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Kent, County of Award Number:


Federal Non-Federal Federal Non-Federal Total


(a) (b) (c ) (d) (e) (f) (g)
1. Energy Audit $30,000 $0 $30,000
2. Geothermal HVAC $381,600 $287,400 $669,000
3. $0
4. $0
5. Totals $411,600 $287,400 $0 $0 $699,000


(1) (2) (3) (4)


$8,000 $8,000
$3,000 $3,000


$0 $0


$201,000 $201,000


$0 $0


$29,000 $97,000 $126,000


$170,600 $190,400 $361,000


$0 $0


$411,600 $287,400 $0 $0 $699,000


$0 $0
$411,600 $287,400 $0 $0 $699,000


7. $0
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Total (5)


f.  Contractual


g.  Construction


Section B - Budget Categories


e.  Supplies


i.  Total Direct Charges (sum of 6a-6h)


Grant Program, Function or Activity
Object Class Categories


Authorized for Local Reproduction


h.  Other


a.  Personnel


b.  Fringe Benefits


c.  Travel


d.  Equipment


6.


Applicant Name:


Budget Information - Non Construction Programs
OMB Approval No. 0348-0044


New or Revised Budget
Section A - Budget Summary


Catalog of Federal 
Domestic Assistance 


Number


Grant Program Function or 
Activity


Estimated Unobligated Funds


j.  Indirect Charges


k.  Totals (sum of 6i-6j)


Program Income
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(b) Applicant (c ) State (d) Other Sources (e) Totals


8. $0 $0


9. $287,400 $287,400


10. $0


11. $0


12. $287,400 $0 $0 $287,400


Total for 1st Year 1st Quarter 2nd Quarter 3rd Quarter 4th quarter


13. $411,600 $0 $170,000 $241,600


14. $287,400 $100,000 $100,000 $87,400


15. $699,000 $100,000 $270,000 $329,000 $0


(b) First (c ) Second (d) Third (e) Fourth


16. $30,000


17. $381,600


18.


19.


20. $411,600 $0 $0 $0


21. Direct Charges 22. Indirect Charges


23.  Remarks


SF-424A (Rev. 4-92) 
              Prescribed by OMB Circular A-102Previous Edition Usable


Authorized for Local Reproduction


Geothermal HVAC


(a) Grant Program
Section C - Non-Federal Resources


Energy Audits


Non-Federal


Total (sum of lines 13 and 14)


Section D - Forecasted Cash Needs


Federal


Total (sum of lines 8 - 11)


Section E - Budget Estimates of Federal Funds Needed for Balance of the Project


(a) Grant Program


Energy Audits


Section F - Other Budget Information


Future Funding Periods (Years)


Total (sum of lines 16-19)


Geothermal HVAC
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Instructions for the SF-424A 
 
Public Reporting Burden for this collection of information is estimated to average 3.0 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the collection of information. Please do not return your completed form to the Office of Management and Budget; send it to the address 
provided by the sponsoring agency. 
 
General Instructions 
This form is designed so that application can be made for funds from one or more grant 
programs. In preparing the budget, adhere to any existing Federal grantor agency 
guidelines which prescribe how and whether budgeted amounts should be separately 
shown for different functions or activities within the program. For some programs, grantor 
agencies may require budgets to be separately shown by function or activity. For other 
programs, grantor agencies may require a breakdown by function or activity. Sections A, 
B, C, and D should include budget estimates for the whole project except when applying 
for assistance which requires Federal authorization in annual or other funding period 
increments. In the later case, Sections A, B, C, and D should provide the budget for the 
first budget period (usually a year) and Section E should present the need for Federal 
assistance in the subsequent budget periods. All applications should contain a 
breakdown by the object class categories shown in Lines a-k of Section B. 
 
Section A. Budget Summary Lines 1-4 Columns (a) and (b) 
For applications pertaining to a single Federal grant program (Federal Domestic 
Assistance Catalog number) and not requiring a functional or activity breakdown, enter 
on Line 1 under Column (a) the catalog program title and the catalog number in Column 
(b). 
 
For applications pertaining to a single program requiring budget amounts by 
multiple functions or activities, enter the name of each activity or function on each line in 
Column (a), and enter the catalog number in Column (b). For applications pertaining to 
multiple programs where none of the programs require a breakdown by function or 
activity, enter the catalog program title on each line in Column (a) and the respective 
catalog number on each line in Column (b). 
For applications pertaining to multiple programs where one or more programs 
require a breakdown by function or activity, prepare a separate sheet for each 
program requiring the breakdown. Additional sheets should be used when one form does 
not provide adequate space for all breakdown of data required. However, when more 
than one sheet is used, the first page should provide the summary totals by programs. 
 
Lines 1-4, Columns (c) through (g) 
 
For new applications, leave Columns (c) and (d) blank. For each line entry in 
Columns (a) and (b), enter in Columns (e), (f), and (g) the appropriate amounts of funds 
needed to support the project for the first funding period (usually a year). 


 
For continuing grant program applications, submit these forms before the end of 
each funding period as required by the grantor agency. Enter in Columns (c) and (d) the 
estimated amounts of funds which will remain unobligated at the end of the grant funding 
period only if the Federal grantor agency instructions provide for this. Otherwise, leave 
these columns blank. Enter in columns (e) and (f) the amounts of funds needed for the 
upcoming period. The amount(s) in Column (g) should be the sum of amounts in 
Columns (e) and (f). 
 
For supplemental grants and changes to existing grants, do not use Columns (c) 
and (d). Enter in Column (e) the amount of the increase or decrease of Federal funds 
and enter in Column (f) the amount of the increase or decrease of non-Federal funds. In 
Column (g) enter the new total budgeted amount (Federal and non-Federal) which 
includes the total previous authorized budgeted amounts plus or minus, as appropriate, 
the amounts shown in Columns (e) and (f). The amount(s) in Column (g) should not 
equal the sum of amounts in Columns (e) and (f). 
 
Line 5—Show the totals for all columns used. 
 
Section B. Budget Categories 
In the column headings (a) through (4), enter the titles of the same programs, 
functions, and activities shown on Lines 1-4, Column (a), Section A. When 
additional sheets are prepared for Section A, provide similar column headings on each 
sheet. For each program, function or activity, fill in the total requirements for funds (both 
Federal and non-Federal) by object class categories. 
 
Lines 6a-i—Show the totals of Lines 6a to 6h in each column. 
 
Line 6j—Show the amount of indirect cost. 
 
