Section 8:
Blank Official Forms

This section includes copies of the official forms you will need for reporting, enrolling in a
payment system, requesting a change or extension of your TAG agreement, and requesting

payments.

These forms are included:

SF 424

SF 424a
SF269A

SF 3881

SF 272

SF 5700-52A

SF 270
EPA 190-F-04-001

Application for Federal Assistance

Budget Information-Non-Construction Programs

Financial Status Report (Short Form)

ACH Vendor/Miscellaneous Payment Enrollment Form

Federal Cash Transactions Report

U.S. Environmental Protection Agency MBE/WBE Utilization under
Federal Grants, Cooperative Agreements, and Interagency Agreements
Request for Advance or Reimbursement

U. S. EPA Payment Request



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

[J construction E Construction

D Non-Construction

[ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Department:
Organizational DUNS: Division:

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: First Name:
City: Middle Name
County: Last Name
State: Zip Code Suffix:
Country: Email:

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

UO-0000000

Phone Number (give area code) Fax Number (give area code)

8. TYPE OF APPLICATION:

[ New [J continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

[] []

Other (specify)

[ Revision

7. TYPE OF APPLICANT: (See back of form for Application Types)

Other (specify)

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):

CIEI=CIEI

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

a. Applicant b. Project

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 5 o a. Yes ID THIS PREAPPLICATION/APPLICATION WAS MADE
’ : AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ % PROCESS FOR REVIEW ON
c. State $ % DATE:
d. Local 5 o b.No. 7] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 o I OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
f. Program Income 5 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
g. TOTAL ® ’ I ves If “Yes” attach an explanation. I No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name Middle Name
Last Name Suffix
b. Title c. Telephone Number (give area code)

d. Signature of Authorized Representative

e. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



INSTRUCTIONS FOR THE SF-424

Public reporting burden for this collection of information is estimated to average 45 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 used by applicants as a required face sheet for pre-applications and applications submitted for Federal
assistance. It will be used by Federal agencies to obtain applicant certification that States which have established a review and comment
procedure in response to Executive Order 12372 and have selected the program to be included in their process, have been given an
opportunity to review the applicant’s submission.

the program under which assistance is requested.

Iltem: Entry: Item: Entry:

1. Select Type of Submission. 11. Enter a brief descriptive title of the project. If more than one
program is involved, you should append an explanation on a
separate sheet. If appropriate (e.g., construction or real
property projects), attach a map showing project location. For
preapplications, use a separate sheet to provide a summary
description of this project.

2. Date application submitted to Federal agency (or State if applicable) | 12. List only the largest political entities affected (e.g., State,

and applicant’s control number (if applicable). counties, cities).

3. State use only (if applicable). 13 Enter the proposed start date and end date of the project.

4, Enter Date Received by Federal Agency 14. List the applicant’'s Congressional District and any District(s)
Federal identifier number: If this application is a continuation or affected by the program or project
revision to an existing award, enter the present Federal Identifier
number. If for a new project, leave blank.

5. Enter legal name of applicant, name of primary organizational unit 15 Amount requested or to be contributed during the first
(including division, if applicable), which will undertake the funding/budget period by each contributor. Value of in kind
assistance activity, enter the organization’s DUNS number contributions should be included on appropriate lines as
(received from Dun and Bradstreet), enter the complete address of applicable. If the action will result in a dollar change to an
the applicant (including country), and name, telephone number, e- existing award, indicate only the amount of the change. For
mail and fax of the person to contact on matters related to this decreases, enclose the amounts in parentheses. If both basic
application. and supplemental amounts are included, show breakdown on

an attached sheet. For multiple program funding, use totals
and show breakdown using same categories as item 15.

6. Enter Employer Identification Number (EIN) as assigned by the 16. Applicants should contact the State Single Point of Contact

Internal Revenue Service. (SPOC) for Federal Executive Order 12372 to determine
whether the application is subject to the State
intergovernmental review process.

7. Select the appropriate letter in 17. This question applies to the applicant organization, not the
the space provided. . State Controlled person who signs as the authorized representative. Categories

A. State Institution of Higher of debt include delinquent audit disallowances, loans and
B. County Learning taxes.
C. Municipal J.  Private University
D. Township K. Indian Tribe
E. Interstate L. Individual
F.  Intermunicipal M.  Profit Organization
G. Special District N. Other (Specify)
H. Independent School O. Not for Profit
District Organization

8. Select the type from the following list: 18 To be signed by the authorized representative of the applicant.
e "New" means a new assistance award. A copy of the governing body’s authorization for you to sign
. “Continuation” means an extension for an additional this application as official representative must be on file in the

funding/budget period for a project with a projected completion applicant’s office. (Certain Federal agencies may require that
date. this authorization be submitted as part of the application.)
e  “Revision” means any change in the Federal Government's
financial obligation or contingent liability from an existing
obligation. If a revision enter the appropriate letter:
A. Increase Award B. Decrease Award
C. Increase Duration D. Decrease Duration

9. Name of Federal agency from which assistance is being requested
with this application.

10. Use the Catalog of Federal Domestic Assistance number and title of

SF-424 (Rev. 7-97) Back




BUDGET INFORMATION - Non-Construction Programs

OMB Approval No. 0348-0044

SECTION A - BUDGET SUMMARY
Grant Pr(_Jgram Catalog of F(_ederal Estimated Unobligated Funds New or Revised Budget
Function Domestic Assistance
or Activity Number Federal Non-Federal Federal Non-Federal Total
(@) (b) (©) (d) (e) (®) )]
1. $ $ $ $ $ 0.00
2. 0.00
3. 0.00
4. 0.00
5. Totals $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00
SECTION B - BUDGET CATEGORIES
6. Object Class Categories GRANT PROGRAM, FUNCTION OR ACTIVITY Total
©) &) ©) ) ©)
a. Personnel $ $ $ $ $ 0.00
b. Fringe Benefits 0.00
c. Travel 0.00
d. Equipment 0.00
e. Supplies 0.00
f. Contractual 0.00
g. Construction 0.00
h. Other 0.00
i. Total Direct Charges (sum of 6a-6h) 0.00 0.00 0.00 0.00 0.00
j- Indirect Charges 0.00
k. TOTALS (sum of 6i and 6j) $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00
7. Program Income $ $ $ $ $ 0.00

