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2012 Grant-in-Aid Applications

Background

The Alberni-Clayoquot Regional District (ACRD} Board of Directors considers Grant-in-Aid
Applications once a year from local non-profit organizations that provide a benefit to one or
more electoral areas in the region or the entire regional district. The deadline to submit an
application is January 31% of each year.

This year the Regional District received 19 Grant-In-Aid applications. The following grant-in-aid
applications are submitted for consideration by the ACRD Board of Directors:

Alberni Valley Chamber of Commerce $13,000.00 Entire Regional District
GIA 2 | Alberni Valley Hospice Society $10,000.00 Electoral Area “E” {Beaver Creek)
GIA 3 | Alberni Valley Rescue Squad $10,000.00 Entire Regional District
GIA 4 | Alberni Valley Roller Girls Society $4,000.00 Entire Regional District
GIA5 | Beaver Creek Community Club No Amount Electoral Area “B” (Beaufort)
requested
GIA6 | Canadian Cancer Society-Relay for Life $500.00 Entire Regional District
GIA 7 | Canadian Red Cross Society $5,015.00 Entire Regional District
GIA 8 | City of Port Alberni {Economic $28,500.00 Entire Regional District
Development)
GlIA 9 | istand North Film Commission $10,000.00 Entire Regional District
GIA 10 | Music By The Sea $2,000.00 Entire Regional District

Members: Port Alberni, Ucluelet, Tofino, Electoral Areas
"A¥ (Bamfield), "B" (Beaufort), "C" (Long Beach), "D" (Sproat Lake), "E¥ (Beaver Creek) and "F" (Cherry Creek)



Alberni-Clayoquot Regional District
Grant-in-Aid Applications — 2012

GIA 11 | “Committee of Eleven”, Port Alberni $15,000.00 Entire Regional District
Centennial Committee

GIA 12 | Port Alberni Navy League Cadet Building | $5,000.00 Entire Regionatl District
Society {port Alberni Youth Center)

GIA 13 | Port Alberni Victim Services Society $11,000.00 Fiectoral Area “A” (Bamfield)

Electoral Area “B" (Beaufort)
Electoral Area “D" {Sproat Lake)
Electoral Area “E” (Beaver Creek)
Electoral Area “F” (Cherry Creek)

City of Port Alberni
GIA 14 | Sproat Lake Water Sports Association $8,000.00 Entire Regional District
GIA 15 | Ucluelet Elementary School $2,500.00 Entire Regional District
GIA 16 | Ucluelet/Tofino Junior Canadian Rangers | $1500.00 Bistrict of Tofino

bistrict of Ucluelet
Electoral Area “C" {Long Beach)

GIA 17 | West Coast Aquatic Management $52,000.00 Entire Regional District
Association
GIA 18 | Westcoast Community Resources Society | $5,000.00 District of Tofino

District of Ucluelet

Electoral Area “C” (Long Beach}
GIA 19 | Westcoast Inland Search and Rescue $6,000.00 Entire Regional District

Society {(WISAR)

A list of the Grant-in-Aids awarded in 2011 has been attached for information. The ACRD
Grant-in-Aid Policy states that there is no “double dipping”, meaning that organizations which
have applied for a Grant-in-Aid from the City of Port Alberni, District of Tofino or District of
Ucluelet are not eligible for a Grant-in-Aid through the ACRD.

Desired Qutcomes:

To consider and award grant-in-aids to assist local non-profit organizations which provide a
benefit to the region.

Time Requirements

Some staff time required to advise the applicants of the outcome of their application and to
process the grants.



Financial

Grants-in-Aid awarded are in the 2012 ACRD Financial Plan.

Policy or Legislation

Alberni-Clayoquot Regional District Grant-in-Aid Policy

Submitted by: L/(Mm

Wendy Thomso anager of Administrative Services

P:\Wendy's Files\RFD\2012\GIA Applications 2012.docx

Members: Port Alberni, Ucluelet, Tofino, Electoral Areas
“AY (Bamfieid), "B" (Beaufort), "C" (Long Beach), "D" (Sproat Lake), "E” (Beaver Creek) and “F" (Cherry Creek)



Alberni-Clayoquot Regional District
Grants-In-Aid Awarded 2011

1 Victim Witness Program $11,000.00 Entire Regional District
2. Music By The Sea $2,000.00 Entire Regional District
3. Alberni Valley Rescue Squad $6,000.00 Entire Regional District
4 Strawberry isle Research $1,000.00 Entire Regional District
5 Westcoast Inland Search and Rescue Society | $6,000.00 Entire Regional District
(WISAR)
6. | West Coast Aquatic Management $16,000.00 Entire Regional District
Association
7. tsland North Film Commission $7,500.00 Entire Regional District
8. . | Pulling Together Planning Comm $14,000.00 Entire Regional District
9. | Special Olympics $3,000.00 Entire Regional District
10. | Canadian Cancer Society - Relay for Life $500.00 Entire Regional District
11, | Kackaamin Family Development $5,000.00 Entire Regional District
12. | Alberni District Fall Fair $1,000.00 Alberni Valley
13. | Pacific Rim Health Co-op $12,000.00 $3,000.00 Beaver Creek
$3,000.00 Beaufort
$3,000.00 Cherry Creek
$3,000.00 Sproat Lake
14. | Chamber of Commerce $4,000.00 $1000.00 Bamfield
$1000.00 Beaver Creek
$1000.00 Cherry Creek
$1000.00 Sproat Lake
15. | City of Port Alberni -Economic Development | $28,500.00 $6,000.00 District of Tofino
$1,500.00 District of Ucluelet
$2,000.00 Bamfield
$2,000.00 Beaufort
$1,000.00 Long Beach
$5,333.00 Sproat Lake
$5,333.00 Be aver Creek
$5,334.00 Cherry Creek
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Name of Organization
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Grant Requested [ Grant Assistance O In-Kind Assistance

/ 5 0@ Amount $ ﬁ‘.’;ﬁ@_ Details:

1. Is your organization non-profit? yes [1 no
2. Is you organization a registered non-profit society in BC [Aes O no
Le are regsiereol wunder He Caradein Bearsls of Tade Pe
If yes, please provide your Society Registration Number: bopjoid -6 -1
3. Please describe the services and benefits that your organization provides to the Alberni-
Clayoquot Region:
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4, Which of the following areas in the Alberni-Clayoquot Region receive a benefit from the

services your organization provides:

fi?/ Entire Regional District 03 City of Port Alberni ¥ Zago
$locpn O District of Tofino ! District of Ucluelet € 1000
¥ 1000 O Electoral Area “A” (Bamfield) O Electoral Area “B” (Beaufort)4 {000
4 {ecod Electoral Area “C” (Long Beach) n Electoral Area “D” (Sproat Lake) 3 2000
& 2000 [ Electoral Area “E” (Beaver Creek) U] Electoral Area “F” (Cherry Creek) # doco

PRoPosel  -ToTAL #1300

GIA 1
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5. Please describe how the services provided by your organization fill a need in the
community:

w;szefx%cﬁi%”&cz 2 ‘ ,' 7%4
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6. Please hst all other grafits received and/or applied for from other Governments or Service
Organizations:
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7. Has your organization received a Grant-in-Aid in the past from the Regional District?
Yes [ no If yes, complete the following:

Year: o// Amount: /),/ﬂ@
Year: _ Jpio Amount: & Y772,

8. Please include with your application, copies of the following:

(a) Annual Report;

(b) A copy of your organizations current year budget and latest financial
statement;

(c) A brief report outlining what the Grant-in-Aid would be used for.

6. Submit your completed Grant-in-Aid Application, including the above documentation to:

Corporate Secretary
Alberni-Clayoquot Regional District
3008 Fifth Avenue
Port Alberni, BC V9Y 2E3

The Deadline to Submit Grant-in-Aid Applications is January 31% of each year.

Late applications will not be accepted and returned to the applicant.

[f you have any questions regarding this application or the information required,
please call (250) 720-2700.

s n il

Signature of Applicant ' Pate

For Office Use Only

Amount Awarded: Date Approved: Participating Arcas:




January 26, 2012

T CHAMBER
OF COMMERCE

Attention: Chairperson, Glenn Wong and Regional District Directors

Re: Alberni Valley Chamber of Commerce Visitor Centre Operations
-Grant in Aid Application

Dear Mr. Wong:

The Alberni Valley Chamber of Commerce would like to thank you for your
support over recent years, and now that we have provided a new Visitor Centre
building for the community we are applying for a Grand In Aid to help fund
basic operations.

In that it is well understood that we deliver visitor services promoting the whole
Pacific Rim area, we feel strongly that visitor services should be supported on a
regional basis. Our application for $13,000 comes with a proposed share formula
that includes the whole district.

There are still unfinished projects to be done such as repatriate the cedar sign and
establish a picnic area. These projects will be accomplished as funds become
available. We have cut the budget to the bone by cutting back employee salaries
by 20% and we are launching some new revenue generating streams that will
help the bottom line.

Our Grant in Aid application is solely for basic operations of the Visitor Centre,
and as you already know we have not been able to balance our operations budget
for the last two years, since the city unilaterally decreased our Fee for Service
agreement amount during constraction.

Directing potential investors, potential new citizens and the travelling public to
the services and attractions they need while providing an exceptional rest stop
are what we do. We ask for your support to be able to reach this goal.

Sincerely

Mike Carter
Executive Director, Alberni Valley Chamber of Commerce on behalf of the

board
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Name of Organization

ALBERWL VALLEY HOSPILE SOUETH

e L aakady Sodataiaiaid

Mailing Address: ) (44 2_;’\(_% AV%NU«E
PoRT ALBBRN BC VAY 28

Contact Name: Eg\‘ N {:j \ RL | N

Phone Number:

250 -223-44p)|

Email Address: eﬂﬂ @le@"ﬂ.{ }105@[(,6- Ca

Grant Requested: I ® Gramnt Assistance [} In-Kind Assistance
Amount $ [D[ cOo0 Details:
1. Is your organization non-profit? Byes [J no
2. Is you organization a registered non-profit society in BC Kyes 0O no

If yes, please provide your Society Registration Number:

S-54106

3. Please describe the services and benefits that your organization provides to the Alberni-

Clayoquot Region:

~HERSE SBE ATTACHED ~

4. Which of the following areas in the Alberni-Clayoquot Region receive a benefit from the

services your organization provides:

Entire Regional District

District of Tofino

Electoral Area “A” (Bamfield)
Electoral Area “C” (Long Beach)
Electoral Area “E” (Beaver Creek)

HOOO0
ME®OMRA

City of Port Alberni

District of Ucluelet

Electoral Area “B” (Beaufort)
Electoral Area “D” (Sproat Lake)
Electoral Area “F” (Cherry Creek)

GIA 2
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5. Please describe how the services provided by your organization fill a need in the
community:
~ PLEASE S€E ATTACHED —

6. Please list all other grants received and/or applied for from other Governments or Service

Organizations:

- News Hovizong for niors ( hov”r of Cmooia\] - a.polied
oA G (5 NY nﬁ%c\ - (molsed

7. Has your organization received a Grant-in-Aid in the past from the Regional District?
O yes ﬁg no If yes, complete the following:
Year: Amount:
Year: Amount:
8. Please include with your application, copies of the following:

(a) Annual Report;
(b} A copy of your organizations current year budget and latest financial
statement;

{c) A brief report outlining what the Grant-in-Aid would be used for.
6. Submit your completed Grant-in-Aid Application, including the above documentation to:

Corporate Secretary
Alberni-Clayoquot Regional District
3008 Fifth Avenue
Port Alberni, BC V9Y 2E3

The Deadline to Submit Grant-in-Aid Applications is January 31* of each year.

Late applications will not be accepted and returned to the applicant.

If you have any questions regarding this application or the information required,
— please call {250) 720-2700.

) \/ 21/ 3012,
Signature@c}mt Date

_ For Office Use Only

Amount Awarded: Date Approved: Participating Areas:
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Question 3)

The Alberni Valley Hospice Society is a registered, non-profit volunteer organization. Our
mission is to provide compassionate, supportive, non-medical care to persons affected by a
progressive life limiting illness, death and bereavement and to educate the public about living at
the very end of life.

Our Goals:

. to offer skilled, compassionate volunteers to our community

. to enhance quality of life and help make a life passage both manageable and meaningful

. to assist people to live fully until the very end of life, with dignity and comfort, surrounded
by family and friends .

