OMB Number: 4040-6004
Expiration Pate: (1/31/2009

Application for Federal Assistance SF-424

Version 02

| 71 Type of Submission: *2. Type of Application = if Revision, select appropriate letter(s)
[ Preapplication New
X Application ] Continuation *Other (Specify)

] Changed/Corrected Application 1 Revision

3. Date Received: 4. Applicant |dentifier:
WPI Segment No.: 430051-1
5a. Federal Entity Identifier: *Bb. Federal Award identifier:
State Use Only:
6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

“*a, Legal Name: FLORIDA DEPARTMENT OF TRANSPORTATION

*b. Employer/Taxpayer identification Number (EIN/TIN); *¢. Organizational DUNS:
59-6001874 8093971020000
d. Address:

*Street 1: 11201 N. McKinley Drive

Street 2: EDOT, District Seven

*City: Tampa

County: Hillsborough

*State: Florida

Province:

*Country:

*Zip / Postal Code 33612-6456

e. Organizational Unit:

Department Name: Division_.Name:

FDOT Intermodal Systems Development Department FDOT District Seven

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

Prefix: Mr. *First Name: Ming
Middle Name:

*Last Name: Gac

Suffix:

Title: Intermodal Systems Development Manager

Organizational Affifiation:

*Telephone Number: 813-975-6454 Fax Number: 813-875-6443

“Email: ming.gac@dot.state.fl.us




OMB Number: 4040-0004
Expiration Date: 01/31/2006

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
A.State Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
| u.s. Department of Transportation

11. Catalog of Federal Domestic Assistance Number:

20-205

CFDA Title:
Planning and Construction

*12 Funding Opportunity Number:

*Title:

13. Competition ldentification Number:

Title:

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

Hernando County

*15. Descriptive Titie of Applicant’s Project:

The project wifl expand SR 50 from its current four-lane divided rural typical section to a six-lane divided facility. increasing roadway
capacity along this 8.2 mile segment of SR 50 from Brooksville Bypass / SR 50A (eastern intersection) / East Jefferson Street to
Interstate 75 (I-75), will accommodate future growth, provide for enhanced emergency response times and emergency evacuation,
and work in conjunction with other projects planned or underway to increase the capacity of SR 50 in eastern Hernando County.




ol

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
. Applicant: FL-011, 012, 013, 014, 015, & 017 *h. Program/Project; FL-011

*,

f

17. Proposed Project:
*a. Start Date: Unknown *b. End Date: Unknown

18. Estimated Funding ($):

*a. Federal Unknown
*b. Applicant Unknown
*¢. State

Unknown
*d. Locat

Unknown
*e, Other
*f. Program Income Unknown
*g. TOTAL Unknown

*19, Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made available fo the State under the Executive Order 12372 Process for review on 07/8/13

[ b. Program is subject to E.QO. 12372 but has not been selected by the State for review.
[] c. Program is not covered by E. O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
L} Yes No

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 resuiting 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)

X "1 AGREE

** The fist of certifications and assurances, or an internet site where you may obtain_this list, is contained in_the announcementor

agency specific instructions

Authorized Representative:

Prefix: Mr. *First Name: Ming
Middle Name:

*Last Name: Gao

Suffix:

*Title: intermodal Systems Development Manager

*Telephone Number: 813-975-6454 Fax Number: 813-975-6443

* Email: ming.gao@dot.state.fl.us

*Signature of Authorized Representétive: '7%1% éﬁa ~ *Date Signed: 07/8/2013
=

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




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

Application for Federal Assistance SF-424

Version 02

*Applicant Federai Debt Delinquency Explanation
The following should contain an explanation if the Applicant organization is delinquent of any Federal Debt.




INSTRUCTIONS FOR THE §F-424

‘Prblic reporting burden for this coffection of information is estimated to average 80 minutes per response, including Eme for reviewing mstruslions, sesrching
existing daia sources, gathering and maintaining the data nesded, and completing and reviewing the collection of information. Sand commants regarding the
|| burden ectimate or any other aspect of this. caflertion of information, including suggestions for reducing this usden, to the Office of Management and Budgpes,
Paperwark Reduction Projact {D343-0042), Washington, QO 20503,

PLEASE DO NOT RETURN YOUR COMPLETED FORM TQ THE OFFICE OF MAMAGEMENT AND BUBGET. BENG IT TO THE ADDRESS PROVIDED
BY THE SPOMSORIMG AGENCY.

