20 PELHAM TOWN SQUARE “‘ Pe I ha I I l TEL: (905) 892-2607

PO BOX 400 Extension 332
FONTHILL, ON LOS 1EO NIAGARA FAX: (905) 892-5055

PUBLIC WORKS DEPARTMENT
Application for Special Events

NAME OF BVONT L e
SPONSOTING OTANIZATION ...\ttt e et et ettt et et e et et e e e e et e e et e et e et e e e e et e et e e et e e ae e ae e enaeeneenneerees
Applicants Name ............coeiiiiiiiiiiiiiiiee e Email Address .......ocooviiiiiiii

Mailing AddressS. ... ..ooueinriii i Tel. NO. e
TYPE OF SPECIAL EVENT

Parade Bicycle Race Walk-a-thon Procession Filming

Street Festivities Running Event Sidewalk Sale Road Use

Other (SPECITY) . v et
It there is a specific route to be followed, please include with this application, a detailed written description and map

Regional Municipality’s Contact RepreSentatiVe. ... ....vuuientie it e e e e e e aaens

Niagara Regional Police Representative ..........o.oiuiuiiitii e e

I/WE HEREBY AGREE TO THE FOLLOWING CONDITIONS:

1. To save the Municipality of the Town of Pelnam harmless from any and all claims and /or damages arising out of this road closing and to

provide any bond or insurance which may be required in this regard.
2. To be responsible for any and all costs to provide and maintain sufficient traffic control measures to ensure safety for the travelling public

and participants.

Applicant’s Signature Date of Application

THIS SECTION TO BE FILLED IN BY TOWN STAFF

1. Road Closing By-Law required: YES NO
Date submitted t0 PUDIC WOTKS ... e
Expected Date of Council Approval (if required) ...........c.oiieiiii e
2. Certificate of Public Liability Insurance Required: YES NO Amount:$ .....c.ooeviiiiiiiiiiiiiin..,
3. Traffic Control signing to be provided by Area Municipality Detour to be provided by Town of Pelham
Deposit Amount: $ ...
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