AGENDA

THE THIRD MEETING OF THE SPECIAL EVENTS COMMITTEE

COMMITTEE ROOM 204
CITY HALL 3:00 P.M.

MINUTES

Confirmation of the minutes of the meeting held on February 7, 2018.

PETITIONS AND COMMUNICATIONS
Walk and Run for Alzheimers - May 12. 2018 Pages 2-8

Nostalgia Nights - July 7, 2018 Pages 9-16
Run for the Fund - June 3, 2018 Pages 17-22

BRO Awareness Ride - May 6. 2018 Pages 23-27

UNFINISHED BUSINESS

Upcoming Events
Walk with the Cross - March 30, 2018

Auction of Supermarine Aircraft Inc. - May 5, 2018

Big Bike Heart and Stroke - May 9th, 2018

OECYC Run for Children’s Mental Health - June 2nd, 2018
YMCA Sweat for Strong Kids: Kids Triathlon - June 3, 2018
St. Anne’s Community Festival - June 6-9, 2018

Great Lakes International Air Show - June 16-17, 2018
Father’s Day Car Show - June 17th, 2018

St. Thomas/Elgin Picnic in the Park - July 11, 2018

Railway City Road Races - September 23, 2018

NEW BUSINESS

Public Health - Personal Services at Events

MARCH 7, 2018

Simran Saini, St. Thomas Public Health will provide a request regarding personal services at

special events.

ADJOURNMENT
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SECTION 1; EVENT AND ORGANIZER INFORMATION FEB 0’ 2019
et Namme: Walk and Run for Alzheimers iy G Do
Date(s): May 12, 2018

e 9:00 a.m. endTime: 12.00 p.m.

Location(s): Dance Pavillion and Pavillion South of
Organizing Group: Alzheimers Society of Elgin-St. Thomas
comact Name #1. | ON1@ron Lechner .

sweet Address: | 490 Sunset Drive

Town/City: St. Thomas province: OMBAO b1 Code: NOR BV1
Phone Number #1: 519-280-6289 #2:

Email Address: sharonlechner@rogers.com

Expected Attendance: 150 Number of Event Personnel/Volunteers: 15

Location and number of washrooms in place:

Location and Number of Parking Spaces: Four In f!'ont Of dance pa__\""lon

Number of Accessible Washrooms: Number of Accessible Parking Spots:

Please describe your specific event. Attach additional sheets as necessary.
The event is the annual Walk for Alzheimers. Partlmpants walk on the

sudewalk in Plnafore Park. This year we have partnered
with the Rail Clty Rotary Club who will be hosting a

5 km run which will start at the back of the park and

and go through Lake Margaret Trail.

SECTION 2: FOOD AND BEVERAGE

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




SECTION 3: TENTS
Will there be an indoor or tent covered area used for public assembly as part of the event?

Yes I:’ 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

Wiil alcohol be consumed at the event? Yes D No
If Yes, you must review and meet the requirements of the City’s Alcohol Policy available through the
Parks, Rec and Property Management Depariment 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 Potice 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 |___| No
SECTION 6: MUSIC / NOISE

Will there be a concert or musical entertainment as part of the event? Yes No I:I

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 Specia} Event Permits page on the City of St. Thomas website.



SECTION 7: ANIMALS

Will there be a Petting Zoo or Animals at the event? Yes D 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 l:l 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, 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 D No
If Yes, please contact the St. Thomas Police Services at (519) 631-1224.

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 N/A .
No Parking Signs Yes N/A .
Detour Signing Yes A .

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 No D N/A

SECTION 9: MUNICIPAL FACILITIES

Have you rented a pavilion/facility and signed a permit? Yes No I:‘ N/A I:I
If yes, please provide the location of the rental and attach a copy of the permit.




