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Application Forms

Ruth E. Adams
March 20, 2002
Certifications and Other Required Forms

a) The "Financial Assistance Pre-Award Information Sheet" (GO-PF19)

b) The "U.S. DOE Assurance of Compliance" (DOE F 1600.5)

c)
The "Grantee Certification Regarding Lobbying; Debarment, Suspension and Other Responsibility Matters; and Drug-Free Workplace Requirements" (FA-CERTS)

d)
The "Disclosure of Lobbying Activities" (SF-LLL) (Complete only if the second block in Section 1 of FA/CERTS is checked, otherwise, leave blank.)

e)
The "Environmental Checklist" (GO-EF1)

All required certifications below are contained in the MS Word file “Certifications.doc” posted with the solicitation on IIPS and may be obtained from the DOE Golden Field Office Home Page at

http:// www.golden.doe.gov/businessopportunities.html, under “Proposal Forms.”   
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GO-PF19
U.S. DEPARTMENT OF ENERGY
(1/22/02)
GOLDEN FIELD OFFICE

	FINANCIAL ASSISTANCE PRE-AWARD INFORMATION SHEET


	Applicant:
	


	Award/Proposal No.:
	
	Amendment No.:
	


A.
TYPE OF BUSINESS
The Applicant is a:

 FORMCHECKBOX 

Individual



 FORMCHECKBOX 

Partnership

 FORMCHECKBOX 

Small Business


 FORMCHECKBOX 

Large Business

 FORMCHECKBOX 

State or Local Government or Indian Tribe

If Non Profit – Select one below:

 FORMCHECKBOX 

A university or other institution of higher education or an organization of the type described in Section 501(c)(3) of the Internal Revenue Code of 1954 (26 USC 501(c)) and exempt from taxation under Section 501(a) of the Internal Revenue Code (26 USC 501(a)); or

 FORMCHECKBOX 

An organization of the type described in Section 501(c)(4) of the Internal Revenue Code of 1954 (26 USC 501(c)) and exempt from taxation under Section 501(a) of the Internal Revenue Code (26 USC 501(a)); or

 FORMCHECKBOX 

An organization of the type described in Section 501(c)(6) of the Internal Revenue Code of 1954 (26 USC 501(c)) and exempt from taxation under Section 501(a) of the Internal Revenue Code (26 USC 501(a)); or

 FORMCHECKBOX 

A nonprofit scientific or educational organization qualified under a State nonprofit organization statute. Please identify the statute below; or

 FORMCHECKBOX 

Institution of Higher Education

	 FORMCHECKBOX 

Other
	


B.
INTELLECTUAL PROPERTY
B.1.
Applicants who have checked “Large Business” above have the right to request, in advance or within 30 days after execution of the grant, in accordance with applicable statutes and DOE Patent Waiver Regulation (10 CFR 784), a waiver of all or any part of the rights of the United States in Subject Inventions.

If the Applicant intends to request a waiver to such invention rights pursuant to 10 CFR 784, please indicate:

 FORMCHECKBOX 

I intend to request an advance waiver in accordance with 10 CFR 784.

 FORMCHECKBOX 

I do not intend to request an advance waiver.

B.2.
RIGHTS IN PROPOSAL DATA

It is DOE policy for a grant award based on a proposal that, in consideration of the award, the Government shall obtain unlimited rights in the technical data contained in the proposal unless the Applicant marks those portions of the technical information which he asserts as "proprietary data" or specifies those portions of such technical data which are not directly related to or will not be utilized in the work to be funded under the award.  Accordingly, please indicate:

 FORMCHECKBOX 

No restrictions on Government rights in the proposal technical data; or

 FORMCHECKBOX 

The following identified technical data is proprietary or is not directly related to or will not be utilized in the work to be funded under the award:                                                                                                               
B.3.
IDENTIFICATION OF TECHNICAL DATA WHICH IS PROPRIETARY

The Rights in Technical Data clause proposed to be used for this award may not permit the utilization of proprietary data in the performance of this award or, if the use of proprietary data is permitted, may not be adequate to meet programmatic requirements.  Use of data which is proprietary may prevent you from meeting the data requirements of the award (including delivery of data).  Your attention is particularly drawn to the use of LICENSED COMPUTER SOFTWARE.

Please indicate that you have reviewed the requirements in the technical scope of work and to the best of your knowledge:

 FORMCHECKBOX 

No proprietary data will be utilized in the performance of this award.

 FORMCHECKBOX 

Proprietary data as follows will be utilized in the performance of this award:                                                                                                                                                                                                                      
 FORMCHECKBOX 

No LICENSED COMPUTER SOFTWARE will be utilized in the performance of this award.