Line 6k—Enter the total of amounts on Lines 6i and 6j. For all applications for new 
grants and continuation grants the total amount in column (5), Line 6k, should be the 
same as the total amount shown in Section A, Column (g), Line 5. For supplemental 
grants and changes to grants, the total amount of the increase or decrease as shown in 
Columns (1)-(4), Line 6k should be the same as the sum of the amounts in Section A, 
Columns (e) and (f) on Line 5. 
Line 7—Enter the estimated amount of income, if any, expected to be generated from 
this project. Do not add or subtract this amount from the total project amount. Show 
under the program narrative statement the nature and source of income. The estimated 
amount of program income may be considered by the federal grantor agency in 
determining the total amount of the grant. 


                                                                                                                                                                                                                                                                                                                                                                          SF-424A (Rev. 4-92 
Previous Edition Usable                                                                                                                                   Authorized for Local Reproduction                                                                                                                   Prescribed by OMB Circular A-102 
 


Page 3 of 4







Section C. Non-Federal Resources 
 
Lines 8-11—Enter amounts of non-Federal resources that will be used on the 
grant. If in-kind contributions are included, provide a brief explanation on a 
separate sheet. 
 
Column (a)—Enter the program titles identical to Column (a), Section A. A 
breakdown by function or activity is not necessary. 
 
Column (b)—Enter the contribution to be made by the applicant. 
 
Column (c)—Enter the amount of the State's cash and in-kind contribution if 
the applicant is not a State or State agency. Applicants which are a State or 
State agencies should leave this column blank. 
 
Column (d)—Enter the amount of cash and in-kind contributions to be made 
from all other sources. 
 
Column (e)—Enter totals of Columns (b), (c), and (d). 
 
Line 12—Enter the total for each of Columns (b)-(e). The amount in Column (e) 
should be equal to the amount on Line 5, Column (f) Section A. 
 
Section D. Forecasted Cash Needs 
 
Line 13—Enter the amount of cash needed by quarter from the grantor agency 
during the first year. 
 
Line 14—Enter the amount of cash from all other sources needed by quarter 
during the first year. 
 
Line 15—Enter the totals of amounts on Lines 13 and 14. 
 
 
 
 
 
 
 
 
 
 
 
 


Section E. Budget Estimates of Federal Funds Needed for Balance of the
Project 
 
Lines 16-19—Enter in Column (a) the same grant program titles shown in 
Column 
(a), Section A. A breakdown by function or activity is not necessary. For new 
applications and continuation grant applications, enter in the proper columns 
amounts of Federal funds which will be needed to complete the program or 
project over the succeeding funding periods (usually in years). This section 
need not be completed for revisions (amendments, changes, or supplements) to 
funds for the current year of existing grants. 
If more than four lines are needed to list the program titles, submit additional 
schedules as necessary. 
 
Line 20—Enter the total for each of the Columns (b)-(e). When additional 
schedules are prepared for this Section, annotate accordingly and show the 
overall totals on this line. 
 
Section F. Other Budget Information 
 
Line 21—Use this space to explain amounts for individual direct object-class 
cost categories that may appear to be out of the ordinary or to explain the 
details as required by the Federal grantor agency. 
 
Line 22—Enter the type of indirect rate (provisional, predetermined, final or 
fixed) that will be in effect during the funding period, the estimated amount of 
the base to which the rate is applied, and the total indirect expense. 
 
Line 23—Provide any other explanations or comments deemed necessary. 
 
 


                                                                                                                                                                                                                                                                                                                                                                          SF-424A (Rev. 4-92 
Previous Edition Usable                                                                                                                                   Authorized for Local Reproduction                                                                                                                   Prescribed by OMB Circular A-102 
 


Page 4 of 4





		Sheet1






Geothermal HVAC Budget Summary 


Engineering  $  97,000 
Site work  $180,000 
Demolition/removal  $    5,000 
Construction  $176,000 
Equipment  $201,000 
Contingency  $  10,000 
Total  $669,000








EECBG Activity Worksheet 
 
Grantee:      Date:    


DUNS #:                                                                                  Program Contact Email:     


Program Contact First Name:                                                                               Last Name:                                                                              


Project Title:        


Activity:     If Other:     


Sector:     If Other:     


Proposed Number of Jobs Created:    Proposed Number of Jobs Retained:    


Proposed Energy Saved and/or Renewable Energy Generated:       


Proposed GHG Emissions Reduced (CO2 Equivalents):       


Proposed Funds Leveraged:        


Proposed EECBG Budget:        


Projected Costs Within Budget:  Administration:     Revolving Loans:     Subgrants:    


Project Contact First Name:                                                   Last Name:                                                        Email:    


Metric Activity:     If Other:    


Project Summary:  (limit summary to space provided) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


If you are proposing more than one activity, save this file as many times as needed with successive page numbers.  For example:  "OH-CITY-Columbus-
Project Activity page 1.pdf," "OH-CITY-Columbus-Project Activity page 2.pdf," and continue as needed. 





		Text1: Kent, County of

		Text14: As part of the Kent County Levy Court’s continuing Green Initiative Policy,the Kent County Department of Public Works plans to replace the existing HVAC System in two administration buildings located at the Kent County Regional Wastewater Treatment Facility (KCRWTF)with a more efficient and green system using a geothermal process. Geothermal heat pumps dump building heat into or extract heat from the ground rather than the outside air or from other HVAC equipment such as cooling towers, closed circuit coolers and boilers. The tempering effect of the earth provides for either heat extraction or heat rejection.  Instead of using the more conventional ground source geothermal heating and cooling water source heat pump system, Kent County has chosen to use the plant water effluent at the chlorine contact chambers as the heat sink or geofluid for the water source heat pumps.  At average load, the KCRWTF processes approximately 11 million gallons per day or 7,600 gallons per minute (GPM). The temperature of the effluent varies between 55ºF and 75ºF over the course of the year, making it a good candidate as the heat sink required for a water source heat pump system.The water source heat pump distribution systems will include a 2-pipe water distribution loop and an individual ducted air distribution systemWater source heat pump unit operation is as follows:Heat is exchanged to (cooling) or from (heating) the Condensing Loop (Heat Sink) bythe heat pump.  The heat pump transfers heat to or from the air in the building through the evaporator. Heat transfer is performed by an air-to-refrigerant coil or heat exchanger (Evaporator).Depending on whether the unit is in heating or cooling, the coil will either extract energy from or reject energy into the condenser loop. Units are independently controlled to provide heating or cooling as needed. The condenser in the unit is a refrigerant-to-water coil (Heat Exchanger) that transfers the heat from the refrigerant to the water distribution loop.

