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East Texas Conncil of Governments
FY 2011 REGIONAL SOLID WASTE GRANTS PROGRAM

FORM 1. APPLICATION INFORMATION AND SIGNATURE PAGE

Applicant: Funding Amotunt Proposed:
utbfa\'\_ww C/OL&V\ A $ \?DC)D. O
Addre\ss: / Phone/Fax/Email: i
DO Row 730 Ph: Fo3-L80-SISS
F‘X: -§‘A c_,él'ﬂ"ﬁ- {:_,DM*\"'Q“Q""\QM.
G\ex TGe. 25674 Emal 7o vpen
Contact Person: Drate Submitted:
:T [ e ' A

Project Category

[[] Local Enforcement
Litter and Illegal Dumping Cleanup and Commaunity Collection Events
Source Reduction and Recycling
Local Solid Waste Management Plans
Citizens’ Collection Stations and “Small” Registered Transfer Stations

]

L]

[

[] Household Hazardous Waste (HHW) Management
D .

Cl

]

Technical Studies
Rducational 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
cotrect, that assurances have been reviewed and understood, and that all required deliverables
are included with this application.

Signature: Title:

)
_’%W’LM) 47 ﬂmms@m) : C LR Yk S MR I \'?c;ﬁ\* # /
ed/Printcd&q’a'me: Date Signed: -
; ng P ' 'gi*&afwé«q.w

FOR USE BY ETCOG

Date application was received: __[QA—_}] /QO i

Does the application meet all of the required screening criteria: >< _Yes No
Is the application administratively complete: >( o Yes e No
Project Application
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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 perforined, and to act
on behalf of the Applicant for the purposes shown:

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

Applicant.
—
Signamreg E;m_a) A dﬁmﬁﬁb
Type‘:d/Pn ed Name: j;nﬂ_‘f-. C_,M.:’\r‘f-z_\.-\. c“_.g_,‘-\
-

Title: (‘ﬂMW\_“\ S5O A \PC‘;‘:\: L
Date:

- -—

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 reimburserper.t.

Date: /-3 1]

Project Application
Form 2

b



Oct.31. 2001 6:52PM  COMMISSIONERS COURT No.6662 P. I

RESOLUTION

RESOLUTION OF UPSHUR COUNTY AUTHORIZING THE FILING OF A GRANT
APPLICATION WITH THE ETCOG FOR A REGIONAL SOLID WASTE GRANTS
PROGRAM GRANT; AUTHORIZING DEAN FOWLER, COUNTY JUDGE, TO ACT ON
BEHALF OF UPSHUR COUNTY IN ALL MATTERS RELATED TO THE APPLICATION;
AND PLEDGING THAT IF A GRANT IS RECEIVED UPSHUR COUNTY WILL COMPLY
WITH THE GRANT REQUIREMENTS OF THE ETCOG, THE TEXAS COMMISSION ON
ENVIRONMENTAL QUALITY AND THE STATE OF TEXAS.

WHEREAS, the ETCOG is directed by the Texas Commission ou Environmental Quality to
adrainister solid waste grant funds for implementation the COG's adopted regional solid waste
management plan; and

WHEREAS, Upshur County in the State of Texas is qualified to apply for grant funds under the
Request for Applications.

NOW, THEREFORE, BE IT RESOLVED BY UPSHUR COUNTY IN GILMER, TEXAS:

1. That Dean Fowler, County Judge, is authorized to request grant fimcing under the
ETCOG Request for Applications of the Regional Solid Waste Grants Program and act
on behalf of Upshur County in all matters related to the grant application and any
subsequent grant contract and grant project that may result,

2. That if the project is funded, Upshur County will comply with the grant requirements of
the ETCOG, Texas Commission on Environmental Quality and the State of Texas.

3. The grant funds and any grant-funded equipment or facilities will be used only for the
purposes for which they are intended under the grant.

4. That activities will comply with and support the adopted regional and local solid waste

management plans adopted for the geographical area in which the activities are
performed.

