OME Number, 4040-0004

Expiration Date: 01/31/2008

Application for Federal Assistance SF-424

Yersion 02

* 1. Type of Submission; * 2. Type of Application * If Revision, selecl appropriate letter(s)
[] Preapplication [] Mew |
Application Continuation * Other (Spacify)

[ ] Changed/Carrected Application | [ ] Revision |

* 3. Date Recaivad: 4. Applicant ldentifier:

|l.’f|;|11|:\lr.{r:sd by Grarils. (ay upan Submission |

5a. Fedaral Entity Identifier: * Bty Federal favard Identifier:

[

State Use Only:

6. Date Received by Stale 7. State Application dentifier:

B. APFLICANT INFORMATION:

* a. Legal Mame: i[\]{;w Jergey Board of Public Utilities

* b, EmployenTaxpayer Identification Mumber (EINTING * . Organizational DUNS:

D0-0000013 | |139?3'."'552
d. Address:
* Street!: |; Gateway Center |
Streat2: lsth Floar |
: r —
* City. [Hewark ) |
County: |Esa&x ) |
® State: | NI: New Jersey J
Provinge: | I
r I::.'-IZILIi'Ill':.-' | Dsh: UNITED STATES |
* Zip ! Pastal Code; |u'.'1-52 I
a. Organizational Unit:
Dapartment Mame: Drivigion Marme:
MT Board of Public Utilities | |foice of Clean Energy

f. Mame and contact information of persan to be contacted on matters invelving this application:

Prafix . * First Mame: ||:-1:.na
Middlle Name: [ |

* Last Mam: |:-1:.33e 3

Suffix |_ —|

Title: Lu-urea u Chief

Organizational Affiliation:

|N|.-‘=w Jergey Board of Public Ubilities

* Telaphome Murmb.er: [;9"-‘3 V48 -2891

Fax Mumber: En;-a-m -2205

* Email: |.-u;_:-r.¢ .mpsaer@bpu.stake.nj.us




OME Mumber; 4040-0004
Expiration Dabe: 01/31/2009

Application for Federal Assistance SF-424

Wersion 02

9. Type of Applicant 1: Select Applicant Type:

|h'. State Government

-

Type of Applicant 2: Select Applicant Type:

[

Type of Applicant 3: Select Applicant Type:

" Other (specify)

* 10. Name of Federal Agency:

|Naticrm1 Energy Technology Laboratory

11. Catalog of Federal Domestic Assistance Number:

IHI.I:I'il

CFDA Title:

]ia Le Energy Program

*12. Funding Opportunity Number:

|i‘.-[-f-?‘:).ﬂ.-l:ll.’)'.’!lﬂl2|52

* Title

Racovery Ack - State Energy Program

13. Competition Identification Number:

Title:

14, Argas Affected by Project (Cities, Counties, States, etc.):

I
Statewide

* 15. Descriptive Title of Applicant’s Project:

Mew Jersey State Energy Program - American Recovery and Eeinvestment Ackt

Attach supporting documents a5 specified in agency instructions.

Add Attachments | [ Geisie - l{ﬁmnt&ntai [ i Attachments




OB Mumber: 4040-0004
Expiration Crabe: 01/31/2009

Application for Federal Assistance SF-424 Version (2

16, Congressional Districts Of:

Aftach an additional list of ProgramProject Congressional Districts if needed.
|_ . | E Add Attachment i | alats Afachment | | Vs AT

17. Froposed Project:
*a Start Date: [06/17/2009 *b, End Date: (0373172012

i
H

18. Estimated Funding ($):

" TOTAL

* & Fadaral | 13, 643, c-n'nﬂ
* b. Applcant [ 0. 00f
*c State | 0.00|
*d. Local [ 0 l:a
* g Other | '|] .On]
=1 F'm-gramlnmme! u.an|

i

|

73, 643, 000. 00

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

|:| a. This application was made available to the State under the Executive Order 12372 Process for review on
b. Program is subject to E.O. 12372 but has not been selected by the Stale for review,

[] & Pregram is not covered by E.Q. 12372,

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

[]tes [3¢] Mo

21. *By slgning this application, | certify (1) to the statements contained in the list of certifications™ and (Z) that the statements
herein are true, complete and accurate to the best of my knowledge. | alse provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.5. Code, Title 218, Section 1001)

= | AGREE

** The list of cerifications and assurances, or an internet site whaere you may ablain this lis!, is contained in the anncuncement or agency
specific instructions.

Authorized Representative:

Prafix: |r_\15 . . | * First Mamsa: '?eanrm = I

Middle Name: |r-'.. |

* Last Mame: |l—'ox . |

Suffi: | j

* Title: Eesldent. KJ Board of Public Unilities |

* Telephone Mumber: |;5-;_u_;=-q3 2013 - J Fax Mumber: |;5-.13'-5-’,$ 2208 - |
" Email |jeam‘.e.fnx@bpu.state.nj.1ls o __I

* Signature of Aulhorized Representative; }oaﬁwlf@m * Dale Signed:  [Camp GEn upon GfndamnC

Authorized for Local Reproduction v = Slandard Form 424.[Flevised 10/2005)

Prescribed by OMB Circular &-102




OMEB Mumiber: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

* Applicant Federal Debt Delinguency Explanation

The following fiekd shoukd contain an explanation if the Applicant ceganization s delinquent on any Federal Debt. Maximum number of
characters thal can be entered is 4,000, Try and avold exfra spaces and carriage relurns io maximize the availability of space.







