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

Application for Federal Assistance SF-424 A Version 02
*1. Type of Submission: *2. Type of Application Revision, select appropriate. letter(s) |
[ Preapplication X New . .

B Application. [J Continuation *Othgr (Specify)

O Changed/Corrected Application O Revisio.n

3. Date Received: 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: State of Connecticut, Department of Social Services

*b. Employer/Taxpayer |dentification Number (EIN/TIN): *c. Organizational DUNS:

06-6000798 807854435

d. Address: ‘

*Street 1: . 25 Sigourney Street
Street 2: '

*City: . Hartford
County:

*State: CT
Province:

" *Country: USA

*Zip / Postal Code 06106

e. Organizational Unit:

Department Name: Division Name:

Department of Social Services Community, Energy and Refugee Services

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

Prefix: Ms. *First Name: Carlene

Middle Name: 0

*Last Name: Taylor
Suffix:

Title: Program Administration Manager

Organizational Affiliation:

*Telephone Number: 860-424-5889 Fax Number: 860-424-4952

*Email:  carlene.taylor@ct.gov




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

Application for Federal Assistance SF-424 _ Version 02

*9. Type of Applicant 1: Select Appiicant Type:
A.State Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
U.S. Department of Energy

11. Catalog of Federal Domestic Assistance Number:

81-042

CFDA Title: )
Weatherization Assistance Program for Low Income Persons

*12 Funding Opportunity Number:
DE-FOA-0000051

*Title:
American Recovery and Reinvestment Act (ARRA)

13. Competition Identification Number:

Title:

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

Statewide

*15. Descriptive Title of Applicant’s Project:

The Recovery Act funds will be used to ramp up to meet the goals and expectations in the weatherization of dwellings of low-
income households; to preserve and create jobs and promote economic recovery; to assist those most impacted by the recession;
to provide investments needed to increase in transportation, enviromental protection, and other infrastructure that will provide long

term economic benerits; and to stabilize State and local government budgets.




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

Application for Federal Assistance SF-424 : Version 02

16. Congressional Districts Of:
*a. Applicant: 1 *b. Program/Project: 1,2,3,4,5 Statewide

17. Proposed Project:
*a. Start Date: 04/01/2009 *b. End Date: 03/31/2012

18. Estimated Funding ($):

*a. Federal 64,310,502
*b. Applicant '

*c. State

*d. chal

*e. Other
*f. Program Income
"g. TOTAL 64,310,502

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

X a. This_“applica_tion was made available to the State under the Executive Order 12372 Process forreviewon _
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

21. *By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the 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)

X ** 1 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: Mr. *First Name: Michael

Middle Name: P.

*Last Name: Starkowski

Suffix:

*Title: Commissioner

*Telephone Number: 860-424-5008 Fax Number: 860-424-5129

* Email: Michael.Starkowski@ct.gov

*Signature of Authorized RepresentaﬂWé 2 éﬂ *Date Signed: 3/"/0.,

Authorized for Local Reproduction %M ?% b 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.




INSTRECTIONS FOR THE §F-424

Public reperting burden for this pefecfion of infermation is esiimaled o average B8 minutes per respense, including tme for reviewing instnctions, searching
egisting deia sources, gathering and maintzining the data needed, ard completing and reviswing e collestion of informstion. Send comments segarding the
burden estimsie or any ofher aspect of this collection of infarmalion, ineluding suggestions for reducing this larden, to the Office of Management amd Budigst,
Paperwork Reduption Praject {0348-0043), Washinglon, DC 30503,

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUBGET. 8END 1T TO THE ADBRESS PROVIDED
'BY THE 5PONSORING AGENCY.

This is 2 standsrd fonx (incloding the contimation sheer) neguived for uss a5 A cover sheet for snbmission of prespplications and applicztions md

releted information meder dizcoprionery programse. Some of

tens are Tequired asd souze are aptional of the discration of the spplicant or fhe Federa)

ageucy (agency). Reguived ftems are ideqtifed with su asterisk ou the form spd are specifed in the insmuctions below. Ta addition ro the Instractions
provided below, sppiicants must comsulz agency instnsctions 3o determing specific requirements.

