APPENDIX A

Finance .
V? 1 Centennial Square Strategic Plan Grant
Ity Of 3 s a
VicGhia - Yol 20 w1 Application Form

SECTION 1. CONTACT INFORMATION

Organization Name: _é}[,e‘g!:e_)( V. G;M_Cﬂ&.‘az_ﬁ_&d.mmm

Mailing Address: 190 G\y~ Oadz. Pl ceroray B Naz \id _

Contact Person: MV'J-U gm Tt Email._Odm in @ qQvecaqa » (pm

Telephone: _ & SU =7 \/L} ~1S06 Website: % ok o
SECTION 2. CONTACT INFORMATION — NEIGHBOURHOOD GROUP

Please note: This section is only applicable to those applying on behalf of a neighbourhood group.

Name: . B

Mailing Address: = S R s s oo : o e S e
Fmail.

Telephone:

SECTION 3. ORGANIZATION INFORMATION
Are you registered under the Society Act? X Yes No Society Registration Number: S' 0_ Q_ éﬁi‘#&f; -

Are you a registered Charity? Yes X No Charity Registration Number:
“Must provide society number and Certificate of Good Standing or Charity Registration Number and CRA Canadian Registered Charities details page
showing charity status as registered

Organization mission/mandate (500 characters)

To nereese fmaintain styian Swfwﬂ eveFing Dusy styvaets an Safe pufes
Yo school b pvcv-&‘l'\j wined adalty o 05 ing Guard; to haghten awarene
and swpgort™ Young pPedestrans,

Brief history and role in benefitting residents of Greater Victoria (500 characters)

Greater ViciorR v CTOH NG Guard Associzthivn was fepamud 1 (e 2o + re place e
Wanaagidt prévicws Pre vicad Lu( {r.ctrtcommﬂu#tj Ervices . The Shodf in crosswalks
0¥0 pusr Mewmbers OCcuw purpose 15 ‘xl-kq"w g:n Cu Glung e oo pokostrians sefe ’“‘1”5

Wioilas In(qerrse (orpfndloias tn Priloghaa nCiofxhy
How many paid staff at organization? Full Time: _ Part Time: 3 $-S in di[/
How many volunteer staff at organization? ,Z Total volunteer hours: _{ 7 E Z 2
SECTION 4. ORGANIZATION FINANCIAL INFORMATION .
Has the organization filed for bankruptcy or currently seeking credit protection? Yes
What is the organization's annual budget? O Vey ddf of Coegtoy Vicrora 3 & ,Z,QZ}) e -
Did your organization receive a grant from the City of Victoria in the prior year? Yes @Qf; nis ﬁ/ﬂ C‘Lflm-d“ '
If yes, has the Final Report been completed? Yes No  Only those organizations that have submitted a complete Final

Report for evaluation will be considered for new funding.

What other sources of funding do you receive and how is it used?

Funding Sources S Amount Use
it of Seaa s 9430000 | Pay sl inSurancs @ Mancopmetces
Townsw (P ok N e Ro\oaﬁ 3 40.00 ?‘*ﬂj*ﬂu‘ WMSuvance 4 yhancspmond cu.
Wadpoex Ao \-u\‘ bSoo 00 M st bt AASLvOnes B wam.d—m,
Wacibeen AC 8800000 Pogy Ste b€ AnSdvarcCd Mano genoad co .
Otred cb O Boy 1J i 00 Yooy St {nswrana g lhgxna.:ozp‘:\avls‘ &4
150Gl ™
Total Funding Sources " $0.00
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VICTORIA ~ Yiotora BC VBW1P6 Application Form

E granis@viclona.ca

SECTION 5. PROJECT OR PROGRAM KEY OBJECTIVES

What are the project or program key objectives and how will the organization measure success. This criteria will be used on the Final Report
to measure the success of the project or program'’s objectives and the Fxternal Grant Review Committee will be evaluating based on the

success using these measures.
Objective Measure of Success

T0 Previde adudt seporvisien | Naiakenini =4 adx L no

L indetin o Jﬂﬂgu sorope K Seda byl gatidotet oy, pnw - Sdovies  Huom ‘5“3#

yaige aumarenvss of Shayed voods | ceduced conflit wiph Vehides &5 e porfal bySh
Linggease  cvesswelle draffic Staff veports, informal '
LINCreese  Commanmty Coanecfedress | Commw h,, Mofices Whes i CHossirg Gagst (S o

