
FISCAL YEAR 2017 – 2018 
ESCAMBIA COUNTY 

AGENCY REQUEST FORM 

 
 
 
All agencies requesting funding from Escambia County must submit all of the following information and 
complete the attached form.  Failure to submit all of the required information or to complete the form 
will remove your organization from consideration for funding.  Please submit the requested information 
and this form to: 
 
Escambia County Board of County Commissioners 
Office of Management & Budget 
221 Palafox Place, Suite 440 
Pensacola, Florida 32502 
 
Please submit: 

• A copy of your organization’s 2015 or 2016 tax return 
• A letter of determination from the IRS confirming your organization’s federally tax exempt status 

 
Agency Name: 

• Keep Pensacola Beautiful 
 
Agency Address: 

• 9 W. Blount St. Pensacola, FL 32501 
 
Program Name: 

• County wide beautification, recycling education and litter awareness and prevention 
 
Program Contact: 

• Sigrid Solgard 
 
Contact Email: 

• Director@KeepPensacolaBeautiful.org 
 
Contact Phone: 

• 850-438-1178 
 
25-Word Description of Program: 

• Keep Pensacola Beautiful encourages community involvement in projects that promote the 
beautification of public spaces, environmental stewardship, recycling education and litter 
awareness and prevention. 
 

Amount Requested: 
• $40,000 

 
Amount Received Last Year, if applicable: 

• $40,000 
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AGENCY REQUEST FORM 

 
 
 
 
Briefly discuss how last year’s funds were used. If no funds were received last year, please mark N/A. 

• Educational, Periodical Newsletter: Traditionally provided once per month, now once per 
quarter to allow for higher quality content.  

• Roadside Litter Cleanup: So far this year KPB has removed over 1,000 lbs of litter from county 
roadways. 

• Adopt-A-Spot program: Recruited 4 groups who have removed nearly 400 lbs of litter from 
county parks and neighborhoods. 

• Assisted Escambia County CRA with neighborhood cleanups: Assisted county in removing over 
5,000 lbs of waste from curbside. 

• Great American Cleanup events: Coordinated 12 GAC events. 
• Assisted elderly or disabled residents at the request of county Code Enforcement: 200 lbs of 

debris removed. 
• America Recycles Day event for community members: Approximately 1000 lbs of e-waste was 

collected on ARD and recycled with ECUA. 
• Managed a court ordered community service work program: Hosted 35 community service 

workers. 
• Maintained a website to be used as a community resource: New and improved site published 

January 1st, 2017. 
• Hosted an ECUA F.O.G. station for community use. 
• Provided an ink cartridge recycling service for 5 local businesses.  

 
Briefly discuss how the funding you are currently requesting will be used. 
(Specific emphasis on “Programming” – What does your program do and why is it an asset to the 
County?) 

• We will continue the programs mentioned above as well as implement a few new programs, 
focused on community education, that would be made available to Escambia County residents. 
We will coordinate recycling programs or contests at county schools, host a tire drop-off 
educational day to reduce illegal dumping, and implement a more streamlined e-waste drop-off 
system at the KPB office for old electronics—ideally with an outdoor drop-off cabinet. 
 

Explain how you are the best partnering agency for your program. 
• Keep Pensacola Beautiful will continue to carry out these tasks that benefit the community 

every day. We are the local affiliate for Keep America Beautiful and many of the above-
mentioned services are required to maintain affiliate status. 

 
If Escambia County funding can only fund a portion of your request, how will you offset the 
difference? 

• We will continue to provide these services and solicit donations from community members, 
from corporate sponsors who support our mission, and from grants.  
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If the funding you are applying for can be used as a match for other funding, please provide the details 
below and include the amount and match ratio: 

• None 
 
Provide “Specific and Measurable” metrics in the following three sections: 
 
Please list the primary goal(s) that this program is targeting.  Maximum of three.   
For example, “reduce homelessness in Escambia County by “X”%” 

• Double the current participation in the Adopt-A-Spot program. 
• Increase growth and participation in America Recycles Day events by offering additional 

locations and advanced marketing to target audiences.  
• Develop additional community educational programs about the services we provide through this 

funding. These programs will be centered around environmental/recycling holidays, such as tire 
–collection amnesty day. 

 
Please list the performance measure(s) by which your organization will measure the success of your 
program.  Maximum of three.    
For example, “number of families successfully transitioned into permanent housing and stabilized for 6 
months utilizing County funding.” 

• We currently have 4 active Adopt-A-Spot groups. We would like to recruit more groups and have 
8 or more active by the end of next year. 

• An increase in participation for an America Recycles Day event will be measured by the lbs of e-
waste collected for recycling. 

• The number of tires recycled and the number of individuals participating in and aware of our 
programs and services. 
 

Please list the baseline statistics for the performance measure(s).  Maximum of three.   
For example, “number of families successfully transitioned into permanent housing and stabilized for 6 
months in previous fiscal year.” 

