Appendix I to Part 33 — Sample Form OST F 1254

U.S. DEPARTMENT OF TRANSPORTATION FOR DOT USE e
REQUEST FOR SPECIAL PRIORITIES ASSISTANCE OMB Control Number: 2105-XXXX

Expiration Date: mm/dd/yyyy
READ INSTRUCTIONS FOLLOWING FORM Fpiranon ate: mm iy

You must submit a completed application in order to request Special Priorities Assistance (SPA). See sections 33.40-33 44 of the Transportation
Priorities and Allocations System (TPAS) regulation (49 CFR 33). It is a criminal offense under 18 U.S.C. 1001 to make a willfully false statement or
representation to any U.8. Government agency as to any matter within its jurisdiction. All company information furnished related to this application
will be deemed BUSINESS CONFIDENTIAL under Sec. 703{d) of the Defense Production Act of 1950 [30 U.S.C. App. 2155(d)] which prohibits
publication or disclosure of this information unless the President determines that withholding it is contrary to the interest of the national defense. The
Department of Transportation will assert the appropriate Freedom of Information Act (FOLA) exemptions if such information is the subject of FOIA
requests. The unauthorized publication or disclosure of such information by Government personnel is prohibited by law. Violators are subject to fine
and/or imprisonment,

The U.S. Department of Transportation reserves the right to request more detailed information from Applicant(s) on any responges given in the
completed application for the purpose of making determinations for Special Priorities Assistance to Applicant(s).

PUBLIC BURDEN STATEMENT
A federal agency may not conduct or sponsor, and a person is not required to respond to, nor shall a person be subject to a penalty for failure to
comply with a collection of information subject to the requirements of the Paperwork Reduction Act unless that collection of information displays a
current valid OMB Control Number. The OMB Control Number for this imformation collection is 2105-XXXX. Public reporting for this collection
ofinformation is estimated to be approximately 30 minutes per response, including the time for reviewing instructions, gathering the data needed,
and completing and reviewing the collection of information. Al responses to this collection of information are mandatory. Send comments
regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to: Defense
Production Act Activities Coordinator, U.S. Department of Transportation, Office of Intelligence, Security and Emergency Response, W 36-306,
1200 New Jersey Avenue, SE, Washington, DC 20590,

I. APPLICANT INFORMATION

a. Name and complete address of Applicant. Applicant can be any b. If Applicant is not end-user, give name and complete address of the
person needing assistance —a govemment agency, a private company, a end-user.
contractor, or service supplier. See definition of " Applicant” in the
Instructions for this form. Customer Name:
Applicant Name: Address:
Address: City: State: Zip:
City: State: Zip: Contact's name:
Contact's name: Title:
Title: Telephone: Fax:
Telephone: Fax: E-mail address:
E-mail add Existing contract/purchase order #:
Dated: Priority Rating:

2. APPLICANT SERVICE(S) OR I'TEM(S). 1f Applicant is not end-user, describe service(s) or items(s) to be delivered by
Applicant under its customer's contract or purchase order through the use of service(s) or items(s) listed in Section 3. Ifknown, identify the
Govemnment program and service or end-item for which these service(s) or items(s) are required. 1f Applicant is end-user Government agency and
Section 3 service(s) or item(s) are not end-items, identify the end-service or end-item for which the Section 3 service(s) or item(s ) are required. See
definition of “service” and "ttem" in the Foomotes section of the Instructions for this form.
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