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FINANCIAL MANGEMENT ASSESSMENT 
 
This assessment should be completed, signed and certified by the Applicant’s Financial Officer.   
 
             YES NO 
1. Have you previously done business with DOE?            
 
2. Have you previously done business with any other Federal Agency?         
If so, please identify:  Department of Housing & Urban Development  
 
 
 
3. Can the Applicant’s Financial Officer or Independent Auditor certify that the Applicant has 
a financial management system sufficient to meet the requirements of 10 CFR 600.220?       
If yes, please skip to question #10 and sign/certify below. 
 
 
4. Does your accounting system have the ability to track costs on a reimbursable basis?       
           
5. Does your system allow for accurate, current and complete financial reporting, and record 
keeping as well as the maintaining of adequate source documentation?         
 
6. Does your system allow for effective internal controls and accountability?        
 
7. Does your system allow for effective and efficient cash management procedures?       


 
8. Does your system prohibit subaward at any tier to any party which is debarred, suspended 
or otherwise excluded from or ineligible for participation in Federal assistance programs?        
 
9. The expenditure of $500,000 or more of Federal funds in a fiscal year requires an  
organization to have an audit performed in accordance with OMB Circular A-133.   
Has your organization had such an audit performed?               


 
10. If yes, please provide the most recent report or a copy of the SF-SAC forms filed with 
the Federal Audit Clearinghouse.  If no, proceed to the next statement and certify by  
checking the YES block. 
 
I understand the audit requirements and will comply with the provisions of OMB Circular A-133.    


 
 
 
  
APPLICANT’S FINANCIAL OFFICER   _________________    5/15//2009 
PRINTED NAME, TITLE AND PHONE NUMBER OF INDIVIDUAL COMPLETING FORM  DATE 
By signing this form, the above individual certifies that the responses provided to this survey are accurate as of the date. 


 
If “NO” has been selected for any of the statements above, please provide further explanation on page 2. 
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 FINANCIAL MANAGEMENT ASSESSMENT – continuation page if further explanation is needed 
 
 






Sheet1

		Applicant Name:				Any City/Any County-TRANS				Award Number:

		Budget Information - Non Construction Programs

		OMB Approval No. 0348-0044

		Section A - Budget Summary

				Grant Program Function or Activity		Catalog of Federal Domestic Assistance Number		Estimated Unobligated Funds				New or Revised Budget

								Federal		Non-Federal		Federal		Non-Federal		Total

				(a)		(b)		(c )		(d)		(e)		(f)		(g)

		1.		EECBG		81.128						$2,423,198				$2,423,198

		2.														$0

		3.														$0

		4.														$0

		5.		Totals				$0		$0		$2,423,198		$0		$2,423,198

		Section B - Budget Categories

		6.		Object Class Categories				Grant Program, Function or Activity								Total (5)

								EECBG		(2)		(3)		(4)

				a.  Personnel				$437,500								$437,500

				b.  Fringe Benefits				$192,498								$192,498

				c.  Travel												$0

				d.  Equipment												$0

				e.  Supplies												$0

				f.  Contractual*				$1,650,000								$1,650,000

				g.  Construction												$0

				h.  Other  (Administrative Costs)				$55,000								$55,000

				i.  Total Direct Charges (sum of 6a-6h)				$2,334,998		$0		$0		$0		$2,334,998

				j.  Indirect Charges				$88,200								$88,200

				k.  Totals (sum of 6i-6j)				$2,423,198		$0		$0		$0		$2,423,198

		7.		Program Income												$0

				*Two subawards (as yet undetermined recipients) are ~ $1,650,000.  1 subaward of $1.2 m for system design, components and installation for traffic light synchronization program; 1 subaward of $450,000 for assistance in design of idle reduction program and training of city employees.