		Text2: 06/22/2009

		Text3: 12237756

		Text4: hans.medlarz@co.kent.de.us

		Text4a: Hans

		Text4b: Medlarz

		Text5: Geothermal heating and cooling of WWTP Administration Buildings

		Combo Box1: [6. Buildings and Facilities]

		Text6: 

		Combo Box2: [Public]

		Text7: 

		Text8: 10

		Text9a: 700,000 kwh

		Text9b: 503

		Text9c: 258400

		Text9: 0

		Text9d: 10000

		Text9e: 0

		Text9f: 0

		Text10: James

		Text11: Newton

		Text12: james.newton@co.kent.de.us

		Combo Box3: [Building Retrofits]

		Text13: 

		Text9g: 381600








EECBG Activity Worksheet 
 
Grantee:      Date:    


DUNS #:                                                                                  Program Contact Email:     


Program Contact First Name:                                                                               Last Name:                                                                              


Project Title:        


Activity:     If Other:     


Sector:     If Other:     


Proposed Number of Jobs Created:    Proposed Number of Jobs Retained:    


Proposed Energy Saved and/or Renewable Energy Generated:       


Proposed GHG Emissions Reduced (CO2 Equivalents):       


Proposed Funds Leveraged:        


Proposed EECBG Budget:        


Projected Costs Within Budget:  Administration:     Revolving Loans:     Subgrants:    


Project Contact First Name:                                                   Last Name:                                                        Email:    


Metric Activity:     If Other:    


Project Summary:  (limit summary to space provided) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


If you are proposing more than one activity, save this file as many times as needed with successive page numbers.  For example:  "OH-CITY-Columbus-
Project Activity page 1.pdf," "OH-CITY-Columbus-Project Activity page 2.pdf," and continue as needed. 





		Text1: Kent, County of

		Text14: Kent County currently owns and operates 3 main facilities and numerous smaller ones.   These include the main County administration building, an emergency response center building and the Wheatley substation.  Electricity is provided by several vendors including the City of Dover, and the Town of Smyrna.  This activity is to conduct energy audits at each of these facilities to determine ways to reduce the utility costs associated with running these facilities.  Operating these facilities more energy efficiently will result in reduced GHG emissions associated with these facilities.  The County will prepare a Request for Proposal (RFP)for conducting the audits and award a contract to the lowest bidder.Ongoing activities once the audits are completed will be overseen by the Environmental Program Manager to ensure that recommended activities are implemented in a timely and cost-effective manner.

		Text2: 06/22/2009

		Text3: 012237756

		Text4: hans.medlarz@co.kent.de.us

		Text4a: Hans

		Text4b: Medlarz

		Text5: Energy audits of County owned buildings

		Combo Box1: [5. Energy Efficiency Retrofits]

		Text6: 

		Combo Box2: [Public]

		Text7: 

		Text8: 2

		Text9a: 200,000 kwh

		Text9b: 144

		Text9c: 

		Text9: 0.5

		Text9d: 1000

		Text9e: 0

		Text9f: 0

		Text10: James

		Text11: Newton

		Text12: james.newton@co.kent.de.us

		Combo Box3: [Building Energy Audits]

		Text13: 

		Text9g: 30000

































Attachment D 
Energy Efficiency & Conservation Strategy for Units of Local 
Governments & Indian Tribes 
As detailed in Part 1 of this announcement, all applicants must submit an Energy 
Efficiency and Conservation Strategy (EECS). Units of local government and Indian 
tribes have the option of submitting the EECS no later than 120 days after the 
effective date of the award or at the time of application. Units of local government 
and Indian tribes who chose to submit the EECS at the time of application shall use 
the format contained in Attachment D. This form should be saved in a file named 
“UICStrategy.pdf” and click on “Add Optional Other Attachment” to attach. 


Grantee: Kent, County of  Date: (mm/dd/yyyy)  06/22/2009 


DUNS #:  12237756  Program Contact Email: hans.medlarz@co.kent.de.us 


1. Describe your government’s proposed Energy Efficiency and Conservation Strategy. Provide 
a concise summary of your measureable goals and objectives, which should be aligned with 
the defined purposes and eligible activities of the EECBG Program. These goals and 
objectives should be comprehensive and maximize benefits communitywide. Provide a 
schedule or timetable for major milestones. If your government has an existing energy, 
climate, or other related strategy please describe how these strategies relate to each other. 


Kent County plans to use EECBG funds to 1) conduct and implement energy conservation measures 
prescribed following an energy audit of its three main facilities (utilizing an energy consultant 
selected following a RFP process) and 2) to implement a geothermal HVAC system utilizing the 
wastewater thermal properties and serving the two administration buildings located at the Kent 
County Regional Wastewater Treatment Facility (KCRWTF).  These projects align with the eligible 
activity, Energy Efficiency Retrofits. 


The projects have the goal to improve existing buildings and facilities to lower the county’s energy 
costs and reduce emissions. 


An objective of these projects is to reduce energy consumption by 8% (900,000 kWh’s), GHG 
emissions by 650 metric tonnes (through reduced electrical usage) and save $75,000 per year 
(approximately 1 month electric cost at the KCRWTF).  The energy audits will identify the energy 
improvements and operational changes recommended for all county owned buildings.  The county 
will benchmark energy usage in county facilities before improvements are made using the EPA’s 
Energy Star Portfolio Manager tool and use this to determine payback periods for all energy 
conservation projects.  Benchmarking will be completed by December 31, 2009. 


The Environmental Program Manager will incorporate the results of the audits into the County’s 
certified Environmental Health and Safety Management System (EHSMS) and report and publicize 
the results to the public.  The first report will be made available by December 31, 2009.







2. Describe your government’s proposed implementation plan for the use of EECBG Program 
funds to assist you in achieving the goals and objectives outlined in the strategy describe in 
question #1. Your description should include a summary of the activities submitted on your 
activity worksheets, and how each activity supports one or more of your strategy’s 
goals/objectives. 


Under the eligible activity, Energy Efficiency Retrofits, the energy audits will serve as the 
implementation plan.  The EECBG program funds will be used to cover the costs of the audits, and 
subsequent capital improvements will be covered under the County’s annual budget process. The 
audits will be undertaken with the goal of assisting the County in meeting its electric usage 
reduction, GHG emission reduction and cost savings goals as detailed in Item No. 1. 


