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EECBG Activity Worksheet 
 
Grantee:      Date:    


DUNS #:                                                                                  Program Contact Email:     


Program Contact First Name:                                                                               Last Name:                                                                              


Project Title:        


Activity:     If Other:     


Sector:     If Other:     


Proposed Number of Jobs Created:    Proposed Number of Jobs Retained:    


Proposed Energy Saved and/or Renewable Energy Generated:       


Proposed GHG Emissions Reduced (CO2 Equivalents):       


Proposed Funds Leveraged:        


Proposed EECBG Budget:        


Projected Costs Within Budget:  Administration:     Revolving Loans:     Subgrants:    


Project Contact First Name:                                                   Last Name:                                                        Email:    


Metric Activity:     If Other:    


Project Summary:  (limit summary to space provided) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


If you are proposing more than one activity, save this file as many times as needed with successive page numbers.  For example:  "OH-CITY-Columbus-
Project Activity page 1.pdf," "OH-CITY-Columbus-Project Activity page 2.pdf," and continue as needed. 





		Text1: Town of Brookline

		Text14: Project Description: A small portion of EECBG funds will be used for general administration purposes for the overall grant. This will cover any additional staffing hours and/or supplies needed to oversee and manage the distribution of funds. These funds will be below the 10% and/or $75,000 cap, in accordance with the EECBG program requirements. Metrics and Accountability: The town will provide information on when and how funds dedicated to administration purposes are expended to both state and federal representatives, as well as all other required metrics. 

		Text2: 6/23/2009

		Text3: 105322817

		Text4: jeff_levine@town.brookline.ma.us

		Text4a: Jeff

		Text4b: Levine

		Text5: Grant Administration

		Combo Box1: [14. Other]

		Text6: Grant Administration

		Combo Box2: [All Sectors]

		Text7: 

		Text8: 0

		Text9a: 0

		Text9b: 0

		Text9c: 0

		Text9: 0.5
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		Text9e: 

		Text9f: 

		Text10: Jeff

		Text11: Levine

		Text12: jeff_levine@town.brookline.ma.us

		Combo Box3: [Other]

		Text13: Grant Administration

		Text9g: 20000






Sheet1

		Applicant Name:				Town of Brookline				Award Number:

		Budget Information - Non Construction Programs

		OMB Approval No. 0348-0044

		Section A - Budget Summary

				Grant Program Function or Activity		Catalog of Federal Domestic Assistance Number		Estimated Unobligated Funds				New or Revised Budget

								Federal		Non-Federal		Federal		Non-Federal		Total

				(a)		(b)		(c )		(d)		(e)		(f)		(g)

		1.		LED Street Light Pilot Project		81.128						$145,000				$145,000

		2.		Municipal Building Energy Improvements		81.128						$143,000				$143,000

		3.		Enhanced Energy Audit Program		81.128						$156,400				$156,400

		4.		Energy Web Site Development		81.128						$10,000				$10,000

		5.		Totals				$0		$0		$454,400		$0		$454,400

		Section B - Budget Categories

		6.		Object Class Categories				Grant Program, Function or Activity								Total (5)

								(1) LED Street Lights		(2) Municipal Bldgs.		(3) Energy Audit Prog.		(4) Energy Web Site Dev.

				a.  Personnel						$107,250		$11,400		$10,000		$128,650

				b.  Fringe Benefits												$0

				c.  Travel												$0

				d.  Equipment												$0

				e.  Supplies				$92,000		$35,750						$127,750

				f.  Contractual				$53,000				$145,000				$198,000

				g.  Construction												$0

				h.  Other												$0

				i.  Total Direct Charges (sum of 6a-6h)				$145,000		$143,000		$156,400		$10,000		$454,400

				j.  Indirect Charges												$0

				k.  Totals (sum of 6i-6j)				$145,000		$143,000		$156,400		$10,000		$454,400

		7.		Program Income												$0

																SF-424A (Rev. 4-92)

		Previous Edition Usable												Prescribed by OMB Circular A-102

		Authorized for Local Reproduction

		Section C - Non-Federal Resources

				(a) Grant Program						(b) Applicant		(c ) State		(d) Other Sources		(e) Totals

		8.		LED Street Light Pilot Project												$0

		9.		Municipal Building Energy Improvements												$0

		10.		Enhanced Energy Audit Program												$0

		11.		Energy Web Site Development												$0

		12.		Total (sum of lines 8 - 11)						$0		$0		$0		$0

		Section D - Forecasted Cash Needs

								Total for 1st Year		1st Quarter		2nd Quarter		3rd Quarter		4th quarter

		13.		Federal				$341,599		$143,000		$163,533		$22,533		$12,533

		14.		Non-Federal				$0

		15.		Total (sum of lines 13 and 14)				$341,599		$143,000		$163,533		$22,533		$12,533

		Section E - Budget Estimates of Federal Funds Needed for Balance of the Project

		(a) Grant Program								Future Funding Periods (Years)

										(b) First		(c ) Second		(d) Third		(e) Fourth

		16.		LED Street Light Pilot Project						$145,000

		17.		Municipal Building Energy Improvements						$143,000

		18.		Enhanced Energy Audit Program						$56,136		$50,132		$50,132

		19.		Energy Web Site Development						$10,000

		20.		Total (sum of lines 16-19)						$354,136		$50,132		$50,132		$0

		Section F - Other Budget Information

		21. Direct Charges								22. Indirect Charges

		23.  Remarks

		All numbers reflect estimated costs and timelines. Forecasted Cash Needs are based on the Town's fiscal calendar, July 1 to June 30.

																SF-424A (Rev. 4-92)
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Instructions for the SF-424A 


 


Public Reporting Burden for this collection of information is estimated to average 3.0 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and 


maintaining the data needed, and completing and reviewing the collection of information. Please do not return your completed form to the Office of Management and Budget; send it to the address 


provided by the sponsoring agency.  


 


General Instructions 


This form is designed so that application can be made for funds from one or more grant 


programs. In preparing the budget, adhere to any existing Federal grantor agency 


guidelines which prescribe how and whether budgeted amounts should be separately 


shown for different functions or activities within the program. For some programs, grantor 


agencies may require budgets to be separately shown by function or activity. For other 


programs, grantor agencies may require a breakdown by function or activity. Sections A, 


B, C, and D should include budget estimates for the whole project except when applying 


for assistance which requires Federal authorization in annual or other funding period 


increments. In the later case, Sections A, B, C, and D should provide the budget for the 


first budget period (usually a year) and Section E should present the need for Federal 


assistance in the subsequent budget periods. All applications should contain a 


breakdown by the object class categories shown in Lines a -k of Section B. 


 


Section A. Budget Summary Lines 1-4 Columns (a) and (b) 


For applications pertaining to a  single Federal grant program (Federal Domestic 


Assistance Catalog number) and  not requiring a functional or activity breakdown, enter 


on Line 1 under Column (a) the catalog program t itle and the catalog number in Column 


(b). 


 


For applications pertaining to a  single program requiring budget amounts by 


multiple functions or activities, enter the name of each activity or function on each line in 


Column (a), and enter the catalog number i n Column (b). For applications pertaining to 


multiple programs where none of the programs require a breakdown by function or 


activity, enter the catalog program title on each line in  Column (a) and the respective 


catalog number on each line in Column (b).  


For applications pertaining to multiple programs where one or more programs  


require a breakdown by function or activity, prepare a separate sheet for each  


program requiring the breakdown. Additional sheets should be used when one form does 


not provide adequate space for all breakdown of data required. However, when more 


than one sheet is used, the first page should provide the summary totals by programs.  


 


Lines 1-4, Columns (c) through (g) 


 


For new applications, leave Columns (c) and (d) blank. For each lin e entry in 


Columns (a) and (b), enter in Columns (e), (f), and (g) the appropriate amounts of funds 


needed to support the project for the first funding period (usually a year).  


 


For continuing grant program applications,  submit these forms before the end o f 


each funding period as required by the grantor agency. Enter in Columns (c) and (d) the 


estimated amounts of funds which will remain unobligated at the end of the grant funding 


period only if the Federal grantor agency instructions provide for this. Othe rwise, leave 


these columns blank. Enter in columns (e) and (f) the amounts of funds needed for the 


upcoming period. The amount(s) in Column (g) should be the sum of amounts in 


Columns (e) and (f). 


 


For supplemental grants and changes  to existing grants, do not use Columns (c) 


and (d). Enter in Column (e) the amount of the increase or decrease of Federal funds 


and enter in Column (f) the amount of the increase or decrease of non -Federal funds. In 


Column (g) enter the new total budgeted amount (Federal and no n-Federal) which 


includes the total previous authorized budgeted amounts plus or minus, as appropriate, 


the amounts shown in Columns (e) and (f). The amount(s) in Column (g) should not 


equal the sum of amounts in Columns (e) and (f).  


 


Line 5—Show the totals for all columns used. 


 


Section B. Budget Categories  


In the column headings (a) through (4), enter the titles of the same programs,  


functions, and activities shown on Lines 1 -4, Column (a), Section A. When  


additional sheets are prepared for Section A, pro vide similar column headings on each 


sheet. For each program, function or activity, fill in the total requirements for funds (both 


Federal and non-Federal) by object class categories.  


 


Lines 6a-i—Show the totals of Lines 6a to 6h in each column.  


 


Line 6j—Show the amount of indirect cost.  


 


Line 6k—Enter the total of amounts on Lines 6i and 6j. For all applications for new 


grants and continuation grants the total amount in column (5), Line 6k, should be the 


same as the total amount shown in Section A, Column  (g), Line 5. For supplemental 


grants and changes to grants, the total amount of the increase or decrease as shown in 


Columns (1)-(4), Line 6k should be the same as the sum of the amounts in Section A, 


Columns (e) and (f) on Line 5. 


Line 7—Enter the estimated amount of income, if any, expected to be generated from 


this project. Do not add or subtract this amount from the total project amount. Show 


under the program narrative statement the nature and source of income. The estimated 


amount of program income may be considered by the federal grantor agency in 


determining the total amount of the grant.  
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Section C. Non-Federal Resources 


 


Lines 8-11—Enter amounts of non-Federal resources that will be used on the 


grant. If in-kind contributions are included, provide a brief explanation on a 


separate sheet. 


 


Column (a)—Enter the program titles identical to Column (a), Section A. A  


breakdown by function or activity is not necessary.  


 


Column (b)—Enter the contribution to be made by the applicant.  


 


Column (c)—Enter the amount of the State's cash and in -kind contribution if 


the applicant is not a State or State agency. Applicants which are a State or  


State agencies should leave this column blank.  


 


Column (d)—Enter the amount of cash and in -kind contributions to be made  


from all other sources. 


 


Column (e)—Enter totals of Columns (b), (c), and (d).  


 


Line 12—Enter the total for each of Columns (b) -(e). The amount in Column (e)  


should be equal to the amount on Line 5, Column (f) Section A.  


 


Section D. Forecasted Cash Needs  


 


Line 13—Enter the amount of cash ne eded by quarter from the grantor agency  


during the first year. 


 


Line 14—Enter the amount of cash from all other sources needed by quarter 


during the first year. 


 


Line 15—Enter the totals of amounts on Lines 13 and 14.  


 


 


 


 


 


 


 


 


 


 


 


 


Section E. Budget Estimate s of Federal Funds Needed for Balance of the  


Project 


 


Lines 16-19—Enter in Column (a) the same grant program titles shown in 


Column 


(a), Section A. A breakdown by function or activity is not necessary. For new  


applications and continuation grant applicatio ns, enter in the proper columns  


amounts of Federal funds which will be needed to complete the program or 


project over the succeeding funding periods (usually in years). This section 


need not be completed for revisions (amendments, changes, or supplements)  to 


funds for the current year of existing grants.  


If more than four lines are needed to list the program titles, submit additional  


schedules as necessary. 


 


Line 20—Enter the total for each of the Columns (b) -(e). When additional 


schedules are prepared for this Section, annotate accordingly and show the 


overall totals on this line. 


 


Section F. Other Budget Information  


 


Line 21—Use this space to explain amounts for individual direct object -class 


cost categories that may appear to be out of the ordinary or to  explain the 


details as required by the Federal grantor agency.  


 


Line 22—Enter the type of indirect rate (provisional, predetermined, final or 


fixed) that will be in effect during the funding period, the estimated amount of 


the base to which the rate is applied, and the total indirect expense.  


 


Line 23—Provide any other explanations or comments deemed necessary.  
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Sheet1

		Applicant Name:				Town of Brookline				Award Number:

		Budget Information - Non Construction Programs

		OMB Approval No. 0348-0044

		Section A - Budget Summary

				Grant Program Function or Activity		Catalog of Federal Domestic Assistance Number		Estimated Unobligated Funds				New or Revised Budget

								Federal		Non-Federal		Federal		Non-Federal		Total

				(a)		(b)		(c )		(d)		(e)		(f)		(g)

		1.		Cool Brookline / CCAB Campaign		81.128						$20,000				$20,000

		2.		Administrative Costs		81.128						$20,000				$20,000

		3.														$0

		4.														$0

		5.		Totals				$0		$0		$40,000		$0		$40,000

		Section B - Budget Categories

		6.		Object Class Categories				Grant Program, Function or Activity								Total (5)

								(1) Cool Brookline / CCAB Campaign		(2) Administrative Costs		(3)		(4)

				a.  Personnel				$17,000		$20,000						$37,000

				b.  Fringe Benefits												$0

				c.  Travel												$0

				d.  Equipment												$0

				e.  Supplies				$3,000								$3,000

				f.  Contractual												$0

				g.  Construction												$0

				h.  Other												$0

				i.  Total Direct Charges (sum of 6a-6h)				$20,000		$20,000		$0		$0		$40,000

				j.  Indirect Charges												$0

				k.  Totals (sum of 6i-6j)				$20,000		$20,000		$0		$0		$40,000

		7.		Program Income												$0

																SF-424A (Rev. 4-92)

		Previous Edition Usable												Prescribed by OMB Circular A-102

		Authorized for Local Reproduction

		Section C - Non-Federal Resources

				(a) Grant Program						(b) Applicant		(c ) State		(d) Other Sources		(e) Totals

		8.		Cool Brookline / CCAB Campaign												$0

		9.		Administrative Costs												$0

		10.														$0

		11.														$0

		12.		Total (sum of lines 8 - 11)						$0		$0		$0		$0

		Section D - Forecasted Cash Needs

								Total for 1st Year		1st Quarter		2nd Quarter		3rd Quarter		4th quarter

		13.		Federal				$17,000		$1,000		$12,000		$2,000		$2,000

		14.		Non-Federal				$0

		15.		Total (sum of lines 13 and 14)				$17,000		$1,000		$12,000		$2,000		$2,000

		Section E - Budget Estimates of Federal Funds Needed for Balance of the Project

		(a) Grant Program								Future Funding Periods (Years)

										(b) First		(c ) Second		(d) Third		(e) Fourth

		16.		Cool Brookline / CCAB Campaign						$10,000		$10,000		$0		$0

		17.		Administrative Costs						$7,000		$6,000		$7,000		$0

		18.

		19.

		20.		Total (sum of lines 16-19)						$17,000		$16,000		$7,000		$0

		Section F - Other Budget Information

		21. Direct Charges								22. Indirect Charges

		23.  Remarks

		All numbers reflect estimated costs and timelines. Forecasted Cash Needs are based on the Town's fiscal calendar, July 1 to June 30.

																SF-424A (Rev. 4-92)

		Previous Edition Usable														Prescribed by OMB Circular A-102

						Authorized for Local Reproduction
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Instructions for the SF-424A 


 


Public Reporting Burden for this collection of information is estimated to average 3.0 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and 


maintaining the data needed, and completing and reviewing the collection of information. Please do not return your completed form to the Office of Management and Budget; send it to the address 


provided by the sponsoring agency.  


 


General Instructions 


This form is designed so that application can be made for funds from one or more grant 


programs. In preparing the budget, adhere to any existing Federal grantor agency 


guidelines which prescribe how and whether budgeted amounts should be separately 


shown for different functions or activities within the program. For some programs, grantor 


agencies may require budgets to be separately shown by function or activity. For other 


programs, grantor agencies may require a breakdown by function or activity. Sections A, 


B, C, and D should include budget estimates for the whole project except when applying 


for assistance which requires Federal authorization in annual or other funding period 


increments. In the later case, Sections A, B, C, and D should provide the budget for the 


first budget period (usually a year) and Section E should present the need for Federal 


assistance in the subsequent budget periods. All applications should contain a 


breakdown by the object class categories shown in Lines a -k of Section B. 


