
 
 

 

Town of Arnprior 
Regular Meeting of Council: December 12, 2022 

Correspondence Package Number A-22-DEC-14 
 

Recommendation: 

That the Correspondence Package Number. A-22-DEC-14 be received, and that the 

recommendation(s) outlined be brought forward for Council’s consideration. 
 

Action Items: 
 

1. Request In-Kind Support (Single) – Waive Nick Smith Centre Community Hall 
Rental Fees – Arnprior Braeside McNab Seniors At Home Program 
Christmas Craft Fair 

 
That Council of the Corporation of the Town of Arnprior receive the Municipal Grant (In-
Kind Support) request from Arnprior Braeside McNab Seniors at Home Program; and  

 
Whereas Arnprior Braeside McNab Seniors at Home Program provides practical home 
support services, transportation, and socialization opportunities for seniors, the disabled 
and individuals with special needs; and  
 
Whereas the Arnprior Braeside McNab Seniors at Home Program hosted its’ annual 
Christmas Craft Fair on Saturday, November 26, 2022 between the hours of 8:00 am 
and 5pm at the Nick Smith Centre Community Hall; and  
 
Whereas the Christmas Craft Fair is an annual fundraising event for Seniors at Home, 
enjoyed by the Arnprior area community, as well as providing an opportunity for local 
crafters/entrepreneurs to sell their goods and promote their businesses;  
 
Therefore Be It Resolved That Council approve the request for waiving the Nick Smith 
Centre Community Hall rental fees, including, set up and tear down (value of $350.00) for 
the annual Arnprior Braeside McNab Seniors at Home Program Christmas Craft Fair; on 
Saturday, November 26, 2022; and   

 
Further That the Arnprior Braeside McNab Seniors at Home Program be advised that it is 
mandatory to carry sufficient liability insurance and have the Town of Arnprior added as 
an additional insured for the event. 
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2. Request In-Kind Support (Single) – Waive Nick Smith Centre Community Hall 
Rental Fee – Arnprior & District Humane Society 

 

That Council of the Corporation of the Town of Arnprior receive the Municipal Grant (In-
Kind Support) request from Arnprior & District Humane Society; and  
 
Whereas the Arnprior & District Humane Society is a not-for-profit organization relying 
heavily on many fundraising events, in order to provide food, shelter, and veterinary 
care for cats and dogs until they are adopted; and  
 
Whereas the Arnprior & District Humane Society hosted a Bake and Craft Sale on 
December 4, 2022, between the hours of 8:00 am and 4:00 pm.; and  
 
Whereas the funds raised from the Bake and Craft Sale will allow the Arnprior & District 
Humane Society to provide spaying and neutering of animals thereby reducing the 
number of stray, abandoned, and neglected animals in the Town of Arnprior;  
 
Therefore Be It Resolved That Council approve the request for waiving the Nick Smith 
Centre Community Hall rental fees, including, set up and tear down (value of $350.00) for 
the Arnprior & District Humane Society Bake and Craft Sale, on Sunday, December 4, 
2022; and   

 
Further That the Arnprior & District Humane Society be advised that it is mandatory to 
carry sufficient liability insurance and have the Town of Arnprior added as an additional 
insured for the event. 

 

3. Request In-Kind Support (Single) – Waive Nick Smith Centre Ice Rental Fees 
– Arnprior Optimistic Women’s Club 

 
That Council of the Corporation of the Town of Arnprior receive the Municipal Grant (In-
Kind Support) request from the Arnprior Optimistic Women’s Club; and 

 
Whereas the Arnprior Optimistic Women’s Club is a volunteer service club, working to 
bring out the best in children, youth, families community, and each other; and  
 
Whereas the Arnprior Optimistic Women’s Club hosted the Dr. Seuss on Ice Event, on 
December 10th; in support of giving back to the community and collecting donations for 
the Arnprior Food Bank; and  
 
Whereas the on Ice Event is a great opportunity for family and friends to enjoy a free 
skate and promote the Town’s lending hub;  
 
Therefore Be It Resolved That Council approve the request for waiving the fees for one 
(1) hour of ice time, including one staff member (value of $145.50) for the 2022 Dr. 
Seuss on Ice Event on Saturday, December 10th from 5-6 p.m.; and  

 
Further That the Arnprior Optimistic Women’s Club be advised that it is mandatory to 
carry sufficient liability insurance and have the Town of Arnprior added as an additional 
insured for the event. 
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4. Request In-Kind Support (Single) – Waive Nick Smith Centre Community Hall 
Rental Fees – Canadian Blood Services 

 

That Council of the Corporation of the Town of Arnprior receive the Municipal Grant (In-
Kind Support) request from Canadian Blood Services; and 

 
Whereas Canadian Blood Services is a not-for-profit organization that manages the 
national supply of blood products for all of the provinces and territories (excluding 
Quebec); and  
 
Whereas Canadian Blood Services hosts blood collection events, and the residents of 
Arnprior are dedicated to Canadian Blood Services by coming together as a community 
and giving back to patients in need;  
 
Therefore Be It Resolved That Council approve the request to waive the Nick Smith 
Centre Community Hall rental fees (value of $350 / event) for March 8, 2023, June 7, 
2023, September 20, 2023 and December 13, 2023; and  
 
Further That Canadian Blood Services be advised that it is mandatory to carry sufficient 
liability insurance and have the Town of Arnprior added as an additional insured for the event. 
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AR N PR IOR
WH£RE TH€ RiVCRS MCCT

Town of Amprior
105 Elgin Street West

Arnprior. ON.
K7S OAS

613-623-4231

Municipal Grants Application

General information Submission Date:

rr^cy
Name of Organization: /4/iAyp^ j)y J r/Z / c '' 'a

Street Address:

Cityn"own: Postal Code: /^/.s OC3

Contact Person: Position/Title:

Telephone: Fax Number:

E-mail: /\y/yolcK. . Cl.yr\ py/c y A ct I-V ̂  ̂oc. I e

What is your organization's
status?

Charitable Not-for-profit other

I declare that I am authorized to sign this
grant request on behalf of

Name (print):

/k

Authorization:

d/sr/S^'c T
[insert name of organization}

[date]

/ /

Position/Title:

Phone:

gy9- 7</3 '3 373

Please provide project/event date(s) or any relevant timelines related to this request.l9a«9V ̂ iwVlKJKi' 1^1 WJwvwV ii>

fucc. /3z')

Ca Y PkAjns-e-
^^LiO fj

NOTICE WITH RESPECT TO COLLECTION OF PERSONAL INFORMATION: Personal information collected on this
application form Is collected under the authority of the Municipal Act, 2001 and will be used for the purpose of
processing the application and for administrative purposes. Questions about the collection and use of this Information
in accordance with the Municipal Freedom of Information and Protection of Privacy Act may be made to the Town
Clerk, ICS Elgin Street West, Arnprior, ON K7S OAS or by phone: (613) 823-4231 ext. 1817.

