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EPA REGION NI :
General Instructions for Applications for Grants and Cooperative Agreements

I. Submission Requirements

A. Due Dates

1. Environmental Programs Grants 40 CFR Part 35, Subpart A

A complete (final) application should be submitted at least 60 days before the
beginning of the next budget period.

If EPA executes a continuation agreement, EPA will reimburse the recipient
for allowable costs incurred between the end of a budget period and the date
of award for the next budget period, if the application was received by EPA
before the beginning of the budget period.

Failure to comply with these requirements will result in any pre-award costs
incurred being borne by the applicant, unless a formal request for a deviation
from 40 CFR §35.113, as appropriate, is submitted to EPA and approved by
the Director, Grants Administration Division. :

A listing of the programs covered by 40 CFR Part 35, Subpart A can be found
in Appendix A.

2. Project Grants not established as “Continuation Awards”: e.g. Grants having
the same project and budget periods.

Applications should be submitted according to the timetable(s) established by
program guidance or funding opportunity announcement for competitive
programs.

Allowable costs up to 90 calendar days prior to award can be reimbursed
without EPA prior written approval as long as there are sufficient programmatic
reasons for incurring the expenditure and the costs are included in the
approved application and are allowable under the competitive funding
opportunity announcement.

3. Project Grants established as “Continuation Awards” which are not
Environmental Program Grants under 40 CFR Part 35, Subpart A.

“Continuation Applications” for this class of project grants have predetermined
multi-year project periods, and usually one year budget periods. The first
budget period award is a “new” award. Succeeding budget period awards,
within predetermined project period. are “continuation awards”. When the last
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budget period of the project has been funded, a new multi-year project period
must be established.

A complete (final) application should be submitted at least 60 days before the
beginning of the next budget period.

Allowable costs up to 90 calendar days prior to award can be reimbursed
without EPA prior : '
written approval as long as there are sufficient programmatic reasons for
incurring the expenditure and the costs are included in the approved
application. ’

B. Number of Copies and Where to Submit (choose one type of submission)

1. Paper Submission

An original and one copy of each complete application package shall be
submitted to:

Grants Management Officer

Grants and Audit Management Branch (3PM70)
Environmental Protection Agency

1650 Arch Street

Philadelphia, PA 19103-2029

A courtesy copy shall be submitted to the EPA Project Officer.

2. Electronic Submission using Grants.gov
If you wish to apply for your assistance agreements electronically via
Grants.gov, go to: http://www.grants.gov and click on “Get Registered” on the

left side of the page. Note that the registration process may take 3-5 business
days to complete.

To begin the application process, click on the “Apply for Grants” tab on the left
side of the page. Then click on “Download a Grant Application Package”.
You may retrieve the application package and instructions by entering the
Funding Opportunity Number in the Space provided and then click on the
applicable CFDA.

State applicants may also use Grants.gov to submit noncompetitive electronic
applications. You may retrieve the application package and instructions by
entering Funding Opportunity Number EPA-R3-001 in the space provided and
then click on the applicable CFDA number.



A detailed document that takes you through the entire application process is
available at:

http://www.qrants.qov/assets/UserGuide Applicant.pdf

3. Region 3 Electronic Mail Box

R3 Grant Applications@epa.gov

ll. Contents of Application Package to be Submitted to EPA

A checklist itemizing the various parts of an application package is attached to the
example included in this kit. The following section briefly describes each part.

A; Application Form

The following forms and instructions on completing the forms can be located on-
line at: http://www.epa.qov/reqion3/qrants/index.htm or samples of completed
forms can be found in Appendix B.

1. Standard Form 424 (Version 02), “Application for Federal Assistance”. This
form must be completed and must bear the original signature of the
authorized representative and the date signed. The Dun and Bradstreet
(DUNS) number for the applicant organization must be included in Block 8(c).
If you do not have a DUNS number, you can obtain one by calling 1-866-
705-5711 or on-line at: http://dunandbradstreet.com

2. Standard Form 424A (Rev. 7-97), “Budget Information - Non-Construction
Programs”, Sections A through F must be completed.

a. Budget Support Detail

Since EPA must conduct a cost or budget analysis of each application to
determine that proposed costs are both reasonable and allowable (as well as
allocable), each application must provide sufficient detail to support cost
estimates by budget object class categories. This information should be
presented on separate sheets, following the Sample Budget Detail in
Appendix B, and should be headed “Budget Detail”. The budget detail
information is not required for “smali grants”, as defined in Paragraph 1V,
unless specifically requested by EPA. A guide to preparing the budget detail
is included in this kit together with an example which shows how a completed
application, except for the narrative, should look.

Budget detail for personnel and travel categories is not required for applicants
of Program and Performance Partnership Grants under 40 CFR Part 35,
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Subpart A and other continuing environmental programs (see Appendix A)
such as Chesapeake Bay Program State Grants and State Beach Monitoring;
if the applicant has provided EPA with an acceptable assurance that its
personnel and travel systems have adequate internal controls. See page
entitled “New Cost Review Guidance” for additional information.

B. Attachments Required

The following forms must be submitted with the application. The forms and
instructions on completing the forms can be located on-line at;
http://www.epa.gov/region3/grants/index.htm or samples can be found in
Appendix B.

1. Standard Form 424B (Rev. 7-97), “Assurances - Non Construction
Programs”. The back of this form must bear the original signature of the
authorized certifying official, his/her title, applicant organization, and date
submitted.

2. EPA Form 5700-54 (Rev. 7-2009), “Key Contacts Form”. This form must be
completed. ’

3. Certification Regarding Lobbying “Certification for Contracts, Grants, Loans,
and Cooperative Agreement”. This form must bear the original signature of
the authorized certifying official, his/her title, applicant organization, and the
date signed.

4. Standard Form LLL (Rev. 7-97) “Disclosure of Lobbying Activities”. If
applicable, this form must be completed and bear the original signature and
printed name of the authorized official, his/her title, telephone number, and
the date signed.

5. EPA Form 4700-4 (Rev. 03/2008), “Pre-Award Compliance Review Report for
All Applicants and Recipients Requesting EPA Financial Assistance”. This
-form must be completed and must bear the original signature of the
authorized official, his/her title, and the date signed.

6. Copy of current negotiated Indirect Cost Agreement (if indirect costs are
budgeted).

Effective July 1, 2008, applicants for Program and Performance Partnership
Grants awarded under 40 CFR Part 35, Subpart A do not have to submit
Attachments Numbers 1, 3, 5, and 6 above if the applicant has submitted an
acceptable “bundled” assurances/certification package containing these forms.



A. Assistance Agreement Work Plans

The program narrative or work plan must include well-defined outputs, and to the
maximum extent practicable, well-defined outcomes in accordance with EPA’s
Policy for Environmental Results under EPA Assistance Agreements (EPA Order
5700.7). For assistance applications under 40 CFR Part 35, Subpart A, work
plans must comply with the requirements of 40 CFR 35.107.

EPA’s Policy for Environmental Results under EPA Assistance Agreements
(EPA Order 5700.7) is available at the following web address:
http://www.epa.qov/oqd/qrants/award/5700.7.pdf

Definitions, for purpose of EPA’s Environmental Results Policy:

Qutput: An environmental activity or effort, and/or associated work products that
are produced or provided over a specific period of time. Outputs may be
quantitative or qualitative but must be measurable during an assistance
agreement funding period.

Qutcome: The result, effect, or consequence that will occur from carrying out an
environmental program or activity that is related to an environmental or
programmatic goal or objective. Outcomes may be environmental, behavioral,
health-related, or programmatic in nature, must be quantitative, and may not
necessarily be achievable within an assistance agreement funding period.

Intermediate vs End Outcomes: Intermediate Outcomes can reasonably be
expected to lead to the desired result or ultimate End Outcome of a project or
program. For example, for an air pollution program assistance agreement,
reductions in pollution emissions may be viewed as an intermediate outcome to
measure progress toward meeting or contributing to end outcomes of improved
ambient air quality and reduced mortality from air pollution. Given that the end
outcomes of an assistance agreement may not occur until after the assistance
agreement funding period, intermediate outcomes realized during the funding
period are an important way to measure progress in achieving end outcomes.

The Relationship Between Outputs and Outcomes is illustrated by the following
example: Assistance agreement for an outreach program to building code
officials on radon-resistant building techniques: Outputs would include
development of a model building code manual and training sessions on the
benefits of radon-resistant construction. Intermediate outcomes would be the
enactment of local building codes and the actual construction of radon-resistant
houses. This would contribute to an end outcomes of improved indoor air

quality.




I1l. Post-Award Requirements

Post-award requirements are covered in 40 CFR Part 30, Subparts C and D for
Institutions of Higher Education, Hospitals, and Other Non-Profit Organizations and
in 40 CFR Part 31, Subpart C, for State and local governments and supplemented
by any terms and conditions included in the assistance agreement. Reporting
requirements and method of payment are generally included in the terms and
conditions. You may also refer to the website at:
http://www.epa.gov/region3/grants/index.htm for information on managing your

grant and reporting forms.

A. Required Reports

The following forms and instructions on completing the forms can be located on-
line at: http://www.epa.gov/region3/grants/index.htm

1.

Standard Form 269A (Rev. 7-97), “Financial Status Report (Short Form)”.
Due within 90 days after the end of the budget period. Where a budget
period is for longer than one year, the SF-269A must be submitted at least
annually. The “Short Form” should be used unless program income has
been accrued.

Standard Form 269 (Rev. 7-97), “Financial Status Report (Long Form)”. The
reporting frequency is the same as for SF-269A. The “Long Form” should be
used whenever a project earns program income.

Standard Form 272 (Rev. 7-97), “Federal Cash Transactions Report”. This
report must be submitted annually. This annual report is due by January 15.

