An Application Package has been included within this Funding Opportunity Announcement for your
convenience, found in Appendix C. The Application Package contains three mandatory forms,
which must be submitted with your proposal, forms include: form SF-424 (Application for Financial
Assistance), form SF-424A (Budget Information), and form DI-2010 (Assurances). The Application
Package can also be accessed and downloaded from the Synopsis page of this announcement in
Grants.gov.

A. Contents and Form of Application Submission

You must complete the mandatory forms and any applicable optional forms, in accordance with the
instructions on the forms and the additional instructions below, as required by this Funding
Opportunity Announcement. Do not include any proprietary or personally identifiable information
as defined in Appendix B.

Standard Form 424 (SF 424) - Application for Federal Assistance
Complete this form as much as possible with all applicable information.
Standard Form 424A (SF 424A) - Budget Information

You must provide an estimated cumulative budget for the total project in your proposal. A
detailed budget will be required per individual task agreements generated under the
Cooperative Agreement during the term of the agreement.

Form 2010 (DI-2010) — Assurances

Department of Interior Form DI-2010 (Certifications Regarding Debarment, Suspension and
other Responsibility Matters, Drug-free workplace Requirements and Lobbying) must be
submitted with the application.

Indirect Charges

Most states, Universities and larger non-profits have a negotiated indirect cost rate with Federal
Government. This agreement must be submitted with any proposed project. Smaller
organizations may not have an agreement with the Federal Government. In these cases, the
indirect cost rate must be accompanied by a determination from an independent auditing firm.
This determination will include the indirect cost rate, the calculations of the indirect cost rate
including the base and indirect costs pools and the associated dollar figures for both. Proposals
that fail to document their indirect costs will have those costs disallowed.

Project Narrative - Proposal Submission Format

The proposal is a narrative description that should specifically address each of the review
criteria (see Section V). The proposal text must be no longer than 10 pages, no smaller than font
size 11, and have 1-inch margins. The 10-page limit includes all text, figures, references, and
resumes (Forms SF-424, SF-424A, DI-2010, and the statement of indirect charges are not
counted as part of the 10 page limit). Additionally, only information that is pertinent to the
proposal should be included.



Complete Application Package should include:

e Completed SF 424 — Application for Financial Assistance

e Completed SF 424 A — Budget Information

e Project Narrative

e Indirect Cost Rate

e DI-2010 — Assurances (for this announcement you do not have to complete the SF-LLL)



OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application = |f Revision, select appropriate letter(s)

] Preapplication [J New

] Application [0 Continuation *Other (Specify)

[J Changed/Corrected Application [] Revision

3. Date Received: 4. Applicant Identifier:

5a. Federal Entity Identifier: *5b. Federal Award Identifier:

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name:

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

d. Address:

*Street 1:

Street 2:

*City:

County:

*State:

Province:

*Country:

*Zip / Postal Code

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: *First Name:

Middle Name:

*Last Name:

Suffix:

Title:

Organizational Affiliation:

*Telephone Number: Fax Number:

*Email:




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

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

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

*12 Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant’s Project:




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant: *b. Program/Project:

17. Proposed Project:
*a. Start Date: *b. End Date:

18. Estimated Funding ($):

*a. Federal

*b. Applicant

*c. State
*d. Local

*e. Other

*:

—

Program Income
*g. TOTAL

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

[J a. This application was made available to the State under the Executive Order 12372 Process for reviewon _____
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[ c. Program is not covered by E. O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
] Yes ] No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

] **1 AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
agency specific instructions

Authorized Representative:

Prefix: *First Name:

Middle Name:

*Last Name:

Suffix:

*Title:

*Telephone Number: Fax Number:

* Email:

*Signature of Authorized Representative: *Date Signed:

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*Applicant Federal Debt Delinquency Explanation
The following should contain an explanation if the Applicant organization is delinquent of any Federal Debt.




INSTRUCTIONS FOR THE SF-424

Publizc reporting burden for this cofection of information is estimated o average 80 minutes per response, including tme for reviewng instructions, searching
existing data sources, gathering and maintaining the data nesded, and compieting and reviewing the collection of information. Send comments regarding the
ourden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Cffice of Management and Budigst
Faperwork Reduction Project (D348-0042), Washingion, DC 20303,

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND IT TO THE ADDRESS PROVIDED
EY THE SPONSORING AGENCY.

