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BRANCH / FILIALE ; District Branch #2
NAME OF BUILDING / NOM DU BATIMENT :

Charwood Legion Manor

ADDRESS / ADRESSE :
3 Pikes Lanes

CITY/TOWN /VILLE/MUNICIPALITE :

Carbonear

PROVINCE : Newfoundland

POSTAL CODE / CODE POSTAL: AlY 1B5

TELEPHONE # / NO DE TELEPHONE :
709-596-6899

FAX # / NO DETELEC. :

EMAIL ADDRESS / ADRESSE DE COURRIEL :

TYPE OF BUILDING (PLEASE DESCRIBE, APARTMENT, HOSPITAL, TOWNHOUSE, ETC) / TYPE DE BATIMENT (VEUILLEZ DECRIRE : APPARTEMENT, HOPITAL, MAISON EN RANGEE, ETC)
Apartments- one (22) and two bedrooms (6)

NUMBER OF ROOMS / NOMBRE DE CHAMBRES : 28 AND/OR NUMBER OF BEDS / OU NOMBRE DE LITS :

RESIDENT ELIGIBILITY (PLEASE CHECK) / ADMISSIBILITE DES RESIDANTS : (VEUILLEZ COCHER)
[ ] VETERANS ONLY /ANCIENS COMBATTANTS SEULEMENT [0] ALL SENIORS /TOUS LES AINES
[0] VETERANS GIVEN PREFERENCE / PREFERENCE AUX ANCIENS COMBATTANTS [] OTHER /AUTRE
COMMENTS / COMMENTAIRES : Unofficial Policy of the Board

LEVEL OF CARE (PLEASE CHECK) / DEGRE DE SOINS : (VEUILLEZ COCHER)
[0] RESIDENTS LIVE INDEPENDENTLY / LES RESIDANTS VIVENT DE FACON INDEPENDANTE
[] RESIDENTS HAVE A NURSE ON CALL / UNE INFIRMIERE EST DISPONIBLE AUX RESIDANTS
[ ] RESIDENTS RECEIVE PERSONAL CARE (ASSISTANCE WITH BATHING ETC) / SOINS PERSONNELS AUX RESIDANTS
(AIDE POUR LE BAIN, ETC.)
[ ] RESIDENTS RECEIVE INTERMEDIATE CARE / SOINS INTERMEDIAIRES AUX RESIDANTS

[] RESIDENTS RECEIVE EXTENDED OR LONG-TERM CARE / SOINS PROLONGES OU A LONG TERME AUX RESIDANTS
[ ] OTHER / AUTRE (DECRIVEZ) Residents arrange private home care when needed

OTHER AMENITIES / AUTRES COMMODITES : District #2 RCL

OWNERSHIP OF FACILITY / PROPRIETAIRE DU BATIMENT :

OTHER ORGANIZATIONS INVOLVED / AUTRES ORGANISATIONS IMPLIQUEES :

ORIGINAL COST / COUT A L'ORIGINE : 1.8 million

FUNDING SOURCES / SOURCES DE FINANCEMENT : Federal and provincial Government

POPULATION OF COMMUNITY / POPULATION DE LA COMMUNAUTE : 5,000

CONSTRUCTION DATE / DATE DE LA CONSTRUCTION : 1992

NATURE OF LEGION INVOLVEMENT (PLEASE CHECK) / NATURE DE LA PARTICIPATION DE LA LEGION : (VEUILLEZ COCHER)

[ ] FINANCIAL / FINANCES [ ] CONSTRUCTION

[0] ADMINISTRATION [0] MANAGEMENT / GESTION

[2] ARCHITECTURAL PLANNING / PLANIFICATION ARCHITECTURALE (] OTHER / AUTRE
COMMENTS /

COMMENTAIRES . Board of Directors composed of representatives of 6 branches of district 2.
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BRANCH / FILIALE : Gander Branch 38 _—

NAME OF BUILDING / NOM DU BATIMENT :
Golden Legion Manor

ADDRESS / ADRESSE :

44 Memorial Drive

CITY/TOWN / VILLE/MUNICIPALITE :
Gander

PROVINCE : Newfoundland

POSTAL CODE / CODE POSTAL: A1V 1A6

TELEPHONE # / NO DE TELEPHONE :
709-651-2990

FAX # / NO DETELEC. : 709-651-2991

EMAIL ADDRESS / ADRESSE DE COURRIEL :

TYPE OF BUILDING (PLEASE DESCRIBE, APARTMENT, HOSPITAL, TOWNHOUSE, ETC) / TYPE DE BATIMENT (VEUILLEZ DECRIRE : APPARTEMENT, HOPITAL, MAISON EN RANGEE, ETC)
Seniors Complex- Apartment

