INSTRUCTIONS FOR THE ON-LINE APPLICATION

The Program Grant must be submitted through the Department of Community and Economic Development’s
(DCED) Electronic Single Application (ESA) 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

This document will provide instructions on how to apply and upload the required documentation in the ESA
application. All information needed for your submission will be contained in this online application.

No documentation needs to be mailed to DEP.

User Tips

e The Electronic Single Application works best when accessed through Internet Explorer or Google Chrome.
e If you allow your screen to sit idle for more than 30 minutes, you will lose the data entered since your last save
and will have to re-enter it. Save frequently.

e  When completing the application, fields with a “@®” are required fields. If a required field is skipped, you will be
notified later in the application to return to that section to complete the field.
e Do not use special characters in the fields such as\, /, *, &, %, #, etc.

If you have questions about completing the application, please call the
DCED Customer Service Center at

1-800-379-7448. They are open 8:30 am-5:00 pm EST Monday thru Friday.

Registration and Login

Go to the ESA login page https://www.esa.dced.state.pa.us/Login.aspx and follow the instructions for creating a new
account (or migrating an existing account, if necessary). If you already have a login, you can enter it to begin.



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

Help Col

General Facts:
= Create a New Keystone Login Account — Registration
= Create a new Keystone Login account — Registration
= Click Register and enter all of the information into the fields with a red asterisk (*) next
to them.

» You will be asked o create your profile, login information and security questions.
= If you have already created an account with another agency whose application uses the

Keystone Login Service, you do not need to register another account with us.

= If you create a Keystone Login account with us, you will be able to use this account with

other agencies that use Keystone Login
» Some additional information may be required for those agencies
= Account Migration - Migrate Account
= If you would like to migrate your exiting PA Login account(s) to a new Keystone Login
account, this must be done from the Keystone Login Website
= If you have multiple PA Login accounts, and you wish to continue to use them,
each account will need to be migrated to Keystone Login account.
= Keystone Login Services
= There are many account options that can be configured for your Keystone Login
account. Please see the help documents provided by the Keystone Login Service

Login
What's New?
For an overview of the changes in the new Single Application, please read

Help.

Username

Password

LOGIN

Powered by
KEYSTONE LOGIN

Registration
Forgot Password

Leam more about Keystone Login
Walkthroughs

Application Walkihrough (For most of the program applications)
Condensed Application Walkthrough (For specific program applications that do not require a project
narrative)

Applications are best applied for by using Internet Explorer or Google Chrome and have not been
tested with other browsers.

Begin a New Application

e Project Name — Enter Driving PA Forward.
e Do you need help selecting your program — Select “NO”.
e Click on “CREATE A NEW APPLICATION”.

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

Driving PA Forward

Do you need help selecting your program?

Select Program

e Under Program Name, enter “Driving PA Forward”.

e Click “SEARCH”. Look for the appropriate grant program offered by DEP. This program is listed as Driving
PA Forward — Medium and Heavy-Duty Zero Emission Vehicle Fleet Pilot Grant Program.



Select Program

To search for programs based on your organization and/or project, click the Program Finder button below.

Program Name

Driving PA Forward

Sort By

[ Program Name

Apply

| SEARGH | | PROGRAM FINDER

After reviewing the program description and eligibility requirements, click apply if you wish to continue
with your application.

Driving PA Forward — Medium and Heavy-Duty Zero Emission Vehicle Fleet Pilot Grant Program & Aoply —

Pennsylvania Department of Environmental Protection

Eligible Applicants
o ess

The primary goal of the Medium and Heavy-Duty Zero Emission Vehicle Pilot ‘MHD-ZEV") s to improve the Commonwealth's air quality by reducing NOX emissions from Class 4-G trucks while driving the fransformation from older, polluting diesel engines to cleaner transportation technologies. See full eligibiity information for appiicants

and projects in the Program Guidelines,

Requirements

Requirements

I

I

I

To apply you must answer the four required questions.