 


Section A. Budget Summary Lines 1-4 Columns (a) and (b) 


For applications pertaining to a  single Federal grant program (Federal Domestic 


Assistance Catalog number) and  not requiring a functional or activity breakdown, enter 


on Line 1 under Column (a) the catalog program t itle and the catalog number in Column 


(b). 


 


For applications pertaining to a  single program requiring budget amounts by 


multiple functions or activities, enter the name of each activity or function on each line in 


Column (a), and enter the catalog number i n Column (b). For applications pertaining to 


multiple programs where none of the programs require a breakdown by function or 


activity, enter the catalog program title on each line in  Column (a) and the respective 


catalog number on each line in Column (b).  


For applications pertaining to multiple programs where one or more programs  


require a breakdown by function or activity, prepare a separate sheet for each  


program requiring the breakdown. Additional sheets should be used when one form does 


not provide adequate space for all breakdown of data required. However, when more 


than one sheet is used, the first page should provide the summary totals by programs.  


 


Lines 1-4, Columns (c) through (g) 


 


For new applications, leave Columns (c) and (d) blank. For each lin e entry in 


Columns (a) and (b), enter in Columns (e), (f), and (g) the appropriate amounts of funds 


needed to support the project for the first funding period (usually a year).  


 


For continuing grant program applications,  submit these forms before the end o f 


each funding period as required by the grantor agency. Enter in Columns (c) and (d) the 


estimated amounts of funds which will remain unobligated at the end of the grant funding 


period only if the Federal grantor agency instructions provide for this. Othe rwise, leave 


these columns blank. Enter in columns (e) and (f) the amounts of funds needed for the 


upcoming period. The amount(s) in Column (g) should be the sum of amounts in 


Columns (e) and (f). 


 


For supplemental grants and changes  to existing grants, do not use Columns (c) 


and (d). Enter in Column (e) the amount of the increase or decrease of Federal funds 


and enter in Column (f) the amount of the increase or decrease of non -Federal funds. In 


Column (g) enter the new total budgeted amount (Federal and no n-Federal) which 


includes the total previous authorized budgeted amounts plus or minus, as appropriate, 


the amounts shown in Columns (e) and (f). The amount(s) in Column (g) should not 


equal the sum of amounts in Columns (e) and (f).  


 


Line 5—Show the totals for all columns used. 


 


Section B. Budget Categories  


In the column headings (a) through (4), enter the titles of the same programs,  


functions, and activities shown on Lines 1 -4, Column (a), Section A. When  


additional sheets are prepared for Section A, pro vide similar column headings on each 


sheet. For each program, function or activity, fill in the total requirements for funds (both 


Federal and non-Federal) by object class categories.  


 


Lines 6a-i—Show the totals of Lines 6a to 6h in each column.  


 


Line 6j—Show the amount of indirect cost.  


 


Line 6k—Enter the total of amounts on Lines 6i and 6j. For all applications for new 


grants and continuation grants the total amount in column (5), Line 6k, should be the 


same as the total amount shown in Section A, Column  (g), Line 5. For supplemental 


grants and changes to grants, the total amount of the increase or decrease as shown in 


Columns (1)-(4), Line 6k should be the same as the sum of the amounts in Section A, 


Columns (e) and (f) on Line 5. 


Line 7—Enter the estimated amount of income, if any, expected to be generated from 


this project. Do not add or subtract this amount from the total project amount. Show 


under the program narrative statement the nature and source of income. The estimated 


amount of program income may be considered by the federal grantor agency in 


determining the total amount of the grant.  
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Section C. Non-Federal Resources 


 


Lines 8-11—Enter amounts of non-Federal resources that will be used on the 


grant. If in-kind contributions are included, provide a brief explanation on a 


separate sheet. 


 


Column (a)—Enter the program titles identical to Column (a), Section A. A  


breakdown by function or activity is not necessary.  


 


Column (b)—Enter the contribution to be made by the applicant.  


 


Column (c)—Enter the amount of the State's cash and in -kind contribution if 


the applicant is not a State or State agency. Applicants which are a State or  


State agencies should leave this column blank.  


 


Column (d)—Enter the amount of cash and in -kind contributions to be made  


from all other sources. 


 


Column (e)—Enter totals of Columns (b), (c), and (d).  


 


Line 12—Enter the total for each of Columns (b) -(e). The amount in Column (e)  


should be equal to the amount on Line 5, Column (f) Section A.  


 


Section D. Forecasted Cash Needs  


 


Line 13—Enter the amount of cash ne eded by quarter from the grantor agency  


during the first year. 


 


Line 14—Enter the amount of cash from all other sources needed by quarter 


during the first year. 


 


Line 15—Enter the totals of amounts on Lines 13 and 14.  


 


 


 


 


 


 


 


 


 


 


 


 


Section E. Budget Estimate s of Federal Funds Needed for Balance of the  


Project 


 


Lines 16-19—Enter in Column (a) the same grant program titles shown in 


Column 


(a), Section A. A breakdown by function or activity is not necessary. For new  


applications and continuation grant applicatio ns, enter in the proper columns  


amounts of Federal funds which will be needed to complete the program or 


project over the succeeding funding periods (usually in years). This section 


need not be completed for revisions (amendments, changes, or supplements)  to 


funds for the current year of existing grants.  


If more than four lines are needed to list the program titles, submit additional  


schedules as necessary. 


 


Line 20—Enter the total for each of the Columns (b) -(e). When additional 


schedules are prepared for this Section, annotate accordingly and show the 


overall totals on this line. 


 


Section F. Other Budget Information  


 


Line 21—Use this space to explain amounts for individual direct object -class 


cost categories that may appear to be out of the ordinary or to  explain the 


details as required by the Federal grantor agency.  


 


Line 22—Enter the type of indirect rate (provisional, predetermined, final or 


fixed) that will be in effect during the funding period, the estimated amount of 


the base to which the rate is applied, and the total indirect expense.  


 


Line 23—Provide any other explanations or comments deemed necessary.  


 


 


                                                                                                                                                                                                                                                                                                                                                                            SF-424A (Rev. 4-92 


Previous Edition Usable                                                                                                                                    Authorized for Local Reproduction                                                                                                                    Prescribed by OMB Circular A -102 


 







Page 1   MA-OTHER-BROOKLINE-Budget 


Budget Justification  
 
Town of Brookline, Massachusetts 
EECBG Formula Grant Application – In support of Form SF-424A 
 
June 25, 2009 
 
Personnel, $165,650 
 
Approximately $107,250 in labor costs, provided by two part-time electricians, will be required for the 
light replacement projects and the installation of CO2 and occupancy sensors for the demand ventilation 
equipment in municipal buildings.  
 
The town estimates approximately $11,400 of municipal staff and consultant labor costs will be required 
to set up and implement the Residential/Commercial Energy Efficiency Program.  
 
The town expects to use $10,000 in personnel costs to design and implement an energy –focused web 
site. Student interns and/or outside professionals are expected to be hired for this task. 
 
The town expects to provide $17,000 to Climate Change Action Brookline for labor and personnel 
expenses for the Cool Mass public education campaign.  
 
The town expects $20,000 will be used for overall grant administration personnel costs, including staff 
costs for billing, paper work management, and related tasks. 
 
 
Supplies, $130,750 
 
Approximately $92,000 is expected to be used to purchase new LED cobra heads and ornamental 
fixtures for the LED Street Light Pilot project. $30,000 of these funds will be used to purchase 50 cobra 
heads for the South Brookline portion of the project; $62,000 of these funds will be used to purchase 
new ornamental LED fixtures for 25 poles for the Harvard Street portion of the project. 
 
Approximately $35,750 is expected to be used to purchase new lighting fixtures and bulbs and sensor 
equipment for the municipal building improvement projects.  
 
The town will provide $3,000 to Climate Change Action Brookline for supply costs for the Cool Mass 
public education campaign, including paper and printing costs, publicity supplies, etc.  
 
 
Contractual, $198,000 
 
The town estimates $53,000 will be used to pay for an outside contractor to install the new light poles 
and ornamental fixtures for the Harvard Street portion of the LED Street Light Pilot project. The 
contractor will remove the existing poles, install approximately 25 new poles with new ornamental 
fixtures and LED bulbs, and all related site work.  
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The town expects to work with an energy service company or other consultant in implementing the 
Residential/Commercial Energy Efficiency Program, and has estimated $145,000 will be dedicated to this 
purpose. This funding will be used to cover the unsubsidized costs of enhanced energy audits of 
buildings throughout Brookline, and if an appropriate financial partner is determined, a portion of the 
funding may be used for the interest or a portion of principal of home equity loans for energy efficiency 
improvements.  
 






Sheet1

		Subaward Budget File

		Residential / Commercial Energy Efficiency Program

		Once the final design for the Residential/Commercial Energy Program is complete, the Town will issue a Request for Proposals  (RFP), and through that process select a company that will be responsible for implementing the Town's design. This company will both perform enhanced energy audits of residential (and possibly commercial) households and possibly manage the Town's loan subsidization program. The Town has held initial discussions with local energy service companies and consultants to learn about what possible program options exist to meet the Town's goal of reaching at least 1,000 households through an energy audit program.

		The following costs are estimates--further program refinement and partner selection needs to occur prior to establishing firm budgetary expectations.

		Personnel		$11,400		Expected staff and labor costs for program establishment and implementation.

		Contractual		$145,000		Expected program operation costs, including management, supply, and labor costs.
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TOWN of CJ3ROOKLINE 


J1laMadw-de/ia 


BOARD OF SELECTMEN 


RICHARD J. KELUHER
 
Town Administrator
 IN BOARD OF SELECTMEN 


June 23, 2009 


ENERGY EFFICIENCY CONSERVATION BLOCK GRANT (EECBG) 


The Board considered the question of approving funding allocations for 
projects eligible for funding under the federal Energy Efficiency and Conservation 
Block Grant (EECBG) program. 


On motion, it was unanimously, 


VOTED: The Board of Selectmen authorizes the Director of Planning and 
Community Development to submit on behalf of the Town an application for the 
Energy Efficiency and Conservation Block Grant (EECBG) program, administered 
by the Department of Energy, to fund the programs and projects described in said 
application. The Board further assures that the Town of Brookline will comply with 
the prevailing wage provisions ofthe Davis-Bacon Act, for all projects funded with 
EECBG. 


ATTEST 


Rich d J. Kelliher
 
Town Administrator
 








EECBG Activity Worksheet 
 
Grantee:      Date:    


DUNS #:                                                                                  Program Contact Email:     


Program Contact First Name:                                                                               Last Name:                                                                              


Project Title:        


Activity:     If Other:     


Sector:     If Other:     


Proposed Number of Jobs Created:    Proposed Number of Jobs Retained:    


Proposed Energy Saved and/or Renewable Energy Generated:       


Proposed GHG Emissions Reduced (CO2 Equivalents):       


Proposed Funds Leveraged:        


Proposed EECBG Budget:        


Projected Costs Within Budget:  Administration:     Revolving Loans:     Subgrants:    


Project Contact First Name:                                                   Last Name:                                                        Email:    


Metric Activity:     If Other:    


Project Summary:  (limit summary to space provided) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


If you are proposing more than one activity, save this file as many times as needed with successive page numbers.  For example:  "OH-CITY-Columbus-
Project Activity page 1.pdf," "OH-CITY-Columbus-Project Activity page 2.pdf," and continue as needed. 





		Text1: Town of Brookline

		Text14: Project Description: We propose to use a portion of funding for an LED street lighting retrofit project in two neighborhoods, one in a main commercial area of town and another in a residential neighborhood. Currently, the town's street lights are powered by high-pressure sodium bulbs. While Brookline is interested in eventually replacing all of its street lights with LEDs, a much higher efficiency and lower maintenance technology, the town plans to use this pilot project as a test case for how residents, visitors and business owners react to the different lighting appearance and to accurately judge the benefits of LED technology prior to replacing the town's entire street lighting system. The town expects the pilot project will indicate LEDs are more energy efficient than the current high-pressure sodium bulbs, and the LEDs are expected to require much less maintenance. Both of these objectives will reduce the Town's energy usage and save the municipality both energy and maintenance costs. Action Items: The town expects to replace approximately 25 lighting fixtures and poles along Harvard Street in the Town's commercial Brookline Village neighborhood. The Town currently owns ornamental poles that were previously purchased but have not yet been installed; EECBG funds would be used to purchase LED fixtures to match the ornamental poles, remove the existing street lights, and install the new light poles and fixtures. The Town expects to use $115,000 of EECBG funds for this portion of the lighting retrofit project, and combine it with approximately $35,000 of municipal CIP funds to offset labor costs. Additionally, the town will replace 50 cobra heads on existing street light poles in a residential neighborhood. EECBG funding will be used to purchase the new LED fixtures, while the Town's existing Department of Public Works staff will provide the labor. The town expects to use $30,000 of EECBG funds for this section of the project. Outreach/Education Efforts: Brookline will publicize the lighting retrofit project in order to gain feedback on the lights' appearance and the energy and maintenance savings benefits. Metrics & Accountability: The town will collect information regarding energy savings and maintenance costs for the new fixtures, as well as feedback, if any, from interested residents and business owners on the lights' overall appearance. This information will be used to inform a later decision-making process among town officials on whether or how the town should proceed with retrofitting the rest of the street lights. The town will share this information as well as all other required metrics with state representatives and officials from the Department of Energy. Currently the already installed ornamental poles on a portion of Harvard Street are metered for energy use; it should be  simple to compare the energy use of those street lights to the new ornamental LED fixtures as they will be entirely the same except for the type of bulb. The other street lights are not metered, and the town expects it will need to negotiate the cost and energy use savings with the town's utility, NSTAR. 

		Text2: June 23, 2009

		Text3: 105322817

		Text4: jeff_levine@town.brookline.ma.us

		Text4a: Jeff

		Text4b: Levine

		Text5: LED Street Light Pilot Project

		Combo Box1: [12. Lighting]

		Text6: 

		Combo Box2: [Public]

		Text7: 

		Text8: 2

		Text9a: 6,738,381 (kWh)

		Text9b: 3975

		Text9c: 35000

		Text9: 

		Text9d: 

		Text9e: 

		Text9f: 

		Text10: Peter

		Text11: Ditto

		Text12: peter_ditto@town.brookline.ma.us

		Combo Box3: [Other]

		Text13: Lighting Retrofits

		Text9g: 145000








EECBG Activity Worksheet 
 
Grantee:      Date:    


DUNS #:                                                                                  Program Contact Email:     


Program Contact First Name:                                                                               Last Name:                                                                              


Project Title:        


Activity:     If Other:     


Sector:     If Other:     


Proposed Number of Jobs Created:    Proposed Number of Jobs Retained:    


Proposed Energy Saved and/or Renewable Energy Generated:       


Proposed GHG Emissions Reduced (CO2 Equivalents):       


Proposed Funds Leveraged:        


Proposed EECBG Budget:        


Projected Costs Within Budget:  Administration:     Revolving Loans:     Subgrants:    


Project Contact First Name:                                                   Last Name:                                                        Email:    


Metric Activity:     If Other:    


Project Summary:  (limit summary to space provided) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


If you are proposing more than one activity, save this file as many times as needed with successive page numbers.  For example:  "OH-CITY-Columbus-
Project Activity page 1.pdf," "OH-CITY-Columbus-Project Activity page 2.pdf," and continue as needed. 





