United Way of Tucson

DayS of Caring 2008 and Southern Arizona
Materials Grant Application

To apply for aDays of Caring 2008naterials grant, please complete and submit the
attached form. Complete one form per project. Gnbne form per project will be accepted.
Grant requests are dud-Rddgpyugustt 11, 2008

Please note that late applications will NOT be coiuered!

Grant criteria:

Grants are for consumable (non reusable) goods onlyot for food, board games,

equipment, etc.

If the project is a small construction project, awing with specifications must be

attached to be considered for grant funding.

Give dimensions of painting projects, i.e. size abom(s), square footage of outside

area(s).

Agency must itemize the materials needed with quaity and cost of EACH material.

Applicants will have the option to apply for eithefour (4) small projects or one (1)

big pro;ect for the total cumulative amount of $800
Grants may be awarded for up to $200 per projecif small projects. A
project is considered small when the scope of worequires few volunteers
(2-8) to complete the job, and the completion timér the project ranges
between 3-6 hours. Each agency may apply for up twuf small project
grants.
Grants may also be awarded for big projects, for ¢htotal amount of $800. A
project is considered big when the scope of work geiires a large number of
volunteers (9-15) working together towards accompliing a task, and when
the completion time for the project ranges betweef-8+ hours.

In order to be eligible for this grant, the agencynust send a Certificate of Insurance

with a minimum of $100,000 liability insurance

Enclosures:
Material Grants Application
Two Sample Materials Grant Applications and Itemiddescriptions
Sample Release and Waiver of Liability Form
Sample Certificate of Liability Insurance Form
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. . . . United Way of Tucs
Days of Caring 2008 Materials Grant Application  and Southern Arizona

BOX ONE:
Agency Name:

Project Manager:

Mailing Address:

City, State, Zip:

Phone: Fax:

Email:

Project Title:

TOTAL Amount you are applying for

Should you be awarded with a grant; please choos@uyr preferred award type
(please choose one):

Gift-card To Lowes
Check to the Organization
Should you be awarded with a grant; would you preféplease check one):
Award to be mailed to you using abovetdid address

Pick up your award at United Way'’s office

1. Complete project description. Please feel free tose the back-side of this page should
additional space be needed:

2. Dimensions of area to be painted (if applicable).l®ase provide dimensions, a sketch,
price quotes, etc., for the space to be painted. E&free to use the back-side of this page
should additional space be needed.
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Days of Caring 2008 Materials Grant Application e —
(Continued) and Southern Arizona

BOX TWO:
Itemize items you need/plan to purchase with speadit quantities and cost per unit. If the
project is a construction project, a drawing with exct specifications must be attached:

Iltem Description Quantity Cost per Unit Total

TOTAL

3. Should additional funds became available, how mucim additional funds would your
project need? Explain.

4. Do you know of any company that might be able to mteer for your project? If so,
please explain.
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Way 4

United Way of Tucson

Submitting Y our& eartt Agdicedioom and Southern Arizona

Before sending completed application, please make se you include the following
with your packet:

Answer allthe questions on this application, and
Include your Certificate of Insurance or a note siag when United Way will
be in receipt of the form

**If you are selected for an award, you will be regred to submit receipts for
purchases made and return any unused funds.**

Mail completed gramnt application and Certificate of Insurancegorm to:

Dian Wulandari
United Way of Tucson and Southern Arizona
Days of Caring
P.O. BOX 86750
Tucson, AZ 85754-6750
(520) 903-9000 ext. 321
Fax: 520-903-9002

If you have any questions regarding Days of Caring @Gts, please email
Lillian Perez-Lopez at Iperezlopez@unitedwaytucsarg
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Way /

United Way of Tucson

SAMPLE:MiitEeailsl SGrainA pplidatoiaiBox One) and Souther Arizona
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SAMPLE :Milizeals GGt Aqypdication Description
(Question Number 2)
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SAMPLE:Msitatails| SEmainA pplitatisio ERox Tve) )
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SAMPL E:Milreailsl SEran A ppldiatoaiBox One)
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SAMPLE:Mstzailsl SGranA pplidistsiol Eox Tve)

Page 9 of 14



SAMPLE :Milizeails SEGnainApyplidisiem Description
(Question Number 2)

Either Write in your description or print off your Munteer Center project page.
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RELEASE AND WAIVER OF LIABILITY
United Way Days of Caring 2008

Organization
hereinafter referred to as Organizatiori

In consideration of the opportunity afforded to theOrganization to participate in United
Way of Tucson and Southern Arizois Days of Caring 2008and in the light of the aims
and charitable punposes aff the commmumityy senwices groviele dyp Y it Wy aff Tiuesom s
Southern Arizona, and the limited organizational foction of United Way of Tucson and
Southern Arizona, and for other valuable consideratn, the receipt and sufficiency of

which is herely ackmnowlediged, tie Ongamization hetab pagree sstodidoves:

1. VOLUNTEERSVe understand that volunteer workers have volunity agreed to assist in the
United Way Days of Caring 2008ojects, that the volunteers will not be paid fotheir services,
and that no medical insurance or workers compensain benefits or other fringe benefits will be
provided by United Way of Tucson and Southern Amay and that the participation of individual
volunteers may be terminated at any time by the wahteers or by United Way of Tucson and
Southern Arizona and by any of its community impagtartners or non-partners for any reason
whatsoever.

