Application #10

East Texas Council of Governments —— LJ j
FY 2011 REGIONAL SOLID WASTE GRANTS PROGRAM|, y -
—*\m-—.
___ FORM 1. APPLICATION INFORMATION AND SIGNATURE PAGE
Applicant: Funding Amount Proposed:
City of Trinidad = 1. $ 3000.00
Address: Phone/Fax/Email:
212 Park St. Ph: 903-778-2525
Trinidad, TX. 75163 Fx: 903-778-2754
Email :

| cityoftrinidad@embargmail.com

Contact Person: Date Submitted:
Terri Newhouse 6/28/10

—— |

Proj ect Category

}X| Litter and Illegal Dumping Cleanup and Community Collection Events
] Source Reduction and Recycling

] Local Solid Waste Management Plans

[] Citizens’ Collection Stations and “Small” Registered Transfer Stations
[

[

Household Hazardous Waste (HHW) Management
Technical Studies

[] Educational and Training Projects

Other

[]

Signature

=}

By the following signature, the Applicant certifies that it has reviewed the certifications,
assurances, and deliverables included in this application, that all certifications are true and
correct, that assurances have been reviewed and understood, and that all required deliverables
are included with this application.

Signature: Title:
r%/\/ g@ 7&) Mayor

Typed/PrintecpN ame: Date Signed:
Larry Estes 6/28/10

_FOR USE BY ETCOG

| Date application was received: _m / oS

Does the application meet all of the required screening criteria: Yes No
[3

Is the application administratively complete: K Yes No

Project Application !
Form 1




FORM 2. Authorized Representatives

The Applicant hereby designates the individual(s) named below as the person or persons
authorized to receive direction from the COG, to manage the work being performed, and to act
on behalf of the Applicant for the purposes shown:

1. Aauthorized Project Representative. The following person is authorized to receive
direction, manage work performed, sign required reports, and otherwise act on behalf of the
Applicant.

Signature: L0 }3 LA
Typed/Printed Name: Gene Burns

Title: Public Works Foreman
Date: 6/28/1Q

ot

2. Authorized Financial Representative. In addition to the authorized project representative,
the following person is authorized to act on behalf of the Applicant in all financial and fiscal
matters, including signing financial reports and requests for reimbursement.

Title: City Administrator
Date: 6/28/10
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RESOLUTION NO. 2010-004

RESOLUTION OF THE CITY OF TRINIDAD AUTHORIZING THE FILING OF A
GRANT APPLICATION WITH THE EAST TEXAS COUNCIL OF GOVERNMENTS
FOR A REGIONAL SOLID WASTE GRANTS PROGRAM GRANT; AUTHORIZING
LARRY ESTES TO ACT ON BEHALF OF THE CITY OF TRINIDAD IN ALL
MATTERS RELATED TO THE APPLICATION AND PLEDGING THAT TF A GRANT
IS RECEIVED THE CITY OF TRINIDAD WILL COMPLY WITH THE GRANT
REQUIREMENTS OF THE EAST TEXAS COUNCIL OF GOVERNMENTS, THE

- TEXAS COMMISSION ON ENVIRONMENTAL QUALITY AND THE STATE OF
TEXAS '

WHEREAS the East Texas Councx} of Governments- is dlrected by the.Texas Commlssxon on

,_t__.plans adopfe 3 for the geographmal area. m Wthh the, act wmes are performed

PASSED AND APPROVED by the City Councxl in Trinidad, Texas, on this the 15th day of June,

2010.
City of Trinidad, Texas
"""" /4 Asasi B QJ\‘T—.
Ifarr} Estes, I\}ayor
Attest:

- “ﬁaﬁwmw

\chrn Newhotfse, City Secretary




FORM 6: Project Summary

Please provide a complete project summary. Reference the goals, objectives, and/or
recommendations from the regional solid waste management plan that apply to the project, and
how the project will assist in implementing the plan. Refer to the application instructions when
completing these forms. If necessary, attach additional pages for each form.

Form 6a. Project Description (add additional pages as necessary)

The City of Trinidad wishes to hold three Community Collection Events throughout the year for
collection of residential waste materials for which there is not a readily-available collection
alternative, such as large and bulky items that are not picked up under the regular collection
system. The events are also intended for the beautification of the City and public awareness of
the dangers of these items being improperly disposed of-

The City of Trinidad has successfully held Community Collection Events the past 15 years. The
30-40 yard dumpsters are rented at the City’s expense through 3P Trash Service in Athens,
Texas, and the accumulated waste is properly disposed of at a landfill. The City’s “Clean-up
Days” are always held on Saturdays to allow the citizens of Trinidad the best opportunity to
participate. However, financial constraints on the City are leaving in question the capability of
the City to sustain this event for the coming years. :
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Form 6b. Project Cost Evaluation (add additional pages as necessary)

Provide an evaluation of the costs associated with the proposed project. Explain how the total
related costs of the proposed project were adequately considered; compare project costs to
established averages or to normal costs for similar projects. Present the costs in unit terms, such
as cost per ton, cost per customer, or cost per capita, as applicable. Describe any measurable
costs savings, or reasonably justified costs of the project.

