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

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

Confirmation of the minutes of the meeting held on May 6, 2015.

PETITIONS AND COMMUNICATIONS

Permit Applications

St. Thomas Tomcat Fish Fry and Beer Tent - July 11, 2015 Pages 2-6

Iron Horse Festival Fireworks — August 22. 2015 Pages 7-10

St, Thomas Fire Muster Days ~ September 4-6, 2015 Pages 11-13

Optimist Santa Claus Parade — November 22, 2015 Pages 14-16

Canada Day Celebration — July 1, 2015 Pages 17-21

UNFINISHED BUSINESS

Permit Applications

Holiday Fantasy of Lights — Nov 28-Dec 31, 2015

Festivals and Events Manual and Application — Proposed Changes

Members to discuss proposed changes to the Festivals and Events Manual and Application

NEW BUSINESS

NEXT MEETING
To be determined.

ADJOURNMENT
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: Special Events Committee
ol 5t Thomes Syl c/o CAO/Clerk's Dept, 545 Talbot
O Geceived ; e ‘ St., St. Thomas, ON N5P 3Vv7
MAY 07 2019 T 3 Phone: (519) 631-1680 Ext. 4007
o giim;fﬁxdhxsv Fax: (519) 633-9019
City Clatks g :

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: _SE THOmAS Tomedr KISk FRY 2 BEER TeNWT™
Date(s): T ot [D"Start Time: _g) pm End Time: _/D an

Location(s): Lok e PARK . EmSLcE  [F1ELD _
Organizing Group: ST. oMy C TowCd TS S JPrrm ST (iul
Contact Name: Diré IWHKEEELD

Address: 48  RHONAA  CodAT

Town/City: ST._THinAS Postal Code: Y VAY 9.4
Phone Number: 574 ¢3/3 840 Cell Phone Number:_5/9 £59 Z£40

Fax Number: 379 &3/ /€75 Email Address: waketfiels ¢ roqglrs .ddm
V)
Expected Attendance: __ /07

Location and number of washrooms in place: EwiStc€ [Rr1Ee0
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 O 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 Contro! By-law.
Will there be an indoor/tent covered area used for public assembly as part of the event?

Yes E(No O 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 3 Building Permit for tents larger than 60m? cumulatively (if required)?
Yes O No ON/A® If yes, Permit #

Will Alcohol be consumed at this Event? Yes D/ 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 ONo E!/
If Yes, you must obtain Council approval by submitting a letter to the CAO/Clerk’s Depariment.
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 No D/ Site Meeting: Yes O No E(Water: Yes O No &
Barricades: Yes & No W' Traffic Control: Yes O No E/ Hydro: Yes O No

No Parking Signs: Yes O No B/Detour Signing: Yes 0 No E/Portable Hydro Panel Yes Ol No 3
Other:

Has the St. Thomas Fire Department been contacted? Yes I\Z/No 0O N/AD
Has the St. Thomas Police Sefvice been contacted? Yes @'No 0 N/AD
Has Emergency Medical Services been contacted? Yes @' No © 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 &' 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 ON/A Er/

If yes, Pemit #

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

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

Have you submitted a location or site map with the application? Yes E(No ON/ACD

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 0O No BﬁIA a
If yes, how do you intend on providing that service?

Have you considered provisions for accessibility? i.e. parking, washrooms Yes l!a/No O
Describe:

Volunteers:

Will you have volunteers trained in traffic control? Yes ONo O N/A E/
If yes, how many?

Other types of volunteers and number:

] yVPEY/
(Signature of Individfial 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
» 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:
Special Events Committee Approval:

Page 3 of 4
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OPTIMIST

INTERNATIONAL

friond 4 Y%

May 5, 2015

Dear Fire Chief, Police Chief, Health Unit
and City of St. Thomas Building Dept. and
St. Thomas Parks Dept.

On Saturday, July 11, 2015, the Optimist Club of St. Thomas will be preparing food for
a fish fry at Emslie Field and they will be running the bar area.

