CITY OF HAMILTON
MOTION

Council Date: January 21, 2015

MOVED BY COUNCILLOR J. FARR .....c.ueiteutiuistisssesessiessiaesssssiasssssssessessssessessens
SECONDED BY COUNCILLOR .....veitiiiieitiasieessenssesssssssssessessesssassassessssssssassssanss

44™ ANNUAL JUNO AWARDS (2015) — LIQUOR SERVING TIME EXTENSIONS

WHEREAS, Hamilton City Council has received Notices (attached hereto as
Appendices “A” through “N”) from establishments that wish to obtain Special Occasion
Permits to sell alcohol beyond their normal hours of operation during the 2015 JUNO
Awards taking place in Hamilton, Ontario on March 13, 14 and 15, 2015;

AND WHEREAS, the Alcohol and Gaming Commission of Ontario requires that if a
permit holder is not a registered charity or non-profit organization, that a resolution of
the Council is required to designate the event as one of municipal significance;

THEREFORE BE IT RESOLVED:

(@)  That the City of Hamilton hereby deems the 44™ Annual JUNO Awards, being
held in the city of Hamilton, Ontario from March 13, 2015 to March 15, 2015
inclusive, as municipally significant; and,

(b)  That the following applicants be provided a copy of this resolution for inclusion
with their application to the Alcohol and Gaming Commission of Ontario:

(i) Sheraton Hamilton Hotel, 116 King Street West, Hamilton, ON (attached
hereto as Appendix “A”)

(i) Absinthe, 35 King Street Hamilton, ON (attached hereto as Appendix ‘B”)

(iii)  The Augusta House, 17 Augusta Street, Hamilton, ON (attached hereto as
Appendix “C")

(iv)  Sarcoa Restaurant, 57 Discovery Drive, Hamiltoh, ON (attached hereto as
Appendix “D")

(v)  The Pheasant Plucker, 20 Augusta Street, Hamilton, ON (éttached hereto
as Appendix “E”)




(vi)

(vii)

(viil)

(ix)

(x)

(xi)

(xii)

(xiii)

(xiv)
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Corktown Pub and Fare, 175 Young Street, Hamilton, ON (attached
hereto as Appendix “F”)

Casbah, 306 King Street West, Hamilton, ON (attached hereto as
Appendix “G”)

Mills Hardware, 95 King Street East, Hamilton, ON (attached hereto as
Appendix “H”")

This Aint Hollywood, 345 James Street North, Hamilton, ON (attached
hereto as Appendix “I")

Anchor Bar Hamilton, 2 King Street West, Hamilton, ON (attached hereto
as Appendix “J”)

The Baltimore House, 43 King William Street, Hamilton, ON (attached
hereto as Appendix “K”)

Liuna Station Banguet and Convention Centre, 360 James Street North,
Hamilton, ON (attached hereto as Appendix “L")

Radius, 151-153 James Street South, Hamilton, ON (attached hereto as
Appendix “M”)

2137706 Ontario Inc., operating as Club Seventy Seven, 77 King William
Street, Hamilton, ON (attached hereto as Appendix “N)




Appendix “A”

{Please Print Legibly — Approval of incomplete ot illegible applications may be delayed)

Organization/Establlshmént: QA 6\’5'%‘/‘/ //JLVM//%JM /é/éé

Contact Person: /'7/66%10 "/?e"—\/hos‘a ‘ Phone (day)eyps~— 539 — 5% /5~
Address: /8 - 15 11, S/ Vrest~  Phone (eVeniZg):
Gty Ao Hon 0/77‘ < Cell Phone:
Postal Code, A &0 4 ¥V F Fax:
E-mail:{}/éé I/é c Ve Yhe SO @Sé&m@t hertat Hote o conn

City Park (Name):

IQ/ Building/Facllity Name/Area S 4 Ey-ee 7490& /744/4/ /ﬁ« /,49 y‘%/

O  Road(s):

Number of Participants: __ & IRY, Number of General Public per day:
‘PEOPLE INVOLVED IN THE EVENT EG; RACERS, RUNNERS, VENDERS

Number of Volunteers/Staff;_ : ‘Number of General Public for the entire event:

Event on Cily Property: Yes [ No [T Admission Fee: - Yes [ No . [
Sound Amplification: Yes [ _ No 0O Pay Duty Police Hired Yes [ No O
Food: ' Yes E/ No [ if yes number of Pay Duty of Police Hired

Fireworks: ‘ vyes [ No O Private Security Hired: Yes [ No [
Tents/Temporary Structures:  Yes I N O if yes number of Private Security Hired . .

if yes Tent/structure Dimensions; Wheelchair Accessible: Yes No [1-

Occupant loads of each tent/structure




(provide detail to ensure proper evaluation of the application):

Event Date Event. Time Servmg Alcohol Times

DD/MM/YY Start_£ /' ¢ 08¢ Stat ££ L 0-Oxd M
Parcl 13 -9wls | ZLo28m End %/ < €9 A

Event Date Event Time Servmg Alcohol Times

DD/MM/YY | Stat /< & | dina start £ /0 e2 9 g
prawcth 127, go)s | miAigon™ End /7 @0

Event Date ,, . EventTime Servmg Alcohol Times
DD/MM/YY Stat A7 00 &pA Start £/ @ & {47
, ' T S
1 anta | 6, Jo/z5~ | B AL e &2 [ End &/ @0 1

Event Date ' Event Time , Serving Alcohol Times
DD/MMIYY Start Start

End End
Event Date Event Time Serving Alcohol Times
DD/IMMIYY Start Start

_ End End

Event Date , Event Time Serving Alcohol Times
DD/MMIYY Start Start

End _ End
Event Date - Event Time Serving Alcohol Times
DD/MM/YY Start Start

End End
Event Date Event Time Serving Alcohol Times
DD/MM/YY Start Start

End End

A detailed map, route and/or site plan MUST be included with this application.