EPA Form 5700-52A (Approved 10/31/06), “MBE/WBE Utilization Under
Federal Grants, Cooperative Agreements, and other Interagency
Agreements” must be submitted within 30 days of the end of the reporting
period to Romona McQueeen, Small Business Program Manager (3PM00),

U. S. EPA - Region lll, 1650 Arch Street, Philadelphia, PA 19103-2029.

a. The following recipients report on an annual basis:

+ Recipients of Continuing Environmental Program Grants under 40 CFR
Part 35, Subpart A; and

+ Institutions of higher education, hospitals and other non-profit
organizations receiving financial assistance agreements under 40 CFR
Part 30.



The reports must be submitted annually for the period ending September
30"™. Recipients have 90 days from the end of the grant period to submit
the final report.

b. The following recipients report on a semi-annual basis:

Recipients of financial assistance agreements that capitalize revolving
loan funds; and
All other recipients not specified as “annual reporters”.

The reports must be submitted semiannually for the periods ending
March 31st and September 30". Recipients have 90 days from the end
of the grant period to submit the final report.

B. Methods of Payment

Payments will be made to recipients through the EPA Electronic Funds Transfer
(EPA-EFT) system or Automated Standard Application for Payments (ASAP) as
described below unless it is determined that the recipient does not meet the
financial management system standards contained in 40 CFR §30.21 or §31.20,
as appropriate.

1.

The EPA Automated Clearinghouse (EPA-ACH) Payment System has
been replaced by the EPA-EFT system, however, all forms, terms, and
conditions in the EPA-ACH manual still apply. The Recipient’s Manual
for the EPA-ACH Payment System provides instructions to recipients
who meet the requirements for using this electronic method of payment.
Enrollment is accomplished through completing and returning the
Standard Form 3881 (Rev. 12/90), “ACH Vendor/Miscellaneous Payment
Enroliment Form” to the U.S. EPA/Las Vegas Finance Center. The
Recipient’'s Manual, forms, and EPA payment information can be
obtained at the following website:
http://www.epa.gov/ocfo/finservices/payinfo.htm

The U.S. EPA Payment Request Form, “EPA 190-F-04-001", is to be
sent to the U.S. EPA/Las Vegas Finance Center via fax or mail.
Payment is usually forwarded to your financial institution within four
business days. Recipients of certain types of grants and recipients who
have been designated as “high risk” may be paid on a reimbursable
basis through the submission of the Standard Form 270 (Rev. 7-97),
“Request for Advance Reimbursement” or Standard Form 271 (Rev. 7-
97), “Outlay Report and Request for Reimbursement for Construction
Programs”.

Payment requests should not be made in excess of immediate
disbursement needs. If our records indicate that funds were paid in
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excess of actual disbursement needs, the recipient will be requested to
send a refund to:

U.S. EPA

Las Vegas Finance Center

P.O. Box 979087

St. Louis, MO 63197-9000

Checks should be made payable to: U.S. EPA

To send an EFT (wire transfer):

TREAS NYC
New York City, NY
ABA No. 021030004
Credit EPA Account No.: 68011233

To Federal Express a payment to the lockbox (street address):

U.S. Bank

Government Lockbox 979087
1005 Convention Plaza
SL-MO-C2-GL

St. Louis, MO 63101

Customer Service Phone Numbers:A
314-418-1028 (tentative)

Insure that sufficient detailed information (assistance number, fiscal year,
and brief explanation of why the refund check is necessary) is included
with your refund so that EPA may properly process your payment. If
preferred, an offset may be made against a future request by the
overpayment amount rather than a refund, provided the third party
information is properly shown.

ASAP System is an all-electronic payment and information system
developed jointly by the U.S. Treasury and the Federal Reserve Bank of
Richmond. The “one time” enroliment in ASAP is initiated by contacting
the U.S. EPA/Las Vegas Finance Center (702) 798-2485. Information on
ASAP can be found on-line at the U.S. Treasury website:
http:/mww.fms.treas.gov/asap.

Once enrolled in the system by Treasury, EPA will then establish your
grant account. You may use the on-line process or telephonic voice
response system to request payment from EPA. If the assistance
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agreement does not require prior payment approval, then payment
requests are approved or rejected automatically based on the amount of
available funds and/or the grant expiration dates. Payments are usually
received the next day. For agreements which require payment approval,
such as construction grants and recipients who have been designated as
“high risk”, approval procedures will be established in ASAP by the U.S.
EPA/Las Vegas Finance Center. With ASAP, you can also view account
data on-line, such as up-to-the minute account balances, account history,
and the status of payment requests.

IV. Intergovernmental Review of Environmental Protection Agency Programs and
Activities

The intergovernmental review process, established in 40 CFR Part 29, enables
all States to follow state-specific procedures to coordinate State and local
review of projects proposed under EPA assistance programs. Block 16 of the
SF 424 should be filled out and indicate the date when the application was sent
to the State Single-Point-of-Contact (SPOC) or appropriate planning agency.
Appendix D explains the intergovernmental review process and also includes a
listing of SPOCs and a listing of local, regional, and area-wide planning
agencies.

V. Quality Assurance Requirements

Appendix E explains the quality assurance requirements that apply to grants
and cooperative agreements that involve the use of environmental data.
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Changing Assistance Agreements - Institutions of Higher Education, Hospitals,

and Other Non-Profit Organizations :

(Part 30 Recipients for programs not covered by Part 35, Subpart A)

Prior written approval by EPA is needed when certain changes are anticipated under
non-construction grant awards. Additional information regarding assistance agreement
changes can be found in 40 CFR §30.25. Submission requirements can be found on
Page 12 of this kit.

A. PRIOR WRITTEN APPROVAL BY FORMAL AMENDMENT

Recipients must receive prior written approval from EPA by formal amendment for
the following anticipated changes:

1.

2.

A revision which would result in the need for additional funding;

Transfers, among direct cost categories or programs, projects, functions, or
activities, of amounts that exceed or are expected to exceed ten percent of the
current total approved budget, whenever EPA’s share exceeds $100,000, if
required in your assistance agreement.

A maijor revision to the scope or objectives of the project, even if no budget
revision approval is required.

An extension of the period of availability of funds, i.e. budget period, unless
recipient is exercising right to a one-time 12 month extension as allowed under
40 CFR §30.25(f)(2) and there is no prohibition in the award document to the
extension.

B. PRIOR WRITTEN APPROVAL BY LETTER

Recipients must receive prior written approval from EPA by letter for the following:

1.
2.

3.

Change in key personnel.
The purchase of additional equipment or other capital assets.

Absence for more than three months, or a 25 percent reduction in time devoted
to project by the approved project director or principal investigator.

The transfer of funds allocated for training allowances to any other budget
category.
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5. The sub-award, transfer or contracting out of any work not originally approved.

6. The transfer of amounts budgeted for indirect costs to absorb increases in direct
costs, or vice versa.

C. CHANGES NOT REQUIRING PRIOR APPROVAL

Recipients should also notify EPA by letter of other minor changes to the award
that do not need prior approval, e.g. certain budget revisions or minor changes to
the scope of the project.
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Changing Assistance Agreements - State and Local Governments
(Part 31 Recipients for programs not covered by Part 35, Subpart A)

Prior written approval by EPA is needed when certain changes are anticipated under
non-construction grant awards. Additional information regarding assistance agreement
changes can be found in 40 CFR §31.31. Submission requirements can be found on
Page 12 of this kit.

A. PRIOR WRITTEN APPROVAL BY FORMAL AMENDMENT
Recipients must receive prior written approval from EPA by formal amendment for
the following anticipated changes:

1. A revision which would result in the need for additional funding;

2. Transfers, among direct cost categories or among separately budgeted
programs, projects, functions, or activities, of amounts that exceed or are
expected to exceed ten percent of the current total approved budget, whenever
EPA's share exceeds $100,000.

3." A major revision to the scope or objectives of the project, even if no budget
revision approval is required.

4. An extension of the period of aVaiIabiIity of funds, i.e. budget period.

B. PRIOR WRITTEN APPROVAL BY LETTER

Recipients may receive prior written approval from EPA by letter for the following:
1. The purchase of additional equipment or other capital assets.
2. The transfer of funds allocated for training allowances to any other budget category.

3. The use of third party services to perform activities which are central to the purpose
of the award, i.e. contracting out.

C. CHANGES NOT REQUIRING PRIOR APPROVAL

Recipients must also notify EPA by letter of other minor changes to the award that do
not need prior approval, e.g. budget revision that doesn’t exceed ten percent of current
approved budget or minor changes to the scope of the project.
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Changing Assistance Agreements - Environmental Program Grants

(Part 35, Subpart A Recipient - see listing in Appendix A)

Prior written approval by EPA is needed when certain changes are anticipated under
environmental program grants. Additional information regarding assistance agreement
changes can be found in 40 CFR §35.114. The provisions of 40 CFR §31.30 do not apply
to grant awarded under 40 CFR Part 35, Subpart A. Submission requirements can be
found on Page 12 of this kit.

A.

PRIOR WRITTEN APPROVAL

Recipients must receive prior written approval from EPA for significant changes in work
plan commitments.

APPROVAL BY FORMAL AMENDMENT

Recipients must receive a formal amendment from EPA for the following changes, but
recipients may, at their own risk, implement the changes before the amendment has
been approved:

1. Increase in grant amount.

2. Extension of the funding period.

PRIOR WRITTEN APPROVAL BY LETTER

1. The purchase of additional equipment or other capital assets.

2. Any other approvals required by OMB Cost Principles Circulars unless waived by
the Regional Administrator.

CHANGES NOT REQUIRING EPA APPROVAL

Recipients may make the following changes without receiving EPA Approval:
1. Revisions to grant work plan (not significant).

2. Budget revisions.
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Submission Requirements for Changes

1. ADDITIONAL FUNDING To request additional funding or carryover of unexpended
prior year funds, recipients must submit the following:

a. Standard Form 424 and 424A (See sample of both in Appendix C)
b. Budget detalil
¢. Revised work plan

2. BUDGET REVISION To request a revision to the budget in the assistance
agreement, recipients must submit the following: ‘

a. Standard Form 424A (See sample in Appendix C)
b. Budget detail
c. Justification

3. TIME EXTENSIONS

Recipients may request time extensions to the period of the agreement by letter. The
letter must include a justification for the extension. ,

For one-time extensions under 40 CFR §30.25 (f)(2), Institutions of Higher Education,
Hospitals, and other Non-Profit Organizations must notify EPA in writing at least ten
days before the expiration date in the award.