All funds raised at this event and others during tlie summer are used to support youth
activities in the community.

If you have any questions, please contact me at 519-852-2125

Thanks;

Jim Wakefield
Past President
Optimist Club of St. Thomas



City of St. Thomas
fty Received

MAY 2 7 2015

City Clerks Dept.

Corparation of the City of 5t. Thomas
545 Talbot

St, Thomas, ON

N5P 3v7

Attn: Special Events Committee

Wednesday, May-27-15

To whom it may conzern;

Please find attached an addendum application for the 2015 Iron Horse Festival Fireworks component.
With permission, we would like to add a 12-15 minute Fireworks display between 10:40pm-10:55pm on
Saturday August 22, 2015.

If you have any questions | am available at your convenience at 519-207-4000.

Thank you for your time and consideration.

SOMETHING DIFFERENT EVERYDAYI

P.O. Box 20094, St. Thomas, ON N5P 4H4 . ph. 519-207-4000 - fax. 519-207-4001 - www.ironhorsefestival.com
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- ) Special Events Committee
e - . c/o CAOIClerk's Dept, 545 Talbot
¥ B St., St. Thomas, ON N5P 3Vv7
MAY 27 2015 &Qf gi Phone: (519) 631-1680 Ext. 4007
ity Clerks Dept. gﬂf%’aﬁxs* 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 pianned and well run
event.

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

Event Name: 20/ .5 %/‘/ 7{762 SE F%g’f/ yaL-¥ ﬁ»@&d@éﬁ/ &4

Date(s): ,&(%422&3_ Start Time: /(- 40 End Time: ___/ /ﬂm/
Location(s): W m/ Ea‘,o‘/’ S‘Idl b M C M /71/0
Organizing Group: O J/

Contact Name:
Address: f % '

Town/City: % Po;tal Code: , A/@D ////z,é,

Phone Number: Cell Phone Number: 519 777 We \

Fax Number: 07400/ Email Address: yebxthr Dk ﬂl'j'gi: Sﬂ(/c/ Corne

Expected Attendance: _LQ’_OQQ 9

Location and number of washrooms in place: ‘70’17)\,\
Will food of any kind be available at this Event? Yes '5' 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 O No 'ﬂ/

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 appiication for the Temporary Exemption to the Animal Control By-law.
Will there V indoor/tent covered area used for public assembly as part of the event?

L

Yes O No 1f yes, slease contact Elgin St. Thomas Pubiic Health for Smoke Free Ontario Act
and pertinent local by-law requirements.

Page 1 of 4



Have you obtainea a Building Permit for tents larger than 60m? cumulatively (if required)?
Yes O No O N/AC If yes, Permit #

Will Alcohol be consumed at this Event? Yes“(No 0

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% a
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 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 Perade/Run/Walk/Pass through Sporting Event:
Route Details (Use a separate sheet if required)

e
Number of Event Personnel: /6 Number of Bands in the Event: /- -/
Number of Vehicles: Number and Size of Tents: 70
Event Details (List all activities. Use a separate sheet if required)
Do you require Municipal Support:
Labour: Yes 0 NoO SiteMeeting: Yes 0 No O Water:Yes O No O
Barricades: Yes 41 No O Traffic Control: Yes O No O Hydro:Yes O No O

No Parking Signs: Yes & No O Detour Signing: Yes 0 No O Portable Hydro Panel Yes ONo O
Other:

Has the St. Thomas Fire Department been contacted? Yes @ No 0 N/AD
Has the St. Thomas Police Service been contacted? Yes (7 No 0 N/ADI
Has Emergency Medical Services been contacted? Yes &No O NAT
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/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)? Yes O No WA 0

If yes, Permit #
Have you obtained a Fire Hydrant connection permit (if required)? Yes 0 No /A D
If yes, Permit #
Have you obtained a Right of Way occupancy permit (if required)? Yes O No ONAE
If yes, Permit #
Have you submitte 3 a location or site map with the application? Yes M/No ON/AD
Has a privately licensed security firm been contacted/retained? Yes Ao ON/AD

