Alternative Fuels Incentive Grant 2018
Project Specific Instructions
PA Alternative Fuels Incentive Grant

Project Specific Step-by-Step Guide

Vehicle Retrofit and/or Purchase Instructions

Supplemental Application Form [Required]
· Outstanding Obligations:  Confirm that the applicant has no outstanding obligations to the state.  Please describe the nature and status of any outstanding obligations in the Project Narrative.

· Unresolved Compliance Issues:  Confirm that the applicant has no unresolved compliance issues with DEP.  Please describe the nature and status of any unresolved compliance issues in the Project Narrative.

· Other Funding Sources:  Indicate other sources of funding applied for and the anticipated award dates, if applicable.

· Federal Funding:  Indicate whether the applicant will accept federal funding for this project if it becomes available.

· Type of Alternative Fuel Vehicle:  Identify the type of alternative fuel vehicle to be purchased or retrofitted with the grant.  Please explain in the Project Narrative.

· Leased Vehicles:  Identify whether the applicant will be leasing the vehicles to another entity or if the applicant will be leasing the vehicles from another entity.  Please explain in the Project Narrative.

· Vehicle Registration:  Indicate whether or not all proposed vehicles are currently or planned to be registered in PA.  Indicate if the vehicles intend to maintain operating in Pennsylvania for no fewer than two years.

· Fueling Station:  Indicate if this station(s) will have full unrestricted public access, will be accessible to entities other than the applicant but with restrictions, or will be private use only.  Identify the location of the new or existing fueling station(s) to be primarily used by the vehicles.  Please explain in the Project Narrative.

· PA Economic Development Measures:  Identify whether or not the manufacturer(s), installers(s), and/or the supplier/dealer(s) of the project components/equipment are located in Pennsylvania.  If yes, list the name and address of each.

· Air Quality Benefit:  If the vehicles will be primarily operated in one or more of the counties listed below under “Maintenance” or “Moderate”, click “yes” and list the county or counties:

· Maintenance:  Adams, Berks, Blair, Cambria, Carbon, Centre, Clearfield, Cumberland, Dauphin, Erie, Franklin, Greene, Indiana, Lackawanna, Lancaster, Lebanon, Lehigh, Luzerne, Mercer, Monroe, Northampton, Perry, Tioga, Wyoming and York.

· Moderate:  Allegheny, Armstrong, Beaver, Bucks, Butler, Chester, Delaware, Fayette, Montgomery, Philadelphia, Washington and Westmoreland.

· Emergency Personnel: Indicate whether the vehicles are used by emergency personnel.
· Distressed Communities:  Indicate whether the applicant is itself designated as a distressed municipality pursuant to the Municipalities Financial Recovery Act 47 of 1987 (53 P.S.  §11701.101 et seq.)

· Strategic Expansion of Alternative Fueling Infrastructure:  Indicate whether the vehicles will fuel at a new, publicly accessible fueling station or an existing public fueling station, within two miles of an interstate highway.  Please explain in the Project Narrative.

Detailed Project Narrative [Required]
Provide a detailed project narrative of no more than 10 pages on the provided Project Narrative Form.  This narrative should focus on items identified in the general and specific evaluation criterion as well as the following items:

· A description of the number and type of eligible vehicles to be purchased or retrofitted and if the vehicles will be owned or leased.
· Confirmation of the existence of fueling infrastructure that will be available to supply all vehicles to be supported with grant funds.

· Whether the project includes the utilization of a fueling facility accessible to the public, and how the public will access the station.

· Confirmation that proposed alternative fuel conversion systems are EPA or CARB compliant, or, if not yet compliant, when they are expected to be compliant.
· The applicant must identify a service tech or company that will work on the alternative fuel system during the ownership of the proposed vehicles.

· An outreach and education plan to demonstrate how you will promote the environmental benefits of alternative fuels.
Alternative Fuel Vehicle Summary Table [Required]
Provide the following information for all vehicles to be purchased or retrofitted.

· Select the type of vehicle using the drop-down menu.

· Using the drop-down menu, indicate whether the vehicle is a new purchase or a retrofit/conversion of an existing vehicle.

· Indicate whether or not EPA and/or compliant certification system exists using the drop‑down menu.  If “no” or “pending” answer is provided, provide an explanation in project narrative.

· List the vehicle make.

· List the vehicle model.

· List the vehicle year.

· List the Gross Vehicle Weight Rating (GVWR) of the vehicle in pounds (lbs).  
· Enter the vehicle’s odometer reading.  Enter “0” for new vehicle purchases.

· List the anticipated miles to be driven per year.

· Estimate the percent of annual miles anticipated to be driven on alternative fuels; enter "0" if a gasoline hybrid or diesel hybrid is selected.  (Note:  neither gasoline hybrid nor diesel hybrid use alternative fuel, but rather use fuel more efficiently.) 

Below are a few examples for estimating the percent on alternative fuels.  Please carefully consider your specific situations for each vehicle proposed:
a)
A bi-fuel CNG/gasoline vehicle may plan to use natural gas 60 percent of the time, when the vehicle is making regular local trips.  However, 40 percent of the miles may be using gasoline when periodic extended trips occur over the year, exceeding the range of natural gas.

b)
A dual-fuel CNG conversion of a diesel engine will consume a percentage of natural gas based on the conversion technology and driving conditions, typically in the 40‑70 percent range, but will never be 100 percent displacement of diesel.

c)
A plug-in hybrid electric vehicle may only offer a 35 mile range on electric before switching over to gasoline.  If the vehicle drives 100 miles per day, then the vehicle may run 35 percent of the time on alternative fuel (electricity).

d)
A vehicle purchase that is capable of supporting E85 (85 percent ethanol, 15 percent gasoline) may not always run on this fuel mixture.  The applicant may decide that running on 15 percent ethanol is more likely over the course of the year, based on fuel availability.