																SF-424A (Rev. 4-92)

		Previous Edition Usable												Prescribed by OMB Circular A-102

		Authorized for Local Reproduction

		Section C - Non-Federal Resources

				(a) Grant Program						(b) Applicant		(c ) State		(d) Other Sources		(e) Totals

		8.														$0

		9.														$0

		10.														$0

		11.														$0

		12.		Total (sum of lines 8 - 11)						$0		$0		$0		$0

		Section D - Forecasted Cash Needs

								Total for 1st Year		1st Quarter		2nd Quarter		3rd Quarter		4th quarter

		13.		Federal				$1,914,398		$478,598		$478,600		$478,600		$478,600

		14.		Non-Federal				$0

		15.		Total (sum of lines 13 and 14)				$1,914,398		$478,598		$478,600		$478,600		$478,600

		Section E - Budget Estimates of Federal Funds Needed for Balance of the Project

		(a) Grant Program								Future Funding Periods (Years)

										(b) First		(c ) Second		(d) Third		(e) Fourth

		16.								$254,400		$254,400

		17.

		18.

		19.

		20.		Total (sum of lines 16-19)						$254,400		$254,400		$0		$0

		Section F - Other Budget Information

		21. Direct Charges								22. Indirect Charges

		$2,334,998								$88,200

		23.  Remarks

																SF-424A (Rev. 4-92)

		Previous Edition Usable														Prescribed by OMB Circular A-102

						Authorized for Local Reproduction
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Instructions for the SF-424A 


 


Public Reporting Burden for this collection of information is estimated to average 3.0 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and 


maintaining the data needed, and completing and reviewing the collection of information. Please do not return your completed form to the Office of Management and Budget; send it to the address 


provided by the sponsoring agency.  


 


General Instructions 


This form is designed so that application can be made for funds from one or more grant 


programs. In preparing the budget, adhere to any existing Federal grantor agency 


guidelines which prescribe how and whether budgeted amounts should be separately 


shown for different functions or activities within the program. For some programs, grantor 


agencies may require budgets to be separately shown by function or activity. For other 


programs, grantor agencies may require a breakdown by function or activity. Sections A, 


B, C, and D should include budget estimates for the whole project except when applying 


for assistance which requires Federal authorization in annual or other funding period 


increments. In the later case, Sections A, B, C, and D should provide the budget for the 


first budget period (usually a year) and Section E should present the need for Federal 


assistance in the subsequent budget periods. All applications should contain a 


breakdown by the object class categories shown in Lines a -k of Section B. 


 


Section A. Budget Summary Lines 1-4 Columns (a) and (b) 


For applications pertaining to a  single Federal grant program (Federal Domestic 


Assistance Catalog number) and  not requiring a functional or activity breakdown, enter 


on Line 1 under Column (a) the catalog program t itle and the catalog number in Column 


(b). 


 


For applications pertaining to a  single program requiring budget amounts by 


multiple functions or activities, enter the name of each activity or function on each line in 


Column (a), and enter the catalog number i n Column (b). For applications pertaining to 


multiple programs where none of the programs require a breakdown by function or 


activity, enter the catalog program title on each line in  Column (a) and the respective 


catalog number on each line in Column (b).  


For applications pertaining to multiple programs where one or more programs  


require a breakdown by function or activity, prepare a separate sheet for each  


program requiring the breakdown. Additional sheets should be used when one form does 


not provide adequate space for all breakdown of data required. However, when more 


than one sheet is used, the first page should provide the summary totals by programs.  


 


Lines 1-4, Columns (c) through (g) 


 


For new applications, leave Columns (c) and (d) blank. For each lin e entry in 


Columns (a) and (b), enter in Columns (e), (f), and (g) the appropriate amounts of funds 


needed to support the project for the first funding period (usually a year).  


 


For continuing grant program applications,  submit these forms before the end o f 


each funding period as required by the grantor agency. Enter in Columns (c) and (d) the 


estimated amounts of funds which will remain unobligated at the end of the grant funding 


period only if the Federal grantor agency instructions provide for this. Othe rwise, leave 


these columns blank. Enter in columns (e) and (f) the amounts of funds needed for the 


upcoming period. The amount(s) in Column (g) should be the sum of amounts in 


Columns (e) and (f). 


 


For supplemental grants and changes  to existing grants, do not use Columns (c) 


and (d). Enter in Column (e) the amount of the increase or decrease of Federal funds 


and enter in Column (f) the amount of the increase or decrease of non -Federal funds. In 


Column (g) enter the new total budgeted amount (Federal and no n-Federal) which 


includes the total previous authorized budgeted amounts plus or minus, as appropriate, 


the amounts shown in Columns (e) and (f). The amount(s) in Column (g) should not 


equal the sum of amounts in Columns (e) and (f).  


