>, THE CORPORATION OF THE CITY OF ST. THOMAS
AGENDA
THE EIGHTH MEETING OF THE SPECIAL EVENTS COMMITTEE

A N N e e e ———————r

BY EMAIL JUNE 15 and 16, 2017

PETITIONS AND COMMUNICATIONS

Habitat for Humanity - July 10, 2017

Destination Church - July to October, 2017

UNFINISHED BUSINESS
NEW BUSINESS

ADJOURNMENT



SECTION 1: EVENT AND ORGANIZER INFORMATION
Event Name: -I_—Ln t\}'{‘( L"(— JQJ " ““‘!‘ LLf/L&_/ML{q'?/ BBQ

Date(s): Tl’!d hf iQ ;2 o 1

Start Time: ,Q . Q\ZD {Lm A End Time: H G0 o1
Location(s): J—ljo o e M‘Q H Ct r—k

Organizing Group: ‘H’Cbb“’ﬁlﬁ' } J ‘UL,VL.W &L@ﬁf\ﬂ &VMW#L
Contact Name #I: ] (;Lﬁb[[@ ¥ llHQLQ ,k ;,‘:ﬁjg gég r & ‘u,(f)f

Street Address: B~ 'ngr[:) é{( CU'JZ//H‘( ?"L

Town/City: < The1ie S Provines: [ S Postal Code: MG 44CD
Phone Number#1: 5 /4 "{ﬂ %/ 'ﬁi({g&_— YA "7*' L/gt"‘/ é 1\7 =

Email Address: L . / L/t L{D) 7 7 fL [7/ *"-C"é M / ‘é
{ 7T A et thome
Expected Attendance: -T/' ZE; Number of Event Personnel/Volunteers: _ZQ cla

Location and number of washrooms in place: Vil / )4

——
Location and Number of Parking Spaces: C)j,'(éz. / ,A(; ya 475_7‘- -/"Z”,)"'}')(,E—r’:Q
/L, / L5 i’ t.f-fﬁ-

Number of Accessible Washrooms: AZ / & Number of Accessible Parking Spots:

Please describe your specific event. Attach additional sheets as necessary,

o (g X bt F 80, ‘72.7‘%63 ‘7%* L/(C’bug{‘f%

“HZL@%“[&'&& AE,AL ‘r.z-rtja(rlu_‘w_,m_.@(; _
b/u,a,u/@, Qzu,mutfuz, a Yy e ST

SECTION 2: FOOD AND BEVERAGE

Will food of any kind be available at this cvent? Yes )  No N
If Yes, you must notify Elgin St. Thomas Public Health at www.clginhealth.on.ca
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SECTION 3: TENTS

Will there be an indoor or tent covered area used for public assembly as part of the event?
Yes 0 No ¥

If Yes, please specify the number and size of tents.

If the tents are larger than 60m? cumulatively, a building permit is required through Planning & Building
Services. Please attach a copy of the Permit and provide the Permit Number:

Please note that Indoor or Tent covered areas for public assembly must comply with Smoke Free Ontario
Act requirements enforced by Elgin St Thomas Public Health. Please contact the Tobacco Enforcement
Officer for information on how to meet these requirements.

SECTION 4: SERVING OF ALCOHOL

Will alcohol be consumed at the event? Yes O No [Z(
If Yes, you must review and meet the requirements of the City’s Alcohol Policy available through the
Parks, Rec and Property Management Department for Special Events taking place on municipal property.

You must also comply with the Alcohol and Gaming Commission of Ontario (AGCQ). Event organizers
are responsible to notify and provide any pertinent information required under the AGCO guidelines for
obtaining a Special Occasion Permit. You must adhere to the Liquor Licence Act and its Regulations and
ensure access is given to the Police and AGCO Inspectors for the purposes of inspections. Please submit
a copy of the liquor permit with this application. If utilizing the services of a caterer with all the required
endorsements to provide off ~ premises beverage services, organizers shall supply a letter from the
licensee confirming date/time/location/services as well as & copy of the establishments’ endorsement.

The area where alcohol is being served has to have a 36" (0.9m) high barrier/partition. Please note that
there is a no staking policy in all of the City's Parks, Recreation and Property Management facilities.

