INSTRUCTIONS FOR THE ELECTRONIC SINGLE ON-LINE APPLICATION

The County Recycling Coordinator Program Grant Application must be submitted through the
Department of Community and Economic Development’s (DCED) Electronic Single Application
website.

Paper and faxed copies will not be accepted. This change allows DEP to expedite the review
process.

The link to the on-line application can be found at:
https://www.esa.dced.state.pa.us/Login.aspx

User Tips:

Electronic Single Application (ESA) works best when accessed through Internet Explorer.

e |If you allow your screen to sit idle for more than 30 minutes, you will lose the data entered
since last save and will have to re-enter it.

e Save frequently.

e When completing the application, fields with a red diamond “«@” are required fields. If a
required field is skipped, you will be notified later in the application to return to the affected
section to complete the field.

e Do not use special characters in the fields such as \, /, *, &, %, #, etc.

e If you have questions completing the application, please call the DCED Customer Service
Center at 1-800-379-7448. They are open Monday thru Friday 8:30 am - 5:00 pm EST.


https://www.esa.dced.state.pa.us/Login.aspx
https://www.esa.dced.state.pa.us/Login.aspx

1. Registration and Login:

a. If you have previously submitted a 903 Grant, please enter the User Name and
Password you were given. Do not register for a second time.

b. If you are a first-time user, click the “REGISTER” button and follow the instructions.

c. Write down and save the User Name and Password you have chosen. You will need
this later for your grant documents.

2. Begin a New Application:

a. Project Name — Enter the name of the entity applying for the 903 Grant, such as Erie
County, Delaware SWA, McKean County Conservation District, etc.

b. Do you need help selecting your program? Select “Yes” in the dropdown box.
c. Click on “CREATE A NEW APPLICATION.”

Home Help Contact Us Logout

Submitted Applications User Settings

Begin a New Application

To begin a new Single Application For Assistance, enter a brief name for the project (up to sixty characters) and answer whether you need help selecting your program. If you
already know the name of the program you want to apply for, answer "No".

Project Name

Do you need help selecting your program?
Yes v

CREATE A NEW APPLICATION




3. Select Program:
a. Under “Agencies,” click on DEP.
b. DO NOT ENTER anything else on this page.
c. Scroll down and click on “SEARCH”

Home Help Save Print  Contact Us Logout

Program

Aqenq Pennsylvania Department of Community and Economic Development
Prowan DCED

Web Application # 3118127

Select Program
Selow s 2 listng of the typas of organizations and projects that are most commonly funded You may select more than one option. If no options are Selected, ai programs
will dispiay

Agencies
Select 1o fmit the search
Heca Hocep Hoer ™ pept of Agrcuiture T 0fice of the Busget rema Hpennoor Uptme

Clear Agencies
Non-Profit‘Government Enterprise Types (Display For-Profit Program Finder)

1 you are appiying ca behalf of 3 company, you may vwant to search the For-Profit Program Finder (click the Ink above).

DAuthomy
o College/Unversity
0 Economic Development Provider
Tmsdoqaﬁzxmsfmdem“wimmso Ares Loan Organzations (ALC), Community Devel % Financial br (COF1), Ecomomic
s (ECC), | Development Authories (1DA). Industrisi MwCorpormom(IDC) Development Districts (LDD),
Rdmbamlm Authorties. and Regional Export Networks (REN)

DMu pality - County G wnt and Councils of Governments (COGs) shodld also check this option for eigible programs.

Eo:w Government or Non-Profit -
Programs that are available to Government or Non-Frefit organzasions not isted above. Non-Proft/Govemment organzations isted above may 3iso want 10
chack this section for additonal funding scurces. Private Non-Frofit organizations competing in prmarily For-Profit ndustries may also want to check the
For-Profit Program Finder for potential programs after using the Non-Profit Program Finder

Use of Funds

Bewewca'efutyreadn'eProvamFn&wm%wnmhmhmma&evb&mmaw 1 the project does not match any of the
options listed below. le3ve this section biank to view 3l programs.

a Advancad Technology - Inciuding Biotechnology, Life Sciences. and Nanctechnology.

