
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 * If Revision, select appropriate letter(s) 

~ Newo Preapplication 

*Other (Specify) 0 Continuation
 

0 Changed/Corrected Application
 

~ Application 

o Revision 

3. Date Received: 4. Applicant Identifier: 

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

State Use Only: 

6. Date Received by State: I7. State Application Identifier: 

8. APPLICANT INFORMATION:
 

*a. Legal Name: State of Connecticut, Department of Social Services \
 

*b. EmployerlTaxpayer Identification Number (EINITIN):
 *c. Organizational DUNS: 

80785443506-6000798 

d. Address:
 

*Street 1: 25 Sigourney Street
 
I

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@cLgov 



81-042 

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: 

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: 

CFDA Title:
 

Weatherization Assistance Program for Low Income Persons
 

*12 Funding Opportunity Number: 

DE-FOA-0000051 

*Title:
 

American Recoverv 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 Nwnber: 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. Local 

*e. Other 

*f. Program Income 

*g. TOTAL 64,310,502 

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

I:8l a. This.application was made available to the State under the Executive Order 12372 Process for review on __
 

0 b. Program is sUbject to E.O. 12372 but has not been selected by the State for review.
 

0 c. Program is not covered by E. O. 12372
 

*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 

DYes ~ No
 

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) 

I:8l ** I 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 IFax Number: 860-424-5129 

* Email: MichaeI.Starkowski@ct.gov 

*Signature of Authorized Representati~~ ~} I *Date Signed: .J/'r!fJ'i
-"~ ,~ .~ 

Authorized for Local Reproduction (/ J1t,.~?!E f. ~s4: Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-t02 



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. 



IN!!iTRlJCTlot~S FOR THiE SF-4l4 

iP'WIic ~pcrtin9 Durden feTtnis ~icn ofinftwmatioA is esnmate::J to averaoe flO mmutes per re5pcnse, including time fix' reYieivilrqj iJlistirucliollS, 'searehiug 
exisling data sources, g~ md mafntainingttle dma neerled, and ;comp!e1ingand r~v.:evling !he colle:clfon ,ofiniformiilioo. SeAd! 'OOmmen~ regarding ibe 
hmdell estimate ill! alii} o1i18 aspect Df tihis;coI.leclion of infOm:1alicn. inclOOfngs'Ugl1estoo5 for reducing fuis hllrden.10ibe OffICe of Managemenl and Budget. 
Paperwork R~foJl Project {OM8-f1!J43). Washing!!on. DC 206m. 

iF'ltEASE D(} NiOTRETURN YOUR COMPLETED FORME THE OfF/!CE OF MANAGEMENT ANDElUOOiET. SEND IT TO THE J\DDHESS PROVIDED 
BYllIEs:pmlSORlNG AGENCY_ 

'Ibn; isasfJmd3Id moo, (UJdnding the coOOml1iOOn silw!lj requiTed:for !lI:iI2' as ;ac:ove;r maet fOrSljlbmimDl!lofpr~plicatiDl!l5 BOO, applkmOEs and 
reJstl!.d: fuf,o,mu,;t:F!m WdJ?I diiK[i!ri=rypXDgr:amS. Some oftthe irem; are it~lliire.d: aud S'Ql!lm are Oiptiooal at thediscre1io1lL of1he appilicllllt or the FeOOIa] 
sgeocy 'agelllcY). Req~iiten1s <Ire ideJrttiiiie.d:,with an ssteri!Jk nn 1he form aud JJr~ $pedfied iII: 1he :iJl.sinKtil:'ns beBow. I!l3,dd1tio-nm the :fustnM:tions 
iPIOliided below, ll.'pplilicttU!i must oot1!iUlt agency insilmctiom to deternIine spa::ificre~uiirE<men!s. 

Item 
Typ:e of Siubmis'siJOn: (Reql~i: Select ooe type ufsplhmiss800 in Uilme Of FederaiJ Age~y: {P,,€o1lfllired),Ellile:dhe oome·Dffihe 
a'l:.COroance Il'liilb ageT<'C)' iinstruc1ions. FEderali agency'/'rom "Neh assistanc.e!is- 'being. requested \!lifu 

IPlfeapp'lira1tiofl; ~15app!fcaf:I011. 

~i!rwllicaMion 

Clhang;edlfCmrecledi Ji,ppltcati.oo ­ r~ requeScte,d' ;byt'he 'JIlJBn'C¥. ODed;. t'L Catalog OiFerreral Domestic Assiista:l1ce NlumberJ'Iiitle: 
it lhis submisSion r. to"'::hilllge Qr coweeta il'T8I1!ously submitted En.'Br ifne Catalbg ofFederal lktmes As.sistanJDe iI1Iumiler aoo 
aPf<5ca~ian. t'lnleSc'5 requested byfhe :agency, ~:1icams may noi OO'eof the program tlml'er:wnit::h assistance is re!Jf'll€':s!ed, as 
use;his lnsllbmit manges alfte1rthe cl05ingd~. found in the program amwnDSmen1, if· ·able. 