Two to three dumpsters are rented at a cost o $450.00 each. Two dumpsters were provided in the
last fiscal year in the months of May 2010 and September 2010 for a total cost of $1800.00 for
the duimpsters alone. At an average cost of $900 to $1350 per clean up, the total per capita cost
based on the City of Trinidad’s census population of 1091 is 81.24 per citizen, twice a year.

Project Application
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Form 6¢. Level of Commitment of the Applicant (add additional pages as necessary)

Provide information related to the Applicant’s level of commitment to preferred solid waste
management practices. If the proposed project is an ongoing service, demonstrate the ability to
sustain the program beyond the term of the grant. Explain the extent to which the appropriate
governing bodies support the proposed proj ect

The City of Trinidad has conducted the community clean up events for the past 15 years and has
the intent to continue the service. The City, however, is experiencing financial constraints, and
assistance in this form would be a great relief to the City to continue this much needed program.

List any previously demonstrated commitment to preferred solid waste management practice,
such as implementing other solid waste management projects, involvement in a local or
subregional solid waste management plan or study, or membership in the TCEQ’s Clean Texas
Program.

Not applicable at this time, but the City is interested in learning about the T CEQ'’s Clean Texas
Program. »

If the proposed project has received previous grant funding under this program, explain to what
extent the proposal involves expansion of current services or operations; present quantifiable
documentation of the success of the project in order to warrant ﬁlrther funding. Demonstrate a
good record of past grant contractual performance.

The City has not previously received this type of funding.
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Form 6d. Scope of Work (See application instructions. Add additional pages as necessary)

Provide a work program with a schedule of deliverables for the proposed project or program.
The work program with the schedule of deliverables will be considered the Scope of Work to be
performed under the contract agreement, if funded. Once the details of the work program have
been negotiated with the Applicant and approved by the COG, the work program will be entered
into the grant contract. ’ '

As concisely as possible, for each task of the proposed project, describe the major steps
or activities involved, identify the responsible entities and establish a specific timeframe
to accomplish each task. The scope of work for the project or program must include:

- Detailed purpose and goal of the project (should be consistent with implementing-the

goals, objectives, and recommendations from the regional solid waste management

plan, as stated in the project description on Form 6a).
- Specific task statements with responsible entity identified
- List of deliverables/products/activities under each task
- . Schedule of deliverables
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FORM 7. GRANT BUDGET SUMMARY

Please provide the following breakdown of the total amount of grant funding being requested:

Bud;;Category ' Funding Amount

1. Personnel/Salaries $

2. Fringe Benefits $

3. Travel | $

4. Sﬁppliés $

5. Equipment $

6. Construction $

7. Contractual $ 3000.00

8. Other $

9. Total Direct Charges (sum of 1-8) $ 3000.00

10. Indirect Charges’ $ |
11. Total (sum of 9 - 10) __EL___J

12. Fringe Benefit Rate:

%

13. Indirect Cost Rate:

%

Identify, in detail, each budget category to which your indirect cost rate applies and explain any
special conditions under which the rate will be applied:

*In accordance with the UGMS, indirect charges may be authorized if the Applicant has a negotiated indirect cost
rate agreement signed within the past 24 months by a federal cognizant agency or state single audit coordinating
agency. Alternatively, the Applicant may be authorized to recover up to 10% of direct salary and wage costs
(excluding overtime, shift premiums, and fringe benefits) as indirect costs, subject to adequate documentation. If
you have an approved cost allocation plan, please enclose documentation of your approved indirect rate.

Project Application.
Form 7

Please complete any of the following detailed budget forms that are applicable.
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FORM 7a: Detailed Matching Funds/In-Kind Services
This budget form should be completed if the Applicant is providing any level of matching funds
or in-kind services directly related to the proposed project.
Matching Funds: $300.00

- In the space below, please explain in detail the application of any matching funds to be
provided by the Applicant, as directly related to the proposed project:

Cash Match toward project

In-Kind Services: $N/A (monetary equivalent)

In the space below, please explain in detail the application of any in-kind services to be
provided by the Applicant, as directly related to the proposed project:

What is the TOTAL COST of the proposed project,

considering the total grant funding requested, any

matching funds being provided by the Applicant, and

the monetary equivalent of any in-kind services being
“provided by the Applicant:

$3300.00

Project Application
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FORM 7g: Detailed Contractual Expenses

All contractual expenses must be pre-approved by the COG. If the specific details of the
contractual costs are not known at this time, list the general details on this form. The more
specific details of the contractual costs will then need to be provided to and approved by the
COG before the costs are incurred. The request for approval will need to include evidence that
the contract price is reasonable and necessary (see instructions). In addition, the subcontract
scope of work must be approved by the COG before work begins.

Contract
Purpose Contractor(s) Amount
Rented 30-40 yard disposal containers and | 3P Trash Service . $ 3300.00
possible extra tonnage : projected
$
$
$
TOTAL : $ 3,300.00
(Must equal Line 7 of the Overall Budget Summary)

Project Application



