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TECHNICAL ASSISTANCE APPLICATION FORM 1

	Name of Applicant:
	

	Title of Proposed Project(s):
	



Please fill in this form unless indicated to attach documents separately. All the questions must be answered. DOER requests brevity in your responses, but the spaces expand to allow for complete responses.  If a question is not applicable to your particular proposal, please indicate “N/A”. Do not leave the questions blank. 

	___ The Community Clean Energy Resiliency Initiative has both a technical assistance and project implementation component. Please indicate with an ‘X’ in the space that you have read and understood the solicitations for both of these (PON-ENE-2014-035 and PON-ENE-2014-036), and have elected to move forward with the most appropriate application type for your situation.  



	General Information

	1. Applicant Information

	Name of Applicant:

	Lead Applicant Entity (name of municipality, RPA, etc):

	

	Affiliated Applicant Entities (name of partnering municipalities, if applicable):

	

	Title of Applicant:

	Applicant Mailing Address:

	Applicant Phone Number(s):

	Applicant Email Address:

	2. Authorized Representative: Please state the name and title of the representative who, if the contract is awarded, would be legally authorized to sign the contract. Applications which are not signed by a legally authorized individual shall not be accepted.

	Legal name:

	Title:

	Signature:                                                                                                    Date:

	Municipality Information

	3. Population (based on 2012 US Census data found here) of applying municipality(ies) (for projects beyond one municipality please itemize and then sum the populations within the group of municipalities or region and provide an explanation of how number was reached).

	


	4. Name of municipality(ies) served by the project (municipality, group of municipalities or region).

	


	General Project Information (If more than one project is included in the application, please complete each question for each project. The word count is per project.)

	5. Title of the proposed project.

	

	6. Brief project description (300 words maximum). Describe goals and intended outcome of the technical assistance services provided.

	





	7. Purpose and Need for the Proposed Project (300 words maximum). Please describe the purpose of the application, the vulnerabilities addressed by it, and anticipated event duration to be addressed. Identify community needs supported by the project (high-need populations, high risk of flooding, high incidence of storms, high population density, etc.).

	




	Identification of Prioritized Critical Facilities

	8. A prioritized list of facilities under consideration for energy resiliency measures. Specify building information as listed below. If more than 3 facilities are being considered attach information separately. 

	Facility Information
	Facility 1
	Facility 2
	Facility 3

	Project Title
	
	
	

	Facility name

	
	
	

	Facility function (on a daily basis)

	
	
	

	Ownership (municipality, regions, or private entity, etc)
	
	
	

	Approximate age of facility

	
	
	

	Address


	
	
	

	Existing gas and electric utility providers, including community liaison contact information
	
	
	

	Critical services provided by the facility

	
	
	

	Approximate number of people served by the facility on a daily basis
	
	
	

	Approximate number of people served by the facility during an emergency
	
	
	

	Existing distributed generation and/or backup infrastructure (type and capacity)
	
	
	

	Further Documentation and Background Information (If more than one project is included in the application, please complete each question for each project.)

	9. List of any previous engineering studies completed by the applicant on the proposed critical facilities within the last 2 years, including: energy efficiency audits, deep energy retrofits, building remodels, energy management studies, demand response studies, and any other relevant studies. 

	







	10. Copies of invoices for any energy efficiency measures or distributed generation, in addition to backup infrastructure, installed at the critical facilities. Please attach separately.

	11. Documentation of any participation in state energy, sustainability or emergency planning programs. This includes but is not limited to Green Communities, MEMA emergency planning, EOPS planning, Mass Save and Solarize Mass.  Please attach separately.

	12. Municipal critical facility list submitted to utilities for emergency restoration planning and prioritization. Please attach separately.
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TECHNICAL ASSISTANCE APPLICATION FORM 2

	Name of Applicant:
	

	Title of Proposed Project(s):
	



Please fill in this form unless indicated to attach documents separately. All the questions must be answered. DOER requests brevity in your responses, but the spaces expand to allow for complete responses. If a question is not applicable to your particular proposal, please indicate “N/A”. Do not leave the questions blank. 