SECTION 5: MUNICIPALLY SIGNIFICANT EVENT
If you wish to apply for a “Special Occasion Permit,” through the Alcohol and Gaming Commission of
Ontario (AGCO), you must obtain a letter of approval from City Council, declaring your event

“municipally significant”, by submitting the request to the City Clerk’s Department. Please nole that such
approval may (ake several weeks.

Will you be requesting that City Council declare your cvent a “Municipally Significant Event™?

Yes U No
SECTION 6: MUSIC / NOISE
Will there be a concert or musical entertainment as part of the event? Yes U No W

If Yes, please note that the use of sound reproduction devices is authorized between the hours of 8:00
a.m. and 11:00 p.m. so long as the Police are satisfied that said devices are being “used in a reasonable
manner” and not intolerably high. 1t is the responsibility of the arganizers to obtain any applicable
musical licencing through SOCAN for cvents not taking place in a City facility.

Please note that if utilizing a temporary stage structure, regulations are found under the Occupational

Health and Safcty Act and enforced by the Ministry of Labour. A resource document for cvent organizers
can be found on the Special Event Permits page on the City of St. Thomas website,
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SECTION 7: ANIMALS

Will there be a Petting Zoo or Animals at the event? Yes O No

If Yes, the Elgin-St. Thomas Public Health must be notified of the event details two weeks prior. If the
animals are not permitted in the Animal Control By-Law 71-2011, an Application for Temporary
Exemption to the By-Law must be approved by City Council. Please attach a copy of the application to
this permit application, Please note that such approval may take several weeks.

SECTION 8: ROAD CLOSURES / TRAFFIC FLOW CHANGES

Are you anticipating any road closures or traffic flow changes? Yes O No '§(

If Yes, please describe the road closure requirement and attach a map or sketch showing the closure. A
Right of Way Occupancy Permit and City Council approval is required for all road closures. Please note
that approval may take several weeks,

Please attach a copy of the Right of Way Occupancy Permit and provide the permit #:

If the event is a Parade / Run / Walk / Pass through Sporting Event, plesse refer to the city roads map
located under the Special Events page on the City websitc, Describe the event and attach a map or sketch.

Do you require traffic cantrol? Yes [ No ¥
If Yes, please contact the St. Thomas Police Services at (519) 631-1224 ext. 141,

PLEASE NOTE: Marshalls, voluntecrs and special event staff are not allowed to direct traffic. Only the
police can direct traffic pursuant to the Highway Traffic Act.

Have you contacted the Public Works Department for:

Barricades Yos 1 No I NA Y
No Parking Signs  Yes I No () N/A [
Detour Signing Yes |} No [/ NlAy

SECTION 9: MUNICIPAL FACILITIES

For events taking place in Pinafore Park, organizers will need to arrange an onsite meeting with Parks,
Rec and Property Management staff once the Special Events Permit Application has been approved,
Have you contacted Parks and Recreation staff about your event? Yes L) No U N/A ¥

Have you rented a pavilion/facility and signed a permit? Yes L No U N/A W
If yes, please provide the location of the rental and attach a copy of the permit.
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Do you require picnic tables or garbage cans? Please note availability is et the discretion of the Parks, Rec
and Property Management Dept and that delivery/pick up is the responsibility of the event organizer.

Yes 0 No O NA X
If Yes, how many are you requesting?  # of Picnic Tables: # of Garbage Cans:

Have you made arrangements with Environmental Services staff for recycling containers and collection?

Yes O No D N/A ¥
Will you require municipal support for: Water Yes O No O N/A
Hydro Yes O No O N/A (3

Please note that all equipment and extension cords must be in good condition and approved by an
accredited certification body under the Ontario Electrical Safety Code or have been inspected by the
Electrical Safety Authority. If required, please attach the Electrical Safety Authority documentation and
provide the Permit Number:

If required, have you obtained a Hydrant Connection Permit? Yes O No D N/A ¥
If Yes, please attach a copy of the Permit and provide the Permit Number:

SECTION 10: ACCESSIBILITTY

As an cvent organizer, it is your responsibility to ensure that your organization is in compliance with the
Accessibility for Ontarians with Disabilities Act (AODA). Organizations with at least one employee have
requirements to meet for accessibility, Please note that directional signage needs to be prominently
displayed throughout the event venue to indicate the barrier-free path of travel and location of accessible
washrooms and parking. Although not required, the Special Events Committee recommends submitting a
site plan to the Municipal Accessibility Advisory Committee for larger events for their review.

