OMB Number: 4040-0004
Expiration Date: 11/30/2025

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
D Preapplication & New |
& Application D Continuation * Other (Specify):

[] ChangediCorrected Application | [ ] Revision | |

¥ 2 Mntn Bonciiad 4. Applicant Identifier:

[ | [Frse1155275004 |
5a. Federal Entity ldentifier: 5b. Federal Award ldentifier:
[59-1155275 RIEE

State Use Only:

6. Date Received by State: I:, 7. State Application Identifier: | J

8. APPLICANT INFORMATION:

*a. Legal Name: [Hernando County Board of County Commissioners |

* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. UEL

59-1155275 | | jwxnrzosw

d. Address:

* Street1: 115470 Flight Path Dr —I
Street2: L ]

* City: |§rooksville ]
County/Parish: I l

* State: IFL: Florida I
Province: L l

* Country: IESA: UNITED STATES I

* Zip / Postal Code: b4604-6823 j

e. Organizational Unit:

Department Name: Division Name:
Department of Public Works ' Mass Transit

f. Name and contact information of person to be contacted on matters involving this application:

Prefix [ | *FirstName:  [parlene |
Middle Name: Iﬁ j

* Last Name: @l 1ie —l
Suffix: r |

Title: Izransit Administrator j

Organizational Affiliation:

* Telephone Number: [352-540-¢567 Fax Number: L

* Email: ,dlollie@co.hernando.fl.us —l