2, Type 01 AppiliicaHJOrl: (RB!jIu'iredl Select;J)rre t)'pe of ,appjicaiiQ~ in 12,. Fund!ini9: 'Q.p<porhmJly N!Urnbe:rlTilIe: iRe . edj Enrer tli1e 
<!@ol'danr:e '!\Ilia ~ iimtnJclions, Fumding Opportuniw Nmnc!!JrandlEle offur cppmoofkj unde, 

t4ew ­ An a;p;piiamOfltlnG!f: is, being soonu1teoa: m iID ag£1ID::ypor M1~ whicl;ass,is~ID'Ce' is requ€Sfu:..d, .as found in Ihe pmgraITl 
mrs:1liJ.ne~ aflnl:'fJ'I'ICement. 
OonwiillaThoo - An ex.'\enskin for an ~':'1iil fundil1lJftludge~ period Cnfl:liPe'ti'titm Identification :/iLurrnbermUe: En~r t!1:e 
iDr a propeet wllh <l projected 9:l<mp!'JeiliCndate. Im'S;G?31t include COJnJlF-"tinon Id~lifiCi3'ifioo NUl11berand tilte cif lhe (>::loopelioolil 
re: _"'farS ~ IJnda-\y,hidh as:sist<i!m:.e is reque.s:$ed, iff aPil=<li.::able. 
iRi?'i~ion - An,! Z(jY3llTlge' me federaJ (3Oi,'ernrnenf'sifn.3i1ll • 
ol::~:itioo or co' jin:ge."Ii ria'bilirj froon an existing -obliga1iofl. If a 
re''ilis)~ru. entedhe apprcopriaje ::etJlerts), Morelh\a;n eme rJ'&i'1 be 
s'elected, Jf '\l,he!''' is seleete'o!lt please specify in: tee>:t DOx p'm':t~, Areas Affeoted By P'foj;ect: Listiheareas 'Jiceniities using 

A.. Inc.1'€ase A\lIard B, DiE'lCrease Award the !Ca~eQories {e_g.• !:ilies, cO'Jlliies,s<1a;es, i?:I:c.)~pel»1ied1illl 

C. If1cr<E,iis? GW,i!tocm D. Oear·ea5e DuraJiion a~!C'i' il1sIrudiions. Use tl1e ~IJlajion 'Sheet to emer 
E. Orner isPeciPJ) a:d'd%1iCll1al areas, if need€llll, 

3. DaA:e Riecei:v£>di: iLeave this f~ b~. This dar.<e will he assigned '01 '1iiM: 1'5., Descr.ipthre HIE of Appilrcanfs Project: (Reqwfu'e-tl) £mer it 
iFedieiraA agp"M::y, oriel Qe'SCriptfiJelEle of'l1!l£; proEplJt If appfCj:;~iate• .311«1:h a 

map Shf.lfIAing p,rojecllDcatfao (,eJg.., constl1ID::tiD!1 (Jf real 
4. Appliicantfdeffifdiier:.&ila'thEEiriliilyidenfil'a as~ hyilfl.e Federal properly pwjeclsF Fer :Jl~liions,attach a su;mmar>J 

agency. if any. or applOOanfs,om'lrolnurnmN. ifapplicable. desai¢ion of~ project. 

flZl Federal Entity Iderlil:ifuar: Enterfue nIIrn11beJfassigMc to your ttt Cl1l'flfj1re'ssional Diismc5 'Of: (Required} \j E1a. EniEr tlh:ec 
organiz",iioo byfhe Fe:da-aH ~!, if an)', appt,;;aml"s Cll'mgressic"J,3;i Dislric.1, and! Hlb. Enter aUl rns~rid(s) 

fib. F!!defa1 AlHard Identin'!!".. Rlr I11EW applicatioo:s, leave bJaJ1(k. F1Jr a affected by1he pragrarn 1M pr~. EntBr in tlniE format: 2 
,;:en,linualiiDn or revis;ion ~ an >?'Misting a.\!\!art!, eniEr '1M'.!' pfe'I\iousty dhafacte fS :Silat.e .A.b'hreWaiioo -2\ characters Dtsb\'ci Nu fl1'oer, 
assigned F€O'era,1 award idenJfi1:f' number. Ira clTangedioorreJ:itPJ.li ec.g~ GA·OO;5 fur Cafiromia 51; disirict. CA..o12 ror Caifomi;a121l 

i3!j:(plicoauon, et!!tBrtlne iFederaJ br!\eirrliilier irr a0o!)roance w1Ih a!Je~' disbrfu:l, ;NC-cHl3 fur Morin Carolina;'s ~roM' d\stricit.. 
grrstruc1it:ns. It:a® congres~1 distr::.J!s :in a- stll!e are a;ffec~ed. enter 

