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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 
“UIC-Strategy.pdf” and click on “Add Optional Other Attachment” to attach. 


Grantee:  __________________________________Date: _____________(mm/dd/yyyy) 
DUNS #: _______________ Program Contact Email: __________________________ 
 
 


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 community-wide. 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. 


  







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. 


  







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). 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
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). 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 







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


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


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. 





		Grantee: City of Newport News Virginia

		Date: 06/22/2009

		DUNS: 809755085

		Program Contact Email: jgwilson@nngov.com

		Q1: In January 2007 the Mayor of Newport News signed the U.S. Mayor’s Climate Protection Agreement.  The EECBG projects that we are proposing herein support this climate change initiative and will reduce fossil fuel consumption.  The majority of our proposed work will be for eligible Activity #5, Energy Efficiency Retrofits, for city buildings.Having completed a ten-year energy performance contract in October 2007, the Public Works Department has endeavored to review, analyze and take lessons learned from the contract work to plan, prioritize and implement energy improvement projects by using its own staff.  Energy management software was purchased about 18 months ago and information has been compiled from fiscal year 2007 for a baseline. Preliminary energy use analysis has been completed and has pinpointed several buildings with higher than average energy consumption.  From this analysis, energy efficiency improvement work has been planned and developed.  By tracking utility bills, the software program will be able to verify progress on the improvement work and will be able to measure the amount of energy conserved and the avoided greenhouse gas emissions.  To fund ongoing energy improvement work, the department is requesting the city manager return a small percentage of the energy cost savings to them.  Activity #5 work will include energy efficiency retrofits for lighting and HVAC systems, installation of occupancy sensors and enhancing and upgrading energy management control systems.  All projects being submitted are ready for implementation, having completed surveys, audits, and cost estimates with consultants and contractors.  After award of funds, we will solicit for contractors and organize our own work crew schedules for the work.  All funds will be committed or obligated within eighteen months and the proposed work is expected to be completed within the total grant period of thirty-six months.

