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Last 4 of SSN *
Enter the last 4 digitsof the Social Sccurity Number (SSX) as numeric digits (e.g, 1234).

Requested Amount *

Enter cach requested amount, up to $500, as a whole number (e.g., 100,00 should be entered as 100). Please
round to the nearest dollar.

Length of Service rounded to the nearest year. *
Please input the number of year(s) of service.
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Please review the total fields displayed below and verify they reflect values you would expect to see. If any adjustments need to be
made, navigate to the Volunteer Roster step to adjust to make any necessary adjustments.

*Required

Total Match Amount

‘This auto-calculates based on the responses in the LOS Volunteer Roster tabl

the previous step.

$166.67

Total Requested Amount

‘This auto-calculates based on the responses in the LOS Volunteer Roster table i

the previous step.

$500.00

Total Department Volunteers

‘This auto-calculates based on the responses in the LOS Volunteer Roster table i

the previous step.

1

Authorized Representative *
Please identify the individual who is able to obligate the municipality and certify the release of award funds. This individual will be the

signatory if your application is selected for award. If you do not see a user in this list, navigate to your organization's profile page to add a new

team member. Once the new team member has completed registering their profle they will be available in the list of users.

‘ Select v ‘

Authorized Representative Title *
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*Required

Organization Legal Type *

City or Municipal Government v

For the purposes of the following questions, “principals” includes any current or prospective officer, director, or owner. |
understand that all information submitted to the Authority related to this application is subject to lowa’s Open Record Law
(lowa Code, Chapter 22).

Has the applicant entity or any principal been debarred by the federal government? *

‘ Select v ‘

Does the applicant have employees subject to income tax withholding? *

‘ Select v ‘

Is the applicant a liable employer required to pay unemployment insurance contributions? *

‘ Select v ‘

In the last five years, are there any judgements or court actions, including small claims actions, currently pending or completed

against the applicant entity or any principalz *

‘ Select v ‘

In the last five years, has any principal been charged or convicted of any crime? *

‘ Select v ‘

In the last five years, have there been, or are there currently, any investigations of potential violations of public health, safety

(including workplace safet), or environmental laws by the applicant entity or any principal? *

‘ Select v ‘

In the last five years, has the entity, any principal, or any management company utilized by the entity entered a settlement with
the Towa Civil Rights Commission or similar state or federal enforcement agency or had a finding of finding of probable cause

related to violation of civil rights? This should include, but not be limited to, violations of the Civil Rights Act of 1964, the Age

Discrimination in Employment Act of 1967, the Americans with Disabilities Act Amendments Act of 2008, and the Fair Housing

Actand regulations. *

Select v

The undersigned representative of the Applicant gives permission to the lowa Economic Development Authority

(Authority)/lowa Finance Authority (Authority) to research the Applicant, make credit checks, contact the Applicant’s financial

institutions, insurance carriers, and perform other related activities necessary for reasonable evaluation of this application.

The undersigned authorizes the lowa Department of Revenue (IDR) to provide to the Authority state tax information pertinent
to the Applicant's standing with IDR. including but not limited to information related to state income tax, sales and use tax,

state withholding, and state tax credits claimed. The undersigned representative of the applicant further authorizes the IDR to

access tax incentive information pertinent to the responsibilities of IDR, including but not limited to information IDR is

required to report to the lowa General Assembly and information required to process tax i

centive claims. The undersigned
authorizes other state entiti

s to provide the Authority information perti

ent to the application and standing, including but
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Tunderstand that all information to the Authority related to this application is subject to Towals Open Record Law (Iowa Code,
Chapter 22).

Tunderstand this application is subject to approval by the Authority and that all terms, conditions, and requirements for the
program must be satisfied. T understand that IEDA reserves the right to negotiate financial assistance. I further certify that any
financial assistance awarded pursuant to this program shall be used solely in accordance with the applicable program
requirements.

Thereby certify that all representations, warranties, or statements made or furnished to the Authority in connection with this
appli
deception and knowingly make, or cause to be made, directly or indirectly, a false statement in writing for the purpose of

ion are true and correct in all material respects. T understand that itis a criminal violation under Towa law to engage in

ision.

procuring economic development assistance from a state agency o political di
*Required

By checking ‘Yes”, T hereby affirm that 1 am duly authorized to actas a signatory on behalf of the municipality. I further certify

that any funds awarded pursuant to this program shall be used solely in accordance with applicable program requirements. *

‘ Select v ‘
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Volunteer Emergency Department

Provide information on the volunteer department and person in command.

Name of Municipal Volunteer Department *

*Required

Person in Command Name *

Person in Command Title *

Station Address - Street 1 *

Station Address - Street 2

Station Address - City *

Station Address - State *

Station Address - ZIP *

County *

Person in Command Phone Number *

‘ Provide a telephone number

Person in Command Email *

Indicate your organization’s current annual operating budget, in the most recent budget year. *

Operating expenses do not include special equipment.

| Select
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Municipal LOS Program and Fund Details

Please provide the identifying information for the account or fund that would receive LOS Award funding if an award is granted by
IEDA.

*Required
Has the Municipality established Length of Service Award Program that complies with Section 457(e)(11) of the Internal Revenue

Code (tax-deferred benefits) for the [municipality/fiscal agent] which you are applying on behalf of for these matching grant
funds? *

‘ Select v ‘

What date were these guidelines adopted: *

[ wrorrvy |=]

Upload the signed resolution establishing the municipality’s LOS Program. To avoid upload errors please ensure the name of your
file(s) do not include periods, dashes, or ‘. *

Name of Company managing LOS Fund *

Account Representative Name *

Account representative address - Street 1 *

Account representative address - Street 2

Account representative address - City *

Account representative address - State *

Account representative address - ZIP *

Account Representative Phone Number *

‘ Provide a telephone number ‘

Download the W-9 form, complete all required fields within the document, and upload the signed form using the upload option.

To avoid upload errors please ensure the name of your file(s) do not include periods, dashes, or #. *
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Emergency v

Department ‘This section provides the volunteer roster; use the table below to detail each eligible volunteer for LOS Award funding, including
their name, last four digits of SSN, requested amount, and length of service, while confirming al individuals have been paid less

Municipal LOS than $5,000 per year for combined duties.

Program and Fund  «

Details

*Required

LOS Volunteer Roster

LOS Award Request
Due Diligence -
Applicant Information

IEDA Certification Requested  Length of
Member First Name Member Last Name Last 4 of SSN Amount Service Actions

There are no records to display.

Please confirm that all individuals listed in the LOS Volunteer Roster table are paid less than $5,000 per year for all combined
volunteer firefighter, EMS, and peace officer duties across all known locations and departments where they volunteer. *

Individuals earning more than $5,000 per year are ineligible for funding and should not be included on the roster list.

[ setect v