0 Community Services - Examples incude Low Income Assistance projects and Emargency Responsers programs.

O infrastructure / Site Development / Housing - Indluding Construction, Emirormental Assessments and Clesn-Up. Land and Buiking AcquisiSon
O Machinery and Equipment

O Planning / Marketing - Encompasses a wide range of projects, including Consuling Services, Municpal Planning. Research and Development. and Tounsm
Fromotion

DWoﬂdon:o Development - Induding Education and Job Traning |

Sort By
|Show Single Application Programs First|v |




4. Apply:
a. Scroll down through the various grant offerings to locate “County Recycling
Coordinator Grant.”

b. Click on “Apply.”

County Recycling Coordinator Grant 4 Aoy ’

Pennsylvania Department of Envirenmental Proteetion

The Depariment of Enviranmental Pratection (DEF) swards Saction 803 grant funds to efigible counties of Pennsylvania for 50 percent reimbursement of
the approved cost of their county recycling coordinator's salary and expenses. The grants are authorized under Section 802 of the Municipal Waste
Planning, Recycling and Waste Reduction Act (Act 101 of 1583, P.L. 558).



5. Applicant Information (shown on next page):

a.

The Applicant Information section requires data related to the County for which the
application is being submitted. Instructions are as follows:

Applicant Entity Type — Select “Government.”

Applicant Name — This MUST BE ENTERED as a COUNTY NAME only! The
903 Grant Program ONLY ACCEPTS applications from a County. Enter as, for
example, “Dauphin County” (substitute the county name for which the application
is submitted).

NAICS Code — From the dropdown box, select “Executive, Legislative & Other
General Government Support.” The NAICS code will auto-populate the fields.

FEIN/SSN Number — Enter the Federal Tax ID number for the County’s legal name
(no dashes). Be sure this is the COUNTY Federal Tax ID!

DUNS Number — Leave blank.

CEO - In this block, enter the organization’s authorized representative (Official
Applicant who signed the Application for Reimbursement for a County Recycling
Coordinator (Section A — F Form) Affidavit (Section F).

CEOQ Title — Enter the title of the authorized representative (Official Applicant in
Section F above).

SAP Vendor# — Leave blank.

Contact Name — Enter the primary contact’s name (current CRC).

Contact Title — Enter the primary contact’s title (current CRC).

Phone and Fax — Enter the workplace phone and fax numbers for the primary
contact (current CRC).

E-mail — Enter the e-mail for the primary contact (current CRC).

Mailing address, City, State, and Zip Code — Enter the workplace information
for the primary contact (current CRC).

Enterprise Type — Select “Government.”

Click on “Continue” at the bottom right of the page.



Applicant Information
To copy your Registration infermation into the application, click the "Use Account Information” button below.

Applicant Enfity Type:
o Lirnited Liability Partnerzhip o Partnership
O Government o Mon-Profit Corporation
© 2ole Bropristorship © Limited Lisbility Company
o S Corporaticn o C Corporation
Applicant Mame: I *
MAICS C.‘.Dclel *
FEINISSM Mumber *
*Please enter FEIM az 9 digits, no dash.
DUNS Mumber: I
CEC: | *
CEO Titk: *
SAP Wendor # I
{0000 OF HO00O-300K )
Contact Mame: I *
Contact Title: | *
Phone: I + B
{0e-300e000])
Fax: I
E-mail: I
hailing Address:
*
Gity: | *

State: |F'A [~]
Fip Code: | *

Enterprise Type

Indicate the types of enterprises that describe the erganization Ested sbove. You may select more than one type. *

I y— Technology D.-’.gr‘.—l‘-‘mnmr I:I.-’.gr‘.-r-‘mmner DN.rl.hurly

U 2usiness Finsncist senices Call Cantar I P — [ P—

O Computer & Clencal Operatons O Cefenee Ralatad O Economic Dew. Provider O Educational Faciity
L w— O Exempt Faciity O Expar Manutscluing O Export S2rvicz

U Gavermment U Haslthoare U Hospitalky U Indusstrizl

0 Iiining P L aoteceiona senvias 0 Recycling

O Resaarch & Developmant I P P P — N —

Blotachnoiogy / Lifa Sciencas

Community Dav. Pravider

Emargency Respander

Food Processing

Manufaciuring

Reglonal & Natkinal Headquariars

O 0000 o0dano

Warahousa & Tarminal




6. Project Overview:

a. Project Name — The project name will auto-populate (this is the name entered in #3).
b. The remaining information in the Project Overview section doesn’t need entered.
c. Click on “Continue.”

