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Please use this tool to make sure you have all of the required application submittals completed and submitted prior to 
the application acceptance deadline.  Please note that anything that requires a signature must be signed it order to be 
deemed complete per application requirements.   


If you have any questions regarding the application requirements you can contact any of the following for assistance: 


  Lanina Clark  lanina.clark@illinois.gov 
  Jillian Fowler  jillian.fowler@illinois.gov 
  Rachael Heaton  rachael.heaton@illinois.gov 
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 1. UNIFORM APPLICATION FOR STATE GRANT ASSISTANCE 
  


 2. UNIFORM GRANT BUDGET TEMPLATE (UGBT) 
  


 3. LSLI PROJECT SUMMARY WORKSHEET 
  


 a. PROJECT MAP ATTACHED 
  


 4. PROGRAMMATIC RISK ASSESSMENT QUESTIONNAIRE (PRAQ) 
  


 a. STATEMENT OF ACTIVITIES ATTACHED 
  


 5. CERTIFICATIONS AND ASSURANCES ACKNOWLEDGEMENT FORM 
  


 6. FISCAL YEAR 2023 & 2024 ICQ COMPLETE AND SUBMITTED IN THE APPLICANT’S GATA 
PORTAL 
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This form is used to apply for the Lead Service Line Inventory grant program. Applicants should submit budgets based upon the total estimated costs for the project including all funding sources. Pay attention to applicable program specific instructions, if attached. The applicant organization should refer to 2 CFR 200, “Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards” cited within these instructions. 

You must consult with your Business Office prior to submitting this form for any award restrictions, limitations or requirements when filling out the narrative and Uniform Budget Template.

Section A – Budget Summary

STATE OF ILLINOIS FUNDS

All applicants must complete Section A and provide a break-down by the applicable budget categories shown in lines 1-17. Please read all instructions before completing form.

STATE OF ILLINOIS GRANT FUNDS REQUESTED

Provide a total requested State of Illinois Grant amount in the Revenue portion of Section A. The amount entered in Line (a) will equal the total amount budgeted on Line 18 of Section A. 

BUDGET EXPENDITURE SUMMARY – STATE OF ILLINOIS FUNDS

Provide a break-down by the applicable budget categories shown in lines 1-15. The amounts entered in lines 1-15 will automatically sum in line 16. The amount in line 16 will automatically transfer to and equal line 18.

The amount of budget expenditures in line 18 must equal the amount entered in the Revenue portion above - line (a) State of Illinois Grant Requested.

Please use detail worksheet and narrative section for further descriptions and explanations of budgetary line items.

Section A (continued) Indirect Cost Information: (This information should be completed by the applicant’s Business Office). If the applicant is requesting reimbursement for indirect costs on line 17, the applicant’s Business Office must select one of the options listed on the Indirect Cost Information page under Section-A Indirect Cost Information (1-4). 

Option (1):  The applicant has a Negotiated Indirect Cost Rate Agreement (NICRA) that was approved by the Federal government. A copy of this agreement must be provided to the State of Illinois’ Indirect Cost Unit for review and documentation. This NICRA will be accepted by all State of Illinois Agencies up to any statutory, rule-based or programmatic restrictions or limitations. If this option is selected by the applicant, basic information is required for completion of this section. See bottom of “Section-A Indirect Cost Information”.

NOTE: The applicant may not have a Federally Negotiated Indirect Cost Rate Agreement. Therefore, in order for the applicant to be reimbursed for Indirect Costs from the State of Illinois, the applicant must either:

A)      Negotiate an Indirect Cost Rate with the State of Illinois’ Indirect Cost Unit with guidance from our State Cognizant Agency on an annual basis.

B)      Elect to use the de minimis rate of 10% modified total direct cost (MTDC) which may be used indefinitely on State of Illinois Awards. 

C)      Use a Restricted Rate designated by programmatic statutory policy. (See Notice of Funding Opportunity for Restricted Rate Programs).

 

Section A – Budget Summary (continued)

 

Option (2a):  The applicant currently has a Negotiated Indirect Cost Rate Agreement with the State of Illinois that will be accepted by all State of Illinois Agencies up to any statutory, rule-based or programmatic restrictions or limitations.  The applicant is required to submit a new Indirect Cost Rate Proposal to the Indirect Cost Unit within six (6) months after the close of each fiscal year (2 CFR 200 Appendix IV (C)(2)(c). Note: If this option is selected by the applicant, basic information is required for completion of this section. See bottom of “Section-A Indirect Cost Information”.

 

Option (2b):  The applicant currently does not have a Negotiated Indirect Cost Rate Agreement with the State of Illinois. The applicant must submit its initial Indirect Cost Rate Proposal (ICRP) immediately after the applicant is advised that the State award will be made and, in no event, later than three (3) months after the effective date of the State award (2 CFR 200 Appendix IV (C)(2)(b).  The initial ICRP will be sent to the State of Illinois’ Indirect Cost Unit. Note: The applicant should check with the State of Illinois awarding Agency for information regarding reimbursement of indirect costs while its proposal is being negotiated.

 

Option (3):  The applicant elects to charge the de minimis rate of 10% modified total direct cost (MTDC) which may be used indefinitely on State of Illinois awards (2 CFR 200.414 (c)(4)(f) & (200.68). Note: (The applicant must be eligible, see 2 CFR 200.414 (f), and submit documentation on the calculation of MTDC within your Budget Narrative under Indirect Costs.) 

 

Option (4):  If you are applying for a grant under a Restricted Rate Program, indicate whether you are using a restricted indirect cost rate that is included on your approved Indirect Cost Rate Agreement, or whether you are using a restricted indirect cost rate that complies with statutory or programmatic policies. Note: See Notice of State Award for Restricted Rate Programs.

 

Section B – Budget Summary

NON-STATE OF ILLINOIS FUNDS

 

NON-STATE OF ILLINOIS FUNDS: If the applicant is required to provide or volunteers to provide cost-sharing or matching funds or other non-State of Illinois resources to the project, the applicant must provide a revenue breakdown of all Non-State of Illinois funds in lines (b)-(d). the total of “Non-State Funds” should equal the amount budgeted on Line 18 of Section B. If a match percentage is required, the amount should be entered in this section.

 

BUDGET SUMMARY – NON-STATE OF ILLINOIS FUNDS

 

If the applicant is required to provide or volunteers to provide cost-sharing or matching funds or other non-State of Illinois resources to the project, these costs should be shown for each applicable budget category on lines 1-17 of Section B.

 

Lines 1-17: Show the total contribution for each applicable budget category.

 

Line 18: Show the total matching or other contribution.

 

 

Please see detail worksheet and narrative section for further descriptions and explanations of budgetary line items.

 

 

Section C – Budget Worksheet & Narrative

[Attach separate sheet(s)]

Pay attention to applicable program specific instructions, if attached.

 

All applicants are required to submit a budget narrative along with Section A and Section B. The budget narrative is sometimes referred to as the budget justification. The narrative serves two purposes: it explains how the costs were estimated and it justifies the need for the cost. The narrative may include tables for clarification purposes. The State of Illinois recommends using the State of Illinois Uniform Budget Template worksheet and narrative guide provided.  

 

1.         Provide an itemized budget breakdown and justification for each budget category listed in Sections A and B.  

 

2.         For non-State of Illinois funds or resources listed in Section B that are used to meet a cost-sharing or matching requirement or provided as a voluntary cost-sharing or matching commitment, you must include:  

 

         a. The specific costs or contributions by budget category;  

         b. The source of the costs or contributions; and

         c. In the case of third-party in-kind contributions, a description of how the value was determined for the donated or contributed goods or services.

 

[Please review cost sharing and matching regulations found in 2 CFR 200.306.]

 

3.         If applicable to this program, provide the rate and base on which fringe benefits are calculated.

 

4.         If the applicant is requesting reimbursement for indirect costs on line 17, this information should be completed by the applicant’s Business Office.  Specify the estimated amount of the base to which the indirect cost rate is applied and the total indirect expense.  Depending on the grant program to which the applicant is applying and/or the applicant’s approved Indirect Cost Rate Agreement, some direct cost budget categories in the applicant’s grant application budget may not be included in the base and multiplied by your indirect cost rate. Please indicate which costs are included and which costs are excluded from the base to which the indirect cost rate is applied. 

 

5.         Provide other explanations or comments you deem necessary.

 

 

 

 

Keep in mind the following—

 

 

Although the degree of specificity of any budget will vary depending on the nature of the project and State of Illinois agency requirements, a complete, well-thought-out budget serves to reinforce your credibility and increase the likelihood of your proposal being funded.

 

A well-prepared budget should be reasonable and demonstrate that the funds being asked for will be used wisely.The budget should be as concrete and specific as possible in its estimates. Make every effort to be realistic, to estimate costs accurately.The budget format should be as clear as possible. It should begin with a budget narrative, which you should write after the entire budget has been prepared.Each section of the budget should be in outline form, listing line items under major headings and subheadings.Each of the major components should be subtotaled with a grand total at the end. 

 

 

Your budget should justify all expenses and be consistent with the program narrative:

Salaries should be comparable to those within the applicant organization.If new staff is being hired, additional space and equipment are considered, as necessary.If the budget lists an equipment purchase, it is the type allowed by the agency.If additional space is rented, the increase in insurance is supported.If an indirect cost rate applies to the proposal, the division between direct and indirect costs is not in conflict, and the aggregate budget totals refer directly to the approved formula. Indirect costs are costs that are not readily assignable to a particular project, but are necessary to the operation of the organization and the performance of the project (like the cost of operating and maintaining facilities, depreciation, and administrative salaries). 

§200.308 Revision of budget and program plans

 

 

(e) The Federal/State awarding agency may, at its option, restrict the transfer of funds among direct cost categories or programs, functions and activities for Federal/State awards in which the Federal/State share of the project exceeds the Simplified Acquisition Threshold and the cumulative amount of such transfers exceeds or is expected to exceed 10 percent or $1,000 per detail line item, whichever is greater of the total budget as last approved by the Federal/State awarding agency. The Federal/State awarding agency cannot permit a transfer that would cause any Federal/State appropriation to be used for purposes other than those consistent with the appropriation.

Section A:  State of Illinois Funds

REVENUES

Total Revenue

a) State of Illinois Grant Requested

$

Budget Expenditure Categories

OMB Uniform Guidance Federal Awards Reference 2 CFR 200

Total Expenditures

1.  Personnel (Salary and Wages)

200.430

$

2.  Fringe Benefits 

200.431

$

3.  Travel 

200.474

$

4.  Equipment 

200.439

$

5.  Supplies 

200.94

$

6.  Contractual Services and Subawards 

200.318 & 200.92

$

7.  Consultant (Professional Service)

200.459

$

8.  Construction

$

9.  Occupancy (Rent and Utilities)

200.465

$

10. Research and Development (R&D)

200.87

$

11. Telecommunications

$

12. Training and Education 

200.472

$

13. Direct Administrative Costs

200.413 (c)

$

14. Miscellaneous Costs

$

15. A. Grant Exclusive Line Item(s)

$

15. B. Grant Exclusive Line Item(s)

16. Total Direct Costs (add lines 1-15)

200.413

$

17. Total Indirect Costs

200.414

$

18. Total Costs State Grant Funds

      (Lines 16 and 17)

  MUST EQUAL REVENUE TOTALS ABOVE

$

Instructions found at end of document.

