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The following questions have been broadly designed to address the diversity in projects which may participate in Mississippi Development Authority (MDA) Mississippi Job Protection through Energy Economic Development Grant Program. 

The information required on this form is necessary to determine the eligibility of your project (the "Project") for funding under the Mississippi Job Protection through Energy Economic Development.  All questions must be answered in order to be considered.  This is a competitive grant, therefore the applicant should provide as much detail as possible in order to be considered favorably.  Insert "NONE" or "NOT APPLICABLE" where necessary.  If an estimate is given, put "EST." after the figure.  Attach additional sheets if more space is needed.  
The original and four (4) copies of the application and all attachments shall be signed and submitted in a sealed envelope or package to Mississippi Development Authority, Attn:  Linda Perry (ARRA-MJPEED), 501 North West Street, Woolfolk Building, 15th Floor, Jackson, MS  39201.  Applications must be received no later than 3:00 P.M. Central Time on September 30, 2009.  Timely submission of the application and all attachments is the responsibility of the applicant.  Applications received after the specified time shall be rejected and returned to the applicant unopened.  The envelope or package shall be marked “Application ARRA-MJPEED” in the lower left hand corner.  Each page of the proposal and all attachments shall be identified with the name of the applicant.


If you have questions or need additional information contact the Existing Industry and Business (EIB) Division of MDA at (601) 359-3593. 
NATIONAL OBJECTIVES:
All award recipients must satisfy at least two National Objectives of the ARRA and the SEP program.  Check as many as apply:  

 FORMCHECKBOX 
Increased energy efficiency to reduce energy costs and consumption 

 FORMCHECKBOX 
 Increased use of renewable energy

 FORMCHECKBOX 
Job creation / Job retention

 FORMCHECKBOX 
 Reduction of greenhouse gas emissions

PROGRAM  DESCRIPTION:
The Mississippi Development Authority will administer Mississippi Job Protection through Energy Economic Development grants to eligible Mississippi businesses to help them cut costs, reduce energy consumption, and create or retain jobs.  Eligible energy retrofits and upgrades include purchase and installation of energy efficient equipment and technological items approved under the program.  MDA will make awards on a competitive basis according to criteria including but not limited to project readiness, expected benefits from the program, job retention and job creation, and the amount of leveraging an applicant provides. MDA will attempt to equitably distribute awards geographically across the state and to companies of all sizes. 
SECTION 1:  COMPANY INFORMATION
1. Private Company ("Company"):

	Legal Name:
	     

	Principal Address:
	     

	County:
	     

	Congressional District:
	     

	Federal tax identification number:
	     

	DUNS No. :
	     

	Number of years operating in Mississippi
	     

	Web site address:
	     


2. Provide the project address if different from above:  
	Principal Address:
	     

	County:
	     

	Congressional District:
	     


3. Chief Executive Officer:

	Name:
	     

	Title:
	     

	Address:
	     

	Telephone number:
	     


4. Company Contact:

	Name:
	     

	Title:
	     

	Address:
	     

	Telephone number:
	     

	Fax number:
	     

	Email address:
	     


5. Type of Company: 


             FORMCHECKBOX 
Private

             FORMCHECKBOX 
Private non-profit
 FORMCHECKBOX 
Sole Proprietorship

 FORMCHECKBOX 
Partnership

 FORMCHECKBOX 
Subchapter S Corporation

 FORMCHECKBOX 
LLC

 FORMCHECKBOX 
Subsidiary (specify)      
             FORMCHECKBOX 
Other (specify)      
6. State of incorporation, if applicable: 

     
7.
State the date the company began operations in the State of Mississippi:

     
8. Provide the following information in regard to principal stockholders, partners, or entities having 20% or more interest in the company:

	NAME
	HOME ADDRESS
	PERCENTAGE OF OWNERSHIP

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


9. List all Officers and Directors and indicate the compensation of the top five earners.  Recipients of ARRA funds must report this information.
	NAME
	HOME ADDRESS
	BUSINESS NAME &

TITLE S
	COMPENSATION

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


10. Provide the name and title of the Company representative who will be signing the grant documents on behalf of the Company:

Name:

     
Title:

     
11. Company Attorney:

	Name:
	     

	Title:
	     

	Name of firm:
	     

	Address:
	     

