
l(wnru Request to Speak
before Council

.-itil- 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 5RB

705-324-9411

Name: n

Victoria County Historical Society, operators of the Olde Gaol Museum

Address: *

50 Victoria Avenue North

City/Town/Village:

Lindsay

Telephone: *

705-324-3404

Province: *

Ontario

Email: *

info@oldegaolmuseum. ca

Postal Code:

KgV 4G3

There can be a 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.

Deputant One:

Margot Fawcett, President

Deputant Two:

Jessica Wilson, Vice-President



Please provide details of the matter to which you wish to speak:

We wish to report on the progress made by the Victoria County Historical Society by the end of 2018
and our plans to continue to regain financial stability in 2019.
The Olde Gaol Museum is a premier tourist destination in Lindsay and the City.
A key factor towards earning more income to cover annual operating expenses is to attract more
visitors. The former County jail itself is the main attraction for our visitors, of which 50% are tourists from
outside our City. This year, the Society plans to showcase the whole city block, including the renovated
Courthouse/City Hall and the former Registry Office/HR Building. Our theme is "Telling our Untold
Stories", and there are many untold stories between the courthouse and the jail.

Please attach any additional supporting documents you wish to provide and submit with this completed
form.

Have you discussed this matter with City Staff?

6 Yes

C,No

lf yes, Which department and staff member(s) have you spoken to?

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

The Victoria County Historical Society supports the staff recommendation to enter into discussions
about a new Lease Agreement to allow the Olde Gaol facility to continue to be used as a museum. The
Victoria County Historical Society would be responsible for the museum operation and curatorship -
their strengths - and the City would perform maintenance and capital repair work.



By signing this form you are acknowledging that all of the information you are providing on this form is true,

and giving the City permission to collect your personal information for the principal purpose of a request to

make a deputation to Committee or Council as outlined below.

Signature:

G*

Date:

Za.<-A,Z 3, <9o t f ffi

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 the City's procedural by-law. This

information, including all attachments submitted may be circulated to members of Council, staff, the general

public and posted on the Cig website. 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.

Do you understand how your information will be used and agree to allow the City to use your
personal information provided on this form, including any attachments for the purposes of
requesting to make a deputation to Committee or Gouncil? *

6,Yes

Please complete this form and return to the City Clerk's Office by submitting it online or:

Fax: 705-3 24-81 1 0 Email : a g enda items@kawarthal a kes. ca


