NY32.2%.2
Marigoldy & Oniong

CATERING & EVENT PRODUCTION

North York Community Council
North York Civic Centre

5100 Yonge Str.

Toronto, ON M2N 5V7

May 9, 2014
Via Email: nycc@toronto.ca

Aft: Francine Adamo
Dear Francine,

Please find the Temporary Extension Application (Liquor License Sales License) on
behaif of the Rexall Centre. License #810955.

In order to findlize this application, we would require a *non-objection” letter from the
Municipal Clerk. All other items listed on the *Checkilst for Application Changes or
Additions fo Existing Licensed Areas’ are enclosed. You will find all details pertaining to
the event on this application, including event dates, times, etc.

Thank you for your immedlate attention to this matter.

Kind Regards,

Lo S

Al Salomon
President

Tel: 416-256-4882 | Fax: 416- 783-1383 [ Email: info@marigoidsandonions.com

T B B T e L o Tt 7 U e T S . LI TR



UNIVERSITE
UNIVERSITY

Office of the

Vice-President April 28, 2014

Finance and

Administration Mr. Richard Lant

4700 Keele St. Tennis Canada

Toronio ON 1 Shoreham Drive
Canada M3! 1P3 Suite 100

Tel 4167365282 Toronto, ON M3N 3A6
Fax 416 736-5421

Dear Mr. Lant

Re: Tennis Canada Liquor Licence
Temporary Extension Application for the Rogers Cup
Landlord Letter of Approval

As the landlord, York University has been notified by Tennis Canada that it is making
an application to the AGCO for a Temporary Extension of the Liquor Sales Licence
for the Rogers Cup.

It s our understanding that the proposed Temporary Extension of the licence may
increase the current licenced areas to include Tennis Canada's entire site for the
Rogers Cup within the fence line that surrounds the property.

Accordingly, York University Is providing approval of this application.
s'"“%m %
Gary Brewer

Vice-President
Finance and Administration




. CommisimalOno.  xanmpoe e ~ Temporary Extension Application

TN MENOM e o Demande d’agrandissement
Tel/Téléphone : 416 326-8700 Fax/Téléc : 416 326-5555 .
1 00522 7 ok i ratans i an Onar temporaire des locaux pourvus
d’un permis d’alcool
(Est #/Nvetabl, | App.# /N dem. 3

SECTION 1 — APPLICATION INFORMATION / RENSEIGNEMENTS SUR L'ETABLISSEMENT

1.1 Preferred Language / Langue de préférence 1.2 Liquor Licence Number / Numéro du permis )
English / Anglals French / Frangais 810955
1.3 Name of Establishment / Nom de I'stablissement
REXALL CENTRE
1.4 Establishment Address / Emplacement de I'établissement City, Town, Village / Ville ou village
1 SHOREHAM DR. SUITE #100 ToKossTD
Postal Code / Code postal 1.5 Telephone Number / N° de téléphone 1.6- Fax No. / N° de télécopieur -
M, 3 N, 3 A 6 |(416)6659777 ( 416) 6656480 )

SECTION2 — CONTACT INFORMATION (for the purpose of processing the application) /
RENSEIGNEMENTS SUR LA PERSONNE-RESSOURCE (aux fins du traltlement de la demande)

