»

= “GranTs.GOV Grant Application Package
Opportunity Titfe: Recovery: State Energy Efficient Appliance Rebate Proﬁ

Offering Agency: Idaho Field Office ]

CFDA Number: 81.127

CFDA Description: Energy Efficient Appliance Rebate Program __]

Opportunity Number:  |pE-roa-0000119

Competition ID:

Opportunity Open Date: 07/14/2009

Opportunity Close Date: 08/15/2009

Agency Contact: Jeff Fogg

Contract Specialist
E-mail: foggjcfid.dee.gov
Phone: 208-526-4938

This opportunity is only open to organizations, applicants who are submitting grant applications on behalf of a company, state, local or
tribal government, academia, or other type of organization.

* Application Filing Name: |NH Office of Energy and Planning

Mandatory Documents Move Formto _Mandatory Documents for Submission
5 BaTED e Complete Application for Federal Assistance (SF-424)
Other Att
Move Form to
Delete
Optional Documents Move Form to Optional Documents for Submission
Disclosure of Lobbying Activities (8F-LLL) Submissicn List
Move Form to
Delete

%ﬂ% Enter a name for the application in the Application Filing Name field.

&

- This application can be completed in its entirety offline; however, you will need to login to the Grants.gov website during the submission process.

- You can save your application at any time by clicking the "Save" button at the top of your screen.

- The "Save & Submit" button will not be functionaf usntil all required data fields in the application are completed and you clicked on the "Check Package for Errors” button and
confirmed all data required data fields are completed.

Open and complete all of the documents listed in the "Mandatory Documents™ box. Complete the SF-424 form first.

- It is recommended that the SF-424 form be the first form completed for the application package. Data entered on the SF-424 will populate data fields in other mandatory and
optional forms and the user cannot enter data in these fields.

- The forms listed in the "Mandatory Documents” box and "Optional Documents” may be predefined forms, such as SF-424, forms where a document needs to be attached,
such as the Project Narrative or a combination of both, "Mandatory Documents” are required for this applicatien. "Optional Documents” can be used to provide additional
support for this application or may be required for specific types of grant activity. Reference the application package instructions for more information regarding "Optional
Dacuments”,

- To open and complete a form, simply click on the form's name o select the item and then click on the => button. This will move the document to the appropriate "Documents
for Submission” box and the form will be automatically added to your application package. To view the form, scroll down the screen or select the form name and click on the
"Open Form" button to begin completing the required data fields. To remove a form/document from the "Documents for Submission” box, click the document name to select it,
and then click the <= button. This will return the form/document to the "Mandatory Dotuments™ or “"Optional Documents” box.

- All documents listed in the "Mandatory Documents” box must be maved to the "Mandatory Documents for Submission” box. VWhen you open a required form, the fields which
must be completed are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. if you enter invalid or incomplete information in a
field, you will receive an error message,

Click the "Save & Submit” button to submit your application to Grants.gov.

- Once you have properly complated all required documents and attached any required or optional documentation, save the completed application by clicking on the "Save”
hutton.

- Click on the "Check Package for Errors” button to ensure that you have completed all required data fields. Correct any errors or if none are found, save the application
package.

- The "Save & Submit" button will become active; click on the "Save & Submit" button to begin the application submission process.

- You will be taken to the applicant login page to enter your Grants.gov username and password. Follow all onscreen instructions for submission.



OMB Number: 4040-C004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * If Revisian, select appropriate letter(s}:

Preapplication New

[[] Application [ ] Continuation * Other (Specify)

[ ] ChangediCorrected Application | [ | Revision l l

* 3. Date Received: 4. Applicant Identifier:

lcompleted by Grants gov upen submissian. | J

5a. Federal Entity Identifier: * 5b. Federal Award |dentifier:

State Use Only:

6. Date Received by State: : 7. State Application identifier: I l

8. APPLICANT INFORMATION:

*a. Legal Name: [New Hampshire Offlce of Energy and Planning |

* b. Employer/Taxpayer |dentification Number {EIN/TIN): * ¢. Organizational DUNS:

02-6000618 | |[oz2092933 |

d. Address:

* Streett: lﬁhenell Dr J
Street2: Eond Floor 4‘

* City: |Concord |
County: l |

* State: I NH: New Hampshire ]
Province: | J

* Gauntry: , USA: UNITED STATES —]

* Zip / Postal Code: |03301 |

e. Organizational Unit:

Department Name: Division Name:
Office of Energy and Planning I l

f. Name and contact information of person to be contacted on matters involving this application:

Prefix r j * First Name: ,Meghan j

Middle Name: | —|

~ Last Name: IMcPherson

Suffix; I —|

L

Title: Eants Manager j

Organizational Affiliation:

[ |

* Telephone Number: (603-271-1093 Fax Number: ]

" Email. |meghan.mcpherson@nh. gov |




OMEB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

2: State Government —I

Type of Applicant 2: Select Applicant Type:

L |

Type of Applicant 3: Select Applicant Type:

L |

* Other {specify):

-

* 10. Name of Federal Agency:

Ildaho Field Office —|

11. Catalog of Federal Domestic Assistance Number:

|81.127

CFDA Title:

Energy Efficient Appliance Rebate Program

* 42. Funding Opportunity Number:

|pE-Foa-0000119

* Title:

Recovery: State Energy Efficient Appliance Rebate Program (SEEARFP}

13, Competition Identification Number:

[ ]

Titie:

14, Areas Affected by Project (Cities, Counties, States, etc.):

Statewide

* 15. Descriptive Title of Applicant's Project:

ENFRGY STAR Appliance Rebate Program

Attach supporting documents as specified in agency instructions.

tachivents | | Delete Attachments { | View attachiments -|




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant NH-002 * b. Program/Project

Attach an additional list of Program/Project Congressional Districts if nesded.

] [ Agaatacnment | | petete Attacment | | viewanaenmen: |

17. Proposed Project:

*a. Start Date: |10/01/2009 *b. End Date: |02/17/2012

18. Estimated Funding ($):

* a. Federal I 1,262, 000.00]
* . Applicant [ 0.00|
*¢c. State [ 63, 100. 00|
*d. Local L 0.0Eﬂ
* & Other [ ¢.00
*f Program Income, 0. DO'
* g TOTAL | 1,325,100.00]

* 18. Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available {o the State under the Executive Crder 12372 Process for review on -

D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
El c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (if “Yes", provide explanation.)

Qv Ew

21. *By signing this application, | certify {1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the hest of my knowledge. | also provide the required assurances* and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

** The list of certificaticns and assurances, or an intemet site where you may obtain this list, is ¢ontained in the announcement or agency
specific instructicns.

Authorized Representative:

Prefix: | J * First Name: !;)anne l

Middle Name: i J

* Last Name: ,Morin ]

Suffix; L ]

“Twe  fpirector l

* Telephone Number: [gg3-271-2155 | Fax Number: l5037271_2515 _[

*Email: |joanne.morin@nh.gov |

* Signature of Authorized Representative:  [Complsted by Grants. gov upon submission. '} * Date Sighed: ,ampleted by Grants.gov upon submission. _l

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




OMB Number 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

* Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinquent on ary Federal Debt. Maximum number of
characters that can be entered is 4,000. Try and avoid extra spaces and carriage retums to maximize the availability of space.