		Text1: Town of Brookline

		Text14: Project Description: Brookline's Public Buildings Division would implement a number of energy efficiency improvements in multiple municipal buildings throughout the town in an effort to improve the overall energy efficiency of the town's public buildings. The Division has selected nine projects in seven for implementation under the EECBG program: 1) Brookline High School, 115 Greenough Street - install and modify existing energy management equipment to shut down equipment if no one is in the room. The system will detect movement in rooms and direct the energy management system to turn the HVAC system on and off as required. $18,500.2) Old Lincoln School, 194 Boylston Street - The building was built in 1936, all HVAC equipment is original, and the building is used for a variety of purposes. A new CO2/demand ventilation system would be installed for each room to allow detailed control of fresh air requirements. $19,000.3) Michael Driscoll School, 64 Westbourne Terrace - Replace bulbs and ballasts in most classrooms, resulting in much more energy efficient lighting. A significant portion of the project will be paid through an NSTAR rebate program; EECBG funds will be used to pay for the unsubsidized costs. $20,570. 4) Edith C. Baker School, 205 Beverly Road - Replace bulbs and ballasts in most classrooms, resulting in much more energy efficient lighting. A significant portion of the project will be paid through an NSTAR rebate program; EECBG funds will be used to pay for the unsubsidized costs. $45,530.5) Brookline High School, 115 Greenough Street - Install demand ventilation equipment for the school gymnasium, whose equipment was originally designed to bring in large amounts of fresh air assuming hundreds of people would be in the space. Often, only a few students are in the gym, and the amount of fresh air needed to be heated and brought in is significantly reduced. $3,400.6) Town of Brookline Municipal Garage, 870 Hammond Street - Install CO2 monitors for a demand ventilation control system in the main office area of the garage building. $3,500. 7) Michael Driscoll School, 64 Westbourne Terrace - New CO2 sensors/demand ventilation equipment would be installed for all the large air handling equipment in the building to allow detailed control of fresh air requirements. $15,000.8) New William Lincoln School, 19 Kennard Road - Install new CO2 sensors/demand ventilation equipment for classrooms to monitor and control the amount of fresh air needed. $13,500.9) James J. Lynch Recreation Center, 609 Brookline Avenue - Purchase and install occupancy sensors for lights and equipment through an NSTAR rebate program; EECBG funds will be used to pay for the unsubsidized costs. $4,000. All of these programs are expected to increase the energy efficiency of the town's public buildings.Funds Leveraged: For the lighting replacement projects, the town expects to take advantage of a utility rebate program run by NSTAR to cover a portion of the costs, approximately $38,000.Metrics and Accountability: The town will document the energy and fiscal savings and success of the projects to ensure the new equipment is working properly and as expected. Estimated fiscal payback periods for the projects range from 1.5 years to 5 years. This information, along with all other required metrics, will be provided to both state and federal representatives. 

		Text2: 6/23/2009

		Text3: 105322817

		Text4: jeff_levine@town.brookline.ma.us

		Text4a: Jeff

		Text4b: Levine

		Text5: Municipal Building Energy Improvements

		Combo Box1: [6. Buildings and Facilities]

		Text6: 

		Combo Box2: [Public]

		Text7: 

		Text8: 2

		Text9a: 285,531 (kWh)

		Text9b: 168

		Text9c: 38000

		Text9: 

		Text9d: 

		Text9e: 

		Text9f: 

		Text10: Charlie

		Text11: Simmons

		Text12: charlie_simmons@town.brookline.ma.us

		Combo Box3: [Building Retrofits]

		Text13: 

		Text9g: 143000








EECBG Activity Worksheet 
 
Grantee:      Date:    


DUNS #:                                                                                  Program Contact Email:     


Program Contact First Name:                                                                               Last Name:                                                                              


Project Title:        


Activity:     If Other:     


Sector:     If Other:     


Proposed Number of Jobs Created:    Proposed Number of Jobs Retained:    


Proposed Energy Saved and/or Renewable Energy Generated:       


Proposed GHG Emissions Reduced (CO2 Equivalents):       


Proposed Funds Leveraged:        


Proposed EECBG Budget:        


Projected Costs Within Budget:  Administration:     Revolving Loans:     Subgrants:    


Project Contact First Name:                                                   Last Name:                                                        Email:    


Metric Activity:     If Other:    


Project Summary:  (limit summary to space provided) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


If you are proposing more than one activity, save this file as many times as needed with successive page numbers.  For example:  "OH-CITY-Columbus-
Project Activity page 1.pdf," "OH-CITY-Columbus-Project Activity page 2.pdf," and continue as needed. 





		Text1: Town of Brookline

		Text14: Project Description: We propose to use a portion of EECBG funding to finance residential and/or commercial building audits, and if private funding is available, to subsidize the interest of loans for significant energy retrofit projects. A significant amount of the Town of Brookline's energy usage is from residential uses, and the town expects that a program providing high-level audits to residences for low to no cost will encourage residents to take on energy retrofit projects for their properties. Additionally, providing a financial incentive such as paying for the interest on home equity loans for large energy retrofit projects will encourage residents to perform such improvements. The town will partner with an energy service company or other non-governmental agency (to be determined through the RFP process) to provide energy audit services to Brookline residents. The program may be designed to include business owners as well. The town will use EECBG funding to pay for the cost of the energy audit that is not already paid for through utility rebate programs for middle- and low-income residents. Those residents that qualify for low-income assistance through other federal programs, such as the Weatherization Assistance Program, will be referred to the appropriate local agency. Residents whose income exceeds the middle- and low-income thresholds will be educated on available rebate programs to defray the costs of the energy audit and future energy improvements. Additionally, if private funding is available through a private partnership such as a financial institution, the town may use a portion of the funds to finance the interest and possibly principal on home equity loans used for energy retrofit projects on residential properties. Funds provided would be prorated based on income levels. If a private partnership is not possible, we will explore creating a small grant program for energy improvements.Funds Leveraged: The town hopes to partner with a financial institution to leverage private funds for large renovation projects. Some energy renovations require significant up-front costs, and Brookline hopes to make such renovations more accessible by subsidizing the interest costs of home equity loans to complete such projects.Action Items: The town will partner with an energy service company, publicize the available audit and improvement services, and fund the non-subsidized cost of the energy audit services for low- and middle-income residents. The number of dwelling units audited and the improvements implemented will be documented to estimate energy savings. The town aims to reach at least 1,000 homes. If interest is present, Brookline will partner with a financial institution willing to provide home equity loans for energy retrofit projects on Brookline residences, agreeing to finance the cost of the interest on such loans for the period of the loan. Brookline will discuss program options with local financial institutions to gauge interest in such a program, and if interest is present, design the program's parameters. Outreach/Education Efforts: Brookline will provide publication services for the partnership to encourage adequate participation by residents. The town would like a range of housing types and residents to participate, so several different communication avenues will be explored. Additionally, the town plans to keep a record of average energy and money savings and highlight such benefits to encourage participation.Metrics and Accountability: The energy service company performing audits and other renovation measures will report baseline numbers for all participants, as well as energy savings numbers and implemented energy improvements. This information will be provided to other local entities interested in setting up a similar program, as well as to state and federal representatives along with all other required metrics. Any company performing audits or improvements must meet the requirements of the ARRA.

		Text2: 6/23/2009

		Text3: 105322817

		Text4: jeff_levine@town.brookline.ma.us

		Text4a: Jeff

		Text4b: Levine

		Text5: Residential/Commercial Energy Efficiency Program

		Combo Box1: [3. Residential and Commercial Buildings and Audits]

		Text6: 

		Combo Box2: [Residential]

		Text7: 

		Text8: 2

		Text9a: 7,891,589 (kWh)

		Text9b: 4655

		Text9c: 0

		Text9: 

		Text9d: 11400

		Text9e: 

		Text9f: 

		Text10: Jeff

		Text11: Levine

		Text12: jeff_levine@town.brookline.ma.us

		Combo Box3: [Building Energy Audits]

		Text13: 

		Text9g: 156400
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ARTICLE 4.8 
LIVING WAGE BY-LAW 


 
SECTION 4.8.1  TITLE 
 
 This By-Law shall be known as the “Living Wage By-
Law.” 
 
SECTION 4.8.2  LIVING WAGE 
 


(a) The town of Brookline (“town”) shall pay each of 
its employees no less than $10.30 an hour except 
as provided in Section 4.8.5 and in collective 
bargaining agreements with the town under G.L. c. 
150E, section 7. 


 
(b) The wage prescribed in paragraph (a) of this 


Section 4.8.2 shall be known as the “living wage” 
and shall be adjusted annually by the same 
percentage and on the same schedule relative to 
wage adjustments given to full-time, nonunion 
town employees on the town’s general pay 
schedule, beginning in the year 2003. 


 
(c) The living wage shall also be adjusted annually 


at the time of and after the adjustment set forth 
in paragraph (b) of this Section 4.8.2 if 
necessary to insure that as so adjusted, it is at 
least one dollar more than the state minimum wage 
in effect under G.L. c.151 at the time of such 
adjustment.  


 
SECTION 4.8.3  MINIMUM WAGE 
 
 The compensation of employees exempted from the living 
wage under paragraphs (a), (b), (c) and (d) of Section 
4.8.5 shall be adjusted annually at the same time as the 
adjustment referred to in paragraph (b) of Section 4.8.2 if 
necessary to insure that the hourly wage is at least one 
dollar more than the state minimum wage in effect under 
G.L. c.151 at the time of such adjustment. 
 
SECTION 4.8.4  NOTICE 
 
 The town shall provide each employee with a fact sheet 
about this By-Law and shall post current notices about the 
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By-Law in conspicuous locations in town buildings.  These 
fact sheets and posters shall include: 
 
 (a) notice of the living wage amount; 
 


(b) notice of the town minimum wage amount under 
Section 4.8.3; 


 
 (c) a summary of the By-Law provisions; 
 


(d) notice that a person claiming to be aggrieved by 
a violation of this By-Law may file a grievance 
under the town’s Human Resources By-Law (Section 
3.15.11) or, if a School Department employee, a 
complaint with the Assistant Superintendent of 
Schools for Personnel; notice that upon 
exhaustion of this administrative remedy, such 
person may seek appropriate legal relief. 


 
SECTION 4.8.5  EXCEPTIONS 
 
 The town shall not be required to pay the living wage 
to the following persons: 
 


(a) seasonal employees who work less than six months 
in any twelve-month cycle; 


 
(b) employees participating in a work-study or 


cooperative educational program; 
 


(c) employees whose positions are funded, in full or 
in part, by Community Development Block Grant or 
State Elder Services Grant monies; 


 
 (d) town library Junior Library Pages; 
 
 (e) Putterham Meadows Golf Course rangers; 
 


(f) volunteers and all persons appointed or elected 
to town committees; 


 (g) elected officers of the town. 
 
 
 
 
 
 







Inclusive through May 24, 2005 Annual Town Meeting 
4.8-3 


SECTION 4.8.6   
 
 
a. Definitions: 
 
In construing SECTION 4.8.6, the following words shall have 
the meanings herein given, unless a contrary intention 
clearly applies. 
 
Covered employer means anyone who has been awarded a 
service contract or subcontract with the Town after the 
effective date of the By-law. 
 
Covered Employee means any employee who performs direct 
services for the purpose of fulfilling the covered 
employer’s contractual obligations, provided however, 
employees who perform services that are incidental to the 
execution of the contract are not covered employees. 
 
Person means one or more of the following or their agents, 
employees, servants, representatives, and legal 
representatives: individuals, corporations, partnerships, 
joint ventures, associations, labor organizations, 
educational institutions, mutual companies, joint-stock 
companies, trusts, unincorporated organizations, trustees, 
trustees in bankruptcy, receivers, fiduciaries, and all 
other entities recognized at law by this commonwealth, 
 
Services  means the furnishing of labor, time, or effort by 
a contractor and/or covered employer. 
 
Service contract  means a contract for services awarded to 
a vendor by the town for no less than the following 
amounts: (i) $25,000.00 for contracts commencing in fiscal 
year 2006, (ii) $10,000.00 for contracts commencing in 
fiscal year 2007 (iii) $5,000.00 for contracts commencing 
in fiscal year 2008 and thereafter. Any bids opened prior 
to fiscal year 2006 shall not be subject to this article. 
 
 
b. Application of Living Wage By-Law to Contracts 
 
After the applicable date of this By-Law, the guidelines 
outlined in the Living Wage By-Law, Section 4.8.2 Living 
Wage, shall apply to all service contracts of the Town of 
Brookline.  
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These guidelines shall be followed to ensure that all 
covered employers shall pay their covered employees (both 
as defined above) providing services to the Town of 
Brookline and any of its Departments a Living Wage as 
defined in Article 4.8 Section 2.  
 
 
c. Enforcement 
 
Grievance procedures and nondiscrimination. Any covered 
employee who believes that his or her employer is not 
complying with requirements of this article applicable to 
the employer has the right to file a complaint with the 
town’s Chief Procurement Officer or Board of Selectmen. 
Complaints of alleged violations may also be filed by 
concerned citizens or by a town official or employee. 
Complaints of alleged violations may be made at any time 
and shall be investigated promptly by or for the officer or 
board that received the Complaint.  To the extent allowed 
under the Public Records Law, G.L.c.66, statements, written 
or oral, made by a covered employee, shall be treated as 
confidential and shall not be disclosed to the covered 
employer without the consent of the covered employee.  
 
Investigations. The Chief Procurement Officer or Board of 
Selectmen who received a complaint, as aforesaid, shall 
investigate or have the complaint investigated and may, in 
conjunction with the Town Counsel, require the production 
by the covered employer of such evidence as required. The 
covered employer shall submit payroll records (meaning 
records that relate to wages paid) upon request, and the 
failure to comply with the request may be a basis for 
terminating any contract between the parties.  Upon receipt 
by the town of information of possible noncompliance with 
the provisions of this article, the covered employer shall 
permit representatives of the Chief Procurement Officer or 
Board of Selectmen to observe work being performed upon the 
work site, to interview employees and to examine payroll 
records, the books and records relating to the payrolls 
being investigated, to determine whether or not the 
relevant payment of wages complies with this By-Law.  
 
Retaliation and Discrimination Barred. A covered employer 
shall not discharge, reduce the compensation of, or 
otherwise discriminate against any employee for making a 
complaint to the Town or otherwise asserting his or her 
rights under this article, participating in any of its 
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proceedings or using any civil remedies to enforce his of 
her rights under the article. The Town shall investigate 
allegations of retaliation or discrimination and may, in 
conjunction with Town Counsel, and in accordance with the 
powers herein granted, require the production by the 
employer of such evidence as may be deemed necessary or 
desirable during such investigation. 
 
 
d.  Remedies 
 
In the event that the town shall determine, after notice 
and hearing, that any covered employer has failed to pay 
the living wage or has otherwise violated the provisions of 
this article:  
 
(1) The town may pursue the following remedies and   
 relief: 


 
 a. Fines not to exceed $300.00 for each week, for 


     each employee found to have not been paid in  
     accordance with this article; and  


 
 b. Suspension of ongoing contract and subcontract 


     payments.  
 


(2) If the covered employer has failed to pay the living 
wage, the town may terminate all service contracts with 
the covered employer unless appropriate relief, 
including restitution to each affected covered 
employee, is made within a specified time. 


 
(3) If the covered employer has discharged, reduced the 


compensation or otherwise discriminated against any 
covered employee for making a complaint to the town, 
otherwise asserting his or her rights under this 
article, participating in any of its proceedings or 
using any civil remedies to enforce his or her rights 
under the ordinance, the town may terminate all service 
contracts with the covered employer unless appropriate 
relief, including restitution to each affected covered 
employee and reinstatement of each discharged covered 
employee, is made within a specified time. 
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SECTION 4.8.7  SEVERABILITY 
 
 If any portion or provision of this By-Law is declared 
invalid or unenforceable by a court of competent 
jurisdiction or the Office of the Attorney General, the 
remaining provisions shall continue in full force and 
effect. 
 
 
 





		d.  Remedies






FINANCIAL MANGEMENT ASSESSMENT 


This assessment should be completed, signed and certified by the Applicant's Financial Officer. 


YES NO 
1. Have you previously done business with DOE? 


• D 
2, Have you previously done business with any other Federal Agency?
 
If so, please Identify: • D
 
Jie,Jt Dr ~(1L,cJ,u,c 


HUD 
3. Can the Applicant's Financial Officer or Independent Auditor certify Ihallhe Applicant has 
a financial management system sufficient 10 meet the requirements of 10 CFR 600.220? 
If yes, please skip to question #10 and sign/certify below. • D 


4. Does your accounting system have the ability to track costs on a reimbursable basis? 
• D 


5. Does your system allow for accurate, current and complete financial reporting, and record 
keeping as well as the maintaining of adequate source documentation? 


• D 
6. Does your system allow for effective internal controls and accountability? 


• D 
7. Does your system allow for effective and efficient cash management procedures? 


• D 
8. Does your system prOhibit subaward at any tier to any party which is debarred, suspended 
or otherwise excluded from or ineligible for participation in Federal assistance programs? 


• D 
9. The expenditure 01 $500,000 or more of Federal funds in a fiscal year requires an 
organization to have an audit performed in accordance with OMB Circular A-133 
Has your organization had such an audit performed? 


