Civic Government (Scotland) Act 1982 As Amended ¢ v

NOTICE OF PROPOSAL TO \
HOLD A PUBLIC PROCESSION

APPEND L

Falkirk Council

PLEASE READ THE GUIDANCE NOTES FOR ORGANISERS ATTACHED TO THIS FORM

NAME OF ORGANISATION  |Boww y8asnes Sois of Hitrmam doyan Oeansg dowse 211

PERSON RESPONSIBLE FOR ALL ARRANGEMENTS:

NAME: Rogsev fusTo:
ADDRESS: £
‘ POSTCODE___4 .
HOME PHONE NO: @ MOBILE PHONE NUMBER g
E-MAIL ADDRESS:
CHIEF STEWARD’S DETAILS
NAME: Aran Kani
ADDRESS: N n
. POSTCODE,
HOME PHONE NO: MOBILE PHONE NUMBER _©77 | <
E-MAIL ADDRESS:
LOCATION OF PROCESSION (ie Town) NUMBER OF PERSONS
LIKELY TO TAKE PART
BounyREADSE L0

PROPOSED DATE OF PROPOSED DAY OF PROCESSION | PROPOSED START TIME OF
PROCESSION PROCESSION

577 Sy 2014 Setuenay /600

CiUsers\mikestorranDesktop\notificationform (A).doc



PROPOSED ROUTE: _ fouwinpy Eof® = Bossmume Foad ~ Benes Sromr
Hicr Soperr — Suoups SreseT — hogrzetT Roab - [Farie
Lonm Frriisrming [0 Cag. Pacw. (i fooxsT of MAasomi e ez

{please continue on a separate sheet, it you need to)

ARRANGEMENTS FOR CONTROL. OF THE PROCESSION:
Paeovs Diee BE Covreoccets By Cief Srennehs Pa™
POPRope. 8T Nunlfl of STLHARDS , WHO PRE Are TRA0EN

(please continue on a separate shest, it you need to)

/0

NUMBER OF STEWARD’S ATTENDING:

NAMES OF ANY BANDS AND THE NAMES OF EACH BAND MEMBER WHO WILL BE TAKING RESPONSIBILITY
FOR THE BANDS. THE NAMED RAND MEMBER MUST BE PRESENT ON THE DAY AND MUST IDENTIFY -

THEMSELVES TO THE POLICE
NAME OF BANDS: BAND A: EBa MY M6 u S AN ﬂ«m?z.[ ¢uﬁ LS . NeztHERN (RFranh

BAND B
BAND C:
NAME OF RESPONSIBLE BAND MEMBER FOR: BANDA: G20 Zmé NapiacsE
BAND B: '
BAND C:

(please continue on a separate sheet, it you need to)

ANY OTHER RELEVANT INFORMATION:
Do wme "S5 S e ELE‘GQ#\”;@I\, /c'»k”l Ouwiz. OCRgamn s-wr\eh

"

{please continue on a separate sheet, it you need o)

==
Signature of person responsible for the procession: Zr%_

Date of Application: 1-5-~7 ‘9

OFFICE USE ONLY
DATE - ORDER REQUIRED DATE PASSED DATE RESPONSE | DATE OF DECISION DECISION
RECEIVED YESINO TO RECEIVED

C'\Users\riitestorran\Dasktop\notificationform {A}.doc




Notification Number
Civic Government (Scotiand) Act 1982 As Amended

PUBLIC PROCESSION
RISK ASSESSMENT FORM

Falkirk Council

PLEASE READ THE GUIDANCE NOTES FOR ORGANISERS ATTACHED TO THIS FORM

Name of Organisation - ;
9 BovvyalineZ Sons of Weriram Lovar Oeance Losse A2

Section 1- CONTACT DETAILS -

NAME: " HORERT FrsToad — '
ADDRESS: | i
| POSTCODE 4
HOME PHONE NO: _ MOBILE PHONE NUMBER _¢'
E-MAIL ADDRESS: _
DATE OF PROCESSION _ TIME OF PROCESSION
87 wuny 201k /600

PROPOSED ROUTE, __ S'wraer AT Fo».,amy Poat— Leoomprire Loal —
RoveZ Svrogem — HigH SvessT ~ Dunurs Svegr7 — ,ApRZLT
Loars -~ Prataine Roads Comrgming Ar Cow Poow )d foonvToF

Masevic Haze

C:\Users\mikestorrar\Desktop\6320\Risk Assessment Form.doc




Section 2 - MAIN RISK ASSESSMENT

Question

You must provide supportlng comments in the boxes below

Is the date of your procession
particularly significant to the
organisation?

7his DavF 1% SigaiFicadT AS 1T 1S THE
Arnnuni. Suny Cerzr2AaTioN

Has your organisation marched
along the same route bafore?

AS Oui AodsZ Owny OPZRED 1O RNovfmBRER 263
“THAS Wi BE THE FresT TimE

Are there enough trained siewards
to control the number of marchers
expected?

JES Asr STEAnRDS Be £ TRainEN BY THE
Cranbd OpansE hobsZ 0f SeoTeARdS  Tog TemmidG

Ras RgzA Aeroovdlds

Have there been any difficulties or
tensions in the recent past with
holding this procession?

