
CiTY OF HAMILTON

MOTION
Council Date: January 21, 2015

MOVED BY COUNCILLOR J. FARR  ....................................................................

SECONDED BY COUNCILLOR  ..............................................................................

44th 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:

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

(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")

(ii)   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, Hamilton, ON (attached hereto as
Appendix "D")

(v) The Pheasant Plucker, 20 Augusta Street, Hamilton, ON (attached hereto
as Appendix "E")
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(vi) Corktown Pub and Fare, 175 Young Street, Hamilton, ON (attached
hereto as Appendix "F")

(vii) Casbah, 306 King Street West, Hamilton, ON (attached hereto as
Appendix "G")

(viii)

(x)

(xii)

(xiii)

(xiv)

(xi)

(ix) "

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 "1")

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 Banquet and Convention Centre, 360 James Street North,
Hamilton, ON (attached hereto asAppendix "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"

Hzmihon

Municipal Address of Event: ÿ"7.z-/v'O  ÿ 14yÿt ,ÿt)/,_5ÿ

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

Phone (day):O/zC;L_ÿ-ÿdÿ-ÿ---/- dÿ"t_,%ÿ/ÿ"="
/

Phone (evening):

Cell Phone:

z//xÿ            Fax:

,ÿ,_ÿo ÿ,_ÿ/ÿ_ÿ ,ÿ,ÿ//ÿ ÿ ÿoÿ

/ City Park (Name):    -
BuildinglFaolllty Name,Area: ÿ.ÿ/--1 ÿ-1,--,ÿ-7Zÿ ÿ //-7ÿ/ÿ/'//:zÿ /f.-.//ÿ Aÿ/

[]    Road(s):

Number of Participants:   ÿ'ÿ J(              Number ef 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  []
Sound Amplification:         Yes   []/ No  []
Food:                     1;'esÿ        No  []
Fireworks:                 Yes   []  I%  [] '
Tents/Temporary Structures:   Yes   []  No  []
if yes Tent/structure Dimensions;

Admission Fee:              Yes

Pay Dub' Police Hÿed          Yes

iÿ yes ÿ.umbcr of Pay Duty of Polico Hÿ'ed

Private Security Hired:          Yes

if yes number of Private Security Hfl'ed

Wheelchair Accessible:       Yes

[]     No . []
[]    No  []

[]    No  []

[ÿ  No   1-1

Occupant loads of each tent/structure

Contact Person: /'ÿ//gÿl,ÿ '/'ÿ.\//,,/o,ÿ o "

5
....  .....



.E.,ÿzjÿ.0!ÿ.g;ÿa.:J!ÿ- (provide detail to ensure proper evaluation of the application):

Event Date
DD/MM/YY

Event.Time
Start IZ'a oAÿ
End Z2/¢r OOIZÿtl'ÿ"

Sewing Alcohol Times

Eÿd. z.//oo bq/'ÿ

Event Date
DD/MM/YY

Event Date
DD/MM/YY

Event Date
DD/MM/YY

Event Date
DD/MM/YY

Event Date
DD/MM/YY

Event Date
DD/MM/YY

Event Date
DD/MM/YY

Event Time
Start/,2'.' o e/d/4ÿ

Efid. '.ÿ,' Oÿ ,tÿ ÿ..ÿ

Event Time
Start

End

Event Time
Start

End

Event Time
Staiÿ

End

Event Time
Stal%

End

Event Time
Start

End

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

,,   Event Time

End g4 f ÿO.O ÿ)rv-.

Sewing Alcohol Times
st.,.///ÿ ÿ',

Sewing Alcohol Times
Start///O o ./4f'ÿ

End .ÿ/fdOo ÿ1¢"ÿ

Start

End

Sewing Alcohol Times

Start

End

Sewing Alcohol Times

Stm

End

Sewing Alcohol Times

Start

End

Serving Alcohol Times

Stair
Sewing Alcohol Times

End

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,

0 IG
Date



Appendix "B"

Hamilton

I
11

I';7:, ,.. '.:,'+ -+=-0+ .,++ÿ'-++,+,'ÿ+'.++-,,--ÿ, .:%.-2,1+,.,'ÿ7+ÿ-1.! .+. ff+ÿ,ÿ:'-,,ÿ+;:,_,,/-:'ÿ.ÿ?+. "iÿ4ÿ+ =:¢+++&"ÿ'fÿ:ÿi-+Yÿ'+'Yfÿ'72ÿ ÿ::.i"ÿ'ÿ .,_1 ..+ -+,.. ,..,,.. m:+_,++..ÿ:;,.-;+,+w+-'+ +-;+ÿ+,ÿ.+-,:,.ÿ,, =:t -.,',+,,.>,,,.+t:-',-ÿ:+;:+.+.r'. <+++ ,+++:++.ÿ-. ++:'+ÿ '+'+=-;++"+'1

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

Contact Person:(;i%ÿ[:::, ,ÿ(+),Lÿ //ÿC) .fÿ_  Phone (day):

Address:____,..,,                                 Phone (evening):

City:L {Aÿ')'}/l,     "ÿt"ÿ                        Cell Phone:

Postal Code:

E.maih'ÿ

Fax:

[]    City Park (Name):

: []    Building/Facility Name/Area:

[]    Road(s):•
!-:ÿuÿ+Y':ÿ'ÿ-'r'+2ÿu;ÿ"='ÿ'ÿ7ÿ+(ÿ'" "<ÿ'>ÿ'<""ÿ"'ÿv:"5:::'"i::+ÿ, ."-'ÿq'"+ÿ'ÿ,'+-'.ÿ=.ÿ:'ÿ-.Wÿ'ÿ-fÿ;?."<%++•,ÿ'ÿ'--:q'ÿ-'.! ;ÿ'ÿ ,'-,ÿ-4" ÿ:.'--', +- ÿ a +'+=4 ",/-+::,-;ÿ+. ,'-,"4 ;ÿ ÿ'.'ÿ':"" +.ÿ,ÿ'+',':'-'+-'.,::. ':ÿ .'+ÿ-ÿ ÿ,, ÿ't7+-" ':- ÿ--++ÿ.'-, ",'ÿ; ,'+>ÿ ÿ -..ÿ,:.. ,++-ÿ'+,'+:+- • ÿ ÿ-'. ÿ ÿ+' ÿ ': ÿ.:,<-.'.:,,:" =- w,ÿ,

+_+  ...........  +..  .......  ÿ  ...............  +  ......................  +.,++,  ...........  ++  .....................  ++..++++,,+++.+.,+,  ........  +++++++  .....  ++++_,++,,,+,,,+..,+++,+,+++