SECTION 11: OTHER SERVICES/RESOURCES

Security: Has a privately licenced security firm been contacted/retained? Yes O No I;k
If Yes, what company and how many security officers will be present?

First Aid: For cvents with an anticipated attendance of more than 200 people, First Aid services arc

required to be retained. Have you confirmed First Aid services?  Yes O No O N/A Y
If Yes, please attach documentation providing proof that First Aid services have been retained.

Ambulance: Has Emergency Medical Services (Ambulance Service) been contacted regarding your event
and planned emergency access to the site? Yes iJ No B¢

Fireworks: Will there be fireworks as part of your event? Yes [ No pl
If Yes, a permit for exhibition fireworks is required through the Fire Department.

SECTION 12: SIGNATURE

That the information contained in this application and any documentation, including reports, and
drawings, provided in support of the application, by mysclf, my agents, consultants and solicitors,
constitutes public information and will become part of the public record. As such, and in accordance with
the provisions of the Municipal Freedom of Information and Protection of Privacy Act, R.8.0. 19890,
¢.M.56, 1 hercby consent to the City of St. Thomas making this application and its supporting
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documentation available to the general public, including copying and disclosing the application and its *
supporting documentation to any third parties upon their request.

LA/ i /13717

(Signature of Individual Completing this Application) (Date completed)

Office Use Only: Application Received: Committee Approval:

SECTION 13: INSURANCE

A Certificate of Insurance is required providing proof of $5,000,000 in insurance coverage, including the
neming of the City of St. Thomas as an Additional Insured under the corresponding policies. A copy of
the required insurance MUST be submitted a minimum of two weeks prior to the start of the event. The
Special Events Committee reserves the right to impose additional requirements and increased insurance
coverage for large community events,

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

Please note that an approved event may be cancelled should insurance coverage not be provided and may
be altered or cancelled as a result of an emergency situation.

STATEMENT OF INDEMNIFICATION

STATEMENT O gt ICATIO <A TR omeas l/f/a-»td[ée.h
,Z_.é £ P organized by 2 2 . Cr

E (Event Name) (Orpanizing Group)

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

>.:' i 57‘ Aﬂ‘} &.Méf—
7/—141 [(L‘q"f. Bg d organized by ’ 7 7""55 d/[Lf o
e (Event Nome) (Oranizing Group)

its afficers, 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, age ants, employees, contractors, customers, invilees or licensees.
) L 7
Witness: Y [/\/J/h,-_ Signed:
s

Name (Print): ﬂhkg de;,p Name (Print): /é/f’/”;f' 8/ A C-I‘é QA-—C.//
Address: 5-: ﬁ J ;f z 44 ;‘C ( ZV

Tclephone; Z;/ ‘7 - 6‘53‘ ’Zﬂ@ 2,3
Date: p (z / / 7)//7’

\‘_ -
Organizing Group: (%l. /&7’]//[5 A L&f/%%{
Coyiyeer
Event Dates:
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CSID CERTIFICATE OF LIABILITY INSURANCE

This certificate Is issued as a matter of information only and confers no rights upon the certificale holder and Imposes no Habillty on the insurer.
This certificale does not amend, exlend or aller ths coverage afforded by the policles balow.