 FORMCHECKBOX 

LICENSED COMPUTER SOFTWARE as follows will be utilized in the performance of this award:                                                           

C.
SOCIAL SECURITY NUMBER (SSN)
	If the Applicant does not have an Internal Revenue Service (IRS) assigned Employer Identification Number

	(EIN), Applicant SSN is
	
	(See block 5 of Application for Federal Assistance,


Standard Form 424.)

D.
DATA UNIVERSAL NUMBERING SYSTEM (DUNS NUMBER)
	Applicant DUNS Number is
	
	.  For assistance in obtaining a DUNS Number, call


Dunn & Bradstreet at 1-800-333-0505.  The Applicant should be prepared to provide the following information to Dunn & Bradstreet:

(1) Company name.

(2) Company address.

(3) Company telephone number.

(4) Line of business.

(5) Chief executive officer/key manager.

(6) Date the company was started.

(7) Number of people employed by the company.

(8) Company affiliation.

E.
CIVIL RIGHTS REQUIREMENTS
In accordance with 10 CFR 1040, the Applicant is required to appoint a person as the Affirmative Action Officer to be responsible for Civil Rights matters.  The person you appoint should be knowledgeable of 10 CFR 1040, Nondiscrimination in Federally Assisted Programs.  You are also responsible for prominently displaying reasonable numbers of Civil Rights posters at your facility.  A copy of 10 CFR 1040 can be found at http://www.access.gpo.gov/nara/cfr/waisidx_00/10cfr1040_00.html and the poster (DOE F 1600.4) at  http://www.golden.doe.gov/businessopportunities.html  Copies can also be obtained from your awarding DOE office.

	
	has been appointed as the Affirmative Action Officer and has familiarized


himself/herself with 10 CFR 1040.  DOE Civil Rights posters have been displayed prominently and in reasonable numbers at our facility.

F. ADDITIONAL FINANCIAL INFORMATION 

1.
Has applicant had prior Federal awards?

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

2.
If yes, was applicant required to submit an audit per OMB A-133 circular? 
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 
 No
	3.
	Applicant’s fiscal year end date is
	


4.
Identify Cognizant Federal Agency (agency providing the preponderance of Federal funding if not 

DOE), and provide Agency name, a point of contact, and phone number.

	

	

	


5.
If applicant has other DOE awards, identify the DOE office providing the preponderance of 

Federal funding, if not the Golden Field Office, and a point of contact and phone number

	

	


FINANCIAL MANAGEMENT SYSTEM

To qualify for Financial Assistance, financial management system compliance with 10 CFR 600.121 or 10 CFR 600.220 is required.

Accounting System Survey
Requirements for Financial Assistance to Institutions of Higher Education, Hospitals, Non Profit Organizations and Commercial Organizations.

	Mark in Appropriate Column
	Yes
	No
	NA

	1.    Is your Accounting System in accordance with Generally Accepted Accounting Principles applicable to the circumstances?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.    Accounting System provides for:
	
	
	

	a.  Segregation of direct costs from indirect costs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b.  Identification and accumulation of direct costs by project.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c.  A logical and consistent method for the allocation of indirect costs to intermediate and final cost objectives.  (Project is final cost objective)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d.  Accumulation of costs under general ledger control.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e.  A timekeeping system that identifies employees’ labor by intermediate and final cost objectives.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	f.  A labor distribution system that charges direct and indirect labor to appropriate cost objectives.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	g.  Interim (at least monthly) determination of costs charged to a project through routine posting of books of account.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	h.  Excluding costs charged to Government projects which are not allowable in terms of FAR 31, Contract Cost Principles and Procedures, or other provisions.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	i.  Identification of costs by project line item and by units (as if each unit or line item were a separate project) if required by the proposed award.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.   Does the Accounting System provide Financial Information:
	
	
	

	a.  As required by agreements, addressing cost or payment limitations?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b.  To support requests for advance payments?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.   Is the Accounting System designed, and are the records maintained in such a manner that adequate, reliable data are developed for use in developing cost proposals?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.   Is the Accounting System currently in full operation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



DOE F 1600.5
U.S. Department of Energy
OMB Control No.
(06-94)
Assurance of Compliance
1910-0400       
All Other Editions Are Obsolete
Nondiscrimination in Federally Assisted Programs

OMB Burden Disclosure Statement
Public reporting burden for this collection of information is estimated to average 15 minutes 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.  Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to Office of Information Resources Management Policy, Plans, and Oversight, Records Management Division, HR-422 - GTN, Paperwork Reduction Project (1910-0400), U.S. Department of Energy, 1000 Independence Avenue, S.W., Washington, DC 20585; and to the Office of Management and Budget (OMB), Paperwork Reduction Project (1910-0400), Washington, DC 20503.
	
