Docusign Envelope ID: 88212109-0124-4F7F-9D8D-DAECFEDABB5E

County of Los Alamos

GRANT ANALYSIS AND FINANCIAL MATRIX FORM

This form is to be completed and submitted for review and approval prior to applying for

any grant on behalf of the County of Los Alamos.

GRANTAPPLICANT:

Check Only One: *___[nitial Revised

Name of Department: Public Works
Name of Department Head: Eric Martinez

Person Completing This Form: Xeith Wilson
Contact Information: Email keithwilson@lacnm.us

GRANTINFORMATION:

Grant Agency/Source New Mexico DOT
Application Submission Deadline: March 14,2025
Federal Grantor/Program Title: Frwa Tap & rRTP

Check Only One: Federal Direct OR

Phone # 505-663-1757

E I ame Of G ra nt P ro gra m Transportation Altematives Program(TAP})Recreatic

Federal ALN Number: 20-205
Federal Indirect*

State Grantor/Program Title: 2
Grant Application Amount: $>%¢%0%

Estimated Date for Notice of Award (if awarded): 04/30/2025

GRANT WRITING SERVICES:

Match: $'01920%  Total: $700.000.00

Do youintend to utilize Grant Writing Services currently under contract with the County?

Yes X No Ifyes, whatisthe estimated cost?

Note: The cost of grant writing services will be charged to your Department.

Review and Approvals

. Mavk 3/3/2025
Department Head: 124 gt /3/
Signature Date
Other Department Head:
(if applicable) Signature Date
. SR 3/3/2025
Finance Grants Mgr:
Signature Date
Enika Thomas 3/3/2025
Budget Manager:
Signature Date
Melissa Dadyie 3/3/2025
Chief Financial Officer:
Signature Date
. Mattesow. for e (N, 3/3/2025
County Manager: (’ FD W
Signature Date

Date to Council for Approval to Apply for Grant; Maren 11, 2025

Attachment D



Docusign Envelope |D: 88212109-0124-4F7F-9D8D-DAECFEDASS5E

A,

Describe the purpose of the grant and what will be accomplished:

The grant, if awarded, would fund the construction of an approximately 800ft sectlon of Mulil-use Trail along the western side of Pinon Elementary Schoo from

Pinon Park to Grand Canyon Drive,

B. Grant Budget

Expense Type - Grant Match/In Kind Budget Aut_hority

Requirement (Yes or No)
Operational $ $
Outside Services $ $
Capital Outlay $ $
598,080.00 101,920.00 No

TOTAL . - {$ .~ |$ I

o 1598,080.00 - - 1101,920.00 = ._No
C. Source of Maich/In Kind: 182

. Will a budget revision be required if grant awarded? YesX No

Do the resources exist in your department to accomplish the goals of the grant? =3

Will resources ($ or people) from another department be required? Yes___NoX* __
[f yes, describe:

. Frequency of pay requests for reimbursement Monthly Quarterly*

Frequency of reporting requirement Monthly Quarterly* ___Annually

Annually

What, if anything, is the County’s obligation (personnel or $) beyond the life of the
gr a nt? Lifellme Malntenance of the Construcled Project

Is the County the final recipient of the grant proceeds or will there be a sub-recipient?

Counly is Final Recipleni of the grant proceeds

Who within the department will have responsibility for this grant?
Programmatic Reporting? Xelth Wison
Financial Reporting? Kl Wison/David Griago
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