INSURED'S FULL NAME AND MAILING ADDRESS

CERTIFICATE HOLOER - NAME AND MAILING ADDRESS
City of 51 Thomas Habitat lor Humanity Heartand Ontario
P O Box 520 Una 2
545 Talbol Sireot 40 Pacific Court
Swatord ON (E38IA  wspav7 | London Ontario POSIML NSV 3K4

DESCRIP‘NDN OF OPERATIONSAL DCATHONS/AUTOMOBILES/SPECIAL ITEMS TO WHICH THIS CERTIFICATE APPLIES (tad only with respect £ \he cpembons of tha Named
Additional Insured Is only odded with raspact lo commarcisl generad loblily LRO2 wording

I coveraces
This is lo cortidy that the pokcies of insuranca lisied below have been issued 1o the insured nemed abave for the pokicy perod Indicated notwithstanding any requiraments, terms
of condilions of any confract of other document with respect to whith Ivs cestificale may be issued or may pertan  The insurance alfordad by the policias described herein i
subject 1a &l terms, exclusions and condons of such polkios
LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS
cThv EXPi LIMITS OF LIABILITY
INSURANCE COMPANY BFFECTIVE A {Canadian doilars unisss Indicxted otherwise)
TYPE OF INSURANCE AND POLICY NUMBER DATE DATE nccatec of AL
YYYYIMMDD| YYYYIMWDD, COVERAGE DED, M__
COMMERCIAL GENERAL LIABILITY  [Intact Insurance Company - O | 20N O Y DAMAGE 51,000
_ GY4946035 WY | conpRaL AGGREGATE $5,000.000
Ooaavswo:  0ff ) occurRENCE +EACH OCGLRRENCE 35,000,000
[A PRODUCTE AND 7 OR COWPLETE D DPERATIONS] T OOCTS N0 ST D AT i
) EvpovERS LB TY el TS 35,000,000
) cross Lagary PERSONAL INJURY LIAB1ITY
OR
PERSOHAL AND ADVERTISING SULRY
B (i = $5.000,000
MEDCAL PAYMENTS 525,000
(2] TEMANTS LEGAL LLASLITY TERAMTSLEGAL LARIITY $500| 51,000,000
[ PoLLUTICN LIABLSTY EXTENSION POLLLTION LIABLTTY EXTENSION
HONGWHED AUTOMOARES Imact Insuranca Company - 20170 20180373T | NON OWNED ALTOMOBLE $5.000,000
H RED AUTOMOSLES 5Y4D4E655
AUTOMOBILE LIABILITY LY 2HIURY AND PROPERTY
COMBHED

{T] DESCRALD AUTOMOBLES
[0 au owheDAUTOMDERES YILURY (PER PERSOM

D LeAsEn autouoBLES Jsoosymumy speraccoesm

* ALY, AUTONDIRES LEARED W EXCERS OF
nmnmu:mmuatuunsmum PROPERTY DAMAGE

10 FROVIOE
EXCESS LIABMLITY EACH QCCURRENCE

8 UBESRELLA FORLI AGGREGATE

OTHER LIABILITY (SPECIFY)
0
D

o

CANCELLATION

Should siny of the obove doscribed pelicies be cancaked bafore the expiration dels (hemol, the iasuing company wil! endeavour to mail 30 deys written notica to tho cartificate holdar,
saniodives.

but failure to moil such notica shall imposa no obtigation or Kabifity of any kind upon the company, lis agents of ropre
ADDITIONAL INSURED NAME AND MAILING ADDRESS

ﬂ BROKERAGE/AGENCY FULL NAME AND MAILING ADDRESS petogr gt Ll e
On Insuranca & Invesiment - Siratiord ity of 5t Thomas
50 Cobourg Streat P O Box 520
545 Talbot Sirowt
Stratford oN [Bg3IA nsa3es
BROKER CLIENT I0: HABIFOR09 Strationd o |E38EAL nseav?
BN cerviFicaTE AuThoRIZATION
SRR Om nyrence Kilentiaet 5vationd e (519) 2714340 TYPE Fax N (518) 2717626
AUTHORIZED REPRESENTATIVE Janica Castoll CAIB TPE Cal %O TveE wa.
AUTHORIZED REPRESENTATIVE J‘"" (=g A= doppa. 2 WAL ADONEE i Govimince rel
CSI0 COR0ECL - CERTIFICATE OF LIABILITY INSURANCE - 201009 © 2010, Cevirs for Sty of rersors A8 ot e



SECTION 1: EVENT AND ORGANIZER INFORMATION

Event Name: DQ%‘i;nﬁOn (huplh ba H h( '(Hdi;f C[Lk

Date(s): A mo V\’bh[t.;