» to provide ongoing bereavement support

. to promote and actively support a coordinated, multidisciplinary, community wide
program of hospice palliative care

. to increase and strengthen the community by promoting awareness on subjects related

{0 end of life care.

The programs and services that we offer include:

- Afour-bed residential hospice facility (Ty Watson House)

- Community volunteers for respite care, caregiver support and end-of-life care

- Vigil sitting

- Reiki & Healing Touch

- Lending library (resources related to caregiving, end of life, grief and bereavement)
- Professional grief/bereavement counselling (individual and group)

- Chaplain services

- Grieflbereavement support groups

- Caregiver support groups

All of our programs are free of charge to all members of our community, except for a small per
diem that is charged for stays at Ty Watson House.

Question 5)

As our population ages, and more people are diagnosed with life limiting ilinesses, there is an
increasing need for compassionate end-of-life care, as well as grief and bereavement support.
Over 90% of deaths in BC occur as a result of end stage and/or chronic health conditions. The
BC Ministry of Health has acknowledged that quality end-of-life care is a priority (Provincial
Framework for End of Life Care, 2006), and Hospice Societies are in an ideal position to provide
these services. We have knowledgeable professional staff, as well as tfrained, committed
volunteers who provide leverage to our operating doilars, providing quality, cost-effective
services to those in need. We have over 80 volunteers, who contribute over 8,500 hours per
year. If these hours were valued at $16.50 per hour, that is equivalent to over $142,300 in
coniributed services annually.
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Question 8 {c})

The Alberni Valley Hospice Society has requested this Grant-in-Aid in order to increase the
services provided by our grieffbereavement support program. Currently, our professional grief
counsellor has 46 clients, and she receives new referrals on a weekly basis. She currently
works 15 hours per week, which encompasses all in-office counselling sessions, support groups
and community outreach. Additionally, our Chaplain is involved in grieffbereavement support
with community members who request his services. He is contracted at 20 hours per month.

At present, we have a number of clients who have requested our grief/bereavement services,
but are unable to leave their homes (i.e., they have young children, they are caregivers, or they
have mobility restrictions). Our grief counsellor and Chaplain are unable to attend these home
visits on a regular basis, as they also have in-office appointments. Increased hours would allow
the opportunity for our Chaplain and grief counsellor to have increased flexibility in their
schedules, in order to attend more community visits.

In addition to the residents of Ty Watson House, and the grief/fbereavement clients, the Alberni
Valley Hospice Society has 72 community clients (as of January 2012). A number of these
clients would benefit from visits from our grief counsellor, Chaplain and ‘Bereavement
Volunteers’ (who would offer frained peer-support). With additional funding for the
grief/lbereavement program, we can offer a formal ‘Bereavement Volunteer' training course so
that we can provide more support to clients in the community who may need initial support from
the bereavement program, but are not ready for a formal support group or individual counselling
sessions (especially for those who may be experiencing ‘Anticipatory Grief' after diagnosis of a
life-limiting iliness).

We also have a weekly ‘Walk & Talk’ grief support group, which is on hiatus at this time; we
currently have approximately 10 community members who have expressed an interest in the
group, and our grief counsellor and Chaplain are working towards co-facilitating the group.
Again, this requires an increase in their hours, until there are enough adequately trained
‘Bereavement Volunieers’ who can facilitate the group.

The requested Grant-in-Aid dollars would be used for our grief/lbereavement counselling
program operating expenses, inciuding:

- Increasing the weekly hours of our grief counsellor from 15 hours to 20 hours per week
(estimated increase of $6,800 per annum, including mileage). This increase in weekly
hours will aliow our grief counselior to make home visits, as well as co-facilitate the
weekly grief support ‘Walk & Talk’ group.

- The recruitment and training of newly specialized 'Bereavement Volunteers’. This would
include an additional 10-hour training course, taught by our professionally qualified grief
counsellor, in addition to our required 40-hour hospice volunteer training course (which
would ideally be held twice annually). As this is a new addition to our volunteer services,
some advertising would be required {o promote the program (estimated cost of $2,200
for provision of training course, printed materials, room rental/refreshments,
advertising/promotion, certificates for graduates).

- Increasing our Chaplain's monthly hours, as required by community needs (up to $1,000
per annumj.
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ame of Organization )
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Grant Requested: = Grant Assistance [ In-Kind Assistance
#lo ; OO amount $ 1O cod Details:
1. . Is your organization non-profit? Aes O no
2. Is you organization a registered non-profit society in BC Ezgzes O no

If yes, please provide your Society Registration Number:

3. Please describe the services and benefits that your organization provides to the Alberni-
Clayoquot Region: '
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4. Which of the following areas in the Alberni-Clayoquot Region receive a benefit from the
services your organization provides:

City of Port Alberni

District of Ucluelet

Electoral Area “B” (Beaufort)
Electoral Area “D” (Sproat Lake)
Electoral Area “F” (Cherry Creek)

Entire Regional District

District of Tofino

Electoral Area “A” (Bamfield)
Electoral Area “C” (Long Beach)
Electoral Area “E” (Beaver Creek)
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GIA 3
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5. Please describe how the services provided by your organization fill a need in the
comumunity:
eosde_oond vescoe DVevnces,
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6. Please list all other grants received and/or applied for from other Governments or Service
Organizations:
- (?rouw‘s- ™A t{f’aﬂ“ Ao L:(S:?@\b“
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7. Has your organization received a Grant-in-Aid in the past from the Regional District?
Fyes [ no If yes, complete the following:

Year: & it Amount: Eii éO@@
Year: _"Qoio Amount: B & OO

8. Please include with your application, copies of the following:

(a) Annual Report;

(b) A copy of your organizations current year budget and latest financial
statement;

{c) A brief report outlining what the Grant-in-Aid would be used for.

6. Submit your completed Grant-in-Aid Application, including the above documentation to:

Corporate Secretary
Alberni-Clayoquot Regional District
3008 Fifth Avenue
Port Alberni, BC V9Y 2E3

The Deadline to Submit Grant-in-Aid Applications is January 31* of each year.

Late applications will not be accepted and returned to the applicant.

1f you have any questions regarding this application or the information required,
please call (250) 720-2700.

e Sow A Goil

S}'gﬁﬁ of Appiicanf | Date

For Office Use Only

Amount Awarded: Date Approved: Participating Areas:
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Program Details

The Alberni Valley Rescue Squad is a volunteer society that has performed ground and inland
water search and rescue operations in the Central Vancouver Island area since 1956.

Program Activities

All members of the squad are trained to participate in wilderness search and rescue operations.
Specialized teams have been formed in rope and swift water rescue, tracking and avalanche
response. All members must maintain a first aid qualification and weekly training is conducted
between the months of September to June.

Members of the squad present the “Hug-a-Tree to Survive” course to elementary age children
each year, participate in the career fair at the local high school, and provide various safety
services to the local community.

Accessibility

Any member of the community may apply for membership if they are prepared to take the
necessary {raining, participate in search and rescue missions and meet the following criteria:
a. Submit an application with a completed criminal record check
b. Be at least sixteen years old and have parents consent if a minor
c. Be physically capable of participating in search and rescue missions and training
d. Be voted in as a member according to the bylaws of the society

Sustainability

The Alberni Valley Rescue Squad owns its own building and property. The squad has funded the
purchase or acquisition of all buildings, equipment, vehicles, boats and training through
fundraising, and federal or provincial grants. The squad must continue to rely on expense
revenue from the Provincial Emergency Program, Community Gaming Grants, donations, and
fundraising efforts by the members,
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Community Support

The squad has received a Grant-in-Aid from the Alberni Clayoquot Regional District each year
upon application and currently receives a permissive tax exemption from the City of Port
Alberni.

The squad also receives ‘donations-in-kind’ from local business in the form of discounted
purchases on equipment and services.

The squad membership volunteers between 1500-2000 hours annually in training, missions and
community sponsored events.

Request

The Alberni Valley Rescue Squad is seeking funding towards the purchase of updated rope
rescue equipment and a modernization of some of the squads aging communications gear. The
Squad is currently without functional satellite communication equipment that is critical to teams
in remote locations as well as in the event of a large scale disaster. The Alberni Valley Rescue
Squad estimates these purchases to total approximately $15,000. We are requesting $10,000
from the Regional District to assist with purchasing this important equipment.
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Grant Requested: }Eﬁ Grant Assistance i] In-Kind Assistance

Amount $ %00000 Details:

1. Is your organization non-profit? ﬁyes 0O no
2. [s you organization a registered non-profit society in BC Q{,’yes [J no
If yes, please provide your Society Registration Number: S-0058b 2 l
ALG. 17, 20[ )
3. Please describe the services and benefits that your organization provides to the Alberni-

Clayoquot Region: §
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4, Which of the following areas in the Alberm Clayoquot Region receive a beneﬁt from the
services your organization provides:

Entire Regional District % City of Port Alberni

District of Tofino ) District of Ucluelet

Electoral Area “A” (Bamfield) Electoral Area “B” (Beaufort)
Electoral Area “C” (Long Beach) Electoral Area “D” (Sproat Lake)
Electoral Area “E” (Beaver Creek) Electoral Area “F” (Cherry Creek)
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5. Please describe how the services provided by your organization fill a need in the
community:
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7. Has your orgamzatlon recewed a Grant—m Aid in the pst from the Regtona! District?
I yes no If yes, complete the following:
Year: Amount:
Year: Amount:
8. Please include with your application, copies of the following:

(a)  Annual Report; Aﬁﬂ&ﬁjﬁ(

(b) A copy of your organizations current year budget and latest financial

statement; +f W N andh M
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6. Submit your completed Grant-in-Aid Application, including the above documentation to: 4§ /g 5

Corporate Secretary
Alberni-Clayoquot Regional District
3008 Fifth Avenue
Port Alberni, BC V9%Y 2E3

The Deadline to Submit Grant-in-Aid Applications is January 31* of each year.

Late applications will not be accepted and returned to the applicant.

If you have any questions regarding this application or the information required,
please call (250) 720-2700.

O ﬁ"\/\)am/ (

Sigr@{ture of Applicant Daté

For Office Use Only

Amount Awarded: Date Approved: Participating Areas:




January 31, 2012
Dear Wendy Thompson:

The Alberni Valley Roller Girls Society seeks the support of $4000 from the Alberni-Clayoquot Regional
District’s Grant-In-Aid Program to help fund our programming costs for our 2012-2013 fiscal year. We
are grateful for the support we receive from businesses and community members in the ACRD and think
that our programs and services may be of comparable interest to you. We think the goals and vision of
the Alberni Valley Roller Girls Society fit very much within the jurisdiction of this funding opportunity.

The Alberni Valley Roller Girls Society is a non-profit organization within the ACRD that has previously
delivered services solely in the Port Alberni area (our participants also live throughout the Electoral Area
and West Coast communities) but is expanding our scope to include a team in the West Coast
communities. We are the only organization delivering Roller Derby in the ACRD.

An incredible outcome of the inclusion of Roller Derby in the ACRD is the increase of protective factors
that address the Social Determinants of Health for women in our communities. The act of inclusion for
women who notably have little to zero access to sport and recreation is remarkable. They report
increased sense of self in regards to fitness and friendship and are actively addressing risk behaviours
(binge drinking/eating, smoking} and increasing their protective factors (increased control and
improvement over their health, positive body image, group rules around behaviour and seif-harm, and
community attachment to their chosen activity) which have a direct impact on health promotion and
positive health outcomes, for example addressing healthy weights and diets to reduce diabetes and
heart disease.

The programming for which we are requesting funds has the ability to make a positive impact on not
only the lives of our participants, but for the community as a whole. To date we have injected just over
$11,000 into Port Alberni’s economy, focusing on supporting local businesses as often as possible (e.g.
Cloud City Apparel, Ink Spot, Footprints Security, Westwind Pub, and Totally Board) and anticipate
increasing our output to just over $19,000 in 2012-2013. We also work with other local agencies like
Port Alberni Toy Run and Alberni Community and Women’s Services Society and look forward to
working more with them in the future.

Requested funds will go towards paying the cost of rental space for our league to practice, costs of
insurance, and program supplies and materials (upcoming budget included in attached Annual Report
2011-2012). For our 2011-2012 year, we received support from community sponsorships, fundraising
efforts by our skaters, and fees paid to the Society by participants {“league fees”). For our upcoming
year we will be supported by sponsorship and fundraising efforts, league fees, the sale of merchandise,
and intend to be boosted by this grant from the ACRD.