Previous Edition Usable

Authorized for Local Reproduction

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



SECTION C - NON-FEDERAL RESOURCES

(a) Grant Program (b) Applicant (c) State (d) Other Sources (e) TOTALS
8. $ $ $ 0.00
9. 0.00
10. 0.00
11. 0.00
12. TOTAL (sum of lines 8-11) $ 0.00 |$ 0.00 |$ 0.00 0.00
SECTION D - FORECASTED CASH NEEDS
Total for 1st Year 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
13. Federal $ 0.00!$ $ $
14. Non-Federal 0.00
15. TOTAL (sum of lines 13 and 14) $ 0.00 % 0.00 ($ 0.00 |$ 0.00 0.00
SECTION E - BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT
(a) Grant Program FUTURE FUNDING PERIODS (Years)
(b) First (c) Second (d) Third (e) Fourth
16. $ $ $
17.
18.
19.
20. TOTAL (sum of lines 16-19) $ 0.00 ($ 0.00 |$ 0.00 0.00
SECTION F - OTHER BUDGET INFORMATION
21. Direct Charges: 22. Indirect Charges:
23. Remarks:

Authorized for Local Reproduction

Standard Form 424A (Rev. 7-97) Page 2




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 pertaining to a single Federal grant program
(Federal Domestic Assistance Catalog number) and not requiring
a functional or activity breakdown, enter on Line 1 under Column
(a) the Catalog program 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 line 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 1-4, Columns (c) through (g)

For new applications, leave Column (c) and (d) blank. For each
line entry in Columns (a) and (b), enter in Columns (e), (f), and
(g) the appropriate amounts of funds needed to support the
project for the first funding period (usually a year).

For continuing grant program applications, submit these forms
before the end 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 activities 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 6j - Show the amount of indirect cost.

Line 6k - Enter the total of amounts on Lines 6i and 6j. For all
applications for new grants and continuation grants the total
amount in column (5), Line 6k, should be the same as the total
amount shown in Section A, Column (g), Line 5. For
supplemental grants and changes to grants, the total amount of
the increase or decrease as shown in Columns (1)-(4), Line 6k
should be the same as the sum of the amounts in Section A,
Columns (e) and (f) on Line 5.

Line 7 - Enter the estimated amount of income, if any, expected
to be generated from this project. Do not add or subtract this
amount from the total project amount, Show under the program

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
(), 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



FINANCIAL STATUS REPORT

(Short Form)
(Follow instructions on the back)

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned OMB Approval [Page of

to Which Report is Submitted By Federal Agency No.

0348-0038
pages
3. Recipient Organization (Name and complete address, including ZIP code)
4. Employer Identification Number 5. Recipient Account Number or Identifying Number |6. Final Report 7. Basis
|:| Yes |:| No Cash []Accrual

8. Funding/Grant Period (See instructions) 9. Period Covered by this Report

From: (Month, Day, Year) To: (Month, Day, Year) From: (Month, Day, Year) To: (Month, Day, Year)
10. Transactions: | I 1

Previously This Cumulative
Reported Period

a. Total outlays 0.00

b. Recipient share of outlays 0.00

c. Federal share of outlays 0.00

d. Total unliguidated obligations

e. Recipient share of unliquidated obligations

f.  Federal share of unliquidated obligations

g. Total Federal share(Sum of lines ¢ and f) 0.00

h.  Total Federal funds authorized for this funding period

i.  Unobligated balance of Federal fundgLine h minus line g) 0.00

a. Type of Rate(Place "X" in appropriate box)
11. Indirect |:| Provisional |:| Predetermined |:| Final |:| Fixed
Expense b. Rate c. Base d. Total Amount e. Federal Share
12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing
legislation.
13. Certification: | certify to the best of my knowledge and belief that this report is correct and complete and that all outlays and
unliquidated obligations are for the purposes set forth in the award documents.
Typed or Printed Name and Title Telephone (Area code, number and extension)
Signature of Authorized Certifying Official Date Report Submitted
January 5, 2009

NSN 7540-01-218-4387 269-202 Standard Form 269A (Rev. 7-97)
Prescribed by OMB Circulars A-102 and A-11(



FINANCIAL STATUS REPORT
(Short Form)

Public reporting burden for this collection of information is estimated to average 90 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 (0348-0038), 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.

Please type or print legibly. The following general instructions explain how to use the form itself. You may need additional information to
complete certain items correctly, or to decide whether a specific item is applicable to this award. Usually, such information will be found in
the Federal agency’s grant regulations or in the terms and conditions of the award. You may also contact the Federal agency directly.

Item

Entry

Item

Entry

1,

4.

10.

10a.

2 and 3. Self-explanatory.

Enter the Employer Identification Number (EIN)
assigned by the U.S. Internal Revenue Service.

Space reserved for an account number or other
identifying number assigned by the recipient.

Check yes only if this is the last report for the
period shown in item 8.

Self-explanatory.

Unless you have received other instructions from
the awarding agency, enter the beginning and
ending dates of the current funding period. If this is
a multi-year program, the Federal agency might
require cumulative reporting through consecutive
funding periods. In that case, enter the beginning
and ending dates of the grant period, and in the rest
of these instructions, substitute the term "grant
period" for "funding period."

Self-explanatory.

The purpose of columns |, II, and Ill is to show the
effect of this reporting period’s transactions on
cumulative financial status. The amounts entered in
column | will normally be the same as those in
column Il of the previous report in the same
funding period. If this is the first or only report of the
funding period, leave columns | and Il blank. If you
need to adjust amounts entered on previous reports,
footnote the column | entry on this report and attach
an explanation.

Enter total program outlays less any rebates,
refunds, or other credits. For reports prepared on a
cash basis, outlays are the sum of actual cash
disbursements for direct costs for goods and
services, the amount of indirect expense charged,
the value of in-kind contributions applied, and the
amount of cash advances and payments made to
subrecipients. For reports prepared on an accrual
basis, outlays are the sum of actual cash
disbursements for direct charges for goods and
services, the amount of indirect expense incurred,

*U. S. Government Printing Office: 1993 - 342-197/81289

10b.