Nÿmbe+ o+ Pa,ÿo+pao,s:.. ;ÿ©            Nÿmbe+ of Ge.er= P=ÿ,c +er da+: ÿ0 0
'PEOPLE INVOLVED IN THE EVENT EG: RACERS, RUNNERS, VENDERS

Number of Volunteers/Staff: ). ÿf'ÿ" Number of General Public for the entire event:ÿÿ'ÿ O

• -  , ,, ..  ....  ••,.•+  .....  f:  ++, -.,,,+-, +  .......  •,+, +• .+ •••+ •, • ,., •._.+-,.,-- •... ++••+ • L+ ,•  ..+. ++,. +.+•t•,,+4,.•_+.+• ..+:-+ÿ++m-+,':z*m+ÿ++ÿ.• ++.,_.:+ÿ•"2_++.,'+.,++:++,•:.' _•;+..f+.:,=+ÿt+m.,•++••.+".••,+++,•+r+ÿ;.:d++..ÿ+ÿ,ÿ ,?,:,.+..D'_++r'++l.,,j

Event onCity Property:     Yes  []  No  [ÿ    Admission Fee:          Yes  []   Ho  d
Sound Amplification:        Yes   []  No  [ÿ     PayDuty Potce Hired        Yes  []    Ho  [ÿ
Food:                      Yes   []   No  .ÿ/      if yes aumber of Pay Duty ofPolicÿ Hi'ed

Fireworks:                 Yes   []  No  Iÿ      Privatÿ Sectm'ty I-Iired:         Yes  []     No  E3"
'Tents/Temporary Structures:   Yes   []   No  ÿ      if yes number of Private Security Hh'ed

If yes Tent/structure Dimensions;                        Wheelchair Accessible:       Yes  [ÿ   No   []

Occupant loads of each tent/structure.



€

EÿÿN.!!!ÿ' (provide detail to e.s.re

Event Date
DD/MM/YY
I !c3As
Event Date
DD/MM/YY
14/o3itS
Event Date
DD/MM/YY

Event Date
DD/MM/YY

proper evaluation of the

Event Time
Start £_Z> 4Eÿ

_  Event Time
Stm't ÿÿ¢(YdQ'ÿ  .

Endÿ ,ÿ g'ÿ

Start-'@ Event Time.

Event Time
Start

End

application):

Serving Alcohol Times
Stmÿ ÿ.f7ÿ)

r,--Serving Alcohol Times

..--q Serving Alcohol Times
Start -7---,C9 ffT'i

Serving Alcohol Times
Start

End

Event Date
DD/MM/YY

Event Date
DD/MM/YY

Event Date
DD/MM/YY

Event Date
DD/MM/YY

Start

End

Event Time
Stm't

Rnd

Event Time
Stalnt

End

Event Time
Start

End

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

Event Time Serving Alcohol Times
Start

End

Serving Alcohol Times
Stm't

End

• Serving Alcohol Times
Stmq:

End

Serving Alcohol Times
Stm't

End

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,

[gnature Print Name



Appendix "C" !

Hamilton

I
Municipal Address of Event',    i,ÿZ' ,,ÿ ÿ ,ÿ s@,a__  ÿ.4,

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

Organization/Establishment:  -ÿ ÿ-  ÿ 5ÿp &'Jr-<-   ÿ,,b u Sÿ._

Contact Person',  ÿ-ÿJÿ  ÿ\ÿ5ÿ>..             Phone (day):    efoCÿ srZ-Z ÿ" ÿ-/I/

Address:   /C]-  .,4,ÿ5,.ÿs1ÿ..  SÿL'          Phone(evening):  ÿ'oF-- s"ÿq_ ÿ(1!

City:    Iÿ." m'\ ÿto.ÿ   o ÿ_ÿ-           Cell Phone:

Postal Code:    L ÿ/,t) ÿ p G               Fax:      /Vÿ

[]   City Park (Name):      ÿ A

[]    Building/Facility Name/Area:   ÿ ,/ÿ
[]   Road(s):.            .AJ/Or

Number of Participants:
'PEOPLE INVOLVED IN THE EVENT EG: RACERS, RUNNERS, VENDER8

Number ef General Public per day:

Number of Volunteers/Staff:     t' 0 Number of General Public for the entire event:  qÿO ©

Event on City Property:       Yes   []  No  Iÿ
Sound Amplification:         Yes - ÿ No  []
Food:                    i;'es   ÿ  No  []
Fireworks:                 Yes   []   I(Io rq/-

Tents/Temporary Structures:   Yes   []  No
if yes Tent/structure Dimensions;

Admission Fee:             Yes

Pay Duty Police Hired          Yes

if yes number of Pay Duty of Police lÿired

Private Security Hired:         Yes

if yes number of Private Security I-I_h'ed

Wheelchair Accessible:       Yes

[]    No
f

No  []

[]   No

Occupant loads of each tent/structure    zÿ,#



= ¢.ÿ., ÿ:. %%4- - ,-ÿ:ÿ - ÿ=ÿ ÿ.,T=ÿ_¢ ,ÿ

?[ÿD,.{. 'ÿjJÿ' (provide detail to ensure proper evaluation of the application):

Event Date                       Event Time Serving Alcohol Times
Start  l l'ÿb

End   LI € O0

Start  ÿ { !' °DEvent Time

grid,  H ', O O

Event Date
DD/MM/YY

Event Date
DD/MM/YY

Event Date
DD/MM/YY

Event Date
DD/MM/YY

Event Date
DD/NM/YY Start

End

Start

End

Start

End

Start

End

Event Time
t!ÿ oo

Event Time

Event Time

Event Time

Event Time

Event Time

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

Start

End

Stm't

End

Staff

End

Stalÿ

End

Start

End •

Event Date
DD/MM/YY

Event Date
DD/MM/YY

Serving Alcohol Times
Stm't  l(" oO

End   ÿy r. ,ao

iS, eÿ.i0g_ ,.,,-. AIcohoITimes
Start[    '

End   ,-(, "OLÿ

Serving Alcohol Times

Serving Alcohol Times

Serving Alcohol Times

Serving Alcohol Times

Serving Alcohol Times

Note to AGCO/LCBO:
This application is used by the City of Hamilton as notification to Firÿe, Building,
Health, Clerks Office and the Police Service of the City of Hamilton for
Temporary Liquor Licence requests,

"Signature                       Print Name                      Date

.:?'.



