
 Grant APPLICATION FORM 


HUB Improvement and Spoke application FORM 

	
	
	Date
	

	Community
	
	DUNS #
	

	Contact name
	

	Position
	

	Address
	
	State
	

	
	
	Zip
	

	Email
	
	Phone
	 


	Project title
	


	Type of organization  (Please check ()

	
	Municipality

	
	County


	Certification that Community Applicant Has Not Received Direct DOE ARRA Energy Efficiency and Conservation Block Grant (EECBG) Formula-Eligible Grant Funds  (Please check ()

	
	Yes, have received EECBG Formula-Eligible monies (and thus are ineligible for this program)

	
	No, have not


	Project team

	Role
	Name
	Organization

	Project leader

(Grantee Representative)
	
	

	Team members (Community Staff, Citizen Activists, Spoke Communities, Hub)
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


GENERAL INSTRUCTIONS: If a question does not apply to your application, please note “Not Applicable” (N/A). If necessary, additional documentation may be attached to the application. In this event reference the Attachment pages in the appropriate section of the form, as “Attachment xx”.

1. Description of project  (10 Points) 
	DIRECTIONS: 
	

	Please answer the following questions:



	CATEGORY A HUB APPLICANTS:

Clearly describe the project, location and description of existing recycling center, history of the recycling facility, and what you intend to achieve with facility improvements. Describe participating spoke drop-off locations and communities participating in your processing hub.

CATEGORY B SPOKE APPLICANTS:

What collection methods will be used at spoke locations? Roll-off or trailers? Or both? Application for switch-out equipment is acceptable. Please detail your long-term vision and goals to ensure surrounding communities and all of your community drop-offs area able to provide collection containers. 

Are you applying as an existing or future recycling hub that will provide spoke equipment to communities in region? Yes ___ No ___. If yes, describe the recycling hub capacity and ability to receive more material. 
Are you applying as a spoke location? Yes___  No___.  If yes, please detail the recycling hub to which you will  take the material to, include the name of hub, distance from spoke(s), ability to handle more material and relationship to hub.

ALL APPLICANTS:
Have you received grant funds from NMRC for a recycling center or spoke collection equipment?




	What type of material(s) will be recycled using this grant funding?
	( all that apply 

	
	

	Old Corrugated Cardboard (OCC)
	

	Aluminum
	

	Tin
	

	Plastic #1 Bottles
	

	Plastic #2 Bottles
	

	Mixed paper (ONP #7)
	


	DIRECTIONS: 
	

	Please answer the following questions:



	CATEGORY A HUB APPLICANTS:
Describe your facility's current baler and processing setup. 
Detail recycling tonnages processed in 2010 by material type. 
Describe detailed need for equipment upgrades - challenges currently faced. 
How would the upgrade affect recycling program expansion, staff additions or ability for staff to work on additional recycling projects? Describe how equipment upgrades will benefit the facility and region.
How many staff currently at this location? 
Will this project create any new jobs?  Yes ___ No ___. If yes, how many: ____ Full Time Equivalents (FTEs).  Will this project retain any jobs that otherwise would be lost?  Yes ___ No ___. If yes, how many: ____ FTEs will be retained by this project.  Please include the anticipated amount of hours dedicated to the oversight and transportation of the collection container(s).

CATEGORY B SPOKE APPLICANTS:

Describe the location of each proposed spoke collection site. Is it at an existing transfer station, drop-off or convenience center? Yes ___ No ___.  If no, describe the proposed spoke drop-off location(s).
Is the proposed spoke site staffed? Describe current activities regarding solid waste and recycling at the location.  

Is the area fenced or secured in some other manner? Yes ___ No ___.  If proposing trailers and the site is not secure or manned full-time, describe how the trailers will be protected from theft (e.g. fencing, wheel locks, etc.). What will you do with unwanted litter?
Will this project create any new jobs?  Yes ___ No ___. If yes, how many: ____ Full Time Equivalents (FTEs).  Will this project retain any jobs that otherwise would be lost?  Yes ___ No ___. If yes, how many: ____ FTEs will be retained by this project.  Please include the anticipated amount of hours dedicated to the oversight and transportation of the collection container(s).