This is a standard form (nchading the contmaation shest) reguurad for use as a cover sheet for submission of preapplications and applicatdons and
related information under discrettonary programs. Some of the tems are required and some are optional at the discretion of the applicant or the Federal
agency (agency). Fegnired frems are idendfied with ap asterisk on the fonm and are specified in the insmmactions below. In addifion to the instruciions
providad below, applicants must consult agency instuctions to defermine specific requiremeants

liem | Entry: tem | Eniry:
1. Type of Submission: (Requred): Select one type of submission in 10. Mame Of Federal Agency: (Required) Entzr the name of the
acocordance with agency instructions. ~ederal agency from which assistance 's being requested with
»  Przagplication this application.
«  Application
»  Changed/Corrected Applicaton — If requested by the agency, check | 11. Catalog Of Federal Domestic Assistance NumberiTitle:
if thiz submission s to change or comect a previcusly submitied =nier the Catalog of Federa! Domestic Assistance number and
applcation. Unless requested by the agency, apglicants may not title of the program under which assstance is reguesied, as
use this o submit changes after the closing date. found in the program announcement, if appfcable.
2. Type of Application: (Reguired) Select one iype of application in 12, Funding Cpportunity NumberTitle: (Requred) Enter the
accordance with agency nstructions. ~unding Opperunity Number and tile of the cpponunity under
«  Mew- An applicstion that is being submitted to an agency for the which assistance is requested, as found in the program
first time. announcement.
. Contnuation - An extension for an addibonal funding'budget period 13, Competition ldentification Number/Title: Enier the
for a project with @ projected completion date. This can include Comgetition [denfification Mumber and title of the compesiition
renswdls. under which assistance is requested, if appieable.
»  Rewision - Any change i the Federa’ Government's fnancs
chigation or contingent liability from an existing cbligation. f a
revision, enter the appropriate letter(s). More than one may be i _ — i
selected. If "Other” is selected, please speciy in text box prowided. 1. | Areas Affected By Project: List the areas or entities using
L& Increass Sward 2. Decrease Award the categories (e.g., cities, counties, states, etc.) specfied in
. Increass Duration O Decrease Duration agency instructions. Use the continuation sheet to enter
E. Other [specify) additional areas, if needad.
3. Date Received: Leave this field blank. This date will be assigned by the | 15. Descriptive Title of Applicant’s Project: (Requred) Enter a
Federal agency. brief descriptive tile of the project. If approgriate, attach a
map showing project location (e.g., construction or rea
4. Applicant Identifier: Enter the entily identifer assgned by the Federal property projects). For preappications, attach a summary
agency. if any, or applicant’s control number, if appfcable. description of the project.
Sa Federal Entity ldentifier: Enter the number assigned to your 4. Congressional Districts Of: (Reguired} 18a. Enter the
organization by the Federal Agency, if any. applcant's Congressional Disirict. and 180, Enter all Cistrictis)
b, | Federal Award Identifier: For new applicatons leave blank. For a affectzd by the program or project. Enter in the format: 2
continuation or revision 1o an existing award, enter the previoushy characters Siate -"'-hth'-fa“C‘" — 3 characters District Mumber, .
assigned Federal award identifier number. If a changedicormectad e.g.. CA-00E for California 5 district, C-""'::' 2 for Caffornia 12
application, enter the Federal |dentifier in accordance with agenay district, NC-103 for Morth Carolina’s 103" district.
nsiructions. = If &l congressional districis in 3 state are affected, enter
. Date Received by State: Leave this field blank. This date will be “all” for the district number, e.g., MD-all for all
assigned by the State, if applizable congressional districts in Maryand.
T State Application ldentifier: Leave this field blank. This identfier w +  |fnationwide, Le. all districts within all states are affected,
oe assigned by the State, if applicable. enter US-all
i I _ _ = |fthe programiproject is outside the US, enter 00-000.
E. Applicant Information: Enter the following n accerdance with agency
nstruciions:
a. Legal Name: (Required): Enter the lzgal name of appicant that will 17. Proposed Project Start and End Dates: (Required] Enter the
undertake the asssiance actvity. This is the name that the organization proposed start date and end date of the project.
has registersd with the Central Confractor Registry. Information on
registering with CER may be obtained by wsiting the Grants gov website
b. EmployeriTaxpayer Number (EINTIN): iReguired): Enter the
Employer or Tazpayer dentificaton Mumber (EIN or TIM) a5 assigned by | 12, Estimated Funding: (Required) Enter the amount requested
the Intemal Revenus Service. If your organization is not in the US_ enter or to be contributed during the first funding/budget peried by
44-qaidasg each contributor. Yalus of in-kind contributions should be
¢. Drganizational DUNS: (Required) Enter the organizabion’s DUNS or inzluded on sppropriate Fnes, a5 applicable. if the acton will
DUNS+4 number received from Dun and Bradsireetl. Informaiicn on result in a dollar changs to an existing award, indicate only the
obtaimng a CUNS number may be obtsined by wisiting the Grants gov amount of the chanpe. For decreases, enchose the amounts in
websits. parentheses.
d. Address: Enter the complete address as follows: Street address (Line
1 redqu red), C“'-"_ :.?_equ redl, F‘:".Jr',rf'" S_:EE'-RE:!”"'E':'. fcountry is US), 18, Is Application Subject to Review by State Under Executive
rrovince Country (Required). Zip/Postal Code (Required, f country s Order 12372 Process? Appheants should contact the State
U3 — _ _ _ Singhe Point of Confact (SPOC) for Federal Executive Order
e. Organizational Unit: Enter the name of the primary organzational 12377 to defermine whether the apolication is subiect to the
unit (and department or division, if applizakble) that will undertake the )