Appendix "D"
I

Contact Person: ÿ( ÿ 'ÿLC, U'ÿZ-ÿ,.-

Address: ,.ÿ¢ [)'I,6'(..ev¢_.,¢ÿ Iÿi'ÿ qÿ----

city: th-oY 

Postal Code: l,.ÿr__ÿL- ÿLÿ

E-mail: ÿ'7ÿ--ÿ£ ÿ----ÿ-g ÿFCÿ,-,

Phone (day):_

Phone (evening):

Cell Phone:,

Fax:  ÿ/ÿ-"

Number of Participants: /0 "2 dP ,
'PEOPL£ INVOLVED IN THE EVENT EG: RAOERS, RUNNERS, VENDER8

Number ef General Public per day: 2- 0(ÿ

Number of Volunteers/Staff: / 0 - 2_0 Number of General Public forthe entire event: ÿO([ÿ)

Eventon City Property:     Yes  []  No [ÿ   Admission Fee:         Yes [ÿ  No []
Sound Amplification:         Yes   ÿ No  []       Pay Duty Police ÿ[red         Yes  [ÿ   No  []
Food:                     'Y'es[ÿ"        No  []       if yes number of Pay Duty ofPolioo Hff'ed   2.

Fireworks:                Ye's   []  No  [ÿ     Private Security Hired:         Yes  ÿ  No  []
Tents/Temporary Structures:  Yes   []  No  ÿ    if yes number ofPrivate Secm'ity Hh'ed (o - I

if yes Tent/structure Dimensions;                        Wheelchair Accessible:       Yes  [ÿ   No   []

Occupant loads of each tent/structure



)ÿejÿ.,ÿ:!!,ÿ,,eÿjl:$ÿ, (provide detail to ensure proper evaluation of the application):

Event Date
DD/MM/YY
I;[oÿltq

Event Time
sÿ 12--f m
End q 5L ÿtÿ

Serving Alcohol Times

End  ÿ 0.. V,",-

Event Date
DD/MM/YY

tq{o  Itq

Event Date
DD/MM/YY

Event Date
DD/MMiYY

Event Date
DD/MM/YY

Event Date
DD/MM/YY

Event Date
DD/MM/YY

Event Date
DD/MM/YY

t5/o3/Iq

Event Time
st.. t'2-10ÿ4

• 1.4 ÿlÿ'xEfid i.

Start
Event Time

End

Event Time
Start

End

Event Time
Stmÿ

End

Event Time
Stmÿ

End

Event Time
Start

End

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

Start

End

Start

End

Sial1;

End

Stm't

End

Stm't

End

Event Time
Start I Z €
End q6Lÿ

Serving Alcohol Times
Start 12am

!

End ÿ o. vvl

Sewing Alcohol Times
Start 12W,
End ÿ O. W'ÿ

Serving Alcohol Times

Sewing Alcohol Times

Serving Alcohol Times

Sewing Alcohol Times

Sewing Alcohol Times

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,

Print Name  .... Date /



Appendix "E"

H milton

Iÿ@ÿi@,-pzÿÿ_ÿÿÿÿÿÿ..Qÿ,!ÿÿÿÿIIÿ'ÿ:ÿ-'?'L4",'ÿ!:ÿ:ÿ::-ÿ#i::ÿ-ÿ ÿ --   _  .qÿ , ,  ÿ . . ÿ °     ÿ .ÿ- .  ....  ÿ :  ....  ¢ÿ  -      .       ÿ.   ÿ - ÿ%4ÿ-.4ÿ:,ÿÿ-_ÿ_ÿx

Municipal Address of Event:      # P.D  Ax,d ÿ 0 ÿ'ÿF-G_ÿ    "ÿ'ÿ"

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

OrganizationiEstabllshment:

Address:  20  /1ÿ-oSo5qÿ¢,,

city: \ k-o ,

"-ÿo,%k      Phone(day):   ÿ'0¢- ¢ÿ_._cÿ-ÿ'ODo

S,iC         Phone (evening):  ÿo¢ÿ bfÿ ÿ ÿ-c_hoo

Cell Phone:

Postal Code:   !.._ÿJ { ÿ 'ÿ           Fax:

E-mail:

[]    City Park (Name):            'ÿA  '-

[]    Bud ng/Fac Ilty Name/A(ea:
[]   aGed(s):                  ,,4iA--

Number of Participants:   #A           Number ef General Public per day:  I Oÿ'O
'PEOPLIÿ INVOLVED IN THE EVEN]" EG: RACERS, RUNNERS, VENDERS

Number of Volunteers/Staff:     [0 Number of General Public for the entire event:  ÿ /ÿ

Event on City Property:       Yes"ÿ1[]   No  d
Sound Amplification:        Yes   [[ÿ]'/ No  []
Food:                     'Yes[ÿ'        No  [ÿ

Fireworks:                  Yes   []   No
Tents/Temporary Structures:   Yes   []  No

f yes Tent/structure D mensions;

Admission Fee:             Yes

Pay Duty Police Hired          Yes,

if yes number of Pay Duty of Police FIired

Privÿt.e Security Hired:          Yes

if yes number of Private Security Hired

Wheelchair Accessible:       Yes

ET/    No   []
t/

No  []

Occupant loads of each tent/structure !.



(p,ov.de ,eta. to e.su,e

Event Date
DD/MM/YY

Event Date
, DD/MM/YY

Event Date
DD/MM/YY

Event Date
DD/MM/YY

Event Time
stÿ  t( '- oo

End  ÿ' '! Oo

proper evaluation of the application):

Sta-t

End

Event Date
DD/MM/YY

Event Date
DD/MM/YY

Event Date
DD/MM/YY

Event Date
DD/MM/YY Start

End

Start

End

Stm2

End

Start

End

Event Time

Event Time

Event Time

Event Time

Event Time

Event Time

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

Start  [[t ooEvent Time

End qÿ°
Stmÿ

End

Start

End

Start

End

Start

End

Start

End

Stag

EM

Start

End

Serving Alcohol Times
l',oo

; .os,

Serving Alcohol Times

ly) oO

Sewing Alcohol Times
It; oo
ff ,' c,ÿo

Serving Alcohol Times

Serving Alcohol Times

Serving Alcohol Times

Serving Alcohol Times

Serving Alcohol Times

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,

ure, Print Name                     Date

":7.