Thank you for considering our application. Please fee! free to contact me at your convenience. We are
also available to present on this proposal to ACRD as required.

Sincerely,
Diandra Jurkic-Walls
President, Alberni Valiey Roller Girls Society

5518 Kitsuksis Road

Port Alberni BC VSY 8V8
avrollerderbygirls@gmail.com
www.albernivalieyrollergirls.com
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&) Albemi-Clayoquot Grant-in-Aid
Regional District Applicatien Form

Namg o£ Organization

BEAVER CREEK CommuniTy CLwlh

Maili ddress: . .
1% ang ?fbox 13 %!5 ]
poRi ALRERNT, G T g NE

Contact Name: Phone Number:

DAVE  [HaRST a40 1A 3-7776
Email Address: 271 Ho&ST 9, @ s e d.cam

Grant Reguested: & Grant Assistance ] In-Kind Assistance

& o o~ L . -
3 ‘:),C""’m’ o s S ()\c, ererer Y Details: ‘875’7‘7 57&‘/ e voo i

Amou

1. Is your organization non-profit? ®yes Ll no
2, Is you organization a registered non-profit society in BC ves [ no

If yes, please provide your Society Registration Number: _

3. Please describe the services and benefits that your organization provides to the Alberni-
Clayoquot Region:
SEF  ATTAcHED LETTER

4. Which of the following areas in the Alberni-Clayoquot Region receive a benefit from the
services your organization provides:
Entire Regional District City of Port Alberni
District of Tofino District of Ucluelet

Electoral Area “B” (Beaufort)
Electoral Area “D” (Sproat Lake)
Electoral Area “F*” (Cherry Creek)

Electoral Area “A” (Bamfield)
Electoral Area “C” (Long Beach)
Electoral Area “E” (Beaver Creek)

ogoonog
oo®rOoad

GIA S
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Beaver Creek Community Club January 26, 2012

To Whom it May Concern.

This application is in regards to the grant that you are offering.

We are a community club, open to anyone who wishes to attend, dues
are only $10.00 per year.

We are hoping that you can help us to put a new roof on the hall, it does
not have to be done immediately but it is getting older and eventually we
are going to need it. As you can see, we use all the money that we get
from Bingo, and then some, so when we do need a new big event item,
we have to find other means of getting the money.

Thank you in advance for listening to us and hope to hear back from you.

Sincerely;

Pat Harley...treasurer.
~ Mrs. Pat Harley &

6795 Swanson Rd W
Port Afbermni BC VY 8L.7
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: len Amount $ EO@ Details: %l” f{f/"ﬁ 5 -
1. Is your organization non-profit? LEés O no
2. Is you organization a registered non-profit society in BC Dé ] no
If yes, please provide your Society Registration Number: Wi 7908 jarg g0l
3. Please describe the services and benefits that your organization provides to the Alberni-

Clayoguot Region:
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4. Which of the following areas in the AlbemI—Clayoquot Region receive a benefit from the
services your organization provides:
Entire Regional District City of Port Alberni
District of Tofino District of Ucluelet

Electoral Area “B” (Beaufort)
Electoral Area “D” (Sproat Lake)
Electoral Area “F” (Cherry Creek)

Electoral Area “A” (Bamfield)
Electoral Area “C” (Long Beach)
Electoral Area “E” (Beaver Creek)
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5. Please describe how the services provided by your organization fill a need in the
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6. Please list all other grants received and/or applied for from other Governments or
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7. Has,your organization received a Grant-in-Aid in the past from the Regional District?
tlges O no If yes, complete the following:
Year: _ 20/ Amount: B5me
Year: Amount:
8. Please include with your application, copies of the following:

(@) Annual Report; 7
(b) A copy of your organizations current year budget and latest financial
statement;

(c) A brief report outlining what the Grant-in-Aid would be used for.

e

6. Submit your completed Grant-in-Aid Application, including the above docwmentation to:

The Deadline to Submit Grant-in-Aid Applications is January 31* of each year.

Corporate Secretary

Alberni-Clayoquot Regional District

3008 Fifth Avenue

Port Alberni, BC V9Y 2E3

Late applications will not be accepted and returned to the applicant.

If you have any questions regarding this application or the information required,

/

please call (250) 720-2700.

Jau Jﬁ/ﬂf/

S\%ﬁre of Aljblicant

" ForOffceUseOmly

Amount Awarded:

Date Approved:

Participating Areas:
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Alberni-Clayoquot Regional District
Grant-in-Aid
Application Form

Name of Organization:

Canadian Red Cross Society, Western Zone

Mailing Address:

Canadian Red Cross Society
Western Zone

3-2525 McCullough Rd
‘Nanaimo, BC V98§ 4M9

Contact Name: Phone Number:

Diane Marwick, Health Equipment Loan Program Coordinator (250) 756-9363 ext. 222

Email Address:

diane marwick@redcross.ca

Grant Requested: [l Grant Assistance [ In-Kind Assistance
Amount: $5,015 Details:

1. Is your organization non-profit? 4} yes [J no

2. Is your organization a registered non-profit society in BC? & yes (I no

If Yes, please provide your Society Registration Number:

BC Society Number: 26916
Charitable Registration Number: 1192198 14RR0001

3. Please describe the services and benefits that your organization provides to the Aiberni-
Clayoquot Region:

GIA7
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The Health Equipment Loan Program (HELP) serves communities throughout the Alberni-
Clayoquot Regional District by providing free short-term loans of medical equipment to
everyone who is referred to the program by a medical professional.

Located in Port Alberni, the regional HELP program is run by five specially trained volunteers
who are supported by a small number of professional staff working out of the Nanaimo Regional
Office. Current hours of operation are Wednesdays and Thursdays between 10:00 am and 2:00
pm, and the Canadian Red Cross is committed to both increasing the program’s capacity and
strengthening our connection with local communities.

For those dealing with serious injury, illness, or end of life issues, access to proper medical
equipment is vital in preventing further damage, maximizing the chances of recovery, and
providing comfort while maintaining dignity and independence.

After being referred to the program, HELP clients are introduced to a variety of mobility,
bathroom, and safety aids. Once their needs are identified, clients are provided with free short-
term loans of medical equipment for a period of up to three months or on an ongoing basis for
those with palliative conditions.

Some examples of the medical equipment provided by HELP are:

e Bath transfer equipment » Commodes

¢ Bed transfer equipment o Safety rails

s Raised toilet seats o Toilet safety frames
s  Walkers s Wheelchairs

e Bath chairs

By supporting the Health Equipment Loan Program, the Alberni-Clayoquot Regional District
will benefit focal communities by:

e Ensuring that free short-term loans of mobility, bathing, and safety aids are available to
all residents who are referred to the program by a medical practitioner.

e Allowing ill or injured residents to identify their specific medical equipment needs by
introducing them to a variety of products.

o Supporting the recovery of clients who are at risk for re-injury by providing them with
appropriate equipment.

e Enabling persons with palliative conditions to spend their final days at home with loved
ones.

s Alleviating the burden on the local healthcare system by enabling patients to recover at
home.

s Preventing low-income clients from suffering any undue financial hardship by providing
equipment free of charge.
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o Reducing the financial costs associated with serious injury or illness by facilitating
community equipment sharing.

¢ Encouraging volunteerism and strengthening community engagement.

4. Which of the following areas in the Alberni-Clayoquot Region receive a benefit from the
services your organization provides:

41 Entire Regional District

[0 District of Tofino

[0 Electoral Area “A” (Bamfield)

[ Electoral Area “C” (Long Beach)
[ Electoral Area “E” (Beaver Creek)

[1 City of Port Alberni

(1 District of Ucluelet

[0 Electoral Area “B” (Beaufort)

[J Electoral Area “D” (Sproat Lake)
1 Electoral Area “F” (Cherry Creek

5. Please describe how the services provided by your organization fill a need in the
community:

There is no other program in the Alberni-Clayoquot Regional District which provides free short-
term loans of medical equipment to all those in need.

In 2010-11, the Port Alberni HELP Depot provided 474 clients throughout the Regional District
with 841 pieces of medical equipment. The distribution of those who were served by HELP in

2010-11 is as follows:

Area Number of Clients Served

Ahousat 34
Bamfield 3

Port Alberni 409
Tofino 4

Ucluelet i1

Loans to Individuals from Qutside the Port 13

Alberni Depot’s Service Area
Total 474

The need for HELP has steadily increased over the last decade and, with the baby-boomer

generation approaching their senior years, the need for short-term loans of medical equipment
will rise dramatically in the coming decade.

Approximately 70% of those who rely of the Health Equipment Loan Program are over the age
of 65. While a medical emergency can strike anyone at anytime, seniors experience injury and
illness at a disproportionately high rate. Falls are the most common source of injury for persons
over the age of 65, and in British Columbia one out of every three seniors suffers at least one fall
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each year’. The results can be catastrophic, and prompt access to medical equipment is of
paramount importance in both the recovery process and ensuring the comfort and continued
independence of vulnerable community members.

According to BC Stats, the 5,526 persons aged 65 and older 11v1ng in the Alberni-Clayoquot
Regional District constltuted 17.5% of the populatxon in 2010%. By 2020, that number is
projected to rise by 24%°. The senior demographic is the only one which will experience growth
during this time, and this dramatic demographic shift will place significant stress on local health
care resources.

The Canadian Red Cross is committed to meeting the growing needs of local residents through
the Health Equipment Loan Program and will continue to increase its service capacity in order to
do so. The funds requested in this proposal will help us reach that goal.

6. Please list all other grants received and/or applied for from other Governments or
Service Organizations:

The Health Equipment Loan Program receives financial support from a number of sources. Each
funding cycle, grant applications are submitted to community and private foundations, provincial
gaming grants, and governing bodies at the local, regional, and provincial level,

The Alberni-Clayoquot Regional District is the only local funder which will receive a grant
application from the Health Equipment Loan Program. There will be no “double ~dipping”.

Small monetary donations are also accepted from appreciative service-users, but these are
usually relatively small and are not sufficient to cover the costs associated with the HELP

program.

The program also receives significant support from local volunteers. In 2010-11, the four
volunteers at the Port Alberni Depot dedicated 378 hours of service to their communities. In
financial terms (378 hours @ $12/hr) this equates to a contribution of $4,536.00. This lean
infrastructure means that HELP is able to make extremely efficient use of any donated funds.

7. Has your organization received a Grant-in-Aid in the past from the Regional District?

[ yes & no If yes, complete the following:
Year: Amount:
Year: Amount:

8. Please include with your application, copies of the following:

(a) Annual Report;

! BC Injury Research and Prevention Unit (2010). Fall Prevention
(http://www.injuryresearch.be.ca/categorvpages.aspx 7catid=1&subcatid=1).

2 hitn:/fwww.bestats. gov. be.ca/data/sep/rd/Rd 23 pdf
* hitn:/fwww.bcstats gov.be.ca/data/sep/rd/Rd 23 .pdf
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Included in the application package.

(b) A copy of your organizations current year budget and latest financial statement;

Included in the application package.

{¢) A brief report outlining what the Grant-in-Aid would be used for.

Please see attached.

6. Submit your completed Grant-in-Aid Application, including the above documentation
to:

Corporate Secretary
Alberni-Clayoquot Regional District
3008 Fifth Avenue
Port Alberni, BC V9Y 2E3

The Deadline to Submit Grant-in-Aid Applications is January 31st of each year.
Late applications will not be accepted and returned to the applicant.

If you have any questions regarding this application or the information required,
please call (250) 720-2700.

DM%M Oa/yuw/\u 17-!. Ao!L .

Signature of Applicant Déte 7

For Office Use Only

Amount Awarded: Date Approved: Participating Areas:
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Grant-in-Aid
Application Form
Attachment

(c) A brief report outlining what the Grant-in-Aid would be used for:

The Canadian Red Cross 1s seeking a Grant-in-Aid of $5,015 for the local Health Equipment
Loan Program. These funds will be used to purchase medical equipment which will be provided
to residents throughout the Alberni-Clayoquot Regional District who are dealing with serious
injury, illness, or end of life issues.