4. OTHER CHANGES

Recipients may request other changes to the assistance agreement by letter.

5. WHERE TO SUBMIT

The original copy of the request should be submitted to:

Grants Management Officer

Grants and Audit Management Branch (3PM70)
U.S. Environmental Protection Agency

1650 Arch Street ’

Philadelphia, PA 19103-2029

A courtesy copy should also be smeitted to the EPA Project Officer.
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Grants and Audit Management Branch Contacts

Program

Air-Miscellaneous Surveys/Studies
CARE Grants

Drinking Water Construction (DC)
Toxics-Miscellaneous Surveys/Studies
Clean School Bus

Special Appropriation Projects (DC,DE,MD,PA)

Performance Partnership Grants (PPGs)
Pesticide Environmental Stewardship

Children’s Health

Clean Water-Miscellaneous Surveys/Studies

Environmental Justice
Nonpoint Source Implementation
Regional Geographic Initiative

Safe Drinking Water-Miscellaneous Surveys/Studies

Capacity Building
Wadeable Streams

Pesticides Performance Partnership Grants (PPGs)

Brownfields

Superfund Redevelopment Initiative
Superfund

Technical Assistance Grants

Expense Reimbursement

Clean Water State Revolving Fund
Drinking Water State Revolving Fund
Public Water Supply Supervision

Chesapeake Bay Program

Targeted Watershed - Chesapeake Bay
Water Quality Management Planning
Targeted Watersheds

~ Hazardous Waste

usT

LUST

Special Appropriation Projects (VA&GWV)
Underground Injection Control

Training

Solid Waste Management

Contact

Donna Armstrong
215-814-5393

armstrong.donna@epa.qov

Bernard McCullagh
215-814-5403

meccullagh.bernie@epa.qov

Tanya Thomas
215-814-5408
thomas.tanya@epa.qov

Shareef Prater
215-814-5398
prater.shareef@epa.qov

Kinshasa Brown-Perry
215-814-5404

perry. kinshasa@ega.gov

Hana Jones
215-814-5417

|'ones,hana@ega.gov



Grants and Audit Management Branch Contacts (Cont'd)

Program

Air

Wetlands

Pollution Prevention

Lead

PM 25

Water Protection Coordination
Water Quality

Water Pollution (106)
Highlands Action Program
Clean Diesel

Environmental Policy & State Innovation

National Estuary
Beaches

Environmental Education

Radon

Toxic Substance Compliance Monitoring
Source Reduction Assistance
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Contact

Douglas Roberts
215-814-5279
roberts.douglas@epa.gov

Lorraine Fleury
215-814-2341
fleury.lorraine@epa.gov

Eleanor Sullivan
215-814-3312
sullivan.eleanor@epa.gov
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ENVIRONMENTAL PROGRAM GRANTS
COVERED BY 40 CFR PART 35, SUBPART A

Performance Partnership Grants

Air Pollution Control (Section 105)

Water Pollution Control (Section 106)

Public Water System Supervision (Section 1443(A))
Underground Water Source Protection (Section 1443(B))
Hazardous Waste Management (Section 301 1(A))

Pesticide Cooperative Enforcement (Section 23(A)(1))

Pesticide Applicator Certification and Training (Section 23(AX2))
Pesticide Program Implementation (Section 23(A)(1)

Non-point Source Management (Section 319(H))

Lead-Based Paint Program (Section 404(G))

State Indoor Radon Grants (Section 306)

Toxic Substances Compliance Monitoring (Section 28)

State Underground Storage Tanks (Section 2007(F)(2))

Pollution Prevention State Grants (Section 6605)

Water Quality Cooperative Agreements (Section 104(B)(3))

State Wetlands Development Grants (Section 104(B)(3))

State Administration (Section 205(G)) ,
Water Quality Management Planning Grants (Section 205(0)(2))

NON-SUBPART A PROGRAM GRANTS (WHERE THE SAME ONGOING,
CONTINUING ENVIRONMENTAL PROGRAM GRANT RELATIONSHIP. EXISTS
BETWEEN EPA AND THE APPLICANT)

Chesapeake Bay Program State Grants (when funds are directed to Bay States)

State Beach Monitoring and Notification Development Grants

Lake Champlain Basin (where these funds are directed to specific recipients on an annual basis)
Water Protection Grants to the States

Superfund State and Indian Tribe CORE Program Cooperative Agreements
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SAMPLE

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):

] preapplication New . | } .
Application [J Continuation * Other (Specify)

D Changed/Corrected Application D Revision [

* 3. Date Received: 4. Applicant |dentifier:

IEompleted by Granis.gov upon submlsaioi’ r J

5a. Federal Entity ldentifier: * 5b. Federal Award ldentifier:

State Use Only:

6. Date Received by State: ::} 7. State Application Identifier: ‘

8. APPLICANT INFORMATION:

* a. Legal Name: ﬁiuphoria Department of Health

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:

98-7654321 1123456789

d. Address:

* Street1: [Ecology Building, 100 North 2nd Street, Room 2002 {
Street2: B |

* City: lEuphoria l
County: ﬁlster ]

* State: !Ejphoria ]
Province: l ‘ i

* Country: IUSA l

* Zip / Postal Code: @04 J

e. Organizational Unit:

bepartment Name: Division Name:

IDept of Health I\ Division of Radiological Health ]

f. Name and contact information of person to be contacted on matters Involving this application:

Prefix: iMs. J * First Name: E(vette

Middle Name: [R_ j

* Last Name: |Sampson

Suffix: [ ‘

Title: $Director, Office of Epidemiology

Organizational Affiliation:

L

* Telephone Number: |610/781/0046 Fax Number: |610/781/0045

* Email: 1sampson.yvette@edh.state.ea.us

SAMPLE




SAMPLE

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

|State Government

Type of Applicant 2; Select Applicant Type:

l

Type of Applicant 3: Select Applicant Type:

* Other (specify).

\ |

*10. Name of Federal Agency:

{EPA : Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

66.032 |
CFDA Title:

State Indoor Radon Grants

* 12. Funding Opportunity Number:

|EPA - R3 - 001

* Title:

13. Competition |dentification Number:

-

Title:

14. Areas Affected by Project (Cities, Countles, States, etc.):

Statewide

* 15. Descriptive Title of Applicant's Project:

and technical assistance regarding radon.

State Indoor Radon Grant development and implementation for a program of education

Attach supporting documents as specified in agency instructions.

[ Add Attachments ][ Delete Attachments|| View Atiachments |

| SAMPLE




SAMPLE OMB Number: 4040-0004

Expiration Date: 01/31/2009

App|icatioh for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant |EA - 001 *b. Program/Project |EA - All

Attach an additional list of Program/Project Congressional Districts if needed.

r (ThaeAmementy ]

17. Proposed Project:

* a. Start Date: ’ * b. End Date:

18. Estimated Funding ($):

“ a. Federal R $352,188.00]
* b. Applicant [ , $117,397.00]
“c. State ‘ﬁ ’
* d. Local 1 |

* e. Other r J
*{. Program Income li J

*g. TOTAL L $469,585.00|

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

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

[J ¢ Program is not covered by E.O. 12372.

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

Ow @

21. *By signing this appfication, | certify (1) to the statements contained in the list of certifications* and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. i also 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.S. Code, Title 218, Section 1001)

* | AGREE

“* Tha list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcemant or agency
specific instructions. .

Authorized Representative:

Prefix: |Dr, J * First Name: 1Frank J
Middie Name: |A. |

* Last Name: ﬁaylor J
Suffix: IM.D. \

* Title: [Director, Department of Health

* Telephone Number: |610/781/0045 | FaxNumber: [610/781/0046 . ‘

+Email: [taylor.frank@edh.state.ea.us

* Signature of Authorized Representative: * Date Signed:

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

SAM. PLE Prescribed by OMB Circular A-102




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

* Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinguent on any Federal Debt. Maximum number of
characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of space.

L N/A

SAMPLE




INSTRUCTIONS FOR THE SF-424

Public reporting burden for this collection of information is estimated to average 60 minutes per response, including time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information, Send comments regarding the
burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management and Budget
Paperwork Reduction Project (0348-0043), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND IT TO THE ADDRESS PROVIDED
BY THE SPONSORING AGENCY.

This is a standard form (including the continuation sheet) required for use as a cover sheet for submission of preapplications and applications and
related information under discretionary programs. Some of the items are required and some are optional at the discretion of the applicant or the Federal
agency (agency). Required items are identified with an asterisk on the form and are specified in the instructions below. In addition to the instructions
provided below, applicants must consult agency instructions to determine specific requirements.