f 2.1 Name of Contact / Nomde Ia 2.2 Telephone No. of Contact / N° de téléphone | 2.3 Fax No. of Contact/ N° de télécopieur “}
personne-ressource de la personne-ressouice de la personne-ressource
RICH LANT (416)6507902 | (416 )6656480
24 Whatis Ipe Contact Person’s Relationship to the Licensed Establishment ? / Quel lien la personne-ressource a-t-elle avec établissement
pounu dun pemmis? 1 |RECTOR OF OPERATIONS |
SECTION 3 — EVENT INFORMATION | RENSEIGNEMENTS SUR L'EVENEMENT
f 3.1 Name/T yg: of event: (i.e. Oktoberfest/Fundraiser - Cancer Society/A Taste of The Danforth Festival, etc.) / Nom de févénement et genre (p.
ex., Oktoberfest, collecte de fonds pour la Société pour la iutte contre le cancer, Festival Taste of the Danforth)
ROGERS CUP
CEASE SALE & SERVICE OF LIQUOR'/ ARRET DE VENTE £ SERVICE D’ALCOOL CEASE SALE & SERVICE OF LIQUOR / ARRET DE VENTE ET SERVICE D’ALCOOL
Sale and service of liquor / Vente et service d aicoo] 1 l Sale and servics of liquor / Vente et service d'alcoc) 1
List Dates / Date Starttime /Heure | exomme/ueure | List Dates / Date Start tme /Heure | enpy g / HEURE
ée.g. Sunday, August 20, 2003 début (each day/ | rn (EACH DAY/ ie.g. Sunday, August 20, 2003% début (each day/ | gy {eacoay /
p. ex., dimanche 20 aodt 2003) chaque jour) CHAQUE JOUR) p. ex., dimanche 20 aoit 2003) chaque jour) CHAQUE JOUR)
1) SATURDAY AUGUST 2, 2014 |1 1:00 00:00 8) SATURDAY AUGUST 9, 2014 11:00 00:00
2) SUNDAY AUGUST 3,2014 |1 1:00 00:00 9) SUNDAY AUGUST 10, 2014 11:00 00:00
3)MONDAY AUGUST 4, 2014 |11:00 00:00 10) MONDAY AUGUST 11,2014 {11:00 00:00
TUESDAY AUGUST 5, 2014 |1 1:00 00:00
4 1)
5) WEDNESDAY AUGUST 6,2014 | 11:00 00:00 12)
) THURSDAY AUGUST 7,2014 |11:00 00:00 13)
7 FRIDAY AUGUST 8, 2014 11 :00 00:00 14) )

3098 B (11/08) Page 1 of/de 2



SECTION 4 — EXTENSION INFORMATION / RENSEIGNEMENTS SUR L'AGRANDISSEMENT

4.1 Location of Proposed Licensed Extension / Emplacement de la zone proposée pour 'agrandissement :
Outdoors / Extérieure D Indoors / Intérieure

4.2 Location of Proposed Extension in relation to currently licensed area / Emplacement de la zone proposée pour Fagrandissement par rapport
aux locaux pourvus d'un permis :

The location would be the secured fenced-in area tha surrounds the licensed areas. ( See attached)

4.3 Maximum Ca{aacity of Extension Sl(.ength x Width based on 1.11 square metres per person) / Capacité maximale de la zone proposée
pour I'agrandissement (longueur X largeur en fonction de 1,11 métre camé par personne) :

Deatiled site plan attached. ( based on ticket sales, maximum number canot exceed 47, 650

44 D Licensee owns the land of the proposed extended area / La ou le titulaire du permis posséde Ie terrain de la zone proposée pour
'agrandissement

Licensee rents/leases the land of the proposed extended area / La ou le titulaire du permis loue Ie terrain de la zone proposée pour
I'agrandissement

D Municipality owns the land of the proposed extended area / La municipalité posséde le terrain de la zone proposée pour

'agrandissement
4.5 s there tiered seating in the proposed extension? Note: A temporary tiered seating approval Yes / D No/
is required/ Y a-t-il des gradins dans la section proposée pour I'agrandissemsnt? Remarque : Oui Non
Il est nécessaire d'obtenir une autorisation pour des gradins temporaires.
. /

SECTION 5 — APPLICANT(S) SIGNATURE(S) / SIGNATURE DE L'AUTEURE OU AUTEUR OU DES

AUTEURS DE LA DEMANDE
Please follow the instructions below: / Veusllez sulvrs les nstructions ci-dessous:

If the applicant is a sole proprietor, he/she must sign below.
If the applicant is a corporation, a person with authority to bind the corporation must sign below.
if the applicant is a partnership, ALL partners must sign below.

La demande doit étre signée ci-dessous par la ou le propriétaire de I'entreprise lorsqu'il s'agit d'une entreprise personnelle.
La demande doit étre signée ci-dessous par une personne habilitée & engager Fentreprise lorsqu'll s'agit dune personne morale.
La demande doit &tre signée cl-dessous par tous les associés lorsqu'il s'agit d'une société en nom collectif,

By signing this form |/we solemnly declare that all information provided in this application is true and correct. /
En signant cette formule, je déclare (nous déclarons) solennellement que les renseignements fournis sont fidéles et exacts.

(Please print and sign name clearly) | (Veuillez écrire lisiblement.)