A breakdown of the equipment to be purchase is as follows:

Ttem: Brand: Quantity: Cost Per Unit: Total Cost:

Four-Wheeled Walker Evolution 10 $230.00 $2,300.00

Two-Wheeled Walker Guardian 8 $100.00 $800.00
20 x 16 Wheelchair Medline 3 $200.00 $600.00
18 x 18 Wheelchair Medline 3 $170.00 $510.00
18 x 16 Wheelchair Medline 3 $155.00 $465.00
Elevating Footrests 2 $170.00 $340.00

$5,015.00
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CITY OF PORT ALBERNI

City Hall

4850 Argyle Street

Port Alberni, B.C. VOY1V8

Tel. (250) 7232146 Fax: (250) 723-1003

January 31, 2012

Alberni-Clayoquot Regional District
3008 — 5™ Avenue
Port Alberni, B.C. VOY 2E3

ATTN: Glenn Wong, Chair
Dear Glenn
Re: Ecohomic Development Function in the Alberni Valley

| write to request that the Alberni-Clayoquot Reglonal District, through the Alberni
Valley Electoral Areas in particular, make a contribution to the Economic
Development service which is provided by the City for the benefit of the entire
Alberni Valley,

Last year we received a much appreciated contribution of $28.500 from Electoral

Areas A B, D, E, F, the District of Tofino, and the District of Ucluelet and we are
asking that the same level of investment be maintained.

City staff and | would be pleased to answer any questions you have regarding
this request. If desired, our Economic Development Manager, Pat Deakin, is
available t6 make a presentation that would be further to the Orientation he
provided to the Regional District's Gommittee of the YWhole on January 11, 2012.

Yours fruly
CITY OF PORT ALBERNI

d }7/} %
John Douglas
Mayor

Copies: Russell Dyson, CAO, ACRD,
Ken Watson, City Manager, CPA

GIA 8
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Alberni-Clayoguot Grant-in-Aid
Regi istri . .
egional District Appllcatlon Form

Name of Organization

JSLAND NORTIH FICM Com i<

Mailing Address: ALNEE STEEET
i%/m@ Ly RVER, BC G 2fL

Contact Name: , Phone Number:

ToaAl M;LLHQ ASO-2&F -2FI0
Email Address: | ;.O oauerl S ey @ fﬂlif} ‘F] /M A/

7

- lE/ Grant Assistance [ In-Kind Assistance

| Amount $ /0 0 % Details:

1. Is your organization non-profit? Wes O no
2. Is you organization a registered non-profit society in BC %s (1 no
If yes, please provide your Society Registration Number: S~ O¢ —3(,1-7—{)7?
3. Please describe the services and benefits that your organization provides to the Alberni-
Clayoquot Region:

Dfe’(’/f Bﬁmdq WE’WI Evints
- /r’)fnj AA@’%’J oo f’/upd &r’rd T AN
- = feq ﬁ&u,f;s,m ga..ﬂm olf xﬁ'fcm ,wc&a &’»k’/?/)b;(ff?

-Mata baaqr oﬁ{ Lbeotion' :mﬂuﬁwj

4. Which of the following areas in the Alberni-Clayoquot Region receive a benefit from the
services your organization provides:
Entire Regional District City of Port Alberni
District of Tofino District of Ucluelet

Electoral Area “B” (Beaufort)
Electoral Area “D” (Sproat Lake}
Electoral Area “F” (Cherry Creek)

Electoral Area “A” (Bamfield)
Electoral Area *“C” (Long Beach)
Electoral Area “E” (Beaver Creek)

BGD[J@\

EEREEN N

GIA 9



34 Please describe how the services provided by your organization fill a need in the
community:

*'Mf ved Dflﬂm Il1a ‘247/\,& Crmm g autes ‘/0 &Q/cﬁéex
{'//ﬂﬂ‘fn/@ ndiaa Prd . /

_Ex peritmet. anct ik ntrtise. da o derts fred
LM fmanessiba .

6. Please list all other grants received and/or applied for from other Govemments or Service
Organizations:

See cdtnebrod

7. Has your organization received a Grant-in-Aid in the past from the Regional District?
yes [ no If yes, complete the following;:
Year: gggaﬂ Amount: ¥ 00,
Year: _ 2016 Amount: ¥ 1,600, ~
8. Please include with your application, copies of the following:

(a)  Annual Report;

(b) A copy of your organizations current year budget and latest financial
statement;

(c) A brief report outlining what the Grant-in-Aid would be used for.

6. Submit your completed Grant-in-Aid Application, including the above documentation to:

Corporate Secretary
Alberni-Clayoquot Regional District
3008 Fifth Avenue
Port Alberni, BC V9Y 2E3

The Deadline to Submit Grant-in-Aid Applications is January 31* of each year.

Late applications will not be accepted and returned to the applicant.

If you have any questions regarding this application or the information required,
please call (250) 720-2700.

\W\ \ApQ/\’ NCoral W \\@/@‘\l_

ture of Applicant @

Amount Awarded: Date Approved: Participating Areas:
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-
@Albcmi-{:layoquot Grant-in-Aid
® Regional District icati
egional Distric Application Form
Name of Orgamzatzon <

110 51¢ gv THE jf/f

Mallmg Address:

fo. Bax- 4’36

(0 B B Bunflsld| 6 VR 136

Phone Number:

Contact Name:
_ /‘/after QQ_QPW _ 250 - 128~ 3887
Emll Address: | d;o(mé; '@mdf/c'i’y Hhefex.. ca, _

Grant Requested: . - E/ Grant Assistance & In-Kind Assistance
Puri bythe fau o '
2 e 4 ‘[( ‘,w Amount 000 . Details:

1. Is your organization non-profit? | D'ﬁs 3 no

2. Is you organization a registered non-profit society inBC E/yes ] no
If yes, please provide your Society Registration Number: 'ff“ { 147]
3. Please describe the services and benefits that your organization provides to the Alberni-
Clayoquot Region:
Ausic By 7HE IEA Al:é;?f eyllds wtadeail

m( % [f L8 = =¥
_ gy /
i g . g e

7, /;M

m««ﬂ Pt A

7»‘ Vo haye
4. Which of the following afeas in the Aibeml-CIayoquot egion receive a benefit from the
services your organization provides:

@ Entire Regional District & City of Port Alberni
| District of Tofino | District of Ucluelet
v E/ Electoral Area “A” (Bamfield) (8] Electoral Area “B” (Beaufort)
0 Electoral Area “C” (Long Beach) O Electoral Area “D” (Sproat Lake)
O Electoral Area “E” (Beaver Creek) [ Electoral Area “F” (Cherry Creek)

GIA10
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Page 2

Please describe how the services provided by your organization fill a need in the

community: - .
/@IM L a4y /M %m%_@o{
noL% f/ 3 I Lok ,- ,.../ 4 _.’_J."A_.. - ", 7““ M it o // .
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Please list all other grants received and/or ap for from other Governments or Service
Organizations:

29(8 -'_1_/ LS 000 Fovm %f fcaﬁw
s “ y 4 :__. el P 0.0 Lr e
ootk . Tha e with i f/ Frrmad
Has your organization r€cei edaGrant~1n~A1d in the past from the Regional District? M f fw—f:
Byes O no If yes, complete the following: .

Year: 20 Jy Amount: /& Yy

Year: 2o fo Amount: it 2. 000

Please include with your application, copies of the following:

(a) Annual Report;

(b) A copy of your organizations current year budget and latest financial
statement;

(c) A brief report outlining what the Grant—m-Ald would be used for.

Subrmit your compieted Grant-in-Aid Application, including the ahove documentation to:

Cor;wrate Secretary
Alberni-Clayoquot Regional District
3008 Fifth Avenue
Port Alberni, BC V9Y 2E3

The Deadiine to Submit Grant-in-Aid Applications is January 31* of each year.

Late applications will not be accepted and returned to the applicant.

If you have any questions regarding this application or the information required,
please call (250) 720-2700.

Signature of-Applicant _ ate

For Office Use Only

Amount Awerded: Date Approved: Participating Areas:
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) Alberni-Clayoquot Grant-in-Aid
Application Form

Name of Organization 1 (s } M oft Elevan”, Por? AW EHS"""

Ctrteernijal (oo i T7Ee.

Mailing Address: C/é M lbecn s /e A S Lesrm
Vs (allace S ForTAlbers, VY 3Ye

Contact Name: /- e ST e P et

Phone Number:
P TRY Y75

Email Address: A f » /U /PErFord @shacsr car

services your organization provides:

Entire Regional District

District of Tofino

Electoral Area “A” (Bamfield)
Electoral Area “C” (Long Beach)
Electoral Area “E” (Beaver Creek)

oDooog

0
O
03
N
[

Grant Requested: JZ’ Grant Assistance O In-Kind Assistance
Amount $ /5‘: o0 Details:
I. [s your organization non-profit? Myes O no
2. Is you organization a registered non-piofit society in BC Oyes B no
If yes, please provide your Society Registration Number:
3. Please describe the services and benefits that your organization provides to the Alberni-
Clayoquot Region:
See attached .
4. Which of the following areas in the Alberni-Clayoquot Region receive a benefit from the

City of Port Alberni

District of Ucluelet

Electoral Area “B” (Beaufort)
Electoral Area “D™ (Sproat Lake)
Electoral Area “F” (Cherry Creek)

GIA 11
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5. Please describe how the services provided by your organization fill a need in the
community:

See gFFtached

6. Please list all other grants received and/or applied for from other Governments or Service
Organizations:

See attathed

7. Has your organization received a Grant-in-Aid in the past from the Regional District?
[} yes no If yes, complete the following:
Year: Amount:
Year: Amount:
8. Please include with your application, copies of the following:

(a) Annual Report;

(b} A copy of your organizations current year budget and latest financial .
statement;

(c) A brief report outlining what the Grant-in-Aid would be used for.

6. Submit your completed Grant-in-Aid Application, including the above documentation to:

Corporate Secretfary
Alberni-Clayoquot Regional District
3008 Fifth Avenue
Port Alberni, BC V9Y 2E3

The Deadline to Submit Grant-in-Aid Applications is January 31% of each year.

Late applications will not be accepted and returned to the applicant.

If you have any questions regarding this application or the information required,
please call (250) 720-2700.

_,,..

35—‘4'—;/] Wark, 23 W/

o

ignature-of Applicant

Date

For Office Use Only

Amount Awarded: Date Approved: Participating Areas:
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Alberni-Clayoquot Regional District
Grant in Aid Application
“Committee of Eleven” Port Alberni Centennial Committee

Attachments:

3. Services and Benefits Provided to the Alberni-Clayoguot Region:

The Committee of Eleven is coordinating a year- long, valley- wide celebration of our area’s history. The
Region has a common history and has been linked in many ways over the past 100 years. The City of
Port Alberni continues to be the service centre for the region.

The Region accrues benefits from this project in two ways. Firstly, regional residents will have numerous
opportunities to take part in the enjoyabie and educational events and activities planned throughout the
year. These include the public inaugural event April 1, and event - filled Homecoming Weekend, over 4
days August 3 -6, school programs, a large exhibit at the Museum, birth and birthday recognition,
opportunities for costuming and gardening.

Secondly, the intrinsic benefits from this commemoration will apply throughout the region: economic
benefits from the many visitors and increased length of stay by travellers, increase in positive media
and word of mouth exposure for the region, enhanced ‘community pride’ and awareness of local
history.

5. Community Needs Addressed by the Services Provided:

The year- long commemorative event coordinated by the Committee of Eleven provides an opportunity
to enhance cooperation and cohesiveness throughout our region and to encourage citizens to celebrate
our shared history and shared sense of regional pride. The event will encourage community
beautification and will generate beneficial economic activity throughout the region.

6. Other Grants Received and Applied For:

The Community Anniversaries Program of the Department of Canadian Heritage, Building Communities
Through Arts and Heritage, has awarded funds to the Committee for the Centennial celebration,

The City of Port Alberni is supporting the commemoration through in - kind and financial resources via
the Museum budget.

The Port Alberni Port Authority has contributed to the ‘Then and Now’ publication

Community sponsorships, both individual and corporate, are being actively sought.

8. Attachments:

Budeget: attached

Financial Statement:  Not yet applicable. Revenue received to date is $70.00 and expenditures will be
initiated shortly. Financial statements will be submitted at a later date and with reporting.

Use of Funds:

Background:

Note that the Committee of Eleven Is an ad hoc committee formed under the auspices of The Alberni
Valley Heritage Commission and Port Alberni City Council to develop and implement a celebration to
commemorate the 100" anniversary of incorporation of the Cities of Port Alberni and Alberni. The
committee is chaired by Ken Rutherford, second generation life- long resident and past Chair of the
Heritage Commission and past president of the Industrial Heritage Society. Other members include
representatives from the Board of the Aiberni Clayoquot Regional District and City Council, individuals
who also sit at the school board, are members of various service groups and community organizations, a
past MLA, and regional and city residents. Financial management is provided by retired City of Port
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Alberni Financial Manager. The Committee is supported by the Museum Director and Museum staff.
The Committee was formed in October of 2010 and will remain intact until mid 2013.