assistance aciivity, f applicable.

f. Name and contact information of person to be contacted on
matters involving this application: Enter the name {First and last name
required). organizationa’ affiliation (if affliated with an organization other

State intergovernmenta’ review process. Seect the
appropriate box. |f "a." is selzcted, enter the date the
appization was submitied to the State

than the appfcant crganization), telephone number (Required), fax 20. Is the Applicant Delinquent on any Federal Debt?

number, and ema’ address (Required) of the person o contact on (Required) Select the appropriate box. This gueston applies to

maiters related to this apglization the applicant organization, not the person who signs as the
authorized representative. Categones of debt include
delinguent audit disa“owances, loans and taxes.
f yes, include an explansticn on the continustion sheet.

Type of Appicant (Required) 21. Authorized Representative: [Required) To be signed and

Select up to three applicant type{s) in accordance with agency

nstructicns.

A, State Government M. Monprofit with Z01C2 IRS

3. County Gowernrment Status {Cther than Institution

Z. City or Township Government of Higher Education)

D. Special District Govemment M. Monproft without 50123 IRS

E. Regional Crganzation Status {Cther than Institubion

F. U5 Terriory or Possession of Higher Education)

Z.  Imdependent School District Q. Private Institution of Higher

H. Pubic/State Controlled Education

nefitution of Higher Education | P, Individusl

| ndian/Mative American Trba! | Q. For-Proft Organizaton
Govemment (Federaly {Cther than Small Business)
Recopnized) 2. Small Business

J ndian/Mative American Trbal | 5.  Hspanic-sering Institution
Govemment (2ther than T. Historically Black Colleges
Federally Recognized) and Universites (HECUs)

#.  Indian/Nafive Amercan J. Tribally Controlled Colleges
Tribally Designated and Uniwersites (TCCUs)
Organization V. Alaska Mative and Matwe

L. Publc/indian Housing Hawaiian Serving Instiutions
Authority W. Mon-domestic (non-LIS)

Enfity
X Other (specify)

dated by the authorized representative of the applicant
organzation. Enter the name (First and last name required)
tithe (Reguired}. telephone number {Reguired). fax number,
and email address (Reguired) of the person authorized to sign
for the applicant

& copy of the goveming body's authorization for you to sign
thiz application 3s the official repressntative must b= on fle in
the applicant's office. (Cerain Federa! agencies may reguire
that this authorization be submitted as part of the appieation.)