SECTION A - Continued - Indirect Cost Rate Information

If your organization is requesting reimbursement for indirect costs on line 17 of the Budget Summary, please select one of the following options

%

Your organization may not have a Federally Negotiated Cost Rate Agreement.  Therefore, in order for your organization to be reimbursed  for the Indirect Costs from the State of Illinois your organization must either:

 

         a.  Negotiate an Indirect Cost Rate with the State of Illinois' Indirect Cost Unit with guidance from your State Cognizant Agency on an annual basis;

         b.  Elect to use the de minimis rate of 10% modified for total direct costs (MTDC) which may be used indefinitely on State of Illinois awards; or

         c.  Use a Restricted Rate designated by programmatic or statutory policy (see Notice of Funding Opportunity for Restricted Rate Programs).

Basic Negotiated Indirect Cost Rate Information (Use only if option 1 or 2(a), above is selected.)

%

Section B:  Non-State of Illinois Funds

REVENUES

Total Revenue

No matching funds required, but additional local funds may be needed to complete the project.

b) Cash

$

c) Non-Cash

$

d) other Funding and Contributions

$

Total Non-State Funds (lined b through d)

$

Budget Expenditure Categories

OMB Uniform Guidance Federal Awards Reference 2 CFR 200

Total Expenditures

1.  Personnel (Salaries and Wages)

200.430

$

2.  Fringe Benefits 

200.431

$

3.  Travel 

200.474

$

4.  Equipment 

200.439

$

5.  Supplies 

200.94

$

6.  Contractual Services and Subawards 

200.318 & 200.92

$

7.  Consultant (Professional Services)

200.459

$

8.  Construction

$

9.  Occupancy (Rent and Utilities)

200.465

$

10. Research and Development (R&D(

200.87

$

11. Telecommunications

$

12. Training and Education 

200.472

$

13. Direct Administrative Costs 

200.413 (c)

$

14. Miscellaneous Costs

$

15. A. Grant Exclusive Line Item(s)

$

15. B. Grant Exclusive Line Item(s)

$

16. Total Direct Costs (add lines 1-15)

200.413

$

17. Total indirect Costs 

200.414

$

18. Total Costs Non-State of Illinois Funds

      (Lines 16 and 17)

  MUST EQUAL REVENUE TOTALS ABOVE

$

By signing this report, I certify to the best of my knowledge and belief that the report is true, complete and accurate and that any false, fictitious or fraudulent information or the omission of any material fact could result in the immediate termination of my grant award(s).

Note:	The State Awarding Agency may change required signers based on the grantee's organizational structure.  The required signers must have the authority to enter 	onto contractual agreements on the behalf of the organization.

FFATA Data Collection Form (if needed by agency)

Under FFATA, all sub-recipients who receive $30,000 or more must provide the following information for federal reporting. Please fill out the following form accurately and completely.

4-digit extension if applicable:

Under certain circumstances, sub-recipient must provide names and total compensation of its top 5 highly compensated officials.  Please answer the following questions and follow the instructions.

Q1.  In your business or organization's previous fiscal year, did your business or organization (including parent organization, all branches and affiliates worldwide) receive (1) 80% or more of your annual gross revenues in U.S. federal contracts, subcontracts, loans, grants, subgrants and/or cooperative agreements and (2) $25,000,000 or more in annual gross revenue from U.S. federal contracts, subcontracts, loans, grants, subgrants and/or cooperative agreements?

 

         Yes                  If Yes, must answer Q2 below.                           No                  If No, you are not required to provide data.

In your business or organization's previous fiscal year, did your business or organization (including parent organization, all branches and affiliates worldwide) receive (1) 80% or more of your annual gross revenues in U.S. federal contracts, subcontracts, loans, grants, subgrants and/or cooperative agreements and (2) $25,000,000 or more in annual gross revenue from U.S. federal contracts, subcontracts, loans, grants, subgrants and/or cooperative agreements?

Q2.  Does the public have access to information about the compensation of the senior executives in your business or organization (including parent organization, all branches and all affiliates worldwide) through periodic reports filed under section 13(a) or 15(d) of the Security Exchange Act of 1934 (5 U.S.C. 78m(a), 78o(d)) or section 6104 of the Internal Revenue code of 1986 (i.e., on IRS Form 990)?

 

         Yes                                                                        No                  If No, you must provide the data. Please fill out the rest of this form.

Q2. Does the public have access to information about the compensation of the senior executives in your business or organization (including parent organization, all branches and all affiliates worldwide) through periodic reports filed under section 13(a) or 15(d) of the Security Exchange Act of 1934 (5 U.S.C. 78m(a), 78o(d)) or section 6104 of the Internal Revenue code of 1986 (i.e., on IRS Form 990)?

Please provide names and total compensation of the top five officials:

6). Contractual Services (2 CFR 200.318) & Subawards (200.92)

Provide a description of the product or service to be procured by contract and an estimate of the cost. Applicants are encouraged to promote free and open competition in awarding contracts. A separate justification must be provided for sole contracts in excess of $150,000 (See 2 CFR 200.88).  NOTE : this budget category may include subawards. Provide separate budgets for each subaward or contract, regardless of the dollar value and indicate the basis for the cost estimates in the narrative. Describe products or services to be obtained and indicate the applicability or necessity of each to the project. 

 

Please also note the differences between subaward, contract, and contractor (vendor):  

1) Subaward (200.92) means an award provided by a pass-through entity to a sub-recipient for the sub-recipient to carry out part of a Federal/State award, including a portion of the scope of work or objectives. It does not include payments to a contractor or payments to an individual that is a beneficiary of a Federal/State program.

2) Contract (200.22) means a legal instrument by which a non-Federal entity purchases property or services needed to carry out the project or program under a Federal award. The term as used in this part does not include a legal instrument, even if the non-Federal entity considers it a contract, when the substance of the transaction meets the definition of a Federal award or subaward.

3) "Vendor" or "Contractor" is generally a dealer, distributor or other seller that provides supplies, expendable materials, or data processing services in support of the project activities. 

Item    

Contractual Services Cost

Add/Delete Rows

State Total

Non-State Total

Total Contractual Services

Budget Narrative Summary--When you have completed the budget worksheet, transfer the totals for each category to the spaces below to the uniform template provided (SECTION A & B).  Verify the total costs and the total project costs.  Indicate the amount of State requested funds and the amount of non-State funds that will support the project.. (Note: The State, Non-State, and Total cost amounts for each line item below are auto-filled based upon the entries in the preceding budget tables 1-14 and 16. The State and Non-State Total amounts from Table 15 above, Grant Exclusive Line Item(s), must be entered into this table by hand due to the possibility of there being more than one Grant Exclusive Line Item table. Once the Grant Exclusive Line Item(s) amounts are entered into this table, the State Request amount, Non-State Amount and the Total Project Costs will be calculated automatically. It is imperative that the summary tables be completed accurately for the Budget Narrative Summary to be accurate.)

Budget Category

Lead Service Line Inventory Grant Funds

Non-State of Illinois Funds

Total

1.  Personnel

2.  Fringe Benefits

3.  Travel

4.  Equipment

5.  Supplies

6.  Contractual Services

7.  Consultant (Professional Services)

8.  Construction

9.  Occupancy (Rent and Utilities)

10. Research and Development (R & D)

11. Telecommunications

12. Training and Education

13. Direct Administrative Costs

14. Other or Miscellaneous Costs

15. GRANT EXCLUSIVE LINE ITEM(S)

16. Indirect Costs

Lead Service Line Inventory Grant Funds Request

Non-State of Illinois Funds Amount

TOTAL PROJECT COSTS

For State Use Only

§200.308 Revision of budget and program plans	

(e) The Federal/State awarding agency may, at its option, restrict the transfer of funds among direct cost categories or programs, functions and activities for Federal/State awards in which the Federal/State share of the project exceeds the Simplified Acquisition Threshold and the cumulative amount of such transfers exceeds or is expected to exceed 10 percent or $1,000 per detail line item, whichever is greater of the total budget as last approved by the Federal/State awarding agency. The Federal/State awarding agency cannot permit a transfer that would cause any Federal/State appropriation to be used for purposes other than those consistent with the appropriation. 

Jillian Fowler

9/16/2022

Illinois EPA Bureau of Water

Wally Hartshorn

1/26/2023

Unsewered Communities Planning - Uniform Grant Budget Template

		CurrentPage: 

		PageCount: 

		PrintInstructions: 

		PrintForm: 

		StateAgency: Illinois EPA

		grantee: 

		NOFO: Round 2

		DUNS: 

		CFSANumber: 532-60-3017

		CFSAShortDescription: Lead Service Line Inventory Grant Program

		FiscalYear: 

		State of Illinois Grant Requested - Year 2: 

		Fringe Benefits Expense: Non-State of Illinois Funds - Year 1: 

		Rate Percentage- the Rate which the entity is entitled to draw down indirect costs for.  : 

		Base - the proper distribution base on which the indirect cost % needs to be applied. For Example, the Base might equal the Modified Total Direct Cost (MDTC) or the Base might equal Salaries and Wages plus Fringe Benefits (SWF): 

		Total Costs Non-State Funds - Year 1 -   MUST EQUAL REVENUE TOTALS ABOVE: 0.00000000

		FederalNICRA: 

		StateNICRA: 

		NoStateNICRA: 

		NeverNICRA: 

		5. For Restricted Rate Programs, our Organization is using a restricted indirect cost rate that either is included as a "Special Indirect Cost Rate" in the NICRA, pursuant to 2 CFR 200 Appendix IV(5); or complies with other statutory policies. (Specify which below): 

		NoReimbursement: 

		5.	For Restricted Rate Programs, our Organization is using a restricted indirect cost rate that:  is included as a "Special Indirect Cost Rate" in the NICRA, pursuant to 2 CFR 200 Appendix IV(5): 0

		5.	For Restricted Rate Programs, our Organization is using a restricted indirect cost rate that: complies with other statutory policies.: 0

		"5. For Restricted Rate Programs: Rate %".: 

		Basic Negotiated Indirect Cost Rate Information (Use only if option 1 or 2(a), above is selected.)  Period Covered by NICRA:  From Date:: 

		Basic Negotiated Indirect Cost Rate Information (Use only if option 1 or 2(a), above is selected.)  Period Covered by NICRA:  To date:: 

		Basic Negotiated Indirect Cost Rate Information (Use only if option 1 or 2(a), above is selected.) Approving Federal or State Agency:: 

		Basic Negotiated Indirect Cost Rate Information (Use only if option 1 or 2(a), above is selected.) Indirect Cost Rate Percentage: 

		Basic Negotiated Indirect Cost Rate Information:  The Distribution Base Is:: 

		Travel Expense: Non-State of Illinois Funds - Year 1: 

		Equipment Expense: Non-State of Illinois Funds - Year 1: 

