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

Application for Federal Assistance SF-424

—)

Version 02

*1. Type of Submission:L,/__—J

* 2. Type of Application:

* If Revision, select appropriate letter(s):

[] Preapplication

[] New @ ‘

[] Awplication [0 Continuation * Other (Specify)

|:| Changed/Corrected Application D Revision ‘

* 3. Date Received: 4. Applicant Identifier:

(=)

=

| | it

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

w (-

|
=)
=

State Use Only:

(—)
=)

6. Date Received by State:

@

7. State Application Identifier: ‘

8. APPLICANT INFORMATION:

&S

* a. Legal Name: ‘

* ¢. Organizational DUNS:

—

Etﬁployerﬁaxpayer Identification Number (EIN/TIN):

d. Address:

=

* Street1:

Street2:

* City:

* State:

Province:

* Country:

|
|
|
County: ‘ ‘
|
|
|
|

* Zip / Postal Code:

e. Organizational Unit:

Department Name: Division Name:

= [

f. Name and contact irfformation of person to be contacted on matters involving this application:

Prefix: ‘ * First Name: ‘

Middle Name:

* Last Name:

Suffix:

Title: ‘

Organizational Affiliation:

* Telephone Number: Fax Number:

* Email: ‘



NSBP
Question 6
Leave this field blank.

NSBP
Question 7
Leave this field blank.

NSBP
Question 1
If you are submitting this for the first time this year, choose "Application." If you previously submitted this application, choose" Changed/Corrected Application"

NSBP
Question 2
Select "New" if you chose "Application" for Question 1. If you chose "Changed/Corrected Application" for Question 1, select "Revision." If you select "Revision", you must enter one or more of the codes found in the instructions you downloaded from Grants.gov to indicate the type of revision. 

NSBP
Question 3
Leave this field blank. Grants.gov will put the current date in this field when you submit the application.

NSBP
Question 4
Leave this field blank.

NSBP
Question 5a
Leave this field blank.

NSBP
Question 5b
If you selected "New" for Question 2, leave this field blank. Otherwise, enter the federal identifier you received when you submitted this application the first time.

NSBP
Question 8a
Enter the legal name of the organization applying for the grant.

NSBP
Question 8b
Enter the Employer/Taxpayer Identification Number (EIN/TIN) for the organization identified in Question 8a.

NSBP
Question 8c
Enter the DUNS number for the organization identified in Question 8a. If you do not have this number, contact your organization's Point of Contact (POC).

NSBP
Question 8d
Fill out your organization's complete mailing address.

NSBP
Question 8f
Provide a contact person for the organization listed in Question 8a. This can be the applicant, but should be the organization's POC.

NSBP
Question 8e
If you have a department and/or division in your organization, fill it in here.


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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type: [E]

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

(—)
IDOT Federa;—dghway Administration

11. Catalog F.LEﬁderal Domestic Assistance Number:

[20.205

CFDA Title:

Highway Planning and Construction

*12. Funding Opportunity Number:

[FHWA-2007-BYWeRYS

* Title:

National Scenic Byways Program Discretionary Grants

13. Competition Identification Number: L/__—J

Title:

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

* 15. Descriptive Title of Applicant's Project: E}

Attach supporting documents as specified in agency instructions.

Add Attachments H Delete Attachments H View Attachmen —



NSBP
Question 9
Select the Type of Applicant Organization that best represents the organization you listed in Question 8a. If this is a Joint Application, then you may select multiple Types. If you select "Other", enter the Type in the "Other" field. Please note that PureEdge will not allow you to deselect an option, so unless you have a Joint Application, do not select more than the first applicant Type.

NSBP
Question 11
No response necessary. This field should already contain the Catalog of Federal Domestic Assistance (CFDA) number: 20.205 and the title "Highway Planning and Construction." If it does not, you may have the wrong Grants.gov application package.

NSBP
Question 10
No response necessary. This field should already contain "DOT Federal Highway Administration." If it does not, you may have the wrong Grants.gov application package. 