ltem | Entry: item | Entry:
1. Type of Submission: (Required): Select one type of submission in 10. Name Of Federal Agency: (Required) Enter the name of the
accordance with agency instructions. Federal agency from which assistance is being requested with
«  Preapplication this application.
e Application
s  Changed/Corrected Application - If requested by the agency, check | 11. Catalog Of Federal Domestic Assistance Number/Title:
if this submission is to change or correct a previously submitted Enter the Catalog of Federal Domestic Assistance number and
application. Unless requested by the agency, applicants may not titie of the program under which assistance is requested, as
use this to submit changes after the closing date. found in the program announcement, if applicable.
2. Type of Application: (Required) Select one type of application in 12. Funding Opportunity Number/Title: (Required) Enter the
accordance with agency instructions. Funding Opportunity Number and title of the opportunity under
e New - An application that is being submitted to an agency for the which assistance is requested, as found in the program
first time. announcement.
«  Continuation - An extension for an additional fundnng/budget period 13. Competition identiflcation Number/Title: Enter the
for a project with a projected completion date. This can include Competition Identification Number and title of the competition
renewals. under which assistance is requested, if applicable.
»  Revision - Any change in the Federal Government's financial
obligation or contingent liability from an existing obtigation. if a
revision, enter the appropriate letter(s). More than one may be
selected. If "Other” is selecied, please specify in text box provided. | 14. | Areas Affected By Project: List the areas or entities using
A. increase Award 8. Decrease Award the categories (e.g., cities, counties, states, etc.) specified in
C. Increase Duration D. Decrease Duration agency instructions. Use the continuation sheet to enter
E. Other (specify) additional areas, if needed.
3. Date Recslved: Leave this field biank. This date will be assigned by the | 15. Descriptive Title of Appilcant’s Project: (Required) Enter a
Federal agency. brief descriptive title of the project. If appropriate, attach a
) : map showing project location (e.g., construction or real
4. Applicant ldentifier: Enter the entity identifier assigned by the Federal property projects). For preapplications, attach a summary
agency, if any, or applicant's control number, if applicable. description of the project.
5a Faderal Entity Identifler: Enter the number assigned to your 186. Congressional Districts Of: (Required) 16a. Enter the
organization by the Federal Agency, if any. applicant’'s Congressional District, and 16b. Enter all District(s)
5b. | Federal Award dentifier: For new applications leave blank. For a affected by the program or project. Enter in the format. 2
continuation or revision to an existing award, enter the previousty characters State Abbreviation ~ 3 characters District Number,
assigned Federal award identifier number. If a changedicorrected e.g., CA-005 for California 5™ district, CA-012 for California 12"
application, enter the Federal Identifier in accordance with agency district, NC-103 for North Carolina’s 103" district,
instructions. +  Ifall congressional districts in a state are affected, enter
6. Date Recslved by State: Leave this field blank. This date will be “all” for the district number, e.g., MD-all for all
assigned by the State, if applicable. congressional districts in Maryland.
7. State Application Identifler: Leave this field blank. This identifier will « ifnationwide, i .e. all districts within all states are affected,
be assigned by the State, if applicable. enter US-all.
: »  If the program/project is outside the US, enter 00-000.
8. Applicant Information: Enter the following in accordance with agency
instructions:
a. Legal Name: (Required): Enter the legal name of applicant that will 17. Proposed Project Start and End Dates: (Required) Enter the
undertake the assistance activity. This is the name that the organization proposed start date and end date of the project.
has registered with the Central Confractor Registry. Information on
registering with CCR may be obtained by visiting the Grants.gov website.
b. Employer/Taxpayer Number (EIN/TIN): (Required). Enter the
Employer or Taxpayer Identification Number (EIN or TIN) as assigned by | 18. Estimated Funding: (Required) Enter the amount requested
the Internal Revenue Service. If your organization is not in the US, enter or to be contributed during the first funding/budget period by
44-4444444. each contributor. Value of in-kind contributions should be
c. Organizational DUNS: (Required) Enter the organization’s DUNS or included on appropriate lines, as applicable. If the action will
DUNS+4 number received from Dun and Bradstreet. Information on result in a dollar change to an existing award, indicate only the
obtaining 8 DUNS number may be obtained by visiting the Grants.gov amount of the change. For decreases, enclose the amounts in
website. parentheses.
d. Address: Enter the complete address as follows: Street address (Line
1 required), City (Required), County, State (Required, if country is US), 19. Is Application Sublect to Review by State Under Ex v
Province, Country (Required), Zip/Postal Code (Required, if country is Ordor 13373 Process? Applicants “hould contact he Stale
us). _ Single Point of Contact (SPOC) for Federal Executive Order
6. Organizational Unit: Enter the name of the primary organizational 12372 to determine whether the application is subject to the
unit (and department or division, if applicable} that will undertake the




assistance activity, if applicable.

f. Name and contact information of person to be contacted on
matters involving this application: Enter the name (First and last name
required), organizational affiliation (if affiliated with an organization other
than the applicant organization), telephone number (Required), fax
number, and email address (Required) of the person to contact on
matters related to this application.

State intergovernmental review process. Select the
appropriate box. If “a.” is selected, enter the date the
application was submitted to the State

20.

is the Applicant Delinquent on any Federal Debt?
(Required) Select the appropriate box. This question applies to
the applicant organization, not the person who signs as the
authorized representative. Categories of debt include
delinquent audit disallowances, loans and taxes.

If yes, include an explanation on the continuation sheet,

Type of Applicant: (Required)
Select up to three applicant type(s) in accordance with agency

instructions.

A. State Government M. Nonprofit with 501C3 IRS

B. County Government Status (Other than Institution

C. City or Township Government of Higher Education)

D. Special District Government N.  Nonprofit without 501C3 IRS

E. Regional Organization Status (Other than Institution

F. U.S. Territory or Possession of Higher Education)

G. Independent School District Q. Private Institution of Higher

H. Public/State Controlied Education
Institution of Higher Education | P. Individuai

. IndiarvNative American Tribal | Q. For-Profit Organization
Govemment (Federally (Other than Small Business)
Recognized) R. Small Business

J. Indian/Native American Tribal | S. Hispanic-serving institution
Govemment (Other than T. Historically Black Colleges
Federally Recognized) and Universities (HBCUs)

K. indiar/Native American U. Tribally Controlled Colleges
Tribally Designated and Universities (TCCUs)
Organization V. Alaska Native and Native

L. Public/Indian Housing Hawailan Serving Institutions
Authority W. Non-domestic (non-US)

Entity
X. Other (specify)

21.

Authorized Representative: (Required) To be signed and
dated by the authorized representative of the applicant
organization. Enter the name (First and last name required)
title (Required), telephone number (Required), fax number,
and email address (Required) of the person authorized to sign
for the applicant.

A copy of the governing body’s authorization for you to sign
this application as the official representative must be on file in
the applicant's office. (Certain Federal agencies may require
that this authorization be submitted as part of the application.)
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INSTRUCTIONS FOR THE SF-424A

Public reporting burden for this collection of information is estimated to average 180 minutes per response, including time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0044), Washington, DC 20503.

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 latter 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 pei’taining 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 title 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 iine in Column (a), and enter the
Catalog number in 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 14, Columns (c) through (g)

For new applications, leave Column (c) and (d) blank. For each
line entry in Columns (@) 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 of 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. Otherwise, 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
non-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 (1) through (4), enter the titles of the
same programs, functions, and activiies shown on Lines 1-4,
Column (a), Section A. When additional sheets are prepared for
Section A, provide 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.

Line 6a-i - Show the totals of Lines 6a to 6h in each column.
Line 6f - Show the amount of indirect cost.

Line 6k - Enter the total of amounts on Lines 6i and 6. 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

SF-424A (Rev. 7-97) Page 3




INSTRUCTIONS FOR THE SF-424A (continued)

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.

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 needed 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 Estimates 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 applications, 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.

SF-424A (Rev. 7-97) Page 4



) OMB Approval No. 0348-0040
ASSURANCES - NON-CONSTRUCTION PROGRAMS

Public reporting burden for this collection of information is estimated to average 15 minutes per response, inciuding time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0040), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET.
SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

NOTE: Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such
is the case, you will be notified.

As the duly authorized representative of the applicant, | certify that the applicant:

1.

Has the legal authority to apply for Federal assistance
and the institutional, managerial and financial capability
{including funds sufficient to pay the non-Federal share
of project cost) to ensure proper planning, management
and completion of the project described in this
application. "

Act of 1973, as amended (29 U.S.C. §794), which
prohibits discrimination on the basis -of handicaps; (d)
the Age Discrimination Act of 1975, as amended (42
U.S.C. §§6101-6107), which prohibits discrimination
on the basis of age; (e) the Drug Abuse Office and
Treatment Act of 1972 (P.L. 92-255), as amended,
relating to nondiscrimination on the basis of drug

2. Will give the awarding agency, the Comptrotler General abuse; (f) the Comprehensive Alcohol Abuse and
of the United States and, if appropriate, the State, Alcoholism Prevention, Treatment and Rehabilitation
through any authorized representative, access to and Act of 1970 (P.L. 91-616), as amended, relating to
the right to examine all records, books, papers, or nondiscrimination on the basis of alcohol abuse or
documents related to the award; and will establish a alcoholism; (g) §§523 and 527 of the Public Health
proper accounting system in accordance with generally Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 ee
accepted accounting standards or agency directives. 3), as amended, relating to confidentiality of aicohol

and drug abuse patient records; (h) Title VIIl of the

3. Wil establish safeguards to prohibit employees from Civil Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as
using their positions for a purpose that constitutes or amended, relating to nondiscrimination in the sale,
presents the appearance of personal or organizational rental or financing of housing; (i) any other
conflict of interest, or personatl gain. nondiscrimination provisions in the specific statute(s)

under which application for Federal assistance is being

4. Wil initiate and complete the work within the applicable made; and, () the requirements of any other
time frame after receipt of approval of the awarding nondiscrimination statute(s) which may apply to the
agency. application.

5. Will comply with the Intergovernmental Personnel Act of " Wil comply, or has already complied, with the
1970 (42 U.S.C. §§4728-4763) relating to prescribed requirements of Titles Il and lif of the Uniform
standards for merit systems for programs funded under Relocation Assistance and Real Property Acquisition
one of the 19 statutes or regulations spscified in Policies Act of 1970 (P.L. 91-646) which provide for
Appendix A of OPM's Standards for a Merit System of fair and equitable treatment of persons displaced or
Personnel Administration (5 C.F.R. 900, Subpart F). whose property is acquired as a result of Federal or

federally-assisted programs. These requirements apply

6. Will comply with all Federal statutes relating to to all interests in real property acquired for project

nondiscrimination. These include but are not limited to:
(a) Title V1 of the Civil Rights Act of 1964 (P.L. 88-352)
which prohibits discrimination on the basis of race, color
or national origin, (b) Title IX of the Education
Amendments of 1972, as amended (20 U.S.C. §§1681-
1683, and 1685-1686), which prohibits discrimination on
the basis of sex; (c) Section 504 of the Rehabilitation

Previous Edition Usable

Authorized for Local Reproduction

purposes regardless of Federal participation in
purchases.

Will comply, as applicable, with provisions of the
Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328)
which limit the political activities of employees whose
principal employment activities are funded in whole or
in part with Federal funds.

