Community Flag Flying and Raising Form

Name of Requesting Organization *

Pflag Owen Sound

Contact Information

Name * Email Address *

Joan Beecroft I
Home/Cell Phone Number * Work Phone Number

] Please enter your work phone number

Flag Raising and Lowering Date

Please note that the raising and lowering of the flags must take
place on a weekday. Flags will be raised by 9:00 a.m. and lowered
by 4:00 p.m.

Date of Flag Raising * Date of Flag Lowering *

11/18/2022 11/25/2022 i
Are you having a Ceremony? * Date of the Ceremony Start Time
e Yes ~ No Ceremony

11/18/2022 i 10:30 AM O

The ceremony will require:

[~ A Microphone and Speaker System
[~ A Podium
v Greetings from the Mayor

¥ An invitation extended to Mayor and Council



Purpose of the Event or Occasion *

November 20 is the Trans Day of Remembrance, a day that marks the trans, non-binary, and two spirit
people who have died in anti-trans violence. Because the date is a Sunday this year, | ask that it be

raised on the preceding Friday, and stay up for one week.
| note that your information says flags will be raised before 9 am, and | request 10:30 because many of

the participants come from the outer areas of Grey Bruce. Please confirm.

Details of the Event or Occasion *

This will be a public event. | will welcome attendees and say something about the day, and | would like
the mayor or one of the council members to speak to the occasion as well. Total time: half an hour. | can

provide informative websites for him/her if requested.

Description of your Organization or Individual including a Brief History and any Other Relevant
Information *

Pflag Canada is the only national group providing local information and support around sexual
orientation and gender identity. There are chapters across Canada including here in Owen Sound. The
local group has existed for about 15 years. Most are parents of 2S5-LGBTQ+ people, tho others who
need information for work, school, or to support a friend or other family member also contact the group

for information.



Picture of Flag to be Raised *

File Name

. trans flag.png

675.0 bytes

Agreement and Approval

By providing your name and today's date in this form, you affirm that the facts set
forth in it are true and complete.

The personal information on this form is collected under the authority of the Municipal Act,
2001,

34. 227 and City Policy CMA34. The information is used for the community flag raising
process including, but not limited to, evaluating requests for community flags and
contacting the requestor.

Name* Please enter today's date *

Joan Beecroft 10/26/2022 =

FOR OFFICE USE ONLY

Staff Approval by City Manager or Delegate

Name: 7~ = S' it maeu ds

Signature: ’{'W;;\V"
\x/

Date: Ocr 25 22

Date on Council Consent Agenda: MONDEAY NOVeEWRER. 7] N ¥ol iy i