Mo Ae Tris Wouss BE THe FresT

Please assess the level of risk
there may be to public safety.
(Please also say whether riskis |
low, medium or highy

»,/H‘,f 2!5!4”7’6 Puri, SaFe‘Ty’ 'S; "":'—_0-7( b3
"ﬁ-'i[_ ona£$S|Qv§ Witae BE WELL CopriRo e N
Don MeesHarrets AT PLe TimES And SHounh

e o TresaT 76 Puseie SarseTy

Please assess any risk to public
order. (Please also say whether
risk’is low, medium or high)

N/

Rga,D THERE SHowsts BE N THREAT T PuiaC.
OL2NER Buf 0 NG £ReeUlACEMENT BEINY GivER
TO ForrowslS PSS TRE Paansg R&10g RNELe

MAaRSHALLEN The LRge Vs Lo,

Please assess the risk of damage
to property. (Please also say
whether risk is low, medium or
high)

AHERE RNire- BZ Do Risic of Sanagd 7o
Peorzesy Foon THE Preczssieon

Please assess the risk of disruption
to local businesses, the community
or shoppers and traffic from holding
the procession. (Please also say
whether risk is low, medium or
high) '

'ﬂii sz Acad V8 Lo )r 1g Owsry A Smare
Feoegesiovs W e Wire “Tawde AESS THAN A

2 o ” -.4\=:—-Aﬁb R)  d &
MIQQM.T: R Pﬂs& A&j el\ffiq Pu_._\\-/@L Sao)ppzas

NOT SToP O PRErEST THE CoOmmuniT » SSRGS
feom Coing Paeowr THERE RBusivess, THERE Wikl

BE Mivimar. Dis2uPTiod To “TeaffiC

Taking account of all the
Information in this table, what is
your oplnion of the overall risk
of holding the procession? is it
low, medium or high?

AHE Oveepre Riswe s hod duZ 7o i7 BLmS
P smare PS> SdofT Poccessiony AAD THE
Sveopeming Bgios RaigH.

C;\Osers\mlkestorrar\Desktop\s320\Risk Assessment Form.doc



Section 3 - OTHER INFORMATION

Main Considerations

Supporting Comments

At the end of the march, what are
the arrangements for getting
marchers to go home?

ES Wi RE Ava1nABeE T REmevE Prs

Copen ER
HE AREA AT THE Fob

PoanePanTs FROM T
of THE Ppemnd

Are you organising any other social
events at the end of the march?
{Please give details of what these
are) Will you need a police
presence?

A meac ls Bonog SeeveEd for The Bank AoD
MmEnBERS ORny |0 Toe lovar Hevéa No

Porics PeoesencE wire BE NECESsany

Is the proposed route shown on
yaur notification a rotte that your
organisation commonly uses?

Pg THE ALowmge Hag oPzRe™ 10 Aodaevd
THES RO

Have you taken out insurance to
help cover any risks arising from
the procession?

CovERER Bv/ Purare Arasiaa Ty josuenntE JaTHE
SamE of THE Ceand DrAncE Aobsd of Scoreacd

What is your assessment of the
risks to marchers if the route
passes through communities which
may be against the march?

guE Macer Deors Lov PAss THrowiH Ay
Suer NAREAS 02 Commun TES ARDS STicus To
Moard ‘\Q_TEQ.\RL Q\O’KT‘ES *

Do you have enough security in
place for any coaches and other
vehicles used by the marchers?

VEs «ToeE Coacn Wweivzk Nize B Dorn THE
Conce Br Ree TImES &S Rice B StEnAnd

Have you considered the policing
and attendant costs for holding the
procession?

"

‘/55 ﬂf?’ S rHewnd RE Miovamace As '+ \s B
Cmarle PROCESSICD AOD SHo@T, '

Have you assessed what other
priorities there may be in the area
on the day of the march?

JES Anw T Ous 1oeSLELIE THELE Red Ro

oTHEL MASOT EvERTS

Have you considered the effect on
the community as a whole if the
march went ahead?

AERE SHourd> BEF NO FeFEcT O0R THE Ccammu»-‘rf

Could you combine this procession
with other similar events in the
area? If not, why not?

So THEeE 1S Re oThER EvERT

C:\WUsers\mikestorranDesktop\6320\RIsk Assessment Form.doc




Section 4 - FINAL ASSESSMENT

if the local authority is holding a meeting, | would like to raise the following points about this risk assessment:
1.
2.
3.

Please provide any other supporting comments below:

TE O2ARSE OpbEL Has NEVER- Caunseths Aoy ProBesmS |a The AezA
Apt NE Onny usse TR, nEN STEAARDS wiTH Al PpraTiciPARTS

Pavidg 76 Apneee 75 A Sveet Co & OF CovbueT

Section 5 - DECLARATION

I-have assessed the risks associated with holding the above procession.
I will attend any meeting which may be necessary.

Signatute of person canrying out the risk assessment..... L.
Name (BLOCK CAPITALS):.. Re8£er Furred ... e

Relevant qualifications of the person carrying out the risk assessment:
L CRRe Yy OnT. Risie, OSSETSnEAT. 0R. BRny. BasiS, Born Senzear

...........................................................................................................................

Signatie of OFganISer:......... © | csessssssisssssssessuiisses srsaiesessssennrsstsss
Name (BLOCK CAPITALS):...... J$CBELT e ... A
Date............ A e e e et

Please return the fllled-in risk assessment form with the notification form.

NOTE: A copy of your assessment will be sent to Central Scotland Police

OFFICE USE ONLY
DATE RECEIVED | 'ACCEPTED/REFUSED | DATEPASSED | DATE RESPONSE | DATE OF DECISION DECISION
AND REASON TO RECEIVED

C:\Wsers\mikestorraiDesktop\6320\Risk Assessment Form.doc




