RESOLUTION 2020-_[p
CITY OF GOTHENBURG

WHEREAS, THE CITY OF GOTHENBURG intends to submit an application for a
$300,000 Rural Economic Development Grant which will establish a revolving loan fund for the
purpose of sustaining rural economic development and job creation projects; and

WHEREAS, THE CITY OF GOTHENBURG is committing to contribute $60,000 from
its economic development funds to meet the matching dollar requirements for creating the
revolving loan fund, which matching funds will remain in the newly created revolving loan fund,

NOW THEREFORE, BE IT RESOLVED BY THE MAYOR AND COUNCIL OF THE CITY
OF GOTHENBURG, DAWSON COUNTY, NEBRASKA, AS FOLLOWS:

1. The City Council hereby adopts the REDLG Revolving Loan Plan and the loan
fund committee to review all applications from the newly formed City of Gothenburg Loan
Fund.

2. The Gothenburg Memorial Hospital, Gothenburg, Nebraska, is the recipient for
the initial 0% interest loan for ten years, for the financing of facilities and equipment to provide
medical care to residents of Gothenburg, Nebraska, which is a Rural Areas as defined in 7 CFR
Part 4280.3.

3. The City of Gothenburg is an eligible Rural Utility Service borrower and is
therefore eligible to participate in the Rural Economic Development Grant & Loan Program and
has legal authority under its Charter to enter into a grant agreement in accordance with the
provisions of 7 CFR Part 4280.

4, The City of Gothenburg City Council hereby adopts the proposed Rural
Development Plan and Scope of Work.

5. The City of Gothenburg agrees to comply with the provisions of the USDA
regulations, including all subparts of the Grant agreement and authorizes the Mayor to represent
the City on all commitments and management of the application.

6. The City of Gothenburg does hereby certify that the project does not violate
4280.27 regarding ineligible purposes and 4280.30 regarding restrictions on the uses of REDG
and REDL funds of 7 CFR Part 4280 and that there is not conflict of interest, potential conflict of
interest, or appearance of a conflict of interest known by the City of Gothenburg,

7. The Mayor and or City Clerk be empowered and authorized to requisition grant
funds under the program.

8. The Mayor is authorized to execute and deliver on behalf of the City of
Gothenburg the certification Form AD-109, regarding a drug-free workplace program.



9. The City Administrator and City Clerk are authorized and directed to prepare and
execute the necessary documents and certifications in order to carry out the intent of this
resolution, subject to review and approval of Rural Business and Cooperative Development
Service loan documents by the City of Gothenburg or its agent, and further subject to other
govermning documents deemed necessary by the City of Gothenburg or its agent at their sole
discretion, with such documents prepared by counsel.

Passed and Approved 5th day of May, 2020,

CITY OF GOTHENBURG, NEBRASKA

(g 2 s

Joyce Hudﬁw, Baayor

Aftest:

Brandi Kloepping, City %élgk 9

CERTIFICATION

I, Brandi Kloepping, do hereby certify that 1 am City Clerk of CITY OF
GOTHENBURG, an electric non-profit utility organized and existing under the laws of the State
of Nebraska; that the foregoing is a complete and correct copy of an excerpt from the minutes of
a meeting of the City Council of this municipality duly and properly called and held on the 5th
day of May, 2020; that a quorum was present at the meeting; that this action has not been
rescinded or modified.

IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed the seal of this
municipality that Sth day of May, 2020.

Do Nee v
City Clerk

awyer'shared\docs\Activé\GothenburgCi-0095\REDG Grant-0095.521 hospital med system couneil resolution.doc



File Retention
All RLF files will be retained for a period of not less than 3 full years after the loan has
been paid in full. After 3 years, the files will be destroyed by shredding or incineration.
Files will be secured in a locked, safe place and access will be limited to Intermediary
staff with RLF responsibilities. Other security measures will be initiated as needed to
protect confidentiality of loan documents.

After review and official action, this RLF Plan is adopted by CITY OF GOTHENBURG on May
5, 2020.

By:

Mayoy Joyde Hudson

Attest:

City Clerk, Brandi KldeijiEg i




City of Gothenburg s

JOYGE HUDSON, ‘ f JEFF KENNEDY, Pacs.
Mavor : 409 Sth Street l | I VERLIN JANSSEN
®othenburg, NE 69138 JAY RICHESON
BRANDI KLOEPPING. b X RANDALL WASKOWIAK
(308) 537-3677 (308) 537-3668 oumon, Mt
BRUCE CLYMER, www.cl.gothenburg.ne.us/

Crry ADMINISTHATOR
balymear@cityofgothenburg.org

May 6, 2020

USDA Rural Development
ATTN: Kelley Messenger
4009 6" Ave, Suite 1
Kearney, NE 68845-2386

RE: Rural Economic Development Grant Application
Dear Ms. Messenger:

Enclosed is an application for Federal Assistance, requesting a grant in the amount of $300,000 from the
USDA Rural Business and Cooperative Development Service's Rural Economic Development Loan and
Grant (REDLG) Program,

If this grant application is approved, the City of Gothenburg would establish a revolving loan fund, and
the grant funds would be loaned to the Gothenburg Memorial Hospital, NE, to help upgrade the
technology needs. Attached please find a copy of the SF 424 application and a complete project
description

As the statewide clearinghouse for federal application, we request your review and approval of this
application. If you have any questions or need additional information, please contact me at 308-537-
3677.

Thank you for your help in this matter.
Sincerely,

& Wudson_

Joyte Hudson
Mayor

NEBRASKA LENDER

Wa Do Business ir Accordance Withihe
EC%?&%E%:E&?:#@?; The City of Gothenburg is an equal opportunity provider and employer. Federal Fair Housing Law



(!Ettp of @utbenhurg mmiﬂ;
JOYGE HUDSON, y JEFF KENNEDY, Prss.
Mavon - 409 9th Street I l I VERLIN JANSSEN
- Gothenburg, E 60138 JAY RIGHESON
BRANDI KLOEPPING, b % RANDALL WASKOWIAK
LerK (308) 537-3677 (308) 537-3668 ANV
BRUCE CLYMER, www.ci.gothenburg.ne.us/

CITv ADMINISTRATOR
belymer@cityofgothenburg.org

APPLICATION SUMMARY

PROJECT: $435,538.95 Grant
DATE FILED: May 7, 2020
APPLICANT INFORMATION: City of Gothenburg

409 9" Street
Gothenburg, NE 69138
DUNS #: 025695099

RUS IDENTIFIER {Applicant #) Nebraska
*For new RUS borrowers (includes eligible municipalities), number will be assigned upon Agency award.