(5.1 Print name / Nom en leltres moulées Signature D%els)gned / Date A
Heather Waldman H s 14 | L) ; o1
5.2 Print name / Nom en lettres mouiées Signature Date iigned / Date
Al Salomon ,Qe , ym a7 | M ' oD/ W
5.3 Print name / Nom en lettres mouléas Signature Dsselﬂgned / D’a{,e —
i
\. /

Notification / Avis f Clear Form Entries/Effacer des entrées de la Formule

The above information Is collacted pursuant to the Liquor Licence Act, R.S.0. 1890, chapter L.19. The principal purpose of the collection is to determine
eligibility for the issuance of a temporary extension of a liquor licence. The information may also be disclosed pursuant to the Freedom of Information and
Protection of Privacy Act, R.S.0. 1990, chapter F.31. For questions about the collection of this information, please contact the Manager, Liquor Eligibility,
Alcohol and Gaming Commission of Ontario, 90 Sheppard Ave. E., Suite 200, Toronto ON M2N 0A4, telephone: 416 326-8700, toll free in Ontarlo 1 800
522-2876. Email address; licensing@agco.on.ca /

Les ransaignements foumis dans la présants formule sont recueillis aux termes de (a Loi sur les permis d’alcool, L.R.0. 1990, chap. L.18, dans le but premier
de déterminer |'admissibilité 4 Fagrandissement temporaire des locaux pourvus d'un permis. Ces renseignements peuvent également étre divulgués aux
termes de la Lol sur Faccés & linformation et la protection de Ia vie privés, L.R.0. 1990, chap. F.31. Les questions relatives & Ia collecta de renseignements
doivent 8tre adressées & la ou au chef de radmissibllité pour les permis d'alcool, Commission des aicools et des jeux de I'Ontario, 90, av. Sheppard Est.,
bureau 200, Toronto ON M2N OA4. T4l : 416 326-8700 ou 1 800 522-2876 (interurbains sans frais en Onlario). Courriel : licensing@agco.on.ca

%,
%
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This form mustbereealvedwmmnmm(m)hwmmmmtamny(w)dwspr!ortomavemushga

Inspuenon and tnvaghigutan Brancn

90 Sheupatd Ava. E, Suite 200

Toronio. ON M2N DAd

410.220.87C0 or 1 BOO.522,. 2870 151 fran i Drtono

completed form to 416-326-0300. incomplate forms will be retumed.

1. Event Information

Catering Notification Form

porary Tiered Seating A 1 Plesae ple all secti

Nature of Event (wedding, reception, birthday, etc.}

SPORTING EVENT
Date of event Capacity No in Attendance Approxtmate Hours of Liquor Sale & Service
AUGUST 2ND - AUGUST 11TH
ND G 47, 650 DEPENDANT ON TICKET SALES 11:00 AM - 12:00 AM
Name of Event Premises Tel. No of Event Premises
REXALL CENTRE 416-665-9777

Address of Event Premises {street number and name, city, postal code)

1 SHOREHAM DR. SUITE 100 TORONTO, ON M3N 3A6

o

Boundaries & Room Name/Number

{Number)

Will the sale, service or consumption of liquor take place in tlered seating at the event¥Yes

No  (if yes, see Requiremants 2 below)

2. Sponsor information

Name of Sponsor (person/organization holding the event)

TENNIS CANADA

Address of Sponsor

1 SHOREHAM DR. SUITE 100 TORONTO, ON M3N 3A6

Tel. No of Sponsor

416-665-9777

3. Contact Information

Name of Contact (persan whom the AGCO can contact regarding the event)

Tel. No of Contact

RICH LANT 416-650-7902
4. Licensee information
Licensee (person/organization to whom the liquor sales license with catering endorsement Is Issued) Liquor Sales License Number
Marigolds and Onlons Catering { Al Salomon 810955
Name of Licensed Establishment
Marigolds and Onlons Catering
5. Licensee Signature
Print Name Signature Date
,efj’ pur/ o
Al Salomon Friday, May 09, 2014
7 : D "
Requirements:
1 Cateting Fvent in addition to advising th: AGCO b1 heast ten (10) days 5. Post a Sandy's Law warning sin o the event idoveniosd the s st

afior 1o the even:, the licence haldar must ulsa natily the local pedice, A dPanevea3co.on cofentwhatvedodsign s sandysian. asox).

fire, building and healt: departments at lcast ten {10! days prior to the 5. Enswe tight inusls ore awilgbile a1 the avert.

ovent, 7 Allow only the licensae or its emnloyoos 2o soll and serve nuor a:

S

. Temporary 1iorod Scating; Thia ‘oo must be submined ot leas: thiny

1307 days prior 10 the gverdt and ncluco e follow:ng. (a1 comes of the
notifization ieters to the aolice, fire, bulding, healtls and mweicips)
clocks depanments; and ib}a skotch shovang the ared wiiere the 16rapa-
wary tioreo seating 2l ba lacatec. You must have s Tamporory Tiorod
Saosting Approval on your licence,

. Tha evan: rewast ke sparsarod by 8 person other than the licence hultor
. Tag lieonce holder of omoicyee shotdd sairy a capy of the liquo salaz

Fomnzo when transporlinig oot to and from the Lvent, ang pest a coay
of tka licuce 30165 l-.conzo and this calornng notification fomn ot the
event; Tha licance holdar o erplovee shoutd only trenspurt a0 selt ang
rorve liguer tnat is purchased w.nde: the liquor salos licoage,

8. Do not cator an avont oxcgoding ten {10] consucutive Yays in kength,

. Donat sell and gerve ligudr at an event held in & rusicence,
10.

