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GENERATOR GRANT PROGRAM APPLICATION 2012 
DUE: NOVEMBER 1, 2010 
DECISION: MARCH 1, 2011 

DISBURSEMENT: APRIL 2012 
 
Date of application: _________________   

 
A. ORGANIZATION INFORMATION 

 
Name of organization: 

Legal name, if different: 

Address: 

City, State, Zip: 

Phone: Fax: Web site: 

Name of top staff: 

Title: Phone: E-mail: 

Contact person regarding this application: 

Title: Phone: E-mail: 
 

B. Is your organization a public agency/unit of government?   _____ Yes  _____ No 
 

C. IF NO, is your organization an IRS 501(c)(3) not-for-profit? _____ Yes  _____ No 
D. IF NO, please describe your organization on a separate piece of paper. 

 
PROPOSAL INFORMATION 

 
Please give a brief summary of request: 
 
 
        
 
 
 
 

Population served through grant request: 
      

Geographic area served through grant request: 
      

 
E. What is the current use of the Facility or Location the funding is being requested for? 
 
__ Fire Station 
__ Police Station 
__ City Hall 
__ Other Government Owned Building – Please Specify ______________________ 
__ Non Government Owned Community Center – Please Specify Ownership ______________________ 
__ Other – Please Specify ______________________ 
 
F. What is the address or location of the site?  

 
_____________________________________________________________________________ 
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G.  Funds are being requested for (check one): 
__ Purchase of a Generator Only 
__ Wiring a facility or location to accept a generator – New Facility/Location 
__ Wiring a facility or location to accept a generator – Existing Facility/Location 
__ Purchase of Generator and associated installation costs – New Facility 
__ Purchase of Generator and associated installation costs – Existing Facility 
__ Other – Please Specify ______________________________________________________________ 
 
H. Anticipated Project Start Date: _______________ 

 
I. Estimated Completion Date: _______________ 

 
J. BUDGET 
 

Dollar amount requested:    $ 

Total project budget: $ 
 
Grant requests of less than $15,000 require a 25% Community Match. 
Grant requests of $15,000 or more, with a cap of $100,000 Generator Grant Program Funds, require a 
50% Community Match. 
 
K. Please briefly describe the source of the Community Match funds for the project.  

 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 

First Priority will be given to generators that will be incorporated into new construction.  The 
Commission feels that this is the best time to incorporate emergency generators into buildings and the 
most cost efficient.  Priority will also be given to government buildings that may be used for sheltering 
citizens during and after a disaster.  These buildings shall meet minimum shelter requirements as 
prescribed by the Red Cross and have a written agreement for sheltering with the Gateway Area Red 
Cross and/or with the Clinton County Emergency Management Agency before the installation of the 
generator or generator related equipment.  (It is also allowable for an entity who wishes to upgrade 
wiring and install switch gear so that a building can accept a generator in lieu of purchasing a generator 
to apply for funding.) Additional consideration will also be given to critical government facilities (e.g. Fire 
Stations, City Halls, Public Works, Police Departments) that are currently without emergency power.  
Non Government buildings may also apply for Generator Grant funding.  
 
All projects funded through the Generator Grant Program must be located within the borders of 
Clinton County.   
 
 
Printed Name: ___________________________________________ 
 
Title: ___________________________________________________ 
  
Signature: _______________________________________________Date:________________________ 
 
 
Revised 07/2010 
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