		Supplies Expense: Non-State of Illinois Funds - Year 1: 0.00

		Contractual/Subawards Expense: Non-State of Illinois Funds - Year 1: 

		Consultant Expense: Non-State of Illinois Funds - Year 1: 

		Construction Expense: Non-State of Illinois Funds - Year 1: 

		Occupancy Expense: Non-State of Illinois Funds - Year 1: 

		Research and Development Expense: Non-State of Illinois Funds - Year 1: 

		Telecommunications Expense: Non-State of Illinois Funds - Year 1: 

		Training and Education Expense: Non-State of Illinois Funds - Year 1: 

		Direct Administrative Costs Expense: Non-State of Illinois Funds - Year 1: 

		Miscellaneous Costs Expense: Non-State of Illinois Funds - Year 1: 

		Grant Exclusive Line item(s) Expense: Non-State of Illinois Funds - Year 1: 

		Grant Exclusive Line item(s) Expense: Non-State of Illinois Funds - Year 1: 

		Total Direct Costs (lines 1 through 15): Non-State Funds - Year 1: 

		Total Indirect Costs Expense: Non-State of Illinois Funds - Rate times Base - Year 1: 

		Base - the proper distribution base on which the indirect cost % needs to be applied. For Example, the Base might equal the Modified Total Direct Cost (MDTC) or the Base might equal Salaries and Wages plus Fringe Benefits (SWF): 

		OrganizationName: 

		Title: 

		PrintedName: 

		Signature: 

		Time: 

		Date: 

		SubDUNS: 
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ILLINOIS ENVIRONMENTAL PROTECTION AGENCY 
LEAD SERVICE LINE INVENTORY (LSLI) GRANT PROGRAM 


 


NOTICE OF FUNDING OPPORTUNITY 
SUMMARY INFORMATION 


 
DATA FIELD  


1. AWARDING AGENCY NAME: Illinois Environmental Protection Agency (IEPA) 
2. AGENCY CONTACT: Lanina Clark 


lanina.clark@illinois.gov 
(217)782-2027 


3. ANNOUNCEMENT TYPE:  Initial Announcement   
 Modification of Previous Announcement 


4. TYPE OF ASSISTANCE 
INSTRUMENT: 


Grant 


5. FUNDING OPPORTUNITY NUMBER: 23-3017-02 
6. FUNDING OPPORTUNITY TITLE: Lead Service Line Inventory Grant Program 
7. CSFA NUMBER: 532-60-3017 
8. CSFA POPULAR NAME: Lead Service Line Inventory Grant Program 
9. CFDA NUMBER(S): N/A 
10. ANTICIPATED NUMBER OF 


AWARDS: 
100-250 Grant Awards 


11. ESTIMATED TOTAL PROGRAM 
FUNDING: 


$5,000,000 per round 


12. AWARD RANGE: $20,000 - $50,000 
13. SOURCE OF FUNDING: Mark all that apply: 


 Federal or federal pass-through 
 State 
 Private / other funding   


Service Area: Pick One 
 Economic Development 
 Education 
 Environment/Culture 
 Government Services 
 Healthcare 
 Human Services 
 Public Safety 


14. COST SHARING OR MATCHING 
REQUIREMENT: 


 Yes 
 No   


15. INDIRECT COSTS ALLOWED: 
 
RESTRICTIONS ON INDIRECT 
COSTS: 


 Yes 
 No   
 Yes  
 No   
If Yes, provide the citation governing the restriction: 


16. POSTED DATE: March 3, 2023 
17. APPLICATION RANGE: March 3, 2023 through 1:00PM (CST) April 25, 2023 
18. TECHNICAL ASSISTANCE SESSION: 


 
Session Offered:   Yes 


 No   
Session 
Mandatory: 


 Yes 
 No   



mailto:lanina.clark@illinois.gov
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ILLINOIS ENVIRONMENTAL PROTECTION AGENCY 
LEAD SERVICE LINE INVENTORY (LSLI) GRANT PROGRAM 


 


NOTICE OF FUNDING OPPORTUNITY 
DETAILED INFORMATION 


 
A. PROGRAM DESCRIPTION 


 
This Notice of Funding Opportunity (NOFO) is to advise potential applicants of the availability of grant 
funds through the Lead Service Line Inventory Grant Program which will assist with funding the 
completion of a Complete Lead Service Line Inventory (“LSLI Grant Program”) meeting the inventory 
requirements of Section 17.12 Lead Service Line Replacement and Notification Act (Act) (415 ILCS 
5/17.12).   
 
Applicants must be Local Government Units that have pre-qualified through the Grant Accountability and 
Transparency Act (GATA) Grantee Portal.  Applications for the LSLI Grant Program will be accepted until 
1:00PM (CST) on April 25, 2023.  All completed LSLI Grant Program applications shall undergo a 
comprehensive review and be scored to determine priority.  The IEPA will prioritize and select projects, 
according to the ranking criteria outlined in Section (F)(2) of this NOFO.  Grant applicants who haven’t 
previously received LSLI Grant Program funding will be prioritized for funding prior to applicants who have 
already received LSLI Grant Program funding.  Successful applicants will be notified within approximately 
21 days of the application deadline.  Grant awards will be given in the range of $20,000 - $50,000 per 
applicant.  
 
It is anticipated that some applicants will require supplemental funding in addition to the funds being 
offered through this LSLI Grant Program.  Applicants may request supplemental funding for inventorying 
in the form of a below market, low interest loan through the Illinois Environmental Protection Agency’s 
(IEPA) Public Water Supply Loan Program (PWSLP), but must be in conjunction with funding to replace 
lead service lines.  In regards to loan information for replacement of lead service lines through the PWSLP, 
please contact either Lanina Clark lanina.clark@illinois.gov, Jillian Fowler jillian.fowler@illinois.gov, or 
Rachael Heaton rachael.heaton@illinois.gov for further information and guidance.   
 
All projects require, at minimum, quarterly reporting of progress and a final project evaluation and report.  
Quarterly progress reports shall include both a Periodic Financial Report, a Periodic Performance Report, 
and a brief project narrative.  Further information pertaining to program reporting can be found in Section 
(G)(3) of this NOFO.  
 
The IEPA will prioritize and select projects, according to the ranking criteria outlined in Section (F)(2) of 
this NOFO. 
 


**ATTENTION – THIS PROGRAM IS FOR LEAD SERVICE LINE INVENTORYING PURPOSES ONLY, LEAD 
SERVICE LINE REPLACEMENT COSTS ARE INELIGIBLE AND NOT WITHIN THE SCOPE OF THIS GRANT 


PROGRAM** 
 


 



mailto:lanina.clark@illinois.gov

mailto:jillian.fowler@illinois.gov

mailto:rachael.heaton@illinois.gov
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B. INVENTORY REQUIREMENTS 
 
The Act requires owners and operators of community water supplies to deliver a complete material 
inventory to the Agency no later than April 15, 2024, or such time as required by federal law, whichever 
is sooner. The complete inventory shall report the composition of all service lines within the community 
water supply’s distribution system.  
 
Pursuant to Section 17.12(g) of the Act,  a Complete LSLI shall identify and report, the following: 
 


1. The TOTAL number of service lines connected to the community water supply’s (“CWS”) 
distribution system.  


Community Water Supply (CWS) – means public water supply which serves or is intended 
to serve at least 15 service connections used by the residents or regularly serves at least 25 
residents [415 ILCS 5/3.145]. 


2. The materials of construction of each service line connected to the CWS’s distribution system. 
3. The number of suspected lead service lines that were newly identified in the material inventory 


for the CWS after the CWS last submitted a service line inventory to the Agency 
4. The number of suspected or known lead service lines that were replaced after the CWS last 


submitted a service line inventory to the Agency, and the material of the service line that replaced 
each lead service line. 


 
In completing the LSLI, the Grantee shall, pursuant to Section 17.12(h) of the Act:  
 


1. Prioritize inspections of high-risk areas identified by the CWS and inspections of high-risk facilities, 
such as preschools, day care centers, day care homes, group day care homes, parks, playgrounds, 
hospitals, and clinics, and confirm service line materials in those areas at those facilities. 


2. Review historical documentation, such as construction logs or cards, as- built drawings, purchase 
orders, and subdivision plans, to determine service line material construction. 


3. When conducting distribution system maintenance, visually inspect service lines and document 
materials of construction. 


4. Identify any time period when the service lines being connected to its distribution system were 
primarily lead service lines, if such a time period is known or suspected. 


5. Discuss service line repairs and installation with its employees, contractors, plumbers, other 
workers who worked on service lines connected to its distribution system, or all of the above. 
 


**ATTENTION: THERE IS NO REQUIREMENT TO UNEARTH SERVICE LINES FOR THE PURPOSE OF 
INVENTORYING** 


 
*The IEPA LEAD SERVICE LINE INVENTORY TEMPLATE can be found on the following IEPA website:  
https://epa.illinois.gov/topics/drinking-water/public-water-users/lsli-grant-opportunity.html  
 


C. FUNDING INFORMATION 
 
The LSLI Grant Program will utilize a portion of IEPA Public Water Supply Loan Program (PWSLP) Loan 
Support funds generated from loan repayments.  IEPA expects to award a total of $5,000,000 and 
anticipates distributing this amount across one hundred (100) to two hundred and fifty (250) awards.  
Funding will be limited to a maximum of $50,000 per applicant. 



https://epa.illinois.gov/topics/drinking-water/public-water-users/lsli-grant-opportunity.html
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An individual grant will be for a maximum amount based upon the number of service connections within 
the applicant’s CWS as follows:  
  


NUMBER OF SERVICE CONNECTIONS 
WITHIN APPLICANT’S CWS  


MAXIMUM GRANT AMOUNT 


5,000 + Service Connections $50,000.00 
1,000 – 4,999 Service Connections $40,000.00 


100 – 999 Service Connections $30,000.00 
Less than 100 Service Connections  $20,000.00 


 
The IEPA may elect to partially fund an application by funding discrete portions or phases of the project 
scope of work.  This could be due to ineligible project components identified within the application, or 
not enough LSLI Grant Program funds being available to fully fund the entire project.   
 
HOW GRANT FUNDS WILL BE DISBURSED: 
 


1. FIRST DISBURSEMENT REQUEST – Fifty percent (50%) of the grant amount will be disbursed when 
the Grantee provides the Agency a fully executed service contract, detailing the scope of work 
and services to be performed by a third party in developing a Complete LSLI that will meet the 
inventory requirements of Section 17.12 of the Act, as well as the following: 
 


a. IEPA LSLI Grant Program Invoice for Disbursement Request 
  


2. FINAL DISBURSEMENT REQUEST – The remaining grant balance will be provided to the Grantee 
upon the submittal to the Agency a Complete Lead Service Line Inventory meeting the inventory 
requirements of Section 17.12 of the Act, as well as the following: 
 


a. Proof of public accessibility of the LSLI on the grantee’s website OR IEPA website   
b. Proof of notification to all owners and occupants of structures with lead service lines 
c. Invoice from third party performing inventory assessment for TOTAL COSTS INCURRED  
d. IEPA LSLI Grant Program Invoice for Disbursement Request 


 
The grantee will have from the date of execution of the Uniform Grant Agreement (UGA) to April 15, 2024 
to submit a complete LSLI to the Agency.  If by April 15, 2024 a Complete LSLI has not been submitted to 
the Agency, all undisbursed grant funds will remain in the Public Water Supply Loan Program Loan Support 
fund unless an extension has been granted by the IEPA Public Water Supply Compliance Assurance 
Section. 
 
