JUSTIFICATION FOR NON-SUBSTANTIVE CHANGE
Grant Awards and Cooperative Agreements 
OMB Control Number 2130-0615

Justification:
The only changes to this collection is:
1. FRA Form # 251.  Updating box 5 under Section B to state “Unique Entity Identifier” and removing the words DUNS NUMBER.  Effective 4/4/2022, the DUNS number is no longer being used.
No other changes have been made to this collection.
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OMB Clearance No. 21300615

Expiration Date: 01/31/2025

Paperwork Reduction Act Burden Statement: A federal gency may not conductor sponsor, and 3 person s ot required o respond 1o, nor shall 2 person be subject o 3 penafy for
Falue to comply with a collection of iformation subject tothe requirements of the Paperwork Reduction Act unless that collecton offormation dispays a currentl valid OMB
‘Control Number. The OMB Control Number for this information colecion i 2130-0615. Public reportingfor this collecton ofinformation s estimated o be approxmately 2 hours
per respons, including the time for reviewing instructions searching existing data sources, gathering and mainaining the data needd, completng and reviewing the cllection of
information. Al esponses tothis collection ofinformation are mandatory. Send comments regarding this burden estimate or any othér spect o this colection of nformation,
including suggestions fo reducing tis burden to Information Collection Clearance Officer (RAD-20], Federal Railroad Admiistation, 1200 New lersey Avenue, Washington, DC.
205%0.

Federal Railroad Administration

APPLICANT FINANCIAL CAPABILITY QUESTIONNAIRE

Federal agencies are required to review and evaluat the pofential rsks posed by appiicants prior o awarding Federal funds (2 C F R_§ 200.205). The
Federal Rairoad Adminisiraion (FRA) considers a variety of factors and information in complefing this risk assessment. FRA's evaluation may include
the following: financial capabilty andior stabiity of the applicant organization; qualty of the organization’s management and firancial systems; history of
past performance; and resuls of audits andior reports.

> Completion o this form is intended to assist FRA in evaluating the financial capabilty of the applcant orgarization. This fom i to be completed by organizations
applying for FRA programs that 1) have not previously completed this form of 2) have not had a curentactive award with FRA within the lastthree years.

T NANE OF ORGANIZATION:

2 NANE AND TITLE OF AUTHORIZED REPRESENTATIVE (ndvidual who vl accept T Grant on befall f your organzation)

3 VEAR ORGANIZATION WAS FOUNDEDTNCORPORATED: & PRIVIARY ADDRESS OF THE ORGANIZATION.

7 EWPLOVER IDENTIFICATION NUWBER (TN

5 DUNS NOVBER UNIGUE ERTITY TDENTIFIER: 7. DOES THE ORGANIZATION HAVE A CURRENT
‘ORGANIZATIONAL CHART?
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