
1=1/1/777j 
1".%)tra Ty/  

t / 

/ 71,1244)  

e-Y 4,1t 

p 



2614 -11- 
---- 

..... 
Ey -  ER C E S  Q1,,,1 I -;R1 	5\11 

.,,, ,4.('''' 	

• 	____—.,---•,--- 

*1111D1W 	 11— 1-1  11-112gL2 1;;IP'''' r61 rYiL:s.  
•°,;„_, ,,,„ 	 `.. 

il• /2.) ), i 

r 	• 	. ,_,-_,-_,_ ,•—_,..—,•••••-- — , 	•••• 

SUID-AFRIKAANSE POLISIEDIENS 

SAFETY AT SPORTS AND RECREATIONAL EVENTS ACT 2/2010 

(3) PLICA 

The National Commissioner 
SOUTH AFRICAN POLICE SERVICES 

do Colonel J Kruger 
Provincial Commander Operational Coordination 
SOUTH AFRICAN POLICE SERVICE 

Per e-mail: 	kru 	 atgfter _ 

Dear Sir 

APPLICATION FOR EVENT RISK CATEGORIZATION 1.-1.0 SECTION 6 (3) OF 
THE SAFETY AT SPORTS & RECREATIONAL EVENTS ACT, 2010 (ACT NO. 
2OF 2010): GYMNAESRADA EVENT 

Please find set out below an application i.t.o. Section 6 (3) of the Safety at Sports & Recreational 
Events Act (hereinafter referred to as "the Act")for risk categorization in respect of the following 
event: 

SECTION 1 -EVENT  DETAILS 

1.1 	Name of Event:RUN EASTRAND LIFESTYLE EVENT  

1.2 	Nature/ Type of Event: 5 KILOMETRE FUN RUN AND EXPO EVENT  

1.3 	Event Venue/MOS:WEST-10E STREET, KWATHEMA, SPRINGS  

1.4 	Local Authority certified safe spectator capacity of the Venue:SPRINGS  
1.5 	Physical Address of Event Venue/ Stadium: 
1.6 	GPS Co-ordinates of Event Venue: 
https://www.google.co.za/maps/place/Moshoeshoe+St,+Springs/g- 
26.2946691,28.3912487,17z/data,---13m114b114m213m111s0x1 e9523ff0d5da2f1:0xcb87176d02a4ba  
43?hl=en  
1.7 	Day & Date of Event:SATURDAYO6DECEMBER 2014  

1.8 	Scheduled Commencement Time of Event:07H00  
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1.9 	Anticipated Duration of Event (spectator access time to closure of venue):1 DAY — 
07:00AM — 10:00AM  

1.10 	Popularity/ reputation of the event:NONE  

1.11 	Expected participants attendance:1300 

1.12 	Any VIP's/ VVIP's/Ministers attending/ participating in the event:NONE  

1.13 	Suitability of the venue site:SUITABLE  

1.14 	.Historic record of safety, security and medical incidents at similar events:EMPD. SAPS  
AND EMS 

1.15 	Any relevant crime statistics and crime trends:NONE  

1.16 	Any threat analysis information regarding the event:NONE 

1.17 	Any information with the sale and consumption of liquor at the event:NONE  

1.18 	Relevance of the outcome of a competitive event:HEALTHY LIFESYLE, A SOCIALLY  
COHESSIVE COMMUNITIY, NATION BUILDING AND BUSINESS DEVELOPMENT  

1.19 	Level of rivalry between competing groups or sports persons participating and /or any 
tension/ rivalry which may exist between the supporters:NONE 

1.20 	rankings of the persons participating: NONE  
1.21 	Any international, national, local social, economic, political, or security related factors which 

may have an impact on the event from a safety and security perspective:  LOCAL  

1.22 	Availability of police officials, emergency and essential services to assist at the event: 
FROM THE START TO THE FINISH  

1.23 
	

Weather or other natural conditions which are anticipated before or on the day of the 
event:THE COORDINATOR OF THE EVENT WILL NOTIFY YOUR OFFICE SHOULD ANY  
CANCELLATION RESULT DUE TO WEATHER OR ANY OTHER NATURAL 
CONDITIONS THAT THE EVENT MIGHT BE FACED WITH  

	

1.24 	The nature of pre-event spectator entertainment and marketing promotions contemplated in 
Section 4(1): 

	