NOTE: COSTS OF REPORTING EFFORTS RELATED TO ANY REPORTING REQUIREMENTS OF THE UGA CAN 
BE INCLUDED IN THE THIRD-PARTY CONTRACT. 
 


D. ELIGIBILITY INFORMATION 
 


1. ELIGIBLE APPLICANTS 
 
Applicants must have a Median Household Income (MHI) below the current state average MHI.  
Applicants with an MHI above the state average are NOT eligible for IEPA LSLI Grant Program 
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Funding.   
 
Applicants must be in good standing with the Illinois Secretary of the State.  Eligible proposals will 
come from a local government unit within the State of Illinois, as defined in Title 35 of the Illinois 
Administrative Code Part 662 as follows: 
 
Local Government Unit − A county, municipality, township, municipal or county sewerage or utility 
authority, sanitary district, public water district, improvement authority or any other political 
subdivision whose primary purpose is to construct, own, operate and maintain wastewater 
treatment facilities, including storm water treatment systems, or public water supply facilities or 
both. [415 ILCS 5/19.2(g)] 


 
An entity shall not apply for a grant until the entity has registered and pre-qualified through the 
GATA Grantee Portal, https://grants.illinois.gov/portal/.  Registration and pre-qualification are 
required annually.  During GATA pre-qualification, verifications are performed including a check 
of the federal Debarred and Suspended list and status on the Illinois Stop Payment List.  An 
automated email notification from the GATA Portal to the entity alerts them of ‘qualified’ status 
or informs how to remediate a negative verification (e.g., inactive UEI, not in good standing with 
the Secretary of State).  A federal Debarred and Suspended status cannot be remediated. 
 
APPLICANTS THAT ARE INELIGIBLE UNDER THIS NOFO: 
 


a. Private homeowners and/or business owners 
b. Applicants with an MHI greater than the State average MHI 
c. Entities that have NOT satisfied the following GATA pre-qualification requirements: 


i. Registered with the System for Award Management (SAM) (www.SAM.gov) 
ii. Have a valid Unique Entity Identification (UEI) number 


iii. Completed an Internal Controls Questionnaire (ICQ) as the fiscal and 
administrative risk assessment for the current fiscal year – FY 2023 & FY 2024 


iv. In good standing with the Illinois Secretary of State 
v. Not currently debarred by the State of Illinois and/or federal government 


vi. Not on the Federal Excluded Parties List 
vii. Not on the Illinois Stop Payment List 


viii. Not on the sanctioned party list of the Dept. of Healthcare and Family Services 
ix. Not on the SAM.gov Exclusion List 


 
2. ELIGIBLE FUNDING COSTS  


 
Funding will be provided to assist with funding the completion of a Complete Lead Service Line 
Inventory and an executed third-party service agreement to complete said inventory.   


 
Costs of reporting efforts related to any reporting requirements of the UGA can be included in the 
third-party contract and are considered an eligible grant cost. 
 
Examples of eligible activities, tasks and components that could be funded through the LSLI Grant 
Program are provided below.  The list is not all-inclusive: 
 


a. GIS Mapping 



http://www.sam.gov/
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b. Door-to-door inspection 
c. Records review 
d. Predictive modeling 
e. Database formulation 
f. Exploratory digging/potholing 


i. REMINDER:  There is no requirement to unearth service lines for the purpose of 
inventorying. 


 
3. INELIGIBLE ACTIVITIES, TASKS, AND/OR COMPONENTS 


 
Examples of ineligible activities, tasks, and components that shall not be funded through the LSLI 
Grant Program are provided below. The list is not all-inclusive: 
  


a. Project planning and/or construction related costs 
b. Lead Service Line Replacement Costs 
c. Personnel salaries of grant applicant 
d. Costs for food, drink, or entertainment 


 
NOTE: Costs incurred prior to the fully executed agreement date of the signed Uniform 
Intergovernmental Grant Agreement (UGA) or after the grant agreement term ends ARE 
INELIGIBLE.  
 


4. COST SHARING OR MATCHING 
 
The LSLI Grant Program DOES NOT require cost sharing, matching, or cost participation, but 
additional funds may be necessary to complete the project as LSLI Grant Program amounts may 
not be sufficient to complete the project.  See Section B of this NOFO.   


 
5. INDIRECT COST 


 
The grant WILL NOT compensate for the indirect costs, overhead, or administrative expenses 
directly incurred by the applicant associated with applying for this funding opportunity or the 
completion of the material inventory. 
 
 


E. APPLICATION AND SUBMISSION INFORMATION 
 
Applicants shall not apply to the LSLI Grant Program until the applicant has pre-qualified through the GATA 
Grantee Portal,  https://grants.illinois.gov/portal/.    
 
All required application materials are provided at the end of this NOFO document in Appendices 1 through 
5.  Additionally, all application-related forms are available on the following IEPA website:  
https://epa.illinois.gov/topics/drinking-water/public-water-users/lsli-grant-opportunity.html  
 


1. CONTENT AND FORM OF APPLICATION SUBMISSION 
 
A complete LSLI Grant Program application shall include the following: 



https://grants.illinois.gov/portal/

https://epa.illinois.gov/topics/drinking-water/public-water-users/lsli-grant-opportunity.html
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a. NOFO APPENDIX 1: Uniform Application for State Grant Assistance 


 
b. NOFO APPENDIX 2: Lead Service Line Inventory Grant Program Uniform Grant Budget 


Template 
 


i. The entire budget for all inventory activity should be provided, with all worksheets 
completed. 


ii. Please note, this program is utilizing State money and the FFATA Data Collection 
Form (Page 5 of 8) is not applicable and doesn’t need to be completed.      
 


c. NOFO APPENDIX 3: A completed Lead Service Line Inventory Grant Program Project 
Summary Worksheet identifying the need for an inventory assessment.  The worksheet 
shall provide enough information for the IEPA to evaluate and score the project in 
accordance with Section(F)(2) of this NOFO.  The worksheet should identify: 
 


i. The total service population to be served by the project. 
 


ii. The total number of service connections within the CWS. 
 


iii. The location(s) of the service population to be served by the project.  The 
location(s) should include the name(s) of the town/city/village where the 
residents live and/or the unincorporated area(s) where the residents live in order 
for the IEPA to identify the median household income of the total service 
population. 


 
iv. The project area by providing a project map detailing the area of inventory 


assessment.  
 


v. The anticipated method(s) to be used to perform the inventory assessment and 
briefly describe said method(s). 


 
d. NOFO APPENDIX 4: The Programmatic Risk Assessment Questionnaire (PRAQ), also 


must be completed and submitted along with the application documents.  This Risk 
Assessment evaluates the applicant’s ability to successfully carry out the terms of LSLI 
Grant Program and assesses four risk categories:   1) quality of management systems and 
ability to meet the management standards; 2) history of performance; 3) reports and 
findings from audits performed on prior awards; and 4) the applicant’s ability to 
effectively implement statutory, regulatory, or other requirements imposed on a grantee.  
Applicant must also provide a copy of their Statement of Activities from their most recent 
financial audit as part of this review.  Please attach Statement of Activities to the 
completed PRAQ and submit along with the other required application submittals.  
Instructions for completing the PRAQ are provided on the form.   
 


e. NOFO APPENDIX 5: A completed Certifications and Assurances Acknowledgement Form.  
This form is to assure the applicant’s acknowledgement of the program requirements that 
will be listed within the executed UGA.  
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f. GATA PORTAL: The Fiscal and Administrative Risk Assessment Questionnaire must be 
completed prior to the application submittal.  This Questionnaire is located within the 
GATA Portal.  The applicant must complete the Fiscal and Administrative Risk Assessment 
Questionnaire in the GATA Portal for Fiscal Year 2023 and 2024.   
 


The IEPA requires the LSLI Grant Program applicants to use the forms provided in the GATA Portal.  
These forms are designed to allow the IEPA to obtain adequate information to properly evaluate 
the proposed project. 
 
All LSLI Grant Program forms that require a signature must be signed by persons authorized by 
the applicant organization to enter into formal contractual agreements.  Furthermore, any forms 
submitted missing signatures in designated signature blocks will be deemed incomplete, thus 
ineligible to be scored for funding.       
 
Application submissions can be made either: 
 


a. By email using the EPA.LoanMgmt@illinois.gov. Include the phrase “Lead Service Line 
Inventory Grant Application” and applicant name in the email subject line.  (If application 
submittal materials require multiple emails, please label emails accordingly.  For example: 
1 of 2, 2 of 4, etc.)  Contact the Infrastructure Financial Assistance Section at (217)782-
2027 regarding potential firewall issues. 


OR 
b. By mailing or delivering the application on a CD, USB, or paper copy directly to: 


 


    
 


2. UNIQUE ENTITY ID (UEI) NUMBER AND SYSTEM FOR AWARD MANAGEMENT (SAM) 
 
Each applicant (unless the applicant is an individual or federal or State awarding agency that is 
exempt from those requirements under 2 C.F.R. § 25.110(b) or (c), or has an exception approved 
by the federal or State awarding agency under 2 C.F.R. § 25.110(d) is required to: 
 


a. Be registered in SAM before submitting its application (Register at: 
https://www.sam.gov/); 


b. Provide a valid UEI number in its application; and 
c. Maintain an active SAM registration with current information at all times during which it 


has an active federal, federal pass-through, or State award or an application or plan under 
consideration by a federal or State awarding agency.  
 


The IEPA SHALL NOT make a State award to an applicant unless the applicant has complied with 
all applicable UEI and SAM requirements.  If an applicant has not fully complied with these 
requirements by the 1:00 p.m. April 25, 2023 application deadline, the IEPA shall determine the 


US Postal Service Mailing Address: 
 


Illinois Environmental Protection Agency 
Bureau of Water, #15 
P.O. Box 19276 
Springfield, Illinois 62794-9276 


    Attention: Lanina Clark 


Delivery Address: 
 


Illinois Environmental Protection Agency 
Bureau of Water, #15 
P.O. Box 19276 
Springfield, Illinois 62794-9276 


    Attention: Lanina Clark 



mailto:EPA.LoanMgmt@illinois.gov

https://www.sam.gov/
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applicant as not qualified to receive a State award.  The IEPA shall use that determination as a 
basis to make a State award to another qualified applicant. 
 


3. SUBMISSION DATES AND TIMES 
 
LSLI Grant Program applications are accepted by IEPA until 1:00 p.m. April 25, 2023. The complete 
copy of all of the application submittals must be received at IEPA’s Springfield office by 1:00 p.m. 
April 25, 2023 to be considered for funding under the LSLI Grant Program. 
 