Home  Help Save Prnt Contact Us

Program  Applicant  Project Ovenview  Project Site Mamative  Budget Addel

Agency: Pennsgylvania Depariment of Environmental Protection

Applicant Web Application #: 8137130
Program: County Recycling Coordinator Grant

Project Overview
Project Mame: * -

Is this project related to another previously submitted project?

|No [~] j
1 yes. indicate previous project name:

Have you contacted anyone at DEP about your project?
|No ﬁ

If yes, indicate wha:

Is your community certified through Sustainable Pennsylvania?

No ||

I yes, what lewel

o Branze o Silwer Uﬁnld o Platinum

Are you interested in applying for multiple funding sources for this project®

¥ou are only permitted to apply for one program per applicstion. By answesing ™Yes”, you will be given the ability to apply for an additional program an the Certification page
=fter this application has been submitted.

|Nn .

How many Site Locations are involved in the project?

-10 -



Project Site:

a.

®© a0 o

Address — Enter the county’s mailing address (street address). P.O. Boxes are not
accepted for entry here.

City, State, and Zip Code — Enter this information in the boxes provided.
County — Select “County” from the dropdown box.
Municipality — Select “Countywide Project” from the dropdown box.

PA House, PA Senate, and US House — fields will disappear based on the selection
of “Countywide Project” in the Municipality dropdown box.

Designated Areas — Leave blank.
Click on “Continue.”

Project Site Location(s)
To add Project Site Locstions, please see the Project Ovsrview section

Address: |

City: |

State: PA

Zip Code:
County: |— Select County — || #

Municipality:  |— Select Municipality — || *

PA House: *

PA Senate’ *

US House: *

Destanated Areas: D}m 47 DIgtrassed Community O Erawnnalg

O Entarprise Zone O creanfisld
o Kaystons Innavation Zons o Kaystans Opporunity Zone
O O

Prime Agricultural Arsa Ue2e PA Ponl

Continue

- 11 -



8.

Project Narrative:

a. This section does not need to be completed.
b. Click on “Continue.”

Contact U

Project Narrative -

ogram  Applicant  Project Overview  Project Si

Agency: Pennsylvania Department of Envircnmental Protection
Applicant

Web Application # 2137301
Program: County Recycling Coordinator Grant

Adeguate answers to the Praject Narrative guestions below sre required; a minimum of; 100 characters has been established for each answer. Uploaded sttiachments or

mailed documents are nalonger permitted in this section of the application. If a more detailed narrative is required for the Program selected, instructions will either be
provided in the Pregram Addenda secticn or the Program Guidelines.

What do you plan to accomplizh with this project?
Character Count: 1243000 characlers

This area doez not need to be completed. All relevant information for your apgplication will be uplosdad on the Addenda tab.

Continue

-12 -



9. Program Budget - Spreadsheet Tab:

a. Click on the Spreadsheet tab.

b. In the first column of the Grant Request section, enter $1.00 as the amount of

funding you are requesting from DEP.

NOTE: The total amount of reimbursement will not be known until the application is
processed. This entry will not have any effect on your final reimbursement amount.

c. Click on “Continue.”

Home Help Save Print Contact Us

Program  Applicant  Project Overview  Project Site Mamative  Budget Addenda

Certification

Agency: Pennsyivania Department of Environmental Protection
Applicant

Web Application # 2137130
Program: County Recyeling Coordinator Grant

Program Budget

Pleass see the Help section for details on how to complete the Program Budpet.

Spreadsheet Basis of Cost

The budgat for this program is not determined until the program has been submitted. However, a placeholder value is required at this time. Please fill in a valug of $1 now, and the program office will update the budget once you submit your application.
Budget Spreadsheet

The first column indicates the amount of funding you are requesting from DEP. After completing the budget, please complete the Basis of Cost tab. Included is a Budget Narrative where you can provide a more detailed description of speciic line items.

Add funding source
DEP County Recycling Coordinator Grant - Collapse $0.00
Grant Request Remove $0.00 $0.00
Total $0.00
Budget Total: $0.00

Continue

-13 -



11. Basis of Cost Tab:

a. The Basis of Cost tab will pre-populate. Nothing in this section needs entered.
b. Click on “Continue.”

