Neighborhood Council Funding Program
APPLICATION for Neighborhood Purposes Grant (NPG)

This form is to be completed by the applicant seeking the Neighborhood Purposes Grant and submitted to the Neighborhood
Council from whom the grant is being sought. All applications for grants must be reviewed and approved in a public meeting.
Upon approval of the application the Neighborhood Council (NC) shall submit the application along with ail required
documentation to the Office of the City Clerk, NC Funding Program.

) . . Sherman Oaks Neighborhood Council
Name of NC from which you are seeking this grant:

SECTION |- APPLICANT INFORMATION

Southern California Preparedness Foundation 47-2811120 California
1a
) Organization Name Federal 1D, # (EIN#)  State of Incorporation  Date of 501(c)(3)
Status (if applicable)
1b) 19300 Rinaldi, Unit 7333 Northridge CA 91327-8818
Organization Mailing Address City State Zip Code
1e¢)
Business Address (If different) City State Zip Code
1d) PRIMARY CONTACT INFORMATION:
Dave Brown 213-684-8411 dave.brown@socalprep.us
Name Phone Email
2) Type of Organization- Please select one:
O Public School (ot te include private schools) or ﬁ 501(c)(3) Non-Profit (other than religious Institutions)
Attach Signed letter on School Letterhead Attach IRS Determination Letter
3) Name/Address of Affillated Organization (if applicable) City State Zip Code

SECTION Il - PROJECT DESCRIPTION

4) Please describe the purpose and intent of the grant.

Southern California Preparedness Foundation (SCPF) and Sherman Oaks Neighborhood Council (SONC) will
help bring this CERT program to the Community by providing CERT class completion backpacks containing
essential and valuable response supplies to each course participant that completes (attends) all 7 sessions or
make-ups within 60 days of the final class. This NPG will supplement the cost of the backpacks presented at the
final class on Mon, Oct 27, 2025 at Sherman Oaks Galleria. CERT backpacks will remain available for up to 60
days after the end of the course to allow for those attendees making up a missed session to complete their
training. Backpacks not distributed during then will be retained by SCPF / CERT Battalion 10, for future classes.

5) How will this grant be used to primarily support or serve a public purpose and benefit the public at-large.
(Grants cannot be used as rewards or prizes for individuals)

The Community Emergency Response Team (CERT) program is a free all-hazard training presented by the Los
Angeles Fire Department (LAFD). CERT members receive 17 1/2 hours of initial training with continuing learning
opportunities. It is important to realize that when a major disaster occurs, the Fire Dept, Paramedics and Police
WILL NOT COME to your individual aid, they will be triaged to greater needs locations. That is why you constantly
hear that YOU must be prepared to take care of yourself. In the CERT course the say, "The Greatest Good for the
Greatest Number of People". CERT members are frained in basic disaster response skills such as fire safety, light
search and rescue, team organization and disaster medical operations. You will learn how to prepare for
emergencies, what supplies you should have NOW, including water and food. Importantly, how to protect your
family, pets and help neighbors in an emergency. Many CERT class graduates continue with enhanced trainings
and become valuable assets that our Communities and professional responders can rely upon in times of need.
As the course curriculum evolves over time it is recommended that one take the class again



IBECTION fil - PROJECT BUDGET OUTLINE :
Vait may also provide the Budget Qutline on a separate sheet if necessary or requested.

baj {Personnel Related Expenses _ [Requested of NC
10 : $0

$
5 __ A%

8b) [Non-Personnel Related Expenses o ~ |Requested of NC__[Total Projected Cost

' 40 CERT course completion enhanced hackpack kits [s2000. % 4,500.
One provided (o each student upon completion of all 7 class segmeants 15 15

$ $

7} Have you (applicant) applied to any other Neighborhood Councils requesting funds for this project?
@no  Oves If Yes, please list names of NCs:

8} Is the implementation of this specific program or purpose described in Question 4 contingent on any other factors or
sources or funding? (Including NPG applications to other NCs) ¥ No O Yes If Yes, please describe:

Source of Funding _Amount [Total Projected Cost |
3 g
5 ) 5
3 3

9} What is the TOTAL amount of the grant funding requested with this application: 53“000 dfe

10a} Start date: E?__Jﬂi‘z_ﬁ 10b) Date Funds Required: EIEL‘E?_ 10c) Expected Completion Date: 12 I 31 / 25

(After completion of the project, the applicant should submit a Project Completion Report to'the Neighbumao“a-ﬁgu_miﬂ

SECTION IV - POTENTIAL CONFLICTS OF INTEREST

11a) Do you (applicant} have a current or former relationship with a Board Member of the NC?

No O Yes If Yes, please describe below:
Mame of NC Board Member [Relationship to Applicant

11b} If yes, did you request that the board member consuit the Office of the City Attorney before filing this application?
Yes UNo *{Please note that if a Board Member of the NC has a conflict of interest and completes this form,
or participates in the discussion and voting of this NPG, the NC Funding Proaram will deny the payment of this

SECTION V - DECLARATION AND SIGNATURE

thereby affirm that, to the best of my knowledge, the information provided herein and communicated otherwise is truly
and accurately stated. | further affirm that | have read the documents "What is a Public Benefit," and “Conflicts of
interest" of this application and affirm that the proposed project(s) and/or program{s) fall within the criteria of a public
benefit project/program and that no conflict of interest exist that would prevent the awarding of the Neighborhood
Purposes Gran . | affirm that | am not a current Board Member of the Neighborhood Council to whom 1 am submitting
this application, | further affirm that if the grant received is not used in accordance with the terms of the application
stated here, said funds shall be returned immediately to the Neighborhood Coungil.

12a) Executive Director of Non-Profit Corporation or School Principal - REQUIRED*

Dave Brown President. Directar 810312025
PRINT Name Title Date
12b) Secretary of Non-profit Corporation or Assistant School Pringigé
Maggie Elliott Secretary. Directer 8103/2025

PRINT Name Title



INTERNAL ARVEMUE SERVICY DESARTHMENT OF THE TREASDHRY
F 0O BOX 2508
CINCINMAYL, OM 45301

Baployer Identificetion Mumber

Dabe Jﬁnz i z@m 47-2811120

oL
I5953420004015
SOUTHERX CALIFPCENIA PREPAREDHNEAS Contesl Person
EOONTIATTON CUSTOMER SERVICE Tl 118N
19306 WINALDYI BY UWNIT Tis Contact Telsphons Musber
WOETRRIDGE, CA 51127 #dis (877] 826 %800

Acoounting Period Ending
Decembe: 31

Public Charity Statuas:

170 thi (3) (A} (wi]
Form $20/990-HE 290-8 Begulred)
Yeos
Pifactive Dats of Exesmption:
Decemper 1%, 2034
Dont ribut fon Deductibllity
Tae &
Nigendur Applies.

®es

bear Applicant:

We're pleased to tell you we deteysined you're exerpt fron federal income tax
under Internsl Revepue Code (IRCI Sactien SQ1lcl ()] . Dosors can deduct
oontributions they fake Lo you ubde: TEC Eection 170 You're also gquelifisd to
receive tax deduct ible beguests, deviess, Tranefers or gifts undes Bection
2055, 210%, or 2533 This letter could help resolve guestions o0 YOur exemp?t
statun. Please zmep it for your records

Organi zat {oma exsapl under IBC Section S01(ci (3] are further classifiesd aa
sither public charities or private foundations. We determaned you're a public
charity under the TEC Section listed at the top of this Isties

If we indicated at the o of this letter that you're veguired to £ile Porw
SROF 0 -NE/VEO-N, our records DO YOU're reguared to file an ennual
informalion returm (Fore 388 oo Porm F50-FZ) o1 electronic notice (Porm $30-M,
the e-Postcard) if you don't flle a required returm or aotice Tor three
CUnSecut ive Years, your axespt status will be sutoemticslly revoked