. Is the applicant seeking grant funds for the replacement of class 4-8 diesel 2009 or older vehicles? +

. Will the project include the puréhase of at least 5 class 4-8 zero emission vehicles of at least 20% of the applicant's fleet of similar veniclés (no fewer than 3 vehicles)? #

. Will the new zero emiission vehicles be domiciled in d be operated i in +

4. Has the.Applicant had a pre-application meeting with DEP? ¢

I

Continue

Applicant Information Tab

The Applicant Information section requires data related to the applicant or sponsor for which the
application is being submitted.

Applicant Entity Type — select the appropriate type for your organization.

Applicant Name — Enter the organization’s name, the name under which the applicant or sponsor legally
conducts business.

NAICS Code -From the dropdown box, enter description that best describes your organization.

FEIN/SSN Number - Enter the Federal Tax ID number for the organization’s legal name (no dashes).

Enter your UEI number in the appropriate field.
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Top Official/Signing Authority — In this block, enter the head of the organization’s name.

Title — Enter that person’s title.

SAP Vendor# - Fill in your Commonwealth SAP Vendor number if known. (If your organization is awarded
a grant and does not have an SAP Vendor number, you will be required to file for one at the time of
award.)

Contact Name — Enter the primary contact name for this project.

Contact Title — Enter the primary contact’s title for this project.

Phone and Fax — Enter the phone and fax numbers for the primary contact for this project.

E-mail — Enter the e-mail for the primary contact for this project.

Mailing address, City, State and Zip Code — Enter this information for the organization and primary contact
for this project.

Enterprise Type — choose type that best describes your organization.

Click “Continue” at the bottom right.



Applicant Entity Type:

() Partnership

@) Governrﬁent (® Non-Profit Corporation
() Sale Proprietorship () Limited Liability Company

() 8 Corporation (O C Corporation

Applicant M

Charitable organization?_JYes

[--SELECT-- ~
FEIN/SSN Number:l +

*Please enter FEIN as: .

Top Official/Signing Authority:l

igits, no dash.

Tltle:l

SAP Vendnr#::l *

AXCO00C O 2000006300

Contact Nam | |‘
Contact htle:| E
Phone:l | 4 Ext
(00200008
E—mail:l *
Mailing Address:
# #

State:

Enterprise Type
Indicate the types of enterprises that describe the organization listed above. You may select more than one type. 4

(0] Advanced Technology [ sgreerosessor (0 Agrrrosucer [J Siotechnalogy / Lite Sciences
[0 call Center () Chid Care Canter
[ osfense Relzta [ Seoncmic Dev. Frovider
() Exempt Faciity [ Export Manufaciuing
[] Hestreare. [ Hosptaity
[ cmer [ Professions| Sarvices [) Regions! & Natons! Hesdauariars

(] Research & Development [ masil [ Sewial Sanvice: [0 Warehouse & Terminal

Continue



Project Overview

Project Name — The project name will auto-populate from the information you filled in at the beginning of the
process. You may change the project name at this time.

If this project is related to another previously submitted project, indicate previous project name.

Enter the name of the person you spoke with at DEP regarding your application (if applicable).

If your community is certified through Sustainable Pennsylvania, indicate what level.

Indicate whether or not you are interested in applying for multiple funding sources for this project.

Be sure to enter the number of sites if there is more than one project site.

Project Overview

Project Name: 4

[Driving PA Forward

Is this project related to another previously submitted project?

No v

If yes, indicate previous project name:

Have you contacted anyone at DEP about your project?

If yes, indicate who-

Is your community certified through Sustainable Pennsylvania?

No w

If yes, what level:

() Bronze () Siver () Gald () Platinum

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

You are only permitted ta apply for one program per application. By answering "Yes", you will be given the ability to apply for an additional program on the Certification page after this application has been submitted

How many Site Locations are involved in the project?