Page 11



//JA
ARNPRIOR
wHene THE DrvEftS necr •

Town of Amprior
105 Elgin Street West

Arnprior, ON.
K7S OAS

613-623-4231

Grant Request

Please

check

applicable
reauest

Brief description of request
(i.e. dollar amount and/or type of in-kind support,
staffing requirements)

Support Funding
(complete Parts A and B)

In-Kind Support (Partnership)
(complete Parte A and B)

In-Kind Support (Single)
(complete Part A)

./
. roiHMUA/ '

Festivals and Events Support
Funding
(complete Parts A and B)

NOTICE WITH RESPECT TO COLLECTION OF PERSONAL INFORMATION: Personal information collected on ttiis
application form is collected under the authority of the Municipal Act. 2001 and will be used for the purpose of
processing the application and for administrative purposes. Questions about the collection and use of this infomiation
in accordance with the Municipal Freedom of Information and Protection of Privacy Act may be made to the Tovm
ClerV, 105 Elgin Street West, Amprior, ON K7S 0A8 or by phone: (613) 623-4231 ext. 1817.

'Z-
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AR N PR i O R
WH6«€ THC BIVjHS MCET

Town of Amprior
105 Elgin Street West

Amprior, ON.
K7S OAS

613-623-4231

Part A (to be completed for all municipal grant requests)

Organization/Grant Information

What is the function of your organization (mandate/key objections)?

, l/^ '
-/-a C CJ O/a' Z/fi^cS

Please provide an overview of the service, program or event being supported with this funding.

A/€ /?re<^ /P /Jor /(//z aZ r , aa £<

/}/U{> ^ A/ z-C y ̂ /y<y^PS p^C/j^T
OufS. yA/cCTi^Tt .

Please e}q)iain how this service, program or event benefits the Tovm of ̂ prior and its residents.

Us 7^ A^Sca7'<^/z,aj ̂  7^

C-5-- ei. /JuUjyZ'fi.

/J yi/yCL^<^T £-0 y^'U'^CS .

if yes, how many votunteere are Involved and In what
capacity? (e.g. administration, service level, etc.)

$-Ay^ ^ 5"^ ^ ryoAj^
y^AA^ACAi'SAAA ̂

'' ~ <r<^A/O/c st /

Does your organization use
volunteers?

No

NOTICE WITH RESPECT TO COLLECTION OF PERSONAL INFORMATION: Personal infoimation collected on this
application form is collected under the authority of the Municipal Act, 2001 and will be used for the purpose of
processing the application and for administrative purposes. Questions about the collection and use of this information
in accordance with the Municipal Freedom of Information and Protection of Privacy Act may be made to the Town
Clerk, 105 Elgin Street West, Amprior, ON K7S OAS or by phone: (613) 623-4231 ext. 1817.

1
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AR N PR 1 OR
• WHCftC THE RiVCfiS MgET

Town of Amprior
105 Elgin Street West

Amprior, ON.
K7S 0A8

613-623-4231

Please select target population
tiiat will benefit from this request.

Age Range:

\/ Children (Ages 0-12)

Number of participants
benefitting from this
request:

^ Youth (Ages 13-18)

1-50

l/ Adults (Ages 19-59)
51-100

y Seniors (Ages 60+)
(  101-499^

500-1000

>1000

Doftft this rftfiiiest alion with the Town of Amorior's Strateoic Plan, as determined bv Council?

Please exolain.

Kev Priorities

• Economic Development-
Attraction, retention and
marketing initiatives and
economic impact

NOTICE WITH RESPECT TO COLLECTION OF PERSONAL INFORMATION: Personal information collected on this
application form is collected under the authority of the Municipal Act, 2001 and will be used for the purpose of
processing the application and for administrative purposes. Questions about the collection and use of this information
in accordance vrith the Municipal Freedom of Information and Protection of Privacy Act may l>e made to the Town
Clerk, 105 Elgin Street West, Arnprlor, ON K7S 0A8 or by phone: (613) 623-4231 ext. 1817.
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ARNPRIOR
• WKCAC TK£ ftrvERS MCST

Town of Arnprior
105 Elgin Street West

Arnprior, ON.
K7S OAS

613-623-4231

• Community Well Being -
Community support, arts and
culture, recreational and
leisure, health and well being
support initiatives

Has your organization received If yes, please provide additional details below.
support from the Town of Ampricr
in previous years? Dollar ($) value

received:

-  <-

No Service/ Program/
Festival/ Event grant
support was received
for;

Type of grant support
received:

Support Funding

In-Kind Support^^-.^
In-Kind Partnership

Festival and Event

Support Funding

Was Town staff

support provided?

If yes, in what
capacity?

NOTICE WITH RESPECT TO COLLECTION OF PERSONAL INFORMATION: Personal information collected on this
application form is collected under the authority of the Municipal Act, 2001 and will be used for the purpose of
processing the application and for administrative purposes. Questions about the collection and use of ttiis information
in accordance with the Municipal Freedom of Information and Protection of Privacy Act may be made to the Town
Clerk, 105 Elgin Street West, Arnprior, ON K7S OAS or by phone: (613) 623-4231 ext. 1817.

5^
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AR N PR I OR
• WMEttl TMt RIVERS MEET

Town of Amprior
105 Elgin Street West

Arnprior, ON.
K7S OAS

613-623-4231

If this submission/request differs from previous year(s),
please describe the difference?

5

NOTICE WITH RESPECT TO COLLECTION OF PERSONAL INFORMATION: Personal information collected on this

application form is collected under the authority of the Municipal Act. 2001 and will be used for the purpose of
processing the application and for administrative purposes. Questions about the collection and use of this Information
in accordance with the Municipal Freedom of Information and Protection of Privacy Act may be made to the Town
Clerk, 105 Elgin Street West, Arnprior, ON K7S OAS or by phone: (613) 623-4231 ext. 1817.
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Town of Amprior
105 Elgin Street West

Arnprior, ON.
K7S 0A8

ARNPRIOR 613-623-4231
WHERE THE RIVERS MEET

Part B (to be completed for the following Streams: Support Funding, In-
kind Partnership, Festivals and Events)

Financial Information

Indicate your organizations fundraising policy. Comment on your organizations fundraising plans
for the current year and upcoming years. (If A4)plicable)

c 7'ya> ̂  S y /Y/C/do /<^/^CA^'y^-
f^csT, (//^,? /tZ/^vr

Does your organization raise enough money through ftjndraising to cover its expenses? If not,
indicate your organizations plan to pay these expenses, (if Applicable)

/9rv0 ^ £^SS^  >" //e eT' d / A}r'-'diBs

Indicate if you received funding or are seeking funding from sources other than ttie municipality.