	(Hereinafter called the "Applicant")


HEREBY AGREES to comply with Title VI of the Civil Rights Act of 1964 (Pub. L. 88-352), Section 16 of the Federal Energy Administration Act of 1974 (Pub. L. 93-275), Section 401 of the Energy Reorganization Act of 1974 (Pub. L. 93-438), Title IX of the Education Amendments of 1972, as amended, (Pub. L. 92-318, Pub. L. 93-568, and Pub. L. 94-482), Section 504 of the Rehabilitation Act of 1973 (Pub. L. 93-112), the Age Discrimination Act of 1977 (Pub. L. 94-135), Title VIII of the Civil Rights Act of 1968 (Pub. L. 90-284), the Department of Energy Organization Act of 1977 (Pub. L. 95-91), the Energy Conservation and Production Act of 1976, as amended, (Pub. L. 94-385) and Title 10, Code of Federal Regulations, Part 1040.  In accordance with the above laws and regulations issued pursuant thereto, the Applicant agrees to assure that no person in the United States shall, on the ground of race, color, national origin, sex, age, or disability, be excluded from participation in, be denied the benefits of, or be otherwise subjected do discrimination under any program or activity in which the Applicant receives Federal assistance from the Department of Energy.
Applicability and Period of Obligation
In the case of any service, financial aid, covered employment, equipment, property, or structure provided, leased, or improved with Federal assistance extended to the Applicant by the Department of Energy, this assurance obligates the Applicant for the period during which Federal assistance is extended.  In the case of any transfer of such service, financial aid, equipment, property, or structure, this assurance obligates the transferee for the period during which Federal assistance is extended.  If any personal property is so provided.  this assurance obligates the Applicant for the period during which it retains ownership or possession of the property.  In all other cases, this assurance obligates the Applicant for the period during which the Federal assistance is extended to the Applicant by the Department of Energy.
Employment Practices
Where a primary objective of the Federal assistance is to provide employment or where the Applicant's employment practices affect the delivery of services in programs or activities resulting from Federal assistance extended by the Department, the Applicant agrees not to discriminate on the ground of race, color, national origin, sex, age, or disability, in its employment practices.  Such employment practices may include, but are not limited to, recruitment, advertising, hiring, layoff or termination, promotion, demotion, transfer, rates of pay, training and participation in upward mobility programs; or other forms of compensation and use of facilities.
Subrecipient Assurance
The Applicant shall require any individual, organization, or other entity with whom it subcontracts, subgrants, or subleases for the purpose of providing any service, financial aid, equipment, property, or structure to comply with laws and regulations cited above.  To this end, the subrecipient shall be required to sign a written assurance form; however, the obligation of both recipient and subrecipient to ensure compliance is not relieved by the collection or submission of written assurance forms.
Data Collection and Access to Records
The Applicant agrees to compile and maintain information pertaining to programs or activities developed as a result of the Applicant's receipt of Federal assistance from the Department of Energy.  Such information shall include, but is not limited to the following: (1) the manner in which services are or will be provided and related data necessary for determining whether any persons are or will be denied such services on the basis of prohibited discrimination; (2) the population eligible to be served by race, color, national origin, sex, and disability; (3) data regarding covered employment including use or planned use of bilingual public contact employees serving beneficiaries of the program where necessary to permit effective participation by beneficiaries unable to speak or understand English; (4) the location of existing or proposed facilities connected with the program and related information adequate for determining whether the location has or will have the effect of unnecessarily denying access to any person on the basis of prohibited discrimination; (5) the present or proposed membership by race, color, national origin, sex, age and disability in any planning or advisory body which is an integral part of the program; and (6) any additional written data determined by the Department of Energy to be relevant to the obligation to assure compliance by recipients with laws cited in the first paragraph of this assurance.
DOE F 1600.5

OMB Control No.
(06-94)

1910-0400          

All Other Editions Are Obsolete


The Applicant agrees to submit requested data to the Department of Energy regarding programs and activities developed by the

Applicant from the use of Federal assistance funds extended by the Department of Energy.  Facilities of the Applicant (including the

physical plants, buildings, or other structures) and all records, books, accounts, and other sources of information pertinent to the

Applicant's compliance with the civil rights laws shall be made available for inspection during normal business hours of request of an

officer or employee of the Department of Energy specifically authorized to make such inspections.  Instructions in this regard will be provided by the Director, Office of Civil Rights, U.S. Department of Energy.

