OMB Number: 4040-0004
Expiration Date: 12/31/2022

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * if Revision, select appropriate letter(s):
[ ] Preapplication D<] New
[<] Application [_] Continuation * Qther (Specify):

|:| Changed/Corrected Application |:| Revision I

* 3. Daie Received: 4. Applicant Identifier:

ba. Federal Entity Identifier:

5h. Federal Award Identifier:

L |

State Use Only:

6. Date Received by State: E 7. State Application Identifier: |

8. APPLICANT INFORMATION:

* a. Legal Name: IMissouri Department of Transportation

* b. Employer/Taxpayer Identification Number (EINFTINY: *c. UEL

44-6000987 | ||oz5280335000

d. Address:

* Street: |3025 East Kearney Street |
Street2: I |

* City: |Springfield
County/Parish. | |

* State: MO: Missouril |
Province: | |

* Country: |USA: UNITED STATES |

* 7ip / Pastal Code: |55303—5045

e. Organizational Unit:

Department Name:

Division Name:

Department of Transportation |

|Southwest District

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

Prefix: s . | *FirstName:  [glizabeth l
Middle Name: | |
" Last Name: |Prestwood |
Suffix: | I
Title: lPolicy and Innovation Program Manager
Crganizational Affiliation.

Fax Number: ,

* Telephone Number: |(417)829-8016

* Email: |Elizabeth. Prestwood@modot.mo.gov




Application for Federal Assistance $F-424

* 9. Type of Applicant 1: Select Applicant Type:

A: State Government

Type of Applicant 2: Select Applicant Type:

L

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

IDepartment of Transportation

11. Catalog of Federal Domestic Assistance Number:

|20.931

CFDA Title:

Mationally Significant Freight and Highway Projects

*12. Funding Opportunity Number:

[HSMFRE-22-INFRA-22

* Title:

INFRA Grants

13. Compefition Identification Number:

L

Title:

14, Areas Affected by Project (Cities, Counties, States, etc.):

| | Add Anachment | | vetete Atachment | | view Attachment

* 15, Descriptive Title of Applicant’s Project:

FIX I-44 (Freight, Innovation and Safety for the Ozarks}

Attach supporting documents as specified in agency instructions.

Add Attachments | | Delete Attachments | | View Attachments