ltery | Entrys Hem | Ening
9. Type of Submission: (Reguired): Select one type of subsizsion i 0. | Mame DF Faderal Ageney: {Fequired) Entar the nams of fhe
accordance with agency instudlions. Federal agency from which assistance is being ;equeatma with
= Preapplicaiion this appheation.
»  [PApplicafion ) :
= OhangediTorested Spplication — § requested by the agency, check. | 11. | Catalog OF Feders! Domestic Assistance MumbedTille:
i his subnvission i te cisange or comect a greviously submitied Enter {he Catalog of Pederal Domestc Assistance mumber and
applcation. Unless requesied by the agency, apglicanis may nnt Yife of the pragran: under which assistancs is requeshed, as
use ihis iosubmit chanpes afterthe slosing date. fipund in the grogram amaouncament, i applicabie.
2. Type of Application: {Reguirad) Salectome iype of applicatios: in 12 | Funding Cpportunity MumberTitle: {Required) Ender the
Feoordance wilh sgeney inshuciions. Funding Cpperiunigr Namber and Ble of the epprriupidy undier
»  Mew— A application that is being sulbmitted to an ageasy for the which assistance is requesied, s found ir the prograrm
First dime. ANNSREEEmEn.
»  ConBruation - An edension for an additional andingtbudget peried [ 13, | Competition Iderdification Number Titke: Enler the
for & progect with- a projected oomplelion date. This ean include: Competifion [dentificaiion Mumber and e of the compeiition
renaals. ander-which assistance is raguesied, if appiécable.
»  Revision - &gy change n the Feders! Govermemznt's. nancial
) of ceniingent lability from @n exisding abligatior. if a
z iahe tetheris). bdore fhan cne may be . _ — i .
selactad. If “Other” is selectad, please specfy in text box provided. | 1. | Areas ARested By Project: List he areas or enfities using
& Incremes Swand 8. Decrease Aviard the eategories fe.g., cilies, counties, siaies, aic. | sperified in
0. increase Dursben . Decresse Duraton agensy instuctions. Use the condieualion sheet 1o enfer
E. (her jspeaily} addifienal anzas, if neaded.
3. Diate Receiead: Leave this.field blask, This date will be sssigned g the | 15 Descriptive Tille of Applicant's Project: {Renuired) Exder a
Federal agenay’. beled desoriptive Bl of the projeed. ¥ appropeiate, afisch a
: map shioming project Innation (.., constrzction er naal
4 Applicant identifier: Enbey the enlily identifer assigned by the Federal properly projecisy. Fer preappécations, atiach 3 semmany
agency, ¥ any, or appheant’s contnok number, if appScable. desgription of the project. _ .
] Faderal Entity identifier: Entor the number assigned to your 18, | Congrassicpal Districks Of: [Reguirad) 16a. Ender the
mrgamization by fhe Federal Bgeney. ifany. pinant’s Congrassicnad Bistrict, and 18%. Enter alf Distrigi(=)
Bh. | Federal Award Identifier: For pew applications Jeave blank. Fora fectad by the prograem o praject. Enter in te format: 2
aoafinuation of Fevision foan sxisting award, ender e presionsly characters Slate Abbreviation — 3 characters Distict Mumter,
assigned Federsl awand identifier pumber. iFa chongedivorracted &.g., CA-00S5 for Califomia 5" district, CADT2 for Calfomia 12°
application, ender te Federal idantifier in acoordance with agency district, MC-103 for Berth Carlina’s 103" distret.
Frstructions. + |3 congrassians! diskiots in 3 stale are affecied, enter
8. Date Received by Sfate: Leaue fhis field ark. This date wid be “all" fior the district puerber. e.g., MD-al for all
'gn;—-d by the Siate, if app{y‘ah i *'g(n:.ﬂ:lonal dizdricts in MBI"} arid.
7. $tate Application ldentifiar: Leaws ihisfield blank. Thés identéier wil +  [Fnatiorwide, e alt disirats within 3l states ase affected,
be assigned &y the Siate, if applicablz. enter £5-alk
_ S — = . I the- programiproject s outside the LS, enter 00-000.
B Bpplicant nformation: Enter the following i acesedance will agency
imstrucdions:
a. Legal Haree: {(Requiredy. Enter the gal name of app-cant that will 1¥. Proposed Project Start and End Dates: {Reguired) Erter the
undertzhe the assisiance astivity. This is the name that the ergantzation progesed sfan date and end date of the prosess.
has repisberad with the Cenlral Dondractor Pegising. Inforreation on
regisfering wih COR may be obtamed by visiting ihe Sranis.gov website,
k. EmployeriTaxpayer Numbes {EINFEIN]: (Requiredl Enter the
Emploger or Taxpayer identificaton Bursber {E18 or TIN] a5 assigned by | 18, Estimated Funding: (Required) Enfer the araunt requasted
ihe kntemal Revenus Bepvice. If ypur ergsnization is aot in the U3, enter or b2 be contrbuted during the fest funding/budiget period By
444444444, each somdributar. Yalue of in-kind coadribadions s_hcxutd r]=3
¢. Organizational DURS: (Required) Ener the oryanization's DUNE ar included on approprate &nes, as applicable. i the actian will
DEINE+4 number received from Bun amtd Beadsirest, Information an result in a dollar shange to an existing awasd, indicsde anly the
cbiaining a DAUNSE numbser may be cbtained &y vising the Grants.gow amours of he shange. Far decreases, enoase the amounss in
swiebsitz, . parentheses.
d. &ddress: Enfer the somplete address as reﬂmvs Strest addeess {Lne :
§ reguired), Cvl', ,ﬁuqmuu ummty Aiate [Feguirzd, gennmrj i &45), Y = Aonlicatis et in Roview Iy Siate Undsr Expoal
Piouice. ounky (Reaured. sl o Requred. oorinys. | 10 | B AEPISHon SIEE T Reyie by Sote Uodes Execnie
us). — T — - - — Singée Point of Tondact {SPOC) for Faderal Exenutive Order
2. Drganizational Unit: Erder the same of the prirary anganzational 2 %o delemmine whether the application is subject ko the
anit (and depadrest or dwision, if applicatie) hal will undertake the