For Vehicle Retrofits, insert the actual miles per gallon (MPG) of the vehicle prior to retrofit.  For Vehicle Purchases, insert a typical MPG found for a conventional fuel vehicle of this vehicle class.  Vehicle Purchases examples:

· A transportation organization may be planning to purchase a propane powered bus.  Applicant’s records indicate that a typical diesel bus in their fleet has an average of 10 MPG.  Applicant would insert 10 MPG into the Summary Table.

· A business plans to purchase a mid-sized all-electric car.  The applicant enters a typical MPG for mid-sized cars that use a conventional gasoline engine.  In this case, a typical fuel economy may be 30MPG.  Use the U.S.  Department of Energy’s fuel economy website www.fueleconomy.gov to help make this determination based on vehicle class.

Enter the incremental purchase cost of a new vehicle over a comparable conventional fuel vehicle or the conversion cost of an existing vehicle.

· Enter the Grant Request Amount. For new CNG, LNG, Biodiesel vehicles using a blend greater than B20, Electric Vehicles with a battery system capacity equal to or greater than 20 kWh, and Hydrogen Fuel Cell vehicles, applicants may request 100% of the incremental cost of the vehicle up to $40,000 per vehicle.

· For Electric Vehicles with a battery system capacity between 10 kWh and 20kWh, applicants may request 75% of the incremental cost of the vehicle up to $20,000 per vehicle.

· For Existing CNG, LNG, and Biodiesel vehicles using a blend of B20 or greater, and Electric Vehicles with a battery system capacity of less than 10 kWh, applicants may request 50% of the incremental cost up to $20,000 per vehicle.

The maximum grant request for all vehicles combined should not exceed $300,000.
Letters of Commitment [Required]
Attach any letters of financial commitment.  These must be uploaded as attachments to the electronic application; hardcopies will not be accepted.  Letters should clearly state the amount of incremental cost to be committed to the project.

Lessor Letter [Conditional]

If the applicant (lessee) will be leasing vehicles from another entity (lessor), the lessee must provide a letter from the lessor acknowledging their approval of the intended vehicle modification and commitment to the use of the vehicle primarily in Pennsylvania for not less than two years if lessor regains control of the vehicle during this time.

Fueling Infrastructure Documentation [Required]

The application must contain documentation confirming the existence of fueling infrastructure available to supply eligible vehicles to be supported with grant funds.

For existing fueling stations, the applicant must provide a letter from the owner or operator of the station stating that the fueling station is or will be capable of supporting the projected fuel consumption within the grant period of performance.

For proposed new fueling stations, the applicant must provide a letter from the prospective owner and operator of the station stating the fueling station will be online and will be capable of supporting the projected fuel consumption within the grant period of performance.

Add more Attachments [Conditional]
Browse for any additional files the applicant would like to submit and upload these files.  Ensure files are closed on the computer before attempting to upload them.  After uploading, confirm that the correct documents to be uploaded were successfully entered into the Electronic Single Application (ESA) system.

Reminder:  You must sign and certify the application:  
Authorized Organizational Rep

Certification must be made by the appropriate person authorized to represent the applicant.

· Note:  Certification occurs after the applicant has finished the application and the system has verified that the application is complete.  Please allow time for this step to ensure that the applicant is able to submit the application prior to the deadline.
Certification

Check the box stating that an executive officer agrees to the terms stated.

Submit Application

Ensure all information is complete and accurate.  Click the Submit this Application button.
· Once you submit the application, you will no longer be able to make changes.
· For questions or problems with the Electronic Single Application (ESA) system please contact the Grants Customer Service Center at 800-379-7448 or by email at:
 ra-dcedcs@state.pa.us.

· For AFIG specific questions, contact the appropriate individual listed on the DEP Contacts Page 9.
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DEP

Electronic Single Application (ESA)

	*Indicates required information
	http://www.esa.dced.state.pa.us/


	

	Application Information

	Web Application ID:*       

	Applicant Legal Name:*       

	Project Title:*       

	Supplemental Application Information – See Instructions for assistance

	Does applicant have any outstanding obligations to the commonwealth?
 No Yes


	Does applicant have any unresolved compliance issues with DEP?
 No Yes


	Has this proposal been submitted to another source for funding?
 No
 Yes

Name of other source and anticipated award date:  

	Would the applicant accept federal funding to complete the project, if available?
 No Yes


	What types of alternative fuel vehicles are being applied for?   Electric
 Propane   LNG   CNG  
               Biodiesel (specify blend)  Hydrogen         Other: 


	Will the vehicles be owned or leased?
 Leased Owned


	If leased, is the applicant the lessor or the lessee?
 Lessee Lessor


	Are all proposed vehicles currently or planned to be registered in PA?
 No Yes


	Does the applicant intend to maintain operations in Pennsylvania for no fewer than two years?

 No Yes


	What is the location of the primary fueling station?       


Name of the owner or operator of the fueling station?       


	Is this station(s) new (to be constructed) or existing?
 Existing New


	Check the applicable statement for the primary fuel station:

This station(s) is/will be accessible to the general public with unrestricted access.


	This station(s) is/will be accessible to entities other than the applicant, but will have restrictions, such as station-specific access card, is on limited-access property, or has restricted hours. 


	This station(s) is/will be for the private use of the applicant only.

Who is the service technician for the vehicles?      