This assurance is given in consideration of and for the purpose of obtaining any and all Federal grants, loans, contracts (excluding procurement contracts), property, discounts or other Federal assistance extended after the date hereof, to the Applicants by the Department of Energy, including installment payments on account after such data of application for Federal assistance which are approved before such date.  The Applicant recognizes and agrees that such Federal assistance will be extended in reliance upon the representations and agreements made in this assurance, and that the United States shall have the right to seek judicial enforcement of this assurance.  This assurance is binding on the Applicant, the successors, transferees, and assignees, as well as the person(s) whose signatures appear below and who are authorized to sign this assurance on behalf of the Applicant.

Applicant Certification
The Applicant certifies that it has complied, or that, within 90 days of the date of the grant, it will comply with all applicable requirements of 10 C.F.R.  1040.5 (a copy will be furnished to the Applicant upon written request to DOE).

Designated Responsible Employee

	
	
	

	Name and title (Printed or Typed)
	
	Telephone Number


	
	
	

	Signature
	
	Date



	
	
	

	Applicant’s Name
	
	Telephone Number


	
	
	

	Address
	
	Date



Authorized Official:

President, Chief Executive Officer

or Authorized Designee

	
	
	

	Name and title (Printed or Typed)
	
	Telephone Number


	
	
	

	Signature
	
	Date



CERTIFICATIONS REGARDING LOBBYING; DEBARMENT, SUSPENSION AND OTHER

RESPONSIBILITY MATTERS; AND DRUG-FREE WORKPLACE REQUIREMENTS

Applicants should refer to the regulations cited below to determine the certification to which they are required to attest.  Applicants should also review the instructions for certification included in the regulations before completing this form.  Signature of this form provides for compliance with certification requirements under 34 CFR Part 82, "New Restrictions on Lobbying," and 34 CFR Part 85, "Government-wide Debarment and Suspension (Nonprocurement) and Government-wide Requirements for Drug-Free Workplace (Grants)."  The certifications shall be treated as a material representation of fact upon which reliance will be placed when the Department of Energy determines to award the covered transaction, grant, or cooperative agreement.


	1.
LOBBYING
The undersigned certifies, to the best of his or her knowledge and belief, that:

 FORMCHECKBOX 

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 any agency, a Member of Congress, an 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.  Standard Form-LLL not required

 FORMCHECKBOX 

Funds 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.  If checked, the undersigned shall complete and submit Standard Form-LLL, "Disclosure Form to Report Lobbying," in accordance with its instructions.

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 and disclose 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.


2.
DEBARMENT, SUSPENSION, AND OTHER RE-SPONSIBILITY MATTERS
(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 receding 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 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 government 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.


3.
DRUG-FREE WORKPLACE
This certification is required by the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D) and is implemented through additions to the Debarment and Suspension regulations, published in the Federal Register on January 31, 1989, and May 25, 1990.

ALTERNATE I

(GRANTEES OTHER THAN INDIVIDUALS)
(1)
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, 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 work-place not later than five

FA/CERTS (10/01)

	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 energy grant officer or other designee 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 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;

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

(2)
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)

 FORMCHECKBOX 
Check if there are workplaces

 on file that are not identified here.


	
	4.
LOBBYING DISCLOSURE ACT OF 1995, SIMPSON-CRAIG AMENDMENT
Applicant organizations which are described in section 501(c)(4) of the Internal Revenue Code of 1986 and engage in lobbying activities after December 31, 1995, shall not be eligible for the receipt of Federal funds constituting an award, grant, or loan.  Section 501(c)(4) of the Internal Revenue Code of 1986 covers:

Civic leagues or organizations not organized for profit but operated exclusively for the promotion of social welfare, or local associations of employees, the membership of which is limited to the employees of a designated person or persons in a particular municipality, and the net earnings of which are devoted exclusively to charitable, educational, or recreational purposes.
As set forth in the Lobbying Disclosure Act of 1995 (Public Law 104-65, December 19, 1995), as amended ["Simpson-Craig Amendment," see Section 129 of The Balanced Budget Downpayment Act, I (Public Law 104-99, January 26, 1996)], lobbying activities is defined broadly.  (See section 3 of the Act.)

The undersigned certifies, to the best of his or her knowledge and belief, that:  it IS NOT an organization described in section 501(c)(4) of the Internal Revenue Code of 1986; OR that it IS an organization described in section 501(c)(4) of the Internal Revenue Code of 1986, which, after December 31, 1995, HAS NOT engaged in any lobbying activities as defined in the Lobbying Disclosure Act of 1995, as amended.

ALTERNATE II (GRANTEES WHO ARE INDIVIDUALS)
(1)
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 substances in conducting any activity with the grant.

(2) 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 every 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.



As the duly authorized representative of the applicant, I hereby certify that the applicant will comply with the above certifications.