NUMBER OF ROOMS / NOMBRE DE CHAMBRES : 170 AND/OR NUMBER OF BEDS / OU NOMBRE DE LITS :

RESIDENT ELIGIBILITY (PLEASE CHECK) / ADMISSIBILITE DES RESIDANTS : (VEUILLEZ COCHER)
[ ] VETERANS ONLY /ANCIENS COMBATTANTS SEULEMENT [0] ALL SENIORS /TOUS LES AINES
[] VETERANS GIVEN PREFERENCE / PREFERENCE AUX ANCIENS COMBATTANTS [0] OTHER /AUTRE
COMMENTS / COMMENTAIRES : Waiting List

LEVEL OF CARE (PLEASE CHECK) / DEGRE DE SOINS : (VEUILLEZ COCHER)
[0] RESIDENTS LIVE INDEPENDENTLY / LES RESIDANTS VIVENT DE FACON INDEPENDANTE
[] RESIDENTS HAVE A NURSE ON CALL / UNE INFIRMIERE EST DISPONIBLE AUX RESIDANTS
[ ] RESIDENTS RECEIVE PERSONAL CARE (ASSISTANCE WITH BATHING ETC) / SOINS PERSONNELS AUX RESIDANTS
(AIDE POUR LE BAIN, ETC.)
[ ] RESIDENTS RECEIVE INTERMEDIATE CARE / SOINS INTERMEDIAIRES AUX RESIDANTS
] RESIDENTS RECEIVE EXTENDED OR LONG-TERM CARE / SOINS PROLONGES OU A LONG TERME AUX RESIDANTS
[] OTHER / AUTRE (DECRIVEZ)

OTHER AMENITIES / AUTRES COMMODITES :

OWNERSHIP OF FACILITY / PROPRIETAIRE DU BATIMENT : golden Legion manor Ltd. non-Profit
OTHER ORGANIZATIONS INVOLVED / AUTRES ORGANISATIONS IMPLIQUEES :

ORIGINAL COST / COUT A L'ORIGINE :

FUNDING SOURCES / SOURCES DE FINANCEMENT :

POPULATION OF COMMUNITY / POPULATION DE LA COMMUNAUTE : 10,000

CONSTRUCTION DATE / DATE DE LA CONSTRUCTION : 1998

NATURE OF LEGION INVOLVEMENT (PLEASE CHECK) / NATURE DE LA PARTICIPATION DE LA LEGION : (VEUILLEZ COCHER)

[ ] FINANCIAL / FINANCES [ ] CONSTRUCTION

[ ] ADMINISTRATION [ ] MANAGEMENT / GESTION

[ ] ARCHITECTURAL PLANNING / PLANIFICATION ARCHITECTURALE (] OTHER / AUTRE
COMMENTS /

COMMENTAIRES :
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BRANCH / FILIALE : Mount Pearl Park/Glendale Branch #36
NAME OF BUILDING / NOM DU BATIMENT :

Parkdale Manor Senior Citizens Complex

ADDRESS / ADRESSE :
P.O. Box 342

CITY/TOWN /VILLE/MUNICIPALITE :
Mount Pearl

PROVINCE : Newfoundland

POSTAL CODE / CODE POSTAL: AIN 2C3

TELEPHONE # / NO DETELEPHONE :
709-368-5225

FAX # / NO DETELEC. :

EMAIL ADDRESS / ADRESSE DE COURRIEL :

TYPE OF BUILDING (PLEASE DESCRIBE, APARTMENT, HOSPITAL, TOWNHOUSE, ETC) / TYPE DE BATIMENT (VEUILLEZ DECRIRE : APPARTEMENT, HOPITAL, MAISON EN RANGEE, ETC)
Two-Storey Apartment Building

NUMBER OF ROOMS / NOMBRE DE CHAMBRES : 12 AND/OR NUMBER OF BEDS / OU NOMBRE DE LITS : 14
RESIDENT ELIGIBILITY (PLEASE CHECK) / ADMISSIBILITE DES RESIDANTS : (VEUILLEZ COCHER)
[ ] VETERANS ONLY /ANCIENS COMBATTANTS SEULEMENT [0] ALL SENIORS /TOUS LES AINES
[] VETERANS GIVEN PREFERENCE / PREFERENCE AUX ANCIENS COMBATTANTS [] OTHER /AUTRE
COMMENTS / COMMENTAIRES :