PASSED AND APPROVED by Upshur County in Gilmer, Texas, on this the 31* day of
Qctober, 2011, :

/O M% Not

(Signature of Authorized Official)

— \A /
TDEAN Toniar (R / H Mﬁ@?ﬁ/
(Typed or Printed Name) (Typed or P{@ﬁ%@%@,}

U Poruyn CQ/M"\“L/ Tuobe //[/@57/2@// _g%" my,}@é%

(Title)

Signature
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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 addirional pages as necessary)
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Form 6b. Project Cost Evaluation (2dd 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, ox cost per capita, as applicable. Describe any measurable
costs savings, or reasonably justified costs of the project.
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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 project.
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Q:QW cx_'v'gwo -‘.)14--3 e e SW L2007, '

List any previousty demonstrated commitment to preferred solid waste management practice,
such as inplementing 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. KQ)&.»-VM. 3 =\'\-.1:.; S e a\so eo\\eok y 303 awate. auds
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If the proposed project bas 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 further funding. Demonstrate a
good record of past grant contractual performance.

\Dbé_,uv-»w-k‘ne-k’lom “}\(‘bu"._ém,ér Woro. YD wa
S’M::;k' Ao~ SO\ s C&s«\»ﬂb\«-\,ﬁ—i{.‘w‘m—&w Dy Suecass
St A f;“:‘c_?'* PO PPV ot l}( e Moo — -y \\%ng'w\\y
Sockiswis o ¢ N - Mba o tdavad TACE

o vg)‘\f -Qm_x.\_é:d,-«_g .

Project Application
Form 6c Page 30f 4



Oct.31. 2011 6:54PM  COMMISSIONERS COURT No.6662 P. §

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
o 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

Froject Application
Form 6d Page 4 of 4
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FORM 7. GRANT BUDGET SUMMARY

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

Budget Category Funding Ameunt I
1. Personnel/Salaries $§ 1049 S22 |
2. Fringe Benefits $
3. Travel ¥
4. Supplies $
5. Equipment $_ 42, 12
6. Construction $
|- Contactualy g ¢ ppdaingars 332,00 0.t Nse o cur Y 1o, 500 no
8. Other $
/|l9. Total Direct Charges (sum of 1-8) Sl LSt Ly
ll(). Indirect Charges’ 5 7 .
@Total(sumon-IO) $“ Q'gFl-é‘/

| 12. Fﬁnge 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:

¥Ip 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 salaty and wage costs
(excInding overtime, shift premiums, and fringe benefits) as indirect costs, subject to adequake docurnentation, X{
you have an approved cost allocation plan, please enclose documentation of your approved indirect rate.

v Please complete any of the following detailed budget forms that are applicable.

Project Application
Form. 7

Page 1of 10
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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.

v Matching Funds: $¥, (57, 69

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:

In-Kind Services: $ (monetary equivalent)

Tn 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:

| s uset

Project Application
Form 7a

Page 20of 10
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FORM 7g: Detailed Contractual Expenses

No.6662 P.

All contractual expenses must be pre-approved by the COG. If the specific details of the
contractual costs are not known at this tiroe, list the general details on this form. The tnore
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 confract price is reasonable and necessary (see instructions). JIn addition, the subcontract

scope of work must be approved by the COG before work begins.

I Contract
Puxpose Contractor(s) Amount
Commmonnit, C\ e e + Sovaldadi wa So\wdiong [$.350 .00
7/ %w oM -
v, [ eell ok
)

§

$

$

TOTAL
(Must equal Line 7 of the Overall Budget Summary)