The IEPA shall NOT extend the application deadline date.  Incomplete and late applications 
shall: 


a. Be deemed incomplete, 
b. NOT be considered for funding, 
c. NOT be returned to the applicant, and 
d. Preclude the IEPA from making an award to the applicant.   


 
The IEPA shall use the date of the email submittal, or the date-stamp applied by IEPA to mailed or 
hand-delivered applications when received to determine whether an application has been 
submitted on or before the deadline. 
 


F. APPLICATION REVIEW INFORMATION 
 


1. APPLICATION CRITERIA 
 
If the answer to any of the following Administrative Criterion or GATA Pre-Qualification Criterion 
questions is NO, the application shall NOT be considered for funding.  
 
REMINDER: If you have any questions regarding any of the application submittals, please contact 
either Lanina Clark lanina.clark@illinois.gov, Jillian Fowler jillian.fowler@illinois.gov, or Rachael 
Heaton rachael.heaton@illinois.gov for assistance.   
 
NOTE: The table below is the exact scoring rubric the IEPA Infrastructure Financial Assistance 
Section (IFAS) Staff will be utilizing to review and score the application submittals. 


 
 


GATA PRE-QUALIFICATION CRITERION YES NO 
1. Did the applicant meet all of the following pre-qualification requirements through the GATA Grantee 


Portal,  https://grants.illinois.gov/portal/, by 1 p.m. April 25, 2023? 
  


A. Has a valid UEI number   
B. Has current SAM.gov account   
C. NOT on the SAM.gov Exclusion List   
D. NOT on the Federal Excluded Parties List   
E. Good standing with Illinois Secretary of State   
F. NOT listed on Illinois Stop Payment List   
G. NOT listed on Department of Healthcare and Family Services Provider Sanctions list   
H. Fiscal and Administrative Risk Assessment Completed for Fiscal Year 2023 and 2024   
I.  NOT currently debarred by the State of Illinois and/or federal government   



mailto:lanina.clark@illinois.gov

mailto:jillian.fowler@illinois.gov

mailto:rachael.heaton@illinois.gov
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ADMINISTRATIVE CRITERION YES NO 
2. Application meets all Administrative Criterion below and is eligible for Merit-Based Review   


A. All application fields completed with the information requested and boxes checked, as applicable.   
B. Application was received by the IEPA by 1 p.m. April 25, 2023.   
C. Included a Uniform Application for State Grant Assistance with completed signature block.   
D. Included a Lead Service Line Inventory Grant Program Uniform Grant Budget Template with all 


pages and completed signature block.   
  


E. Included a completed LSLI Project Summary Worksheet with all necessary information as detailed 
in Section (E)(1) of this NOFO. 


  


i. Total service population:   
ii. Total number of service connections:   


iii. Location to be served:   
v. Map of project area:   


vi. Anticipated method(s) to be used for LSLI:   
F. Programmatic Risk Assessment Questionnaire (PRAQ) Completed and Submitted     
G. Certifications and Assurances Acknowledgment Form Completed and Submitted   


SCORING CRITERION POINTS 
MHI of Applicant:  - 


MHI as % of if IL MHI:   
IEPA Area of Environmental Justice:   


Percentage of Population with Children < 6YR:   
Percentage of Homes Built Prior to 1990:   


TOTAL POINTS:  
 


2. REVIEW AND SELECTION 
 
All LSLI Grant Program applications shall be reviewed for completeness, technical merit, cost 
effectiveness, and adherence to the competitive grant evaluation criteria described in this NOFO. 
Applications found to be complete shall undergo a comprehensive, merit-based review 
performed in compliance with GATA Legislation 30 ILCS 708 and 2 CFR 200 Uniform Requirements. 
The merit-based review must evaluate the applications against the following criteria: 
 
EVALUATION CRITERIA, PRIORITIZATION SCORING SYSTEM AND SELECTION PROCESS 
   
Complete applications shall be reviewed by an Evaluation Panel consisting of IEPA, BOW, IFAS 
staff who will rank and prioritize applications in accordance with the scoring system below: 
 


a. The following points will be awarded based on the median household income (MHI) of 
the applicant's service population as a percentage of the statewide average MHI:  
 


POINTS MHI AS % OF STATEWIDE MHI 


200 Below 50% 
150 50 – 59.99% 
125 60 – 69.99% 
100 70 - 79.99% 
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75 80 - 89.99% 
50 90 - 99.99% 


INELIGIBLE AT OR ABOVE 100% 
 


b. The proposed inventory assessment will serve any area within IEPA Areas of 
Environmental Justice according to the IEPA EJ Start Tool: 150 Points.  
   
“Environmental Justice (EJ)" is based on the principle that all people should be protected 
from environmental pollution and have the right to a clean and healthy environment. 
Environmental justice is the protection of the health of the people of Illinois and its 
environment, equity in the administration of the State's environmental programs, and the 
provision of adequate opportunities for meaningful involvement of all people with respect 
to the development, implementation, and enforcement of environmental laws, 
regulations, and policies.   
 
More information regarding EJ policies and activities can be found on the following IEPA 
webpage: https://www2.illinois.gov/epa/topics/environmental-
justice/Pages/default.aspx  
 


c. The following points will be awarded based on the percent of the applicant's population 
that is children under the age of six (6) years:  


 


POINTS 
PERCENT OF POPULATION THAT IS 


CHILDREN UNDER THE AGE OF 6 
25 Less than 5% is Under 6 
50 5% – 7.9% is Under 6 


100 8% or More is Under 6 
 


*Data can be found in the U.S. Census Bureau’s American Community Survey Table B09001. 


 
d. The following points will be awarded based on applicant's percentage of homes built prior 


to the year 1990:  
 


POINTS 
PERCENT OF HOMES BUILT PRIOR 


TO 1990 
25 Less than 65% of Homes 
50 65% – 84.9% of Homes 


100 85% – 100% of Homes 
 


*Data can be found in the U.S. Census Bureau’s American Community Survey Table B25034. 
 


LSLI Grant Program funds will be awarded per this NOFO starting with the highest ranked (most 
points) applicant first.  Available funds will be awarded to the next ranked project on the list until 
all available funds have been exhausted.  Grant applicants who haven’t previously received LSLI 
Grant Program funding will be prioritized for funding prior to applicants who have already 
received LSLI Grant Program funding.  TIEBREAKER – If two, or more, projects receive the same 



https://illinois-epa.maps.arcgis.com/apps/webappviewer/index.html?id=f154845da68a4a3f837cd3b880b0233c

https://www2.illinois.gov/epa/topics/environmental-justice/Pages/default.aspx

https://www2.illinois.gov/epa/topics/environmental-justice/Pages/default.aspx

https://www2.illinois.gov/epa/topics/environmental-justice/Pages/default.aspx

https://data.census.gov/cedsci/table?q=B09001&g=0400000US17%241600000&tid=ACSDT5Y2020.B09001

https://data.census.gov/cedsci/table?q=B25034&g=0400000US17%241600000&tid=ACSDT5Y2020.B25034
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amount of points, the LSLI Grant Program applicant serving a SMALLER population will be ranked 
above any project serving a LARGER population. 
 


3. APPEAL PROCESS 
 


An appeal process is available to applicants and other interested parties; however, appeals are 
limited to the IEPA evaluation process. Evaluation scores may not be protested. An appeal must 
be submitted in writing to the following address: IEPA, Attn: Infrastructure Financial Assistance 
Section, Bureau of Water, 1021 N. Grand Avenue, Mail Code #15, P.O. Box 19276, Springfield, 
Illinois 62794-9276 and must be received within 14 calendar days after the date that the grant 
award notice has been published by the IEPA on Grants.Illinois.gov.  The written appeal shall 
include, at a minimum, the following:  the name and address of the appealing party, identification 
of the grant, and a statement of reasons for the appeal.  IEPA shall acknowledge receipt of an 
appeal within fourteen (14) calendar days from the date the appeal was received.   
 
When an appeal is received, the execution of all grant agreements that IEPA intends to make 
under this NOFO shall be stayed until the appeal is resolved, unless the IEPA determines the needs 
of the State require moving forward with execution of the remaining grant agreements.  The State 
need determination and rational shall be documented in writing.  
 
IEPA shall respond to the appeal within 60 days or supply a written explanation to the appealing 
party as to why additional time is required.  The appealing party must supply any additional 
information requested by IEPA within the time period set in the request.  The Director of the IEPA 
may appoint one or more Appeal Review Officers (ARO) to consider the grant-related appeal and 
make a recommendation to the Director of the IEPA or designee for resolution.  The ARO shall 
make a recommendation to the Director of the IEPA or designee as expeditiously as possible after 
receiving all relevant, requested information.  In determining the appropriate recommendation, 
the ARO shall consider the integrity of the competitive grant process and the impact of the 
recommendation on the IEPA.  The IEPA shall resolve the appeal by means of written 
determination, which shall include, but not be limited to: review of the appeal, appeal 
determination, and rationale for the determination. 
 


4. ANTICIPATED ANNOUNCEMENT AND STATE AWARD DATES 
 
IEPA’s Infrastructure Financial Assistance Section shall present a summary of all applications 
received to the Chief of the Bureau of Water and the Director of the IEPA. This summary shall 
confirm that the NOFO was followed and will include the findings and recommendations of the 
Evaluation Panel, including application rank and funding recommendations.   


 
ACTION BY IEPA ANTICIPATED DATE 


 
Notify applicants that their application was received. 


Within 7 days of application 
submittal to the IEPA 


Notify unsuccessful applicants their application was not 
selected for funding. 


Within 30 days of application 
submittal deadline 


Send a "Notice of State Award" to selected applicants for 
signature. 


July 15, 2023 
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Send a grant agreement to selected applicants for 
signature. 


September 1, 2023 


Provide a fully executed grant agreement to the grantee. October 15, 2023 
  


*Please note these are the anticipated dates and may not be exact.* 
 
The IEPA shall send an e-mail to the applicant acknowledging receipt of the application.  
Applicants shall be notified, within 30 days of the application submittal deadline, if their 
application was not considered for funding due to an incomplete or late application submittal or 
if they were not pre-qualified in the GATA Grantee Portal by the application deadline. 


 
G. AWARD ADMINISTRATION INFORMATION 


 
1. NOTICE OF STATE AWARD (NOSA) 


 
The IEPA shall issue a Notice of State Award (NOSA) to the successful grant applicants. The NOSA 
shall specify the funding terms and specific conditions resulting from the Fiscal and Administrative 
and Programmatic Risk Assessments. The NOSA must be accepted by an authorized 
representative before a grant agreement can be sent to the applicant.  A NOSA is NOT an 
authorization to begin project activities or incur costs. 
 
NOTE: No costs can be incurred by the applicant until the UGA is signed by both the Grantor 
and Grantee. 
 
Once all the final requirements have been completed, the grant agreement between the IEPA and 
the applicant shall be sent to the applicant to sign and return.  Once the agreement is fully 
executed by the IEPA, a copy shall be returned to the applicant. 
 


2. ADMINISTRATIVE, STATE, AND NATIONAL POLICY REQUIREMENTS 
 
The terms and conditions of the award shall be specified in the NOSA and the grant agreement. 
 