	Telephone number:
	     

	Fax number
	     

	Email 
	     


12. Please furnish details in a separate attachment if YES is checked for any of items below:

a. Have any of the persons listed in items 8 or 9 ever been charged with, or convicted of any criminal offense other than a minor motor vehicle violation?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

b.
Is Company or management of Company now a plaintiff or defendant in any civil or criminal litigation?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

a. Have any of the persons listed in items 8 or 9 been subject to any disciplinary action, past or pending, by any administrative, governmental, or regulatory body?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

d. Has the Company or any business concern with which any person(s) listed in items 8 or 9 been connected, ever been in receivership or adjudicated a bankruptcy? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

e.
Has the Company or any person listed in items 8 or 9 been denied a business-related license or had a license suspended or revoked by any administrative, governmental or regulatory agency?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
 No

f.
Has the Company or any person listed in items 8 or 9 been barred, suspended, or disqualified from contracting with any federal, state or municipal agency?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
 No

13. Describe nature of the business and principal manufactured products or services 

provided by the Company:

     
14. If the Company owns the property where the Project site is located, how is title vested?

     
15. Is the building leased?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
 No
If yes, provide below the name, address and telephone number of the landlord and attach an authorization from landlord approving the Project:

	Name:
	     

	Address:
	     

	Telephone number:
	     


16. What is the square footage of the property where the Project site is located?       
17. What is the Company's fiscal year?      
18. Provide below the following information on any affiliated (through ownership or management control) or subsidiary businesses:

	NAME
	HOME ADDRESS
	PERCENTAGE OF OWNERSHIP

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


SECTION 2:  PROJECT DESCRIPTION
PROJECT NARRATIVE

Use the space below to make the best possible case for the funding request. This is a competitive grant process.  Applicants without sufficient detail and supporting material will receive lower scores.  
19. Provide a narrative description of the project including how this project and the resulting energy consumption and cost savings will benefit your company.  Limit 300 words.
     
20. Does the project include any new construction or repairs to buildings or structures? 
Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 

If yes, please explain.

     
21. If applicable, describe the estimated energy produced from renewable energy systems installation.

     
22. Estimate the payback period for this project.

     
EMPLOYMENT – JOBS RETAINED AND JOBS CREATED
ARRA defines a “job created” as a new position created and filled or an existing unfilled position that is filled as a result of the Recovery Act.  A “job retained” is an existing position that would not have been continued to be filled were it not for Recovery Act funding.  Applicants should not attempt to report on indirect or induced jobs that may be created (suppliers or service providers), only direct jobs created or retained by the Applicant.
23. Provide the company’s current employment in the State of Mississippi:
       as of        (Date)
24. Number of Full-time jobs created by this project.        (Est.)
25. Number of Part-time jobs created by this project.        (Est.)
26. Number of Full-time jobs retained by this project.        (Est.)
27. Number of Part-time jobs retained by this project.        (Est.)
PROJECT READINESS 

28. Have you had an ASHRAE Level II Energy Survey and Analysis (audit) completed within the last three years?  Yes FORMCHECKBOX 
 No  FORMCHECKBOX 
 

If yes, please attach.        
29.  When can this project begin?      
FUNDING REQUEST

29.
Amount of MDA SEP funds requested:  $      
30.
List the proposed energy efficient items and the share of funds that will be contributed to the projects from the MDA SEP grant, required Company match in cash and/or in-kind contribution, and bank loan if applicable.  The columns should add up to the total cost of each proposed energy efficient item:

	LIST EACH ENERGY EFFICIENT ITEM
	MDA

GRANT

AMOUNT
	COMPANY

CASH MATCH CONTRIBUTION
	IN-KIND OR OTHER

CONTRIBUTION
	BANK LOAN 

If applicable
	TOTAL PROJECT

	1.      
	     
	     
	     
	     
	0 FORMTEXT 

0


	2.      
	     
	     
	     
	     
	0 FORMTEXT 

0


	3.      
	     
	     
	     
	     
	0 FORMTEXT 

0


	4.      
	     
	     
	     
	     
	0 FORMTEXT 

0


	5.      
	     
	     
	     
	     
	0 FORMTEXT 

0


	6.      
	     
	     
	     
	     
	0 FORMTEXT 

0


	7.      
	     