2. ASSUMPTION OF RISK AND WAIVER OF LIABKtdTection with activities associated with
the project, the organization may be exposed to dange. With full knowledge of the risks and
potential dangers involved, we do hereby assume angnd all risks of property damage,
personal injury or death, and hereby voluntarily ash fully waive, relinquish and release any and
all rights, claims and causes of action against UniteWay of Tucson and Southern Arizona, its
agents, employees, officers and directors, the supm@rs, sponsors, its community impact
partners or non-partners and volunteers to the pregts, collectively and individually. N NO
EVENT SHALL UNITED WAY, ITS CONTRACTORS (INOHIRIN®PARTIES PROVIDED
SERVICES ON BEHALF OF UNITED WAY), OR ANY VELASISEHRNG IN THE PROVISION
OF SERVICES SHALL BE LIABLE FOR ANY INDIREENTINCIBPECIAL, PUNITIVE OR
CONSEQU EMNILADANMAGEESES RFOROFRO RHEHEOISSSS FOFRVEIH VR BYE A W BURRETEBYBY
THE ORGANIZATION OR ANY THIRD PARTY, EVEN IPMANITHEAS BEEN ADVISED OF
SUCH POTENTIAL LOSS OR DAMAGES. The foregoirapplyaiegardless of the negligence,
fault of the United Way.

CONTINUED
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DISCLAIMERS OF WARRANTNe Organization agrees that all of the Servicesear
provided on an“as is’ and “as available’ basis and that use of the Services is solely at ¢h
Organization's own risk. United Way expressly disclaims all wamnties of any kind, whether
express or implied, including but not limited to theimplied warranties of merchantability,
fitness for a particular purpose, title and non-iningement. The United Way makes no
warranties regarding any goods or services, nor any wanty as to the accuracy or reliability of
any information, obtained through or in connection vth the Services. No advice or information
obtained by the Organization from the United Way, wether oral or written, shall create any
warranty.

INDEMNITYThe Organization shall indemnify, defend and hold meless the United
Way from and against any and all liabilities, claimslosses, damages, costs and expenses
(including without limitation attorneys’ fees and expenses) arising out of any action, sudr
proceeding brought against the United Way by a thirdarty relating to, in connection with or
arising from the Organizations use of the Services.

EMPLOYERShe Organization acknowledges that the Services areotnreviewed by,
conducted under the supervision of, or related in ry manner to any employer of any
Representative (Employef) and agrees that each waiver, release and limitatoof liability
contained in this Agreement shall extend to any Empfer.

REPRESENTATIONS AND WARRANHE&SOrganization hereby represents and
warrants that: (i) it has the power and authorityd enter into the Agreement; (ii) it has obtained
all necessary organizational approvals to enter intand execute the Agreement; and (iii) it has
the rights and abilities to perform its obligations tereunder.

MODIFICATIONhis Agreement may not be altered, amended, modifie or otherwise
changed in any respect except by a writing duly exemd by an authorized representative of
each of United Way of Tucson and Southern Arizonadathe Organization; no other act,
document, usage or custom shall be deemed to amend modify this Agreement.

CAPTIONS AND SECTION HEADIN®BSaptions and section headings used in this
Agreement are inserted for convenience only and shalot affect the meaning or interpretation
of this Agreement.

SEVERABILITYolunteer expressly agrees that this Agreement is iahded to be as
broad and inclusive as lawfully permitted and thatjn the event that any clause or provision
shall be held to be invalid by any court of compet# jurisdiction, that provision shall be
deemed modified so as to be valid and enforceable tthe full extent lawfully permitted and,
further, the invalidity of any clause or provisionshall not otherwise affect the validity or
enforceability of the remaining clauses and provisias.

CONTINUED
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IN WITNESS WHEREOF, the Organization has executedAtireement as of the day and year
first below written. By signing this Agreement, the ndersigned represents to UWAC that he or
she has been duly elected and legally holds the offe set below his or her name and has the
authority to execute this Agreement on behalf of teiOrganization.

Signed this day of 2008

Organization:

By:

Title:

Return completed form to:
United Way Days of Caring 2008
Attn: Dian Wulandari
P.O. Box 86750
Tucson, AZ 85754-6750
Fax: 520-903-9002
daysofcaring@unitedwaytucson.org
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SAMPLE: Certificate of Liability
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