May 20th to June 17th 2015.

St. Thomas is hosting Shuffleboard, & Contract Bridge at the St. Thomas Senior Center and
Pickleball is being held at 5t. Joe's High School Gymnasium. Other host cities and towns are
Woodstock, Ingersoll, Tillsonburg, Port Stanley and Thamesford.

We would like to hold Run/walk/cycle prediction events at Pinafore as it's a lovely park and since
the events would be on one day, from 9-1pm in lune, it's before the park gets too busy with
summer activities.

Qur [nsurance coverage is currently being revised and won't be available until after April 1st but|
can get you a copy immediately after it's in place.

We will have lots of volunteers to stand along trail to be sure it goes off without a hitch and that
safety measures will be followed as these participates are all over 55.years of age.

The main purpose of the games is too encourage anyone 55 and over to participate, have fun,
with friendly competition. We would also like them to bring a friend along to enjoy the day and
see old friends and make new ones.

If you need any further information please don't hesitate to contact me and | will do my best to
answer your concerns or get the information for you. [ am hoping 5t. Thomas will play a big part
in the success of these games as the Regional Games are being held in London in Sept. and
anyone that wishes to go on (winners in their divisions) can participate there and represent Elgin
/Oxford district 31.

Thanks for the opportunity

to meet with your committee

/éw/ém

Sincerely Carol Chute (secretary /31)
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R A Special Events Committee
diiaaRit e L. |  cloCAOIClerk's Dept, 545 Talbot
’ | ‘ St., St. Thomas, ON N5P 3V7
J— o i Phone: (519) 631-1680 Ext. 4007
B Recarved ST THOMAS Fax: (519) 633-8019
MAR 7 5 2013 Ll

cycerstert  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 Speciai
Events Committee and other required services wiil help ensure a weil planned and well run

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

Event Name: H0M5|G;A@£ H@eﬁféol\) Dﬁ v %'QAOE
Date(s): /1A Y /2 StartTime: ?zﬂﬁlﬂEnd Time:_// 22 g
Location(s): [0 S £d-EWARE £

Organizing Graup: M’QMS IR /’/pﬂ»( 1PN LoMMHITTEE

Contact Name: MAakY (5rak

Address: 10 S0uTH I= Moz WARE Ro.

Town/City: ST THOHAS Postal Code: NSLIH Z

Phone Number: 9/4-475: ¥ +/1/ Cell Phone Number: 379 - ¢39- 7¢32.

Fax Number: &75' 465l Email Address: vV waltBof fice ddesb, on.ca
Expected Atiendance: 3 51

Location and number of washrooms in place: L / a

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 Heaith.

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

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 'ﬁ?’l{yes, please contact Elgin St. Thomas Public Hezlth 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 {1 NIAWIF yes, Permit #

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 Depariment.

Will you be requesting your event to be deemed a Municipally Significant Event? Yes (INo i
If Yes, you must obtain Council approval by submitting a letter to the CAO/Clerk’s Department.
Are you anticipating any road closuresitraffic flow changes? Yes\a No 1 705518 L\/
NOTE: A Right of Way Occupancy Permit and Council approval will be required for all road
closures. WE Have sfbred To ST - THOHAS orics

If yes, describe the road closure requirement (Use a separs:t&sheet if required).
2 OOYTH DL AJTRE KO
[ARAROIAG FROYM #/80 70 #75 /7 4/

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

Number of Event Personnel: Number of Bands in the Event:
Number of Vehicles: .5/ Number and Size of Tents:
Event Details (List all activities. Use a separate sheet if required)

Do you require Municipal Support:

Labour: Yes [} Noll Site Meeting: Yes [1 ,No [ Water: Yes (1 No I
Barricades: Yes (1 No {1 Traffic Control: Yes m/ Ne (1 Hydro:Yes || No !

No Parking Signs: Yes (1 No [} Detour Signing: Yes 11 No {1 Porlable Hydro Pane! Yes | No
Other:

Has the St. Thomas Fire Department been contacted? Yes 'B/No 0 N/IA

Has the St. Thomas Police Service been conlacted? Yes"&l/No [ N/A

Has Emergency Medical Services been contacted? Yes Mo O N/A

Has the Elgin-St. Thomas Public Health been contacted? Yes & No (i N/A
Has the Parks and Recreation Department been contacted? Yes (1 No (] NIAS.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 Authorily permit (if required)? Yes {1 No T NIAV

If yes, Permit #

Have you obtained a Fire Hydrant connection permit (if required)? Yes i1 No [IN/A ﬂ'/
If yes, Permit #

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

Have you submitted a location or site map with the application? Yes 11 No i N/AY”

Has a privately licensed security firm been contacted/retained? Yes {1 No (IN/A

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

Have you considered providing First Aid? _ Yes4T No l. CN/A |

if yes, how do you intend on providing that service? WE AV, z//d

GINVED _sr //.7
Have you consndered provusno /z,for aCCBSSIblllly le parking, washrooms Yes o |
Describe: Oy o oN VIR L.