Click “Continue”



Project Site

e Address — Enter the mailing address (street address) of the project site location. P.O. Boxes are not
acceptable.

e (City, State and Zip Code — Enter this information. (If you indicated more than one site on the prior tab, you
will be requested to complete this information for all sites.)

e County — Select your county from the dropdown box.

e  Municipality — Select the Municipality or County-Wide from the dropdown box, as appropriate.

e PA House, PA Senate and US House — These fields will be auto-populate based on the information entered
above.

e Designated Areas — Leave blank.



Program Requirements Applicant Project Overview Project Site MNarrative Budget Addenda Certification

Agency: Pennsylvania Department of Environmental Protection
Applicant:

Program: Driving PA Forward — Medium and Heavy-Duty Zaro Emission Vehicle Fleet Pilot Grant Program

Red Diamond ( 4) = Required Field.
Blue Diamond { #) = Conditional Required Field.

Project Site Location(s)

To add Preject Site Locations, please see the Project Overview section.

Address:

City: |

State:  pg

Zip Code: i —

County: |- Select County — v |4

Municipality: | - Select Municipality — v |+

“PA House: #

PA Senate: &
Designated Areas: [] Act 47 Disfressed Comr;lu;w'rty [] Brownfield
[] Enterprise Zone [[] Greenfield
|:| Keysione Innovation Zone |:| Keystone Opporiunity Zone
[] Prime Agriculural Area [] Uses PA Port

Click “Continue”



Project Narrative

This area does not need to be completed. All relevant information for the application will be uploaded on the Addenda
tab.

Home Help Save Print  Contact Us

Program Requirements Applicant Project Overview Project Site Narrative Budget  Addenda Certification

Agency: P ia D of Envi Protection

Applicant: Web Application #: 8185922
Program: Driving PA Forward — Medium and Heavy-Duty Zero Emission Vehicle Fleet Pilot Grant Program

Red Diamond ( #) = Required Field
Blue Diamand (#) = Conditional Required Field

Project Narrative

Adequate answers to the Project Narrative questions below are required. Uploaded attachments or mailed documents are no longer permitted in this section of the application. If a more detailed narrative is required for the Program selected, instructions will ither be provided in the Addenda section or the Program Guidelines.

Medium and Heavy-Duty Zero Emission Vehicle Fleet Pilot Grant Program Narrative Description. "
Eleése provide a brief narrative of the project compl_eteii or the project associated with this rebate requgs('
“Character Count: 123/500 characlers. ;

This area does not need to be All relevant i ion for your lication will be uploaded on the Addenda tab

Click “Continue”
Program Budget

e There are two tabs on this page, Spreadsheet and Basis of Cost.

Spreadsheet Tab

e C(Click on the Spreadsheet tab. Enter the amount of funding you are requesting in each category.
Program Budget

Please see the Help section for details on how to complete the Program Budget.

| Spreadsheet | Basis of Cost

udget Spreadsheet # y

The first column indicates the amount of funding you are requesting frem DEP. After completing the budget, please complete the Easis of Cosifab. Included is 2 Budget Narrafive where you can provide a more detailed descript

Driving PA Forward — Applicant Match
Add funding source Medium and Heavy- Private

Duty Zero Emission
Vehicle Fleet Pilot
Grant Program

DEP Medium and Heavy-Duty
Zero Emission Vehicle Fleet Pilot $0.00 $0.00
Grant Program - Collapse

Zero Emission Vehicle Purchase

Custs Eemavel | 50.00]| | 50.00 50.00
Charging/Fueling Infrastructure
Conts Semovel | 50.00)| | 50.00 $0.00
Total 50.00 $0.00
Budget Total: $0.00

Click “Continue”



Basis of Cost Tab

This tab does not need completed and has been prepopulated. You may ignore this tab and simply click continue.