Note to AGCO/LCBO:

This application is used by the City of Hamilton as notlﬂcatlon to Fire, Building,

Health, Clerks Office and the Police Service of the Clty of Hamilton for
Temporary Liquor Licence requests.

Sigrfature—

Ww/ /7/56/@[9 0?@ o So (’)Cy//ﬁ;za Iy

Print Name

Date




Appendix “B”

‘

(Please Print Legibly - Approval of incomplete or illegible applications may be. delayed)
Organization/Establishment: /LH)S/ NI1Ne ,

D) . i
Contact Person:(ﬁ)r‘\&’ﬁﬁﬁﬂ - /n(m Phone (day):

J
T

Addressiv, o uaw 7‘ Phone (evening): -

City: lb%)(’)'ﬂ HQF\ . | Cell Phone: _____ _
Postal Code: | ] N Fax:

E-mail:’_ | e —r oy

City Park {Name):
Building/Facility Name/Area:
Road(s):

Ooood

Number of Participants: ‘ 2’ { 2 Number of General Public per day: QO O

'PEOPLE INVOLVED N THE EVENT EG: RACERS, RUNNERS, VENDERS

Number of Volunteers/Staff: ' ) Number of General Public for the entire event:f 5 O O |
1

Event on City Property: Yes O No Admission Fee: Yes [ No o

Sound Amplification: Yes O No o Pay Duty Police Hired “ves [ No M

Food: . Yes [1 No M if yes number of Pay Duty of Police Hired ]

Fireworks: Yes [0 No [B/ Private Security Hired: Yes [ No B4

' Tents/Temporary Structures:  Yes [1  No B/ if yes number of Private Security Hired
If yes Tent/structure Dimensions; Wheelchair Accessible: Yes No [
Qccupant loads of each tent/structure




(provide detail to ensure proper evaluation of the application):

Event Date ' Event Time = Serving Alcohol Times
DD/MMYY Start 0 Startz
(2/03/\& md B Fnd 1
Event Date Event Time —Serving Alcohol Times
DD/MMIYY . Start _¢ / : Start
403/15 End ; Yy Endég_m ’
Event Date " Event Time —; Serving Alcohol Times
DD/MM/YY e Start Start
}6/0?)’/[\5 End & m End_Zj:Qm_

Event Date Event Time Serving Alcohol Times
DD/MMIYY Start Start

End End
Event Date Event Time ) Serving Alcohaol Times
DD/MMIYY Start Start

End End
Event Date Event Time ‘ Serving Alcohol Times
DOMMMIYY Start Start ___

End End
Event Date Event Time . Serving Alcohol Times
DD/MM/YY Start Start

End End
Event Date Event Time Serving Alcohol Times
DD/MM/IYY Start Start

End End

A detailed map, route and/or site plan MU

Note to AGCO/LCBO: -

This application is used by the City of Hamilton as notification to Fire, Building,

ST be included with this application.

Health, Clerks Office and the Police Service of the City of Hamilton for
Temporary Liquor Licence requests.

Boidisd

A Signature

cendlantine, Mo

Print Name

' </

Date

N/} /Ao 4

I m e e s+ ctpamaeme e




Appendix “C”

11111
Hamilton

Municipal Address of Event: /7 AU ﬁuS‘AFcL S4.

(Please Print Legibly — Approval of incomplete or illegible applications may be delayed)

Organization/Establishment: 4 b Avu NS &-Jv-c\ \r\o QO Se.

Contact Person: _Sefl Al dyenr Phone (day): 9o~ 22~<]1/
Address: 13 Aoqusha SfF Phone (evening): _ 10~ 22 ~({/
City: Htwm\ Yon  Ont Cell Phone:

Postal Code: L3N PG Fax: NA

E-mail: ‘( mpv O '*'L\QGKUQUS'\‘C\LOUSQfQ.OM

[0 City Park (Name): /U A
[0 Bullding/Faciity Name/Area: /N />

1 Road(s): A

Number of Participants: Number of General Public per day: (RSLS)
'PEOPLE [NVOLVED IN THE EVENT EG: RACERS, RUNNERS, VENDERS

Number of Volunteers/Staff; (O . Number of General Public for the entire event, 3Q O

Event on City Property: Yes LI No IZ/ Admisslon Fee: Yes [ No E(/
Sound Amplification: . Yes - &I No [ Pay Duty Police Hired Yes [ No [
Food: Yes ] No [ Ve if yes mumber of Pay Duty of Police Hired

Fireworks; Yes [0 No [© . Private Security Hired: Yes @ No [
Tents/Temporary Structures:  Yes O No E/ if yes number of Private Security Hired \

if yes Tent/structure Dimenslons; Wheelchair Accessible: Yes [ No @/

Occupant loads of each tent/structure /}//4




rl-is (provide detall to ensure proper evaluation of the application):

i Event Date . Event Time Serving Alcohol Times
DD/MM Start _ {1 ©© Start_ (1} ©0®
A [os /4 Bad 1% 00 Fnd__ 109
Event Date . .. .EventTime Serving Alcohol Times
DD/MMIYY Start Moo Start __{{* 99
B fo3 /15 Bad 00 I
Event Date . EventTime S‘ee@g Alcohol Times
DD/MM/YY Start ([} 0O start "
1(/03 Iy Bid -+ Bad __ (99
Event Date Event Time Serving Alcohol Times
DD/MM/YY Start Start
End -End
Event Date Event Time Serving Alcohol Times
DD/MMIYY Start : Start
End End
Event Date Event Time Serving Alcohol Times
DD/MM/IYY Start \ Start
End End
Event Date Event Time Serving Alcohol Times
DD/MM/IYY Start Start
End _End
Event Date Event Time Serving Alcohol Times
DD/MMIYY Start Start
End End .

