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KPP Energy Generation Repair Fund Application Form 

Applicant Information 

(“Member”)• Member Name:

• Contact Person:

• Title:

• Contact Phone and Email:

Generation Repair 

• Generator Unit number and Location: ________________________________________

• Description of Repair Needs:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

• Does this include upgrades or improvements beyond those necessary to return the

generator to operability? ___________________________________________________

• If Yes, what is the cost estimated to return the unit to service? _____________________

Estimated Total Cost* of Repairs: ___________________________________________________ 
*Min $5 of Generation Tested Capacity in KW up to $50 Generation Tested capacity in KW.

Funding Request 

• Amount of KPP Grant Requested: __________________________________(the “Grant”)

Amount of Qualifying Generation Repair Assistance to be offset from Capacity Payments

Requested: __________________________________ (“Assistance”)

Supporting Documentation 

• Detailed cost estimates (please include attachments)
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Commitment Statement 

Member has read the KPP Energy Generation Repair Fund Policy and commits to adhering to all 

guidelines and requirements set forth by the KPP Energy Generation Repair Fund. Member agrees 

the KPP is authorized to reduce or withhold any available capacity payments payable to Member 

under Article IV of The Kansas Power Pool Second Amended Operating Agreement fully executed 

by all Members as of July 7, 2015 as reimbursement for accepted Assistance.  

      

     MEMBER 

       

     Name: _________________________________ 

    

      By: ______________________________ 

      Name: ___________________________ 

      Title: ____________________________ 

     Date: _________________  ________ 

 

 

     ATTEST: 
 

 

 

     By: ______________________________________ 

     Name: ___________________________________ 

     Title: _____________________________________ 
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