Project Application
Form. 7g

Page Bof 10
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No.6662 . 2 %79

anitation Soclutions, Ine. INVOICE# 19X00198
0 Box G190 INV DATE 09/30/11
Paris TX 10461 ACCOUNTSE 112826
Phone (9631784-0124 Fax [9031784-10D7
DUE DATE 10/45/11
UPSHUR COUNTY CONV. STATION
P O BOX 730 e
GILMER, TX 75644
AMOLUNT 8,535.00
SERVICE ADDRESS: 1000 CARNATION RD (GILMER, TX)
DATE DESCRIPTION AMDUNT
LOCATION: 1008 CARNATION RD PRIOR BALANGE 1,350,00
pB/O1/14 | 18X00198 1 30Y ROLLOFF HAULING FEE 09/04/11 230.00
D9M3M41 | 18X00198 1 30Y ROLLOFF HAULING FEE 091311 330.00
0971314 | 19X00198 1 30Y ROLLOFF HAULING FEE 08/13/11 330,00
00/16M1 | 19X00188 4 30Y ROLLOFF HAULING FEE 09116111 330.00
00/20/11 " | 18Xo0188 1 30Y ROLLOFF HAULING FEE 08/20/11 330.00
v 09/24/11 | 19X00198 i 80Y ROLLOFF HAULING FEE 09/2411 330.00
YO8/21/11 | 18X00198 1 30Y ROLLOFF HAULING FEE pa/21M1 330.00
Voot | 18X00198 i 30Y ROLLOFF MAULING FEE [Ta Al 330.00
v ORI2MM1 | 18%00198 1 30Y ROLLOFF HAULING FEE 0821111 330,00
Jooarer | 10X00198 1 30Y ROLLOFF HAULING FEE bR 330.00
v0a/24M1 | 18X00198 { 30Y ROLLOFF HAULING FEE 09/24/11 330.00
voarz41 | 1exon1e8 1 30Y ROLLOFF HAULING FEE 08/24/41 130.00
0o/26111 | 19X00188 1 30Y ROLLOFF HAULING FEE 00/26/14 330.00
0912611 | 18Xo01e8 1 80Y ROLLOFF HAULING FEE 0or26/11 336.00
{/‘omz&m 19X00198 1 30Y ROLLOFF MAULING FEE 08/26/11 320.00
09/28/11 | 18X00198 1 30Y ROLLOFF HAULING FEE 09726/11 830.00
v0B/26M1 | 19X00198 1 30Y ROLLOFF HAULING FEE 0872611 330.00
v'pafe/11 | 18%00198 { 30Y ROLLOFE HAULING FEE 0926111 330.00
DY/R7M11 49X00168 1 30Y ROLLOFF HAULING FEE 09727114 330.00
vos27/11 | 19X00198 1 30Y ROLLOFF HAULING FEE 08/27/11 33¢.00
INVE  18XD018R CURRENT 30 DAY 60 DAY e DAY RATE 09/30/11
ACCT# 112826 PAGE 10F2
5% per month late charge assessed an past due amounts FLEASE PAY
Received Time 0oct.31. 2:21PM THIS AMOUNT
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Sanitation Soelutions, INcC.
D Box 6190
Paris TX 75461

Phone [9031784-0124 F=x (9031784-1007

UPSHUR COUNTY CONV. STATION
P OBOX 730
GILMER, TX 75644

SERVICE ADDRESS: 1000 CARNATION RD (GILMER, TX)

No.6662 . 394

INVOICES 18X00108

INV DATE 02/30M11

ACCOUNT# 112826

DUE DATE 10/15111

ANDUNT YOU
ARE PAYING

AMOUNT 9,535.00

DATE DESCRIPTION AMOLINT
LOCATION: 1008 CARNATION RD
08127111 19X00108 1 30Y ROLLOFF HALILING FEE ao/27M4 330.00
v'ogaR7/11 18X00108 1 30Y ROLLOFF HAULING FEE =Ty /AL 330.00
09/30/11 19X00198 1 30Y ROLLOFF HAULING FEE 09/30/11 330.00
09/30/11 18XDD408 1 30Y ROLLOFF HAULING FEE 09/30114 330.00
08730711 18X00198 1 COMPACTOR LEASE RENTAL 08/01/11-08/30/11 265,00
INVE  {8X00198 CURRENT 30 DAY &0 DAY 20 DAY

ACCTH# 112826

DATE  08/30/11
PAGE 20FZ2

5% par month late charge assvssed on past due amourts
Received Time Oct.31. 2:21PM

PLEASE PAY
THIS AMOUNT 9,535,00




