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​
STOPWASTE Use Reusables 
2017 Mini-Grant Application 

FORM A:  Application Cover Page

Applicant:  

Type of Organization:  ( corporation   ( sole proprietorship   ( partnership

   ( government agency   ( non-profit  ( other    
Year Established:  
   Federal ID Number:


State and Date of Incorporation:  


How did you hear about the grant?  

Address:  

City, Zip Code:  


Phone Number:

  Fax Number:


Fiscal Agent (if applicable):  


Contact Person for Project:  
Phone Number: 
Email Address: 
Project Information

Project Name:  


Amount Requested:  $
Total Project Budget:  $

Total Tons of Materials Eliminated from Landfill:  
Project Duration:   
Project Service Area:   


Other Participating Agencies/Organizations:  


Certification

I certify that the information contained in this proposal is true and accurate to the best of my knowledge and belief.  I further certify that this award application is submitted with the full knowledge and endorsement of the governing board of this organization which is empowered to enforce compliance with all contract conditions.   

Signature:   _______________________________________________   Date:   ___________________________                 
Name and Title:  
   


FORM B: Project Narrative

Please provide detailed but concise responses to the following items relative to your organization and the proposed project.  Use no more than two, double sided pages, single spaced.
1. Agency or Business Overview

Briefly describe the history, purpose and primary activities of your organization or business, including your geographic area of operation.

2. Project Description
Describe the project for which funds are requested. Please specify how far the Reusables will be travelling and how will they be returned to the start of their loop.  Indicate if the Reusables will be out of your control via 3rd party trucking or at a vendor or customer facility.  

Is this a full-scale project or a pilot project?

Describe the reusable packaging needed (type, size and quantity).  
What will the Reusables be replacing? Please specify the amount and type of materials that will not need to be purchased due to implementation of the proposed project including size, quantity and weight as well as dollar value of those materials being replaced (e.g., purchasing 100 reusables that are cycled 10x/year replace 1,000 cardboard boxes; each expendable box is 4’x4’x6’, weighs 1 pound, and costs $0.50)
Is the current expendable packaging being landfilled, recycled, or composted?  What is the estimated cost of disposal/recycling?

Indicate how program performance will be monitored and measured and how you will determine the success of the project (e.g., labels, RFID, bar code or other method).
3.
Project Budget
Please complete the table below to indicate the costs associated with the reusable transport packaging equipment as well as other supplies and materials that may be needed for implementation.  Note, only the purchase of reusable transport packaging equipment / materials will be funded. 

	Expense
	Anticipated Cost
	Tax
	Shipping
	Total Cost

	Reusable transport packaging equipment purchase
	

	
	
	


	Other Supplies & Materials
Describe: 
	
	
	
	

	Total Material Expenses
	
	
	
	


What is the anticipated payback period: 
A.) without grant funding

B.) with grant funding



Total annual project savings anticipated after payback period: 



4.     Project Timeline

Present an implementation schedule for the project.  Indicate probable starting and ending dates, significant milestones, and a realistic estimate of the time needed to complete the various tasks identified in the project description.  



5.
Cooperative Efforts

Describe any cooperative or collaborative efforts with other organizations functioning in the targeted area or providing a similar service or product.  List other project participants and indicate how resources are shared and service duplication avoided.

FORM  C


Insurance, Statement of Economic Interest and Standard Funding Agreement

Please sign and return the statement below to indicate that you and your organization understand and will comply with StopWaste’s insurance policy requirements, standard funding agreement and will submit a Statement of Economic Interest Form if requested.   

1. Insurance Requirements

It is a requirement of StopWaste that any individual or organization selected to receive grant funding maintain the following minimum insurance during the term of the Grant contract. As part of the application, grantee shall submit to StopWaste certificates of insurance for the policies listed below.  The certificates shall provide that the grantee give written notice to StopWaste at least 10 days prior to cancellation of or any material change in the policy.

· REQUIRED:  Comprehensive general liability insurance, including personal injury liability, blanket contractual liability, and broad-form property damage liability coverage.  The combined single limit for bodily injury and property damage shall be not less than $2,000,000.
· REQUIRED:  Automobile bodily injury and property damage liability insurance covering owned, non-owned, rented, and hired cars.  The combined single limit for bodily injury and property damage shall be not less than $1,000,000.

· REQUIRED:  Statutory workers' compensation and employer's liability insurance as required by state law.

· Professional liability insurance:  The limit of liability shall be not less than $1,000,000. (Depending on the scope of services agreed to under the terms of a contract, this requirement may be waived at the discretion of Agency staff.)

(Under special circumstances, exceptions may be made to the minimum insurance requirements, but only upon prior agreement by StopWaste).

2. Statement of Economic Interest

The individual or organization’s project manager may be required to submit a Statement of Economic Interest Form (Form 700) as required by the State Fair Political Practices Commission.  For a copy of a Form 700, please see the California Fair Political Practices Commission website at http://www.fppc.ca.gov
3.  Payment and Reporting Schedule.  
Expenditures will be reimbursed not more often than once a month.  Ten percent of the total funds will be withheld pending submission of a final report.  Turnaround time for payment is approximately three weeks after an invoice has been received and approved by staff.

I understand that failure to comply with any of these requirements will result in StopWaste’s refusal to enter into a Grant contract with my firm.


Signature:   _______________________________________________   Date:   ___________________________                 

Name and Title:
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