Applicant Name;

Award Number:

Budget Information - Non Construction Programs

OMB Approval No. 0348-0044

Section A - Budget Summary

. Catalog of Federal Estimated Unobligated Funds New or Revised Budget
Grant Program Function or Domestic Assistance
Activity Federal Non-Federal Federal Non-Federal Total
Number
(@) (0) ) (d) () (® (C)]
L $0
2 $0
3. $0
4. $0
5. Totals $0 $0 $0 $0 $0
Section B - Budget Categories
Grant Program, Function or Activity
6. Object Class Categories Total (5)
M) @ 3) @

a. Personnel $0
b. Fringe Bengfits $0
¢. Travel $0
d. Equipment $0
e. Supplies $0
f. Contractual $0
g. Construction $0
h. Other $0
i. Total Direct Charges (sum of 6a-6h) $0 $0 $0 $0 $0
j. Indirect Charges $0
k. Totals (sum of 6i-6) $0 $0 $0 $0 $0
7. Program Income | | | | $0
Page 1 of 4 SF-424A (Rev. 4-92)
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Section C - Non-Federal Resources

(a) Grant Program (b) Applicant (c) State (d) Other Sources (e) Totals
8. $0
9. $0
10. $0
11. $0
12. Total (sum of lines 8 - 11) $0 $0 $0 $0
Section D - Forecasted Cash Needs
Total for 1st Year 1st Quarter 2nd Quarter 3rd Quarter 4th quarter
13. Federal $0
14. Non-Federal $0
15. Total (sum of lines 13 and 14) $0 $0 $0 $0 $0
Section E - Budget Estimates of Federal Funds Needed for Balance of the Project
Future Funding Periods (Years)
(a) Grant Program (b) First (c) Second (d) Third (e) Fourth
16.
17.
18.
19.
20. Total (sum of lines 16-19) $0 $0 $0 $0

Section F - Other Budget Information

21. Direct Charges

22. Indirect Charges

23. Remarks

Previous Edition Usable
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Instructions for the SF-424A

Public Reporting Burden for this collection of information is estimated to average 3.0 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the collection of information. Please do not return your completed form to the Office of Management and Budget; send it to the address

provided by the sponsoring agency.

General Instructions

This form is designed so that application can be made for funds from one or more grant
programs. In preparing the budget, adhere to any existing Federal grantor agency
guidelines which prescribe how and whether budgeted amounts should be separately
shown for different functions or activities within the program. For some programs, grantor
agencies may require budgets to be separately shown by function or activity. For other
programs, grantor agencies may require a breakdown by function or activity. Sections A,
B, C, and D should include budget estimates for the whole project except when applying
for assistance which requires Federal authorization in annual or other funding period
increments. In the later case, Sections A, B, C, and D should provide the budget for the
first budget period (usually a year) and Section E should present the need for Federal
assistance in the subsequent budget periods. All applications should contain a
breakdown by the object class categories shown in Lines a-k of Section B.

Section A. Budget Summary Lines 1-4 Columns (a) and (b)

For applications pertaining to a single Federal grant program (Federal Domestic
Assistance Catalog number) and not requiring a functional or activity breakdown, enter
on Line 1 under Column (a) the catalog program title and the catalog number in Column

(b).

For applications pertaining to a single program requiring budget amounts by

multiple functions or activities, enter the name of each activity or function on each line in
Column (a), and enter the catalog number in Column (b). For applications pertaining to
multiple programs where none of the programs require a breakdown by function or
activity, enter the catalog program title on each line in Column (a) and the respective
catalog number on each line in Column (b).

For applications pertaining to multiple programs where one or more programs

require a breakdown by function or activity, prepare a separate sheet for each

program requiring the breakdown. Additional sheets should be used when one form does
not provide adequate space for all breakdown of data required. However, when more
than one sheet is used, the first page should provide the summary totals by programs.

