

 A G E N D A 


  THE TENTH MEETING OF THE SPECIAL EVENTS COMMITTEE 


                                 


MICROSOFT TEAMS                     3:30 P.M.                                 DECEMBER 6, 2023 


 


DISCLOSURES OF INTEREST 


 


MINUTES  


 


Confirmation of the minutes of the meeting held on September 6, 2023.   


 


PETITIONS AND COMMUNICATIONS 


 


Coldest Night of the Year - February 24, 2023 - Pages 2-8  


 


Additional Item - Mocha Shriners Spring Ceremonial  - June 1, 2024 - Attached 


 


UNFINISHED BUSINESS 


 


NEW BUSINESS 


 


ADJOURNMENT  
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SECTION 13: 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.S.O. 1990, c.M.56, I hereby consent to the 


City of St. Thomas making this application and its supporting documentation available to the general public, 


including copying and disclosing the application and its supporting documentation to any third parties upon 


their request. 


(Signature �ual C:,pleting this Application) 


IINov 13, 2023 
(Date completed) 


Office Use Only: Application Received: __________ Committee Approval: _________  
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SECTION 14: 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 


Coldest Night of the Year organized by t?u7H u,vutu.rrt:P J �1..,,u� se>+Plf1uft1Ll2Aj 
(Organizin� Group) (Event Name) 


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 


�C_o_{d_)t_M5_·µ/_o_F_f&.__�Y1ct_· _,-__ organized by 1/�u.11-t l,tNli,,/lv{ (b) / /J;.J,tG Se-74 /JJ-I/L,tf/11
1


lf1U1/ 


(Event Name) (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: Signed: 


Name (Print): Name (Print): 


Address: 


Telephone: 


Date: 


Event Name: 


Organizing Group: 


Event Dates: 
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CERTIFICATE OF INSURANCE 


 


Name of Insured:   Blue Sea Foundation O/B Blue Sea Philanthropy Inc.     


 


Mailing Address:   659 King St E Kitchener, ON N2G 2M4 


 


Policy Number:    SR010261 


 


Policy Period:   4/1/2023 12:01AM to 4/1/2024 12:01AM  


         


Name of Insurer:   Underwriters as arranged through Special Risk Insurance Managers Ltd. 


 


THIS CERTIFICATE IS ISSUED AT THE REQUEST OF 


 


Name: Corporation of the City of St. Thomas 
 


Mailing Address: 545 Talbot Street, City Clerk’s Dept., St. Thomas, ON  N5P 3V7 


  


COVERAGE LIMITS 


 


COMMERCIAL GENERAL LIABILITY Reimbursement 


$10,000,000 Products and Completed Operation- aggregate   


$10,000,000 Bodily Injury and Property Damage- per occurrence $2,500 


$10,000,000 Personal Injury & Advertising Injury Liability- per occurrence  


$5,000 / $25,000 Medical Expense Limit (any one person/any one accident)  


$250,000 Tenants Legal Liability (Broad Form)  


$10,000,000 Non-Owned Automobile Liability $1,000 


$1,000,000 Employee Benefits Liability Coverage (Claims Made)  


  Cross Liability Clause 


 


OPERATIONS AND LOCATIONS TO WHICH THIS CERTIFICATE APPLIES:  


 


Activities of the Named Insured with Respect to Not-For-Profit Organization Planning & Operating 3 Major Fundraisers Per Year. 


 


Use of Sidewalk  :  The Coldest Night of the Year February 24, 2024 


 


ADDITIONAL INSUREDS: It is hereby understood and agreed that the following entity shown below is added as Additional Insured, but only 


with respect to liability arising out of Named Insured’s premises or operations, and only with respect to losses which would have been recoverable in 


the absence of this agreement. The policy limits are not increased by the addition of such Additional Insured(s) and remain as stated in this 


Certificate: 


 


Corporation of the City of St. Thomas 


545 Talbot Street, City Clerk’s Dept., St. Thomas, ON   N5P 3V7 


 


The insurance afforded is subject to terms, conditions, and exclusions of the applicable policy. The Insurer will endeavor to mail to the 


holder of this Certificate 15 (fifteen) days written notice of any material change in or cancellation of these policies. 


 
 


       SPECIAL RISK INSURANCE MANAGERS LTD. 
 


  


 
 


Date:  November 13, 2023.               Authorized Representative 


 


Suite 103, 8411 – 200th St. Langley BC. V2Y 0E7 
TOLL FREE 1800 993 6388 | FAX 604 888 1008 | WWW.SRIM.CA 
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