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Legal Name Manatee County Board of County Commissioners/Manatee County Area Transit (MCAT) 

Federal Employer Identification 
Number 

59-6000272 

Registered Address Post Office Box 1000 Attn: Treasury Mgmt 

City and State Bradenton, FL Zip Code 342061000 

Contact Person for this Grant Edrick Sweeting Phone Number 
Format 111-111-1111 

941-747-8621 

E-Mail Address [Required] edrick.sweeting@mymanatee.org 

Project Location [County(ies)] Manatee Proposed Project 
Start Date 

7/1/2018 

Budget Allocation 
Grant Amount – State Allocation [90%] $767,891.00 

Grant Amount – Local Match [10%] $85,321.00 
Grant Amount – Proviso [90%] $0.00 

Grant Amount – Proviso Match [10%] $0.00 
Voluntary Dollar Amount $0.00 

Local Match for Voluntary Dollars [In Kind] $0.00 
Total Project Amount $853,212.00 

Capital Equipment Request 
Description of Capital Equipment $ Amount 

One wheelchair accessible vehicle $61,284.00 
$0.00 
$0.00 

Local Coordinating Board Review IS Required if Requesting Capital Equipment 

If the purchase of capital equipment is included in this Application Form, the application has been reviewed by 
the Manatee County Transportation Disadvantaged Local Coordinating Board. 

________________________________________________________ 
Signature of Local Coordinating Board Chairperson  Date 

I, the authorized Grant Recipient Representative, hereby certify that the information contained in this form is 
true and accurate and is submitted in accordance with the 2017-18 Program Manual and Application for the 
Trip & Equipment Grant. 

________________________________________________________ 
Signature of Grant Recipient Representative  Date 

Name: Priscilla Trace
Title Chairperson: 




