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FUEL-NY GENERATOR DEPLOYMENT PLAN 
 
This form is to be used by a retailer who owns retail outlets in the downstate region and who owns or has 
contracted for fewer generators than the number of such retail outlets. Plans may be submitted without this 
form however all the required information must be supplied. 
 

Date Submitted: _____________________________________ 
 
1) Attach list of stations in the Fuel-NY program and any revised form WM-100(s). 

Company Name (if applicable) 

Street Address 

City State Zip Code 

Primary Contact Name Title 

Email Address Phone 

Person who completed this form (if different from primary contact). Title 

Email Address Phone 

 
2) Deployment plan description. Check all that apply and enter how many generators are with each plan. 

  # Generators 

Have purchased portable generator(s). [     ]  

Have installed permanent generator(s). [     ]  

Have a contract with a generator rental company. [     ]  

 
3) Attach copy of generator rental company contract (if applicable). 
 
4) Attach receipts or other proof of ownership of portable generators (if applicable). The size (kW) of the 
generators must be supplied. 
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5) Name and address of facility where generators are stored? 

 
 

  
6) Explain why you feel this is an appropriate number of generators to cover your stations during a 
prolonged, widespread energy emergency. 

 

 
7) How will these generators be transported to your stations within the appropriate 24 or 48 hour 
timeframe? 

 
 
 

 
8) Other information you feel we should know about your plan. 

 

 

Division Approve Reject Signature Date 

W&Ms 
    

Counsel’s Office 
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