
First Name

Camille

Last Name

Klinkhammer

Address

222 Oliphant Ln

City

Middletown

State

RI

Zip Code

02842

Phone Number Fax Number (If Applicable)

Email Address

cjklinkhammer@gmail.com

Application Agency (If Applicable) Agency Address (If Applicable)

Primary Contact (If Applicable) Primary Contact Number (If Applicable)

Primary Contact Email (If Applicable)

Please provide a detailed description of your idea/request below. The Town of Middletown wants to hear from you!

I would love to see more walking trails in Middletown that are stroller and wheelchair accessible. This could be in the form of a
public park. A location easily accessible for people, families, young children (babies included which means stroller accessible
paths and public bathrooms with changing tables), and seniors. This could be a safe meeting place, open space for running,
covered picnic tables, anything to help people be in nature and getting physical activity!
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Type Of Project

Public health

Economic development

Educational assistance

Services to disproportionally impacted Communities

Housing support

Infrastructure improvements

Pay or revenue replacement

Administrative

Other

Please check all the boxes above that apply to your ARPA idea/request to the
Town of Middletown.

How does this idea/request benefit Middletown? Please provide a detailed answer below.

Increasing access to nature without the need to drive long distances to find it. Bettering the health of the community by
providing easy access to exercise. Friendly for ALL AGES! Creates a safe place pace for community to gather. Could host
other community events like farmers markets, educational nature activities, school field trips, outdoor concerts, etc.



Who are the main beneficiaries of this idea/request?

Those experiencing homelessness

Those with disabilities

Those with low/moderate incomes

Senior citizens

Youth & students

The general public

The business community

Others

Please check all the boxes above that apply to your
ARPA idea/request to the Town of Middletown

DSC09671



Who will be doing the project work, if funding is awarded?

Existing staff

Hiring new staff

Hiring contractors

Using volunteers

I don't know

Please check all the boxes above that apply to your
ARPA idea/request to the Town of Middletown.

Provide an overview of your organization & experience (If applicable)

In the box above, please provide a detailed list of the experience of your organization -- including time in existence -- and
experience with similar activities for which funding is being sought.

Budget (If available)

In the box above, provide a brief explanation of the budget required to complete your idea/recommendation.

Funding sources (If available)

In the box above, please provide a brief breakdown of your other funding sources for your idea/request.

Uploads (If applicable)

No file selectedChoose File

Please use the above space to upload any documents that
should be considered with your idea/request.