• D 
10. If yes, piease provide the most recent report or a copy of the SF-SAC forms filed With 
the Federal Audit Clearinghouse. If no, proceed to the next statement and certify by 
checking the YES block 


I understand the audit requirements and will comply with the provisions of OMB Circular A-133. 111 


=}~I'i1Lw £ GoJ, ~.,' b'ii'kl~'Cc l/zA/J,l

PRINTED NAME, TITLE AND PHONE J'JUMBER OF INDIVIDUAL COMPLETING FORM DATE 
By signing Ihis form, the above indIVidual cer1ifies thai the responses provided 10 Ihis survey are accurate as of the dale 


If "NO" has been selected for any of the statements above, please provide further explanation on page 2. 


0 







FINANCIAL MANAGEMENT ASSESSMENT - continuation page if further explanation is needed 


,
 







Printed by: Judy Haupln Monday, February 02, 2009 1'10:49 PM 
Title: OMB Circular A·133 Submission Received (TOWN OF BROOKLINE, 2008) : Brookline E-Mail System Page 1 of 1 


Monday, February 02, 20091:05:54 PM
 


Message
 


From: 9 govs. fac, ides@census.gov 


Subject: OMB Circular A-133 Submission Received (TOWN OF BROOKLINE, 2008) 


To: 9 Judy Haupln 


To Representatives: 


Re: TOWN OF BROOKLINE 6/30/2008 


The Form SF-SAC and the A·133 reporting package for TOWN OF BROOKLINE for the fiscal period ending 6/30/2008
 
have been transmitted electronically to the Federal Audit Clearinghouse (FAG). The FAC will process the submission
 
and send you an email with the results. If the submission has any problems, you will receive an email detailing those
 
problems. You may check the processing status of your submission at
 
http://harvester.census.qov/facldissem/disclaim.html
 


Sincerely.
 
Federal Audit Clearinghouse
 







OMS No Q34B..Q057 
US DEPT. OF COMM ~ Econ andS!a( Adml~_ U,S, CENSUS BUREAUFORM SF-SAC 


ACTlNG A:5 COLLECTING AGE~T FOR
1~·e-20081 OFFICE OF MANAGEMENT ANO etJOGEr Data Collection Form for Reporting on 


AUDITS OF STATES, LOCAL GOVERNMENTS, AND NON·PROFIT ORGANIZATIONS 
for Fiscal Year Endlno Dates In 2008 2009 or 2010 


.. Complete this form, as required by OMB Circular A-133. "Audits of States, Local Governments. and Non-Profit Organizations," 


PART 1 I GENERAL INFORMATION (To be completed by euditee, except for Items 6,7, and 8J 


1.	 Fiscal period ending date for this submission 2. Type of Circular A-133 audit 3. Audit period covered Ii 
1 !Xl Annual 3 0 Other - L-' Months 


06 / 30 )-2Q(J8 20 Program-specific audit 
Month	 Day Year 1 [XI Single audit 


20 Biennial 


4.	 Audltee Id,..: t li~ ~o'r Numbers 
a.	 Primary fIT 10 e l~ntj1i& tion Number (EIN) d. Data Universal Numbering System (DUNS) Number 


~;]-	 6 ~" ITI-r;Jill-[iliEJ~ 
b. Are multiple EINs o~~nort?, 1 0 Yes 200 No e. Are multiple DUNS covered in this report? 10 Yes 20 Noi 


c.	 If Part I, item 4b = " "0(p1~a I, Item 4c I. If Part I, Item 4e = 'Yes," complete Part I. Item 4f
 
on the continuation sheet .~~ on the continuation sheet on Page 4.
 


ti. PRIMARY AUDITOR INFORMATION 
(To be completed by auditor) 


a. AUditee name B.	 Primary auditor name 
POIOjERS ANO SULLIVAN. CPA'STOWN DF E1l100I(Ul'lE 


b.	 Primary auditor address (Number and streat) b.	 Auditee address (Number and street! /"/ / / / ~ 


~7tyWASJojINGT"""-'''"'''''''-- --''Vc:;('- //_/,/,L ;~tyQUANNAPOWlTTPARKWAY, SUITE 10(/7L-	 >A1~~ 


BROOKLINE / / ~AKEFIElO , 


Slale liP .. 4 Code ITITn--l !":state ZIP" 4 Code I ~n-
I::-~MC'A':<.:::c:=:cc::;_--__--"~l~_Jj ---L--,-~q'//~_. lalD~_ 
c.	 Auditee contact Ic/P~m~ a", auditor contact
 


Nallle fT ~~"
v 


JUDY ~AUP(l'l	 < )"~ &tilLiVAN 


Title ---------------1 "'\("AlI'e ( A '\
 
COMPTROUER I VA.¢N~ ) ~
 


I:d~_~iA~"~dC;;t~":-::,co~n"t~'ct::-;te~'~e~Ph~o=n~e------------- ~d~.~Pif:~~~"'l"""''''=a:J''''''I;.''I*'=o~nL='~ct~t=e'='~Ph~o=c=e:-----~---1 
\617} 730 - 2020	 (78N--<14 - /rn ° 


e.	 (Auditee~ contact F:::- e. ~rimary, aUditor c.9""7tt
 
) ~ 781 , 91/ ~ 17 1
 


f.	 Auditee contact E-mail f. Pnmary aUdi\O~~ail ..........
 
HAUPIN\li!TOWN,BROOKLlNE.MA.US INFOr,nPOWERSAND~N_c.eIIf""". )
 


g. AUDITEE CERTIFICAnON STATEMENT - Hlis is g. AUDITOR STATEME~~..RIe<::da<akl~,~~tsand information 
to certify that, to the best of my knowledge and belief, the included in this form are limited t}~OSf/ pres ~": by OMB 
auditee has: (1) engaged an auditor to perform an audit Circular A-133. The information in dJd'in P_~ j nd III of the 
in accordance with the provisions of OMS Circular A-133 form, except for Part III, Items 7, 8, d 9a-l;K, sferred 
for the period described in Partl, Iterns 1 and 3: (2) the from the auditor's report(s) for the per['o~d{S~~~_~¥I..Part I, Items 
auditor has completed such audit and presented a signed 1 and 3, and Is not 8 SUbstitute for c~reportsk,j,dltorT 
audit report which states that the audit was conducted in has not performed any auditing procedur sin ~ 9'the 
accordance with the provisions afthe Circular; and. (3) aUditor's reportls). A copy of the reporting p a q r by 
the information included in Parts I, II, and III of thiS OMS Circular A-133, which includes the comp e '0 
data collection form is accurate and complele I declare report(s), is available in its entirely from the auditee t address 
that the foregoing is true and correct provided in ,Dart I of thiS form. As required by OMS Ir lar A~ 133, 


the information In Parts II and III of this form was e ered in thiS 
form by the auditor based on Information included in the reportmg 
package. The auditor has not performed any additional auditing'rA""Cdo;~,,=,C,='=rt";fC;'='=t,=o~c-----------;;D=';;";-------1 procedures in connection with the completion of this form 


7a. Add Secondary auditor Inlonnatlon? (Optional)1:---':===~~=~~-:::;;-----1 
f-"--=-EL"E=:C,cT'.!R"O~N"'C"A""LL=cy,-C""-ER"T,,,,,F,,'E,,D,---


Name of certifying official 
--,2,,121=20"O".'---_--j 


1 0 Yes 200 No 
b. If "Yes," complete Part I, Item 8 on the oontinuation 


JUDITH HAUPIN sheet on page 5 


Title of certifying official Auditor certification 


COMPTROLLER ELECTRONICALLY CERTIFIED 







Primary EIN: 


PART II FINANCIAL STATEMENTS (To be completed by auditor] 


1. Type of audit report 


Mark either 1 00 Unqualified opinion OR 


any combination of 2 0 auali~ed opinion 30 Adyerse opinion ~ 0 DISclaimer of opinion 


2. Is a "going concern" explanatory paragraph included in the audit report? 


3.	 10 Yes 200 No - SKIP to Item 5 


4. Is any sign I i nc reported as a material weakness?	 10Yes zONo 


5.	 osed? 


PART III 


1. 


1DYes 200No 


2.	 What is the dollar threshold to distil'. ](OMB Circular A-133 §_ .520(b» 


3. Did the auditee qualify as a low-risk auditee?	 100Yes zONo 


4. Is a significant deficiency disclosed for any major pr	 1 0 Yes ::: 00 No -SKIP to Item 6 


5.	 Is any significant deficiency reported for any major program
 
weakness? (§ _ .510(a)(1)) 1DYes 200No
 


6. Are any known questioned cos\s reported? (§_	 10Yes :::OONo 


7.	 Were Prior Audit Findings related to direct funding shown in the Sum a
 
Prior Audit Findings? (§_.315{b)) 2 00 No
 


8.	 Indicate which Federal agency(ies) haYe current year audit findings related t ct fun' g prior audit findings shown 
in the Summary Schedule of Prior Audit Findings related to direct rundi,ng, (Marl< (X) a/l~, or None) 


960	 U,S Agency for Inter- 430 Nation onau nd 960 Social Security 
national OeYelopment Space A I tl Administration 


100 Agriculture 390 Genera'i Services Administrahon B90 NatiOnal Arch.. s . ~ U,S. Department 
230 Appalachian Regional 9~ 0 Health and Human Services Records Admin ra ~V j Stale. 


Commission 970 Homeland Securily 050 National Endowment fo 0 a ortatlOn 
,,0 CommDrce 'A 0 the Arts 10 .... ,~ Housing and Urban
 
940 Corporation for National DeYelopmenl 060 National E~dowmentfor
 


and Community Service 030 Institute ol Museum and the Humanities
 
12 0 Defef\se Library Services 47 0 National, Science
 


Foundation
1S 0 InteriorO Ed64 wca ron 07 0 Office of National Drug
 


6t 0 Energy" 16 [J Justice Control policy
 


61> 0 Enyironmental 17 0 labor 590 Sma Ii Business
 
Protection Agency 090 legal Services Corporation Administration
 


Page 2 
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/'PART III I FEDERAL PROGRAMS - Continued 


9. FEDERAL AWARDS EXPENDED DURING FISCAL YEAR 10. AUDIT FINDINGS j 
CFDA Number Research J Major program T I ) r . J A d < d" 


, ¥peso u It lin mg

Federal I • and Name of Federal Amount Direct Major II yes. type compliance reference
 
Ag,,,,> E>d""'" dO"'OP-~ pmg"m "p,nd,d award r ram of audrt reQUiremenl(s/41 number(s}5
P~fix1 I ment p 09 report J 
(8): (b) (e) (dl (e) (f)' (9) (h) ~ (b) I 


: I ,OYes ,OYes 10Yes I.. 


I::~ n I ;;[;D~:~':Q~91 c.:~':~;sYi~;~ ~ E-
08·1 


,
 
I ,
 


1 1 4 
1 


.239
 


I
 
1 I a NfA
 


a NfA 


I '1'~7es I ,DYes I ,DYes 
1 : 6 : . 579 ~O BYRNE FORMULA GRANT PROGRAM $ 43,926.00 :<. iXl No 200 No I ~ ~~'N_fA _ 


I, ---fl0yes 10Yes lOYes 
1 I 6 : .588 2!il No VIOLENCE AGAINST WOMEN FORMULA GRANTS $ 20,394 ,00 ~ {i] No :<. [jJ N~I-__I 0 ~ _ 


I I lOVes ~es lOVes
 
8 1 4 1.010 ,2OONo TlTLEIGRANTSTOLOCALEDUCATIONALAGENC1ES 1$ 494,080.ooI200No 200 No a NfA
 


TOTAL FEDERAL AWARDS EXPENDED • 
$ 5,148.433.00 


1See AppendiX 1 of Inslructions for valid Federal Agency lwo-digit prefixes.
 


: Or other identifying number l'Alen the Calalog of Feder,,1 Domestic ASSistance (CFDA) number is not available. (See Ins!nKlioN)
 
.) If major program is mark.ed "Yes,"' enter only 0n e letter (U = Unqualified opinion. Q '" Qualified opinion. A " Adverse opinion, D = Disdailnoof of opinion) corresponding to lhe
 


type of audit report in the adjacent box. If major program is marll.ed "No: leave the type of audit report box blank


"Enter the letter(s) 01 all type(s) 01 compliance requirement(s) Illat apply to audit frndings (i.e, noncompliance, signLficant deficiency (including malerial weaKnesses), quesHoned
 
costs, fraud, and other ilems reported under §_ .510(a» reported for each Federal program.
 


A. Activities allowed or unallowed E. Eligibility L Procurement and suspension l. Report.1ng 


B. Allowable costs/cost pnnciples F. Equipment and real property management and debarment M. Subrecipient monitoring 


C Cash management G. Matching, level of effort, earmarking J. Program income N. Spedallests and provisions 
K. Real property acquisition and O. NoneD. Davis - Bacon Act H. Period of availability of Federal funds 


relocation assistance .5 N!A for NONE P. Other w 
i 
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6 PART III FEDERAL PROGRAMS - Continued~ 


9. FEDERAL AWARDS EXPENDED DURING FISCAL YEAR 10. AUDIT FINDINGS 


I 
~ 


Major programCFDA Number Research Type(s) of Audit finding acd Amount DirectN.ame of Federal If yes, typeFederal I compliance referenceMajordevelop eKpended awardAgency I Enension 2 program of audit requirement(s).4 number(s)5programmen\ report 3
 
('I (b)
 


Prefix1 I 
(d) (,)(0) (hI (a) fbi 


, 
(91<0 


1DYes 1 DYes 10 Yes 1
8 I 4 I 027 N(A200 No 2 [X] No200 No 0SPECIAl-EDUCATION GRANTS TO STATES $ 1,610,678.00, . 


r,f Vele' c.!~ ----'~~es , ~LNo) NIAMID!i.r 0 C IT:cm A IC GRA S~ ,...."),,442 . 0' 0 I tl8:~~ ~$ No Ik\ 
,V I) ,';!~ ~s'---' 'rJ.~i.co., o PRE COOL GRJ N S NfAL-/A3,D98~8:~# L~'1!t! 0 


,I 1 DYes 1 DYes 1DYesSAFE AHD DRUG·FREE SCHOOl-S AND CO"'MUNITIES ,
8 I 4 I .188 2 [XJ No 0 NJA2 iXl No 2 [X] No$ 55,742 .00STATE GRANTS 


, , 
, DYeslDYes ' DYesI " 


2 \Xl No GOAl-S 20110 PRESERVICE PROGRA'" NIA8 I 4 I .276 200 No 2 \Xl No 0$ 1,642.00 


I , 1,0 Yes1DYes lDYes 
8 1 41.287 TWENTY-FIRST CENTURY COMMUNITY LEARNING CENTE 0 NJA200 No 200 No 200 No$ 67,733.00 


, 1 DYes IDYes1 DYesI 
STATES GRANTS FOR INNOVATIVE PROGRAMS8141.298 2 \Xl No 200 No 0 NfA200 No$ 2,386 .00 -,I 1DYes 1 DYes 1 DYes
 


I '
 EDUCATIONAL TECHNOLOGY STATE GRANTS8 4 1.318 200 No NfA200 No 200 No 0$ 6,400 .00 
,
 
,
 -,DYes 1 DYes 1 DYesI 


ENGUSH LANGUAGE ACQUISITION GRANTS814 1.365 200 No 200 No a NJA200 No$ 100,956.00 
I , 1 DYes 1DYes 1DYes
 


8 I 4 I .367
 IMPROVING STATE QUALlTY STATE GRANTS200 No 2ooNo 200 No 0 NJA$ 157,642,00 


TOTAL FEDERAL AWARDS EXPENDED • $ 5148433.00 


1See Appendix 1 of Instructions lor valid Federal Agency two-digit prefixes.
 


2 Or other Idenlitying number \\/hen the Ca\alog 01 Federal Dome~lic Assjstance (CFDA) number is not available. (See Instructions)
 


3 )1 major progmm Is malked "Yes: enler only one letter (U" Unqualified opinion, Q = Qualifted opinion, A" Adverse opinion, D = DiSclaimer of opinion) corresponding to lhe
 
type of audit report in the adj.acenl box. if major program is marked "No," leave the type of aUlllt report bo~ blank.
 


.4 Enler the letter(s) of all fype(s) of compliance requirement(s) that apply to audit findings (i.e., noncompliance, significant deficiency (Including material 'l'l'Caknesses) qlles(ioned
 
costs, fraud, and other items reported under §_ .51 O(a)) reported for each Federal program.
 