The second activity under the program, the geothermal HVAC replacement at the KCRWTF will 
directly result in significant electric usage reduction, GHG emission reduction and utility cost 
savings. 


Besides potentially reducing energy costs, the improvements outlined in the audits and the 
geothermal HVAC replacements  will likely enhance facility occupant comfort; reduce deferred 
maintenance; decrease the need for capital dollars; replace banned refrigerants with 
environmentally friendly coolants; and lower the number of hot and cold service calls to these 
facilities. 


3. Describe how your government is taking into account the proposed implementation plans 
and activities for use of funds by adjacent units of local government that are grant recipients 
under the Program (response not mandatory for Indian Tribes). 


Kent County receives electric service from a number of utilities including the City of Dover, and the 
Delaware Electric Cooperative.   Kent County will share the results of the audits with these utilities 
and coordinate its activities with the City of Dover who will be receiving EECBG funding in order 
to conduct audits of its pump stations located within these communities. 


4. Describe how your government will coordinate and share information with the state in which 
you are located regarding activities carried out with grant funds to maximize energy 
efficiency and conservation benefits (response not mandatory for Indian Tribes). 


The energy audit findings will be offered to the Delaware Energy Office (DEO) for inclusion in their 
database and work with the DEO to share this information with other counties and wastewater 
facilities within the state. 


5. Describe how this plan has been designed to ensure that it sustains benefits beyond the 
EECBG funding period.







Energy reductions and cost savings associated with ECMs identified as a result of the energy audits 
and those associated with the geothermal HVAC project will sustain over the lifetime of the installed 
equipment, and with the added assurance of Kent County’s regular maintenance and operations 
schedule and plan to ensure that all equipment perform optimally.  As a part of the annual EHSMS 
review, the environmental Program Manager will track, measure and verify savings through the 
Portfolio Manager program, which will provide a solid managerial platform for future energy 
efficiency initiatives as the county continues to grow. 


The progress will also be included as a part of the County’s EHSMS annual reporting and included 
in the County’s Pretreatment Annual Report to the US EPA’s Region III office.  Both of these 
reports will be made available for review via the County’s website. 


6. The President has made it clear that every taxpayer dollar spent on our economic recovery 
must be subject to unprecedented levels of transparency and accountability. Describe the 
auditing or monitoring procedures currently in place or that will be in place (by what date), 
to ensure funds are used for authorized purposes and every step is taken to prevent 
instances of fraud, waste, error, and abuse. 


Kent County has established an EHSMS page on its website that presents the key elements of the 
EHSMS and various reports.  The activity reports will be included as a part of this page.  In 
addition, the County Public Works Director will report progress to the County Commissioners at 
regular intervals during Public Work Committee meetings which are open to public participation. 


The County has a recognized financial management system that requires annual auditing.  The 
activities under this grant will be included within these audits.
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- 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 functional until 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.
1. 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 functional until 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 application. "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 Documents". 
 
- To open and complete a form, simply click on the form's name to 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 Documents" or "Optional Documents" box.  
 
- All documents listed in the "Mandatory Documents" box must be moved to the "Mandatory Documents for Submission" box.  When 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.
2. 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 application. "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 Documents".  - To open and complete a form, simply click on the form's name to 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 Documents" or "Optional Documents" box.   - All documents listed in the "Mandatory Documents" box must be moved to the "Mandatory Documents for Submission" box.  When 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 completed all required documents and attached any required or optional documentation, save the completed application by clicking on the "Save" button.
- 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.
3. Click the "Save & Submit" button to submit your application to Grants.gov.  - Once you have properly completed all required documents and attached any required or optional documentation, save the completed application by clicking on the "Save" button. - 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.
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ERROR!
This application package has been opened and saved with a version of Adobe Acrobat or Adobe Reader that is not compatible with Grants.gov.
THIS PACKAGE IS NO LONGER VALID AND CANNOT BE SUBMITTED.
 