Program Addenda

e Please complete all information required on the Addenda tab and click continue when completed.

e Some questions have additional instructions associated with them. Please read carefully.

e Question #5

Environmental Justice (EJ) — Pennsylvania DEP identifies an EJ Area where 20 percent or more individuals live at or

below the federal poverty line, and/or 30 percent or more of the population identify as non-white minority, based on
data from the U.S. Census Bureau and the federal guidelines for poverty. These areas tend to receive a
disproportionate amount of pollution exposure and adverse health impacts. More information on Environmental
Justice or designated EJ Areas can be found at the following website:
https://www.dep.pa.gov/PublicParticipation/OfficeofEnvironmentallustice/Pages/PA-Environmental-Justice-

Areas.aspx.

a. To determine if the project is located in an EJ Area, use PA DEP’s EJ Areas Viewer mapping tool by clicking here.

Enter the project site location into the search box located in the top left corner to see if your project site
location is in an EJ Area. As you start typing, the viewer will try to match the location; click on the correct
address.

The address location will show on the map and the applicant will be able to see whether the project
location is within a designated Environmental Justice Area (EJA). Ensure the following four map layers are
turned-on: EJA Census Block Group 2015 (light pink shading); EJA Census Block Group 0.5-mile buffer (pink
shading); EJA Census Tract 2015 (purple shading); EJA Census Tract 2015 0.5 mile buffer (light purple
shading). The map layer menu is found in the blue banner at the top of the map, in the top-right corner. If
your project site location(s) is/are in any of the four pink and purple-shaded areas on the map, select
“Yes” for EJ Area on the application.

To see the legend, click on the first icon located in the blue banner at the top of the page on the righthand
side. The icon has three lines on it. You may need to zoom in and out to see the shaded areas on the map.
The legend will adjust to your zoomed area. You may need to scroll down to see the Environmental
Justice heading.

To remove layers other than the Environmental Justice layer, click on the last icon on the right in the blue
banner at the top of the page. The icon looks like a stack of papers. You can unselect any layers you wish
to remove from the map.

If the applicant cannot access this information on the internet, please contact DEP for assistance. If the
applicant selects yes for this question, DEP will verify the EJ Area status of the project location during the
application review process.

b. If more than one Site Location is included in the application, you must identify which site location(s), if any, are
located in or within 0.5 miles of an EJ Area in the Project Narrative under the Proposed Project Description.

Question #10

Normal Attrition Schedule — Based on the applicant organization’s normal attrition schedule, operating budget,

maintenance and replacement plan or any other organizational plan that determines the replacement schedule for fleet
vehicles or equipment. Based on the Applicant’s Normal Attrition Schedule, a fleet average remaining useful life will be
entered into the Project Fleet Description Form identified in Question 15, for each proposed project vehicle.
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https://www.dep.pa.gov/PublicParticipation/OfficeofEnvironmentalJustice/Pages/PA-Environmental-Justice-Areas.aspx
https://www.dep.pa.gov/PublicParticipation/OfficeofEnvironmentalJustice/Pages/PA-Environmental-Justice-Areas.aspx
https://padep-1.maps.arcgis.com/apps/webappviewer/index.html?id=f31a188de122467691cae93c3339469c

¢ Reminder: Any items marked with a red diamond are required to be completed. You will not be able to submit your
application without completing these sections.

Home Help Save Print G

Program Requirements Applica verview Project Site MNarrative Budget Adde

Agency: Pennsylvania Department of Envirenmental Protection
Applicant:

Program: Driving PA Forward — Medium and Heavy-Duty Zero Emission Vehicle Fleet Pilot Grant Program

Web Application #: 8185922
Red Diamond (#) = Required Field.