NOTICE WITH RESPECT TO COLLECTION OF PERSONAL INFORMATION: Personal information collected on this
application form is collected under the authority of the Municipal Act, 2001 and will be used for the purpose of
processing the application and for administrative purposes. Questions about the collection and use of this information
in accordance with the Municipal Freedom of Information and Protection of Privacy Act may be made to the Town
Clerk, 105 Elgin Street West, Arnprior, ON K7S OAS or by phone: (613) 623-4231 ext. 1817.
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AR N PR IO R
• WHEftt TMt BlVtSS «E«f

Town of Arnprior
105 Elgin Street West

Arnprior, ON.
K7S OAS

613-623-4231

Funding provided must benefit frie residents of the Town of Arnprior. Please indicate how the
Ending would be used to benefit the residents of Arnprior.

5//v«rs-5<5'$ T^iJJ .

In what way is your oi^anization working on becoming self-sufficient?

What effect wouid the denial of all or a part of this request have on your organization and/or the
event/activity/program/service you are applying for?

y>v^ c ̂  /^J\J y/'^'^c s (^£<JS. Cxf.esr .

/fi Us i<J<?u.c.^i //pc^^O 7-/^yy'y^PO^S'y^
Aa/c/A <- ■

NOTICE WITH RESPECT TO COLLECTION OF PERSONAL INFORMATION: Personal Information collected on this
application form Is collected under the authority of the Municipal Act, 2001 and will be used for the purpose of
processing the application and for adminisfrative purposes. Questions about the collection and use of this Infonnation
in accordance with the Municipal Freedom of Information and Protection of Privacy Act may be made to the Town
Clerk, 105 Elgin Street West, Amprior, ON K7S OAS or by phone; (613) 623-4231 exL 1817.
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ARNPRIOR

Town of Amprior
105 Elgin Street West

Amprior, ON.
K7S OAS

613-623-4231
WKEffC THE KECr

Has your participation been greater, less or more tftan fast year? (If Applicable)

Tkjo

Part B (cont'd)
Projected Budget

Please fill out the projected budget for your organization's festival/event/initiative/project
below.

Revenue Description Budaet Amount

Grants - Federal and/or Provincial

Grants-Town of Amprior ^,s=w t-jo t

Donations/Sponsorships $  ̂

Earned Income $  ̂

Applicant Contribution $

User Fees $  -1^

Membership Fees $

Fundraising Efforts $  3.^00"^
Other (please specify) $

Other (please specify) $

Other (please specify) $  ̂

Other (please specify) $ ^

Total Revenue $  5^

NOTICE WITH RESPECT TO COLLECTION OF PERSONAL INFORMATION: Personal information collected on tfiis
application form is collected under the authority of the Municipal Act. 2001 and will be used for the purpose of
processing the application and for administrative purposes. Questions about the collection and use of this information
in accordance with the Municipal Freedom of Information and Protection of Privacy Act may be made to the Town
Clerk, 105 Elgin Street West, Amprior, ON K7S OAS or by phone: (613) 623-4231 ext. 1817
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AR N PR I OR
- WHERt THE «ive«s MEET

Town of Arnprior
105 Elgin Street West

Arnprior, ON.
K7S OAS

613-623-4231

Exoenses Description Budaet Amount

Salaries and Benefits $

Advertising and Promotion $  ̂

Entertainment $

Adminisfration $

Facilities Rental $

Prizes and Awards $  ̂

Other (please specify) $

Other (please specify) $

Other (please specify) $  ̂

Other (please specify) $

Total Expenses %

Please attach the listed

documentation to your
completed application.

Most recent financial statements

Financial statement from previous year or previous
festival/event

Budget for program, service, festival/event

Proof of incorporation, if applicable

tXProof of insurance (required if funding is approved)

/  \ 1 hereby acknowledge that the Town of Arnprior requires any successful applicant to
prr,xnrio 9 frtllrtw-iip rppnrt ac HPftrrihpH in thP Miiniripal Orants Pnlicv

(initial)

NOTICE WITH RESPECT TO COLLECTION OF PERSONAL INFORMATION: Personal information collected on this
application form is collected under the authority of the Municipal Act, 2001 and will be used for the purpose of
processing the application and for administrative purposes. Questions about the collection and use of this information
in accordance vwth the Municipal Freedom of Information and Protection of Privacy Act may be made to the Tovm
Clerk, 105 Elgin Street West, Arnprior, ON K7S OAS or by phone: (613) 623-4231 ext. 1817.
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AR N PR i O R
• tVKCAe THE RrVEAS MEET

Town of Amprior
105 Elgin Street West

Arnprior, ON.
K7S OAS

613-623-4231

Conditions of Assistance

a) Any Grant funding provided by the Town of Amprior must be applied to current

expenses associated with the approved project, and not be used to subsidize any

other project of the applicant, or to reduce or eliminate accumulated deficits.

b) The Town of Arnprior must be notified in writing of any significant changes and/or

purpose of the supported activity or event. In the event that the activity or event is

not completed, or does not move forward, the Town of Arnprior reserves the right

to request the return of any grant funding provided.

c) Receipt of a grant does not guarantee funding the following or any subsequent

year.

d) The applicant acknowledges and agrees that the Town of Amprior shall not be

liable for any incidental, indirect, special or consequential damages, injury or any

loss of use, revenue or profit of the organization arising out of or in any way

related to the approved program/event/ service.

e) Where applicable, the Town of Amprior must be acknowledged on promotional

materials related to the funded activities/event, including but not limited to

brochures, print ads, programs, posters, signage and media releases, as well as

websites, e-newsletters, and social media campaigns, where possible. The

Marketing and Economic Development Officer will require information from the

applicant, in advance on what materials/ electronic formats the Town's logo will be

included on to ensure compliance witti the Town's brand guidelines.

f) The Town of Arnprior reserves the right to an onsite presence, or fonnal role, at

Festivals and Evente. Failure to acknowledge the Town's support may result in

the inability of an organization to obtain grant support in future years.

(initial)

acknowledge that I have read and understand the Condition of Assistance
for receipt of Town of Arnprior Municipal Grants. I also acknowledge that I
have read and agree to follow the Town of Amprior's Municipal Grants
Policy.

