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TOPICS

(d EPA Programmatic Requirements
(d EPA Reporting Requirements

d Eligible Activities

d Hiring a Consultant

(d Developing a Scope of Work

d Navigating the Procurement Requirements
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EPA PROGRAMMATIC REQUIREMENTS
d Community Relations Plan (CPR)

d Analysis of Brownfield Cleanup Alternatives (ABCA)
d Community Involvement and Public Participation Requirements
d Remedial Action Workplan Requirements

d Sampling Analysis Management Plan
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EPA PROGRAMMATIC REQUIREMENTS
Quality Assurance Project Plan

Historic Properties (Section 106 requirements)
Threatened or Endangered Species

Cleanup Activities

U O O O O

Remedial Action Closure Report and Draft Environmental
Land Use Restrictions
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EPA REPORTING REQUIREMENTS

 Financial Status Reports (Form 269a)

(J Federal Cash Transaction Reports (Form 272)
J MBE/WBE reports (5700-52a)

J Quarterly Reports

(J ACRES reporting (Property Profile Forms)
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EPA REPORTING REQUIREMENTS

J Drawdown requests (Form 190)

J Reimbursement Request Backup Documentation
 Cost share
 Timesheets

 Invoices
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FINANCIAL STATUS REPORT

(Short Farm)
(Follow instructions on the back)

1. Federal Agency and Crganizabional Blement |2 Federal Grant or Other Identifying Mumber Assigned CME Approval |Page of

0 Which Report s Submitied By Federal Agency Mo

03480038
pages
3. Reciplent Organtzasion {Mame and complede address, Including ZIP code)
4. Empioyer jdentfeaton Mumbser 5. Fecplant Account Number of identifying Number (6. Final Report 7. Basls
[ vee []Ho Oecash [ Accrual

|5. Funding/Grant Peniod (See instuchions) 9. Period Coversd by this Report

Fromc (Month, Day, Year) To: (Month, Day, Yean From: {Monih, Day, Year) Too (Month, Dy, Year)
0. Transactions: I 1] n

Presipusly This Cumulative
Feported Period

a  Tol outays

b.  Reciplent share of ouflays

c. Federal share of outlays

0. Tots uniiguidated obligations

2. Reciplent share of unbquidated oolgations

1. Fateral share of uniiquidated oblligations

g Tolal Federal shareSum of Bnes ¢ and 1)

h  Total Federal funds authortzed for this funding perod

I Unobligated baiance of Federal ndgLing it minus e g)

a Type of Rale(Place X" i approprisie box)

11. Indirect [ Provisional [] Precsterminea [ Fna [] Fxaa

Expense b. Rake o Base d Total Amount e. Federal Share
12. Remarks: AN3ch any exHanItons Eamed REcesEay O INTNTIANon Equired by Fecaral Ssponsoving Spency in compliancs Wih goveming

legisiation.
13. Cerificafon: | ceriify fo the beet of my knowisdge and belief that this report ks comect and compleis and that ail outiays and

unliquidated ars for the purposas ast forth In the award documents.

[Typed or Printed Mame and Tile Telephone {Area code, number and exiersion)
Signature of Authorized Cariifying Ofctal Date Report Sunmitied
MSH 7540-01-218-4387 263202 Standam Form 269A (Rev. 7-97]

Prescribad by OMB Clnculars A-102 and A-110



FEDERAL CASH TRANSACTIONS REPORT

{Sea Instructions on the back. if repart I for maore han one grant ar
Jsslstance agreament, atach compisied Standard Form 2724 )

OMB APPROVAL NO. 0345-0003

i wbraned

1. Fadersl sposscring sgency and srganirasionl slement i which this resort

2 RECIPIENT ORGANIZATION
Name:

Number
and Sreet:

Ciy, State
and ZIF Code:

4. Fadarsl grast or other idestiication

5 Racigests sccoust memiber o

rumser actfnng numbee
|5 oo o oot rumar T Lt caryraet voorhar normber
Give fiotal mumber for this parfod
4 Puymast Voochens credied in @ Tramry checks recsived whwthar
your mceounm or nat daposied)

0.