CONTACT PERSON: Gary Greer
308-537-3677

ULTIMATE RECIPIENT: Gothenburg Memorial Hospital
{dba Gothenburg Health)
910 20" Street

Gothenburg, NE 69138
PUNS #: 078034121

CONTACT PERSON: Michael Brant
Gothenburg Health
Chief Executive Officer
308-537-3661
mbrant@gothenburghealth.org

TOTAL PROJECT COST: $435,538.95
RURAL DEVELOPMENT FUNDS: - $300,000.00
BORROWER FUNDS: $ 60,000.00
SUPPLEMENTAL FUNDS: $ 75,538.95
NE B “r \S K}' A TEAIQHSU;NF[;
ECONOMIC DEVELGPMENT Wa Co Buziness in Accardance With the

CERTIFIED COMMUNITY The City of Gothenburg is an equal opportunity provider and employer. Farteral Fair Housing Law



U.S. DEPARTMENT OF AGRICULTURE

Certification Regarding Debarment, Suspension, and Other
Responsibility Matters - Primary Covered Transactions

This certification is required by the regulations implementing Executive Order 12549, Debarment and Suspension, 7
CFR Part 3017, Section 3017.510, Participants' responsibilities. The regulations were published as Part TV of the
January 30, 1989 ral Register (pages 4722-4733). Copies of the regulations may be obtained by contacting the
Department of Agriculture agency offering the proposed covered transaction.

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS ON REVERSE)

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

(a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

(b) have not within a three-year period preceding this proposal been convieted of or had a
civil judgement 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 ot coniract under a public transaction; violation of Federal or Siate
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 ih

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 statemenis in this certification,
such prospective participant shall attach an explanation to this proposal,

City of Gothenburg Advancing Rural Healthcare

Organization Name PR/Award Number ot Project Name

Joyce Hudscn, Mayor

Natpe(s) and Title(s) of Authorized Representative(s)

BT % W% | 5/ /mg

Form AD-1047 (1/92)



Instructions for Certification

1. By signing and submitting this form, the prospectlve primary participant is providing the certification set out on the reverse
side in accordance with these instructions,

2, The inability of a person ta provide the certification required below will not necessarily result in denial of participation in
this covered transaction, The prospective participant shall submit an explanation of why it cannot provide the certification set
out on this form. The certification or cxplanation will be considered in connection with the depariment or agency's
determination whether to enter into this transaction. However, failure of the prospective primary participant to furnish a
certification or an explanation shall disqualify such person from participation in this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed when the department or
agency determined to enter into this transaction. If it is later determined that the prospective primary participant knowingly
rendered an erroneous certification, in addition to other remedies available to the Federal Government, the department or
agency may terminate this transaction for cause or default,

4. The prospective primary participant shall provide immediate written notice to the department or agency to whom this
proposal is submitted if at any time the prospective primary participant learns that its certification was erroneous when
submitted or has become erroneous by reason of changed circumstances.

5. The terms "covered transaction," "debarred,” "suspended,” “ineligible,” "lower tier covered transaction,” "participant,"
"person," "primary covered transaction,” "principal,” "proposal," and "voluntarily excluded,” as used in this clause, have the
meanings set out in the Definitions and Coverage sections of the rules implementing Executive Order 12549, You may contact
the department or agency to which this proposal is being submitted for assistance in obtaining a copy of those regulations,

6. The prospective primary participant agrees by submitting this form that, should the proposed covered transaction be
entered into, it shall not knowingly enter into any lower tier covered transaction with a person who is debarred, suspended,
declared ineligible, or voluntarily excluded from participation in this covered transaction, unless authorized by the department
or agency entering into this transaction.

7. The prospective primary participant further agrees by submitting this form that it will include the clause titled "Certification -
Regarding Debarment, Suspension, In¢ligibility and Voluntary Exclusion - Lower Tier Covered Transactions,” 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.

8. A participant in a covered transaction may rely upon a certification of a prospective pariicipant in a lower tier covered
transaction that is not debarred, suspended, ineligible, or voluntarily excluded from the covered transaction, unless it knows
that the certification is erroneous. A participant may decide the method and frequency by which it determines the eligibility of
its principals. Each participant may, but is not required {o, check the Nonprocurement List,

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to render in
good faith the certification required by this clause. The knowledge and information of a participant is not required to exceed
that which is normally possessed by a prudent person in the ordinary course of business dealings.

10, Except for {ransactions authorized under paragraph 6 of these instructions, if a participant in a covered transaction
knowingly enters into a lower tier covered transaction with a person who is suspended, debarred, ineligible, or voluntarily
excluded from participation in this transaction, in addition to other remedies available to the Federal Government, the
departirient or agency may terminate this transaction for cause or default.

2 Form AD-1047 (1/92)



Posttion 3

USDA FORM APPROVED
Form R} 400-4 ASSURANCE AGREEMENT OMB No, 0575-0018
(Rev. 3-97) (Under Title V1, Civil Rights Act of 1964)

The City of Gothenburg

(name of recipient)
409 Sth sStreet Gothenburg, NE 69138

(address)
{("Recipient” herein) hereby assures the 1. S, Department of Agriculture that Recipient is in compliance with and will continue to
comply with Title VI of the Civil Rights Act of 1964 (42 USC 20004 et. seq.), 7 CFR Part 13, and Rural Housing Service, Rural
Business-Cooperative Service, Rural Utllities Service, or the Farm Service Agency, (hereafter known as the "Agency™) regulations
promulgated thereunder, 7 C.E.R. § 1901.202, In accordance with that Act and the regulations referred to above, Recipient agrees
that in connection with any program or activity for which Recipient receives Federal financial assistance (as such term is defined in
7 C.FR. § 14.2) no person in the United States shall, on the ground of race, color, or national origin, be excluded from participation
in, be denied the benefits of, or be otherwise subjected to discrimination.

1. Recipient agrees that any transfer of any aided facility, other than personal property, by sale, lease or other conveyance of
contract, shall be, and shall be made expressly, subject to the obligations of this agreement and transferee's assumption thereof,
2. Recipient shall;

{(a) Keep such records and submit to the Government such timely, complete, and accurate information as the Government may
determine to be necessary to ascertain our/my compliance with this agreement and the regulations,

{b) Permit access by authorized employees of the Agency or the U7,S, Department of Agriculture during normal business
hours to such books, records, accounts and other sources of information and its facilities as may be pertinent to ascertaining
such compliance.

