

ATTACHMENT A




OPM Bonus Pool – Application Form 

ATTACHMENT A - OFFICE OF POLICY AND MANAGEMENT
SUPPLEMENTAL REGIONAL BONUS POOL BLOCK GRANT PROGRAM (competitive grant)
APPLICATION FORM 

This funding opportunity is available to all 169 Connecticut municipalities.  Municipalities are required to partner with at least one other town for a project of regional scope to be considered for this block grant opportunity.  
1. Applicant Information (If you have more towns partnering than will fit below, please provide the required information for those towns as an attachment.)  The Lead Municipality should be listed as #1.  A ‘Lead Town’ must be determined that will have responsibility for submission of application, all aspects of project management, single point of communication with the Office of Policy and Management, submission of all required reports and tracking of grant funds.

	
	Names of Municipalities Partnering
	Federal Employer Identification Number
	DUNS Number
	Federal Central Contract Registration Status
(Active, Not Regis- tered, Pending)

	1.
	Lead Municipality
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	

	9.
	
	
	
	

	10.
	
	
	
	

	11.
	
	
	
	


2. Project Officer Contact Information:  This individual will be the primary contact for the lead municipality representing all the partnering towns for this grant.
a. Name of Project Manager for this Grant: 
b. Title:                                  
c. Address:

d. Phone Number:                                         

e. Email Address:

f. Fax Number:

g. Agency Name:

h. Division Name:

i. Unit Name:                                                                   

3. Chief Financial Officer Contact Information:  This individual will be the primary financial contact for the lead municipality representing all the partnering towns for this grant.
a. Name of Project Manager for this Grant: 

b. Title:                                  

c. Address:

d. Phone Number:                                         

e. Email Address:

f. Fax Number:

g. Agency Name:

h. Division Name:

i. Unit Name:                                                                   

4. Authorized Representative: This is the person authorized to sign the grant award on behalf of the lead municipality representing all of the partnering towns under this grant.  Accompanying documentation must include either the municipal by-laws or resolution of the local legislative body granting this individual authority to sign on behalf of the lead municipality.
a. Name of Authorized Representative:
b. Title:                                  

c. Address:

d. Phone Number:                                         

e. Email Address:

f. Fax Number:

g. Agency Name:

h. Division Name:

i. Unit Name:
5. Authorized Representative Signature
I _________________________________________ as authorized representative for the Town of _____________________________________ submit this application for  funding under the Office of Policy and Management Supplemental Regional Bonus Pool Program and understand that funding under this program is from Connecticut’s allocation of funds under the American Recovery and Reinvestment Act, Energy Efficiency and Conservation Block Grant.  I attest to the truthfulness of all information provided to the Office of Policy and Management in this application.
Signed:  ________________________________________       Date:  _____________

6. Partnering Towns Signatures

We the undersigned partner communities designate the Town of ________________________   as the ‘Lead Municipality’ under this application for funding under the Office and Policy and Management Supplemental Regional Bonus Pool Program.  We understand that funding for this program is from the American Recovery and Reinvestment Act, Energy Efficiency and Conservation Block Grant.  The undersigned have the authority to sign this application and assign authority to the ‘Lead Municipality’ on behalf of our respective towns.

1.

___________________________________       ___________________________
Signature




Title

___________________________________

Printed Name

_______________ ___         __________________________________________
Date


        Town 

2.

___________________________________       ___________________________

Signature




Title

___________________________________

Printed Name
__________________          __________________________________________
Date


        Town 

3.

_____________________________ ______      ___________________________

Signature




Title

____________________________________
Printed Name

__________________          __________________________________________
Date


        Town 

4.

_____________________________ ______      ___________________________

Signature




Title
____________________________________
Printed Name
_______________ ____        __________________________________________
Date


        Town 

5.

___________________________________       ___________________________

Signature




Title

___________________________________

Printed Name
__________________          __________________________________________
Date


        Town 

6.

___________________________________       ___________________________

Signature




Title

___________________________________

Printed Name

_______________ ___         __________________________________________
Date


        Town 
7.

