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Round 1
2012 ACOG Public Fleet Conversion Grants

APPLICATION PROCEDURES AND APPLICATION PACKET
INSTRUCTIONS FOR APPLICATION SUBMISSION

1. The closing date and time for submission and receipt of applications is September 23, 2011; 4:00 p.m. 
2. All applications must be received by the Association of Central Oklahoma Governments (ACOG) by the date and time listed. 
3. Mail or hand-deliver completed application to the following address.
ACOG

Attn: Yvonne Anderson, Special Programs Officer
21 E. Main Street, Suite 100


Oklahoma City, OK 73104
4. Submit an original application plus one (1) copy. Additional relevant information can be added to the application form, e.g., budget data, photos, etc. (All material will become the permanent property of ACOG.)
5. All application materials must be on 8 ½ x 11-inch photocopy reproducible paper, preferably in black and white since no color copies of materials will be made. 
6. Applications must include Sections 1 through 6 of the application packet including resolution(s) and co‑sponsor certification and any necessary commitment letters.

Note: Original signed applications must be received in the ACOG office by the deadline. Unsigned applications will not be considered. Incomplete applications will not be considered. No changes in the grant application shall be permitted after the deadline. 
Submitting an application package does not guarantee funding will be awarded. The applicant must be awarded funding via an executed agreement with the Association of Central Oklahoma Governments in order to receive reimbursement. If awarded, the applicant is responsible for expending its own monies first before submitting invoice(s) for reimbursement. Reimbursement will not exceed the amount specified in the executed agreement with ACOG. Without a fully executed agreement in place, the applicant assumes all costs for any purchases, installations, or financial obligation of any kind associated with the project. 
Questions and comments regarding grant procedures accepted via email only. If you have questions regarding the grant or grant process, please contact Yvonne Anderson at yanderson@acogok.org. 
SECTION 1 – APPLICANT INFORMATION

	1.PROJECT TITLE (10 words or less): 

	2. DATE SUBMITTED BY APPLICANT:  (m/d/yyyy)
      

	
	3. DATE RECEIVED BY ACOG: (to be completed by ACOG; leave this area blank)

	4. APPLICANT INFORMATION

	Legal Name of Entity:

     
	Organizational Unit:

	
	Department:
     

	Street Address:
     
	Division: 
     

	Mailing Address (if different from Street Address): 

     

	

	City:
     
	Name and telephone number of person to be contacted on matters involving this application

	State:       
	Zip:       
	Prefix:      
	

	5. EMPLOYER IDENTIFICATION NUMBER (FEI):

     
	First Name:
      
	Middle Initial:
     

	6. PROPOSED PROJECT:
	Last Name:
     

	Suffix:
     

	Start Date:       (M/d/yyyy)
	Ending Date:       (M/d/yyyy)
	
	

	7. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

     
	Email:
     

	8. Location of Project (if different from Street Address above)      
                
	Phone Number: (give Area Code) 
     


	Physical Address:

     
	FAX Number: (give Area Code)
     


	City:       
	State:       
	Zip:       
	

	9. PROJECT MANAGER CONTACT:
	10. TYPE OF APPLICANT: (check appropriate box)

	Prefix:                                  
	First Name:      
	 FORMCHECKBOX 
A. County

 FORMCHECKBOX 
B. Municipal

 FORMCHECKBOX 
C. Township 

 FORMCHECKBOX 
D. Public School District

 FORMCHECKBOX 
E. State Controlled Institution of Higher Learning 
 FORMCHECKBOX 
F. Government Contractor

 FORMCHECKBOX 
G. Other (Specify)      

	Last Name:      
	Suffix:      
	

	Email:      
	

	Phone: (give Area Code)      
	

	FAX : (give Area Code)      
	

	11. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES. 

	a. Authorized Representative
	

	Prefix      
	First Name      
	Middle Name      

	Last Name       
	Suffix       

	b. Title             
	c. Phone (give Area Code)
     

	d. Email
         
	e. FAX  (give Area Code)

     

	f. Signature of Authorized Representative
	g. Date Signed (M/d/yyyy)
     


SECTION 2 - PROJECT INFORMATION
	A.