	
	Pennsylvania Economic Development Measures

	
	
	Yes/No
	If yes, list name and address

	
	Is the manufacturer of the project components / equipment in Pennsylvania?
	 Yes   No
	     

	
	Is the installer of the project components / equipment in Pennsylvania? 
	 Yes   No
	     

	
	Is the supplier/dealer of the project components / equipment in Pennsylvania?
	 Yes   No
	     

	Will the vehicles operate primarily in a non-attainment area for ozone?
 Yes
 No

	If so, please identify which counties:       


	Will the vehicles be used by emergency personnel?
 Yes
 No

	Is the applicant a distressed Act 47 municipality?
 Yes
 No

	If so, please identify the municipality:       


	Does the project include the construction of a new, publicly accessible fueling station, or expansion of an existing public fueling station, within two miles of an interstate highway?
 Yes
 No

	Does the project include vehicles that will be used for emergency response situations?
 Yes
 No


	Grants Customer Service Center
800-379-7448
	COMMONWEALTH OF PENNSYLVANIA

PROJECT NARRATIVE

ALTERNATIVE FUELS INCENTIVE

GRANT PROGRAM

VEHICLE RETROFIT AND/OR PURCHASE
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DEP

Electronic Single Application (ESA)

	*Indicates required information
	http://www.esa.dced.state.pa.us/


	

	Application Information

	Web Application ID:*       

	Applicant Legal Name:*       

	Project Title:*       

	Project Narrative 

	Instructions:  Provide a detailed project narrative as described in the Step-by-Step Guide included in the Alternative Fuels Incentive Grant Program Guidelines

	     


	ALTERNATIVE FUELS INCENTIVE GRANT PROGRAM SUMMARY TABLE

	Application Information

	Web Application ID:
	     

	Applicant Legal Name:
	     

	Project Title: 
	     


	No.
	Type of alternative fuel vehicle
	New Purchase or Existing Vehicle Retrofit?
	Is the proposed alternative fuel system EPA and/or CARB compliant?
	Vehicle Make
	Vehicle Model
	Vehicle Year
	Vehicle GVWR

(lbs)
	Odometer reading (enter "0" for new vehicle purchases)
	Anticipated miles driven per year
	Estimated percent (%) of annual miles to be driven on alternative fuel; enter "0" if Gasoline or Diesel hybrid is selected.
	Existing Vehicle Retrofits: Insert MPG of vehicle prior to conversion. Vehicle Purchases: Enter a typical MPG found for a conventional fuel vehicle of this vehicle class.
	Existing Vehicle Retrofits: Insert conversion cost.  Vehicle Purchases: Insert the incremental purchase cost ($)
	Grant Request Amount 

	1
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	5
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	6
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	7
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	8
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	9
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	10
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	11
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


	No.
	Type of alternative fuel vehicle
	New Purchase or Existing Vehicle Retrofit?
	Is the proposed alternative fuel system EPA and/or CARB compliant?
	Vehicle Make
	Vehicle Model
	Vehicle Year
	Vehicle GVWR

(lbs)
	Odometer reading (enter "0" for new vehicle purchases)
	Anticipated miles driven per year
	Estimated percent (%) of annual miles to be driven on alternative fuel; enter "0" if Gasoline or Diesel hybrid is selected.
	Existing Vehicle Retrofits: Insert MPG of vehicle prior to conversion. Vehicle Purchases: Enter a typical MPG found for a conventional fuel vehicle of this vehicle class.
	Existing Vehicle Retrofits: Insert conversion cost.  Vehicle Purchases: Insert the incremental purchase cost ($)
	Grant Request Amount 

	12
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	13
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	14
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	15
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	16
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	17
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	18
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	19
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	20
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	21
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	22
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	
	Total
	     


PA Alternative Fuels Incentive Grant

Project Specific Step-by-Step Guide

Alternative Fuel Refueling Infrastructure Instructions

Supplemental Application Form [Required]
· Outstanding Obligations:  Confirm that the applicant has no outstanding obligations to the commonwealth.  Please describe any outstanding obligations in the Project Narrative.

· Unresolved Compliance Issues:  Confirm that the applicant has no unresolved compliance issues with DEP.  Please describe any compliance issues in the Project Narrative.

· DEP Staff:  Provide the name of the DEP staff person with whom you discussed your application, if applicable.

· Alternative Fuel Infrastructure Type:  Indicate what types of alternative fuel infrastructure are being applied for.

· Permits:  Indicate whether any Federal, State or Local permit(s) will be required for the project.

· Facility or Infrastructure Projects:  For projects that involve developing facilities and infrastructure, state law requires DEP to consider local comprehensive plans and zoning ordinances in funding decisions.  All applicants must answer the related question on the application.

· “Facilities” are buildings and other structures that involve new land development or result in a change to the existing use of land.  “Infrastructure” is a permanent structure for transportation, storage or dispensing of alternative fuels.
· Other Funding Sources:  Indicate other sources of funding applied for and the anticipated award dates, if applicable.

· Other Potential Funding:  Indicate whether DEP is permitted to share this proposal with other potential public or private funding sources.

· Federal Funding:  Indicate whether the applicant will accept federal funding for this project if it becomes available.

· Fleet or Workplace, Home or Intermediary Refueling:  Identify if the project is a Fleet Refueling or a Workplace, Home or Intermediary Refueling project.  Please refer to the eligibility, requirements and evaluation criteria.

· Project Duration:  Identify the project duration in months.

· Fueling Station Location:  Identify the location of this fueling station or stations.

· Fueling Station Owner:  Identify the owner(s) or operator(s) of the fueling station(s).

· New or Expansion:  Indicate whether this project is the construction of new fueling station(s) or the expansion of existing fueling station(s).

· Fueling Station Accessibility:  Indicate if this station(s) will have full unrestricted public access, will be accessible to entities other than the applicant but with restrictions, or will be private use only.  Please explain in the Project Narrative.
· Fuel Displaced or Dispensed:  List the amount of fuel anticipated to be dispensed per year in gasoline or diesel gallon equivalents.