13, iDa!tB- R:eceiV'!!'d, by Stare.: Lea~\E' f,his field t-Ji.1fi1k, This date l'Iim be "aU" fr..r 1iiJ,e distil t nUn'iber" e ,g" MiD·all kaall 
a!ssimn ed: toV' th,e :&ill-e, if appjii::a'b[e. ODJ1!;;fressiomat di~irids jn Marland. 

7, State ,Appli<C'aJtioll kJenli'fier: L",a""e lhisjield blank" This idE'J1fiiien'ti'{ Ifilha1ionwide, Le. all disiricts,\!ii~hin a'llstaiEs af", affected, 
be a.s~rrled !byi1~,;; Sbte.if applicable. ,enter U5·.aU. 

IPhe pTiogrami';:.rojeci s. {)ut5ide the US, enteI O'~DDO, 
K Appliic'.J!f11 Infonm.Jiti<m: Errler'lhe fullCM'iuIg in aC.CCf&3n~eeVl'i1h.agency 

_ ijnst.rualocms: 

:a:.le'Ral tiarae: (Requfroo):: 5rntar ftle ~l!lal >1:liffiea! ap cant thal ','Iill '1.7. PropD:~€'d Proj~.d StartandErud nates: (PJ9:!iuiredyErde¥me 
fJnderhike hlw? il,ss/s{anc.:e i3!~mlity. This is {he nam'2'~atlfu= crganiza.lion prO'P'IlSed start d'aite.and end daiE of the \!W':>tBG<t. 
llas, registe~ed ,.¥j' the Cenilral Ccnitr<lctor R~is,II"J'. InllDrmil!ioo 'on 
,eGiS;~erinQ1 \'i\th eCg m;,w be £Iotil'ined 011 'lliisitima jhe Gr;:3n!S"'110~' Ittebs.itec 
b. Emp~0'ye.1fTaxpayerNumbN (EIWfINj: (Required}:: Enter the 
E:mP~.'2{yer or Ta:r.pa)'€if Identfficaf.on Numitrer \EIN eN' TIN) as a!i':signed b)' Esfirrnated FtllTId~ng: (Require:!') Enierlhe amount reqlJJEsteti 
ine. f,n,tema\ RevenUE- Service, Jf )'Pur Oifganizatioo is fUll in !he 'US. emer 
44-4444444, 

or to bee cor&rifiuted during lhe first fundlflgfbudge:t period by
eBen aornribuIDL Vi3b'Je or fn,-kind'ce.n1rihrniorts should be 

G. -Or-ganizafi'fmaf DlJNS: (Required) Ent.er ihe Qf'gilflizatlcirn's, OONS or: induded on a,ppropriaJIe i!;nes., <1'5 appliJ:::ablec, if the adiJa'"l \!IilI 
mJNS+4 ,'ll!jmbe; rer.:ei'ied fn:)'m [liun and iEWads1reet tn~rmar.ion{;,n result in ,a d'cdIar change 1.::0 an exisfing ,awa~d!, iAdicaje Q'f,flybrne 
obm' !J a DI.l!NS .1!lmbef may be {)btained hyvisiting the Grants~gDV amount oi Ihe ehili'1@e, FPo(f decreases.encose fuo;; amount-sin 
'l{eI:t5rh~. par8!!'lheses. 
d. Adelre.s.5: Erner the, e>::<mple4e addres:s as< rDllmvs:Sf:reetaddre:5s tlIne 
1 re'J!lr'red), Ci~,. tHequff.ed), County, State tRequfred. if cCtln1rj' is US}, 
f'Tcrllfillce" Country (Required). ZipfPn5<iaf Cotte J;iRequirect if c'Ol:n:try is 
tiS}. 
-e. 'QrganlzationallJnit: Enier ine name pf the primary artaanizaIinrral 

15 Ap<pHcatio·n Subje.d to, Review by sta:t~ Under Execuli'o'e 
On:li!ir 12372 'P'm':::.ess:? App&cam~s, =-mould Poomr.ae,t the' statee 
Sin!;;!!: Pci;:n '::1 Cornact{SPOC} lor Fer..€"al Execu~,\re Order 
12J71 to ~jermine 'l'i1leihet t.1ie awJic3ftion :is· 5' ~liFcll.-o {he

unit (and departmental' 'iilillision, if atDJl<lk:-afu4e) t!hatwl]1 uooertaLl<e lhe 



f_Name ami cantlei inmma'lfon of person to becontlicted O!IJ . 

matter.; inwtving ibis ,applit:'.aticm: Entec tile omne CFlfsl and last name 
required}. Cl"gani~naI affilfailion (if,affili:a4edwiIh imCfg;mizalioR other 
~han ·tbe a~nt organization). telephone nOOlbeT (Required). fax: 
number. and emaill adi:fress (Rp-tluired}cfihe person UtconJ.actoo 
rnatliers related 10 filis awlieaiion. 