2. Qualifications and Ability (20 Points) 
	DIRECTIONS
	

	Please address all the questions outlined below.


	Description of the need and urgency for the project

	ALL APPLICANTS:

List all equipment you have to use for this project (existing processing equipment, roll-off truck(s), pick-up truck(s), etc.)

Do you have staff that will be able to commit to the project that can oversee recycling equipment procurement, installation and operations?

Describe previous solid waste or recycling grant projects, detailing how you successfully implemented and completed the grant project(s).

Describe experience implementing new programs for your community.

Detail your community’s ability to meet quarterly and annual reporting requirements.

Has your community overseen other federal or ARRA grant projects? Yes ___ No ___. If yes, detail your familiarity with the federal requirements.



3. Project work plan (10 Points)

	DIRECTIONS: 

	Please complete following table with Responsible Team Members, In-Kind Dollars with Explanation of what the in-kind is representing, Deadline for Completion and add in any other relevant Notes.


	Task
	Responsible Team Member(s)
	In-Kind (incl. labor, equipment use, equipment upgrade preparation)
	Deadline for Completion
	Notes

	Conditional Award Made
	NMRC
	
	December 12, 2011
	

	Ensure MOA/MOU's in place with either the recycling processing hub or the spokes, whichever the case, in regard to collection trailer/container logistics
	
	
	Feb 15, 2012
	NMRC can assist with MOA.MOU templates for these agreements. Must have MOA/MOU's in place if placing collection equipment in partner communities before award contract can be completed.

	Complete award contract
	
	
	Feb 15, 2012
	

	Procure Pre-Approved Equipment
	
	
	April 1, 2012
	30-60 day delivery time from date ordered

	All Equipment in Place and Operational
	
	
	June 15, 2012
	

	Receive Safety and Operation Training on Baler Operations from NMRC
	
	
	
	

	Develop Recycling Education Program and Materials In Partnership With NMRC
	
	
	
	

	Submit Final Reimbursement Request & Report
	
	
	June 30, 2012
	Latest date for submittal is June 30, 2012

	Provide Quarterly Reporting Until August 8, 2013
	
	
	
	Due the 3rd day after each quarter


	CATEGORY A RECYCLING CENTER IMPROVEMENT HUB APPLICANT DIRECTIONS: 

	Please complete the following table in regard to equipment needs for the existing recycling hub facility improvements. You do not need to develop a budget. If awarded, NMRC will work with your community to develop a final budget according to the funding recommendations. Partial funding may be awarded, so please prioritize your needs.


	Equipment Available
	Check Lines To Request Equipment in This Proposal
	Priority Number

	Horizontal Baler with Pit Conveyor*
	
	

	Horizontal Baler (without conveying system)*
	
	

	Pit Conveying System (assumes existing baler in place)
	
	

	Portable Metal Loading Dock
	
	


* It is assumed that three-phase power is already on site. Please note if otherwise.
	CATEGORY B SPOKE APPLICANT DIRECTIONS: 

	Please complete following table in regard to equipment needs for each proposed spoke locations. You do not need to develop a budget nor specify any recycling collection equipment as part of this proposal. If awarded, NMRC will work with your community to develop a final budget according to the funding recommendations. Partial funding may be awarded, so please prioritize your funding sites in the following table.


	Proposed Spoke Location Name
	Eligible Communities Served (Reference Table 1)
	Equipment Needed: Specify Either Roll-Off or Trailer
	Letter of Support or MOA/MOU Gained for Application?
	Notes

	FOR EXAMPLE PURPOSES ONLY: Long Leaf Transfer Station
	House, Logan, San Jon, Quay County
	Trailers
	Yes. See Attached.
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	DIRECTIONS
	

	Please answer all the questions specified below:



	Description of project implementation  qualifications

	ALL APPLICANTS:

Has your purchasing staff utilized GSA contracts? Or have they used piggyback bids from other entities?
Describe your community's ability and experience to efficiently meet the June 30, 2012 deadline for procurement, installation and final reimbursement request?
Describe your safety and employee training programs:



4. Regional Involvement & Project Impact (20 Points) 
	DIRECTIONS
	

	Please answer all of the following questions to describe the regional partnerships and working relationships of the proposed project.

