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DONOR RECOGNITION

s

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

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



PROGRAM EVALU/

« Submit Evaluation Form upon project
completion

* The Evaluation is for your benefit, and may
be used in consideration of future
grant applications.




AGREEMENT ESS OVERVIEW

1) Insurance docs due by 4:00pm June 1, 2026
(Failure to meet this deadline will result in forfeiture of grant
funding)

2) Agreement will be sent via DocuSign
(Please check junk/spam folders)

3) Fillable reimbursement docs sent via email
(Invoice, Itemized Expense Form, Evaluation)



INSURANCE REG

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



e

Insurance

All grant recipients are required to obtain and, during the term of the grant cycle, maintain general liability
and property damage insurance from an insurance company authorized to be in business in the State of
California, in an insurable amount of not less than one million dollars ($1,000,000) for each occurrence.

The grantee’s insurance company must provide a “Certificate of Insurance” naming:

CITY OF ENCINITAS as the “Certificate Holder” and as an “Additional Insured” by endorsement
on these policies and further, have the certificate and the endorsement sent to the City of Encinitas, via
email to CGP@encinitasca . gov or by mail Attn: Parks, Recreation and Cultural Arts Department, 505 S.
Vulcan Avenue, Encinitas, CA 92024. If you have questions about this process, please call (760) 633-
2740.

thirty days prior written notice to the CITY.

Any person who drives an automobile in conjunction with the funded project or program shall have
automobile liability insurance coverage on the vehicle.

In the event the grantee employs persons directly or indirectly, grantee shall provide worker’s
compensation insurance in not less than one million dollars and provide a certificate of insurance to the
CITY naming the CITY as additional insured as evidence of a waiver of subrogation.



This is an example of
the Certificate of
Liability Insurance
which is due no later
than 4:00pm on
Monday,

June 1, 2026.

Agreements will not be
fully executed until
BOTH insurance
documents have been
received
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SAMPLE ENDORSEMENT

* This is an example of the

Additional Insured
Endorsement Page which is
due no later than 4:00pm on
Monday, June 1, 2026.

Please note, each insurance
carrier may have a different
format for this page.

« Agreements will not be fully

executed until BOTH
insurance documents have
been received.

Hiscox Insurance Company Inc.

ndor 2
ndorsemel nt 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

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

on or Organization (Additional Insured): City of Encinitas, Its Elected Officials, Officers, Employees, & Agents

ove, will be shown in the Declara-
tions as applicable o this endorseme:

WHO IS AN INSURED (Section II) is amended to include as an in: on 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:

insurance does not apply to:
1. Any "occurrence" which takes place after you cease to be atenant in that premises.
i " it i by or on behalf of the person or

Copyright, Insurance Services Office, Inc., 1994



W-9 FORM

* First-time Grantees
must complete and
return W-9 form no
later than 4:00pm, .
June 1, 2026. e
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 Reimbursement upon Project Completion or Total
Grant Allocation Expended

 One invoice submittal with all required
documentation attached per Recipient. Do not
submit incrementally.

 Deadline to Submit Invoice and Documentation
Attachments via email to CGP@encinitasca.gov by
June 17, 2027.

12


mailto:CGP@encinitasca.gov

REIMBURSEMENT PROCESS Cont’d

There are two categories of documentation required for reimbursement.
1) Cost incurred

« Examples include, but not limited to, invoices, bills, or receipts for goods
purchased. For scholarships or other monetary awards, including gift cards,
participant registration document showing proof of Encinitas residency must be
provided.

* These are the items to be listed on the Itemized Expense Form

2) Proof of payment for cost incurred

« Examples include, but are not limited to, bank/credit card statements or
cancelled checks

* These are the items used to pay for the items listed on the Itemized Expense
Form

13



REIMBURSEMENT PR ‘5 Cont d

Reimbursements will only be issued

« With a fully executed Agreement in place

 Complete insurance documents received

* Funds used for purpose specified in the CGP Application

« Complete Reimbursement paperwork (which includes
receipt for item purchased and proof of payment method,
verification of Encinitas residency may also be required
depending on program beneficiaries) submitted by the
deadline of June 17, 2027

14



REIMBURSEMENT FORM REQUIREMENTS

REIMBURSEMENT FORMS: MUST include the following completed forms:

Invoice - pg. 1
» Itemized Expense Form - pg. 2
« Evaluation Form - pgs. 3 - 4

* Supporting Documents: Invoices/Receipts and corresponding

Proof of Payments

15



REQUIREMENTS

INVOICES/ RECEIPTS:
« Itemized Expense Form - Must list all project-related expenses.

* Invoices and receipts — Must be itemized and numbered to correspond with proof
of payments.

* Purchase Date - Must fall within approved project date range.

PROOF OF PAYMENTS:
* No Zelle, Venmo, Pay Pal or Apple Payments will be accepted.

* Proof of Payments - Must include canceled checks or bank/credit card statements
showing the organization’s name to connect the purchases to the payments.

 Payment Transactions — Must be numbered, highlighted or circled to show
correspondence with the related invoices or receipts.

16



IMPORTANT DATES & DEADLINES

FY2026-27 CGP Grant Cycle
July 1, 2026 — June 30, 2027:

Key Dates:
« June 1, 2026: Due Date for Insurance Documents & W-9
June 17, 2027: Reimbursement Deadline

Submit Invoice with Attachments

June 30, 2027: Final Day to Submit Evaluation Form

17



Questions?
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