Program  Applicant  Project Overview  Project Site

Namative Budget Add

Agency: Pennzylvania Depariment of Environmental Protection
Applicant:

Web Application # 8137150
Program: County Recycling Coordinator Grant

Program Budget -

Please see the Help s=ction for details on how to complets the Program Budget.

| Spreadshest | Basis of Cost

Basis of Cost *
Provide the basis for calculating the costs that are identified in the Project Budge:

DAppraisals u BidsiQuotations

M Budget Justification U Contractor Estimates

O Engineer Estimates g Sales Agreements

Budget Marrative *

The narrative must specifically address each of the cost items identified in the Budget Spreadshest
Charactar Count: 34/2000

This area does not need completed.

-14 -



12. Program Addenda

a. Upload all required documentation, (see the 903 County Recycling Coordinator
Program Grant for more detailed information) to include:

o

©)

903 Application Spreadsheet.

All expenses, such as invoices, receipts, proofs of payment, etc. If there are none
for this application, please download a page saying, “no requests.”

Section A-F Form, pages 1-3 (Application for Reimbursement for a County
Recycling Coordinator).

Agreement between the County and the Contractor (organization / person)
designated as the CRC, if applicable.

b. Click on “Continue.”

Home  Help

Save  Print

Contact Us Logout

Program  Applicant  Project Overview Project Site  Narrative  Budget Addenda Certification

Agency: Pennsylvania Department of Environmental Protection

Applicant:

Web Application #: 8178753

Program: County Recycling Coordinator Grant

Program Addenda

Below are additional application requirements specific to the program you selected. If you are having problems completing the Program Addenda because your organization or project do not meet the requirements listed below, please try changing your program.

Please upload the

Upload Files

4 903 Appl

preadsheet for the calendar year, which has been sent by the 803 County Recycling Grant Coordinator via e-mail to the County Recycling Coordinator. 4

Use the control below to select your file. Each file'can be no larger than 30MB.

File 1 |

Browse...

Please upload a copy of all expénse receipts, proofs of payment, etc. ¢

Upload Files

Use the control below to select your file. Each file can be no larger than 30MB.

Fite 1

Browse.

Upload the Section A-F Form (Application for Reimbursement) 4

Upload Files

Use the control below to select your file. Each file can be no larger than 30MB.

File 1

Browse.

Please upload any agreements between the County and an organization/individual designated as the County Recycling Coordinator for the County.

Upload Files

Use the control below to select your file. Each file can be no larger than 30MB

File 1

Browse.

-15 -



13. Application Certification — Completion:

a. If there is any missing information in your application, the screen will look similar to
the following example.

b. Under the orange “Application Certification” heading, it will state, “The following
sections are incomplete. All required fields marked with a red diamond must be
completed before submission of this application”.

c. To add/correct the information on the application, click on the orange section heading
to return to the page.

Home  Help Save Print  Contact Us

Program  Applicant  Project Overview  Project Site Mamative  Budget Addenda Certification

Ageney: Penngylvania Departiment of Environmental Protection

Applicant Web Application # 2137130
Program: County Recycling Coordinator Grant

Application Cerification

The following sections are incomplete. All required figlds marked with a red diamond ( *) must be completed before you are able to submit this
application:

Applicant
= Entity Type is reguired.
*"Applicant Name is required.
* MAICS Code is not & valid four digit code.
* FEIMN Mumber is required.
= Ceois required.
* Ceo Title is required.
* Contact Mame is required.
= Contact Title is required.
* Phone Mumber must be a valid phone number, please use "-" inslead of spaces. Must include area code xeoe-300-2000.
* Phone Mumber is required. . ’
* Mailing Address is requirgd.
= City i required. T
+ Zip Code is required.
+ Enterprise Type is required.
+ Applicant Informafion has not saved corectly

Project Site Location(s)

* Pmoject Site 1: County is required.

+ Project Site 1: Municipality iz required.

*' Project Site 1: P4 House District is reguired.

* Project Site 1: P4 Senate District is required.

* Project Site 1: US Congressional Houwse District is required.

