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EmPower Tennessee Application

tn.gov/empowertn 
To be considered for funding, complete application packets and any required attachments or other documents must be submitted electronically to EmPower.Applications@tn.gov by 5:00 PM Central Standard Time on July 24, 2015.
Applicant Information | Please provide a description in the text boxes below for each section.

Applicant Name:       

Applicant is part of: 
A. General Government
 FORMCHECKBOX 


C.   UT System


 FORMCHECKBOX 



B. TBR


 FORMCHECKBOX 
 

D.   FRF


 FORMCHECKBOX 

List Project County/Counties location:     

Applicant Address:      





City:      


Zip Code:      
Project Location Address:      
City:      


Zip Code:      

Applicant Contact: 

Name:
     




Telephone: 
     -     -     




Title: 
     




E-Mail: 
     

Facility Contact:
(Person responsible for daily management of project): 

Name:
     




Telephone: 
     -     -     




Title: 
     




E-Mail: 
     

   

Project Title:

     





SBC # if applicable:
     
Eligible Project Categories for Energy Conservation Measures (see Application Manual for additional details):
Electrical Energy Systems



 FORMCHECKBOX 

Mechanical Systems (includes Boiler Plant
Energy Recovery Systems



 FORMCHECKBOX 

Modifications and Steam & Condensate Systems)
 
 FORMCHECKBOX 


HVAC Systems (includes Hot Water Heating)      

 FORMCHECKBOX 

Solar Hot Water




 FORMCHECKBOX 

Geothermal (Ground Source) Heat Pumps

 FORMCHECKBOX 

Solar Photovoltaic Installations (FRF Only)

 FORMCHECKBOX 

Lighting Systems




 FORMCHECKBOX 

Weatherization / Building Envelope 


 FORMCHECKBOX 


















 Executive Summary (brief description of project and its impacts – limit of 500 characters):      












Will building/facility life expectancy meet the minimum 20 year criteria? 


 FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO

Has an EmPower Facility Assessment been performed with regard to the proposed 

Energy Conservation Measure(s) (see application manual for instructions)? 


 FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO

Does your proposal demonstrate that trained or qualified staff (see Application Manual 
for definition) will oversee and conduct the operation and maintenance of the proposed 
Energy Conservation Measure(s)?







 FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO
Project Title:

     
SBC # if applicable:
     

PROPOSAL SELECTION CRITERIA:
Cost Effectiveness -- Simple Payback Years [30%]






     

*Total Energy Investment ($) / Total Estimated Annual Energy Cost Saved ($)
Energy Savings or Production 





$

kWh
              kBtu


(if multiple measures, list estimated energy cost saved and consumption reduction for each measure)
Baseline Annual Energy Cost and Consumption (pre-project)
                               

     

     
           
Measure #1: Estimated Energy Cost Saved & Annual kWh or kBTU Saved  
      

     

     


  Project Annual Production (FRF only)         


      

     

     

Measure #2: 







      

     

     


Measure #3:







      

     

     
Total Estimated Annual Energy Cost Saved 
and Consumption Reduction     




           $     

      

     
Describe the method and all inputs, assumptions, and/or constants used to calculate the items above: 

Total Lifetime Cost Savings ($) [25%]                                                          


*[Total Estimated Annual Energy Cost Saved ($) (20 years) + Total Estimated Annual Maintenance Saved ($)(20 years)] – Total Project Cost ($)  
        **Instructions for this criterion are contained in the Application Manual.
Measure #1:







$     
Measure #2:







$     
Measure #3:







$     


______
Total:




 



$     
Describe the method and all inputs, assumptions, and/or constants used to calculate the items above: 

Is Technology Advancement (see Application Manual for definition) addressed 
in your proposal? [15%]








 FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO

Project Funding:






Amount Requested: 





$     

      %


Applicant Match or Leveraged Funds [15%] (if any): 

$     

      %
 
TOTAL PROJECT COST: 





$     

100%



Source of Applicant Match or Leveraged Funds:                    

Explanation of how additional sources of funding will be applied to project (limit of 500 characters):        

Does your proposal address how the proposed Energy Conservation 
Measure(s) provide a solution to deferred maintenance?  [15%]  



 FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO

Federal Congressional District
Congressperson’s Name: 
     



District Number:
      
State Districts

Senator’s Name: 

     



District Number:
      
Representative’s Name: 
     



District Number:
      

Bond Questionnaire                                                                                                                                 (To be completed by Applicants seeking funding from the $32.5million appropriation)
1. State, in your own words, the intended use of this project (public use, office space, restricted use, etc.).


2. Who will be the operator of this project upon completion (state agency, private contractor, non-profit organization, etc.)?


3. Who are the intended users of the project (general public, prisoners, students, public employees, etc.)?


4. Describe any leases, incentive payment contracts or management contracts to be entered into in connection with the operation of the completed project.  Indicate the portion of the project to which the contracts related, as well as the anticipated length and payment terms of the contract.


5. Will any debt proceeds be used to make or finance loans to any private entity?  If so, indicate the amount of such loans, the length and payment terms.


6. Indicate any expected payments (direct or indirect) to be made by non-governmental entities, separately, and in the aggregate, to the State or any other governmental entity with respect to the project.


7. Indicate whether any of the following activities will take place at the project.  Indicate whether the activities are operated by a private entity or will indirectly benefit a private entity.  Include all incidental private uses.  For each direct or indirect private use of the project, indicate the total amount of space the private use will occupy in relation to the entire project.
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Number Sq. Ft. Vendor

Vending Machines

Pay Telephones

Newsstands

Pharmacies

Bookstores

Laundry Services

Provision of Health Care Services

Cafeterias

Other Food Service Areas

Laboratory Research Space

Office Space

Other Private Use

Total Square Feet

Percent of Project Intended for Private Use


I hereby certify that the above information has been completed to the best of my knowledge at this time.  If no information is included, then this form has been left intentionally blank.

​​​Signed:   ________________________________________________________
Application Packet Submission Procedure: 
Applicants must complete and submit the items listed below to EmPower.Applications@tn.gov by 5:00 PM Central Standard time on July 24, 2015.  Instructions for completing these items are contained in the EmPower TN Application Manual.  Please note that the maximum file size is 20MB.  In the event your attachments exceed the maximum file size, please break the submission into multiple emails.  
· EmPower Tennessee Application (including all required calculations and information regarding applicant match or leveraged funds)

· Project Proposal (including all selection criteria, project schedule, and information regarding trained / qualified staff, technology advancement, and deferred maintenance)  

· Completed EmPower TN Facility Assessment

· Proposed Budget

_______________________________________             
_____________________________________________
Authorized Signature




Title


Date

_______________________________________     

_____________________________________________
Printed Name





Printed Title

Empower TN Application (06.05.15)