 


Line 5—Show the totals for all columns used. 


 


Section B. Budget Categories  


In the column headings (a) through (4), enter the titles of the same programs,  


functions, and activities shown on Lines 1 -4, Column (a), Section A. When  


additional sheets are prepared for Section A, pro vide similar column headings on each 


sheet. For each program, function or activity, fill in the total requirements for funds (both 


Federal and non-Federal) by object class categories.  


 


Lines 6a-i—Show the totals of Lines 6a to 6h in each column.  


 


Line 6j—Show the amount of indirect cost.  


 


Line 6k—Enter the total of amounts on Lines 6i and 6j. For all applications for new 


grants and continuation grants the total amount in column (5), Line 6k, should be the 


same as the total amount shown in Section A, Column  (g), Line 5. For supplemental 


grants and changes to grants, the total amount of the increase or decrease as shown in 


Columns (1)-(4), Line 6k should be the same as the sum of the amounts in Section A, 


Columns (e) and (f) on Line 5. 


Line 7—Enter the estimated amount of income, if any, expected to be generated from 


this project. Do not add or subtract this amount from the total project amount. Show 


under the program narrative statement the nature and source of income. The estimated 


amount of program income may be considered by the federal grantor agency in 


determining the total amount of the grant.  
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Section C. Non-Federal Resources 


 


Lines 8-11—Enter amounts of non-Federal resources that will be used on the 


grant. If in-kind contributions are included, provide a brief explanation on a 


separate sheet. 


 


Column (a)—Enter the program titles identical to Column (a), Section A. A  


breakdown by function or activity is not necessary.  


 


Column (b)—Enter the contribution to be made by the applicant.  


 


Column (c)—Enter the amount of the State's cash and in -kind contribution if 


the applicant is not a State or State agency. Applicants which are a State or  


State agencies should leave this column blank.  


 


Column (d)—Enter the amount of cash and in -kind contributions to be made  


from all other sources. 


 


Column (e)—Enter totals of Columns (b), (c), and (d).  


 


Line 12—Enter the total for each of Columns (b) -(e). The amount in Column (e)  


should be equal to the amount on Line 5, Column (f) Section A.  


 


Section D. Forecasted Cash Needs  


 


Line 13—Enter the amount of cash ne eded by quarter from the grantor agency  


during the first year. 


 


Line 14—Enter the amount of cash from all other sources needed by quarter 


during the first year. 


 


Line 15—Enter the totals of amounts on Lines 13 and 14.  


 


 


 


 


 


 


 


 


 


 


 


 


Section E. Budget Estimate s of Federal Funds Needed for Balance of the  


Project 


 


Lines 16-19—Enter in Column (a) the same grant program titles shown in 


Column 


(a), Section A. A breakdown by function or activity is not necessary. For new  


applications and continuation grant applicatio ns, enter in the proper columns  


amounts of Federal funds which will be needed to complete the program or 


project over the succeeding funding periods (usually in years). This section 


need not be completed for revisions (amendments, changes, or supplements)  to 


funds for the current year of existing grants.  


If more than four lines are needed to list the program titles, submit additional  


schedules as necessary. 


 


Line 20—Enter the total for each of the Columns (b) -(e). When additional 


schedules are prepared for this Section, annotate accordingly and show the 


overall totals on this line. 


 


Section F. Other Budget Information  


 


Line 21—Use this space to explain amounts for individual direct object -class 


cost categories that may appear to be out of the ordinary or to  explain the 


details as required by the Federal grantor agency.  


 


Line 22—Enter the type of indirect rate (provisional, predetermined, final or 


fixed) that will be in effect during the funding period, the estimated amount of 


the base to which the rate is applied, and the total indirect expense.  


 


Line 23—Provide any other explanations or comments deemed necessary.  
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LETTERHEAD 
CITY OR COUNTY GOVERNMENT 


 


Subject:  Required Assurances --  DE-FOA-0000013 


Davis-Bacon Act 


This is to certify that all laborers and mechanics on projects funded directly 


or assisted in whole or in part by and through funding appropriated by the 


ARRA of 2009 will be paid wages at rates not less than those prevailing on 


projects of a character similar in the locality as determined by subchapter 


IV of Chapter 31 of title 40, United States Code. 