NSBP
Question 12
No response necessary. This field should already contain Funding Opportunity Number "FHWA-2007-BYWAYS" and the title "National Scenic Byways Program Discretionary Grants" If it does not, you may have the wrong Grants.gov application package.

NSBP
Question 13
Leave these fields blank.

NSBP
Question 14
List the counties affected by your proposed project. If you have already completed the bywaysonline.org application, copy the information you provided in the location section of the application and paste it here. Remember, if the project involves multiple states, include the state code in parentheses after each county name.

NSBP
Question 15
Enter a title that reflects the nature and goals of your project. If you have already completed the bywaysonline.org application, copy the title you used for that application, and paste it in this field. Please note that the title of your proposed project should match on both the Grants.gov and the bywaysonline.org applications.

NSBP
Attachments
There are no required attachments.
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16. Congressional Districts Of:@

* a. Applicant |:| * b. Program/Project |:|

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

— ‘ Add Attachment H H ‘

17. Proposed Project,

18. Estimated Funding ($): E

a. Federal

* b. Applicant

c. State

* e. Other

*f. Program Income

| |
| |
| |
*d. Local ‘ ‘
| |
| |
*g. TOTAL ‘ ‘

*19. Is Application Subject to Review By State Under Executive Order 12372 Process? @

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

D c. Program is not covered by E.O. 12372.

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

Oves w  [[Bvme ]

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

- ** | AGREE

** The list of certification@ assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized RepresF.u.La.Hive:

Prefix: v * First Name: ‘ ‘

Middle Name: ‘ ‘

* Last Name: ‘ ‘

Suffix: ‘ ‘

* Title: ‘

* Telephone Number: ‘ ‘ Fax Number: ‘ ‘

* Email: ‘ ‘

* Signature of Authorized Representative: ‘ * Date Signed:‘ ‘

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



NSBP
Question 16a
Enter your Congressional District as a code in the following format: State mailing abbreviation (two letters) followed by your Congressional District number (two digits). Example: CA02 represents California's Congressional District #2. If your State only has one Congressional District, use "01."

NSBP
Question 16b
Enter the Congressional District of the project as a code using the same formatting as Question 16a. Tip: If the project is in a different Congressional District than that of the applicant, this will be a different code than the one entered in Question 16a.

NSBP
Question 16 Attachment
If needed, you may attach a pdf document containing multiple Congressional Districts here.

NSBP
Question 17a
Provide the expected start date of your project. Remember to consider the anticipated funding date and that it may be delayed. For suggestions on how to estimate this date, please refer to the instructions you downloaded from Grants.gov. This date should match the date you estimated on your bywaysonline.org application.

NSBP
Question 17b
Provide the expected end date of the entire proposed project. As with the start date, consider the anticipated funding date and that it may be delayed. This date should match the date you estimated on your bywaysonline.org application.

NSBP
Question 18
The "Federal" amount in 18a is the amount you are requesting. This should match the number you provided in your bywaysonline.org application. All other funds will be considered matched funds.

NSBP
Question 19
For this question, in most cases you will check "C". If you know you are subject to review by State under Executive Order 12372, you should mark "A" and provide a date in the following box. For more information on Executive Order 12372, consult the link provided in the instructions you downloaded from Grants.gov. 

NSBP
Question 20
Answer this question "Yes" or "No." If you answer "Yes," then you will have to supply an explanation in the text area on the last page of the SF-424 form. You can jump to that area by clicking the "Explanation" button.

NSBP
Question 21
You must read this statement and click "I AGREE" for your application to be considered "signed." This legally holds you accountable to the provided terms. This application can not be submitted until you agree to these terms and check the box.

NSBP
Authorized Representative
The Authorized Organization Representative's name and contact information goes here. The last two fields should automatically fill upon completion, as stated inside the box.
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* Applicant Federal Debt Delinquency Explanation

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