A detailed map, route and/or site plan MUST be included with this application.

Note to AGCO/LCBO: -

This application is used by the City of Hamilton as notification to Fire, Building,
Health, Clerks Office and the Police Service of the City of Hamilton for
Temporary Liquor Licence requests.

YI7AN

" Signature

/Vch %’m 7562‘\

Print Name

Nou 6 //?
Date




Appendix “D”

2 ATy AL TR LR b SRR RSP SR oo 4 s

Municipal Address of Event, D D\(S(,OVU’:S Drwe, Honildon oW L&L 88Y

{Please Print Legibly — Approval of incomplete or illegible applications may be delayed) .-

Organization/Establishment: 'SCWC-O A Q\ZS’MMT\’&"

Contact Person: ‘?\\ S ":CL\\OL'Z/ZGL Phone (day): _
Address: 9 Di SC«Bvij Drve Phone (evenlng).:
City: Homi Lion Cell Phone: .
Postal Code; LEL B34 Fax. N[

E-mail: everdS@Sarcoa. ., coo

1 cCity Park (Name):
% Building/Facllity Name/Area:

Roacls)_Aise | Disconry frive £ Piex .
IATE DAN :

Number of Participants: lo ~2© Number of General Public per day: 200

‘PEOPLE INVOLVED IN THE EVENT EG: RACERS, RUNNERS, VENDERS

Number of Volunteers/Staff: / 0 - ZO . Number of General Public forithe entire event; QJOO

Event on City Property: CYes LI _No Lv.( Admisslon Fee: Yes E( CNe O
Sound Amplification: Yes El/ No [ Pay Duty Police Hired ves O No [
Food: , Yes No D] if yes numbey of Pay Duty of Police Hired 2

Fireworks: Yés [0 No E  private Security Hired: ves & No O
Tents/Temporary Structures:  Yes 1 No E/ if yes number of Private Security Hired e - 15

if yes Tent/structure Dimensions; Wheelchalr Accessible: Yes & No [

Occupant loads of each tent/structure




(provide detalil to ensure proper evaluation of the application):

Event Date Event Time Serving Alcohol Times
DD/MMIYY Start |2 p stat {2 g v
12 (0% End_Yamn End o
Event Date 2 Event Time Servmg Alcohol Times
DDMMIYY Start Q | Start g
["(/03 /l"{ End "j End_Yam
Event Date Event Time Servmg Alcohol Times
DD/MM/YY stat_1Z pm p : Start FZ
15/03 114 | B -Y e End_a
Event Date Event Time Serving Alcohol Times
DD/IMMIYY . Start : Start
End End
Event Date Event Time Serving Aleohol Times
DD/MMIYY Start Start
End ' End
Event Date Event Time Serving Alcohol Times
DD/IMMIYY Start Start
End ‘ - End
Event Date Event Time ) Serving Aleohol Times
DD/MMIYY Start Start
End End
Event Date Event Time Serving Alcohol Times
DD/IMMIYY Start Start
' End End
A detalled map, route and/or site plan MUST be inqluded with this application.
Note to AGCO/LCBO:

This application is used by the City of Hamilton as notlﬂcatlon to Fire, Building,
Health, Clerks Office and the Police Service of the City of Hamilton for
Temporary Liquor Licence requests.

/(/4\‘/;’_) MG\RQ ?mm% éc‘lx 73/101‘/

V Signatyrd 'Print Name Date |




Appendix “E” ‘

-

Municipal Address of Event: Z O Au 0 e oA

(Please Print Legibly — Apprdval of incomplete or illegible applications may be delayed)

Organization/Establishment: 7’%\0\ Q&/\E‘ & Saw )T\ W veker

Contact Person: Mol C;;[VV\ Tk Phone (day): Yo~ $29 -%0oo
Address; _ 2O AUSU&C\ sS4 Phone (evening): _ 205 - $7 % - Qo

City: '\&‘\Vt-vw\ \ \on Cell Phone:
Postal Code: L%/U { “0 P Fax:

EfmaiI: ﬂJ\CL\Cc')lW\ C/\Soo(&&a&\@ V\‘l}f'

City Park (Name): /\J/Aﬁ

O —
[1  Bullding/Facility Name/Area: __- /\f /f ,
| Road(s): A/

Number of Participants: /1/ Zj Number of General Public per day: (6o

*PEOPLE INVOLVED IN THE EVENT EG: RAGERS, RUNNERS, VENDERS

: 5
Number of Volunteers/Staff: [ O . Number of General Public for the entire event: ﬁ? ;fb 0

Event on Clty Property: Yes LI No d Admisslon Fee: Yes [l No 5
Sound Amplification: - Yes EQ{ - No [ Pay Duty Police Hired Yes, [ No El/
Food: Yes [Q/ No g’ if yes number of Pay Duty of Police Hired

Fireworks: . Yes [ No Private Security Hired: Yes No [J
Tents/Temporary Structures:  Yes 1 No D/ if yesfnumber of Private Security Hired { .

