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	Application Date:
	DD/MM/YY


[image: ]Forest Resource Improvement 
Association of Alberta
P.O. Box 11094, Main Post Office,
Edmonton, Alberta T5J 3K4


	FRIAA - FOREST SECTOR COVID SAFETY MEASURES PROGRAMAttn: FRIAA Administrator
Telephone: 780-429-5873
Email: admin@friaa.ab.ca
Website: https://friaa.ab.ca


Application Form, Application Template and Terms and Conditions
FEBRUARY 2021

	Applicant Information

	Applicant Organization (Legal name):
	 
	Phone:
	

	Mailing Address:
	
	Fax:
	

	Authorized Representative (name and title of signing authority[footnoteRef:1])  [1:  Applications must be signed by a chief financial officer or other senior level executive responsible for the eligible applicant’s finances.

] 

	
	Email:
	

	Project Manager (name and organization / company)
	
	Phone:
	

	
	
	Email:
	

	Project Information

	Description of Eligible Activities
	Expenses for the Period
	Total Expenses Applied for 

	
	(04/20 to month/year)
	$

	Acknowledged by Applicant

	    All supporting documentation attached (receipts, accounting system reports, justification statements, etc.) 
[bookmark: _GoBack]    Completion of requested activity outcomes and indicators (see Application Template Section 3) 
    

	The Applicant acknowledges having read and agrees to the terms and conditions of the Request for Applications (the “RFA”) and those set out in the form of Contribution Agreement (the “Agreement”) for funding under the Forest Sector COVID Safety Measures Program (the “Program”) to which this application is made subject. The Applicant acknowledges and agrees that by its submission of this application form it shall be bound by the RFA, the Agreement and the policies, procedures, protocols and guidelines of the Forest Resource Improvement Association of Alberta (“FRIAA”). The Applicant also acknowledges and agrees that this application may be accepted by FRIAA on further terms and conditions, which shall be binding on the Applicant and that FRIAA’s acceptance of this application does not constitute a commitment by FRIAA to reimburse the Applicant for any Eligible Expenditures claimed herein.





	
	Authorized Representative (as named above)1
	
	Date
	






[bookmark: _Hlk535338696]APPLICATION TEMPLATE
*Please replace all red text with information relevant to your application*
1. [bookmark: _Hlk8734544]Project Overview
Describe the period to which the Eligible Expenditure(s) being claimed are related and the Eligible Expenditure(s) that will be included.
2. Applicant Eligibility 
Describe how the Applicant has determined its eligibility for reimbursement of Eligible Expenditure(s) based on the priorities, industry codes, and employee count[footnoteRef:2] and populate the table below. [2:  The average employee count is calculated by taking the average of the monthly peak number of employees on the payroll in Canada at the corporate level (not by facility or by worksite) over the last 12 months. The 12 month period should be within the last 12 months of the date of your application.
] 

	Organization Name
	Organization Type (NAICS code)
	Number of Employees
	Total Expenses Submitted in this Claim ($)

	
	
	
	


3. Activity Outcomes and Indicators
3.1. Please provide the following:
(a) [bookmark: _Hlk22035751]Have you experienced a COVID-19 outbreak[footnoteRef:3] that has affected operations? [3:  A COVID-19 outbreak is defined as the transmission of COVID-19 to one or more employees at a worksite of a forest sector SME supported by the Program.
] 

Briefly describe the circumstances.

(b) In the short-term, has there been any effect on jobs by worksite-related COVID-19 outbreak affecting operations?
[bookmark: _Hlk46039283][bookmark: _Hlk528707317]Briefly describe the circumstances.

(c) In the long-term, has there been any effect on jobs by worksite-related COVID-19 outbreak affecting operations?
Briefly describe the circumstances.

(d) Is your organization Indigenous-owned and if so, to what extent (percentage)?
[bookmark: _Hlk3988318]Briefly describe and provide the extent of Indigenous ownership.

(e) In what way(s) will this funding increase your organizations capacity to implement COVID-related health and safety measures?
Briefly describe. This information will be summarized and provided to Natural Resources Canada (“NRCan”) without disclosing the source.

(f) Did these health and safety measures work as intended (i.e. prevent or mitigate the spread of the coronavirus?
Briefly describe. This information will be summarized and provided to NRCan without disclosing the source.
3.2. [bookmark: _Toc403117117][bookmark: _Toc403117189][bookmark: _Hlk45954299]Workforce Diversity Questionnaire (Optional)
Please complete the optional workforce Diversity and Inclusion Questionnaire provided by NRCan and set out in Schedule “B” of the Contribution Agreement, to be completed upon acceptance of your application.
4. Summary of Eligible Expenditures
4.1. [bookmark: _Toc403117116][bookmark: _Toc403117188]Describe other (third-party partial reimbursement) sources of funding
[bookmark: _Hlk533067428]Describe in detail and provide documentation to determine the value of any third-party reimbursement or funding that apply directly to the claim. Claims must not include any expenditures for which your organization has already been reimbursed.

