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The First Federal of Northern Michigan Legacy Foundation

Common Grant Application

DATE OF APPLICATION: NOVEMbET 10, 2021

LEGAL NAME oF oRGANTZAIoN AppLytNG: county of Alpena - Alpena county sheriff

CITY/STATE/z rP:Alpena. M|.49101
E-MAIL: ritteri@aloenacountv.orq
FAX: 989-354-9868
PROJ s61 1,14p1E. AED-Funding

PURPOSE OF GRANT(ONE SENTENCE):

These funds would specifically be used for the purchase of one AED for the road patrol division for
the Alpena County Sheriffs ffice. $1,600.00 each.

AMOUNT REQUESTE D: $1,600.00

COUNTY/GEOGRAPHIC AREA SERVE AIoena coun

SIGNATURE, PROJECT CONTACT PERSON

S?- ?$+{.-

tv

PRINTED NAME ANDTITLE DATE

SIGNATURE, EXECUTIVE DIRECTOR PERSON RESPONSIBLE FOR ORGANIZATION)

PRINTED NAME ANDTITLE DATE

501(C)(3) DETERMINATION LETTER (PLEASE CHECK ONE)
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ATTACHED TO THIS APPLICATION E ON FILE WITH FFNM LEGACY FOUNDATION OFFICE

(NAME ON IR5 NON-PROFIT DETERMINATION LETTER AND A5 SUPPLIED ON IRS FORM 990)

cuRRENropERAING BUDGET:s 10..21 Mill Alpena Countv
ExEcUIVE DtREcron: Robert Adrian countv commissio pHorur: 989-354-9821
PROJECTCONTACT PERSON ANDTITLE:SOt. J.P. RittET

ADDRESS FoR PRIMARY coRRESPoNDENcT:4900 M-32 W.
pHor.rr,989-354-9863



Project Overview

Briefly respond to the following questions in the order given. lf you reproduce this on your computer, limit
the overview to 3 (three) numbered pages.

Provide a brief description ofyour organization (i.e., years of operation, services provided, etc.)

The Alpena County Sheriffs Office is a Govemment Agency serving the citizens of Alpena County
with Court Securig, Jail Operations, Road Patrol and Citizen Complaints.

2. Provide a brief project overview. (Name, goals, and project time frame)

I am working on outfitting all of our patrol vehicles with an AED unit. ln years past we had an AED
unit for each patrol vehicle. Those units have since been taken out of service due to their age and
condition. We cunently have 9 patrol ofiice/s with 5 more in training. ln the end I have a need for
14 units.

3. Specifically, for what purpose will the grant dollars be used? How critical is a FFNM Legacy grant to the
success of your project?

These funds would specifically be used for the purchase of one AED for the road patrol division for
the Alpena County Sheriffls Office. $1,600.00 each.

4. What is the target population for this project and how many people will benefit? lf applicable, explain
how your project involves volunteers.

No volunteers are needed for the project, this is an equipment purchase only.
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5. lf applicable, explain how your project involves volunteers.

Volunteers are not needed for this project.

6. Will the grant act as "seed money"? ls there a plan for permanent funding after the grant is used?

The requested grant money will be used for equipment purchase only, any AED pads, batteries, or
maintenance outside the wananty will be covered by Alpena County Sheriffs Ofhce.

7. How does the project help a segment of the citizenry who are not now being served adequately?

This will assist Alpena County in the event of an emergency when ofiic€r's are able to respond to a
medical situation in the rural areas of the county.

8. How will your project be funded? List other sources of funds and specify any other organizations
working with you on this project.

Our budget for this project is $22,400.00, we curently do not have any funds from the county
general fund to assist with this funding. One AED unit costs approx. $1,600.00 each.

Our goal tor 2022 is to purchase 5 units and work on funding for 2023 for the remaining units.

Alpena Alcona Area Credit Union has agreed to purchase 2 units in 2022 and an additional 2 units
in 2023. I am in the prooess of filling out applications for Northeast Michigan Community
Foundation, PIE&G Community First program.
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9. Describe your evaluation plan and specify success measures.

The success of this program will be to obtain one AED unit in each patrol vehicle in the event that it
is needed.

A COMPLETE FFNM TEGACY FOUNDATION GRANTAPPTICATION INCLUDESTHE FOLLOWING:

. Common Grant Application (with appropriate signatures)

. Project Overview (maximum of three numbered pages)

. Budget

. Budget Narrative (explanation of how budget items were calculated)

. 501 (cX3) determination letter

. List ofthe current Board of Directors

. lf necessary, additional documentation may be requested.
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FFNM LEGACY FOUNDATION Grant Budget

Time period of this budget: From

lndicate only the EXPENSES that apply to your project.

To

Total Requested from Foundation
in this Application (52000 Max)

Total Expenses for this ProjectProject Expense

0Salaries 0

0PayrollTaxes 0
0 0Fringe Benefits

00Consultant and Prof. Fees

00
00Travel

s22,400.00$1,600.00Equipment

00Supplies

0Printing and Copying

00Telephone and Fax

00Postage and Delivery

0 0Rent

00Utilities

0 0Maintenance

00Evaluation

00Marketing

00Other (specify)

$22,400.00$1,600.00TOTALS

TOTAL EXPENSES:

$22,400.00

lndicate the REVENUE that applies to your project. (Use additional pages if necessary.)

Pending (Project revenue that
has not been confirmed)

Committed (Project revenue that has

been promised)
Reyenue

00Grant/Contracts/Contributions

0nLocal Government

005tate Government

00Federal Government

03,200.00Foundations

00Corporations

00Equipment

0 0lndividuals

00Other (Specify)

0 0Earned lncome

00
Events, Publications, and
Products

0Membership lncome 0
00ln-Kind Support

0 0Other (Specify)

3,200.00TOTALS
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TOTAL EXPENSES:

lnsurance



SAMPLE Budget

Time period of this budget: From:

lndicate only the EXPENSES that apply to your project.

To

Projed Expense Total Requested from Foundatlon in
this Application ($20O0 Maximum)

Total Expenses forthis Project

Salaries s8,300

PayrollTaxes

Fringe Benefits

Consultant and Prof. Fees

lnsurance

Travel ${€e s80e

Equipment

Supplies s 160

Printing and Copying S5o s33s

Telephone and Fax s20

Postage and Delivery s30s

Rent

Utilities

Evaluation

Marketing

Other (specify) s250 5920

TOTALS ss00 510,840

TOTAL EXPENSES:

sl0,840

lndicate the REVENUE that applies to your project. (Use additional pages if necessary.)

Revenue Committed (Project revenue that has
been promised)

Pending (Pro.lect revenue that
has not been confirmed)

Grant/Contra(ts/Contributions

Local Government

State Government s2,300

Foundations 52,000

Corporations s1,02s

Equipment 51,3ss

lndividuals 5r,310

Other (Specify)

Earned ln<ome

Events, Publi(ations, and
Products

s2,550

Membership lncome

ln-Klnd Support

Other (Specify) 5 300

TOTALS 52,300 s8,s40

TOTAL EXPENSES:

ThCTOTAL PROJEO EXPENSES ShOUId EQUAL ThCTOTALCOMBINED REVENUE.

s10,840

Page 9

5100

Maintenance

Federal Government


