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2. Privacy Notice

* indicates a required field

We pledge to respect and uphold your rights to privacy protection under the Australian
Privacy Principles (APPs) as established under the Privacy Act 1988 and amended by the
Privacy Amendment (Enhancing Privacy Protection) Act 2012. Qur Privacy Statement can be-
viewed on Council's website

2.1 Applicant Organisation Details

Applicant organisation name *
Northern suburbs boxing

Please use your organisation's full name. Check your spelling and make sure you provide the same
name that is listed in official documentation such as with the ABR, ACNC or ATO.

Applicant Primary Address
128 North St
George Town TAS 7253 Australia
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Applicant Postal Address *

128 North St

George Town TAS 7253 Australia

Address Line 1, Suburb/Town, State/Province, Postcode, and Country are required.

Applicant website (if applicable)

Must be a URL

Primary contact person *
Mrs Cindy Jones
This is the person we will correspond with about this grant
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How long has your Organisation been operating in the George Town municipality?
* .

12 months

Number of Volunteers / Employees *
8

Contact Phone Number *
0400 944 689

Primary contact person's email address *
cindyajones@hotmail.com
This is the address we will use to correspond with you about this grant.

3. Organisation Details
* indicates a required field

3.1

Briefly outline your organisation's background and current activities *

Northern Suburbs Boxing offers boxing and fitness classes to community members (male
and female), aged 8 through to seniors. Both beginners and advanced classes are held, with
some participants striving to qualify and participate in boxing tournaments both within the
State, and interstate,

Northern Suburbs Boxing is also an endorsed partner of Healthy George Town, The Healthy
Boxing Program saw a large number of youths attending, and have continued to attend
sessions post the program concluding.

How Long has your organisation been operating in the George Town municipality
* .

12 months

How many active members do you have *
25

What sections of the community benefit directly from your organisation / group /
club? *

Following the demise of the previous Boxing Club in George Town, Northern Suburbs
Boxing instructor recognised the need for this sport to be once again be offered within the
community. :

The Club offers classes for beginners in our boxing / fitness class for all ages and advanced
boxing classes, the latter catering for those members of the community who aim to
participate in boxing tournaments, at the same time increasing their fitness and their overall
heaith and wellbeing.

Northern Suburbs Boxing is passionate in developing youth, and recognising the large lower
socio-economic members in the community, all training and fitness sessions are free for
beginners classes, with a gold coin donation required for advanced classes. lt is our believe
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that the sport of boxing should be inclusive and accessible by all demographics of the
community.

Children participating receive a pair of gloves to use to the end of the class.

We are affiliated with boxing Tasmania and fall under their insurance and incorporation.

3.2 ABN Details

Does your organisation have an ABN? *
®Yes O No

ABN *
28747 731 865

Information from the Australian Business Register

ABN 28 747 731 865

Entity name Justin Leonard Bartlett

ABN status Active

Entity type Individual/Sole Trader

Goods & Services Tax (GST) No

DGR Endorsed No

ATO Charity Type Not endorsed More information
ACNC Registration No

Tax Concessions No tax concessions

Main business location 7250 TAS

information retrieved at 12:31am today

Must be an ABN

3.3 Legal Structure

What is your organisation legal structure? *

@ Incorporated association/ organisation

O Unincorporated association forganisation

O Other:

If your organisation is unincorporated it must have an auspice organisation

Is your organisation Registered for GS5T ? *
O Yes

No

No more than 1 choice may be selected.

Please attach Certificate of incorporation/ Charity Status. *

Filename: Certificate of Incorperation .png
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File size: 6.3 kB

4. Project Details
* indicates a required field

4.1

Project Title *
Purchase of Boxing Ring Mat and Boxing Helmets
Provide a name for your preject/program/initiative, Your title should be short but descriptive

Anticipated start date * Anticipated end date *

01/03/2021 31/03/2021
If unknown, provide your best guess or leave blank If unknown, provide your best guess or leave blank

Please provide a brief description of the Project. *

Purchase of boxing ring mat to replace the current mat. The current mat is in a state
of disrepair, poses a risk to participants and does not comply with COVID cleaning
requirements.

The purchase of boxing helmets will allow each participant to have their own helmet for use
during the time they are participating.

Must be no more than 100 words.

Please include details of the event, including location

How did you determine a need for this project. *

Northern Suburbs Boxing pride themselves on offering the opportunity for all demographics
of the community to participate in a boxing program, and in daing so, increase their health
and wellbeing.

To run a boxing program requires a large armount of equipment, the largest item being the
boxing ring. The ring consists consists of a square raised platform with suitable mat, with a
post at each corner, Four ropes are attached to the posts and pulled parallel under tension
with turnbuckles to form the boundary of the competition area.

The current mat was that formerly used by the previous boxing club, and is approximately
25 years old. The mat is in very poor condition with large tears throughout, and Is extremely
difficult to clean. With COVID-19 requirements, the task of cleaning the mat post each
boxing session is very time consuming and difficult to clean all of the areas of the mat
where the tears exist . A new mat will ensure that the participants have access to a risk free
and hygienic surface,

The purchase of additional boxing helmets will allow the Club to provide a helmet for
each participants for their sole use, This will comply with COVID-19 regulations, with deep
cleaning of each helmet being undertaken post sessions, and stored in a locker for use by
the participant at their next session,
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How many people do you estimate will directly benefit from this project? *

70

Must be a number.,

Describe how this event will connect the broader community. Include volunteers of the project in this
response,

What long and short term benefits will your project deliver to the George Town
municipal area? *

Both the long and shaort term benefits of the project is the ability for Northern Suburbs
Boxing to continue to offer a boxing program for all demographics, both male and female, in
a safe and risk free environment, compliant with COVID-19 regulations.

Boxing has many health and wellbeing benefits : Increased Co-ordination and fitness, mental
health benefits, it is inclusive, offers a social environment, and it is fun.

Must be no more than 150 words,

Please detail

4.2 COVID-19 Planning

Describe how this project will comply with any COVID-19 legislation.
Please refer to Tasmanian Gavernment Website for current COVID-19 advise.

*

The Club has a COVID-19 QR Code to capture all visitors and participants to the Club. In
addition, a hard copy check in form is supplied for those who are not able to register via
their smart phone.

All equipment used in each program is thoroughly cleansed after each session, inclusive of
the boxing ring, gloves, glove inserts, helmets, protective frogs, boxing bags, all exercise
and fitness equipment, and the toilet facilities.

4.3 Acknowledgement of Council's Assistance

Describe how you will acknowledge the assistance of the George Town Council *
Letter of thanks to George Town Council

O Invitation to the Mayoar to attend the launch of the project (if applicable)

O Invitation to Council to attend the launch of the project (if applicable).

Provision of photos to Council post the project,

Acknowledgement in any media

Other: Social Media posts

At least 1 choice must be selected.

5.Budget
* indicates a required field
5.1 Budget

Please outline your project budget in the income and expenditure tables below, including
details of other funding that you have applied for, whether it has been confirmed or not.
Provide clear descriptions for each budget item in the fIncome' and 'Expenditure’ columns
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e Your budget MUST balance which means your income and expenditure must
be the same.

« EXAMPLES OF INCOME could include Council's Community Grant', sponsorship,
grants from other sources, contributions by the applicant or other project partners.

o EXAMPLES OF EXPENSES could equipment purchases, training resources, catering,
payments to contractors,

e For expense items over $500, quotes will need to be provided in the file upload area

below the tables.

s Please do not add commas to figures - e.g. type $1000 not $1,000 - this will ensure
your figures for each table total correctly.

GST STATUS

If your organisation IS registered for GST, please provide GST exclusive amounts in your
budget. Council will add GST to the amount funded, should your application be successful.
If your organisation IS NOT registered for GST, your expenses should include GST, where

applicable.

Income Income Type

Description

Confirmed Income Notes
Funding? Amount ($)

Purchase of Hel- | Council Grant

Unconfirmed $809.91

mets * *

Purchase of Box- | Council Grant Unconfirmed $1,190.00 Part payment of
ing Ring Mat helmets
Purchase of Box- [ Applicant Confirmed $324.00 Part Payment
ing Ring Mat

Expenditure Expenditure Type Expenditure Notes

Description Amount ($)

Purchase of Boxing Suppliers $809.91

Ring *

Purchase of Boxing Suppliers $1,514.00

Helmets

Budget Totals

Total Income Amount

$2,323.91

This numberfamount is calculat-

ed.

Total Expenditure Amount

$2,323.91

This number/amount is calculat-
ed.
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Please attach quotes for those expenditure (cost) items over $500

Filename: 21-00005687(28376] (1).pdf
File size: 94,8 kB

Filename: Quote for Boxing Ring Mat.pdf
File size: 123.9 kB

5.2
What other inputs will you need in Confirmed?
order to successfully carry out this
project?
Non-financial inputs ¢ould include volunteer
time / expertise, in-kind contributions, and other
types of support,
8 Volunteers to run the various boxing pro- |Confirmed
grams and fithess sessions
Volunteers to ensure COVID-19 compliance | Confirmed
in all areas
Inkind financial support for additional pur- Confirmed
chases of equipment
5.3 Total amount $1,999.91
requested from grant? * What is the total financial support you are requesting in this

application? { maximum amount is 100% of your expenses

indicated above)

6. Applicant Capacity

* indicates a requ'ired field

Now that we know about your project, we want to find out more about your
organisation's ability to undertake the project your propose. Please provide some
information about your organisation that will give us confidence that you can

manage the project, *

Northern Suburbs Boxing is a well run, professional organisation, dedicated to improving the
health and wellbeing of the George Town community by offering an inclusive, and fow cost

sport.
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Northern Suburbs Boxing owner, is a fermal local resident, working at Bell Bay, who is
passionate about boxing, and the many benefits it gives to the youth of George Town.

Our volunteers are committed to providing a safe and friendly sporting environment, with

up to date eguipment, free from risk. In addition we remain committed to providing an
inclusive, and social environment to all the community.

Must be no more than 250 words.

Include in this section information about your strategies for providing the inputs (money, staff/
volunteers time/expertise, equipment, facilities, in-kind contributions, etc.) and how you will project
manage this event in the required timeframe, inclusive of risk management policy. Provide information
also about any past work that may demonstrate your organisation’s capacity to manage this event
planning.. '

7. pplicant Declaration
¥ indicates a required field
Certification

This section must be completed by an appropriately authorised perscen on behalf of the
applicant business {may be different to the contact person listed earlier in this application
form).

I certify that to the best of my knowledge the statements made within this
application are true and correct, and | understand that if the applicant business is
approved for this grant, we will be required to accept the terms and conditions of
the grant as outlined in the letter of approval.

I agree * @ Yes O No
Name of authorised Mrs Cindy JOnes
person * Must be a senior staff member, board member or appropriately

authorised volunteer

Position * Secretary
Position held in applicant organisation (e.g. CEO, Treasurer)

Contact phone number * 0400 944 689
Must be an Australian phone number.
We may contact you to verify that this application is authorised
by the applicant organisation

Contact Email * cindyvajones@hotmail.com
Must be an email address.

Date * 12/02/2021
Must be a date

8. Applicant Feedback

* indicates a required field
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YINTERSPORT

Sportsfam PTY LTD

LAUNCESTON ABN: 71 615 839 051
117 St John St, Launceston TAS 7250
Ph; 03 6331 8400, Email: launceston@interspert.com.au
QUOTE 21-00005687
Sales Person: Jayde §
Date: 08 Feb 2021
CUSTOMER DETAILS
Billing Delivery
Cindy Jones P.¢400944689 Cindy Jones P:0400944689
Accounté#: BV-571691
Available Loyalty Points: 380
Order Comments
Please retain invoice as proof
of purchase,

. . UNIT PRICE: TOTAL: TOTAL:
DESCRIPTION: ary: (INC TAX) (EX TAX) (INC TAX)
Urban Full Face Junior Headgear 3 $80.00 $218.18 $240.00
{ID: 257106, UHGJINR, PUNGH-UHGINR)

Colour: Black / Size: OSFY
URBAN HEADGEAR FULL FACE SNR 4 $79.99 $200.87 $319.96
{ID; 399056, 9338928005618, UHGSNR) .
Colour: Black / Size: OSFA
Shock Doctor Power Supporter-BioFlex Cup - M 3 $49.99 $136.34 $149.97
(1D: 196259, 733313004716, CP213-01-33)
Colour: Grey / Size: M
Shock Doctor Power Supporter-BioFlex Cup - L 2 $49,99 $90.89 $99.98
{ID: 196236, 733313004723, CP213.01-34)
Colour: Grey / Size: L
Freight: $0.00 $0.00
. TOTAL .
QUR DIRECT DEPOQSIT DETAILS: ITEMS: 12 GRAND TOTAL: $736.28 $809.91
TOTAL PAID: $0.00
ACC Name: Sportsfam Pty Ltd ROUNDING: $0.00
BSE: 087728 .
ACC: 329940200 TOTAL GST: $73.63
BALANCE DUE: i $809.91]

We will happily refund within 7 days and
exchanges within 30 days.

