Revised November 24, 2009                                                                                                                                                           Due Monday, January 11, 2010


Maryland Energy Administration
EmPOWERing Clean Energy Communities

Low-to-Moderate Income Grant Program

	1. Applicant Organization

	

	2. Description of Applicant Organization:   Please provide MEA with a description of your organization’s mission and/or purpose as well as an overview of your organizational structure.  

	

	3. Authorized Representative (the individual with signature authority for the applicant organization)
	4. Title of Authorized Representative

	
	

	5.  Application Contact Person (the individual completing the application)
	6. Title of Application Contact Person

	
	

	7. Project Manager (the individual who will be managing the project on a day-to-day basis)
	8. Title of Project Manager

	
	

	9. Organization Address
	10. Submittal Date
	11. Total Number of attachments

	
	
	

	12. DUNS number
	13.  U.S. Congressional District (available at http://mdelect.net/electedofficials/)

	
	

	14. Maryland County where project will be completed (please select ONLY one county- applications for multiple counties will require a separate application for each county)

	 FORMCHECKBOX 
  Allegany County

 FORMCHECKBOX 
  Anne Arundel  County

 FORMCHECKBOX 
  Baltimore City

 FORMCHECKBOX 
  Baltimore County

 FORMCHECKBOX 
  Calvert County

 FORMCHECKBOX 
  Caroline County

 FORMCHECKBOX 
  Carroll County

 FORMCHECKBOX 
  Cecil County


	 FORMCHECKBOX 
  Charles County

 FORMCHECKBOX 
  Dorchester County

 FORMCHECKBOX 
  Frederick County

 FORMCHECKBOX 
  Garrett County

 FORMCHECKBOX 
  Harford County

 FORMCHECKBOX 
  Howard County

 FORMCHECKBOX 
  Kent County

 FORMCHECKBOX 
  Montgomery County


	 FORMCHECKBOX 
  Prince George’s County

 FORMCHECKBOX 
  Queen Anne’s County

 FORMCHECKBOX 
  St. Mary’s County

 FORMCHECKBOX 
  Somerset County

 FORMCHECKBOX 
  Talbot County

 FORMCHECKBOX 
  Washington County

 FORMCHECKBOX 
  Wicomico County

 FORMCHECKBOX 
  Worcester County



	15. Total Anticipated Project Costs 
	16. Total MEA Grant Request

	
	

	17.  Project Narrative: Please provide a summary of your project.  The summary should include a detailed description of the energy measures being installed.  Where ever possible, please include information on the relative efficiency of the equipment being proposed.  If you plan on including administrative costs in your project, please provide a description of your anticipated administrative costs.

	

	18. Annual Energy Savings: Please provide an estimate of the amount of energy consumption that will be saved annually (for example, kWh of electricity or gallons of heating oil) as a result of this project as well as the avoided annual energy costs ($/year).   The avoided annual energy costs are an estimate of the amount of money that will be saved on energy bills over the course of a year by implementing the energy efficiency project.   Please show all calculations below or in a spreadsheet attachment.  If you use a website to estimate energy savings, please provide the URL and print out a screen shot showing the energy calculations.

For all energy calculations, please use the following energy cost assumptions:

Residential electricity:    15.95 cents/kWh     Commercial electricity:  12.10 cents/kWh

Natural gas:   $20.19/1000 cubic feet

#2 residential heating oil:  $2.29/gal

Source:  Energy Information Administration, 29 October 2009. <http://tonto.eia.doe.gov/state/state_energy_profiles.cfm?sid=MD>.

	

	19.   Impact on low-to-moderate income Marylanders:  Please outline how your project will impact low-to-moderate income Marylanders.  Please include an estimate of the number of low-to-moderate income individuals and/or households that will benefit from this project.  For the purposes of this application, low and moderate income households are defined as households with total household incomes that are less than 60% and 85%, respectively, of the median statewide income in Maryland.
State income levels can be found on the Maryland Department of Housing and Community Development website at http://www.mdhousing.org/Website/home/document/IncomeRentLImits2009.pdf.

	

	20.  Jobs:  Please describe any jobs that will be created and/or retained as a result of this project, as well as an estimate of the number of jobs created or retained.

	

	21.  Individuals trained:  Please describe any training that will occur as a result of this project, as well as an estimate of the number of individuals trained.   

	

	22. Geographic Areas:  Please indicate the geographic areas (city AND zip code) that will be impacted by this project.  List all locations, if more than one.

	

	23. Cost Breakdown:  Please complete the following table describing each component of the project and its estimated cost.  Please add more rows as necessary.  For each item, please list the source of the estimate (vendor estimate, quotation, website, etc).  If available, please provide price estimate documentation as an attachment.

The Total Cost of Project shown below should match the Total Anticipated Project Costs provided on line 15.


	Description of item or activity being supplied through this grant
	Check as appropriate
	Source of Price Estimate
	Cost Amount ($)

	
	Labor
	Equipment or Supply
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Cost of Project
	
	
	
	

	24. Funding Sources:  Please complete the following table indicating the name and financial contribution of all organizations providing funding for this project.  Please be sure to include and quantify any financial contributions being supplied by the grant applicant (i.e. cash, maintenance staff labor, administrative support).  As a reminder, under the Strategic Energy Investment Fund statute, low income participants cannot be charged any costs for participation in programs funded through the EmPOWERing Clean Energy Communities low to moderate income grant program.
The sum of all the funding sources shown below should add up to the Total Anticipated Project Costs provided on line 15.


	Name of Organization providing funds
	Estimated Amount ($) or value of contribution

	
	

	
	

	
	

	
	

	
	

	
	

	Requested Grant Amount
	

	Project Total
	

	
	

	25. Project Schedule:  Please describe your proposed project schedule in the table below.  List all major project milestones in the first column.  For milestones requiring an infusion of cash, please provide an estimate of the amount of funds that will be needed for each milestone.  In the last column, please list the expected completion date.  For this schedule, please assume that the earliest that your grant funds will be available is March 1, 2010.   Grant funds for this project will need to be SPENT and INVOICES SENT TO MEA by September 30, 2010.  Please create your project schedule accordingly to comply with this expedited timeframe, taking into consideration scheduling concerns that may impact your organization (facility schedules, holidays, weather, etc.) as well as equipment and material lead times.

	Project Milestone
	Funding Needs (Amount)
	Expected Completion Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	26.  Project Completion:  This project can be completed and invoices can be submitted to MEA within the anticipated grant period occurring between March 1, 2010 and September 30, 2010.

	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No


	27.  Proof of Eligibility:  Proof of incorporation is required for all non-profit organizations.  Homeowners associations and condominium associations must provide a copy of the association’s declaration that has been filed in the county where the association is located.  Local governments do not need to provide proof of eligibility.  
Proof of eligibility has been attached for my organization.

	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No      FORMCHECKBOX 
  Not applicable (local governments only)  
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