10c.

10d.

10e.

1la.

11b.

1llc.

11d.

1le.

Note:

the value of in-kind contributions applied, and the net
increase or decrease in the amounts owed by the recipient
for goods and other property received, for services
performed by employees, contractors, subgrantees and
other payees, and other amounts becoming owed under
programs for which no current services or performances are
required, such as annuities, insurance claims, and other
benefit payments.

Self-explanatory.
Self-explanatory.

Enter the total amount of unliquidated obligations,
including unliquidated obligations to subgrantees and
contractors.

Unliquidated obligations on a cash basis are obligations
incurred, but not yet paid. On an accrual basis, they are
obligations incurred, but for which an outlay has not yet
been recorded.

Do not include any amounts on line 10d that have been
included on lines 10a, b, or c.

On the final report, line 10d must be zero.

f, g, h, handi. Self-explanatory.

Self-explanatory.

Enter the indirect cost rate in effect during the reporting
period.

Enter the amount of the base against which the rate was
applied.

Enter the total amount of indirect costs charged during the
report period.

Enter the Federal share of the amount in 11d.

If more than one rate was in effect during the period shown
in item 8, attach a schedule showing the bases against
which the different rates were applied, the respective rates,
the calendar periods they were in effect, amounts of indirect
expense charged to the project, and the Federal share of

indirect expense charged to the project to date.
SF-269A (Rev. 7-97) Back




Pointersfor Completing SF 3881 Form

To answer some of questions that vendors and agencies have raised when completing the vendor
enrollment form and prevent some of the mistakes that have occurred, the FM S is presenting
these additiona pointers.

1. The Federa agency initiates the SF 3881 form to enroll its vendors to receive payment by
electronic funds transfer.

2. A vendor must complete a separate enrollment form (SF 3881) for each agency with which it
does business.

3. Inthe Agency Information Section, the term “AGENCY IDENTIFIER” means the acronym
by which the agency is known. For example, the “AGENCY IDENTIFIER” for the Financial
Management Service isFMS.

4. In the Payee/Company Information Section, it should be noted that the “TAXPAYER ID

NO.” may be used by the Government to collect and report on any delinquent amounts arising out
of the offerer’ s relationship with the Government (31 U.S.C. 7701 (c) (3)).

5. Thefinancial institution and the vendor should each keep a copy of the completed form.

6. The vendor should return the completed SF 3881 to the agency that initiated the form.



ACH VENDOR/MISCELLANEOUS PAYMENT

ENROLLMENT FORM

OMB No. 1510-0056

Expiration Date 06/30/93

This form is used for Automated Clearing House (ACH) payments with an addendum record that contains payment-
related information processed through the Vendor Express Program. Recipients of these payments should bring
this information to the attention of their financial institution when presenting this form for completion.

PRIVACY ACT STATEMENT

The following information is provided to comply with the Privacy Act of 1974 (P.L. 93-579). All infor-
mation collected on this form is required under the provisions of 31 U.S.C. 3322 and 31 CFR 210. This
information will be used by the Treasury Department to transmit payment data, by electronic means to
vendor's financial institution. Failure to provide the requested information may delay or prevent the
receipt of payments through the Automated Clearing House Payment System.

AGENCY INFORMATION

FEDERAL PROGRAM AGENCY

AGENCY IDENTIFIER: AGENCY LOCATION CODE (ALC): ACH FORMAT:

[Jcco+

JcTx

ADDRESS:

CONTACT PERSON NAME:

TELEPHONE NUMBER:
( )

ADDITIONAL INFORMATION:

PAYEE/COMPANY INFORMATION

NAME:

SSN NO. OR TAXPAYER ID NO.

ADDRESS:

CONTACT PERSON NAME:

TELEPHONE NUMBER:
( )

FINANCIAL INSTITUTION INFORMATION

NAME:

ADDRESS:

ACH COORDINATOR NAME:

TELEPHONE NUMBER:
( )

NINE-DIGIT ROUTING TRANSIT NUMBER:

DEPOSITOR ACCOUNT TITLE:

DEPOSITOR ACCOUNT NUMBER:

LOCKBOX NUMBER:

TYPE OF ACCOUNT:

[JCHECKING (] SAVINGS ] LOCKBOX

SIGNATURE AND TITLE OF AUTHORIZED OFFICIAL:
(Could be the same as ACH Coordinator)

TELEPHONE NUMBER:

( )

NSN 7540-01-274-9925 3881- 102
AGENCY COPY

SF 3881 (Rev 12/90)
Prescribed by Department of Treasury

31 U S C 3322

31 CFR 210



FEDERAL CASH TRANSACTIONS REPORT

(See instructions on the back. If report is for more than one grant or
assistance agreement, attach completed Standard Form 272A.)

OMB APPROVAL NO. 0348-0003

is submitted

1. Federal sponsoring agency and organizational element to which this report

2. RECIPIENT ORGANIZATION

Name:

Number
and Street:

City, State
and ZIP Code:

4. Federal grant or other identification

number

5. Recipient’s account number or

identifying number

6. Letter of credit number

7. Last payment voucher number

Give total number for this period

8. Payment Vouchers credited to
your account

9. Treasury checks received (whether
or not deposited)

10. PERIOD COVERED BY THIS REPORT

3. FEDERAL EMPLOYER
IDENTIFICATION NO.

FROM (month, day, year)

TO (month, day, year)

a. Cash on hand beginning of reporting period $
b. Letter of credit withdrawls
11. STATUS OF c. Treasury check payments
FEDERAL d. Total receipts (Sum of lines b and c) 0.00
CASH e. Total cash available (Sum of lines a and d) 0.00
f. Gross disbursements
(See specific
instructions g. Federal share of program income
on the back)
h. Net disbursements (Line f minus line g) 0.00
i. Adjustments of prior periods
j. Cash on hand end of period $
12. THE AMOUNT SHOWN 13. OTHER INFORMATION
ON LINE 11j, ABOVE, ]
REPRESENTS CASH RE- |a. Interestincome $
QUIREMENTS FOR THE
ENSUING b. Advances to subgrantees or subcontractors $

Days

14. REMARKS (Attach additional sheets of plain paper, if more space is required)

15.