· Expected Users:  List the expected users of the fueling station(s) in order of most to least.

· Air Quality Benefit:  If the vehicles using the station will be primarily operated in one or more of the counties listed below under “Maintenance” or “Moderate”, click “yes” and list the county or counties:

· Maintenance:  Adams, Berks, Blair, Cambria, Carbon, Centre, Clearfield, Cumberland, Dauphin, Erie, Franklin, Greene, Indiana, Lackawanna, Lancaster, Lebanon, Lehigh, Luzerne, Mercer, Monroe, Northampton, Perry, Tioga, Wyoming and York.
· Moderate:  Allegheny, Armstrong, Beaver, Bucks, Butler, Chester, Delaware, Fayette, Montgomery, Philadelphia, Washington and Westmoreland.

· Distressed Communities:  Indicate whether the applicant is itself designated as a distressed municipality pursuant to the Municipalities Financial Recovery Act 47 of 1987 (53 P.S.  §11701.101 et seq.)

· PA Economic Development Measures:  Identify whether or not the manufacturer(s), installers(s), and/or the supplier/dealer(s) of the project components/equipment are located in Pennsylvania.  If yes, list the name and address of each.

· Summary Statistics:  Summarize the expected energy, economic and environmental results or benefits and define measures of success in quantitative terms in the Proposed Annual Project Summary Statistics tables.

Detailed Project Narrative [Required]
· Provide a detailed project narrative of no more than 10 pages on the provided Project Narrative Form.  This narrative should focus on items identified in the general and specific evaluation criterion as well as the following items:

· A detailed description of the project

· The location and ownership of the fueling station(s).

· The public accessibility of the fueling facility(s).  
· A statement regarding financial viability of the project including an identification of expected annual fuel dispensed, and an anticipated simple payback on the investment in number of years.
· A description of all other public, state, federal and local funds applied for or obtained to be invested in the project.
· A description of the vehicles and vehicle types which would primarily utilize the refueling facility

· Please Note:  
· All fleet refueling projects must service at least one existing fleet of alternative fuel vehicles.  Fleet vehicles described in the application must be a group of ten or more vehicles comprised of passenger cars, light duty trucks, buses and heavy duty trucks up to 26,000 lbs. in gross vehicle weight owned by a single entity.  (Class 1 through Class 6 vehicles)

· All workplace, home or intermediary refueling projects must service at least one alternative fuel vehicle by the end of the period of performance.  Alternative fuel vehicles using this refueling infrastructure may only be passenger cars or light duty trucks or light heavy duty trucks up to 10,000 lbs. in gross vehicle weight rating (Class 1 and Class 2a and Class 2b) Alternative fuel vehicles utilizing a home refueling project do not have to be fleet vehicles.

· Equipment Disposition:  
· If applicable, Applicants should describe how property or equipment acquired with the grant will be disposed of or converted for continued Grantee use.  The Grantee agrees that, for the term of the grant period of performance, including any extensions thereto, the Grantee will not lease, sell, transfer or assign any and all property and/or equipment, whether real or personal, that is purchased in whole or in part with grant funds provided by DEP.  The Grantee agrees to obtain the prior written approval of DEP prior to leasing, selling, transferring or assigning such property and/or equipment, in whole or in part, during the Grant period of performance, including any extensions thereto.

· Experience and Collaborations:  
· Applicants should describe their experience and ability to accomplish the scope of as well as the technical abilities and experience of any other organizations that will help to complete the project.  Please specify the nature of any other organization’s participation.  (the applicant may attach/upload resumés under “more attachments”) 
· An outreach and education plan to demonstrate how you will promote the environmental benefits of alternative fuels.
Detailed Budget Information [Required] 
· Complete the Budget Summary and Detailed Budget Information:  worksheet included with the application form.  The worksheet included as part of the application form must be used.  If additional clarification is to be provided, please include it in the detailed project narrative.  The worksheet must be completed in full; and the Detailed Budget Information worksheet must be consistent with the Budget Summary.  
· Budget Summary:  
· Grant funds requested (from DEP) are placed in the first column of the budget summary and matching funds (from the applicant) are to be placed in the second column of the budget summary.  
· The total of the grant funds requested (from DEP) in the budget summary should equal the total of the funds described in items 1-4 of the detailed budget.  
· The matching funds (from the applicant) identified in the budget summary should equal the total of any matching funds identified in the Match Section of the Detailed Budget worksheet.  
· Detailed Budget:  
· The Detailed Budget Information worksheet is intended to support, and provide detail to the budget summary.  
· Only grant funds requested are to be included in items 1-4 on the Detailed Budget worksheet.  Note:  All costs incurred by the applicant’s contractor and then billed to the applicant should be identified on the worksheet under item 2.  
· Matching funds are only identified in the Match Section of the detailed budget worksheet.  
· Please identify the contributor, 

· Please reference the budget category by name, Personnel, Contractual, Equipment, Supplies.  
· Please provide a brief description, status and value.   
· Please Note:  All in-kind and cash match contributions must be substantiated by commitment letters.  Match cannot include funds or in-kind services provided by DEP.  All match must be expended during the grant period of performance.  Funds expended prior to the grant period of performance cannot be claimed as match.

· The following costs are not allowed under any circumstances:
· Preparation of the AFIG application;

· Land acquisition;

· Permits;

· Landscaping;

· Advertising;

· Business start-up costs;

· Indirect costs (i.e. general administrative and overhead, contingency funds, etc.);

· Travel, lodging, and subsistence;

· Conference or meeting expenses including catering, conference equipment and room rental; and

· Any other cost not deemed acceptable to DEP.