		Q2: We will use EECBG funding to replace inefficient lighting and HVAC equipment in several city buildings and to install LED streetlights. This will reduce energy consumption and GHG emissions.  A.) Justice Center Parking Garage LED Lighting:  The concrete and glass structure dates to circa 1968 and no major renovations have been recorded.  The total gross area of the office building is 87,461 SF and the 3-level parking garage footprint is 32,636 SF. The parking garage basement lighting has been upgraded with LED fixtures and when compared to metal halide fixtures, the annual savings will be $6,147 and 76,834 KWHs (55 MT of avoided CO2 emissions).  To complete the other two levels will cost $40,000 and will reduce the annual energy consumption by 43,660 KWHs and avoid 31.4 MT CO2 emissions. (Note: EPA GHG Equivalencies Calculator is used for all emissions estimates.)  B.) Family Courts - Lighting: Built in 1949; last remodel in 1995; 27,890 SF; 4 stories. Changing T12 lamps and magnetic ballasts in existing light fixtures to T8 lamps with electronic ballasts will reduce the annual energy consumption by 5,985 KWHs and avoid emitting about 4.3 metric tons of CO2.  Adding occupancy sensors will save an additional 45,723 KWHs per year and avoid 32.8 MT of CO2 emissions.  Replacing the recessed “can” fixtures with LED fixtures throughout the courthouse will reduce 15,852 KWHs per year, equivalent to 11.4 MT CO2.  Total energy savings per year with the lighting retrofit:  67,560 KWHs and 48.5 MT of avoided CO2 emissions.  Cost for lighting upgrade, labor and materials: $101,082.C.) Main Street Library: Built in 1995; 26,530 SF; 2 stories.  To complete a group re-lamping of all the recessed light fixtures in the stack areas, replacing the T12 lamps and magnetic ballasts with T8 lamps and electronic ballasts, will conserve 8,858 KWHs per year, equal to 6.4 metric tons of CO2.  Replacing fluorescent cove lighting and dimmable lighting in the meeting room with LED lighting will further reduce energy consumption by 32,120 KWHs, equal to 23.1 metric tons of CO2.  Replacing the difficult to reach pendant light fixtures with LED fixtures will save 7,964 KWHs per year, avoiding 5.7 metric tons of CO2.   Adding occupancy sensors in restrooms, work rooms and offices will save an additional $1,221 per year, reduce energy use by 12,717 KWHs, equal to 9.1 metric tons of CO2.  Replacing the exterior bollards and area lighting with LED fixtures will save another 9,220 KWHs and 6.6 metric tons of CO2.  Total energy savings per year with the lighting retrofit:  70,879 KWHs and 50.8 MT of avoided CO2 emissions.  Cost for lighting upgrade, labor and materials: $114,252D.) Fire Station #2: Built in 1985; 8,177 SF; one story.  Lighting is original to the building and includes numerous recessed incandescent fixtures. Replacing the original fixtures with energy efficient fluorescent fixtures and lamps will reduce 18,558 KWHs yearly, equivalent to 13.3 MT CO2.  Adding occupancy sensors will further reduce energy by 4,315 KWHs, equivalent to 3.1 MT CO2.  Replacing the insufficient exterior lighting with LED lighting will provide for a safer environment and save another 1,555 KWHs per year and avoiding 1.1 MT CO2. Total energy savings per year with the lighting retrofit:  24,428 KWHs and 17.5 MT of avoided CO2 emissions.  Cost for lighting upgrade: $25,000.E.) Newport News City Hall HVAC: Built in early 1970’s; 163,374 SF; 10 stories w/ one-story Council Chambers and Treasurer’s Office.  The seven air handling units are original to the building and are at the end of useful life.  Replacing the units with ones having variable speed drive motors that can power down to accommodate seasonal loads will use 25%-30% less energy for an estimated savings per year of 693,500 KWHs, equivalent to avoiding 498 metric tons of CO2 emissions.  The energy management control system components will be upgraded and tied in to the existing monitoring system.  The City currently has funding to replace the three units in the penthouse.  EECBG funding will be used to replace the four units in the sub-basement.    Cost: $272,864.  F.) Family Courts - HVAC -Replace the cooling tower, which has leaks, and the 14 year-old chiller needs an overhaul.  In addition, the roof has endured many repairs and is overdue to be replaced.  Additional insulation will be used when replacing the the roof, increasing the R-value for the building envelope and a reflective light colored roof will be selected for a cooler roof surface.  To do all the HVAC upgrades and to replace the roof would cost about $220,000.  G.) Pearl Bailey Library-  HVAC: Built in 1985; renovated in 1997; 12,650 SF; one story. Phase One mechanical equipment replacement was completed in late 2007 which included work to replace the condenser unit with a more energy efficient unit.  The new condenser can be staged for optimal energy efficiency but the existing air handler can only utilize 50% of the available cooling capacity of the condenser and optimal performance is not being achieved.  Phase Two: Replacing the air handler system with one that has a variable speed drive will allow for staging.  In addition, replacing the existing boiler will not only achieve better efficiency but will also provide for dehumidification, something the library needs and does not have.  Cost to replace air handler, boiler and tie into  energy management control system: $140,000. Work will be contracted out to local businesses. H.) Newport News Circuit Courthouse - HVAC:  Built in mid-1980’s; 94,000 SF; last interior renovation 2008; 3 stories with basement.  The existing gas-fired boilers are original to the building and finding replacement parts is difficult or impossible.  New boilers will be more energy efficient and will add to the optimal performance of the building’s HVAC system.   Cost to replace two boilers and tie into energy management control system: $140,000. Work will be contracted out to local businesses.I.) Streetlight Replacement:  500 streetlights are to be replaced with LED bulbs. Each replacement generates 130 watts saved. Total estimated kwh savings per year is 569,400 which is the equivalent of 409 metric tons of CO2. The cost estimate for this is $400,000.