CERIFICATION

SIGNATURE
| certify to the best of my

knowledge and belief that this
report is true in all respects and

AUTHORIZED

DATE REPORT SUBMITTED

January 5, 2009

that all disbursements have
been made for the purpose and
conditions of the grant or
agreement.

OFFICIAL

CERTIFYING |TYPED OR PRINTED NAME AND TITLE

TELEPHONE (Area Code,
Number, Extension)

THIS SPACE FOR AGENCY USE

NSN 7540-01-016-5434
272-103

STANDARD FORM 272 (Rev. 7-97)
Prescribed by OMB Circulars A-102 and A-110



INSTRUCTIONS

Public reporting burden for this collection of information is estimated to average 120 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewingthe 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 (0348-0003), 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.

Please type or print legibly. Items 1, 2, 8, 9, 10, 11d, 11e, 11h, and 15 are self explanatory, specific

instructions for other items are as follows:

Item Entry Item Entry

3 Enter Employer Identification Number (EIN) assigned by benefits if treated as a direct cost, interdepartmental
the U.S. Internal Revenue Service or the FICE (institution) charges for supplies and services, and the amount to
code. which the recipient is entitled for indirect costs.

4 If this report covers more than one grant or other 11g Enter the Federal share of program income that was
agreement, leave items 4 and 5 blank and provide the required to be used on the project or program by the
information on Standard Form 272A, Report of Federal terms of the grant or agreement.

Cash Transactions - Continued.
11i Enter the amount of all adjustments pertaining to prior
Enter Federal grant number, agreement number, or other periods affecting the ending balance that have not been
identifying numbers if requested by sponsoring agency. included in any lines above. Identify each grant or
agreement for which adjustment was made, and enter

5 This space reserved for an account number or other an explanation for each adjustment under "Remarks."
identifying number that may be assigned by the recipient. Use plain sheets of paper if additional space is required.

6 Enter the letter of credit number that applies to this report. 11j Enter the total amount of Federal cash on hand at the
If all advances were made by Treasury check, enter "NA" end of the reporting period. This amount should include
for not applicable and leave items 7 and 8 blank. all funds on deposit, imprest funds, and undeposited

funds (line e, less line h, plus or minus line i).

7 Enter the voucher number of the last letter-of-credit
payment voucher (Form TUS 5401) that was credited to 12 Enter the estimated number of days until the cash on
your account. hand, shown on line 11j, will be expended. If more than

three days cash requirements are on hand, provide an
11a Enter the total amount of Federal cash on hand at the explanation under "Remarks" as to why the drawdown
beginning of the reporting period including all of the was made prematurely, or other reasons for the excess
Federal funds on deposit, imprest funds, and undeposited cash. The requirement for the explanation does not
Treasury checks. apply to prescheduled or automatic advances.
11b Enter total amount of Federal funds received through 13a Enter the amount of interest earned on advances of
payment vouchers (Form TUS 5401) that were credited to Federal funds but not remitted to the Federal agency. If
your account during the reporting period. this includes any amount earned and not remitted to the
Federal sponsoring agency for over 60 days, explain
11c Enter the total amount of all Federal funds received under "Remarks." Do not report interest earned on
during the reporting period through Treasury checks, advances to States.
whether or not deposited.
13b Enter the amount of advance to secondary recipients
11f Enter the total Federal cash disbursements, made during included in item 11h.
the reporting period, including cash received as program
income. Disbursements as used here also include the 14 In addition to providing explanations as required above,

amount of advances and payments less refunds to
subgrantees or contractors; the gross amount of direct
salaries and wages, including the employee’s share of

give additional explanation deemed necessary by the
recipient and for information required by the Federal
sponsoring agency in compliance with governing
legislation. Use plain sheets of paper if additional
space is required.

STANDARD FORM 272 (Rev. 7-97) Back



OMB CONTROL NO.2030-0020
APPROVED: 12/30/02
APPROVAL EXPIRES: 12/31/05

U.S. ENVIRONMENTAL PROTECTION AGENCY
MBE/WBE UTILIZATION UNDER FEDERAL GRANTS, COOPERATIVE
AGREEMENTS, AND INTERAGENCY AGREEMENTS

PART 1. (Reports are required even if no procurements are made during the reporting period.)

1A. FEDERAL FISCAL YEAR 1B. REPORTING QUARTER (Check appropriate box)

200 O 1% (OctDec) D 2¢(an-Mar)  O3%(Aprdun) O 4" ul-Sep) O Annual
1C. REVISION HIGHLIGHT ITEMS TO BE REVISED AND PROVIDE EXPLANATION IN BLOCK No. 6

YQ(e:;ﬁer:
2A. FEDERAL FINANCIAL ASSISTANCE AGENCY 3A. REPORTING RECIPIENT (Name and Address)

(EPA Office Address - ATTN: DBE Coordinator)

2B. REPORTING CONTACT 2C. PHONE: 3B. REPORTING CONTACT (Recipient) 3C. PHONE:
(EPA DBE Coordinator)

4A. FINANCIAL ASSISTANCE AGREEMENT ID NUMBER 4B. FEDERAL FINANCIAL ASSISTANCE PROGRAM
(SRF State Recipients, Refer to Instructions for Completion of 4A, 5A, and 5C)

5A. TOTAL ASSISTANCE AGREEMENT 5B. Check and skip to Block 5C. TOTAL PROCUREMENT AMOUNT THIS REPORTING
AMOUNT No. 7 if no procurements PERIOD (ONLY include the amount not in any prior reporting
and accomplishments period and procurements made by SRF Loan Recipients and Sub-
EPA Share: $ were made this reporting Recipients)
period. $
0O (Exclude procurement amounts reported by Prime Contractors)
Recipient Share: $
5D. ACTUAL MBE/WBE PROCUREMENT ACCOMPLISHED THIS 5E. ACTUAL MBE/WBE PROCUREMENT ACCOMPLISHED THIS
REPORTING PERIOD BY RECIPIENT (SRF State Recipients, Report REPORTING PERIOD BY LOAN RECIPIENTS, SUB-RECIPIENTS,
State Procurement Activities Here) AND PRIME CONTRACTORS
$ MBE $ WBE $ MBE $ WBE
Construction - - Construction
Equipment - - Equipment
Services - - Services
Supplies - - Supplies
TOTAL - - TOTAL
6. COMMENTS:
7. NAME OF AUTHORIZED REPRESENTATIVE TITLE
8. SIGNATURE OF AUTHORIZED REPRESENTATIVE DATE