For all returns/exchanges items must be in original condition and in a resalable condition for you fo be able

to return them.

Quotes are only valid for 30 days




From: Trufit Canvas Info <info@trufitcanvas.com.au>

Sent: Saturday, February 6, 2021 4:36:03 PM

To: gt_boss290@ hotmail.com <gt_boss290@hotmail.com>
Subject: quote on boxing mat cover, Northern Suburbs Boxing Club.

Hi Justin,

| have pleasure in submitting you a quote on your boxing club mat cover.
it will be made from Blue 120z ripstop canvas material, as you viewed in our factory.

Size you have given us is: 5.5m x 5.5m with eyelets every 150mm approximately.
Cost for that size is: $1514.00 including the GST.

Manager said if you needed the corners cut out, just send a drawing through or bring one in if it's a
go ahead

We have done a couple of them over the years.
Thank you for the opportunity to give you a quote.

Regards
Gaylene Taylor

CANVAS DUCTS
Proprietor Canvasyn Pty. Ltd.
A.B.N. 90 009 583 706
28 Dry Street Invermay, Launceston, Tasmania, 7248
Phone (03) 6334 0843 — Fax (03) 6334 1026
Email: info@trufitcanvas.com.au



Gallagher

Insurance | Risk Mankgament | Consulting

SCHEDULE OF COVER
Sports Combined

OUR REFERENCE
INSURED

BUSINESS OF INSURED
PERIOD OF INSURANCE
SPORTS COMBINED
INSURED PERSONS
BENEFITS

GEQGRAPHICAL LIMITS

SPORTS COMBINED
LEGAL LIABILITY

COVERING

10020306

Tasmanian Boxing League Inc

Boxing (Amateur)

25/02/21 to 25/02/22 At 4pm Local Time

Personal Accident

Total of club membership 100 15 Senior Players 40 Junior Players

Section 4.1 Capital Benefits The percentage of this amount which is
Payable for each of $50,000
Events 1 to 14 is set out in the policy

Section 4.2.1 Medical Benefits The percentage of the medical Expenses
covered under this section is 50%

Section 4.2.2 Physio Benefits

The percentage of physiotherapy expenses covered under this Section is
AS

PER POLICY

The Excess payable Tor each claim under Section 4.2 is $20 Excess
The maximum amount payable per claim under Section 4.2 is $1,200

Section 4.3.1 Loss of Income NOT INSURED
Section 4.3.2 Student Allowance NOT INSURED
Section 4.3.3 Domestic Home Help NOT INSURED
Section 4.4  All Benefits NOT INSURED

Territorial Limits as anywhere in the Commonwealth of Australia and New
Zealand

The Insured’s legal liability to pay by way of compensation to third
parties in respect of Parsonal Injury and/or Property Damage happening
during the Period of Insurance caused by an occurrence in connection
with the Business of the Insured (as per the Insurer’s Policy Wording).

Public Liability Limit: $20,000,000
Any One Loss and in the Aggregate

Products Liability Limit: $0
Any One Loss and in the Aggregate

Our Ref: 10020306 Pogetof 3




Filename: Certificate of Currency.pdf AGENDA ITEM 12.1 (B) ATTACHMENT

File size: 320.0 kB

2. Privacy Notice

* indicates a required field

We pledge to respect and uphold your rights to privacy protection under the Australian
Privacy Principles (APPs) as established under the Privacy Act 1988 and amended by the
Privacy Amendment {Enhancing Privacy Protection} Act 2012. Our Privacy Statement can be
viewed on Councif's website

2.1 Applicant Organisation Details

Applicant organisation name *

George Town Football Club

Please use your arganisation's full name. Check your spelling and make sure you provide the same
name that is listed in official documentation such as with the ABR, ACNC or ATO.

Applicant Primary Address
Marguerite St
George Town TAS 7253 Australia

{ Ppipers,
Pipers . Brook

River

4

Lebri
. Tunnel

Applicant Postal Address *

Marguerite 5t

George Town TAS 7253 Australia

Address Line 1, Suburb/Town, State/Province, Postcode, and Country are required,

Applicant website (if applicable)
hitp://gecrgetownfootballiclub.sportingpulse.net/

Must be a URL

Primary contact person *

Mrs Rhonda O'Sign
This is the person we will correspond with about this grant
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How long has your Organisation been operating in the George Town municipality?
*

73 years

Number of Volunteers / Employees *
28

Contact Phone Number *
0409 179 087

Primary contact person's email address *
georgetownfootballclub@gmail.com
This is the address we will use to correspond with you about this grant.

3. Organisation Details
* indicates a required field

3.1

Briefly outline your organisation's background and current activities *
Our Objectives :

1. To foster and support the ongoing development of the sport of Australian Footbail within
the George Town municipality.

2. To actively participate in the Northern Tasmanian Football Association Competition by
fielding teams in Auskick, Junior competition, under 18, Reserves, Seniors mens, and Ladies
competitions.

3. To abide by the Rules, By-laws, Codes of Conduct and directions as determined by the
Northern Tasmanian Football Association, and AFL Tasmania, ensuring a safe environment
for our members to play football and building stronger community relationships.

4, To encourage our club values of good sportsmanship, teamwork, responsibility, respect,
leadership, commitment and community participation amongst all our players and parents.

5. To be totally inclusive,
6. To ensure the financial viability of the club.

George Town Football Club is incorporated under the Association Incorporations Act and
governed by a voluntary group of committee members that oversees the operation of all -
football activities within the club.

How Long has your organisation been operating in the George Town municipality
*

30

How many active members do you have *
40

What sections of the community benefit directly from your organisation / group /
club? *
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In addition to our core function of providing football opportunities for our community, the
Club is increasingly engaged with the community, delivering a range of services such as
as clinics, mental health sessions to members, support of other community groups’ events
and fundraising efforts, and supporting socially disadvantaged members of the community
participate in football.'

Economically, the Club is a large consurner within the municipality, supporting local
businesses such as bakeries, cafes, hotels, butchers, and local trades people.

For every 1 player, the Club reaches 10 people in the community. The George Town Football
Club harnesses the collective energy of players, coaches, administrators, volunteers

and supporters to not only deliver sport and social activities for members, but for our
community, therefore the benefit of our Club reaches the broader community. Accordingly,
we reach all sectors of the community.

We are considered the hub of the community, and for many is considered by the club and
community members as central to shaping the identity of George Town. We provide an
environment where people are more socially connected at every age group.

3.2 ABN Details

Does your organisation have an ABN? *

@® Yes (O No

ABN *

70079574 728

Information from the Australian Business Register
ABN 70 079 574 728

Entity name George Town Football Club
ABN status Active

Entity type Other Incorporated Entity
Goods & Services Tax (G5T) No

DGR Endorsed No

ATO Charity Type Not endorsed More information
ACNC Registration No ‘

Tax Concessions No tax concessions

Main business location 7253 TAS

Information retrieved at 1:54am today

Must be an ABN
3.3 Legal Structure

What is your organisation legal structure? *

@ Incorporated association/ organisation

O Unincorporated association /organisation

O Other:

If your organisation is unincorporated it must have an auspice organisation
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Is your organisation Registered for GST ? *
O Yes

No

No more than 1 choice may be selected.

Please attach Certificate of incorporation/ Charity Status. *

Filename: Certificate of Currency.pdf
File size: 320.0 kB

Filemname: Incorporation certificate - GTFC.pdf
File size: 243.4 kB

4. Project Details
* indicates a required field

4.1

Project Title *
Purchase of External Cleaning Equipment and Maintenance Tools
Provide a name for your project/program/initiative. Your title should be short but descriptive

Anticipated start date * Anticipated end date *

01/04/2021 31/03/2022
If unknown, provide your best guess or leave blank If unknown, provide your best guess or leave blank

Please provide a brief description of the Project. *

Purchase of equipment to assist the Club with ongoing cleaning and minor maintenance of
the venue, namely a Karcher Pressure Cleaner, Karcher Window Vac, Petrol Blower, and Drill
Kit. '

Must be no more than 100 words.

Please include details of the event, including location

How did you determine a need for this project. *
The Club is very proud of our venue, and in the past two years, has undertaken many
projects to enhance both the interior and exterior of the complex.

Along with the works Council has undertaken as part of their maintenance budget, the
Club's volunteers undertake many tasks regutarly to ensure the venue is maintained to a
high standard. This work includes window cleaning, cleaning and sweeping of the concrete
and asphalt areas, and minor maintenance work.

In addition, each week the essential job of cleaning out the two change rooms and the
trainers room utilises much of our volunteers time. This equipment will greatly reduce the
current cleaning time, and in addition, will provide a more thorough cleansing of all areas.
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* indicates a required field

5.1 Budget

Please outline your project budget in the income and expenditure tables below, including
details of other funding that you have applied for, whether it has been confirmed or not.
Provide clear descriptions for each budget item in the 'Income' and 'Expenditure’ columns

s Your budget MUST balance which means your income and expenditure must
be the same.

s EXAMPLES OF INCOME could include Council's Community Grant', sponsorship,
grants from other sources, contributions by the applicant or other project partners.

e EXAMPLES OF EXPENSES could equipment purchases, training resources, catering,
payments to contractors,

¢ For expense items over $500, quotes will need to be provided in the file upload area
helow the tables.

¢ Please do not add commas to figures - e.g. type $1000 not $1,000 - this will ensure
your figures for each table total correctly.

GST STATUS

If your organisation IS registered for GST, please provide GST exclusive amounts in your
budget. Council will add GST to the amount funded, should your application be successful.
If your organisation IS NOT registered for GST, your expenses should include GST, where
applicable.

Income Income Type Confirmed Income Notes
Description Funding? Amount ($)
Purchase of Council Grant Unconfirmed $749.00

Karcher Pressure | * *

Cleaner

Purchase of Council Grant Unconfirmed $168.00

Karcher Window

Vax

Purchase of Council Grant Unconfirmed $399.00

Petrol Blower

Purchase of Bat- | Council Grant Unconfirmed $499.00

tery Drill Kit

Expenditure Expenditure Type Expenditure Notes
Description Amount ($)

Purchase of Equip- Suppliers $1,815.00

ment and Tools *
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Currently any items of equipment required to undertake this has sourced from our
volunteers. In order to minimise the risk to our volunteer's equipment, the Club has
identified the need to have the necessary resources on hand at all times, and not be reliant
on our volunteers who already give so much of their time to the Club.

How many people do you estimate will directly benefit from this project? *

500

Must be a number,

Describe how this event will connect the broader community. Include volunteers of the project in this
response.

What long and short term benefits will your project deliver to the George Town
municipal area? *
The benefits will be many :

- The non-reliance on our volunteers to loan their equipment to the Club;

- Lessen the workload on our volunteers (many of whom are over 50). With suitable
equipment to undertake the maintenance and cleaning required regularly at the Club, we
may be able to engage more volunteers to assist;

- The drill kit will be invaluable when any minor repair work is required to be undertaken.
Often these repairs come with no notice and the Club spends valuable time sourcing
equipment from a volunteer.

- A clean and tidy venue which will make the Club and Community proud.

- Clean and hygienic change rooms and trainers rooms in fine with COVID-19 regulations.
Must be no more than 150 words.
Please detail

4.2 COVID-19 Planning

Describe how this project will comply with any COVID-19 legislation.
Please refer to Tasmanian Government Website for current COVID-19 advise.

*

Thorough cleaning using this equipment will ensure all areas of the Club are clean and
hygienic, as required under COVID-19 regulations.