Letters of Commitment [Required] 

· Attach any letters of financial commitment.  These must be uploaded as attachments to the electronic application; hardcopies will not be accepted.  
Add More Attachments [Conditional]

· Browse for any additional files the applicant would like to submit and upload these files.  Ensure files are closed on the computer before attempting to upload them.  After uploading, confirm that the uploads were successful and that the correct documents were uploaded.

Reminder:  You must sign and certify the application.  
Authorized Organizational Rep

· Certification must be made by the appropriate person authorized to represent the applicant.
· Note:  Certification occurs after the applicant has finished the application and the system has verified that the application is complete.  Please allow time for this step to ensure that the applicant is able to submit the application prior to the deadline.

Certification

· Check the box stating that an executive officer agrees to the terms stated.

Submit Application

· Ensure all information is complete and accurate.  Click the Submit this Application button.
· Once you submit the application, you will no longer be able to make changes.
· For questions or problems with the Electronic Single Application (ESA) system please contact the Grants Customer Service Center at 800-379-7448 or by email at:
 ra-dcedcs@state.pa.us.

· For AFIG specific questions, contact the appropriate individual listed on the DEP Contacts Page 9.
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DEP

Electronic Single Application (ESA)

	*Indicates required information
	http://www.esa.dced.state.pa.us/


	

	Application Information

	Web Application ID:*       

	Applicant Legal Name:*       

	Project Title:*       

	Supplemental Application Information

	Does applicant have any outstanding obligations to the commonwealth?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Does applicant have any unresolved compliance issues with DEP?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Please provide the name of the DEP staff person with whom you discussed your application, if any:

     


	What types of alternative fuel infrastructure are being applied for?   FORMCHECKBOX 
 CNG    FORMCHECKBOX 
 LNG    FORMCHECKBOX 
 Propane   FORMCHECKBOX 
 Electric   

 FORMCHECKBOX 
 Biodiesel (specify blend)         FORMCHECKBOX 
 Other:       


	Does this project require a building permit?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If so, and a copy of a permit has been received, include it as an Attachment.  If a permit has not been received, it will need to be submitted to DEP prior to request for payment.

	Is your project consistent with county, municipal or multi-municipal comprehensive 
plans or zoning ordinances?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Has this proposal been submitted to another source for funding?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Name of other source and anticipated award date:       


	May DEP share this proposal with other potential public or private funding sources? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Would the applicant accept federal funding to complete the project, if available?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Is the project a Fleet Refueling project? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Is the project a Workplace, Home, or Intermediary Refueling project? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Identify the project duration in months:
     


	What is the location(s) of this fueling station?       


	Name of the owner or operator of this fueling station?       


	Is this station(s) new (to be constructed) or an expansion?
	 FORMCHECKBOX 
 New
 FORMCHECKBOX 
 Expansion

	Check the applicable statement for this fueling station:

 FORMCHECKBOX 

This station(s) is/will be accessible to the general public with unrestricted access.

 FORMCHECKBOX 

This station(s) is/will be accessible to entities other than the applicant, but will have restrictions, such as station-specific access card, is on limited-access property, or has restricted hours.

 FORMCHECKBOX 

This station(s) is/will be for the private use of the applicant only. 

	Amount of potential fuel displaced (or GGE dispensed?) per year (gallons):  gasoline          diesel      

	List the expected users of this fueling station, in order of most to least:       


	Is the station in a non-attainment area for ozone?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If so, please identify which counties:       


	Is the applicant a distressed Act 47 municipality?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If so, please identify the municipality:       


	Does the project include the construction of a new, publicly accessible fueling station, or expansion of an existing public fueling station, within two miles of an interstate highway? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Pennsylvania Economic Development Measures

	
	
	YES/No
	If yes, list name and address

	
	Is the manufacturer of the project components / equipment in Pennsylvania?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	
	Is the installer of the project components / equipment in Pennsylvania? 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	
	Is the supplier/dealer of the project components / equipment in Pennsylvania?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	Indicate the Proposed Annual Project Summary Statistics your project will return when completed.  Applicants should enter as much data as possible.  Must be consistent with detailed statistics provided in the detailed project description.

	Estimated Energy Performance outcomes of the project(s)

	A.
Energy and Fuel Savings as a result of project deployment.

	
	(Insert more rows if necessary)
	Specify Type
	Quantity

	
	liquid fuel saved
	     
	     
gals/yr

	
	solid fuel saved
	     
	     
tons/yr

	
	gaseous fuel saved
	     
	     
MMcf/yr

	B.
	Energy and Fuel Generation as a result of project deployment.

	
	(Insert more rows if necessary)
	Specify Type
	Quantity

	
	liquid fuel generated
	     
	     
gals/yr

	
	solid fuel generated
	     
	     
tons/yr

	
	gaseous fuel generated
	     
	     
MMcf/yr


	Environmental Benefit Data:  If applicable, provide the answers to the following statements in the format of a table.  Add additional rows if necessary.  Fill in all blanks.  Enter NA if not applicable.

	
	(Insert more rows if necessary)
	Specify Type
	Quantity

	
	Air pollutant reduced:
	NOx
	     
(lbs/yr)

	
	Air pollutant reduced:
	SOx
	     
(lbs/yr)

	
	Air pollutant reduced:
	CO2
	     
(lbs/yr)

	
	Air pollutant reduced:
	Hg
	     
(mg/yr)

	
	Air pollutant reduced:
	     
	     
lbs/yr)

	
	Water pollutant reduced:
	     
	     
(lbs/yr)

	
	Water pollutant reduced:
	     
	     
(lbs/yr)

	
	Water conserved as a result of the Project:
	
	     
(gals/yr)

	
	Solid residual or hazardous waste reduced – not disposed of per year:
	     
	     
(lbs/yr)

	
	Solid residual or hazardous waste reduced – not disposed of per year:
	     
	     
(lbs/yr)

	
	Number of PA Citizens directly educated:
	
	     
(persons/yr)

	Estimated Job Creation Measures 

	A.
	Jobs directly created – number of temporary and permanent jobs created by grant award funds and for how long (# years).  Add more rows if needed.

