EXHIBIT A
A Aquatic Center Grant Application Questionnaire
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ORGANIZATION NAME: FEDERAL NON-PROFIT NUMBER: AQUATIC CENTER STREET ADDRESS:

DUNS NUMBER:

ORGANIZATION’S OFFICIAL NAME TO APPEAR OF THE CONTRACT: TOTAL GRANT AMOUNT REQUESTED: ADDRESS TO MAIL PAYMENTS IF DIFFERENT:
(IF DIFFERENT FROM ABOVE)

TYPE OF PROPOSAL: (CHECK ALL THAT APPLY)

|:| SCHOLARSHIP |:| EQUIPMENT |:| TRAINING |:| NATIONAL SAFE BOATING WEEK
CONTRACT PREPARED BY: PROGRAM DIRECTOR NAME: PHONE:
EmAIL:

PROJECT REPRESENTATIVES:

THE GRANTEE AND THE DEPARTMENT SHALL EACH DESIGNATE SPECIFIC STAFF REPRESENTATIVES FOR THE PURPOSES OF COMMUNICATION BETWEEN PARTIES. GRANTEE'S
REPRESENTATIVE SHALL BE BY DELEGATION OF AUTHORITY, SIGNED BY THE PERSON DESIGNATED BY RESOLUTION TO SIGN THE CONTRACT OR ANY AMENDMENTS, AND TO MAKE
DECISIONS CONCERNING THE CONTRACT.

AUTHORIZED SIGNATURE: DELEGATION OF AUTHORITY FROM AUTHORIZED SIGNATORY:

| GRANT PERMISSION FOR TO ACT AS THE PROJECT
REPRESENTATIVE(S) FOR THESE TASKS ASSOCIATED WITH THIS CONTRACT, AS LISTED IN EXHIBIT B:

TITLE: |:| REQUESTING TIME EXTENSIONS (PARAGRAPHS 3 AND 4)

(] REQUESTING MODIFICATIONS TO THE BUDGET PAGE (PARAGRAPH 5)

|:| SUBMITTING INVOICES (PARAGRAPH 6)

DATE: (] COMMUNICATING ABOUT AND ATTENDING MEETINGS (PARAGRAPH 9)
|:| ANNUAL REPORTING (PARAGRAPH 10)

|:| REQUESTING PERMISSION TO SELL/DISPOSE OF EQUIPMENT (PARAGRAPH 15)

PHONE: EMAIL:
|:| OTHER:
DELEGATED PROJECT REPRESENTATIVE #1 DELEGATED PROJECT REPRESENTATIVE #2 DBW CONTRACT STAFF:
NAME: NAME:
Amy RiGBY
ADDRESS: ADDRESS: ARIGBY(@DBW.CA.GOV

(916) 263-8190
JOLEANE KING
PHONE: PHONE: JKING @DBW.CA.GOV

(916) 263-8187

EmAIL: EMmAIL: 2000 EVERGREEN ST. #100, SACRAMENTO, CA 95815

DBW USE ONLY: ADDITIONAL REVIEW AND ACTION
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