_b_

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 responsibi i of the event organizer.
v

ves|vy| o[ | wa[]

If Yes, how many are you requesting?  # of Picnic Tables: 20 # of Garbage Cans: 4

Have you made arrangements with Environmental Services staff for recyclmg containers and collectnon"
Yes No . NIA

Will you require municipal support for: Water Yes N/A
Hydro Yes |/ N/A

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 |:| No I:I N/A
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 EI No
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 |___I N/A D
If Yes, please attach documentation providing proof that First Aid services have been retained.

Ambulance: Has Emergency Medica! Services (Ambulance Service) been contacted regarding your event
and planned emergency access to the site? Yes No

Fireworks: Will there be fireworks as part of your event? Yesl___l No
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.S.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

sup;pyg documentation to any third parties upon their request.
f.l.é S Ao/ X

(Signature of [ndlwdual Complelmg this Application) {Date completed)

Office Use Only: Application Received: Commities Approval:

SECTION 13: INSURANCE

A Certificate of Insurance is required providing proof of $5,600,000 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 Comimittee 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 resuit of an emergency situation.

STATEMENT OF INDEMNIFICATION

otk £ Alzhemer s omizedby_Alzhemec Soady Elgin ¢t Thomas
(Event Name) (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

Welk fr Alehemec's  organized by ' 1t Thomas
(Event Name) {Organizing Grolip)

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 acl, default or negligence of The Corporation of the City of St. /
Thomas, its of’ﬁq;rs;]agents, servants, employees, contractors, customers, invite%s or licensees. }’4&2\
F ! - o )

Witness: é“/i*ift-._ fann Signed: L7 e /CK
Name (Print): L n 5o Name (Print): Chrichoe ?o'lr C
Address: 229- 450 Sunset Dr-
Telephone: 519-633- 419¢
Date: _Ybeﬁ

Event Name: _LJ_G_L_\

Organizing Group: Alz EE'imf r Soqdt ;6!;

Event Dates: AMQH_I&,_@LE_ .
Page 6 of 6
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CERTIFICATE OF INSURANCE

This certificate is issued as a matter of information enly and coafers no rights upon the certificate holder and imposes no liability on the insurer.
This certificate does not amend, extend or alter the coverage afforded by the policies below.

CERTIFICATE HOLDER - NAME AND MAILING ADDRESS INSURED'S FULL NAME AND MAILING ADDRESS
City of St. Thomas Alzheimer Society of Elgin-St. Thomas
545 Talbot St 229-450 Sunset Drive, SL Thomas, ON N5R 5V1
S DESCRIPTION OF OPERATIONS/ILOCATIONS/AUTOMOBILES/SPECIAL ITEMS
bl only with to the jons of the Named Insured
Walk for Alzheimer's
The event will be held on Sat , May 12, 2618 at Pinafore Park
St Thomas OoN POSTAL Nsp 3v7 “ L LT

COVERAGES

This is to certify that the policies of insurance listed below have been issued to the insured named above for the policy peried indicated notwithstanding any requirement, term
or condition of any contract or other document with respect to which this certificate may be issued or may pertain. The insurance afforded by thae policies described herein is
subjact to all terms, exclusions and conditions of such policies.

LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

LIMITS OF LIABILITY
TYPE OF INSURANCE INSURANCE COMPANY EFFECTIVE DATE| EXPIRY DATE {Canadian doilars unless indicated otharwise)
AND POLICY NUMBER (WhyyY) (idtyyyy) COVERAGE DED. | IeeonLee
COMMERCIAL GENERAL LIABILITY | aviva - 81320768 10612017 2018 [ e Y g $1.000
Doamswoe QL [7) OCCURRENCE LABILITY - GENERAL AGGREGATE $5,000,000
{71 PRODUCTS AND | OR COMPLETED OPERATIONS| EACH GCCURRENCE $5,000,000
[ EMPLOYER'S LIABHLITY PRODUCTS AND COMPLETED OPERATIONS
D enoss AGGREGATE bl
(7] TENANTS LEGAL LIABLITY LABLITY o B bty
] HON-OWINED ALTOMOBALES
0O HrED AT MEDICAL PAYMENTS $10,000
O POLLUTION LIABILITY EXTENSION TERANTS LEGAL LIABILITY $1,000(  $500,000
HON OWMED AUTOMOBILE
AUTOMOBILE LIABILITY BODALY IMJURY AND
D DESCRIBED AUTOMOBILES PROPERTY DAMAGE
O ALoOWNEDAUTOS
[] LEASED AUTOMOBAES = BODILY INJURY
O
0 BODLLY INARY
ACCIDENT)
*= ALL AUTOMOBILES LEABED IN EXCESS OF
%mvsmm THE ng.ms RECWIRED [PROPERTY DAMAGE
EXCESS LIABILITY EACH OCCURRENCE
[] UMBRELLAFORM AGGREGATE
[ OTHER THAN UMBRELLA FORM
(specify)
OTHER LIABILITY (SPECIFY)
O
0
0
[ N]
CANCELLATION