Standard Form 424B (Rev. 7-97)
Prescribed by OMB Circular A-102



10.

11.

Will comply, as applicable, with the provisions of the Davis-
Bacon Act (40 U.S.C. §§276a to Z76a-7), the Copeland Act
(40 U.S.C. §276c and 18 U.S.C. §874), and the Contract
Work Hours and Safety Standards Act (40 U.S.C. §§327-
333), regarding labor standards for federally-assisted

construction subagreements.

Will comply, if applicable, with flood insurance purchase
requirements of Section 102(a) of the Flood Disaster
Protection Act of 1973 (P.L. 93-234) which requiras
recipients in a special flood hazard area to participate in the
program and to purchase flood insurance if the total cost of
insurable construction and acquisition is $10,000 or more.

Will comply with environmental standards which may be
prescribed pursuant to the following: (a) institution of
environmental quality control measures under the National
Environmental Policy Act of 1969 (P.L. 91-190) and
Executive Order (EQ) 11514; (b) notification of violating
facilities pursuant to EO 11738; (c) protection of wetlands
pursuant to EO 11990; (d) evaluation of flood hazards in
floodplains in accordance with EO 11988; (e) assurance of
project consistency with the approved State management
program developed under the Coastal Zone Management
Act of 1972 (16 U.S.C. §§1451 et seq.), (f) conformity of
Federal actions to State (Clean Air) Implementation Plans

under Section 176(c) of the Clean Air Act of 1955, as .

amended (42 U.S.C. §§7401 et seq.), (g) protection of
underground sources of drinking water under the Safe
Drinking Water Act of 1974, as amended (P.L. 93-523);
and, (h) protection of endangered species under the
Endangered Species Act of 1973, as amended (P.L. 93-
205).

12.

13.

14.

15.

18.

18.

Will comply with the Wild and Scenic Rivers Act of
1968 (16 U.S.C. §§1271 et seq.) related to protecting
components or potential components of the national
wild and scenic rivers system.

Will assist the awarding agency in assuring compliance
with Section 106 of the National Historic Preservation
Act of 1966, as amended (16 U.S.C. §470), EO 11593
(identification and protection of historic properties), and
the Archaeological and Historic Preservation Act of
1974 (16 U.S.C. §§469a-1 et seq.).

Will comply with P.L. 93-348 regarding the protection of
human subjects involved in research, development, and
related activities supported by this award of assistance.

Will comply with the Laboratory Animal Welfare Act of
1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et
seq.) pertaining to the care, handling, and treatment of
warm blooded animals held for research, teaching, or
other activities supported by this award of assistance.

Will comply with the Lead-Based Paint Poisoning
Prevention Act (42 U.S.C. §§4801 et seq.) which
prohibits the use of lead-based paint in construction or
rehabilitation of residence structures.

Will cause to be performed the required financial and
compliance audits in accordance with the Single Audit
Act Amendments of 1996 and OMB Circular No. A-133,
"Audits of States, Local Governments, and Non-Profit
Organizations.”

Will comply with all applicable requirements of all other
Federal laws, executive orders, regulations, and policies
governing this program.

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL

TITLE

APPLICANT ORGANIZATION

DATE SUBMITTED

Standard Form 4248 (Rev. 7-97) Back
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KEY CONTACTS FORM

SEPA

Authorized Representative: Original awards and amendments will be sent 10 this individual for

review and acceptance, unless otherwise indicated.

Name:

Form Approved OMB No:2030-0020 Approval Expires 07/31/09]

Title:

Complete Address:

Phone Number:

Payee: Individual authorized to accept payments.

Name:

Title:

Mail Address:

Phone Number:

Administrative Contact: Individual from Sponsored Program Offfice to contact concerning
administrative matters (i.e., indirect cost rate computation, rebudgeting requests etc.)

Name:

Title:

Mailing Address:

Phone Number:

FAX Number:

E-Mail Address:

Principal Investigator: Individual responsible for the technical completion of the proposed work.

Name:

Title:

Mailing Address:

Phone Number:

FAX Number:

E-Mail Address:

Web URL:

EPA Form 5700-54 (Rev 4-02)




ASSISTANCE NO.

Appendix Ato Part ___ - Certification Regarding Lobbying

The undersigned certifies, to the Best of his or her knowledge and bellef, that:

(1) No Federal appropriated funds have been paid or will be pald, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or employee of an
agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with the awarding of any Federal contract, the making of any Federal grant,
the making of any Federal loan, the entering Into of any cooperative agreement, and the extension,
continuation, renewal, amendment, or modification of any Federal contract, grant, loan, or
cooperative agreement.

(2) ¥ any funds other than Federal appropriated funds have been paid or will be paid to any person
for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall
complete and submit Standard Form-LLL, “Disclosure Form to Report Lobbying,” in accordance with
its instructions.

(3) The undersigned shall require that the language of this certification be included in the award
documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under
grants, loans, and cooperative agreements) and that all subreciplents shall certify and disclose
accordingly. '

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered Into. Submission of this certification is a prerequlisite for making or
ehtering into this transaction imposed by section 1352, title 31, US. Code. Any person who fails to file
‘the required certification shall be subject to a civil penalty of not less than $10,000 and not more than
$100,000 for each such fatlure.

Signature of Authorized Certifying Official Title

Applicant Organization Date




DISCLOSURE OF LOBBYING ACTIVITIES

Approved by OMB
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352 0348-0046
(See reverse for public burden disclosure.)
1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:
a. contract l'-— a. bid/offer/application a. initial filing
—— b. grant b. initial award b. material change
¢. cooperative agreement ' ¢. post-award For Material Change Only:
d. loan year quarter
e. loan guarantee date of last report
f. loan insurance

4, Name and Address of Reporting Entity:
D Prime [Jsubawardes
Tier , if known:

Congressional District, if known:

5. If Reporting Entity in No. 4 is a Subawardee, Enter Name

and Address of Prime:

Congressionai District, if known:

6. Federal Department/Aaencyv:

7. Federal Program Name/Description:

CFDA Number, if applicable:

8. Federal Action Number. if known:

9. Award Amount, if known:

$

10. a. Name and Address of Lobbying Registrant
(if individual, last name, first name, MI).

b. Individuals Performing Services (including address if
different from No. 10a)
(last name, first name, Ml):

11 Information requested through this form Is authorized by Ute 31 U.S.C. section
* 1352. This disclosure of iobbying activities is & material representation of fact
upon which refiance was placed by the tier above when this transaction was made
or entered into. This disclosure is required pursuant to 31 U.S.C. 1352. This
information will be reported to the Congress semi-annually and will be available for
public inspection. Any parson who fails to file the required disdosures shall be
subject to a civil panaity of not less that $10,000 and not more than $100,000 for

aach such faiure.

Signature:

Print Name:

Title:

Telephone No.: Date:

Authorized for Local Reproduction
‘Standard Form LLL (Rev. 7-97)




INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the initiation or receipt of a covered Federal
action, or a material change to a previous filing, pursuant to title 31 U.S.C. section 1352. The filing of a form is required for each payment or agreementto make
paymentto any lobbying entity for influencing or attempting to influence an officer or employeeof any agency, a Member of Congress, an officer or employee of
Congress, or an employeeof a Member of Congress in connectionwith a covered Federal action. Complete all items that apply for both the initial filing and material
change report. Refer to the implementing guidance published by the Office of Management and Budget for additional information.

1. identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of a covered Federal action. .

2. Identify the status of the covered Federal action.

3. Identify the appropriate classification of this report. If this is a followup report caused by a material change to the information previously reported, enter
the year and quarter in which the change occurred. Enter the date of the last previously submitted report by this reporting entity for this covered Federal
action.

4. Enter the full name, address, city, State and zip code of the reporting entity. Include Congressional District, if known. Check the appropriate classification
of the reporting entity that designatesif it is, or expects to be, a prime or subaward recipient. identify the tier of the subawardee, e.g., the first subawardee
of the prime is the 1st tier. Subawards include but are not limited to subcontracts, subgrants and contract awards under grants.

5. If the organization filing the report in item 4 checks "Subawardee,” then enter the full name, address, city, State and zip code of the prime Federal
recipient. Include Congressional District, if known.

6. Enter the name of the Federal agency making the award or loan commitment. Include at least one organizationallevel below agency name, if known. For
example, Department of Transportation, United States Coast Guard.

7. Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the full Catalog of Federal Domestic Assistance
(CFDA) number for grants, cooperative agreements, loans, and loan commitments.

8. Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 (e.g., Request for Proposal (RFP) number;
Invitation for Bid (IFB) number; grant announcement number; the contract, grant, or loan award number; the application/proposal control number
assigned by the Federal agency). Include prefixes, e.g., "RFP-DE-90-001."

9. For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the Federal amount of the award/loan
commitment for the prime entity identified in item 4 or 5.

10. (a) Enter the full name, address, city, State and zip code of the lobbying registrant under the Lobbying Disclosure Act of 1995 engaged by the reporting
entity identified in item 4 to influence the covered Federal action.

(b) Enter the full names of the individual(s) performing services, and include full address if different from 10 (a). Enter Last Name, First Name, and
Middle Initial (MI).

11, The certifying official shall sign and date the form, print his/her name, title, and telephone number.

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it displays a valid OMB Control
Number. The valid OMB control number for this information collection is OMB No. 0348-0046. Public reporting burden for this collection of information is
estimated to average 10 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of]
information, including suggestions for reducing this burden, to the Office of Managementand Budget, Paperwork Reduction Project (0348-0046), Washington,
DC 20503.




FORM Approved By OMB: No. 2030-0020 Expires 12-31-2011.

United States Environmental Protection Agency
Washington, DC 20460

Preaward Compliance Review Report for
All Applicants and Recipients Requesting EPA Financial Assistance
Note: Read instructions on other side before completing form.