)

SECTION 6. PROJECT OR PROGRAM INFORMATION
When completing this section, please note the External Grant Review Committee will take into consideration the following:
1. Council's Weighled Strategic Plan Objectives
2. Weighted Assessment Criteria
a. Capacity ol an organization 1o deliver the project (20%) ¢. Community impact (30%)

b. Evidence of need (20%) d. Project feasibility (30%)

Project or program title: A’Pu\o\\‘c 5("'\00( CYO%'N\&] QUUfL,f"’(.S' R
Who is your target audience? @i\ Yond _users

Brief description of the project or program and why the grant is needed. (1250 characters)

“The myersechon and Crosswalles her Sscheols  are part of Safe roctes o

Gekatles Eyery yeas hew Gpov.p of beginners wald tp scheol, They hcod kitp
" '-("(r\frlif'a how o cress m‘raadl S(Lf‘o(«;l, Drivors beno bl frem +aa Présvace
of « cressing Guavel asp it botps regulet o, Llowc &f mn Velgcle Freffic of
Peints of confiv e Aduld 0SS~y Gurords can Lo §Seon. Avomn "“aV«’JM Aisteice
Retpmind 7 SRR dishece rign o Bl Skl e el

1
Select the weighted Strategic Plan Objective that the project or program aligns with or supports {for further explanation of the objectives
and outcomes, refer to the 2015-2018 Strategic Plarn).

[X] Engage and Empower the Community (3.22) [CJ Nurture Our Arts, Culture and Learning Capital (2.56)
[[] Create Prosperity through Economic Development (3.00) [J Enhance and Steward Public Spaces, Green Spaces and
X Facilitate Social Inclusion and Community Wellness (3.67) Food Systems (3.11)

It you have selected more than one weighted Strategic Plan Objective. we encourage applicants 1o select the primary objective that the
project or program aligns with or supports.

[[] Engage and Empower the Community (3.22) [ Nurture Our Arts, Culture and Learning Capital (2.56)
[] Create Prosperity through Economic Development (3.00) [[] Enhance and Steward Public Spaces, Green Spaces and
w Facilitate Social Inclusion and Community Wellness (3.67) Food Systems (3.11)
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CITY OF Victoria, BC V8BW 1P6 : .
VICTORIA gyt victona ca Application Form

Explain in detail how this project or program will meet and support the chosen City of Victoria's Strategic Plan objective. (1250 characters)

Confrdawe 0 @ Sef feute o Stheel w.th sugpart o Wgh Vo tdic c@ings Intreases W
W8e. of non—wnote vowcle, modes of Srens Wﬁzd“laﬂ:'"ﬂ\ﬁv o(l+ra_ﬁs‘;v7'fai7 o (Wd\(—.r«b‘
calling ) skrteboardeke, ) are o wore hasdtiry ade of commaging. Tv allows bor mave peson
Connects o s wita Pk, vt PSS cad eavicrmand . Wilke cana pone cenne bod.
BQ\NJ wore cennt YR (r2eses Ovr SURSC af \)thIWIJ}rﬁ w N TI\(‘F%,;S:-:, S OVer asd |

=

&

WSS . Tt Covn viuncbe 1S STveagths nad .

How many will benefit from the project or program? 28,000 +
What percentage of Greater Victoria residents benefit from this project or program? 7§ %
SECTION 7. PROJECT OR PROGRAM BUDGET

In 2017, Council approved $537,500 Strategic Plan Grant awards ranging from $1,000 to $50,000 with the average grant awarded
of just under $9,500.

Total project or program amount requested: S___"b%om OO — @ b AF5 451 = S i . 2/0“3)

Prepare a detailed breakdown of all budget expenses and funding sources below.

BUDGET EXPENSES $ Amount Details (if applicable)
Project or Program Costs
Oveowall Syndking zewcoc o
L XORA Vo flon 0XY LA oo | DS oSSing Guards PA_m Auun
14) 2 hvs “per s& lroat cfm,l, Lor

1O “wenthg
A. Total Project or Program Expenses__ o W }0’@
Administration
TwsSuvaneg pso” e ‘ |
Victora Bertio~ 20.5% 26000 Buth Liclolj oy 4 A& tromal beyond WCB
Mzﬁm“} -—m'” Hﬂv“"’% "‘\'Ya--biMM ‘Qq\u-" 'o.N«“. Q&M'\/\.

