This document musi be attached to your application form.

Checkiist for eligibility Yes/ No
To be eligible to receive grant assisiance from the Out of School Care Fund applicants must answer yes to all
of the Tollowing criteria
Ar approved C3CAR programme that serves lower declle areas that have difficulty covering programme
cosis from user pay income
¢ Evidence of OSCAR accrediition and location
OR;
New/ innovative project or programme that supports chiidhood activity/ leaming and shows a commitment to
local community! family involvement
e Evidence of communify benefil for the programms, Le. references from the community for the |
programme ;
Police checks of staff members i
Evidence that the Out of Schooi Care and Recreation (OSCAR) foundation has been contacted for
their development fund assistance or that the organisation is in the process of attaining accreditation
Health and safety factors
a  Siaff to children rations {1:10)
e Hazard identification at programme venue
o Adequacy of indoor ficor space, outdoor recreation spaces and appropriate ioilet facilities to meet the
requirements of the programme
e  Sign in and out procedures implemented [
First aid certified staff member ;
Delivery
e Schoof Holiday Programmes deliver minimum five hours per day, three days per week
o Before and after school care must deliver a minimum of 2 hours per day three days per week
s  Programme meelts participation requirements of at least 20 children per day
e Over 80% of programme participants live in Waitakere City ]
e Not-for-profit organisation 1
if the programme is extended to include three to five year olds
e It must have the appropriate early childhood regutations license from the Ministry of Education {MOE)
or have an exemption from the Ministry of Education to operate uniicensed {please attach
appropriate evidence of license or exemption to application)
Checklist for documents that must be attached to the application form

‘ Yes/ Nla

if Oscar accredited:
e CYF QSCAR certificate of approvai
e Current set of audited annual accounts or current financiat statement with recent bank statements.

3
¥

i new programme:
« Two references stating the community benefit of the programme o the area
s Police checks of staff members
e Evidence of contact with the GSCAR foundation for funding assistance and accreditation {(email/
letter}
e Currerit financial statement and recent bank staiement

Dretaited infoermation about the programme:
= Who will benefit from the programme (age group, special needs, cultural or ethnic group), number of
children 1o attend, how many children reside in Waitakere City, when will the programme take piace
{School holidays/ before care/ after care}, how many days per week, start and finishing time, main
venue localion, what fees will be charged, what are the enrolment requirements {casual/ fulltime/
parent consant forms;

if the programme has been exiended o include three o five year olds:
e Evidence of MOE iicense or iefter of exemption from MOE to operale unlicensed

A)




Fee Waivers Fund

The Fee Waivers Fund (FWF) is a regulatery fee waiver reimbursement for some fees and charges
relating to facilities, projects or activities that are for focal community use and provide local
community benefits. These charges include resource and building consent fees (Please go to the
following website for 5 list of all buiiding fees

]

hitns e wialinkers covt nziUniSerfreafeesched .asp).

Ali fees must be paid before an application is made. Applications must also be for no more
than one third of ali eiigible fees paid.

An amount of $5,000 (per financial year) has been set aside for distribution to the community. The
amount is decided each year through the Councils Annual Plan (budgeting) process
o Hvewrw waitakere. govi nz/AsiCnlioniannualp an. asp

The following factors are taken into account when assessing the eligible applications:
» Community Assistance Fund (CAF) policy and guidelines requirements and criteria
Hilp e waitakere aovt nz/CniSer/finffunds.asp
The level of community benefit provided
The level of community use and ongoing involvement with the facility, project or activity
Status of the group applying (for exampie Charitable Trust, voluntary group)

Fees that can be supported are:

Project Information Memorandum Fees

+ Building Consent Fees: plan processing fee, planning check fee, inspection fee and code
compliance certificate fee

+ lLand Use Consent Fee: (including site visit and formal report)

Please note: applications will be considered ineligible if the do not enclose copies of receipts with
the application form.,

o, G



Community Assistance Fund Application Form

Waitakere City Council

Yo faimo o Weitatkere

Bend o Councll Grang Offlcer Deliver to:
Yalteiare City Counall Waitakere Central
Private Bag 5310w 6 Henderson Valley Road
Hendarson Hendersen
WAITAKERE 0850 Telephone {09 838 0400

Facsimile (08) 838 8021

Hoam

sitakere City Council’s Strafegic Priorities

The Traaly of Wallang! vision is that people I the oity are proud to uphold the Treaty of Waltangi.

