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4. Please provide a list of your membership including name, position, address and teiephone

number:
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5. Authorization:
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6. Submission:
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the District of Barrington

EMAIL: info@barringtonmunicipalitvcom

DROP OFF: 2447, Highway #3, Barrington, NS

ONLINE: www.barringtonmunicipalitv.com
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PO Box 59, 71 King Street
Sheiburne, NS BOT 1W0

Phone (902) 875-1083

 

Fax (902) 875-1056
sasi@supportinginc|usion.ca
www.supportinginc|usion‘ca

October 11, 2022

Warden Eddie Nickerson & Council,

Regarding: Fundraising for five (5) Automated External Defibrillator’s (AED)

Shelbume Association Supporting Inclusion (SASI) is a non-profit organization that has supported
individuals with intellectual, physical and mental health disabilities in both residential and vocational
settings since 1989. SASI’s mission statement is “Working with persons with disabilities to improve the

quality oftheir lives”.

SASI operates five (5) locations throughout Shelbume County: Beech Street Studio in the Town of
Lockeport, SASI Works and the Shelbume Group Home in the Town of Shelbume, MayFlower Place and

the Barrington Developmental Residence in the Municipality of Barrington.

The well-being, health and safety of individuals supported as well as those who provide the support are

our priority. SASI is committed to providing a healthy and safe work environment for all. At this time
SASI feels that having AED’s at all flve (5) locations is necessary to fulfill our commitment. In an

emergency AED’s can save lives.

I am writing today to ask for your financial help of this endeavor. Currently SASI is fundraising to

purchase AED’s for each of the five (5) locations, each device will cost $2492.05.

SASI thanks you in advance for giving this request your consideration.

Sincerely,

Marilyn Johnston, Chairperson

SASI Board
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