{¢) Make available to users, participants, beneficiaries and other interested persons such information regarding the provisions
of this agreement and the regulations, and in such manner as the Agency or the U. 8. Depariment of Agriculture finds
necessary to inform such persons of the protection assured them against discrimination.

3. The obligations of this agreement shall continue;

(a) As to any real property, including any structure, acquired or improved with the aid of the Federal financial assistance, so
long as such real property is used for the purpose for which the Federal financial assistance is made or for another purpose
which affords similar services or benefits, or for as long as the Recipient retaing ownership ot possession of the property,
whichever is longer.

(b) As to any personal property acquired or improved with the aid of the Federal financial assistance, so long as Recipient
retains ownership or possession of the property.

(c) As to any other aided facility or activity, until the last advance of funds under the loan or grant has been made,
4. Upon any breach or violation this agreement the Government may, at its option:

(a) Terminate or refuse to render or continue financial assistance for the aid of the property, facility, project, service or
activity.

(b) Enforce this agreement by suit for specific performance or by any other available remedy under the laws of the United
States or the State in which the breach or violation occurs,

Rights and remedies provided for under this agreement shali be cumulative.

In witness whereof, City of Gothenburg on this

{name of recipient)

datﬁ,};aamiﬁgd this agreement to be executed by its duly authorized officers and itg seal affixed hereto, or, if a natural person, has
this agreement.

MZWM

S F /a@(—_xj Recipient

Date
Mayor

Tiile

control rumber for this information collection is 05 ?0 0018, The time required to complete rhrs fnformation is estfmated !o average 15 minutes per response, fncludfng the time for
reviewing instructions, searching existing dalg sources, gathering and matniaining the data needed, and completing and reviewing the collection of informmation.




RD Instruction 1940-¢
Exhibit A-1

CERTIFICATION FOR CONTRACTS, GRANTS AND LOANS

The undersigned certifies, to the best of hig 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
influehce an officer or employee of any agenay, a Member of Congress, an
offilcer or employee of Congregs, or an employvee of a Member of Congress in
connection with the awarding of any Federal contract, the making of any
Federal grant or Federal lcan, and the extension, continuation, renewal,
amenduent, or modification of any Federal contract, grant or loan.

2. If any funds’ other than Federal appropriated funds have been pald or
will be paid to any pergon for influencing or attempting to influence an
officer or employee of any agency, a Member of Congress, an officer or
employee of Congregs, or an employee of a Member of Congress in connection
with thisg Federal contract, grant or loan, the undersigned shall complete and
submit Standard Form - LLL, "Disclosure of Lobbying Activities," in accordance
with its instructions.

3. The undersigned shall require that the language of thisg certification
be included in the award documents for all subawards at all tiers (including
coiitracte, gubcontracts, and subgrants under grants and leang) and that all
subrecipients shall certify and disciose accordingly.

Thig certification is a material representation of fact upon which
reliance was placed when this transaction was made or entered intc.
Submission of this certification is a prerequisite for making or entering into
this transaction imposed by section 1352, title 31, U.S. Code. Any perscn who
faile to file the required certificatien shall be subject to a civil penalty
of not less than $10,000 and not more than $100,00¢ for each such failure.

(nam (date)

Joyce Hudson E%D‘Qj N Z %{d% 5/5 /9-0&(3

Mayor

(title)

cOo

{¢8-21-91) PN 172



DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C, 1352

Approved by OMB
0348-0046

{See reverse for public burden disclosure.)

1. Type of Federal Action:
'@ a. contract
" b. grant
¢. cooperative agreement
d. loan

e, loan guarantee
f. loan insurance

2. Status of Federal Action:

a. bid/offer/application

b. initial award
¢. post-award

3. Report Type:
a. initial filing
b. material change
For Material Change Only:
year quarter
date of last report

4. Name and Address of Reporting Entity:
[] prime 7] subawardee
Tier , if known:

N/A

Congressional District, /f known:

5. If Reporting Entity in No. 4 is a Subawardee, Enter Name
and Address of Prime: ‘

N/A

Congressional District, if known:

6. Federal Department/Agency:

N/A

7. Federat Program Name/Description:

N/A
CFDA Number, if applicable:

8. Federal Action Number, if known;
N/A

9. Award Amount, if known:
$ N/A

10. a. Name and Address of Lobbying Entity
(if individual, last name, first name, MI).

N/A

b. Individuals Performing Services (inciuding address if
. different from No. 10a)
{/ast name, first name, M1):

N/A

{attach Continuafion Sheel(s) SF-LLLA, if necessary)

11. Amount of Payment (check all that apply):
$ .___N_jé__.__ D actual D ptanned

12. Form of Payment {check all that apply):
[Ja. cash

] b. In-kind; specify: nature
N/A value

13. Type of Payment (check all that apply).

[ a. retainer

[ b. one-time feo
D ¢. commission
[ a. contingent fee
[ e. deferred

1 +. other; specify: N/A

14, Brief Description of Services Performed or to be Performed and Date(s) of Service, including officer(s),
employee(s), or Member(s) contacted, for Payment Indicated in Item 11:

N/A

(attach Continuation: Sheet(s) SF-LLLA, if necessary)

15. Continuation Sheet(s) SF-LLLA attached: L] ves NoNA  , /
Infarmation requested through this form is autherized by tite 31 U.S.C. section : . é \Aﬂ(m
16' 1352. This disclosure of lobbying activities is a materlal representation of fact Slgnatu re: . ‘u—’ - -
upon which raliance was placed by the ther above when this fransaction was made : A
of entered inlo. This disclosure Is required pursuant to 34 U.S.C. 1352, This P”nt Name- Joyce H ds|on
information will be reported to the Congress semi-annually ard will be avallable for " Mayor R,
pubiic Inspeciion. Any person who falls to file he required disclosure shall ba | Title; Y

subject 1o a civil penalty of not less that $10,000 and not more than $100,000 for
each such fallure,

(308) 537-3677

Date: SEJACQQ

Federal Use Only:

Telephone No.:

Authorized for Local Reproduction
Standard Form LLL (Rev. 7-97)




INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBY!NG ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal reclpient, at the initiation or recelpt of a covered Federal
action, or a material change to a previous filing, pursuant to title 31 U.S.C. section 1352. The filing of a form is required for each paymentor agreementto make
paymentto any lobbying enfity for Influencing or attempting to influence an officer or employeeof any agency, a Member of Congress, an officer or employee of
Congress, or an employeeof a Member of Congress In conneclionwith a covered Federalaction. Use the SF-LLLA Continuation Sheet for additionalinformation If
the space on the form is inadeguate. Complete all items that apply for both the initial filing and material change report. Refer to the implementing guidance
published by the Office of Management and Budget for additional information.