Shouid any of the above described policies be cancelled before the expiration date thereof, the issuing company will endeavour 1o mail 30 days written notice lo the cerificate holder,
but failure 1o mai) such notice shall impose no obligation or liabifity of any kind upon the company, its agents or representatives.

BROKER'S FULL NAME AND MAILING ADDRESS ADDITIONAL INSURED NAME AND MAILING ADDRESS

Reith & Associates Insurance and Financial Services Limited City of Si. Thomas

462 Talbot Streat 545 Talbot St

St. Thomas ON POSTAL  N5P B9

BROKER'S CLIENTID:  ALZHE-1 St. Thomas ON Eone Y NsP 3v7
[El cerRTIFICATE AuTHORIZATION

SIGNATURE OF AUTHORIZED PRINT NAME POSITION HELD DATE

REPRESENTATIVE .

[P PP MJ_\ Brian Helmer Marketer February 01, 2018

COMPANY EMAIL ADDRESS CONTACT NUMBER

Reith & Associates insurance and Financial | brianfireithandassociales.com BUSINESS (519) 631-3862 FAX  {519)631-0386

CSI0 - CERTIFICATE OF INSURANCE - 0806E © 2006, Centre for Study of Insurance Operations. All rights ad.

Brian



[ e

m_"ma.mrﬂnmmmuﬁ;mﬂnhi

‘
[




Ty

-4- FEB 15 2018
SECTION 1: EVENT AND ORGANIZER INFORMATION

Event Name: Noarac arn M6 ¢T3, oy et Bont
Date(s): Y U T \ \ %

Start Time: 25° pm EndTime: A7~ Pm.

Location(s): SEE W\v‘*(> ’

Organizing Group: Dew N Towas) DEUELe £ M CAJT™ BO D,
ContactName #1: AP TAY cql #2:

Street Address: SYST THACBOE ST,

Town/City: ST 7 HoM48  province: @ﬁ/f_ Postal Code: M5 P2V 7
Phone Number#1: 47 F 457 SRYY 0. 502 £79 9223
Email Address: equ Todor Q S7wxpw,-7co e Loy

Expected Attendance: / 5 0O ' Number of Event Personnel/Volunteers: 20
Location and number of washrooms in place: <5~ + &P b (Co-{

Location and Number of Parking Spaces: ___ =3¢ E&  MA \‘3

Side SUEETS AMD Munlu.\muwlncu\\e, LOTS,

Number of Accessible Washrooms: \ Number of Accessible Parking Spots: é

Please describe your specific event. Attach additional sheets as necessary.
~sTatic (e Dispiacy NS PSe mAp AZER

'— D\ +~ BAud W _FReut ofF Oth-f H&L;

~ FTREE TRAIN Q\b@—& T L*P5 TouR IS Z2EFIcE
= \yﬁalaﬂSD\b(\BLﬂk{S WATH 10 AR ed

SECTION 2: FOOD AND BEVERAGE
Yes No |:|

Will food of any kind be available at this event?
If Yes, you must notify Elgin St. Thomas Public Health at www.elginhealth.on.ca

VoT 13(1 o2céhwi i 5'200[)

Page 2 of 6
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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 |:| No B/

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 I:' No
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 No
SECTION 6: MUSIC / NOISE

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

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.