___________________________________       ___________________________

Signature




Title

___________________________________

Printed Name
__________________          ___________________________________________
Date


        Town 

8.

___________________________________       ___________________________

Signature




Title

___________________________________

Printed Name
_______________ ____        __________________________________________
Date


        Town 

9.

___________________________________       ___________________________

Signature




Title

___________________________________

Printed Name
__________________          __________________________________________
Date


        Town 

10.

_____________________________ ______      ___________________________

Signature




Title

____________________________________

Printed Name
__________________          __________________________________________
Date


        Town 

11.

___________________________________       ___________________________

Signature




Title

___________________________________

Printed Name
__________________          __________________________________________
Date


        Town 

7. Project Activity Worksheet  (Please provide the following information for the project activity you are proposing under this grant.  

a. Activity Name:
b. Under which of the fourteen federal Eligible Activities (See pages 6, 7 & 8 of the Grant Application Package.) does this project fit (If the Activity has subcategories listed please include the subcategory):
c. Proposed Number of Jobs Created over the life of the grant:        
d. Proposed Number of Jobs Retained over the life of the grant:

e. Proposed Energy Saved and/or Renewable Energy Generated annually (MMBTU):

f. Proposed Greenhouse Gas (GHG) Emissions reduced annually (CO2 Equivalent - Tons):

g. Proposed Total Budget (inclusive of all funding for the project):

h. Proposed EECBG Funds included in Budget:

i. Proposed Other Funding Leveraged:

j. Complete and submit the attached Project Activity Budget Form for this project (Attachment B).
k. Complete and submit an EF-1 Environmental checklist for this project (Attachment C). 

l. Proposed Timeline:
(Note: A Milestone/Event could be a percentage of project completion, ground breaking or any other marker determined by the applicant.)

    DATE

MILESTONE/EVENT

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


m. Provide a summary of the proposed project.  If needed you may add up to one additional page for the project description.

8. Energy Strategy 
a. Do the partnering towns have an established energy efficiency and conservation strategy?
                           _______ Yes                ________ No

b. If yes, please describe the strategy.  Be sure to reference specific sections of the strategy that the proposed project in this application address.
9.  State & Federal Energy Policy:  In the space provided describe how the project supports and/or enhances the desired outcomes articulated in the Federal American Recovery and Reinvestment Act, Energy Efficiency and Conservation Block Grant.  Please refer to page 5 of the Grant Application Package for the desired program outcomes. 
10. Sustained Benefit: In the space provided describe the following:  
(a) What is the regional impact/benefit provided by this project?

(b) How will this project sustain regional benefit beyond the grant period?

(a) & (b) should be in terms of energy savings/cost savings/renewable energy generated/green house gas reduction on an annual basis; and job creation or retention.
11.  Waste Stream: Please indicate if this project will generate a waste stream.  For activities that will generate a waste stream, describe the waste and your methodology for waste handling and disposal.  For example, would window glass be recycled or disposed of in a local sanitary waste facility?  How would mercury or sodium vapor lamps be disposed of?  How will potentially hazardous material (e.g. asbestos containing materials, PCB’s, etc...) be handled and disposed of?  You may add an additional page for this if necessary.
12.  Historic Register: For activities that involve buildings listed on the National Register of Historic Places, or buildings that may be eligible for listing, please provide the age of the building and documentation of a historic preservation plan and/or documentation relative to communication you may have already conducted with the State Historic Preservation Officer (SHPO) regarding the building and project (Please attach this information to this application).  The State of Connecticut’s Historic Preservation Officer is located at the Connecticut Commission on Culture & Tourism, contact Susan Chandler at (860) 256-2764 or Susan.Chandler@ct.gov.  (Please note that the U.S. DOE will only consider the applicant in compliance with Section 106 of the National Historic Preservation Act (NHPA) when adequate background documentation has been submitted and has provided written concurrence that the SHPO does not object to its Section 106 determination.  Information on Section 106 can be found at the Advisory Council of Historic Preservation, http://www.achp.gov/work106.html.)
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