	Category in which you are applying (check one)

 FORMCHECKBOX 

Alternative Fuel Infrastructure

 FORMCHECKBOX 

Alternative Fuel/Hybrid Vehicles 

 FORMCHECKBOX 

Both Fueling Infrastructure and Alternative  Fuel/Hybrid Vehicles

	B.
	Amount of Grant Request: 

$
	C.
Total project cost including planning, engineering, design and construction: $

	
	Project Description 
(be brief but complete)

	D.
	Where is the project located? Who does it serve? How large will it be? How will it be accomplished? 
Important: In addition to describing the project location, if the project involves the installation of alternative fuel infrastructure, attach a black and white map on 8 ½ X 11 inch paper showing location and layout of any proposed fueling infrastructure facilities. The map should clearly indicate the location/placement of fueling islands, compressors, charging stations, storage tanks, dispensers, etc. that will be built or expanded with the proposed funding. Existing facilities and future facilities adjacent to the proposed project should be clearly distinguished on the map and reproducible in black and white. Label as Infrastructure Site Map . Attach to application. 


	D.1.
	If project involves the replacement of school buses, also respond to the following: 

	D.1a.
	Average number of district elementary, middle school and high school students riding the school buses on a daily basis: 



	D.1b.
	Total district enrollment:
	# elementary students
	# middle school students
	# high school students

	D.1c.
	Entity owning the buses:


	D.1d.
	Entity operating and maintaining the fleet:


	D.1e.
	Fleet replacement rate:


	E.
	Why is the project necessary? How will it contribute to improving air quality? 


	F.
	What is the project timeline? Include anticipated start date, term of construction or implementation and proposed completion date How will the applicant ensure that the project is implemented in the timeframe requirement of this solicitation? 



SECTION 3 - PROJECT IMPACT AND VIABILITY

	A.
	For the following questions, do not include vehicles such as golf carts that may be driven on-road but are not manufactured primarily for on-road use. Do include heavy-duty equipment such as refuse haulers, and street sweepers. 

	A.1.
	What is the total number of on-road vehicles currently in applicant fleet?

	A.2.
	What is the total number of on-road alternative fuel vehicles currently in application fleet?

	A.3.
	What is the total number of on-road hybrid-electric vehicles currently in applicant fleet?

	A.4.
	If fleet includes alternative fuel vehicles, how many gasoline gallon equivalents of fuel by alternative fuel type were used during the past fiscal year?  
CNG          
LPG        
E85       
B20      





	A.5.
	If requested, is applicant prepared and willing to provide ACOG with complete inventory of on-road vehicles owned and/or leased by applicant?    FORMCHECKBOX 
 Yes                       FORMCHECKBOX 
 No


	B.
	If the proposed project is for the purchase of alternative fuel vehicles, how and where will the vehicles refuel? Please include the location of refueling/recharging site(s) and proximity to the fleet location. 



	C.
	If the proposed project is alternative fuel infrastructure related, does it include a public-access component or multi-fleet component? Please describe and explain.


	D.
	If the proposed project includes alternative fuel infrastructure and involves a public/private partnership agreement, attach a copy of that agreement to this application signed by all appropriate parties. Label as Public/Private Partnership Agreement. Attach to application.



	E.
	If the project is alternative fuel infrastructure related, how much use will this facility get? How many vehicles will it serve, and what is the anticipated annual alternative fuel throughput (fuel purchased/loaded and sold/used) at proposed infrastructure. (See APPENDIX D.)


	F.
	If the proposed project is for the purchase of either alternative fuel vehicles or alternative fueling infrastructure, how will the alternative fuel vehicle(s) and alternative fuel infrastructure be serviced or repaired? Do you have certified alternative fuel vehicle technicians and/or certified compressor technicians on staff? Please explain and describe.


	G.
	In the absence of future grant funding, how will the applicant entity sustain its commitment to continued incorporation of clean fuel technologies in its fleet? Please explain and describe.


	H.
	Does your entity have a written Alternative Fuel/Hybrid Vehicle Replacement Program that has been approved the city council, board of commissioners, or appropriate governing body?
 FORMCHECKBOX 
 Yes                       FORMCHECKBOX 
 No    
If yes, please attach to this application and Label as AFV Replacement Program. Attach to application.