. Folui 10 conply wath thwe Liguor i icance Act and Aeguiations can

the svent and ensura that all emplovens are trained In accordarze
with the regulatians on aervar teaining.

PR3l AN CNGOINg busirass with 3 spense! ur PIemote an avent

Aslung 391118 5ot 8 secidence; the stenfiod locatian ‘or the catered
ev/erd sholl be coeinec 1o be & licensed astabisrn-ant duning ‘he
tene of tho event und Pre keonsoe shall ensure compliance with the
2oplicabile sections ¢f the Ligeor Liconco Agtana Regulatons,

123ultin Giscy nory sction. wcluding a suspension of revacatian of
e Szensue's cadorsement 2mdus Louor selas Stence,

For more .nformacior. contacr A3CO Custernur Sutv ue of 418:326.8700 o 1 800.522 2876 1oll-fras in Coiatiof
of orling nt wwwe.ogco.on.calen/scevicos/ ficencs. ondorsemant_cater_LSL.aopx

1240 (11/08)

Catering Notification Form

Z:\Bis\2 - Permits\Catering Information Form\2014\T\TENNIS CANADA - Al

and drop off, mail or fax the



. Nc:m:m 9.?'3':'.?;.1 . 'c:;n:;:-u;on“u;; ;:::u Application for phanggs or
Licensing and Registration Inscription et délivrance des permis Additions to Existing Licensed Areas
g%'srréezpuzmo AVEE %QSS%’MDE Demande de modifications aux
T/ Tephone - 416 3988700 FomenO. O MaNOM zones pourvues d’un permis ou
1 800 522-2876 toll free in Ontario/sans frais en Ontario d'ajout é ces zones

Waebsite/Site Web : www.ageo.on.ca

Preferred Language / Langue préféré;
1. Type of Application / Genre de demande English I:] Frangais )
=
! r area(s) / Zone(s) intérieure(s) pancy (Capacity) / Capacité
Additional areas / Zones supplémentaires No change / Pas de changement
Changes to existing areas / Modifications  des zones actuelles B Increase / Augmentation
Decrease / Diminution
Outdoor area(s) / Zone(s) extérieure(s) upancy (Capacity) / Capacité
Additional areas / Zones supplémentaires No change / Pas de changement
Changes to existing areas / Modifications 4 des Zones actuelles Increase / Augmentation
Relocation of Patio / Déplacement d'une terrasse Decrease / Diminution
}Z{ Add temporary tiered seating approval / Ajoutez une autorisation pour des gradins temporaires
| | Add anclifary areas (washrooms, hallways, stairwells, etc.) with no increase in overall occupancy / Ajoutez des zones connexas
(tollettes, couloirs, escafiers, efc.) sans accroissement de la capacité globale

2. Establishment Information / Renseignements sur I'établissement }
[ Establishment name / Nom de l'établissement Liquor ficence Numbaer / ™

Ne d is d’'alcoo!
REXALL CENTRE ° permie 810955
Address of Establishment (not mailing address) | Emplacement exact de fétablissement (pas l'adresse postale) | Tel. No. / N° de téisphone

1 SHOREHAM DR. 416, 655_9 777

Unit Number / Unité | City; Town.or Village / Ville ou village Postal Code / Code postal | Fax No / Ne de télécopieur

100  |TORONTO, ON M 3,N,3 A B 416 665 _6480

Mailing Address of establishment (if different from above) / Adresse postale de Fétabissement (si différente de celle indiquée cl-dessus)

"Street number/ | Street name / Nom de rue Streettype/ | Direction/
Numéro Genre de rue |Orientation de rue

Suite, Floor, Apt. | Lot, Concession, Rural Route City, Town, Municipaiity / Ville, vilage, municipafité | Postal Code / Code postal

Bureawétage/App.
. | { 9 i 1
3. Contact Person (for processing this application) /
Renseignements sur la personne-ressource {en vue du traitement de Ia demande)

Name / Nom Email Address / Courriel )
RICH LANT rant@tenniscanada.com

Street number / | Street name / Nom de rue Street type / | Direction/

Numeéro Genre de rue |Orientation de rue

SHOREHAM DR.