L. Applicant/Recipient (Name, Address, State, Zip Code). DUNS No.
II. Is the applicant currently receiving EPA assistance?
I List all civil rights lawsuits and administrative complaints pending against the applicant/recipient that allege discrimination based on race,

color, national origin, sex, age, or disability. (Do not include employment complaints not covered by 40 C.F.R. Parts 5 and 7. See
instructions on reverse side.)

Iv. List all civil rights lawsuits and administrative complaints decided against the applicant/recipient within the last year that allege
discrimination based on race, color, national origin, sex, age, or disability and ¢hclose a copy of all decisions. Please describe all corrective
action taken. (Do not include employment complaints not covered by 40 C.F.R. Parts 5 and 7. See instructions on reverse side.)

V. Tist all civil rights compliance reviews of the applicant/recipient conducted by any agency within the last two years and enclose a copy of the
review and any decisions, orders, or agreements based on the review. Please describe any corrective action taken. (40 C.F.R. § 7.80(c)(3))

VL Ts the applicant requesting EPA assistance for new construction? If no, proceed to VII; if yes, answer (a) and/or (b) below.

a. If the grant is for new construction, will all new facilities or alterations to existing facilities be designed and constructed to be readily
accessible to and usable by persons with disabilities? If yes, proceed to VII; if no, proceed to VI(b).

b. If the grant is for new construction and the new facilities or alterations to existing facilities will not be readily accessible to and usable by
persons with disabilities, explain how a regulatory exception (40 C.F.R. § 7.70) applies.

VIL*  Does the applicant/recipient provide initial and continuing notice that it does not discriminate on the basis of race, color, national origin, sex,
age, or disability in its programs or activities? (40 CF.R. § 5.140 and § 7.95)

a. Do the methods of notice accommodate those with impaired vision or hearing?

b. Is the notice posted in a prominent place in the applicant’s offices or facilities or, for education programs and activities, in appropriate
periodicals and other written communications?

¢. Does the notice identify a designated civil rights coordinator?

VIIL*  Does the applicant/recipient maintain demographic data on the race, color, national origin, sex, age, or handicap of the population it serves?
(40 CF.R. § 7.85(2))

IX.* Does the applicant/recipient have a policy/procedure for providing access to services for persons with limited English proficiency?
(40 CF.R. Part 7, E.O. 13166)

X.* If the applicant/recipient is an education program or activity, or has 15 or more employees, has it designated an employee to coordinate its
compliance with 40 C.F.R. Parts 5 and 77 Provide the name, title, position, mailing address, e-mail address, fax number, and telephone
number of the designated coordinator.

X1#* If the applicant/recipient is an education program or activity, or has 15 or more employees, has it adopted grievance procedures that assure
the prompt and fair resolution of complaints that allege a violation of 40 C.F.R. Parts 5 and 7? Provide a legal citation or Internet address
for, or a copy of, the procedures.

For the Applicant/Recipient

I certify that the statements I have made on this form and all attachments thereto are true, accurate and complete. I acknowledge that any knowingly
false or misleading statement may be punishable by fine or imprisonment or both under applicable law. 1 assure that I will fully comply with all
applicable civil rights statutes and EPA regulations..

A. Signature of Authorized Official B. Title of Authorized Official | C.Date

‘For the U.S. Environmental Protection Agency

[ have reviewed the information provided by the applicant/recipient and hereby certify that the applicant/recipient has submitted all preaward
compliance information required by 40 C.F.R. Parts 5 and 7; that based on the information submitted, this application satisfies the preaward provisions

of 40 C.F.R. Parts 5 and 7; and that the applicant has given assurance that it will fully comply with all applicable civil rights statutes and EPA
regulations.

A. Signature of Authorized EPA Official 3 B. Title of Authorized EPA Official

See ** note on reverse side.

EPA Form 4700-4 (Rev. 03/2008). Previous editions are obsolete.



Instructions for EPA FORM 4700-4 (Rev. 03/2008)
General

Recipients of Federal financial assistance from the U.S.
Environmental Protection Agency must comply with the following
statutes and regulations.

Title VI of the Civil Rights Acts of 1964 provides that no person in
the United States shall, on the grounds of race, color, or national
origin, be excluded from participation in, be denied the benefits of, or
be subjected to discrimination under any program or activity
receiving Federal financial assistance. The Act goes on to explain
that the statute shall not be construed to authorize action with respect
to any employment practice of any employer, employment agency, or
labor organization (except where the primary objective of the Federal
financial assistance is to provide employment).

Section 13 of the 1972 Amendments to the Federal Water Pollution
Contro! Act provides that no person in the United States shall on the
ground of sex, be excluded from participation in, be denied the
benefits of, or be subjected to discrimination under the Federal Water
Pollution Control Act, as amended. Employment discrimination on
the basis of sex is prohibited in all such programs or activities.

Section 504 of the Rehabilitation Act of 1973 provides that no
otherwise qualified individual with a disability in the United States
shall solely by reason of disability be excluded from participation in,
be denied the benefits of, or be subjected to discrimination under any
program or activity receiving Federal financial assistance.
Employment discrimination on the basis of disability is prohibited in
all such programs or activities.

The Age Discrimination Act of 1975 provides that no person on the
basis of age shall be excluded from participation under any program
or activity receiving Federal financial assistance. Employment
discrimination is not covered. Age discrimination in employment is
prohibited by the Age Discrimination in Employment Act
administered by the Equal Employment Opportunity Commission.

Title IX of the Education Amendments of 1972 provides that no
person in the United States on the basis of sex shall be excluded from
participation in, be denied the benefits of, or be subjected to
discrimination under any education program or activity receiving
Federal financial assistance. Employment discrimination on the basis
of sex is prohibited in all such education programs or activities.

Note: an education program or activity is not limited to only those
conducted by a forma! institution.

40 C.F.R. Part 5 implements Title IX of the Education Amendments
of 1972.

40 C.F.R. Part 7 implements Title VI of the Civil Rights Act of 1964,
Section 13 of the 1972 Amendments to the Federal Water Pollution
Control Act, and Section 504 of The Rehabilitation Act of 1973.

The Executive Order 13166 (E.Q. 13166) entitled; "Improving
Access to Services for Persons with Limited English Proficiency”
requires Federal agencies work to ensure that recipients of Federal
financial assistance provide meaningful access to their LEP
applicants and beneficiaries.

Items

“Applicant” means any entity that files an application or unsolicited
proposal or otherwise requests EPA assistance. 40 CF.R. §§5.105,
7.25.

“Recipient” means any entity, other than applicant, which will actually
receive EPA assistance. 40 C.F.R. §§ 5.105, 7.25.

“Civil rights lawsuits and administrative complaints” means any
lawsuit or administrative complaint alleging discrimination on the
basis of race, color, national origin, sex, age, or disability pending or
decided against the applicant and/or entity which actually benefits
from the grant, but excluding employment complaints not covered by
40 C.F.R. Parts 5 and 7. For example, if a city is the named applicant
but the grant will actually benefit the Department of Sewage, civil
rights lawsuits involving both the city and the Department of Sewage
should be listed.

“Civil rights compliance review” means any review assessing the
applicant’s and/or recipient’s compliance with laws prohibiting
discrimination on the basis of race, color, national origin, sex, age, or
disability.

Submit this form with the original and required copies of applications,
requests for extensions, requests for increase of funds, etc. Updates of
information are all that are required after the initial application
submission.

If any item is not relevant to the project for which assistance is
requested, write “NA” for “Not Applicable.”

In the event applicant is uncertain about how to answer any questions,
EPA program officials should be contacted for clarification.

* Questions VII — X1 are for informational use only and will not affect
an applicant’s grant status. However, applicants should answer all
questions on this form. (40 C.F.R. Parts 5 and 7).

** Note: Signature appears in the Approval Section of the EPA
Comprehensive Administrative Review For Grants/Cooperative
Agreements & Continuation/Supplemental Awards form.

Approval indicates, in the reviewer’s opinion, questions [ - VI of Form
4700-4 comply with the preaward administrative requirements for EPA
assistance.

“Burden Disclosure Statement”

EPA estimates public reporting burden for the preparation of this form
to average 30 minutes per response. This estimate includes the time
for reviewing instructions, gathering and maintaining the data needed
and completing and reviewing the form. Send comments regarding the
burden estimate, including suggestions for reducing this burden, to
U.S. EPA, Attn: Collection Strategies Division (MC 2822T), Office of
Information Collection, 1200 Pennsylvania Ave., NW, Washington,
D.C. 20460; and to the Office of Information and Regulatory Affairs,
Office of Management and Budget, Washington, D.C. 20503.

The information on this form is required to enable the U.S.
Environmental Protection Agency to determine whether applicants and
prospective recipients are developing projects, programs and activities
on a nondiscriminatory basis as required by the above statutes and
regulations.



Guide to Preparing Budget Detail

The Part Il Budget Information (SF-424A) should be supported in at least the level of detail

described below.

When there is a match or cost-sharing requirement, the provisions of 40 CFR §30.23 or
§31.24, as appropriate, must be met. All in-kind contributions used to meet match or cost-share
requirements shall be fully documented.

- Personnel*

- Fringe Benefits

- ~Travel*

- Equipment

List all staff positions by title. Give annual salary, percentage
of time assigned to the project, and total cost for the budget
period.

Identify the percentage used, the basis for its computation,
and the types of benefits included.

Specify the mileage, per diem, estimated number of trips in-
state and out-of-state, and other costs for each type of
travel.

Identify each item of equipment to be purchased which has
an estimated acquisition cost of $5,000 or more per unit and
a useful life of more than one year. Items with a unit cost of
less than $5,000 are deemed to be supplies, pursuant to 40
CFR §30.2()) and §31.3. Lower limits for equipment can be
established if consistent with applicant’s policy.

No equipment may be purchased without the express approval of EPA. The
assistance agreement shall indicate the total approved amount of the grant which
may be expended for equipment. Any equipment purchases proposed after award
which are not included in the assistance agreement must be approved by EPA in

writing.

- Supplies

- Contractual

- Other

- Indirect Charges**

“Supplies” means all tangible personal property other than
equipment. The budget detail should identify categories of
supplies to be procured: e.g., laboratory supplies or office supplies.