1. dentify the type of covered Federal action for which lobbying activity Is and/or has been secured to influence the outcome of a covered Federal action.
2. identify the status of the covered Federal action.

3. Identlfy the appropriate classification of this report. If this is a followup report caused by a material change to the information previously reported, enter
the year and quarter in which the change occurred. Enter the date of the tast previously submitied report by this reporting entity for this covered Federal
action.

4. Enter the full name, address, city, State and zip code of the reporting entity, Include Congressional District, If known, Check the appropriate classification
of the reporting entity that designatesif it is, or expects {0 be, a prime or subaward recipient. Idenlify the tier of the subawardee, e.g., the first subawardee
of the prime s the 1st tier. Subawards include but are not limited to subcontracts, subgrants and contract awards under grants.

5. If the organization filing the report In item 4 checks "Subawardee," then enter the full name, address, city, State and zip code of the prime Federal
- recipient. Include Congressional District, if known.

6. Enter the name of the Federal agency making the award or loan commitment, Include at least one organizationallevel below agency name, if known, For
example, Department of Transportation, United States Coast Guard.

7. Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the full Cataleg of Federal Domestic Assistance
(CFDA) number for grants, cooperative agreements, loans, and loan commltments,

8. Enter the most apprapriate Federal identifying number available for the Federal action identified in item 1 (e.g., Request for Proposal (RFP) number;
Invitation for Bid (IFB) number; grant anncuncement number; the contract, grant, or lean award number; the application/proposal control number
assigned by the Federal agency). Include prefixes, e.g., "RFP-DE-90-001."

9. For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the Federal amount of the award/loan
commitment for the prime entlty identiied In item 4 or 5.

10. (a) Enter the full name, address, city, State and zip code of the lobbying entity engaged by the reporling entity identified in item 4 to influence the covered
Federal action.

(b) Enter the full names of the individual(s) performing services, and include full address if different from 10 (a). Enter Last Name, First Name, and
Middle Initial (MI).

11. Enter the amountof compensation pald or reasanablyexpectedto be pald by the reporting entity {item 4) to the lobbying entity (item 10). Indicate whether
the payment has been made (actuai) or will be made (planned). Check all boxes that apply. If this is a material change report, enter the cumulative
amount of payment made or planned to be made.

12. Check the appropriatebox(es). Check all boxes that apply. f paymentis made through an in-kind contribution, specify the nature and value of the in-kind
payment. : :

13. Check the appropriate box(es). Check ail boxes that apply. If other, specify nature,

14. Provide a specific and detalled description of the services that the lobbyisthas performed, or will be expectedto perform, and the date(s) of any services
rendered. include ail preparatory and related activity, not just time spent in actual contact with Federal officials. Identify the Federal officlal(s) or
employee(s} contacted or the officer(s), employee(s), or Member(s) of Congress that were contacted,

15. Check whether or not a'SF—LLLA Continuation Sheet(s) is attached.

18. The certifying official shall sign and date the form, print his/her name, title, and telephone number,

According to the Paperwork Reduction Act, as amended, no persons are required to respend to a collection of information unless it displays a valid OMB Control
Number. The valid OMB control number for this information collection is OMB No. 0348-0046. Public reporting burden for this collection of information is
estimated fo average 30 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to the Office of Managementand Budget, Paperwork Reduction Project (0345-0046), Washington,
DC 20503,




U.S. DEPARTMENT OF AGRICULTURE

CERTIFICATION REGARDING
DRUG-FREE WORKPLACE REQUIREMENTS (GRANTS)
ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

This certification is required by the regulations implementing Section 5151-5160 of the Drug-Free Workplace

Act of 1988 (Pub. L. 100-690, Title V, Subtitle I): 41 U.S.C;701 et seq.), 7 CFR Part 3017, Subpart F, Section
3017.600, Purpose. The January 13, 1989, regulations were amended and published as Part 11 of the May 25,
1990 Federal Register (pages 21681-21691). Copiés of the regulations may be obtained by contacting the
Department of Agriculture agency offering the grant. _

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS ON PAGE 3
Alternative I - '

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

(a) Publishing a statement notifying employees that the unlawful manufacture, distribution,

dlipensing, 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,

(¢) 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 afier 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

AD-1049 (REV 5/90)



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;

(f) 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 satisfaciorily 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;

(g) Making a good faith effort to continue to maintain a drug-free workplace through implementation
of paragraphs (a), (b), (<), (d), (¢), and (f).

B. FThe 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)

Recipient: City of Gothenburg
409 9th Btreet
Gethenburg, Dawson Co., NE, 69138

Ultimate Recipient: Gothenburg Memorial Hospital
810 20th Street
Gothenburg, Dawson Co., NE, 69138

Check |:| If there are workplaces on file that are not identified here,

City of Gothenburg Advancing Rural Healthcare

Organization Name Award Number or Project Name

Joyce Hudson, Mayor
Name and Tifle of Authorized Representative

% Widew s Jx[2030

Date

Signature U

AD-1049 (REV 5/90)



5

INSTRUCTIONS FOR CERTIFICATION
By signing and submitting this form, the grantee is providing the certification set out on pages 1 and 2.

The certification set out on pages 1 and 2 is a material representation of fact upon which reliance is placed when the
agency awards the grant. 1f it is later determined that the grantee knowingty rendered a false certification, or
otherwise violates the requirements of the Drug-Free Workplace Act, the agency, in addition to any other remedies
available to the Federal Government, may take action authorized under the Drug-Free Workplace Act,

Workplaces under grants, for grantees other than individuals, need not be identified on the certification, If known,
they may be identified in the grant application. If the grantee does not identify the workplaces at the time of
application, or upon award, if there is no application, the grantee must keep the identity of the workplace(s} on file
in its office and make the information available for Federal inspection. Failure to

identify all known workplaces constitutes a vielation of the grantee's drug-free workplace - requirements.

Workplace identifications must include the actnal address of buildings (or parts of buildings) or other sites where
work under the grant takes place, Categorical descriptions may be used (e.g., all vehicles of a mass transii
authority or State highway department while in operation, State employees in each local unemployment office,
performers in concert halls or radio studios).

If the workplace identified to the agency changes during the performance of the grant, the grantee shall
inform the agency of the change(s). If it previously identified the workplaces in question (see paragraph three).

