
CC280 Cornwall Air Ambulance 

 

Points to note 

 Cornwall Air Ambulance is a county wide charity, all funds raised stay in 

Cornwall.  

 The grants policy states  

o 6 Mandatory requirements. All of the following requirements must 

normally be met by applications. Where they are not met a clear reason 

should be given 

 6.1.2 copies of the most recent bank statements must be provided 

It is the policy of the charity to redact all bank statements due to the volume of 

monthly donations they receive via standing order 

o 7 The Town Council will not consider applications for or from the following 

except in exceptional circumstances 

 7.5 Projects outside of Saltash 

The charity is based outside of the town, however the air ambulance could 

benefit the residents of Saltash in the future 

 The project end dates states 31/12/2024 however the helicopter will not be in 

operation until April 2025 and fundraising will continue up until this point. Due to 

the lead time of building helicopters it has been ordered and then will be 

medically fitted out.  

 

Budget 

 

6210 PF Community Chest  £6,060 remaining 
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Saltash Town Council  
  

Grant Application Form  

 
APPLYING FOR:   Community Chest Grant  

(Tick one box)                    

Festival Fund Grant    

 

  

 DATE APPLICATION SUBMITTED:  

 

Contact Name: 

Position: 

Organisation: Cornwall Air Ambulance Trust 

Contact Address: Cornwall Air Ambulance Trust Headquarters 
Trevithick Downs 
Newquay 
Cornwall 
TR8 4DY 

Telephone Number: 01637 838967 

E-mail: 

Status of Organization: Registered charity 

Charity/Company number 
(if applicable) 

Charity No: 1133295 
 

Company No:  

What geographical area 
does your organization 
cover? 

 Cornwall and the Isles of Scilly 

Y 

 

30/10/2024 
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How long has your 
organization been in 
existence?  

 37 years 

  

Please note that it may be asked to attend a meeting of the Policy and 
Resources   Committee to answer questions on your application. 

 

1. Organisation Background  

 

Have you applied for a grant 
from Saltash Town Council 
within the last 5 Years?  
  

(Please list – continue on a 
separate sheet if necessary)  

Date 
Applied  

Project  
Amount  
Applied for  

Successful 
Y/N 

21/07/2020 7 More Hours: 2 
More Lives 

 £1000.00  Y 

Please list the aims and 
objectives of your 
organization 

Our mission is to provide critical care and swift medical 

intervention to the most seriously ill and injured people 

across Cornwall and the Isles of Scilly. Our aim is to 

ensure that every individual in urgent need of care 

receives timely and advanced medical assistance. 

What are the main 
activities of your 
organization?  

Cornwall Air Ambulance provides emergency medical 
air response across Cornwall and the Isles of Scilly, 
including the Saltash area. 

  

 

 Yes/No/N/A  

Are you part of a religious group?    N  

If application is for a Church – is it for anything other than a parish clock, 
Community Hall (used by all within the community) or environmental 

purposes?  

 N/A 

If application is for a School – Is, it for anything other than  

environmental purposes or a project that does not benefit the wider 
community and is not in addition to statutory services?  

 N/A 

If application is from an education, health or social service 
establishment – do you work in partnership with other groups?  

Y  

If application is from an education, health or social service 
establishment – is project in addition to statutory services?  

 Y 

 

 

2. Your project      

 



3 
01/2019 

 

  
Project  

Start Date  20/11/2023  

Finish Date  31/12/2024  

Total Cost  £9.7 million 

Grant Applied For  £1,000.00  

  

Project title:  
  
 #HELi2 Appeal 
  

Description of project 
(please continue on a 
separate sheet if necessary):  

With the increasing demand on our service, we 
launched our #HELi2 Appeal to help purchase a 
second lifesaving helicopter to support our critically ill 
and injured patients from across Cornwall and the 
Isles of Scilly, including those in the Saltash area. 
 
Your new AW169 helicopter is expected to arrive in 
early 2025. It will enable us to deliver more missions, 
provide advanced care and, in turn, help us save even 
more lives. This will be the first time that Cornwall Air 
Ambulance has owned two aircraft and will put us at 
the forefront of air ambulance critical care provision in 
the country. 
 