A. Activities allowed or unallowed E. Eligibility I Procurement and suspension L Reporting 


B. Allowable costs/cost principles F. EqUipment and real property management and debarment M. Subrecipient moniloring 
J. Program income N. Special tests and prollisions C. Cash management G. Matching. level of effort, earmarking 
K. Real property acquisition and O. NoneD. Davis - Bacon Act H. Period of availability of Federal funds relocation assistance pIf N/A for NONE Other 


"0 
ID 


'g 
W 







--
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Audit finding J: 


reference8 number(s)S• 


PART III FEDERAL PROGRAMS - Continued 


9. FEDERAL AWARDS EXPENDED DURING FISCAL YEAR 10. AUDIT FINDINGS 


CFDA Number Research 


'Iprogram 


1_ Major program Type(s) of 
Federal I aod Name of Federal Amount Direct If yas. type'w;t"OC compliance
Agency I Extension 2 develop- expended olaudrt reQuirement(s)4 
Prelix1 I ment 


program 
report J 


(,j (bj (0' Id) (e! (f) (g) (hl (,j 


, 10Yes 10Ves lOVes 
8 I 4 .I,UKN 2[XJNa PROJECT FOCUS $ 12,933.00 2[XJNo 2 [Xl No 0 


!'1ie 
<-9:~~ 'f-"~ ~H~ "to<; , r«S' "e "" 


l Yes r--' ~,j)ii[No) " I $ ,078. 0 2ll 0 '1\ No 


9:~~ 1~IYes V I ,~ ~i~es ~'-' , E I~L S R E ORP M LLGRA ROG ~.A3,503 WJA< z ~~ 
, , IOYes ~Yes ,DYes 


913 1 .276 200Nc ORUG-FREE COMMUNITIES SUPPORT GRANT PROGRAM $ 101,001 00 200 No 200 No 0 
I I 


STATE DOMESTIC PREPAREDNESS EQUIPMENT SUPP~ , 0 Yes 1 0 Yes 
, 


10Ves, , 
9 1 7 1 .004 200 No PROGRAM 1$ 6,485.00 zOO No 2 [X] No 0 


, , 
1 DYes =f ,DYes ,DYes', 


9 1 71,008 zOO Na URBAN AREA SECURITY INITIATIVE _ $ 3,035.00 200 No 2. 00 No 0 


I 
, 10Yes ,OVes lOVes, 


zONa $ .00 zONa 20NoI 


,. 


. 
I , 


1DYes ~ ,DYes ,DYes 
zONa, ---f


, , ,, ' $ .00 20 No 2 D No 


I , 10Yes ,DYes ,DYes 
I zONa $ .00 zONo zONa 
, --


, 


~~I	 10Y~YeS, , 
, ,. 20No 1$ .00 20Na 20~ 


TOTAL FEDERAL AWARDS EXPENDED • $ 5148,433.00 


1See Appendix 1 of instruclions for valid Federal Agency two-digil prefixes. 


2 Or other Identifying number When the Catalog of Federal Domestic Assistance (CFDA) number IS not available. (See Instructions) 


Ib) 


N/A 


N/A 


, 
'NJA 


N/A 


N/A 


N/A 


, 


J	 If major progrem is marked "Yes." enter only one lel1er (U = Unqualified opinion. Q = Qualified opinion, A = Adverse opinion. D" Disclaimer of opinion; corresponding 10 the
 
type of aUdit report in the adjacent box. If majOi"'j5i'ogram Is marl<:ed "Nc." leave the type of audit repo(! box blank,
 


4 Enter the leller/5) of all type(s) of compliance requirement{s) thai apply to audilflndings (i.e.. noncompliance. slg,~f~canl der,ciency (including material weaknesses), questioned
 
costs. fraud, and olher items reported under §_ .51 O(a») reported for each Federal program.
 


A.	 Activities allowed or unallowed E. Eligibility L Procurement and suspension L. Reporting
 
and debarment
B, Allowable costs/cast prif'ciples F. Equipment and real property management	 M. Subrecipient monitOring 


C.	 Cash management G. Matching. level of effort, earmarking J Program income N. Special tests and provisions 
K Real property acquisition and O. NoneD. Davis - Bacon Act H. Period of availability of Federal funds 


relacalion assistance p5 NfA for NONE	 Other ./ 
" & 
~ 


w 
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(PART I Item 5 Continuation Sheet 


c. List the mUltiple Employer Identification Numbers (EINs) covered in this report f. List the multiple DUNS covered in the report
 


• N
 2. 2.i/... A N /... A- - -- -•4' 


2 22 2 22 ,- -- 42 - - - -
3 23 3 23- - - - -43 - -


4 , 24h I  4 --, ,-c ,c-- 1\,5 h ,i
L 


i'-- f\ 1\ 1\ If.;V 1 
, L ' 1' f- hf./lJ, \ 6 i [\liI\. ~ -


, I7 27 7 27- - - - -I  -47 


I8 28 8 28 ,, - - - - -48 - , ,9 ,29 9 29- - - - - -49 -
30'0 30'0- - - - -- 50 - ! 


II II 3.3'- - 5. - - - - -
.2 32 .2 32- - 52 - - - - -


,I.3 33 33'3- - - -53 - - -
.4 34 34'4- 54 - - -- - -


- II35 35'5 '5,- ,55 -- - - -
,.6 36 36, '6- - - I- - - -56 


17 37 17 37I -,- - - -- 57 -


.8 38 38.6- -- - -- -58 
, , 


,.9 , ,39 .9 39- - -- -59- -
20 40 20 40- -- - -I I 60 - -
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PART I GENERAL INFORMATION - Continued 


8. Part I, Item 8, Secondary Auditor's Contacllnformation. (List the Secondary Auditors Con/act infonnation) 


3. 8. Secondary Auditor name
 


N I A
 


2. a. Secondary Auditor name 1. a. Secondary Auditor name 


b. Secondary Auditor address (Number and street) 


City 


b. Secondary Auditor address (Number and street) b. Secondary Auditor address (Number and street) 


/ 


City 


t 


City 


ZI "C '-- ~ H n\'LH'l1\ I£-' '1"!.1\(~ I-I I I I I-I I I irtDl L 
udit • Secon a Acc. it~ct r!J!-So~d" A d't~Nameb) --' --''-'\.--j V 


Title TilleTitle 


d. Secondary Auditor contact telephone d. (acondary Auditor contact telephone d. (econ)ary AUdit~contact telephone 
)  ( ) 


8. Secondary Auditor contact FAX8. rCOnd;ry AUdit~contact FAX e. recond)ry AUdit~contact FAX 
( ) -


1. Secondary Auditor contact E-mail f. Secondary AudiLor contact E-mail f. Secondary Auditor contact E-mail 


5. 8. Secondary Auditor name 6. 8. Secondary Auditor name 4. a. Secondary Auditor name 


b. Secondary Auditor address (Number and street) b. Secondary Auditor address (Number and street) b. Secondary Auditor address (Number and street) 


City City City
 


State
 Slate State ZIP + .; CodeZIP + 4 Code IZIP.,Cod'l I I I I I I I I I-I i I II I I-II 1I I 
c. Secondary Auditor contact c. Secondary Audilor contact c. Secondary Auditor contact 


N... Name Name 


Tille Tille Title 


d. Secondary Auditor contact telephone d. (econd)ary AUdit~ contact telephone d. (acon)ary AUdit~contact telephone 
( ) 


s. Secondary Auditor contact FAXs. rcond)ary AUdil~contact FAX e. rcond)ary AUdit~contact FAX
( ) . 


t. Secondary Auditor contact E-mail f. Secondary Auditor contact E-mail f. Secondary Auditor contact E-mail 







FAC DETERMINED DATA 


.. FAC DETERMINED T1' PE OF ENTITY: NOIl·Profit Other Organlnlion 


* FAC DETERMINED CURREN r YEAR DIRECT FINDINGS: NO 


* FAC DETER\1INED COGNIZANT (C) OR OVERSIGHT (0) AGENCY·: 0 
{Plea~e refer to the fAQ'~ ttlr definitions) 


.. FAe DETERMINED COGNIZANT OR OVERSIGHT AGENCY FEDERJ\L AGENCY PREFIX; 84 


* FAe DETERI\.~EDTYPE OF AUDIT REPORT ON MAJOR PROGRAM Cm,1PUANCE 
BASED or-.; J997 2003 SF-SAC FORM INSTRUCTIONS: u 


* The itClnS above are no! reported on the Form SF-SAC, but are determined b:v lhc FAe 
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INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER 
FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS 
BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED IN 
ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS 


To the Honorable Board of Selectmen 
Town of BrooKline, Massachusetts 


We have audited the financial statements of the governmental activities, the business-type activities, each major 
fund, and the aggregate remairling fund inlormation althe Town of Brookline, Massachusetts, as 01 and for the 
year ended June 30, 2008, which collectively comprise lhe Town or Brookline, Massachusetts, basic financial 
statements and have issued our report thereon dated October 22. 200B. We conducted our audit in accordance 
wilh auditing standards generally accepted in the United States of America and the standards applicable to 
financial audits contained in Government Auditing Standards, Issued by the Comptroller General 01 the United 
States. 


Internal Control Over Financial Reporting 


In planning and perlorming our audit, we considered Town of BrooKline, Massachusetts, Internal control over 
financial reporting as a basis for designing our aUditing procedures lor the purpose of expressing our opinions on 
the financial statements, but not for the purpose of expressing an opinion on the effecti ....eness at the Town of 
Brookline, Massachusetts's internal control over financial reporting. Accordingly, we do not express an opinion on 
lhe effectiveness of the Town of Brookline, Massachusetts's internal control over financial reponing, 


A control deficiency exists when the design or operation of a control does not allow management or employees. in 
the normal course of perlorming the,ir aSSigned functions, to prevent or delect misstatements on a timely basis. A 
significant deficiency is a control deficiency, or combination of conlrol deficiencies, that ad....ersely allee's the 
Town of BrooKline, Massachusetts's, ability to initiate, authorize, record. process, or report financial data reliably 
in accordance with generally accepted accounting principles such that there is more than a remote likelihood that 
a misstatement of the TOwn of Brookline, Massachusetts's financial statements thai is more than inconsequential 
will not be prevented or detected by the Town or Brookline, Massactwsetts's internal control. 


A malerial weakness is a significant defici€ncy, or combination of significant deficiencies, Ihat results in more than 
a remote likelihood lhat e material misstatement of the financial statements will nOl be pre....ented or detected by 
the Town ot Brookline, Massachusetls's internal conlrol. 


Our consideration 01 internal conlrol over financial reporting was lor the limited purpose described in the first 
paragraph or this section and would no! necessarily identify all deliciencies in internal control that might be 
significant deficiencies or malerial weaknesses. We did not identify any deficiencies in internal control over 
financial reporting that we conSider to be material weaknesses, as defined above. 







Compliance and Other Matters 


As part 01 obtaining reasonable assurance about whether Town of Brookline, Massachusetts's financial 
statements are free of material misstatement, we performed lests of its compliance with certain provisions of laws, 
regulations, contracls, and grant agreements, noncompliance with which could have a direct and material effect 
on the determinalion of financial statemenl amounts, However, providing an opinion on compliance with tllose 
provisions was not an objective of our audit, and accordingly, we do not eXpress such an opinion. The results of 
our tests disclosed no instances of noncompliance or other matters t1lat are required to be reported under 
Governmenr Auditing Standards. 


We noted cenain matters that we reported to management 01 Town of Brookline, Massachusetts, in a separate 
leller dated October 22, 2008. 


This report is intended solely for the information and use of management, Board of Selectmen, others w\thin the 
entity, and federal awarding agencies and pass-through entities and is not intended to be and should not be used 
by anyone other than these specified parties. 


October 22, 2008 
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INDEPENDENT AUDITORS' REPORT ON COMPLIANCE WITH 
REQUIREMENTS APPLICABLETO EACH MAJOR PROGRAM 
AND INTERNAL CONTROL OVER COMPLIANCE IN ACCORDANCE 
WITH OMB CIRCULAR A~133 


To the Honorable Board of Selectmen 
Town 01 Brook.line, Massachusetts 


COlllpliance 


We have audited Ihe compliance of the Town of Brookline, Massachusetts, with the types 01 compliance 
requirements described in the U.S. Office of Management and Budget (OMB) Circular A-133 Compliance 
Supplement thai are applicable to each of its major federal programs lor the fiscal year ended June 30, 200B. 
The Town at Brookline, Massachusetts's major federal programs are identified in the summary of auditors' results 
section of the accompanying schedule of findings and questioned costs. Compliance with the requirements of 
laws, regulations, contracts and grants appUcable to each of its ma;or federal programs is the responsibility of the 
Town 01 Brookline's management. Our responsibility is to express an opinion on the Town of Brookline, 
Massachusetts's compliance based on our audit 


We conducted our audit 0' compliance in accOrdance with auditing standards generally accepted in the United 
States of America; the standards appiicable to financial audits contained in Government Auditing Standards, 
issued by the Comptroller General of the Uniled States: and OMB Circular A-133, Audits of States, Local 
Governments, and Non-Profit Organizations. Those standards and OMS Circular A-133 require that we plan and 
perfonn the audit to obtain reasonable assurance about whether noncompl'iance with the types of compliance 
requirements referred to above that could have a direct and material effect on a major federal program occurred. 


An audit includes examining, on a test basis, evidence about the Town at Brookline, MassachuseUs's compliance 
with those requirements and performing such olher procedures as we considered necessary in the 
circumstances. We believe that our audit provides a reasonable basis for our opinion. Our audit does not provide 
a legal determination on the Town of Brookline's compliance with those requirements. 


In our opinion, the Town 01 Brookiine, Massachusetts, complied, in all male rial respects, with Ihe requirements 
reterred to above that ate applicable to each 01 its major federal programs for Ihe tiscal year ended June 30, 
2008. However, the results of our auditing procedures disclosed an instance of noncompliance wilh those 
requirements, which is required to be reponed in accordance wrth OMS Circular A·133 and which is described in 
the accompanying schedule of findings and Questioned costs as ilem 08-1. 


Internal Control Over Compliance 


The management of the Town of Brookline, Massachusetts, is responSible for establishing and maintaining 
effective internal control over compliance with the requirements of laws, regulations, contracts, and grants 
applicable 10 federal programs. In planning and performing our audit, we considered the Town of Brookline, 
Massachusetts's internal control over compliance with the requirements thaI could have a direct and material 
effect on a major federal program in order to determine our aUditing procedures for the purpose 01 expressing our 
opinion on compliance, but not for the purpose of expressing an opinion on the effectiveness of internal control 
over compliance. Accordingly, we do not express an opinion on the effectiveness of the Town 01 Brookline, 
Massachusel1s's internal control over compliance. 
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A control deficiency in an entity's internal control over compliance exists when tne design or operation of a control 
does not allow management or employees, in the normal course of performing their assigned functions, to prevent 
or delect noncompliance with a type of compliance requirement of a federal program on a timely. A significant 
deficiency is a control deficiency, or combination of control deficiencies, that adversely affects the entity's ability to 
administer a federal program such that there is more than a remote likelihood tnat noncompliance with a type of 
compliance requirement of a federal program that is more than inconsequential will not be prevented or detected 
by the entity's internal control. 


A material weakness is a significant deficiency, or combination of significant deficiencies, that results in more than 
a remote likelihood that material noncompliance with a type of compliance requirement of a federal program will 
not be prevented or detected by the entity's intemal control. 


Our consideration of inLernal control over compliance was lor the limited purpose described in the first paragraph 
of this section and would not necessarily identity all deficiencies in internal controllhat might be signilical11 
deficiencies or material weaknesses. We did not identify any deficiencies in internal control over compliance thai 
we consider 10 be material weaknesses, as defined above. 


Schedule 0' Expenditures 01 Federal Awards 


We have audited the financial statements of the governmental activities, the business-type activities, each major 
lund, and the aggregate remaining fund information 01 the Town of Brookline, Massachusetts, as of and lor the 
year ended June 30, 2008, (except for the Brookline Contributory Retirement System which is as of and for the 
year ended December 31, 2007), and have issued our report tnereon dated October 22, 2008. Our audit was 
performed for the purpose of forming our opinions on the financial statements that collectively comprise the Town 
of Brookline, Massachusells's, basic financial statements. The accompanying schedule of expenditures of federal 
awards is presented for purposes of additional analysis as required by OMB Circular A-133 and is not a required 
pa:t of the basic financial Slalements. Such information has been subjecled to the auditing procedures applied in 
the audit of the basic financial s1atements and, in our opinion, is fairly stated, in all material respects, in relation to 
the basic linancial statements taken as a whole. 