EPA FORM 5700-52A - (5/96) available electronically at http://www.epa.gov/osdbu/5700 52a.pdf
NOTE: THIS REPORT IS DUE 30 DAYS AFTER THE END OF EACH FEDERAL FISCAL QUARTER OR ANNUAL:
SUBMISSION DATES ARE: January 30, April 30, July 30, and October 30*
* ANNUAL REPORT



http://www.epa.gov/osdbu/pdfs/5700_52a.pdf

MBE/WBE PROCUREMENTS MADE DURING REPORTING PERIOD

EPA Financial Assistance Agreement Number:

1. Procurement Made By 2. Business Enterprise | 3. $ Value of 4. Date of 5. Type of 6. Name/Address/Phone Number of MBE/WBE
Procurement Award Product or Contractor or Vendor
Recipient Other Minority Women MM/DD/YY Servicesa
(Enter Code)
aType of product or service codes:
1 = Construction 2 = Supplies 3 = Services 4 = Equipment

EPA FORM 5700-52A - (5/96) (Approval Expires 9/30/02)

A = Business Services

B = Professional Services
C = Repair Services

D = Personal Services




INSTRUCTIONS

MBE/WBE UTILIZATION UNDER FEDERAL ASSISTANCE AGREEMENTS AND INTERAGENCY

AGREEMENTS

EPA FORM 5700-52A

A. General Instructions:

MBE/WBE utilization is based on Executive Orders
11625, 12138, 12432, P.L. 102-389 and EPA Regulations
Part 30 and 31. EPA Form 5700-52A must be completed
by recipients of Federal grants, cooperative agreements,
or other Federal financial assistance which involve
procurement of supplies, equipment, construction or
services to accomplish Federal assistance programs.

Recipients are required to report to EPA within one month
following the end of each Federal fiscal year quarter or
annually as in the agreement.

B. Definitions:

Procurement is the acquisition through order, purchase,
lease or barter of supplies, equipment, construction or
services needed to accomplish Federal assistance
programs.

A contract is a written agreement between an EPA
recipient and another party (other than another public
agency) and any lower tier agreement for equipment,
services, supplies, or construction necessary to complete
the project. Includes personal and professional services,
agreements with consultants, and purchase orders.

A minority business enterprise (MBE) is a business
concern that is (1) at least 51 percent owned by one or
more minority individuals, or, in the case of a publicly
owned business, atleast 51 percent of the stock is owned
by one or more minority individuals; and (2) whose daily
business operations are managed and directed by one or
more of the minority owners.

U.S. citizenship is required. Recipients shall presume
that minority individuals include Black Americans,
Hispanic Americans, Native Americans, Asian Pacific
Americans, or other groups whose members are found to
be disadvantaged by the Small Business Act or by the
Secretary of Commerce under section 5 of Executive
order 11625. The reporting contact at EPA can provide
additional information.

A woman business enterprise (WBE) is a business
concern that is, (1) at least 51 percent owned by one or
more women, or, in the case of a publicly owned

business, at least 51 percent of the stock is owned by one

or more women and (2) whose daily business operations are
managed and directed by one or more of the women owners.

Business firms which are 51 percent owned by minorities or
women, but are in fact managed and operated by non-minority
individuals do not qualify for meeting MBE/WBE procurement

goals.

The following affirmative steps for utilizing MBEs and WBEs are
required to be documented:

1.

2.

Inclusion of MBEs/WBEs on solicitation lists.

Assure MBEs/WBEs are solicited once they are
identified.

Where feasible, divide total requirementsinto smaller
tasks to permit maximum MBE/WBE participation.

Where feasible, establish delivery schedules which will
encourage MBE/WBE participation.

Encourage use of the services of the U.S. Department
of Commerce's Minority Business Development
Agency (MBDA) and the U.S. Small Business
Administration to identify MBEs/WBEs.

Require that each party to a subgrant, subagreement,
or contract award take the affirmative steps outlined
here.

C. Instructions for Part I:

1a.

1b.

1c.

2a-c.

Complete Federal fiscal year.

Check applicable reporting box quarterly or annually.
(Federal fiscal year runs from October 1 through
September 30.)

Indicate if this is a change to previous year or quarter.
(Highlight items to be revised and provide
explanation in Block No.6-Comments.)

"Will be provided by EPA."



3a-c.

4a.

4b.

5a.

5b.

5c.

5d.

Se.

Identify the agency, state authority, university or
other organization which is the recipient of the
Federal financial assistance and the person to
contact concerning this report.

Assistance Agreements or Interagency
Agreement number assigned by EPA. A
separate form must be used for each Assistance
Agreement or Interagency Agreement.

*For SRF recipients: In box 4a list numbers for
ALL open Assistance Agreements. SRF
recipients will report activity for all Agreements
on one form.

Refer back to Assistance Agreement document
for this information.

Total amount of Assistance Agreement which
includes Federal funds plus recipient matching
funds and funds from other sources.

*For SRF recipients only: SRF recipients will
not enter an amount in 5a. Please leave 5a
blank.

Self-explanatory.

Total contracts/procurements awarded this
quarter. For example: Actual dollars for
procurement from the procuring office; actual
contracts let from the contracts office; actual
goods, services, supplies, etc., from other
sources including the central purchasing/
procurement centers).

*For SRF recipients only: In 5¢c please enter the
total procurement amount for the quarter under
all of your SRF Assistance Agreements. The
figure reported in this section is not directly tied
to an individual Assistance Agreement
identification number.