LEVEL OF CARE (PLEASE CHECK) / DEGRE DE SOINS : (VEUILLEZ COCHER)
[0] RESIDENTS LIVE INDEPENDENTLY / LES RESIDANTS VIVENT DE FACON INDEPENDANTE
[] RESIDENTS HAVE A NURSE ON CALL / UNE INFIRMIERE EST DISPONIBLE AUX RESIDANTS
[ ] RESIDENTS RECEIVE PERSONAL CARE (ASSISTANCE WITH BATHING ETC) / SOINS PERSONNELS AUX RESIDANTS
(AIDE POUR LE BAIN, ETC.)
[ ] RESIDENTS RECEIVE INTERMEDIATE CARE / SOINS INTERMEDIAIRES AUX RESIDANTS
] RESIDENTS RECEIVE EXTENDED OR LONG-TERM CARE / SOINS PROLONGES OU A LONG TERME AUX RESIDANTS
[] OTHER / AUTRE (DECRIVEZ)

OTHER AMENITIES / AUTRES COMMODITES :

OWNERSHIP OF FACILITY / PROPRIETAIRE DU BATIMENT : RCL Mount Pearl Park/ Glendale Branch #36

OTHER ORGANIZATIONS INVOLVED / AUTRES ORGANISATIONS IMPLIQUEES :

ORIGINAL COST / COUT A L'ORIGINE : 765,000.00

FUNDING SOURCES / SOURCES DE FINANCEMENT : CMHC, RCL Mount Pearl Park/ Glendale Branch #36

POPULATION OF COMMUNITY / POPULATION DE LA COMMUNAUTE : 26,000

CONSTRUCTION DATE / DATE DE LA CONSTRUCTION : 1985

NATURE OF LEGION INVOLVEMENT (PLEASE CHECK) / NATURE DE LA PARTICIPATION DE LA LEGION : (VEUILLEZ COCHER)

[0] FINANCIAL / FINANCES [o] CONSTRUCTION

[0] ADMINISTRATION [0] MANAGEMENT / GESTION

[2] ARCHITECTURAL PLANNING / PLANIFICATION ARCHITECTURALE (] OTHER / AUTRE
COMMENTS /

COMMENTAIRES : Administration by board, managed by Board of Directors elected and appointed by Branch #36.
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BRANCH / FILIALE : Catalina Branch #16
NAME OF BUILDING / NOM DU BATIMENT :

St. Catherine's Haven

ADDRESS / ADRESSE :
P.O.Box 10

CITY/TOWN /VILLE/MUNICIPALITE :
Port Union

PROVINCE : Newfoundland

POSTAL CODE / CODE POSTAL: A0C 2J0

TELEPHONE # / NO DETELEPHONE :
709-469-2472

FAX # / NO DETELEC. :

EMAIL ADDRESS / ADRESSE DE COURRIEL :

TYPE OF BUILDING (PLEASE DESCRIBE, APARTMENT, HOSPITAL, TOWNHOUSE, ETC) / TYPE DE BATIMENT (VEUILLEZ DECRIRE : APPARTEMENT, HOPITAL, MAISON EN RANGEE, ETC)
Apartment Building (8 one bedroom, 4 two bedroom)

NUMBER OF ROOMS / NOMBRE DE CHAMBRES : 12 AND/OR NUMBER OF BEDS / OU NOMBRE DE LITS :
RESIDENT ELIGIBILITY (PLEASE CHECK) / ADMISSIBILITE DES RESIDANTS : (VEUILLEZ COCHER)
[ ] VETERANS ONLY /ANCIENS COMBATTANTS SEULEMENT [0] ALL SENIORS /TOUS LES AINES
[0] VETERANS GIVEN PREFERENCE / PREFERENCE AUX ANCIENS COMBATTANTS [] OTHER /AUTRE
COMMENTS / COMMENTAIRES :

LEVEL OF CARE (PLEASE CHECK) / DEGRE DE SOINS : (VEUILLEZ COCHER)
[0] RESIDENTS LIVE INDEPENDENTLY / LES RESIDANTS VIVENT DE FACON INDEPENDANTE
[] RESIDENTS HAVE A NURSE ON CALL / UNE INFIRMIERE EST DISPONIBLE AUX RESIDANTS
[ ] RESIDENTS RECEIVE PERSONAL CARE (ASSISTANCE WITH BATHING ETC) / SOINS PERSONNELS AUX RESIDANTS
(AIDE POUR LE BAIN, ETC.)
[ ] RESIDENTS RECEIVE INTERMEDIATE CARE / SOINS INTERMEDIAIRES AUX RESIDANTS
] RESIDENTS RECEIVE EXTENDED OR LONG-TERM CARE / SOINS PROLONGES OU A LONG TERME AUX RESIDANTS
[] OTHER / AUTRE (DECRIVEZ)