	NAME OF APPLICANT
	PR/AWARD NUMBER AND/OR PROJECT NAME

	
	

	PRINTED NAME AND TITLE OF AUTHORIZED REPRESENTATIVE

	

	SIGNATURE
	DATE

	
	


FA/CERTS (10/01)


DISCLOSURE OF LOBBYING ACTIVITIES
Approved by OMB

Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352
0348-0046              


(See reverse for public burden disclosure.)

	1.  Type of Federal Action:
	2.  Status of Federal Action:
	3.  Report Type:

	 FORMCHECKBOX 
       a.  contract
	 FORMCHECKBOX 
       a.  bid/offer/application
	 FORMCHECKBOX 
      a.  initial filing

	 FORMCHECKBOX 
       b.  grant
	 FORMCHECKBOX 
       b.  initial award
	 FORMCHECKBOX 
      b.  material change

	 FORMCHECKBOX 
       c.  cooperative agreement
	 FORMCHECKBOX 
       c.  post-award
	  For Material Change Only:

	 FORMCHECKBOX 
       d.  loan
	
	           year
	
	   quarter
	
	

	 FORMCHECKBOX 
       e.  loan guarantee
	
	  date of last report
	
	

	 FORMCHECKBOX 
       f.  loan insurance
	
	

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

	
	     and Address of Prime:  

	 FORMCHECKBOX 
  Prime
	 FORMCHECKBOX 
   Subawardee
	

	
	Tier, if known:  
	

	
	

	
	

	
	

	Congressional District, if known:  
	
	Congressional District, if known:  
	

	6.  Federal Department/Agency:
	7.  Federal Program Name/Description:

	
	

	
	CFDA Number, if applicable:  
	
	

	
	

	8.  Federal Action Number, if known:  
	9.  Award Amount, if known:  

	
	$

	10.a.  Name and Address of Lobbying Registrant
(if individual, last name, first name, MI):
	b.  Individuals Performing Services (including address if
     different from No. 10A)
     (last name, first name, MI):

	
	

	
	

	
	

	
	

	
	

	
	

	(attach Continuation Sheet(S) SF-LLL-A, if necessary)
	

	
	

	11.
	13.

	
	

	
	

	12.
	

	14.

	15.

	16.
	Information requested through this form is authorized by title 31 U.S.C. section 1352.  This disclosure of lobbying activities is a material representation of fact upon which reliance was placed by the tier above when this transaction was made or entered into.  This disclosure is required pursuant to 31 U.S.C. 1352.  This information will be reported to the Congress semi-annually and will be available for public inspection.  Any person who fails to file the required disclosure shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each.
	Signature:
	
	

	
	
	Print Name:
	
	

	
	
	Title:
	
	

	
	
	Telephone No.:
	
	Date:
	
	

	
	
	

	Federal Use Only:  
	Authorized for Local Reproduction

	
	Standard Form - LLL


[image: image2.wmf]
GO-EF1
                 U.S. DEPARTMENT OF ENERGY
(12/96)
                  GOLDEN FIELD OFFICE

	     ENVIRONMENTAL CHECKLIST


	INSTRUCTIONS:
1)  This form is a stand alone document and must include ALL requested

information.  Only provide attachments to respond to a specific item.

2)  Complete this form in accordance with the attached Instructions (Instructions for Preparation of the Golden Field Office Environmental Checklist.)  Note:  THIS FORM MUST BE TYPED, SIGNED, AND DATED.
3)  Upon completion and verification of accuracy, submit to the Department of Energy's Golden Field Office.

NOTE:  This form should only be used for Golden Field Office sponsored projects.  For projects sponsored by other Department of Energy offices, please contact that particular Office to obtain the correct form.


PART A:
Awardee Information - Please complete all information.
	Project Title:
	
	


	Awardee Organization Name:
	
	


	Project Director Name:
	
	
	
	Phone Number:
	
	


	Project Director Title:
	
	


	Project Director Signature:
	
	
	
	Date:
	
	


PART B:
Proposal Summary
NOTE:  THIS SECTION IS A BRIEF SUMMARY OF THE PROPOSED SCOPE OF WORK.

In 200 words or less, please provide the following information:

(a)
What will be done;

(b)
When the DOE sponsored work is scheduled to occur;

(c)
How the work will be accomplished (i.e., what methods/procedures/instruments will be used);

(d)
Where the proposed activity will take place (including the city/state); and

(e)
Environmental conditions of the site (i.e., landscaped office park, industrial park, rural park, rural

area, university campus, etc.).