Identify each proposed contract and specify its purpose,
nature, and estimated cost.

Interagency/Intergovernmental Agreements should be listed
under “Other”.

List each item in sufficient detail for EPA to determine the
reasonableness and allowability of its cost. '

If indirect charges are budgeted, indicate the approved rate and its
base on line 22, Section F of the SF-424A. Also, include a
copy of your current indirect cost agreement which reflects
the approved rate. ‘

*Budget detail for personnel and travel categories is not required for applicants of Program and
Performance Partnership Grants under 40 CFR Part 35, Subpart A and other continuing environmental
programs (see Appendix A) such as Chesapeake Bay Program State Grants and State Beach Monitoring;
if the applicant has provided EPA with an acceptable assurance that its personnel and travel systems
have adequate internal controls. See next page for additional information on New Cost Review Guidance.

**|f you budget at a rate lower than your approved rate, you must provide an explanation for the difference.



New Cost Review Guidance

EPA has developed new cost review guidance for continuing environmental program grants.
The guidance provides opportunities for states and other applicants to reduce the level of
information they provide for personnel and travel costs in their grant applications, in addition to
streamlining EPA'’s cost review process. A list of the programs covered by the guidance is in
Appendix A.

To implement the guidance, your organization would need to provide a written assurance that it
has adequate internal controls for its personnel and travel cost systems. Once EPA approves
an assurance, EPA will limit its review of personnel and travel categories in accordance with the
guidance. These assurances will not have to be resubmitted in future fiscal years unless the
systems change. '

This assurance is only applicable to the grant programs in Appendix A. Any grant application
submitted by your office for programs not included in Appendix A must submit budget
information in the same manner as previously submitted.

Following are some of the procedures for applying this guidance when submitting future
EPA grant applications:

- When you are requesting a multi-year grant, the budget must be broken down by year.

- You must provide in the application the estimated work years and funding amounts for each
work plan component, as required by 40 CFR 35.170(b)(2)(ii).

- Although you are not required to itemize the travel costs, you must include a narrative
describing the purpose and types of travel. For example, travel is for inspections, conference
and meeting attendance. The only exception is for foreign travel, which must be itemized.

- If the personnel and travel categories vary by more than ten percent (10%) from the previous
year's application request, a written explanation for the variation must be provided. For
example, if travel costs rose by 12% from the previous year, the applicant would need to explain
the reason for the change; a reasonable explanation might be an organization-wide increase in
per diem rates.



Sample
Budget Detail

Personnel” Annual % of Time
Position/Title Salary on Project
Branch Chief $45,208 50%
Secretary $25,000 75%
Env Engineer $44,580 100%
Env Specialist $33,842 100%
Env Specialist $33,842 100%
Env Health Tech $36,231 100%
Accountant $35,409 50%
Projected Salary Increases - ‘ @ 5%

Fringe Benefits 10.9% of Basic Salary
(Includes Retirement, Health Benefits, Annual & Sick Leave, and Life
insurance)

Travel”
In-State
Travel for meetings and inspections @ 125 miles per
trip and 28¢ per mile, 42 trips
Qut-of-State
Travel for EPA meetings
- Per Diem:4 people x $85 per night x 2 nights
- Airfare; 4 x $385 round trip
- Incidental:4 x $50
Equipment Two (2) Level A Protective Clothing and
respirator apparatus - @ $5,000 each.
Supplies Office Supplies
Laboratory Supplies
Contractuai Consultant services to design data
tracking system
Audit
Other Telephone
Postage

Printing and Reproduction

Indirect Charges** - $217,932 x .25

*Budget detail for personnel and travel categories is not required for applicants of Program and Performance

Est Costs

22,604
18,750
44,580
33,842
33,842
36,231
17,705
207,554

10,378

1,470

680
1,540
200

10,000

2,000
9,000

136,000
1,325

8,000
1,000
2,200

Total Costs

$469,585

Partnership Grants under 40 CFR Part 35, Subpart A and other continuing environmental programs (see Appendix

A) such as Chesapeake Bay Program State Grants and State Beach Monitoring; if applicant has provided EPA
with an acceptable assurance that its personnel and travel systems have adequate internal controls. See page

entitled “New Cost Review Guidance” for additional information.

**|f you budget at a rate lower than your approved rate, you must provide an explanation for the difference.



Grant Application Completeness Checklist

ITEM Submitted

Yes No

Transmittal Letter from Applicant

Standard Form 424 (Signed)

Standard Form 424A (Budget & Supporting Detail)

Standard Form 424B (Signed Assurances)

EPA Form 5700-54 Key Contacts Form

Certification Regarding Lobbying

Standard Form LLL (Disclosure of Lobbying Activities, if applicable)

EPA Form 4700-4 (Preaward Compliance Review Report)

Intergovernmental Review (E.0.12372 Process or Section 204 of the
Demonstration Cities & Metropolitan Development Act

Indirect Cost Agreement (current)

Program Narrative Statement (Work Plan)

* Effective July 1, 2008, applicants for Program and Performance Partnership Grants
awarded under 40 CFR Part 35, Subpart A do not have to submit these forms, if the
applicant has submitted an acceptable “bundled”assurances/certification package
containing these forms.



APPENDIX C



SAMPLE

Application for Federal Assistance SF-424

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Version 02

[] ChangediCorrected Application Revision

* 1. Type of Submission: * 2. Type of Application: * |f Revision, selsct appropriate letter(s):
[] Preapplication ] New l I
Application ] Continuation * Other (Specify)

I

* 3. Date Received: 4. Applicant identifier:

[Compseted by Grants.gov upon submuuioi} l

Sa. Federal Entity ldentifier:

* 5b. Federal Award Identifier:

{

il

State Use Only:

8. Date Recsaived by State: [:::‘ 7. State Application Identifier: ‘

8. APPLICANT INFORMATION:

* a. Legal Name: |Euphoria Department of Heaith

* b. Employer/Taxpayer identification Number (EIN/TIN):

* ¢. Organizational DUNS:

98-7654321 |{[ 123456789

d. Address:

" Streett: [Ecology Building, 100 North 2nd Street, Room 2002 [
Street2: 1 J

= City: |Euphoria ]
County: [Cluster ]

* State: |Euphoria ]
Province: I J

* Country: fUSA

* Zip / Postal Code: l19004

«. Organizational Unit: -

Department Name:

Division Name:

|Bepartmen‘t of Heaith

J IDivislon of Radiological Health

f. Name and contact Information of person to be contacted on matters Involving this application:

Prefix: [Ms. J * First Name: [Yvette

Middle Name: |R,

i

* Last Name: FSampson

Suffix: { l

Tite: |Director, Office of Epidemiology

Organizational Affiliation:

|

* Telephone Number: @0.731-0009

| Fax Number:  610-781-0010

* Email.  |sampson.yvette@edh.state.ea.us

SAMPLE




Application for Federal Assistance SF-424

SAMPLE

OMB Number: 4040-0004 I
Expiration Date: 01/31/2009

Version 02

9. Type of Applicant 1: Select Applicant Type:

|A : State Government

Type of Applicant 2. Select Applicant Type:

I

Type of Applicant 3: Select Applicant Type:

* Other (specify):

L

* 10. Name of Federal Agency:

IEPA : Environmental Protection Agency

11. Catalog of Federal Domastic Assistance Number:

|66.032 ]

CFDA Title:

State Indoor Radon Grants

* 12. Funding Opportunity Number:

|EPA - R3 - 001

* Title:

Region 3 Noncompetitive Announcement

13. Competition identification Number:

Title:

14. Areas Affected by Project (Cities, Countles, States, etc.):

Statewide

* 15. Desacriptive Titls of Applicant’s Project:

technical assistance regarding radon.

State Indoor Radon Grant development and implementation for program of education and

Attach supporting documents as specified in agency instructions.

[ Add Atschments | Delete Attac

SAMPLE




v __S A M P L E o OMB Number 4040-0004

Expiration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02

18. Congressional Districts Of:

* a. Applicant  |EA - 001 * b. Program/Project |EA - All

Attach an additional list of Program/Project Congressionat Districts if needed.

L [ AddAtiachment }| A |

17. Proposed Project:

* a. Start Date: “b. End Date:

18. Estimated Funding ($):

“ a. Federal | $100,000.00|
* b. Applicant [ $50,000.00]
“ ¢c. State I ) J
* d. Local ‘ ]

* @. Other r J

*{ Program Income r J
*g. TOTAL [ $150,000.00

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

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

[] c. Program is not covered by E.O. 12372,

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

Ow @

21. *By signing this application, | certify (1) to the statements contained in the list of cortifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resuiting terms If | accept an award. | am aware that any false, fictitious, or fraudutent statements or claims
may subject me to criminal, civil, or administrative penalities, (U.S. Code, Titie 218, Section 1001) :

** | AGREE

= The list of cerifications and assurances, or an internet site whera you may obtain this list, is contained in the announcement or agency
specific instructions,

Authorized Representative:

Prafix: {Dr, 4] * First Name: rFrank J
Middle Name: [A. B

* Last Name; [Taylor J
Suffix: ﬁvtD. ]

* Tite:  |Director, Department of Health o ]

* Telephone Number: E1 0/781/0045 Fax Number: E1 0/781/0046 !

* Emait: [taylor.frank@edh.state.ea.us | }

* Signature of Authorized Representative: * Date Signed:

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102

SAMPLE
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APPENDIX D



FACT SHEET FOR APPLICANTS
INTERGOVERNMENTAL REVIEW PROCESS

When submitting your application for Federal assistance, please observe the following steps pertaining
to the intergovernmental review process.

1. Identify whether or not the respective program is eligible for intergovernmental review under
Executive Order (E.O.) 12372. A listing of EPA programs which are eligible for intergovernmental
review can be found in the April 29, 2004 Federal Register (69 FR 23500.) The Catalog of Federal
Domestic Assistance (CFDA) also lists programs eligible for intergovernmental review under E.O.
12372. The CFDA listing can be found at http://www.cfda.gov, under “Search for Assistance
Programs,” then “By Programs Requiring Executive Order 12372 Review.”