Cornwall’s geographical shape with its rural and 
coastal landscape can be challenging. Your new 
helicopter, along with the back-up of our rapid 
response vehicles, will allow us to deliver the highest 
level of pre-hospital care to patients regardless of the 
distance or weather. We have also extended our 
operational capabilities from 12 to 19 hours, which 
requires more clinicians and overlapping shifts to 
facilitate handover between the crew. 
 
It’s important to us that we provide the very best 
possible service to the people of Cornwall and the 
Isles of Scilly, and we are constantly looking at ways 
to advance our care. We want to guarantee that the 
highest-specification helicopter is always available. A 
second helicopter will provide resilience to our service, 
providing aircraft availability every day of the year. 
When one AW169 undergoes maintenance or 
develops a fault, we can instantly bolster our clinical 
provision by launching the second aircraft to avoid 
going offline. 

 
Our service is also vital in transferring patients to out-
of-county specialists, such as the Major Trauma 
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Centre at Derriford Hospital in Plymouth, Bristol Royal 
Hospital for Children, and the Centre for Burns at 
Morriston Hospital in Swansea. We also take patients 
with spinal injuries to Salisbury District Hospital. 

Where will the 
project/activity take place?  

  

 Cornwall and the Isles of Scilly 
  

 

  
Who will benefit from the 
project? 
(What groups will benefit and 
approximately how many 
people will benefit in total)  

An ageing population means conditions that become 
increasingly prevalent with age now account for 33% of 
missions. We responded to 92 calls to assist children 
in 2023. Additionally, participation in high-risk outdoor 
activities in hard-to-reach locations form another 
significant part of our work. 
 
In 2023, we responded to 1,159 county-wide missions: 

 19 inter-hospital transfers 

 297 medical incidents, e.g. strokes 

 305 medical incidents, e.g. cardiac arrests 

 538 trauma incidents, incl. road traffic accidents 

and serious falls. 

  

No one knows when they may need emergency 
medical support, and our crew is here to help the 
constituents of Saltash in those crucial moments. 
 

What evidence do you have 
that this project is required?   
(This might be survey work or 
statistical evidence)  

In the last 12 months, our crew have attended 21 
missions in your area: 9 trauma incidents and 12 
medical emergencies, to patients some of whom were 
children and their families who may be known in the 
Saltash community. 
 

“You never know when you might need us, but we 
know that we will always need you.”  

 Critical Care Paramedic. 
 

What support have you 
received for this project?  
(Please tell us about any 
expressions of support you 
have received from outside 
your organization 
Consultation with 
Community) 

Yes, from South West Ambulance Service who deploy 
our services from their call centre in Exeter. 
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How will the project be 
managed and how will you 
measure its success?  

A new AW169 helicopter will enable us to deliver more 
missions to the Saltash community, provide advanced 
care and, in turn, help us save even more lives. 

Please give the timescale 
and key milestones for your 
project, including a start date 
and finish date.  

 The helicopter is due early 2025. 

What arrangements do you 
have in place to ensure 
safeguarding of children and 
/or young people and/or 
vulnerable people 
(applicable only if your 
project involves working with 
this client group)  

 N/A 

  

3. How you will pay for your project.  

 

What will the money be spent on?  

(Provide a full breakdown of project cost(s) 
identifying what cost(s) this grant would be 
spent on)  

 1 x AW169 Helicopter @ £9.7 million 

How will you promote STC once application 
and project are complete? 

Included in the annual year end 
accounts. 

 

 

Saltash Town Council considers Match Funding is extremely important. 

Please list any applications you have made for funding from other 

organisations in the table below:  

 

Organization  
Contribution Sought 

(£)  

Applied  
(please tick as 
appropriate)  

Granted  
(please tick as 
appropriate)  

 We’re applying to all 215 
town and parish councils 
within Cornwall as well as 
for 87 Community Chest 
funds, which are all at 
different stages in the 
application process. 
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 Please confirm the bank account your project is using is in the 
project’s name/organization name 

Yes. 
Cornwall Air 
Ambulance 
Trust 

 

 

4. Further information enclosed Checklist.  

 

  
Enclosed  

(please tick)  