NOTICE WITH RESPECT TO COLLECTION OF PERSONAL INFORMATION: Personal information collected on this
application form is collected under the authority of the Municipal Act, 2001 and will be used for the purpose of
processing the application and for administrative purposes. Questions about the collection and use of this information
in accordance with the Municipal Freedom of Information and Protection of Privacy Act may be made to the Town
Clerk, 105 Elgin Street West, Amprior, ON K7S OAS or by phone: (613) 623-4231 ext 1817.
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co-operators*
^itvestmefTts. Instif»nc«. Advice.

PrMkns Ovfa: 28/10/2822 17:02:21

Certificate of Insurance

This Is to conffrm to: TOWN OF ARNPRIOR (Mso listed as addlhonal insured on the poKcy)

105 ELGIN ST W

ARNPRIOR, Ontario, K7S OAS

The Insurance afforded under the policies listed t>elow are subject to the terms, conditions and exclusion of the applicable
policy. This certificate is issued as a maher of information only and confers no rights on the holder and Imposes rw liability
on die Insurer. TTiis certificate does not ammd, extend or alter the coverage afforded by the policies listed below.

The Insurer will endeavour to man to the additional insured specifically named on tills certificate 30 days' written notice of
any material change in or cancellation of these policies, but assumes no responsibility for failure to do so.

That policies of insurance as herein described have been issued to the Insured named below and are In force at this date.

The limits shown below may have been reduced by paid claims and are in Canadian dollars.

PoBcjr InlomiaBM ~Poiey Numbw 10747842S9 ErHctlvaDrt»:Oclot«fO1
Primary Insurad Nams
ARNPRIOR & DISTRICT HUMWE SOCETY ANIMAL SHELTER

AMrass

ASODIDAKKt
C* Provinc*
ARNPRPR ON

,2022 ExpiryD^Octol)Cf01.»>^

PMialCeda

K7S 3C7

PoUcv OoSSm% uperetions to whidi (rw cerHScate aivBc^
Deawlptton

Velennarlans, indoding animal hospRals - B4P Services —

Loctiton 1

hifuiinatlon
Locaficntovihlchttilscerllflcate aprites:

Addiese

4SOOIDAKOR

City Provtnee
AWJPRPR ON

PMbdCoda

K7S3G7

UaMnb "iJabilltv Cowaoes P> wtilcb mis certificate apples:
Infonnallon CommercW OeneraJ LiabiUty Polcv • Occurrence Basis Co4isuranea DeduetSile UndtSodHy Injury And Property Damage UabUtty

Eacti Occurrence Limit

Products-Completed Operations Aggiaoate Ltol
Each Occurrence Deductible - Property Damage

$1,000

$5,000,000
$5,000,000

Personal And AdverBsing Ir^uty UabiSty
$S.dOO.Ooi

1 enants'Legal Liability umit - Any Urte Premlsas
DeducSile - Each Occurrence $1,000

$^000

MerScal Eipense Limit (Any one person)
-

-

t25.00o ]

uui. included CoveraaMa<->anKVi.«veraa9slDwnKn me csroicateappaes:
i-utriRHiretel Uenaral UablMy Polley ■ Uocunence baels Inciudes the foOowiiq:

Bodily k^ury and Property Damage Inetuding:

• Broad Form Products and Compleled Opetailorts
• Broad Form Property Damage

■ Blanket Contractual LltetHHy
• Contingent Emdoyers Llabilty
• Addltlonal insured as required by contract
• Olfrer Insurancs Clause - Primary and Non-confflbulary t agreed by
• Owners and Contractors Protective
• Seversbfity of Interests, Cross Liability

contractfix addMoMi inttrod.

Non4>«ned Lwtaiiy u>overages 10 Hncn IMS certsicate apptes:
Autaaioblle Liability Non.Owned Automobile LiteMMv

Co-bisuranca Dedsctftle Umlt
NoiUMned Automobljd Uabttty £L000,000
ContiBctiiaj UaMty bntforsemenl

bxcUiSm^ Lor>0 Id/mlAaMd Vtfudobndorsenwik J
.

PoOcyNisnber 1078441711 EBertlve UateiOctober01.2022 BtrtrvDate; OntoborOl.TOTa
iNieciofs andUtncers

Deductible Umit
Prior or Pending UbgaHon Utee: Ucteber 01.2609

uirscsors' And Uttlcers' And bmployment Pracllcas LSbity PcHlcy - &iBy f'orm $1,460 $1,666,000

COI-1

prioriPage 22



Notts

TiwseenHv^
ofthe histssr

DMt; OCbl»r 28, 2022

AutborM Rtpretsiartvs ofttis kisunr CONNIE MCMAHON 8 ASSOCIATES MC AO72S80

AgtPCT OHkM: CONNIE MCMAHOW & ASSOCIATES INC ̂^>72680

1W MACDONELL STREET

GUELPHONNIHSn

PHONE (S19) 824-4400
FAX (319) 8264>»25

COI-I
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co-operators-
.  Investments. Insurance. Advice.

PrMln9 DttK MiOOm iJMrZi

Certificate of insurance

This Is to confirm to: TOWN OF AWtPRIOR (Also listed as adcfitionai Insured on the poRcy)

105 ELGIN ST W

ARNPRIOR, Ontario, K7S OAS

The Insurance afforded under the policies listed below are subject to the terms, coiKJItlons and exclusion of the applicable
policy. This certificate Is Issued as a matter of Information only and confers no rights on ffw holder and Imposes no liability
on the Insurer. This certificate does not amend, extend or alter the coverage afforded by the policies listed below.

The Insurer will endeavour to mail to the additional insured specifically named on this certificate 30 days' written notice of
any material change In or cancellation of these policies, but assumes no responsibility for teilure to do so. ■

That policies of Insurance as herein described have been Issued to the insured framed below and are in force at this date.

The limits shown behw may have been reduced by paid claims and are in Canadian dollars.

