FY 2011 MCSAP BASIC AND INCENTIVE FUNDING APPLICATION INSTRUCTIONS:  SF-424, 424a
SF424 INSTRUCTIONS:

Block 1:
Check “Application”

Block 2:
Check “New”

Blocks 3, 4, 5, 6 & 7:

Leave blank

Block 8:
Complete sections a – f

Block 9:
Select appropriate “Applicant Type” from drop-down menu

Block 10:
Enter “DOT/Federal Motor Carrier Safety Administration”
Block 11:
The CFDA number is 20.218, CFDA Title is National Motor Carrier Safety
Block 12:
Enter “FM-MCG-11-001” for funding opportunity number. For title, enter “FY 2011 MCSAP Basic and Incentive Funding”
Block 13:
Enter “FM-MCG-11-001-011698”
Block 14:
Enter “Statewide” or the specific location of program activity, if known

Block 15:
Enter “State of (your State name) FY 2011 Motor Carrier Safety Assistance Program” 
Block 16a:
Enter the Congressional District in which the applicant’s main office is located

Block 16b:
Enter all Congressional Districts affected by the proposed project, using two characters for the state name and three characters for the District number. For example, California’s 5th Congressional District should be entered as CA-005. If all Congressional Districts throughout the State are affected, enter “ALL” for the District number. In this case, the correct entry for California would be CA-ALL.
Block 17a:
Enter “October 1, 2010”
Block 17b:
Enter “September 30, 2011”
Block 18a:
Enter the amount of Federal funding being requested
Block 18b:
Leave blank
Block 18c:
Enter the amount of State matching funds. As provided in 49 CFR 350.303, FMCSA will reimburse up to 80 percent of the eligible participating costs.  Do not include MOE costs.
Block 18g:
Enter the project’s total participating costs, which will be the sum of Block 18a and Block 18c
Block 19:
Check box c
Block 20:
Check the appropriate box. If the applicant is delinquent on any Federal debt, an explanation must be attached to the application, using the space provided on the last page of the application form.
Block 21:
Read the certification statement. You must check the “I AGREE” box if you wish to continue with the application process. Complete the information for the Authorized Representative. Fields marked with an “*” are required. The last two boxes on the form, labeled ‘Signature of Authorized Representative’ and ‘Date Signed’ will be completed by grants.gov upon submission.
SF424A INSTRUCTIONS:

Section A – Budget Summary

Block 1a:
Enter “FY 2011 MCSAP Basic and Incentive”
Block 1b:
Enter “20.218”

Block 1e:
Enter the Federal funding requested for the project as in Block 18a above.
Block 1f:
Enter the State matching funds, as shown in Block 18c above

Block 1g:
Enter the sum of Block 1e and Block 1f

Section B – Budget Categories

Block 6:
In Column (a), enter “MCSAP Basic & Incentive.”  In Section B, enter the appropriate amounts, as applicable, in lines a through h. The total amount entered, and shown in Block 5k, must equal the amount shown in Block 1g.
Sections C – Non-Federal Resources

Block 8a:
Enter “FY 2011 MCSAP Basic and Incentive”

Block 8b:
Enter State match amount.  

Blocks 8c, d:
Leave blank

Section D – Forecasted Cash Needs

Line 13:
Forecast Federal cash needs for each quarter.

Line 14:  
Forecast Non-Federal (State match) cash needs for each quarter.  

Section E – Budget Estimates of Federal Funds Needed for Balance of the Project

Leave this section blank since mandatory MCSAP basic and incentive funding supports the State’s annual CMV safety program through formula funding.  

Section F – Other Budget Information

Line 21:  
Leave blank as this information will be provided in the CVSP’s line-item

 budget.  

Line 22:  
Enter total estimated indirect costs based on indirect cost rate approved by

 the cognizant federal agency.  Do not include indirect costs calculated using

 the 10 percent indirect cost rate allowance because that rate can only be used for MOE purposes.  The SF-424a is capturing the planned budget for the grant program, including the 80 percent federal share and the 20 percent State matching share.  

