
Fiscal Project Supplemental Guide
Name of Project: DreamMaker name

Description of Project Operations: Brief description of what your DM1 does – include main events and
fundraisers as appropriate

Premises Address/ Location (if any): Only fill this in if your DM has a physical location that it functions out of –
most DMs do not.

Square footage of premises: Only applies to question above.

How many employees? Full time: _____ Part time: _____ Unless your DM has folks on payroll, the answer
is Zero.
How many volunteers? Full time: _____ Part time: _____ You ARE a volunteer of your own DM!

Website: If applicable

- - - - -
7. How many employees or volunteers regularly use personal vehicles on behalf of the project?
Your best guess – we will ask for proof of vehicle insurance for these folks.

8. Does the project have employees or volunteers working in a professional capacity (i.e., Educators, Childcare
Workers, Counselors/Social workers, Mentor/Tutors, Recreational Instructors & alike)? If yes, please list how
many & what type of services they provide?
This does not apply to most DMs, but if it does apply to yours, please fill this out.

If the Fiscal Project (your DM) plans to do any events or fundraisers, please answer the following
question. Please use a blank page if there are additional events or fundraisers.

Note: We define a “Fundraiser” as any event sponsored or co-sponsored by you with the primary
purpose of raising monetary contributions.

9. Does Applicant hold events/activities outside of Applicant’s normal programs and/or operations?
__ Yes __ No Example: Does your DM have events AT ALL?

a. If yes, Regardless, if your DM has events, please complete the table below. If additional space is
needed, please attach additional pages.

b. If yes, Regardless, if your DM has events, are vendors/exhibitors required to provide proof of General
Liability insurance naming the Applicant (The Ink People) as an Additional Insured? __ Yes __ No

If your event has food vendors, we recommend requiring this. Please have it made out to: Ink
People, 627 3rd St., Eureka, CA 95501

c. Which events listed in 22.a. above have bounce houses, inflatables, and/or climbing structures?
Name of Event: (Enter N/A if not applicable) # of Structures: (# or N/A)

d. Describe the security and safety procedures in place fo the events listed in 22.a. Above:
Name of Event: (Enter N/A if not applicable) Procedures: (# or N/A)

1 DM: DreamMaker
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