
 

 

Rural Municipality of West River 

Resolution 
 

Title: CAO Authority to Waive Municipality-Owned Facilities User Fees 

Motion Carried                        _____________ Motion No                                       2023-76 

Motion Lost                              _____________ Date                                   October 26, 2023 

Motion Withdrawn                 _____________ Council Meeting No                       2023-09 

Moved by Deputy Mayor Shaun MacArthur     _________________________________________ 

Seconded by Councillor Lillian MacCannell         _________________________________________ 

 

WHEREAS 

According to the Fee Bylaw # 2021-11 subsection (6.3), the Council may revise fees at any time by 

resolution in accordance with section 135 of the Act, and 

WHEREAS 

Pursuant to Motion#2023-59, Municipality has taken over the Afton Community Centre and Bonshaw 

Community Hall operation, and 

WHEREAS 

This resolution bears the recommendation of the Committee of the Whole as discussed at a meeting 

held on October 12, 2023, 

  



________________________________________________________________________________________________________ 
_ 
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BE IT RESOLVED 

The Council for the Rural Municipality of West River authorizes the Chief Administrative Officer to waive 

the user fees for the Municipality-owned facilities for the not-for-profit organizations whose mandate is 

to increase food security or other similar uses subject to providing a certificate of insurance of a 

minimum of 2 million dollars and adding Rural Municipality of West River as an additional insured. 

 

 

 

 

 

 

 

 

 

I certify that this is a true copy of the resolution. 

 

Helen Smith-MacPhail Laala Jahanshahloo 

Mayor    ___________________________________ Chief Administrative Officer  ________________________ 

 


