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UNSEWERED COMMUNITIES CONSTRUCTION GRANT PROGRAM 

FISCAL SUSTAINABILITY PLAN CERTIFICATION FORM 
 

 
Grant Applicant:  Grant No.:  

 
A requirement of the Unsewered Communities Construction Grant Program is that each Grantee 
will complete a Fiscal Sustainability Plan, Asset Management Plan, or similar document 
addressing their long-term plan for maintaining, repairing, and as necessary, replacing the Project 
components at the end of their useful life.   
 
Prior to, or in conjunction with, submittal to the Agency of the final invoice along with the final 
Uniform Grant Budget Template showing the actual final costs of the Project, the Grantee shall 
submit this completed form to the Agency.   
 

Submit to: Illinois Environmental Protection Agency     
Julie Matthews – Julie.matthews@illinois.gov 
Allison Fry – Allison.fry@illinois.gov   
Lanina Clark – lanina.clark@illinois.gov 

 
I certify that I am the authorized representative for the entity listed above.  I hereby certify that 
we have developed and implemented a Fiscal Sustainability Plan, Asset Management Plan, or 
similar document addressing their long-term plan for maintaining, repairing, and as necessary, 
replacing the Project components at the end of their useful life.  Upon request by the Illinois 
Environmental Protection Agency the Fiscal Sustainability Plan, Asset Management Plan, or 
similar document will be made available for review. 
 
  

   
Signature of Authorized Representative (Original Signature Required)  Date 

   
   

Printed Name  Phone Number 
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