Volunteers: Er(

Will you have volunteers trained jn traffic control? Yes BNo 11 N/A T[]
If yes, how many? 5—/

QOther types of volunteers and number:

_,g:‘ré’ém,w T z5]1 5
(Sigrature 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
+ Emergency Medical Services 637-3098 Ext. 30
» Environmental Services — Roads & Transportation  631-0368 Ext. 5130
» Environmental Services — Building Division 631-1680 Ext. 4168
s Environmental Services — Property Services 631-1680 Ext. 4180
+ Environmental Services - Waste Management 631-1680 Ext. 4258
o Fire Department — Fire Prevention Officer 631-0210
e Police Services 631-1224 £xt. 141
e Parks & Recreation Services 633-7112
e St Thomas Tourism 631-1680 ext. 4132
s Treasury Department - insurance 631-1680 Ext. 4105
OFFICE USE ONLY
Application Received: Mardh RS/

Special Events Committee Approval:
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Special Events Committee

el LG c/lo CAO/Clerk's Dept, 545 Talbot

Chairma
m,,':.; * _ ‘ St., St. Thomas, ON N5P 3V7
Gy ol 81 Th ® ¢ Phone: (519) 631-1680 Ext. 4007
) B L ORPOR LIS O L (R e Fax: 51 g 633..901 9
MAR 75 0% ST THOMAS (819)
City Clarks 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:r'lhn"";l CVIL WMonkeld \T\O(LQ‘U(\ \MUUL, ‘FLU’ICL\’@...LW BEG

Date(s): [[Im( Y (2015 Start Time: End Time:

Location(s): Roobuyn RQucke - 44?2 Talbat St

Organizing Group: (f(]mL@(.U{l Mm&c& ﬁQMﬂ B‘E&@ on

Contact Name: !SSMLSQL ]H[])(I!{L -"f( Q“{ZQ i %D_QV \CUI'd

Address: WO Conkte. Shpok

Town/City: St TNOMOS, Postal Code: NsR 274

Phone Number: 3\ -G8~ VT8 Cell Phone Number:

Fax Number: Email Address: makbsam@cmhaa\%m -Ca

Expected Attendance:
Location and number of washrocoms in place: & - porteblo w}\xaom%
\ ~accesHinle .
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 &

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

If the type of animal is not permitted under the Animal Contral 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 00 No Bf If yes, please contact Elgin St. Thomas Public Health for Smoke Free Ontario Act

and pertinent local by-law requirements.
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s
Have you obtained a Building Permit for tents larger than 60m? cumulatively {if required)?

Yes(O No CIN/AW 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 [No i
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 & NoO Site Meeting: Yes O No o Water: Yes 0 No &

Barricades: Yes O No @ Traffic Control: Yes O No @ Hydro: Yes & No 0

No Parking Signs: Yes 0O No @ Detour Signing: Yes O No o Portable Hydro Panel Yes #No O

Other: _picc tables % abour - delivery oF pioasc -t 5+ aar
aarbaae cansiu) S
J 0 L B | i

Has the St. Thomas Fire Department been contacted? Yes O No @ N/AD

Has the St. Thomas Police Service been contacted? Yes 0O No @ N/AD

Has Emergency Medical Services been contacted? Yes D No l?f 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 O No WN/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 (1 No WN/A [
If yes, Permit #

Have you obtained a Fire Hydrant connection permit (if required)? Yes 0 No @N/A [
If yes, Permit #
Have you obtained a Right of Way occupancy permit (if required)? Yes O No ¥N/AC
If yes, Permit #
Have you submitted a location or site map with the application? Yes 0 No #N/AD)
Has a privately licensed security firm been contacted/retained? Yes 0 No ®N/A D
If yes, what company and how many security officers will be present?
Have you considered providing First Aid? _Yes & No ON/A[
If yes, how do you intend on providing that service? st and ek on sde

5% %m;m . Fﬁ\‘\%k
Have you considered provisions for accessibility? i.e. parking, washrooms Yes & No O
Describe:

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

lilise. oo WMo A, w0l

(Signature of Individual completing 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
* 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
s St. Thomas Tourism 631-1680 ext. 4132
e Treasury Department - Insurance 631-1680 Ext. 4105

OFFICE USE ONLY 5
Application Received: Aa (‘(,\f\ ’&Q ! 1S
Special Events Committee Approval:
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- 30
Insurance:

A Certificate of Insurance is required providing proof of all applicable insurance
coverages and in the amount designated by the City of St. Thomas; including the City of

St. Thomas as an Additional Insured under the corresponding policies. A copy of the ‘-
required insurance MUST be submitted with this application. _ f| |yt (nSewane? b
O s (film.t: L b’\f .

The provision of the completed and signed Statement of indemnification below is required.

The event organizer is forewarned that an approved event may arbitrarily be altered or
cancelled in response to an emergency situation. The use of this authority shall not be
unreasonably applied.

