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Submission Deta i l s:  Send an ORIGINAL signed appl icat ion,  de livered or postmarked by December 1,  
2018 to :   Attn:  CAA Manager ,  State  o f Alaska,  Depar tment o f Commerce,  Communi ty,  and Economic 
Development,  Divis ion of Community and Regional  Affai rs ,  PO Box 110809,  Juneau,  AK 99811-0809  or 
submit  via  email  a  PDF f i le  by 4:30 pm,  December 1,  2018 to  CAA@alaska.gov   
 

 
Name of Applicant 

 

 
Name of Community(s) to benefit 

 

 

Applicant Entity Type (check one)   City or Borough     

Community Organization   

Native Village Council     

Non-Profit Organization     
   

 
Title of Project 

 

 
Applicant Contact Person 

 

 
Mailing Address 

 

 
E-mail Address 

 

 
Telephone Number 

 

Alaska Business License or 
IRS EIN Number 

 

 
 

Project Budget 
Community and Neighborhood Watch Grant Request 
($2,000 to 10,000): 

 
$ 

 

REQUIRED: Attach a copy of organization officers by name and title and the bylaws or 
resolution that specifies that the purpose of the organization is community/neighborhood watch 
activities. 
 
 
 

Community and Neighborhood Watch 
Grant Program 

FY2019 APPLICATION 
                                      ( I s su ed  S ep t emb er  1 8 ,  2 0 1 8 )  

Certification 
I  cer t i fy that  the information in th is  app licat ion i s  t rue and correct  and that  the app licant  possesses the 
lega l  author i ty to  accep t  grant  funds  from the State  o f  Alaska  and  to  execute  the p roject  descr ibed by the  
grant  app licat ion.  I  fur ther  cer t i fy that  I  am lega lly author ized to  s ign and submit  th is  appl ica t ion and to  
f inanc ia l ly commit  the applying organiza t ion to  the p roject  should i t  be selected to  receive a  Communi ty  
and  Neighborhood  Watch grant .   I  fur ther  cer t i fy tha t  the  appl icant  wi l l  comply wi th  al l  appl icable  Sta te  
and  Federa l  laws and regulat ions implement ing this  projec t  i f  i t  i s  se lec ted for  fund ing.  
 

Signature  o f Cer t i fying Officer :  __________________________________________Date______________  
 

Pr inted Name and Tit le  of Cert i fying Off icer :  _________________________________________________ 

mailto:CAA@alaska.gov
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SECTION 2:  Project Description/Need    
 

Provide a narrative description of the project and need.   
 
 
 
 
 
 
 
 
 
 
 
 
 
SECTION 3:  Project Budget                                   
 

Proposed Budget 
(Sho w amounts ,  as  approp r ia t e . )  
 

Category  Community and Neighborhood Watch 
Grant Request  

Decals,  Rad ios,  Safe ty 
Equipment  

 
$  

 
Gas Cards  

 
$  

 
Other  (explain belo w)  

 
$  

 
TOTAL 

 
$  

 
Budget Narrative  
Explain each amount in the above table and how it was computed.  You must attach 
documentation supporting cost  estimates.  Attach extra pages, as necessary.  
 
Decals, Radios,  Safety Equipment: ( Iden t i fy  speci f ic  i tems)  
 
 
 
 
 
 
 
 
 
Gas Cards: ( In clude cost  e s t ima tes)  
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Other Costs: ( Id en t i fy  o ther  i t ems or  servi ces  th at  do  no t  f i t  in to  abo ve cat ego r ies .   P rovid e in format ion  on  how 
the  co s t  es t ima te  was  d er ived .  Offen sive  and  de fens ive  weapons ,  ammuni t ion ,  exp lo s ives ,  chemica l  sprays ,  e t c .  ar e  no t  
e l i gib l e  fo r  fundin g)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
SECTION 4: Governing Body or Community Organization 
Information and Law Enforcement Contact   
 

.   
Name of Law Enforcement 
Agency, Governing Body, 
or Community 
Organization With 
Jurisdiction in 
Neighborhood/Community 
Watch Area of Operations 

 

Law Enforcement Contact 
Name and Phone number 
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WAIVER OF SOVEREIGN IMMUNITY FOR TRIBES 
RESOLUTION NUMBER _______________ 

 
Whereas, the ________________________________________________________________ wishes to receive 
payment under the Department of Commerce, Community, and Economic Development Community and 
Neighborhood Watch Grant Fiscal Year 2019; and 
 
Whereas, 3 AAC 180.130 requires the entity’s government body to waive the entity’s sovereign immunity from 
suit with respect to claims by the state arising out of activities related to the payment; 
 
THEREFORE BE IT RESOLVED THAT the __________________________________,(Name of Native 
village council) hereby waives its sovereign immunity and consents to suit in Alaska State Courts or in a state 
administrative agency proceeding for any cause of action or claim (including any claim for allowable pre-
judgment or post-judgment interests, costs and attorney fees) filled by the state arising out of related to the 
payment, to enforcement of any court or agency order or judgment entered in such action of agency proceeding, 
and to levy and execution of the judgment entered in any such lawsuit or agency proceeding against all property 
and funds of the__________________________________,(Name of Native village council) however held and 
wherever located. 
 
BE IT FURTHER RESOLVED THAT:        (Chief Administrative 
Officer, Chief, President) is hereby authorized to negotiate, execute, and administer any and all documents and 
contracts required for granting funds to the ___________________________________________(Name of 
Native village council) and managing funds on behalf of this entity, including any subsequent amendments to the 
payment agreement. 

BE IT FURTHER RESOLVED THAT: This resolution shall remain in effect until the expiration of the statute of 
limitations on any cause of action or claim arising out of or related to the payment, including, but not limited to, 
any cause of action or claim related to a demand for reimbursement of program funds.  Issues related to the 
statute of limitations shall be determined under the laws of the State of Alaska. 

This resolution was adopted at a duly convened meeting of the        
     (Name of Native village council) on     _, 20
 __ and  

complies with all current requirements necessary for the 
______________________________________________ (Name of Native village council) to validly waive its 
sovereign immunity. 

IN WITNESS THERETO: 
 
By: _________________________________________ ____________________________________ 
   Signature Chief Administrative Officer  Title 
 
 
Attest: ______________________________________ ____________________________________ 
 Signature Clerk or Secretary of Organization  Title 

For an applicant which is a Tribal Entity, the attached Resolution for Tribal Entities Waiving Sovereign 
Immunity will be required to be submitted prior to release of funds.  Note:  the language in this resolution 
may not be altered in any way. 
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