MEMORANDUM Exurhuleni

METRGPOLITAN MUNICIPALITY

Metropolitan
Police Department
Metro Palice

2 MC Botha Drive
Vosloorus 1475
South Africa

P OBox 145
Germiston

From: Ms N. Lynch 1400

Chief Supt: Germiston

To: Mr O.J. Bezuidenhout
’ Acting Director: South

Tel : (011) 999-5740
: Fax : 086 645 2914
Date: 9 September 2014

Application for a march to raise disability awareness and raise funds for the project -
Raemoheleng/ Samukeni Disability Project gathering on 12 September 2014 at Luthando &
Luvuyo — Erf 98 Mapleton

Application was received on 9 September 2014 from Freda Nkosi, Project Manager of
Reamoheleng Disability Project for a gathering on 12 September 2014 at €rf 98, Luthando & k
Luvuyo Rd. Mapleton at 08:00. The gathering point is at Luthando & Luvuya St. Erf 98,
Mapleton at 08:00 and the event will commence at.12:00.with an estimate. finishing.time of
14:30 at-Erf 98, Luthando & Luvuyo St. Mapleton. Events at Erf 98 Mapleton will disperse at
14:30. The purpose of the march is to raise awareness about disabilities and raise funds for
the project.

Approximately 1 000 participants will take part and 50 marshals will be part of the event.
Metro officers and Ekurhuleni EMS personnel are scheduled to'monitor the event and help
with free flow of traffic and to secure the safety of the procession and the community. The
Precinct Commander has no objection to the event subjected to conditions. Hereto find a
copy of an application for your perusal and consideration.
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Ekurhuleni

METROPOUTAN MUNICIPALITY

METRO POLICE

3 Hawiey Rd

Bedfordvigw

P O Box 145

Germision

1400

Tei : {011) 998-5740

Fax : (86845 2514

Website: www.ekurhulenl.com
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This form must be fuily completed and forwarded to Ekurhuleni Metropolitan Police Head Office at least fourteen (14)

days prior to the date of the march / gathering / procession.

in terms of the Regulations of the Gatherings Act, 1993 (Act 205 of 1993) a gathering can be defined as follows:

“Gathering” means any assembly, concourse of procession of more than 15 persons in or on any public road as
defined in the National Road Traffic Act, 1986 (Act 93 of 1996), or any other pubiic place ar premises wholly or partly

open to the air-

(a) at which the principles, policy, actions or failure (o act of any government, political party or political
organisation, whether or not that parly or organisation is registered in terms of any applicable law, are

discussed, attacked, crilicised, promoted or propagated: or
) held to form pressure groups, to hand over petitions {o any person, or to mobilise or demonstrate support for
or opposition to the views, principles, policy, actions or oinissions of any person or body of persons or

institutions, including any government, administration or governimental institutions.”

You may be required to attend a meeting to discuss your application.
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REGULATIONS OF GATHERINGS ACT 205, 1993

[/ we hereby apply for permission to hotd the following march / gathering / procession in

the Ekurhuleni Metropolitan Municipal area:

CONVENER
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Purpose of march / gathering / procession...
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NAME OF GROUP / ORGANISATION
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INFORMATION REGARDING THE MARCH/GATHERING/PROCESSION

Date of March / gathering / procession
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Approximate number of participants — 000
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Describe identification insignia / attire of marshals
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POINT OF GATHERING
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NOTICE OF MARCH / GATHERING / PROCESSION

Is the appiication submitted at short notice i.e. fess than seven (7} days to the intended date of the
march/gathering / procession?

ves [ ] no [ X |

—lIfyes; supply reasons why notice was not given timeously
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PETITIONS / MEMORANDUMS

if any petition / memorandum going to be handed over?
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If yes, supply the name and designation of such person(s).
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Was the mentioned person{s) notified thereo?

YES NO

i

if yes, supply the following information-
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SAFETY AND SECURITY
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Explain in detail the steps taken by organisers {0 ensure a peacefulforderly conduct of participants at all imes.
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escription of placards/slogans to be displayed.
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OTHER RELEVANT INFORMATION

Have provision been made for-

Toilet facilities YES E NG D

Water YES L)v(_j‘ NO [j

Restring places along the route  YES D NO E

Parking for vehicles YES @ NO D



EXACT AND COMPLETE ROUTE OF MARCH / GATHERING / PROCESSION

ROUTE 1
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ROUTE 2 {If applicable)
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INDEMNITY

L the undersigned e e XN {full names)
In hisfher capacity as QYQ\P O.N NO\(\QQL on behalf of
(organisation/group) Q\QQW \I\Q\e \’\O\ “\( o\o. A\ S M Q\VC \6 A

(hereinafter known as the “applicant™)
he/she being duly authorised hereto

In favour of the Ekurhuleni Metropolitan Municipaiity
(hereinafter known as the “Municipality”

WHEREAS the Applicant has requested the approval of the Municipality to use certain streets, sidewalks or public
places under the control of the Municipality for the purpose of:

AND WHEREAS the Municipality has approved the appiication subject to the requirements of the Ekurhuleni
Metropolitan Police Department and on further conditions that the applicant indemnities the Municipality as stated
hereunder;

NOW THEREFORE the Applicant hereby indemnities and holds harmless the Municipality against all and any, loss,
costs, damage to property or person or injury which may be incurred or sustained by the Municipality or the Applicant
or by-any-third-party {inciuding the Municipality's employees)-and-also-against-any actions, legal proceedings and
ciaims of whatsoever nature that may be instituted or made against he Municipality, arising out of, or in any way
connected with the exercise by the Applicant of the rights granted by the Municipality;

AND ALSO in respect of all legal and other expenses (including all attorney and client costs) incurred by the
Municipality in examining or defending any such action, legal proceeding or claim.

This done and signed on behalf of the Applicant at (state administrative unit)
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Ekurhuleni

METROPOUITAN MUNICIPALITY

METRO POLICE
3 Hawley Rd
Bedfardview

P O Box 145
Germiston

1400

Tel :{011) 874-5046
Fax: {011} 874-5212
‘Website: www.ekoriuleni.com

Date

SirfMadam

APPLICATION FOR A GATHERING / MARCH / PROCESSION / EVENT

Your application for an

Event:

Gathering:

- Méfch:

Procession:

Is hereby recommended / not recommended

South African Police Services Authorising Office:

EMPD Responsible Officer/Coordinator:

SAPS Station Commissioner:

EMPD Regional Director

Approved / Not approved

Chief of Police
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