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

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

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

Volunteers: E/

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

s W5

(Signature’ of fndiv dual completing this application) Date 6f 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
s 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
» Fire Department — Fire Prevention Officer 631-0210
o Police Services 631-1224 Ext. 141
s 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:
Special Events Conmittee Approval:

Page 3 of 4
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Special Events Committee

gg:?::':;wc"’key c/o CAO/Clerk's Dept, 545 Talbot
ob o ‘ St., St. Thomas, ON NSP 3V7
|

Gty of 8t Thomes Phone: {519) 631-1680 Ext. 4007
Recelved e OALNS Fax: (519)633-9019
MAY 2 7 2015 A

Gy 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: _S‘r- THemas ﬁ.«: iesser  DaYS
Date(s): Sept 4261 /74 Start Time: _ e End Time: Ao
Location(s): (P.waFom 7’7-'4,44 S~ THlor~aS5

Organizing Group: S-r “THermas P&ﬂ:ﬂ&& t;’_,:i Lcgroet IS .
Contact Name: DAy . S o 72

Address: S0 L ffee prateTRm ST

Town/City: S 1A mnas _ Postal Code: NSR AT
Phone Number:  5/9-63¢- 320 Cell Phone Number: _5/7- Y95~ SS 7L
Fax Number: Email Address: =¥ Fhemasfivesmde & 5_&4[_(_9-‘

Expected Attendance: /&, 00

Location and number of washrooms in place; _£&P8#rusns 1~ a2l Rewbpss it Riridld
Will food of any kind be available at this Event? Yes 8~ No ]

I 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 gl

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 (fTF yes, please contact Elgin St. Thomas Fublic Health for Smoke Free Ontario Act

and pertinent local by-law requirements.

Page ) of 4



Have you obtained a Building Permit for tents iarger than 60m? cumulatively (if required)?
Yes 3 No I N/A'! If yes, Permit # N

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 uflo 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 = 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).
E IS B TCvLH dﬂl’.'/ £or~ bk ey ‘&Jw-(/) VA Dy

If the event is a Parade/Run/Walk/Pass through Sporting Event:
Route Details ?J e separate sheet if required)
2

—TBLEs /é Bowsnigd b LrEsr  TO Bédsjry To LIeSow TVl
Easr o Ftn. FdDol i~ Tiafans Tl

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

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

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

— Mk Fres Tk FR2o0z, 106 K23, B Cslio, Fooed veetr

CAZ Stat , TRy K Siow., FortFsvnsa CoanEr

p_nlLG' Phsar &S aiu-ryJ

Do you require Municipal Support:
Labour: Yes 1 Nor Site Meeting” Yes ¥ No | Water Yes | No &~
Barricades: Yes . No E;?‘dafﬁc Control: Yes = No & Hydro: Yes 0~ No
No Parking Signs: Yes (1 No Detour Signing: Yes (¢ No & Fortable Hydro Panel Yes {1 No °
Other:
Has the St. Thomas Fire Department been contacted? Yes o 11 N/A |
i n.nﬁl 3
Has the St. Thomas Police Service been contacted? >5/ ”ﬂ(u Yes “l/lqo N/A ¢
Has Emergency Medical Services been contacted? Yes D/ No | N/A .
it ot
Has the Elgin-St. Thomas Public Heaith been contacted? *’ A ves N0 UN/A
Fep
Has the Parks and Recreation Department been contacted? Yes #No r1N/A

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 | No [IN/A.