To download the Grants.gov required version visit: 
http://www.grants.gov/help/download_software.jsp#adobe811
For more information: http://grants.gov/help/general_faqs.jsp#adobe
Also the Contact Center is available for further assistance. The Contact Center hours of operation are Monday-Friday, 7 a.m. to 9 p.m., Eastern Time; closed on Federal Holidays.
Email: support@grants.gov 
Phone: 1-800-518-4726
ERROR!
You have attempted to open this document with a version of Adobe Acrobat or Adobe Reader that is not compatible with Grants.gov.
YOU CANNOT PROCEED WITH THIS DOCUMENT!
You are using the incorrect version:
Install the required version and try again.
To download the Grants.gov required version visit: 
http://www.grants.gov/help/download_software.jsp#adobe811
For more information: http://grants.gov/help/general_faqs.jsp#adobe
Also the Contact Center is available for further assistance. The Contact Center hours of operation are Monday-Friday, 7 a.m. to 9 p.m., Eastern Time; closed on Federal Holidays.
Email: support@grants.gov 
Phone: 1-800-518-4726
Version 02
OMB Number: 4040-0004
Expiration Date: 01/31/2009
* 1. Type of Submission:
* 2. Type of Application:
* 3. Date Received: 
4. Applicant Identifier:
5a. Federal Entity Identifier:
* 5b. Federal Award Identifier:
6. Date Received by State:
7. State Application Identifier:
* a. Legal Name:
* b. Employer/Taxpayer Identification Number (EIN/TIN):
* c. Organizational DUNS:
* Street1:
Street2:
* City:
County:
* State:
Province:
* Country:
* Zip / Postal Code:
Department Name:
Division Name:
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
Title:
Organizational Affiliation:
* Telephone Number:
Fax Number:
* Email:
* If Revision, select appropriate letter(s):
* Other (Specify)
State Use Only:
8. APPLICANT INFORMATION:
d. Address:
e. Organizational Unit:
f. Name and contact information of person to be contacted on matters involving this application:
Application for Federal Assistance SF-424
Type of Submission is required. Select one type of submission in accordance with agency instructions.
Type of Submission: Select one type of submission in accordance with agency instructions. One selection is required.
Type of Application: Select one type of application in accordance with agency instructions. One selection is required.
Type of Application is required. Select one type of application in accordance with agency instructions.
9. Type of Applicant 1: Select Applicant Type:
Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicant Type:
* Other (specify):
* 10. Name of Federal Agency:
11. Catalog of Federal Domestic Assistance Number:
CFDA Title:
* 12. Funding Opportunity Number:
* Title:
13. Competition Identification Number:
Title:
14. Areas Affected by Project (Cities, Counties, States, etc.):
* 15. Descriptive Title of Applicant's Project:
Attach supporting documents as specified in agency instructions.
Version 02
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424
Form Attachments: 
* a. Federal
* b. Applicant
* c. State
* d. Local
* e. Other
* f.  Program Income
* g. TOTAL
.
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
* Title:
* Telephone Number:
* Email:
Fax Number:
* Signature of Authorized Representative:
* Date Signed:
18. Estimated Funding ($):
21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply with any resulting terms if I accept an award. I 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)
** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency specific instructions.
Authorized Representative:
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
* a. Applicant
Attach an additional list of Program/Project Congressional Districts if needed.
* b. Program/Project
* a. Start Date:
* b. End Date:
16. Congressional Districts Of:
17. Proposed Project:
Version 02
Application Subject to Review is required.
Application Subject to Review: One selection is required.
Applicant Delinquent on Federal Debt: A selection is required.
Applicant Delinquent on Federal Debt is required.
* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
Version 02
OMB Number: 4040-0004
Expiration Date: 01/31/2009
The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of characters that can be entered is 4,000.  Try and avoid extra spaces and carriage returns to maximize the availability of space.
Application for Federal Assistance SF-424
* Applicant Federal Debt Delinquency Explanation
Other Attachment File(s)
Other Attachment File(s)
* Mandatory Other Attachment Filename:
To add more "Other Attachment"  attachments, please use the attachment buttons below.
Form Attachments: 
County:
* ZIP / Postal Code:
* Country:
* State:
* City: 
Street2:
Organization Name:
Project/Performance Site Location(s)
Project/Performance Site Primary Location
* Street1:
Province:
OMB Number: 4040-0010
Expiration Date: 08/31/2011
I am submitting an application as an individual, and not on behalf of a company, state, local or tribal government, academia, or other type of organization. 
DUNS Number:
* Project/ Performance Site Congressional District: 
Project/Performance Site Location
* ZIP / Postal Code:
* Country:
Province:
* State:
* City: 
Street2:
* Street1:
Organization Name:
County:
DUNS Number:
* Project/ Performance Site Congressional District: 
I am submitting an application as an individual, and not on behalf of a company, state, local or tribal government, academia, or other type of organization. 
Project/Performance Site Location(s)
Enter the Zip Code (or ZIP+4) of the Lobbying Registrant
City of the Lobbying Registrant.
Enter the second line of street address for the Lobbying Registrant
Enter the first line of street address for the Lobbying Registrant.
Enter the Zip Code (or ZIP+4) of the Lobbying Registrant
City of the Lobbying Registrant.
Enter the second line of street address for the Lobbying Registrant
Enter the first line of street address for the Lobbying Registrant.
10. a. Name and Address of Lobbying Registrant:
9. Award Amount, if known:$ 
* Street 1
* City
State
Zip
Street 2
* Last Name
Prefix
* First Name
Middle Name
Suffix
DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C.1352
Approved by OMB
0348-0046
1. * Type of Federal Action:
2. * Status of Federal Action:
3. * Report Type:
For Material Change Only: 
year
quarter
date of last report
 4.   Name and Address of Reporting Entity:
Tier if known:
* Name
* Street 1
Street  2
* City
State
Zip
Congressional District, if known:
Congressional District, if known:
* Name
* City
State
* Street 1
Street  2
Zip
6. * Federal Department/Agency:
7. * Federal Program Name/Description:
CFDA Number, if applicable: 
8. Federal Action Number, if known: 
b. Individual Performing Services (including address if different from No. 10a) 
Prefix
* First Name
Middle Name
* Street 1
* City
State
Zip
Street 2
11.
* Last Name
Suffix
Information requested through this form is authorized by title 31 U.S.C. section  1352.  This disclosure of lobbying activities is a material representation of fact  upon which reliance was placed by the tier above when the transaction was made or entered into.  This disclosure is required pursuant to 31 U.S.C. 1352. This information will be reported to the Congress semi-annually and will be available for public inspection.  Any person who fails to file the required disclosure shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.
* Signature:
*Name:
Prefix
* First Name
Middle Name
* Last Name
Suffix
Title:
Telephone No.:
Date:
  Federal Use Only: 
Authorized for Local Reproduction
Standard Form - LLL (Rev. 7-97)
PerformanceSite_1_2
SF424
Application for Federal Assistance (SF-424)
Other Attachments Form
Project/Performance Site Location(s)
SF424
Other
PerformanceSite_1_2
Disclosure of Lobbying Activities (SF-LLL)
SFLLL
 Kent, County of
 Kent, County of
 Kent, County of
 Kent, County of
 Kent, County of
 Kent, County of
 Kent, County of
 Kent, County of
 Kent, County of
 Kent, County of
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.
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.