PERIOD COVERED BY THIS REPORT

3. FEDERAL EMPLOYER

FRON froni, day, pear)

TO o, dy, paa)

IDENTIFICATION NO.
a Cash on hand baginning of reporting period H
b. Letter of credit withdrawta

11, STATUS OF ¢ Treasury check payments

FEDERAL d. Toéal recalpts (Swm of ines b and &)

CASH 8. Total cash avallable (Sum of dnes 3 and d)
1. Gross disburssmanta

ﬁi,m g Federal ehare of program ncome

on the back)

h. Net disburssments (1ine f minus ine gj

L Adjustments of prior pariods

| Cash on hand snd of period

12. THE AMOUNT 3HOWN
OH LINE 1], ABOVE
REPRESEMTS CASH RE-
QUREMENTE FOR THE
EHEUING

Days

13 OTHER INFORMATION

a_Intereat Income

b. Advances to subgrantees or subconfractors

14. REMARKS {Afiach agkitonal sheats of piain paper, If more space is required)

15.

| cerlity to the besi of my
knowisdgs and baller that thic
report e trus In il recpaots and
that all disbusemenbs hawe
baen made for the purpoes and
vonaions of the gramt or
agresment.

EIGNATURE

DATE REFORT SUBMITTED

TYFED OR FRINTED NAME AND TITLE

TELEFHOME jArea Code,

THIS SPACE FOR AGEMCY WSE

PEN TEA0-01-018-5434
103

STAKDARD FORM 272 (Faw. T-87)
Prescribed by OME Ciroulens. A-102 and A-110



=] IEI‘Jlﬂiﬂ. mm..ms
APPROVED:
mﬁmmﬂiﬂ Al it

U.S. ENVIRONMENTAL PROTECTION AGENCY
MBE/WEBE UTILIZATION UNDER FEDERAL GRANTS, COOPERATIVE
AGREEMENTS, AND INTERAGENCY AGREEMENTS
PART 1. (Reports are required even if no procurements are made during the reporting period.)

1A FEDERAL FISCAL YEAR 1B. REPORTING PERICD {Check ALL appropriate bowes)
[ S— 91" (oct-Dec) 92" (Jan-Mar) 9 3%Apr-Jun) 9 47 (ukSep) 9 Annual
O Checx I thes 1 the last report Tor the project (Project completed).
1C. REVISION OF A PRIOR REPORT? Y | BRIEFLY DESCRIBE THE REVISIONS YOU ARE MAKING:
orM
Year:
Quarter:
24 EPA FINAMCIAL ASSISTANCE OFFICE ADDRESS 34 RECIPIENT NAME AND ADDRESS
[ ATTH: DBE Coondnatar)
28. EPA DBE COORDINATOR 2C. PHONE: 38. RECIPIENT REPORTING CONTACT: 3C. PHONE:
Mame: Mame:
E-mall: Fax E-mall: Fax:
44 FINANCIAL ASSISTANCE AGREEMENT ID NUMBER 4B. FEDERAL FINAMCIAL ASSISTANCE PROGRAM TITLE or CFDA
(SRF Siate Reciplents, refer io Insiructions. for Completion of blocks NUMBER:
44 SA and 5C)
54 TOTAL ASSISTANCE AGREEMENT AMOUNT 5B. I NO procurement and MO accomplishments were made this reporing period, check and
(SRF Stake Reciplents, refer o InstrucSions for Completion of blocks | skip o Block No. 7. (Pogurements are all expendtures mrm;nomlact. ofder,
AM, 54 and 503 Imwwumwumm Drsemoesneededmmplaeﬂdem
asslstance programs. Accompiishments, in this context, are procurements made with MEES
e — andior WBES.
ReclplentShare:y 00000 9
5C. Total Procurement and MBEWBE Accomplishments This Reporting Period
{Only Inciude amount not reporied In any pilor reparing pesiod)
Were sub-awards |ssued under this assistance agreement? Yes  _ No ‘Were contracts Isswed under this assistance agreement 7 Yeg Na
Total Procurement Amaunt § {Inciude tofal dollar values awanded by reciplend, sub-reciplents and SRF kan recipients.)

‘Acti=l MEEMWEE Procurement Accomplshed:
{Inciuge total dollar values awarded by reciplent, sub-recipients, SRF loan reciplents and Prime Contractors.)

