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HomeAid’s Sixth Annual Painting a Better Tomorrow

Application for Service Provider

To qualify for assistance as a HomeAid Sacramento project, organizations must have a program based within HomeAid Sacramento’s region and must have:

1. A non-profit 501(c) 3 organization

2. A mission to assist the temporarily homeless: those who can and want to be in housing, but need assistance for 60 days to 24 months to do so;

3. Strong community and political support;

4. A good track record of enabling clients to attain a stable lifestyle and obtain long-term independent housing;

5. The project can be accomplished in one-day.

6. Electronic applications are greatly appreciated.
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Date:_________________________

1. Organization Name:_________________________________________________

2. Are you a 501(c)(3)?       Yes  □    No   □
3. Tax ID number:____________________________________________________

4. Address:__________________________________________________________

5. City:________________________________State:_________Zip:____________

6. Phone:_________________________

7. Contact Name:____________________________________________________

8. Title:____________________________________________________________

9. Contact Phone: __________________

10. Contact email:_____________________________________________________

11. Website:_________________________________________________________

12. Project Address (if different from mailing address

___________________________________________________________________

City:______________________________State:_____________Zip:____________

13. Mission Statement for the organization:

       __________________________________________________________________

       __________________________________________________________________

14. How many years have you been a non-profit?___________________________

15. Please prepare a statement, 3-5 sentences about your organization. This statement may be used to solicit industry support for your project and if accepted it may be used on the HomeAid website or in other marketing materials.

       ___________________________________________________________________

       ___________________________________________________________________

       ___________________________________________________________________

16. Can you demonstrate community support for your organization?

        ________________________________________________________________

17.  Do you collaborate with any other service providers in the community?

_________________________________________________________________

18. Is the project you would like HomeAid to consider qualify as a Painting a Better Tomorrow project?

□
Painting a Better Tomorrow  - A project that can be completed in one-day, by volunteer and professional members of the building industry. Project examples include interior painting, light carpentry, and cleaning. This event takes place annually in November, weather may be a factor for outdoor projects.

19. Please describe the need for this project, how will it enhance your program or benefit your clients? 

       ________________________________________________________________

      ________________________________________________________________

20. Do you own the facility/land?

Yes  □
No  □
In escrow  □
Does your proposed facility have:





Number
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Bathrooms

Kitchen

Rec. room

Other (describe)

Please include the following documentation with your application

· A copy of the agency’s IRS letter of determination.

· Provide proof of general comprehensive insurance, including 
liability coverage and coverage for property damage and personal injury.

· If building is not owned, please include a copy of lease agreement and authorization to perform the request work

Painting a Better Tomorrow 2011
A Project of the HomeAid Care program of HomeAid Sacramento

North State Building Industry Association
Service Provider’s Agreement and Release from Liability

1. Voluntary participation. I acknowledge that SERVICE PROVIDER has voluntarily applied to the HomeAid Sacramento to have minor repairs or painting project done on November 5, 2011. However, the date may be changed, my project may be delayed, or the project cancelled by the sole discretion of HomeAid Sacramento.

2. Assumption of Risk. SERVICE PROVIDER is aware that participating in this project may pose a risk of personal injury or damage to the property as a result of the activities of the project volunteers, or the conditions under which volunteer services are performed. SERVICE PROVIDER understands that all of the volunteers may not be skilled or licensed as contractors. We further understand that the work performed may not be completed by the volunteers. With knowledge of these dangers SERVICE PROVIDER agrees to accept any and all risks of personal injury, damage to my property, loss or use and economic consequence.

3. Release. In consideration of the opportunity afforded me to participate in this project, SERVICE PROVIDER hereby agrees that SERVICE PROVIDER, my assignees, heirs, guardians and legal representatives will not make any claim with respect to any work performed or materials provided against HomeAid Sacramento, the North State Building Industry Association, or against any of the affiliated/organizations or either of their officers or directors or the supplier of any materials or equipment that is used by the project or volunteers.  Without limiting the generality of the foregoing, SERVICE PROVIDER hereby waives and releases their rights, actions or causes of action resulting from known or unknown property damage, personal injury or death, loss or use or economic consequence, sustained in connection with my participation in the project.  

4. Knowing and Voluntary Execution. I HAVE CAREFULLY READ THIS AGREEMENTAND FULLY UNDERSTAND ITS CONTENTS. I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND CONTRACT BETWEEN SERVICE PROVIDER, AND THE HOMEAID SACRAMENTO, THE NORTH STATE BUILDING INDUSTRY ASSOCIATION, AND THE PAINTING A BETTER TOMORROW TEAM CAPTAIN AND HAVE SIGNED BELOW OF MY OWN FREE WILL.

Executed in _____________________________, California, on ____________________, 2011.

Service Provider ___________________________________________________________

Name (please print)_______________________________

Title 

Address________________________________________     

Telephone______________________________________
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