Town or Brookline, Massachusetts's response to the finding Identified in our audit is described in the 
accompanying schecule of findings and questioned costs. We did not audit Town 01 Brookline's response and, 
accordingly, we express no opinion on it 


This report is intended SOlely lor the information and use of management, Board of Selectmen, 01hers within the 
enlity, and lederal awarding agenCies and pass-through entities and is not intended to be and should not be used 
by anyone other than these specified parties. 


October 22, 2008 
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SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
 


FOR THE FISCAL YEAf3 ENDED JUNE 3G, 2008
 


Federal Gran:orlProgram TiU~ 


us, DEPARTMeNT or AGnlCULTURE: 


Passed Ihrough Slale Departmenl 
of Education: 


Food Distribullon 
Scl1aol Breakfasl Program 
National SChool LU"1ch Program 


TOTAl. AGRICULTURE 


us DE:'PARTMENT OF HOUSING A~D 


URBAN DEVELOPMENT; 


Passed throuoh $'ale Office for 
Communi lies find CeveloQmenl: 


Community Development Blr>r.k Gr<lnlslEntille·nenl Grads 
Home investment Parlnership Program 


TOTAL HOUSING AND URBAN DEVELOPMENT 


US DEPARTMENT OF THE.l~TERIOR 


Passed lterough Slate QeDartment-Mass 
HisloriC;;lI Commissiorl 


Historic Preservation fund Gralll& 


uS DEPARTMENT OF JUSTICE: 
passed lhrough Stolte Dep'a[1mentof Justice: 


I HW Inforcemenl Block Granl 
Byrle Formula Granl Program 
ViOlence Against WO'Tlen Fo-mula Granl~ 


TOTAL JUS-fCE 


US OEPARTMENT OF EDUCATION: 
Passed through Massachusetts Deoarlmeol 


of Elementary and Se=rw1arv Edur4'lljQD 


Tille I Grants 10 Local Educ.olional Agencies 
Spedal EducaliJn Grants to Stales 


Vocat:onel Edu~tion Basic Grants 10 Stales 
$21e and Drug.Free SchoolS and CO'lwl,milies Slate Gr<l,'115 
Goals 2000 Prescrvice Program 
Twenty-First Century ComlT,unity l.earn,ng Centers 
St",la Granls 'o·'noovative Programs 
Edu,.alional Technology Slate Grants 
Er,gllsh lan9u~ge IIcquisi1ion G'..,n:s 
!mptoving StolllO Quality SIa:e Grants 
Project Focus 


~sedlhrOIJQhM;ossachuslllis Ceparlmevl
 
9.( Early Educatior: al1Cl Care:
 


Special Educabon Preschool Grants
 


TOTAL EDUCA nON 


Federal
 


CFDA
 


~ 


",0.550 
10.553 
10.555 


14218 
14219 


15904 


16.592 
16.579 
16,58(1 


84010 
84,021 
84,048 
84 l83 
8427fl 


8-1287 
84.298 
84.318 
04,3(;5 
Mlfi7 
84,Ukn 


84.173 


Expenditures 


, 76,730 
55,230 


317,196 


449,156 


1,809,819 
32,914 


1,842,133 


20,400 


24,990 
43,5'26 
20.394 


89.310 


494,080 
i ,610.678 


50,442 
55,742 


1.6-12 


67,733 
2,386 
6,400 


100,956 
157,&17 


12,933 


33,098 


2,593,732 


(Continued) 
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SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
 


FOR THE FISCAL YEAR ENDED JUNE 30, 2008
 


Fedtlral Granlor/Program Tille 
US OEPARTMENT OF HEALTH AND HUMAN SERVICES: 


Passed through MassacDuseUs Department 
of Public Health: 


Publ'c Heallh and Social Services Emergency Fund 
Medical Reserve Corp Small Granl Program 
Drug-Free Communllies Supporl Gran! Program 


TOTAL HEALTH AND HUMAN SeRVICES 


H;:OERAL EMERGENCY MANAGEMENT AGI':NCY 
".assed Ihrough Massachusetts Emerger"lcy Managemenl Agel1Cy 


Slate Domestic Preparedness Equipment Suppcrt Program 
Urban Area Securily Initiative 


TOTAL EMERGENCY MANAGEMENl 


TOTAL 


See nOles to SCllF.dule aT ex',>el1dilures of federal awards, 


Federal
 
CFDA
 


Number
 


9.1003 
9.1008 
9.1276 


97004 
97,008 


Expenditures 


19,078 
23,503 


__~"~1 ,001 


143,582 


6,485 
3,035 


9,520 


, 
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tiotes to,Schedule of E~jtures ot Eeder;aLAwarQs	 Fiscal Year Ended June 3D. 2008 


Note 1 • Definition of Reporting Entity 


The accompanying Schedule of Expenditures 0/ Federal Awards presenrs the actiVity at aillederal financial 
assistance programs of Ihe Town of Brookline, Massachusetts. All federallinancial assistance received directly 
Irom federal agencies as well as federal financial assistance passed through other governmental agencies is 
included on the schedule. 


Note 2 • Significant Accounting Policies 


The accounting and reporting policies of the Town 01 Brookline, Massachusetts, are set forth below: 


(a)	 Basis 01 Presentation - The accompanying Schedule of Expenditures of Federal Awards is presented on the 
cash basis of accounting. Accordingly, gran: revenues are recognized when received and expenditures when 
paid. 


(b)	 School Sreakfasl and Lunch Progrem - Program expenditures represent federal reimbursement for meals 
provided during the year. 


Note 3 • Program Clusters 


In accordance with Subpart A L.l05 of OMS Circular No. A-133, Audits of Stales, Local Governments and Non 
Profit Organizations, certain programs have been clustered in determining major programs. The following 
represents the clustered programs: 


CFDA 
Name of Cluster/Prqgram Number 


Child Nutrition Cluster 
School Breakfast Program 10.553 
National School Lunch Program 10.555 


Special Education Cluster 
Special Education Grants to Stales 84.027 
Special Education Preschool Grants 84.173 
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?-cheo.~ of Findings and Question Cos1s	 Fiscal Year Ended June 30 2008 


A. Summary of Auditors' Results 


i.	 The auditors' report expresses an unqualified opinion on the basic financial statements of tl1e Town of 
Brookline, Massachusetts. 


2.	 No significant deficiencies relating to the audit of the basic linancial statements are reported in the Report 
on Internal Control over Financial Reporting and On Compliance and Other Matters Based on an Audit of 
Financial Statements Performed in Accordance with Government Auditing Standards. 


3.	 No instances of noncompliance material 10 Ihe basic financial statements of the Town of Brookline, 
Massachusetts, were disclosed during the audit. 


4.	 No significant deficiencies relating to the audit of the major federal award programs is reported in the 
Report on Compliance with Requirernenls Applicable to Each Major Program and Internal Control Over 
Compliance in Accordence with OMB Circular A-133. 


5.	 The auditors' report on compiiance lor the major lederal award programs tor the Town of Brookline, 
Massachusetts, expresses an unqualifIed opinion. 


6.	 There was one audit finding relative to the major federal award programs for the Town of Brookline, 
Massachuselts. 


7.	 The programs tested as major programs include: 
CFDA
 


Program Title Number
 


Community Developmen1 Block Grant/ Entitlement Grant 14.218 
School Breakfast Program	 10.553 
National School Lunch program	 10.555 


8.	 The threshold lordislinguishing Types A and B programs was $300,000. 


9.	 The Town of Brookline. Massachuselts, was determined to be a low· risk auditee. 


B. Findings-Financial Statements Audit 


None 


C. Findings and Questioned Costs-Major Federal Award Program Audit 


UNITED STATES DEPARTMENT OF AGRICULTURE
 
School Breakfast Program
 
National School Lunch Program
 
CFDA No: 10.553
 
CFDA No' 10_555
 


08-1:	 Condition and Critefl8: The School is required to complete a process eacl1 year by selecting 
certain applications for tree and reduced meals to verify the accuracy of the applications made. 
Guidance for this process is provided by the federal publication ~Eligibility Guidance for School 
Meals Manual". We noted three instances during our audil where the School improperly 
completed the verification process. 
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Schedule of FjndioQs and Question Costs Fiscal YeacEoded June 30, 2008 


Cause: Lack of procedures in place to properly process free and reduced 
applications and document Ihe verification requirements of the School Breaklast 
and Lunch Programs. 


Effect The Scl100l is not in compliance wilh the grant agreements entered into 
with the Department of Agriculture. 


Auditors'Recommendation: We recommend that the School implement 
procedures 10 document its compliance with the verification requirements 01 the 
School Breakfast and Lunch Programs. 


Management Response: The Food Service Director attended training provided 
by the Department of Elementary and Secondary Education on processing free 
and reduced applications and Ihe verification process in June 2008, The Food 
Service DIrector trained the departmenl secretary on above. Procedures Ilave 
been put in place for tile Food Service Director 1) to validate completeness of 
applications and accuracy of applicaTion processing completed by the secretary 
and 2) to process applications chosen for lJerllication. 


D. Prior Year Audit Findings Bnd Questioned Costs 


None 
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Attachment D                                                   
 
Energy Efficiency & Conservation Strategy for Units of Local 
Governments & Indian Tribes 
 
As detailed in Part 1 of this announcement, all applicants must submit an Energy 
Efficiency and Conservation Strategy (EECS). Units of local government and Indian 
tribes have the option of submitting the EECS no later than 120 days after the 
effective date of the award or at the time of application. Units of local government 
and Indian tribes who chose to submit the EECS at the time of application shall use 
the format contained in Attachment D. This form should be saved in a file named 
“UIC-Strategy.pdf” and click on “Add Optional Other Attachment” to attach. 


Grantee:  __________________________________Date: _____________(mm/dd/yyyy) 
DUNS #: _______________ Program Contact Email: __________________________ 
 
 


1. Describe your government’s proposed Energy Efficiency and Conservation Strategy. Provide a concise 
summary of your measureable goals and objectives, which should be aligned with the defined purposes 
and eligible activities of the EECBG Program. These goals and objectives should be comprehensive and 
maximize benefits community-wide. Provide a schedule or timetable for major milestones. If your 
government has an existing energy, climate, or other related strategy please describe how these 
strategies relate to each other. 


  







2. Describe your government’s proposed implementation plan for the use of EECBG Program funds to 
assist you in achieving the goals and objectives outlined in the strategy describe in question #1. Your 
description should include a summary of the activities submitted on your activity worksheets, and how 
each activity supports one or more of your strategy’s goals/objectives. 


  







3. Describe how your government is taking into account the proposed implementation plans and activities 
for use of funds by adjacent units of local government that are grant recipients under the Program 
(response not mandatory for Indian Tribes). 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
4. Describe how your government will coordinate and share information with the state in which you are 


located regarding activities carried out with grant funds to maximize energy efficiency and conservation 
benefits (response not mandatory for Indian Tribes). 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 







5. Describe how this plan has been designed to ensure that it sustains benefits beyond the EECBG funding 
period.   


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


6. The President has made it clear that every taxpayer dollar spent on our economic recovery must be 
subject to unprecedented levels of transparency and accountability. Describe the auditing or monitoring 
procedures currently in place or that will be in place (by what date), to ensure funds are used for 
authorized purposes and every step is taken to prevent instances of fraud, waste, error, and abuse. 





		Grantee: Town of Brookline

		Date: 06/24/2009

		DUNS: 105322817

		Program Contact Email: jeff_levine@town.brookline.ma.us

		Q1: The Town of Brookline’s energy efficiency and conservation strategy focuses on four EECBG project activity classifications: 1) “Traffic Signals and Street Lighting;” 2) “Energy Efficiency and Conservation Programs for Buildings and Facilities;” 3) “Residential and Commercial Building Energy Audits;” and 4) “Technical Consultant Services.”The programs will be managed and implemented by the Town’s Department of Planning and Community Development, Building Department, Department of Public Works, Department of Information Technology, and Selectmen’s Office; assistance from non-governmental partners to help establish and implement a new enhanced energy audit program, design an advanced energy-dedicated web site, and perform public education campaign activities will be sought. In 2002, the Town of Brookline adopted a Local Climate Action Plan with the goal of increasing energy efficiencies throughout the town and thereby reducing greenhouse gas emissions. Additionally, in 2007, the town established an Energy Task Force, with the primary goal of reducing the energy consumption of municipal activities. The town has worked with the newly established Selectmen's Climate Action Committee, and the grassroots group Climate Change Action Brookline (CCAB), to help develop the proposed activities outlined in this application and in this strategy, which will support the overall goal to reduce energy consumption throughout the town, both in the public and residential sectors. The goal of the street light retrofit pilot project is to reduce the energy consumption of a portion of the town’s street lights, thereby reducing energy and maintenance costs, while providing Brookline residents and town employees with an opportunity to review available technology and its effectiveness for street lighting applications. The municipal building improvements will support the town’s goal to reduce the cost of municipal government operations, and these improvements are expected to reduce energy consumption in the improved buildings. The goal of the residential/commercial energy efficiency program is primarily to identify wasteful energy consumption, and subsidize the costs of the audits and energy efficiency improvements for low- to moderate-income households; this program could be expanded and use future grant monies should they become available to increase the longevity of the program and reach the maximum number of households. The goal for the Cool Brookline/CCAB public education campaign and the new web clearinghouse is to reach and educate Brookline residents on energy consumptive behavior, how to reduce consumption through behavior change, and what programs are available for increasing the energy efficiency of homes and businesses, as well as increase awareness of current outreach activities by local organizations. Major Actions Timetable (from funding date):Phase 1: Finalize municipal building improvement package and select contractors. Finalize LED street light replacement details.Phase 2: Select contractor for web site design services; work collaboratively with CCAB on major design aspects. Phase 3: Draft and distribute an RFP for consulting services to establish and implement the energy efficiency program.Phase 4: Meet with CCAB to determine program reporting requirements. Distribute public education funds over 2 year period.Phase 5: Begin program implementation within 90 days. Implement continuous monitoring, verification and inspection.Phase 6: Complete EECBG implementation within 36 months.

		Q2: The Town of Brookline expects to partner with an energy service company or consultant to design and establish an enhanced energy audit program, possibly with the potential for small grants to help implement building retrofits. The town also expects to partner with existing utility, state and federal programs. The funding from the EECBG program will supplement, not supplant, existing fiscal resources. The town’s planned activities include:1. Reduce energy consumption in existing municipal buildings:  The town will install new lighting and/or demand ventilation systems in 7 buildings, reducing energy consumption and spending. The work will take advantage of any existing rebate programs operated by NSTAR, the town’s utility company, and the funding will be used to cover the non-subsidized cost of these improvements. 2. Establish a residential/commercial energy efficiency program. This program will include a subprogram that will provide funding for enhanced energy audits for residents, and possibly businesses, in the town. This funding will be designed to fill gaps between programs offered by utilities or other organizations. Funding preference will be given to residents that are below 120% of median income, although technical assistance will be provided to all residents. As part of the residential/commercial energy efficiency program, the town will also attempt to find a private partner to create a subprogram to provide zero or subsidized interest loans for energy improvements. In this subprogram the town’s EECBG funds will likely go towards interest payments, although we may provide some capital assistance as part of a revolving loan fund or small grant program if appropriate. The program will ensure residents take advantage of existing utility rebate programs so the fund supplements and does not supplant existing audit and retrofit programs.3. Implement a street-light LED replacement pilot project:  The town will replace street lights in two locations with LED street lights. One location will be a residential neighborhood around Allandale Road, and the other area will be a commercial district on Harvard Street in Brookline Village. The Brookline Village replacements will include wiring and installation of new poles that the town has already purchased; the Allandale Road replacements will be installed on existing poles. These replacements should reduce energy consumption and maintenance costs for those light poles. If successful and well received by town officials and residents, the town plans to proceed with a replacement plan for all of the town’s lights, likely funded either with another grant, by partnering with an energy service company, or through the town's CIP process.4. Provide a small amount of seed money to launch the “Cool Brookline” campaign with the local non-profit Climate Change Action Brookline (CCAB). This campaign will include a significant public education component and be designed to raise awareness of the issue of energy efficiency and consumption and encourage residents to take advantage of programs offered in the town through EECBG, utilities, and other sources.5. Design and establish a web-based clearing house for energy efficiency and climate change information: After meeting with local grassroots climate groups and individuals, and at a public hearing held by the town’s Board of Selectmen, it became clear that there is a need for a centralized online location for energy-efficiency and climate change-related information. There is a lack of awareness of the currently available utility programs, energy service company offerings, and state and municipal programs designed to help residents and business owners reduce their energy use and create renewable energy facilities. The town will use a portion of the EECBG funds to design and maintain a web site that centralizes this information, and publicize its existence for both Brookline and other area residents and business owners. The town will encourage its citizenry to take advantage of existing programs, as well as new programs that are created with ARRA funding. 