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c. Program is not covered by E.O. 12372.
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Kent County-DE-Assurances.pdf
Kent County-DE-Project Activity Page 2.pdf
Kent County-DE-Financial Management Assessment.pdf
Kent County-DE-Geothermal HVAC Budget Summary.pdf
Kent County-DE-NETL.pdf
Kent County-DE-Strategy.pdf
Kent County -DE-SF424A.pdf
Kent County-DE-Assurances.pdf
Kent County-DE-Project Activity Page 2.pdf
Kent County-DE-Financial Management Assessment.pdf
Kent County-DE-Geothermal HVAC Budget Summary.pdf
Kent County-DE-NETL.pdf
Kent County-DE-Strategy.pdf
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Kent County-DE-Assurances.pdf
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5. If Reporting Entity in No.4 is Subawardee, Enter  Name and Address of Prime:
	Opportunity Title: Recovery Act ? Energy Efficiency and Conservation Block Grants ? Formula Grants
	Agency Name: Enter the name of the Federal Agency.  This field is required.: National Energy Technology Laboratory
	CFDA Number: Pre-populated from the Application cover sheet.: 81.128
	CFDA Description: 
	Opportunity Number: DE-FOA-0000013
	Competition ID: 
	Opportunity Open Date: 2009-03-26
	Close Date: 2009-06-25
	Agency Contact Information: 
	Enter the name or alias of this application.  This field is required.:  Kent, County of
	Mandatory To Complete Button: Move Form to Submission List: 
	Submission To Mandatory Button: Move Form to Documents List: 
	Optional To Complete Button: Move Form to Submission List: 
	Submission To Optional Button: Move Form to Documents List: 
	Open Mandatory document to complete for submission: 
	Open Mandatory document to complete for submission: 
	Open Optional document to complete for submission: 
	Open Optional document to complete for submission: 
	Mandatory Documents: Select form and click the Mandatory Submission Button to move the form to the Submission List.: 
	Mandatory Documents for Submission: Select the form and click the 'Open Form' button.: 
	Optional Documents: Select form and click the Mandatory Submission Button to move the form to the Submission List.: 
	Optional Documents for Submission: Select the form and click the 'Open Form' button.: 
	Enter the name or alias of this application.  This field is required.: 
	Enter the name or alias of this application.  This field is required.: 
	Enter the name or alias of this application.  This field is required.: 
	Enter the name or alias of this application.  This field is required.: 
	MandatoryFormIdList: 
	OptionalFormIdList: 
	Enter the name or alias of this application.  This field is required.: 
	ApplicationID: 
	Enter the name or alias of this application.  This field is required.: 
	INDV_Default_DUNS: 
	ParentForm: 
	FamilyId: 
	FamilyName: 
	INDV_Applicant_Check: 
	I will be submitting applications on my behalf, and not on behalf of a company, state, local or tribal government, academia, or other type of organization.: 
	btnExport: 
	Cancel Application; Select to close the document.: 
	Save: Select to save.: 
	Save & Submit: Select to save and submit application.: 
	Print: Select to print.: 
	SubmitURL: http://apply07.grants.gov/apply/IntakeServlet?SUBMISSION_TYPE=Grant&CFDANumber=81.128&CFDATitle=Energy+Efficiency+%26+Conservation+Block+Grant+Program&OpportunityID=DE-FOA-0000013&OpportunityTitle=Recovery+Act+%C2%96+Energy+Efficiency+and+Conservation+Block+Grants+%C2%96+Formula+Grants&AgencyName=National+Energy+Technology+Laboratory
	username: 
	Authtoken: 
	LoginWsWSDLUrl: http://209.222.132.236:80/TestXFire1/services/LoginWS?wsdl
	hdnHttpSubmit: 
	NameVersion: 
	FormTagName: PerformanceSite_1_2
	FormDesc: Project/Performance Site Location(s)
	packageValidated: 
	applicantType: 
	PleaseWaitMessage: 
	FormName: 
	FileName: Kent County-DE-Assurances.pdf
	AttachKey: 
	SubmitButtonState: protected
	SubmitVersion: 
	Version: Exchange-Pro Full 9.1
	CheckBox1: 
	Click the button to read the "Review Public Burden Disclosure Statement".: 
	readerVersion: 
	Market (choose one): Select the SEP market area that best pertains to this SEP activity. One selection is required.: 
	Market (choose one): Select the SEP market area that best pertains to this SEP activity. One selection is required.: 
	DateEntered1: 
	DateEntered2: 
	Submission Type Preapplication: Select if the type of submission is Preapplication.: 
	Submission Type Application:  Select if the type of submission is an Application.: 
	Submission Type Changed Application: Select this submission if requested by 
the agency to change or correct a previously submitted application. Unless requested 
by the agency, applicants may not use this to submit changes after the closing date.: 
	ApplicationType_New: 
	ApplicationType_Continuation: 
	ApplicationType_Revision: 
	RevisionType: 
	RevisionOtherSpecify: 
	Applicant Identifier:  Enter the applicant's control number, if applicable.: 
	FederalEntityIdentifier: 
	FederalAwardIdentifier: 
	StateReceiveDate: 
	StateApplicationIdentifier: 
	OrganizationName: Kent, County of
	EIN/TIN: Enter either TIN or EIN as assigned by the Internal Revenue Service.  
If your organization is not in the US, enter 44-4444444.  This field is required.: 51-6000145
	DUNSNumber: 012237756
	DepartmentName: Public Works
	DivisionName: 
	Prefix: 
	FirstName: Hans
	MiddleName: 
	LastName: Medlarz
	Suffix: 
	The Title of the Certifying Official.: Public Works Director
	OrganizationAffiliation: 
	PhoneNumber: 302-744-2430
	Fax: 302-736-2100
	Email: Enter a valid Email Address.  This field is required.: hans.medlarz@co.kent.de.us
	Previous Page Button: Click to go to previous page: 
	Next Page Button: Click to go to next page: 
	PrintButton: 
	AboutButton: 
	Mandatory: 
	Street1: Enter the first line of the Street Address. This field is required.: 555 Bay Rd
	Zip / Postal Code: Enter the Postal Code (e.g, ZIP code).  This field is required if Country is the United States.: 
	State: Select the state, US possession or military code from the provided list.  This field is required if Country is the United States.: DE: Delaware
	Province: Enter the Province.: 
	Country: Select the Country from the provided list.  This field is required.: USA: UNITED STATES
	County: Enter the County.: Kent
	City: Enter the City. This field is required.: Dover
	Street2: Enter the second line of the Street Address.: 
	DateReceived: Completed by Grants.gov upon submission.
	ApplicantTypeCode1: B: County Government
	ApplicantTypeCode2: 
	ApplicantTypeCode3: 
	ApplicantTypeOtherSpecify: 
	CFDA/Program Title: Pre-populated from the Application cover sheet.: Energy Efficiency & Conservation Block Grant Program
	FundingOpportunityNumber: DE-FOA-0000013
	Opportunity Title: Pre-populated from the Application cover sheet.  This field is required.: Recovery Act ? Energy Efficiency and Conservation Block Grants ? Formula Grants
	Competition Number: Pre-populated from the Application cover sheet.: 
	Competition Title: Pre-populated from the Application cover sheet.: 
	Affected Areas: List the areas or entities using the categories 
(e.g., cities, counties, states, etc.) specified in agency instructions.: Kent County, Dover, DE, Milford, DE
	Project Title: Enter a brief, descriptive title of the project. This field is required.: Geothermal heating/cooling of WWTP administration buildings and energy audits of County buildings
	MimeType: application/pdf
	href: 
	hashAlgorithm: 
	HashValue_data: 
	ObjList: 
	FNList: 
	AttCount: 
	Add: 
	Delete: 
	View: 
	Done: 
	Optional Other Attachment Check Box. Indicates whether an Optional Other Attachment is attached: 
	View Optional Other Attachment: 
Click here to view the optional "Other Attachment" file: 
	Delete Optional Other Attachment: 
Click here to delete the optional "Other Attachment" file: 
	Add Optional Other Attachment: 
Click here to add the optional "Other Attachment" file: 
	Applicant District: Enter the Congressional District in the format: 2 character
State Abbreviation - 3 character District Number. Examples: CA-005 for 
California's 5th district, CA-012 for California's 12th district.