2. After confirming the program’s intergovernmental review eligibility, indicate whether your
application is subject to the process by responding to the E.O. 12372 question on the SF-424,
Application for Federal Assistance.

3. If a program is eligible for the intergovernmental review process, you must respond accordingly on
the application, and forward a copy of your completed application to your State Single-Point-of-Contact
(SPOC). The official SPOC listing is located at: http://www.whitehouse.gov/omb/grants/spoc.html. By
clicking on the state name, you may be linked to the SPOC website. Before forwarding a copy of your

application, you may call the SPOC directly to determine if that office has chosen to review the
program.

4. If the SPOC has chosen not to review the program, or if your State does not have a SPOC, you must
forward a copy of your completed application to the areawide/regional/local planning agency (or
agencies), so that they may have the opportunity to review your application for comment. You may
consult your local EPA office to obtain contact information for the planning agency in your area.

5. Keep in mind that once you sign the SF-424, you are certifying that the SPOC or areawide/
regional/local planning agency has received or will receive a copy of your application. Your application
~might be considered deficient if a copy of your application is not forwarded to one of those agencies.

6. The application must be sent to the SPOC or areawide/regional/local planning agency in a timely
manner, in order for it to be reviewed before the end of the respective comment period. Under E.O.

12372, the comment period is 60 days for new and competitive awards, and 30 days for non- competlng
continuation awards.

7. If you subsequently receive comments about your application from the SPOC or areawide/
regional/local planning agency, you should forward them immediately to the EPA office (generally the
awarding office) where you mailed your application package. Before making a funding decision, EPA
is required to consider comments made by the SPOC or planning agency. Therefore, the awarding
office may contact you to discuss concerns that may have been raised by the SPOC or planning agency.



SINGLE POINT OF CONTACTS

DELAWARE

Jennifer L. Carlson

Associate Fiscal and Policy Analyst
Office of Management and Budget

Budget Development, Planning & Administration

Haslet Armory, 3™ Floor
122 William Penn Street
Dover, DE 19901
Telephone: (302) 739-4206
Fax: (302) 739-5661
Jennifer.carlson@state.de.us

DISTRICT OF COLUMBIA

Donna Bexley

DC Government Office of Partnerships and
Grants Development

441 4™ Street, NW-

Washington, DC 20001

Telephone: (202) 727-6437

Fax: (202) 727-1652

Donna.bexley@dc. gov

MARYLAND

Linda C. Janey, ].D.

Director, Maryland State Clearinghouse
for Intergovernmental Assistance

Maryland Department of Planning

301 West Preston Street, Room 1104

Baltimore, MD 21201-2305

Telephone: (410) 767-4490

Fax: (410) 767-4480

' ljaney@mdp.state.md.us

WEST VIRGINIA

Bobby Lewis

Director, Community Development Division
West Virginia Development Office
Building #6, Room 553

Charleston, WV 25305

Telephone: (304) 558-4010

Fax: (304) 558-3248

rlewis@wvdeo.org
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APPENDIX E



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

ENVIRONMENTAL SCIENCE CENTER
fQa 701 MAPES ROAD
Nz FORT MEADE, MARYLAND 20755-5350

REGION IITI QUALITY ASSURANCE REQUIREMENTS
- GRANTS AND COOPERATIVE AGREEMENTS
November 7, 2000

Quality Management Plan (QMP) Requirement

This QA requirement applies to all grants, cooperative agreements, contracts and interagency
agreements that involve the use of environmental data. Environmental data is defined as direct
measurements of environmental conditions or releases, such as sample collection and analysis.
Environmental data also includes data collected from secondary sources of information, such as
computer databases, computer models, literature files and historical databases. This data may be

used for a variety of purposes, such as characterization of ecological effects, the health of human
populations or the performance of environmental technology.

In accordance with 40 CFR 30.54 and 31.45, the recipient must develop and implement quality
assurance policies and practices that are sufficient to produce data of adequate quality to meet
program objectives. These policies and practices must be documented in a Quality Managément
- Plan (QMP). The QMP should be prepared in accordance with EPA QA/R-2: EPA

Requirements for Quality Management Plans. EPA QA/R-2 replaces EPA guidance document
QAMS-004/80. The recipient’s QMP should be reviewed and updated annually as needed.

Should there be mhltiple programs involved in a grant, cooperative agreement or interagency
agreement, at the recipient’s discretion, they may submit one of the following: \

a. A single QMP covering all of the programs in the grant or agreement or
b. A separate QMP for each program receiving the grant or agreement funds.

For certain grants and agreements, the EPA Project Officer may allow the recipient to submit a
combined Quality Management Plan/Quality Assurance Project Plan (QMP/QAPP). The

minimum EPA requirements for a Quality Management Plan and a Quality Assurance Project
Plan must be included in the combined QMP/QAPP.

The QMP or combined QMP/QAPP must be submitted to the EPA Project Officer at least 45
days prior to the initiation of data collection or data compilation. Prior to environmental data

collection or data compilation, the QMP or combined QMP/QAPP must be approved by the EPA
Regional Quality Assurance Manager.

Customer Seﬂice Hotline: 1-800-438-2474



Quality Assurance Project Plan (QAPP) Requirement

This QA requirement applies to all grants, cooperative agreements, contracts and interagency
agreements that involve the use of environmental data. Environmental data is defined as direct
measurements of environmental conditions or releases, such as sample collection and analysis.
Environmental data also includes data collected from secondary sources of information, such as
computer databases, computer models, literature files and historical databases. This data may be

used for a variety of purposes, such as characterization of ecological effects, the health of human
populations or the performance of environmental technology. :

In accordance with 40 CFR 30.54 and 31.45, the recipient must develop and implement quality
assurance and quality control procedures, specifications and documentation that are sufficient to
produce data of adequate quality to meet project objectives. The Quality Assurance Project Plan
(QAPP) is the document that provides comprehensive details about the quality assurance/quality
control requirements and technical activities that must be implemented to ensure that project
objectives are met. The QAPP should be prepared in accordance with EPA QA/R-5: EPA
Requirements for Quality Assurance Project Plans. EPA QA/R-5 replaces EPA QAMS 005/80.

The QAPP must be submitted to the EPA Project Officer at least 30 da
data collection or data compilation.

ys prior to the initiation of
Prior to environmental data collection or data compilation, the QAPP must be approved by the
EPA Project Officer. When the recipient is delegating the responsibility for an environmental
data collection or data compilation activity to another organization, the EPA Regional Quality
Assurance Manager may allow the recipient to review and approve that organization’s QAPP.

QA Requirement for Lead Grants (Combined QMP/QAPP)

For lead grants, the recipient must develop a combined QMP/QAPP that meets the requirements
found in the Region III Lead Program Quality Assurance Project Plan Guidance. A copy of this
guidance document can be obtained from the Region I1I Hotline. The hotline number is 1 (800)
438-2474. The combined QMP/QAPP must be submitted to the EPA Project Officer at least 30
days prior to the initiation of data collection or data compilation. Prior to environmental data
collection or data compilation, the combined Lead QMP/QAPP must be approved by the EPA
Project Officer and the Waste and Chemicals Management Division’s QA Coordinator.

QA Requirement for Brownfields Cooperative Agreements (Combined QMP/QAPP)

For cooperative agreements awarded for Brownfields’ projects, the recipient must develop QA
documents that meet the requirements found in 40 CFR Part 30 and the US EPA Quality
Assurance Guidance for Conducting Brownfields Site Assessments. A copy of the US EPA
Quality Assurance Guidance for Conducting Brownfields Site Assessments can be downloaded
from the Internet at http://www.epa.gov/ swerosps/bt/pdt/bfqag4. pdf,

Customer Service Hotline: 1-800-438-2474



In accordance with 40 CFR Part 30 the recipient must develop and implement quality assurance
Ppolicies and practices that are sufficient to produce data of adequate quality to meet

program objectives. Phase [ environmental site assessments are nonintrusive, desktop studies
which must be conducted in accordance with the most recent version of the American Society for
Testing and Materials (ASTM) Practice E1527 (Standard Practice for Environmental Site
Assessments: Phase | Environmental Site Assessment Process). E1527 identifies the practices
that constitute all appropriate inquiry into the previous ownership and uses of the property
consistent with good commercial or customary practice. Upon completion of the Phase [
assessment, the recipient must submit a copy of the Phase I Report to the EPA Brownfields
Project Officer or designated EPA Brownfields Project Representative.

If the EPA Brownfields Project Officer or designated EPA Brownfields Project Representative
authorizes the initiation of a Phase [I assessment, the recipient must prepare a combined
QMP/QAPP. This combined QMP/QAPP must be prepared in accordance with the U.S. EPA
Region III Generic Quality Assurance Project Plan (QAPP) Template. A copy of the US EPA
Region III Generic Quality Assurance Project Plan Template can be obtained from the EPA
Brownfields Project Officer, designated EPA Brownfields Project Representative or the
Regional Quality Assurance Manager. At least 30 days before the initiation of the Phase II
assessment, the recipient must submit the generic QAPP to the EPA Brownfields Project Officer
or designated EPA Brownfields Project Representative. The EPA Brownfields Project Officer or

designated EPA Brownfields Project Representative must approve the recipient’s generic QAPP
before the Phase I1 assessment begins.

In addition, at least 30 days before the initiation of any site sampling and analysis investigations,
the recipient must submit a site-specific Sampling and Analysis Plan. This site-specific
Sampling and Analysis Plan must meet the requirements found in the U.S. EPA Region III Site-
Specific Sampling and Analysis Plan Template. A copy of the US EPA Region III Site-Specific
Sampling and Analysis Plan Template can be obtained from the EPA Brownfields Project
Officer, designated EPA Brownfields Project Representative or the Regional Quality Assurance
Manager. Before sampling and analysis begins, the site-specific Sampling and Analysis Plan

must be approved by the EPA Brownfields Project Officer or designated EPA Brownfields
Project Representative. '

Customer Service Hotline: 1-800-438-2474



