
NorV&lk
COUNTY^

Annual Gran

NORFOLK COUNT/
Mayor's Office

SEP 1 9 2018

.R£CE1V,ED^
IwatTofl-

FO-69
Revised: July 2016

Deadline: October 1

Section A - Organization Identification

Name of Applicant or Organization: ff /^.T / S T'^5 C^ 0 ^x ^5 /yo ft
Mailing Address: ^ ^7>? A/<$ A/<^ &L ^ Z$ o X y5~ »<L8 ^

c-// /^ p £. L. ^T. v? /^ o<^<i, o A/ — A/J* y / /°-2.
Contact Name/Title: C7"/o A/ ^ A/ Q ^_^~_c: - C H ^ / ^. P^ /^ -s'o^

Telephone: »5~/ 9 - ^-J-^ ~/8o¥- Fax:

Email: ^h <^ c- o ffc^cj e- /'.5^5' <S- a /^>A_ ; / c o ^r»

Verification of non-profit or charitable status:

a Included or D To follow no later than Nov. 15th

Amount of grant assistance requested: $ o? . ^ o 0 . o 0

1. Mandate or purpose of organization:

~^ H 6. fl ^'7~ < -S 7"s5 <^ 0 /L.K.^ r^ 0 P C^ s '' ' A ^ r''£ 1 6C> °"s)
P /^ov/ ^ £- 0 u ^- /v\ <£. ^\ 6 £: ^.-S '7~H & QPPo^.Tuf^/Ti
T^o ^L<^/9^-Ay ^) /^/ b ft ^^ c.-r- /S £. -r-H <S / ^
^^-TfS-T/c^ .SK/t^t-.-s. c^ a a/^^^^- ^ ^T
if^^Sr'ft^^c-T'io^/ / \f £t//=/c^^^^~r' /^4C^/-<9^^
ft fL -r- H / s r-o '€_<-/ . <^^--7-^s"//o<-^>s5,^A/2) -T^/ ^IA <^
7~0 ^S'OC.//<)^-/zT^ L^> / -T H /-//<<£ /^\//s/2)<£^
P &. 0 fiL.C- .
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2. Program/Event - describe the program, service, or event, which may include a

business plan, outlining the objectives of the applicant.

ft I f^. CO <V 4) / 7-/ <^A^ ^ /^ ^>

<JLI t F 1

F 0 /^ -7- H ^ -^ ~7~U ^ ' 0 .

3. Has the applicant received grant assistance previously? 53^Yes or D No
P K.C f^^ T- H & -'S f /W C 0 <i <- /(S A< A C <- Gi ^'

If yes, please provide the following:
& ^f 0<^C- f^ fc c tt-

Amount: $ ^^^'^.^ ^^/»/.-i-& Year: ^ /'^/<LOX , ^-^ ^\^ a^^o
Section B - Eligibility Considerations

4. Will the event, program, or service provide benefit to (check all that apply):

D Children D Youth D Seniors D Volunteers

Other:

/9^^*-~7~' /?y€-7-/<S7^J? - ^ i- i- ^ Q-£: S

5. Will the grant proceeds be reallocated to other groups or organizations?

a Yes @"No

6. Will the grant provide an economic or social benefit to Norfolk County?

[Q^es D No

If yes, please describe:

OJ <£ R ^ £- 0 f-/ ^ 0 ^ -^ H ii ^ £: t^> /°*. /9 C^? S 'A/ /•0-C/'<3^./|iL
(^He^6. /O/S-T-/6 7-^ <3^ ^^<?/A/AJ^^^- C^-N/ -T-^^6\
/t^-7-A-^^^O'VS. 00/2- G-/S-OU/' 3/^/>^- ^ 0 C/ ^ |

f"yC.O U ^ TC1 /0/S/A/^^^-^-t-fu^o^.<< /^ ^.ou ^ Q "^'r &
/?Ay^ CA-><± /<9/<-C£ ~T H C- /^V /<? ^TO /2- C. 0/^r/t- / 5 L/7-b,^S
0 /= ^A»T~ ^ T~ f ^ C- hJ Q f^- lc0t- K. C<30Aj7-y /E~/9 -' ^.~-y