Use of Funds

The Alberni Clayoquot Regional District is asked to contribute a portion of the overall cost for the year

long event, {515,000 of a total cost of $184,050.} recognising that it is the event as a whole, rather than

one element of it, that has Regional significance. Regional funds will be applied to widely accessible

public programs. The Regional District will be recognized as a sponsor in all promotional materials and at

all events.

The Regional District Funds will be applied as required to the event, which is summarized as follows:

April 1 Inaugural special event ~ formal proclamation, entertainment

August3-6  Homecoming. Includes music, crafts, sports, a dance, parade, vintage vehicles, ‘block
parties’ community picnic at Mclean Mill, children’s activities, and much more

April 21 Vintage Fashion Show (ticketed event)

Spring and fall Special curriculum related school programs at the Museum

Aprit 1- February 2013 Exhibit at the Alberni Valley Museum

‘Then and Now’ photographic book

Recognitions of centennial births and 100th birthdays.

Historical posters for shops and public buildings

Costuming workshops

Centennial memorabilia.

Plantings of Centennial flower and tree

Community- initiated events

Respectfully submitted
Ken Rutherford, Chair
Committee of Eieven
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2\ Alberni-Clayoquot Grant-in-Aid
=" Regional District Application Form
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Name of Organization . .
) FPoRT RBERNI Navy LEF6JE LAdET

Mailing Address: gg)f { c/f.?\/ ¢ Soci I’ /fy ( /90/97 ﬂ !B/:’r’«’f\ff }/Z)UTM
CENTER )

Contact Name: Phone Number;
ALvin  FRY 250 -723-3i149
Email Address:  (2( £/ TELUS « ME T R 280~ T20~777Y
Grant Requested: ] Grant Assistance [ In-Kind Assistance
b & ﬁ)a e OO Amount § Details:
I. Is your organization non-profit? [yes O no
2. Is you organization a registered non-profit society in BC KMyes [ no

If yes, please provide your Society Registration Number:

3. Please describe the services and benefits that your organization provides to the Alberni-
Clayoquot Region:
JGE Boudcinc AT 4210 Cfdar wood wAS 6117Ed.
Th_ T PR CASeCIETY T2 bE CPERA 7 RS
4 yep T CENMTER To hE Avarldbir To O
}/n .f)/?'l% CRooLS wlE ARE (F Now - ’ﬁ,f?é/;rr C iR 7;:/
THAT 1S RppReled. by Tz SociEly Acl  hJl LOE
ARE _STill _wailiné ok T REG. 12 - (T THE
PRESENT _THE boddie 1S 0SEd. oy TUHE _NALY LEACOE,

THE CEA. CAdETS o 1T HRs poesce & jped ball _TERMC ;«/:; C,Jgf;?
an AR CAdiET coRE ~Rom S ASKOATHEWAW ;| ' s
4. Which of the following areas in the Aibern1~C1ayoquot’ Region receive a benefit from the
services your organization provides:
Entire Regional District City of Port Alberni
District of Tofino District of Ucluelet

Electoral Area “B” (Beaufort)
Electoral Area “D” (Sproat Lake)
Electoral Area “F” (Cherry Creek)

Electoral Area “A” (Bamfield)
Electoral Area “C” (Long Beach)
Electoral Area “E” (Beaver Creek)

OnooR
goood

GIA 12
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Please describe how the services provided by your organization fill a need in the

community:

THE bo tlcliys THAT THE YooTtt CENTER OPERRTES IS R Feil _SERVICE

OPERA TI6N, WE HBvE Tuwp IARGE AREAS oNE hEinG B EYHMNASIO M

B Foil S ERVICE. KTCHEN wiTh A CommMERCIAL USHu AsHiER ( pvd B

CoMmEReinr RaNCE Hood 7o b msTanéd ) Two glassfpoms , FooR CFFICES,
CBRRGE » A Juniol Fool ball TEAm QSED  THE FACUIT(ES

Wd. hastm EnT
gNd SHA NOTHING 68 VANCOOVER 1 siavd 1§ compP ARA phiE -
Please list all other grants received and/or applied for from other Governments or Service

6.
Organizations: _ |
THs 15 THE  ARST GRANT fpphed reR
beenpcrs  wFE _ARE B TinM b PR DOR  CHAR 4
NUwm b1z R :
Has your organization received a Grant-in-Aid in the past from the Regional District?
If yes, complete the following:

Oyes & no
Amount:
Amount:

Year:
Year:

Please include with your application, copies of the following:

8.
(a) Annual Report;
(b) A copy of your organizations current year budget and latest financial
statement;
(c) A brief report outlining what the Grant-in-Aid would be used for.
6. Submit your completed Grant-in-Aid Application, including the above documentation to

Corporate Secretary
Alberni-Clayoquot Regional District
3008 Fifth Avenue
Port Alberni, BC V9Y 2E3

The Deadline to Submit Grant-in-Aid Applications is January 31* of each year.
Late applications will not be accepted and returned to the applicant.

If you have any questions regarding this application or the information required,
please call (250) 720-2700.

(2 Sy ~ Jan 30, 70(2
Date

Signature of Applicant

For Office Use Only

Participating Areas:

Date Approved:

Amount Awarded:
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Tan 81, 21012
ANHUR L  RECORT O F |

~THE FoRT  RIBERNT Nivy LERGOE Lod ET
Buoildmne Sociz£T) : L

- OPERATING RS THE S
“BRT AiBERN( Yoo T CEN T.ER

- LANd TATHE CERTIFICATE whs TiRAw SAERE

76 THE Abovi SecilfTy o MRy J0, Zol/
- Gl 85014 425F wAS 0 PENET ANG CANALR
REVENVE fegwcy A oNT NombERS WERE 15SUEC
B SEPT 14 Z04. )

— WE MAdE #ppl1cATion. To  bPECOME A

RE CIsTERE A cHariTy - FRopl SEPT /7 wiTi/
DEC 28, 201 Wrvy FAYES CHNGE  HRNAS
bETwEEY My SE(F And MR Glény FoRrRd.

OF THE C HAR JTFS DiRECTORRTE CANAd 2
REVENCE ACewcy (itE wias VERY HL[ﬁf(/&)
.Ff'/\//r’/./// o  Jany 20T Lo/ #  CoNsTiTUTion
CANGE . WAHS  SENT Jo  T#E  CHARTIE S
dIRECToRATE  ANd WE WAVE bEEN RecEpTATE
AS B REGISTEREN CHariTY WE ARE WA T G
FoR 00R  Noni BER FRowl cToRIF-

77 THSs TimE SociEly (o olEN TEERS
ARE  tHakd A7 WoRK w/iTH  Repr Rs
RenoonTin e, SoliciTRTing , MBTERIALS.
T weold ESTEmMaTE THT dvkws Zoll  WE
FFRCEIvE IN Kind  VOOIENTEER — HoeRs  wokiH
oo d. E 150, voo 00  MATERIAIS ANY  JHIusT RIBL
Aon aners AT AEAsT T10060 .00 s ALSO

Fole] Bry siwG  ANd CRAVTS. E Gur/ 51250 o0,
RENT s 715 50000 wiilg L FEEL-

WE  ARE PROCRESSIN G WE HAVE A
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bocidive is ovip 2Fp,000-v0 PER  YEAR
e METERnL S  FoR  REPHRS 0UEQ  And
ROOVE  dowp Tiow's  LpsT VERR i iRIE
Aovnd Bégoo.co | AlSeo e ALE LooKiNé
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@ Alberni-Clayoquot Grant-in-Aid
‘%‘»’ Regional District Appll cation Form

Name of Organization

TapT DLREeA| VICTIM SE0VICE SocETy

Mailing Address:

MUy MORTON) ST, DT ALBERA)L &L, vayY 4wy

Contact Name:
“Toawmora. COCCO

Phone Number:

250 774-RA1 9

Email Address! “rawAcra .COCCO @ "’C,VV\-[:.'; *—Ss_’\*‘c.,. Cia)t.- .

Grant Requested: | ¢ Grant Assistance ] In-Kind Assistance
S 1 , 00 Amount $ ), ©0Q Details:
1. Is your organization non-profit? Kyes O no
2. Is you organization a registered non-profit society in BC Hyes [ no
If yes, please provide your Society Registration Number: S—a04eAg+
3. Please describe the services and benefits that your organization provides to the Alberni-
Clayoguot Region:
e _aMo chod
4, Which of the following areas in the Alberni-Clayoquot Region receive a benefit from the
services your organization provides:
O Entire Regional District g City of Port Alberni
O District of Tofino O District of Ucluelet
b4 Electoral Area “A” (Bamfield) & Electoral Area “B” (Beaufort)
[ Electoral Area “C” (Long Beach) ® Electoral Area “D” (Sproat Lake)
4 Electoral Area “E” (Beaver Creek) [3 Electoral Area “F” (Cherry Creek)

GIA13
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Page 2

Please describe how the services provided by your organization fill a need in the
community:

Tee_ adtoc oo

Please list all other grants received and/or applied for from other Governments or Service
Organizations:

Mimisirew @5 Public  Safetw a~d SalWeidar Gentto]
- =% o34 _~

Has your organization received a Grant-in-Aid in the past from the Regional District?

HWyes O no If yes, complete the following:
Year: 2651) Amount: P 1), 000
Year: 2410 Amount: ¥ )J, 000

Please include with your application, copies of the following:

(a)  Annual Report;

(b) A copy of your organizations current year budget and latest financial
statement;

(c) A brief report outlining what the Grant-in-Aid would be used for.

Submit your completed Grant-in-Aid Application, including the above documentation to:

Corporate Secretary
Alberni-Clayoguot Regional District
3008 Fifth Avenue
Port Alberni, BC V9Y 2E3

The Deadline to Submit Grant-in-Aid Applications is January 31 of each year.

Late applications will not be accepted and returned to the applicant.

If you have any questions regarding this application or the information required,
piease call (250) 720-2700.

( iW i ﬂﬁa;- l'&-!l'&.

Signatare ot Applicant Date !

For Office Use Only

Amount Awarded: Date Approved: Participating Areas:
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Port Alberni Victim Services provided support and referrals to 425 victims of
crime and trauma in the Alberni-Clayoquot Regional District in 2011. Crime
affects people financially, emotionally and physically. Victim services workers
strive to help victims of crime in our community to deal with these needs.

Workers and volunteers provide in person and telephone support to any victim of
crime or trauma who is in need of assistance. This service may take the form of
emotional crisis support at the scene of a crime or traumatic incident, practical
assistance as needs arise in the days and weeks following an incident and on
going court support as the file goes through the justice system.

Workers and volunteers also provide community education at public events
around domestic violence, grieving and home security. We trave! to First
Nations Reserves in our area and provide assistance for police involved
incidents and traumatic community events.

Through these services we are able fo

. lessen the impact of crime and trauma on victims and their
families and to assist in their recovery;

. increase victim safety and to help reduce the risk of further
victimization,

. increase victims' level of participation in, and sense of
empowerment under, the criminal justice system;

. support and therefore increase the effectiveness of victims

acting as witnesses in court proceedings.

Supporting victims contributes to a healthier community.
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Albemni-Clayoquot Grant-in-Aid
s Regional District Applicati on Form

Name of Organization

Seroat Lake Water Spovis Association
Mailing Address: .01 - Pose (o, fort Albernic, BC JAY TTM

Phone Number: 7 ZL' ﬂ(ﬁlﬂoui LH’OM&)

Contact Name: i |

° K?' \\{ Hamn 1250-724-1155__|(wWovk)
Email Address: o Kh@{ Y @ Paai/( ¢ CO
Grant Réquested: [E/ Grant Assistance i In-Kind Assistance

Amount  $ mm Details:

I. Is your organization non-profit? . % O no
2. Is you organization a registered non-profit society in BC Mes 1 no
If yes, please provide your Society Registration Number: 51 D7Cf |
3. Please describe the services and benefits that your organization provides to the Alberni-
Clayoquot Region:

Please. see.  aldnched

4., Which of the following areas in the Alberni-Clayoquot Region receive a benefit from the
services your organization provides:

City of Port Alberni

District of Ucluelet

Electoral Area “B” (Beaufort)
Electoral Area “D" (Sproat Lake)
Electoral Area “F” (Cherry Creek)

B/ Entire Regional District

District of Tofino -

Electoral Area *A” (Bamfield)
Electoral Area “C” (Long Beach)
Electoral Area “E” (Beaver Creek)

oocao
R

GIA 14
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5. Please describe how the services provided by your orgamzatlon fill a need in the
community:
Theve. i< no other  ovdanzation pron ALy na
OUY_serICes 10 (@%nmuimhf
6. Please list all other grants received and/or applied for from other Governments or Service
Organizations:

We. wiuh aleo apply v a 0')mm1anu Crginin 04y
Crand When we._dxe. #hfmhlé’)—-}ﬁ

7. Has your Oég/awization received a Grant-in-Aid in the past from the Regional District?
It

O yes s} If yes, complete the following:

Year: Amount:

Year: Amount:

8. Please include with your application, copies of the following:

(a) Annual Report;

(b) A copy of your organizations current year budget and latest financial
statement;

(©) A brief report outlining what the Grant- m—Ald would be used for.

