
Request to Make a
Deputatio n/Presentation to

Council/Committee
City of Kawartha Lakes

City Clerk's Office
26 Francis Street, PO Box 9000

Lindsay, ON KgV 5RB
7A5424-9411

Name: "

PenniHoldham

Address: *

Cityffown/Village: Province; n Postal Code:

ON

Telephone: ^ Emall: "

Thera can be maximum of two speakers lor each deputation, Please list the name(s) of the individual(s)
who will be speaking. The names that ars listed here will be included on the Council Meeting Agenda: *

Penni Holdham

Please provide detaile of the matter to which you wish to speak:'

Topic: Seniors Play Parks- w1h first installation in Fenelon Falls. Seniors Play Parks are Outdoor'gathering and activity'

designed for Mobility challenged individuals as well as Seniors. I a Submission to Ontario Trillium

dation for CAPITAL lnfrastructu re fundlng - which is DUE to submit 18. lf successful, OTF funds will

cover ALL costs of Design, components, development and installation with a rated Fall-Protec-t ground cover.

I have rec'd many lefters of support from Community partners including Barb Condie from CoKL Accessiblity Advlsory

Committee. Seriiors Play parki are NOT an outdoor Adult Gym. They are gentler in appeal and include spaces for

socialization just like Chiliren's Play Parks build agility, senso of physical psrson ln space and confidence in young people-

so to - Seniois Play spaces Wll reinforce agility and mobility in our aging population.

am preparing
on Aug 23, 20

reE



What action are you hoplng will result from your presentation/deputation? *

Craig Shanks of Parks Recreation and Culture has advised that the best means to move forward is for Councilto direct City
Staff to work on this initiative with me and our group.
I am seeking commitment from Councilforthe following:
1. To confirm a space of 1500 Sq Ft will be made available in a Municipal Park in the area of Fenelon Falls
2. To provide a Letter of Endorsement for this lnitiative to which the City will be the benefactor of the final installation serving
Seniors.
3. To be a partner on this with the view to ensuring all ground cover meets maintenance and City requirements and to make
available the collective wisdom of our City Staff through the building and installation process.

I need to include a Letter to this effect - fiom the City - in my Submission to OTF for ihe tunding so they know the City is in
support.

Slgnature: Date:

July 17,2418

Please complete this form and return to the City Clerk's Office:
Fax: 705-324-81 10 Email: agendaitems@kawarthalakes.ca
The personal information is being collected by the City of Kawartha Lakes for the principal purpose of a request to
make a deputation to Committee or Council pursuant to Section 10 of City of Kawartha Lakes By-law 2014-266. This
information may be circulated to members of Council, statf and the general public, Questions about the collection of
this information should be directed to the City Clerk or Deputy Clerk at 705 324-9411 ext. 1295 or 1322.

PenniHoldham
705 887 1996
discon@total.net