4.3 Acknowledgement of Council's Assistance

Describe how you will acknowledge the assistance of the George Town Council *
- Letter of thanks to George Town Council :
8 Invitation to the Mayor to attend the launch of the project (if applicable)

O Invitation to Council to attend the launch-of the project (if applicable).

O Provision of photos to Council post the project.

Acknowledgement in any media

Other: Council logo displayed prominently on the marquee

At least 1 choice must be selected.

5.Budget
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Budget Totals

Total Income Amount Total Expenditure Amount Income - Expenditure
$1,815.00 $1,815.00 0

This numberfamount is calculat- This number/amount is ¢calculat-  This number/amount is calculat-
ed. ed. ed. '

This amount should be zero - your
income and expenditure need to
be the same

Please attach quotes for those expenditure (cost) items over $500

Filename: Quotes for Council Grant Application.pdf
File size: 372.1 kB

5.2

What other inputs will you need in Confirmed?
order to successfully carry out this
project?

Non-financial inputs could include volunteer
time / expertise, in-kind contributions, and other
types of support.

Volunteer support for ongoing cleaning and |Confirmed
maintenance

5.3 Total amount $1,815.00

requested from grant? * What is the total financial support you are requesting in this

application? { maximum amount is 100% of your expenses
indicated above)

6. Applicant Capacity

* indicates a required field
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Now that we know ahout your project, we want to find out more about your
organisation's ahility to undertake the project your propose. Please provide some
information about your organisation that will give us confidence that you can
manage the project. *

The Football Club is fortunate to have a large number of dedicated volunteers who willingly
give their time to support the Club on match days, at functions and community events, club
working bees, and the many ongoing maintenance works required to allow us to have pride
in our facility.

Must be no more than 250 words. .

Include in this section information about your strategies for providing the inputs (money, staff/
volunteers time/expertise, equipment, facilities, in-kind contributions, etc.) and how you will project
manage this event in the required timeframe, inclusive of risk management policy. Provide information
also about any past work that may demonstrate your organisation’s capacity to manage this event
planning..

7. pplicant Declaration
* indicates a required field
Certification .

This section must be completed by an appropriately authorised person on behalf of the
applicant business {may be different to the contact person listed earlier in this application
form). :

I certify that to the best of my knowledge the statements made within this
application are true and correct, and 1 understand that if the applicant business is
approved for this grant, we will be required to accept the terms and conditions of
the grant as outlined in the letter of approval.

I agree * ®Yes O No
Name of authorised Mrs Rhonda 0O'Sign
person ¥ Must be a senior staff member, board member or appropriately

authorised volunteer

Position * Secretary - Media/Marketing
' Position held in applicant organisation {e.g. CEQ, Treasurer}

Contact phone number * 0409 179 087
Must be an Australian phone number.
We may contact you to verify that this application is authorised
by the applicant organisation

Contact Email * georgetownfootballclub@gmail.com
Must be an email address.

Date * 24/02/2021
-Must be a date

8. Applicant Feedback
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TASMANIA

Associations Incorporation Act 1964
Section 8

Incorporation Number: 1A08924

Certificate of Incorporation

This is to certify that
GEORGE TOWN FOOTBALL CLUB INC.

is, on and from the twenty fourth day of March 2004
Incorporated under the Associations Incorporation Act 1964.

Dated this sixth day of September 2018

Wl

Assistant Commissioner for Corporate Affairs

Department of Justice P i

Consumer; Building and Occupational Services Tasmanian
: Government



Marsh Pty Ltd

&% MARSH
727 Collins Street
MELBOURNE VIC 3008

GPOBox1229

6 November 2019 MELBOURNE VIG 3001
Tel 1300130373
Email jitsport@jlta com.au

Marsh.com.au

CERTIFICATE OF CURRENCY

INSURANCE CLASS Public & Products Liability
INSURED George Town Football Club
GEOGRAPHICAL SCOPE Worldwide excluding USA, Canada and their protectorates
PERIOD OF INSURANCE From: 1 November 2019 at 4pm Local Time (VIC)
To: 1 November 2020 at 4pm Local Time (VIC)
INTEREST INSURED Legal liability to third parties for bodily injury and property damage
arising out of the activities of the Insured
LIMITS OF LIABILITY Public Liability $30,000,000 any one occurrence
Products Liability $30,000,000 in the agaregate
Errors & Omissions $20,000,000 in the aggregate
DEDUCTIBLE/EXCESS $1,000 each and every occumrence (inclusive of Defence Costs)
REMARKS The indemnity granted by this Policy extends to George Town Council

as principal, in respect of that principal’s vicarious liability for the
negligent acts or omissions of the Insured pursuant to Definition 2.5 and
arising out of the Insured's business, but this Policy does not extend to
the liability of the principal howsoever arising out of the negligence,
breach of contract or breach of duty of such principal.

INSURER POLICY NUMBER LAYER

Lloyd's of London through JLT (UK) B0901L61819233000 Primary $20m

HDI Global 1813343-14051 $10m in excess of $20m
-

Tim Wight - Account Executive

This certificate of currency provides a summary of the policy cover and is current on the date of issue,

k is not intended to amend, extend, replace or override the policy terms and conditions contained in the actual policy document.
This certificate of currency is issued as a matter of infarmation only and canfers no rights upon the certificate holder. We accept no
responsibility w hatsoeverfor any inadvertent or negligent act, error or omission on our partin preparing thes e statements or in
transmitting this certificate by email or for any loss, damage or expense thereby occasionedto any recipient of this letter.

This insurance is arranged by Jardine Lloyd Thompson Pty Ltd ABN 69 008 098 864, AFS Licence No. 226827 (JLT). JLT are
not the insurer. JLT is a business of Marsh & McLennan Companies (MMC).

2019 /7 2020
Australian Football National Risk Protection Programme

SOLUTIONS. .DEFINED, DESIGNED, AND DELIVERED. Eﬂé&iﬁﬁ]ﬁégLENNAN



Prices sourced from Bunnings, Launceston
As at 24 February 2021

Echo 25.4¢cc Pb-2520
Petrol Blower

IIN; 0168672 . - -~ . Noreviews yet

‘399

Buy online

@ cClick & Collect

Order by 4pm to coflect after 9am
the next trading day.

© Delivery

Expect delivery of this item within
2105 days.

AEG 18V 5.0Ah 3
Piece Brushless
Combo Kit

I/N: 0078493  #khk3 4.6 (109)

‘499

Buy online

@ click & Collect

Order by 4pm to collect after 9am
the next trading day.

O vpelivery

Expect delivery of this item within
2 to G days.




Prices sourced from Bunnings, Launceston
As at 24 February 2021

Karcher K5 Premium
Full Control Home
Pressure Cleaner

UN: 6270821 %k 2.0(2)

‘749

Buy online

@ click & Collect
Order by 4pm to collect after 9am
the next {rading day.

@ Delivery
Expect delivery of this item within

2 to 5 days.

Karcher WV 5
Premium NSCK
Window Vac

UN: 4610161 dhdkk @ 3.8 (33)

(68

Buy online

) Click & Collect
Order by 4pm to collect after 9am
the next trading day.

@ Delivery
Expect delivery of this item within
210 5days.



Filename: BIZPACK_InsurerCertificateOfCurrency.pdf AGENDA ITEM 12.1 (C) ATTACHMENT
File size: 59.1 kB '

2. Privacy Notice

* indicates a required field

We pledge to respect and uphold your rights to privacy protection under the Australian
Privacy Principles (APPs) as established under the Privacy Act 1988 and amended by the
Privacy Amendment (Enhancing Privacy Protection) Act 2012, Our Privacy Statement can be
viewed on Council's website ’

2.1 Applicant Organisation Details

Applicant organisation name *

Orange Gecko Art Network Inc

Please use your organisation's full name., Check your spelling and make sure you provide the same
name that is listed in official documentation such as with the ABR, ACNC or ATO.

Applicant Primary Address

14 Mary St
George Town TAS 7253 Australia 7
Curr
. Re
~ sdport-R
% 7 k2 N %t‘dport
i Elardhee® 1 v @
S PoinE" e
:‘-‘\.
& R
.E;“SI-IA__ _’ r"\l

Applicant Postal Address *

14 Mary St

George Town TAS 7253 Australia
- Address Line 1, Suburb/Town, State/Province, Postcode, and Country are required,

Applicant website (if applicable)
hittps://www.angelfire.com/planet/orangegecko/
Must be a URL

Primary contact person *
Dr Ann Williams-Fitzgerald
This is the person we will correspond with about this grant
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How long has your Organisation been operating in the George Town municipality?
*

16 months - 4 month incorporated

Number of Volunteers / Employees *
1

Contact Phone Number *
0417 602 822

Primary contact person's email address *
orangegecko@optusnet.com.au
This is the address we will use to correspond with you about this grant.

3. Organisation Details
* indicates a required field
3l1

Briefly outline your organisation's background and current activities *

Recognizing the substantial gap that existed between completion of formal arts training and
commercial viability for local artists, ORANGE GECKO Art Network Inc was formed to assist
in bridging that gap. In many ways it is a ‘self-help’ collective of artists offering many and
varied forms of assistance to local emerging artists.

We are a membership-based network of professional artists. We offer connection and
support for visual artists, craftspeople, photographers, musicians and filmmakers. We
provide access to a range of sérvices such as information, networking, training and
professional development and advocacy. Support professional emerging and established
artist to commercial viability.

How Long has your organisation been operating in the George Town municipality
*

16 months, 4 months incorporated

How many active members do you have *
10

What sections of the community benefit directly from your organisation / group /
club? * '
Arts, Culture, Creative Industries, General and Tourism

3.2 ABN Details

Does yaur organisation have an ABN? *
® Yes O No

ABN *
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57 466 929 646

Information from the Australian Business Register

ABN 57 466 929 646
Entity name Orange Gecko Art Network Inc.
ABN status Active
Entity type Other Incorporated Entity
Goods & Services Tax (GST) No
DGR Endorsed No

‘| ATO Charity Type Not endorsed More information
ACNC Registration No
Tax Concessions No tax concessions
Main business location 7253 TAS

information retrieved at 1:35am today

Must be an ABN
3.3 Legal Structure

What is your organisation legal structure? *
@® Incorporated association/ organisation
¢ Unincorporated association forganisation

O Other:
If your organisation is unincorporated it must have an auspice organisation

Is your organisation Registered for GST ? *
O Yes

No

No more than 1 choice may be selected.

Please attach Certificate of incorporation/ Charity Status. *

Filename: OGAT Incorporation04112020.pdf
File size: 342.1 kB.

4. Project Details

* indicates a reqﬁired field

4.1

Project Title *

EQUIPMENT PURCHASE FOR EXHIBITION QUALITY PRINTING
Provide a name for your project/program/initiative. Your title should be short but descriptive
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Anticipated start date * Anticipated end date *

29/03/2021 30/07/2021
If unknown, provide your best guess or leave blank If unknown, provide your best guess or leave blank

Please provide a brief description of the Project. *

Purchase of laptop computer & Canon PIXMA Pro A3 Printer setup for pro-printing to enable
Orange Gecko Art Network members to produce exhibition quality prints for group annual
exhibitions and to be able to promote and provide our own promotion and marketing
brochures and flyers of a high-quality standard. The equipment purchase would support us
* as a community organisation to grow our community capacity and enhance the vibrancy
of places in the region with the desired result of using cultural and artistic celebrations to
engage and building understanding of the community and area.

Must be no more than 100 words.
Please include details of the event, including location

How did you determine a need for this project, *

Research and discussions with local businesses, There are limited printing resources
available in the George Town region. It is always difficult to keep asking for favours
from businesses in the region to assist with printing needs. The purchased of this minor
infrastructure would enable us to use the equipment for future Community Arts projects,
and community workshops and training courses.

How many people do you estimate will directly benefit from this project? *

15

Must be a number,

Describe how this event will connect the broader community. Include volunteers of the project in this
response,

What long and short term benefits will your project deliver to the George Town
municipal area? *

The broader community of George Town would benefit indirectly from this project, but the
current ten active members of Orange Gecko Art Network would benefit directly.

We would be able to use the equipment for membership applications, exhibition quality
prints, handouts at events, promotional materials for future exhibitions, markets or

other events the group might be involved long term. Production of printed materials for
community workshops and training courses. This equipment will enable short term and fong-
term benefits to the community by way of communication (What's On) and membership
drives,

Must be no more than 150 words.