1.25 	Any other factor that the National Commissioner must take into consideration:THE EVENT 
15 FOR GAUTENG PROVINCE  

Nearest SAPS Police Station:KWA-THEMA POLICE STATION  
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SECTION 2 -RESPONSBLE PERSONS (Section 	the Act 

2.1 	Event Organizer: TSHEGOFATSO MPHAHLELE  

2.1.1 	Contact Details:  

• Contact Person:TSHEGOFATSO MPHAHLELE 

• E-mail address:nichegofatso@yahoo.com   

▪ Mobile No:0762198308 
• Telephone No:0723240941  

• Postal Address:12304 MOLEFE STREET, KWATHEMA, SPRINGS 

m 	Physical Address:12304 MOLEFE STREET, KWATHEMA, SPRINGS 

2.2 	Street/Venue Owner:EKURHULENI MUNICIPALITY  

2.2.1 	Contact Details:  

• Contact Person: 

• E-mail address: 

• Mobile No.: 

▪ Telephone No: 

• Postal Address: 

• Physical Address: 

2.3 	Controlling Body: 

2.3.1 	Contact Details:  

• Contact Person: 

• E-mail address: 	 

▪ Mobile No: 

Telephone No: 	  

Postal Address: 	  
• Physical Address: 	  



SECTION 3 =CONFIRMATIONS 

I/We confirm that: 

3.1 	We havepreviously submitted an annual schedule of events as contemplated in Section 6 
(1) of the Act. 

3.2 	1/Wehave/have not previously received a risk categorization in respect of our submitted 
annual schedule of events from the National Commissioner of the South African Police 
Service as contemplated in Section 6 (5) of the Act. 

3.3 	There is/is nota valid and current existing stadium or venue safety and grading certificate in 
place for the stadium/venue, as contemplated in Section8 of the Act, which will still be valid 
on the day of the event. 

IF NO CERTIFICATES REFERRED TO IN PARAGRAPH. 3.3ARE IN PLACE, WRITTEN 
REASONS MUST BE SET OUT BELOW AS TO WHY SUCH CERTIFICATES ARE NOT IN 
PLACE: 

THE EVENT WILL START AND FINISH AT Springs Civic Centre Auditorium IT IS A VERY 
SAFE PLACE. 

3.4 	I/We have just initiated plans for the event; 

3.5 	This application satisfies the short notice requirements of Section 6 (3) of theAct: 

3.5.1 	Furnish written reasons here as to why requirements i.t.o. Section 6(1) of the Act i.e. 
submission of an annual schedule of events could not be complied with in respect of this 
event: 

THE LAST EVENT WAS SUCCESSFUL WITH NO INCIDENTS 

SECTION 4- ADDITIONAL FACTORS FOR CONSIDERATION BY THE  
NATIONAL COMMISSIONER TO DETERMINE THE RISK CATEGORIZATION  
OF THE EVENT  

We respectfully submit that the following factors should also be considered by the National 
Commissioner in determining the risk categorization in respect of this event: 

4.1 I/Wehave/do not have historical experience in the holding of similar events of a similar size: 

4.2 I/We have appointed/ensured the appointment ofan Event Safety Officer to oversee the safety 
& security planning requirements of Section 4 (9) & 23 of the Act are in place: 

Name of Event Safety Officer: 

Contact Details :  

E-mail address: 

Contact No: 



4.3 There will not be controlled liquor sales to the general public at the venue/ stadiumi.t.o. existing 
protocols with thR,  Inral SAPS; 

4.4 S1RA registered and Private Security Industry Regulation Act compliant security providers who 
have worked at the stadium/ venuepreviously will provide access control & general in-stadium/ 
venue security and safety stewarding services on the day; 

4.5 Both provincial & private sector medical emergency services will be deployed at the event for 
the safety of event participants and the general public: YES 

4.6 There are no material historical medical incident trends at similar events hosted previously at 
the venue which could have an impact on the safety of spectators at the event; 

4.7 We have notified, in writing, the nearest police station, TEMBISAof the details of the event. 

SECTION 	- RISK CATEGORIZATION RECOMMENDATION  

I respectfully submit, with reference to all of the information set-out above, that the event should be 
categorized as 

I await your event risk categorization of this event. 

Tshegofatso iMpnahlele 

Full Name of Event Organizer 
For and on behalf '8,Duiy Authorized By: 	  
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