if yes Tent/structure Dimensions; Wheelchalr Accessible: Yes No [

Ocoupant loads of each tent/structure




(provide detail to ensure propet evaluation of the application):

e

Event Date Event Time Serving Alcohol Times
DDIMM/YY Start (! ©2 st U 00
ﬁ(“)/()] /263/{ Bad_ 100 End oo
Event Date , ~_EventTime Serving Alcohol Times
DD/MM/ Start ({100 Start (0
. Y
& /(J > [pecf - |Bua 1792 End 4’90
Event Date ' Event Time - Serving Alcohol Times
DDMM/YY Start (! 9° Start ({7 0O
[ ,
/{/047/?,&1/ e Bd 0D
Event Date Event Time . Serving Alcohol Times
DDIMM/YY Start Start _
End End
Event Date Event Time Serving Alcohol Times
DODIMMIYY .| Start , Start
End End
Event Date Event Time ) Serving Alcohol Times
DD/MMIYY Start Start
End End
Event Date - Event Time Serving Alcohol Times
DD/MMIYY Start Start
End End
Event Date Event Time Serving Alcohol Times
DD/MMIYY Start Start
End End
A detailed map, route and/or site plan MUST be included with this application.
Note to AGCO/LCBO: -

This application is used by the City of Hamilton as notification to Fire, Building,
Health, Clerks Office and the Police Service of the City of Hamilton for
Temporary Liquor Licence requests.

//(\ ‘ - Mo leolm Zosh Moo @{/ZG/Y

7 Sighature - , Print Name Date




Appendix “F”

(Please Print Legibly — Approval of incomplete or illegible applications may be delayed)

Organization/Establishmeﬁt: C}}r \é\&Y@-\OV\ QU-)\O é %‘Q

Contact Person:. S.S)ﬂ ;QQ‘&&QA Phone (day): \“() L{Oq 87'08
Address: \q’g— \/qu, QjN\UVk_ - Phone (evening): Lt l-6 LQQG(_ f ?‘D‘{S’

City: \Jﬂbwv.\*@»v\ Svévcr\\o CellPhone: ___ MLEL M 0A 837'03

Postal Code;_ . & N \U?" Fax: QA0S g,)-; ;kf?l
E-mail_¥ae (or Vdpwn @
\ . CONnA

City Park (Name): /\‘5 l A_

O] \ y

0 Buiding/Facility Name/Area: ,’\J ! A

O Road(s): | N A

Number of Participants: l 00 + Number of General Public per day: ) ©b "\“

*PEOPLE INVOLVED IN THE EVENT EG: RACERS, RUNNERS, VENDERS

Number of Volunteers/Staff, \ g . Number of General Public for the entire event: &DO -\-

Event on Clty Property: Yes. [0 No B/ Admission Fee: Yes E/ No [I
Sound Amplification: Yes: [1 _No E/ Pay Duty Police Hired Yes [ No B
Food: Yes IQ/ No [ if yes number of Pay Duty of Police Hired

Fireworks: Yes No D/ Private Security Hired: Yes M~ No 0O
Tents/Temporary Structures:  Yes EI No EB/ if yes number of Private Security Hired

if yes Tent/structure Dimensions; ‘ Wheelchalr Accessible: Yes [ No [

Occupant loads of each tent/structure




& (provide detail to ensure proper evaluation of the application):

Event Date Event Time ‘ Serving Alcohol Times
DD/MMIYY strt_Y p wA strt_\ DI
©3)13/ o1y P md. Y AR
) Event Date Event Time Sepving Alcohol Times
: DD/MMIYY : Start L_‘t M _ Start \:; @E\
O 1y Joely | =M End W
Event B{ate Event Time ing Alcohol Times
DD/MMIYY start_4 PIN \ StartH_S@_
7 End
03] LS ) Dol [metAwA YA
Event Date Evént Time Serving Alcohol Times
DD/MM/IYY Start Start
| End End
Event Date : Event Time Serving Alcohol Times
DD/MMIYY | start Start
End . End
Event Date Event Time Serving Alcohol Times
DO/MMIYY .Stal“c : Start
End End _
Event Date ' ‘ Event Time Serving Alcohol Times
DD/MMIYY Start , Start _
End End
Event Date ‘ Event Time Serving Alcohol Times
DD/MMYY Start Start
‘ End End
A detailed map, route and/or site plan MUST be included with this application.
Note to AGCO/LCBO:

This application is used by the City of Hamilton as notlﬂca‘uon to Fire, Building,
Health, Clerks Office and the Police Service of the City of Hamilton for
Temporary Liquor Licence requests.

S rec Vool Gc)f E’/)OH

Print Name D te




Appendix “G” |

14~ 1334

r—
[omm

- Qim
Hamilton

(Pleise Print Legibly ~ Approval of incomplste or lilegible applications may be delayed) :
‘Organizatlon/Establishment,___C- AT B A1, |
| Contact Person: 6 Rom E SCMW?JUO\MM} Phoné (day): _ - ‘ : }

Address: 93067 Kmq 5% Wes%' U,W’HB Phone (evening): _

Clty: l'f‘*l"'“ Hﬁ“ e Cell Phone: _ . . 1
Postal Code:__ LQ?P [6 \ . . Fax:_. 0 [w
Eaiail; _ |
O city bark (Naine): j
1 Bulldlng/Facihty Name/Area A |
[] Road(s) |
Number of Paticipants: "700 - "3 oo . Number of General Public per day:.. [ élb ‘
s ‘PEOPLE lNVOL\'ED ] "HE E\./ENT £G: RACERS RUNNERS VENDERS I
. . Tbb ¥ 3 ol 433 t
Number of Volunteers/Staff. 5»" % - Number of General Public for the enrre event: 7 KO = ?’mﬁ

Event on Glty Praperty: ves [ No DO Admilssion Fee: Yes IZ/ No I i
Sound Amplification: Yes [ no O Pay Duty Police Hired Yes L] No [~ o
Food: Yes [ No O if yes nuriber of Pdy Duty of Police Hired
,Flr,eworks: yes [l No L—.’I/ Privaté Securily Hi}qd: : Yes [ No [ \
B Tents/T émporary Structures?  Yes O No B/ if yes number of Privite Security Hired ' :
if yes Terit/strugture Dimensions; ... R Wheelchalr Accessible: Yes No [