		Q3: The City of Newport News is a member of the Hampton Roads Planning District Commission (HRPDC),  a regional organization representing the Cities of Chesapeake, Franklin, Hampton, Newport News, Norfolk, Poquoson, Portsmouth, Suffolk, Virginia Beach, and Williamsburg and the counties of Gloucester, Isle of Wight, James City, Southampton, Surry, and York.  The HRPDC is coordinating a regional initiative for the member localities to share information regarding Energy Efficiency and Conservation activities, particularly as they relate to the EECBG.  The member localities meet periodically to discuss grant related activities.  The meetings are used as a forum to discuss opportunities to address the desired outcomes of the EECBG program such as job creation, renewable energy technologies, coordination of energy-related policies and programs, leveraging local resources both public and private, and planning for the financial sustainability of initiatives launched through the EECBG program.  Specific areas of focus for regional collaboration include the possible development of a regional greenhouse gas inventory, a regional efficiency audit, and long-term planning for alternative energy development in Hampton Roads.

		Q4: The City of Newport News will work with the Virginia Department of Mines Minerals and Energy (DMME) to share information and to coordinate information sharing.  Virginia has recently submitted a State Energy Program to the US Department of Energy and the DMME is communicating with other State departments and with localities to improve efficiency of outreach, coordination and program delivery. Outreach efforts generate numerous one-to-one phone and e-mail communications about energy conservation programs between DMME staff and local officials. As our local Energy Efficiency Strategy is implemented,we will take a proactive role in sharing information with State officials.  Newport News will also continue to be an active participant in the Virginia Municipal League (VML).  VML is a statewide, nonprofit, nonpartisan association of city, town and county governments established in 1905 to improve and assist local governments through legislative advocacy, research, education and other services. The membership includes all 39 cities in the state, 156 towns and 11 counties.  The City of Newport News has participated in, and received certification from, VML’s initiative “Go Green Virginia”. The Virginia Municipal League also serves as a liaison between local and State officials by hosting meetings and training sessions on topics relevant to State and Local programs.   The Newport News City Council has adopted a Strategic Action Plan that includes the goal to "establish an ambitious Newport News specific sustainability initiative to include environmental management, energy management, public facility design and private development plan approval incentives."  The steps to achieve this goal will require ongoing communication with Virginia officials to draw on the growing body of knowledge for best-practices.  We will continue to encourage our local officials to participate in information sharing at all levels of government.

		Q5: Retrofit of existing equipment and lighting with newer, more energy efficient HVAC equipment and lights will use less energy for the life of the equipment.  Estimated useful life of air handlers and boilers is 15-30 years. Estimated life of the LED lights is 17-33 years.  It is the City’s goal to reduce greenhouse gas emissions and to utilize energy efficient equipment wherever practicable. With this goal, continual retrofit work will be needed as older equipment reaches the end of its life cycle and higher efficiency equipment is developed.  With each retrofit project completed, the City’s aggregated emissions reduction improves as does its energy-saving knowledge base.  Energy savings and avoided emissions will be tracked and used to gauge the City’s progress in reducing GHG. 

		Q6: The City of Newport News utilizes an accounting system that has sufficient capability to track both Expenditure and Revenue transactions on a detail basis that will provide complete and accurate financial reporting as required. The City has an audit performed each year by an outside audit firm as required under OMB Circular A-133.  In order to provide the accountability and transparency of expenditures, the City Finance Department will account for funding received under the American Reinvestment and Recovery Act in a designated Special Revenue Fund.  The project activities will be managed by the City's Public Works and Engineering Departments.  The department directors will be responsible for implementing the plans proposed in the grant application.  The City Manager's office will monitor the status of the projects as they are carried out and make periodic reports to the City Council.  