Assurances 


I hereby designate _(name)_____, (title, phone, email) as the authorized 


official to apply for and receive funding based on Title V, Subtitle E, Energy 


Efficiency and Conservation Block Grants, Sections 541(3)(A) or 541(3)(B) 


of IASA 2007, Public Law 110-140.  


 


 


 


_____________________________                                ______________ 


Signature of duly authorized official or          Date 
highest elected official 








EECBG 
BUDGET JUSTIFICATION 


ANY CITY/ANY COUNTY – TRANS GRANT APPLICATION 


 


Object Class Categories 
Personnel costs of $437,500 will fund two full-time equivalent City 
employees to manage and administer all technical aspects of both the 
traffic light synchronization and idle reduction programs over the life of the 
project.   


Fringe Benefits amount of $192,498 is based on the City-approved fringe 
benefits rate of 44%. 


Contractual costs of $1,650,000 cover two subawards that are based on 
researched costs of program design, training, and systems/components 
installation of similar programs in other cities.  


Other includes administrative costs of $55,000 – these costs include 
activities associated with the organization as a whole; for example record 
keeping, budgeting, and other business management function.  


Indirect Charges of $88,200 are based on the City-approved indirect rate of 
15%.  The indirect rate is applied only to personnel, fringe benefits, and 
administrative cost categories.   








EECBG Activity Worksheet 
 
Grantee:      Date:    


DUNS #:                                                                                  Program Contact Email:     


Program Contact First Name:                                                                               Last Name:                                                                              


Project Title:        


Activity:     If Other:     


Sector:     If Other:     


Proposed Number of Jobs Created:    Proposed Number of Jobs Retained:    


Proposed Energy Saved and/or Renewable Energy Generated:       


Proposed GHG Emissions Reduced (CO2 Equivalents):       


Proposed Funds Leveraged:        


Proposed EECBG Budget:        


Projected Costs Within Budget:  Administration:     Revolving Loans:     Subgrants:    


Project Contact First Name:                                                   Last Name:                                                        Email:    


Metric Activity:     If Other:    


Project Summary:  (limit summary to space provided) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


If you are proposing more than one activity, save this file as many times as needed with successive page numbers.  For example:  "OH-CITY-Columbus-
Project Activity page 1.pdf," "OH-CITY-Columbus-Project Activity page 2.pdf," and continue as needed. 



Mariana Uhrlaub

Stamp





		Text1: Any City/Any County

		Text14: The City will use its EECBG funds of $2,423,198 for two eligible activities in the Transportation sector:  One program will fund a conceptual study for traffic signal control strategies to accelerate deployment of a planned traffic synchronization system.  The planned effort would have been completed in 2013, but the EECBG funds will be used to complete the effort by the end of 2010.  EECBG funding will also allow the City to immediately hire another traffic engineer to oversee installation and startup of the accelerated project deployment and to then monitor results and refine performance through 2012.  One subaward of $1,200,000 is planned for the traffic signal control program.  While estimating quantitative values for energy saved for traffic signal synchronization projects is difficult, most engineers agree that at least a 15:1 benefit/cost ratio will result from the investment and that 8 - 10% fuel savings throughout the traffic signal control improvement area will result causing a large reduction in emissions.
A second program to reduce idling time for City vehicles is also planned.  This program will first procure the services of a contractor skilled in designing idle reduction programs.  At the same time, a new traffic engineer will be hired to oversee the contractor in developing a City-wide Idle Reduction Program.  Either the contractor or a specialized trainer will then assist the new traffic engineer in training City staff in ways to reduce engine idle time and to communicate information about the program throughout City offices, facilities, and vehicles.  The traffic engineer will then monitor and manage the program through 2012 using EECBG funds.  A subaward of $450,000 will be issued  to acquire the program design contractor and trainer services.  Conservative estimates are that at least 30,000 gallons of gasoline equivalent will be saved by the City resulting in a reduction of CO2 equivalent of 220 metric tons.
An estimated 26 new jobs will be created through implementation of both transportation projects. 
 