6. Submit your completed Grant-in-Aid Application, including the above documentation to:

Corporate Secretary
Alberni-Clayoquot Regional District
3008 Fifth Avenue
Port Alberni, BC V9Y 2E3

The Deadline to Submit Grant-in-Aid Applications is January 31 of each year.
Late applications will not be accepted and returned to the applicant.

If you have any questions regarding this application or the information required,
please call (250) 720-2700.

Md»ﬁ%ﬂ% / Januany 27,2002

=7

Sag/na re plicam Date

i . For Office Use Only, - o

Amount Awarded: Date Approved: Participating Areas:
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¥

Sproat Lake Water Sports Association

Alberni-Clayoquot Regional District

Grant-in-Aid application form:
Section 3.

The Sproat Lake Water Sports Association has been in operation since 1974 and provides opportunities
for all persons interested in participating in towed waters sports and boating. We provide educational
programs from learn to camps for youth, boat driving for towed water sports and coaching for towed

water sports.

Last year we held learn to ride camps for Tofino Parks & Recreation and Nanaimo Parks & Recreation
youth groups. Other community groups, The Legion, Sun Life, Alberni Valley Wrestling and a private
school have also enjoyed our facilities and equipment.

This year we will be hosting the Wakeboard Provincial Competition on Aug. 17, 18 & 19, 2012, bringing
competitors, their families and friends to our community.

SLWSA has a junior program which teaches youth to waterski or wakeboard and provides all the
equipment making it more affordable for famities.

Section 8 (c}

This year we have increased costs related to the major maintenance and repairs of the aging facilities
and course obstacles and there is a chance that we will not be abie to repair the ski jump but will need

to replace it.

Any grants received would be used to offset the maintenance and repairs of waterski and wakeboard
course obstacles and dock repairs.
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) Alberni-Clayoquot Grant-in-Aid
Regional District L
egiona Listre Application Form

Name of Organization | jo|yelet Elementary School

Mailing Address:  pO) Box 863, Ucluelet BC, VOR 3A0

Contact Name: Phone Number:
Drew Ryan - 250-726-7793
Email Address: dryan@sd70.bc.ca
.‘_"Gf ant Requested l | Grant Assistance ! In-Kind Assistance
T SD#70 Mainteanance Support
$3000 00 ~ Amount § $2500.00 Details: ___ Dolans Concrete = crush
; lisaak Forest Prds. = 50% off lumber
Wdser FIYWOOd = Tlems aresst

1. Is your organization non-profit? Kyes [l no
2. Is you organization a registered non-profit society in BC Oyes [ no

If yes, please provide your Society Registration Number:

3. Please describe the services and benefits that your organization provides to the Alberni-
Clayoquot Region:

The PBL program benefits students on an tndividual basts as well as the Targer community as a whole,

Hereareafewways thisprogram-berefits students-and thecommerority:

-students will learn a wide array of pragtical carpentry angd agricultural skills thet they will then be abie to employ within their daily
hves and eventuazly into their chosen professmns

-encowraaed by their successes studenis’ self esteern will increase whuch wn]i enable them to strive further in their day-fo-day lzves

-stuﬁents wiil develop belter iechncloglcal skills through creafi ng Power Points that showacse the:r lgarning.
- M-

-community members will be able to menior students in an apprenticeship style that may lead 1o future ernpioyment within the

ACRD.

4. Which of the following areas in the Alberni-Clayoquot Region receive a benefit from the
services your organization provides:

City of Port Alberni

District of Ucluelet

Electoral Area “B” (Beaufort)
Electoral Area “D” (Sproat Lake)
Flectoral Area “F” (Cherry Creek)

Entire Regional District

District of Tofino

Electoral Area “A” (Bamfield)
Electoral Area “C” (Long Beach)
Electoral Area “E” (Beaver Creek)

coldoN
ooo0&EU

GIA 15
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5. Please describe how the services provided by your organization fill a need in the
community:

All of the aforementioned services and benetits help us develop a stonger sense of commimity within our schogl, They dso

help create ties into the com mumty that have adirect lmpact on posmve commumty mieracu ans. As well, this pro;ect is

func%)onmq kltchen where studerrts w:!i be able to learn about healthy eafing chmces sustainable agriculture, and safe

preparahon of foods. #tis our goai o have Iocai (ACRD) feod choices sourced outin order to supply us waih seasonaj and local

mem bers makmq healthv and local food choices inthe future

6. Please list all other grants received and/or applied for from other Governments or Service

Organizations:
Clayoquot Biosphere Trust received $2500.00

World Wild Lite Foundation appliad for Green Inifiatives Grant and was unsuccessiul.

7. Has your organization received a Grant-in-Aid in the past from the Regional District?
[ yes no If yes, complete the following:
Year: Amount:
Year: Amount:
8. Please include with your application, copies of the following:

(a} Annual Report;

(b) A copy of your organizations current year budget and latest financial
statement;

(c) A brief report outlining what the Grant-in-Aid would be used for.

6. Submit your completed Grant-in-Aid Application, including the above documentation to:

Corporate Secretary
Alberni-Clayoquot Regional District
3008 Fifth Avenue
Port Alberni, BC V9Y 2E3

The Deadline to Submit Grant-in-Aid Applications is January 31* of each year.

Late applications will not be accepted and returned to the applicant.

If you have any questions regarding this application or the information required,
please call (250) 720-2700.

Signature of Applicant Date

For Office Use Only

Amount Awarded: Date Approved: Participating Areas:
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Construction, community, ecology and global awarenes Esggrgeejﬁheouzs%’%roj %t
will immerse students into these areas of study. As with @gﬁ@m@ &
our goals are to have students gain knowledge, skills, and.al esthat-will provide
a strong foundation throughout their school years and into their day-to-day lives.
Integral to this is connecting with students' passions and providing opportunities
where students are able to work with knowledgeable community mentors.

Having community mentors within our school truly promotes a sense of community
and belonging that goes beyond the school's walls and into the larger community as
a whole. Community is also established between peers as they negotiate the trials
and tribulations of bringing a building project from ideas through functioning
greenhouse. In order for our students to receive an immersive experience into
greenhouse dynamics, we plan on visiting local experts (OCN Garden Centre and

Freedom Cove's floating gardens).

Students have already spent a considerable amount of time investigating
greenhouse construction, materials/methods, and sketching basic designs. Once
this project is completed our grade six/seven PBL students will be the caretakers of
the facility and will be available to help other classes with their own ecology lessons.

Our completion date for the physical building will hopefully be around mid to late
spring. This will then enable us to plant a wide variety of herbs, vegetables, and
possibly fruits taking advantage of the warming weather.

Tentative Budget for Ucluelet Elementary’s greenhouse project:
Mentor Carpenter:

-$960.00

Miscellaneous Tools:

-$141.00

Lumber:

-Right now we are roughly sitting at $1000.00. However, we still need to purchase
plywood, siding, and roofing materials. This will put us well over $2000.00 as the
polycarbonate roof is close to this amount itself.

Possible total = $3101.00

Total Expenditures = $2100.00
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gional Distriel Application Form

Nmo{o{gm{jgw 'e}/far nojuﬂ:or anac/fan ?Clﬁq:’f"i
Mailing Address: "y 111 UC[U(_’[@}, BC UoR 3AO -

Contect Name: -je!nn;_g;r Au 'C‘I Ghafr P%I:I?%ber“77q3
Erail Address: [qu[a‘@ ‘SC[ 70.ba.Cca |

Grant Raques_tcd': . ,B./ Grant Assistance (] In-Kind Assistance

‘.. ) .. . O
C | Aameume & lSOOaO Details:

I. Is your organization non-profit? E/ycs O no

2. Is you organization a registered non-profit society in BC DOyes- 2 o

I yes, please provide your Society Registration Number:

3. Please describe the services and benefits that your organization provides to the Alberni-
Clayoguot Region:
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4. Which of the following areas in the Alberni-Clayoguet Region receive a benefit from the
services your organization provides:

Entire Regional District 0 City of Port Alberm
District of Tofino % District of Ucluelet
(.
[
O

Ko

] Electoral Area “A” (Bamfield) Electoral Area “B” (Beaufort)
X FElectoral Area “C” (Long Beach) Electoral Area “D" (Sproat Lake)
[ Electoral Area “E” (Beaver Creek) Electoral Area “F” (Cherry Creek)

GIA 16
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5. Please describe how the services provided by your organization fill a need mn the
CoOmmunIty: )
. ~ o0 ou‘H\ N
wur Commundies This
brinas aduld welunteers /%Gw*ff\# q) Dﬁm‘h oaﬂl
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and aitfena ar“ oindi al/hahonal CEmp S
6. Please list all other gmnts tec ived and/or applied for from other Governments or Service

Bishiet of Udlueled, /lm and avy
W€S+ C’oag% Hofel

7. Has your organization received a Grant-in-Aid in the past from the Regional District?
1 yes ﬁ no If yes, complete the following:
Year: Amount:

Year Amount;
8. Please include with your application, copies of the following:

(a})  Annual Report;
(b) A copy of your organizations current year budget and latest financial

statement,;
©) A brief report outlining what the Graat-in-Aid would be used for.

6, Submit your completed Grant-in-Aid Application, including the above documentation to:

Corporate Secretary
Alberni-Clayoquot Regional District
3008 Fifth Avenue
Port Alberni, BC V9Y 2E3

The Deadline to Submit Grant-in-Aid Applications is January 31" of each year.

Late applications will not be accepted and retumed 1o the applicant.

If you have any questions regarding this application or the information required,
please call (230) 720-2700,

474/%/0/ @%w. 43 20/3.

atura of Applicant

For Office Use Only

Amount Awsrded: Date Approved: Participating Areas:
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Name of Organization

wWest Coast %c{uahc, Navtao}fmem A<socchon
Maziling Address: \

3-4210 1ot kve, PovF klbem I B, VAY P

Phone Number;

Contact Name: A{\C\Féu} ’D@ % 950_7,;\‘4 2606
7 :
Email Address: LN @ W Csiroastaguahc Ca
I

L
Gra% Requested: i Grant Assistance O In-Kind Assistance

SQ{ 600 .00 | Amount $ 5&“)“[);06 Details:

1. Is your organization non-profit? Efyes [ no

2. Is you organization a registered non-profit society in BC E/yes 3 no
Q-oo44Y4 2%

If yes, please provide your Society Registration Number:

3 Please describe the services and benefits that your organization provides to the Albemni-
Clayoquot Region: _
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4. Which of the following areas in the Alberni-Clayoquot Region receive a benefit from the
services your organization provides:

City of Port Alberni

District of Ucluelet

Electoral Area “B” (Beaufort)
Electoral Area “D” (Sproat Lake)
Electoral Area “F” (Cherry Creek)

Entire Regional District

District of Tofino

Electoral Area “A” (Bamfield)
Electoral Area “C” (Long Beach)
Electoral Arca “E” (Beaver Creek)
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Please describe how the services provided by your organization fill a need in the
community: :
Fll o cnbieal need as fhe oaly |
Dyaoruzobnn dhoet brine dverst gevernirtenlk,
nbrnle ancl resou reet fo c‘é‘,'f’M&fJ fo__peacluce
Thealb cond weelfin Apm THae maviic
€ NIV e T

Please list all other grants received and/or applied for from other Governments or Service
Organizations: ,

nFo- NTC F T0,000

Lhcal Gpvevnment 182,000

Prvote Donahens £8§50,000

gzﬁ your organization received a Grant-in-Aid in the past from the Regional District?
yes £] no If yes, complete the following:

Year AQ /L  Amount: 52,000
Year: JO/6  Amount: S &(,OOCD

Please include with your application, copies of the following:

(a)  Annnal Report;
(b) A copy of your organizations current year budget and latest financial

statement;
(¢) A brief report outlining what the Grant-in-Aid would be used for.