P PP TSI YRR SO T WUAY 00 IO WO




.(provide detail to ensure proper evaluation of the applicatlon) -

Event Date : , EventTlme S Servmg Alcohol Times
- DDIMMIYY Sht‘c AM Stit 1AM,
/3/03/—,/0,§ | End, ‘;!AN End . ‘M‘m
. Eventbate - - EVent Tlme Servmg Alcohol Tlmes |
DDIMMIYY Start_{LAM Start n. A‘M )
: /Lf/vg/%;r,/ End ,UJAM Bnd LH”rM T |
Event Date “Event Time . f\ Servmg Alcohol Tlmes
DD/MMIYY Start, 1) AW , 4Stmt '
/g/gg/w]g' End _ "’\F}W\ End an
Event Date Event Tlme Serving Alcohol Tifnes
DD/MMIYY Start Start ;
End . End
Evje’nt Date Event Time Serving .Alcohol Times
DOMMIYY Statt _ | stat ' :
E_rjd e - End
Event Date . ‘Event Time . - 'Ser\?.ing 'Alcéﬁol Tlmes
DDMMIYY Start .. Start :
End End
Event Date 1 Event Tirie Serving Alcohol Times
DDIMMIYY Start . Statt . _ :
EventDate. _ .E,ve,nt.Tlme B Serving Alcohol Tlmes
DD/MM/YY Start ' Start__m_____’__
| End B

A detailed map, route andlor S|te plan MUST be lncluded wlth this appllcatlon

Note to AGCO/LCBO
“This application is used by the City of Hamilton as notification to Flre Bulldmg,
Health, Clerks Office and the Police Service of the City of Hamiilton for.
Temporary Liquor Licence reqUests

/AN

Signature

Brevie Scatwenppunn) Mov [ /7/511,{/ g
"Print Name . T has




Appendlx uHu

(Please Print Legibly ~ Approval.of incomplete or iegible applications may be delayed)

Organizat_ion/EstablIshmeni: ... Mllls Hardware

Contact Person: Lane Dunlop 4 ) Phoné (day); 905-777-1223
Address: 95 King St East _ Phorie (evening):

City: Hamiton : Cell Phone! |

Postal Code:__ [~ B N I’“\ A . Fax: 866-7479844

E-mail; lane@sonicunyon.com

O City Park (Narsie):
0 Bullding/Facility Name/Area:
O

Road(s).. .. o ‘ -

Nuimber of Participants: 140. . ‘Number of General Public per day:
‘PEOPLE INVOLVED IN THE EVENT EG: RACERS. RUNNERS, VENDERS,

Mumber of Volunteers/Staff 5 . Number of General Public for the entire avent; '

Event on Clty Property: Yes L No [ Adrifsslori Fee: Yes [ No [
Sound Amplification: Yes D No [ Pay Duty Police Hired ~~ Yes [ No [
Food: Yes " no O if yes nismber of Pay Duty of Police Hired___

Freworks: Yes [ No Puivate Security Hired: " Yes X No [
Tents/Temporary Structures:  Yes [0 No ¥ {f yes number of Private Secwrity Hired

if yes Tent/structure Dirfienslons; Wheelchair Accessible; ~ves K No D

Ocgupant loads of each tent/structure

4= 1339\




Serving Alcohol Times

Eyent Date ‘ Event Time
DDIMM/YY Start... Start _ /70D A Ay
./3/'0 3//'5 End ... . End ﬁ.:‘M A Ty
Event Date Event Time ;vmg Alcohol Times
DDIMMAYY Star . A Stat /1753 A
MJ0E/NS ad Bad_ G700 A
Event Date Event Time Servm% Alcoho! Times
DDIMMYY Start Stalt
/5 fo3 115 End __ End__ 4100 »%m
Event Date Event Time Serving Alcohol Times
DD/MMAYY Start Start .
End _. . End
Event Date Event Time Sefving Aloohal Times
DD/MMIYY Start K Start
Erid End
Event Date Event Time Serving Alcohol Times
DOMMIYY Start : Start ___
End End __
Event Date Event Time Serving Alcohol Times
DD/MMIYY Start Start
End End
Event Date Event Time Serving Aleohol Times
DDIMMIYY Start ‘Start
End | End

A detalled map, 1oule and/or site plan WU

Note to AGCQ/LCBO:
This application is used by the Clty of Hamilton as notification to Fire, Building,

ST be included with this application.

Health, Clerks Office and the Police Service of the City of Hamilton for
Temporary Liquor Licence requiests.

“" Signature

Lo Duntles

ock 28 2o Y~

" Print Name |

"Date




" - v , Appendix

Hamﬂton

nicipal Address of Event: % oy j-'q""/L &= S T r\/ Y, 5,7{7[

1ase Print Legibly,— Approval of iicomplete of illegible applications may be delayed)

janization/Establishment; _TH’ / S A/ W T \Jo/ LY LJO 0 b

ntact Persan: Z() n Molm/y%&‘ Phone (day): 70 Y - ?/l EC 79
dress: 343 WC—J’ ST A Phone (eveningy Z O3 = /2 - 6& 79
i g /LT()-J celihone:__ T - P12~ 66 7F
stal Code: Z %)/ - A 1 | Fax: —

nail ],\M &. ‘ﬂugam-/— ho! \/(,e/ow/ ca

City YPark:(Name).‘
Building/Eaciiity Name/Area: _ & ¥4 T IR E3 ST AL TH-

Road(s}):

i . / . ‘ulll
nber of Participants: __~ / fﬁ > -Number of General Public per day: ___./ A/ )

