@ Looks llke you've beer hera befora, Your most recant In-
progress application has been loaded for you.

Al fialds ara reguired uniess olherwise noted.

Eligibitity Check
Lat's maka sira you'ra in the right place, Start by answaring these basic
etlglbiily queslions,

Is your organlzatlon a $01{c)(3} charitable organization, 50%{a) public
charityfprivate foundation, or a public service agency (e.q., fire
departiment, municipality, losal health department, pubiic schaool,
ete)?

& Yas

O Ho

Does your organizatlon have an active child passenger safety
program that provides the public with free car seat Inspactions by
nationally certified Child Passenger Safety Techniclans (CPSTs)?

Yes

O Ne

Does your erganizatiorn’s CPS prograim benefit undsrserved familes
that are etherwlse unable to afford to purchase a child carbooster
saat?

Yes

O No

Whera will your Initiative take place?
O plaska

O prizona

) Montara

® Northern Cafifornia

) Nevada

Q© Utah

O wyaming

O Olher

- —y
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@ Loaks lke you've been here belore. Your most recent in-
progress epplication has been leaded for you.

Al fields are required urless ofherwise noted.
Overview

NOTE: Plaasa anter the name of your organizallon or your
arganizaten's Tax 1D (f vou have it) In the box below. If it doas not
come up, scroll down fo the bollom of the list and click on the fink Lo
manually antor your aorganization's detajls,

Show Charity Details (Hidden when the Cause Search is emply)
Should this request ba approved, is this the name to which payment
shouid be directed?

@ Yos O No

Is the address displayed above the correct address for this request?

@ Yoz O Ne

Register Your Cause

H you coulgn't find your erganizalion in tha live search above, we realiy encourage
vau to reglster nowl Youl ve connecting your causs ta carporate giving, granfing
and velunteering programs that can make a huge difference o your funding,

You oan also sign up for EFT paymants to gst funded faster, and bulld a profile that
makos it Gaslor for paople ko flad yaur organizallon and support Yol causa.

Reqfstoe yaur cavso now

Plaasa attach your arganizatlon’s W-4 tax idantificatlan form using the
updaled RS template {hitns:fweewirs govipub/rs-pdfitwa pdf) o7

" a W3 for uminokit Qauinty 7-20-2022 CE2.pt itpsifforns anevity.orglaplfa
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@ Laoks like youlve heen hera befora, Your most recant in-
pregress application has been loaded for vou,

Altfislds are required uniess clherwise noted.

Contact information

Ara you the primary contast for thls request?

® Yes

O Ne

AAA CPS aducational brochures are available In English and Spanish.
Please select which versions you want to receive coples of?

Pleasea place yeur contact information below

Firat name

Haolly I
Last pame
[ Baker ]
Tile

{ Child Passenger Safely instruslor

Phone nimber

l 707-298-4118

Emall

E hbaker@co.humboidi.ca.us
:

Street address

[ 908 7th Steet

City

[ Euraka

State

[ California

Zip coda

45501
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(? Loeks ke you've bean hera befora, Your most recant In-
progress application has been loaded for you.

Al fields ara requirad unfoss otherwise notad.

Your Request

Please provide the name of your CPS project or Inftiative, far
reference purpasas only. {for Example, AAA CPS Program, or
AAAIKIds)

[ Child Passenger Safety Program

What type of request are you making? (select all that apply)

[ Flnancial grant for car seatsibooster seals

**Financlal grand for carbooster soals™

Pleasa indicate your request (in US dollars) to purchase car
seatsibooster seats

$5,000

How many car seafs/booster seats will you purchase with thls
grant?

) Loss than 18
Q 1126

@& 26-50
5175

< 76-100

(3 More than 100

About Your CPS Program

Please share mora zhout the families/communities you will serve with
the finanaial grant frem AAA. (select alf that apply)

[ Famlliss experlancing homelessness . }

[ Famillas of ciildran and youth with speclal healfhare needs | E

[ Teenagers H Haad Start partlalpents ]

Speglal Supplemental Nutritier: Program for Woimen, Infants, and Clrildren
{WIC} participants

Undocumended familes |

’ individuzis with [Infod Engiish profigleney {LEP) i
‘ [ |
{ Eatinx ! fe

I Black comnunities !E Refugee comininities }
|

Pleass briefty describe your praject balow:

‘ Qur program has 2 counly-wide CPS coalition made up of
certified tachniclans, We provide aducation and instadation
guidance to axpectant mons, feens, families In classrooms, in i

-3

Plaase indicate your arganization's use of tha National Bicfilal Car Seat
Check Form (NDGF) & (nlinsiticarseatcheskiorm.arg)

@ Qur organizallon uses the NDCF
O Qur organizalien plans o use the NDCF in the future
C Our organization Iz urable to usa the NDGF

O Our organization is not famiiar with the NDGF

Total ameount requested

© $5,000
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@ L.ooks Hke you've been here before, Your most recent in-
progress applicalion has beer loaded for you.

All fields ars required uniess olherwise noled,

Almost Donel

First, here's some informalion about our grante approval procass,

What's next?

Ajter you submit lhis form, we'll review your grant request. We consider
each request carefully, so we kindly ask for your palience as we go over
tha details,

We'll notlfy you by emall that we recefved your request, and follow Hhat up
with & notification that &'s being reviewsd. After that, wail let you know f it's
haan approved or deciined. We will provide a decision within 6 weeks of
tha submission deadiina,

Agreement

By submitting this application | confirm that | have the authority to submit
this request and agrae lo the conditions describad below,

(a1} | agree that all of the information submitlad on this farm is
accurate and appropelately rapresented;

{b} #f the Financial Grant is used to purchase car seats/booster saats
for underservad familles, appiicant agrees to distibute all car
seats/beoster seats free of chargs to eliglble families by the deadiine
outlined in the RFP. Every car sealihooster seat donated must alsc
include a car seat inspection o be conducted at the time of tha
donation,

{c) If the Financkal Grant is usad to purchass car seatafhooster seats,
tha applicant agrees lo donate anly one car seat/boostor seat per
chifd, and only dislribute tha car seat/booster seat if the chifd ar
pregnant mother is prasent {hewaver, muiliple car seats/hooster
seats may be donated to the same family with muftipie children, as
long as ail children who wotld utilize the car seaistbooster ssats are
prasent al lhe ime of donation},

{d} Appilcant agrees te have a natlonally certified Child Passenger
Safety Technloian conduct adequate education with the reciplents of
any car seat’hooster seat,

{a} If the Financtat Grant is usad for car seat chackup event(s),
applicant agrees to use the Financlal Grant for car seat checkup
aventrelated expenses anly, including event prometion, technician
supplies, event supplies, permits, ale, applleant agrees to hold fhe
evenis} by the deadline culiined |n the RFP, and

(f} Appiicant agraes fo submil & monthly raport fo AAA via Benovity,
ine. grants platform,

¥ | have read the Agreoment abova and agree to all the ferms therelin

Submit form

Starl Ovor { Provious ]
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