	
	List Job (Full-time/part-time
temporary/permanent
	Type (Describe)
	Duration (# years)

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     


	Grants Customer Service Center
800-379-7448
	COMMONWEALTH OF PENNSYLVANIA

PROJECT NARRATIVE

ALTERNATIVE FUELS INCENTIVE

GRANT PROGRAM

REFUELING INFRASTRUCTURE
[image: image6.emf]
	[image: image7.wmf]
DEP

Electronic Single Application (ESA)

	*Indicates required information
	http://www.esa.dced.state.pa.us/


	

	Application Information

	Web Application ID:*       

	Applicant Legal Name:*       

	Project Title:*       

	Project Narrative 

	Instructions:  Provide a detailed project narrative as described in the Step-by-Step Guide included in the Alternative Fuels Incentive Grant Program Guidelines
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DEP

Electronic Single Application (ESA)

	*Indicates required information
	http://www.esa.dced.state.pa.us/


	

	Application Information

	Web Application ID:*       

	Applicant Legal Name:*       

	Project Title:*       

	Detailed Budget Information

	

	Budget Summary (Must be consistent with the Detailed Budget Worksheet below)

	Category
	Grant Request

(from DEP)
	+
	Match

(from Applicant)
	=
	Project Cost

(Total)

	Personnel
	     
	+
	     
	=
	     

	Contractual
	     
	+
	     
	=
	     

	Equipment
	     
	+
	     
	=
	     

	Supplies
	     
	+
	     
	=
	     

	Total for each column:
	     
	+
	     
	=
	     

	

	Please complete the below detailed budget worksheet.  This worksheet must be submitted with the application. Totals for each category should be entered on the application budget summary above.  Items 1-4 are for grant requested funds only.  All matching funds should be listed in the Match table.

	

	1.
Personnel

	Individual
	Position
	Hourly Rate
	Hours
	Benefits
	Total Cost

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Total Salaries & Benefits
	     
	     
	     
	     
	     


	2.
Contractual (List specific item)

	Item
	Cost

	Other (List specific item)
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Total Contractual Expenses
	     

	

	3.
Equipment

	Item
	Quantity
	Cost per Item
	Total Cost

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Total Equipment
	     
	     
	     

	

	4.
Supplies (Non-Construction-Related Costs)

	Item
	Quantity
	Cost Per Item
	Total Cost

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Total Supplies
	     
	     
	     

	


	5.
Match

Please use the following table to calculate matching contributions of cash, goods and services to be entered on the application form.  All items listed must be accompanied by a letter of commitment.

	Contributor
	Budget Category
	Description
	Status

(pending or secured)
	Value in Dollars

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Total Match
	     
	     
	     
	     


PA Alternative Fuels Incentive Grant

Project Specific Step-by-Step Guide

Innovative Technology Instructions

Supplemental Application Form [Required]

· Outstanding Obligations:  Confirm that the applicant has no outstanding obligations to the commonwealth.  Please describe any outstanding obligations in the project narrative.

· Unresolved Compliance Issues:  Confirm that the applicant has no unresolved compliance issues with DEP.  Please describe any compliance issues in the project narrative.

· DEP Staff:  Provide the name of the DEP staff person with whom you discussed your application, if applicable.

· Fuel Displaced:  Indicate whether alternative fuels will be utilized in PA, and/or whether conventional fuels will be displaced or conserved.  If yes, please provide details of any fuel purchase in the Project Narrative Form.

· Permits:  Indicate whether any Federal, State or Local permit(s) will be required for the project.

· Facility or Infrastructure Projects:  For projects that involve developing facilities and infrastructure, state law requires DEP to consider local comprehensive plans and zoning ordinances in funding decisions.  All applicants must answer the related question on the application.

· “Facilities” are buildings and other structures that involve new land development or result in a change to the existing use of land that may involve research, development, processing of alternative fuels, or manufacturing of alternative fuel vehicles and related technologies.  “Infrastructure” is a permanent structure for transportation, storage or dispensing of alternative fuels.

· Other Funding Sources:  Indicate other sources of funding applied for and the anticipated award dates, if applicable.

· Other Potential Funding:  Indicate whether DEP is permitted to share this proposal with other potential public or private funding sources.

· Federal Funding:  Indicate whether the applicant will accept federal funding for this project if it becomes available.

· Project Duration:  Identify the project duration in months.  Note:  no payment will be made for any expense incurred prior to the period of performance.

· PA Economic Development Measures:  Identify whether or not the manufacturer(s), installer (s), and/or the supplier/dealer(s) of the project components/equipment are located in Pennsylvania.  If yes, list the name and address of each.

· Summary Statistics:  Summarize the expected energy, economic and environmental results or benefits and define measures of success in quantitative terms in the Proposed Annual Project Summary Statistics tables.

· Distressed Communities:  Indicate whether the applicant or an aggregated partner is itself designated as a distressed municipality pursuant to the Municipalities Financial Recovery Act 47 of 1987 (53 P.S.  §11701.101 et seq.)

Detailed Project Narrative [Required]

· Provide a detailed project narrative of no more than 10 pages on the provided Project Narrative Form.  This narrative should focus on items identified in the general and specific evaluation criterion as well as the following items:

· Goals and objectives:  
· Describe the project’s goals and objectives, including energy, economic and environmental benefits.

· Business Plan:  
· Applicants must show their ability to complete the project through a written business plan as well as show their need for funding through economic analysis and demonstration of cost-effectiveness.  These elements should be provided in a concise manner that relates directly to the project.