Lines 1-4, Columns (c) through (g)
For new applications, leave Columns (c) and (d) blank. For each line entry in

Columns (a) and (b), enter in Columns (e), (f), and (g) the appropriate amounts of funds
needed to support the project for the first funding period (usually a year).

Page 30f 4
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For continuing grant program applications, submit these forms before the end of
each funding period as required by the grantor agency. Enter in Columns (c) and (d) the
estimated amounts of funds which will remain unobligated at the end of the grant funding
period only if the Federal grantor agency instructions provide for this. Otherwise, leave
these columns blank. Enter in columns (e) and (f) the amounts of funds needed for the
upcoming period. The amount(s) in Column (g) should be the sum of amounts in
Columns (e) and (f).

For supplemental grants and changes to existing grants, do not use Columns (c)
and (d). Enter in Column (e) the amount of the increase or decrease of Federal funds
and enter in Column (f) the amount of the increase or decrease of non-Federal funds. In
Column (g) enter the new total budgeted amount (Federal and non-Federal) which
includes the total previous authorized budgeted amounts plus or minus, as appropriate,
the amounts shown in Columns (e) and (f). The amount(s) in Column (g) should not
equal the sum of amounts in Columns (e) and (f).

Line 5—Show the totals for all columns used.

Section B. Budget Categories

In the column headings (a) through (4), enter the titles of the same programs,

functions, and activities shown on Lines 1-4, Column (a), Section A. When

additional sheets are prepared for Section A, provide similar column headings on each
sheet. For each program, function or activity, fill in the total requirements for funds (both
Federal and non-Federal) by object class categories.

Lines 6a-i—Show the totals of Lines 6a to 6h in each column.
Line 6j—Show the amount of indirect cost.

Line 6k—Enter the total of amounts on Lines 6i and 6j. For all applications for new
grants and continuation grants the total amount in column (5), Line 6k, should be the
same as the total amount shown in Section A, Column (g), Line 5. For supplemental
grants and changes to grants, the total amount of the increase or decrease as shown in
Columns (1)-(4), Line 6k should be the same as the sum of the amounts in Section A,
Columns (e) and (f) on Line 5.

Line 7—Enter the estimated amount of income, if any, expected to be generated from
this project. Do not add or subtract this amount from the total project amount. Show
under the program narrative statement the nature and source of income. The estimated
amount of program income may be considered by the federal grantor agency in

determining the total amount of the grant.
SF-424A (Rev. 4-92
Prescribed by OMB Circular A-102




Section C. Non-Federal Resources

Lines 8-11—Enter amounts of non-Federal resources that will be used on the
grant. If in-kind contributions are included, provide a brief explanation on a
separate sheet.

Column (a)—Enter the program titles identical to Column (a), Section A. A
breakdown by function or activity is not necessary.

Column (b)—Enter the contribution to be made by the applicant.

Column (c)—Enter the amount of the State's cash and in-kind contribution if
the applicant is not a State or State agency. Applicants which are a State or
State agencies should leave this column blank.

Column (d)—Enter the amount of cash and in-kind contributions to be made
from all other sources.

Column (e)—Enter totals of Columns (b), (c), and (d).

Line 12—Enter the total for each of Columns (b)-(e). The amount in Column (e)
should be equal to the amount on Line 5, Column (f) Section A.

Section D. Forecasted Cash Needs

Line 13—Enter the amount of cash needed by quarter from the grantor agency
during the first year.

Line 14—Enter the amount of cash from all other sources needed by quarter
during the first year.

Line 15—Enter the totals of amounts on Lines 13 and 14.

Section E. Budget Estimates of Federal Funds Needed for Balance of the
Project

Lines 16-19—Enter in Column (a) the same grant program titles shown in
Column

(a), Section A. A breakdown by function or activity is not necessary. For new
applications and continuation grant applications, enter in the proper columns
amounts of Federal funds which will be needed to complete the program or
project over the succeeding funding periods (usually in years). This section
need not be completed for revisions (amendments, changes, or supplements) to
funds for the current year of existing grants.

If more than four lines are needed to list the program titles, submit additional
schedules as necessary.

Line 20—Enter the total for each of the Columns (b)-(e). When additional
schedules are prepared for this Section, annotate accordingly and show the
overall totals on this line.

