CC281 Saltash Floral Art Club

There are no concerns with this application.

Budget

6210 PF Community Chest £6,060 remaining



Saltash Town Council - Grant Application Form

APPLYING FOR:
{Tick one box)

DATE APPLICATION SUBMITTED:

Community Chest Grant

Festival Fund Grant

—

Contact Name:

Position:

CHALRMAN]

Organisation:

Contact Address:

Telephone Number:;

E-mail:

SAVTASH S 0edL RRT

Status of Organisation:

CrAmAeLe Teouo NLAFRs.
(anonae Assacanod Floser Raoagng

{if applicable)

Charity/Company number Charity No:

SO&L\*E&H

Company No:
What geographical area PLIDL
does your organisation
cover?
How fong has your -
organisation been in 59 \CBQOJ‘.& +
existence?
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Please note that you may be asked to attend a meeting of the Policy and
Finance Committee to answer questions on your application.

Organisation Background

Date : Amount Successful
Applied Frelect Applied for | YIN
/7
Have you applied for a grant
from Saltash Town Council 1\] m
within the last 5 Years? e
T R B s
(Please list — continue on a /
separate sheet if necessary) /
il

Please list the aims and
objectives of your
organisation

etlher bo Purther aklds and
owers, Planks, QO“CE)Q, no\w‘ok\\j
fauner and %uﬁa‘\l&?. .
Eafoustiq Yno compang o ous memaers
crgc;ﬁém on kag\;phé_q-e QQ ngnd%h\p.
Mavwn wnle e,;\@rogie@ N

) N sesaaated done
Blowers andd Q\uﬁv\@‘ o@xe&d

moYernol, \oco,\\cs andl

Jownq
\ove &

%row'gg
3

o
¢

Cecuweng Suvalbe C\yxod\\)keﬂ F\Qf(ll
AemonSROXHE Who Ve Oﬂdt QU
massers e deos o ute ey

What are the main 0 hemes,
activities .°f your CE,\B(;‘\M&"\K\ . m;\g@\o&s Q’m’\t\_r\QX o
organisation? SO 8@\,\(‘ love O Q—\QM@S
\anv- mo\\‘ér\O& R\ ‘,
&Q»d@.n O\Ss and \\Vﬁ ' USNQ,
theo \AQ\\\\Q SCA/\'\(‘()SOQ-(T\QN\)QSS dants.
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Yes / No or
N/A
Are you part of a religious group? NO
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 NO
purposes?
If application is for a School — Is, it for anything other than
environmental purposes or a project that does not benefit the wider NO
community and is not in addition to statutory services?
If application is from an education, health or social service W
establishment — do you work in partnership with other groups? O
If application is from an education, health or social service
establishment — is project in addition to statutory services? No

2.  Your project

Start Date gl s OB 9045
Project 2o
{;uﬁ)p\&\f\.{é a Finish Date /O\ﬁgd e
%- - !FQ, N \'\&QQM;‘O(Q Total Cost £ QQ?(QX . Q\SO i E:LOO
QAnelver Coc owrside Grant Applied For £ \so
adhwanes '

Project title:

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

A deswe to cban o (lazevo ok

wouwld allow %Q&\r()n\mﬂom& Qﬂ'\, l\:ﬁ
koke n Qou Calasw Q

g;id cthes ‘\kj@;)cxls i\nroug\;\owt*

yeosr and n the fubure.
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(This might be survey work or
statistical evidence)

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

’_ . . ~ .
Vanowe \ocokons ¢ Phe ]
Pu2 Rrea,
Where will the
project/activity take place?
ISR
R e e S R =
. ; B SalvachReswdents and People \n
Who will benefit from the ourluing oreas Wl have. Q?Pgr\w\tﬂ
project? & .
(What groups will benefit and ‘o pucrone P\.OJ\VS.g\’\ruba and
approximately how many hwegmm (:\—\A\\- £n VQSQS"O&)\Q Q\Qﬂk@
people will benefit in total) ok Wawe beon QWA Ug\ns
Uolmired nuaher OQ pPetnle. ;
What evidence do you have ke E!!E 5§ \n order %0 CorrO\ \m-\\,\
that this project is required? mg:) Por

W orgneers safery stondaor
era&\é% [helrers, fhe Aub feeds
Yo puwdnase a substonhal Gazeébo
thol complies Witk e, VQSKL\OhQQS'

NoNE

How will the project be
managed and how will you
Mmeasure its success?