If yes, Permit #

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

Have you obtained a Right of Way occupancy permit {if required)? Yes . No ' NAGw~"
If yes, Permit #

Have you submitted a location or site map with the application? Yes (. No ~ N/A &

Has a privately licensed security firm been contacted/retained? Yes ! No H’@

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

Have you considered providing First Aid? Yes m/No N/A

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

Have you consi?gred provisions fzr accesslbility? i.e. parking, washrooms Yes Mo
Describe; __fordhde. tidsshrons (Hecrandb

Volunteers:

Will you have volunteers trained in traffic control?  Yes lfﬂo/ N/A
If yes, how many? X -/

Other types of volunteers and number:

o, % £ X e, /57057
(Signaturg®f Individual completing this application) Date of application

Contacts:
» Alcohol and Gaming Commission of Ontario (416) 326-8700
CAQ/Clerk's Dept — Municipally Significant Event 631-1680 Ext. 4007

I~

» Elgin-St. Thomas Public Heaith — Healthy Environments Team 631-9900

¢ Emergency Medical Services 637-3098 Ext. 30

o Environmental Services - Roads & Transportation  631-0368 Ext. 5130
o 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

o St Thomas Tourism 631-1680 ext. 4132
* Treasury Department - Insurance 631-1680 Ext. 4105

OFFICE USE ONLY
Application Received:
Special Events Committee Approval:

Page 3ol 4
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Special Events Committee
c/o CAQO/Clerk's Dept, 545 Talbot

s y ‘ St., St. Thomas, ON NSP 3V7

Y Recaived Q* *8 Phone: (519) 631-1680 Ext. 4007

MAY 2 8 2015 STTHOM;\S Fax: (519) 633-9019
Gity Clerks 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: OP \LI‘M.[ $ F SMV{C\ C(MLS Atf‘ao(e

Date(s): Saf Nov 29, Start Time: 3 00 Pm_End Time: _g 00 P .

Location(s): Todkoot S Srown Forst Roe- b (D0 cawm SE.
Organizing Group: Op Himigt Clib o Sk Thewnas.

Contact Name: Ken  (Clacke

Address: (¢ Tt*ka(w( gorSf

Town/City:  SF Thomnas Igostal Code: NSP  IN9

Phone Number; $19- (233 ~TZi3 Cell Phone Number: _SI1a- §70- 7459

Fax Number: Email Address: ker\da.fgc@ aru,hoo (a_-
Expected Attendance: £,000- [S,000 -

Location and number of washrooms in place: Lon @ -

Will food of any kind be available at this Event? Yes [ No [ﬂ/

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 h/ 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 ¥ 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 you obtained a Building Permit for (gnts larger than 60m? cumulatively (if required)?
Yes O No WN/AO Ifyes, Permit #

Will Alcohol be consumed at this Event? Yes O No 11/
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 &'Klo 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 [D/ 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).

West Siddp ot First Are dromt Talbho SF- To Qeden  +al( Stree ts ofF of Tﬂ/LmL
o Edasd do ) illidgmm St =

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

Route Details (Use a separate sheet if required) fucade Stk @ First fue , befween Talbot-+ Padan
+ s westan Tolbot +0 Elain S+ where Flonfs ace olisporsed Scme
Eﬂafﬂﬂ‘g oters confrape élfang UTalpot st do (x2lliaum S ‘

Number of Event Personnel: Lo Number of Bands in the Event: A= H.
Number of Vehicles: O Number and Size of Tents: M/ A .

Event Details (List all activities. Use a separate sheet if required) _
Cheistma¢ TRemed Floafs some w, K Bonds Ssme March ng Basgls
Pehicles writh dc::lmf{-an‘cs-f publc aldicialc « Reads s . v

Do you require Municipal Support:
Labour: Yes 1 No[ Site Meeting: Yes 1, No ¥ Water:Yes U No [
Barricades: Yes & No O Traffic Control: Yes Q/ No O Hydro:Yes 0 No ¥

No Parking Signs: Yes 2No O Detour Signing: Yes [ No [ Portable Hydro Panel Yes [ No &
Other:

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

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?