Suite, Floor, Apt. | Lot, Concession, Rural Route City, Town, Munidipality / Ville, village, municipalit®  'Postal Code / Code postal
Bureau/étage/App.
100 TORONTO M3 N3AG

Telephone No.(Home)/ Mdetéléphme(domid!e) Telephone No. (Work) / Ne° de téléphone (travail) Fax No.lN°detéléoopieur
416,650 — 7902 @416 1665 _9777 (416 ) 665 _6480

1221 (2013/09)  ® Queen's Printer for Ontario, 2013 / ® Imprimeur de Is Reine pour Ontario, 2013 Page 8 ofide 10



4. Proposed Licensed Areas / Zones devant faire I'objet du permis

Do not complete for ancillary areas (washrooms, hallways, st airwells; etc.) that do not increase the overall occup ancy. /
Ne complétez pas pour les régions subordonnées (toilettes, couloirs, escaliers efc.) si cela naugmente pas l'occupation totale,

Capacity calculations (if additional space is required, attach a s

besoin, utiliser une feuille séparée)

eparate sheet) / Détermination de Ja capacité (au

Fxsng Exact Location & Description of Licensed area / Indoorsor | Toalares | EStiadCapady | BYOW
proposed Emplacement exact et description de ia zone Outdoors / (length X width) LA mor121)/ YEsotosreNn;e/m
area o - Intérieure méorsq.fL/ Capecitb estimative | Avenant
EorP/ Please indicate if the area will be licansed for tiered seating / ou Superficle totale (Superficie A
ﬁ;et Veuillez indiquer si Ia zone sera pourvus d'un extérieure | (longueur sur largeur) m“'ﬂ Hm von'ep?mn;zm
e(xEx;. e parmis autorisant des gradins. m? oy pR ou 12 i) blok
proposée (P) OUf OU NON

See attached pictures and diagrams

OUTIEXT

Total occupancy figure /
Capacité totale

*Note: E - Existing - means prasently licensed areas / *Remarque: E - axistant - slgnifle pourvu actuellement o’

un permis d'aicool

Please describe in detall the chan
ou ies ajouts faits & chaque zone.

ges / additions made to each area. / Veuiilez décrire en détail les modifications

If this application is for an outdoor area, please

check with your local municipality before submitting

the application to ensure that you are in compliance
with local zoning by-laws and that you qualify for a
permit/agreement, if you require one.

1221 (2013/08)

Si la présente demande a trait a une zone
oxtérieure, veuillez communiquer avec votre
municipalité locale avant de présenter la demande
afin de vous assurer que vous vous conformez aux
régiements de zonage locaux et que vous étes

admigsible & un permis ou un accord, si nécessaire.

Page 9 of/de 10



5. Applicant Signature / Signature de I'auteure ou auteur ou des auteurs de la demande

if the applicant is a sole proprietor, he/she must sign below.
If the applicant is a corporation, a person with authority to bind the corporation must sign below.
If the applicant is a partnership, all partners must sign below.

La demande doit étre signée ci-dessous par la ou le propriétaire de I'entreprise lorsqu'il s'agit d’'une
entreprise personnelle.

La demande doit 8tre signée ci-dessous par une personne habilitée 3 engager I'entreprise lorsqu'il s’agit
d’une personne morale.

La demande doit &tre signée ci-dessous par tous les assoclés lorsqu'il s'agit d'une société en nom collectif.

By signing this form l/we solemnly declare that all information provided in this application is true and correct. /
En signant cette formule, je déclare (nous déclarons) solennellement que les renseignements foumis sont fidéles et exacts.