4.2. Detailed List of Eligible Expenditures 
	Category
	Eligible Expenditures Details
	Unit Quantity
	Unit Type
	Unit Price
	Total

	Salaries and Benefits
	Including, but not limited to:
	
	
	
	

	
	Staffing (e.g. extra kitchen help)
	x.x
	type
	$ x.xx
	$ x.xx

	
	-employee training
	x.x
	type
	$ x.xx
	$ x.xx

	
	-education
	x.x
	type
	$ x.xx
	$ x.xx

	
	-publications
	x.x
	type
	$ x.xx
	$ x.xx

	
	-communications
	x.x
	type
	$ x.xx
	$ x.xx

	
	-etc.
	x.x
	type
	$ x.xx
	$ x.xx

	Sub-total
	
	
	
	
	$ x.xx

	
	
	
	
	
	

	Contractors, professional, and technical services
	Including, but not limited to:
	
	
	
	

	[bookmark: _Hlk59096722]
	Contractors, professional or technical services
	x.x
	type
	$ x.xx
	$ x.xx

	
	-health screening
	x.x
	type
	$ x.xx
	$ x.xx

	
	-monitoring
	x.x
	type
	$ x.xx
	$ x.xx

	
	-risk assessments
	x.x
	type
	$ x.xx
	$ x.xx

	
	-etc.
	x.x
	type
	$ x.xx
	$ x.xx

	Sub-total
	
	
	
	
	$ x.xx

	
	
	
	
	
	

	Enhanced hygiene and cleaning, materials and supplies, machinery and equipment
	Including, but not limited to:
	
	
	
	

	
	Enhanced hygiene, etc.
	x.x
	type
	$ x.xx
	$ x.xx

	
	-PPE (break out & detail)
	x.x
	type
	$ x.xx
	$ x.xx

	
	-handwashing stations
	x.x
	type
	$ x.xx
	$ x.xx

	
	-etc.
	x.x
	type
	$ x.xx
	$ x.xx

	Sub-total
	
	
	
	
	$ x.xx

	
	
	
	
	
	

	Transportation rental, operation and maintenance, upgrading or expansion of facilities (camps)
	Including, but not limited to:
	
	
	
	

	
	Transportation, etc.
	x.x
	type
	$ x.xx
	$ x.xx

	
	-rental
	x.x
	type
	$ x.xx
	$ x.xx

	
	-operating expenses
	x.x
	type
	$ x.xx
	$ x.xx

	
	-maintenance
	x.x
	type
	$ x.xx
	$ x.xx

	
	-camps
	x.x
	type
	$ x.xx
	$ x.xx

	
	-etc.
	x.x
	type
	$ x.xx
	$ x.xx

	Sub-total
	
	
	
	
	$ x.xx

	
	
	
	
	
	

	Self-isolation and other costs
	Including, but not limited to:
	
	
	
	

	
	Self-isolation, etc. (not isolation at home)
	x.x
	type
	$ x.xx
	$ x.xx

	
	-other
	x.x
	type
	$ x.xx
	$ x.xx

	
	-etc.
	x.x
	type
	$ x.xx
	$ x.xx

	Sub-total
	
	
	
	
	$ x.xx

	
	
	
	
	
	

	Total Expenses Claimed 
	
	
	
	
	$ x.xx


**The above table must be completed using the information provided in Section 4.1, and net of reimbursed expenditures. Adjust Eligible Expenditure details to your specific expenses.** 

[bookmark: _Hlk533067455]
4.3. Reimbursement of Eligible Expenditures
Please provide a statement that your organization understands that reimbursement will be made subject to:
(i) the acceptance of Eligible Expenditures with sufficient supporting documentation by both FRIAA and NRCan;
(ii) the availability of COVID-19 Relief Funds for the Eligible Expenditures; and
(iii) and receipt of COVID-19 Relief Funds transferred from NRCan by FRIAA based on approved applications for funding under the Program.
5. Additional Information
5.1. Project Support
Upon acceptance of your application, complete and provide FRIAA with the Certification of Eligible Expenditures Incurred and Paid set out in Schedule “A” of the Contribution Agreement.

5.2. Additional Information
[bookmark: pcgTempHeading]Include additional information that you believe is relevant and helpful in assessing your application for funding under the Program. 
CAN: 35894268.1

CAN: 35894268.1
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