· Environmental and Energy Benefits:  
· Applicants should include a clear description of expected environmental and energy benefits.  Such enumeration of benefits should include careful estimates and calculations.  Estimates and calculations include the economics (e.g., the cost per gallon) and the environmental improvements (e.g., pounds of pollutant reduction).  Provide data to demonstrate the project’s potential payback.  Emphasis should be placed on reductions in greenhouse gases, nitrogen oxides, volatile organic compounds, sulfur oxides, and toxic pollutants.  There are many websites that can help you determine the environmental benefits of reducing your conventional energy use.  The following website is an example:  www.biodiesel.org/tools/calculator.  Others exist at www.epa.gov.

· Need for the Grant:  
· Applicants should identify the problem or need the proposal is intended to address.  Explain why the problem or need exists, and how your proposal addresses the problem or need.  Explain why your proposal should be funded, and elaborate on its cost-effectiveness and environmental and energy benefits.  Provide literature references where appropriate.

· Economic benefits:
· Applicants should identify the economic benefit of the project.  Potential benefits such as savings to consumers, and revenue generation for the commonwealth, reduced dependence on foreign oil, or decreased transportation, production or operating costs should be included and explained.  Such enumeration of benefits should include careful estimates and calculations.

· Experience and Collaborations:  
· Applicants should describe their experience and ability to accomplish the scope as well as the technical abilities and experience of any other organizations that will help to complete the project.  Please specify the nature of any other organization’s participation.  (the applicant may attach/upload resumes under “more attachments”) 

· Work Plan with Schedule:  
· Applicants should provide an implementation schedule identifying sub-tasks, schedule for their completion, and naming parties responsible for their accomplishment.  If DEP or other permits will be required, include a schedule for applying and receiving these permits in the work plan.

· Equipment Disposition:  
· If applicable, Applicants should describe how property or equipment acquired with the grant will be disposed of or converted for continued Grantee use.  The Grantee agrees that, for the term of the grant period of performance, including any extensions thereto, the Grantee will not lease, sell, transfer or assign any and all property and/or equipment, whether real or personal, that is purchased in whole or in part with grant funds provided by DEP.  The Grantee agrees to obtain the prior written approval of DEP prior to leasing, selling, transferring or assigning such property and/or equipment, in whole or in part, during the Grant period of performance, including any extensions thereto.
· An outreach and education plan:
· Applicants should describe how they will promote the environmental benefits of alternative fuels.
Detailed Budget Information [Required]

· Complete the Budget Summary and detailed budget Information worksheet included with the application form.  The worksheet, included as part of the application form, must be used.  If additional clarification is to be provided, please include it in the detailed project narrative.  The budget worksheet must be completed in full and the detailed budget Information worksheet must be consistent with the Budget Summary.  
· Budget Summary:  
· Grant fund requests (from DEP) are placed in the first column of the budget summary.
· Matching funds (from the applicant) are to be placed in the second column of the budget summary.  
· The total of the grant funds requested (from DEP) in the budget summary should equal the total of the funds described in items 1-4 of the detailed budget.  
· The matching funds (from the applicant) identified in the budget summary should equal the total of any matching funds identified in the match section of the detailed budget worksheet.  
· Detailed Budget:  
· The Detailed Budget Information worksheet is intended to support, and provide detail to the budget summary.  
· Only grant funds requested are to be included in items 1-4 on the Detailed Budget worksheet.  
· Note:  All costs incurred by the applicant’s contractor and then billed to the applicant should be identified on the worksheet under item 2.  
· Matching funds are only identified in the Match Section of the detailed budget worksheet.  
· Please identify the contributor 
· Please reference the budget category by name, Personnel, Contractual, Equipment, Supplies.  
· Please provide a brief description, status and value.   
· Please Note:  All in-kind and cash match contributions must be substantiated by commitment letters.  Match cannot include funds or in‑kind services provided by DEP.  All match must be expended during the grant period of performance.  Funds expended prior to the grant period of performance cannot be claimed as match.
· The following costs are not allowed under any circumstances:
· Preparation of the AFIG application;

· Land acquisition;

· Permits;

· Landscaping;

· Advertising;

· Business start-up costs;

· Indirect costs (i.e. general administrative and overhead, contingency funds, etc.);

· Travel, lodging, and subsistence;

· Conference or meeting expenses including catering, conference equipment and room rental; and

· Any other cost not deemed acceptable to DEP.
Letters of Commitment [Required] 

· Attach any letters of financial commitment.  These must be uploaded as attachments to the electronic application; hardcopies will not be accepted.  
Add more Attachments [Conditional]

· Browse for any additional files the applicant would like to submit and upload these files.  Ensure files are closed on the computer before attempting to upload them.  After uploading, confirm that the uploads were successful and that the correct documents were uploaded.

Reminder:  You must sign and certify the application:  
Authorized Organizational Rep

· Certification must be made by the appropriate person authorized to represent the applicant.
· Note:  Certification occurs after the applicant has finished the application and the system has verified that the application is complete.  Please allow time for this step to ensure that the applicant is able to submit the application prior to the deadline.
Certification

· Check the box stating that an executive officer agrees to the terms stated.
Submit Application

· Ensure all information is complete and accurate.  Click the Submit this Application button.
· Once you submit the application, you will no longer be able to make changes.
· For questions or problems with the Electronic Single Application (ESA) system please contact the Grants Customer Service Center at 800-379-7448 or by email at:
 ra-dcedcs@state.pa.us.