Print name / Nom en lettres moulées Signature Date
Heather Waldman el ekl Aveie (1Y
Print name / Nom en lettres moulées Signature Date
Al Salomon % g&jﬁ ) Arvric U 2l
Print name / Nom en lettres moulées Signature Date
Notification

The above information is collected pursuant to the Liquor Licence Act, R.S.0. 1990, c. L.19, as amended. The princip al
purpose of the collection is to determine eligibility for the issuance of a liquor sales licence. The information may also be
disclosed pursuant to the Freedom of Information and Protection of Privacy Act, R.S.0. 1990, c. F31. For questions about
the collection of this information, please cont act the Manager, Liquor Licensing, Alcohol and Gaming Commission of
Ontario, 30 SHEPPARD AVE E, SUITE 200, TORONTO ON M2N 0A4, telephone 416 326-8700, toll free in Ontario

1 800 522-2876. Email address: Licensing@agco.on.ca

Avis

Les renseignements fournis dans la présente formule sont recueillis aux termes de ld oi sur les permis d’alcool, L.R.O.
1990, chap. L.19, telle que modifiée, dans le but premier de déterminer I'admissibilité & un permis de vente d'alcool.
Ces renseignements peuvent également étre divulgués aux termes de la Loi sur 'accés & l'information et la protection
de /a vie privée, L.R.O. 1990, chap. F31. Les questions relatives a la collecte de renseignemers doivent &tre adressées
a la ou au chef du Service de délivrance des permis d'alcool et de circonance, Commission des alcools et des jeux de
I'Ontario, 80 AV SHEPPARD E, BUREAU 200 , TORONTO ON M2N 0A4 . Tél. : 416 326-8700 ou 1 800 522-2876
(interurbains sans frals en Ontario). Courriel : Licensing@agco.on.ca

1221 (2013/09) Page 10 of/de 10



n Alcohol and Gaming

Commission of Ontario - .
Inspection and Investigation Branch Temporarv Tiered Seatlng
90 Sheppard Ave. E. Suite 200 H :

N/ Toronto, ON M2N 0A4 Notification Form

416.326.8700 or 1 800.522.2876 toll free in Ontario

This form must be received by the AGCO at least thirty (30) days prior to an event that will use temporary tiered

seating. Please complete all sections and drop off, mail or fax the completed form to 416.326.0300. Incomplete forms
will be returned.

1. Event Information
Nature of Event (wedding, raception, birthday, etc.)

ROGERS CUP TENNIS TOURNAMENT

Date of Event Capacity No. in Attendance Approximate Hours of Liquor Sale & Service
AUGUST 2 -11 47,650 | dependant on ticket sales |11:00am - 12:00am

Boundaries & Room Name/Number | Will persons under the age of 19 be Is the location for tiered seating indoor

attending this event? and/or outdoor?

n/a Yes d No J Indoor EOutdoor
2. Contact information

Name of Contact {person whom the AGCO can contact regarding the event) Tel. Ne of Contact

RICH LANT 416 1650 —7902

3. Licensee Information.
Licensee {person/organization to whom the liquor sales licence is issued) Liquor Sales Licence Number

CANADIAN TENNIS ASSOCIATION, MARIGOLDS AND ONIONS LTD. |810955

Name of Licensed Establishment

Tel. No of Licensed Establishment|

REXALL CENTRE ‘416665 9777

4. Licensee Signature

Print Name Signature o\%\’\ Date
AL SALOMON e Se MAY 9, 2014

(Requlnments: )

1. Temporary Tiered Seating Approval is required to use any tiered seating that is not in an area permanently licensed for tiered

seating. To obtain Temporary Tiered Seating Approval on your licence, submit the Application for Changes or Additions to
Existing Licensed Areas (Form 1221B).

2. In addition to advising the AGCO at least thirty (30) days prior to an event that will use temporary tiered seating, the licence
holder must also notify the local police, fire, building and health departments at least thirty (30) days prior to the event.
Copies of the notification lstters to all agencies and a sketch including the dimensions and showing the area where the
temporary tiered seating will be located must be submitted with this form.

3. This form is ONLY to be used for temporary tiered seating events taking place at the licence holder’s licensed premises. For
events taking place away from the licence holder’s licensed premises a Catering Endorsement is required and a Catering
Notification Form must be filled out and submitted.

4. Failure to comply with the Liguor Licence Act and Regulations can result in disciplinary action, including a suspension or
\_ revocation of the licensee’s liquor sales licence. J

For more information, contact AGCO Customer Service at 416.326.8700 or 1 800.522.2876 (toll-free in Ontario)
or online at www.agco.on.calonlwhatwedolllconco,,applv.aspx

1241 (11/09) Temporary Tiered Seating Notification Form



Return completed Remplir et retourner cette
form to: formule a:

Alcohol and Gaming Commission das alcools
Commissian of Ontario et des jeux de I'Ontario
80 SHEPPARDAVE E S0AV SHEPPARD E
SUITE 200 BUREAU 200

TORONTOON M2NOA4  TORONTO ON M2N 0A4

The information requested below is required in
support of all applications for a new liquor licence
or outdoor areas being added to an existing
liquor licence.