Congiryction Equioment S8rvices Suppilen Iotal
$MBE:
$WBE:

6. COMMENTS: {If no MBEAWEE procurements were accomplished durlng the reporting period, please explain what steps you are taking fo achieve the
MBE/WBE Program requirements specified In e terme and condiions of the Assistance ]

7. NAME OF RECIPIENT'S AUTHORIZED | TITLE
REPRESENTATIVE

B. SIGNATURE OF RECIPIENT'S DATE
AUTHORIZED REPRESENTATIVE

EFA FOROA STOGE2A. SVAIADIE SIECUUNIGaT 3 DN 503 DOy eeb=T ) 523 bl



MBEWBE PROCUREMENTS MADE DURING REPORTING PERIOD

EPA Financial Assistance Agreement Mumber:

1. Procurement Made By 2. Business 3. § Value of 4. Date of b. Type of 6. Mame/Address/Phone Mumber of MBEWBE
Emterprise Procurement | Award Product or Contracior or Vendor
T MMWDDNY Servicesa

Recipent - Prme | Mimori Women
: Recplent nority (Enter Code)
: andior SRF
B Loan :
- Redpient

Type of product or service codes:
1 = Construction 2 = Supplies 3 = Services. 4 = Equipment

Mobe: Refer to Terms and conditions of your Assistance Agreement i defenmine Me frequency of reporting. Reciplents are required to suomit MEEAWEE reports to EPA beginning with the Federal fiscal year quarier
the recipients recetve the awarm, contruing il the: project is comgieted.

EPA FORM 5700-524 - (Approval Expires 10731/08)



Quarterly Reports
Due 30 Days from the Close of Federal Fiscal Quarter

Jan 1 —March 31 due April 30
April 1-June 30 due July 31
July 1 — Sept 30 due Oct 31
Oct 1—-Dec 31 due Jan 30

Quarterly Reports should contain grant identifier information on the cover page,
and the following information in the text:

1.Project Progress
1. Status of Activities During Reporting Period
2. Modifications to the Workplan
3. Site-Specific Products
4. Other Deliverables / Work Products

Redevelopment
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2.

PROJECT FUNDS EXPENDED

Table 1. Summary of Costs Incurred for Project

Object Class Current Approved

Budget

Costs Incurred
This Quarter

Total Costs
Incurred to Date

Total Remaining
Funds

Personnel

Fringe
Benefits

Travel

Equipment

Supplies

Contractual

Other

Total

3. BUDGET AND OVERALL PROJECT STATUS
4. SCHEDULE
5. MINIMUM REPORTING REQUIREMENTS

NJ

=

I
TAB

Has this
Has work property
Has this | been done | been
Property | on this updated
been put | property in ACRES
into THIS this
List the Property ACRES? | quarter? guarter?
associated with this grant (Y/N) (Y/N) (Y /N /N/A)
1 | SAMPLE- Contaminate Station Y N N/A
2

Brownfield
Redevelopment
Solutions, Inc.



ACRES
(Assessment, Cleanup and Redevelopment Exchange
System )

 EPAis encouraging ACRES in lieu of Property Profile forms
d Grantees enter data directly into ACRES

O https://cdx.epa.gov

(d Data should be entered when grant is received, and every
time a deliverable is completed

Redevelopment
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United States

& EPA ENVIRONMENTAL PROTECTIONAGENCY  emseas
Washington, DC 20460

PROPERTY PROFILE FORM—Brownfields

Publkc: reporting burden for this colliection of Information s estimated % average 1.25 hours per response, Including tha Sme for reviewing Instructions,
searching data sourees, gamenng and maintaining the data neaded, and completing and reviewing the collection of Information. Send comments
reganding this bumden estimaie, or any ofher aspect of this coliecion of Information, Including suggestions for reducing this burden, to the
Environmental Protection Agency, Office of Envirenmental Information, Code 28237, Washinglon, DC 20460 and to the Paperwork Reduction Project,
Ofice of Management and Buoget, Washingion, DC 20503. DO NOT RETURN your form to efther of these adresses. Send your compiesed form o
the address provided by the Issuing ofMce.

A
PART 1 GRANT RECIPIENT INFORMATION

1. Grant Recipient Name (State/Tribe for Section 128(3) Gants; 2. Grant Mumber (confract number for TBAS):
requestoncontracton for TRAS)

W

Type of Brownfields Grant {check onfy one ba):

O Assessment O Secfion 128{a)— State and Tribal Response Program
O Revolving Loan Fund O TBA {EPA Regions Cnly)
O Cleanup
4. For Assessment, Cleanup, and Revolving Loan Fund grants, what type of funding is being used at the property?
O Hazardous Substance O Petroleum O Both
5. Indicate if this form is the Initial or Updated Form: 6. Date:
O Initial Form O Updated Form
Property Background Information
7. Property Name
Ba_ Street Address: Bh. City-
Bec. State: 8d. Zip Code: 9. Size (in acves):
10.  Parcel Number(s): 11b. Cumrent Owner:

11a. Cwnership Entity:
O Gowemment (Tribal, Sate, Local) [ Private
Ownership & Superfund Liability (Mandafory for Gleanup and RLF Grantzs)
12a. During the life of the grant, did ownership change? 12b. [ “yes,” did Superfund federal landowner liability

O Yes O Ne protections factor into the ownership change?
O Yes O Mo O Unknown
Property Geographic Information (EFA Brownfields Program, or ds =, will provide complete
Iafifudedongitude information if grant recipients are unable)
13a. Latitude 13b. Longitude 13c. Horizontal Collection Method:
{use 00.000000 formsat): {use -D00.00000D formst):
13d. Source Map Scale Number joniy if a mapihoto was ued 13e. Reference Point =g, Centerof Fadity or Sttion)

13f. Horizontal Reference Datum [Choose one):
O MAD27-North American Datum of 1927 O WGS584-World Geodetic System of 1084
O MNADE3-North American Datum of 1983

Property History Information (3= available)

14. Property Description | History / Past Ownership: 15. Predominant Past Use{s) {check all that appiy):
Ty ACTEIQS Iype
O Greenspace O Commercial
O Residentid O incdurstrial

[EP# Form 6200-03 (3-2006)



U.S. EPA PAYMENT REQUEST

Contact Person:

Recipient Name:
FPhone #
Fax #: Email address:
EFT# Request # Cash on Hand: §
Mark
Account NolActivity Code ) if
Assistance Agreement [Superfund Site Specific) % Amount Credit For EPA Internal Use Only
TOTAL AMOUNT REQUESTED §
| certify that to the best of my knowledge and belief the data abowve are comect
and that all outlays were made in accordance with the grant conditions or other
agreement and that payment is due and has not been previously requested.
APPROVALS:
Recipient Approving Official's Signature Date Approved
3
EPA Certifying Officer Approval Date Approved EPA APPROVED AMOUNT
For EPA Use Only

EPA 180-F-04-001



Reimbursement Request Backup
Documentation

(d Cost share
(d Timesheets

J Invoices
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Eligible Activities

(J Review approved budget and workplan to determine
eligible activities

(J Budget modification is necessary to change distribution of
budget elements or add/delete budget categories

d Salary is eligible for approved activities

J Administrative activities not eligible / programmatic
activities are eligible

NJLL §" BRS
Brownfield
- TAB Redevelopment
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Implementing the Project: How to hire a Consultant
J Grant Management Consultant
(d  Would handle all reporting requirements

(J Environmental Engineer
O Would handle RAW preparation, Remedial Oversight, Sampling,
Reporting
O Generic QAPP on file with EPA ?
d Covered under Master Price Agreement?
J Remediation Contractor
1 Would handle dirt-moving type operations
O Must have appropriate OSHA certifications
d Subject to Davis Bacon wage rates
 Most likely a large purchase procurement

NJLL §" BRS
Brownfield
- TAB 1 Redevelopment
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Implementing the Project: How to develop a
scope of work

(d Based on the approved RAW
 Determined by cleanup objective

d May be developed by engineering consultant

(J Look to DEM and EPA for assistance

Redevelopment
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Implementing the Project: Navigating procurement
requirements

QO 40 CFR 31.36(d)(2)

[ Large purchase (over $100,000)
O Open competitive bid
O Evaluate technical qualifications, then review prices (submitted
separately)

[ Small purchases (under $100,000)
1 Need minimum of three price quotes
[ Can’t preclude someone from submitting a quote
d Can develop a pre-qualified list
d Can use vendors from Rl Master Price Agreement

NJLL §" BRS
Brownfield
- TAB 1 Redevelopment

\ ' ' Solutions, Inc.



USEFUL LINKS

www.epa.gov/regionl/brownfields/funding/postaward.htm
For information on all submittals

www.ecfr.gpoaccess.gov
For federal procurement regulations (search 40 CFR
31.36(d)(2)

http://www.epa.gov/brownfields/pubs/rptforms.htm
For info on Property Profile Forms and ACRES
https://cdx.epa.gov
For access to ACRES

1 Redevelopment
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FOR MORE INFORMATION

Leah Yasenchak, BRS Inc.
leah@njbrownfield.com
(732) 292-2624

Sean Vroom, NJIT TAB
svroom@njit.edu
(873) 596-6415

Jim Mack, NJIT TAB
James.Mack@njit.edu
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