If outside the US, enter 00-000.  This field is required.: DE-001
	Program District: Enter the Congressional District in the format: 2 character 
State Abbreviation - 3 character District Number. Examples: CA-005 for 
California's 5th district, CA-012 for California's 12th district.

If all districts in a state are affected, enter "all" for the district number. 
Example: MD-all for all congressional districts in Maryland.

If nationwide (all districts in all states), enter US-all.

If the program/project is outside the US, enter 00-000.  This field is required.: DE-001
	FederalEstimatedFunding: 400000.00
	Applicant Estimated Funding: Enter the dollar amount.  This field is required.: 50000.00
	State Estimated Funding: Enter the dollar amount.  This field is required.: 
	Local Estimated Funding: Enter the dollar amount.  This field is required.: 
	Other Estimated Funding: Enter the dollar amount.  This field is required.: 
	Program Income Estimated Funding: Enter the dollar amount.  This field is required.: 
	Total Estimated Funding: Enter the total dollar amount.  This field is required.: 450000.00
	Available: 
	StateReview_NotSelected: 
	StateReview_NotCovered: 
	DelinquentFederalDebt_Yes: 
	DelinquentFederalDebt_No: 
	State Review Date : Enter the date in the format MM/DD/YYYY.: 
	CertificationAgree: Y: Yes
	Button1: 
	AuthorizedRepresentativeTitle: Public Works Director
	AuthorizedRepresentativeEmail: hans.medlarz@co.kent.de.us
	AuthorizedRepresentativeFax: 302-736-2100
	AuthorizedRepresentativePhoneNumber: 302-744-2430
	AORSignature: Completed by Grants.gov upon submission.
	Project Start Date: Enter the date in the format MM/DD/YYYY.  This field is required.: 2009-08-01
	Project End Date: Enter the date in the format MM/DD/YYYY.  This field is required.: 2010-07-31
	Market (choose one): Select the SEP market area that best pertains to this SEP activity. One selection is required.: 
	DateEntered19: 
	Market (choose one): Select the SEP market area that best pertains to this SEP activity. One selection is required.: 
	DateEntered20: 
	View Mandatory Other Attachment: 
Click here to view the mandatory "Other Attachment" file: 
	Delete Mandatory Other Attachment: 
Click here to delete the mandatory "Other Attachment" file: 
	Add Mandatory Other Attachment: 
Click here to add the mandatory "Other Attachment" file: 
	Mandatory Other Attachment Filename: 
	DateSigned: Completed by Grants.gov upon submission.
	DelinquentFederalDebtExplanation: 
	btnVerify: 
	Individual: Select if submitting application 
as an individual and not on behalf of or 
representing any organization.: N: No
	ORGANIZATION NAME (Project 
Performance Site): Indicate the 
organization name of the primary site 
where the work will be performed.  If a 
portion of the project will be performed at 
any other sites(s), identify the site 
location(s) in the block(s) provided.  (This 
field is not applicable for applicants using 
SF 424 Individual Form Set.): 
	DUNS Number: Enter the DUNS number 
associated with the organization where 
the project will be performed.  (Note this 
field is not required for applicants using 
the SF 424 Individual Form Set).: 
	Street1 (Project Performance Site): Enter 
first line of the street address in "Street 
1" field of the primary performance site 
location.  This field is required.: 
	Street2 (Project Performance Site): Enter 
second line of the street address in 
"Street 2" field for the primary 
performance site location.  This field is 
optional.: 
	City (Project Performance Site): Enter the 
City for address of the primary 
performance site location.  This field is 
required.: 
	County (Project Performance Site): Enter 
the County of the performance site 
location.: 
	State (Project Performance Site): Enter 
the State where the primary performance 
site location is located.  This field is 
required if the Project Performance Site is 
located in the United States.: 
	Province (Project Performance Site): 
Enter the Province where the primary
performance site location is located.  : 
	Country (Project Performance Site): 
Select the country for the primary 
performance site location.: 
	Zip / Postal Code (Project Performance 
Site): Enter the nine-digit Postal Code 
(e.g., ZIP code) of the primary 
performance site location.  This field is 
required if the Project Performance Site is 
located in the United States.: 
	Program District: Enter the Congressional 
District in the format: 2 character State 
Abbreviation - 3 character District 
Number. Examples: CA-005 for 
California's 5th district, CA-012 for 
California's 12th district.

If all districts in a state are affected, 
enter "all" for the district number. 
Example: MD-all for all congressional 
districts in Maryland.

If nationwide (all districts in all states), 
enter US-all.

If the program/project is outside the US, 
enter 00-000.

To locate your congressional district, visit 
the Grants.gov web site.  Note it is likely 
that this field will be identical to the 
“Congressional Districts of Applicant” field 
provided elsewhere in this application.  : 
	recordno: 
	DataEntered: 
	DUNS Number: Enter the DUNS number 
associated with the organization where 
the project will be performed.  (Note this 
field is not required for applicants using 
the SF 424 Individual Form Set).: 
	Individual: Select if submitting application 
as an individual and not on behalf of or 
representing any organization.: 
	ORGANIZATION NAME (Project 
Performance Site): Indicate the 
organization name of the primary site 
where the work will be performed.  If a 
portion of the project will be performed at 
any other sites(s), identify the site 
location(s) in the block(s) provided.  (This 
field is not applicable for applicants using 
SF 424 Individual Form Set.): 
	Street1 (Project Performance Site): Enter 
first line of the street address in "Street 
1" field of the primary performance site 
location.  This field is required.: 
	Street2 (Project Performance Site): Enter 
second line of the street address in 
"Street 2" field for the primary 
performance site location.  This field is 
optional.: 
	City (Project Performance Site): Enter 
the City for address of the primary 
performance site location.  This field is 
required.: 
	County (Project Performance Site): Enter 
the County of the performance site 
location.: 
	State (Project Performance Site): Enter 
the State where the primary performance 
site location is located.  This field is 
required if the Project Performance Site is 
located in the United States.: 
	Province (Project Performance Site): 
Enter the Province where the primary 
performance site location is located.  : 
	Country (Project Performance Site): 
Select the name of the country for the 
primary project performance site.: 
	Zip / Postal Code (Project Performance 
Site): Enter the nine-digit Postal Code 
(e.g., ZIP code) of the primary 
performance site location.  This field is 
required if the Project Performance Site is 
located in the United States.: 
	Program District: Enter the Congressional 
District in the format: 2 character State 
Abbreviation - 3 character District 
Number. Examples: CA-005 for 
California's 5th district, CA-012 for 
California's 12th district.