Municipal Renseignements
Information municipaux

Les renseignements sont recueillis conjointement &
toute demande de nouveau permis d'alcool ou
d'ajout de zones de plein air 3 un permis d'aicool
existant.

Section 1 - Application Deta.irls Section 1 - Détails de la demande

Establishment name / Nom de I'établissement Establishment tel. no. / N° da tél. de I'établissement

REXALL CENTRE 416 665-9777
Contact name / Nom de {a personne a contacter Contact's tel. no. / N° de tél. de la personne & contacter
RICH LANT 416 650-7902

Exact location of establishment (not mailing address) / Emplacement exact de I'stablissemant (non l'adresse postale)

Street Number / | Street Name / Street Type/ | Direction/ Suite/Floor/Apt. /
Numéro Nom de rus Genre de rue | Orientation de rue | Bureau/étage/app.
1 SHOREHAM DR 100
Lot/Concession/Route / City/ Town/Municipality / Postal Code./
Lot/concession/route rurale Ville/village/municipalité Code postal
TORONTO ON

Does the application for a liquor licence include: / La demande de permis d'alcool porte-t-elle entre autres sur :
Indoor areas / des zones intérieures outdoor areas / des zones de plein air

Section 2 - Avis officiel de demande de
permis d'alcool dans votre
municipalité a lI'intention du
(de la) secrétaire municipal(e)

Secrétaire municlpal(e) :
Confirmer le statut de ia région ci-dessous.

Section 2 - Municipal Clerk's
official notice of application
for a liquor licence in
your municipality

Municipal Clerk:
please confirm the "wet/damp/dry" status below.

Name of village, town, township or city where taxes are paid / Nom du village, de la ville ou du canton a qui les.impots sont versés ;

(If the area where the establishment is located was annexed or amalgamated, provide the name of the Village, Town, Township or City was
knownas)

(Si ia région ou se trouve I'établissement a été annexée ou fusionnée, nom sous lequel le village, Ia ville ou le canton était connu)

Is the area where the establishment is located: / La vente de boissons alcooliques est-elle autorisée dans la région ol se trouve I'établissement?
Wet (for spirits, beer, wine) / Oui (spiritueux, bigre, vin) D Damp (for beer and wine only) / Qui (bidre et vin seulement) D Dry /Non

Note:

Specific concerns regarding zoning or non-compliance with
bylaws must be clearly outlined in a separate submission
or letter within 30 days of this notification.

Remarque :

Toute préoccupation concemant le zonage ou la non-conformité
aux réglements municipaux doit étre clairement décrite dans
un document distinct ou une lettre, a I'intérleur d'une
période de 30 jours aprés la date du présent avis.

Signature of municipal official / Signature du (de la) représentant(e) municipal{e) | Title / Poste

Address of municipal office / Adresse du bureau municipal Date

2085 (2013/08)  © Queen's Printer of Ontario, 2013 / © Imprimeur de la Reine pour 'Ontario, 2013 Pege 1 ofide 1



Licensing and Registration Inscription et déliverance des permis Tt
80 SHEPPARD AVE E SUITE 200 80 AV SHEPPARD E BUREALJ 200 Desc" pt|°n
TORONTO ON M2N 0A4 TORONTO ON M2N 0A4 F orm

416 326-8700 ' 1 80D 522-2876 toll free in Ontario / sans frais en Ontario

E%}; Alcoholand Gaming mmd:m Establishment
HJ:
Ontario

You are required to notify the registrar immediately of any changes to the information provided
on this form.

1. Establlshment hame and address

Establishment Name

REXALL CENTRE

Street number Streot Name Street Type Direction  Suite/Floor/Apt,

1 | SHOREHAM IDR | | 100

Lot/Concession/Rural Route City/Town Province Postal Code
ITORONTO |ON [M,3,N_3 A6

Check off the items that apply below. Ensure that you answer all the questions. For details regarding the questions, see back of form.
2.. Type: Mark the one that is closest to your operating style (*See definitions on page 2.)