Appendix "F"

Hamilton

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

oÿtÿl Code: L. ti'/'O !, ÿ"r-

Phone(day):  k.[ ÿ. ÿ £.ÿ0£

Phone (evening):

Cell Phone:

Fax:

£t6 tteÿt tr 7-o2

[]  City Park (Name):        (/ÿ / ÿ"

[7.  Building/Facility Name/Area:     ÿ/]ÿ
[]    Road(s):

1

Number of Participants: ,   I 01(ÿ) + Number of General Public per day:   ! (ÿ ÿ +
'PEOPLE INVOLVED IN THE EVENT EG: RACERS, RUNNERS, VENDERS

Number of Volunteers/Staff: \ ÿ     Number of General Public for the entire event: & ÿ) ÿ)

./
Event on City Property:       Yes .  []   No  [ÿ"j
Sound Amplification:         Yes   []  No [3""

[a/NoFood:                     /;'es             [],_.., /

Fireworks:                Yes   []  No  ÿ,z"

Tents/Temporary Structures:  Yes   []  No [fl,,-

if yes Tent/structure Dimensions;

Admission Fee:             Yes

Pay Duty Police Hired          Yes

if yes number of?ay Duty of Polico Hired

Private Security Hired:         Yes

if yes number of Private Seourity Hired

Wheelchair Accessible:       Yes

No  []
[]    No

No  []

--"-ÿo  []

Occupant loads of each tent/structure



' ÿeÿa]ÿ (provide detail to ensure

Event Date
DD/MM/YY

Event Date
DD/MM/YY

Event Bate
DD/MM/YY

Event Date
DD/MM/YY

Start

End

Start

End

Start

Efid,

Start

End

Event Time

proper evaluation of the application):

Serving Alcohol Times

End  ÿ

Event Date
DD/MM/YY

Event Date
DD/MM/YY

Start

End

Stall:

End

Start

End

Start

End

Event Date
DD/MM/YY

Event Date
DD/MM/YY

Event Time

,] 4-1 

Event Time

Event Time

Event Time

Event Time

.I

Event Time

A detailed rriap, route and/or site plan MUST be included with this appUcat[on,

Stÿt L.,I Sÿ{tÿtAIc°h°l Times

En, dl ÿt'Vl

Serving Alcohol Times
Start

End

Serving Alcohol Times
Start

Fad

Serving Alcohol Times

Servlng Alcohol Times
Start

End

Serving Alcohol Times
Start

End

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.

Sÿe                       Print Name

- .

+



/H" t 3 q C--f

H milton
, ,b ,, .....ÿ_. f ÿ- :ÿ 3.& ÿ : ÿ -::....:ÿ:ÿ:,_. ÿ 5-.ÿ:,:, :'ÿ'Fff("; v:='.',#--ÿ", q" ÿ ".;>", %'ÿ'<q:" °'ÿf.$ÿ ÿ";ÿ- :. ÿ "" _,:.- -ÿ ZIÿL :-: t," G,i '% '" T;": 'i :ffÿ E _,'zÿ.;'iÿ:'-;'f ?'! £"iiÿ- :- =5ÿ ":'ÿq"ÿ;"ÿ :z,. -ÿ),.ÿ2tÿ_t;.= ,,=, ÿ.iÿ;ÿ_, ÿ,ÿ.t ' ;-ÿ ÿ'.5,}: ÿ ;'i,'4:ÿ:.'ÿ ;.ÿ.:: .;.ÿ': 'ÿ q.ÿ, ÿ:ÿ '"t"ÿl

I
•                  ....     -     ...   -.:  ........  :ÿ .  •

I
(PleaSe pdrit Le.g!bly .-. ApproYal of Incomplete. or Illegible applicatimls may be delayed,) '

Orgahizatlon/Establlshment:,  ÿ, R.Iÿ ÿ 14

Address: "-60(# I<ÿ.:ÿ,ÿ 'ÿ+ bJ.ÿ.sÿ" D,Mÿ'6
,,,, ,  .. , '. , .:

City:  ..........  . :  ...............  .  ,.,.  .....

Postal Coder. :...b. $ P..i.t6 i  .

.E-mai.l:

•  •,L•.

--...

Phone (day):.

Phone (evening):.

Cell Phone:_

Fax:    VI [/b

"            y  qz

•  ,.- .-...",. ',.-ÿ. ÿ  ........  ............  '-, :."  ....  " ,.  ....  ',.,. "  .....  '  .......  '  .....  ', ." :, 2  ..-..:. , "  .....  :.., .       :  ,     • '-  ......  . '.." "-.'..    ",  - •

[ÿ]   C!ty Park (Na.m.e):  .....  _ .

El.   Bulld.lng)Facllity Name/Area: .  ..-                         , ..      . .

-D   . P,.oad(s);: -    '             ..
• .-,J:  .........  _, :.:.;.;,. ,,, ..-.: ;.-. 5, :...: .,,  ..............  .  .......  :.,-.,. •.,ÿ,-: .:.-  ......  . .,.,  ..........  -,.•._  .......  :::..,.ÿ ..,ÿ;.  .................  .,:,. :::,,ÿ.i.,,, ,.....:.:.:ILj.._.i.,..:Lb,L,,,ÿ..ÿ...=...  ........  .:,

Number Of Partloipants: "700 .,:- :ÿ ÿi:) .         Number of General Public per day,.   1 /o:(.,3  ....

'RÿO¢LÿiNÿ/oILÿO Rÿ'i1-1ÿ IÿVÿFrrÿG: ÿCÿIR8, RUNNERS, VENbÿS

Number Of Volunteers/Staff:  ÿ.ÿ ÿ         Number ofGeneral Public for the entire event: 7ÿ  ÿ'•        .                             •                                                                                .. -        -

Evehton C![y Property:      Yes   []  No  []
Sound Amp:lification:         Yes   Iÿ No  []
Food:                 Yes  [ÿ No  []
:.€!rowe(ks:              .Yes   []  No.  13""
Teq!s.ÿ..emporary 8.ÿuctures','  Yes  []  .No  [ÿ

if,)es Teÿt/struoture DimenSions;  ...

Adm!ssion Fee:             Yes

Pay Duty Police Hire.d         'Yes

if yes umtiber of Pay Duty of Poiie.e Hired.

PdvatÿSeiÿur[ty Hire.d:        yes

if yes number of Pÿyÿite. Securtty fÿ'ed

Wheelchair Accessible:      Yes

D.   No El"

[ÿ  No  []

,,
;
!

i



Print Name.Signature

' DD/MM/YY

Event Date
6DJMMÿY

:': ::: •  ,:. -

Event Date
DD/MM/YY

Event Date
DD/MM/YY

Event Date
DD/MM;'YY

Event Date
DD/MM/YY

• E_yentTime

•    .     Event Time

Start

End  ., __   ,.