Etl»cave Pete: Octo&ef 01.2022 Btgiry Date: 0<aobef 01,2023
Policy Informatien Prttey Wuimwr 1074784259

Primary Insured Name
ARNPRIOR a DISTRICT HUMANE SOCIETY ANWAL SHELTER

Address

490 DDAK OR

Oily
ARNPRIOR

Province
ON

PoalalCoda
K7S3Q7

ueserlpUon

vel«inarians, induding animal hospitals - B&P Services

Location 1

ffiformaUon
LocMon to wtMi IMS ceitmcate applfos:

Address

490DOAK0R

Provlnea
ARNPRIOR ON PoaMCoda

ICTS367

Inrofmadon

iv WIIIMI UIBI WOTmCSw apptldS:

Commercial General LkbilHy Prttcy • Occurrenea Baeia'
Bodily Injury And Prop«ty Oarnage Liability

Einh Oecurrence Umit
ProduosXcmpleted Operations Aggregate UmH
Each OcajirenceDedueatile-Pro|>erty Damage

I'-ersonal And AUvertlging li^ry Liablfty^
lenanis-Legs uaOHityUmil. Any Ona Premises
DeducUbte ■ Each Occurrence

Medical txpenae Limit (Any one person]

rioL Included Coverages i-laaiwy Coverases to vmW) this certHicaa applies:»  reirewsa uaao aptama;

CoJneuiance Deduct&l^

$1,000

$1,000

Umtt

$6,0«).000
$5,000,000

K,OOP,000
S2S0,O00

i2$.0O(t

-

Cotmwrclel iMneral Uabimy policy • Occurrence Bask Includes the foHowtiig:

Botfly In^iy and Property Damage Including:

• SrcsKj Form Producls and Coiryrleled Operations
• Broad Form Property Oamaga
• 6lankat Contractual Liabifity
• Cwttfogent Emoloyers Liabilty
• Atfdidonai insured aa retTulrad by contract

i  Non<onlr«iulo<y tf agreed by a writtan contract for the adtftional Insured.• Osvnera and Contractors ProtecBve
• Sevareblfrty of Interests, Cross Llat^My

Coverages fo which Ovs ceiMcate aoptes:
Autamotriie Ual>iey Non.O»i(ned Automobile Llablhy

Non-Owned Automobile UablWy
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Municipal Grants Application 

General Information Submission Date: _______________ 

Name of Organization: 

Street Address: 

City/Town: Postal Code: 

Contact Person: Position/Title: 

Telephone: Fax Number: 

E-mail: 

What is your organization’s 
status? 

Charitable Not-for-profit Other 

Authorization: 

I declare that I am authorized to sign this 
grant request on behalf of 

___________________________ 
[insert name of organization] 

___________________________ 
[signature] 

________________________________ 
[date] 

Name (print): 

Position/Title: 

Phone: 

Please provide project/event date(s) or any relevant timelines related to this request. 
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Grant Request 

Please 
check 
applicable 
request 

Brief description of request 
(i.e. dollar amount and/or type of in-kind support, 
staffing requirements) 

Support Funding 
(complete Parts A and B) 

In-Kind Support (Partnership) 
(complete Parts A and B) 

In-Kind Support (Single) 
(complete Part A) 

Festivals and Events Support 
Funding 
(complete Parts A and B) 
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Part A (to be completed for all municipal grant requests) 

Organization/Grant Information 

What is the function of your organization (mandate/key objections)? 

Please provide an overview of the service, program or event being supported with this funding. 

Please explain how this service, program or event benefits the Town of Arnprior and its residents. 

Does your organization use 
volunteers? 

Yes No 

If yes, how many volunteers are involved and in what 
capacity? (e.g. administration, service level, etc.) 
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Please select target population 
that will benefit from this request. 

Age Range: 

Children (Ages 0-12) 

Youth (Ages 13-18) 

Adults (Ages 19-59) 

Seniors (Ages 60+) 

Number of participants
benefitting from this 
request: 

1-50   

51-100   

101-499 

500-1000 

>1000 

Does this request align with the Town of Arnprior’s Strategic Plan, as determined by Council? 
Please explain. 

Key Priorities 

• Economic Development – 
Attraction, retention and 
marketing initiatives and 
economic impact 
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• Community Well Being – 
Community support, arts and 
culture, recreational and 
leisure, health and well being 
support initiatives 

Has your organization received 
support from the Town of Arnprior 
in previous years? 

Yes No 

If yes, please provide additional details below. 

Dollar ($) value 
received: 

Service/ Program/
Festival/ Event grant 
support was received 
for: 

Type of grant support 
received: 

Support Funding 

In-Kind Support 

In-Kind Partnership 

Festival and Event 
Support Funding 

Was Town staff 
support provided? 

If yes, in what
capacity? 
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Town of Arnprior 
105 Elgin Street West 

Arnprior, ON. 
K7S 0A8 

613-623-4231 

If this submission/request differs from previous year(s), 
please describe the difference? 
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Part B (to be completed for the following Streams: Support Funding, In-

kind Partnership, Festivals and Events) 

Financial Information 

Indicate your organizations fundraising policy.  Comment on your organizations fundraising plans 
for the current year and upcoming years. (If Applicable) 

Does your organization raise enough money through fundraising to cover its expenses? If not, 
indicate your organizations plan to pay these expenses. (If Applicable) 

Indicate if you received funding or are seeking funding from sources other than the municipality. 
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Funding provided must benefit the residents of the Town of Arnprior.  Please indicate how the 
funding would be used to benefit the residents of Arnprior. 

In what way is your organization working on becoming self-sufficient? 

What effect would the denial of all or a part of this request have on your organization and/or the 
event/activity/program/service you are applying for? 
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Town of Arnprior 
105 Elgin Street West 

Arnprior, ON. 
K7S 0A8 

613-623-4231 

Has your participation been greater, less or more than last year? (If Applicable) 

Part B (cont’d) 
Projected Budget 

Please fill out the projected budget for your organization’s festival/event/initiative/project 
below. 

Revenue Description Budget Amount 

Grants – Federal and/or Provincial $ 

Grants – Town of Arnprior $ 

Donations/Sponsorships $ 

Earned Income $ 

Applicant Contribution $ 

User Fees $ 

Membership Fees $ 

Fundraising Efforts $ 

Other (please specify) $ 

Other (please specify) $ 

Other (please specify) $ 

Other (please specify) $ 

Total Revenue $ 
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Expenses Description Budget Amount 

Salaries and Benefits $ 

Advertising and Promotion $ 

Entertainment $ 

Administration $ 

Facilities Rental $ 

Prizes and Awards $ 

Other (please specify) $ 

Other (please specify) $ 

Other (please specify) $ 

Other (please specify) $ 

Total Expenses $ 

Please attach the listed 
documentation to your 
completed application. 