• Number of participating Adopt-A-Spot groups in previous fiscal year: 4 
• Number of lbs of e-waste collected in previous fiscal year:  
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BUDGET 

 
Please fill out the requested information in its entirety for the program for which you are requesting 
funding.  It is not necessary to fill out information for the agency as a whole; only for the program for 
which funding is requested.  If this is a new program, you are not required to complete the information 
for the previous budget year. 
 
Income 
 

 Most Recently 
Completed Budget Year 

FY 15/16 

Current  
Budget Year 

FY 16/17 

Proposed 
Budget Year 

FY 17/18 
Contributions/Donations 
from Private Sources 

$2,000 $4,000 $5,000 

Programmatic Income $0 $0 $0 
County Funding $40,000 $40,000 $40,000 
City Funding $19,300 $19,300 $19,300 
State Funding $15,000 $15,000 $15,000 
Federal Funding $0 $0 $0 
Memberships $0 $150 $300 
Investment Income $0 $0 $0 
Other Income $0 $0 $0 
Total Income $76,300 $78,450 $79,600 
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Expenses 
 

 Most Recently 
Completed Budget 

Year 
FY 15/16 

Current  
Budget Year 

FY 16/17 

Proposed 
Budget Year 

FY 17/18 

Volunteer Liability 
Insurance 

$357.50 $357.50 $357.50 

Workers Comp 
Insurance 

$3,800 $3,800 $5,000 

Salaries $45,000 $47,500 $47,500 
Wages $71,000 $64,148 $54,500 
Overtime $7,000 $8,352 $8,000 
Total Staffing $127,157.50 $124,157.50 $115,357.50 
    
Employee Benefits $0 $0 $0 
Professional Services $9,000 (Utilities) 

$10,500 (Payroll 
Expenses) 
$8,200 (Professional 
Fees) 
 

$7,400 (Utilities) 
$6,740.34 (Payroll 
Expenses) 
$7,200 (Professional 
Fees) 

$7,400 (Utilities) 
$12,975 (Payroll 
expenses) 
$7,200 (Professional 
Fees) 

Contractual Services $0 $0 $0 
Travel Expenses $0 $1,500 $2,500 
Rentals and Leases $9,105 $15,663 $15,000 
Communication $2,200 $2,200 (AT&T) $2,200 (AT&T) 
Postage and Freight $100 $100 $100 
Repair and 
Maintenance 

$4,000 $5,500 $6,000 

Printing and Binding $500 $1,000 $1,500 
Marketing and 
Promotion 

$500 $3,000 $3,000 
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Expenses (cont.) 
 

 Most Recently 
Completed Budget 

Year 
FY 15/16 

Current  
Budget Year 

FY 16/17 

Proposed 
Budget Year 

FY 17/18 

Fuel $1000 $1000 $1000 
Supplies $6,000 $4,000 $4,000 
Other Expenses $500 $500 $500 
Capitalizable Assets/ 
Equipment 

$2,500 $3,500 $1000 

Total Expenses $181,262.50 $176,260.84 $179,732.50 
Net Income/Revenue 
minus Expense 

-$104,122.50 -$97,120.84 -$95,592.5 

 
 
Please explain any capitalizable assets (vehicles, land, or equipment) contained in your request. 

• Weed Whackers, Leaf Blowers, String Trimmers, Hand Clippers, Eye Protection, Ear Protection, 
Gloves. 

 
Please explain any request listed in the “Other Expenses” line item. 

• Waste Disposal Fees 
• The reason for the negative number in the “Net Income/Revenue minus Expenses” section is 

due to the fact that we only report a portion of our organizations income information in the 
“Income” section and we report overall organizational numbers in “Expenses”. For example: 
“Total Staffing” applies to all our programs and not just the programs we complete for the 
County Allocation. 
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2.

1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification; check only one of the following seven boxes: 

Individual/sole proprietor or   
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership)   

Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for 
the tax classification of the single-member owner. 

Other (see instructions)  

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):
Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)
(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.)

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for 
guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification

Under penalties of perjury, I certify that:

1.  The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and

2.  I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and

3.  I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
instructions on page 3.

Sign 
Here

Signature of 

U.S. person Date 

General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such 
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information 
return with the IRS must obtain your correct taxpayer identification number (TIN) 
which may be your social security number (SSN), individual taxpayer identification 
number (ITIN), adoption taxpayer identification number (ATIN), or employer 
identification number (EIN), to report on an information return the amount paid to 
you, or other amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following:

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

• Form 1099-B (stock or mutual fund sales and certain other transactions by 
brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T 
(tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to 
provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might be subject 
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you: 

1. Certify that the TIN you are giving is correct (or you are waiting for a number 
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If 
applicable, you are also certifying that as a U.S. person, your allocable share of 
any partnership income from a U.S. trade or business is not subject to the 
withholding tax on foreign partners' share of effectively connected income, and 

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are 
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on 
page 2 for further information.

Cat. No. 10231X Form W-9 (Rev. 12-2014)

KEEP PENSACOLA BEAUTIFUL, INC

✔

3303 N DAVIS HIGHWAY

PENSACOLA, FL 32503
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