Section F. Other Budget Information

Line 21—Use this space to explain amounts for individual direct object-class
cost categories that may appear to be out of the ordinary or to explain the
details as required by the Federal grantor agency.

Line 22—Enter the type of indirect rate (provisional, predetermined, final or
fixed) that will be in effect during the funding period, the estimated amount of
the base to which the rate is applied, and the total indirect expense.

Line 23—Provide any other explanations or comments deemed necessary.

Page 4 of 4
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U.S. Department of the Interior

Certifications Regarding Debarment, Suspension and
Other Responsibility Matters, Drug-Free Workplace
Requirements and Lobbying

Persons signing this form should refer to the regulations
referenced below for complete instructions:

Certification Regarding Debarment, Suspension, and Other
Responsibility Matters - Primary Covered Transactions - The
prospective primary participant further agrees by
submitting this proposal that it will include the clause
titled, "Certification Regarding Debarment, Suspension,
Ineligibility and Voluntary Exclusion - Lower Tier Covered
Transaction,"” provided by the department or agency
entering into this covered transaction, without
modification, in all lower tier covered transactions and in
all solicitations for lower tier covered transactions. See
below for language to be used or use this form certification
and sign. (See Appendix A of Subpart D of 43 CFR Part 12.)

Certification Regarding Debarment, Suspension, Ineligibility
and Voluntary Exclusion - Lower Tier Covered Transactions -
(See Appendix B of Subpart D of 43 CFR Part 12.)

Certification Regarding Drug-Free Workplace Requirements
- Alternate I. (Grantees Other Than Individuals) and
Alternate Il. (Grantees Who are Individuals) - (See Appendix
C of Subpart D of 43 CFR Part 12)

Signature on this form provides for compliance with
certification requirements under 43 CFR Parts 12 and 18.
The certifications shall be treated as a material
representation of fact upon which reliance will be placed
when the Department of the Interior determines to award the
covered transaction, grant, cooperative agreement or loan.

PART A:
Primary Covered Transactions

Certification Regarding Debarment, Suspension, and Other Responsibility Matters-

CHECK IF THIS CERTIFICATION IS FOR A PRIMARY COVERED TRANSACTION AND IS APPLICABLE.

(1) The prospective primary participant certifies to the best of its knowledge and belief, that it and its principals:

(@) Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded by any

Federal department or agency;

(b) Have not within a three-year period preceding this proposal been convicted of or had a civil judgment rendered against
them for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a
public (Federal, State or local) transaction or contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false

statements, or receiving stolen property;

(c) Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity (Federal, State or local)
with commission of any of the offenses enumerated in paragraph (1)(b) of this certification; and

(d) Have not within a three-year period preceding this application/proposal had one or more public transactions (Federal,

State or local) terminated for cause or default.

(2) Where the prospective primary participant is unable to certify to any of the statements in this certification, such prospective

participant shall attach an explanation to this proposal.

PART B:
Lower Tier Covered Transactions

Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -

CHECK IF THIS CERTIFICATION IS FOR A LOWER TIER COVERED TRANSACTION AND IS APPLICABLE.

(1) The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its principals is presently
debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this

transaction by any Federal department or agency.

(2) Where the prospective lower tier participant is unable to certify to any of the statements in this certification, such prospective

participant shall attach an explanation to this proposal.

This form was electronically produced by Elite Federal Forms, Inc.

DI-2010

June 1995

(This form replaces DI-1953, DI-1954,
DI-1955, DI-1956 and DI-1963)



PART C: Certification Regarding Drug-Free Workplace Requirements

CHECK___IF THIS CERTIFICATION IS FOR AN APPLICANT WHO IS NOT AN INDIVIDUAL.

