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MARKETING & PUBLIC AWARENESS

> News Release to Media

(Media list available via email)

» Arts & Culture Calendar

(For Arts related events)




DONOR RECOGNITION

» Recognition of Grant in All Print Materials,
Website, etc.

> Language:

“Funded in part by the City of Encinitas
Community Grant Program.”




PROGRAM EVALUATION

»Submit Evaluation Form Upon Project
Completion

»The Evaluation is for Your Benefit, and may
be used in consideration of future
grant applications.




AGREEMENT PROCESS OVERVIEW

1) Insurance docs due by 3:00pm July 25, 2022
2) Agreement will then be sent via DocuSign
3) Fillable reimbursement docs sent via email

(Invoice, Itemized Expense Form, Evaluation)




INSURANCE REQUIREMENTS

» General Liability and Property Damage

» Authorized by State of California

> Not Less than $1,000,000

» City of Encinitas named as Certificate
Holder and as Additional Insured

» Submit Certificate AND Endorsement
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SAMPLE .

H | SCOX Hiscox Insurance Company Inc.

. Palicy Number: - ]
Named Insured: |
Endorsement Number: 19
Endorsement Effective: September 1, 2020

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — MANAGERS OR LESSORS OF
PREMISES

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

1. Designation of Premises (Part Leased to You): _

2. Name of Person or Organization (Additional Insured): City of Encinitas, Its Elected Officials, Officers, Employees, & Agents
505 8 Vulean Ave
Encinitas,CA 92024

(If no entry appears above, the information required to complete this endorsement will be shown in the Declara-
tions as applicable to this endorsement )

WHO IS AN INSURED (Section Il) is amended to include as an insured the person or organization shown in the
Schedule but only with respect to liability arising out of the ownership, maintenance or use of that part of the pre-
mises leased to you and shown in the Schedule and subject to the following additional exclusions:

This insurance does not apply t0:
1. Any "occurrence" which takes place after you cease to be atenant in that premises.

2. Structural alterations, new construction or demolition operations performed by or on behalf of the person or
organization shown in the Schedule.

| ] Copyright, Insurance Services Office, Inc., 1994 Page 10f1




W-9 FORM

> First-time Grantees,

complete and return
W-9 form.
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REIMBURSEMENT PROCESS

» Reimbursement upon Project Completion
or Total Grant Allocation Expended

»Submit: 1) Invoice and 2) Itemized Expense Form with
Invoices and/or Receipts, along with corresponding
payment documentation including Cancelled Checks,
Bank/Credit Card Statements

»0One Invoice with Attachments per Recipient

» Deadline to Submit Invoice/attachments via email to
encinitasparksandrec@encinitasca.gov:
June 16, 2023, 4:30 p.m.



IMPORTANT DATES & DEADLINES

> July 1, 2022 -

June 16, 2023:

> July 25, 2022:

> June 16, 2023:

> June 30, 2023:

FY2022-23 CGP Grant Cycle

Due Date for Insurance Documents

Reimbursement Deadline
Submit Invoice with Attachments

Final Day to Submit Evaluation Form




QUESTIONS?

Email encinitasparksandrec@encinitasca.gov
with any questions not covered in this
presentation or on the grants web page
located at EncinitasCA.gov/Grant

2



mailto:encinitasparksandrec@encinitasca.gov
https://encinitasca.gov/grant

Thanks For Joining Us Today!
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