Category B Spoke Applications: Letters of Support or MOA/MOUs must be provided from targeted spoke communities or regional processing hubs (whichever the case) to exhibit the will of the community to actively participate in the project and provide a location/management for the spoke equipment or in the other instance the ability of a regional hub to accept the material for the proposed spoke. Please add Letters of Support and/or MOA/MOUs as attachments to this application (letters are addressed to the applying community/county and a template MOA/MOU is attached as part of the grant application). MOA/MOUs are preferred as this will speed up the contracting process, but if unavailable in the grant time frame, a Letter of Support will suffice. If submitting a Letter of Support, please continue to work on attaining an MOA/MOU in the case that your project is funded. MOA/MOUs will be required for all partnerships before a final grant contract is provided.



	Description of the regional involvement and project impact for the project

	ALL APPLICANTS:

Describe any existing regional partnerships. If you are a recycling hub community, this grant allows you to provide equipment to spokes in order to collect recyclable material and provide a regional service. If you are applying for facility upgrades, describe how this will impact the region.
Does your community have a track record of working well with regional communities on other solid waste, recycling, or utility projects?  Yes___  No ___.  If yes, please describe.
Are there any existing MOA/MOU’s in place with surrounding communities for other solid waste or recycling services? Yes ___  No ___.  If yes, please list them.
What is the estimated total population of people to be served by the implementation of this program? How did you assess this number? 
How many communities will be served with the placement of the proposed recycling equipment? Please detail which counties, cities, towns, villages, pueblos, tribes, nations will be served?



5. Need and Urgency for the Project (15 Points) 

	DIRECTIONS
	

	Please answer the following questions to describe the need and urgency of the proposed project:




	Description of the need and urgency for the project

	CATEGORY A HUB APPLICATIONS:

How will these facility upgrades affect operations? 

How will expanded processing capacity affect the surrounding communities who are currently spokes or who will have the opportunity to become spoke collection sites?

Would expanded processing capacity occur without this funding?

CATEGORY B SPOKE APPLICATIONS:

Are there any existing recycling programs in the proposed spoke collection site(s)? Yes ___ No___. If yes, please describe.
How will this project increase access to recycling to the region?

Would increased recycling opportunities of identified materials occur if this funding was not offered?




6. Organizational Commitment (15 Points)
	DIRECTIONS: 
	

	Please answer all of the following questions to demonstrate organizational commitment to the proposed project:                                                                                              



	Description of the Commitment of your organization to the success of this project

	ALL APPLICANTS:

How will this project succeed and continue after grant funds are expended (fiscal resources)?

Has the applicant proven sustainability with any other program(s)?

What type of long-term recycling program planning, communication and education activities will sustain this project?


CERTIFICATION

	Is there pending litigation or other contingent liabilities that have a bearing on this project or application? __Yes __No (If "yes", explain below)

	

	Have all parcels of land and rights-of-way necessary for completion of this project been purchased, leased, or otherwise acquired by the applicant? __Yes __No (If "no", explain below)

	


I, the undersigned, do hereby certify that I am an authorized agent of the applicant.  (“Authorized agent” means a Mayor; City or County Manager; Chairman of County Commission).

I attest that I have the legal authority to sign for our organization’s financial and personnel commitment to this grant proposal.

If a grant is awarded as a result of this application, we will comply with all applicable local, state, and federal regulations and requirements.

I understand that funds provided under this grant must be expended in full by June 30, 2012.
To the best of my knowledge and belief, the information contained in this application is accurate and complete.

	
	
	

	Signature of authorized agent
	
	Title of authorized agent

	
	
	

	
	
	

	Printed name of authorized agent
	
	Date