Page 3 of 6
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SECTION 7: ANIMALS

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

TaBsT STAEET - ToHA ST T ST CATHAQUANE ST

~ST CATHARNE T HIdelS S

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 |:| No il
If Yes, please contact the St. Thomas Police Services at (519) 631-1224.

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 No N/A
No Parking Signs Yes No N/A
No N/A D

Detour Signing Yes

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 |:| No N/A

Have you rented a pavilion/facility and signed a permit? Yes |:| No |:| N/A
If yes, please provide the location of the rental and attach a copy of the permit.

Page 4 of 6
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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 responsibliliﬁ)khe event organizer.

Yes No I:l N/éJ:l

If Yes, how many are you requesting?  # of Picnic Tables: _ —— # of Garbage Cans: __ % 9

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

Yes[ | No wA[ ]
Will you require municipal support for: Water Yes No N/A
Hydro Yes No N/A
perBopd thees

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 I:I No l:l N/A El
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 No l:l
If Yes, what company and how many security officers will be present? __}{) cACcT

First Aid: For events with an anticipated attendance of more than 200 pdople, First Aid services are
required to be retained. Have you confirmed First Aid services?  Yes No N/A
If Yes, please attach documentation providing proof that First Aid services have been retained.

4T > AMIULANCE
Ambulance: Has Emergency Medical Services (Ambulance Service) been contacted regardipg your event
and planned emergency access to the site? Yes@/(g No

Fireworks: Will there be fireworks as part of your event? YesD No | ;a
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.8.0. 1990,
c.M.56, I hereby consent to the City of St. Thomas making this application and its supporting

Page 5 of 6
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documentation available to the general public, including copying and disclosing the application and its

supporti ntation to any third parties upon their request.

&4 TR CHA AL TeMUAL/ 15,201D
(Signatufe of/(ﬁ[iv]'ﬁﬁal 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

MOS‘TALG (A ‘\\ L\ GHTS organized by ST 7THOMAS b.D(lS

(Event Name) {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

NOSTAL% \A ‘\\ \GH—T& organized by S—r W m

(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, mployees, contractors, custo 2 licensees.
Witness: £ Signed: A
Name (Print): ~ t0 Name (Print): —Iﬂ‘fLC{L

Address: SLKTAGBW ST
MDT%‘- We UJll\l SJICP‘Y on Telephone: 6“}“‘ L?O - 922_-3
Lp deded Policy wheaolt VALY /1%

iInNyuranee s {er\ewacJ on

4/ 04 /’ 8 Event Name: I\OKTAL-G|A f\“GH:lS

Organizing Group: §‘j f MS S S sg

Event Dates: LT UL-?‘ -7 // [ 9)
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(;9 the co-operators

A Better Place For Youw

-

This is to confirm to: City of St Thomas

(Name and address)

CONFIRMATION OF INSURANCE

545 Talbot Street PO Box 520 St Thomas ON N5P3V7

That policies of insurance as hereln described have been issued to the Insured named below and are in force at this date.
Name and address of Insured: St Thomas Downtown Development Board

Location and Operations to which this confirmation applies:
Nostalgia Days - Car Show hosted by St Thomas Downtown Development Board