Blue Diamond { #) = Conditional Required Field

Addenda

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

1.:-tdentify the date of your pre-application meeting with-DEP:

2. Applicant information:
a Select organization type from the dropdown box_ See program guidelines for definitions.
[ v

ment currently in Act 47 status? See the Act 47 website for more information. 4

b. I the Applicant 2 municipal go

c. Is the Applicant a small business with less than 100 full time-equivalent employees? #

d i mee,gb\icanl does business under a name different than the

3. Will the grant-funded ZEVs be leased to another.organization (Lessee)? 4
IfNO, continue to #4. If YES, answer a through f below

_ifty's legal name {*Doing Business As, or DBA), please _l"rter it here.

a. Provide the Lessee organization's name

b. Select Lessee organization type from the dropdown box. See program guidelines fo

c. Provide the Lessee FEIN.

efinitions.
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d. Isthe Lessee a municipal government currently in Act 47 status? See the Act 47 website for more information.

e. Is the Lessee a small business with less than 100 full time-equivalent employees?

f. If the Lessee does business under aname different than the entity’s legal name ('Doing Business As, or DBAY), please enter it here

4.1s the base of operation of the proposed fleet vehicles different than the applicant’s address? ¢

a. If yes, please enter the address. If more than one address, please include all
Character Gount: 0 characters.

4
5. Environmental Justice Area:
a. Will the proposed project be located or implemented in an Environmental Justice(EJ) Area, as defined in the Instructions, or benefit a community located in an EJ Area? 4
If 50, please describe the communi Il beneficially impact the envirenmental and/or public health of an underserved community;
Character Count: 0 characlers. ( Lk .
P
b. Does your organization have a history of community involvement where the grant will be implemented? 4
¢ Would this grant facilitate working with an underserved population and/or organization o address local environmerital andfor public health issues? +
If Yes for above question, please describe.
Character Count: 0 characlers.
P

6. What is the total number of class 4-8 trucks to be replaced with ZEVs in this grant request?

7. What is the total number of class 4-8 trucks of the same class and type in the Applicant’s (or Lessee's) local fleet? ¢

g.Are all vehicles proposed for replacement currently régistered in PA? 4

vehicles proposed for replacement operated predominantly in PA? 4

10. What is the average remaining iiseful life of the vehicles to be replaced based on either the applicant's Normal Attrition Schedule, or U.S.EPA's standard attrition schedule for medium and heavy duty on-road vehicles? See the application instruictions linked to the Driving PA Forwad homepage for more details. ¢

11. Does the project require any federal, state, or local permits or approvals? 4

If so, please list any permits needed and what actions have been/are planned to be taken to obtain these permits

CharacterCount: 0 characters.

0es the applicant agree to Scrap their current vehicles in accordance with the program requirements?

13. Upload signed document committing to provide the minimum required cost share if selected for an award. 4

Upload Files
Use the control beloy/fo select your file. Each file can be no larger than 30MB.

File 1 | Choose File | No file chosen

14; Download and complete the Detailed Project Description form, and then upload it when complete. ¢
+fDownload MHD-ZEV Detailed Project D form doo

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

File 1 | Choose File | No file chosen
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Question #15

Proposed Project Fleet Description — Applicants should download, complete, and upload the completed Proposed
Project Fleet Description form under this question. Applicants must fill out all required information and as much optional
information in the spreadsheet as possible. If the information provided is deemed inadequate, DEP may request
additional information from the applicant.

Question #17

Supporting Documentation — Applicant should attach any supporting documentation here, including but not limited to:
letters of financial commitment, letters of support, emission modeling results, electric vehicle charging infrastructure
cost estimates and quotes, and any other pertinent information suitable for review. There is no upload limit for
supporting documentation.

15. Download, complete, and upload the Applicant Fleet Description spreadsheet. See Instructions for details on information required in this section. #
Download MHD-7EVFleetPilotGrantProgramProjectFlestDescriptionF orm xlsx

Upload Files
Use the control below to select your file. Each file canbe no larger than 30MB.

File 1 | Choose File | No file chosen

16. For any application request totaling $10,000 or more, please review the attached Worker Protection and Investment Notice (relating to Executive Order 2021-06).
If your request is for $10,000 or more, please complete and upload the attached Workef Protection Form.