If the grantee of a LSLI Grant is at any time offered any State, federal, or local grant or any other 
funding source, to assist in the payment of expenses for which the LSLI Grant Program grant 
payment has been issued, the recipient shall reimburse the State of Illinois for any LSLI Grant 
Program grant funds used to pay expenses or offered to be paid under another grant or funding 
source.  
 
Each grantee must agree to comply with all applicable federal and State requirements.  This 
includes Uniform Administrative Requirements, 2 C.F.R. § 200 and GATA.  These can have a 
significant impact on the costs and complexity of a project.  LSLI Grant Program grantees will be 
expected to submit a completed and signed Certifications and Assurances Acknowledgement 
Form confirming that they will comply with all State and federal mandates.  Certifications and 
Assurances Acknowledgement Form can be found in Appendix 5 of this NOFO or on the IEPA Lead 
Service Line Inventory Grant Opportunity webpage that can be found at the following link:  
https://epa.illinois.gov/topics/drinking-water/public-water-users/lsli-grant-opportunity.html  


 



https://epa.illinois.gov/topics/drinking-water/public-water-users/lsli-grant-opportunity.html
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3. REPORTING 
 
All projects require, at minimum, quarterly reporting of progress and a final project evaluation 
and report.  Specific reporting requirements will be detailed within the UGA and will be 
determined based on the applicant’s scored risk assessments.  Progress reports shall include both 
a PERIODIC FINANCIAL REPORT, a PERIODIC PERFORMANCE REPORT, and a BRIEF PROJECT 
NARRATIVE.  These reports shall be sent to the Illinois EPA’s Infrastructure Financial Assistance 
Section staff at:  
 


Illinois Environmental Protection Agency  
Bureau of Water, #15 
1021 North Grand Avenue East 
P.O. Box 19276 
Springfield, Illinois 62794-9276  
Email:  lanina.clark@illinois.gov   
Phone: (217) 782-2027   (Lanina Clark) 
 


All projects require a final project report.  The grantee shall submit to the IEPA, by the date 
specified in the grant agreement, a report explaining the execution of the project and evaluating 
the project’s success.  The report shall document the project tasks and summarize the findings, 
costs, and benefits of the project.   
  
Examples of these reports can be found on the IEPA Lead Service Line Inventory Grant Opportunity 
webpage: https://epa.illinois.gov/topics/drinking-water/public-water-users/lsli-grant-
opportunity.html  


 
H. STATE AWARDING AGENCY CONTACT(S) 


 
If you have any programmatic questions regarding the LSLI Grant Program, this NOFO, or the LSLI Grant 
Program application, please contact the IEPA’s Infrastructure Financial Assistance Section staff at: 
 


Illinois  Environmental  Protection  Agency  
Bureau of Water, #15 
1021 North Grand Avenue East 
P.O. Box 19276 
Springfield, Illinois 62794-9276  
Email: lanina.clark@illinois.gov - Lanina Clark 
 Jillian.fowler@illinois.gov - Jillian Fowler 
 Rachael.heaton@illinois.gov - Rachael Heaton   
Phone: (217) 782-2027 


 
If you have fiscal and administrative questions regarding the Uniform Grant Application, the Lead Service 
Line Inventory Grant Program Uniform Grant Budget Template, Internal Controls Questionnaire (ICQ), or 
pre-qualifying through the GATA Grantee Portal, contact the IEPA’s Fiscal staff at: 
 
 


Illinois Environmental Protection Agency  



mailto:lanina.clark@illinois.gov

https://epa.illinois.gov/topics/drinking-water/public-water-users/lsli-grant-opportunity.html

https://epa.illinois.gov/topics/drinking-water/public-water-users/lsli-grant-opportunity.html

mailto:lanina.clark@illinois.gov

mailto:Jillian.fowler@illinois.gov

mailto:Rachael.heaton@illinois.gov
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Fiscal Services 
1021 North Grand Avenue East 
P.O. Box 19276 
Springfield, Illinois 62794-9276  
Email:  EPA.GATA@illinois.gov  
Phone: (217) 785-1724 
 


If you have any questions regarding the Lead Service Line inventory requirements, contact the IEPA’s 
Division of Public Water Supplies Compliance Assurance Section Staff at: 
 


Illinois Environmental Protection Agency  
Division of Public Water Supplies Compliance Assurance Section   
1021 North Grand Avenue East 
P.O. Box 19276 
Springfield, Illinois 62794-9276  
Email:  EPA.LeadandCopper@illinois.gov  
Phone: (217) 785-0561 
 


I. OTHER INFORMATION 
 
Additional information about the LSLI Grant Program can be found on the following IEPA website:  
https://epa.illinois.gov/topics/drinking-water/public-water-users/lsli-grant-opportunity.html   
 
IEPA is not obligated to make any grant award as a result of this NOFO. 
 
*IEPA Lead Service Line Inventory Template can be found on the following IEPA website:  
https://epa.illinois.gov/topics/drinking-water/public-water-users/lsli-grant-opportunity.html  
 
 



mailto:EPA.GATA@illinois.gov

mailto:EPA.LeadandCopper@illinois.gov

https://epa.illinois.gov/topics/drinking-water/public-water-users/lsli-grant-opportunity.html

https://epa.illinois.gov/topics/drinking-water/public-water-users/lsli-grant-opportunity.html
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PROGRAMMATIC RISK ASSESSMENT QUESTIONNAIRE (PRAQ) 
 


The purpose of this assessment is to evaluate the programmatic risk of the applicant.  Limited program experience, 
protocols and internal control governing program delivery will increase an applicant’s degree of risk but will not prohibit 
the applicant from becoming a grantee.   


Based on the applicant’s responses to the questionnaire, the risk rating is computed.  Medium or high risk in any risk 
category will result in specific conditions in the NOSA and U-IGA pursuant to 2 CFR 200.207.   


Patterns or trends in programmatic risk will influence GATA training as well as the agency’s monitoring plan.  Appropriate 
support must be provided by GATU and the agency to build grantee capacity.   


Administering the Programmatic Risk Assessment 
 


A. The programmatic risk assessment questionnaire is distributed to the applicant by the agency prior to an awarding 
decision. 


B. The applicant returns the completed questionnaire to the awarding agency following the agency’s protocol.   
C. The awarding agency assigns a point value to the questionnaire responses:  Low Risk = 1, Medium Risk = 2, High 


Risk = 3 
1. If the question has subparts, the average of the subparts equals the question’s risk rating.  
2. Based on the number of questions answered in the questionnaire, the average is computed.    
3. The average determines the applicant’s risk rating:  1-1.4 = Low Risk; 1.5–2.4 = Medium risk, 2.5 – 3 = High 


Risk 
D. If the Average risk rating is Medium or High (as defined above), applicable specific condition(s) are assigned.  


Refer to the Programmatic Specific Conditions chart for general verbiage. Consider standard program 
requirements when setting specific conditions.  For example, if standard reporting is quarterly more frequent 
reporting would be monthly.   


The agency communicates the applicable specific condition(s) through the NOSA and U-IGA. 
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A SEPARATE PROGRAMMATIC RISK ASSESSMENT IS REQUIRED FOR EACH GRANT 
APPLICATION.  RESPONSES MUST BE PROGRAM-SPECIFIC. 


PROGRAM ASSOCIATED WITH THIS 
PROGRAMMATIC RISK ASSESSMENT: LEAD SERVICE LINE INVENTORY (LSLI) GRANT PROGRAM


FISCAL YEAR: FY23 


AWARDING STATE AGENCY: ILLINOIS ENVIRONMENTAL PROTECTION AGENCY 


ENTITY COMPLETING PROGRAMMATIC RISK 
ASSESSMENT: 


INDIVIDUAL COMPLETING PROGRAMMATIC 
RISK ASSESSMENT: 


CONTACT INFORMATION FOR COMPLETER 
(PHONE AND EMAIL): 


The questionnaire below will be used to help determine the associated risk levels of entering into an agreement with 
the applicant.  Please select the appropriate answer for each of the questions within the questionnaire provided below 
as it applies to the program.  If you have any questions while completing this PRAQ, please feel free to contact either 
Lanina Clark lanina.clark@illinois.gov, Jillian Fowler jillian.fowler@illinois.gov, or Rachael Heaton 
rachael.heaton@illinois.gov for assistance.   


1. GATA PORTAL – FISCAL AND ADMINISTRATIVE RISK ASSESSMENT QUESTIONNAIRE (ICQ)
The Fiscal and Administrative Risk Assessment Questionnaire (ICQ) must be completed prior to the application
submittal.  This is located within the GATA Portal.  The applicant must complete the Fiscal and Administrative Risk
Assessment Questionnaire in the GATA Portal for Fiscal Year 2023 & 2024.
Fiscal Year 2023 & 2024 ICQ COMPLETED/SUBMITTED in the GATA Portal:   YES    NO   Date Submitted: 


2. FINANCIAL STABILITY


a. Applicant must attach a copy of their Statement of Activities from their most recent financial
audit as part of their review.
STATEMENT OF ACTIVITIES attached to this completed PRAQ:   YES    NO


b. How significant are the program funds in relation to the organization’s overall budget?
c. Is the program funding diversified across multiple sources including fundraising or endowments?


3. ABILITY TO EFFFECTIVELY IMPLEMENT REQUIREMENTS


a. Does the key program staff have experience with this program?


4. CAPACITY


a. Is adequate staffing planned for the program implementation?
b. Will the program funds be less than 25% of the organization’s budget?
c. Will the program require scaling up (50% of staffing) or is a major (50%) part of the organization’s 


overall budget?
d. Does the organization have to scale up significantly (more than 100% increase in


staffing/resources) in order to perform the program?
e. Does the organization have the ability to track personnel time applied to this program?
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5. EXTERNAL PARTNERSHIPS  
  


a. How dependent is the recipient on external partners (through contracts, procurements or 
subgranting) to meet program goals and performance? 


 
 


b. Does the organization have experience working with the external partner(s)?  
c. Did the applicant acknowledge that they are responsible for the performance of their 


subrecipient or other external partner and ensuring adequate monitoring? 
 
 


  
6. REPORTING  
  


a. REPORTING HISTORY  
  


1. The organization has submitted financial and programmatic reporting timely and as required 
for prior grant awards? 


 
 


b. REPORTING CAPACITY  
  


1. Has someone been designated to oversee performance reporting for this program?  Is there 
segregation of duties to ensure accurate and validated reporting? 


 
 


2. Are staff preparing reports familiar with program requirements, deliverables, and 
outcomes? Note that new hires in need of training are always high risk. 