[ U -
l\/\uahwwa% tom muunlefions, payrod

¥ e
B. Total Administrative Expenses é'] 90‘ Q)

Tolal Expenses (A+B) /m 00

Administrative costs are capped at a maximum of 18% {q 000.00
of total budget.

Total percentage of administrative costs ’ ‘.OO%
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1 Centennial Square Strategic Plan Grant
I Victora. BC VBW 1P6 T
VICTORIA  E i emi o Application Form
| BUDGET FUNDING SOURCES $ Amount Pending or Confirmed Contact Person Phone Number
Government Funding w 000.00 C\UYG.J apphiod fut
thio{” VicroR 1A
A. Total Government Funding Ww OO0
Corporate Sponsorships B
B. Total Corporate Sponsorships $0.00 )
Matching Funds [ = B
C. Total Matching Funds $0.00
In-Kind Contributions
D. Total In-Kind Contributions $0.00
Waived Fees and Charges
E. Total Waived Fees and Charges $0.00
Total Funding Sources (A+B+C+D+E) Woop. o0

Partial funding may be available. Will the project occur without full funding by the grant? [ClYes MNO

If you do not receive full funding. what is the impac! to the organization and project or program. Please provide an explanation below
(500 characters)
W itheed (3T cup&\ ~y ¢ VG%BI\Q) (jurarp( SGrvices ol be reducd . [.‘vvy,‘,—r.) Giuanl Servicey Fione_

beer Quaded Wrreogh viinierpeal Gvunks o bolgel [tas ems for aver A0 Years Thare g
wo other Runding Sewrce ot Hbus fynv

SECTION 8. PROJECT OR PROGRAM TIMELINE
To be eligible, projects or prcgrams mus! ‘be__substanu'ally completed wilhir culy 1 1o the lollowing June 30 each year.
Project or program dates From: & dan 20\ 16 Dec 2019
Project or program location: fLisfie\d 4 Tevi el o Ra}a,o- CBa<cordtd Nillsidsy 61‘.\* Corbes Lacke 4 e ncess,,
Qualve kTolmienz, Gaicfiod & Mess 2 WicWiggan g s Qm,u;_. t*: & rda o S ke Ubow yi
Rucer Scheds VNu\caa,\gk Sonking Elow -y Lansdocorve W\a‘('{j\(, Dakiard s Elowm . C\ecn,c da Clem , Bucdya C‘*"v\,
) s‘v")(umr,%u.?ml t Soamth Panle Tlen .
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VICTORIA Byt Application Form

Project or program timeline and major milestones.

Date Milestone =

JLLM AR 20 Anothey Goar with out Qodoctyian T jurg duwe to CorVs Peoctr ran|
__&,g\- (s Ciror woeR of schosk ovey 4 dvivirs Slowd irg c»ouo\‘%m,'w..wh

Ye - L‘U‘nf\x»f"}-;l w 'fL T (.!fC‘SQ,h:\ r)wur‘.ls

SECTION 9. PROJECT OR PRéGRAM VOLUNTEERING

How many volunteers will work on this project or program? 3 Total volunteer hours required: 200
Can the project or program occur without volunteer support? [ClYes m No

SECTION 10. PUBLIC ACKNOWLEDGEMENT
All grant recipients are required to publicly acknowledge the grant. How does your organization plan on publicly acknowledging the City's
funding support?

X Website [T] Sponsor Plague
% glewsp,\aﬁpzr Advertisement % /(%)nnual Report

ocial Media | ther: .
¢ Newsletter

SECTION 11. DECLARATION
I'am an autherized signing officer of the organization and | certify that the informalion given in this application is correct. | agree (o the
lollowing terms:

The organization will be in compliance with all applicable I'he organization is not in arrears with the City

municipal policies and bylaws The organizalion is not in bankruptcy or seeking craditor

I he organization will publicly acknowledge the grant protection

awarded by the Cily Ihe grant application meets all the eligibility requirements
The organization is in good standing with either: (1) of the City's Grant Policy

the Province of BC as a registered Society or (2) the
Canada Revenue Agency as a registered Charity

&uz[a % g:‘ 27 GVCEA (Pogibydt

Signature Position
A«/\Araql L. Sm Ao ~n 2E, 20T
Name Date
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