545 Talbot Street PO Box 520 St Thomas ON N5P3V7

Klr{d ol‘f pollc-y .;_u: .' Policy Number "ﬁ:ﬁ}mgﬁgn -ﬁnﬁgﬁtoflnsuwnce
Property Insurance Limit Daductible
$ $
AllRisks O Co-Insurance
Named Perils [] %
Replacement Cost [J Other:
Floed O
Earthquake O
Sewer Back up O
Equipment Breakdown [
Standard Mortgage Clause
Incl. @O Excl. O
Other :
Commercial General Liability |6385830 2018-04-04 Each occurrence limit:  $5,000,000
Products and/or completed Aggregate limit : $5,000,000
operations Tenant's Legal Liability :  $250,000
inc. @ Exc. O Non-Owned Automobile - limit : $ 5,000,000
Non-Owned Automobile Other: D&0O - D-23 2,000,000 in coverage
Inch. @ Excl.OJ 6385830 2018-04-04
Other :Direclors & Officers D-23  |6385830 2018-04-04 The limits shown may have been reduced by
paid claims.
Automobile Liability Inclusive limits — Bodily Injury and Property
All vehicles owned a/o leased O Damage Combined: $
*Only described vehicles O

*Described vehicles:

NOTE : The listed additional insured will only be listed on the policy for the duration of the car show - will be removed after
that time and no documentation will be sent to the additional insured for cancellation of a policy.

The insurance afforded is subject to the terms, conditions and exclusion of the applicable policy. This confirmation is
issued as a matter of information anly and confers no rights on the holder and imposes no liability an the Insurer. The
Insurer will endeavaur to mail to the holder of this Confirmation __30 __ days' wiitten notice of any material change in or
canceilation of these policies, but assumes no responsibility for failure to do so.

Date: May 2, 2017

Authotized Representative of the lnsurer\(/)/mb },{é { (/

CGGO22 (Dav1d)




0} the co-operators: -\9 CONFIRMATION OF INSURANCE

A Better Place For Youe

This is to confirm to: City of St Thomas
{Name and address) 545 Talbot Street PO Box 520 St Thomas ON N&P3V7

That policies of insurance as herein described have been {ssued to the Insured named below and are in force at this date.

Name and address of Insured: St Thomas Downtown Development Board
545 Talbot Street PO Box 520 St Thomas ON NSP3V7

Locatlon and Operations to which this confirmation applies:
St Thomas Downtown Development Board - All Operations, Aclivities & Events

Klndof pofley: ; Policy Number. YEY’;R}%;??D . .Amqty}'t o_f'l.ns_t_;rgnc_e .
Property Insurance Limit Deductible
$ $
AllRisks [ Co-Insurance
Named Perils [ %
Replacement Cost O Other :
Flood O
Earthquake [
Sewer Back up
Equipment Breakdown [
Standard Mortgage Clause
incl. O Exct. O
Other :
Commercial General Liability |6385830 2018-04-04 Each occurrence limit:  $5,000,000
Products and/or completed Aggregate limit ;: $ 5,000,000
operalions Tenant’s Legal Liability :  $ 250,000
ncl. B Excl. O Non-Owned Automobile - limit : $5,000,000
Non-Owned Auvtomobile Other: D&0 - D-23 2,000,000 in coverage
Incl. @ Excl.O 6385830 2018-04-04
Other :Diractors & Officers D-23  |6385830 2018-04-04 The limits shown may have been reduced by
o paid claims. il
Automabile Liability Inclusive limits — Bodily Injury and Property
All vehicles owned alo leased [ Damage Combined: $
*Only described vehicles O
*Described vehicles:

NOTE : The City of St Thomas 545 Talbot Street PO Box 520 St Thomas ON N5P3V7 is listed as additional insured on
the policy year round. All operations of the St Thomas Downtown Development Board have been covered by the

above noted policy.

The insurance afforded is subject to the terms, condilions and exclusion of the applicable policy. This confirmation is
issued as a matter of information only and confers no rights on the holder and imposes no liability on the Insurer. The
insurer will endeavour to mail to the holder of this Confirmation ___30 __ days' written notice of any material change in or
cancellation of these policies, but assumes no responsibility for failure to do so, y

L) g )
Date: May 2, 2017 Authorized Representative of the Insurer: \g/‘v m/y@ {j E .(
A AA-

CGG022 (D)
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SECTION 1: EVENT AND ORGANIZER INFORMATION

Event Name: Qw{\ dof the, Gund

Date(s): TJune 3, 0V

Start Time; 230 am End Time: 3Ipm (‘(‘(ean u.p) EU’@J’H' «Jif{
Contalecl by 1dpm .