Upload Files
Use the control belg@to select your file. Each file can be no larger than30MB.

File 1 | Choose File | No file chosen

17. Upload any additional relevant documents.

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

File 1 | Choose File | No file chosen
File2 | Choose File | No file chosen
File 3 | Choose File | No file chosen

File 4 | Choose File | No file chosen
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Certification and Submission

o If there is any missing information in your application, your screen will look like the following
example.

e 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 you are able
to submit this application”.

e To add/correct the information on your application, click on the section heading to return to the

page.

Application Cetification

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

Entity Type is required.
Applicant Name is required. Click here to make the necessary changes
NAICS Code is not a valid four digit code.
FEIN Number is required.

Ceo is required.

Ceo Title is required.

Contact Name is required.

Contact Title is required.

Phone Number must be a valid phone number, please use "-" instead of spaces. Must include area code xxX-xxX-Xxxx.
Phone Number is required. /

o MAiim Ao in emaiead

If your application is complete, your screen will look like this:

Home Help  Save Pnnt ContactUs

Program  Applicant  Project Overview  Project Site  Narative Budget ~ Addenda Certification

Ageney: Pennsylvania Department of Environmental Protection
Applicant: Test Web Application #: 9452917
Program: AMLAMD Grant Program

Red Diamond (#) = Required Field
Blue Diamond (#) = Conditional Required Field

Application Certification
All of the recuired sections of the web application have been completed. If you have reviewed the application, you may submitit for processing. After submitting, you will no longer be able to make changes.
Electronic Signature Agreement;
[y checking this box and typing your name in the below textbox, | hereby certify that all information contained in the single application and supporting materials submitted via the Internet and its attachments are true and correct and accur
and | also certify that, if applying on behalf of the applicant, | have verified with an authorized representative of the Applicant that such information is true and correct and accurately represents the status and economic condition of the Applic
overvalue a security to obtain a grant and/or loan from the Commonwealth of Pennsylvania, | may be subject to criminal prosecution in accordance with 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities) and 31 U.S.C. §§ 37
© Iam the applicant
(O 1'am an authorized representative of the company, organization or local government

O 1am a“Certfied” Partner representative.

Type Name Here:

Electronic Attachment Agreement:
(Along with the web application, if you have been requested or need to send any documentation to DEP please print and send a capy of your E-Signature and mail it to DEP along with any paper supporting documents. You wil be given

application immediately after you submit

Complete the following fields:

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

Electronic Signature Agreement.
e Indicate identity as one of the following:
o lam the applicant.

o lam an authorized representative of the company, organization or local government.

o |lam a “Certified” Partner representative.

14



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”.

Application Receipt Verification

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

e Make sure to note the Single Application ID#. Future correspondence from the Department will
reference this number.

e You do not need to send the signature page and/or any further documentation to the Grants
Center. All the information needed is contained in your on-line submission.

Home Help Print  Contact Us

Program Addenda Centification

Agency: P ia D of Envi Protection

Applicant: Test Web Application #: 9452917
Program: AML/AMD Grant Program

Red Diamond ( #) = Required Field
Blue Diamond (#) = Conditional Required Field

Application Certification
Single Application ID #: 202210195168

The web lication has been submitted for

I hereby certify that all information contained i the single application and supporting materials submitted via the Intemet, Single Application # 202210195168 and its attachments are trus and corract and accurately represent the status and economic condition of the Applicant, and I also cartify that, if applying
on behalf of the applicant, | have verified 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 a security to obtain a
grant and/or loan from the Commonwealth of Pennsylvania, | may be subject to criminal prosecution in accordance with 18 Pa.C.S. § 4804 (relating to unsworn falsification to authorities) and 31 U.S.C. §§ 3729 and 3802 (relating to false 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 with Signature Page

e Congratulations! You have completed the on-line application. You do not need to mail anything additional to DEP.
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