CITY OF HAMILTON
MOTION

Council Date: February 11, 2015

MOVED BY COUNCILLOR J. FARR. ..o
SECONDED BY COUNCILLOR .....ceuiiiiniiiiamnnmsre s srasrns s e enssssnssenessssssssnsnsssnenas

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

WHEREAS, Hamilton City Council has received Notices (attached hereto as
Appendices “A” through “C”) 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;

AND WHEREAS, the City of Hamilton does not have an objection to the Liquor Licence
Serving Time Extensions for the following establishments;

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) Konoba, 34 Hess Street South, Hamilton, ON (attached hereto as
Appendix “A”)

(i) Homewood Suites by Hilton, 40 Bay Street South, Hamilton (attached
hereto as Appendix “B”)

(i) Sizzle & Koi, 25 - 29 Hess Street South, Hamilton, ON (attached hereto as
Appendix “C”)
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i Temporary Extension Permit I Special Occasion Permit

NAME OF EVENT. SUN0  Owod QS -
Municipal Address of Event: 24 \éﬂe = Dhceek &\)\N\\%\Q\\N\\\\rﬂ\
€SS ciage wdNSHG

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

Organization: \< C)Y\(\\(\( \ X&@ NS «

Contact Person (i g y_ Phone (day): QOS f\ ﬁ S G {JLC/\
Addrese qu C,\(\C/f ‘\k\ Q{?@ﬁ Phone (evening): (// 4 ‘Sjﬁ & “} J D)
City: 76\(0 "b - | CINO( \C*) ] Cell Phone:

Postal Code:_ ij\‘ Oég : Fax:

E-mail:ém&wmg@ﬁ@\\ o

Parade [1  SportTournament [ Event/Festival (1 - Other E]/Iease Specify: JU&\ O C ;\)QQ\‘(CX\
Hercdho 12-18, 2015

- City Park (Name):

[0 Building/Facility Name/Area; F Y‘\—\— (“'\\(\\U\X\Q Q\C&( ..
O  Road(s)_-

D O

Number of Participants; Number of General Public per day:

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

Number of Volunteers/Staff, / 02 Number of General Public for the entire event; gﬁ(}g)

July 09 2014
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Event on City Property: Yes [ nNo K. Admission Fee; Yes .®~ No [J
Souhd Amplification: Yes Ej No - 1 - Pay Duty Police Hired Yes [l No X
Food: Yes No [ - if yes number of Pay Duty of Police Hired
Fireworks: Yes [J No Priyate Security Hired: Yes | No [I
Tents/Temporary Structures;  Yes [ No lﬂ if yes number of Private Security Hiredaq' I D

Wheelchair Accessible: Yes L1 “No @

if yes Tent/structure Dimenslons;

Occupant loads of each tent/structure

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

Event Date Event Time - Alcohol Service Time
DD/MM/YY Start _// A1) | start Hg( m
[3 /03,7 /S Finish 47 (1 Finish &7 COLIY)
Event Date y lcohol Service Time
/ _ DD/MM/YY sart [ | U4 Event Time Start ﬁ Zijég
ﬁ/ 03 / /gl Finish (4 : Finish =
' Event Date L Alcohol Service Timé
__ DD/MMAY ) S"” St / i Event Time Start H %l %’
| S merd Finish S G h Finish =7/
Event Date . Alcohol Service Time
DD/VM/YY St Event Time Start
Finish Finish
Event Date Alcohol Service Time
DD/MM/YY Stot Event Time - Start
Finish Finish

Note to AGCO/LCBO:

Wiritten description as well as a detailed map, route and/or site plan MUST be included with this application.

This application is used by the City of Hamilton. as nofification fo Fire,
Building, Health, Clerks Office and the Police Service of the City of
Hamilton for Temporary Extension and Special Occasion Permit Liquor

Licence requests.

For Office Use

Date Received:

Received By:

Yon 21 20HJ

"~ : // Nerdan ondeds Ka
ignature o Print Name .