Adult Entertainment E Bowling Alley n Hotel/Motel [J Restaurant Bar* D
Arcade-style Faclity Community Centre E Intemet Caté £} | Restauranticiup* (]
Art Gallery [ | Educational Faciity* Karaoke Bar [l | Retirsment Residence |
Athietic Club L1 |- over 19 years ofAge Laundromat 8 | social club O
Auditorium [l | Educational Facility* O | Medical Faciiy B |spa 0
Automotive/Maring L] | - Under 19 years of Age Military L1 | specialty Food Store O
Banquet Room B3 | Funeral Home E1 | Movie Theatre [ | speciatty Merchandise Store L]
Bar/Sports Bar L1 | Gaming Premises* 3 | Museum £ | stadium® 1|
Big Box Retall Store 1 | General store* B Nightciub® 0 | meatre* 0
Biliiard/Poo! Hall [1 | Golf Course Place of Worship El | Traine 0
Bingo Hall (] | Grocery Store O} | Raiway car £ | other: B
Baat for Hire L] | Hair Salonv Barber Shop L) | Restaurant* g
Bookstore O3 | Historical St/ Landmark [ Restaurant/(Franchise)* [ H|
3. Locatlon Informatlon (Mark all that apply)
Greater than 250 metres from a residence, Less than or equal to 250 mefres from:
residential neighbourhood, school or place 1] Residence or residential neighbourhood D Elementary School
of worship Junior/High School | Place of worship
4. Hours of Operation SUN M T w ™ | F SAT
1100 Bam . 12:00 Ham. x >< X] SZ l

n p.m. [} p.m.

Oam Oam 7 L

n p.m. l'_'! p.m.
5. ViIP/Private Rooms 6. Line up for Admission

Wil there be a line up for admission on public
Do you have VIP/Private Rooms? Yes[J nNo[E] | property? If YES, please provide detalls on a Yes[1  No 5]
separate sheet. (See definition on page 2.)
7. Bottle Service 8. Lease[d]) Rent [0 own [
; Name of Mortgager or Landlord:
Eeoei/;z?u offer bottle service (excluding wine/ | Yes D No E
9. Automated Dispense System 10. Tiered seating
ted di ? ) )

(Dsoeg‘:!"eggﬁ:o?‘";‘u:;?: ; ) Spanse system Yes[J NoEJ | Doyou intend to use tiered seating? Yes[J Nol] —!

2688E (2012/04)  ® Queasn's Printer of Ontario, 2012 Disponible en Frangais Page 1 of 2



TYPE (Question 2)

Education Facility - Over 19 Years of Age A school
or place of learning where the majority of students are
over the age of 19, such as a university or college.

Education Facility - Under 19Years of Age A
school or place of learning where the majority of students
are under the age of 19, such as an elementary school or
high school.

Gaming Premises A place which is kept for the pur-

pose of playing games of chance and which is named on
the registration of the registered supplier of the gaming

premises.

General Store A store that sells a variety of
merchandise, such as groceries and household supplies.

Nightelub A licensed establishment where dance
facilities are provided for patrons. Patron seating is
limited and food service is generally an ancillary activity.

Railway Car  The stock of a Railway Company that is
permanently affixed to the ground and is not used for the
transport of passengers.

Restaurant An establishment where all the areas
within the establishment are given over to tables and
chairs.The main focus is food service.

Restaurant (Franchise) = As Restaurant above, but
operated under a franchise agreement.

Restaurant/Bar (Restobar}  An establishment where
the dining area is completely separate from the bar. The
dining room is primarily family focused and is the main
aeating area, while the bar is more suitable for an adult
clientele.

Restaurant/Club {(Restoclub/lounge) A restaurant
that may also operate as a nightclub after certain hours
(see Nightclub above). Sometimes called a Lounge.

Social Club These establishments are primarily
member only clubs such as service clubs, golf clubs and
cultural clubs.

Stadium A premises whose seating is in fixed tiers
and in which live sporting and entertainment events take
place before an audience.

Theatre A place to which the public is invited that is
used primarily for the viewing of live productions of the
performing arts.

Train  The rolling stock of a Railway Company used for
the transport of passengers but does not include rolling
stock used as a street car, a subway or a similar transit
vehicle.

HOURS OF OPERATION (Question 4)

Hours and the days of the week that you intend to
operate the establishment. You may choose different
operating hours on different days.

VIP/PRIVATE ROOMS (Question 5)

VIP/Private Rooms are raoms separate from the main
licensed area in the establishment that are reserved
for small groups of individuals, special guests (who
prefer to eat, drink and socialize in private). These are
not banquet rooms.

LINE UP FOR ADMISSION (Question 6)

Will patrons be required to line up on public property
such as a sidewalk, public parking lot, ete.? Do you
have or need permission from the municipality to

do so? Please indicate if these lineups are a regular
occurrence ot whether they are occasional only.

AUTOMATED DISPENSE SYSTEM
{Question 9)

An automated dispense system is a serverinitiated,
automated aicohol dispensing system.

2680E (2012/04)
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