OTHER AMENITIES / AUTRES COMMODITES :

OWNERSHIP OF FACILITY / PROPRIETAIRE DU BATIMENT :

OTHER ORGANIZATIONS INVOLVED / AUTRES ORGANISATIONS IMPLIQUEES :

ORIGINAL COST / COUT A L'ORIGINE : 1 million

FUNDING SOURCES / SOURCES DE FINANCEMENT ;: Newfoundland and Labrador Housing and CMHC

POPULATION OF COMMUNITY / POPULATION DE LA COMMUNAUTE : 3500

CONSTRUCTION DATE / DATE DE LA CONSTRUCTION : 1990

NATURE OF LEGION INVOLVEMENT (PLEASE CHECK) / NATURE DE LA PARTICIPATION DE LA LEGION : (VEUILLEZ COCHER)

[ ] FINANCIAL / FINANCES [o] CONSTRUCTION

[0] ADMINISTRATION [0] MANAGEMENT / GESTION

[2] ARCHITECTURAL PLANNING / PLANIFICATION ARCHITECTURALE (] OTHER / AUTRE
COMMENTS /

COMMENTAIRES :
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BRANCH / F"_IALE ¢+ Newfoundland and Labrador Provincial Command
NAME OF BUILDING / NOM DU BATIMENT :

Caribou Legion Manors

ADDRESS / ADRESSE :

570 Roosevelt Avenue

CITY/TOWN / VILLE/MUNICIPALITE :
St. John's

PROVINCE : Newfoundland

POSTAL CODE / CODE POSTAL: AlA 1S5

TELEPHONE # / NO DETELEPHONE :
709-754-9565

FAX # / NO DETELEC. :

EMAIL ADDRESS / ADRESSE DE COURRIEL :

TYPE OF BUILDING (PLEASE DESCRIBE, APARTMENT, HOSPITAL, TOWNHOUSE, ETC) / TYPE DE BATIMENT (VEUILLEZ DECRIRE : APPARTEMENT, HOPITAL, MAISON EN RANGEE, ETC)
Apartment Building (contains lounge and recreational/relaxation facilities, 1 and 2 bedroom apartments.)

NUMBER OF ROOMS / NOMBRE DE CHAMBRES : 48 AND/OR NUMBER OF BEDS / OU NOMBRE DE LITS :

RESIDENT ELIGIBILITY (PLEASE CHECK) / ADMISSIBILITE DES RESIDANTS : (VEUILLEZ COCHER)
[ ] VETERANS ONLY /ANCIENS COMBATTANTS SEULEMENT [ ] ALL SENIORS /TOUS LES AINES
[0] VETERANS GIVEN PREFERENCE / PREFERENCE AUX ANCIENS COMBATTANTS [] OTHER /AUTRE
COMMENTS / COMMENTAIRES : Mainly Veterans and Widows at this time.

LEVEL OF CARE (PLEASE CHECK) / DEGRE DE SOINS : (VEUILLEZ COCHER)
[0] RESIDENTS LIVE INDEPENDENTLY / LES RESIDANTS VIVENT DE FACON INDEPENDANTE
[] RESIDENTS HAVE A NURSE ON CALL / UNE INFIRMIERE EST DISPONIBLE AUX RESIDANTS
[ ] RESIDENTS RECEIVE PERSONAL CARE (ASSISTANCE WITH BATHING ETC) / SOINS PERSONNELS AUX RESIDANTS
(AIDE POUR LE BAIN, ETC.)
[ ] RESIDENTS RECEIVE INTERMEDIATE CARE / SOINS INTERMEDIAIRES AUX RESIDANTS
] RESIDENTS RECEIVE EXTENDED OR LONG-TERM CARE / SOINS PROLONGES OU A LONG TERME AUX RESIDANTS
[] OTHER / AUTRE (DECRIVEZ)

OTHER AMENITIES / AUTRES COMMODITES :

OWNERSHIP OF FACILITY / PROPRIETAIRE DU BATIMENT : Caribou Legion Manors Association

OTHER ORGANIZATIONS INVOLVED / AUTRES ORGANISATIONS IMPLIQUEES : RCL Provincial command NL

ORIGINAL COST / COUT A L'ORIGINE :

FUNDING SOURCES / SOURCES DE FINANCEMENT : CMHC and NFLD and LAB Housing Corp., NLHC

POPULATION OF COMMUNITY / POPULATION DE LA COMMUNAUTE : 125,000

CONSTRUCTION DATE / DATE DE LA CONSTRUCTION : 1987

NATURE OF LEGION INVOLVEMENT (PLEASE CHECK) / NATURE DE LA PARTICIPATION DE LA LEGION : (VEUILLEZ COCHER)

[0] FINANCIAL / FINANCES [o] CONSTRUCTION

[0] ADMINISTRATION [0] MANAGEMENT / GESTION

[2] ARCHITECTURAL PLANNING / PLANIFICATION ARCHITECTURALE (] OTHER / AUTRE
COMMENTS /

Excellent facility, well managed and maintained. Very little turn-over. Legion provided funds
for common area furnishing and in addition maintains a continuing interest.

