S ‘ D 3 E L Special Districts
3 4 o ) Insurance Services

Name of SDAO Member District:

Complete Mailing Address: Phone Number:
Fax:
Contact Person: E-Mail:

Brief description of safety and security project:

Total cost:

Breakdown of cost(s)*

Impact on staff, volunteers, and/or community safety:

*NOTES:

- Routine maintenance to existing facilities and/or equipment and normal business expenses
will not be considered.

- Labor costs for district employees are not eligible for in-kind matching.

To be considered, your grant application must be completed in full and submitted to SDAO
no later than noon on Wednesday, November 12, 2025. Submit completed applications to
SDAO, PO Box 12613, Salem, Oregon 97309 or e-mail to rcarroli@sdao.com. You can download a

copy of the application on our website at https:/www.sdao.com/safety-security-grant-program.
Questions? Contact Rebecca Carroll at rearroll@sdao.com




