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MARINE SECURITY CONTRIBUTION PROGRAM

ROUND 4 APPLICATION

DOMESTIC FERRY TERMINAL OPERATORS AND
DOMESTIC FERRY VESSEL OPERATORS

SECTION 1
APPLICANT DETAILS

PART A — ORGANIZATION INFORMATION

Applicant Information

1. Full legal name of your organization:

2. Organization name for banking purposes if different from legal name:

3. Has your organization received prior funding from Transport Canada (i.e. Marine Security contribution,
Port Divestiture contribution etc.)? If yes, please specify from whom, year and how much funding was
received.

4. Domestic Ferry Terminal Names and Addresses: Approximate distance from Approximate
major urban centre in population of
kilometres: urban centre:

5. Ferry Vessel Names:

6. Goods and Services Tax/Harmonized Sales Tax No. 7. Are you (must check one):
(GST/HST):

For profit organization

Not for profit organization

a
b
c
d

Partnership

)
)
) Sole proprietorship
)
)

e) Incorporated
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Contact Information

Main Contact Person

Alternate Contact Person

Name: Name:
Title: Title:
Office Telephone Number: Office Fax Number: Office Telephone Number: | Office Fax Number:

E-Mail Address:

E-Mail Address:

Business Address:

Mailing Address if different:

Website address http://

In which official language does your organization wish to communicate? English French

(Check one): |:| |:|

Eligibility

1. Is each of the proposed security enhancement projects clearly identified

in a domestic ferry terminal or ferry vessel Security Plan that has been YES |:| NO |:|

reviewed by Transport Canada?

2. If you answered NO to question 1, has an amendment to the Security

Plan been submitted to the appropriate Transport Canada Regional YES |:| NO |:|

Office for review?
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Type Of Business

route is an essential service.

1. Please tell us about your organization, mandate, history, organizational structure, main line of business, and
products and services offered. Identify routes, supporting terminals and supporting vessels and indicate if each

Routes Supporting Terminals Supporting Vessels
and Locations

Is this an
essential service?
Yes or No

Please explain.
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PART B - EVALUATION INFORMATION

Objective No. 1: Security of Canada’s Marine Transportation System

Factor 1.1: Protection of People

1. How many people would be protected during a peak hour period by the security enhancement projects?

Project No. 1 Project No. 7
Project No. 2 Project No. 8
Project No. 3 Project No. 9
Project No. 4 Project No. 10
Project No. 5 Project No. 11
Project No. 6 Project No. 12

(Add in additional projects if necessary)

2. How many passengers are transported annually on each route? Identify route and number of
passengers.

Over 400,000
300,001 to 400,000
200,001 to 300,000
100,001 to 200,000

1 to 100,000

copoTw

Routes Range (a to e)

Factor 1.2: Protection of Vessels/Cargo

1.  What is the maximum number of vessels that can be berthed at your
facility at one time?
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Factor 1.3: Protection of Facilities

1. What is the replacement value of critical assets protected by the security enhancement project? Identify
types of assets (e.g. building, equipment, vehicles) and total replacement value.

Project No. 1 - Type of Asset & Value

Project No. 7 - Type of Asset & Value

Project No. 2 - Type of Asset & Value

Project No. 8 - Type of Asset & Value

Project No. 3 - Type of Asset & Value

Project No. 9 - Type of Asset & Value

Project No. 4 - Type of Asset & Value

Project No. 10 - Type of Asset & Value

Project No. 5 - Type of Asset & Value

Project No. 11 - Type of Asset & Value

Project No. 6 - Type of Asset & Value

Project No. 12 - Type of Asset & Value

(Add in additional projects if necessary)

Factor 2: Address key vulnerabilities within marine transportation system

1. Identify your type of operation for vessels:

Passengers

Transport of dangerous goods with |:|
passengers

Cars, vans, pick up trucks

[l

Transport of dangerous goods
with no passengers

[l

Large vehicles including cube vans,
tractor trailers & commercial cargo

No transport of dangerous goods I:'
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Objective No. 2: Economic Considerations

Factor 1: Economic Contribution of the Ferry Terminal

1. What is the gross annual revenue of your organization or | 2. What is the annual revenue surplus/deficit of
operation? your organization or operation?
a) Over $500 million |:| a) Deficit |:|
b) Up to $500 million |:| b) Surplus of less than $500K |:|
c) Up to $100 million |:| c) Surplus of $500K - $999K |:|
d) Up to $10 million |:| d) Surplus of $ 1 M -$10 M |:|
e) Less than $1 million |:| e) Surplus of over $10 M |:|

3. How many people are employed at your ferry terminal?

Ferry Terminal Number of people employed
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4. How many people are employed on each of your ferry vessels? ldentify name of each vessel and number of
employees.

Ferry Vessel Number of people employed
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Factor 2: Recognition of previous security investments

Please identify all security projects which were completed before June 22, 2006 and provide details regarding other sources of funding (i.e. federal, provincial

and/or municipal assistance) for each of those projects.

Projects Before June 22, 2006

Sept. 11, 2001 to
March 31, 2003

April 1, 2003 to
March 31, 2005

April 1, 2005 to
June 21, 2006

Total

Project Name Sources of Funding

Amount Spent

Amount Spent

Amount Spent

Amount Spent

o Applicant
o Other Sources of Funding
Total

o Applicant
o Other Sources of Funding
Total

o Applicant
o Other Sources of Funding
Total

o Applicant
¢ Other Sources of Funding
Total

o Applicant
o Other Sources of Funding
Total

o Applicant
o Other Sources of Funding
Total

o Applicant
o Other Sources of Funding
Total

hid PBALD AR AR AR PAOLR| PO AR

Grand Total

0 DARLD AR PAAD AR AR PO AALH

A id BALD AR AR PARAR| PO PO AR

R4 BALD AR AR AR PAOLR PO AR
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PART C - APPLICANT DECLARATION

I, the undersigned, hereby certify that:

e Allinformation provided to Transport Canada in support of this request for funding is true and complete;

e If funding requested in this application is approved, the funds will be spent solely for the project and activities
described in this application; and

e | provide consent for Transport Canada to make necessary credit and other inquiries in support of this request.

Name of authorized signatory Title
(please print clearly)

Signature Date

Contribution Agreement Signing Authority

Name of authorized signatory Title
(please print clearly)

NOTICE TO APPLICANTS:

The information provided as part of the application process includes information that may be commercially
sensitive. Any information provided as part of this process will be protected from disclosure to the extent
permitted by law.

It is the applicant’s responsibility to ensure that the project(s) complies with all relevant federal,
provincial/territorial and municipal laws.
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