Sustainable Development requires that all major programmes demonstrate ongoing social, sconomic, envi-
ronmenial and cultural benefit for current and future communities.

First Call for Children vision is a city where chiidren and youth parficipate in the development of the city; play
and hangout safely; have good healthcare, education and housing; are free from violence; develop their own
culiural identity and enjoy the oliv's diversity; access integrated fransport systems; enjoy clean air, water and
green spaces and are free from poverty.

Safe City reguires that in addition to formal occupational health and safety considerations, the general safety
of the sommunity is integral o sli of the Council’s activities and planning and the Councli advocates for and
supports safaty inftigtives with its planning partners.

Lifelong learning vision is & city where everyone can acoess flexible, creative and inspirationat affordable
learning and can participate in cily fife.

If you have any questions about the appiication process please call us on (02) 8390400 or email info@
wailakere govi.nz

Please read the Community Assistance Funds refevant polficies & guidelines before filfing cut this form.

Tell us about Your Organisation

Contact Detalls

Name of your orgenisation or group:
GConlact address:

Sirect P Box
Town o _
Emall grdress Wabsite:
Telephone numben { ) Kobhile;

Projent address: (f different from sbove)
Straat
Towen

Telephone number { 3

Tiataiis of the Two Maln Contacts for this applisation: (These must be people who know about the activitias thst
v are planning and who we can confast ¥ necessary for Ruther information)

Contact 1
Mame Position
Telephong Numbern { 3 Hoblie

tmail address!

CAFAGY Last updatad March 2000 Yizlt gur websiie! winw. waitakere. goving Faue 1o 2




GContact 2

Name e - Posilion
Telephons Number: { ) _ - Mobile.

Emall address:

Deiails of Two Refarges:

Refarae 1

Nameg e _ Tinail address.

Telephons Number: { ] Mobile:

Hafaree 2

Mame Emal address:

Talgphong Mumber {3 Maobile:

iegai Status

i3 your organisation 2 legally constifuied trust or incorporated society? . Yes

¥ ves, pleass aitach g copy of your congtittion or incorporation.

fyes, pleass specify, 1 Trust T ncorporated Society T Other
How long has your organisation or group been in exisience?
is your organisation affilated with, or part of, any national organisation? L Yes

i yes, please specify

i yes, vour G887 numberis: o
Please attach proof of your GS8T number

N

" No

Expiain the purpose of your a?g_;'an_iaatian; highlighting the services and programmes provided. Adach

stieltionad information # necessary

How many peodle are involved I running your erganisation?

U Rl e pakd stalt [ Partime peld staff _ Volunteers

What do your volunigers go7
Approximately how many people directly benefit from vour organisations services?

Fizase provids the number of members in each age group category

0-20 ST 31465 ST Over 65

{2-.5,.?:.&“‘3.1 Visit our wibsite: wan waitakers. ol nz

Page 2of 8



Finances of your Organisation or Group

JR—G——

What arg vour usual sources of inoeme?

Financial summary from the letest annual gscounts
Fizase atfsch o cowy of iptest audited acoounis

Summary for financial year ending

income ¥

Expenditure E

Surpius [ R

Currant Bank Balances g at i/

Please indicate if anv of the funds are lagged for specific purposes

Do vou andicipate any significant changes in financial circumstances in the next 12 Monthg?

i yeg, picase sxplain

LALALY YAE[E oo websie Wi wallakers. gowng Pape 30f6
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Tell us about your projent Addions! information may be aftached 10 this document I you are applying for more than ors
profect, coby end compiate s page for esch profent.