Most recent financial statements 

Financial statement from previous year or previous 
festival/event 

Budget for program, service, festival/event 

Proof of incorporation, if applicable   

Proof of insurance (required if funding is approved) 

(initial) 

I hereby acknowledge that the Town of Arnprior requires any successful applicant to 
provide a follow-up report, as described in the Municipal Grants Policy. 
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Conditions of Assistance 

a) Any Grant funding provided by the Town of Arnprior must be applied to current 

expenses associated with the approved project, and not be used to subsidize any 

other project of the applicant, or to reduce or eliminate accumulated deficits. 

b) The Town of Arnprior must be notified in writing of any significant changes and/or 

purpose of the supported activity or event.  In the event that the activity or event is 

not completed, or does not move forward, the Town of Arnprior reserves the right 

to request the return of any grant funding provided. 

c) Receipt of a grant does not guarantee funding the following or any subsequent 

year. 

d) The applicant acknowledges and agrees that the Town of Arnprior shall not be 

liable for any incidental, indirect, special or consequential damages, injury or any 

loss of use, revenue or profit of the organization arising out of or in any way 

related to the approved program/event/ service. 

e) Where applicable, the Town of Arnprior must be acknowledged on promotional 

materials related to the funded activities/event, including but not limited to 

brochures, print ads, programs, posters, signage and media releases, as well as 

websites, e-newsletters, and social media campaigns, where possible. The 

Marketing and Economic Development Officer will require information from the 

applicant, in advance on what materials/ electronic formats the Town’s logo will be 

included on to ensure compliance with the Town’s brand guidelines. 

f) The Town of Arnprior reserves the right to an onsite presence, or formal role, at 

Festivals and Events. Failure to acknowledge the Town’s support may result in 

the inability of an organization to obtain grant support in future years. 

(initial) 

I acknowledge that I have read and understand the Condition of Assistance 
for receipt of Town of Arnprior Municipal Grants. I also acknowledge that I 
have read and agree to follow the Town of Arnprior’s Municipal Grants 
Policy. 
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Town of Arnprior 
105 Elgin Street West 

Arnprior, ON. 
K7S 0A8 

613-623-4231 

Municipal Grants Application 

General Information Submission Date: _______________ 

Name of Organization: 

Street Address: 

City/Town: Postal Code: 

Contact Person: Position/Title: 

Telephone: Fax Number: 

E-mail: 

What is your organization’s 
status? 

Charitable Not-for-profit Other 

Authorization: 

I declare that I am authorized to sign this 
grant request on behalf of 

___________________________ 
[insert name of organization] 

___________________________ 
[signature] 

________________________________ 
[date] 

Name (print): 

Position/Title: 

Phone: 

Please provide project/event date(s) or any relevant timelines related to this request. 

NOTICE WITH RESPECT TO COLLECTION OF PERSONAL INFORMATION: Personal information collected on this 
application form is collected under the authority of the Municipal Act, 2001 and will be used for the purpose of 
processing the application and for administrative purposes. Questions about the collection and use of this information 
in accordance with the Municipal Freedom of Information and Protection of Privacy Act may be made to the Town 
Clerk, 105 Elgin Street West, Arnprior, ON K7S 0A8 or by phone: (613) 623-4231 ext. 1817. 

Aug 3, 2022

Canadian Blood Services 

1575 Carling Avenue 

Ottawa K1Z 7M3

Jan Grant Territory Manager

343-996-2464 n/a

jan.grant@blood.ca

✔

Canadian Blood Services 

Jan Grant Digitally signed by Jan Grant 

Date: 2022.08.03 12:28:01 -04'00'

2022-08-03

Territory Manager

343-996-2464

March 8, 2023  

June 7, 2023 

Sept 20, 2023 

Dec 13, 2023  
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Town of Arnprior 
105 Elgin Street West 

Arnprior, ON. 
K7S 0A8 

613-623-4231 

Grant Request 

Please 
check 
applicable 
request 

Brief description of request 
(i.e. dollar amount and/or type of in-kind support, 
staffing requirements) 

Support Funding 
(complete Parts A and B) 

In-Kind Support (Partnership) 
(complete Parts A and B) 

In-Kind Support (Single) 
(complete Part A) 

Festivals and Events Support 
Funding 
(complete Parts A and B) 

NOTICE WITH RESPECT TO COLLECTION OF PERSONAL INFORMATION: Personal information collected on this 
application form is collected under the authority of the Municipal Act, 2001 and will be used for the purpose of 
processing the application and for administrative purposes. Questions about the collection and use of this information 
in accordance with the Municipal Freedom of Information and Protection of Privacy Act may be made to the Town 
Clerk, 105 Elgin Street West, Arnprior, ON K7S 0A8 or by phone: (613) 623-4231 ext. 1817. 

✔
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Town of Arnprior 
105 Elgin Street West 

Arnprior, ON. 
K7S 0A8 

613-623-4231 

Part A (to be completed for all municipal grant requests) 

Organization/Grant Information 

What is the function of your organization (mandate/key objections)? 

Please provide an overview of the service, program or event being supported with this funding. 

Please explain how this service, program or event benefits the Town of Arnprior and its residents. 

Does your organization use 
volunteers? 

Yes No 

If yes, how many volunteers are involved and in what 
capacity? (e.g. administration, service level, etc.) 

NOTICE WITH RESPECT TO COLLECTION OF PERSONAL INFORMATION: Personal information collected on this 
application form is collected under the authority of the Municipal Act, 2001 and will be used for the purpose of 
processing the application and for administrative purposes. Questions about the collection and use of this information 
in accordance with the Municipal Freedom of Information and Protection of Privacy Act may be made to the Town 
Clerk, 105 Elgin Street West, Arnprior, ON K7S 0A8 or by phone: (613) 623-4231 ext. 1817. 

Blood collection 

Blood collection events 

The residents of Arnprior are dedicated to Canadian Blood Services. They residents come 

together as a community and give back to those patients in need. Our regular donor base and 

volunteer groups thrive on making a difference in their home town. 

✔

2
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Town of Arnprior 
105 Elgin Street West 

Arnprior, ON. 
K7S 0A8 

613-623-4231 

Please select target population 
that will benefit from this request. 

Age Range: 

Children (Ages 0-12) 

Youth (Ages 13-18) 

Adults (Ages 19-59) 

Seniors (Ages 60+) 

Number of participants
benefitting from this 
request: 

1-50   

51-100   

101-499 

500-1000 

>1000 

Does this request align with the Town of Arnprior’s Strategic Plan, as determined by Council? 
Please explain. 

Key Priorities 

Economic Development – 
Attraction, retention and 
marketing initiatives and 
economic impact 

NOTICE WITH RESPECT TO COLLECTION OF PERSONAL INFORMATION: Personal information collected on this 
application form is collected under the authority of the Municipal Act, 2001 and will be used for the purpose of 
processing the application and for administrative purposes. Questions about the collection and use of this information 
in accordance with the Municipal Freedom of Information and Protection of Privacy Act may be made to the Town 
Clerk, 105 Elgin Street West, Arnprior, ON K7S 0A8 or by phone: (613) 623-4231 ext. 1817. 

✔

✔

✔
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Town of Arnprior 
105 Elgin Street West 

Arnprior, ON. 
K7S 0A8 

613-623-4231 

Community Well Being – 
Community support, arts and 
culture, recreational and 
leisure, health and well being 
support initiatives 

Has your organization received 
support from the Town of Arnprior 
in previous years? 

Yes No 

If yes, please provide additional details below. 