smaisiance scivity, f applicable.

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

matiers involving this application: Enfer e name (First and last nams

required), organizationa affiliation {iF affitated with an crganization obrer

{kan: the app¥cant crganization), telaphone menber (Pequired), fax
numkber, and emad addrzss (Required) of the: person to contact on

mathees related fo this application.

Etabe imtergovsmmentsl rewew prosess. Sefect the
appropriate bow. |F°9.° s selected, enterthe date the
appfication was submitiad o the State

Is the Applicant Delinguent on any Federal Debt?
{Requinad) Sefect the appropriate box. This question appdies to
the sppiicant organizalion, not the perscs vbo signs as the
aufhorized representafive. Bategores of debt include
defnguent audit disafewances, loans and taxes.

i yes, include an suplanstion on the continuation: shest.

Type of Appicani: (Required}
Select up fo-three applicant typefs)in accordance with agemy

Ensiructions.

&, Siate Gowerneneng 8. Monprofd with 3103 (RS

8. County Govarnirment Shatus {Cither than Instifuticn

. Sty or Townshiz Government of Higher Education)

D. Special Cistrict Govermment N.  Manproft without 36163 IRS

E. Regional Organization Status {Other than Instifutice

F. U5 Teriloryor Possession of Higher Educstion)

G, Indepeadent Schenl Distrct 0. Private Institufion of Higher

H.  PubloStats Condnoliad Education
‘nistitution of Higher Educaticn | P.  ledividual

1 ‘ndiantMaiive Amerncan Trbai | (1. Fos-Profit Crpanizaton
Govemrent fFaderaiy [Other than Small Busimess)
Recegrized] . Small Business

J. indianihadive Amercan Trbal | 3. Hispanie-serdmg insiifitdion
Govempment {her han T. Hestorically Black Cofleges
Federally Recognized) and Universities {HECUs)

#. indianthsfive Amerdizan . Tribally Contralled Golfages
Tribally Cesignated and Universities {TGCGUs]
Diganizafion W, Alaska Native and Matve

. Pubfdlndian Housing Hawaitan Seming lostibations
Budhoriiy W, Mon-domestic Inen-US}

Enitity
K. Qlber {specify)

Buthorized Represeniative: {Requirad) To be signed and
dated by the authorized representadive of the applicant
-argaxvization. Enfer the name {First and last name required)
fithe {Required}, felephons number {Regquired), Fax number,
and enmail 3sdress [Reguired] of the person aulirizsd to sign
far the applicznt

& copy of the goveming bedy's auihorizatien for you to sign
this applicaton as the official regresentative must be on. fEe in
the sppilicant’s office. {Certain Federa! agenaies may reginine
that this suthorization be submilied as part of the appfcation.}