'PLE INVOLVED IN THE EVENT EG-RACERS, RUNNERS.'VENDERé

nber of Volunteers/Staff: / (% . Number of General Public for the entire event: Z/ 4 (%

Bosers oo/ R DAYS/ Mo 7S

nt on City Property: ~ Yes [ No " Admission Fee: T 13/F . Yes [ No [T
ind Amplification: Yes B No O payDuyPoliceHied  Yes [I No

»d: . Yes [ No B~ if yes number of Pay Duty of Police Hired

sworks: Yes O No F7 Private Security Hired: Yes [ No L[]
\is/Temparary Structures:  Yes [ No &/ if yes number of Private Security Hired D 71 F#— S¢c
3s Terit/structure Dimensions; . : Wheelchair Accessible: Yes O N U

supant loads of each tent/structure




- Event Date oo sy 3 EvepbFime=——x=0_|______ Serving Alcohol Times
L N POV = e B i e mrf, A
‘20 Y T A o R et
(—' v . : T 8 { - *
Event Date Event Time Serving Alcohol Times
"DD/MM/YY Start 8§Q- ; Start /2 f~—
PRT B — - . - A
3 o .20/ Bid_f 2 A End__B) v/~
/ Eveit Date - Event Time Serving Alcohol Times
POMMIYY Start Start /2~
R L — ‘Ex 2V d S
{3 ) e |k il
Evgét Date : Event Time erving Alcohol Times
DO/MM/YY Start Start_ fI—
& y ) — d. 7 ! End &
j) /0 (//,Zu/) N ﬁ)ﬁ : ?‘,,.—% P
Evez{t Date Event Time : Serving Alcohol Times
DONIMIYY Start Start
’ End End.
Event Date Event Time Serving Alcotiol Times
DOMMIYY Start Start
End_ - ‘| End
E_.Veﬂt;Dat? ' EventTime Serving Alcohol Times
DD/MMIYY Start Start.
End End
Event.Date Event Time Serving Alcoho! Times
DD/MMIYY Start Start ’
End End

etailed 'map; route-and/or site plan MUST be included with this application.

ste to AGCO/LCBO:

iis application is-used by the City of Hamilton as notiﬁoatio'h to Fire, Building,
salth, Clerks Office and the Police Service of the City of Hamilton for
xmporary Liquor Licence requests.

Zam MOZ/;«/M:J

Octz2/ /ool

Ptint Name

ij/




Appendix Wy

(Please Print Legihly - Approval of incomplete or lllegible applications méy'be delayed)

| Organization/Establistiment: ﬁ/\)&é&‘ﬂ @A’ﬁ /LMM(/ H“W\/

Contact Pérson; /7%‘4 {8 ié 0

Addressi ___ _

| Gity:

Postal Code:_

Fps 8&5 7227

Phang (day)

Phone (evening):

Cell Phone:

Fax;

F2S 84S 3593

Emall (PARY R 40 ﬁml;hn BM Cor

ro

Gity Park (Namg);

Building/Facility Name/Ar‘ea

A/aw D

Road(s);

Number of Participants! .

'PEQOPLE INVOLVED IN THE EVENT EG: éACERé, RUMNNERS, VENDERS

Number of Volunteers/Staff:

Number of Getieral Public pé’r day,

AR o

Number of General Public for the efitite event:

Event on City Property: Yes
Sound Amplification: Yes
Food: Yes
Fireworks: Yes
Tents/Temporary Structures:  Yes

it yes Tent/structure Dimenslons;

No
No
No
No
No

REORS

Ocoupant loads of each tent/structure

Admission Fee: Yes [ No E’T/
Pay Duty Police Hired Yes [ No Ef
If yes nunibeér of Pay Duty of Polics Hired )
Private Security Hired: Yes | No 1
if yes numbet of Private Seoiity Hited ovt
Yes No [

Wheelchalr Accessible:




1S (provide detail to ensure proper evaluation of the application):

Event Date Event Time ervln Alcohol Times
DD/MMIYY strt {3 . o st {72 fpi
1363 - 218 Bd_ AL 4&_
Eveiit Date , 3, Event Time ' ng Alcohol Times  ~
DDMMIYY st (2P0 #m Start 42 g“
Iz »03 2ol _4_!‘]’/‘4 ‘Fnd_dfil}m
Event Date Event Time Serwng Alcohol Tlmes
DD/MM/YY Start Z[ + 3 Hrin Start .. Q. i4
/S - 0"5 - }Lolg mid 4! An End 4 % iia
" EventDate ‘ Event Tirhe Serving Alcohol Times
DD/MM/YY Statt, Start - .
End, End
Event Dde Event Tiine Serving Alcohof Times
DD/MMIYY Stait Start. - ..
End | End _
AEyent Date . Event Time Sérving Alcohol Times
DDIMM/YY Start Start ’
End End
Event Date ] Event Time Serving Alcohol Tifnes
DDMMIYY Start Start
End End _
Event Date o Event Time Serving Alsohol Times
DD/MMIYY Sfart Start
End . End

A detalled map, roule and/or slte plah MUST be noluded with lhls*applibati'on.