Monaocement WM be. bu-\he
Cgmi%’(mo, ol e Sok\\rtcsxg\.\
Worol frk ond success '.m\\\ be
Yo ook fal\ o@ lmpub\ig

. Sroll and

—*Cgm(‘?r\b\\ol\:\‘or\ Grom e Al memoess

-
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Please give the timescale

and key milestones for your
project, including a start date
and finish date.

L mof\tns Yo enable e

Lalragh Clwb o (I)&\”\UPO&'Q
W 2025 Adhuhes:

b%oﬂd ;

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)

The Saltosh ool Qe okes

oty and S0l e
and k\(\ld& QQr\c\ S and
po\\c\e,% (?
\w\nen\rs QN ru\@,s \nawe
beon ormulated b

Nobioaad Hower Q\A,% SQQAQ)«‘B

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)

A S\WKXJ Gr&gebc;

How will you promote the contribution to your

project from STC?

On all reyevany
Pro mokenal Nand oule
And plant ehdkers o duly

Wil Q@Q %u\\o NG

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:

eu Applied Granted
Organisation Contrlbutlgn Sought (please.ti (please tick as
( )/ appropriate) appropriate)
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/

e

e

e

i .
Please confirm the bank account your project is using is in the H‘i&s& A.oeq
project’s name/organisation name SaL
A QLB
4.  Further information enclosed Checklist.
Enclosed

(please tick)

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

/

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

v

documents if the above do not exist, showing the organisation’s
status)

See. explanctiog
A letter head showing the organisation’s address and contact PQSQ \Q,
details
A copy of your constitution and articles of association (or similar PO\ <Y

Srolemoent™

A copy of your organisation’s latest set of accounting
lstatements (if any exist)

Ve
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lCopies of any letters of support for your project

lease include a brief report and evidence of how you promoted

E:‘your organisation has previously received a grant from STC /

Other (please list)

he contribution from the Town Council.

If any of the above documents have not been enclosed, please give reasons
why in the box below:

e Soladiion) Rie Qe do Not Use a
lederheoad Qs Yo Ao s Fequed Yo BU cut
a Fondard form fo book. demopsitotors ond

Ares comenumcahons ose serk. Vi, e-moul.
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5. Declaration by the applicant

{/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.

liwe declare that, |/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.

liwe confirm that a risk assessment will be completed prior to an event granted
funding by the Town Council.

liwe accept the following:

() that any false information we provide, even if provided in good faith,
may lead to the withdrawal of the grant offered;

(i) 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) it is a condition of the grant that the support of the Town Council is
clearly 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 Councit on
demand.

(vi) Saltash Town Council will use successful grant applications to publicise
the Community Chest and Festival Fund.

I/we confirm that on completion of the project the following will be provided within
one calendar month:

¢ areport to the Town Council demonstrating how the grant was used,;
+ evidence showing how the support of the Town Council was promoted;
+ copies of all receipts.

NOTE: You will be notified whether your application has been successful shortly
after the relevant Town Council meeting.