Event Time
Slart

,.•     , ,

Event Time

Event Time
Start

Adetafied hiapl re'rite @nd/ot Mte plan MUST be Inoluded Wi!lftNs ap¢llcati0n,

Note to.AGCotLOBO:

SeNlng Alc6hol Times
8tm-I

End

Serving Alcohol Times
Stÿt, ..     .,

This application is used. by.the Gity of Hamilton as notificationto F!re,,BLiiidingii.
Health, Clerks Office and the Polic.e. Service of the City of:Hamilton for.. : :.'
Temporary Liquor Llcence

• ::. :
-::'"  ÿ    :

• ,,e,ÿ- z-,,-÷s,, ,ÿo,                            .  .....                                                                                       ..  :-._ ÿ'

•   . :.     .d_

•  ..    •.•:.:_ .. •,

.:?:.F •A.

.',"  --:  .: !;:,ÿ:ÿ"-

•     : "  ., !i .::.:- ,; "

•   " •      . :ÿ X-'ÿ':

/'ÿ.                                     "' "=ÿ:  .• V                  :.,?-'ÿ.':
• - -:- :: "!  •

Date  :         . :ÿ,:Li:i: !

'; . .-.ÿ:.

• !,-if_



Appendix "H"

Hamilton
.....  •      .+                     ,  .. : •    ....     .+

Municipal Address of Event: 95 Kin,q St East ..

,j

Please Print Legibly - Approval.of incomplete or il!e.gible .applications may be delayed)
+.

Organization/Establishment:          .. Mills Hardware

Contact Person: Lane Dunlop_

Address: 95 KIn,q St East

City: Hamilton

Postal Code:  ÿ. ÿ I'ÿ

Phone (day): 905-777-.1223

Phone (evening):  .....

Cell Phone'.

Fax'. 866'7479844

E-mai  lane@sonicunyon.com

'..     , .      ,                             •  ' -      •               .i•    .  ........

[]    City Park (Name):                                     ..

[]    Building/Facility Name/Area:                                       ..
Iÿ    Road(s):  ....

....  • • .." •    .     .'                 •                   •                       •  .......  •   ..     .. •
:.ÿ  -            .    ,   ,ÿ ,   :    .  I  ÿ ,-  -.  .:.:=ÿ,::ÿ--ÿ-',,ÿ++.w-;:'ÿ:',,-% "ÿ,'-.ÿ.-ÿ.-,.ÿo..,--ÿv.ÿ.ÿ.ÿ./ÿ:,'4q',?':,.ÿ.+ÿ-ÿ,..:.r.f-z%+: ;:ÿ'."kÿ:,t ÿ','-ÿ.  ÿ'ff-ÿJJ.(ÿ,'ÿ".ÿ\ÿ.';'  ".'ÿ.]-ÿ,=

.................  ÿ  .................  _  ..............  .  .......  ,,(, ,..  ...........  +  ............  ÿ  .............  .)  ...........  ÿ..._,.,...+ ..,.ÿ,,:. .:ÿ.... ÿ.ÿ., _-...:_+,, ÿ-,:+_,......_ÿ.+.....+..-,, ::ÿ,ÿ.,..ÿ,:ÿ+,.,

Number of Participants: 140•
.ÿ'.....•

'PEOIÿL,ÿ INVOLVF'D IN "IHE EVENT EG'.' RACERS, RUNNERS, VEiÿDEIÿ8

Number ef.General iÿubllo pÿr day:

Number of Volunteers/Staff: 5 Number of General Public for the entire Went:

•  ..  •.   .                                            •     ,      .  ............

Event on €Ity Property:       Yes   []  No  []
Sound AmplifiCation:         Yes   []  No  []
Food:                  Yes   Iÿ No
FirewOrks:                Yes   []  No  []
Tents/Temporary structures:  Yes   []  No .
if yes Tent/structure D riienslons',.

Admissiori Fee:             Yes
Pay Duty Police Hired          Yes
if yes number &Pay Dub, of Police }-][red

Private Sÿcufity Hired'.         Yes

if yes number of Private Security Hired
Wheelchair Accessible;      Yes

[]    No  []
[]    No  []

Iÿ    No  []

[]   No  []

Occupant loads o(.each tent/structure



•  •  .• • ,   ,

, .   . ",: •  .  :,

•. • .::

' " i

, +B.!,,ept::B_.e.tads

Event Date
DD/MM/YY

Event Date
DD/MM/YY

,4iv. h '
Event Date.
DD/MMi"(Y

:>"  /

Event Date
DD/MM/YY

Event Time

Event Date•
b .DIM.M/YY

.Ev.ent bate
DbÿMM/YY

Event Date
DD/MM/YY

Event Date
DD/MM/YY

Stad:  ....

:Bad

stgff
End   , , .

Start

.End

Start

End • .

Start

gÿid

Stall:

End

Slm't

End

Start•

• "  3 ,

EventTime

.Event 1:line

.Eyent Time

,   ÿ...,• ":

Evdnt Time

Event Time

Event Time

End

A detailed ma#, route and/or site plan MUST be inUluded with this appll6ation,

(provide detail to ensi4re proper eÿ'aluatipn of the appllcatign):

Start

End

Serving Alcohol Times
iI,.ÿ Aÿ
z/.,, o ÿ, A Jÿt

Sewing A coÿo Times
stÿ,ÿ .II ÿ u% tÿ.lÿ
Eÿ,t . . .z] .ÿ olÿ ,,ÿ tl.a. .

Servinq Alcohol Times

E,,d  -zf;r-;q', 4/ÿ.

Stad:

End

Stm'/

S. eÿving A cohol Times

.Seÿing Alcohol Times

End

Start

End

.Start

Serving Alcoh91 Times

Sewing A cohql Times

End
.•                          ... •  .

Serving A coho Times
'Start

End

Note to AG ,CO/L.G'BO:              -
This.b.pp!ication is used by the Oity of Hamilton as notificat.ion to Fire, Building,
Health, Clerks Office and -the Police Servlc:e of the City of Hamilton for
Temporary Liquor Licence requests.