	Critical Facility Data (If more than one project is included in the application, please complete each question for each project.)

	1. List of available engineering drawings of facilities under consideration for energy resiliency measures, for example, area maps, site plans, electrical one-line drawings, mechanical process flow diagrams, and any other relevant information.  Please attach separately.

	2. One year (CY 2013) of monthly electricity, gas and, where applicable, oil load data for each critical facility. Hourly or 15-minute interval data, if available, will enhance the technical assistance provided. However, monthly load data is the minimum. If possible, split the data into critical and non-critical load categories. Electrical data is required for all systems; however gas and/or oil data are only necessary if the proposed project will affect these. If you do not currently have this data, it can be acquired by contacting your utility account representative(s) OR the applicant can include a signed waiver allowing the technical assistance consulting team to access the data on the applicant’s behalf. Please attach separately.

	3. One year of bills for electric, gas and, where applicable, oil utilities for each critical facility. Please attach separately.

	4. A statement about planned substantial changes to the use of the facility that may impact the electricity, gas, and oil where applicable. These may include remodeling, new services or additional staff. 
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TECHNICAL ASSISTANCE SUPPLEMENTAL FORM 

	Name of Applicant:
	

	Title of Proposed Project:
	



If more than one project is included in the application, please complete a separate supplemental form for each project. Copy the entire Technical Assistance Supplemental Form for each project.  

The following information will be required for commencement of any technical assistance. While it is not needed for application review, all awards will be contingent upon providing the below information to DOER and the technical assistance consulting team. 

	Critical Facility(ies) Energy  Information

	Specify building information as listed and is applicable below. If more than 3 facilities are being considered attach information separately. 

	Facility Information
	Facility 1
	Facility 2
	Facility 3

	ELECTRICAL INFORMATION

	Distribution utility name

	
	
	

	Facility rate class

	
	
	

	Electrical service(s) capacity (Amps), voltage and phase
	
	
	

	Energy supplier name 

	
	
	

	Energy supply rate

	
	
	

	How much electricity was used in calendar year 2013?

	
	
	

	Is the electric consumption expected to change? (For example, due to closing portions of the facility, adding AC, etc)
	
	
	

	FUEL INFORMATION (Complete if thermal loads are of interest)

	What are the thermal loads served? (space heating, domestic hot water, etc)
	
	
	

	Does the facility use natural gas? (Y/N) If yes, answer A through C. 
	
	
	

	A. What is the name of the gas distribution utility?
	
	
	

	B. What is the rate class for the facility?

	
	
	

	C. How much gas did the facility use in calendar year 2013?
	
	
	

	Does the facility use heating oil? (Y/N) If yes, answer A through C.
	
	
	

	A. What is the name of the oil supplier?
	
	
	

	B. What is the rate? ($/gallon)

	
	
	

	C. How much oil did the facility use in calendar year 2013?
	
	
	

	BACKUP POWER (Complete if the facility currently has a backup power system)

	Type of backup system (For example, diesel generator)
	
	
	

	Capacity of backup system (For example, kW)

	
	
	

	Make and model of backup system
	
	
	

	Fuel storage capacity, if applicable

	
	
	

	Loads served by backup system (For example, all loads or just identified critical loads) 
	
	
	

	Describe physical condition of backup system (approximate age, condition, etc)
	
	
	

	Amperage and voltage of the system
	
	
	

	Transfer switch operation (automatic or manual)
	
	
	

	EXISTING RENEWABLE ENERGY (Complete if the facility is currently served by a renewable energy system.)

	Renewable energy technology (For example, solar PV)
	
	
	

	Capacity of renewable system (For example, kW)

	
	
	

	Ownership model (For example, direct-ownership, third party owner, etc)
	
	
	

	For electric systems, method of interconnection (For example, behind the meter, virtual net metering, or not interconnected)
	
	
	

	Loads served by renewable system (For example, X percentage of loads)
	
	
	

	Describe physical condition of backup system (approximate age, condition, etc)
	
	
	

	Amperage and voltage of the system
	
	
	

	Transfer switch operation (automatic or manual)
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