COMMENTAIRES :

» :
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BRANCH / FILIALE : Whitbourne #32
NAME OF BUILDING / NOM DU BATIMENT :

Whitbourne Legion Homes

ADDRESS / ADRESSE :
P.O. Box 87

CITY/TOWN / VILLE/MUNICIPALITE :
Whitbourne

PROVINCE : Newfoundland
POSTAL CODE / CODE POSTAL : A0OB 3K0
TELEPHONE # / NO DE TELEPHONE :

FAX # / NO DETELEC. :
EMAIL ADDRESS / ADRESSE DE COURRIEL :

TYPE OF BUILDING (PLEASE DESCRIBE, APARTMENT, HOSPITAL, TOWNHOUSE, ETC) / TYPE DE BATIMENT (VEUILLEZ DECRIRE : APPARTEMENT, HOPITAL, MAISON EN RANGEE, ETC)
One and Two Bedroom Apartments

NUMBER OF ROOMS / NOMBRE DE CHAMBRES : 12 AND/OR NUMBER OF BEDS / OU NOMBRE DE LITS :
RESIDENT ELIGIBILITY (PLEASE CHECK) / ADMISSIBILITE DES RESIDANTS : (VEUILLEZ COCHER)
[ ] VETERANS ONLY /ANCIENS COMBATTANTS SEULEMENT [0] ALL SENIORS /TOUS LES AINES
[0] VETERANS GIVEN PREFERENCE / PREFERENCE AUX ANCIENS COMBATTANTS [] OTHER /AUTRE
COMMENTS / COMMENTAIRES :

LEVEL OF CARE (PLEASE CHECK) / DEGRE DE SOINS : (VEUILLEZ COCHER)
[0] RESIDENTS LIVE INDEPENDENTLY / LES RESIDANTS VIVENT DE FACON INDEPENDANTE
[] RESIDENTS HAVE A NURSE ON CALL / UNE INFIRMIERE EST DISPONIBLE AUX RESIDANTS
[ ] RESIDENTS RECEIVE PERSONAL CARE (ASSISTANCE WITH BATHING ETC) / SOINS PERSONNELS AUX RESIDANTS
(AIDE POUR LE BAIN, ETC.)
[ ] RESIDENTS RECEIVE INTERMEDIATE CARE / SOINS INTERMEDIAIRES AUX RESIDANTS
] RESIDENTS RECEIVE EXTENDED OR LONG-TERM CARE / SOINS PROLONGES OU A LONG TERME AUX RESIDANTS
[] OTHER / AUTRE (DECRIVEZ)

OTHER AMENITIES / AUTRES COMMODITES :

OWNERSHIP OF FACILITY / PROPRIETAIRE DU BATIMENT : Newfoundland and Labrador Housing Corporation

OTHER ORGANIZATIONS INVOLVED / AUTRES ORGANISATIONS IMPLIQUEES :

ORIGINAL COST / COUT A L'ORIGINE :

FUNDING SOURCES / SOURCES DE FINANCEMENT :

POPULATION OF COMMUNITY / POPULATION DE LA COMMUNAUTE : 800

CONSTRUCTION DATE / DATE DE LA CONSTRUCTION :

NATURE OF LEGION INVOLVEMENT (PLEASE CHECK) / NATURE DE LA PARTICIPATION DE LA LEGION : (VEUILLEZ COCHER)

[ ] FINANCIAL / FINANCES [ ] CONSTRUCTION

[ ] ADMINISTRATION [ ] MANAGEMENT / GESTION

[ ] ARCHITECTURAL PLANNING / PLANIFICATION ARCHITECTURALE (] OTHER / AUTRE
COMMENTS /

COMMENTAIRES : Sponsor until maturity of mortgage.
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	NF Type of Facility 5 FORM: Apartment Building (contains lounge and recreational/relaxation facilities, 1 and 2 bedroom apartments.)
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	NF Beds 5 FORM: 
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	NF Population 5 FORM: 125,000
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	6NF QC Box6 FORM: Off
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	NF Level Care Comment 6 FORM: 
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	NF Comments 6 FORM: Sponsor until maturity of mortgage. 
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