Note 10 AGCO/LCBO

This application is used by the Gity of Hamiltoh as notification to Fire, Building,
Health, Clerks Office and the Police Service of the Gity of Hamilton for
Temporaty Liquor Licence requests,

Lty flz50

Olstzz 7 )@/4

Print Name

Date




Appendix “K” i‘

Municipal Address of Event,_ 43 KIN & WILLIAM 5T} HAMILTON, o, LER A2

S = AL GRS AN A SESterrelihe o il e A

(Please Print Legibly — Approval of incomplete or illegible applications may be delayed)

Organization/Establishment_T Mz BALT M 0RE HOUSE
Contact Person: GRANT _ WIAES To K Phone (day)

Address: _ - : Phone (evening): N
City: | | | Cell Phone: ' AN
Postal Code: - - ‘  ‘ Fax:

E-mail: zz\fan;\‘ é:)baj H morehouse . con

L1  cCity Park (Name):
0  Bullding/Facility Name/Area:
[0 Road(s):

I T A S

Number of Participants: Number of General Public per day: 300 "

'PEOPLE INVOLVED IN THE EVENT EG: RAGERS, RUNNERS, VENDERS

Number of Volunteers/Staff: . Number of General Public for the entire event; qJoo

Event on City Property: Yes - [J No E']/ Admission Fee: Yes IE/ No [
Sound Amplification: Yes El/ No [ Pay Duty Police Hired Yes [ No M/
Food: Yes M No [J if yes number of Pay Duty of Police Hired

Fireworks: Yes [ No [Q/ "Private Security Hired: Yes No [
Tents/Temporary Structures;  Yes L1 No v if yes number of Private Security Hired__ 2 P
If yes Tent/structure Dimensions, Wheelchair Accessible: Yes [ No [

Occupant loads of each tent/structure




(provide detail to ensure propet evaluation of the application):

Event Date Event Time Serving Alcohol Times
DOMMIYY Start ” Qin Start il U
13/03/15 End __<b am End Y oam
Event Date Event Time Serving Alcohol Times
DDMMAYY start_ L am Stat [ et
]‘7"/03/15 End S amm End [7L arn
Event Date ) Event Time Serving Alcohol Times
DD/MMAYY Start 1 ates Start [l art
150315 Eid - S am End e
Event Date Event Time Serving Alcohol Times
DD/MMIYY Start Start

End End
Event Date Event Time Serving Alcohol Times
DD/MMIYY Start ' Start

End End
Event Date Event Time Serving Alcohol Times
DD/MMIYY Start Start :

End End
Event Date Event Time Serving Alcohol Times
DD/IMMIYY Start Start

End End
Event Date Event Time Serving Alcohol Times
DD/MMIYY Start Start

End End

A detailed map, route and/or site plan MUST be included with this application.

Note to AGCO/LCBO: - o
This application is used by the City of Hamilton as notification to Fire, Building,

Health, Clerks Office and the Police Service of the City of Hamilton for
Temporary Liquor Licence requests.

(R4

._ﬂ%géﬂm

j UpAeS S /W;v\‘ea ris

Ny 22/

Print Name

Date




Appendix “L”

|~ 122332

Municipal Address of Event: 3:(00 Samos SE . &\& .

(Please Print Legibly - Approval of incomplete or illegible applications may be delayed)

Organization/Establishment; LIUY)L{ S‘}Z&‘l’\%ﬂ %CU”) QL&C*’ C‘L’m/t’m%ﬁ ({ﬂ/mé/t,/

Contact Person: Mi ) %0 sa 7%”5 Phone (day): ¢/, § S&Q & Y/ 0
Address: BQQ JZV)? és SlL /V Phonhe (evemng). i _
City: _,A/ﬂm; /%Z)V') Cell Phone: _. _

Postal Code: / S| ‘ 2_/«/5 Fax: 6/705 5&% (/O / %
Email: ViCo @ litnastatnn .conn

0 city Park (Name): . N / A —
EJ Bullding/Facilty Name/Area: || LAN(L S"idﬂn {éa # @MH' € ( onven 740 /1 Cem‘ﬁ’ .
] Road(s): ‘

Nutnber of Participants: __/ QDD Numnber of General Public per day: _/ OO (D

'‘PEOPLE INVOLVED IN THE EVENT EG: RACERS, RUNNERS, VENDERS

Number of Volunteers/Staff: LO 0O . Number of General Public for the entire event;__=3 OO

Eventon Gity Propert:  Yes [J No ﬁ, Admission Fee: Yes [ No
Sound Amplification; Yes O No X Pay Duty Police Hired © Yes Ll No
Food: A Yes KL No [ if yes number of Pay Duty of Police Hired

Fireworks; A Yes [ No E[ Private Security Hired: Yes H No [
Tents/Temporary Structures:  Yes [ No /N\ if yes number of Ptivate Security Hired

if yes Tent/structure Dimensions;___ i Wheelchalr Accessible: Yes /E'\ No

Occupant loads of each tent/structure f\// fq




{provide detail to ensure proper evaluation qf the application):

Event Date

— Event Time SS‘ervlng Alcohol Times
DD/MMIYY Start _‘)_F_')_g’\_/\ Start ;_,Qm
f f = ! 4
12/ 032/2015 md__ L AN md__1 A
Event Date Event Time Serving Alcohol Times
DD/MMIYY Start Start
End End
Event Date Event Time Serving Alcohol Times
DD/MMIYY Start Start
Ead End
- 'Event Date Event Time Serving Alcohol Times
DD/MMYY Start Start
End End
Event Date Event Time Serving Alcohol Times
DO/MMIYY Start Start
End End
Event Date Event Time Serving Alcohol Times
DO/MMIYY Start Start
End End
Event Date Event Time Setving Alcohol Times
DD/MM/IYY Start Start
End End
Event Date Event Time Serving Alcohol Times
DO/MMIYY Start Start
End End

A detailed map, route and/or site plan MUST be included with this application.