What fund are vou sagking assisiancs from?

What are you sseking Linding for?
Desoribe what the funding will be veed Ry,

What wiil the berefis of vour projec be?

Who wilf bernekit? How maeny oeopie wiif henefit? How will thay benefit? is there genersl banefit to the communily”?
1 . p . . y

Wihat are the olijeciives? YWhich sthnic group doss your project focus on providing a service to?

When will your project start?

Financial Details for the Project

Piease outiine the costs of vour project. You may include a percentage of overhead costs,
including salaries and volunieer iabour, which appiy o the project.  You must include
written quotee. Crganisations not registered for GST should include GST in their estimates.

income (how you infend lo fund the project)

B Other funds  "§
Equais Amount applied for ' §

Mave you recelvad any pravioys funding for this project from Waitakere City Council? - Yes ONo

CAFAGY Viz# purwebsle: waw waltakers.goving Paps 4of s
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Additional information Refer fo the guideines far fuif defalix on dotuments that you need fo enciose with your applieation.

All applicants must enclose the following information:
1 Copy of the prganisation’s istest bank stalements

[0 Copy of Audied Annual Accouris for the las Snancial year.
i these s unavellehle please explsln why and when they can be sent in)
Copy of inland Revenus Tax Dxemption

Two written references or lotiers of support from the community

Ot of Sohoo! Care Programms musi inolude:

QRCAR aceradifitation o

Staff police chack forms

Deciaration

| deciare that the information supplied hers i comrest. If the application is successful, liwe agree to:
(" return g Cerlificate of Expenditure {which will be sent fo me in due course by Wajtakere City
Councli} and provide a copy of ail receipts from the money spent.

(i participate in any funding audit of my organisation or project conducted by Wattakere
City Council

| consant io the Waltakere City Coundcil recording the personal information provided in this application
and retaining and using this information to send me ralevant Councit information, such as newsletters.

! alsp underiake that | have obtained the consent of the other person named in this form to pravide their
details o Council.

i understand that my name and/or the name of my group may be released to the media or used in publicity
material in connection with any funding granted by Councll.

i mm aware that | have the right fo have sccess to and correction of the information held by Council.
This consent is given undsr the Privacy Act 1883

Signed on behalf of my organisation in accordancs with our rules:
Posilion:

Sianature. B .. Bae L1

CAFADT Wisit our website: www wallakere goving Page Sof 6
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Monitoring information

This information wiil halp monitor our granis. (Ths Information will not form part of the assassmant application).

How did you hegr sbout the Waltakere City Councll Community

-

MNewspaper

i stior or maliout

..............

Cither (plsase spacily)

Bending us your form

Fund?

T Word of mouth

Before piacing vour application in an envelope, checsk vou have:

Signed the declaration

CAFADT

WisH pur wabsie wwerwalakers.gowlnz

Fage Bofd
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Waitakere City Council

Ye Tatao o Wailakere

Certificate of Expénditure

Reference number of crganisation and project: -

Name of Organisation:

Fund received assistance from:

Amount of Grant: 3

Project subsidy awarded for:

As a condition of receiving funding assistance from the Community Assistance Funds you are
required to provide Waitakere City Council with the following:

+ Receipt(s) of payment from your organisation OR
¢ An invoice detailing items purchased

Piease give details of how money was spent — your coniribution to the project PLUS the fund
allocation you received must be accounted for.

&§ & B 4R W 4R HH B A P

To be signed in accordance with your organisation’s rules:

First contact: Second contact:
Signature: Signature:
Position: Position:

Date: Date:

Aprii 2007




Waitakere City Council

Te Taina o Wattakere

Project Report Form

Reference number of organisation and project: -

Approximately how many people participated in/or benefited from the project taking
place?

Comments on the success of your project

How has the project benefited your community and organisation?

What was the total cost of your project and total income?