S gnature
'   " PrlntNamel

' Date



Appendix 'T'

Hÿmikon
• e:' - .-• .-' .=7ÿ- two-'-_d-ÿ.-;r ÿ::ÿ:€ÿ ÿ'ÿ-7,3.W-.ÿ.ÿ ÿ--4 ='ÿ-ÿ;Eÿ-ÿ.::ÿ ÿZ,',.U:2.ÿ-ÿ " "ÿ"- ÿ.ÿ'ÿ-ÿ-ÿ-ÿ,ÿ"- ÿ '*.'ÿ;" ÿ ÿ;ÿ*-ÿ Lÿ.Wÿ, L ;ÿÿ ÿ'p'.ÿ'ÿ-!2 ÿ'.ÿ;' .ÿ-;5,'ÿ [ ÿmÿ" ÿ" ÿ>-tÿ'3ÿ,-'-;'ÿ':ÿr'.ÿ:ÿ ÿ':ÿ ?.:.':.'ÿ ÿ'ÿ.::'AL':ÿ:7.ÿ:-' U.:-', "ÿ:L

nioipal Addi-ess of Event: ÿ-ÿ C; ÿ  ÿ--ÿ_.ÿ ÿ   ÿ T  Aÿ ÿ__7-('/

;ase Print Legibly- Approval of-idcomplete elÿ illegible:applications may be delayed)

tal Code: ÿZ 7  ÿ Z-J-- 3       Fax:

/ir lÿd 'T /ÿ.L.ÿ!LJO 0.ÿ
Phone (day); ÿ7'0 b--- f/-2z-- ÿ'ÿ"-'Zÿ-ÿ

Pho=ÿ (eve,ÿoÿ/: ÿO g- q/2 - 6 d T-ÿ

Ce, Phooe:  ÿ'ÿ r-- 9fZ- ÿK7--¢

Gity Park•(Neme)ÿ

Building)Fact!ity Name/Area: Tÿ- ÿ ÿ ÿ ÿ---ÿ   ÿ'ÿT-  p1/0!ÿ-TT-J-"

Road(S)'.

"nber Of Partici.pants:  ' / "ÿ       Number ofGeneral Publlc per day:  ./',ÿ ÿ
pLE INVOLVED IN THE.EVENT'EG:'RAOERS, RUNNERS,'VI=NDERS

z O"nber of Volunteers/Staff:    //"0           . Number of General Public.for the entire event:  /ÿ--)

;nt on City Property:      ÿ'es   []  No  ,ÿ
md Amplification:         Yes  iÿ. No []
d:                      'Zes   []   No  Iÿ

;works:                 Yes   []   No  ]ÿ
ls/Tempdrary Struclures::  Yes   []   No 4d
.=S Tedt/Sl'ucture Dimens ons;,

Admission Eee: "'ÿ/ÿ'7°F  . Yes

Pay Duty Police Hired          Yes

if yes number of Pay Duty of Pollce Hired

Private Security-Hired:          Yes

if yes number ofPriyate Security Hired

Wheelchair Accessible:       Yes

[]    No  []
[]    No .ÿ

[]    No  []

[]    No  []

'upant loads of each tentÿstrÿcture



/,o
/    EveA Date

DD/MMfYY

Ev.ÿt Date
'DD/MM/YY

Event Date
DD/MM/YY

eÿ.ÿ]l.Sÿ.(provide detail to ensure proper evaluation of the application);

Event.Date                 Cÿ ' Event Time
DD/MM/YY         Start 0)/0-;"--.              Start !o;)_Sewiniq",ÿgAIc°h°lTimes

Event Time

Event Time
Start

Event Time
Start

End

EVentDate
DD/MM/YY

Evelit :Date
DD/MM/kcy•

Event Date
DDiMM/YY Stall

End-

' Start

End

Event Time

Event Time'

Event Time
Start

End

etalledmap., route-and/or site plan MUST be included with this application.

Sewing Alcohol Times
Start ! 2ÿh',----

,4   •

End ._ÿ - ,/),')d'ÿ'ÿ

i
. ÿerving -Alcohol Times

Stail:, /,ak-

.     Sewing Alcohol Times
Sl:ÿtt

End.

Sewing Alcohol Times
Start

End

Sewing Alcohol Times
Start.

End

Sta1ÿ
Sewing Alcohol Times

End

)re to AGCO/LCBO:
is application is.used by the City of Hamilton as notification to.Fire, Building,
al.th, Clerks Office and the Police Service ofthe City of Hamilton for

;mporary Liquor Licence requests,

//:9     ./

Print Name



Appendix "J"

Hamilton

Munloipal Address of Event: ÿ .ÿ[/1/ÿ. "ÿ't" //Jÿ57. ÿ./ÿOtÿ"ÿt)  ZCÿ¢ '/ÿl

tO!ease Print Legibly - Approv.a-il Of i.ncompieb or Illegible app ca(ions may'be de. aged)

Organjzation/Establishrnent;,

ContaCt Persdn', Z/7ÿVi "9???

Address',                                   Phone (evening):

City:

Postal Code:
I
I

Cell Phone:

ft_ 8 fd d2 
t

Number of Partioipahts:.
'PEOPLE NVOLVEO.INTHE EVENT EG: Iÿ,AOERS, RUi'tNERS, VENDER8

NumberN Gener4l Public per dayl

N um6er of Volunteers/Staff: Number of Genera Pub c for the eNire everÿt:

Event on City Property:      Yes   []  No  d
-Sound Amplification:         Yes   []  No  [ÿ'
,Food:                    ?es   Iÿ'  No  FI,

Fireworks;                Yes   ÿ  No
Tentsff'emporag 8[ruc!ures;  Yes   [ÿ  Nc  ÿ"

if yes Tent/struciure Dimensions;.

Admission Fee:            -Yes

Pÿ,y Dub' Police E#ed         Yes
if yes number oÿPay Duty oÿPollce Hired
Prlvab Se.cuiity Hired,,          Yes

if yes humbet of Private Seiait:ity Hired

Wheelchair A£cesslble:      Yes

No  []

Occupant loads of each ten[/structure



• .., ,

E.v,e.p,.t-.ÿD,ÿ,t.:a.;l.s, (provide detail to ensure

Event Date
D.D/MM/YY

Eveÿilt Da!e
D.D./NM/YY

Ev.,eÿri t Date
DDiMMÿ

Ev:e.iq .t Dÿ[.e
DD/MM/YY

Eyerlt Dÿte

.Ey.erft pa!e
DIÿIMM/YY

Event.Date
DD/IÿM/YY

, 0Even( Time

End ÿ": #ÿi"i!l'l

,ÿ, Eyÿnt Tiilne
start v/t/* ÿ . ÿ

Event Time
8tarOt.

End  .......  .

Event Time
S.tart

.End

Event Time
Start'

Elÿ'd

Star

,End
""   .   .,,| .  ,.