Location(s): Yok siole Cul\&j ove  Inshiude

Organizing Group: ~ T\\aypen HQS\Q% tducehion Foundab o

Contact Name #1:  ™arhe\  LeClanr #2:_Jockic ¢llefren

Street Address: \50 Bw{‘(’x&) S,

Town/City: Lom’{m Province: {)A) Postal Code: AJ—@A—SEI

Phone Number #1: G\9- U3 -9we 20\%F #2:_5]&:]1&_-&&0_@0 )

Email Address: fledavr @dodyb. ca

Expected Attendance: 40 Number of Event Personnel/Volunteers: /A0

Lecation and number of washrooms in place: %M; ool wae oFf tadhraomas

Location and Number of Parking Spaces: ig:hgzé Lag ,qg i’)‘m bisn ;

Number of Accessible Washrooms: S Number of Accessible Parking Spots: Y
T Can  Condimy il jhe Joho o/,
Please describe your specific event. Attach additional sheelts as necessary.‘l'h_ IM,'A Ugﬂ’ec{
fdineatiog  loundifo o is a rggls bewd chaninho, Grganilafion
Q:m\\\&')ﬂC\ L) 1t Val Scheo| Boa This
be M, secaned  Run fic M Suwdg euent n Suppard o Hhe Ca‘rm)‘
fund. - Pleas See ateedod . il £ ov ick ?m

OV odditisal  dacimencin P neel uhlhg,,&_

SECTION 2: FOOD AND BEVERAGE

Will food of any kind be available at this event? Yes m No I:I
if Yes, you must notify Elgin St. Thomas Public Health at www.elginhealth.on.ca

Page 2 of 6
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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 No l___|

If Yes, please specify the number and size of tents. flot & 1

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 alcohiol be consumed at the event? Yes I:l No
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 a copy of the establishments' endorsement.

The area where olcohol 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 Evcm'[)ZI
Yes No
SECTION 6: MUSIC / NOISE

Will there be a concert or musical cntertainment as part of the event? Yes I:—él No D

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 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 slage structure, regulations are found under the Occupational

Heaith 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.

Page 3 of 6
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SECTION 7: ANIMALS

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

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. _ T hawe, odtockeS He raco rouks,.

eoil o ki > neon Ha er! of

_H&__mm_@_ﬁ__&hmdﬁ not Coune, QA\{ ""E\N{Q Clow 13SUso.  Pleoag

ld Gy bnow 1 e feed 6 pramit
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.

Skm C.har.-k: Run

Sachas pont [ Ending pot = Parksucls Callesale hs# AT
Mg,_gk_éo_cLﬁvm@h Pradete_ Ruk - do e CanAaC i
Do you require traffic control? Yes I:l No m

If Yes, please contact the St. Thomas Police Services at (519) 631-1224,

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 N/A
No Parking Signs Yes N/A
Detour Signing Yes N/A D

SECTION 9: MUNICIPAL FACILITIES

For events taking place in Pinafore Park, organizers will need to arrange an onsite mecting 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 I:I No N/A

Have you rented a pavilion/facility and signed a permit? Yes D No E N/A D
If yes, please provide the location of the rental and attach a copy of the permit,

Page 4 of 6
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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 responsiblilij of the event organizer.

Yes No[¥] A
If Yes, how many are you requesting? # ol Picnic Tables: # of Garbage Cans:
Have you made arrangements with Environmental Services staff for recycling containers and collection?
Yes)i:] No[ ]  wa[]
Will you require municipal support for: Water Yes No N/A
Hydro Yes No N/A

Please note that all equipment and extension cords must be in good condition and appraved 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 Autherity documentation and
provide the Permit Number:

If required, have you obtained a Hydrant Connection Permit? Yes I:I No @ N/A D
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 Disabilitics 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 Commitiee 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 D No 'ZI
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 are
required to be retained. Have you confirmed First Aid services?  Yes No N/A
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 t
and planned emergengy access to the site? ; Yes No|Xx
MO\ ok HS dig ks we will plvice docwmenad™n

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

SECTION 12: SIGNATURE

That the information contnined 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.8.0, 1990,
c.M.56, 1 hereby consent to the City of St. Thomas making this application and its supporting
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documeniation available to the general public, including copying and disclosing the application and its
supporting documncntation to any third parties upon their request.