Dollar ($) value 
received: 

Service/ Program/
Festival/ Event grant 
support was received 
for: 

Type of grant support 
received: 

Support Funding 

In-Kind Support 

In-Kind Partnership 

Festival and Event 
Support Funding 

Was Town staff 
support provided? 

If yes, in what
capacity? 

NOTICE WITH RESPECT TO COLLECTION OF PERSONAL INFORMATION: Personal information collected on this 
application form is collected under the authority of the Municipal Act, 2001 and will be used for the purpose of 
processing the application and for administrative purposes. Questions about the collection and use of this information 
in accordance with the Municipal Freedom of Information and Protection of Privacy Act may be made to the Town 
Clerk, 105 Elgin Street West, Arnprior, ON K7S 0A8 or by phone: (613) 623-4231 ext. 1817. 

✔

event venue 

Our fees have been waived in 

previous years as we do not gain 

any profits from blood donation. 

Ouur mission is to collect blood 

donations

✔

no
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Town of Arnprior 
105 Elgin Street West 

Arnprior, ON. 
K7S 0A8 

613-623-4231 

If this submission/request differs from previous year(s), 
please describe the difference? 

NOTICE WITH RESPECT TO COLLECTION OF PERSONAL INFORMATION: Personal information collected on this 
application form is collected under the authority of the Municipal Act, 2001 and will be used for the purpose of 
processing the application and for administrative purposes. Questions about the collection and use of this information 
in accordance with the Municipal Freedom of Information and Protection of Privacy Act may be made to the Town 
Clerk, 105 Elgin Street West, Arnprior, ON K7S 0A8 or by phone: (613) 623-4231 ext. 1817. 
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Town of Arnprior 
105 Elgin Street West 

Arnprior, ON. 
K7S 0A8 

613-623-4231 

Part B (to be completed for the following Streams: Support Funding, In-

kind Partnership, Festivals and Events) 

Financial Information 

Indicate your organizations fundraising policy.  Comment on your organizations fundraising plans 
for the current year and upcoming years. (If Applicable) 

Does your organization raise enough money through fundraising to cover its expenses? If not, 
indicate your organizations plan to pay these expenses. (If Applicable) 

Indicate if you received funding or are seeking funding from sources other than the municipality. 

NOTICE WITH RESPECT TO COLLECTION OF PERSONAL INFORMATION: Personal information collected on this 
application form is collected under the authority of the Municipal Act, 2001 and will be used for the purpose of 
processing the application and for administrative purposes. Questions about the collection and use of this information 
in accordance with the Municipal Freedom of Information and Protection of Privacy Act may be made to the Town 
Clerk, 105 Elgin Street West, Arnprior, ON K7S 0A8 or by phone: (613) 623-4231 ext. 1817. 
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Town of Arnprior 
105 Elgin Street West 

Arnprior, ON. 
K7S 0A8 

613-623-4231 

Funding provided must benefit the residents of the Town of Arnprior.  Please indicate how the 
funding would be used to benefit the residents of Arnprior. 

In what way is your organization working on becoming self-sufficient? 

What effect would the denial of all or a part of this request have on your organization and/or the 
event/activity/program/service you are applying for? 

NOTICE WITH RESPECT TO COLLECTION OF PERSONAL INFORMATION: Personal information collected on this 
application form is collected under the authority of the Municipal Act, 2001 and will be used for the purpose of 
processing the application and for administrative purposes. Questions about the collection and use of this information 
in accordance with the Municipal Freedom of Information and Protection of Privacy Act may be made to the Town 
Clerk, 105 Elgin Street West, Arnprior, ON K7S 0A8 or by phone: (613) 623-4231 ext. 1817. 
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Town of Arnprior 
105 Elgin Street West 

Arnprior, ON. 
K7S 0A8 

613-623-4231 

Has your participation been greater, less or more than last year? (If Applicable) 

Part B (cont’d) 
Projected Budget 

Please fill out the projected budget for your organization’s festival/event/initiative/project 
below. 

Revenue Description Budget Amount 

Grants – Federal and/or Provincial $ 

Grants – Town of Arnprior $ 

Donations/Sponsorships $ 

Earned Income $ 

Applicant Contribution $ 

User Fees $ 

Membership Fees $ 

Fundraising Efforts $ 

Other (please specify) $ 

Other (please specify) $ 

Other (please specify) $ 

Other (please specify) $ 

Total Revenue $ 

NOTICE WITH RESPECT TO COLLECTION OF PERSONAL INFORMATION: Personal information collected on this 
application form is collected under the authority of the Municipal Act, 2001 and will be used for the purpose of 
processing the application and for administrative purposes. Questions about the collection and use of this information 
in accordance with the Municipal Freedom of Information and Protection of Privacy Act may be made to the Town 
Clerk, 105 Elgin Street West, Arnprior, ON K7S 0A8 or by phone: (613) 623-4231 ext. 1817. 
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Town of Arnprior 
105 Elgin Street West 

Arnprior, ON. 
K7S 0A8 

613-623-4231 

Expenses Description Budget Amount 

Salaries and Benefits $ 

Advertising and Promotion $ 

Entertainment $ 

Administration $ 

Facilities Rental $ 

Prizes and Awards $ 

Other (please specify) $ 

Other (please specify) $ 

Other (please specify) $ 

Other (please specify) $ 

Total Expenses $ 

Please attach the listed 
documentation to your 
completed application. 

Most recent financial statements 

Financial statement from previous year or previous 
festival/event 

Budget for program, service, festival/event 

Proof of incorporation, if applicable   

Proof of insurance (required if funding is approved) 

(initial) 

I hereby acknowledge that the Town of Arnprior requires any successful applicant to 
provide a follow-up report, as described in the Municipal Grants Policy. 

NOTICE WITH RESPECT TO COLLECTION OF PERSONAL INFORMATION: Personal information collected on this 
application form is collected under the authority of the Municipal Act, 2001 and will be used for the purpose of 
processing the application and for administrative purposes. Questions about the collection and use of this information 
in accordance with the Municipal Freedom of Information and Protection of Privacy Act may be made to the Town 
Clerk, 105 Elgin Street West, Arnprior, ON K7S 0A8 or by phone: (613) 623-4231 ext. 1817. 

