Request to Speak at a Meeting

If you are interested in appearing in person at a Council or Standing Committee meeting to
present information or an opinion on a matter, please fill in the form below.

Full Name *

Katie McNair

Phonetic Pronunciation of Name
Pronouns

Mailing Address *

7B-650 Woodlawn Rd W

Email Address *

kmcnair@matrix-solutions.com

Phone Number *

226-314-1948

Contact Preference *
& Email
' Telephone

Who are you representing? *
C Myself

& Group or Organization

' Another Individual

Group or Organization Name (If Applicable)

Matrix Solutions Inc



Job or Position Title (If Applicable)

Water Resources Engineer

Township/Town/City *

Guelph

Postal Code *

N1K 1B8

Will you require an accessibility accommodation? *
C Yes
& No

Presentation Details

Requested Meeting Type *

Public Works/Recreation/Area Committee

Requested Meeting Date *
8/12/2024

Is this delegation request in relation to an agenda item? *
& Yes C No

How would you prefer to attend this meeting? *
€ In-Person & Online

Subject of Delegation *

Stormwater Management Facility Assessments - organized by Ray Vachon

Have you presented on this topic before? *
C Yes & No

What is your position on this issue/agenda item? *
C In Favour C Opposed



Please provide a greater explanation of your position.

N/A

Please provide the key points of your presentation. *

See attached presentation deck.

Are you expecting an action and/or recommendation from Council in response to
your presentation? *

2]

T Yes & No

Do you have an electronic presentation? *
& Yes C No

Please upload your presentation materials *

File Name

36781 West Lincoln SWM Ponds - Council Presentation 2024-08-12 - VV1.0.pdf
1.8 MB

Please provide any additional comments you may have in regards to your
delegation request.

| will also be presenting with Adam Spargo from Matrix Solutions Inc. (email
address: aspargo@matrix-solutions.com)


https://forms.westlincoln.ca/_Document/Download/1d572640-4efc-4d1e-961b-b1c500e7629a
https://forms.westlincoln.ca/_Document/Download/1d572640-4efc-4d1e-961b-b1c500e7629a

Acknowledgements and Consent *
M 1 understand that | only have ten (10) minutes to present.
M 1 understand that | can only address Council on the same issue once.
¥ | understand that inappropriate behaviour, action and/or treatment of Council and/or
staff will not be permitted before, during or after my presentation.
¥ | understand that delegations are approved on a first come first serve basis, with a
maximum of four being allowed per meeting, and that submission of a delegation request
does not guarantee a spot at my preferred meeting.
¥ | understand that | must present concisely and remain on topic throughout the entire
presentation.
¥ | understand that the Township of West Lincoln Council and Committee meetings are
publically broadcast on the internet and that my information will become part of the
Township's public record.
M 1 understand that personal information on this form is collected under the authority of
Section 6 of the Township of West Lincoln's Procedural By-Law for the purpose of
contacting individuals and/or organizations requesting an opportunity to appear as a
delegation before a Committee or Council.

Signature *

X P s

Date *

8/7/2024 &



Thank You

Thank you for your submission. Please be advised that you will be contacted by email or by phone by a member of the Clerk's
Department to confirm your appointment, provide further details and/or clarify any issues.