Signed:
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Print Name(s):

Position(s): @Hﬁféﬁ’flé}é‘-{

A reaoures

Date: 3, /. 2§L

2o Q0

Applicants should refer to the Privacy Notice on the Town Council Website
www.saitash.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 Email: enquiries@saltash.gov.uk

|OFFICE USE ONLY:

Date received

Received by:

Application Reference:

Date to P&F Chairman/Vice Chairman

Approved to go to Committee

Commiittee Date

Decision/Minute number

Amount awarded

Application refused by P&F Chairman
or refused by Committee

Appeal notice issued

Appeal received

Approved for Committee

Decision/Minute humber
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DEVON & CORNWALL AREA OF NAFAS
HEALTH & SAFETY POLICY

1.1

1.2

1.3

POLICY STATEMENT

Devon & Cornwall Area of NAFAS recognizes the

importance of its health and safety duty to provide a

safe and healthy environment in which its members and visitors

(including the general public) can enjoy all floral activities,

° For the purposes of this Statement, the term ‘Devon &
Cornwall Area of NAFAS’ shall include the Area Executive,
its affiliated clubs, all paid-up members, and any volunteers,

» The term ‘event’ shall include all events, activities and
meetings organised by Devon & Cornwall Area of NAFAS,
and any activities arranged by Devon & Cornwall Area of
NAFAS as part of a larger third-party event, e.g., the Area
Show.

It is the policy of Devon & Cornwall Area of NAFAS to promote

the health and safety of everyone attending an event by

. Taking all reasonable steps to safeguard the health, safety and
welfare of all people at the venue

. Encouraging everyone present to co-operate in all matters of
safety, and to report any situation which may be dangerous or
potentiaily so.

. Ensuring that all equipment, tools and substances are
maintained safely, and used appropriately

. Providing information to enable everyone to contribute to
their own health and safety, and to support those who may
have specific and particular needs

o Assessing risk as it relates to all aspects of an event and its
venue, by carrying out risk assessments as early as possible in
the planning of the event

RESPONSIBILITY

. Overall responsibility for health and safety at Area events
shali lie with the Executive, or its named delegate(s), eg.
Show and Residential Committees and the JIDS&E Committee

° Overall responsibility for health and safety at Club events
shall lie with the Club committee, or its named delegate(s)

HEALTH AND SAFETY ORGANISATION

. Devon & Cornwall Area of NAFAS will make itself aware of
any health and safety measures which may exist at any venue
used, or with any sub-contracted person/organisation

o Risk assessments must be carried out for all events, to
include all personnel attending, the venue itself, the
equipment and materials, and the Disability Discrimination
Act (DDA) provision. These must be observed bv the




delegate(s) responsible
. Any defect in structure, furniture or equipment must be
reported to the hirer
. Any instructions regarding the use of equipment, tools or
substances must be followed, including prohibited use of any
of the aforementioned .
1.4 EMERGENCY PROCEDURES
Devon & Cornwall Area of NATFAS will make itself aware of
any prevailing emergency procedures which exist at any

venue used
° Devon & Cornwall Area of NAFAS will inform all attendees

at any event of the fire exits, procedures and muster point(s).
All attendees must follow the directions given in relation to
fire
1.5 FIRST AID AND ACCIDENTS

. It would be advisable, where possible, to have a first-aider at
all area events which are open to the general public, unless it
is part of a larger third-party event where first aid is provided
by the third-party. When the latter is the case the contact

details of that person much be recorded.
. Devon & Cornwall Area of NAFAS must familiarize itself

with any first aid boxes and equipment existing at all venues

hired
. Any deficiency in basic first aid equipment should be

reported to the hirer

L]

. Any accident, injury or other first aid incident must be
recorded, kept on file. In serious cases, the Area Executive
should be notified.

e At club level, an accident/incident book must record any such
occurrence and also record when the meeting was
accident/incident free.

Devon & Cornwall Area of NAFAS will respect this policy at all levels.
Copies will be circulated to the Area Exccutive and all affiliated clubs.
This policy will be reviewed every two years, and amended as
appropriate.