		Q3: The Town of Brookline has discussed the proposed EECBG projects of neighboring and nearby towns with local officials, and the town expects to coordinate with the local utility to ensure any additional rebates for commercial and residential projects are taken advantage of if possible. Brookline also expects the web site clearinghouse we plan to design and create to be a resource for other Massachusetts residents, as it will have information on available resources provided by local utility companies, the state, and if possible, other municipalities. Brookline is a member of the Massachusetts Municipal Association (MMA) and is active with the Metropolitan Area Planning Commission (MAPC); we will share our experiences with the EECBG program with other representatives from other area municipalities, and hope to learn from theirs as well.  

		Q4: The Town of Brookline will provide the Massachusetts Department of Energy Resources with copies of our EECBG application, as well as copies of all reporting and grant reports that we provide to the Department of Energy over the fund’s lifetime. The town is committed to sharing any knowledge and valuable experiences gained from these projects with local and state officials so that others in similar fields may benefit from our experiences, and so that we may also learn from other municipalities. 

		Q5: When energy conservation measures are implemented, they continue to provide cost and energy savings throughout their lifetime; therefore, the proposed municipal building improvements and new LED street lights will continue to provide savings for the town’s budget as well as reduce the town’s overall energy consumption and greenhouse gas emissions beyond the EECBG funding period.  Similarly, the improvements stemming from and funded with the residential/commercial energy efficiency program have a similar impact for residential and commercial properties. Although the program would not be considered large at its initial implementation, the town plans to use the program as a vehicle for possible future funds for small grants or for partnering with a private financial entity, allowing for energy efficiency improvements to continue even after the initial EECBG funding is expended.The town expects the web site clearinghouse to become a primary resource among individuals looking for additional education on energy efficiency programs and climate change issues; these individuals will continue to provide a greater understanding on energy efficiency issues among their neighbors and surrounding communities, providing a long-lasting impact.Finally, the town expects the Cool Brookline / CCAB public education program to establish new relationships and educational connections among town residents, encouraging long-term behavior changes and awareness regarding energy use.

		Q6: The projects will be managed by the town’s Department of Planning and Community Development, in conjunction with the Selectmen’s Office, the Building Department, the Department of Public Works, and the Department of Information Technology, in conjunction with a non-governmental entity such as an energy service company. Staff in the Department of Planning and Community Development and the Selectmen’s Office are expected to coordinate with the consultant in setting up and managing all energy audit and retrofit activities, requiring regular reporting on the number of homes audited, the specific improvements implemented, and the energy savings gained. The Building Department will oversee the implementation of energy efficiency measures in municipal buildings, ensuring the improvements are installed correctly and calculating the energy savings from those improvements. The Department of Public Works will oversee the implementation of the LED street light pilot project, evaluating the impacts from the new lights and determining the energy and maintenance savings gained from the new technology. The Department of Information Technology will oversee the design and implementation of the website clearinghouse, in conjunction with the Department of Planning and Community Development and the Selectmen’s Office, to ensure the website is accurate and contains information on appropriate programs and the activities of local grassroots organizations. The Department of Planning and Community Development will work with CCAB representatives to ensure all funds for their public education campaign are spent in accordance with ARRA requirements, and that the results of the campaign are reported as accurately as possible. Staff members in all departments are expected to coordinate their activities and keep town officials apprised of project statuses and progress. The directors of each department and office will regularly present budget and metric results to the Town Administrator and Board of Selectmen. Project highlights and results will be posted on the new website clearinghouse, as well as on the Town’s main homepage. Municipal funds for the projects will be managed by the Town’s Treasurer and Comptroller’s Offices. All information regarding the use of the EECBG funds that are required by the Department of Energy will be provided to both state and federal representatives in a timely manner.  
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NETL F 451.1-EECBG 
(312009) Opr~320 U.S. DEPARTMENT OF ENERGY 
(Previous Edilions Obsolete) 


ENVIRONMENTAL QUESTIONNAIRE 


I. BACKGROUND 


The Department of Energy (DOE) National EnviroJunental Policy Act (NEPA) Implementing Procedures (10 CFR 1021) 
require careful consideration of the potential environmental consequences of all proposed actions during the early planning 
stages of a project or activity. DOE must determine at the earliest possible time whether such actions will require either an 
Environmental Assessment or an Environmental Impact Statement, or whether they qualify for a Categorical Exclusion. To 
comply w1th these requirements. an Environmental Questionnaire must be completed for each proposed action to provide 
DOE with the information necessary to determine the appropriate level ofNEPA review. 


II. INSTRUCTIONS 


Separate copies of the Environmental Questionnaire should be completed by the principal proposer and appropriate 
proposer's subcontractor. In addition, if the proposed project includes activities at different locations, an independent 
questionnaire should be prepared for each location. Supponing infonnation can be provided as attachments. 


In completing this Questionnaire, the proposer is requested to provide specific information and quantities, when applicable, 
regarding air emissions, waslewater discharges, solid wastes, etc., to facilitate the necessary review. The proposer should 
idemi fy the location a f the project and speci ficall y describe the aetivi ties that wou Id occur at that location. In addition, the 
proposer w11l be required to submit an official copy of the project's statement of work (SOW) or statement of project 
objectIve (SOPO) that will be used in the contracl!agreement between the proposer and DOE. 


III. QUESTIONNAIRE 


A. PROJECT SUMMARY 


1. SolicitationlProjecl Number: EECBG. DE-FOA-OOOOO 13: CFDA No: 81.128 


2. Proposer: ~T..:::o..::;wn~o~f,""B~r~o::..l:o~kl""i""n:.><e _ 


3. Principal Investigator: Jeff Levine. Director of Planning & Conununity Development 


Telephone Number: 617-730-2130 


4. Project Title: Municipal Building Energy Improvements 


5. Duration: 9/1/2009 to 8/31/20 J2 


6. Location(s) ofPerfonnance (CitylToWTlship, County, State): -'-T-"'o-=..:wn-'-'--"o'-"f...-"B"-'.r-"'o-"'ok1=in"-'e"----- _ 


Norfolk County 


Massachuselts 


7. ldentify aod select checkbox with the predominant project work activities under Group A-7b or A-7c. 


Group A-7b 


I2J Work or project activities does NOT involve new building/facilities construction and site preparation activities. This 
work typically involves routine operation, modification, and retrofit of existing utility and transportation infrastructure, 
laboratories, commercial buildings/properties, offices and homes, test facilities, factories/power plants, vehicles test 
stands and components, refueling facilities, greenspace infrastructure, or other existLng facilities. 
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Group A-7c 


o	 Work or project activities typically involves major building or facility conslructioll, site preparation; the installation, 
replacement, OT major modifications of energy system prototypes and infrastructure, access right-of-ways and roads; 
utility, greenspace, and transportation infrastructure, vehicle test facilities; commercial buildings/properties, fuel 
refmery/mixing facilities, factories/power plants; and other types of energy efficiency/conservation relat.ed systems, 
structures, and facilities. This work can require new or modified regulatory permits, environmental sampling and 
monitoring requirements, master planning, public involvement, and environmental impact review. 


o	 Other types of work or project activities not listed. (please describe): 


8.	 Sununarize tbe objectives of the proposed work. List activities planned at the location as covered by this 
Environmental Questionnaire. Increase energy efficiency of7 public buildings by either installing new lighting or 
occupancy or C02 sensors for demand ventilation management systems. 


9.	 List all other locations where proposed work or project would be performed by project's proposer and 
subcontractors. nla 


10.	 Identify major project operation related materials and waste that would be used, consumed, and produced by this 
project or activity. New lighting bulbs and switches, new C02 and occupaocy sensors would be required for this 


project. 


II. Provide a brief description of the project location (physical location, surrounding area, adjacent structures). The 
project will involve 7 different buildings: Brookline High School at I J5 Greenough Street; Old Lincoln School at 194 
Boylston Street; Michael Driscoll School at 64 Westbourne Terrace; Edith C. Baker School at 205 Beverly Road; Municipal 
Garage at 870 Hanullond Street; New William Lincoln School at 19 Kennard Road; and James J. Lynch Recreation Center at 
609 Brookline Avenue. All of the sites are located near residential buildings. The Municipal Garage is located near a public 
golf course and the Baker School is located near conservation land. 


12.	 Attach a site plan or topographic map of the project work area. 


B. ENVIRONMENTAL IMPACTS 


This section is designed to obtain information for objectively assessing the environmental impacts of a proposed project. 
NEPA procedures require evaluations of possible effects (including land use, energy resource use, natural, historic and 
cultural resources, and pollutants) fTom proposed projects on the environment. 


J.	 Land Use 


a.	 Characterize present land use where the proposed project would be located. 
(gJ Urban 0 Industrial 0 Commercial o Agricultural 
~ Suburban 0 Rural 0 Residential o Research Facilities 
o Forest 0 University Campus 0 Other 


b.	 Describe how land use would be affected by planned construction and project activities. 
'0 No construction would be anticipated for this project.
 
Land use is not expected to be affected by this project.
 


c.	 Describe any plans to reclaim/replant areas that would be affected by the proposed project. 
o No land areas would be affected. 
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d. Would the proposed project affect any unique or unusual landfonns (e.g., cliffs, waterfalls, etc.)? 
~ No 0 Yes (describe) 


e. Would the proposed project be localed in or near a national park or wilderness area? 
C8J No 0 Yes (describe) 


Ifproject work activities falls under item A-7b; then proceed directly to queslion B.6 (Atmospheric
 
Condilions/A ir Quality) and continue to fill out queslionnaire.
 


Ifproject workfalls under item A-7c; then proceed directly below to question 8.2 (Construction Activities and/or 
Operations) and continue 10 fill out questionnaire. 


2.	 Construction Activities and/or Operations 


a.	 Identi fy any roads, tra ils, or ut iii ty right 0 f Wilys that traverse the proposed si te or \.Vi II be construcl.ed and clearly mark 
them on project site maps.
 


C8J None
 


b.	 Would the proposed project require the construction of settling ponds? 
IZl No 0 Yes (describe and identify location, and estimate surface area disturbed) 


c.	 Would the proposed project affect any existing body of water? 
t8:I No 0 Yes (describe) 


d.	 Would the proposed project be located in or impact a floodplain or wetland? 
(8J No 0 Yes (describe) 


e.	 Would the proposed project be likely 10 cause runoffi'sedimentationlerosion? 
t8J No ·0 Yes (describe) 


3.	 Vegetation and Wildlife Resources 


a.	 Identify any State- or Federal-listed endangered or threatened plant or animal species affected by the proposed project. 
181 None 


b.	 Would any foreign substances/materials be introduced into ground or surface waters, or other earth/geologic reSource 
because of project activities? Would these foreign substances/materials affect the water, soil, and geologic resources? 
t8.l No 0 Yes (describe) 


c.	 Would any migratory animal corridors be impacted or disrupted by the proposed project? 
iZl No 0 Yes (describe) 


4. Socioeconomic and lnfrastructure Conditions. 


a.	 Would local socio-economic changes result from the proposed project? 
[g) No 0 Yes (describe) 


b.	 Would the proposed project generate increased traffic use of roads through local neighborhoods, urban or rural areas.? 
~ No 0 Yes (describe) 


c.	 Would the proposed project require new transportation access (roads, rai.l, etc.)? Describe location, impacts, costs. 
~ No 0 Yes (describe) 


d.	 Would any new transmission Jines and/or power line right-of-ways be required? 
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cg] No o Yes (describe location, voltage, and length ofline) 


5.	 HistoricaVCultural Resources 


a.	 Describe any historical, archeological, or cwtural sites in the vicinity of the proposed project; note any sites included 
on tbe National Register of Historic Places. 
o None 
The James J. Lynch Recreation Center is located near the Olmsted Park National Register Historic District. The New 
William Lincoln School is located within the Town Green National Register Historic District. The Michael DriscoU 
School is located near the Beacon Street National Register Historic District. 


b.	 Would conslruction or operational activities plaTUled under the proposed project disturb any historical, archeological, 
or cultural sites? 


cg] No planned construction 0 No historic sites 0 Yes (describe) 


c.	 Would Ule proposed project interfere with visual resources (e.g., eliminate scenic views) or alter the present 
landscape? 
[g] No 0 Yes (describe) 


For all proposed project work aClivities idemified under item A-7b. respond to item B6 directly below and
 
continue filling out environm en/aI uestionnaire.
 


6.	 Atmospheric ConditionslAir Quality 


a.	 Identify air quality conditions in the immediate vicinity of the proposed project with regard to attainment of National 
Ambient Air Quality Standards (NAAQS). This infonnation is available under the NAAQS tables from the U.S. EPA 
Air and Radiation Division. 


Attainment Non-Anairunent 


0 3 0 cg] 


SOx (8) 0 
PM,o C8J 0 
CO	 [g] 0 
N02	 [g] 0 
Lead I8J	 0 


b.	 Would proposed project require issuance of new or modified major source air quality pennits? 
(8) No 0 Yes (describe) 


c.	 Would the proposed project be in compliance with the National Emissions Standards for Hazardous Air Pollutants? 
o No (explain) (8) Yes 


d.	 Would the proposed project be classified as either a New Source or a major modification to an existing source? 
(8) No 0 Yes (describe) 


e.	 Would the proposed project be in compliance with the New Source Perfonnance Standards? 
[g] Not Applicable 0 No (explain)	 0 Yes 


f.	 Would the proposed project be subject 10 prevention of significanl deterioration air quality review? 
[g] Not applicable 0 No (explain) 0 Yes (describe) 


g.	 What types of air emissions, including fugitive emissions, would be anticipated from the proposed project? 
u/a 


b.	 Would any types of emission control or paniculate collection devices be used? 
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(Zl No o Yes (describe, including collection efficiencies) 


l.	 If no control devices are used, how would emissions be vented? nJa 


7.	 Hydrologic ConditioDsfWater Quality 


a.	 What is the closest body of water to the proposed project area and what is its distance from the project site? 
Of all of the project sites, the closest to a body of water is the James J. Lynch Recreation Center, which is 


approximately 150 feet from the Muddy River; tJle New William Lincoln School is located approl'imately 774 feet from Lhe 
Brookline Reservoir. All other sites are nol located near any water bodies. 


b.	 What sources would supply potable and process water for the proposed project? 
n/a 


c.	 Quantify the daily or arumal amount of wastewater that would be generated by tile proposed project. 
nJa 


d.	 IdentitY the localtrealment facility that would receive wastewater from the proposed project. 
[gl No discharges to local treatment facility 


e.	 Describe how wastewater would be collected and treated. 
n/a 


f.	 Would any run-off or leachates be produced from storage piles or waste disposal sites? 
(Zl No 0 Yes (describe source) 


g.	 Would project require issuance of new or modified water permits 10 perfonn project work or site development? 
o No 0 Yes (describe) 


h.	 Where would wastewater effluents from the proposed project be discharged? 
o No wastewater produced 


\.	 Would the proposed project be permilled to discharge effluents into an existing body of water? 
[gl No 0 Yes (describe water use and effluent impact) 


j.	 Would a new or modified National Pollutant Discharge Ellrnination System (NPDES) pennit be required? 
!8J No 0 Yes (describe) 


k.	 Would the proposed project adversely affect the quality or movement of groundwater? 
~ No 0 Yes (describe) 


8.	 Solid and Hazardous Wastes 


a.	 Describe and estimate major nonhazardous solid wastes that would be generated from the project. Solid wastes are 
defined as any solid, liquid, semi-solid, or contained gaseous material Lhat is discarded or has served its intended 
purpose, or is a manufacturing or mining by-product (40 CFR 260, Appendix 0. Only the bulb relamping requires 
disposal or will generate waste by-products, chiefly replaced bulbs. 


b.	 Would project require issuance of new or modified solid waste and/or hazardous waste related pennits to perfonn 
project work activities? 
o No 0 Yes (explain) 


c.	 How and where would solid waste disposal be accomplished? 
o On-site (identifY and describe location)
 
~ Off-sile (identify location and describe facility and treaunent)
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d.	 How would wastes for disposal be transported? 
They will be transported by a licensed and bonded waste hauler. 


e.	 Describe and estimate the quantity of hazardous wastes (40 CFR 26l.31) that would be generated, used, or stored 
under this project. 
o None 
Replaced light bulbs will not be stored on site and will be transported to a licensed hazardous waste facility. 


f.	 How would hazardous or toxic waste be collected and stored? 
o None used or produced
 
Replaced light bulbs will not be slored on site and will be transported to a licensed hazardous waste facility.
 


g.	 lfhazardous wastes would require off-site disposal, have arrangements been made with a certified TSD (Treatment, 
Storage, and Disposal) facility? 
o	 Not required IZl Arrangements not yet made 0 Arrangements made with a certified TSD facility 


(identify): 


C.	 DESCRlBE ANY ISSUES TlIAr WOULD GENERATE PUBLIC CONTROVERSY REGARDING THE 
PROPOSED PROJECT. 
(gj None 


[Y,	 CERTIFICATION BY PROPOSER 


I hereby certify that the information provided herein is current, accurate, and complete as of the dale shown immediately 
below. 


