WISCONSIN DEPARTMENT OF COMMERCE

REQUEST FOR QUALIFICATION 
STATE ENERGY PROGRAM – RECOVERY ACT (SEP-ARRA)

Double click on the boxes and choose “Checked” in the Default Value section to mark box with an “X”

	TO BE COMPLETED BY COMMERCE:

	Prospect No:


	ADM:
	Date RFQ Submitted:
	Program:
	Rep:


	SECTION I-PROSPECT/APPLICANT INFORMATION

	Type of Business :  FORMCHECKBOX 
C Corp
 FORMCHECKBOX 
S Corp
 FORMCHECKBOX 
LLC
 FORMCHECKBOX 
LLP
 FORMCHECKBOX 
Partnership
 FORMCHECKBOX 
Sole Proprietor


	Legal Name:      

	Trade Name:      

	Address:      

	City, State, Zip:      
	County:      

	FEIN #:      
(Federal Employee Identification Number –Tax ID or Social Security Number) 
	State of Organization:      
(Per Articles of Incorporation/Organization)

	WWW:      

	Tele. #:      
	Fax #:      

	CEO Name:      
	CEO Title:      

	Individual to Contact Regarding Questions About The Project:

	Project Contact:      
	Title:      

	Email Address:      

	Tele. #:      
	Fax #:      

	Address:      

	City, State, Zip:      

	SECTION II-BUSINESS INFORMATION

	Date Established:      
	SIC or NAICS:      

	Minority Owned:
 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No
  If Yes, the Minority Classification is:
 FORMCHECKBOX 
Eskimo  
 FORMCHECKBOX 
Native Hawaiian  
 FORMCHECKBOX 
Hispanic 
 
 FORMCHECKBOX 
Native American  
 FORMCHECKBOX 
Aleut  

 FORMCHECKBOX 
Asian-Indian
  
 FORMCHECKBOX 
Asian-Pacific
 FORMCHECKBOX 
African American 

	Women Owned: 
 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No
	Owned by a Person with a Disability:       FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No

	Foreign Owned: 
 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No
If yes: Country: 
% of ownership:      

	Primary Product or Service:      


	Total Company Employment:
Full Time:      
	Part Time:      

	Total Wisconsin Employment:
Full Time:      
	Part Time:      

	Total Project Location Employment:
Full Time:      
	Part Time:      

	% of Project Location Full Time Employees that are WI Residents:      
	

	Provide the Following for All Other Existing Wisconsin Operations: 

	Address(Street, City, Zip):
	Number of Full Time Employees:

	     
	     

	     
	     

	SECTION III-PROJECT INFORMATION

	Project Location:  FORMCHECKBOX 
City     FORMCHECKBOX 
Town     FORMCHECKBOX 
Village Of:      
	County:      

	Project Street Address:       
	Square Footage of Project Facility(ft²):      


	Provide a brief project summary: 
     


	Please explain why your project is strategically important to the future of renewable energy development, or of strategic significance to energy-saving efforts/technologies in WI:

     


	SECTION IV-PROJECT TIME-LINE

	Secure all financing by:      
	Break ground/lease by:      

	Begin production by:      
	Achieve full production by:      

	SECTION V-PROPOSED PROJECT BUDGET

	USES OF FUNDING 

(equip, bldg, inventory, training, etc.)
	SOURCES OF FUNDING* 

(Bank, Equity, SBA, RLF, etc.)
	TOTAL

	
	SEP-ARRA
(can only be used for equipment and inventory)
	SOURCE #1 NAME:

     
	SOURCE #2 NAME:

     
	SOURCE #3 NAME:

     
	

	     
	     
	     
	     
	     
	$
	     

	     
	     
	     
	     
	     
	$
	     

	     
	     
	     
	     
	     
	$
	     

	     
	     
	     
	     
	     
	$
	     

	     
	     
	     
	     
	     
	$
	     

	TOTAL
	$
	     
	$
	     
	$
	     
	$
	     
	$
	     


	SECTION VI-PROJECTED EMPLOYMENT 

Please use ONLY Direct Job Numbers (NOT “Multipliers”), Full Time Positions (2,080 hours/year) 

	Existing 

Positions 
	
	Positions Created

	
	Position Title
	Year One
	Year Two

Number
Created
	Year Three Number
Created
	Total  Number Created

	Avg. Hourly Wage
	Number of

Existing
	
	Avg. Starting Hourly Wage
	Number Created
	
	
	

	
	
	
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	
	     
	TOTAL
	
	     
	     
	     
	     

	SECTION VII-BENEFIT INFORMATION

	Check (() the Health Insurance Provided to Employees:
	 FORMCHECKBOX 
None
	 FORMCHECKBOX 
Individual
	 FORMCHECKBOX 
Family

	Percent of Health Insurance Premium Paid by Company:
	
	     
	%
	     
	%

	Average Deductible Paid by Employee:
	
	$
	     
	$
	     

	Other Benefits Provided to the Majority of the Workforce:   FORMCHECKBOX 
Life Insurance
 FORMCHECKBOX 
Pension
 FORMCHECKBOX 
401(k)
 FORMCHECKBOX 
 Childcare

 FORMCHECKBOX 
Tuition Reimbursement      FORMCHECKBOX 
Other: (Specify) 

	Will new employees be provided with substantially the same benefits as described above:  FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

	SECTION VIII-ARRA INFORMATION

	Project Energy Metrics.  A helpful calculator can be found at www.epa.gov/cleanenergy/energy-resources/calculator.html .
A) Please state and explain the energy savings (or renewable energy created) achieved by this project, and the amount of the project cost associated with those saving (or renewable energy production). Please express energy savings in btu terms and in terms of the energy source you are producing/saving (e.g., the project will save 10 decatherms of natural gas per year or 10,000,000 btus annually.)

     
B) Please indicate and explain your calculation of greenhouse gas emissions reduced or avoided by your project. Please express these savings in tons of CO2E (CO2 Equivalent) per year terms.
     



	Does your project require workers with specialized/technical training that could be provided by Wisconsin Technical College System campuses or other customized employee training programs? If yes, please explain.
     


	Are you currently working with Focus on Energy (www.focusonenergy.com) on your project?  If yes, please explain.
     



Please submit your completed SEP-ARRA Request for Qualification prescreen by attaching and emailing to:  comsep-arra@wisconsin.gov 
DO NOT SUBMIT ANY ADDITIONAL ATTACHMENTS.  If the project is invited to apply, you may supply additional information at that time.