It wre indlosted at the top of this lefter that an addendus applles, the
encioaed adderutun le an Integral part of Lhis letter

For imporcent informaticn about your responsibilitios &p & Lax esxespe
organizat lon, go to weww lis gov/charitles. Enter "4221-FC7 in che ssarch bar
te view Publication 4221 -0C, Conplisnce OQuide for 501lig)i3) Public Charities.
wnich describee your recordheeping. reporting, and diaclosure reguiresentis

Letter S4)6



SOOTHESH CALTPORNTA MEPARRINEAS

Jincurely
*

amasn) Slompoceta)

Pirectar, Exenpt Ciganizations

Latter 5416



CO.MMUN!TY EMERGENCY RESPONSE TEAM PROGRAM
Los Angaies e Dep J"“V"' Disaster Preparecness Section
200 N Figueron Street Sute 1225

Lan A %, Califorma 90012
Shone (2131 202-3126 Fax (212) 202 3187
Emad lafdcertislacity.org Web Page sy cort-la com

LEVEL 1 SYLLABUS PROGRAM OVERVIEW

CLASS 1 - DISASTER PREPARDNESS T g

ots CERT Program |* e
g reed ot @ we 'f*m' aglan |

s for commmunt

Reg sratan e
Intrathuction -
Dsasted Thveats in Southers California g;
Pare | A

Persnnal & Fa ™

| CLASS Z - ICS AND DISASTER PSYCHCOLOGY

psﬂy:*:

CLASS 1- DISASTER MERICAL OPERATIONS
{SESSION 1)

Racognzng Lide-Treastening Erirgances | We e ernance ther edu
Treating L fo-Theanlenng Emergences | Falow e CERT Progtam #so |
Trage cMer our Call Dul Team whath we |
SR o i daasiers. and assis! in §
| CLASS 4 - DISASTER MEDICAL OPERATIONS | event  regunsted

{SESSION 2) AND MULTICASUALTY INCIDENT

o ) Mo
| Troatment Area Man "*E"Tl‘

| CLASS 5 - FIRE suppagss:o#xﬁﬁ'ﬂuum

k’iu) aridious Raterials Placards

CLASS & - LIGHT SEARCH AND RESCUE OPERATIONS

Evacuation
Search tachngues
Rescue Mathods/ Crilzbing

| CLASS 7 - CERT AND TERRORISM

Hsitory of Tartoram
Do's ang Don'ts During a Teronst Act A
Faomelans Defense T :




LUGGAGE TAG LAM arnett

€ ameticredentials.com
infe@arnettcredentials.co

JOB #: 42087 PROOF: 1

sherman Oaks .
@ Neighborhood Council
www.ShermanQOaksNC.org

b T p
COMMUNITY EMERGENCY
RESPONSE TEAM

www.CERT-LA.com

QTY: 100 Lam Back
Lam Front

Insert Size: 2.25" x 3.5"
Variable Data: None

TERMS & CONDITIONS WHAT NEXT?

PLEASE READ CAREFULLY

By replying via email, your approval assumes your responsibility and agreement that the order and artwerk are correct as you

@I

have specitied. We are not responsthie for any spelling or quantity errors approved by the client, regardless of where the error REPLY TO ORIGINATING EMAIL WITH
originated. Due to the differences in compuler monitors, the colors displayed in this proof are only to be used as guides. YOUR APPROVAL
Once we r this email aporaval product gin on your order Please be sure that the order quantities, spess. and OR
artwark are corect Your o b wir emalled approval If this arder s changed after approva CHANGES TO THE ARTWORK
you will be responsible for alf cpsts incurre y comple

AND/OR SPECIFICATIONS

Prompt email reply of proof will help avoid delays in completion of your project.