Dollar amount of all MBE/WBE procurement
amounts awarded under this reporting period by
the recipient. (These amounts include the
Federal, State and local shares in the
procurement awards). (SRF state recipient
report state procurements in this section.)

Dollar amount of all MBE/WBE procurement
amounts awarded under this reporting period by
the loan recipients, sub-recipients, and prime
contractors.

6. Additional comments or explanations. Please refer to
specific item number(s) if appropriate.

7. Name and title of official administrator or designated
reporting official.

8. Signature and month, day year report submitted.
D. Instructions for Part Il:

For each MBE/WBE procurement made under this assistance
agreement during the reporting period, provide the following
information:

1. Check whether this is a first tier procurement made
directly by Federal financial assistance recipient or
other second tier procurement made by recipient's
subgrantee or prime contractor. Include all qualifying
second tier purchases executed this quarter
regardless of when the first tier procurement

occurred.
2. Check MBE or WBE.
3. Dollar value of procurement.
4, Date of award, shown as month, day, year. Date of

award is defined as the date the contract or
procurement was awarded, not the date the contractor
received payment under the awarded contract or
procurement, unless payment occurred on the date of
award.

5. Using codes at the bottom of the form, identify type of
product or service acquired through this procurement
(eg., enter 1 if construction, 2 if supplies, etc).

6. Name, address, and telephone number of MBE/WBE
firm.

This data is requested to comply with provisions mandated by: statute or regulations (40 CFR
Part 30 and 31); OMB Circulars; or added by EPA to ensure sound and effective assistance
management. Accurate, complete data are required to obtain funding, while no pledge of
confidentiality is provided.

The public reporting and recording burden for this collection of information is estimated to
average | hour per response annually. Burden means the total time, effort, or financial resources
expended by persons to generate, maintain, retain, or disclosure or provide information to or for a
Federal agency. This includes the time needed to review instructions; develop, acquire, install, and
utilize technology and systems for the pruposes of collecting, validating, and verifying information,
processing and maintaining information, and disclosing and providing information; adjust the
existing ways to comply with any previously applicable instructions and requirements; train
personnel to be able to respond to a collection of information; search data sources; complete and
review the collection of information; and transmit or otherwise disclose the information. An agency
may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless it displays a currently valid OMB control number.

Send comments on the Agency's need for this information, the accuracy of the provided burden
estimates, and any suggested methods for minimizing respondent burden, including through the
use of automated collection techniques to the Director, OPPE Regulatory Information Division, U.S.
Environmental Protection Agency (2136), 401 M St., S.W., Washington, D.C. 20460. Include the
OMB Control number in any correspondence. Do not send the completed form to this address.



OMB APPROVAL NO. PAGE OF
0348-0004 | PAGES
REQU EST FOR ADVANCE a. "X" one or both boxes 2. BASIS OF REQUEST
OR REIMBURSEMENT 1. O ADVANCE [] REIMBURSE-
TYPE OF MENT O casH
PAYMENT b. "X" the applicable box
(See instructions on back) REQUESTED O FINAL O PARTIAL O ACCRUAL
3. FEDERAL SPONSORING AGENCY AND ORGANIZATIONAL ELEMENT TO 4. FEDERAL GRANT OR OTHER 5. PARTIAL PAYMENT REQUEST
WHICH THIS REPORT IS SUBMITTED IDENTIFYING NUMBER ASSIGNED NUMBER FOR THIS REQUEST
BY FEDERAL AGENCY
6. EMPLOYER IDENTIFICATION 7. RECIPIENT'S ACCOUNT NUMBER 8. PERIOD COVERED BY THIS REQUEST
NUMBER OR IDENTIFYING NUMBER FROM (month, day, year) TO (month, day, year)

9. RECIPIENT ORGANIZATION

10. PAYEE (Where check is to be sent if different than item 9)

Name: Name:
Number Number
and Street: and Street:
City, State City, State
and ZIP Code: and ZIP Code:
11. COMPUTATION OF AMOUNT OF REIMBURSEMENTS/ADVANCES REQUESTED
(@ (b) (©
PROGRAMS/FUNCTIONS/ACTIVITIES =
TOTAL

a. Total program (As of date)

outlays to date $ $ $ $ 0.00
b. Less: Cumulative program income 0.00
c. Net program outlays (Line a minus

line b) 0.00 0.00 0.00 0.00
d. Estimated net cash outlays for advance

period 0.00
e. Total (Sum of linesc & d) 0.00 0.00 0.00 0.00
f. Non-Federal share of amount on line e 0.00
g. Federal share of amount on line e 0.00
h. Federal payments previously requested 0.00
i. Federal share now requested (Line g

minus line h) 0.00 0.00 0.00 0.00
j- Advances required by

month, when requested 1st month 0.00

by  Federal  grantor

agency for use in making 2nd month 0.00

prescheduled advances 3rd month 0.00
12. ALTERNATE COMPUTATION FOR ADVANCES ONLY
a. Estimated Federal cash outlays that will be made during period covered by the advance $
b. Less: Estimated balance of Federal cash on hand as of beginning of advance period 0.00
¢. Amount requested (Line a minus line b) $ 0.00

AUTHORIZED FOR LOCAL REPRODUCTION

(Continued on Reverse)

STANDARD FORM 270 (Rev. 7-97)

Prescribed by OMB Circulars A-102 and A-110



13.

CERTIFICATION

| certify that to the best of my
knowledge and belief the data on the
reverse are correct and that all outlays
were made in accordance with the
grant conditions or other agreement
and that payment is due and has not
been previously requested.

SIGNATURE OR AUTHORIZED CERTIFYING OFFICIAL

DATE REQUEST
SUBMITTED

January 5, 2009

TYPED OR PRINTED NAME AND TITLE

TELEPHONE (AREA
CODE, NUMBER,
EXTENSION)

This space for agency use

Item

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 (0348-0004), 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.

INSTRUCTIONS

Please type or print legibly. Items 1, 3, 5, 9, 10, 11e, 11f, 11g, 11i, 12 and 13 are self-explanatory; specific

instructions for other items are as follows:
Entry

Item

Entry

Note:

11

Indicate whether request is prepared on cash or accrued
expenditure basis. All requests for advances shall be
prepared on a cash basis.