 
 


3. Are there mechanisms in place to ensure data accuracy and integrity?  
 
Certification Section – By signing this questionnaire, I certify to the best of my knowledge and belief that the responses 
are true, complete and accurate.  I am aware that any false, fictitious, or fraudulent information, or the omission of any 
material fact, may subject me to criminal, civil or administrative penalties for fraud, false statements, false claims or 
otherwise. (2 CFR 200.415) 
 
 
   


AUTHORIZED REPRESENTATIVE (PRINTED)  TITLE 
   
   


AUTHORIZED REPRESENTATIVE (SIGNATURE)  DATE 
 


 


 


 


 


*REMEMBER TO ATTACH YOUR STATEMENT OF ACTIVITIES TO THIS COMPLETED PRAQ* 





		PROGRAMMATIC RISK ASSESSMENT QUESTIONNAIRE (PRAQ)



		ENTITY: 

		PERSONNAME: 

		CONTACTINFO: 

		ICQDATE_af_date: 

		ICQ: Off

		2B: [SELECT]

		2C: [SELECT]

		3A: [SELECT]

		4A: [SELECT]

		4B: [SELECT]

		4C: [SELECT]

		4D: [SELECT]

		4E: [SELECT]

		SOA: Off

		RESET FORM: 

		5A: [SELECT]

		5B: [SELECT]

		5C: [SELECT]

		6A1: [SELECT]

		6B1: [SELECT]

		6B2: [SELECT]

		6B3: [SELECT]

		AUTHORIZED REPRESENTATIVE PRINTED: 

		TITLE: 

		DATE_af_date: 








Illinois Environmental Protection Agency 
1021 North Grand Avenue East    P.O. Box 19276    Springfield    Illinois    62794-9276    (217)782-3397 
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LEAD SERVICE LINE INVENTORY (LSLI) GRANT PROGRAM 
CERTIFICATIONS AND ACKNOWLEDGEMENT FORM 


All of the certifications and assurances listed below will be included within the Uniform Intergovernmental Grant 
Agreement (U-IGA).  This form it to serve as a notification/acknowledgment of these requirements prior to further pursing 
this funding option.  Please, initial next to each of the required certifications and assurances certifying acknowledgement 
of each of the requirements of this grant program.  This shall be completed and submitted with grant application 
submittals. 


NAME OF LSLI APPLICANT:  
 
INITIALS CERTIFICATIONS 
 


 1. BRIBERY: Applicant certifies that it has not been convicted of bribery or attempting to bribe an officer 
or employee of the State of Illinois, nor made an admission of guilt of such conduct which is a matter of 
record (30 ILCS 500/50-5). 
 


 


 2. BID RIGGING: Applicant certifies that it has not been barred from contracting with a unit of State or local 
government as a result of a violation of Paragraph 33E-3 or 33E-4 of the Criminal Code of 1961 (720 ILCS 
5/33E-3 or 720 ILCS 5/33E-4, respectively). 
 


 


 3. DEBT TO STATE: Applicant certifies that neither it, nor its affiliate(s), is/are barred from receiving an 
Award because Applicant, or its affiliate(s), is/are delinquent in the payment of any debt to the State, 
unless Applicant, or its affiliate(s), has/have entered into a deferred payment plan to pay off the debt, 
and Applicant acknowledges Grantor may declare the Agreement void if the certification is false (30 ILCS 
500/50-11). 
 


 


 4. INTERNAL REVENUE CODE COMPLIANCE: Applicant certifies that it does and will comply with all 
provisions of the Federal Internal Revenue Code (26 USC 1), the Illinois Revenue Act (35 ILCS 5), and all 
rules promulgated thereunder, including withholding provisions and timely deposits of employee taxes 
and unemployment insurance taxes. 
 


 


 5. LOBBYING: Applicant certifies that it has not paid prior grant funds, or upon receiving an Award and 
Grant Agreement, will not be paying Grant Funds by or on behalf of Applicant to any person for 
influencing or attempting to influence an officer or employee of any government agency, a member of 
Congress or Illinois General Assembly, an officer or employee of Congress or Illinois General Assembly, 
or an employee of a member of Congress or Illinois General Assembly in connection with the awarding 
of any agreement, the making of any grant, the making of any loan, the entering into of any cooperative 
or intergovernmental agreement, or the extension, continuation, renewal, amendment or modification 
of any agreement, grant, loan or cooperative or intergovernmental agreement. 31 USC 1352. 
Additionally, Applicant certifies that it has filed the required certification under the Byrd Anti-Lobbying 
Amendment (31 USC 1352), if applicable. 
 


 


 a. FEDERAL FORM LLL: If any funds, other than Federally appropriated funds, were paid or will be paid 
to any person for influencing or attempting to influence any of the above persons in connection with 
a Uniform Application for State Grant Assistance and subsequent Award and Agreement, the 
undersigned must also complete and submit Federal Form LLL, Disclosure of Lobbying Activities 
Form, in accordance with its instructions. 
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 b. LOBBYING COSTS: Applicant certifies that it is in compliance with the restrictions on lobbying set 
forth in 2 CFR Part 200.450. For any Indirect Costs associated with a Grant Agreement pursuant to 
an Award, total lobbying costs shall be separately identified in the Program Budget, and thereafter 
treated as other Unallowable Costs. 
 


 


 c. PROCUREMENT LOBBYING: Applicant warrants and certifies that it and, to the best of its knowledge, 
its sub- grantees, if Applicant intends to use sub-grantees upon issuance of an Award and subsequent 
Grant Agreement, have complied and will comply with Executive Order No. 1 (2007) (EO 1-2007). EO 
1-2007 generally prohibits Grantees and subcontractors from hiring the then-serving Governor's 
family members to lobby procurement activities of the State, or any other unit of government in 
Illinois including local governments, if that procurement may result in a contract valued at over 
$25,000. This prohibition also applies to hiring for that same purpose any former State employee 
who had procurement authority at any time during the one-year period preceding the procurement 
lobbying activity. 
 


 


 d. SUB-AWARDS: If Applicant is issued an Award and subsequent, Grant Agreement, and intends to 
utilize sub- Grantees, Applicant certifies it will include the language of this certification in the award 
documents for any sub-awards made pursuant to this Award at all tiers. All sub-awardees are also 
subject to certification and disclosure. Pursuant to Appendix II(I) to 2 CFR Part 200, Applicant shall 
forward all disclosures by contractors regarding this certification to Grantor. 
 


 


 6. EDUCATIONAL LOAN: Applicant certifies that it is not barred from receiving State awards or agreements 
as a result of default on an educational loan (5 ILCS 385/1 et seq.). 
 


 


 7. INTERNATIONAL BOYCOTT: Applicant certifies that neither it nor any substantially owned affiliated 
company is participating or shall participate in an international boycott in violation of the provision of 
the U.S. Export Administration Act of 1979 (50 USC Appendix 2401 et seq. or the regulations of the U.S. 
Department of Commerce promulgated under that Act (15 CFR Parts 730 through 774). 
 


 


 8. DUES AND FEES TO A DISCRIMINATORY CLUB: Applicant certifies that it is not prohibited from receiving 
an Award because it pays dues or fees on behalf of its employees or agents, or subsidizes or otherwise 
reimburses them for payment of their dues or fees to any club which unlawfully discriminates (775 ILCS 
25/1 et seq.). 
 


 


 9. PRO-CHILDREN ACT: Applicant certifies that it is in compliance with the Pro-Children Act of 2001 in that 
it prohibits smoking in any portion of its facility used for the provision of health, day care, early childhood 
development services, education or library services to children under the age of eighteen (18), which 
services are supported by Federal or State government assistance (except such portions of the facilities 
which are used for inpatient substance abuse treatment) (20 USC 7181-7184). 
 


 


 10. DRUG-FREE WORKPLACE: If Applicant is not an individual, Applicant certifies it will provide a drug free 
workplace pursuant to the Drug Free Workplace Act. 30 ILCS 580/3. If Applicant is an individual and the 
Award applied for is valued at more than $5,000, Applicant certifies it shall not engage in the unlawful 
manufacture, distribution, dispensation, possession, or use of a controlled substance during the 
performance of the Agreement. 30 ILCS 580/4. Applicant further certifies that it is in compliance with 
the government-wide requirements for a drug-free workplace as set forth in 41 USC 8102. 
 


 


 11. MOTOR VOTER LAW: Applicant certifies that it is in full compliance with the terms and provisions of the 
National Voter Registration Act of 1993 (52 USC 20501 et seq.). 
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12. CLEAN AIR ACT AND CLEAN WATER ACT: Applicant certifies that it is in compliance with all applicable
standards, order or regulations issued pursuant to the Clean Air Act (42 USC §7401 et seq.) and the
Federal Water Pollution Control Act, as amended (33 USC §1251 et seq.).


13. DEBARMENT: Applicant certifies that it is not debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from participation in this Agreement by any Federal department or
agency (45 CFR Part 76), or by the State (See 30 ILCS 708/25(6)(G)).


14. NON-PROCUREMENT DEBARMENT AND SUSPENSION: Applicant certifies that it is in compliance with
Subpart C of 2 CFR Part 180 as supplemented by 2 CFR Part 376, Subpart C.


15. GRANT FOR THE CONSTRUCTION OF FIXED WORKS: Applicant certifies that all Programs for the
construction of fixed works which are financed in whole or in part with funds provided by this Notice of
Funding Opportunity shall be subject to the Prevailing Wage Act (820 ILCS 130/0.01 et seq.) unless the
provisions of that Act exempt its application. In the construction of the Program, Applicant shall comply
with the requirements of the Prevailing Wage Act including, but not limited to, inserting into all contracts 
for such construction a stipulation to the effect that not less than the prevailing rate of wages as
applicable to the Program shall be paid to all laborers, workers, and mechanics performing work under
the Award and requiring all bonds of contractors to include a provision as will guarantee the faithful
performance of such prevailing wage clause as provided by contract.


16. HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT: Applicant certifies that it is in
compliance with the Health Insurance Portability and Accountability Act of 1996 (HIPAA), Public Law No.
104-191, 45 CFR Parts 160, 162 and 164, and the Social Security Act, 42 USC 1320d-2 through 1320d-7,
in that it may not use or disclose protected health information other than as permitted or required by
law and agrees to use appropriate safeguards to prevent use or disclosure of the protected health
information. Applicant shall maintain, for a minimum of six (6) years, all protected health information.


17. CRIMINAL CONVICTIONS: Applicant certifies that neither it nor any officer, director, partner or other
managerial agent of Applicant has been convicted of a felony under the Sarbanes-Oxley Act of 2002, nor
a Class 3 or Class 2 felony under Illinois Securities Law of 1953, or that at least five (5) years have passed
since the date of the conviction. Applicant further certifies that it is not barred from receiving an Award
under 30 ILCS 500/50-10.5, and acknowledges that Grantor shall declare the Award and subsequent
Grant Agreement void if this certification is false (30 ILCS 500/50-10.5).


18. FORCED LABOR ACT: Applicant certifies that it complies with the State Prohibition of Goods from Forced
Labor Act, and certifies that, if it receives an Award and subsequent Grant Agreement, no foreign-made
equipment, materials, or supplies furnished to the State under the Agreement have been or will be
produced in whole or in part by forced labor, convict labor, or indentured labor under penal sanction (30
ILCS 583).


19. ILLINOIS USE TAX: Applicant certifies in accordance with 30 ILCS 500/50-12 that it is not barred from
receiving an Award under this Paragraph. Applicant acknowledges that the Award and subsequent Grant 
Agreement may be declared void if this certification is false.