Please detail

4.2 COVID-19 Planning

Describe how this project will comply with any COVID-19 legislation.
Please refer to Tasmanian Government Website for current COVID-19 advise,

*
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There are no COVID-19 requirements around this project with the exception of any personal
shopping that might need to take place. All equipment will be delivered directly to George
Town and setup and installation by Orange Gecko Art Network members.

4.3 Acknowledgement of Council's Assistance

Describe how you will acknowledge the assistance of the George Town Council *
Letter of thanks to George Town Council

Invitation to the Mayor to attend the launch of the project {if applicable)

Invitation to Council to attend the launch of the project (if applicable).

Provision of photos to Council post the project.

Acknowledgement in any media

Other: Social Media

t least 1 choice must be selected.

HENONAE

B

5.Budget

* Indicates a required field
5.1 Budget

Please outline your project budget in the income and expenditure tables below, including
details of other funding that you have applied for, whether it has been confirmed or not.
Provide clear descriptions for each budget item in the ‘Income' and 'Expenditure’ columns

¢ Your budget MUST balance which means your income and expenditure must
be the same.

+« EXAMPLES OF INCOME could include Council's Cornmunity Grant®, sponsorship,
grants from other sources, contributions by the applicant or other project partners.

e EXAMPLES OF EXPENSES could equipment purchases, training resources, catering,
payments to contractors,

¢ For expense items over $500, quotes will need to be provided in the file upload area
below the tables.

¢ Please do not add commas to figures ~ e.g. type $1000 not $1,000 - this will ensure
your figures for each table total correctly.

GST STATUS

If your organisation IS registered for GST, please provide GST exclusive amounts in your
budget. Council will add GST to the amount funded, should your application be successful.
If your organisation IS NOT registered for GST, your expenses should include GST, where
applicable,

Income Income Type Confirmed Income Notes
Description Funding? Amount ($)
Grant Council Grant Unconfirmed $2,000.00
* *
Donation Other Income Confirmed $457.00 Fitzgerald
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Expenditure Expenditure Type Expenditure Notes

Description Amount ($)

Purchases Printer Administrative and $850.00 Canon Pixma A3
Infrastructure printer
&

Purchase INKS Administrative and $165.00 Ful Set inks
Infrastructure

Purchase Computer |Administrative and $1,442.00 Dell Computer

Infrastructure

Budget Totals

Total Income Amount
$2,457.00

This numberfamount is calculat-

ed.

Total Expenditure Amount Income - Expenditure

$2,457.00

ed.

This number/famount is calculat-

0

This number/famount is calculat-
ed.

This amount should be zero - your
income and expenditure need to
be the same

Please attach quotes for those expenditure {cost) items over $500

Filename: Canon 8 Pack Genuine CLI-65 Ink Combo [1BK,1C,1M,1Y,1GY,1PC,1PM,1LGY] - Ink
Cartridges - Ink Station QUOTE .pdf

File size: 618.5 kB

Filename: Canon PIXMA PRO-200 A3+ Printer _ Printzone® QUOTE.pdf

File size: 604.4 kB

Filename: Vostro 7500_ 7000 Series 15_ Laptop _ Dell Australia QUOTE .pdf

File size: 3.7 MB

5.2

What other inputs will you need in

order to successfully
project?

carry out this

Confirmed?

Non-financial inputs could

include velunteer

time / expertise, in-kind contributions, and other

types of support.
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Volunteer and members time & expertise for | Confirmed
setup of equipment Board members time &
expertise for Social Media releases

5.3 Total amount $2,000.00

requested from grant? * What is the total financial support you are requesting in this
application? { maximum amount is 100% of your expenses
indicated above}

6. Applicant Capacity

* indicates a required field

Now that we know about your project, we want to find out more about your
organisation's ability to undertake the project your propose. Please provide some
information about your organisation that will give us confidence that you can
manage the project. *

Orange Gecko Art Network was established in Qld in 2005 as an arts group (not incorporated
at that time) and was active in managing regular art exhibitions, markets and events

over a 10 years period in the Mackay region. When | relocated to George Town in 2019, |
established Orange Gecko Art Network as | could see there was need in the George Town
Community for what it had to offer the local artists in the region.

| personally have successfully obtained, managed and acquitted a number of Qld RADF
grants in the past for various projects. | have coordinated and managed numerous events
like markets, festivals and art exhibitions and will be the authorised person (board member)
to undertake this project through to acquittal if successful.

Must be no more than 250 words,

Include in this section information about your strategies for providing the inputs {(money, staff/
volunteers time/expertise, equipment, facilities, in-kind contributions, etc.) and how you will project
manage this event in the required timeframe, inclusive of risk management policy. Provide information
also about any past work that may demonstrate your organisation’s capacity to manage this event
planning.. c

7. pplicant Declaration
* indicates a required field

Certification

Page 9 of 11



This section must be completed by an appropriately authorised person on behalf of the
applicant business (may be different to the contact person listed earlier in this application
form).

I certify that to the best of my knowledge the statements made within this
application are true and correct, and 1 understand that if the applicant business is
approved for this grant, we will be required to accept the terms and conditions of
the grant as outlined in the letter of approval.

I agree * @®Yes O No
Name of authorised Dr Ann Williams-Fitzgerald
person * Must be a senior staff member, board member or appropriately

authorised volunteer

Position * President
Position held in applicant organisation (e.g. CEQ, Treasurer)

Contact phone number * 0417 602 822
Must be an Australian phone number,
We may contact you to verify that this application is authorised
by the applicant organisation

Contact Email * annwf@optusnet.com.au
Must be an email address.

Date * 15/02/2021
Must be a date

8. Applicant Feedback

- * indicates a required field

Applicant Feedback

You are nearing the end of the application process. Before you review your application and
click the SUBMIT button please take a few moments to provide some feedback.

Please indicate how you found the online application process:
O Very easy O Easy @ Neutral O Difficult O Very difficult

How many minutes in total did it take you to complete this application? *
Estimate in minutes i.e. 1 hour = 60

Please provide us with your suggestions about any improvements and/or
additions to the application process/form that you think we need to consider.
Suggest that the application process should be 2 tiered to allow for the flexibility in the
application. Tier 1 for equipment and printing type projects which have no Public Liability
requirement. So that the requirement of Public Liability could be removed from this tier as
it is restrictive for small groups who many only what to get assistance with small printing
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ANN WILLIAMS-FITZGERALD .
|4 MARY STREET Do by For e Uy
GEORGE TOWN TAS 7253 e P s T S SR B A LR R SU AR A BTN

TASMANIA

Associations Incorporation Act | 964
Section 8

Incorporation Number: 1A[2634

Certificate of Incorporation

This is to certify that

ORANGE GECKC ART NETWORK INC.

is, on and from the thirtieth day of October 2020

Dated this thirtieth day of October 2020

Assistant Commissioner for Corporate Affairs

Incorporated under the Associations Incorporation Act [964. *
BN &

\,‘;ﬁ

‘ /
Department of Justice ;_»;_‘_,
Consumer, Building and Occupational Services : Tasmanian

Government



Business Insurance A
Certificate of Currency (I-S QBE

Policy Number: 183U731680BPK

Certificate Date 13 February, 2021

Insurer

QBE Insurance {Australia) Ltd
Head Office

Level 5, 2 Park Street
Sydney NSW 2000

ABN: 78 003 191 035

AFS Licence Na: 239545

Important Information
This certificate acknowledges that the policy referred to is in force for the period shown.
Details of the cover are listed below.

Period of Cover 6/02/2021 to 9/02/2022 at 4pm
Insured

Insured Name ORANGE GECKO ART NETWORK INC
Address 14 Mary Street

GEORGE TOWN, TAS, 7253

Policy Wording
QM8166

Situation Details

Situation: 14 Mary Street GEORGE TOWN TAS 7253 (Principal)

Business Details
Selected Occupation Services To The Arts N.E.C.
Business Description ART WORKSHOPS AND EXHIBITS

Interested Parties
No Interested Parties noted

Public and Products Liability cover section

Limit of liability
General Liability and Products Liability $ 20,000,000

Additional benefit
Property in Your physical or legal control , $ 250,000

Endorsements

Endorsement # 1

Name ORGANISERS
Code BPPS40 .
Wording

ORGANISERS

The Public and products liability cover section of this Policy does

not cover liability for claims In respect of:

1. Personal injury or damage to property of persons actually
participating in any performance, sport, game, contest or display
involving athletic, acrobatic, military or eguestrian skill or the

use of firearms, missiles of any kind, explosives or combustibles.

2. Personal injury or damage to property of persons caused by the use
of mechanical amusement devices.

Document template version: 02.37.02.00 Page 1 of 1



Quote

Orange Gecko Art Network

Quote No: Customer No: Date: Salesperson;

27164973 397663472 11103/2021 ANGEL MARY Phone 8610145
Angel_Mary@Dell.com

Customer: Quote valid for:

Orange Gecko Art Network 1 days

Anne

Dear Anne,

Please find attached the requested documentation regarding your Quote request from Dell Australia.

I trust this is to your satisfaction. Please do not hesitate to reply with any queries or questions, or to progress
your Quote to an order. '

Regards
ANGEL MARY

RETURNS AND REFUNDS FOR CHANGE OF MIND POLICY

If you are an end user customer and wish to return a product that you have directly purchased from Dell Australia Pty Limited, we
are happy to offer an exchange or refund, as per Dell's Return and Refunds for Change of Mind Pelicy (
https:/iwww.dell.com/learn/au/en/aucorpl/policies-returns), provided the products are returned to Dell within 15 days of the date
of Dell's invoice,

Please note that customized products, including but not limited to build-to-order products, cannot be returned to Dell under
Dell's Return and Refunds for Change of Mind Policy.

Dell's Return and Refunds for Change of Mind Policy is in addition to any rights that you may have under the Australian Consurner
Law and other relevant legislation.

Restocking Fees: Unless the product is defective or the return is a direct result of a Dell error, Delt may charge a restocking fee of
up to 15% of the purchase price paid, plus any applicable sales tax.

Dell Australia Pty Limited,
Unit 3, 14 Aquatic Drive, Frenchs Forest, NSW 2086

ABN: 46 D03 855 561, Sales: 1300 303 270, Fax: 1800 815 617, Spare Parts Sales: 1800 505 180, www.dell.com.au
Third party products are not covered under Dell's Terms and Conditions. Manufacturer's warranty applies.



Quote

Orange Gecko Art Network

1 Price Summary

Description: Qty: Unit Price Ex GST: Total Price:*
SMCSWNV3500C07AU - Vostro 15 1 1,271.81 1,271.81
Subtotal 1,271.81

GST: 10% (1,271.81) 127.18

Total AUD 1,398.99

Please use the following link to pay for this order with your credit card. The link will be valid till the quote expiry period.

Click here to pay

Dell Australia Pty Limited,
Unit 3, 14 Aquatic Drive, Frenchs Forest, NSW 2086

ABN: 46 003 855 561, Sales: 1300 303 270, Fax: 1800 815 617, Spare Parts Sales: 1800 505 188, www.dell.com.au
Thire party products are not coverad under Dell's Terms and Conditions. Manufacturer's warranty applies.



