City of Saint John
Street Event
APPLICATION FORM
Please complete all sections of this application and return to:
Chief of Police
Saint John Police Force
PO Box 1971

Saint John, NB E2L 4L1
FAX: 506-648-3304

Date: ii:y lL{; Y/ 1 Date Received: {Office)

1. Name of Street Event; __ el Cclﬂ/h]{) (e ﬂw&fw;

2. Name of organization hosting / planning event; C} i /,-Zg,{

3. Specify nature of your organization: commercial, non-profit, charitable, etc.
{please give tax number if applicable)

@Mwu'»o

4. Key contact for event: \m k/f /’é /

d
Address: % ﬂ/‘:(w( billdmn §}-

Postal Code:

Phone #: _ 75§ (H} _ 078 - v _(0) (F)
Email Address: _ _etsmb st J,&. el vled [ e

Secondary contact for event: __ Gt /lian GQjJ' L o
Address: 8[0 VVH’\G’. Lﬂ/\/(/wﬂ/ym Aaﬂ-
Postal Code: o

Phone #; < (H) g 5 1AL~ (@) A (F)
Email Address: g;l ?)ﬂ M%Lj Cli) ;I_Z} Y {'C .
5. Name & Main theme of event: Q\ﬂﬂd/!) 2 berfd Gy PLM“— ?Je’aaﬂ Gl

6. Main activities of event: (! &#M;r/lrﬁn/’)
{

L'

7. Objectives of event, in order of priority: __Clele. & 'ﬂm 'ﬂq?l/h/}ft n
p: /18 = :
; AN i1} ¢

I

gL,
8. Date(s) and times to be held: Ju /J-/, //010)//3’7 ‘ ?ﬂ/ﬁ S
{




9. Please identify the frequency of this event (approval is for current event only}):

Annual

Biennial

One time only

Other Please Specify

10, Location (Streets): ﬂl( [t Lo /[ G‘/Ln/wv: Ln& Ofen A
flone GClarsms A *ia' 1t gad <l e _/u;”{?z ﬁ/q*f'glh\f%n

—pest Gl ﬂymﬂ-

|

11. Historical Background: IQJ’JI Pt B

12. Number of volunteers involved in event: A

-

13. Target audience:
(Please describe the demographic reach you expect with this event)

T mvew  wll < fw G ofhade / e Goalerene
13 .1 Percentage of potential audience:

Adults /Qo Z Children Youth
Families Seniors

14. Estimated attendance: ’4(0

14.1 Estimated type of attendance: [for statistical purposes only; not mandatory]

a) % who are participants

b) % who are spectators

c) % from the city of Saint John

d) % from outside the city of Saint John
e) % from outside the province

14.2 From d and e above, please provide an estimated percentage breakdown for the accommodation

type that will be used for out of area visitors. [for statistical purposes only; not mandatory]

a) % Visiting friends & relatives
b) % Campground

c) % Hotel / Motel

d) % Bed & Breakfast

e) % Other Please Specify
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General Financial Information: Only required in order to understand the scope of the proposed event,
and to confirm that the applicant/organizer has resources necessary to cover costs associated with the
conditions of permit. ‘Total Operating Budget’ is the key information. Financial information will remain
confidential.

7
15, Total operating budget: 200

16. Funding sources: {(detail estimated amount)

A. Grants B. Sponsorship
Provincial: Private: =
Federal: Corporate:

Other: Other:

Total: Total:

Revenue from other sources:

Source: 6 w /Ilcf( Funds: f {0
Source: funds:
Source: Funds:

2

Funds on hand from other years:

Total Revenue expected:

4

7

If available, please attach a detailed budget of projected expenditures {(confidential use only).

17. ldentify any major sponsors that may be involved:
71f

18. If this event is to be used as a fund raiser, who is the beneficiary?

19. Has your event received support from the City of Saint John in past years?

Yes No X

7

Please identify the year in which you received support:
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Please detail the level of support you received in the past:
20. Briefly outline your marketing strategy for this event. {Include any print or electronic exposure you

expect to receive): T woll  be Pley kd B abedecy o Are
bwth Conmdsy  cunferinee. J

21. A person or group requesting a Street Event Permit — other than City departments,
agencies, boards and commissions and agents of the City of Saint John — may have to carry third
party liability insurance for the Street Event. Whether all or part of the event takes place on or
passes over City of Saint John public property the Street Event organizers may have to obtain and
maintain in full force a Commercial General Liability insurance policy with limits of not less than
$2,000,000, naming the City of Saint John as an “Additional Insured”. Where liquor will be served
or sold at a Street Event, the organizers shall obtain and maintain in full force a Commercial
General Liability insurance policy with limits of not less than $5,000,000, naming the City of Saint
John as “Additional Insured”; and additional liquor liability insurance shall also be obtained.
Evidence of all required insurance coverage(s) shall be forwarded to the City of Saint John, care of
the Common Clerk, at least 10 working days before the Street Event.

22. How will this event be evaluated?  dferdi s (4

A. Will you require City of Saint John services? If so, please detail:

Please Note: Many municipal services are subject to costs and are the sole responsibility of the
organizer. The municipality reserves the right to ask for pre-payment for these caosts in the form of a
money order or a certified cheque made payable to the City of Saint John, otherwise the costs will be
invoiced to the organizer after the event is completed.

B. Using a separate sheet(s), please provide as much detail as possible on your event logistics. Please
include all route maps and site plans if applicable and any additional information that you feel will
explain your event.

With regard to the City of Saint John requirements outlined in this application | have signing authority
for the above stated event. | understand the City of Saint John requirements of an event organizer as
outlined in this application and will ensure that the event | represent will comply with these
requirements:

74

Name Signature Name Print