	     
	     
	     
	0 FORMTEXT 

0


	8.      
	     
	     
	     
	     
	0 FORMTEXT 

0


	9.      
	     
	     
	     
	     
	0 FORMTEXT 

0


	10.      
	     
	     
	     
	     
	0 FORMTEXT 

0


	TOTAL
	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0

	$ $0.00 FORMTEXT 

0



31.
Explain the cash or in-kind matching contributions denoted above.  Note the description of Matching Funds as stated in the FOA.  Be prepared to document the Match as an attachment to this application.

     
32.
If a bank loan is required for cash match, please identify the bank:


     

REQUIRED ATTACHMENTS:

1. Budget narrative for project including all costs to be funded with this grant.  Include in this budget a description of and supporting documentation for the matching funds.

2. Audited company balance sheets, income statements and statements of cash flow for the previous three fiscal years or three years of tax returns.  Also include current interim statements dated within 90 days of application.  If the applicant has been in business for less than three years, it must submit all required financial data listed above since inception.

3. Copies of all pages of past 12 months of electric and natural gas utility bills.

4. Company administrative and financial management capabilities in order to demonstrate the ability to comply with cost principle requirements outlined in 48 CFR Part 31.2 (for-profit) and OMB Circular A-122 (non-profit).  If spending $500,000 or more in federal funds in one year, company must comply with OMB Circular A-133 regarding Single Independent Audits.

5. Executed Company Application Certification Exhibit A.

6. SEP Certification Exhibit B.

7. If the Structure is in a wetland or special flood hazard area designated by the Federal Emergency Management Agency attach proof of adequate flood insurance.

8. If the Structure is leased, attach a copy of the landlord’s authorization of the project.

EXHIBIT A

APPLICATION CERTIFICATION FOR THE COMPANY 

MISSISSIPPI JOB PROTECTION THROUGH ENERGY ECONOMIC DEVELOPMENT     
GRANT PROGRAM
I      , hereby certify that I am the Responsible Company Officer designated by the Company to request funding.  Further, as the Responsible Company Officer, I certify that the information and documentation provided to MDA by the Company for purposes of the Application are true and accurate, and contain no misrepresentations, falsifications, omissions or concealment of material facts.  I further agree to timely advise MDA of any changes in such information and documentation and will answer any such further questions regarding same.

_____________________________________

Signature, Responsible Officer

     
Print Name and Title

     
Company Name

     
Date

	Exhibit B: SEP-ARRA Certification



	To the best of my knowledge and belief, all data contained in this proposal is true and correct. By signing this document I certify that all requirements of this Funding Opportunity Announcement, Application Procedures, and Requirement for the State Energy Program Grantees in accordance with the American Recovery and Reinvestment Act of 2009 are and will be followed. This certifies that I possess legal authority to sign and apply for the grant. This certifies that if this proposal is chosen for funding that I understand that the program requirements may/will change as federal and state guidelines come forth, and that I will follow all guidelines including reporting, financial management and tracking requirements to the degree necessary to carry out the intended use of these funds. I certify that should I receive funds through this grant program, I will carry out all of the following requirements and restrictions: MS Department of Finance and Administration rules and regulations, Department of Energy-NETL rules and regulations; Certified Lobbying, Debarment, Suspensions and other Responsibility Matters;  Drug Free Workplace; National Environmental Policy Act (NEPA); Nondiscriminatory Practices and applicable Labor Laws; MS Employment Protection Act; Buy America; Wage Rate/Davis Bacon Act; all Office of Management and Budget Requirements (OMB Circular A-133, OMB Circular A-122, 2CFR 215.21, OMB Circular A-102, 2CFR176-210, and 48 CFR 31.2); and protect whistleblowers and prompt referral to an appropriate inspector general.
I certify that I understand that this is only an application and in no way does this constitute a contract with the Mississippi Development Authority. If funded, I the recipient will remain fully obligated under the provisions of this award until such time that the project has been completed and fully closed out to the satisfaction of MDA. I further certify that if projections of job creation and/or retention or energy savings specified in this application are not met, I may be required to pay back the grant amount, subject to the provisions of the Grant Agreement.

	_____________________________________

Signature, Responsible Officer

     
Print Name and Title

     
Company Name

     
Date
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