Dell Quote 27164973 - Orange Gecko Art Network . Salesperson: ANGEL MARY

(Phone 8610145)
2 Quote Details
iy et Pree Ex tal Total M
. SMCIWNV3500C07AU - Vostro 15 / 1.271.81 1.271.81
Components
1 Vostro Notebook 3500
1 11th Generation Intel{R} Core(TM) i7-1165G7 Processor
(12MB Cache, up o 4.7 GHz)
1 15.6-inch FHD {1920 x 1080} Anti-glare LED Backlight
Non-Touch Marrow Border WWVA Display
1 Black Palmrest without Finger Print Reader, withoui Type
C and tie with UMA
1 Accent Black
1 8GB, 8Gx1, DDR4, 2666MHz
1 512GB M.2 PCle NVMe Solid State Drive
1 45 Watt AC Adapler
1 Power cord {ANZ)
1 3-Cell Battery, 42WHr (Integrated)
1 Retail Print On Demand Labe!
1 ENERGY STAR Qualified
1 Intel(R) Iris(R) Xe Graphics with shared graphics memory
1 B802.11ac 1xt WIFi ard Bluatooth
1 Wireless Driver 9462
1 English International Non-Backlit Keyboard with numeric
Keypad - Grey
1 No Microsoft Office License Included — 30 day Trial Offer
Only
1 MeAfee{R) 30day Trial
Software
1 Windows 10 Pro (64bit) English
1 Additional Software Windows
1 System Driver for Windows
Service
1 1Y Mail in Pre-Paid Freight Service
1 1Y Basic Onsite Service Upgrade
1 Laptop Batteries Carry One Year Warranty Only From
Invoice Date
Dell Australia Pty Limited, Paged /4
@ UInit 3, 14 Aquatic Drive, Frenchs Forest, NSW 20858
. ABN: 46 003 855 561, Sales; 1300 303 270, Fax: 18CD 815 617, Spare Parts Sales: 1800 505 150, www.cell.com.au

Third party products ara nol covered under Dell's Terms and Conditions. Manufacturer's wamanty applies,



Dell Quote 27164973 - Orange Gecko Art Network Salesperson: ANGEL MARY
{Phone 8610145)

Quote No: Customer No: Payment Term: End User Name:

27164973 397663472 Credit Card Qrange Gecko Art Metwork

[Total: AUD 1,398.99

Billing Address: Shipping Address:

Orange Gecko Art Network Orange Gecko Art Network

Anne Anne

. 7000 TAS - 7000 TAS

Australia Australia

Customer PG Number: Customer Signature:

(1) If you have a separate written agreement that expressly applies to items on this Dell Quotation, your purchase of those items is subject to that
agreesment; all other items are subject to Dell's Terms and Cenditions available at: hitps:/fiwww.dell.comiearn/aufenfaucorp 1/terms-conditions-of-sale or
on request, Services are provided by Dell as described in the relevant service agreement (which may comprise order forms or "Service Descriptions”
available at: www.Dell.com/ServiceContracts, "Technical Specification Forms" or "Statements of Work ". (2) By signing a Dell Quotation and/or submitting
a purchase order pursuant to Dell's Quotation, you acknowledge that you have read and agree to be bound by Dell's Terms and Conditions and any
referenced Service Agreement (together the “Agreement”). This Agreement is the final agreement between the parties in connection with the transaction,
replacing any preprinted or other terms in any purchase order, invoice or other document issued by either party. (3) The Agreement may not be amended
or varied by any ether subsequent terms or conditions Impesed by you without: (a) prior written approval and signature of Dell's Segment General
Manager or their delegate; and (b) a specific reference fo this paragraph (3). {4) These commadities, technology or software were exported in accordance
with the United States' Export Administration Regulations. Diversion contrary to US law is prohibited,

Dell collects your personal infermation, including your name, address, contact details, and employer details for the purposes of dealing with you and your
organisation, including processing your orders, providing service and support, and sending to you as representative of your organisation information about
products and services available and promational offers; analyzing and improving our products, services, and relationship with you and your organisation;
and other purposes set out in our Privacy Policy, available at www.dell.com.au. We deal with your personal infermation in accordance with the Australian
Privacy Principles. We may share your personal information with corporate affiliates and third party business partners, including affiliates and business
partners located overseas, for the purposes set out above, The countries in which overseas recipients are located are set out in our Privacy Policy. Our
Privacy Policy also contains information on how you can access personal information abeut you that we hald, how you can request that we correct that
information, and how you can complain if you think we have breached the Australian Privacy Principles.

HOW TO PAY

EFT (Electronic Funds Transfer) - Make your EFT payment at your bank or via the internet using the following account details:

Account Name; Dell Australia Pty Limited

Bank: Citibank Limited

BSE Number: 242-000

Account Number: 106685061

BRANCH ADDRESS: 2 Park Street, Sydney, NSW 2000,

Please send a remittance advice by email fo: au_remittance@dell.com or by facsimile to 02 8972 6000 clearly identifying your payment and detailing
invoice information. -

Dell Australia Pty Limited, Page 3/4
Unit 3, 14 Aguatic Drive, Frenchs Forest, NSW 2086

ABN; 46 003 855 561. Safes: 1300 303 270, Fax: 1800 815 617, Spare Parts Sales: 1800 505 180, M.dell.com.au
Third party progucts are not covered under Bell's Terms and Conditions. Manufacturer's warranty applies.



Launceston Camera House Pty Ltd QUOTATION

96 Brisbane Street

Launceston TAS 7250 Date: 11/03/2021
Phone 0363319604 Order Number: S00061
ABN: 74628068066 :
Email :

Crange Gecko Art Network
Ann Williams-Fitzgerald

. . . . Amount
Details Quantity | Unit Price GST Inc GST
Ml Canon Pixma PRO-200 A3+ Photo Printer 1 EACH 799.00 72.64 799.00

Total GST $72.64

Quote Total $799.00

EFT Details

Account Name: Launceston Camera House Pty Ltd
BSB: 087728 Account: 440735131
Reference ; ORANG




13/02/2021

Canon 8 Pack Genuine CLI-65 Ink Combo [1BK,1C,IM,1Y,1GY,IPC,I1PM,ILGY] - Ink Cartridges - Ink Station

AboutUs | Shipping & Terms Secure Ordering Online Contact L
FREE SHIPPING for Orders over $50 ! Call us 1300 655 943
) ' ' View Cart
Search by product, printer or keyword TrustScore 4.8 | 68,433 review
I Ink Cartridges Toner Cartridges Labels Printets 30 Prnting | Paper Qther Products C Re-Orde +J Logi
Canon > Ink > PIXMA PRQO200
Printer Cartridges 8 Pack Genuine Canon CLI-65 Ink Comho [1BK,1C,1M,1Y,1GY,1PC,1PM,1LGY] for PIXMA
Brother PRO200 printer )
Canan P
i . Our Price:
Dell ; ;
. | ‘ $489-47 @ In Stock
Dymo i !
. EENESER — $164.84
Fujl Xerox o B Al ey e
HP .’ ' ’ ‘ m
e e s - Ll [ L CoL . g
-1~ - - I
fyocere . U a8 a4 49 A B ‘ W Add To Cart
9499
S : - - ~ i Product Type: Genuine Original Product Canon
Lexmark ; » ) 9
OKI |
e |
Panasonic e [P
Ricoh . Suitable For Canon Printers:
~ Samsung ! Canon PIXMAPRO200 o
Sharp B
Toshiba Description:
Canen PIXMA PRO200
Other Categories
Including:
3D Fllament
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Filename: STIB 20210112 Certificate of Insurance - WILDCARE - 589764 Vol Wks.pdf
File size: 159.7 kB

Filename: STIB 20210112 Certificate of Insurance - WILDCARE - 592814 Assoc Liab.pdf
File size: 206.8 kB

AGENDA ITEM 12.1 (D) ATTACHMENT

2. Privacy Notice

* indicates a required field

We pledge to respect and uphold your rights to privacy protection under the Australian
Privacy Principles (APPs) as established under the Privacy Act 1988 and amended by the
Privacy Amendment (Enhancing Privacy Protection) Act 2012. OQur Privacy Statement can be
viewed on Council's website

2.1 Applicant Organisation Details

Applicant organisation name *

Tamar Valley Wildlife Roadkill Initiative

Please use your organisation's full name. Check your spelling and make sure you provide the same
name that is listed in official documentation such as with the ABR, ACNC or ATO.

Applicant Primary Address
324 Low Head Rd

-

4\21,‘-1_\‘:./"\..5‘
L keza
& e
‘i ZBEKIS
YRKMENIST
\ T%M-E\}_Jf

Applicant Postal Address *

324 Low Head Rd o

Low Head Tasmania 7253 Australia

Address Line 1, Suburb/Town, State/Province, Postcode, and Country are required.

Applicant website (if applicable)
http://wildlifetas.org.au
Must be a URL

Primary contact person *
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Mr Bruce George
This is the person we will correspond with about this grant

How long has your Organisation been operating in the George Town municipality?
*

6 january 2021

Number of Volunteers / Employees *
19

Contact Phone Number *
Mob : 0478947217 or (03) 63800118

Primary contact person's email address *

geargeandhart@bigpond.com
This is the address we will use to corirespond with you about this grant.

3. Organisation Details

* indicates a required field

3.1

Briefly outline your organisation’'s background and current activities *

The Tamar Valley Wildlife Roadkill Initiative is a branch of Wildcare Tasmania. Our objective
is the mitigation of roadkill by working with stakeholders like George Town Council, the
Departments of State Growth, DPIPWE, Parks and Wildlife, and businesses such as RACT,
We are fostering academic relationships with learned institutions such as UTAS. Our current
focus is on driver education, injured animal rescue, and animal collision mitigation,

How Long has your organisation been operating in the George Town municipality
b3

6 January 2021

How many active members do you have *
19

What sections of the community benefit directly from your organisation / group /
club? *

Road users and those concerned about the welfare and preservation of W|IdI|fe throughout
the George Town Municipality and the Tamar Valley.

3.2 ABN Details

Does your organisation have an ABN? *
@ Yes O No

ABN *
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B0 986 531 989

Information from the Australian Business Register

ABN 80 986 531 989

Entity name Wildcare Incorporated

ABN status Active

Entity type Other Incorporated Entity

Goods & Services Tax (GST) Yes

DGR Endorsed Yes

ATO Charity Type Charity More information

ACNC Registration Registered

Tax Concessions GST Concession, Income Tax Exemption
Main business location 7000 TAS

Information retrieved at 2:58am yesterday

Must be an ABN
3.3 Legal Structure

What is your organisation legal structure? *

O Incorporated association/ arganisation

O Unincorporated association forganisation

@ Other: Incorporated Entity

If your organisation is unincorporated it must have an auspice organisation

Is your organisation Registered for GST ? *
Yes

O No

No more than 1 choice may be selected.

Please provide the details of your auspicing organisation.

Name *
Wildcare Tasmania

Position
Chief Executive Officer Wildcare Tasmania

Phone Number *
0400 023 981

Address *
~ Wildcare Inc
GPO Box 1751
Hobart Tasmania 7001 Australia
Address Line 1, Suburb/Town, State/Province, Postcode, and Country are required.

Email
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memberservices@wildcaretas.org.au
Must be an email address.

Please provide your auspicing organisations Certificate of Incorporation, *

Filename: Wildcare-Certificate-of-Incorporation.pdf
File size: 160.8 kB

Please provide the ABN of your auspicing organisation *
80 986 531 989

Information from the Australian Business Register
ABN | 80 986 531989
Entity name Wildcare Incorporated
ABN status Active

Entity type Other Incorporated Entity
Goods & Services Tax {(GST) Yes

DGR Endorsed Yes

ATO Charity Type Charity More information
ACNC Registration Registered

Tax Concessions GST Concession, Income Tax Exemption
Main business location 7000 TAS

information retrieved at 2:58am yesterday

Must be an ABN.

4. Project Details
* indicates a required field

4.1

Project Title *
Driver Education to Mitigate Roadkill.
Provide a name for your project/program/initiative, Your title should be short but descriptive

Anticipated start date * Anticipated end date *

15/04/2021 | 15/10/2021
If unknown, provide your best guess or [eave blank If unknown, provide your best guess or leave blank

Please provide a brief description of the Project. *

The printing of 6000 brochures relating to driver education in the avoidance of road
collisions with wildlife and dissemination of these, 2000 delivered to homes in George Town,
others placed in Tourist Information Centres, Council Chambers, and handouts at public

Page 6 of 11



seminars. It is considered important to print the brochures in multiple languages. Funds will
also be required to acquire a projector for seminars.

Must be no more than 100 words.
Piease include details of the event, including location

How did you determine a need for this project. *

Part of the criteria used to determine the reason for granting our team branch status with
Wildcare Tasmania was that we place public education high on the agenda amongst our
activities.

How many people do you estimate will directly benefit from this project? *

6000

Must be a number.

Describe how this event will connect the broader community, Include volunteers of the project in this
response.

What long and short term henefits will your project deliver to the George Town
municipal area? *

The project will create increased awareness within the driving community of hazards
associated with wildlife collisions, and an amelioration of the poor image (especially among
tourists) attributed to the amount of roadkill in Tasmania. In a report published by AAMI
George Town is ranked amongst the 5 highest animal collision hotspots in the state. It will
also reduce the number of accidents in the region resulting in injury, sometimes death, and
property damage.

