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February 2, 2021 

Instructions for Government Agencies Applying for 
Casino Impact Mitigation Funds  
 
Funding Purpose: The purpose of this funding is to reimburse government 
agencies that have been impacted by the Stillaguamish Tribal Angel of the Winds 
Casino. The attached funding application does not apply to any other Stillaguamish 
Community Contribution Grants. Please state clearly that your application is for 
Casino impacts.   
 
Please email a PDF of your mitigation fund application to the following parties by 
March 5, 2021 at 3 PM:  
Chris Boser – cboser@stillaguamish.com   (phone 360 572-3018)  
Casey Stevens – cstevens@stillaguamish.com  (phone 360 572-3025) 
 
Please note: This year’s available funding is approximately $265,000 total. Please 
do not request more than the available funding above. The Tribe may prefer to 
fund smaller award amounts to more than one agency.   
 
Please complete the attached form and limit the answers for each question to 200 
words or less. After all questions have been answered, a maximum total of two 
pages of supplemental information is allowed. Requested funding amounts must be 
provided by the applicant.  
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Please type or print in dark ink 
 
Applicant: ______________________________________________________ 
 
Contact Name: __________________________________________________ 
 
Agency:________________________________________________________ 
 
Address: _______________________________________________________ 
 
City: __________________________ State: _______   Zip Code: _________ 
 
Phone Number: _________________    Fax Number: ___________________ 
 
Email: ________________________________________________________ 
 
Project Title: ___________________________________________________ 
 
Type of Impacts: (check all that apply): 

o Law Enforcement or Emergency Services 
o Community / Infrastructure Development  
o Social Services 
o Environmental Mitigation 

 
Other Types of Impacts: ____________________________________________ 
 
________________________________________________________________ 
 
 
Total Project Cost: ________________________________________________ 
 
Amount Requested: _______________________________________________ 
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On a separate sheet of paper, please answer the following questions - in 200 words 
or less per question:  

1. Describe the public service you provide: 

 

2. Describe and/or document the impacts from the Stillaguamish Tribe’s Angel 
of the Winds Casino in the last year: 
 

3. Briefly describe a project your agency is undertaking. When will work 
begin? Who is involved? What is the scope of the project? 
 

4. Although this is not required, does this project mitigate the anticipated or 
documented impacts? 
 

5. Are there other factors regarding your projects that we should be aware of 
such as compliance orders, emergency declaration or other? 
 

6. What quantifiable outcomes are you going to track to measure the success of 
the project? 
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Certification: 
 

I certify that I have authority to act on behalf of the applicant agency and that I am authorized 
by the applicant agency to sign and submit this grant application to the Impact Mitigation Fund 
Committee.  
 
I certify that the answers given in this grant application are true and complete to the best of my 
personal knowledge and the knowledge of the applicant agency.  
 
The applicant agency authorizes the Impact Mitigation Fund Committee to investigate all 
statements contained in this grant application as may be necessary in arriving at a grant award 
decision. The agency understands that the Impacts Mitigation Fund committee may interview 
people and entities concerning the verification of information presented in this application or in 
any subsequent oral or written presentation and that such people or entities may make 
statements about the agency in response to the Committee’s inquiry. The applicant agency 
releases the Impact Mitigation Committee, Committee members and any persons or entities 
making statements about the agency from any liability arising from activities concerning the 
verification of information, provided statements are not made maliciously or with the intent to 
harm the applicant agency.  
 
The applicant agency understands and acknowledges that in the event it is awarded an Impact 
Mitigation Fund grant, it must enter into a Memorandum of Understanding with the 
Stillaguamish Tribe before it receives any monies from the fund.  
 
The applicant agency understands and acknowledges that false or misleading information given 
in this application or any subsequent oral or written presentation or any misuse or 
misappropriation of grant monies received from the fund will be the result in the award and any 
monies provided under the award being immediately forfeited. 
 
 
 
 
Signature: _________________________________ _____ Date: _____________________ 
 

 

 

 