This is a standard form (inclading the comtinnarion shear) reguired for uze as 3 cover sheet for submission of preapplicarions and applicadons and
zelgeed infornstion wnder discrationary progesms. Seonse of the irems are required and some are optional st the discretion of fae applicant or the Fadara)
ageEcy {agency}. Required iterns sre identifiad with an asterfsh ou the form apd are specified in the ismuctions below. Inaddition o the instrnezions
provided belotw, applicants must consnle agency insTuctions oo determine specific requiremenrs.

Proutnoe, Sountry (Requiredy, Zip/Posial Code (Required, if coatiry is
usL.

e. Orgamizational Unit: Enter the name of the pritvangonganzzational

ynit {and deparment or diuision, i applicabiz) that will undertaie the

Eem | Endry: fem | Enirp
T Type of Submission: (Hequirad): Select one type 'of submission in 1G. | Name Of Federal Agenay: {Required) Enter the pame of the
' accordanae with agency msirclions. Federal agency from which assistance is being requested with
«  Preapplication this application.
» - Apzdication
= Changed/Corected Application — If requestad by the agenzy, chieek | 1. | Catalog OF Federal Domestic Assistance NumberTitle:
i this submission & to change or corect a previzasly submitted Enter ihe Cataleg of Federal Domestic Assistance numbsr and
appfication. Unless requestes by the agency, apslicanis may not tille: of the peagram widar which assiEtance is requested, as
use this 4o submit chiznges afier the closing date. found in the program announcemend, i applicable.
2. Type of Application: {Rieguired} Select one iype of application in 12, | Funding Oppertunity NumberTille: {Required) Enter tha
gocordance with agenzy nstrusdions, Funding Opporiunity Mumber and e of the cpporunily under
»  New-An spphca%mn tiatis heing submitied ts an sgency for the which assistance isrequested, as found in the program
first e, anrounsement.
»  Contnuation - An exiension for an aﬁzﬂr&m&i funding’budget period [ T3, Competition tdentification Number/Titie: Enter the
for a preject wilhia PWJEDfEd campietion date. This caninclude Competition Ideniification Number and tile of the compeiition
repgwsls. underwhich assistaties is requested, if appicablz,
= Beysion - Any chisnge & the Federa! Severnment’s foencis
man or cendingesd fiability from an existing obligation. ¥ a
revision, enter the appropriate iettens). Moredhan one may be . : .
selecied. If "Cther” is selected, please specdy in tast bow provided. | 14. | Areas Affected By Project: Listthe anzas or enlities using
A. Increass Sward B. Destesse Syand the caiegories {e.g., oilies, counties, states, elo.) specified in
. inoreass Duration 0. Decrezse Darabon agency instustions. Use the seatinuation shest do enter
E. Gther {specify’ : : Addiional areas, if needad.
3 Date Received: Leave His fizid biank. This d;ake mli be assigried bythe | 15. | Descmptive Tille of Applivant’s Project: jRequred) Enfer 3
Fedsras agensay. ’ brief deseriptive #le of the mmt. if appropriate, atiach a
rivap showing project lostion (e.g., construttion or reat
4, Applizant lentifier; Enter the entily identifer assigned by the Federal prepesty projecis), For prea;@@mtmns attach a summary
agency, i any, o7 appboant’s conirol number, if apgicabia. o descriptian of the projact.
5a | Federal Entity ldentifer Enier the rumber assigned to your 8. | Congrassienal Districks OF {Required) 18a. Enler the
] . orgenization by the Federal Agenay, iFany.. appficant's-Congressional District. and 185, Trder alt Ristrisdis)
| 8b. - | Faderal Award Idenitfier: For new applicatons lzavs Blank. Fora aifected by the program or project, Enter inthe format: 2
 eontinuation of revision io an existing award, enterthe previsusiy characters Btae Abbreviation - 3 characters District Nurber,
assigned Federal award identifier number, if a changetiicorrected &.g., QA0 for California 5 distriat, CA-012 for Cafdomia 12°
&pplication, sater the Fedaral kizntifier in accordance with: ageacy district, HC-103 for Morth Carolina’s 1037 disticd,
imetmictions. = |F 3% congressionsd districts in 5 state are affected, enier
&, Date Received by State: Leave this field biank. This date witibe “alf* for the district number, e MO-all for alt
sssigned By e Sate, if applicable. aongressional disinets in Marfand,
17 State Appilication Identifier: |aave $his field Hlark. This identfier wiz = Enaficnwide. Le. ali digiricts within 3§ states ane affected,
by gssipned by the Siate, i appliaah]e. prter US-3l.
- . If the programiprairct is outside the US, enter 00LOD0,
8. Applicani 1ﬂ§nrnl3tmm Enter the following i acctedance wih agency
imstrictions:
4. Legial Mame: {Required): Enter the legal name of applicant thatwill = [ 47, | Proposed Project Gtart and End Dates: {Required} Enter the
undernake the assistance actvity. This is the name that the dnganization praposed stant date and end date of the praipst.
has registered with fhe Central Contractor Regisiry. Informstion on
| _registering with COF: miay be abtained by wisiting the Sranfs goy website,
b. EmployenTaxpayer Number (EIRITIN}: (Reguired); Enterthe |
Emgioyer or Taxpaye! identification Number {EIN or TIN}.as assigned by [ T3, | Estimated Funding. (Requirec) Enter e amount requesiad
ihe Intemal Revenus Service. ¥ your crganization is not i the US, enter orto be contribused during tha frst funding/budget period by
JECE IS each gontribltor. Walie of in-kind coniribuiions should be
. Organizational BUNS: (Required) Enler the organization's DUNS o included: on sppropriate Snes, as applicable. fthe acton will
DUNE+4 aomber received frore Dun and Bragsireet. Informaiicn on result in & dollar change te an existing awass, indicate only the
obtaining a DUNS numbsr may be obtsired by wisitng the Granks.gov amzunt of fhe change. For decregses, endicss g amounisin
websits. parenihases.
d. Address: Exier the complete 2udress as foliows! Straet address {Line
§ required), Uity (Requines), County, State Required, #country is USL 513 Rpplication Subject to Review by Siate Under Exacutive