Please provide copies of any supporting information relating to how your grant was
spent e.g. pamphlets, posters, photographs etc.

This report was completed by:

Contact phoneffax:

Address:

Return to the address listed below within two months of completion of your project.
If you do not complete and return this form it will affect your eligibility for future
funding and you may also be required to return the funding.

Return to:

Waitakere City Counci
Private Bag 83 108
Henderson

Waitakere City

Attn: Councii Granis Officer

April 2008 L
e £e b
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CORPORATE INTENT

D COMMENCING 1 JULY 2008

Watercare Services Limited (Watercare) 18 required to prepare and deliver to iis
shareholders, no later than 30 June in each year, a Statement of Corporate Intent (SCI)
for the three year period commencing 1 July.

The SCI 1s the public and legislative expression of Watercare’s accountability to its
sharehelders. It 1s the confract between Watercare's Board of Directors and its
shareholders, and it 15 agamst this docwment that the Board reports o the shareholders
and 15 beld accountable. The SCI dentities the nature of Watercare™s busmess and its
strategic and operational 1ssues. If sets the expectations of Watercare by the
shareholders, and provides a tangible record of Watercare’s performance by setting
performance targets against which the Company must report.

2.1 Vision Statement

Watercare's vision is to be ithe most efficient water and wastewater utility in
Australasia whilst meeting indusiry best practice. We will provide high quality watey
and wastewater services in the most cost effective way. Within our core busmess we
want to stretch our capabilities and competencies to achieve leading practices in uiility
operations.

2.2 Mission Statement

To provide water and wastewater services that are economically viable,
epvironmentally sound, socially responsible and respomsive fo customer needs,
thereby enhancing the scrvices of the company to all people across the Auckland
reglon.

2.3 Vealues

The core wvalues of the Company. as embodied 1 the mission statement, are the
guiding principles for ail its activities and behaviour. They are the key drivers for the
organisational culture of Watercare and can be summarised as;

= Hconomic viahility

=  Sustainability

& Social responsibility

= Responsiveness to customers

%-ale-: CEIE
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2.4 Commitment to Sustainability

Watercare recognises it has responsibilifies, as a corporation, which go beyond its
specific legisiative requirement of managing “...iis business efficiently with a view to
maintaining prices .. ..at minimum levels consistent with the effective conduct of that
buziness and the mainienance of the long term integrity of its assets.”

Wherever practical Watercare iries to minimise the deleterious effects of its operations
and locks {0 conmbate to enhancing the environment in which Aucklanders tive,

Watercare has six susiainability policies to support our core values;

» ENVIRONMENTAL CA4ARE: To mimmise the adverse impact of the
company’s operations on ke environment,

8 HEALTH, SAFETY and WELL-BEING: To be an industry best workplace.

w  STAKEHOLDER RELATIONSHIPS: To be responsive to stakeholder
requirements.

® CUSTOMER SERVICE COMMITMENT: To provide high quality products
and meet customer service level requirements.

8 ASSET MANAGEMENT: To manage and mamtain the long-term integrity
of assets.

@ ECONCAMIC PERFORMANCE: To manage the business efficiently at
TNIFMUM Prices.

Watercare’s commifiment fo sustainable business practice requires high levels of
disclosure of plans, practices and operations. Also, Watercarc’s position as a
monopely service provider in the Auckland region obliges the company 1o retain
stakeholders’ confidence that it is performing optimaliv.

Each year Watercare publishes an Asset Management Plan to ensure the region’s
water and wastewater needs are met in a timely and cost-effective manner and support
regionai growth and planning sirategies.

Watercare publicly reports achiievement against a comprehensive set of objectives
each year in its Annual Report. A range of “sustainability performance rulers’ are used
{0 provide a raeasure to compare curren: performance against prior years, and to assess
improvernnent agamst oblectives.

f'u:.\tef
rsCare Draft Statement of Corporate intent 2008/09 Page 3 of 17