Yes [ No ON/AK

Yes O No O N/AK

Yes U No M N/AC

Yes J No ¥N/AQO

Yes 0 No ¥ N/ALC

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

Yes 0 No ¥N/A D

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

Yes [0 No O
stiete

Describe: s :le C.n‘-\'lu streeR « cidecn Ks \(ofjp&‘ﬂbs,' accesgf};:hf-j

Volunteers:

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

Other types of volunteers and number: &_&dg M[{S ‘pro'm anfn?d' C(ML

thmhi:o :

U Ll

(Signature of Individual completing this application)

May 7 ?/fs’-

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 — Heaithy 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
¢ 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
e St. Thomas Tourism 631-1680 ext. 4132
s Treasury Department - Insurance 631-1680 Ext. 4105
OFFICE USE ONLY

Application Received:

Special Events Committee Approval:

Page 3 of 4
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Bty v B THOmS (& Special Events Committee
s ) c/fo CAO/Clerk's Dept, 545 Talbot

MAY 2 9 2015 # ‘ St., St. Thomas, ON N5P 3V7
of &8 Phone: (519) 631-1680 Ext. 4007

City Clerks Depl ST o 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: C(qul o QQJ 942&1' 1 o'n

Date(s): ggg | Stan/Time: _¥ am End Time: __I| pn
Location(s): N u-(-'om, Qn-k
Organizing Group: _anml_ﬁ_ﬁw\n Com Hee,

Contact Name:
Address: SqS cT[' S“' .
Town/City: '31 ]ﬁmg‘ IF’ stal Code: NS 7

Phone Number: M-B_O_Cell Phone Number: 519- &i5- 177
FaxNumber:  QI9- (33 - 9qEmail Address: G?aéfﬂ! i g §#6omm:. Co_

. 000 . 000
Expected Attendance: J IO' L b 01
Location and number of washrooms in place: _fhr m«m N Gbi’_p]&d_m
Will food of any kind be available at this Event? Yes 00 No f

If Yes, you must complete the Special Events Notification Form available at Elgln St Thomas

Public Health. Juwl be submillr bj faw m"’f”l Access:ﬂlo
Will there be a Petting Zoo or Animals at this Event? pU]lﬁS Yes)@ No O

If Yes, please contact Elgin Smas Public Health for health requirements. a[so 6@

If the type of animal is not permitted under the Animal Control By-law, please contact City mc/u &4

N 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?

YesO NoXIf 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 0O N/AX( if yes, Permit #

Will Alcohol be consumed at this Event? Yes }L No O
If Yes, you must review and meet the requirements of the City's Alcohol Poli

cy available
through the Parks and Recreation Department. ’ i
° P h’\‘iﬂ\(’.ﬂ Gwh Nl\ﬂlr‘\:j ﬂou-dm
Will you be requesting your event to be deemed a Municipally Significant Event? Yes ONo P(
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? Yesx 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/MWalk/Pass through Sporting Event:
Route Details (Use a separate sheet if required)

Number of Event Personnel: Number of Bands in the Event: 5
Number of Vehicles: Q0 Number and Size of Tents: Shefters
ent Details {List all activities. Use a separate | heet if required) 9 Qﬁ"'o‘ IS
N . ] el 5
- d_- = of ¥
=0ra L.

ndchel et \
Do you require Municipal Support:
Labour: Yes O Noj Site Mesting: Yes 0 No X Water:Yes O NoX
Barricades: Yes X No O Traffic Control: Yes No O Hydro:Yes @ No (i

No Parking Signs: Yes O No X Detour Signing: Yes O No X Portable Hydro Panel Yes O No}l
Other:

Has the St. Thomas Fire Depariment been contacted? Yesju No O N/AC
Has the St. Thomas Police Service been contacted? Yes g No O N/AD
Has Emergency Medical Services been contacted? Yes jﬂ. No O N/AD
Has the Elgin-St. Thomas Public Health been contacted? Yes O No ﬂNlA (]
Has the Parks and Recreation Department been contacted? Yes ¥ No ON/AD

