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OCTOBER 16, 2025 

Please provide details for all secured, pledged, and/or anticipated additional funding sources, if any. 

No 

Should funding be provided, how will the project/programbe sustained after funding is exhausted? 

What are your organization's plans for funding the continuation, maintenance, improvements, 

etc. of your project/program? 

We have an income tax levy on the ballot in November 2025. 

Organization Summary 

Organization History* 

Briefly describe your organization's history and mission. 

The Village of Rio Grande was incorporated in 1935. Provide services and safety for residents & businesses. 

Organization Programs and Services• 

What programs and services does your organization provide to the community? 

The Village provides Fire Fighter services, Police Services And waler/sewer services. 

Supporting Documents 

Agreement Letter from Fiscal Agent 

Attach a letter from the fiscal agency describing the relationship between your entities and indicating willingness to 
administer the grant, if awarded. 

•Required only if using a fiscal agent•

Most Recent Financial Statements· 

Upload a copy of your organization's most recent (calendar year 2024 or fiscal year 2023-2024) budget v. actual report 
and/or Statement of Activities (Profit and Loss Statement). 

Evidence of Community Relationships 

If your organization does not currently serve Gallia County residents, please describe any connections, partnerships, or 
collaborations you have established within our local community. Provide specific examples of how these relationships 
align with your proposed project and demonstrate your commitment to the community. Please note that funding is 
unlikely to be allocated without established local connections. 

I attest that this application has been reviewed by and is endorsed by the Executive Director/CEO/School 
Superintendent and/or the Board of Directors. 

Choices 

Yes 

No 

Agreement· 

I attest all information is accurate to the best of my knowledge. I agree to complete the Grant Follow-Up Report at 6-
month intervals, if awarded a grant. 

Choices 

Yes 

No 

RIO GRANDE VILLAGE, GALLIA COUNTY 10/1/2025 1: 12:46 PM 

I agree to the terms of this Opioid Grant Agreement terms and accept responsibility to repay any costs if at fault for not 
meeting requirements of the Grant. 

Mall Easter_ 10/2/25 

Signature Date 

0323 