Start Time: W%M%%G@End Time: Ot o bee

Location(s): moopl st. er { m( Pq&tmﬁ ’ﬂJf bfk\ﬁ(& Opjfma’l‘“’“ ﬁc‘\
Organizing Group: Dest naston o huech -

Contact Name #1: _Jgmes hiaw ks n:. Reth Fellgn 9¢ &

Street Address: T Eele st- _é_@ﬁs T’ﬂ“”’ J +

Town/City: S+ T homay Province: OntyR ( Postal Code: (NG & _%_’j“f[

Phone Number #1: 224633850y @ 5 "5!-’ A =27 ¢

Email Address: .a e \\m |J oo M\j_7 r\ G mi 1( £ O™

Expected Attendance: _ﬂ — I 0 __ Number of Event Personnel/Volunteers: (s } kh {yLun JLJ[' I’EH ) h mé

Location and number of washrooms inplace: __ Jj} O h & woll I’NZﬁ chyp(h wis he oo M

Location and Number of Parking Spaces: MmOooRE S = mw UUj_‘f a ch&[ P4 \Q—Il(-\hg
_[.OJF c JutR 10 Spaces

!

Number of Accessible Washrooms: no r € Number of Accessible Parking Spots: 10 +? (P
Please describe your specific event. Attach additional sheets as necessary.
Onct _a_month ; rrGSSJHU f’nﬁ!mﬁ oy Ockober2
__A GqroUp ot nPanIF FROM d€S+Iﬂ£1‘E’th chuech mrll ::J'Mu’
b qf/ heckey o, oufvfna ey on the Mooge stecet puking
ot Had./ev S‘bclc“ balk h(*f's ?‘f‘M';‘J wment For pedtection and
ctetain Sqla@‘(’w’ pROC VS S | 00 Al ampﬂj‘{fj et be S(’QU{CPG\ e

Chueth -
SECTION 2: FOOD AND BEVERAGE Y IH li“?ﬂ B

Will food of any kind be available at this event? Yes O No J
If Yes, you must notify Elgin St. Thomas Public Health at www. elginhealth.on.ca

Page 2 of 6



SECTION 3: TENTS

Will there be an indoor or tent covered area used for public assembly as part of the event?
Yes U No IQ/

If Yes, please specify the number and size of tents.

If the tents are larger than 60m? cumulatively, a building permit is required through Planning & Building
Services. Please attach a copy of the Permit and provide the Permit Number:

Please note that Indoor or Tent covered areas for public assembly must comply with Smoke Free Ontario
Act requirements enforced by Elgin St Thomas Public Health. Please contact the Tobacco Enforcement
Officer for information on how to meet these requirements.

SECTION 4: SERVING OF ALCOHOL

Will alcohol be consumed at the event? Yes O No [E'/
If Yes, you must review and meet the requirements of the City’s Alcohol Policy available through the
Parks, Rec and Property Management Department for Special Events taking place on municipal property.

You must also comply with the Alcohol and Gaming Commission of Ontario (AGCO). Event organizers
are responsible to notify and provide any pertinent information required under the AGCO guidelines for
obtaining a Special Occasion Permit. You must adhere to the Liquor Licence Act and its Regulations and
ensure access is given to the Police and AGCO Inspectors for the purposes of inspections. Please submit
a copy of the liquor permit with this application. If utilizing the services of a caterer with all the required
endorsements to provide off — premises beverage services, organizers shall supply a letter from the
licensee confirming date/time/location/services as well as a copy of the establishments’ endorsement.

The area where alcohol is being served has to have a 36” (0.9m) high barrier/partition. Please note that
there is a no staking policy in all of the City’s Parks, Recreation and Property Management facilities.

SECTION 5: MUNICIPALLY SIGNIFICANT EVENT

If you wish to apply for a “Special Occasion Permit,” through the Alcohol and Gaming Commission of
Ontario (AGCO), you must obtain a letter of approval from City Council, declaring your event
“municipally significant”, by submitting the request to the City Clerk’s Department. Please note that such
approval may take several weeks.