If all districts in a state are affected, 
enter "all" for the district number. 
Example: MD-all for all congressional 
districts in Maryland.

If nationwide (all districts in all states), 
enter US-all.

If the program/project is outside the US, 
enter 00-000.

To locate your congressional district, visit 
the Grants.gov web site.  Note it is likely 
that this field will be identical to the 
“Congressional Districts of Applicant” field 
provided elsewhere in this application.: 
	Delete Entry: Delete the currently displayed Other Site Entry.: 
	Next Site: Press this button to show next page for Other Sites.: 
	Previous Site: Press this button to show the previous page for Other Sites.: 
	Click if the Type of Federal Action is a contract: 
	Click if the Type of Federal Action is a grant: 
	Click if the Type of Federal Action is a cooperative agreement: 
	Click if the Type of Federal Action is a loan: 
	Click if the Type of Federal Action is a loan insurance: 
	Click if the Type of Federal Action is a loan guarantee: 
	Click if the Status of Federal Action is a bid, an offer or an application.: 
	Click if the Status of Federal Action is an initial award.: 
	Click if the Status of Federal Action is a post-award: 
	Click if the Report Type is a initial filing.: 
	Click if the Report Type is a material change: 
	Type the year for Material Change.: 
	Type the quarter for Material Change.: 
	Type the date of the last report for Material Change.: 
	Click to designate the organization filing the report as the Prime Federal recipient.: 
	Click to designate the organization filing
the report as the SubAwardee Federal
recipient.  Subawards include but are 
not limited to subcontracts, subgrants and contract awards under grants.: 
	ReportEntityType: 
	Identify the tier of the subawardee, e.g., the first subawardee of the prime is the 1st tier.  : 
	Enter the name of reporting entity.: 
	Enter the first line street address for the Reporting Entity: 
	Enter the second line street address for the Reporting Entity: 
	City of Reporting Entity: 
	Select the state for the Reporting Entity's address from this pull down menu.: 
	Zip Code (or ZIP+4) of the Reporting Entity  : 
	If known, the Congressional District of the reporting entity.  Should be numeric characters.: 
	Section5Text: 
	Street 2: If the organization filing the report in item 4, checks "Subawardee", 
enter the address of the prime Federal recipient.: 
	If the organization filing the report in item 4, checks "Subawardee", 
enter the Congressional District of the prime Federal recipient, if known.  Should be numeric characters.: 
	If the organization filing the report in item 4, checks "Subawardee", 
select the appropriate state from this pull down menu.: 
	If the organization filing the report in item 4, checks "Subawardee, 
enter the full name of the prime Federal recipient.: 
	Street1: If the organization filing the report in item 4, checks "Subawardee", 
enter the address of the prime Federal recipient.: 
	If the organization filing the report in item 4, checks "Subawardee", 
enter the city of the prime Federal recipient.: 
	If the organization filing the report in item 4, checks "Subawardee", 
enter the zip code.: 
	Enter the name of the Federal Department or Agency making 
the award or loan commitment.  : 
	Enter the Federal program name 
or description for the covered 
Federal action (item 1).  If known, 
enter the full Catalog of Federal
Domestic Assistance (CFDA) number 
for grants, cooperative agreements,
loans and loan commitments.: 
	Enter the Federal program name or
description for the covered Federal
action (item 1).  If known, enter the 
full Catalog of Federal Domestic
Assistance (CFDA) number for 
grants, cooperative agreements, 
loans and loan commitments.: 
	Enter the most appropriate Federal identifying number available for 
the Federal action, identified in item 1 (e.g., Request for Proposal 
(RFP) number, invitation for Bid (IFB) number, grant announcement number, 
the contract, grant, or loan award number, the application/proposal 
control number assigned by the Federal agency).  Include prefixes, 
e.g., "RFP-DE-90-001".: 
	For a covered Federal action where
there has been an award or loan
commitment by the Federal agency,
enter the Federal amount of the
award/loan commitment of the prime
entity identified in item 4 or 5.: 
	Enter the prefix (e.g., Mr., Mrs., Miss), if appropriate,  for the Lobbying Registrant.: 
	First Name of Lobbying Registrant.  This field is required.: 
	Middle Name of the Lobbying Registrant.: 
	Enter the Last Name of Lobbying Registrant.  This field is required.: 
	Enter the suffix (e.g., Jr. Sr., PhD), if appropriate,  for the Lobbying Registrant.: 
	Enter the second line of street address for the Lobbying Registrant: 
	City of the Lobbying Registrant.: 
	Select the state for the address from this pull down menu.: 
	Enter the Zip Code (or ZIP+4) of the Lobbying Registrant: 
	Enter the first line of street address for the Lobbying Registrant.: 
	DataEntered1: 
	Enter the prefix (e.g., Mr., Mrs., Miss), if appropriate,  for the Individual Performing Services.: 
	Enter the first name of the Individual Performing Services.  This field is required.: 
	Middle Name of the Individual Performing Services.  : 
	Enter the Last Name of the Individual Performing Services.  This field is required.: 
	Enter the suffix (e.g., Jr. Sr., PhD), if appropriate,  for the Individual Performing Services.: 
	Enter the second line of street address for the Individual Performing Services: 
	City of the Individual Performing Services: 
	Select the state for the address of the Individual Performing Services from this pull down menu.: 
	Enter the Zip Code (or ZIP+4) of the Individual Performing Services: 
	Enter the first line of street address for the Individual Performing Services: 
	DataEntered2: 
	SignedDate: Completed on submission to Grants.gov
	Signature: Completed on submission to Grants.gov
	Enter the prefix (e.g., Mr., Mrs., Miss), if appropriate,  for the Certifying Official.: 
	First Name of Certifying Official.  This field is required.: 
	Middle Name of Certifying Official.  This field is required.: 
	Last Name of Certifying Official.  This field is required.: 
	Enter the suffix (e.g., Jr. Sr., PhD), if appropriate,  for the Certifying Official.: 
	The telephone number of the certifying official.: 