Statement of Indemnification

Mo_d_}..aal\.. M!Z.ﬂh
(Event Name and Organizing Group) Mm‘mlemHh Weel. BRA Fumndiouiser - cl-{.w.QHL fAssoc .
shall indemnify and save harmless The Corporation of the City of St. Thomas and all persons
for whom it is at law responsible from any and all liabilities, damages, costs, claims, suits or
actions arising out of:

any damage to property including loss of use thereof, and any injury to any person or persons,
including death resulting at any time there from, occasioned by any act or omissions of (Event
Name and Organizing Group) oM : b SOCA, .,
its officers, agents, servants, employees, contractors, customers, invitees or licensees, or
occurring in or on the premises or any part thereof arising from or occasioned by any cause
whatsoever, except where such damage or injury is due to the act, default or negligence of The
Corporation of the City of St. Thomas its officers, agents, servants, employees, contractors,

customers, invitees or licensees.

Witness: ﬂé‘é@?ﬂ_n_/@& Signed: W‘Z’L J’bﬂ%‘?fv"

Name (Print): ¥ . Name (Print): I<{j{/ HOOQS{’I-@L -*{LZ/%(M"‘“-*
rF D(V—:’C‘{’&b
Address: Wo (it :"é :
Telephone: SIA-23- Mg et 2
Date: AVt 2sST

eventName: (YW Furdiaisor BEO)

Organizing Group: (" -1 HIA ’é{ﬁﬂ’\
Event Dates: Meavy 4 Dus
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Special Events Committee
e ooty c/o CAO/Cleri's Dept, 545 Talbot
St, St. Thomas, ON N5SP 3v7
cey ST i Phone: (518) 631-1680 Ext. 4007
: b Fax: (519) 633-9019
ST. THOMAS
FEB 19 2015

Cay Gasts Dept 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 will help ensure a well planned and well run
event. '

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

Event Name: . HoLr&_o.\l\ Fo. f\'\G\S\{ o--g. L‘:«‘a ‘\\'\‘S Sek wp
Date(s): - Mou 8- DeetB|  Start Time: _ Sprc___ End Time: L@ mre Mok
Location(s): Pinaler Da,r\f\‘ e
Organizing Group:

Contact Name: - - @;vﬂuoﬁ Oy Sl e N\ v

Address: AL we,\\\ﬂé) e

Town/City: A \Vhomes  Postal Code: OS]

Phone Number:  $\3:0 453\ Cell Phone Number:

Fax Number: Email Address: - \’\Q—O‘}\\%\\*g © %ﬂ\(\'\\ . Oy

Expected Attendance: _ynKnosrd
Location and number of washrooms in place: US\'\-xé Cacks wanrooe-nd

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

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

Will there be a Petting Zoo or Animals at this Event? Yes B3 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 indaor/tent covered araa used for public assembly as part of the event?
Yeé‘)ﬁ\Nd‘ It yes, please contact Elgin St. Thomas Public Health for Smoke Free Ontario Act
and pertinent local by-law requirements.'



"BL"‘

Ty ochino 2 Baliding Permit for tents larger than 60m? cumulatively (if required)?
e T Yo SNA X Fyes, Permit # : s : '

Wil Aliosiod be cansumed at this Event? Yes O NoX

B ¥es, you must review and meet the requirements of the Clty’s Alcohol Policy available
Trough S Parks and Recreation Department.

Wl you be requesting your event to be deemed a Municipally Significant Event? Yes ONo O
i 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 X

NOTE: A Right of Way QOccupancy 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/WValk/Pass through Sporting Event:
Route Detalls (Use a separate sheet If required)

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

Do you require Municipal Support: :

Labour: Yes O NolE Site Meeting:  Yes 0 No X Water: Yes® No O
Barricades: Yes O No ¥ Traffic Control:' Yes O No & Hydro; Yes § No O

No Parking Signs: Yes DO No ® Detour Signing: Yes 0 No X Porable Hydro Panel Yes ONo O
Other: it 5 :

Has the St. Thomas Fire Department been contacted? Yes O No O N/AY
Has the St. Thomas Police Serrvice been contacled? Yes O No O N/AY
Has Emergency Medical Services been contacted? . - Yes O No O NAQ
Has the Elgin-St. Thomas Public Health been contacted? Yes 'O No ON/AY
Has the Parks and Recreation Department been contacted? Yes 'l No ON/AD

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

Hyes, Permit # .

Have you obtained a Fire Hydrant connection permit (if required)? Yes O No XN/AX
if yas, Permit #

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

Have you submitted a location or site map with the application? Yes O No O N/AY

Has a privately licensed security firm been contacted/retained? Yes O No ‘@\NIA ]

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

Have you considered providing First Aid? ' Yes O No ONAX
if yes, how do you infend on providing that service?

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

Volunteers: . _
Will you have volunteers trained in traffic control? Yes ONo p} N/A D
If yas, how many?
Other types of volunteers and number:

A%AM@M ' f'/fb / q/ / {-
(Sig e of Individual completing this application) Date of application
Contacts: L i 3 : :

» Alcoho! and Gaming Commission of Ontarig (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

o 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

« St Thomas Tourism ' 631-1680 ext. 4132

¢ Treasury Department - Insurance - 631-1680 Ext. 4105
OFFICE USE ONLY
Application Received: fen \ali5

Special Events Committee Approval:
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