Will you be requesting that City Council declare your event a “Municipally Significant Event’;'{/
Yes O No
SECTION 6: MUSIC / NOISE

Will there be a concert or musical entertainment as part of the event? Yes O No II/

If Yes, please note that the use of sound reproduction devices is authorized between the hours of 8:00
a.m. and 11:00 p.m. so long as the Police are satisfied that said devices are being “used in a reasonable
manner” and not intolerably high. It is the responsibility of the organizers to obtain any applicable
musical licencing through SOCAN for events not taking place in a City facility.

Please note that if utilizing a temporary stage structure, regulations are found under the Occupational

Health and Safety Act and enforced by the Ministry of Labour. A resource document for event organizers
can be found on the Special Event Permits page on the City of St. Thomas website.
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SECTION 7: ANIMALS

Will there be a Petting Zoo or Animals at the event? Yes [ No E/

If Yes, the Elgin-St. Thomas Public Health must be notified of the event details two weeks prior. If the
animals are not permitted in the Animal Control By-Law 71-2011, an Application for Temporary
Exemption to the By-Law must be approved by City Council. Please attach a copy of the application to
this permit application. Please note that such approval may take several weeks.

SECTION 8: ROAD CLOSURES / TRAFFIC FLOW CHANGES

Are you anticipating any road closures or traffic flow changes? Yes O No B/

If Yes, please describe the road closure requirement and attach a map or sketch showing the closure. A
Right of Way Occupancy Permit and City Council approval is required for all road closures. Please note
that approval may take several weeks.

Please attach a copy of the Right of Way Occupancy Permit and provide the permit #:

If the event is a Parade / Run / Walk / Pass through Sporting Event, please refer to the city roads map
located under the Special Events page on the City website. Describe the event and attach a map or sketch.

Do you require traffic control? Yes O No W/
If Yes, please contact the St. Thomas Police Services at (519) 631-1224 ext. 141.

PLEASE NOTE: Marshalls, volunteers and special event staff are not allowed to direct traffic. Only the
police can direct traffic pursuant to the Highway Traffic Act.

Have you contacted the Public Works Department for:

Barricades Yes O No E( N/A O
No Parking Signs Yes O No EB/ N/A O
Detour Signing Yes O No & N/A O

SECTION 9: MUNICIPAL FACILITIES

For events taking place in Pinafore Park, organizers will need to arrange an onsite meeting with Parks,
Rec and Property Management staff once the Special Events Permit Application has been approved.

m

Have you contacted Parks and Recreation staff about your event? Yes [ No O NA W

Have you rented a pavilion/facility and signed a permit? Yes [ No ¥ N/ATD
If yes, please provide the location of the rental and attach a copy of the permit.
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Do you require picnic tables or garbage cans? Please note availability is at the discretion of the Parks, Rec
and Property Management Dept and that delivery/pick up is the responsibility of the eve?rganizer.
Yes O No N/A O

If Yes, how many are you requesting?  # of Picnic Tables: # of Garbage Cans:

Have you made arrangements with Environmental Services staff for recycling containeynd collection?

Yes O No N/A [
Will you require municipal support for: Water Yes O No [‘Z{ N/A O
Hydro Yes O No & N/A O

Please note that all equipment and extension cords must be in good condition and approved by an
accredited certification body under the Ontario Electrical Safety Code or have been inspected by the
Electrical Safety Authority. If required, please attach the Electrical Safety Authority documentation and
provide the Permit Number:

7

If required, have you obtained a Hydrant Connection Permit? Yes [ No [E/ N/A O
If Yes, please attach a copy of the Permit and provide the Permit Number:

SECTION 10: ACCESSIBILITTY

As an event organizer, it is your responsibility to ensure that your organization is in compliance with the
Accessibility for Ontarians with Disabilities Act (AODA). Organizations with at least one employee have
requirements to meet for accessibility. Please note that directional signage needs to be prominently
displayed throughout the event venue to indicate the barrier-free path of travel and location of accessible
washrooms and parking. Although not required, the Special Events Committee recommends submitting a
site plan to the Municipal Accessibility Advisory Committee for larger events for their review.

SECTION 11: OTHER SERVICES/RESOURCES

Security: Has a privately licenced security firm been contacted/retained? Yes O No t‘_’(
If Yes, what company and how many security officers will be present?