Submit your completed Grant-in-Aid Application, including the above documentation to:

Corporate Secretary
Alberni-Clayoquot Regional District
3008 Fifth Avenue
Port Alberni, BC V9Y 2E3

The Deadline to Submit Grant-in-Aid Applications is January 31* of each year.
Late applications will not be accepted and returned to the applicant.

If you have any questions regarding this application or the information required,
please call (250) 720-2700.

3 Vdisnce ( Jaw 31,2011

Signature of Applicant Daty ’

For Office Use Only

Amount Awarded: Date Approved: Partcipating Areas:
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West
Coast

No. 3, 4310-10* Avenue #
Port Alberni, BC, V9Y 4X4
Ph. 250.724.3600

Fax 250.724.7168
info@westcoastaquatic.ca 3
www.westcoastaquatic.ca A&l‘latl C

Re: Description of How Grant-in-Aid Will Be Used, Report on 2011-2012, and Budget

January 23, 2012

Dear Mayors, Directors, and Corporate Secretary:

These are exciting times at West Coast Aquatic, as we continue our work to increase the health and
wealth of the west coast region. We are now getting close to producing a strategy that will establish
the area and the people who live and work here as leaders in ocean use and management.

As part of our grant-in-aid application for 2012-2013, we would like to familiarize you with our
intended products and timelines over the next year, as well as review how the grant in aid was used in

2011-2012.
The Year Ahead: 2012-2013

in 2001, Federal, Provincial, Nuu-chah-nulth and Local Governments gave WCA a mandate to produce
an integrated strategy to improve the heaith and wealth of the west coast. To accomplish this
mandate, WCA has been working for the past several years to produce:

A shared set of values to guide actions and decisions (draft attached)

A vision, goals, and objectives (draft attached)

Action plans to address priority issues (draft attached)

Spatial (map) plans (technical framework attached)

Ways to track the health of the area and its uses over time (technical framework attached).

An information database and library of social-ecological sclence.

RN NN

The Grant in Aid will help us achieve our goal of finalizing a Strategy in 2012-2013. The following
shows our proposed steps and timelines for the coming months.

F ' ™\
»Final Copy sent to
governments and

- Y
s Drafts sent mid-February to
governments and stakeholders

for Review. *Revisions based on stakeholders for
eConference in April comments endorsement
«Comments received by Apr 30. *Confirmation of new draft *Celebration
with governments and eImplementation

stakeholders.

N
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No. 3, 4310-10t% Avenue
Port Albernd, BC, VIY 4X4
Ph, 250.724.3600

Fax 250.724.7168
info@westcoastaquatic.ca .
www.westcoastaouatic.ca

| West
| Coast
LA\qQuatic

To take advantage of existing opportunities, we will be using your Grant-in-Aid to help implement key
elements of the Strategy throughout 2012-13. For instance, we will continue to:
» Facilitate and coordinate the Barkley Alberni wild salmon pilot.
*  Work with DFO and communities to implement community economic mitigation funding
related to the Pacific Saimon Treaty agreement.
e  Work with the Province, local governments, First Nations and stakeholders regarding an
approach to float homes
¢ Continue to develop spatial plans and related products in Barkley and Clayoguot Sounds.
e Finish an Atlas and develop plans for an on-line information management system.
s Develop proposals and leverage further funding.

These activities, and the Coastal Strategy, are activities that fill a critical need in the community: we are
the only organization that brings diverse governments, people and resources together to produce
health and wealth from the marine environment. The WCV| ocean economy is worth over 5650miilion
and its stewardship and proper development are critical to the health and wealth of communities in
the ACRD area.

The Year in Review: 2011-2012

Thus far, local government’s grant-in-aid has been of key importance in enabling us to leverage other
funding. We use the grant-in-aid to cover part of our core costs. In 2011-2012, this included partial
costs of board meetings, offices, staff, contractors, indirect costs, and community engagement. For
each $1 dollar that focal governments have invested, we have leveraged approximately $20 additional
dollars. Funds have contributed to community well-being in tangible ways:

created employment in communities,

contributed to local economies through purchasing of local goods and services and tax revenue
helped our team contribute to local events and community spirit

raised the profile of the ACRD area internationally

produced products for use by local government staff and directors now and in the future.

ANENENENEN

We wish to thank you for your continued support for West Coast Aquatic and our vision of making the
west coast the best coast. By supporting this work, you will be recognized at home and abroad as
leaders in creating ocean health and wealth for generations to come.

Best Wishes,

A g

Andrew Day
Managing Director
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@5& Alberai-Clayoguot Grant-in-Aid

w17 Regional District

Application Form

Name of Orgarization
Westcoast Community Resources Society (WCRS)

Mailing Address:
Box 868, Ucluelet, BC VOR3AQ

Contact Name: : Phone Number:
‘ Janice Wong 250-725-8988
Email Address: hocewcers. ca
Grant Requested: [ Grant Assistance 3 In-Kind Assistance
Amount § 5,000.c0 ‘ Details:
I. Is your organization non-profit? HWyes O no
2. Is you organization a registered non-profit society in BC yes [ no
If yes, please provide your Sociely Registration Number: 5-28514

3. Please describe the services and benefits that your organization provides to the Alberni-

Clayoquot Region:

The Westcoast Community Resources Society provides responsive, safe and supportive

services to individuals and families while supporting their right to explore

options and make choices in all areas of their lives. We are comnitted to ending

all forms of violence and abuse. We work in partnership with other services and

resources to promote the equality, diversity and well being of all people in the

west coast communities. Our programs include outreach services to the entire

community,women and homelessz at-yisk individuals,women’s and children's counselling,

youth services, transition house, and programa for children and adults with special

needs. All services are available to the West Coast Central Region of the Island.

Which of the following areas in the Alberni-Clayoquot Region receive a benefit from the
services your organization provides:

City of Port Albemi

District of Ucluelet

Electoral Area “B” (Beaufort)
Electoral Area “D” (Sproat Lake)
Electoral Area “F” (Cherry Creek)

Entire Regional District

District of Tofino

Electoral Area “A” (Bamfield)
Electorai Area “C” {Long Beach)
Electoral Area “E” (Beaver Creek)

ORORBED
oogsa

GIA 18
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S. Please describe how the services provided by your organization fill a need in the
community;

Cur organization provides services to the rural communities of Ucluelet, Tofino, Hitacu,

Toguaht, Esowista, Opitsaht, hRhousaht and Hesguiaht. Due to the geegraphic isclation of these

areas, there is often a lack of resources and services are provided via outreach. Our Sociely

is a point of contact for help with forms and navigating the ministry. Education, counselling,

and life skills are also provided to first nations and non first nations as well as a growing

number of new residents to the area that need support for legal, medical, and housing matters.
6. Please list all other grants received and/or applied for from other Governments or Service
Organizations:
$16,600 funds received through the Alberni Valley Stakehelders Initiative via

Vancouver Island Health Authority to be utilized for homelesgness initiatives in

the district, $10,000 additional funding has been reguested from the BC Gaming

Grants for the Homelessness Outreach Enhancement Project.

7. Has your organization received a Grant-in-Aid in the past from the Regional District?
Oyes & no If yes, complete the following:
Year: Amount:
Year: Amount:
8. Please include with your application, copies of the following;

(a) Annual Report;

{b) A copy of your organizations current year budget and latest financial
statemend;

{c) A brief report outlining what the Grant-in-Aid would be used for.

6. Submit your completed Grant-in-Aid Application, including the above documentation to:
Corporate Secretary
Alberni-Clayequot Regional District

3008 Fifth Avenue
Port Alberni, BC V9Y 2E3

The Deadline to Submit Grant-in-Aid Applications is January 31% of each year,

Late applications will not be accepted and returned to the applicant.

If you have any questions regarding this application or the information required,
please call (256) 720-2700,

GM LA Do, Tan. 30, 2019
Signa@é of Applicantd/ "’ Date

For Office Use Ounly

Amount Awarded: Date Approved: Participating Areas:
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Homelessness Qutreach Enhancement Project

Contact Person: Janice Wong — Homelessness Outreach Coordinator, Cell; 250-725-8588 Emaithoc@weLrs.ca

The Alberni Valley Stakeholders Initiative recently allocated funds to be utilized for homelessness
initiatives in the district and Homelessness Qutreach Services are now operating on the West Coast. The
Homelessness Outreach Enhancement Project is a one year pilot project being coordinated in
collaboration with Community Quireach, Marcie DaWitt,

in October, WCRS hired a casual coordinator to implement a 10 hour per week outreach to increase
service as well as coordinators safety. The Grant-in-Ald would be used for sustaining the Hometessness
Outreach Enhancement Project.

Objectives of the Homelessness COutreach Enhancement Project:

s Develop and enhance outreach capacity in the region

¢ Strengthen connections with regional services

» Increase opportunities to monitor homelessness and risks in the region

» Support fund and program development while meeting direct neads of the community

Brief description of activities undertaken by the Coordinator:

gxpansion of the current outreach program to include increased support for hometessness outreach
activities and indicator monitoring.

- 8 hours per month flex time used for facilitation of direct client assistance including but not
limited to landiord mediation, food and shelter, Ministry of Social Development assistance,
emergency services, referrals and crisis intervention. Statistical, fund or document development

- Support for the existing Community Outreach and Canadian Mentzl Health Homelessness
Outreach while providing support for service gaps.

- Collection of quantitative information towards creatfon of a homelessness indicator report card
for use in conjunction with the Clayoquot Biosphere Indicator Monitoring Project.

- Development of Homelessness Outreach Policy and Best Practice for the region in conjunction
with Community Outreach Coordinator,

- identification of service gaps and solutions for presentation to local government in conjunction
with Community Outreach Coordinator and Coastal Family Resource Coalition,

- Develop small fund to assist in minimizing barriers for homeless or at risk of homelessness,

. Development of policy and best practice document fo support the implementation of such
maonies.

- Assistin the transportation of clients to the government agents office {Ucluelet), Women's
Transition House {Ucluelet) and out of town resources such as the Port Alberni Sheller, rehab
and supportive housing not available locally.

- Investigate and strengthen relationships with out of town resources.
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Name of Organization: Westcoast Inland Search and Rescue Society ( WIS:_ALR?;F{;?;}_““':‘1}3 ““m i

TR e s w0 €D D T O O W R g

.

Mailing Address: Westcoast Inland Search and Rescue Society, P.O. Box 702, 1712 Cedar Street,
Ucluelet, BC VOR 340

Contact Name: Timothy Webb, President WISAR Phone Number: 250 720 3063

Email Address: twebb@island net or twebb(@emergeo.com

Grant Requested: %} Grant Assistance I} In-Kind Assistance
Amount  § 6,000 Details:
1. Is your organization non-profit? M yes LI no
2. Is your organization a registered non-profit society in BC M yes L] no
If yes, please provide your Society Registration Number: 5-39833
3. Please describe the services and benefits that your organization provides to the Alberni-
Clayoquot Region:

WISAR provides Search and rescue services to local police authorities on the West Coast of
Vancouver Island. This includes the RCMP detachments in Ucluelet and Tofino, the
National Park Wardens and support to the Ambulance Service and Coroners Service.
WISAR provides a fully equipped and trained search and rescue capability including
technical rope rescue, swift water rescue and operations and exposed coastline rescue and
operations.

4, Which of the following areas in the Alberni-Clayoquot Region receive a benefit from the
services your organization provides:

WISAR area of operations is focused on the Districts of Tofino and Ucluelet and
Electoral area C but covers the entire Regional District on a mutual Aid basis.