Definitions of terms in the Nonprocurement Suspension and Debarment common rule and Drug-Free
Workplace common rule apply to this certification, Grantees' attention is called, in particular, to the
foltowing definitions from these rules:

"Controlled substance' means a controlled substance in Schedules 1 through 'V of the Controlled
Substances Act (21 U.S.C, 812) and as further defined by regulation (21 CFR 1308.11 through 1308.15);

"Conviction" means a finding of guilt (including a plea of nolo contendere) or imposition of sentence, or
both, by any judicial bedy charged with the responsibility to determine violations of the Federal or
States criminal drug statutes; '

"Criminal drug statute'’ means a Federal or non-Federal criminal statute involving the manufacture,
distribution, dispensing, use, or possession of any controlled substance;

"Employee'' means the employee of a grantee directly engaged in the performance of work under a grant,
including; (i) all "'direct charge" employees; (ii) all "indirect charge' employees unless their impact or
involvement is insignificant to the performance of the grant; and, (jii) temporary personnel and consultants
who are directly engaged in the performance of work under the grant and who are on the grantee's payroll.
This definition does not include workers net on the payroll of the grantee (e.g. volunteers, even if used to meet
a matching requirement; consultants or independent contractors not on the grantee's payroll; or employees of
subrecipients or subcontractors in covered workplaces) ‘ '

AD-1049 (REV 5/0)



USDA Posifion 3 FORM APPROVED
Form RD 1940-20 , OMB No. 0575-0094
(Rev, 6-99) REQUEST FOR ENVIRONMENTAL INFORMATION Namo of Project
Advancing Rural Healthcare
Location
Gothenburg, NE 69138
Item 1la. Has a Federal, State, or Local Environmental Impact Statement or Analysis been prepared for this project?
: 1 Yes No [ Copy attached as EXHIBIT I-A. '
1b. If “No.” provide the information requested in Instructions as EXHIBIT I,
Item 2. The State Historic Preservation Officer (SHOP) has been provided a detailed project description and has been requested to submit
comments o the appropriate Rural Development Office,  [] Yes No  Date deseription submitied to SHPQ
Item 3. Are any of the following land uses or environmental resources either to be affected by the proposal or located within or adjacent to the
project site(s)? (Check appropriate box for every ilem of the following checklist),

Yey No Unknown Yes No  Unknown
1. Industrial. v, [ C1 0 19, DUBES oo vessssnenanon ] t
2. COMMELSHal, voveereereresissescssireinns 4 20, BSWALY oo ionisssessisississsisines 1 [
3. Residential. ... L A 21, Wetlands ..., e L O
4, Agricult:ural s ] 22, Floodplain v - [
5. GrAZING cvrereceerris s ] O 23, WIdEMESS wovvvsverrssimrnsnssssssssssssns ] O
. (designated or proposed under the
6. Mining, QUARYINE oovvvsrecrisisirrrsnns L O Wilderness Acy)
- 24, Wild or Scenic RIVOr oo O
7. FOrestS.reviiicernreciisssciniarnn O 1 (proposed or designated under the Wild
and Scenic Rivers Act)
8. Recreational ....ceecrcominnsmernrisrennns O 1
: 23, Tistorical, Archeological Sites ......... O O
9. Transportation ... 1 O (Listed on the National Register of
. o Historic Places or which may be
10, Parks coccounmmeceimmmnnon. (I eligible for listing)
11, HOSDIEL 1o o O = 26. Critical HABHAS v.vvovocrvecovsessssses s L] .
(endangered /threatened species)
O [
12 SehOOls v 27, WHEFE 1vvrvvveesereesssessessssnsrnene U O
[%]
13, 0pen spaces ccwrmiissssisn O B B g Air Quality v N O O
14. Aquifer Recharge Area ..o, . O 29. Solid Waste Management ..., O 1
15, Steep SI0PEs vevvmssivmsisssssisssins = U 30. Energy Supplies .vciiiieninen s d [
18, WﬂdiifCR@fﬂge O U 31. Natural Landmark .............vcrsrerrenans ] |
: . : (Listed on National Registry of Natural
17. Shoreling cuuvecerevnnrecnccconnnronmsrivnsrvnnrs 0 Landmarks)
18. Beaches ' . X O 32, Coastal Barrier Resources System....., O O

Itemd. Are any facilities under your ownership, lease, or supervision o be utilized in the accomplishment of this project, either listed ot under
consideration for listing on the Environmental Protection Agency’s List of Violating F-a;ilities‘? O Yes , No

‘ Signed: %.1 % %‘M\/
——-SElEe 0

{Daie)} (Applicant)

Mayor

(Title)

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required io respond to, a collection of information
unless it displays a valid OMB control number. The valid OMB control number for this information collections is 0575-0094, The time reguired to complete this
information collection is estimated lo average 15 ntinutes iper response, including the time for reviewing instructions. searching existing daia soyrces, gathering
and maintaining the data needed, and completing and reviewing ihe collection o?informan’on.




INSTRUCTIONS FOR PREPARING FORM RD 1940-20

Federal agencies are required by law to independently assess the expected environmental impacts
associated with proposed Federal actions, It is extremely important that the information provided
be in sufficient detail to permit Rural Department to perform its evaluation. Failure to provide
sufficient data will delay agency review and a decision on the processing of your application.

This information request is designed to obtain an understanding of the area’s present
environmental condition and the project’s elements that will affect the environment. Should you
believe that an item does not need to be addressed for your project, consult with the RD office
from which you received this Form before responding. In all cases when it is believed that an
item is not applicable, explain the reasons for this belief. -

It is important to understand the comprehensive nature of the information requested. Information
must be provided for a) the site(s) where the project facilities will be constructed and the
surrounding areas to be directly and indirectly affected by its operation and b) the areas affected
by any primary beneficiaries of the project. The amount of detail should be commensurate with
the complexity and size of the project, and the magnitude of the expected impact. Some
examples:

A small community center project may not require detailed information on air emissions,
meteorological conditions and solid waste management.

A water resource, industrial development, or housing development project will require
detailed information.

Item la - Compare the Environmental Impact Statement or Analysis that was previously prepared
with the information requested in the instructions for Item b below to be sure that every point in
the information request is covered in the Environmental Tmpact Statement or Analysis. If any of
the requested information is not covered, attach to the Environmental Impact Statement or
Analysis a supplemental document that corrects any deficiencies or omissions.

Item Ib - Provide responses to the following items in the order listed and attach as EXHIBIT [. In
order to understand the full scope of the land uses and environmental factors that need to be
considered in responding to these items, it may be helpful to complete Ttem 3 of the Form before
completing these narrative responses. If your application is for a project that Rural Development
has classified as a Class I action, complete only parts (1), (2), (13), (15), (16), and (17) of this
Item. The Rural Development office from which you received this Form can tell you if your
application falls within the Class I category.