Note to AGCO/LCBO:
This application is used by the City of Hamllton as notlflcahon to Fire, Building,

Health, Clerks Office and the Police Service of the City of Hamilton for
Temporary Liquor Licence requests.

f" /gm \/: (0 POSMZM@

Signature

Print Name

Novembae O*/2014

Date

o




Appendix “M”
CR \Y o~ \%52%,

pu—nny
o p——

-l
Hamilton

P TRY]

(

Organization/Establishment; —RPCD s
Contact Person: ’Q) \! @—w » Ugw\;’ Phone (day): Cq pS) 28 1- 244y b

Address: o Phone (evening): ( i‘

City: H/f\v%u/r@)d ) SN . Cell Phone: ' ‘ ;
Postal Code;_ Fax: '

E-mail:

[0 city Park (Name):

| 1)1/
[0 Building/Facility Name/Area: / V / f'f_

O Road(s):

'fif-u\tj:—r

N i‘rvh, L
itnatapos

Number of Participants: " - Number of General Public per day: / 5/ E '
*PEOPLE INVOLVED N THE EVENT EG: RAGERS, RUNNERS, VENDERS

Number of Volunteers/Staff:

Event on Clty Property: Yes - L1 No H Admission Fee: Yes [J No
Sound Amplification: Yes [ No ~ Pay Duty Police Hired Yes [ No
Food: Yes B No if yes number of Pay Duty of Police Hired

Fireworks; Yes [ No H Private Security Hired: Yes [l No:- R
Tents/Temporary Structures:  Yes (1 nNo W if yes number of Private Security Hired '

If yes Tent/structure Dimensions, Wheelchair Accessible: Yes No [
Occupant loads of each tent/structure




i) ; . I
;’S (provide detail to ensure proper evaluation of the application):

Event Date Event Time Serving Alcohol Times
MM/YY Start Start
/5/03 pr I End_ % An Bnd _ SAefpt
Event Date Event Time Serving Alcohol Times
DD/MM/IYY Start Start
/?[03 >4 End _¢f AU End _22 A vt
Event Date Event Time Serving Alcoho! Times
/ G{/ DD/MM/YY Start Start
}9/ S _ End_24 A2 End 2/ ot
Event Date Event Time Serving Alcoho! Times
DDIMMIYY Start Start
End End
Event Date Event Time Serving Alcohol Times
DD/MMIYY Start Siart :
' End . End
Event Date Event Time Serving Alcohol Times
DD/MMIYY Start Start
End End
Event Date Event Time Setving Alcohol Times
DDMMIYY Start Start
End End
Event Date Event Time Serving Alcohol Times
DOMMIYY Start Start
End End

A detailed map, route andfor site plan MUST be included with this application.

Note to AGCO/LCBO:

This application is used by the City of Hamilton as notification to Fire, Buildihg,
Health, Clerks Office and the Police Service of the City of Hamilton for
Temporary Liquor Licence requests.

/G%/M

7

Ty (Y oy

/ Sighature

* Print Name

O 21 o) 4

Date/




Appendix N

»

Municipal Address of Event:r]i/{ Kbinﬁ N4lllQ 474N S{Y(,e{" (rchVVltH@r\J @/\//

T

(Please Print Legibly ~ Approval of incomplete or illegible applications may be delayed)

{ Deventy

Organization/Establishmeht: Q(%7f70é @h'lzw [0 {i’l . UJ A C/Wb 7’7 St i N

Contact Person: I’\Y\\\Nmr L Phone (day): qu S2TH "7L/§'( |
| Address:¢ ) ~ Phone (evening):

City: ' ___ , A | 3 Cell Phone: _ )

Postal Code:__

] N Fax Y05 BIHF—- 65
E-mall:_ QSa () S’é'\/@m{‘t}ge Uein . Ca |

I City Park (Name):
1 Building/Facllity Name/Area;

kkkkkk

O Road(s):

Number of Participants: ICTC? Number of General Public per day: / @Q@

‘PEOPLE INVOLVED IN THE EVENT EG: RACERS, RUNNERS, VENDERS

Number of Volunteers/Staff; éoéﬂ?f}‘j] S]‘K?ﬁ Number of General Public for the entire event: 505@

Event on Clty Property: Yes O No K Admission Fee: ves W N O
Sound Amplification: Yes TZ] No [ Pay Duty Police Hired Yes L[] No E
Food: Yes w No [ if yes number of Pay Duty of Police Hired

Fireworks: Yes [ No E Private Security Hired: Yes E N O
Tents/Temporary Structures:  Yes [1  No Bf if yes number of Private Security Hired Ao X

I yes Tent/strycture Dimenslons; | Wheelchair Accessible: Yes K No [

Occupant loads of each tent/structure




(provide detail to ensure proper evaluation of the application):

Event Date Event Time Serving Alcohol Times
DDMMIYY Start l CivY\ Start H SN

) N . é( i é-\‘ 0w\

lD OD lé End & End 2 i |
Event Date ; Event Time . 1 Serving Alcohol Times
DD/MM/YY Start l\ L\ Start ” AATAAY

i ‘7( O 3 s End YN End JZRTAN
Event Date . ‘Event Time i Serving Alcohol Times
DD/MMAYY start 1\ Qiv\ stat_\\ I\

(' 5’ o2 l(‘;) End & A4S End ﬁ o

’ Event Date Event Time Serving Alcohol Times

DDIMMIYY Start Start

End End
Event Date Event Time Serving Alcohol Times
DD/MMIYY Start Start

End End
Event Date Event Time Serving Alcohol Times
DD/MMIYY Start S§a11

End End
Event Date Event Time Serving Alcohol Times
DD/MM/IYY Start Start

End End
Event Date Event Time Serving Alcohol Times
DD/MMIYY Start Start

End End

A detailed map, route and/or site plan MUST be included with this application.

Note to AGCO/LCBO:; -

This application is used by the City of Hamilton as notification to Fire, Buildving,
Health, Clerks Office and the Police Service of the City of Hamilton for
Temporary Liquor Licence requests.

ﬁw%m gﬁ» '

PrintName

N@J 3 [20i/

Date




