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PROCESS SHEET 3:  
TRANSLATIONS OF:
Multi-authored documents where WRHA collaborates to content – “Group-write”
This applies to situations where the WRHA participates along with other government and/or community organizations to create the content for a document, where no one group could claim to be the sole author.  This is known as “group-write”.  All participants own the copyright jointly as all have been involved in the “artistic process”.  In these cases, it is best to ensure all players involved are granted a license to use the materials.  
Please follow these steps:

1. Before the writing project begins:  Each organization or group sending someone to participate in a group-write process must send a letter of confirmation to the project lead/coordinator indicating they waive any copyright interest in the work developed by the group.  The Manger/Director of the WRHA program participating in the project is to sign and retain WRHA Confirmation Letter A.
2. Each person participating in the group-write process must sign an acknowledgement confirming they understand they are participating in a collaborative development process.  The WRHA employee participating in the project is to sign WRHA Acknowledgment and Waiver A. The acknowledgement is to be retained by Manger/Director of the WRHA program participating in the project.
3. The WRHA program requesting the translation is to forward the translation request together with confirmation of compliance to the steps in this Process Sheet to WRHA French Language Services.*
4. If the translation does not fall under one of the two WRHA FLS translation programs, the translation costs will be the responsibility of the requesting program.  Cost-sharing measures should be discussed with the agency, particularly if they will also use the translation or share with other non-WRHA entities or bilingual RHAs.
5. WRHA FLS to obtain agreement from translator to retain copyright of the translation. 
6. The finished translation will be forwarded to the requesting program and the French document then becomes the property of the WRHA.  
7. If other groups wish to use the WRHA translation, they would have to seek a license from the WRHA to do so.  Use WRHA License B – Group-write.  
*If the program requesting the translation cannot provide confirmation of compliance with steps 1 and 2 above because the steps were not taken at the time the project began, they should request Confirmation Letters and Acknowledgement and Waivers be signed prior to forwarding the translation request to French Language Services.
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CONFIRMATION LETTER A:

To be used for multi-authored documents where WRHA collaborates to content – “Group-write”

The following acknowledgement and waiver is provided by (Name of Organization) ____________________________  in connection with the participation of its representatives (Names if available):________________________________________

__________________________________________________  in a group development of __________________________________________ (Description of the project that will lead to the group-write materials.).

(Name of organization)  ____________________________________________  acknowledges and agrees that its representatives (Names if available) : _______________________________________________________________________________________________________________  will be participating in a collaborative development process.  
(Name of organization) ___________________________________ hereby waives any and all interest, including copyright, in the contributions of its representatives (Names if available):____________________________________________________________________________________________________________ to the group and in the work developed by the group.  The work developed by the group may be modified, used, distributed, reproduced or published without attribution or acknowledgement of (Name of organization) __________________________________________________. 

Signed by :___________________________________________ (Name) , ___________________________________  (Title),  on the _________________
day of ______________  in the year   _____________ .
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ACKNOWLEDGEMENT AND WAIVER A:

To be used for multi-authored documents where WRHA collaborates to content – 

“Group-write”

I acknowledge and agree that I am participating in a collaborative development process.  I confirm that all contributions made by me will be my own original work, and will not incorporate any copyrighted material.  I acknowledge that the group, or persons using the work developed by us may modify the work, use it in association with their own programming, goods or services, and may not give attribution to me as an author.  I hereby waive all of my moral rights in those respects, and I hereby grant to each of _______________________________________________________________________________________________________________________________________________________________________________________________  [Insert list of all groups participating, including WRHA] the non-exclusive right to use, display, produce, reproduce, publish, distribute and broadcast the ___________________________________________________  [Name of work] developed by us (including my own contributions).  I further authorize each of ________________________________________________________________________________________________________________________________________________________________________________________________ [List of all groups participating, including WRHA] to translate the _______________________________________________________ [Name of work] into such other languages as they each may deem appropriate.
Signed by :___________________________________________ (name) , ___________________________________  (title),  on the _________________
Day of ______________  in the year   _____________ .
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LICENSE B – GROUP-WRITE:

To be used for multi-authored documents where WRHA collaborates to content – “Group-write

Winnipeg Regional Health Authority (the “Authority”) hereby grants ________________________________________________(Name of licensee) (the “Licensee”) the non-exclusive right to use ___________________________________________ (Name of translated work) in connection with ___________________________________ (Purpose of use) for a period of _______________________________  (Length of time).  The Authority makes no representations as to the accuracy or completeness of the _________________________________( Name of translated work), and Licensee acknowledges and agrees that any use made by Licensee of the ________________________________________(Name of translated work) is done at its own risk.  Licensee shall have no right to use the __________________________________________ (Name of translated work) except for the purposes listed above, and shall not authorize any other person to use or reproduce the ______________________________________[Name of translated work].  Licensee shall not modify the_______________________________ [Name of translated work] in any way without the authorization, in writing, from the Authority.
Signed by :___________________________________________ (name) , ___________________________________  (title),  on the _________________
Day of ______________  in the year   _____________ .
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