Enter the Federal grant number, or other identifying
number assigned by the Federal sponsoring agency. If
the advance or reimbursement is for more than one grant
or other agreement, insert N/A; then, show the aggregate
amounts. On a separate sheet, list each grant or
agreement number and the Federal share of outlays
made against the grant or agreement.

Enter the employer identification number assigned by the
U.S. Internal Revenue Service, or the FICE (institution)
code if requested by the Federal agency.

This space is reserved for an account number or other
identifying number that may be assigned by the recipient.

Enter the month, day, and year for the beginning and
ending of the period covered in this request. If the request
is for an advance or for both an advance and
reimbursement, show the period that the advance will
cover. If the request is for reimbursement, show the
period for which the reimbursement is requested.

The Federal sponsoring agencies have the option of
requiring recipients to complete items 11 or 12, but not
both. Item 12 should be used when only a minimum
amount of information is needed to make an advance and
outlay information contained in item 11 can be obtained in
a timely manner from other reports.

The purpose of the vertical columns (a), (b), and (c) is to
provide space for separate cost breakdowns when a
project has been planned and budgeted by program,
function, or

1Ma

11b

11d

13

activity. If additional columns are needed, use as many
additional forms as needed and indicate page number in
space provided in upper right; however, the summary
totals of all programs, functions, or activities should be
shown in the "total" column on the first page.

Enter in "as of date," the month, day, and year of the
ending of the accounting period to which this amount
applies. Enter program outlays to date (net of refunds,
rebates, and discounts), in the appropriate columns. For
requests prepared on a cash basis, outlays are the sum
of actual cash disbursements for goods and services,
the amount of indirect expenses charged, the value of in-
kind contributions applied, and the amount of cash
advances and payments made to subcontractors and
subrecipients. For requests prepared on an accrued
expenditure basis, outlays are the sum of the actual
cash disbursements, the amount of indirect expenses
incurred, and the net increase (or decrease) in the
amounts owed by the recipient for goods and other
property received and for services performed by
employees, contracts, subgrantees and other payees.

Enter the cumulative cash income received to date, if
requests are prepared on a cash basis. For requests
prepared on an accrued expenditure basis, enter the
cumulative income earned to date. Under either basis,
enter only the amount applicable to program income that
was required to be used for the project or program by
the terms of the grant or other agreement.

Only when making requests for advance payments,
enter the total estimated amount of cash outlays that will
be made during the period covered by the advance.

Complete the certification before submitting this request.

STANDARD FORM 270 (Rev. 7-97) Back



U.S. EPA PAYMENT REQUEST

Recipient Name:

Contact Person:

Assistance Agreement

(Superfund Site Specific)

Phone #:
Fax #: Email address:
EFT # Request # Cash on Hand: $
Mark
Account No/Activity Code (X) if
$ Amount Credit For EPA Internal Use Only

TOTAL AMOUNT REQUESTED $

| certify that to the best of my knowledge and belief the data above are correct
and that all outlays were made in accordance with the grant conditions or other
agreement and that payment is due and has not been previously requested.

APPROVALS:

Recipient Approving Official's Signature

Date Approved

EPA Certifying Officer Approval

EPA 190-F-04-001

Date Approved

$

EPA APPROVED AMOUNT
For EPA Use Only



	sf424.pdf
	A APPLICATION FOR
	FEDERAL ASSISTANCE
	INSTRUCTIONS FOR THE SF-424


	sf424a.pdf
	424A.pdf
	424A Page 1
	424A Page 2
	Instructions



	Text1: 
	Text2: 
	Text7: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text18: 
	Text19: 
	Text13: 
	Text20: 
	Text14: 
	Text21: 
	Text15: 
	Text16: 
	Text17: 
	Text22: 
	Text26: 
	Text24: 
	Text23: 
	Text25: 
	Text42: 
	Text43: 
	Text44: 
	Text41: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text59: 
	Text61: 
	Text58: 
	Text60: 
	Text62: 
	Text63: 
	Text65: 
	Text72: 
	Text64: 
	Text66: 
	Text67: 
	Text70: 
	Text68: 
	Text69: 
	Text35: 
	Text36: 
	Text38: 
	Text37: 
	Text71: 
	Text73: 
	Text74: 
	Text75: 
	Radio Button3: Off
	Radio Button4: Off
	Radio Button35: Off
	Radio Button71: Off
	Radio Button75: Off
	Text27: 
	Text28: 
	Text34: 
	Text33: 
	Text32: 
	Text31: 
	Text30: 
	Text29: 
	Text45: 
	Text39: 
	Text40: 
	Text49: 
	Text48: 
	Text47: 
	Text46: 
	Text8: 
	Activity: 
	1: 
	2: 
	3: 
	4: 

	CFDA: 
	1: 
	2: 
	3: 
	4: 

	UOF: 
	1: 
	2: 
	3: 
	4: 
	T: 0

	UONF: 
	1: 
	2: 
	3: 
	4: 
	T: 0

	F: 
	1: 
	2: 
	3: 
	4: 
	T: 0

	NF: 
	1: 
	2: 
	3: 
	4: 
	T: 0

	T: 
	1: 0
	2: 0
	3: 0
	4: 0
	T: 0

	S: 
	1: 
	2: 
	3: 

	6a: 
	1: 
	2: 
	3: 
	4: 
	T: 0

	6b: 
	1: 
	2: 
	3: 
	4: 
	T: 0

	6c: 
	1: 
	2: 
	3: 
	4: 
	T: 0

	6d: 
	1: 
	2: 
	3: 
	4: 
	T: 0

	6e: 
	1: 
	2: 
	3: 
	4: 
	T: 0

	6f: 
	1: 
	2: 
	3: 
	4: 
	T: 0

	6g: 
	1: 
	2: 
	3: 
	4: 
	T: 0

	6h: 
	1: 
	2: 
	3: 
	4: 
	T: 0

	6i: 
	1: 0
	2: 0
	3: 0
	4: 0
	T: 0

	6j: 
	1: 
	2: 
	3: 
	4: 
	T: 0

	6k: 
	1: 0
	2: 0
	3: 0
	4: 0
	T: 0

	7PI: 
	1: 
	2: 
	3: 
	4: 
	t: 0

	C8: 
	2: 
	3: 
	4: 
	5: 0
	1: 