		Text2: 05/15/2009

		Text3: 001110000

		Text4: JSmith@anycity.state.gov

		Text4a: John 

		Text4b: Smith

		Text5: Reducing Fossil Fuel Use for Transportation  

		Combo Box1: [7. Transportation]

		Text6: 

		Combo Box2: [Public]

		Text7: 

		Text8: 26

		Text9a: 30,000 gal gasoline equivalent (minimum) 

		Text9b: 220

		Text9c: 

		Text9: 

		Text9d: 55000

		Text9e: 

		Text9f: 1650000

		Text10: John 

		Text11: Smith

		Text12: JSmith@anycity.state.gov

		Combo Box3: [Transportation]

		Text13: 

		Text9g: 2432198








 


Attachment D 


Energy Efficiency & Conservation Strategy for Units of Local Governments 


& Indian Tribes 
As detailed in Part 1 of this announcement, all applicants must submit an Energy 
Efficiency and Conservation Strategy (EECS). Units of local government and Indian 
tribes have the option of submitting the EECS no later than 120 days after the effective 
date of the award or at the time of application. Units of local government and Indian 
tribes who chose to submit the EECS at the time of application shall use the format 
contained in Attachment D. This form should be saved in a file named “UIC-
Strategy.pdf” and click on “Add Optional Other Attachment” to attach.  


Grantee: Any City/Any County Date: 05/15/2009   
DUNS #: 1110000   Program Contact Email: JSmith@anycity.state.gov 
 


1. Describe your government’s proposed Energy Efficiency and Conservation 
Strategy. Provide a concise summary of your measureable goals and objectives, 
which should be aligned with the defined purposes and eligible activities of the 
EECBG Program. These goals and objectives should be comprehensive and 
maximize benefits community-wide. Provide a schedule or timetable for major 
milestones. If your government has an existing energy, climate, or other related 
strategy please describe how these strategies relate to each other.  


 
Strategy Description 
The City has two primary goals in its Energy Efficiency and Conservation Strategy: 
  


1. To reduce transportation energy consumption by the City and its citizens and 
businesses, and  


2. To improve air quality by proven methods that will reduce fossil fuel emissions.   
 
The City will accomplish these goals by developing and implementing two eligible 
activity fuel conservation transportation programs.  The first transportation program – to 
synchronize City traffic signals – will be used to complete a traffic signal control 
feasibility study that helped the City start its existing traffic signal control program.  The 
existing program plan would have completed a control system for all intersection signal 
lights in the City by 2013 (but which would have been delayed due to budget 
constraints).  The EECBG funds will allow the City to purchase the components and 
subsystems to bring the system on-line in 2010 and immediately hire a city traffic 
engineer to manage implementation and startup the first year and then refine system 
operation for two more years.  
 
The second transportation program will develop and implement an Idle Reduction 
Program for City employees and City fleet vehicles.  Program results will then be used 
as an example for business and citizen use of personal vehicles to reduce vehicle idling.  
Both programs provide substantial, sustainable, and measureable energy savings, and 
both will create local economy jobs during the period of installation and implementation 
and will employ new City staff to manage the important new fuel conservation 
transportation programs. 







 
Metrics for Strategy Goals 
Savings for the Idle Reduction Program are expected to be substantial.  The City has 
nearly 1,500 employees and about 2,000 motorized vehicles and other fossil-fueled 
equipment such as diesel-powered directional flashing lights.  As examples of the 
substantial energy savings possible from idle reduction efforts, Cummins Engines 
estimates that a single diesel vehicle will consume 2.5 – 4.5 liters/hr while idling, and 
engine life can be reduced by up to 20% (500 hours idling = 64,000 miles of wear).  For 
the number of fossil-fueled vehicles used by the City, it is estimated gasoline equivalent 
fuel use will be reduced by at least 30,000 gallons. 
 
Savings from synchronization of traffic signals are not easy to quantify, but even low-
end estimates for benefit/cost ratios are in the 15:1 – 18:1 range.  Low-end fuel savings 
are estimated between 8 – 10% which results in significant reduction in fuel costs for the 
City and its citizens and a large reduction in emissions.   
 
To accomplish the job creation and economy stimulus goals, the City estimates that up 
to twelve contractor/installers will be employed during the traffic signal systems 
installation period using EECBG funds, and a new city traffic engineer will be hired 
immediately.  The Idle Reduction Program will create two consultant/trainer positions, 
and a new city traffic engineer will be hired to oversee program development and 
training and to monitor progress.   
 