GO-EF1

(12/96)
PART C:
Environmental/Sensitive Resource Considerations
Evaluate the following with respect to the proposed project/activity, and mark each with a "yes" or "no" response, as appropriate.  For each "yes" response, please provide an explanation on an attached sheet.  The "Instructions for Preparation of the Golden Field Office Environmental Checklist (ECL)" can assist you with these responses.
 YES
 NO

  1.
Threatened/Endangered Species and/or Critical Habitat
  FORMCHECKBOX 

 FORMCHECKBOX 
 
  2.
Other Protected Species (Wild Burros, Migratory Birds)
  FORMCHECKBOX 

 FORMCHECKBOX 
 
  3.
Wetlands
  FORMCHECKBOX 

 FORMCHECKBOX 
 
  4.
Archeological/Cultural Resources
  FORMCHECKBOX 

 FORMCHECKBOX 
 
  5.
Prime, Unique or Important Farmland
  FORMCHECKBOX 

 FORMCHECKBOX 
 
  6.
Non-Attainment Areas
  FORMCHECKBOX 

 FORMCHECKBOX 
 
  7.
Class I Air Quality Control Region
  FORMCHECKBOX 

 FORMCHECKBOX 
 
  8.
Special Sources of Groundwater (e.g., Sole Source Aquifer)
  FORMCHECKBOX 

 FORMCHECKBOX 
 
  9.
Navigable Air Space
  FORMCHECKBOX 

 FORMCHECKBOX 
 
10.
Coastal Zones
  FORMCHECKBOX 

 FORMCHECKBOX 
 
11.
Areas with Special Designation (e.g., National Forests, Parks, Trails)
  FORMCHECKBOX 

 FORMCHECKBOX 
 
12.
Floodplains
  FORMCHECKBOX 

 FORMCHECKBOX 
 
13.
Exemption from ES&H Regulations or Permits
  FORMCHECKBOX 

 FORMCHECKBOX 
 
14.
Disturbance of Pre-Existing Contamination
  FORMCHECKBOX 

 FORMCHECKBOX 
 
15.
New or Modified Federal/State Permits
  FORMCHECKBOX 

 FORMCHECKBOX 
 
16.
Public Controversy
  FORMCHECKBOX 

 FORMCHECKBOX 
 
17.
Depletion of a Non-Renewable Resource
  FORMCHECKBOX 

 FORMCHECKBOX 
 
18.
Clearing or Excavation (indicate if greater than 5 acres)
  FORMCHECKBOX 

 FORMCHECKBOX 
 
19.
Dredge and/or Fill (indicate if greater than 10 acres)
  FORMCHECKBOX 

 FORMCHECKBOX 
 
20.
Noise (in excess of regulations)
  FORMCHECKBOX 

 FORMCHECKBOX 
 
21.
Asbestos Removal
  FORMCHECKBOX 

 FORMCHECKBOX 
 
22.
Polychlorinated Biphenyls (PCBs)
  FORMCHECKBOX 

 FORMCHECKBOX 
 
23.
Import, Manufacture, or Processing of Toxic Substances
  FORMCHECKBOX 

 FORMCHECKBOX 
 
24.
Chemical Storage and Use
  FORMCHECKBOX 

 FORMCHECKBOX 
 
25.
Pesticide Use
  FORMCHECKBOX 

 FORMCHECKBOX 
 
26.
Hazardous, Toxic, or Criteria Pollutant Air Emissions
  FORMCHECKBOX 

 FORMCHECKBOX 
 
27.
Liquid Effluent
  FORMCHECKBOX 

 FORMCHECKBOX 
 
28.
Underground Injection
  FORMCHECKBOX 

 FORMCHECKBOX 
 
29.
Hazardous Waste
  FORMCHECKBOX 

 FORMCHECKBOX 
 
30.
Underground Storage Tanks
  FORMCHECKBOX 

 FORMCHECKBOX 
 
31.
Radioactive Mixed Waste
  FORMCHECKBOX 

 FORMCHECKBOX 
 
32.
Radioactive Waste
  FORMCHECKBOX 

 FORMCHECKBOX 
 
33.
Radiation Exposures
  FORMCHECKBOX 

 FORMCHECKBOX 
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	APPLICATION FOR

FEDERAL ASSISTANCE
	2.  DATE SUBMITTED
	Applicant Identifier

	
	
	

	
	3.  DATE RECEIVED BY STATE
	State Application Identifier

	1.  TYPE OF SUBMISSION

Application

 FORMCHECKBOX 
  Construction
 FORMCHECKBOX 
  Non-Construction
	Pre-Application
 FORMCHECKBOX 
Construction
 FORMCHECKBOX 
Non-Construction
	
	

	
	
	4.  DATE RECEIVED BY FEDERAL AGENCY
	Federal Identifier

	
	
	
	

	5.  APPLICANT INFORMATION

	Legal Name:  
	Organizational Unit:  

	
	

	Address (give city, county, state, and zip code):
	Name and telephone number of the person to be contacted on matters
involving application (give area code)

	
	

	
	