Signed: Area Chairman
Date: 26" September 2023

Review Date: September 2026
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Saltash Floral Art Club Annual Accounts 2023/2024(INCOME)

INCOME Annual Bank Donations Flower Focus  NAFAS Raffle Refresh- Bric-a- Annual Sales Special Sundries Visitors Row Total Sub totals
Subscription Interest Arranger News ments Brac Meal Evening Events
2023
October| 3 AGM £315.00 £11.50 £3.00 £840.00 £1,169.50  £1,169.50
November| 7 Demonstration £385.00 £83.00 £170.00 £61.00 £699.00  £1868.50
December|, 5 Workshop £17.12 £30.50 £5462  £1,923.12
2024
January| & Coffee Morning £31.30  £3.00 £24.25 £67.05 £1990.17
February| 10 Quiz Evening £76.00 £122.00 £2112.17
March! 5 Workshop £35.00 £17.25 £96.00 £3.10 £162.85 £2275.02
Aprill 2 Workshop with JH £3.60 £3.30 £6.90 £2281.92
WMay| 7 Demonstration £14.00 £13.00 £13.50 £250 £203.00 £4.00 £250.00 £2531.92
June| 7 HSBC £18.67 £18.67 £2550.59
July 2 Demonstration £18.50 £3.40 £4.00 £25.80 £2576.49
August, 3 Coffee Moming £17.00 £4220  £3.00 £22.30 £84.50 £2660.99
& Demonstration £20.50 £4.50 £25.30 £1200  £62.30 £2723.29
September| 3 Demonstration £17.42 £16.00 £2.10 £5.89 £2000 £4.00  £65.41 £2788.70
23 NAFAS Area Council Mtg £210.00 £210.00 £2998.70
TOTAL £16.60  £96.00 £0.00  £0.00 £253.00 £9240 £6.00 £0.00 £111.24 £0.00 £1499.00 £2000 £85.00 £2998.70 £2998.70




Saltash Floral Art Club Annual Accounts 2023/2024(EXPENDITURE)

EXPENDITURE ChqNo Bank Demonstra- Donations  Flower Focus Hire Hospital insurance = NAFAS  Petty Refreshments
Charges tor's Fees Amanger  News Flowers Cash
2023
October| 3 AGM - Anniversary Cake £60.00 £60.00
11 Affiliation Fees 10964 £260.00 £320.00
20 HSBC - Bank Charges £7.28 £7.28 £327.28
24 Devon & Comwall Area of NAFAS 100965 £96.00 £423.28
November|, 2 Club Programmes £21.00 £444.28
5 Aeda - Muollad Wing for Workshop £24.00 £468.28
I emonstrator 100968 £280.00 £260.00 £728.28
19 HSBC - Bank Charges £5.80 £5.80 £734.08
20 Pettv Cash £48.00 £782.08
I Wreathmaking £323.58 £1105.66
December| 11 Sahash Wesiey Church 100974 £328.50 £1434.16
15 Flower Scene (Launceston) Ltd 100876 £40.32 £1474.48
20 HSBC - Bank Charges £5.80 £5.80 £1480.28
: I £4.00 £1484.28
January, 2 reuy waeen £50.00 £1534.28
& Wesley Church (Coffee Moming) £5.00 £1538.28
1 E— £5.00 £5.00 £1544.28
M £33.26 £1577.54
February £31.50 £1609.04
1U SEESN DUWINIY WUy £35.00 £1644.04
19 HSBC - Bank Charges £13.88 £13.68 £1857.72
March| 11 Diverse Events - May Fair Stall Reg. £20.00 £1677.72
21 HSBC - Bank Charges £5.00 £5.00 £1682.72
April 2 Workshop - Flowers/Misc. £51.11 £1733.83
2 Workshop £4.00 £1737.83
19 HSBC - Bank Charges £5.00 £5.00 £1742.83
May! 7 Demonstrator - Pat Penno 100976 £280.00 £290.00 £2032.83
7 May Fair - Purchase of Flowers £17.99 £2050.82
7 Latchbrook Community Centre €75.00 £2125.82
20 HSBC - Bank Charges £7.00 £7.00 £2132.82
June| 20 Petty Cash £50.00 £2182.82
19 HSBC - Bank Charges £5.40 £5.40 £2188.22
July| 2 Demenstrator - Julla Hamison £282. £282.10 £2470.32
20 HSBC - Bank Charges £5.96 £5.98 £2476.28
28 St Elizabeth House - Deposit £50.00 £50.00 £2526.28
August| 3 Wesley Church (Coffee Moming) / £5.00 £5.00 £2531.28
& Demonstrator - Charictte Dawe 100880 \\\ £295.10 £205.10 £2826.38
18 HSBC - Bank Charges /540 £5.40 £2831.78
23 British Hean Foundation re R Smith Ancmm»\ £50.00 £50.00 £2881.78
P b 3D - Margaret Heal E&&N £321.80 £321.80 £3203.58
19 HSBC - Bank Charges \\ £6.97 £6.97 £3210.55
23 NAFAS Area Council Meeting £28.99 £28.99 £3239.54
23 Petty Cash £20.00 £20.00 £3259.54
Total/ TOTAL £78.29  £1,449.00 £60.00 £96.00 £4.00 £438.50 £0.00 £0.00 £260.00 £168.00 £46.26 £0.00 £0.00 £455.56 £203.93 £3,259.54 £3259.54



