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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission: “2. Type of Application  * |f Revision, select appropriate letter(s)
O Preapplication New
X Application . (] Continuation “Other (Specify)

[ Changed/Corrected Application | (] Revision

3. Date Regeived: 4. Applicant Identifier:

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

State Use Only:

6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: City of Burlington

*b. Employer/Taxpayer Identification Number (EIN/TIN); *c. Organizational DUNS:
(3-6000410 830418245
d. Address:
*Street 1: 148 Church Street, Room 32 - City Hall
Street 2;
*City: Burlington
County:
*State: Vermont
Province:
*Country: United States
*Zip / Postal Code 05401

e. Organizational Unit:

Department Name: Division Name:
Community & Economic Development Office

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

Prefix: *First Name: Margaret
| Middle Name:
*Last Name: Bozik
Suffix;
Title: Assistant Director for Management, Planning & Communications

Organizational Affiliation:

*Telephone Number: 802 865-7171 Fax Number: 802 865-7024

*Email:  mbozik@ci.burlington.vt.us




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

Application for Federal Assistance SF-424 Version 02

“9. Type of Applicant 1: Select Applicant Type:
C. City or Township Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
U.8. Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

14.253

CFDA Title:
Community Development Block Grant ARRA Entitlement Grants (CDBG-R){Recovery Act Funded)

*12 Funding Opportunity Number:
NfA

*Title:

13. Competition Identification Number:

Title:

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

Burlington, Vermont

*15. Descriptive Title of Applicant’s Project:

Energy Efficiency for Senior Housing, Business Loans for Energy Efficiency, Operating Capital and Access Modifications, and
Moran Plant Brownfields Redevelopment




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant: Vermont *b. Program/Project: Vermont

17. Proposed Project:
*a. Start Date: 7/1/2009 *b. End Date: 8/30/2012

18. Estimated Funding ($):

*a. Federal $238,821
*b. Applicant

*c. State
*d. Local

*g. Other
*. Program Income

*g. TOTAL $238,821

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

(] a. This application was made available to the State under the Executive Order 12372 Process for review on
L] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

X ¢. Program is not covered by E. O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[ Yes No

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

* | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
agency specific instructions

Authorized Representative:

Prefix: *First Name: Bob
1 Middle Name:
*Last Name: Kiss
Suffix:
*Title: Mayor
*Telephone Number: 802 865-7272 Fax Number:
* Email: bkiss@ci.burlington.vt.us +— \
. : v
*Signature of Authorized Representative: '\ %\ *Date Signed: 5/22/2009
— = !
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




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

Application for Federal Assistance SF-424

Version 02

*Applicant Federal Debt Delinquency Explanation
The following should contain an explanation if the Applicant organization is delinquent of any Federal Debt.




INSTRULTIONS FOR THE 8F-424

Pybdiz reperting burden for this coflection of information iz eslimated to sverage 60 rénules ger response. ingluding time for reviewing instrucdions, ssarhing
sisting data sources, gathering snd maintaining the datz needed, and complzting and reviewing: the collection of infarmistize, Send commants regarthng fhe
Byrden extimate or aﬂv atfier aspect of this ouilestion st information, including suggestions for redusing this burdem, to the Offcs of Management and Budged,
Faperwok Redyetion Project [T348-0083), Washington, B0 20303

FLEASE DO MUY RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUBGET. SEND IT TO THE ADDRESS PROVIDED
BY THE SPONSCRING AGERCY.

Thzs i g srendard forne (inzloding ihe continustice sheat) regnirad for wse s & raver sheet for submission of prazpplications pud spphicatons aad
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£ Inocresse Curston It Siecresss Curaton agency Msbuctions. Use the sonfinuaiion shesiic enter
E. Tthar {spasify addfional areas, if nesdsd
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_ _ +  [Fthe progranyzeniect s sutside e U5, enter CG-G00
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ImEgions:
3. Legat Hame. (Retuirssy; s the zgal neme of appioant that will 17. | Propased Project tart and Engd Dates: (Fesuied) Enber the
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d4-4dfdang =ach conzrbuse. ¥al ,%:u ians slwuzu Ln-:
& C'rgamlzaﬂnml DUNS: (Required; Enver tha arganizaton's DUNG o included on appropsias it
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assisiance achvily, i applicable.

f. Name and contact information of person to be contacted on

matters involving this applieation: Emter the name {First and (asiname

sapaired}, copmpizaiiens! affifation Iif affliated with an coganization other

St imergoesmmental review process. Seisw the
appropriate hox, 1937 iz sefected, enter the date the
appication was subrmittar) 1o the Siate

than the apgiizan copanization}, telephone number (Reguired), fax JE. | isthe Spplizant Delinguent on any Federsf Debt?
number, and emall addeess (Renuired; of the parson to coptact on {Fequired} Selest the agorotiate Boel. This question applies to
mazters related io this agpglication. the appdicant organization, not the perscn who signe 35 the
authorized repressntative. Salegoriss of debt include
detinguent audit disafowances, ivans and taxes.,
if yes, inciude an explanstion on the confinsation sheet.
Type of Aopicant: (Reguired! 21, | Authorized Represenfative; [Reqoired) To Be signed and

Zedpct up to three applican: ypels) in socordance with agensy

mstructions.

A, Stale Gowemrresnt M. Morpeoldwish S8I52RS

B,  County Bovsrament Status {Cther than Institutice:

<. ity or Towashis Government of Higher Educsiion)

0. Zpectal Distric Govemment M. Mowproft withous S51C32 RS

£ Regicnal Organization Status (Tiher fran Institution

F.  H.E Terdory or Poscession of Higher Education)

. Independisnt School Disiict 2, Private ineitution of Higher

H  Pusio/State Condrelled Edueczbion
ingtitwlion of Higler Educaiics | P.

i indianiMative Amencen Trkas | 3 eProfl Organizaton
Sowemment {Federaiy {Dtharthan Smal Busness]
Hessanineg) R Emsll Susinezs

o indianfsfive Smarican Tribad | 8 Hispanic-serving insfitation
Gawernment {2dher thar T. Hiestorically Black Solleges
Federally Hecognized] and Universifies (HBCUs)

¥. indianMative fmedozn i Tebally Conbolied Colieges
Tribaliy Besignatzd and Umeersites {7G0Us)
Organization W, Alaskz Mative ang Matve

i, Pubicidndisn Housing Hawalian Sendng Instiusicns
Aushority W, Mondoresiic (non-US)

Entity
K. Oitser fspecify)

dared by e authorized representative of e applicant
erganization. Enter the name {First and kst name requized)
e [Reguired), felepghone numbsr iReguired}, fax number,
and ernall aodress {Reguied) of he persen authorized ta sign
for the applicsnt.

& gopy of the govemning body's autharizaten for you o sign
thie application 53 he official representasive mmustbe on e in
the applicants office. {Cerlain Foderal agennies may reguire
shat this suthorizaticn be submitted as part of the appication’