(1)  Primary Beneficiaries

Identify any existing businesses or major developments that will benefit from the proposal, and
those which will expand or locate in the area because of the project. These businesses or major
developments hereafter will be referred to as primary beneficiaries. '



Page 2

2)

()

)

Area Description

(®)

(b)

(©)

Describe the size, terrain, and present land uses as well as the adjacent land uses of
the areas to be affected. These areas include the site(s) of construction or project
activities, adjacent areas, and areas affected by the primary beneficiaries.

For each box checked “Yes™ in item 3, describe the nature of the effect on the
resource. If one or more of boxes 17 through 22 is checked “Yes” or “Unknown,”
contact Rural Development for instructions relating to the requirements imposed by
the Floodplain Management and Wetland Protection Executive Orders.

Attach as Exhibit II the following: 1) a U.S. Geological Survey “15 minute” (*7 1/2
minute” if available) topographic map which clearly delineates the area and the
location of the project elements; 2) the Federal Emergency Management
Administration’s floodplain map(s) for the project area; 3) site photos; 4) if
completed, a standard soil survey for the project area; and 5) if available, an aerial
photograph of the site, If a floodplain map is not available, contact Rural
Development for additional instructions relating to the requlrements imposed by the
Floodplain Management Executive Order,

Air Quality

(a)

(b)

(c)

(d)

Provide available air quality data from the monitoring station(s) either within the
project area or, if none exist nearest the project area.

Indicate the types and quantities of air emissions to be produced by the project
facilities and its primary beneficiaries. If odors will occur, indicate who will be
affected. :

Indicate if topographical or meteorological conditions hinder the dispersal of air
emissions,

Indicate the measures to be taken to control air emissions.

Water Quality

(@
(b)

(©)

Provide available data on the water quality of surface or underground water in or
near the project area,

Indicate the source, quality, and available supply of raw water and the amount of
water which the project is designed to utilize.

Describe all of the effluents or discharges associated with the project facilities and
its primary beneficiaries, Indicate the expected composition and quantities of these
discharges prior to any treatment processes that they undergo and also prior to their
release into the environment.
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(4

()

®

Describe any treatment systems which will be used for these effluents and indicate their
capacities and their adequacy in terms of the degree and type of treatment provided.
Indicate all discharges which will not be treated. Describe the receiving waters and their
uses (e.g., recreational) for any sources of treated and untreated discharge.

If the treatment systems are or will be inadequate or overloaded, describe the steps being
taken for necessary improvements and their completion dates. -

Describe how surface runoff will be handled if not discussed in (d) above.

(5) Solid Waste Management

(a)

(b)

(c)

Indicate the types and quantities of solid wastes to be produced by the project facilities
and its primary beneficiaries.

Describe the methods for disposing of these solid wastes plus the useful life of such
methods. ;

Indicate if recycling or resource recovery programs are or will be used.

(6) Transportation

(a)
(b)
(©

(d)

(7) Noise

(a)

(b)

Briefly describe the available transportation facilities serving the project area.
Describe any new transportation patterns which will arise because of the project.

Indicate if any land uses, such as residential, hospitals, schools or recreational, will be
affected by these new patterns.

Indicate if any existing capacities of these transportation facilities will be exceeded. If

so, indicate the increased loads which the project will place upon these facilities,
particularly in terms of car and truck traffic,

Indicate the major sources of noise associated with the project facilities and its primary
beneficiaries.

Indicate the land uses to be affected by this noise.

(8) Historic/Archeological Properties

(a)

(b)

Identify any known historic/archeological resources within the project area that are
either listed on the National Register of Historic Places or considered to be of local and
state significance and perhaps eligible for listing in the National Register.

Attach as EXHIBIT III any historical/archeological survey that has been conducted for
the project area.
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(9) Wildlife and Endangered Species

(a) Identify any known wildlife resources located in the project area or its immediate
vicinity.

(b) Indicate whether to your knowledge any endangered or threatened species or critical
habitat have been identified in the project area or its immediate vicinity,

(10) Energy

(a)  Describe the energy supplies available to the project facilities and the primary
beneficiaries,

(b) Indicate what portion of the remaining capacities of these supplies will be utilized.

(11) Construction

Describe the methods which will be employed to reduce adverse impacts from
construction, such as noise, soil erosion and siltation.

(12) Toxic Substances

(a)

(b)

Describe any toxic, hazardous, or radioactive substances which will be utilized or
produced by the project facilities and its primary beneficiaries.

Describe the manner in which these substances will be stored, used, and disposed.

(13) Public Reaction

(a)
(b)

(©)

Describe any objections which have been made to the project.

If a public hearing has been held, attach a copy of the transcript as EXHIBIT V. If not,
certify that a hearing was not held.

Indicate any other evidence of the community’s awareness of the project such as through
newspaper articles or public notification.

(14) Alternatives to the Proposed Project

Provide a description of any of the following types of alternatives which were considered:

@
(b)
©

Alternative locations.
Alternative designs.

Alternative projects having similar benefits.
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(15)

(16)

(17)

Mitigation Measures

Describe any measures which will be taken to avoid or mitigate any adverse environmental
impacts associated with the project.

Permits
(a) Identify any permits of an environmental nature which are needed for the project.

(b) Indicate the status of obtaining each such permit and attach as EXHIBIT V any that
have been received.

Other Federal Actions

Identify other federal programs or actions which are either related to this project or located
in the same geographical area and for which you are filing an application, have recently
received approval, or have in the planning stages.

Item 2 - All applicants are required to provide the State Historic Preservation Officer (SHPO)
with (a) a narrative description of the project’s elements and its location, {b) a map of the area
surrounding theproject which identifies the project site, adjacent streets and other identifiable
objects, (¢) line drawings or sketches of the project and (d) photographs of the affected properties
if building demolition or renovation is involved. This material must be submitted to the SHPO no
later than submission of this Form to Rural Development . Additionally, the SHPO must be
requested to submit comments on the proposed project to the Rural Development office
processing your application.

Item 3 - Self-explanatory.

itemn 4 - Self-explanatory.