First Aid: For events with an anticipated attendance of more than 200 people, First Aid services are

required to be retained. Have you confirmed First Aid services? Yes [ No N/A O
If Yes, please attach documentation providing proof that First Aid services have been retained.

Ambulance: Has Emergency Medical Services (Ambulance Service) been contacted regarding your e\[iﬂe};t
and planned emergency access to the site? Yes [ No

Fireworks: Will there be fireworks as part of your event? Yes [ No UZ/
If Yes, a permit for exhibition fireworks is required through the Fire Department.

SECTION 12: SIGNATURE

That the information contained in this application and any documentation, including reports, and
drawings, provided in support of the application, by myself, my agents, consultants and solicitors,
constitutes public information and will become part of the public record. As such, and in accordance with
the provisions of the Municipal Freedom of Information and Protection of Privacy Act, R.5.0. 1990,
c.M.56, 1 hereby consent to the City of St. Thomas making this application and its supporting
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documentation available to the general public, including copying and disclosing the application and its

supporting documentation to any third parties upon their request. QLU e, ]S__ -
Nonmee  maon fEEEss joll

(Signatre of Individual Completing this Application) {Date completed)

Office Use Only: Application Received: ____ Committee Approval:

SECTION 13: INSURANCE

A Certificate of Insurance is required providing proof of $5,000,000 in insurance coverage, including the
naming of the City of St. Thomas as an Additional Insured under the corresponding policies. A copy of
the required insurance MUST be submitted a minimum of two weeks prior to the start of the event. The
Special Events Committee reserves the right to impose additional requirements and increased insurance
coverage for large community events.

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

Please note that an approved event may be cancelled should insurance coverage not be provided and may
be altered or cancelled as a result of an emergency situation.

STATEMENT OF INDEMNIFICATION

(Qﬂ \\ pYOleCQLf‘\ C/\U b organized by (DQS"‘\\Y\O\”\)\Q\’W C\/WU( Cin

(Event Nam&) {Organizing Group)

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

Il);l_Q& k’mkfkﬁ (b organized by D‘a&_ﬁ\,—\&:\,\gh @I/LU\( Cb

(Event Namt) (Organizing Group)

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: *ﬂ“gﬂ‘ _ Signed: ﬁ Lt )’}’?’76:..,/?.(222/

Name (Print): ﬁwnm@mﬁk Name (Print): V(/E]}; mes M tm} S
Address: 7 £ pje st S Thomas
Telephone: ALY ~3S50Y
Date: Jung 1S 207
BventName: _Ba /) _hockes club
Organizing Group: __ /) €5 7)o C hrnch
Event Dates: e V)z/ AY 4 1£7Lf 2 noh
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church protection P
Xk
plus P i

et

tesurance for Chwechas and Christlan Charllies

Policy Number:

Named Insured:

CPP283486 Effective Date of Schedule: June 24, 2017

Destination Christian Reformed Church Inc.

Forms and Endorsements Applicable to General Liability and Directors and Officers Liability {if applicable)

CPP-LOD1 General Liability Form

CPP-LO02A Non-Profit Directors and Officers (D&O) Liability Insurance: Claims Made and Reported
CPP-LO03 Blanket Counselling Services Endorsement

CPP-L004 Deductible Endorsement

CPP-L0O0B Employee Benefit Liabilily Coverage

CPP-L00B Voluntary Compensation Coverage Form

CPP-L013 SPF 6 Non-Owned Auto

CPP-LO14 SEF 96 Contractual Liability Endorsement

CPP-L015 SEF 99 Exclude Long Term Leased Vehicle Endorsement

CPP-LO16 SEF 94 Legal Liability For Damage To Hired Automobiles

CPP-LO17 General Liability - Data Exclusion

CPP-LO18 Data Exclusion - Directors and Officers (D&0O) Liabilily

CPP-1.019 Terrorism Exclusion - Generai Liability

CPP-L023 Abuse/Molestation and Harassment Exclusion

CPP-L024 Total Asbestos Exclusion - General Liability

CPP-L025 Limited Fungi & Fungal Derivatives Coverage

CPP-L033 Reduction of Coverage for Lessees or Drivers of Leased Vehicles Endorsement
CPP-L0S1 Manuscript Amendatory Endorsement - General Liability Form

CPP-L055 Bill C-45 Criminal Defense Costs Endorsement - Directors and Officers {D&O) Liability
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Policy Number:  CPP983486 Effective Date of Schedule:

Named Insured;:  Destination Christian Reformed Church Inc.