Program Budget

* Funding Source "County Recycling Coordinator Grant {)° must have a Grand Total greater than zero.
Program Addenda

* Application Spregdsheet has not been uplosded.

* Expense Receipts has not been uploaded.
+ Application For Reimbursement has not been uploaded.

“our application |s automatically saved as you work. Feel free to exdt this application and retum at a later fime. -

-16 -



14. Application Certification — Submission:
a. If application is complete, the screen will look like this:

Home  Help Save Print Contact Us

Program  Applicant  Project Overview  Project Site Namative  Budget Addenda Cerfification

Agency: Pennzylvania Depariment of Environmental Protection

Applicant: York County Web Application # 8137150
Program: County Recycling Coordinator Grant

Application Certification

All of the required sections of the web application have been completed. If you have reviewed the application. you may submit it for processing. After
submitting, you will no longer be able to make changes.

Electronic Signature Agreement:

u By checking thiz box and typing your name in the below textbox, | hereby certify that all information containgd in the single application and
supporting materials submitted via the Internet and its altachments are true and comeact and accurately reprezent the status and economic condition of
the Applicant, and | also certify that, if applying on behalf of the applicant. | have venfied with an authorized representative of the Applicant that such
information is true and correct and accurately represents the status and economic condition of the Applicant. | also understand that if | knowingly
make a false statement or overvalue & security to obtain & grant andfor loan from the Commonwealih 'of Pennsylvania, | may be subject to criminal

progecution in accordance with 18 Pa.C.5. § 4904 (relating to unswom falsification to authorities) and 31 U.S.C. §§ 3729 and 3502 (relating to false
claims and statements).

| amthe applicant

m an authorized representative of the company, crganization or local govemment.

Q | am & "Certified” Pafner representative.

Type Name Here:

Elecirenic Attachment Agreement:

DAlcung with the web application, if you have been requested or need to send any documentation to DEP pleass print and send a copy of your

E-Signature and mail it to DEP along with any paper supporting documents. Y'ou will be given an oppartunity o print the signature page aleng
with & copy of the application immediately after you submit.

b. Complete the following fields under the Electronic Signature Agreement (see above):

e Indicate certification of application information by checking the related
checkbox.

e Indicate identity by clicking on “l am an authorized representative of the company,
organization, or local government.”

e Type YOUR name in the “Type Name Here” block. This will serve as your
official e-signature and authorizes your application.

e Check the “Electronic Attachment Agreement’” box.

e Click on “Submit Application”’.

-17 -



15. Application Receipt Verification:

a. If you want a copy of your application, click the “Print Entire Application with Signature
Page” link. You will always be able to access your application with the user name and
password you created at the beginning of the application.

b. Make sure to note the Single Application ID#. All future correspondence from the
Department will reference this number.

c. Please do not send the sighature page and/or any further documentation to the
Grants Center. All the information needed is contained in the on-line
submission.

Home Help Prnt Contact Us

Program Addenda Cerfification

Agency: Penngylvania Depariment of Environmental Protection
Applicant: York County Web Application # 21371350
Program: County Recycling Coordinator Grant

Application Certification

Single Application 1D #: 201805273033

The web application has been successfully submitted for processing.

| hereby certify that all information contained in the single application and supporting materials submitted via the Internet, Single Application #
201308275038 and its attachments are true and comect and accurately represent the status and economic condition of the Applicant, and | also
certify that, if applying on behalf of the applicant, | have verified with an authorized representafive of the Applicant that such information is true and
carrect and accurately represents the status and economic condition of the Applicant. | also understand that if | knowingly make & false statement or
overvalue & security to obtzin a grant andéor loan from the Commonwealth of Pennsylvania, | may be subject to criminal prosecution in accordance
with 18 Pa.C.5. § 4204 (relating to unsworn falsification to authorities) and 31 U.S.C. §5 3729 and 3802 (relafing to falze claims and statements).

The signature page may also be printed now. “You may also print submitted applications from the Home page. Click the link labeled "Submitted
Applications" in the top toolbar.

Print Signature Page only

Print Entire Application wilh Signature Page

The signa ziled to the following address:

Pennsylvania Depal i ental Protection
DEP Grants Center

d. Congratulations! The on-line application is completed. Notification of application
status will be sent.
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