Nor/olk.
COUNTY*

FO-69
Revised: July 2016

7. Is the proposed event, service, or program in direct competition with one offered by

Norfolk County? D Yes B^No

If yes, please describe:

8. Is the applicant an agency associated with any of the following levels of government

(check all that apply):

D Federal D Provincial

a Municipal (specify):

9. Has the applicant exhausted other sources of funding? @"Yes B/1Mo

If yes, please describe:

<.e^/°r' <<=o/s_ /q &/^/q<u7- i^ /^o f^~ r~H <? ^•/t^cc^
^'o^^^^^& ^^^y^^^^ ^ ^o ou^^^..^
H ^ £ p ft i ^ /^ 0 ^- /S.^^fi-^r'^'^6- (^J & H /9V £.
^f cab s.t> . c^ c. c.o(jt-^/^o<^-)^^^-^{- t n~t-^-
H &.i^ P .

10. If you are unsuccessful in receiving a Norfolk County grant, what will the effect be on

the services/programming you provide:
P /^o ^ ^.^ ^ ' ^- c.0/s/2>/ 7~^ o A/ ^. <C. ')
— &. r~ a u s ^. o u ^ s fi ^ c- <s

// <S f^oT ~S 0 f^'- f^^. It ^ S o TH & /?-<JL> ,SC:
/?(= ^00 HO-r-T-O^O^k-t^~r~H&

r^J ^. f^ £.& ^
T-0 & &. ft &

J) G> >€- . ^ fr -<

/ y c^> / <- <—

^T-0>2»/0 <^>^ '° •/9J^' /%. C AY 7- 0 AJ

6&u^> 1-r'H OU -r u^ 3; /c T 0 t^) ft- /v^ C./^. ^ 6. i^S, <•<-'/
/v\/4^/A-/(y- 0 U T~ 0 t^i G-yC-Ot.-'/'^^^/^Ay/A/G-
0 P fiO ^-TU A//T-/<SS T~ H /^ r- 7~H & / ^ 7-<i<- AY <£ 7-

C^)/^ ft ^.0\f / bC.. f^^ d S H /A^/<}5-, A^^<^>
/v^ & r-/y o.A,$ , <?^-. d: ^ 7^£ ^- -£ A/ 3ro t/ /n <£- A^°y
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11 .Will the applicant's event, program, or service require liability insurance coverage?

a Yes Q^Jo

If yes, please provide the following:

Insurance company:

Policy number:

Amount of coverage:

12. Will the proposed event require municipal licensing? D Yes B^No

13. Will the proposed event require a road closure? DYes &^Io

14. Will the proposed event require any additional assistance or services in-kind from

the County? @'Yes D No

If yes, please describe:

<£AYo\/^^- o^~ >6X:/5//S./5-z) /9/^ C 0 A/-Z)/•7-/<5 A//A^~
0 A//7- /9^-^ / ^^7-/0 ^^^> 7-/<3 A; O/^ A/«<<^ OA.-<<^

iN-re./^^c.-r - c^'<-^ 6 £ /^s-r^^f-^^ £y
p /^a\j .6 <l ^c-

15. Have you made an application for grants to other jurisdictions? D Yes &1^o

If yes, what were the results?

If no, why not?

-^^ 6u^.>^<" ^£ ^^^-r F^o^. z$<5^o ^^^
~ro ~//^ ^OC^A/T-Y-
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Signature of Applicant ^^o-^LADate: -J^^t-_^,^^^^^_ /s3//8
Completed applicsttf6n forms must be submitted to:

Maureen Chunick
Senior Administrative Assistant to the Mayor
50 Colborne Street, South
Simcoe, Ontario N3Y 4H3
Telephone: 519-426-5870 Ext. 1248
Fax:519-426-7633

For Office Use Only:

Decision of Grant Review Committee

II Forward to budget review [_] Not approved

Date:

A financial statement will be required from the applicant as a condition of the grant

request: I|Yes|| No

Appropriate proof of insurance will be required from the applicant as a condition of the

grant request: I|YeslI No

Details:


