ORDER: AUTHORIZE LAFAYETTE COUNTY EMERGENCY
MANAGEMENT AGENCY TO APPLY FOR THE FIREHOUSE SUBS
FOUNDATION GRANT IN EACH QUARTER OF THE 2020
CALENDAR YEAR

Motion was made by Brent Larson, duly seconded by Chad McLarty, to authorize
Lafayette County Emergency Management Agency to apply for the Firehouse Subs
Foundation Grant in each quarter of the 2020 calendar year.

The vote on the motion was as follows:

Supervisor Brent Larson, voted yes
Supervisor Larry Gillespie, voted yes
Supervisor David Rikard, voted yes
Supervisor Chad McLarty, voted yes
Supervisor Mike Roberts, voted yes

Afier the vote, President Roberts, declared the motion carried, this the 6™ day of
January, 2020.
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SAMPLE- Visit FirehouseSubsFoundation.org to apply online.

ACCOUNT REGISTRATION
Applicant First Name*
Applicant Last Name*
Applicant Title*
Email* (we prefer an official email address for your organization/department)

*Please note, this information eannot be edited onee subnutted

APPLICANT and DEPARTMENT INF ORMATION
Firehouse Subs Public Safety Fotmdatlon
Grant Application :

Organization/Department: (this must be your organization s ofﬁclal naxﬁe)

Department Tax ID # (xx-xxxxxxx):

Mailing Address 1:

Mailing Address 2:

City, State & Zip Code:
Shipping Address:

Organization Phone Number; _ .~

Organization Phone Ext

Alternate Contact Name: (must,be dlfferent from apphcant name)

Alternate Contact Phone Number (must be deferent from applicant phone number}

Alternate Contact Ext:

Alternate Contact—iEma.ﬂ Address(must be different from applicant email)

Communities Served:

Population:

Number of Runs/Calls for Service per Year (for fire, EMS and police only):

Local Approval Pre-Qualifications (Select the option that applies to your

department/organization)
o Asrequired by our community, this request has been presented and approved by our local

government as part of our process when applying for external funding.
¢ Our jurisdiction requires approval from local officials once the award is granted.
o Our jurigdiction does not require pre-approval from local officials.




SAMPLE- Visit FirehouseSubsFoundation.org to apply online.
APPLICATION REQUEST INFORMATION

Please select the type of grant you are requesting:
@ Equipment Donation/Prevention Education Items
e Scholarships/Continning Education
*  Please note, our Foundation only reviews scholarship/continuing educetion grants connected with

accredited schools
¢ For all-terrain wheelchair grant applications, email foundation @firehousesubs.com to request a paper ail-
terrvain wheelchair grant application, and please title the emajl All-Terrain Wheelchair Grant Request

EQUIPMENT DONATION/PREVENTION EDUCATION ITEMS

The Foundation will determine the procurement method if your grant is approved. The
equipment purchase will be implemented in one of two ways: - .

1) The Foundation Team will purchase the requested equipment on your behalf, and the
vendor will ship it directly to your organization. Upon delivery, you must email -a signed & dated copy of
the packing &lip to the Foundation. - _

OR

2) You will receive a Memo of Understanding from the Foundation. Onceiit is signed by both
parties, you will receive a check to make your purchase according to ﬂwvendor'quote After you receive
your equipment, you must email szgned and dated. coples of all invoices to the Foundation within one
week of delivery. . AR

What Equipinent are you requesting? Pleas:e‘:i'_néhiﬂg@he quantlty of each item.

Vendor company name:

Sales representative ﬁrst and last name:

Sales repregentative emml address

What is theTOTAL cost of the eqmpment?
Include sales tax and sh1ppmg, where apphcable Requests exceeding $50,000 will not be accepted.

I Tunderstand that in order f_c')'be considered for funding, the total dollar amount and equipment quantities listed
on the submitted quote/bid must match the total above.

Has your department applied for this specific request in the past and been denied?

Yes No
If yes, how many times, prior to this application, has this request been submitted?

Briefly explain how the equipment will benefit your community and your department.

This would have a direct impact on more than children and senior citizens in our

community. (For prevention education items.)




SAMPLE- Visit FirehouseSubsFoundation.org to apply online.
4) IMPACT ipment & pr tion education regue

Have you unsuceessfully reached out to the city for funds to purchase the equipment?

Was there a particular instanee where a life would have been positively impacted if you would have had
the equipment available?

What positive effects will the equipment specifically have? Please desctibe how the requested
equipment or funding would benefit your local community. We ask that you do not cite national
statistics. N S K

SCHOLARSHIPS/CONTINUED EDUCATION REQUESTS

Please note: :
Our Foundation only reviews scho]arshlps/conﬁnmng educatxon grants connected with accredited

schools.

For all-terrain wheelchair grant apphcatlons, please email mmgg_@ﬁmm&mm to request a
paper All-Terrain Wheelchalr Grant Request L

If you are requesting funds for scholarshlps or contmued edueation:

How do you. plan to use thg funds re_:_quested?

What is the -amount of fundmg you are requesting?
How many scholarshxps would the requested funding provide?
Please describe the selection. and distribution process for the requested scholarship funding.

Has your department applied for this specific request in the past and been denied? Yes No
If yes, how many times, prior to this application, has this request been submitted?

Please provide a detailed description of how the funding will assist your organization:




SAMPLE- VlSlt FlrehouseSubsFoundatlon org to apply onime

What positive effects will the funds specifically have? Please describe how the requested funding would
benefit your local community. We ask that you do not cite nationa! statistics.

FIREHOUSE SUBS RELATIONSHIP

Address of Firehouse Subs location nearest you:

How far is this locafion from your department?______ Miles
How did you bear about our organization?

Has your department received funding from Firehouse Subs Pubhc Safety Foundatlon in the past two years?
This information will be verified, if submitted mcomcﬂy it wﬂl resu]t inan automat:c denial. ® ves © Mo

It is strongly recommended and greatly appreciated that your orgamzatlon acknowledges the donation by
displaying our Foundation logo on donated ltems/equlpment whenever possible. Please note that the
artwork will need to be approved by our Foundation team before bemg displayed.

If approved for funding we may facilitate 8 media presentation/press event at & local Firchouse Subs
Testaurant to demonstrate the equipment and acknowledge the donation. It may take up to a year depending

on location and donatmn dehversf hmeframe Mnn&_mﬁﬂgw

By applying, you grant Firehouse Subs Public Safety Foundation (the “Foundation”) permission to use your
organization’s name and identifying trademarks in connecuon with this application and in connection with
the Foundation’s solicitations for support,

Initial Accepta_nce N

_PIO (Public Information Ofﬁcer) Name
(If you do not have a PIO, please list a comtact for event planning and publicity. This individual will need to be readily avaiiable by email

and phone.)
P10 e-mail: PIO phone number:
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SAMPLE- Visit FirehouseSubsFoundation.org to apply online.

FIREHOUSE SUBS PUBLIC SAFETY FOUNDATION
PRINT, EQ REL E

Applicant First and Last Name:

Applicant Organization:

Date:

The undersigned representing the organization listed above, and its members, hereby grants Firehouse Subs
Public Safety Foundation, Inc., Firchouse Restaurant Group, Ine. (including its subsidiaries and affiliates) and its
officers, directors, nominees, designess, successors, and assigns (hereinafter called “Producer”), permission to
use, sell, assign, convey, reproduce, copyright, and publish images or visual likenesses, names, and/or voices
(“Personal Information”) in any motion picture, videotape, photograph, sound or other recording; and/or other
media for commercial, informational, educational, advertising, or promotional purposes.

I hereby waive any right that I may have to inspect or approve the finished product or the advertising copy which
may be used in connection therewith, or the use to which it may be applied. : .

I hereby release, discharge, and agree to hold harmless Préducer from any liability of any nature or description by
virtue of any use whatsoever of my Personal Information, whether intentional or otberwise, inclading but not

limited to any change that may occur or be produced in the taking of said pictures or images or in the recording of
any sound, or in any processing in connection with the completion of the finished product.

BB 1 Acceptthe Terms of the Agreement R
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