COPY

Contact tel 03457 60 60 60

see reverse for call times

Text phone 03457 125 563

used by deaf or speech impaired customers
Ww.hsbe.co.uk

Zotatement

Account Summary

Opening Bafance 3,549.07
Paymepté In e 0000

Paypents Out 0.00
CJdsing Balance 3,649.07

ate - Valid as at end date of the statement period
1.95% AER

iiirnationil iiik Account Number
Branch ldentifier iw

30 September to 29 October 2023

Account Name
Saltash Floral Art Club

Sortcode Accoﬁnt Number Sheet Number

178
Your Business Money Manager/details
Date Payment type and details Paid out Paid in Balance
29 Sep 23 BALANCE BROUGHT FORWARD 3,549.07
29 Oct 23 BALANCE Cly IED FORWARD 3,549.07

Information about the/Financial Services Compensation Scheme

Most deposits made by? BC Business customers are eligible for protection under the Financial Services Compensation
Scheme (FSCS). For further information about the compensation provided by the FSCS, refer to the FSCS website at
fscs.org.uk, call into y}aZr nearest branch or call your telephone banking service. Further details can be found on the FSCS
Information Sheet apd Exclusions List which is available on our website (hsbe.co.uk/fscs).

PO Box 26 4 9ld fayyn Street Plymouth Devon PL1 10D

T 3y



corY

Contact tel 03457 60 60 60

see reverse for call times

Text phone 03457 125 563

used by deaf or spesch impaired customers
www.hsbc.co.uk

Your Statement

Account Supdmary

= Opening 'Bla{énce : 3,508.31
@ Paymel)lé In 0.00
g e

g Payménts Out 277.28
r Ci,o/sing Balance 3,231.03

Internati Ba unt Number

Branch ldentifier Code

Sortcode iﬁunt Number Sheet Number
- 389

30 September to 29 October 2023

Account Name
Saltash Floral Art Club

Your Charitable Bank Account details

Date Payment type and details Paid out Paid in Balance
29 Sep 23 BALANCE BROUGHT FORWARD 3,508.31
04 Oct 23 CHQ 100973 10.00 3,498.31
18 Qct 23 CHQ 100964 260.00- 3,238.31
20 Oct 23 DR TOTAL CHARGES

TO 28SEP2023 7.28 o 3,231.03
29 Oct 23 BALANCE CARRIED FORWARD 3,231.03

Information about/the Financial Services Compensation_Scheme

Most deposits made/by HSBC Business custormers are eligible for protection under the Financial Services Compensation
Scheme (FSCS). Fof further information about the compensation provided by the FSCS, refer to the FSCS website at
fscs.org.uk, call iffto your nearest branch or call your telephone banking service. Further details can be found on the FSCS
information Sheet and Exclusions List which is available on our website (hshec.co.uk/fscs)).