	6.  EMPLOYER IDENTIFICATION NUMBER (EIN):
	7.  TYPE OF APPLICANT: (enter appropriate letter in box)

	
	
	
	
	---
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	A.  State
B.  County
C.  Municipal

D.  Township
E.  Interstate

F.  Intermunicipal
G.  Special District
	H.  Independent School Dist.
I.  State Controlled Institution of Higher Learning
J.  Private University

K.  Indian Tribe
L.  Individual

M.  Profit Organization

	8.  TYPE OF APPLICATION:
	
	

	 FORMCHECKBOX 
  New       FORMCHECKBOX 
  Continuation      FORMCHECKBOX 
  Revision
	
	

	If Revision, enter appropriate letter(s) in box(es):
	
	
	
	

	
	
	N.  Other (Specify)
	
	

	
	

	
	9.  NAME OF FEDERAL AGENCY:

	A. Increase Award
	B. Decrease Award
	C. Increase Duration
	

	D. Decrease Duration
	Other (specify):
	
	

	
	

	10.  CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
	11.  DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

	
	

	
	
	
	
	---
	
	
	
	
	
	
	

	TITLE: 
	
	

	12.  AREAS AFFECTED BY PROJECT (cities, countries, states, etc.)
	

	
	

	13.  PROPOSED PROJECT:
	14.  CONGRESSIONAL DISTRICTS OF:

	Start Date
	Ending Date
	a.  Applicant
	b.  Project

	
	
	
	

	15.  ESTIMATED FUNDING:
	16.  IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?

	a.  Federal
	
	a.     YES.  THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

	b. Applicant
	
	DATE
	
	

	
	
	
	
	

	c. State
	
	b.   NO.    FORMCHECKBOX 
     PROGRAM IS NOT COVERED BY E.O. 12372

	d. Local
	
	                 FORMCHECKBOX 
       OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

	e. Other
	
	17.  IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

	f. Program Income
	
	                 FORMCHECKBOX 
       Yes      If "Yes," attach an explanation.    FORMCHECKBOX 
  No

	g. TOTAL
	
	

	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 ATTACHEDASSURANCES IF THE ASSISTANCE IS AWARDED.

	a.  Typed Name of Authorized Representative
	b.  Title
	c.  Telephone Number

	
	
	

	d.  Signature of Authorized Representative
	e.  Date Signed

	
	


Previous Editions Not Usable
Standard Form 424  (Rev. 7-97)                          

Authorized for Local Reproduction
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Federal Assistance Budget Information
All Other Editions Are Obsolete


OMB Burden Disclosure Statement
Public reporting burden for this collection of information is estimated to average 1.87 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.  Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to Office of Information Resources Management Policy, Plans and Oversight, Records Management Division, HR-422 - GTN, Paperwork Reduction Project (1910-0400), U.S. Department of Energy, 1000 Independence Avenue, S.W., Washington, DC  20585; and to the Office of Management and Budget (OMB), Paperwork Reduction Project (1910-0400), Washington, DC  20503.
	1. Program/Project Identification No.
	2. Program/Project Title
	

	
	

	3. Name and Address
	
	4. Program/Project Start Date

	
	

	
	5. Completion Date
	

	
	

	SECTION A – BUDGET SUMMARY
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      Estimated Unobligated Funds

New or Revised Budget

Funtion

Federal

Or Activity

Catalog No.

Federal

Non-Federal

Federal

Non-Federal

Total

(a)

(b)

(c)

(d)

(e)

(f)

(g)

0.00

0.00

0.00

0.00

5. TOTALS

0.00

0.00

0.00

0.00

0.00


	SECTION B – BUDGET CATEGORIES
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Function or Activity

Total

Object Class Categories

(1)

(2)

(3)

(4)

(5)

a. Personnel

0.00

b. Fringe Benefits

0.00

c. Travel

0.00

d. Equipment

0.00

e. Supplies

0.00

f. Contractual

0.00

g. Construction

0.00

h. Other

0.00

I. Total Direct Charges

0.00

0.00

0.00

0.00

0.00

j. Indirect Charges

0.00

k. TOTALS

0.00

0.00

0.00

0.00

0.00

7. Program Income

0.00


GO-PF20



 U.S. DEPARTMENT OF ENERGY
(10/04/01)
GOLDEN FIELD OFFICE  
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	BUDGET EXPLANATION


	Applicant: 
	
	Budget Period:
	


	Award/Proposal Number:
	
	Amendment Number:
	


ALL INFORMATION REQUESTED ON THIS FORM MUST BE PROVIDED.