Digitally signed 

by Jan Grant 

Date:

2022.08.03

12:35:10 -04'00'
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Town of Arnprior 
105 Elgin Street West 

Arnprior, ON. 
K7S 0A8 

613-623-4231 

Conditions of Assistance 

a) Any Grant funding provided by the Town of Arnprior must be applied to current 

expenses associated with the approved project, and not be used to subsidize any 

other project of the applicant, or to reduce or eliminate accumulated deficits. 

b) The Town of Arnprior must be notified in writing of any significant changes and/or 

purpose of the supported activity or event.  In the event that the activity or event is 

not completed, or does not move forward, the Town of Arnprior reserves the right 

to request the return of any grant funding provided. 

c) Receipt of a grant does not guarantee funding the following or any subsequent 

year. 

d) The applicant acknowledges and agrees that the Town of Arnprior shall not be 

liable for any incidental, indirect, special or consequential damages, injury or any 

loss of use, revenue or profit of the organization arising out of or in any way 

related to the approved program/event/ service. 

e) Where applicable, the Town of Arnprior must be acknowledged on promotional 

materials related to the funded activities/event, including but not limited to 

brochures, print ads, programs, posters, signage and media releases, as well as 

websites, e-newsletters, and social media campaigns, where possible. The 

Marketing and Economic Development Officer will require information from the 

applicant, in advance on what materials/ electronic formats the Town’s logo will be 

included on to ensure compliance with the Town’s brand guidelines. 

f) The Town of Arnprior reserves the right to an onsite presence, or formal role, at 

Festivals and Events. Failure to acknowledge the Town’s support may result in 

the inability of an organization to obtain grant support in future years. 

(initial) 

I acknowledge that I have read and understand the Condition of Assistance 
for receipt of Town of Arnprior Municipal Grants. I also acknowledge that I 
have read and agree to follow the Town of Arnprior’s Municipal Grants 
Policy. 

NOTICE WITH RESPECT TO COLLECTION OF PERSONAL INFORMATION: Personal information collected on this 
application form is collected under the authority of the Municipal Act, 2001 and will be used for the purpose of 
processing the application and for administrative purposes. Questions about the collection and use of this information 
in accordance with the Municipal Freedom of Information and Protection of Privacy Act may be made to the Town 
Clerk, 105 Elgin Street West, Arnprior, ON K7S 0A8 or by phone: (613) 623-4231 ext. 1817. 

Digitally signed 

by Jan Grant 

Date: 2022.08.03 

12:35:34 -04'00'
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	2022-12-14 - Action Package Lead Sheet 
	1 SAH - XMAS CRAFT FAIR - Signed Town of Arnprior Grant Application_
	2 Arnprior & District Humane Society - Grant Application - Bake and Craft Sale
	3 Municipal-Grants-Application-Completed - AOWC
	4 2023_Canadian Blood Services_ Municipal-Grants-Application-Form-Final-(kz-accessible)2

	Submission Date: Dec 5,2022
	Name of Organization: Arnprior Optimistic Women's Club
	Street Address: 
	City/Town: Arnprior
	Postal Code: 
	Contact Person: Amanda Smith
	Telephone Number: 613-323-6989
	Fax Number: 
	Email: amandasmith1527@gmail.com, optimisticwomensclub@hotmail.com
	Charitable: Off
	Not-for-profit: Yes
	Other: Off
	Name of organization: Arnprior Optimistic Women's Club
	Date of Authorization Signature: Dec 04,2022
	Name: Amanda Smith
	Position/Title: Secretary
	Phone: 613-323-6989
	Project/event dates or any relevant timelines related to this request: The date of our Dr. Seuss on ice event is Dec 10th from 5-6pm.
	Support Funding Applicable: Off
	Brief description of request for Support Funding: 
	In-Kind Support (Partnership) Applicable: Off
	Brief description of request for In-Kind Support (Partnership): 
	In-Kind Support (Single) Applicable: Yes
	Brief description of request for In-Kind Support (Single): Requesting in-kind support for 1 hour of ice time at the NSC for the amount of $130 plus hst. Staffing requirement is for an employee to be on the ice along with our club members and families and friends attending. 
	Festivals and Events Support Funding Applicable: Off
	Brief description of request for Festivals and Events Support Funding: 
	What is the function of your organization: The AOWC members work each day to bring out the best in children, youth, families, our community and each other. We focus on positivity and optimism and being kind and how to develop their full potential in life.
	Please provide an overview of the service program or event being supported with this funding: Our annual Dr. Seuss on ice event is a "give back" to our community. We strive to bring people and families and friends together. The AOWC will be bringing back our loved Dr. Seuss characters from the Santa Claus parade for an up close meet and greet and skate! The club with have some delicious treats and hot chocolate along with free draws. We will encourage our coffee drinkers to check out the canteen at the NSC too. We will also continue our cereal box drive for the food bank and ask families to donate 1 box so we can continue to "give back" to the community. 
	Please explain how this service program or event benefits the Town of Arnprior and its residents: The Dr. Seuss on ice event is a great opportunity for families and friends to come for a free skate. We have an amazing marketing and advertising team. Our goal is to share more about our club and let the community know that we are here for support. Also, our free draws will be gifts purchased from our local vendors and stores. We have been shown great support for past events and now we can give back to our supporters. I have also just learned of the lending hub from the NSC and our members are so excited that we can share this information with those who may shy away because they don't have the proper tools or equipment. As our town continues to grow it is important that newcomers know how we can help them or the services that the NSC has. They can come and become familiar with the building and find out all the great programs for their families.  
	If yes how many volunteers are involved and in what capacity: 
The Arnprior Optimistic women's club is a volunteer service club. We have a total of 15 volunteers. Our board members is made up of a president, secretary, treasurer, fundraising chair, social chair, outreach chair. As well as a committe to support the board and carry out our events and help support our community. 
	Children (Ages 0-12): Yes
	Youth (Ages 13-18): Yes
	Adults (Ages 19-59): Yes
	Senriors (Ages 60+): Yes
	1-50: Off
	51-100: Yes
	101-499: Off
	500-1000: Off
	>1000: Off
	Key Priorities  Economic Development – Attraction, retention and marketing initiatives and economic impact: Skating is a great recreational sport for families to enjoy together. For beginners or experienced and everyone in between, it's a reminder of how much fun it is to skate. We hope that the newcomers or beginners want to return to the NSC again and again. With the lending hub initiative, it can be easy for anyone to enjoy the ice. Our goal is to get our community to come out and enjoy themselves, meet new people and learn about the AOWC and how we can support them as well as the NSC and the great programs offered.
	Community Well Being  Community support arts and culture recreational and leisure health and well being support initiatives: The Arnprior Optimistic Women's Club has become well known for our catchy marketing and fun and exciting events. The community wants to know what we are up to next! We work very hard on our events and fundraisers and had a very successful day with the "welcome to the neighbourhood" event held in October and provided many people with news and dates of events for November and December. Our "cereal for Seuss" has been such an overwhelming success due to our dedication to sharing our social media and marketing tactics, our club now has set a standard to be successful and to have an impact on the community and the people we serve.
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