. . .., .

Event Time

End ÿ ÿ
C.I 1'.   '.  .......

proper.eval.uat!on of,,the application):

, Servln'.q Alcohol Times

Ev.ent Time

Event [3ate
DD/MM/YY            S.tart

nd.,

A detailed map;route an'd/or slte'plah Must be

Eyent Time

included with thls'a'pISIIcatien,

.,{ÿeÿ[ng Alcohol Times
st,ÿrt !We:'ÿ ÿ '

• . SeWing Aioohoi Ti'iÿes

Ser'Jing Alcohol Times
St.ail.., ........

End

Serving Alcohol Times
.Start

Ead

Seÿlng Aloohol Times
Stalÿ

EM

Se'C?lllÿj'AIcohol Times
Stnrt

End,

8ery. lnÿl AlOqho( T.im .e.s
Start

End

Note to AGOO/LC."B .0:
This application. is used, by the Oity of Hamilton ..as not.lficati.o_n tO Fire, Building,
Health., Clerks Dffioe anldthe Poljc.e serv.ioe of the City of Hamilton for
Temporary Liquor Licence requests,

Pri.nt Name

+.I;,

Date

I
1

t                     X



Appendix "K"

i

Hamilton

Municipal Address of Event: ÿ; ÿ,lÿ'k/-b [,.d/CLÿiÿt"-'ÿ ÿ/-, /-4 gi41L 'to @ OM. L ÿÿ I ÿ 2.

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

Organization/Establishment: "ÿ"}4ÿ ÿAÿ ÿt40ÿ-ÿ ,ÿ©d.ÿ

contact Person: ÿ ÿ4 ÿq-  lÿ.i),,ÿ.,fÿ.ÿ T'ÿ' (.;.t("    Phone (day): _

r

Address:                    ,               Phone (evening):

City: ÿ                   [                   Cell Phone:
I

Postal Code:             Fax:

1!

I\

[]    City Park (Name):

[]    Building/Facility Name/Area:
[]    Road(s):

Number of Participants:
'PEOPLE INVOLVED IN THE EVENT EG: RACERS, RUNNERS, VENDERS

Number ef General Public per day:  ,ÿ O0 '

N umber of Volunteers/Staff: Number of General Public for the entire event:  ÿ00

Event on City Property:       Yes .  []  No  ÿ/"

Sound Amplification:         Yes   Iÿ No  []
Food;                    /;'es   ÿ  No  []
Fireworks:                Yes   []  l(lo  [ÿ/

Tents/Temporary Structures;  Yes   []  No  ÿ,

if yes Tent/structure Dimensions;

Admission Fee:             Yes

Pay Duty Police Hired          Yes

if yes number of Pay Duty of Police dJred
' Private Security Hired:         .Yea

if yes number of Private Security Hh'ed

Wheelchair Accessible:       Yes

[Z"   1,1o  []

[],/

Occupant loads of each tent/structure



! Iprovi,e ,et.i, to o.su.o proper ev.l.ÿt,o, of t,o .pp,ÿ.tio.):

Event Date
DD/MM/YY

Event Time Serving Alcohol Times
Start  ,ÿ. ÿ ÿ

End  /ÿoH

Event Date
DD/MM/YY

Event Date
DD/MM/YY

Event Date
DD/MM/YY

Event Date
DD/MM/YY

Event Date
DD/MM/YY

Event Date
DD/MM/YY Stal2

End.

Start

End

Stmÿ

End

Stalÿ

End

Start

End

Event Date
DD/MM/YY
is/o5115

EventTime

EventTime

EventTime

Event Time

Event Time

Event Time

Event Time

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

Stalÿ

End

Start

End

Start

End

Strut

End

Start   II ,ÿ

End   5 ÿ

Serving Alcohol Times
stÿ-t  II ÿ,

End  z/0ÿ,

Serving Alcohol Times
Stoat   [I ÿ ÿ'
End   qc ÿ.,

Serving Alcohol Times

Serving Alcohol Times

Serving Alcohol Times

Serving Alcohol Times

Serving Alcohol Times

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.

"y,

Print Name                     Date



Appendix "L"

rut ,.- ÿ.'ÿ >'ÿ3 2-

Hamilton

Municipal Address of Event:  ,ÿV-(DD ,..'ÿ. rÿo--> ÿ . #-ÿ

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

Organization/Establishment: L ic, nÿ, ÿ.ÿh< &cm ÿae.ih ; Gÿ,ÿa 0ÿ77ÿ

Address: 3(----ÿ'(ÿ iÿt2id/#,ÿ¢?ÿ-. /ÿ- Phone (evening):

Cell Phone:  . _ _

4/O /

Number of Padicipants:  / D('ÿO
'PEOPLE INVOLVED IN THE EVENT EG: RACERS, RUNNERS, VENDER8

Number ef General Public per day:  ] DO ("-)

Number of Volunteers/Staff:.. /ÿ)O ' Number of General Publlc for the entire event:..ÿ CO O

Event on City Property:       Yes   []   No  "ÿ.      Admission Fee:             Yes  []     No
Sound Amplification:         Yes   []   No  ÿ      Pay Duty Police Eired         Yes  []     No  .N
Food:                      'ÿes   ÿ  No  []        if yes number of Pay Duty ofPolicÿ Hh'ed

Fireworks:                Yes   [] , No ÿ("      Private Security I-Bred:         Yes .,-ÿ    No  []

Tents/Temporary Structures:   Yes   []   No/]ÿ            if yes number of Prlvate Security Hired    I 0
if yes Tent/structure Dimensions;.                        Wheelchair Accessible:       Yes ÿ   No   []

Occupant loads of each tent/structure  /%//f}"



Event Date
DD/MM/YY

i.;/osisool 

Event Time

E,,d  2L' N ff'ÿ

Serving Alcohol Times
Stair _ÿ_ÿ jL:b Cq, q

Eÿa, q' ,4 rrq

Event Date
DD/MM/YY

Event Date
DD/MM/YY

Event Date
DD/MM/YY

Event Date
DD/MM/YY

Event Date
DD/MM/YY

-Event Date
DD/MM/YY

Start

Efid

Event Time

Event Time

Start

End

Start.

End

Event Time

Event Time

Event Time
Start

End

Event Time
Start

End

Event Time
Start

End

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

Start

End

Start

End

Start

End

Stmt

End

Stalnt,

End

Start

End

Start

End

Event Date
DD/MM/YY

Serving Alcohol Times

Sewing Alcohol Times

Sewing Alcohol Times

Sewing Alcohol Times

Sewing Alcohol Times

Sewing Alcohol Times

Sewing Alcohol Times

Note to AGCO/LCBO:
This application is used by the City of Hamilton as notification to Fire, Buiidingl
Health, Clerks Office and the Police Service of the City of Hamilton for
Temporary Liquor Licence requests.