A copy of your organization’s most recent bank statements 
(mandatory)  

Y 

Copies of all relevant Employer’s, Building & Public Liability 
Insurance Certificates & Title Deeds if appropriate (mandatory)  

N/A 

A letter head showing the organization’s address and contact 
details  

Y 

A copy of your constitution and articles of association (or similar 
documents if the above do not exist, showing the organization’s 
status)  

Y 

A copy of your organization’s latest set of accounting 
statements (if any exist)  

Y 

Copies of any letters of support for your project  

N/A 

If your organization has previously received a grant from STC 
please include a brief report and evidence of how you promoted 
the contribution from the Council 

N/A 

Other (please list)   N/A 

 

If any of the above documents have not been enclosed, please give reasons 

why in the box below:  
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5. Declaration by the applicant  

I/we declare that, to the best of my/our belief, the information given on this 

application form and in any enclosed supporting document is correct.  

I/we declare that, I/we have read the Town Council’s Grant Policy and believe to 

the best of our knowledge, that we meet the criteria set out by the Policy.  

I/we confirm that a risk assessment will be completed prior to an event granted 

funding by the Town Council. 

I/we accept the following:  

(i) that any false information we provide, even if provided in good faith, 

may lead to the withdrawal of the grant offered;  

(ii) that any grant offered will be used only for the purposes set out in this 

application;  

(iii) that we will provide reports on progress at the request of the Town 

Council;  

(iv) the support of the Town Council will be publicised; 

(v) that should any grant offered, not be used in accordance with the terms 

and conditions set by the Town Council, we undertake on behalf of the 

organisation to repay the outstanding amount to the Town Council on 

demand.  

Please be aware that the decision as to whether you have been successful in 

your application will be communicated to you shortly after the relevant Council 

meeting.  

 

Signed:    

Print Name(s):    

Position(s):    

Date:  30/10/2024 
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Applicants should refer to the Privacy Notice on the Town Council Website 

www.saltash.gov.uk for details on how we use your data. 

 

COMPLETED FORMS SHOULD BE RETURNED TO: 

The Town Clerk, Saltash Town Council, The Guildhall, 12 Lower Fore Street, 

Saltash PL12 6JX  or enquiries@saltash.gov.uk 

 

OFFICE USE ONLY: 

Date received  

Received by  

Application reference  

Date to P&R Chairman/Vice Chairman  

Approved to go to Committee  

Committee date  

Decision/Minute number  

Amount awarded  

 

Application refused by P&R Chair or 
refused by Committee 

 

Appeal notice issued  

Appeal received  

Approved for Committee  

Decision/Minute number  

  

















































































































































































 
 
  
 



  

 

 
Certificate of Employers’ Liability Insurance(a) 

(Where required by regulation 5 of the Employers’ Liability (Compulsory Insurance) Regulations 1998 (the Regulations), one or  more copies  
of this certificate must be displayed at each place of business at which the policy holder employs persons covered by the pol icy) 

 

 

1. Name of policy holder: Cornwall Air Ambulance Trust 
 
2. Date of commencement of insurance policy: 1st September 2024 

 
3. Date of expiry of insurance policy: 31st August 2025 

 
We hereby certify that subject to paragraph 2:-  
 

1.  the policy to which this certificate relates satisfies the requirements of the relevant law applicable in Great 
Britain, Northern Ireland, the Isle of Man, the Island of Jersey, the Island of Guernsey and the Island of 
Alderney, or to offshore installations in any waters outside the United Kingdom to which the Employers’ 

Liability (Compulsory Insurance) Act 1969 or any amending primary legislation applies (b); and 
 

2. (a)    the minimum amount of cover provided by this policy is no less than £5,000,000 (c). 
  

Signed on behalf of those Lloyd’s Underwriters subscribing to the above insurance (Authorised Insurers) 

 
 

 

    
 

 
 

 Chris Thorne 

Chief Underwriting Officer 
 Syndicate 435 at Lloyd’s 

For and behalf of Faraday Underwriting Limited 

Notes: 
(a) Where the employer is a company to which regulation 3(2) of the Regulations applies, the certificate shall state in a prominent place, 

either that the policy covers the holding company and all its subsidiaries, or that the policy covers the holding company and  all its 
subsidiaries except any specifically excluded by name, or that the policy covers the holding company and only the named subsi diaries. 