Must be no mere than 150 words.

Please detail

4.2 COVID-19 Planning

Describe how this project will comply with any COVID-19 legislation.
Please refer to Tasmanian Government Website for current COVID-19 advise.

*

In the distribution of the brochures and in public seminars Covid-19 |egisiation will be
carefully adhered to.

4.3 Acknowledgement of Council's Assistance

Describe how you will acknowledge the assistance of the George Town Council *

Letter of thanks to George Town Council

O Invitation to the Mayor to atiend the launch of the project (if applicable)

~ O Invitation to Council to attend the launch of the project (if appllcable)

@ Provision of photds to Council post the project.

& Acknowledgement in any media
Other: The Mayor/ and or Council will be invited to be present at one of our seminars.
At least 1 choice must be selected.

5.Budget

* indicates a required field
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5.1 Budget

Please outline your project budget in the income and expenditure tables below, including
details of other funding that you have applied for, whether it has been confirmed or not.
Provide clear descriptions for each budget item in the 'Income' and 'Expenditure' columns

¢ Your budget MUST balance which means your income and expenditure must
be the same.

« EXAMPLES OF INCOME could include Council's Community Grant', sponsorship,
grants from other sources, contributions by the applicant or other project partners.

e EXAMPLES OF EXPENSES could equipment purchases, training resources, catering,
payments to contractors,

e For expense items over $500, quotes will need to be provided in the file upload area
below the tables.

e Please do not add commas to figures - e.g. type $1000 not $1,000 - this will ensure
your figures for each table total correctly.

GST STATUS

If your organisation IS registered for GST, please provide GST exclusive amounts in your
budget. Council will add GST to the amount funded, should your application be successful,
If your organisation IS NOT registered for GST, your expenses should include GST, where
applicable,

Income Income Type Confirmed Income Nates
Description ‘ Funding? Amount ($)
Council Council Grant Unconfirmed $1,420.00
* *
Council Grant Unconfirmed
Council Grant Unconfirmed
Council Grant Unconfirmed
Expenditure Expenditure Type Expenditure Notes
Description Amount ($)
Printing of brochures |Project and $720.00
Production
%
Mail out to 2036 Advertising and $440.00
houses’in George Promotion
Town ‘
Projector Suppliers $260.00
Suppliers
Budget Totals
Total Income Amount Total Expenditure Amount Income - Expenditure
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$1,420.00 $1,420.00
This numberfamount is calculat- This number/amount is calculat-
ed. ed,

0

This number/amount is calculat-
ed.

This amount should be zero - your
income and expenditure need to
be the same

Please attach quotes for those expenditure {(cost) items over $500

Filename: Quote-315-from-Dollar-Signs.pdf
File size: 122.2 kB

5.2

What other inputs will you need in
order to successfully carry out this
project?

Confirmed?

Non-financial inputs could include volunteer
time / expertise, in-kind contributions, and other
types of support.

Volunteers for distribution of brochures to
outlets and seminars 60 hours @ $18 per
hour = $1080

Unconfirmed

Volunteers to prepare venues for seminars
and clean up 30 hours @ $18 per hour =
$540

Unconfirmed

Speakers to address seminars say 10 hours
@ $45 per hour $450

Unconfirmed

Promotion of events through print and elec-
tronic media Say 3500

Unconfirmed

5.3 Total amount $1,420.00

requested from grant? * What is the total financial support you are requesting in this
' ' application? { maximum amount is 100% of your expenses
indicated above)

6. Applicant Capacity

* indicates a required field
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Now that we know about your project, we want to find out more about your
organisation's ability to undertake the project your propose. Please provide some
information about your organisation that will give us confidence that you can
manage the project. *

The Tamar Valley Wildllife Roadkill Initiative which is a branch of Wildcare Tasmania was
given this accreditation on satisfying the Board of Wildcare that it met the requirements of
having an effective management structure, achievable goals and unique in its endeavours
within its locality. We were also required to submit a ietter of support from regional
managers such as George Town Council.

Must be no more than 250 words.

Include in this section information about your strategies for providing the inputs {money, staff/
volunteers time/expertise, equipment, facilities, in-kind contributions, etc.) and how you will project
manage this event in the required timeframe, inclusive of risk management policy. Provide information
also about any past work that may demonstrate your organisation’s capacity to manage this event
planning..

7. pplicant Declaration
* indicates a required field

Certification

This section must be completed by an appropriately authorised person on behalf of the
applicant business (may be different to the contact person listed earlier in this application
form).

I certify that to the best of my knowledge the statements made within this

~ application are true and correct, and | understand that if the applicant business is
approved for this grant, we will be required to accept the terms and conditions of
the grant as outlined in the letter of approval.

| agree * @ Yes O No
Name of authorised Mr Bruce George
person * Must be a senior staff member, board member or appropriately

authorised volunteer

Position * President
Position held in applicant organisation {e.g. CEO, Treasurer)

Contact phone number * 0478 947 217
Must be an Australian phone number.
We may contact you to verify that this application is authorised
by the applicant organisation

Contact Email * georgeandhart@bigpond.com

Must be an email address.

Date * 26/02/2021
Must be a date
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A |
&h Consumer Affairs & Fair Trading

Tasmama Department of lustice

TASMANIA

Associations Incorporation Act 1964
Section 8

Incorporation Number: 1409227

Certificate of Incorporation
This is to certify that

WILDCARE INC.

is, on and from the twenty—first day of April 2005 A
incorporated under the Associations Incorporation Act 1964.

Dated this twenty-first day of April 2005

Commissioner for Corporate Affairs



Steadfast Taswide Insurance Brokers Pty Ltd

'.’ ABN: 24 092 613 664 AFSL: 238451

<
Steadfast Taswide Y L., w2 eimsvetn seet, sobartmas 1000

, GPO Box 375, Hobart TAS 7001
Insurance Brokers £ 03 6231 3360 f 03 6231 6053

e enquiries@stib.com.au | www.steadfasttaswide.com.au
Steadfast Taswide: Hobart | Launceston | Devonport | Burnie

From: Tayla Holmes
We hereby confirm that we have arranged the insurance cover mentioned below:

Wildcare Incorporated
Private & Confidential
GPO Box 1751
HOBART TAS 7001

CERTIFICATE OF
INSURANCE

Date: 1210112021
Our Reference: WILDCARE
RENEWAL

Page1of3

Class of Policy: Voluntary Workers Insurance

Insurer: Zurich Australia Insurance Limited

5 Blue Street NORTH SYDNEY NSW 2060
ABN: 13 000 296 640

The Insured:  Wildcare Incorporated

Policy No: 07-2223402-ZAH
Invoice No: 589764
Period of Cover:

From 31/12/2020

to 31M2/2021 at 4:00 pm

Details:

See attached schedule for a
description of the risk insured

AT THE TIME OF PRINTING ALL INFORMATION ON THIS CONFIRMATION |S CORRECT.

IMPORTANT INFORMATION
The Proposal/Declaration:

is to be received and accepted
by the Insurer

m has been received and accepted
by the Insurer

The total premium as at the
above date is:

O tobe paid by the Insured
O part paid by the Insured
RA  paid in full by the Insuréd
[0 peid by morthly direct debit
Premium Funding

[ This policy is premium funded

HOWEVER, WE ARE NOT REPONSIBLE FOR ANY CHANGES THAT MAY OCCUR AFTER THIS DATE.

Signature; i

On behalf of: Steadfast Taswide Insurance Brokers



Steadfast Taswide Insurance Brokers Pty Ltd

*) ABN: 24 092 613 664 AFSL: 238451

<
SteadfaSt TaSWIde v Level 4, 142 Elizabeth Street, Hobart TAS 7000

Insurance Brokers GPO Box 375, Hobart TAS 7001

t 03 6231 3360 f 03 6231 6053

e enquiries@stib.com.au | www.steadfasttaswide.com.au
Steadfast Taswide: Hobart | Launceston | Devonport | Burnie

From: Tayla Holmes
We hereby confirm that we have arranged the insurance cover mentioned below:

Wildcare Incorporated
Private & Confidential
GPO Box 1751
HOBART TAS 7001

CERTIFICATE OF
INSURANCE

Date: 12/01/2021
Our Reference: WILDCARE
RENEWAL
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Class of Policy: Association Liability

Insurer: Chubb Insurance Company Of Australia

Level 14, 330 Collins St., Melbourne, Vict., 3000
ABN: 23 001 642 020

The Insured:  Wildcare Incorporated

Policy No: 93309173
Invoice No: 592814

Period of Cover:
From 34/12/2020
to 31/12/2021 at 4:00 pm

Details:

See attached schedule for a
description of the risk insured

AT THE TIME OF PRINTING ALL INFORMATION ON THIS CONFIRMATION IS CORRECT.

IMPORTANT INFORMATION
‘The Proposal/Declaration:

is to be received and accepted
by the Insurer

M has been received and accepted
by the insurer

The total premium as at the
above date is:

[ tobe paid by the Insured
[0 part paid by the Insured
[ paidin full by the Insured
O paid by monthly direct debit

Premium Funding

] This policy is premium funded

HOWEVER, WE ARE NOT REPONSIBLE FOR ANY CHANGES THAT MAY OCCUR AFTER THIS DATE.

Signature:

On behalf of:  Steadfast Taswide Insurance Brokers



Dollar Signs Ouoie

PG Box 4N
Kl s Shop 6/ 129 Hobart Road
(03) 6344 4098 Kings Meadows
www.dallarsigns.net.au 7249 Tasmania

alan@dollarsigns.net.au
ABN 70 709 775 588

Quote title: Tamar Valley Wildlife Roadkill Initative flyers

QUOTE NUMBER QUOTE DATE TOTAL QUOTED VALID UNTIL
315 25 Feb, 2021 $792.00 27 Mar, 2021

Quote prepared for:

Tamar Valley Wildlife Roadkill Initiative

Attn: Bruce George
324 Low Head Rd

Low Head
7253
DETAILS QTY PRICE GST TOTAL
EX GST INC GST
To produce double sided coloured flyers 90gsm paper folded to DL roll 6000 0.12 0.1 792.00
fold 98-99-100 { 210mm x 100mm )
Total (ex GST) 720.00
GST 72.00

Total quoted  $792.00
Click here to accept online now

All workmanship and materials guaranteed for 12 months. PLEASE USE INVOICE NUMBER AS REFERENCE



Before Completing an Application AGENDA ITEM 12.1 (E) ATTACHMENT

IMPORTANT: Please read information below to assist you in completing your
application online.

BEFORE YOU BEGIN

Welcome to the George Town Council's online grant application service, powered by
SmartyGrants.

You may begin anywhere in this application form. Please ensure you save as you go.

Incomplete applicaticns and/or applications received after the closing date will not be
considered,

Before completing this application form, check that hoth your organisation and your project

is eligible under the George Town Council Community Assistance Pregram Guidelines. The
Guidelines provide essential information that will assist you in preparing an application,

Information for Applicants

Community Grants up to $2,000, may be provided to community groups whose members
are primarily residents of the George Town municipal area, or are located in the George
Town municipality, and the support is being sought to benefit the community of the George
Town municipal area.

The objective of the Community Assistance Policy is to provide a robust and transparent
framework for the provision of financial assistance to Community clubs and organisations
for activities and programs that aim to grow community capacity, initiatives and programs,
or assist the community to reduce factors that lead to social disadvantage. Examples of
suitable projects include but not limited to :

« Minor infrastructure, ie purchase of equipment for use by organisations;
e Community Arts Projects;
» Community workshops and training courses

If you have any questions in regards to these eligibility criteria, please Council on {03)
63828800 or email - council@georgetown.tas.gov.au

Application opening and closing dates
e Opens Monday 1st February 2021 at 8.00am
» Closes Friday 26th February 2021 at 4.30pm

Applications must be received by 4.30 pm on the closing date. Late applications will
not be accepted.

Please call (03) 6382 8800 if you have any questions or require any assistance with the
application process.

1. Assessment Criteria

* indicates a required field
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It is important that your project or initiative aligns with at least one of Council's
assessment criteria.

If you are unable to meet the required assessment criteria, please contact Council - emall Co
uncil@georgetown.tas.gov.au before proceeding with your application,

1.1 Please select which of the following criteria your application meets ( select at
least one) *

Aligns with, or supports Council's 10 Year Strategic Plan

Supports and advocates for organisations and community groups to grow their
community capacity.

