CANADA — NEW BRUNSWICK WATER MANAGEMENT PROGRAM (CNBWMP)

Application for Strategic Initiatives - TIER 3

Client Number (Office Use) Fiscal Year File Number (Office Use)

PROTECTED ONCE COMPLETED

(please use ink and print) | prefer future correspondencein: [ English [] French

Langue de correspondance préférée: [ francais [] anglais
PART A — APPLICANT INFORMATION

Applicant Name(s) Social Insurance/Business/HST Number

Route or Street Address E-mail address

City/Town/Village Province Postal Code County

Home Telephone Number Work Telephone Number Home Facsimile Number Work Facsimile Number

Siontacz Name (If different than Applic(ant Na)me) $’eleph2)ne Number I(=acsim)ile Number
() ()

PART B — PROJECT TYPE

(office use only)

I am applying for assistance for the following type of strategic initiatives: Tier Project Issue
o Management / Protection Plan o Pilot Projects o Studies type code
o Information / Extension o Other (Specify) 3

PART C — PROJECT INFORMATION

To ensure your application is complete and contains the information required for assessing the proposal, please
answer Questions 1 through 8. (Attach additional pages as necessary.)

1. Provide the name of your legally incorporated group/organization and a brief description of your group/organization
including its goals and objectives.

2.  Describe the key objectives of the project and provide details of how these objectives will be achieved. The project
design section should include details such as:

- Location(s) of project

- The main components (activities) of the project. Where appropriate, for each component, list:
- Methods / Materials
- Experimental Design
- Construction
- Description of analyses to be completed
- Methods for technology transfer

3. Describe the problems that your project will address and describe how the project meets the objectives of the Canada
/ New Brunswick Water Management Program.
(Continuation on Page 2)

APPLICATION DEADLINES — JUNE 15, 2006, SEPTEMBER 1, 2006,
MARCH 1, 2007, SEPTEMBER 1, 2007

May 2006 Disponible en frangais

Canada Brunswick



(Continuation from Page 1)

4.  Provide background information about the problem, including what is already known about the issue and what information gaps, if any,
exist. Briefly describe what you have already accomplished or attempted in order to solve the issue. Examples of steps that may have
been taken to address an issue may include, but are not limited to:

- Conducted literature review/identified gaps in knowledge of issue
- Determined regulatory framework

- Held public meetings to discuss issues

- Conducted preliminary tests/completed pilot study

- Completed feasibility plan

- Surveyed community

5. Describe the benefits of the project to your group, the agriculture sector, society and the environment.

6. Identify any groups or individuals that may be adversely affected by the project, if applicable, and describe how these issues will be
addressed.

7. List any partners/collaborators of this project and briefly describe their roles within the project (any letters of support that you have
should be appended).

8. a) Identify the major components of the project, what will be accomplished within each component and when, and the estimated costs.
Please use the budget template attached to this application.
b) Describe who will be responsible for managing the project and ensuring the project is completed.
c) List and describe other sources of funding that will contribute to this project.

1/We hereby declare that the information provided in this application is true and correct in every respect.

I/We have read and agree to the following Terms and Conditions.

I/We indemnify and save harmless Canada and New Brunswick from and against and be responsible for all claims, losses, damages, costs, expenses, actions and other proceedings,
made, sustained, brought, prosecuted, threatened top be brought or prosecuted, in any manner based upon, occasioned by attributable to any injury, or death of a person or damage
to or loss of property arising from any act, omission, or delay on the part of the Applicant, the Applicant’s servants or agents in performing the work or any default or delay in
performance or from the remedying of default of obligations under this agreement.

1/We understand that the information provided on this document is collected by Agriculture and Agri-Food Canada and/or New Brunswick Department of Agriculture, Fisheries and
Aquaculture under the authority of the National Water Supply Expansion Program for the purpose of taking action to increase the knowledge base of the water resource.

1/We authorize and consent to the disclosure and use of the attached information for the purpose of general analysis on an aggregate basis as long as individual confidentiality is
maintained.

1/We understand that the Social Insurance Number (SIN), Business Number (BN), or Harmonized Sales Tax (HST) Number is collected under the authority of the Income Tax Act for
the purpose of reporting income.

I/We understand that information provided on this form is subject to the provisions of the Privacy Act and the Access to Information Act of Canada and/or Right to Information Act of
New Brunswick.

1/We will observe and abide by all applicable Federal, Provincial and Municipal laws and regulations, including, but not limited to, the Federal and Provincial environmental
assessment and protection acts, trade agreements and legislation acts, and zoning bylaws and regulations and public health and safety.

CORPORATIONS, COOPERATIVES
and PARTNERSHIPS TRUSTEE ESTATE APPLICATIONS
Applications must be signed by authorized signing Executor(s) or Administrator(s) must sign the
officer(s) with accompanying certified signature Power of Attorney or Court Order must be application, and must clearly note near their signature:
resolution or corporation seal and/or copy of attached if signed on behalf of another person. “Executor for the Estate of J. Doe”; or “Administrator
Municipal Council or First Nations Resolution. for the Estate of J. Doe”.
PLEASE PRINT NAME SIGNATURE DATE
FOR ASSISTANCE IN COMPLETING THIS APPLICATION, PLEASE MAIL SIGNED ORIGINAL APPLICATION TO:
CALL:
THE LOCAL OFFICE OF NEW BRUNSWICK DEPARTMENT OF THE LOCAL OFFICE OF NEW BRUNSWICK DEPARTMENT OF
AGRICULTURE, FISHERIES AND AQUACULTURE IN YOUR AREA AGRICULTURE, FISHERIES AND AQUACULTURE IN YOUR AREA

SIGN AND RETAIN A COPY OF THIS APPLICATION FOR YOUR RECORDS




Project Title:

Name of Applicant :

Budget Items

Costs
Of Budgeted Items

Funding requested
under Canada /
New Brunswick Water
Management Program

Applicant Contribution

Cash

In-Kind

“Other Source”
Contributions
(name, amount)

TOTAL