Alternate I. (Grantees Other Than Individuals)

A. The grantee certifies that it will or continue to provide a drug-free workplace by:

(@ Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession, or
use of a controlled substance is prohibited in the grantee's workplace and specifying the actions that will be taken
against employees for violation of such prohibition;

(b) Establishing an ongoing drug-free awareness program to inform employees about--
(1) The dangers of drug abuse in the workplace;
(2) The grantee's policy of maintaining a drug-free workplace;
(3) Any available drug counseling, rehabilitation, and employee assistance programs; and
(4) The penalties that may be imposed upon employees for drug abuse violations occurring in the workplace;

(c) Making it a requirement that each employee to be engaged in the performance of the grant be given a copy of the
statement required by paragraph (a);

(d) Notifying the employee in the statement required by paragraph (a) that, as a condition of employment under the grant,
the employee will --
(1) Abide by the terms of the statement; and
(2) Notify the employer in writing of his or her conviction for a violation of a criminal drug statute occurring in the
workplace no later than five calendar days after such conviction;

(e) Notifying the agency in writing, within ten calendar days after receiving notice under subparagraph (d)(2) from an
employee or otherwise receiving actual notice of such conviction. Employers of convicted employees must provide
notice, including position title, to every grant officer on whose grant activity the convicted employee was working,
unless the Federal agency has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

) Taking one of the following actions, within 30 calendar days of receiving notice under subparagraph (d)(2), with
respect to any employee who is so convicted --

(1) Taking appropriate personnel action against such an employee, up to and including termination, consistent
with the requirements of the Rehabilitation Act of 1973, as amended; or

(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program
approved for such purposes by a Federal, State, or local health, law enforcement, or other appropriate agency;

(9) Making a good faith effort to continue to maintain a drug-free workplace through implementation of paragraphs (a) (b),
(c), (d), (e) and (f).
B. The grantee may insert in the space provided below the site(s) for the performance of work done in connection with the
specific grant:

Place of Performance (Street address, city, county, state, zip code)

Check___if there are workplaces on files that are not identified here.

PART D: Certification Regarding Drug-Free Workplace Requirements

CHECK___IF THIS CERTIFICATION IS FOR AN APPLICANT WHO IS AN INDIVIDUAL.

Alternate Il. (Grantees Who Are Individuals)

(@) The grantee certifies that, as a condition of the grant, he or she will not engage in the unlawful manufacture,
distribution, dispensing, possession, or use of a controlled substance in conducting any activity with the grant;

(b) If convicted of a criminal drug offense resulting from a violation occurring during the conduct of any grant activity, he
or she will report the conviction, in writing, within 10 calendar days of the conviction, to the grant officer or other
designee, unless the Federal agency designates a central point for the receipt of such notices. When notice is made
to such a central point, it shall include the identification number(s) of each affected grant.
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PART E: Certification Regarding Lobbying

Certification for Contracts, Grants, Loans, and Cooperative Agreements

CHECK IF CERTIFICATION IS FOR THE AWARD OF ANY OF THE FOLLOWING AND
THE AMOUNT EXCEEDS $100,000: A FEDERAL GRANT OR COOPERATIVE AGREEMENT;
SUBCONTRACT, OR SUBGRANT UNDER THE GRANT OR COOPERATIVE AGREEMENT.

CHECK___IF CERTIFICATION FOR THE AWARD OF A FEDERAL
LOAN EXCEEDING THE AMOUNT OF $150,000, OR A SUBGRANT OR
SUBCONTRACT EXCEEDING $100,000, UNDER THE LOAN.

The undersigned certifies, to the best of his or her knowledge and belief, that:

1)

)

®)

No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for
influencing or attempting to influence an officer or employee of an agency, a Member of Congress, and officer or employee
of Congress, or an employee of a Member of Congress in connection with the awarding of any Federal contract, the making
of any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement, and the extension,
continuation, renewal, amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or attempting
to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL, "Disclosure Form to Report Lobbying," in accordance with its
The undersigned shall require that the language of this certification be included in the award documents for all subawards at
all tiers (including subcontracts, subgrants, and contracts under grants, loans, and cooperative agreements) and that all
subrecipients shall certify accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered
into. Submission of this certification is a prerequisite for making or entering into this transaction imposed by Section 1352, title
31, U.S. Code. Any person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000
and not more than $100,000 for each such failure.

As the authorized certifying official, | hereby certify that the above specified certifications are true.

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL

TYPED NAME AND TITLE

DATE
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