Supports integrated communities, health and education services.

Supports sport and recreation, work opportunities, health and education services for
young people. :

Supports programs which address the socially disadvantaged.

O Supports participation in community safety initiatives.

O Enhances the vibrancy of places in the municipal area.

At least 1 choice must be selected.

1.2 Criteria Confirmation by Applicant

I confirm that the applicant ...
¢ Has read and understands the Grant Guidelines.
» Has met the criteria checklist above.

e Does not owe any reports or money to George Town Council as a result of previous
funding or grants.

e Is an incorporated not for profit, or auspiced by an incorporated organisation, and/or
have an ABN.

e |s located within and/or work within the George Town municipal area.

s |5 inclusive in its membership and supportive of the broader community;
e |5 located and operating in the George Town municipal area;

+ Is not subject to any legal impediment or adverse circumstances.

« Maintains Public Liability Insurance Cover ($20 million minimumj.

This Grant will NOT support :-
e Ongoing administration and running costs
¢ Trophies ar prize money
s Political activities
¢ Professional fundraising organisations

e Community organisations / groups with outstanding grant acquittals. All previous
Council grants, where an acquittal is due, must be acquitted to a satisfactory standard.
Unacquitted or unsatisfactory acquitted grants will deem an application ineligible.

Please select to confirm your grant meets the above conditions *
@ | confirm the above conditions
Applicant Organisations are required to maintain Public Liability Insurance Cover

{$20 million minimum),

Please upload your certificate of currency *
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Filename: certificate of currency public liability.pdf
File size: 320.0 kB

2. Privacy Notice

* indicates a required field

We pledge to respect and uphold your rights to privacy protection under the Australian
Privacy Principles (APPs) as established under the Privacy Act 1988 and amended by the
Privacy Amendment (Enhancing Privacy Protection) Act 2012. Our Privacy Statement can be
viewed on Council's website

2.1 Applicant Organisation Details

Applicant organisation name *

George Town Junior Football Club

Please use your organisation's full name. Check your spelling and make sure you provide the same
name that is listed in official documentation such as with the ABR, ACNC or ATO.

Applicant Primary Address
Marguerite St
George Town TAS 7253 Australia
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Applicant Postal Address *

Marguerite St

George Town TAS 7253 Australia

Address Line 1, Suburb/Town, State/Province, Postcode, and Country are required.

Applicant website (if applicable)

Must be a URL

Primary contact person *
Mrs Trudi Cross
This is the person we will correspond with about this grant
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How long has your Organisation been operating in the George Town municipality?
*

more than 30 years

Number of Volunteers / Employees *
8

Contact Phone Number *
0408 676 673

Primary contact person’s email address *
trudicrossgtifc@gmail.com
This is the address we will use to correspond with you about this grant.

3. Organisation Details
* indicates a required field
3.1

Briefly outline your organisation's background and current activities *

The George Town Junior Football club supports children and young people in the community
aged 5-16 to lead a healthy lifestyle and make community connections through its Auskick
and AFL/NTJFA affiliated teams. The club has a strong history of and ongoing commitment
to mentoring young people both on and off the field, providing strong role modeis through
our coaching and volunteer staff. The club is rebuilding after a year greatly impacted by
COVID and anticipates being able to submit 5 teams into the NTJFA competition, while
working closely with AFL Tas to build junior womens football through community sessions
and capacity building.

How Long has your organisation been operating in the George Town municipality
*

30 + years

How many active members do you have *
120 {includes players)

What sections of the community benefit directly from your organisation / group /
club? *
Children aged 5-16

Girls developing in football
Children from disadvantaged backgrounds
families

Participation in sports is proven to assist mental and psychical health and wellbeing
reducing reliance on health and associated support services. This application aligns directly
with Council's draft Sports and Recreation Strategy.

3.2 ABN Details
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Does your organisation have an ABN? *

@®Yes O No

ABN *

39 322 191 966

Information from the Australian Business Register

ABN | 39 322 191 966

Entity name George Town Junior Football Club
ABN status Active

Entity type Other Unincorporated Entity
Goods & Services Tax (GST) No

DGR Endorsed No

ATO Charity Type ' Not endorsed More information
ACNC Registration No

Tax Concessions No tax concessions

Main business location 7253 TAS

Information retrieved at 7:33pm today

Must be an ABN

3.3 Legal Structure

What is your organisation legal structure? *

® Inceorporated association/ arganisation

O Unincorporated association forganisation

QO Other:

If your organisation is unincorporated it must have an auspice organisation

Is your organisation Registered for GST ? *
Yes : '

1 No

Mo more than 1 choice may be selected.

Please attach Certificate of incorporation/ Charity Status. *

Filename: incorporation statment..docx
File size; 11.5 kB

4. Project Details
* indicates a required field

4.1
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Project Title *
Return to Play
Provide a narmne for your project/program/initiative. Your title should be short but descriptive

Anticipated start date * Anticipated end date *

21/03/2021 27/09/2024
If unknown, provide your best guess or leave blank If unknown, provide your best guess or leave blank

Please provide a brief description of the Project. *

This project will replace old gurnseys that are faded, aged, and many cases in disrepair,

The project goes further providing children in the under 10s and 12s with refreshed playing
gurnseys free from charge for the 2021 season. If successful the club will provide new shorts
and socks completing the playing kit required for children to participate competition.

Junior sports across the state are experiencing reduced participation rates post covid and
GTJFC is experiencing the same. The club is confident prowdmg new playing kit will entice
kids to return to play and new participants also.

Must be no more than 100 words.
Please include details of the event, including location

How did you determine a need for this project. *

The club's current stock of playing gurnseys is three years old, and looking very worn and
some are in disrepair. Having not generated revenue throughout the 2020 season, the

club requires assistance to replace its stock while also investing in playing kits for children
many of which are from disadvantaged families unable to afford playing attire for their
children, This can be evidenced by registered players of the club having utilised the ticket to
play' subsidy program which 'provides families with vouchers to cover playing fees (can be
provided upon request). This grant will provide 50 jumpers for the under 10's and under 12's
mixed gender teams.

We ourselves are always proud to be from George Town and want to be able to show that
pride as we engage with other communities. We believe that an investment by the council
into our young players will also help them to feel that their community is proud of them.

How many people do you estimate will directly benefit from this project? *

50

Must be a number.

Describe how this event will connect the broader community. Include volunteers of the project in th|s
response.

What long and short term benefits will your pro;ect dellver to the George Town
“municipal area? *

Providing new playing gear free from charge to players will allow children from

disadvantaged families to participate as the funding of the gurnseys will enable the club

to invest in the other gear to provide kids such as shorts, socks and access te new training

eguipment.

Studies show that participation in sport significantly increases the health and wellbeing of
children in many areas that can bhe sustained throughout their development.,

In addition:
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Children being able to feel proud to be from George Town.

Children feeling that their community is proud to invest in them as they represent George
Town across the Northern area.

Children feeling greater connection to the community that they represent, they will feel that
others think they matter and it will build a sense of belonging.

Other communities having a positive view of our community as being one which is moving
forward and takes pride in itself,

Must be no more than 150 words.

Please detail

4.2 COVID-19 Planning

Describe how this project will comply with any COVID-19 legislation.
Please refer to Tasmanian Government Website for current COVID-19 advise.

*

NA

4.3 Acknowledgement of Council's Assistance

Describe how you will acknowledge the assistance of the George Town Council *
Letter of thanks to George Town Council

Invitation to the Mayor to attend the launch of the project (if applicable)

Invitation to Council to attend the launch of the project {if applicable).

Provision of photos to Council post the project.

Acknowledgement in any media

Other: logos on playing gurseys, acknowledgement of sponsorship through a banner/flag
at games, invitations to sponsorship days etc.

At least 1 choice must be selected,.

SRV INE N NN

5.Budget
* indicates a required field
5.1 Budget

Please outline your project budget in the income and expenditure tables below, including
details of other funding that you have applied for, whether it has been confirmed or not.
Provide clear descriptions for each budget item in the 'Income’ and 'Expenditure’ columns

¢ Your budget MUST balance which means your income and expenditure must
be the same. '

« EXAMPLES OF INCOME could include Council's Community Grant', sponsorship,
grants from other sources, contributions by the applicant or other project partners.

o EXAMPLES OF EXPENSES could equipment purchases, training resources, catering,
payments to contractors,

e For expense items over $500, quotes will need to be provided in the file upload area
below the tables.

¢ Please do not add commas fo figures - e.g. type $1000 not $1,000 - this will ensure
your figures for each table total correctly.
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GST STATUS

If your organisation 1S registered for GST, please provide GST exclusive amounts in your
budget. Council will add GST to the amount funded, should your application be successful.
[f your organisation IS NOT registered for GST, your expenses should include GST, where

applicable,
Income Income Type Confirmed Income Notes
Description Funding? Amount (%)
Guernsey's Council Grant Unconfirmed $2,000.00
* *

Shorts and Applicant Confirmed $1,000.00
Socks
Expenditure Expenditure Type Expenditure Notes
Description Amount ($)
Guernsey's Suppliers $2,000.00

’ *
Shorts and Socks Suppliers $1,000.00

Budget Totals

Total Income Amount Total Expenditure Amount Income - Expenditure
$3,000.00 $3,000,00 0

This number/amount is calculat- This number/amount is calculat- This numberfamount is calculat-
ed. ed. ed.

This amount should be zero - your
income and expenditure need to
be the same

Please attach quotes for those expenditure (cost) items over $500

Filename: Quote # QUO0128.pdf
File size: 64.3 kB

5.2
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What other inputs will you need in Confirmed?
order to successfully carry out this

project?

Non-financial inputs could include volunteer

time / expertise, in-kind contributions, and other

types of support.

volunteer time in ordering and design Confirmed

media and events for attracting participa- Confirmed

tion

5.3 Total amount $2,000.00

requested from grant? * What is the tota! financial support you are requesting in this

application? { maximum amount is 100% of your expenses
indicated above)

6. Applicant Capacity

* indicates a required field

Now that we know about your project, we want to find out more about your
organisation's ability to undertake the project your propose. Please provide some
information about your organisation that will give us confidence that you can
manage the project. *

The GTJFC has strong capacity to undertake the project. The club has a strong commitment
from a volunteer led committee that includes members with community development
experience, and a long history of volunteering for the club. They have the skills, attributes,
and connections to undertake the project.

Must be no more than 250 words. )

Include in this section information about your strategies for providing the inputs (money, staff/
volunteers time/expertise, equipment, facilities, in-kind contributions, etc.) and how you will project
manage this event in the required timeframe, inclusive of risk management policy. Provide information
also about any past work that may demonstrate your organisation’s capacity to manage this event
planning..

7. pplicant Declaration
* indicates a required field

Certification
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This section must be completed by an appropriately authorised person on behalf of the
applicant business (may be different to the contact person listed earlier in this application
formj.

I certify that to the best of my knowledge the statements made within this
application are true and correct, and | understand that if the applicant business is
approved for this grant, we will be required to accept the terms and conditions of
the grant as outlined in the letter of approval.

| agree * @ Yes O No
Name of authorised Mrs Trudi Cross
person * Must be a senior staff member, board member or appropriately

authorised volunteer

Position * Vice President/Secretary
Position held in applicant organisation (e.g. CEO, Treasurer)

Contact phone number * 0408 676 674
Must be an Austratian phone number.
We may contact you to verify that this application is authorised
by the applicant organisation

Contact Email * trudicrossgtifc@gmail.com
Must be an email address.

Date * 25/02/2021
Must be a date

8. Applicant Feedback
* indicates a required field
Applicant Feedback

You are nearing the end of the application process. Before you review your application and
click the SUBMIT button please take a few moments to provide some feedback.