Sheet1

		Applicant Name:				City of Newport News Virginia				Award Number:

		Budget Information - Non Construction Programs

		OMB Approval No. 0348-0044

		Section A - Budget Summary

				Grant Program Function or Activity		Catalog of Federal Domestic Assistance Number		Estimated Unobligated Funds				New or Revised Budget

								Federal		Non-Federal		Federal		Non-Federal		Total

				(a)		(b)		(c )		(d)		(e)		(f)		(g)

		1.		Lighting Retrofits		81.128						$280,334				$280,334

		2.		LED Street Lights		81.128						$400,000				$400,000

		3.		HVAC Retrofits		81.128						$817,864				$817,864

		4.		Grant Administrator		81.128						$259,102				$259,102

		5.		Totals				$0		$0		$1,757,300		$0		$1,757,300

		Section B - Budget Categories

		6.		Object Class Categories				Grant Program, Function or Activity								Total (5)

								Lighting Retrofits		LED Street Lights		HVAC Retrofits		Grant Administrator

				a.  Personnel										$154,545		$154,545

				b.  Fringe Benefits										$89,822		$89,822

				c.  Travel										$4,462		$4,462

				d.  Equipment										$4,873		$4,873

				e.  Supplies						$400,000				$5,400		$405,400

				f.  Contractual				$280,334				$817,864				$1,098,198

				g.  Construction												$0

				h.  Other												$0

				i.  Total Direct Charges (sum of 6a-6h)				$280,334		$400,000		$817,864		$259,102		$1,757,300

				j.  Indirect Charges												$0

				k.  Totals (sum of 6i-6j)				$280,334		$400,000		$817,864		$259,102		$1,757,300

		7.		Program Income				$0		$0		$0		$0		$0

																SF-424A (Rev. 4-92)

		Previous Edition Usable												Prescribed by OMB Circular A-102

		Authorized for Local Reproduction

		Section C - Non-Federal Resources

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

		8.														$0

		9.														$0

		10.														$0

		11.														$0

		12.		Total (sum of lines 8 - 11)						$0		$0		$0		$0

		Section D - Forecasted Cash Needs

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

		13.		Federal				$1,757,300		$439,325		$439,325		$439,325		$439,325

		14.		Non-Federal				$0

		15.		Total (sum of lines 13 and 14)				$1,757,300		$439,325		$439,325		$439,325		$439,325

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

		(a) Grant Program								Future Funding Periods (Years)

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

		16.

		17.

		18.

		19.

		20.		Total (sum of lines 16-19)						$0		$0		$0		$0

		Section F - Other Budget Information

		21. Direct Charges								22. Indirect Charges

		23.  Remarks

																SF-424A (Rev. 4-92)

		Previous Edition Usable														Prescribed by OMB Circular A-102

						Authorized for Local Reproduction
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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 t itle 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 i n 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 lin e 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 o f 


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. Othe rwise, 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 no n-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, pro vide 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.  
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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 ne eded 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 Estimate s 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 applicatio ns, 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.  
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1
* Application Filing Name:
Grant Application Package
Grants.gov Grant Application Package
CFDA Number:
Opportunity Title:
Offering Agency:
Agency Contact:
Opportunity Open Date:
Opportunity Close Date:
Mandatory Documents
Move Form to Complete
Move Form to  Delete
Mandatory Documents for Submission
Optional Documents
Move Form to  Submission List
Move Form to  Delete
Optional Documents for Submission 
 Instructions
CFDA Description:
Opportunity Number:
Competition ID:
This electronic grants application is intended to be used to apply for the specific Federal funding  opportunity referenced here. 
 
If the Federal funding opportunity listed is not the opportunity for which you want to apply, close this application package by clicking on the "Cancel" button at the top of this screen. You will  then need to locate the correct Federal funding opportunity, download its application and then apply.
Grants.gov
Name- Version
Form Tag Name
Name- Version
Form Tag Name
Name- Version
Form Tag Name
Name- Version
Form Tag Name
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.
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
PerformanceSite_1_2
Application for Federal Assistance (SF-424)
Other Attachments Form
Project/Performance Site Location(s)
SF424
Other
PerformanceSite_1_2
SFLLL
Disclosure of Lobbying Activities (SF-LLL)
SFLLL
SFLLL
 City of Newport News Virginia
 City of Newport News Virginia
 City of Newport News Virginia
 City of Newport News Virginia
 City of Newport News Virginia
 City of Newport News Virginia
 City of Newport News Virginia
 City of Newport News Virginia
 City of Newport News Virginia
 City of Newport News Virginia
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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	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.: 