File Retention

AIl RLF files will be retained for a period of not less than 3 full years after the loan has been paid
in full, After 3 years, the files will be destroyed by shredding or incineration. Files will be secured
in a locked, safe place and access will be limited to Intermediary staff with RLF responsibilities.
Other security measures will be initiated as needed to protect confidentiality of loan documenis,

After review and official action, this RLF Plan is édopted by CITY OF GOT HENBURG on

Date:

S Js/2000

By:

2 Widser.

Mayof Joyee Hudson

Attest:

City Clerk, Brandi Kloéppiéi . }



APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application Nebraska

[J Construction
[ Non-Construction

] Construction
{v] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY ;Federal |dentifier

5. APPLICANT INFORMATION

Organlzatlonal DUNS:
025695099

Legal Name:  Organizational Unit.
. D
City of Gothenburg E‘?gi’{ﬁge”t
Division:

Address; Name and telephone number of person to he contacted on matters
Street: Involving this application (give area code)
Prefix: First Name:
409 Sth Street Mr. wichael
City; Middle Name
Gothenburg
‘County: Last Name
'Dawtgon Brant
State: Zip Code Suffix:
Nebraska B8158
Email:
TRy Pbrant@gothenburgheaith.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[4][7]-[el[0i[o][6/2][0[4

Phone Number (give area code) Fax Number {give area code)
(308) 537-4004 (308) 537-3074

8. TYPE OF APPLICATION:

¥] New {1 continuation [ Revision
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
Municipal

Other {specify)

9. NAME, OF FEDERAL AGENCY:
4

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE {Name of Program):

[][0-8){54]

Rural Economic Development Loan and Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Advancing Rural Healthcare

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.);
Gothenburg, Dawson County, Nebraska

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Endlng Date:

01/20189 02/2018

a. Applicant b. Project
Nebraska Third District Nebraska Third District

15. ESTIMATED FUNDING:

16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a, Federal |$ 300.000 .00 a. Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE

: ! ' ! AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
bh. Applicant % 80.000 00 PROCESS FOR REVIEW ON
c. Slate ls .00 DATE:
d. Local [3 00 b.No, L1 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 75,538.95 00 ¥l SgRng\(zRE‘?VM HAS NOT BEEN SELECTED BY STATE
f. Program Income 5 .00 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL 435,538.95 %0

[ Yes If “Yes" attach an explanation. 1 Ne

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name Middie Name
Joyce
Iﬁ:\sld Name [Suffix
udson
b, Titl . . Teleph ber (gi d
i é yeor : 0(3 gsﬁpsgrﬁs%g},rjf\ ar (give area code)
id. Signature of Authorized Representative f \_}(M m/ . Date Signed 6.-/ S, / .
\Ilﬂ 200

Previous Edition Usable Q
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102




INSTRUCTIONS FOR THE SF-424

Public reporting burden for this collection of information is estimated to average 45 minutes per response, including time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0043), Washington, DC 20503,

PL.EASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND IT TO THE
ADDRESS PROVIDED BY THE SPONSORING AGENCY. '

This is a standard form used by applicants as a required face sheet for pre-applications and applications submitted for Federal
assistance. It will be used by Federal agencies to obtain applicant certification that States which have established a review and comment
procedure In response to Executive Order 12372 and have selected the program to be included in their process, have been given an
opportunity to review the applicant’s submission.

Item: Entry. Item: Entry:

1. Select Type of Submission, 11. Enter a brief desacriptive title of the project. If more than one
program is involved, you should append an explanation on a
separate sheet, If appropriate (e.g., construction or real
property projects), attach a map showing project location. For
preapplications, use a separate sheet to provide a summary
description of this project.

2. Date application submitted to Federal agency {or State If applicable) | 12. List only the fargest political entities affecied (e.g., State,

and applicant’'s control number (if applicable). counties, cities).

3 State use only (if applicable), 13 Enter the proposed start date and end date of the project.

4, Enter Date Received by Federal Agency 14, List the applicant's Congressional District and any District(s)
Federal identifier number: I this application is a continuation or affected by the program or project
revision to an existing award, enter the present Federal Identifier
number. If for a new project, leave blank.

5. Enter legal name of applicant, name of primary organizational unit 16 Amount requested or to be contributed during the first
(including division, if applicable), which will undertake the funding/budget pericd by each contributor, Value of in kind
assistance activity, enter the organization's DUNS number contributions should be Included on appropriate lines as
(received from Dun and Bradstreet), enter the complete address of applicable. If the action will result in a dollar change to an
the applicant (including country), and name, telephone number, e- existing award, indicate only the amount of the change, For
mail and fax of the person fo contact on matters related to this decreases, enclose the amounts in parentheses, If both baslc
application. : and supplemental amounts are included, show breakdown on

an attached sheet. For multiple program funding, use totals
. ‘ and show breakdown using same categories as item 15.

6. Erter Employer Identification Number (EIN) as assigned by the 186. Applcants should contact the State Single Paint of Contact

internal Revenue Service, (SPOC) for Federal Executive Order 12372 to determine
whether the application is subject to the State
: intergovernmental review process.
7. Select the appropriate letter In 17. This question appiies to the applicant organlzation, not the
the space provided. |.  State Controlled person who signs as the authorized representative, Categories
A, State Institution of Higher of debt include delinquent audit disallowances, loans and
B. County Leaming taxes,
C. Municipal J. Private University
D. Township K. Indian Tribe
E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
G. Spedial District N.  Other (Specify)
H. Independent School 0. Not for Profit
District QOrganization

8. Select the type from the following list: 18 To be signed by the authorized representative of the applicant.
*»  "New" means a new assistance award. A copy of the governing body's authorization for you to sign
«  “Continuation” means an extension for an additional . this application as official representative must be on file in the

funding/budget period for a project with a projected compietion applicant’s office. {(Certain Federal agencies may require that
date. this authorizafion be submitted as part of the application.}
+  "Revision” means any change in the Federal Government's
- financial obligation or contingent liability from an existing
obligation. [f a revision enter the appropriate letter:
A. increase Award B. Decrease Award
C. Increase Duration D. Decrease Duration

9. Name of Federal agency from which assistance is being requested
with this application. .

10. Use the Catalog of Federal Domestlc Assistance number and title of
the program under which assistance is requested.

SF-424 (Rev. 7-97) Back




OMB Approval No. 0348-0040

ASSURANCES - NON-CONSTRUCTION PROGRAMS

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for
reviewing Instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project {0348-0040),
Washington, DC 20503.

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

NOTE: Certain of these assurances'may not be applicable to your project or program, If you have questions, please contact the
awarding agency. Further, certain Federal awarding agencies may requ:re appllcants to certify to additional assurances.

If such is the case, you will be notified.

As the duly authorized rebresentative of tﬁe applicant, 1 certify fhét the épplicant::

1.