:gwbﬂ ﬁma:u 63 /6 /901y

(Signature of Individual Completing this Application) (Datc complcted)

Office Use Only: Application Received: Cammitice Appraval:

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
Run_oC He fund organized by Thamey \glley  fducadion foundich an

(Event Name) (Organlzing Group)

shall indemnify and save harmless The Corporation of the City of St. Thomas and all persons for whom it
is al 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 persans, including
death resulting at any time there from, occasioned by any act or omissions of

Tun for dhe. Qund organized by Thames Ulley &ucation Lovwndaion

{Event Name) {Orgdnizing Group)

its officers, agents, servants, employees, conlractors, 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 5t.
Thomas, its officers, agents, servants, employces, contractors, customers, invitecs or licensecs.

Witness: ;MA- LIy 1> Signed: M Mﬁx. /
Name {Print): lg ne nAhns kn:’ Name (Print): Rﬂ(\j\.p | Le(la.C

Address: l;S:Q E\kﬂd"é y+4 .L{.ﬂdon

Telephone: G- Ginpe 519~ H5Q - Jod _g
20175
Date: Ceb_ 4. )3

Event Name; R;m :&'C JHe Si&;j Cl
Organizing Group: Thame®  Valley ' ¢ J.! oadeon
Coundpt o

Event Dates:
Page 6 of 6 SundaV, June 3. 9°V3
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FEB 2 7 2018
w%ww
. Clty Clerks Dept.
Event Name: Q }'/l Ao g ot € b8 ﬂ: de
Date(s): r !LI 1.8 ;Z 0 L/ /
Start Time: ;;2\ ﬂsz End Time: .-’ng ) /40 K
Location(s): -S T l 1/)/’ g ./I/l A
Organizing Group: B K\O- E_ l;.feﬂ/ Wi l ﬁ/lﬂ/ﬁ FCX
Contact Name #1: YLM sSetC //1’ #2:
Street Address: 3 C Y T J/l_ﬂjfr/f/l S 6.4 ‘(’QJ -
Towr/City: L— _Ln_f} uin Province: (i kl Postal Code: | 7
Phone Number #1: E‘VV""‘ é’ié 97?[ 4. S (9~ 0/ 32— 35/ @

Email Address: (_f/l L/\qr{. hy - rf der / (2- ('_f a 474/’” ﬂu!::.:c 0»7,'

Expected Aftendance: 1\ oX WY® 0w ANumber of Event Personnel/Volunteers: A/ / ,4_

Location and number of washrooms in place: "ﬂ/ ﬁr /

Location and Nurmber of Parking Spaces: W ’;ZL

Numnber of Accessible Washrooms: ‘M/ {—\- Number of Accessible Parking Spots: &{ é l‘_\

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

SECTION 2: FQOD AND BEVERAGE

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

Page 2 of 6 ' /
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SECTION 3: TENTS

OB IS o S e

Will there be an indoor or tent covered area used for public assembly as part of the event? @/
Yes U 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 enfo rced by Elgin St Thomas Public Health. Please coutact 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 ID/
If Yes, you must review and meet the requirements of the City's Alcohol Policy available through the
Parks, Rec and Property Management Depariment for Special Events taking place on municipal property.

You must also comply with the Alcoho! 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
ficensee confirming date/time/location/services as well as a copy of the establishments’ endorsement.

The area where alcohol is being served has to have & 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 & letter of approval from City Council, declaring your event
“municipally significant”, by submitting the request to the City Clerk’s Department. Picase note that such

approval may take several weeks,

Will you be requesting that City Council declare your event a “Municipaily Significant Event”?