Activity


Economic 


Stimulus Jobs Created 


Gallons fuel 


saved/yr


CO2 Equivalent 


(Metric Tons)/yr


1.  Traffic Signal Synchronization


     a.  System Installation $1,200,000 14


     b.  Program Management $315,000 3


Subtotal $1,515,000 17 10% Large


2.  Idle Reduction Program


     a.  Design & Implement $250,000 3


     b.  Training & Communications $200,000 2


     c.  Management & Monitoring $370,000 4


Subtotal $820,000 9 30,000 220


TOTAL $2,335,000 26


ECONOMIC OBJECTIVES


ENERGY & ENVIRONMENTAL 


OBJECTIVES


GOALS SUMMARY


 
NOTE:  Does not include indirect or expenses; Total Grant Funding = $2,423,198 
Energy & Environmental Objectives are annual savings.   


 
Historical and Recent City Strategy Energy Reduction Efforts 
The City has long realized that government activities consume energy and contribute to 
greenhouse gas emissions in the same manner as the general community.  For 
instance, if the City were ranked as a local business it would have one of the larger 
vehicle fleets. Employees and citizens commute to City facilities on a daily basis; and 
the efficient flow of traffic through intersections and the amount of time both City and 
citizen vehicles idle affects energy costs and environmental conditions especially air 
quality.   
 







The City has had an active study process on both signal synchronization and vehicle 
idle reduction for some time with the signal synchronization program being more 
advanced in development.  The City has already invested its own funds to begin 
synchronizing traffic signals, and the EECBG funds will help greatly in accelerating this 
effort.   
 
The successful traffic signal program in Austin, TX (after significant modification and 
improvement) has also been reviewed and studied to gain information and provided the 
preliminary concept for the City’s traffic synchronization program. 
 
Efforts by the City to begin development of an Idle Reduction Program began recently 
after staff attended workshops that described the highly successful program 
implemented in Richmond, WA and obtained information from the international 
manufacturer of diesel engines, Cummins Western Canada.   
 
 


2. Describe your government’s proposed implementation plan for the use of 
EECBG Program funds to assist you in achieving the goals and objectives 
outlined in the strategy describe in question #1. Your description should include a 
summary of the activities submitted on your activity worksheets, and how each 
activity supports one or more of your strategy’s goals/objectives.  


 
Proposed Implementation Plan 
The City intends to accelerate an existing, new program to synchronize City traffic lights 
from completion in 2013 to completion by the end of 2010.  Implementation of the 
existing program had been slowed by budget issues, but the EECBG funds will allow 
the immediate hiring of a new city traffic engineer to oversee the program.  The plan to 
procure the hardware and software subsystems to synchronize City traffic lights will 
begin immediately after EECBG funds are received since the necessary plans and 
procurement schedules exist and only need funding to proceed.  The City has already 
invested over $2 million to develop the automated traffic management system that will 
include intersection cameras, connection of intersections using fiber optics and radio 
communications, a video wall at a control room to visually monitor critical intersections, 
and computer programs to synchronize the traffic signals.  The City will also centralize 
its traffic operations in a refurbished City building (former fire station) to centralize 
operations using the video wall and computers for system monitoring and control.  One 
subaward of $1.2 million will be made for components and subsystems.  The system will 
be completely installed and made operational by the end of 2010 (assuming EECBG 
funds are received before the end of 2009), and the new hire traffic engineer will 
monitor and refine system operation and perform monitoring and evaluation through the 
end of 2012 using EECBG funds.  This program will accomplish the EECS goals by 
reducing fuel consumption in the City by up to 10% thereby reducing emissions and 
improving air quality.   
 
The services of an experienced traffic systems engineer consultant will be obtained 
through a subaward to assist in the design of the Idle Reduction Program.  A new hire 
traffic engineer will oversee the consultant’s efforts implement the program.  It is 
expected nine months will be needed to hire the consultant and to then design and gain 







approval of the Idle Reduction Program; the new hire City engineer will oversee the 
effort during this period.  After nine months either the consultant or a person specializing 
in training will assist the City traffic engineer in training City employees on ways to 
reduce engine idle time.  This training will take an additional six months.  The City traffic 
engineer will then spend about 1/2 time on monitoring results and program monitoring 
and evaluation through the end of 2012.  It is expected that the City will reduce fossil 
fuel consumption by up to 30,000 gallons the first full year of operation (about $90,000 
at $3/gal), and these savings will continue and grow as the program is institutionalized. 
 