[l

Entire Regional District City of Port Alberni

District of Tofino M District of Ucluelet

Electoral Area “A” (Bamfleld) | Electoral Area “B” (Beaufort)
Electoral Area “C” (Long Beach) O Electoral Area “D” (Sproat Lake)
Flectoral Area “E” (Beaver Creek) [ Electoral Area “F” (Cherry Creek)

OREEHAE

GIA 19
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Page 2

Please describe how the services provided by your organization fill a need in
the community:

The target population benefiting from WISAR Society activities consists of the
residents of the region and visitors. The resident population of the Clayoquot Sound
Region is approximately 6,000 spread between the villages of Tofino, Ucluelet,
Toquaht, Opitsit, Ahousaht, Hot Springs (Hesquiaht) and a number of small
settlements, float homes, etc. Tourist numbers in the region vary widely but can be
as high as 20 000 on a peak summer day. Other visitors to the region include
mushroom pickers who range through forested areas. Many tourists travel by
kayak but may become lost on land requiring the searching of exposed coastal
shoreline. Some tourists stop to walk along the rapids of the fast flowing Kennedy
River (beside Highway 4 between Port Alberni and Tofino), increasing the need for-a
fast response to a river incident. Highway 4 is a relatively high hazard highway and
we have been involved in a number of response tasks to search for missing travelers
and to respond to motor vehicle accidents.

Please list all other grants received and/or applied for from other
Governments or Service Organizations:

in 2011 WISAR did not apply for or receive any grants from other Governments or
Service Organizations. in the future we expect to apply for Direct Access grants from
the Provincial Government for specific equipment and training as we have in
previous years but these will not be received (if we are successful} until 2013.

Has your organization received a Grant-in-Aid in the past from the Regional District?

Myes O no If yes, complete the following:
Year: 2010 Amount:  $6,000
Year: 2011 Amount:  $6,000

Please include with your application, copies of the following:

(a) Annual Report;

(b) A copy of your organizations current year budget and latest
financial statement;

(c) A brief report outlining what the Grant-in-Aid would be used for.



i
6. Submit your completed Grant-in-Aid Application, including the above documentation
to:

Corporate
Secretary
Alberni-Clayoguot Regional
District
3008 Fifth
Avenue
Port Alberni, BC V9Y
2E3

The Deadline to Submit Grant-in-Aid Applications is January 31* of each
year.

Late applications will not be accepted and returned to the
applicant.

If you have any questions regarding this application or the information
required, please call (250) 720-2700.

/,/M/———-—-————”’ TheuiNvy 197 2002

Signature of Applicant Date

For Office Use Only

Amount Awarded: Date Approved: _ Participating Areas:
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Proposed use of funds for a 2012 Grant in Aid

Over the last four years the Westcoast Inland Search and Rescue Society completed a
storage and response building on land provided by the District of Tofino using largely
volunteer labour and donated materials along with generous support from the Alberni-
Clayoquot Regional District. In addition grants from the Province have allowed us to
acquire a small zodiac for response on infand and sheltered waters. With all of this new
capability we are focusing our attentions for 2012 on training and exercising to ensure
a rapid and efficient response.

Funds from the Regional District will provide us with the necessary resources for this
intensive training and for equipment maintenance and replacement.

Starting in January we will be running an entry level Ground SAR course (80 hours} in
order to recruit new members and throughout the rest of the year we will be focusing
on required training for our SAR Managers, and technical rescue specialists in swift
water, rope rescue, and shoreline rescue.

1 National Parks
L Frovincial Parks
[:::] First Nations Reserves

e V¥BSECOBSE INtAnd SAR
Operational Area

{Overtaps with

Port Alberni SAR)
Fo L — - e
] 6 0 E @ 50

Kiomslres

Figure # 1: Shows the Westcoast Inland Search and Rescue Society Operational Area.
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__ ALBERNI-CLAYOQUOT
¥ REGIONAL DISTRICT

3008 Fifth Avenue, Port Alberni, B.C. CANADA V9Y 2E3 Telephone (250) 720-2700 FAX: (250) 723-1327

MEMORANDUM

To: Committee of the Whole
From: Teri Fong, CGA, Manager of Finance
Date: February 2, 2012

Subject:  2012-2016 Financial Plan — McLean Mill Grant in aid

The following are for consideration when reviewing the proposed budget for the McLean
Mill Grant in Aid for 2012:

s The contribution to the City of Port Alberni for McLean Mill is proposed at the

maximum allowable, according to the bylaw, of $30,000. This is consistent with
prior years.

Submitted by: ?M

Teri Fong, CGA [Htanager of Finance

i
Approved by: zz ;
Rifiell D%on, Chief Administrative Officer

Members: City of Port Alberni, District of Uchuelet, Disirict of Tofino
Electoral Areas “A” (Bamfieid), “B” (Beaufort), “C” (Long Beach), “D” (Sproat Lake), “E” (Beaver Creek), and “F” {Cherry Creck)



L o00‘0s $ 000°0f DO0'0E 000°0g S 000°0% SIUNLIGNIIXT IVLOL 000°0€ $ 000°0E
9 00662 00667 006'6T 0085'62 006'6¢ i} UBETIA Ple-ui-luelD  006'62 00662
g 0T $ 001 003 00T S 00T aFleyo anjRASIUILIPY 00T S 001
SIUNLIANIIXT
¥ 000°0€ S 000°0E 000°0€ 000°0€ $ 000°0¢ INNIATY TYLOL 000°0E $ 9050E
£ - - - - - SBXE] JO N3Y| U JuRiD - 905
Z 00008 00C0E oco’oE 000'0€ Y6962 uosinbas xey 00O0E 000°0¢
T - g - - - $ 90s sieaA soud wodg (3oyap) shjding - S -
au] INNIATY
NY1d NV
910z S102 ¥T0T £102 Tt TT0Z T10C
198png AJOISIH

74

4, pue ‘3,0, .4, SYIYV TWHOLIT13 [SINVAIDINYd
QIY-NI-SINVYD TN NYITOW

NV1d TVIDONVYNI 8102-2T0C

1JHLSIG TYNOIDIE LONDOAYID-INYIATY

L B S 4 B

aurT



75

ALBERNI-CLAYOQUOT
REGIONAL DISTRICT

3008 Fifth Avenue, Port Alberni, B.C. CANADA V%Y 2E3 Telephone (250) 720-2700 FAX: (250) 723-1327

Administrative Memo

To: Board of Directors - Special Committee-of-the-Whole Meeting
From: Wendy Thomson, Manager of Administrative Services
Meeting Date: February 8, 2012

Subject: Special Events Grant Request

Background

The Alberni-Clayoquot Regional District {ACRD) Board of Directors considers putting funding into a
Special Events Grant each year. The Special Events Grant is used to assist local non-profit organizations
that are hosting a Special event in the region.

Applications for a Special Event Grant are considered on a case by case basis throughout the year. The
ACRD Board recognizes the huge economic benefits that special events bring to the region as well as all
the hard work that‘goes into organizing these events. This fund was developed to assist local
organization in the planning process.

Attached for your consideration is a request from Homiss Wolves and Hesquiaht First Nation for a
Special Events Grant to assist with the 2012 Junior All Native Provincial Basketball Tournament thatis
being held in Port Alberni, March 18 — 23, 2012. This is the largest All Native Junior Rasketball
Tournament in BC with approximately 50 teams from BC participating.

Financial

Region Wide Special Events Grant Fund - The Board budgeted $5,000.00 last year in the Special Event
{Region Wide) Grant fund. There is $1,500.00 remaining in this fund from 2011.

mson; Manager of Administrative Services

Policy/Legislation

ACRD Policy

Submitted by:

Approved by:

Ru &f Administrative Officer



2012 Junior All Native Provincial Basketball Tournament
Homiss Woives and Hesquiaht First Nation
March 18 to 23

January 18, 2012

To:

The Homiss Wolves and Hesquiaht First Nation are excited and honoured to host the upcoming
2012 BC Junior All Native Tournament (JANT) in Port Alberni, March 18 to 23, 2012. This is the
largest All Native Junior Basketball Tournament in BC. Approximately 50 teams from BC will come
to participate, along with hundreds of fans that travel as far away as the United States to participate
in the weeklong event. As reigning champions, the Homiss Wolves are proud to showease cultural,
athletic and social activities throughout the week. For many youth this will be the biggest
tournament they will ever participate in. It is a major source of pride and will create memories that
last a lifetime.

Because of the strong legacy of this tournament (41 years), as well as the reputation of the Homiss
Wolves, we have tremendous support from the surrounding First Nations, Municipalities and our
Hesquiaht Chief and Council. We are also happy to know that the tournament will provide a boost
to the local economy with benefits to local businesses.

The primary source of funding to put on the Junior All Native Tournament comes from corporate (
sponsors. JANT receives no government funds. We kindly ask you for your financial and/or in-

Kind donation. This is a great investment in our youth and our communities. Your sponsorship will
help assure the success of the tournament. Enclosed please find more information on this exciting
event and its sponsorship opportunities.

If you require additional information about the JANT, please contact me and I will be happy to
answer any questions you may have.

Klecko klecko (Thank you) for your time and consideration. We look forward to any support you
can provide.

Respectfully Yours,

April Charleson
Hesquiaht Councillor
JANT Treasurer

PN

Bruce Lucas, JANT Coordinator Fax: 778 421 1744 E-Mail: brucelucas@shaw.ca
April Charleson, JANT Treasurer, 103-2825 3*° Ave Port Atberni BC V9y 2A9
Cell: 2509188744 Fax:778 4212129 E-mail: aprilcharleson@gmail.com
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2012 JANT Sponsorship Opportunities

THUNDERBIRD $2500

@

e 9 ¢ @ @ R

e @ § @ @ @

Logo on front of the Official JANT program

Logo on JANT poster

5 VIP week passes to JANT

Booth space

Company logo on volunteer shirts |

25% discount advertising in the JANT program & online for webcast
Half-page welcome to the athletes from your company or
organization

Your logo and business name included in the JANT final report
Name recognition in all press releases related to event

Logo placement on JANT website

Thank you ad in Ha-shilth-sa and AV Times

Invitation to Opening Ceremonies and Dinner

Logo at Alberni Athletic Hall main gym

SEA SERPENT $1000

2 e 2 @ @ 9 9

Logo in the Official JANT program

Logo on JANT poster

20 day passes to JANT

15% discount advertising in the JANT program & online for webcast
Your business name included in the JANT final report

Logo placement on JANT website

Thank you ad in Ha-shilth-sa and AV Times

\WOLF $500

S @ ¢ D 8 B

Business name in the Official JANT program

10 day passes to JANT

5% discount advertising in JANT program & online for webcast
Your business name included in the JANT final report

Logo placement on JANT website

Thank you ad in Ha-shilth-sa and AV Times



Homiss Wolves and Hesquiaht First Nation
2012 Junior All Native Tournament

Volunteer Application
March 18 -23

Hosted by the Homiss Wolves and Hesquiaht First Nation. Volunteers are needed prior and throughout the
tournament to help with organizing and fundraising. '

Name

No Admission Charge fo Volunteers

Phone:

Alternate Phone:

Emergency Contact:3

E-Mail: -

Please check off where you are willing to volunteer.

Opening Ceremonies

Official

Concession

Other

Cook
*Food Safe Certified*

Scorekeeper

Cook
*Food Safe Certified

1" Aid
Attendant

Garbage

Timekeeper

Prep *Food Safe
Certified

Admission Gate

Tnformation Booth

30 Second Clock

Cleaning

Bathrooms

Kitchen Helper
*Food Safe Certified*

Spotter

Runner

Clean up

Line up Teams

Souvenirs

Driver

Runner

Fundraising

Server

Garbage

TN

Set up Security

Clean up Set up

Please check off your availability.

7:30 AM 12:00 PM 4:00 PM 8:00 PM Other

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Please check off venue.

Athletic Hall

Maht Mahs

ADSS

To the fuliest extent allowed by law, I agree to WAIVE, DISCHARGE CLAIMS, AND RELEASE FROM LIABILITY the Hesquiaht First
Nation, its officers, directors, employees, agents, and ieaders from any and all liability on account of, or in any way resulting from Injuries
and Damages, even if caused by negligence of the Hesquiaht First Nation its officers, directors, employees, agents, and leaders, in any way
connected with volunteering for this event. 1 further agree to HOLD HARMLESS the Hesquiaht First Nation , its officers, directors,
employees, agents, and leaders from any claims, damages, injuries or losses caused by my own negligence while volunteering for this event.
I understand and intend that this assumption of risk and release is binding upon my heirs, executors, administrators and assigns, and includes
any mHnors accompanying me while I volunteer for this event.

] also give the Hesquiaht First Nation permission to photograph and release all photos of me during this event. ] am aware that photos and
filming will take place and may be distributed and/or posted on the Hesquiaht First Nation website.

Signatuore: Date:

Donna Lucas—--Tel: 778-421-1971-—-E-mail: chiims@shaw.ca

P