Has the legal authority to apply for Federal
assistance and the instituticnal, managerial and
financial capability (including funds sufficient to pay
the non-Federal share of project cost) to ensure
proper planning, management and completion of the
project described in this application. .

Will give the awarding agency, the Comptroller General
of the United States and, if appropriate, the State,
through any authorized representative, access to and
the right to examine all records, books, papers, or
documents related to the award; and will establish a
proper accounting system in accordance with
generally accepted accountlng standards or agency
directives.

Will establish safeguards to prohibit empioyees from
using their positions for a purpose that constitutes or
presents the appearance of personal or organlzatlonat
conflict of interest, or personal gain.

Wil initiate and complete the work within the applicable

time frame after receipt of approval of the awarding
agency. '

Will comply with the Intergovernmental Personnel Act of

1970 {42 1).S.C. §§4728-4763) relating to prescribed
standards for merit systems for programs funded
under one of the 19 statutes or regulations specified
in Appendix A of OPM's Standards for a Merit System
of Personnel Administration {5 C.F.R. 900, Subpart
F). .

Will comply with all Federal statutes relating to

nondiscrimination. These include but are not limited
to: {a) Title VI of the Civil Rights Act of 1964 (P.L.
88-352) which prohibits discrimination on the. basis of
race, color or national origin; {b) Title 1X of the
Education Amendments of 1972, as amended (20
U.8.C. §§1681- 1683, and 1685-1688), which
prohibits discrimination on the basis of sex; (¢)
Section 504 of the Rehabilitation

Previous Edition Usable

Authorized for Local Reproduction

Act of 1873, as amended (29 U.S.C. §794), which
prohibits discrimination on the basis of handicaps;
{d) the Age Discrimination Act of 1975, as amended

- {42 U.5.C. §§6101-6107), which prohibits

discrimination on the basis of age; (¢) the Drug
Abuse Office and Treatment Act of 1972 (P.L.
92-255), as amended, relating to nondiscrimination
on the basis of drug abuse; (f}) the Comprehensive
Alcohol Abuse and Alcoholism Prevention,
Treatment and Rehabilitation Act of 1970 (P.L.
91-618), as amended, relating to nondiscrimination
on the basis of alcohol abuse or alcohelism; {g)
§§523 and 527 of the Public Health Service Act of
1912 {42 U.8.C. §§290 dd-3 and 290 ee 3), as
amended, relating to confidentiality of alcohol and
drug abuse patient records: {h) Title VIII of the Civil
Rights Act of 1968 (42 U.S.C, §§3601 et seq.), as
amended, relating to nondiscrimination in the sale,
rental or financing of housing; (i) any other
nondiscrimination provisions in the specific statute(s)
under which application for Federal assistance is
being made; and, {j} the requirements of any other
nondiscrimination statute(s) which may apply to the
application.

Will comply, or-has already complied, with the
requirements of Titles It and lll of the Uniform
Relocation Assistance and Real Property
Acguisition Policies Act of 1970 (P.L. 81-646) which
provide for fair and equitable treatment of persons
displaced or whose property is acquired as a result
of Federal or federally-assisted programs. These
requirements apply to all interests in real property
acquired for project purposes regardless of Federal
participation in purchases,

Will comply, as applicable, with provistons of the
Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328)
which limit the political activities of employees
whose principal empioyment activities are funded in
whole or in part with Federal funds.

Standard Form 424B (Rev, 7-97)
Prescribed by OMB Circular A-102




9. WIll compiy, as applicable, with the provisions of the Davis-
Bacori Act (40 U.S.C. §§276a to 276a-7), the Copeland Act (40
U.8.C. §276c and 18 U.8.C. §874), and the Contract Work Hours

and Safety Standards Act (40 U.S.C. §§327-

333), regarding labor standards for federally-assisted

construction subagreements.

10. Wil comply, if applicable, with flood insurance purchase

requirements of Section 102(a) of the Ficod Disaster
Protection Act of 1973 (P.L. 93-234) which requires

recipients in a special flood hazard area to participate in
the program and to purchase floed Insurance if the total
cost of insurable construction and acquisition is $40,000

or more.,

11. Will comply with environmental standards which
may be prescribed pursuant to the following: (a)
institution of environmental quality control measures
under the National Environmental Policy Act of 1969
(P.L. 91-190} and Executive Order (EO) 11514, (b)
notification of violating facilities pursuant to EQ
11738; (c) protection of wetlands pursuant to EO
11990, (d) evaluation of flood hazards in floodplains
in accordance with EQ 11988; (e) assurance of
project consistency with the approved State
management program devejoped under the Coastal
Zone Management Act of 1972 (16 U.8.C. §§1451
et seq.); (f) conformity of Federal actions to State
(Clean Air) fmplementation Plans under Section
176(c) of the Clean Alr Act of 1955, as amended (42
U.5.C. §§7401 et seq.); (g} protection of
underground sources of drinking water under the
Safe Drinking Water Act of 1974, as amended (P.L.
93-523); and, (h) protection of endangered species
under the Endangered Species Act of 1973, as
amended (P L. 93- 205),

12,

13.

14,

15.

18.

17,

18.

Will comply with the Wild and Scenic Rivers Act of
1968 (16 U.8.C. §§1271 et seq,) related to protecting
components or potential components of the national
wild and scenic rivers system.

Will asslst the awarding agency in assuring compliance
with Section 106 of the National Historic Preservation
Act of 1966, as amended (16 U.8.C. §470), EO

11593 (identification and protection of historic
properties), and the Archaeological and Historic
Freservation Act of 1974 {16 U.5.C. §8469a -1 et
seq.). '

Will comply with P.L., 93-348 regarding the protection of
human subjects involved In research, development,
and related activities supported by this award of
assistance.

Will comply with the Laboratory Animal Welfare Act of
1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et
seq.} pertaining to the care, handling, and treatment
of warm blooded animals held for research, teaching,
or other activities supported by this award of
assistance,

Will comply with the Lead-Based Paint Poisoning
Prevention Act (42 U.S.C. §§4801 et seq.) which
prohibits the use of lead-based paint in construction
ot rehabilitation of residence structures,

Will cause to be performed the required financlal and
compliance audits in accordance with the Single Audit Act
Amendments of 1986 and OMB Circular No. A-133,
"Audits of States, Local Governments, and Non-Profit

Organizations.”

Will comply with all applicable requirements of all other
Federal laws, executive orders, regulations, and policies
goveming this program.

SIGNATURE OF AUPHORIZED CERTIFYING OFFICIAL TITLE
Mayor
APPLICANT ORGAQFAﬂON DATE SUBMITTED
City of Gothenburg
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