AER EAR
Credit Ipérest Rates balance variable Debit Interest Rates balance variable
Credit inferest is not applied Debit interest 21 34%

PQ Box 26 4 Old Town Street Plymouth Devon PL1 1DD



AVIVA

Certificate of Employers’ Liability Insurance

(Where required by regulation 5 of the Employers’ Liability (Compulsory Insurance) Regulations 1998, one or more
copies of this certificate must be displayed at each place of business at which the Policyhotlder empioys persons
Cavered hy the Policy)

Policy Number: -

Name of Policyholder: The Officers, Committee and Members for the time being
of Devon and Comwaill Floral Art

Date of Commencament of insurance: 17 June 2024

Date of Expiry of Insurance: 30 April 2025

We hereby certify that subject to paragraph 2

1. the policy to which this certificate relates salisfies the requirements of the relevant Jaw applicable in
Great Britain, Northern Ireland, the Isle of Man, the Island of Jersey, the Island of Guernsey and the
Island of Aklemey, or to offshore installations in teritorial waters around Great Britain and its
Continental Shelf {b)

2. the minimum amount of cover provided by this Policy is no less than £5 million {c)

Signed on behatf of

Aviva Insurance Limited
{All"hﬂl‘iﬁﬂﬂ Inenrarst

Authorised Signatory
Adam Winsiow
Chief Executive Officer, UK & Ireland General Insurance

Notes

{a) Where the employer is a company to which regulation 3(2) of the Regulations applies, the certificate shali state in a
Prominent place, either that the policy covers the holding company and all its subsidlaries, or that the policy covers

the holding company ard all its subsidiaries except any specifically excluded by name. or that the policy covers the
holding company and only the named subsidiarias.

(b} Sperify applicable law as provided for in regutation 4(6) of the Regufations.

(c} Ses regulation 3(1) of the Reguiations 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.

Aviva Ingurance Limited. Registared in Scotland No 2%16. Registersd Office: Pitheavlls, Pasth, Scollana PHZ GNH
Autherised by the Prudential Regulation Authority and regulated by the Financial Cenduct Authority



AVIVA

Certificate of Public Liability Insurance

potey Nuroer: [

Name of policy holder: The Officers, Commiltee and Members for the time being of Devon and Comwall Floral
Art

Date of Comimencement of Insurance: 17 Juns 2024
Date of Expiry of Insurance: 30 April 2025

Business: Charity or Social Enterprise, and as per Policy.

Indemnity Limit

Public Liability GBP 5,000,000 in respect of any one Event
Products Liability GBP 5,000,000 in the Aggregate for the Period of Insurance

This is to certify that on the date of issue of this certificate, the policyholder was insured under the above
numbered policy subject to the terms and conditions agreed with Aviva Insurance Limited .

Date of Issue: 17 June 2024



Davrase ozal Ret

Appendix 2

Risk Assessment Form

HAZARD HR LR POSSIBLE ACTION TO REDUCE RISK ADDTOCP.
RiSK
' Loy * HiLAVE O TIOY RORSTANOR X WSE
| MATER A FOuACE Ruaden Sacks
SULESORS 4 & cuTs DAFE CROROVNG OF
L RKawes SCASEVES & SNl
WRTEQ o’ S5 A0 T pe iR eD SPe. e,
SAACT AWs GUCKETS <O TR, P At
LAt DoTe TRWS v DESWHATED QREA AWAY
s Ron Pudwe Paomaainboge
warksvokon s LEEL wanks TRANGWS T0T,
HAaN Ul ¢ats. el \mm\ 14,
INedernent *+ Pors fd : Gwe ecunutg VS
Weetner | RIERALSA | qe cocawe. Gt Bomid

HR -High Risk LR - Low Risk

DateLi-\E)\a-Qtlr\-\—

Signature:.

CP - Code of Practice

Reviewdater................................
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