Yes O No
SECTION 6: MUSIC / NOISE
Will there be a concert or mugical entertainment as part of the event? Yes O No E/

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
musica! 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. /

Page 3 of 6



SECTION 7: ANIMALS ao)

Wwill there be a Petting Zoo ot Animals at the event? Yes O No IQ/

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 Tempotary
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 eny road closures or traffic flow changes? Yes (0 No m/
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.

Pleasc 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
Jocated under the Special Events page of the City website. Describe the event and attach a map of sketch.

EV)JLQ{-n P Sinim s 2y, CS./bt_(-.’_e.-lﬁ—\
o) X =
Al £ Thormas 24 Talhs £ 5L

Do you require traffic control? Yes U No O
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 N/A E(
No Parking Signs ~ Yes O No N/A g//
Detour Signing Yes O No & N/A

SECTION 9: MUNICIPAL, FACILYTIES

For events taking place in Pinafore Park, organizers will need to arrange 4n onsite meeting with Parks,
Rec and Property Management staff once the Special Events Permit Application has been approved. ;2/
Have you contacted Parks and Recreation staff about your event? Yes O No O N/A

Have you rented a pavilion/facility and gigned a permit? " Yes O No O N/A |3/
If yes, please provide the location of the rental and attach & copy of the permit. /

Page 4 of 6
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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 event organizer. B/
Yes O No O N/A
1f 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 O N/A
Will you require municipal support for: Water Yes O No O NA &
Hydro Yes O No O N/A

Please note that all equipment and extension cords must be in good condition and approved by an
accredited certification body ander 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:

[f required, have you obtained a Hydrant Connection Perroit? Yes O No O N/A Q/
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 nate that directional signage needs to be prominently
displayed throughout the event venue 10 indicate the barrier-free path of travel and location of accessible
washrooms and parking. Although not required, the Special Events Committee recommends submitting &
site plan to the Municipal Accessibility Advisory Committee for larger events for their review. .

SECTION 11: OTHER SERVICES/RESOURCES

Securitg-/: Has a privately licenced security finm been contacted/retained? Yes O No Il/
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 O No O N/A. Q/

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;e&-
and planned emergency access to the site? Yes O No

Fireworks: Will there be fireworks as part of your event? Yes O No a/
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.8.0. 1990,

c.M.56, 1 hereby consent to the City of St. Thomas making this application and its supportirff_,
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documentation available to the general public, including copying and disclosing the application and its

supponﬁ% to wpuﬁes upon their request.
AN

(Signature of Tndividual Completing this Application) (Date complcted)_._

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 $t. Thomas as an Additional Insured under the corresponding policies. A copy of
the required insurance MUST be submitted 2 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 evenis.

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

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

STAT, OF INDEMNIFICATION J € _
-&i 0 RWU‘ rene>d &{ organized by lg K O* :——/M
(Event Name) (Organizing Group) T

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

any damage 10 property including loss of use thereof, and any injury to any person ot persons, including
death resulting at any time there from, occasioned by any act of omissions of

g‘f 0 ﬁwqfcmeggﬁf;(@.organizedby- (2 KU . E/h/?

(Event Name) (Organiziog Gr?dfl)

its officers, agents, servants, employees, contractors, customers, invitees Or licensees, OF OCCUTTINg 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, agent§)\yervants, employees, contraciors, customers, jnvitees or licynsegs.

\ .

Name (Print): Tamey Rﬁ\!‘i‘k Name (Print): _ﬂ 35/ ﬂ : p Y
Address: 3 C b T/Z o N J'KTP
Telephone: S 1~ 6 g C‘? 74»5 L

Date:

Event Name: { “o Boos 1) ~&v @53

Organizing Group: _[:\7 v O 'EE“// M S
Event Dates: V]/”{/V \ ()// / Cf/
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	Walk and Run for Alzheimers - May 12, 2018

	Nostalgia Nights - July 7, 2018
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