Date
July 09 2014




Appendix “B”

€33 1)

Municipal Address of Event: /7[0 ﬁ ‘{ ST Souﬂp ]‘}7{4’1/1!1/76/\J

INFORMATION

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

ird 3 "// ,j —
Organization/Establishment: }%@”(ENWD Svires &Y Hieton

Contact Person:'ﬁﬁ)\’i Q@ )O/‘)(?L-b\/ Phone (day): (C(&Q 3'3?7 26/953
Address: 2233 T HORNMER- DR " Phone (evening) CfOS) 38 7-29¢%
City: Mﬂ%3b/ L W‘) O Cell Phone:

postal Code:_~B Y 294 b Fax:

E-mall: &))OA)CLL‘/@ KoegR s Cona

[iGeation on Gity Property -

[0 city Park (Name):

1 Bujilding/Facility Name/Area:
O Road(s)___ <

. f ’
Number of Participants: /®/ Number of General Public per day: é&g

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

Number of Volunteers/Staff: /D/ Mumber of General Public for the entire event: / % &/7&

| EVENT ELEMENTS (cotmplete to ensuré.proper periits are procéssed) =

Event on City Property: Yes [ No ®& Admission Fee: Yes [ No
Sound Amplification: Yes [ No @ Pay Duty Police Hired Yes [ No Bl
Food: Yes No [ if yes number of Pay Duly of Police Hired

Fireworks: Yes [ No Private Security Hired: Yes [ No
Tents/Temporary Structures:  Yes O No &] if yes number of Private Security Hired

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

Occupant loads of each tent/structure




Ev‘entDei‘alls {provide detail to ensure proper evaluation of the application):

Event Date Event Time Serving Aicohol Times
DD/MMIYY Stat _ /] A Start __/ Z A
’%/93/7,,9(:{ End 4 sl Bnd _ 4 A
7
Event é)ate Event Time Serving Alcohol Times
DIMM/YY Start l z A Start
/9[603 (5015 End __ Y A End _L} 4
Even{ Date ' Event Time Serving Alcohol Times
DO/M Start _L_/_A:m Start
/é—) /95 '}49 { > End &Aﬂ! End Qﬂ:&)

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
DDIMMIYY Start Start

End End
Event Date Event Time Serving Alcohol Times
DO/MMIYY Start Statt ‘

End End

A detalled 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 hotification to Fire, Building,

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

f / ,O/buw/&é/ /ﬂh\} G‘aidd)ﬁbb#
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S pature

Print Name

Date :




Appendix “C”

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

Organization/Establishment__ 9\ 2.2.L¢& Z o |

Contact Person: __{uduwd Jojri Skiween.  Phone dayy: (1055 921 &1lb

Address: _2-§ -9 Hess s+ £ Phone (evening): ___$ &M ¢
City: Hameirow Cell Phone: SQme
Postal Code: LSF i@? Fax:

E-mail: _Comtact @ Sizzeekol. A

] City Park (Name):
L1 Building/Facility Name/Area: / J / /

J Road(s): / !

.

iy

Number of Participants: Number of General Public per day: q L{ 3
'PEOPLE INVOLVED IN THE EVENT EG: RAGERS, RUNNERS, VENDERS

Number of Volunteers/Staff: . Number of General Public for the entire event: ,\2 S g (d

Event on City Property: Yes 0 nNo M Admission Fee: Yes [ No W
Sound Amplification: Yes [ No K Pay Duty Police Hired Yes [ No Xl

Food: Yes X No O if yes number of Pay Duty of Police Hired

Fireworks: Yes [ No Private Security Hired: Yes K No, ..[]

Tents/Temporary Structures:  Yes [1 No [ if yes number of I/’rivate Security Hired 1 i

if yes Tent/structure Dimensions; Wheelchair Accessible: Yes K No L1

Occupant loads of each tent/structure




: l’§ (provide detail to ensure proper avaluation of the application):

Event Date Event Time Serving Alcohol Times
DD/MM/YY Start 4 pr Start £
d l’ 7
Mgz 13" /901§ |t B An
7
Event Date Event Time Serving Alcohol Times
DD/MM/YY Start "\ start__H p
L
Ry \L(M /’(}0‘ S End | A End _Y&m
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/MMIYY Start Start
End End
Event Date Event Time Serving Alcchol Times
DR/MM/IYY 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 notification to Fire, Building,

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

7 figraiure

Ve Skawwen

Jaw 1S [001S

Print Name

Date'




