o> CATEGORY 4 LSA FACILITIES GRANT APPLICATION

This application is to be used for Local Share Account Category 4 Facilities Program requests for
Westmoreland County. Please review “Is your project Category 4 LSA Facilities Grant Eligible?” and
“LSA Category 4 Facilities Program Grant Funding FAQ’s” prior to submission.

EGCW Application Period: OPENS 07/01/26 - CLOSES 09/15/26.

Please complete the application in full. If you need additional space for answers, attach a separate sheet and identify
which answers you are referring to.

Applicant Information:
Organization Name:

Main Office Address:

Entity Type: Select from List
Tax ID#:
UEI#:

Number of full-time employees in Pennsylvania:

Top Organization Official’s Name:
Phone Number:
Application Contact Name:

Phone Number:

Project Information:

Project Location (exact address):

Municipality:

Non-profit? Yes/No No
SAP Vendor #:
NAICS Code:

Worldwide:

Email:

Email:

County:

Is the project related to another project previously submitted? Yes/No: pg

If yes, indicate the project name:

Have you contacted anyone at DCED about this project? Yes/No: No

If yes, indicate name:

Have you contacted your local State Representative about this project? \,

If yes, indicate name:



Describe the project to which you are applying for LSA Category 4 grant funding:

List the costs to be incurred on the project and how those costs were determined:

Example:

S Amount Type of Project Cost Determination

$50,000 New vehicle purchase quotation

$10,000 Vehicle fit out quotation

$60,000 Total Cost

SAmount SAmount Type of Project Cost Determination
LSA Request Other

Total LSA Category 4 Request
Total Costs

**Eligible costs include real estate acquisition, construction, renovation, rehabilitation, demolition, or the purchase of
vehicles, machinery and/or equipment. A maximum of 10% of the grant can be used for engineering, design, inspection,
and permitting fees related to construction projects.

**Ineligible costs include but are not limited to: operating costs, salary and administration costs, consumable supplies,
furniture, financing fees, marketing/public relations costs, or any costs related to the project incurred prior to
approval by CFA and executed contract and cooperation agreement between CFA and EGCW and EGCW and non-profit.

If the project cost exceeds the amount you are applying for from the LSA Category 4 Facilities Program,
describe the source of additional funding needed to complete the project and how the funding is secured.
Match funds are not required under the program guidelines. (i.e. internal cash, anticipated grant awards,
fundraising campaigns, etc.)

Provide a schedule of key activities and milestones for the execution of the project. Remember, no project
activities may occur prior to award of grant by CFA.



What entity will own the project once completed?
What entity will maintain the project once completed?

Does this project meet the objectives of any local or regional economic development plan or strategy?
Yes/No Ng

Identify the strategy(ies) (i.e. Reimagining our Westmoreland County Comprehensive Plan 7.2)

How will this project improve the life of the community by providing a positive economic impact or a
positive community impact?

Required attachments:

1. IRS Determination Letter of nonprofit status
Provide a resolution adopted by the Board of Directors or authorization to apply for, accept funds,
execute agreements, and comply with program requirements.

3. Cost Estimates: documentation to support the project budget. Signed and dated quotes, contractor
or engineer estimates, appraisals. Support for construction projects should be prepared by a
qualified professional. Supporting documentation must be within one year of application date.

4. Evidence of match funds (if applicable). Match funds are not required; however, if the project cost
exceeds the LSA Statewide grant request, please document how the balance will be covered (i.e.
cash on hand, reserve funds, grant award, etc.).

5. Ownership Evidence: if the project includes construction, applications must demonstrate that the
grant funds utilized will be for assets owned and maintained by the nonprofit. Provide, for example,
deeds to property or sales agreement for building.

6. Letters of Support: These are not required, but may be helpful.

Initial to indicate that an authorized representative of the Organization has received, read and understands
the following materials related to the Category 4 Local Share Account Facilities Program:

FAQs & Compliance Requirements Eligibility Checklist

By signing below, the Applicant certifies that the information provided in this application, and all
attachments, is true and correct to the best of their knowledge; that no project costs have been incurred
and no project costs will be incurred until expressly permitted by the Commonwealth Financing Authority
and EGCW in writing; that the Applicant owns or will own and maintain the project assets; and that the
Applicant understands that submission of an application does not guarantee funding.

Signature Print Name

Title Date
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