Order $2372 Process? Appicants should zontast the State
Single Point of Contact {SPOC} for Federal Executve Crdar
13377 tp delermine whelher the application s sulizaiio the




assistance aoivily, ¥ aoplicable.

{. Mame and contact information of person to be eantacted on
matters invohving this application: Enier the name {First and last name
required), organizational afflistion fif affiiated with an crganization other

Biate intergowernimentat review process. Selers the
approngiate bow. 183, is selected, enterthe date the
appiication was submitied ia the Stale

thars the applicani crganization, fefephone number (Required, fax 24. Is the Applicant Delinguent on any Federal Bebi?
mamber, and small address (Required) of the person to 2ontact on {Required} Selact #re appropriate box. This question apglies to
mathers related to this spotication. the agplicant organization, not the person whi signs as the
’ authorized sepresertaiive. Cajegores of debi include
delinguent audii disafowances, foans and taxes,
if yas, include an explanation on the confinuation shest.
Type of Sppicant: (Reguired} 3. | Authorized Representative: {Required) To be signed and

Belech up to thres applicant {ype!stin as.cardance with. agency

ipstructicns.

A, Siate Gowemment b Monprofi mizh EG1CZ IRE

8 County.Bovermnment Status {Odhar than Institulion

.. Ty or Township Government of Higher Education)

0. Bpecisl Distrct Government Nonproft without S3EC3 RS

£. Regional Organization . Statis {Other than institution

F. U3 Yerrony or Possession of Higher Educstion)

G, Iindependant School Histrict O, - Private Institetion of Higher

H,  PubiziBStaie Conjrolled Education

" instibifion of Higher Educaticn | B, individual

i - indianiMative American Trbai | .  PorProfif ﬂ:gamzam
Gevemment {Federally (Other shan Small Business)
Recogrized) ®.  omallBusiness

J. . Indian/Wzfive American Trba! | S, Hispario-serving insiitution
Govemment {Qthar than -T. Historicalhy Black Colleges

. Federafly Recognized) and Usiversites (HBCLSY

K. indianiMaiive American . Tribally Controlled Coleges
Trihally Degignated anit Unavarsifies {TCCUs)
Organization V. . AlaskaMadive and Natve

1. Publinndzn Housing : Haweaiiam Serving Instiutions
Furhority W, Mor-dormestic inan-US}

) : Enity -
X, Cther fspecify

dated by the authorized representaiive of the applicant
prganization. Enter the name {First and last same requinad)
titfe (Regquired. felephions number {Required), fax number,
and emzil addrecss [Reumred] of the persnn authorized to.sign
Eor the applicant

A, eooy of the goveming bc:d'y = auahnnzat;m for you to sign
£his. application as the officis] representative must ba on flein
the applicant’s office. {Centain Feders! agencies may regule
thiat this autnorization be submitied as part of the appéication.)