20. ENVIRONMENTAL PROTECTION ACT VIOLATIONS: Applicant certifies in accordance with 30 ILCS 500/50-
14 that it is not barred from receiving an Award. Grantee acknowledges that the Award and subsequent
Grant Agreement may be declared void if this certification is false.


21. GOODS FROM CHILD LABOR ACT: Applicant certifies that no foreign-made equipment, materials, or
supplies furnished to the State under a Grant Agreement executed pursuant to an Award have been or
will be produced in whole or in part by the labor of any child under the age of twelve (12) (30 ILCS 584).
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 22. COMPLIANCE WITH UNIFORM GRANT RULES (2 CFR PART 200): Applicant certifies that it shall adhere 
to the applicable Uniform Administrative Requirements, Cost Principles, and Audit Requirements, which 
are published in Title 2, Part 200 of the Code of Federal Regulations, and are incorporated herein by 
reference. See 44 Ill. Admin. Code 7000.30(b)(1)(A). 
 


 


 23. FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY ACT OF 2006: Applicant certifies that it is in 
compliance with the terms and requirements of 31 USC 6101. Applicant further certifies it does and will 
comply with the reporting requirements of the Federal Funding Accountability and Transparency Act of 
2006 (P.L. 109-282) (FFATA) with respect to Federal Awards greater than or equal to $25,000. A FFATA 
sub-award report must be filed by the end of the month following the month in which the award was 
made. 


 


 


 24. COMPLIANCE WITH NON-DISCRIMINATION LAWS: Applicant, its employees and subcontractors under 
subcontract made pursuant to an Award and subsequent Grant Agreement, certifies that it shall comply 
with all applicable provisions of State and Federal laws and regulations pertaining to nondiscrimination, 
sexual harassment and equal employment opportunity including, but not limited to, the following laws 
and regulations and all subsequent amendments thereto: 
 


 


 a. The Illinois Human Rights Act (775 ILCS 5/1-101 et seq.), including, without limitation, 44 Illinois 
Administrative Code Part 750, which is incorporated herein; 
 


 


 b. The Public Works Employment Discrimination Act (775 ILCS 10/1 et seq.); 
  


 c. The United States Civil Rights Act of 1964 (as amended) (42 USC 2000a- and 2000h-6). (See also 
guidelines to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National 
Origin Discrimination Affecting Limited English Proficient Persons [Federal Register: February 18, 
2002 (Volume 67, Number 13, Pages 2671-2685)]); 
 


 


 d. Section 504 of the Rehabilitation Act of 1973 (29 USC 794); 
  


 e. The Americans with Disabilities Act of 1990 (42 USC 12101 et seq.); and 
  


 f. The Age Discrimination Act (42 USC 6101 et seq.). 
 
 


INITIALS ASSURANCES 
 


 1. APPLICANT STANDING AND AUTHORITY: Applicant assures it is duly organized, validly existing and in 
good standing under the laws of the State in which it was incorporated or organized and that it has the 
requisite power and authority to: 


 


 a. Execute and deliver the Uniform Application for State Grant Assistance on behalf of the Applicant. 
 
 b. Execute and file the required certifications, assurances, Intergovernmental Agreements and Grant 


Agreements on behalf of the Applicant binding the Applicant. 
 


 


 c. Execute Grant Agreements, Intergovernmental Agreements, and all other documents to be executed 
by Applicant in connection with the Award and subsequent Agreement with Grantor on behalf of the 
Applicant. 
 


 


 d. Upon receiving an award and subsequent Intergovernmental Agreement or Grant Agreement, 
perform its obligations hereunder and to consummate the transactions contemplated within the 
Agreement. 
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 e. If Applicant is organized under the laws of another jurisdiction, Applicant warrants that it is also duly 
qualified to do business in Illinois and, if applicable, is in good standing with the Illinois Secretary of 
State. 
 


 


 2. GENERAL ASSURANCES: 
 a. Applicant assures it will comply with all applicable State, Federal and local laws, and State 


administrative regulations in carrying out any project supported by a State of Illinois Grant 
Agreement or Intergovernmental Agreement, and any and all license requirements or professional 
certification provisions. 
 


 


 b. Applicant agrees that it is under a continuing obligation to comply with the terms and conditions of 
the Grant Agreement or Intergovernmental Agreement with Grantor issued for its project. 
 


 


 c. Where applicable, Applicant assures it will comply with applicable State and Federal statutes, Federal 
regulations and Grantor administrative rules regarding confidential records or other information 
obtained by Applicant concerning persons served under an Intergovernmental Agreement or Grant 
Agreement. The records and information shall be protected by Applicant from unauthorized 
disclosure. 
 


 


 d. Applicant recognizes that Federal and State laws and regulations may be modified from time to time, 
and those modifications may affect project implementation. The Applicant understands that 
Presidential executive orders, executive orders from the Office of the Governor, Federal and State 
directives, including policies and program guidance may be issued concerning matters affecting the 
Applicant or the project. 
 


 


 e. The Applicant agrees that the most recent Federal and State laws, regulations, and directives will 
apply to the project, unless Grantor issues a written determination otherwise. 
 


 


 3. REGISTRATION ASSURANCE: Applicant assures it and any sub-grantees it might intend to utilize shall: 
 a. be registered with the Federal SAM. 


  
 b. be in good standing with the Illinois Secretary of State, if applicable; and 
 
 c. have a valid UEI number. 
 
 d. Applicant understands its responsibility to remain current with these registrations and requirements. 


If Applicant's status with regard to any of these requirements change, or the certifications made in 
and information provided in the Uniform Application for State Grant Assistance changes, Applicant 
must notify the Grantor. 
 


 


 4. GIFT BAN ASSURANCE: Applicant understands it is prohibited from giving gifts to State employees and 
assures it will not give any gifts pursuant to Officials and Employees Ethics Act (5 ILCS 430/10-10) and 
Executive Order 15-09. 
 


 


 5. FREEDOM OF INFORMATION ACT (FOIA) ASSURANCE: Applicant assures that upon request, Applicant 
shall make available to Grantor all documents in its possession that Grantor deems necessary to comply 
with requests made under the Freedom of Information Act. (5 ILCS 140/7(2)). 
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LEAD SERVICE LINE INVENTORY (LSLI) GRANT PROGRAM 
PROJECT SUMMARY WORKSHEET 


To be completed by grant applicant and submitted with LSLI Application Materials to the IEPA per NOFO application 
submittal requirements.  If you need more space than what is provided, please attach the information on separate paper 


and note the attachment in the space provided. 


NAME OF LSLI APPLICANT: 


1. Identify the total service population to be served by this project.


2. Provide a total number of service connections within the CWS.


3. Identify the location(s) of the service population to be served by the project.  The location(s) should include the
name(s) of the town/city/village where the residents live and/or the unincorporated area(s) where the residents
live in order for the IEPA to identify the median household income of the total service population.


4. Provide a map detailing the area of inventory assessment.
Map of inventory assessment area included and attached:   YES    NO
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5. Identify and briefly describe the anticipated method(s) to be used to perform the inventory assessment.


AUTHORIZED REPRESENTATIVE (PRINTED) TITLE 


AUTHORIZED REPRESENTATIVE (SIGNATURE) DATE 





		AUTHORIZED REPRESENTATIVE PRINTED: 

		TITLE: 

		SERVICECONNECTIONS: 

		SERVICEPOP: 

		METHOD: 

		MAP: Off

		NAME: 

		DATE_af_date: 

		RESET FORM: 

		LOCATION: 
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Uniform Application for State Grant Assistance 


Agency Completed Section 


1. Type of Submission:  Pre-application
 Application
 Changed/Corrected Application


2. Type of Application:  New
 Continuation
 Changed/Corrected Application


3. Date/Time Received by 
State: 


To be completed by IEPA upon receipt of application 


4. Name of the Awarding 
State Agency: Illinois Environmental Protection Agency (IEPA) 


5. Catalog of State Financial 
Assistance (CSFA): 532-60-3017


6. CSFA Title: 
Lead Service Line Inventory Grant Program 


Catalog of Federal Domestic Assistance (CFDA)  Not Applicable (No federal funding)
7. CFDA Number: 
8. CFDA Title: 
9. CFDA Number: 
10. CFDA Title: 
Funding Opportunity Information 
11. Funding Opportunity 


Number: 
Round - 2 


12. Funding Opportunity Title: Lead Service Line Inventory Grant Program 


Competition Identification  Not Applicable
13. Competition Identification 


Number: 
14. Competition Identification 


Title: 
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Applicant Completed Section 


 
Applicant Information 
 
15. Legal Name:  
16. Common Name (DBA):  
17. Employer/Taxpayer 


Identification Number 
(EIN, TIN) 


 
 


18. Organizational UEI 
Number: 


 


19. SAM Cage Code:  
20. Business Address: Address:  


  
City:  State:  Zip+4:  
County:  
  


Applicant’s Organizational Unit 
 
21. Department Name:  
22. Division Name:  
Applicant’s Name and Contact Information for Person to be Contacted for Program Matters involving 
this Application 
 
23. First Name:  
24. Last Name:  
25. Suffix:  
26. Title:  
27. Organizational 


Affiliation: 
 


28. Telephone Number:  
29. Fax number:  
30. Email Address:  
Applicant’s Name and Contact Information for Person to be Contacted for Business/Administrative 
Office Matters involving this Application 
 
31. First Name:  
32. Last Name:  
33. Suffix:  
34. Title:  
35. Organizational 


Affiliation: 
 


36. Telephone Number:  
37. Fax number:  
38. Email Address:  
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Areas Affected 
39. Areas Affected by the 


Project (Cities, counties, 
state-wide): 


 


40. Legislative and 
Congressional Districts 
of Applicant: 


 


41. Legislative and 
Congressional Districts 
of Program/Project: 


 


Applicant’s Project 
42. Title of Project:  


 
43. Proposed Project Term: Start Date:  


End Date:  
 


44. Estimated Funding 
(Include all that apply) 


Amount Requested from the State:  
Applicant Contribution (e.g. in-kind, matching):  
Local Contribution:  
Other Source of Contribution:  
Program Income:  


Total Amount:  
 


Applicant Certification: 
 
By signing this application, I 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.  I also 
provide the required assurances* and agree to comply with any resulting terms if I accept an award.  I 
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) 
 
(*) The list of certifications and assurances, or an Internet site where you may obtain this list is 
contained in the Notice of Funding Opportunity.   
 


  I Agree 
 


Authorized Representative 
45. First Name:  
46. Last Name:  
47. Suffix:  
48. Title:  
49. Telephone Number:  
50. Fax Number:  
51. Email Address:  
52. Signature of Authorized 


Representative: 
 


53. Date Signed:  
 





		Legal Name: 
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		Areas Affected by the Project Cities counties statewide: 
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		Legislative and Congressional Districts of ProgramProject: 

		Title of Project: 

		StartDate: 

		EndDate: 

		STATEAMOUNT: 

		APPLICANTAMOUNT: 

		LOCALAMOUNT: 

		OTHERAMOUNT: 

		PROGRAMINCOME: 

		TOTAL: 0

		Checkbox: Off
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		Title_3: 

		Telephone Number_3: 

		Fax Number: 

		Email Address_3: 

		Date Signed: 