10. CRIME & FIDELITY, LIMITS AND CONDITIONS OF INSURANCE

June 24, 2017

Insuring Agreemenl i - Employee and Volunteer Dishonesty Coverage $100,000
Insuring Agreement ! - Loss Inside the Premises Coverage $50,000
Insuring Agreement Hl - Loss Outside the Premises Coverage $50,000
Insuring Agreement IV - Money Orders and Counterfeit Paper Currency Coverage $50,000
Insuring Agreement V - Depositors Forgery Coverage $50,000
Insuring Agreement V| - Credit Card Forgery $50,000
Insuring Agreement VIl - Computer Fraud Coverage $50,000
Insuring Agreement VI\i - Telephone Fraud Coverage $50,000
If added by endorsement: Insuring Agreement Deductible per Occurrence: Nil
All Insuring Agreements

Forms And Endorsements Applicable To Crime And Fidelity:

CPP-CO01 Comprehensive Dishonesty, Disappearance, And Destruction Form

_CPP-C002 Crime Standard Conditions

Page 5of'7



church protection

Insuranca for Churches and Christian Gharitles

Policy Number:  CPP983486

Named Insured:

plus

Effective Date of Schedule:

Destination Christian Reformed Church Inc.

9, Property Coverages, Limits And Conditions Of insurance

Inflation Guard: 2%

June 24, 2017

Premises (P) |Coverages Limits of Deductible | Replacement | Agreed Co-
And Insurance Cost Value insurance
Building (B)
Number
P-1, B«1 Building and Business $1,439,000 $1,000 Yes Yes

Personal Property
P-ALL, B-ALL | Non-Profit Loss of $500,000

Revenue Including Rental
Income

Forms And Endorsements Applicable To Property:

CPP-POD1 Church Protection Plus Property Form
CPP-PDD2 Non-Profit Loss of Revenue Form
CPP-P003 Fiood Endorsement

CPP-P004 Earthquake Endorsement

CPP-P005 Property Conditions

CPP-P012 Standard Mortgage Clause

CPP-P024 Property Dala Exclusion

CcPpP-P028 Fungi and Fungal Derivatives Exclusion
CPP-P062 Terrorism Exclusion

CPP-P0G6 Specific Deductible Endorsement
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church protection
insurance for Churches aad Christian Cliarllies p’ us
——

Policy Number:  CPPDB24E%

Named Insured;: Destination Christian Refarmed Church Inc.

Eifective Date of Sthedule:

=
/‘-.?s

June 24, 2017

General Liability, Limits and Conditions of Insurance Limit
General Aggregate Limit $5,000,000
(Other Than Products — Completed Operations)

Products — Completed Operations Aggregate Limit $5,000,000
Personal & Advertising Injury Limit $5,000,000
Each Occurrence Limit $5,000,000
Fire and Other Damage Limit — Any One Claim $5,000,000
Medical Expense Limit — Any One Person $ 50,000
Standard Non-Owned Automobile Policy $5,000,000
Legal Liability For Damage To Hired Automobiles — Any One Accident $75,000
Employee Benefit Liability Coverage $5,000,000
Directors and Officers (D&O) Liability, Limits and Conditions of Insurance Limit
Non-Profit Directors and Officers (D&O) Liability Form - Each Claim/Annual Aggregate $2,000,000

Relroactive Date (if any): |

Directors and Officers Liability Deductible $ 1,000
Each Claim/Each Director & Officers or Spouse Nil
Privacy Breach Coverage (Claims-Made Form and applicable only with D&O Liability)

Privacy Breach Liability Aggregate Liability Limit $250,000
Privacy Breach Expense Limit inclusive within Privacy Breach Liability Limit) $25,000

[ Retroactive Date: | June 24, 2017

Forms and Endorsements Applicable to General Liability and Directors and Officers Liability - ATTACHED
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