· For AFIG specific questions, contact the appropriate individual listed on the DEP Contacts Page 9.
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DEP

Electronic Single Application (ESA)

	*Indicates required information
	http://www.esa.dced.state.pa.us/


	

	Application Information

	Web Application ID:*       

	Applicant Legal Name:*       

	Project Title:*       

	Supplemental Application Information

	Does applicant have any outstanding obligations to the commonwealth?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Does applicant have any unresolved compliance issues with DEP?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Please provide the name of the DEP staff person with whom you discussed your application, if any:

     


	Will the project result in alternative fuel utilized in PA, or conventional liquid fuels displaced:

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If you answered yes, please provide details of any fuel purchase in the detailed project description described in the Project Narrative Form.

	Does this project require a building permit?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If so, and a copy of a permit has been received, include it as an Attachment.  If a permit has not been received, it will need to be submitted to DEP prior to request for payment.

	Are facilities or infrastructure projects to be funded under this application?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, is your project consistent with county, municipal or multi-municipal comprehensive
plans or zoning ordinances?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Has this proposal been submitted to another source for funding?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Name of other source and anticipated award date:       


	May DEP share this proposal with other potential public or private funding sources? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Would the applicant accept federal funding to complete the project, if available?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Identify the project duration in months
     



	Pennsylvania Economic Development Measures

	
	
	YES/No
	If yes, list name and address

	
	Is the manufacturer of the project components / equipment in Pennsylvania?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	
	Is the installer of the project components / equipment in Pennsylvania? 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	
	Is the supplier/dealer of the project components / equipment in Pennsylvania?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	Indicate the Proposed Annual Project Summary Statistics your project will return when completed.  Applicants should enter as much data as possible.  Must be consistent with detailed statistics provided in the detailed project description.

	Estimated Energy Performance outcomes of the project(s)

	A.
Energy and Fuel Savings as a result of project deployment.

	
	(Insert more rows if necessary)
	Specify Type
	Quantity

	
	liquid fuel saved
	     
	     
gals/yr

	
	solid fuel saved
	     
	     
tons/yr

	
	gaseous fuel saved
	     
	     
MMcf/yr

	B.
	Energy and Fuel Generation as a result of project deployment.

	
	(Insert more rows if necessary)
	Specify Type
	Quantity

	
	liquid fuel generated
	     
	     
gals/yr

	
	solid fuel generated
	     
	     
tons/yr

	
	gaseous fuel generated
	     
	     
MMcf/yr

	Environmental Benefit Data:  If applicable, provide the answers to the following statements in the format of a table.  Add additional rows if necessary.  Fill in all blanks.  Enter NA if not applicable.

	
	(Insert more rows if necessary)
	Specify Type
	Quantity

	
	Air pollutant reduced
	NOx
	     
(lbs/yr)

	
	Air pollutant reduced
	SOx
	     
(lbs/yr)

	
	Air pollutant reduced
	CO2
	     
(lbs/yr)

	
	Air pollutant reduced
	Hg
	     
(mg/yr)

	
	Air pollutant reduced
	     
	     
lbs/yr)

	
	Water pollutant reduced
	     
	     
(lbs/yr)

	
	Water pollutant reduced
	     
	     
(lbs/yr)

	
	Water conserved as a result of the Project
	
	     
(gals/yr)

	
	Solid residual or hazardous waste reduced – not disposed of per year
	     
	     
(lbs/yr)


	
	Solid residual or hazardous waste reduced – not disposed of per year
	     
	     
(lbs/yr)

	
	Number of PA Citizens directly educated
	
	     
(persons/yr)

	Estimated Job Creation Measures 

	A.
	Jobs directly created – number of temporary and permanent jobs created by grant award funds and for how long (# years).  Add more rows if needed.

	
	List Job (Full-time/part-time
temporary/permanent
	Type (Describe)
	Duration (# years)

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	Is the applicant a distressed Act 47 municipality?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If so, please identify the municipality:       
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DEP

Electronic Single Application (ESA)

	*Indicates required information
	http://www.esa.dced.state.pa.us/


	

	Application Information

	Web Application ID:*       

	Applicant Legal Name:*       

	Project Title:*       

	Project Narrative 

	Instructions:  Provide a detailed project narrative as described in the Step-by-Step Guide included in the Alternative Fuels Incentive Grant Program Guidelines
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DEP

Electronic Single Application (ESA)

	*Indicates required information
	http://www.esa.dced.state.pa.us/


	

	Application Information

	Web Application ID:*       

	Applicant Legal Name:*       

	Project Title:*       

	Detailed Budget Information

	

	Budget Summary (Must be consistent with the Detailed Budget Worksheet below)

	Category
	Grant Request

(from DEP)
	+
	Match

(from Applicant)
	=
	Project Cost

(Total)

	Personnel
	     
	+
	     
	=
	     

	Contractual
	     
	+
	     
	=
	     

	Equipment
	     
	+
	     
	=
	     

	Supplies
	     
	+
	     
	=
	     

	Total for each column:
	     
	+
	     
	=
	     

	

	Please complete the below detailed budget worksheet. This worksheet must be submitted with the application. Totals for each category should be entered on the application budget summary above.  Items 1-4 are for grant requested funds only.  All matching funds should be listed in the Match table.

	

	1.
Personnel

	Individual
	Position
	Hourly Rate
	Hours
	Benefits
	Total Cost

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Total Salaries & Benefits
	     
	     
	     
	     
	     


	2.
Contractual (List specific item)

	Item
	Cost

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	

	Total Contractual Expenses

	     

	

	3.
Equipment

	Item
	Quantity
	Cost per Item
	Total Cost

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Total Equipment
	     
	     
	     

	

	4.
Supplies (Non-Construction-Related Costs)

	Item
	Quantity
	Cost Per Item
	Total Cost

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Total Supplies
	     
	     
	     

	


	5.
Match

Please use the following table to calculate matching contributions of cash, goods and services to be entered on the application form.  All items listed must be accompanied by a letter of commitment.

	Contributor
	Budget Category
	Description
	Status

(pending or secured)
	Value in Dollars

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Total Match
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