If yes, have you renlzd a pavilion/facility and signed a permit? Please state location of rental.
g; ey Pr .
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Have you obtained an Electrical Safety Af‘thority permit (if quured)? Yes O No NIA El

lf YES. PEﬂTlit# Ij W ]ln\ '\l % |‘Gm_d. lnspe
Have you obtained a Fire Hydrant connection permit (if required)? Yes O No ON/A
If yes, Permit #
Have you obtained a Right of Way occupancy permit (if required)? Yes O No ,Q N/A O
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 0O No ON/AXY

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

Have you considered providing First Aid? Yes ON/AD
If yes, how do you intend on providing that service? have. QU"L“A"‘L ?:;B i:ﬂ;n

Have you conside(e i Yes ¥ Nu D0
Describe: a8 ) _ - / ) aAreqs
Q Lo o fof w-l : . in
Volunteers: F \' fm\h : PFU-OIS 8WS :
Will you have volunteers trained in traffic control? Yes x{No O N/AD
If yes, how many? un n. REACT

Other types of volunteers and number:

[

atefofppplication

(Signature of Indiyidual~o this application)

Contacts:
» Alcohol and Gaming Commission of Ontario (416) 326-8700
¢« 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
* Police Services 631-1224 Ext. 141
* Parks & Recreation Services 633-7112
« St. Thommas Tourism 631-1680 ext, 4132
¢ Treasury Department - {nsurance 631-1680 Ext. 4105
OFFICE USE ONLY

Application Received:
Special Events Committee Approval:
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Canada Day Celebrations ~ July 1* Pinafore Park, 95 Elm Street, St. Thomas
Enjoy a day packed full of fun in the sun. Music, food, local vendors and
free kids activities!

8 am — 12 pm Lions Club Pancake Breakfast {(main Wesi Dance pavilion)

11 am - 10 pm Kinsmen Club Beer Garden (main West Dance pavilion) approved by Special
Events earlier this year

12 pm - 5 pm $5.00 pony rides courtesy of Party CC Ponyz {beside bird aviary)

12pm — Hero A1 - Visit from 3 Super Herosl!ll! (at Bandshell)

12 pm - 2 pm St. Thomas Art Centre will host a kids junction located in the Streel Railway
shelter (beside the splashpad) with arts and crafts

1 pm - 3 pm Police, Fire, EMS display (across from the splashpad)

STPS & LPD k9 will provide (two) 2 hour demonstrations in the afternoon

1 pm -5 pm The Parks and Recreation Department will be running kids games and aclivities in
the Street Railway shelter (beside the splashpad).

2 pm — 8:30 pm Free games and inflatables for kids of all ages courtesy of Ilfast parties

Art, crafis, clothing, accessories, weight loss, jewelry, baked goods, ice cream, candles,
steeped tea, fiags, toys, face painting, soaps, HBBA and other unique vendors.

Foad served all day from Kuma Catering and various local service clubs

Enjoy the splash pad, playground and visit the myFM cruiser!

Music & Entertainment at the Morris F Jones Bandshel! from 11 am -~ 10 pm

10 pm - Spectacular Fireworks Display Courlesy of the St. Thomas Kinsmen Club! Goodwill
donations will be collected by the Kinsmen Club. Fireworks will be set off on Emslie field with

the viewing area inside Pinafore Park. There is no entry or viewing permitted inside Emslie
field.

St. John's Ambulance will be providing First Aid Support.
St. Thomas REACT will assist with parking coordination inside Pinafore Park.

St. Thomas Police Services will provide traffic control at three locations to allow for the proper
flow of traffic following the fireworks,

The St. Thomas Fire Department has arranged and will coordinate with the fireworks provider.

Please note there is limited designated and overflow parking inside Pinafore Park.
There will be no entry into Pinafore Park after 8 pm.

Parking is available within walking distance at Memorial arena, 80 Wilson Ave., Parkside
Collegiate, John Wise Public School and the St. Thomas Curling Club, Parkside Drive.
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