¢,' "  i

,//   •

Signature
V'ioo ÿ

Print Name Date



Appendix "M"
•  f

Hamilton

'  ÿ ,ÿ  : ,      :   '  t'ÿ' ÿ"    es:ÿ .-.-, .,ÿxÿg-';.ÿ ...%zÿ.,<ÿ-'.: .ÿ -ÿ ?&,-ÿ}:.-ÿ.,ÿ-,ÿ, .'.'.qÿi-.Xÿ: :ÿi ÿ:L'.'-:gÿd;ÿs,'ÿZÿ-%%'ÿa,°'4 g'ÿ"iÿ,ÿ-,':of:ÿu'ÿ".2ÿi':':' %::<"

Please Print Legibly - Approval of incomplete or i]leg]ble applicadons may be delayed)

Organization/Establishment: "ÿ-x,-/ÿ'ÿ 1%1

Contact Person: '."ÿ ÿO l Oÿ ÿ3 t0 .ÿ/_2---ÿ

Address:

city:

Postal Code:_

Phone (evening): _(                  ',

g>,"ÿ               , Cell Phone:
i

Fax:

E-maih

[]  City Park (Name):         dJ ///

R:ÿdÿsÿ,.Facillty NamelArea: !V///?

Number of Participants:
'PEOPLE INVOLVED IN THE event Ee: ÿceÿs, RUNNERS, VENDERS

Number ef General Public per day:

Number of Volunteers/Staff: Number of General Public for the entire event: ...z.ÿ(C?ÿ

Eventon City Property:       Yes   []  No  []
Sound Amplification:         Yes   []  No  []
Food:                    ÿ'es   []  No  []
Fireworks:                 Yes   []   No  []
Tents/Temporary Structures:   Yes   []   No  []
if yes Tent/structure Dimensions;

Admission Fee':            Yes

Pay Duty Po{ice Hired          Yes

if yes number of Pay Duty of Police Hked

Private 8eeurity Hired:         Yes

if yes number of Priva!e Security Hired

Wheelchair Accessible:       Yes

[]    No  []
[]    No  []

[]      Nq:." .lÿ

[]   No  []

I
i

Occupant loads of each tent/structure



¢

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

Event Date

..ÿ/'       -, Dÿ/MM/YY/
/      r  '

i
Event Date

://  ] DD/MM/YY

/Event Date
/t  / DD/MM/YY

Event Date
DD/MM/YY

Event Time
stÿ .Z./&*ÿ

Event Time
Start..!.1 :ÿYÿ

Event Time

Event Date
DD/MM/YY

Event Date
DD/MM/YY

Event Date
DD/MM/YY

Event Date
DD/MM/YY

Event Time
Start

End

Start

End

Event Time

Stmÿ

End

Event Time

Sta1ÿ

End

Event Time

Start
Event Time

End

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

Note to AGCO/LCBO'

Serv!ng Alcohol Times
Start. / :"

SewingAicohol Times
Stari; //'ÿ:

End Z.:2.ÿ

Start

Serving Alcohol Times
Start //
End 4//ÿ--!4/]

Serving Alcohol Times

End

Serving Alcohol Times

Starÿ

End

Sewing Alcohol Times

Stÿt

End

Sewing Alcohol Times

Start
Sewing Alcohol Times

End

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,

ature Print Name Date/

i



Appendix "N"
i

Hamilton

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

Organization/Establishment:_ ÿl 5 'ÿ rÿ 0 (.

Address:

City: 'ÿ  ....

Postal Code:

E-mail: o,,S' a. ÿ) g'ÿ.v&xb s¢ÿJe2,ÿ, &z

Phone(day): ÿLbÿ ..'ÿZ'ÿ 7LiiCo'fÿ"

Phone {evening);

Cell Phone:

Fax: @ ÿ- 52r"ÿ-- d 7

[]    City Park (Name):

[]    Building/Facility Name/Area:
[]    Road(s):

Number of Participants:  /ÿ Or,..)            Number of General Public per day: / ÿ
'PEOPLE INVOLVED IN THE FVENT EG: RAOERS, RUNNERS, VI£NDÿRS

f,-,

Number of Volunteers/Staff: ÿ(--'/    @1ÿ{'ÿ. Number of General Public for the entire event: ,ÿCÿ.ÿ..J

Event on City Property:       Yes   []   No
Sound Amplification:         Yes   ÿ]  No  []
Food:                    ÿes   ]ÿr  No  []
Fireworks:                Yes   []  No
Tents/Temporary Structures:   Yes   []  No  d
if yes Tent/structure Dimensions;

Admission Fee:             Yes

Pay Duty Police Hired          Yes

if yes number of Pay Duty of Police Hired

Private Security Hired:          Yes

if yes number of Private Security Hh'ed

Wheelchair Accessible:       Yes

1ÿ   No  []
[]    No

Occupant loads of each tent/structure

%



Eÿenÿfÿtalls (provide detail to ensure

Event Date
DD/MM/'ÿ

05 iN
Event Date
DD/MM/YY

iY 03 Is
Event Date
DD/MM/YY

proper evaluation of the application):

Event Time
Start j ( ÿ-.tA_
-End  !ÿ.ÿ, Vv.,-x

Event Time
Start i/ <ÿ,'ÿ,'ÿ

End  /ÿ C, qVX-

,, Serving Alcohol Times
Start (1 &ÿ'ÿ

End ÿ ÿ Wÿ-

Event Time

End, 4 OLÿiÿQ,

Event Date
DD/MMfYY

Event Date
DD/MM/YY

Event Date
DD/MM/YY

Event Date
DD/MM/YY

Event Time
Start

End

Event Time
Start

End

Event Time
Stalÿ

End

Event Time
Start

End

Event Time
Start

End

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

i5-
Event Date
DD/MM/YY

I Serving Alcohol Times

End Zÿ &Vv'ÿ

. ÿServing Alcohol Times
Start ilk. OJ/Y'ÿ,

End ÿ (zlfÿ

Start

End

Serving Alcohol Times

Serving Alcohol Times
Start

End

Serving Alcohol Times
Stmt

End

Serving Alcohol Times
Start

End

Stmÿ
Serving Alcohol Times

End

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.

PrintNÿame Date