(b) Specify applicable law as provided for in regulation 4(6) of the Regulations.  
(c) See regulation 3(1) of the Regulations and delete whichever of paragraphs 2(a) or 2(b) does not apply.  Where 2(b) is applicable, specify 

the amount of cover provided by the relevant policy. (Paragraph 2(b) does not apply and is deleted.) 
  

Note:  The information below this line does not form part of the statutory certificate.  Faraday on whose behalf this certifi cate is issued 
require the following information to be entered by the issuing intermediary: 

  

Name and address of issuing intermediary:     Arthur J. Gallagher (UK) Limited 

        The Walbrook Building 

        25 Walbrook 

        London, EC4N 8AW 
Issuing intermediary’s reference: 
(if different from the Policy Number stated above) 



 
8 Albany Park 

Cabot Lane 

Poole 

Dorset 

BH17 7AZ 

www.ajg.com/uk 

Arthur J. Gallagher Insurance Brokers Limited is authorised and regulated by the Financial Conduct Authority. 
Registered Office: Spectrum Building, 55, Blythswood Street, Glasgow, G2 7AT. Registered in Scotland. Company Number: SC108909. 

  

TO WHOM IT MAY CONCERN 
 
 
16 September 2024 
 
Dear Sirs 
 
We are the Risk and Insurance Managers for the client below and have pleasure in confirming details 
of their insurance arrangements as follows:- 
 

Insured Details:  
Name(s) Cornwall Air Ambulance Trust &/or CAAT Trading Limited 

  

Postal Address Charity HQ, Trevithick Downs, Newquay, Cornwall, TR8 4DY, United 
Kingdom 

  

Our Ref 4579548 

  

Business Description Charity to fund the provision of an emergency air ambulance service (or 
emergency response vehicle when it is not possible for the air ambulance 
to fly) for the people of Cornwall and the Isles of Scilly. 

 
Public Liability 
Insurer: RSA via Arthur J Gallagher (UK) Ltd 
Policy number: 
Cover period: 1st September 2024 to 31st August 2025 
Indemnity limit: £10,000,000 
Excess:  £250 
Basis of Limit: Any one claim  

 

 
Products Liability 
Insurer: RSA via Arthur J Gallagher (UK) Ltd 
Policy number: 
Cover period: 1st September 2024 to 31st August 2025 
Indemnity limit: £10,000,000 
Excess:  £250 
Basis of Limit: In the aggregate 

 

 
Employers’ Liability 
Insurer: Faraday (Syndicate 435) at Lloyd's via Arthur J. Gallagher 

Policy number: 
Cover period: 1st September 2024 to 31st August 2025 
Indemnity limit: £10,000,000 any one claim  

 

 
Cover is subject to the full terms, conditions and exclusions of the policy. 
 
This document is issued to you as a matter of information only and the issuance of this document 
does not: - 
 



 

  

Arthur J. Gallagher Insurance Brokers Limited is authorised and regulated by the Financial Conduct Authority. 
Registered Office: Spectrum Building, 55, Blythswood Street, Glasgow, G2 7AT. Registered in Scotland. Company Number: SC108909. 

  

i) create any contractual relationship between Arthur J. Gallagher Insurance Brokers Limited and 
the recipient  

ii) make the person or organisation to whom it has been issued an additional assured, nor does it 
modify in any manner the contract of Insurance between the Assured and the Underwriters.  

 
Any amendments, change or extension of such contract can only be effected by specific endorsement 
attached thereto with the consent of the Assured and the Underwriters. 
 
We accept no responsibility whatsoever for any inadvertent or negligent act, error or omission on our 
part in preparing this information or for any loss, damage, expense hereby occasioned to the recipient 
of this letter 
 
Should the insurance cover be cancelled assigned or changed in any way during the period of 
insurance neither we nor insurers accept any obligation to notify any recipient. 
 
Yours Faithfully, 

 
Angela Marshall ACII Chartered Insurance Broker  
Account Executive 
Direct Dial: 01202 647467 
Email: Angela_Marshall@ajg.com 
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