	I.
	What obstacles or problems must be overcome to implement this project?


	J.
	What will make this project a success?


	K.
	If an ACOG Public Fleet Conversion Grant workshop was held subsequent to the release of this solicitation and application, did your entity attend? If so, please list name and title of attendee: 



SECTION 4 - PROJECT BUDGET AND COST ESTIMATES  

Project cost estimates (Use this table as a summary only and attach to this application form a detailed, itemized breakout of the project budget supported by itemized price quotes - see item A.*)

	A. PROJECT BUDGETA.
	Item
	Totals

	
	Engineering & Design
	$

	
	Utility Relocation
	$

	
	Construction
	$

	
	Equipment
	$

	
	Contractual
	$

	
	Other (brief description:      





)
	$

	
	Other (brief description:      





)
	$

	
	Other (brief description:      





)
	$

	
	Total
	$

	
	Local share1 (see Note below. Must equal minimum 20 percent of Total)
	$

	
	Federal Share2 (see Note below. Cannot exceed 80 percent of Total)
	$


Note:

1
Eligible public sector projects can be funded at a ratio of up to 
· 80 percent federal funds and 20 percent local share for installation costs and capital investments in alternative refueling/recharging infrastructure

· Up to 100 percent federal funds for the incremental cost of qualified dedicated light duty and medium duty AFVs, hybrid vehicles and commercial mowers.  

· Up to 100 percent federal funds for the incremental cost of qualified dedicated heavy duty AFVs, hybrid trucks, and hydraulic hybrid trucks. 
· Up to 80 percent federal funds for the repower cost, only, for pre-2007 Model Year heavy duty vehicles. 

2
As above. Total project cost ratios cannot exceed 80 percent federal funding. Vehicle price for new purchases, not including the incremental value, may be used for local share but in all cases must equal at least 20 percent of the total project cost.
	A.*
	1. Attach to this application current (within the last 3 months) itemized price quotes from vendors/contractors and any other pertinent documents supporting the project budget. If a project has multiple aspects such as vehicle purchase and infrastructure development, the price quotes should be itemized by the appropriate categories. 
2. Label itemized quotes and detailed budget as Project Budget File.
3. Please Note: To be considered for funding, itemized price quotes for vehicles must make clear the incremental cost for the dedicated alternative fuel, hybrid, or hydraulic hybrid portion of the vehicle. In some cases this may have to be accomplished by providing a price quote for the alternative fuel vehicle, hybrid vehicle or hydraulic hybrid vehicle and its identically equipped conventional fuel counterpart. In all cases, the incremental difference must be declared and supported by documentation.  

	B.
	If other awards, incentives, rebates, transferred tax credits or pass-through incentives will be utilized in this project, please disclose, itemize and explain.



	C.
	Briefly describe the nature and extent of your entity’s efforts in this project. What is/are the source(s) of local share funds?



	D.
	Does your entity currently have any open or pending loans or grants of any kind for alternative fuel or hybrid vehicles, or alternative fuel infrastructure?  

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

If yes, please briefly describe the alternative fuel projects for which you currently have open grants or loans:



	E.
	Does your entity have any open or pending grants or loans related to the project for which this application is being submitted? 
 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

If yes, please explain: 




SECTION 5 - EQUIPMENT RETIREMENT AND REPLACEMENT TABLES
A. Vehicle summary: Complete the following two tables listing vehicles to be retired and new clean fuel technology vehicles that will replace retired vehicles.

Table 1 

Vehicles to be retired

	Make
	Model
	Model Year
	Vehicle

Identification

Number (VIN)
	Gross Vehicle Weight Rating (GVWR)
	Engine

Example: DT466, Cummins ISL,

GM 8.1L, Ford 6.0L, etc.
	Fuel Type

Diesel or Gasoline
	Total Vehicle Mileage 
	Avg.