Type, off Aw~ant: (Required} 
Sele,et ~ to' ihre.e applicant.type-Is.} ~n a>::c..'1Tdance \~til:b ag:emcy 
msirudlfoo,5. 
A. Slate GQII!l!mmenl M. t'lOOPlaf.l'l'lilb :5DlC3 DRS 
B. CountyGolie£iI'ilntSmt st-a<tuo (otherlnan In5til'.:lIoo-n 
(t City orTolmship G~emn1enl -oF Higher 5lilu~ii:m) 

D. SpeciaK DistrictGovernment. N. ~fMpTQfiit I-Mooul 001C3 IRS 
E R~ioJtal Qrgarnzafun St,a,t1J5 {Other than ~Rs.1i»Ulm 

E U.s. TeriitoliYorPo-ssessron of Higher EdueaAioo~ 

G. Imlepend8lT:t Sclloo'J Di*i'c1 tt Prii<\a~ Institujion of ~ber 
1-1. Pl<JtikfSt3ite ComrollE.i:II Eduea~Jl 

;'ristirolioo ·of, Higher Edum:cm P. lmillfdUai 
t indian{rNaJlilf.eAnn.eriean Tribaa 0;. Ft!I'r-Prcfit Organizat'.o,~ 

Gc¥ernment ~F~deraiy (OJ.he'r Ihan Small 8...,siness) 
ReClDgnizm) R Small &Bines5 

.J. indian,\NaijlJle Ameril:lan Tribal S" fflspallOO>-5eT'i'&l1g hlsaitu!ioo 
GCliJ'Emment(CUher than T. His~Drica!TPf Black C0":ecges 
Federally Reoognized) and Ui1WIIefS'it€:5 (H8CLlis) 

K hldianfNaili'1e Mlen;:;-an U. Tfwbally C~n11r.:iJled Colf.eges 
Tribally f[)e~llated and LtAU\!ersIEes{TCOOsj 
O"G'31liJizm.lioli1' V. Alaska N'cati",e <lJMl Nat,,,~, 

l. din ". n Housing Hawaiian Sen'irrg IllStibJ!iofis 
,1I;.wifhoriiy W. N'on-oom esAic (non-US} 

Emwj' 
X. Other (speCiFy) 

2D. 

21. 

Slale inbergo'i.e:mmlEntail re¥iew process- S:e!!ec{ lhe 
aPPfCFiate bC((~ If "a::" is· seia:fed. enteTihe date tbs 
apr~ioR 'liaS 5ubm'lmed to fue Slate 

Is tile Jlippli:cant 1lE!)j1ll'qU>ent an ar;lY Federal De:Dt? 
(Required)SefecUhe appropriate 00:>:. This queslfon applies to 
the ap:plicant Ql'iJilnfzarron. not the person who sigRS ;as lire 
i1fJUwrfu.e:d rep.res.enl:afi'le.. Categories cldEibl ioolucte 
d'emqt!lsnt audil disalbNances. iloaRS and t<lXeS. 

if yes, include <in explanalion on the ,~tif.lnsft,eet. 

Authmized Repr5elldaitive: (Re.qurzed) To he signed ,and 
d'aied by file au!hori;red re;preserrta1i\llE of the applical!ll 
GfQ'ani:zB!icn. iEn!er the name {first and ~ils.i name rJ;!quired) 
We (ReqUired). ~elepmO!ll2 fl!Jf11ber (Required). ra:!: IWmber. 
ann email at.f.drest.{RP.!.~ared)ofthepeFSDn:.il!itll~ toO sign 
oor O'le -iij)plillSJA'l 
.1\ ~of the9-'(wem~bodY5au!horizati,oo,fur you to • 
fuis applieaoo£l <is IfJe nffldial repf'es6litaf.hre nwsl be en filie in 
Illrie appliC'...m:fs offi£e. (Certain FEd~~ agencies may re.qwire 
·lllriatthis'iiulhoariza1iunbe slJl::miN.ed as partoftheappicatiorn.) 


