
W Request to Make a
Deputation/Presentation to

Council/Committee
City of Kawartha Lakes

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

Lindsay, ON KgV 5R8
705-324-9411

Name: *

Coboconk, Norland & Area Chamber of Commerce

Address: *

6666 Hwy 35, PO Box 177

City/TownA/illage: Province: *

ON

Postal Code:

KOM 1KO

icouocont<

Telephone: n Email

izos-+s+-
,
tt ...

1110 and.ca

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

lan Forster, Chair, Coboconk, Norland & Area Chamber of Commerce
Wilson, General Manager, Coboconk, Norland & Area Chamber of Commerce

Please provide details of the matter to which you wish to speak: "
The Coboconk, Norland & Area Chamber of Commerce has undertaken a project to help solve the issue of having no
medical centre building in Coboconk anymore and combining it with the issue of renovating the existing Coboconi Train
Station building to a modern, functional space. We propose that a Volunteer Management Board take on the project of
planning, coordinating, fundraising, and executing this project so the main floor and second floor of the Train Station
(currently_ not.useable space) is renovated to become a wellness centre that would include services like: doctor {or two),
walk-in clinic hours, dentist, seniors foot care, massage/physiolchiropractor, other wellness practitioners. The space will
also include an area for the Railway Station Museum. Preliminary conversations with City staff indicate a willingness to work
together on this project. The Coboconk Railway Station Restoration Commiftee of Council and the Coboconk Medical
Centre Trust are supportive of the plan. Both the KL Health Care lnititative and the Kawartha North Family Health Team
have offered their support and experience in helping this project move forward. A public meeting on this topic was held in
Norland on May 29 that had more than 45 attendees with an enthusiastic response.



what action are you hoping will result from your presentation/deputation? *

are hoping that Council supports the concept in principle and directs staff to work together with our group to bring back
framework of an agreement.
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Please complete this form and return to the City Clerk's Office:
Fax: 705-324-8 1 1 0 Email: agendaitems@kawarthaiakes.ca
The personal information is being collected by the Ciiy of Kawartha Lakes for the principal purpose of a request to
make a deputation to Committee or Couneil pursuant to Section 10 of City of Kawartha Lakes By-law 2014-266. This
information may be circulated to members of Council, staff and the general public. Questions about the collection of
this information should be directed to the City Clerk or Deputy Clerk at 705 324-5411 ext. 1295 or 1322.