Annual Mileage
	Avg. Annual Fuel Use

(gal.)
	EPA est. MPG

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Table 2 
Clean fuel technology vehicles to be purchased or converted
	Make
	Model
	Model Year
	Gross Vehicle Weight Rating (GVWR)
	Engine

Example: DT466, Cummins ISL,

GM 8.1L, Ford 6.0L, etc.
	Fuel Type
Example: CNG, LPG, Gasoline or Diesel Hybrid, Battery Electric Vehicle, Plug-in Hybrid, Hydraulic Hybrid
	EPA estimated MPG 
(or expected MPG if not EPA rated)
	Name of Clean Fuel Technology Manufacturer

Must be EPA and/or CARB certified Small Volume Manufacturer 

or

Original Equipment Manufacturer
See APPENDICES B and C

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


SECTION 6 - ASSURANCES & RESOLUTIONS
	Please affirm your understanding of the following project conditions by initialing in the spaces provided:

	Initial each shaded block below (
	

	
	Private organizations proposing projects must be contracted to a public entity for public services and must have a public sponsor (a local government unit or transit operator).

	
	In the case of alternative fuel infrastructure projects, the project sponsor or private partner must provide matching dollar funding of a minimum of 50% cost share for eligible expenses. 

	
	This is a reimbursement program. The applicant organization must finance the project until Federal reimbursement funds are available.

	I hereby certify that the statements contained within the foregoing Application for ACOG Public Fleet Conversion grant are true and complete to the best of the applicant’s knowledge and understanding.

	Name of Applicant Organization



	Name of Authorized Official
	Title



	Signature
	Date




Subscribed and sworn to before me this 

 day of 




, 20
.
(Seal)









NOTARY PUBLIC

My Commission expires: 




My Commission number: 




A resolution is required for all public fleet conversion grant applications.
It must be signed and attested by appropriate city, town, county, or school board officials.
SAMPLE RESOLUTION – ALL GRANT APPLICATIONS
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Resolution Authorizing Application for

Financial Assistance from the

Association of Central Oklahoma Governments’ Public Fleet Conversion Grants Fund

WHEREAS, the
      (governmental entity; e.g., city, town, county, school district) desires to seek financial assistance through the ACOG Public Fleet Conversion Grants Fund for       (project description/description of need) in the       (governmental entity); and

WHEREAS, it is in the best interest of the       (governmental entity) to expedite the preparation and submission of an application for financial assistance from the ACOG Public Fleet Conversion Grants Fund in the form of a grant;
NOW THEREFORE BE IT RESOLVED that the       (chief official) of the       (governmental entity) is hereby authorized and directed to sign an application and related documents necessary to file and process a grant application through the ACOG Public Fleet Conversion Grants Fund on behalf of the       (governmental entity).

PASSED AND APPROVED by the       (governing body) this 

  day of 




 , 20
.
By: 









Name and Title of Signatory
ATTEST:


Name and Title of Attestor
All applications submitted by a private sector entity must attach a co-sponsoring resolution.

It must be signed by city, town, county or school district officials, as appropriate.
CO-SPONSORING SAMPLE RESOLUTION
LOCAL GOVERNMENT OR SCHOOL DISTRICT CO-SPONSOR CERTIFICATION

As the       (Mayor/Commissioner/School Board Chairman) of       (city, town, county, school district), I hereby certify that I am familiar with the ACOG Public Fleet Conversion Grants process for the OCARTS region, and that I or my legal counsel have reviewed the statutory criteria for eligibility and participation in the ACOG Public Fleet Conversion Grants funds. Further, that I have reviewed the ACOG Public Fleet Conversion Grant fund policies, guidelines and rating criteria for the OCARTS region.

The undersigned acknowledge and understand:

1.
That the completed ACOG Public Fleet Conversion Grants application forms with attached information and the rating criteria for projects will be the only basis utilized to score applications. Any of the specific rating criteria not addressed in the ACOG Public Fleet Conversion Grants Application forms will not be assigned points, and a zero point score will be recorded for that item.

2. The grant applicant hereby represents that it will be fully accountable and responsible for all of the grant project implementation, operations and ongoing maintenance. The grant applicant specifically understands that the local or county government, or school district co-sponsor has no responsibility for any of the grant project implementation, operations or ongoing maintenance, except as otherwise agreed upon between the parties in a separate, written agreement.


(Mayor/Commissioner/Chairman)





Date


(Name, Title, Signature of ACOG Public Fleet




Date


Conversion Grants Applicant/Beneficiary)









             Association of Central Oklahoma Governments
Public Fleet Conversion Grants