Please indicate how you found the online application process:
O Very easy @ Easy O Neutral © Difficult © Very difficult

. How many minutes in total did |t take you to complete this application? *
.20 ‘
Estimate in minutes i.e. 1 hour =60

Please provide us with your suggestions about any improvements and/or
additions to the application process/form that you think we need to consider.
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S5PL0RT
U OT E Date LRF Sport Pty Ltd
Q 2 Mar 2021 5/1089 Kingsford Smith Drv
Expiry EAGLE FARM QLD 4009
George Town Football Club 1 Apr 2021 AUSTRALIA
Attention: Lynette Burt
Quote Number
Qu-0128
Refererice
LRF1899
ABN
79 606 988 729
Description Quantity Unit Price GST Amount AUD
Sublimated AFL Guernsey - Ladies 25.00 35.00 10% 875.00
Ladies AFL Shorts 25.00 22.00 10% 550.00
Foothall Socks - Calf Length 25.00 10.00 10% 250.00
Delivery Freight 1.00 40.00 10% 40.00
Subtotal 1,715.00
TOTAL GST 10% 171.50
TOTAL AUD 1,886.50

Terms

Bank Details for EFT Payments

BSB: 014 275

Account Number: 456258288

Reference: Please use the invoice or order number



©9 MARSH

12 February 2021

Marsh Pty Ltd
ABN 86 004 851512

727 Collins Street
MELBOURNE VIC 3008

GPO Box 1229

MELBOURNE VIC 3001
Tel 1300 430 373
Email sport@marsh.com.au

Marsh.com.au

CERTIFICATE OF CURRENCY

INSURANCE CLASS
INSURED
GEOGRAPHICAL SCOPE

PERIOD OF INSURANCE
INTEREST INSURED

LIMITS OF LIABILITY

DEDUCTIBLE/EXCESS

REMARKS

INSURER
Lloyd's of London

Public & Products Liability
George Town Junior Football Club
Worldwide excluding USA, Canada and their protectorates

From: 1 November 2020 at 4pm Local Time (VIC)
To: 1 November 2021 at 4pm Local Time (VIC)

Legal liability to third parties for bodily injury and property damage
arising out of the acfivities of the Insured

Public Liability $20,000,000 any one occurrence

Products Liability $20,000,000 in the aggregate
Errors & Omissions $20,000,000 in the aggregate

$1,000 each and every occurrence {inclusive of Defence Costs)

The indemnity granted by this Policy extends to George Town Council
as principal, in respect of that principal's vicarious liability for the
negligent acts or omissions of the Insured pursuant to Definition 2.5 and
arising out of the Insured’s business, but this Policy does not extend to
the Hability of the principal howsoever arising out of the negligence,
breach of contract or breach of duty of such principal.

POLICY NUMBER LAYER
BOS09PACEP2050004 Primary $20m

-

Tim Wight - Account Executive

This certificate of currency provides a summary of the policy cover and is current on the date of issue.
it is not intended to amend, extend, replace or override the policy terms and conditions contained in the actual policy document.
This certificate of currency is issued as a matter of information only and confers no rights upon the certificate holder. We accept no
responsibility whatsoever for any inadvertent or negligent act, error or emission on cur part in preparing these statements or in
transmitting this certificate by email or for any loss, damage or expense thereby occasioned to any recipient of this letter.

2020 /2021

Australian Football National Risk Protection Programme

MARSH & MCLENNAN

SOLUTIONS...DEFINED, DESIGNED, AND DELIVERED. r~RADANICS



®® MARSH

12 February 2021

Marsh Pty Ltd
ABN 86 004 651 512

727 Collins Street
MELBOURNE VIC 3008

GPO Box 1229
MELBOURNE VIC 3001

Tel 1300 130 373
Email sport@marsh.com.au

Marsh.com.au

CERTIFICATE OF CURRENCY

INSURANCE CLASS
INSURED
GEOGRAPHICAL SCOPE

PERIOD OF INSURANCE

INTEREST INSURED

LIMITS OF LIABILITY

DEDUCTIBLE/EXCESS

REMARKS

INSURER
Lioyd's of London

Public & Products Liability
George Town Junior Football Club
Worldwide excluding USA, Canada and their protectorates

From: 1 November 2020 at 4pm Local Time {VIC)
To: 1 November 2021 at 4pm Local Time (VIC)

Legal liability to third parties for bodily injury and property damage
arising out of the activities of the Insured

Public Liability $20,000,000 any one occurrence
Products Liability $20,000,000 in the aggregate
Errors & Omissions $20,000,000 in the aggregate

$1,000 each and every occurrence (inclusive of Defence Costs)

The indemnity granted by this Policy extends to George Town Council
as principal, in respect of that principal's vicarious liability for the
negligent acts or omissions of the Insured pursuant to Definition 2.5 and
arising out of the Insured's business, but this Policy does not extend to
the liability of the principal howsoever arising out of the negligence,
breach of contract or breach of duty of such principal.

POLICY NUMBER LAYER
BOS09PACEP2050004 Primary $20m

L4

Tim Wight - Account Executive

This certificate of currency provides a summary of the policy cover and is current on the date of issue.

It is not intended to amend, extend, replace or override the policy terms and conditions contained in the actual policy document.
This certificate of currency is issued as a matter of information only and confers no rights upon the certificate holder. We accept no
responsibility whatsoever for any inadvertent or negligent act, error or amission on our part in preparing these statements or in
transmitting this certificate by email or for any loss, damage or expense thereby occasioned to any recipient of this letter.

202072021

Australian Football National Risk Protection Programme

MARSH & MCLENNAN

SOLUTIONS...DEFINED, DESIGNED, AND DELIVERED. COMPANIES



Documents of incorporation being sought from CBOS. Internet function to provide extract currently
unavailable.



Before Completing an Application AGENDA ITEM 12.1 (F) ATTACHMENT

IMPORTANT: Please read information below to assist you in completing your
application online.

BEFORE YOU BEGIN

Welcome Lo the George Town Council's online grant application service, powered by
SmartyGrants .

You may begin anywhere in this application form. Please ensure you save as you go.

Incomplete applications and/or applications received after the closing date will not be
considered.

Before completing this application form, check that both your organisation and your project
is eligible under the _George Town Council Community Assistance Program Guidelines. The
Guidelines provide essential information that will assist you in preparing an application.

Information for Applicants

Financial assistance of up to $200 may be provided to individuals selected to
represent Tasmania or Australia in national or international events.

WHO CAN APPLY
¢ Individuals aged under 25 years
» Applicants must be residents of the George Town municipality

WHO CANNOT APPLY

« Individuals who have received financial support through the Community Assistance
Grants in the same financial year.

¢ Activities in the same financial year Individuals who have already participated in the
event for which they are requesting support (grants will not be made retrospectively)

If you have any questions in regards to these eligibility criteria, please contact Council on
63828800 or email - council@georgetown.tas.gov.au

Applications are available all year and are assessed on a case by case basis.
Please ensure you apply at least 8 weeks prior to your planned event,

Please call (03) 6382 8800 if you have any questions or require any assistance with the
application process.

1. Assessment Criteria

* indicates a required field

Criteria Confirmation by Applicant

I confirm that the applicant ...

e Has read and understands the Grant Guidelines.
¢ Is under 25 years of age
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» Does not owe any reports or money to George Town Council as a result of previous
funding or grants.
¢ Is located within and/or work within the George Town municipal area.

Please select to confirm your grant meets the above conditions *
@ | confirm the above conditions

2. Privacy Notice

* indicates a required field

We pledge to respect and uphold your rights to privacy protection under the Australian
Privacy Principles_(APPs) as established under the Privacy Act 1988 and amended by the
Privacy Amendment (Enhancing Privacy Protection) Act 2012. Our Privacy Statement can be
viewed on _Council's website

2.1 Applicant Details

Applicant name *

Sophie Grace Hills

Please use your organisation's full name. Check your spelling and make sure you provide the same
name that is listed in official documentation such as with the ABR, ACNC or ATO.

Applicant Postal Address *
19 Gunn Pde

Low Head TAS 7253 Australia
Address Line 1, Suburb/Town, State/Province, Postcode, and Country are required.

Contact details *
Miss Sophie Hills
This is the person we will correspond with about this grant

Contact Phone Number *
0438 595 492

Contact Email *
fhills2@icloud.com

3. Event Details

* indicates a required field

Event Title *
2021 Hancock Prospecting Age Naticnal

Event Location *
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Gold Coast Queensland

Event date *
04/04/2021
Must be a date.

Event category *

0O Arts

O Academic

Sport

Other: Swimming

Al least 1 choice must be selected.

Please give a brief description of the event, and details of your involvement *

| will be competing in the 2021 Age Nationals in the Gold Coast, Queensland. | am a 59
Multiclass Swimmer. | was born without my right hand. | participated in this event in 2019
bringing home a silver medal in my 100meter Butterfly. Unfortunately last year due to
COVID we could not participate in the Age Nationals in Perth (WA).

4. Project Details
* indicates a required field
Acknowledgement of Council's Assistance

Describe how you will acknowledge the assistance of the George Town Council *
Letter of thanks to George Town Council

O Invitation to the Mayor to attend the launch of the project (if applicable)

O Invitation to Council to attend the launch of the project (if applicable}.

Provision of photos to Council post the project,

Acknowledgement in any media

O Other:

At least 1 choice must be selected.

5. Budget

* indicates a required field

Total Amount Requested $200.00
* Up to $200 - What is the total financial support you are
requesting in this application?

SUPPORT OF APPLICATION

All applications must attach a letter of support from the governing body supporting your
grant.
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Contact Person *
Ketrina Clark

Position Held *
Head Coach

Organisation *
South Esk Swimming Club

Phone number *
0419545757

Email
southeskcoach@gmail.com

Please attach a letter of support from the Governing Body supporting your grant *

Filename: Sophie Hills Letter .pdf
File size: 159.8 kB

6. Applicant Declaration

* indicates a required field

Certification

I certify that to the best of my knowledge the statements made within this
application are true and correct, and | understand that if the applicant is
approved for this grant, we will be required to accept the terms and conditions of
the grant as outlined in the letter of approval.

I agree * ®Yes O No

Name of applicant {or Mrs Fiona Hills

person authorised Must be a senior staff member, board member or appropriately
to sign on hehlalf of authorised volunteer

applicant) *

Contact phone number * 0438 595 492 :
Must be an Australian phone number.
We may contact you to verify that this application is authorised
by the applicant organisation

Contact Email * fhiils2@icloud.com
Must be an email address.

Date * 10/02/2021
Must be a date
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7. Applicant Feedback
* indicates a required field
Applicant Feedback

You are nearing the end of the application process, Before you review your application and
click the SUBMIT button please take a few moments to provide some feedback. (If you
would rather provide anonymous feedback, please email meaganb@georgetown, tas.gov.au

Please indicate how you found the online application process:
O Very easy @ Easy O Neutral o Difficult © Very difficult

How many minutes in total did it take you to complete this application? *
10

Estimate in minutes i.e. 1 hour = 60

Please provide us with your suggestions about any improvements and/or
additions to the application process/form that you think we need to consider.
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South Esk Swimming Club

Estgblished in 1910
PO Box 72
Launceston Tasmania 7250

Re: Sophie Hills letter of support for attending the 2021 Australian Age Swimming
Championships on the Gold Coast 5 - 7 April 2021

To whom it may concern,

| would like to provide this letter of support for Sophie Hills entry in 2021 Australian Age
Swimming Championships on the Gold Coast 5 - 7 April 2021 being held on the Gold Coast.

Sophie is an inspiration to everyone that comes into contact with her. She demonstrates the
core values of our club determination, resilience, and kindness. She is a valued member of
the South Esk team and leads by example. She encourages others and is a wonderful role
mode! for our younger swimmers,

With Covid challenging our lives, swimming like many other sports was suspended for a long
period last year. It resulted in the cancellation of last year's Nationals event in Perth. Sophie
was able to maintain her training regime and has qualified to compete in this year's event.

Some of Sophies may achievements in the last 12 months include:

2020 Cripps LC championship in events
Gold medal 100 Back
Gold medal 100 Free

2021 Cripps Age Sprint and Relay Championships
Gold medal 50 Back

Gold medal 50 Free

Gold medal 50 Fly



Sophie holds numerous State Female Multiple Class Records for the 50 Free, 100 Free, 200
Free, 400 Free, 50 Back, 100 Back, 50 Fly, 100 Fly and 200 IM,

On behalf of the South Esk Swimming Club, | strongly endorse Sophie’s attendance at the
2021 Australian Age Swimming Championships. | would also respectfully request and
encourage you to provide any support you can to help Sophie continue to swim at this
highly competitive level.

Regards
Kristen Dolle, President
South Esk Swimming Club, southeskpresident@gmail.com