	C9: 
	2: 
	3: 
	4: 
	5: 0
	1: 

	C10: 
	2: 
	3: 
	4: 
	5: 0
	1: 

	C11: 
	2: 
	3: 
	4: 
	5: 0
	1: 

	C12: 
	2: 0
	3: 0
	4: 0
	5: 0

	D13: 
	1: 0
	2: 
	3: 
	4: 
	5: 

	D14: 
	1: 0
	2: 
	3: 
	4: 
	5: 

	D15: 
	1: 0
	2: 0
	3: 0
	4: 0
	5: 0

	E16: 
	1: 
	2: 
	3: 
	4: 

	E17: 
	1: 
	2: 
	3: 
	4: 

	E18: 
	1: 
	2: 
	3: 
	4: 

	E19: 
	1: 
	2: 
	3: 
	4: 

	E20: 
	1: 0
	2: 0
	3: 0
	4: 0

	21: 
	22: 
	23: 
	page: 
	1: 
	2: 

	organization: 
	final: Off
	basis: cash
	period: 
	1: 
	2: 
	3: 
	4: 

	outlay: 
	1: 
	2: 

	cum_outlay: 0
	routlay: 
	1: 
	2: 

	cum_routlay: 0
	foutlay: 
	1: 
	2: 

	cum_foutlay: 0
	obligations: 
	1: 
	2: 
	3: 

	fshare: 0
	fauth: 
	rate: Off
	icrate: 
	icbase: 
	amount: 
	fed_amount: 
	telephone: 
	sponsor: 
	recipient: 
	1: 
	2: 
	3: 

	EIN: 
	award_no: 
	acct_no: 
	loc_no: 
	vouch_no: 
	total_vouch: 
	total_checks: 
	date: 
	1: 
	2: 

	withdrawals: 
	checks: 
	receipts: 0
	cash_avail: 0
	disbursements: 
	fed_share: 
	net_disburs: 0
	adjustments: 
	cash_end: 
	interest: 
	advances: 
	remarks: 
	Today: 01/05/2009
	title: 
	pmta: Off
	pmtb: Off
	reqb: Off
	award: 
	request_no: 
	ein: 
	account: 
	payee: 
	1: 
	2: 
	3: 

	prog: 
	1: 
	2: 
	3: 

	a: 
	1: 
	2: 
	3: 

	total: 
	1: 0
	2: 0
	3: 0
	4: 0
	5: 0

	b: 
	1: 
	2: 
	3: 

	c: 
	1: 0
	2: 0
	3: 0

	d: 
	1: 
	2: 
	3: 

	e: 
	1: 0
	2: 0
	3: 0

	f: 
	1: 
	2: 
	3: 

	nfse: 0
	g: 
	1: 
	2: 
	3: 

	fse: 0
	h: 
	1: 
	2: 
	3: 

	pffr: 0
	j: 
	1: 0
	2: 0
	3: 0

	requested: 0
	advance: 
	1: 
	21: 
	31: 
	2: 
	22: 
	32: 
	3: 
	23: 
	33: 

	totaladv: 
	1: 0
	2: 0
	3: 0

	cash: 
	balance: 0
	send: 0
	name: 
	phone: 
	ProgAgy: 
	AuthPhon: 
	AgyID: 
	AgyLoc: 
	ACH_CCD: Off
	ACH_CTX: Off
	AgyAddA: 
	AgyAddB: 
	AgyCont: 
	AgyArea: 
	AgyPhon: 
	AddInfo: 
	Payee: 
	TaxpyrID: 
	PayAddA: 
	PayAddB: 
	PayCont: 
	PayCnAre: 
	PayCnPhn: 
	FinanNam: 
	FinaAddA: 
	FinaAddB: 
	CoodName: 
	CoodArea: 
	CoodPhon: 
	RouteNoA: 
	RouteNoB: 
	RouteNoC: 
	RouteNoD: 
	RouteNoE: 
	RouteNoF: 
	RouteNoG: 
	RouteNoH: 
	RouteNoI: 
	AcctTitl: 
	AcctNo: 
	LckbxNo: 
	Checking: Off
	Savings: Off
	Lockbox: Off
	AuthTitl: 
	AuthArea: 
	Text76: 
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Check Box96: Off
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text155: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text139: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text160: 
	Text161: 
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Text170: 
	Text171: 
	Text172: 
	Text173: 
	Text174: 
	Text175: 
	Text176: 
	Text177: 
	Text178: 
	Text179: 
	Text187: 
	Text180: 
	Text181: 
	Text182: 
	Text183: 
	Text184: 
	Text185: 
	Text186: 
	Text188: 
	Text189: 
	Text190: 
	Text191: 
	Text192: 
	Text193: 
	Text194: 
	Text195: 
	Text196: 
	Text197: 
	Text198: 
	Text199: 
	Text200: 
	Text201: 
	Text202: 
	Text203: 
	Text204: 
	Text205: 
	Text206: 
	Check Box207: Off
	Check Box208: Off
	Check Box209: Off
	Check Box210: Off
	Check Box211: Off
	Check Box212: Off
	Check Box213: Off
	Check Box214: Off
	Check Box215: Off
	Check Box216: Off
	Check Box217: Off
	Check Box218: Off
	Text219: 
	Text220: 
	Text221: 
	Text222: 
	Text223: 
	Text224: 
	Text225: 
	Text226: 
	Text227: 
	Text228: 
	Text229: 
	Text230: 
	Text231: 
	Text232: 
	Text233: 
	Text234: 
	Text235: 
	Text236: 
	Text237: 
	Text238: 
	Text239: 
	Text241: 
	Text242: 
	Text243: 
	Text244: 
	Text245: 
	Text246: 
	Text247: 
	Text248: 
	Text249: 
	Text250: 
	Text251: 
	Text252: 
	Text253: 0
	Text256: 
	Text257: 