ACTIVITY 4th Q 09 1st q 10 2nd Q 10 3rd Q 10 4th Q 10 1st q 11 2nd Q 11 3rd Q 11 4th Q 11 1st q 12 2nd Q 12 3rd Q 12


Traffic Signal Synchronization
1.  EECBG Funds Received
2.  Develop, issue RFP
     contract
3.  Select Systems Supplier & Installer
4.  Install Traffic Signal Subsystems
5.  Monitor Traffic Signal Program


Idle Free Program
1.  Select Consultant


2.  Design Idle Free Program


3.  Train City Employees


4.  Publicize, post visual reminders


5.  Monitor Program 


DOE Reports


IMPLEMENTATION PLAN SCHEDULE


 
 
 


3. Describe how your government is taking into account the proposed 
implementation plans and activities for use of funds by adjacent units of local 
government that are grant recipients under the Program (response not 
mandatory for Indian Tribes). 


 
Development of regional performance measures for traffic signal system operations that 
may be applied by all local government operating agencies in the region has been 
identified as a critical need throughout the U.S. (see Denver Regional Council of 
Governments traffic signal summary - 
http://www.drcog.org/index.cfm?page=TrafficSignalProgram). The City will help 
organize a collaborative effort to develop such measures.  By participating in such a 
development process, regional goals and objectives for traffic signal system operations 
may be examined and defined collaboratively and the quality of traffic movement 
throughout the region improved.  The City commits to sharing its performance data with 
adjacent cities, and traffic data collected through the program implementation period will 
be made available in real-time to all stakeholders.  The City will then work with adjacent 
local governments (including Council of Government entities) to establish a set of 
regional system performance measures. 
 
 


4. Describe how your government will coordinate and share information with the 
state in which you are located regarding activities carried out with grant funds to 







maximize energy efficiency and conservation benefits (response not mandatory 
for Indian Tribes).  


While historically states have not been heavily involved in City/County or COG traffic 
signal control programs, the federal government has recently begun a process to 
require states to ensure local governments will monitor performance of vehicle 
congestion management efforts.  The City will share its operational data and lessons 
learned with state DOT personnel to assist in helping the state provide information and 
assistance to other cities working on managing vehicle congestion within their 
jurisdictions. 
 
The state does require that municipalities include energy reduction planning in their 
General Plan, and this program will be reported to the state on that basis. 
 


 
5. Describe how this plan has been designed to ensure that it sustains benefits 


beyond the EECBG funding period.  
 
The traffic signal synchronization program will have immediate benefits from reducing 
fuel consumption and emissions.  Traffic patterns change and evolve as demographic 
and business densities adjust within local government jurisdictions, and the City’s 
program is designed to be updated and modified to reflect changing traffic patterns and 
volumes. 
 
The Idle Reduction Program has a goal of institutionalizing a culture among City 
employees of reducing energy use.   As this program develops and becomes accepted, 
City employee attitudes toward unnecessary idling will be carried over into use of 
personal vehicles.  In addition, the City intends to publicize the Idle Reduction Program 
and its benefits to its citizens. 
 


6. The President has made it clear that every taxpayer dollar spent on our 
economic recovery must be subject to unprecedented levels of transparency and 
accountability. Describe the auditing or monitoring procedures currently in place 
or that will be in place (by what date), to ensure funds are used for authorized 
purposes and every step is taken to prevent instances of fraud, waste, error, and 
abuse.  


 
The City commits to using the EECBG funds in a cost-effective manner.  Existing 
financial and management control processes will ensure the EECBG projects receive 
stringent oversight, that use of the funds and results are transparent, and that all 
program activities are accountable using existing procedures.  This approach allows the 
City to evaluate recurring energy, maintenance, and replacement projects using a multi-
year planning perspective.  This perspective will allow financial staff to assist City traffic 
staff in measuring and reporting on benefits that result from the EECBG projects in 
terms of energy saved and reduced energy expenses.   
 
The City Charter requires that prior to the end of each fiscal year a certified public 
accountant make an independent audit of city government and submit a report to the 







council and to the city manager. EECBG funds will be audited as a distinct item within 
the independent audit performed each year. 
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