SIGNATURE: DATE: 06 I 24 I 2009 
month day year 


TYPED NAME: Jeff Levine 


TITLE: Director of Planning and Community Development 


ORGAN1ZATION: Town of Brookline, Department of Planning and Community Development 


V,	 REVIEW AND APPROVAL BY DOE 


I hereby certify that I have reviewed the infonnation provided in Ihis questionnaire, have detennined that all questions have been
 
appropriately answered, and judge the responses to be consistent with the efforts proposed.
 


PROJECT MANAGER:
 


SIGNATURE: DATE: I I
 
month day year 


TYPED NAME:	 _ 
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EECBG Activity Worksheet 
 
Grantee:      Date:    


DUNS #:                                                                                  Program Contact Email:     


Program Contact First Name:                                                                               Last Name:                                                                              


Project Title:        


Activity:     If Other:     


Sector:     If Other:     


Proposed Number of Jobs Created:    Proposed Number of Jobs Retained:    


Proposed Energy Saved and/or Renewable Energy Generated:       


Proposed GHG Emissions Reduced (CO2 Equivalents):       


Proposed Funds Leveraged:        


Proposed EECBG Budget:        


Projected Costs Within Budget:  Administration:     Revolving Loans:     Subgrants:    


Project Contact First Name:                                                   Last Name:                                                        Email:    


Metric Activity:     If Other:    


Project Summary:  (limit summary to space provided) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


If you are proposing more than one activity, save this file as many times as needed with successive page numbers.  For example:  "OH-CITY-Columbus-
Project Activity page 1.pdf," "OH-CITY-Columbus-Project Activity page 2.pdf," and continue as needed. 





		Text1: Town of Brookline

		Text14: Project Description: Cool Brookline is a public education campaign undertaken by the grassroots organization Climate Change Action Brookline (CCAB) that will help Brookline households address global warming, reduce energy expenses, and build community relationships. The portion of EECBG funds will be used to purchase publicity supplies as well as pay for part-time staff to promote the Cool Brookline project and other CCAB programs. Action Items: CCAB is currently developing the Cool Brookline campaign as one of 11 cities in Massachusetts working with the Massachusetts Climate Action Network to develop personal behavior change programs. The Cool Brookline program will involve a door-to-door campaign to encourage residents to sign up for NSTAR's wind energy program. The Cool Brookline program will also encourage residents to undertake energy audits, blower door tests, and weather-stripping projects; CCAB representatives will also hold low-carbon diet neighborhood group sessions. EECBG funds will be used to purchase publicity supplies for these Cool Brookline and CCAB activities, as well as fund part-time staff to ensure the campaign has sufficient momentum and reach.Outreach/Education Efforts: The town will partner with CCAB to ensure the Cool Brookline campaign and other CCAB activities are well-advertised and to encourage attendance and awareness. Information on these activities will be highlighted on the energy web site also to be developed with EECBG funds, as described on the following EECBG Activity Worksheet ("MA-OTHER-Project Activity page 5.pdf")Metrics and Accountability: CCAB will provide documentation on how many households were reached through door-to-door campaigns, how many neighborhood sessions were held for the low-carbon diet program, and estimated carbon reduction by participating households. This information will be provided to Brookline staff for reporting to state and federal representatives. All other required metrics will also be provided. 

		Text2: 6/23/2009

		Text3: 105322817

		Text4: jeff_levine@town.brookline.ma.us

		Text4a: Jeff

		Text4b: Levine

		Text5: Cool Brookline / CCAB Campaign

		Combo Box1: [14. Other]

		Text6: Public Education Campaign

		Combo Box2: [All Sectors]

		Text7: 

		Text8: 0.5

		Text9a: 0

		Text9b: 0

		Text9c: 0

		Text9: 0

		Text9d: 

		Text9e: 

		Text9f: 20000

		Text10: Jeff

		Text11: Levine

		Text12: jeff_levine@town.brookline.ma.us

		Combo Box3: [Workshops, Training, and Education]

		Text13: 

		Text9g: 20000








EECBG Activity Worksheet 
 
Grantee:      Date:    


DUNS #:                                                                                  Program Contact Email:     


Program Contact First Name:                                                                               Last Name:                                                                              


Project Title:        


Activity:     If Other:     


Sector:     If Other:     


Proposed Number of Jobs Created:    Proposed Number of Jobs Retained:    


Proposed Energy Saved and/or Renewable Energy Generated:       


Proposed GHG Emissions Reduced (CO2 Equivalents):       


Proposed Funds Leveraged:        


Proposed EECBG Budget:        


Projected Costs Within Budget:  Administration:     Revolving Loans:     Subgrants:    


Project Contact First Name:                                                   Last Name:                                                        Email:    


Metric Activity:     If Other:    


Project Summary:  (limit summary to space provided) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


If you are proposing more than one activity, save this file as many times as needed with successive page numbers.  For example:  "OH-CITY-Columbus-
Project Activity page 1.pdf," "OH-CITY-Columbus-Project Activity page 2.pdf," and continue as needed. 





		Text1: Town of Brookline

		Text14: Project Description: Brookline proposes to use a portion of the EECBG funds to design and initially maintain a web site dedicated to providing information about current utility programs and public education campaigns. As town officials and interested residents were discussing possible programs for the EECBG funds, it became clear that there was a need for a central communications site to provide residents and business owners with information about rebate opportunities, audits, and current energy and climate campaigns in the region.Action Items: The town would hire a professional individual to develop and design an easy-to-maintain web site to provide information on available audit services, funding rebate programs, and current public education campaigns for energy and climate issues. Once the web site is developed, existing town staff will maintain the site and ensure information is current. The web site should be designed in collaboration with existing climate change groups and interested individuals. Outreach/Education Efforts: Brookline will publicize the web site among town residents, visitors and business owners to ensure the site is well-visited. This project will be a key starting point for individuals looking for information on energy audit and retrofit projects for their properties, as well as contact information for further help. Metrics and Accountability: Brookline will keep track of the number of visitors to the web site, and if possible, accumulate feedback on the site's usefulness. This information, along with all other metrics required, will be provided to both state and DOE representatives.

		Text2: 6/23/2009

		Text3: 105322817

		Text4: jeff_levine@town.brookline.ma.us

		Text4a: Jeff

		Text4b: Levine

		Text5: Energy Web Site Development

		Combo Box1: [2. Technical Consultant Services]

		Text6: 

		Combo Box2: [All Sectors]

		Text7: 

		Text8: 0.2

		Text9a: 262,282 (kWh)

		Text9b: 155

		Text9c: 0

		Text9: 0

		Text9d: 

		Text9e: 

		Text9f: 

		Text10: Kevin

		Text11: Stokes

		Text12: kevin_stokes@town.brookline.ma.us

		Combo Box3: [Technical Assistance]

		Text13: 

		Text9g: 10000
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* Application Filing Name:
Grant Application Package
Grants.gov Grant Application Package
CFDA Number:
Opportunity Title:
Offering Agency:
Agency Contact:
Opportunity Open Date:
Opportunity Close Date:
Mandatory Documents
Move Form to Complete
Move Form to  Delete
Mandatory Documents for Submission
Optional Documents
Move Form to  Submission List
Move Form to  Delete
Optional Documents for Submission 
 Instructions
CFDA Description:
Opportunity Number:
Competition ID:
This electronic grants application is intended to be used to apply for the specific Federal funding  opportunity referenced here. 
 
If the Federal funding opportunity listed is not the opportunity for which you want to apply, close this application package by clicking on the "Cancel" button at the top of this screen. You will  then need to locate the correct Federal funding opportunity, download its application and then apply.
Grants.gov
Name- Version
Form Tag Name
Name- Version
Form Tag Name
Name- Version
Form Tag Name
Name- Version
Form Tag Name
Enter a name for the application in the Application Filing Name field.
 
- This application can be completed in its entirety offline; however, you will need to login to the Grants.gov website during the submission process. 
- You can save your application at any time by clicking the "Save" button at the top of your screen. 
- The "Save & Submit" button will not be functional until all required data fields in the application are completed and you clicked on the "Check Package for Errors" button and confirmed all data required data fields are completed.
1. Enter a name for the application in the Application Filing Name field.  - This application can be completed in its entirety offline; however, you will need to login to the Grants.gov website during the submission process.  - You can save your application at any time by clicking the "Save" button at the top of your screen.  - The "Save & Submit" button will not be functional until all required data fields in the application are completed and you clicked on the "Check Package for Errors" button and confirmed all data required data fields are completed.
Open and complete all of the documents listed in the "Mandatory Documents" box. Complete the SF-424 form first.
 
- It is recommended that the SF-424 form be the first form completed for the application package. Data entered on the SF-424 will populate data fields in other mandatory and optional forms and the user cannot enter data in these fields. 
 
- The forms listed in the "Mandatory Documents" box and "Optional Documents" may be predefined forms, such as SF-424, forms where a document needs to be attached, such as the Project Narrative or a combination of both. "Mandatory Documents" are required for this application. "Optional Documents" can be used to provide additional support for this application or may be required for specific types of grant activity. Reference the application package instructions for more information regarding "Optional Documents". 
 
- To open and complete a form, simply click on the form's name to select the item and then click on the => button.  This will move the document to the appropriate "Documents for Submission" box and the form will be automatically added to your application package.  To view the form, scroll down the screen or select the form name and click on the "Open Form" button to begin completing the required data fields.  To remove a form/document from the "Documents for Submission" box, click the document name to select it, and then click the <= button. This will return the form/document to the "Mandatory Documents" or "Optional Documents" box.  
 
- All documents listed in the "Mandatory Documents" box must be moved to the "Mandatory Documents for Submission" box.  When you open a required form, the fields which must be completed are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or incomplete information in a field, you will receive an error message.
2. Open and complete all of the documents listed in the "Mandatory Documents" box. Complete the SF-424 form first.  - It is recommended that the SF-424 form be the first form completed for the application package. Data entered on the SF-424 will populate data fields in other mandatory and optional forms and the user cannot enter data in these fields.  - The forms listed in the "Mandatory Documents" box and "Optional Documents" may be predefined forms, such as SF-424, forms where a document needs to be attached, such as the Project Narrative or a combination of both. "Mandatory Documents" are required for this application. "Optional Documents" can be used to provide additional support for this application or may be required for specific types of grant activity. Reference the application package instructions for more information regarding "Optional Documents".  - To open and complete a form, simply click on the form's name to select the item and then click on the => button.  This will move the document to the appropriate "Documents for Submission" box and the form will be automatically added to your application package.  To view the form, scroll down the screen or select the form name and click on the "Open Form" button to begin completing the required data fields.  To remove a form/document from the "Documents for Submission" box, click the document name to select it, and then click the <= button. This will return the form/document to the "Mandatory Documents" or "Optional Documents" box.   - All documents listed in the "Mandatory Documents" box must be moved to the "Mandatory Documents for Submission" box.  When you open a required form, the fields which must be completed are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or incomplete information in a field, you will receive an error message.
Click the "Save & Submit" button to submit your application to Grants.gov.
 
- Once you have properly completed all required documents and attached any required or optional documentation, save the completed application by clicking on the "Save" button.
- Click on the "Check Package for Errors" button to ensure that you have completed all required data fields.  Correct any errors or if none are found, save the application package.
- The "Save & Submit" button will become active; click on the "Save & Submit" button to begin the application submission process.  
- You will be taken to the applicant login page to enter your Grants.gov username and password.  Follow all onscreen instructions for submission.
3. Click the "Save & Submit" button to submit your application to Grants.gov.  - Once you have properly completed all required documents and attached any required or optional documentation, save the completed application by clicking on the "Save" button. - Click on the "Check Package for Errors" button to ensure that you have completed all required data fields.  Correct any errors or if none are found, save the application package. - The "Save & Submit" button will become active; click on the "Save & Submit" button to begin the application submission process.   - You will be taken to the applicant login page to enter your Grants.gov username and password.  Follow all onscreen instructions for submission.
2
2
3
3
ERROR!
This application package has been opened and saved with a version of Adobe Acrobat or Adobe Reader that is not compatible with Grants.gov.
THIS PACKAGE IS NO LONGER VALID AND CANNOT BE SUBMITTED.
 
To download the Grants.gov required version visit: 
http://www.grants.gov/help/download_software.jsp#adobe811
For more information: http://grants.gov/help/general_faqs.jsp#adobe
Also the Contact Center is available for further assistance. The Contact Center hours of operation are Monday-Friday, 7 a.m. to 9 p.m., Eastern Time; closed on Federal Holidays.
Email: support@grants.gov 
Phone: 1-800-518-4726
ERROR!
You have attempted to open this document with a version of Adobe Acrobat or Adobe Reader that is not compatible with Grants.gov.
YOU CANNOT PROCEED WITH THIS DOCUMENT!
You are using the incorrect version:
Install the required version and try again.
To download the Grants.gov required version visit: 
http://www.grants.gov/help/download_software.jsp#adobe811
For more information: http://grants.gov/help/general_faqs.jsp#adobe
Also the Contact Center is available for further assistance. The Contact Center hours of operation are Monday-Friday, 7 a.m. to 9 p.m., Eastern Time; closed on Federal Holidays.
Email: support@grants.gov 
Phone: 1-800-518-4726
Version 02
OMB Number: 4040-0004
Expiration Date: 01/31/2009
* 1. Type of Submission:
* 2. Type of Application:
* 3. Date Received: 
4. Applicant Identifier:
5a. Federal Entity Identifier:
* 5b. Federal Award Identifier:
6. Date Received by State:
7. State Application Identifier:
* a. Legal Name:
* b. Employer/Taxpayer Identification Number (EIN/TIN):
* c. Organizational DUNS:
* Street1:
Street2:
* City:
County:
* State:
Province:
* Country:
* Zip / Postal Code:
Department Name:
Division Name:
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
Title:
Organizational Affiliation:
* Telephone Number:
Fax Number:
* Email:
* If Revision, select appropriate letter(s):
* Other (Specify)
State Use Only:
8. APPLICANT INFORMATION:
d. Address:
e. Organizational Unit:
f. Name and contact information of person to be contacted on matters involving this application:
Application for Federal Assistance SF-424
Type of Submission is required. Select one type of submission in accordance with agency instructions.
Type of Submission: Select one type of submission in accordance with agency instructions. One selection is required.
Type of Application: Select one type of application in accordance with agency instructions. One selection is required.
Type of Application is required. Select one type of application in accordance with agency instructions.
9. Type of Applicant 1: Select Applicant Type:
Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicant Type:
* Other (specify):
* 10. Name of Federal Agency:
11. Catalog of Federal Domestic Assistance Number:
CFDA Title:
* 12. Funding Opportunity Number:
* Title:
13. Competition Identification Number:
Title:
14. Areas Affected by Project (Cities, Counties, States, etc.):
* 15. Descriptive Title of Applicant's Project:
Attach supporting documents as specified in agency instructions.
Version 02
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424
Form Attachments: 
* a. Federal
* b. Applicant
* c. State
* d. Local
* e. Other
* f.  Program Income
* g. TOTAL
.
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
* Title:
* Telephone Number:
* Email:
Fax Number:
* Signature of Authorized Representative:
* Date Signed:
18. Estimated Funding ($):
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)
** 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:
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
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