(THE INFORMATION CAN EITHER BE PROVIDED IN THE APPLICANTS FORMAT

OR INCLUDED ON THIS FORM.)
1. BUDGET INFORMATION
THE BUDGET MUST INCLUDE ALL PROJECT COSTS  (DOE REQUESTED FUNDS PLUS APPLICANT AND PARTICIPANT COST SHARE).

a. PERSONNEL –
Prime Applicant Only.  All other participant costs must be included as contractual (Item 1.f. below and on form DOE F 4600.4, Section B, line 6.f. Contractual)

1. Identify, by title and name, each position to be supported under the proposed award.  State the amounts of time (i.e., hours) to be expended by each person, their base pay rate and total direct compensation under this project. 

Position/Person

Time

X

Rate

=

2. Provide the amounts of time by tasks as proposed in the Statement of Work.

3. Supply rate verification documentation (e.g., labor distribution report).

b.
FRINGE BENEFITS – A Federal Indirect Rate Agreement or proposal is required.
1.   If an approved Federal fringe rate is in effect or pending, provide a copy and identify the Federal agency point of contact.

2. If a current Federal fringe rate agreement is not in effect or pending, attach a rate proposal including the following:

a. List the current total yearly benefit accounts and costs that comprise the total fringe benefits.

b. Explain the base used and the amount applied to develop the fringe rate.

c. Calculate and apply the fringe benefit rate to the personnel (direct labor) and include on the Federal Assistance Budget Information Form, DOE F 4600.4, Section B, line 6.b. Fringe Benefits.

A Sample Rate Proposal, GO-PF20b is available on http://www.golden.doe.gov/businessopportunities.html, click on “Proposal Forms”.

c.
TRAVEL - Identify total Foreign and Domestic Travel as separate items.
1.
Identify the purpose(s) of the proposed travel and include the estimated number of trips, number of travelers per trip number of days per trip, point of origin and destination.

2.
Provide the proposed cost for each trip, and specify the basis of estimate (e.g., current airline ticket quotes, past trips of a similar nature, federal government or organization travel policy, etc.).

i. Describe, or attach a copy, of your organizations travel policy.

d.
EQUIPMENT –
as defined in 10 CFR 600.101 and 660.202.  Definitions can be found at







http://www.access.gpo.gov/nara/cfr/waisidx_00/10cfr600_00.html
1.
Itemize the proposed equipment and briefly justify the need for each item of equipment to be purchased as they apply to the Statement of Work.

2. Indicate the estimated unit cost and number of units for each item to be purchased.

3. Provide the basis for the equipment cost estimate for each item (e.g., vendor quotes, published price lists, prior purchases of similar or like items, etc.).

4. Supply supporting information (e.g., vendor quotes, previous invoices, historical data, published price list, etc.).

e.
SUPPLIES – as defined in 10 CFR 600.101 and 660.202.  Definitions can be found at




http://www.access.gpo.gov/nara/cfr/waisidx_00/10cfr600_00.html
1.
Identify the proposed materials and supplies and briefly justify the need as they apply to the Statement of Work.

2. Indicate the estimated cost of items to be purchased.
3. Provide the basis for the material cost estimates (e.g., vendor quotes, prior purchases of similar or like items, published price list, etc.).
f.
CONTRACTUAL – Include all other Participant (including subcontractor(s), sub-grant(s), and consultant(s)) costs including their cost share.

1.
List all other Participants and costs. 

2. For each Participant, provide the scope of work, a completed GO-PF20 Budget Explanation, and DOE F 4600.4 Federal Assistance Budget Information.

3. Provide a sole source justification for any Participants not competitively identified.

4. For support for which a Participant has not been identified, provide a scope of work and basis of cost estimate

g. CONSTRUCTION – Construction, for the purpose of budgeting, means all types of work done on a particular building, including erecting, altering, or remodeling. 
1.
Identify the proposed construction costs, identifying the Participant to perform the construction.  

2. For each selected participant, provide a Statement of Work and either a cost proposal or a completed GO-PF20 Budget Explanation, and DOE F 4600.4 Federal Assistance Budget Information.

3. Provide a sole source justification for any Participants not competitively identified.

4. For support for which a Participant has not been selected, provide a scope of work and basis of cost estimate.  

h.
OTHER DIRECT COSTS - Include all direct costs not included in the above categories.

1. Identify all other direct costs and briefly justify the need for each relative to the scope of work.

2. Indicate the estimated cost of each item proposed.

3. Provide the basis for the cost estimates (e.g., vendor quotes, prior purchases of similar or like items, published price list, etc.).

4. Supply the supporting information (e.g., quotes, previous invoices, historical data, published price list, etc.).

i. INDIRECT COSTS - A Federal Indirect Rate Agreement or proposal is required.
1. If approved Federal indirect rates are in effect or pending, provide a copy and identify the Federal agency point of contact.

2. If a current Federal indirect rate agreement is not in effect or pending, attach a rate 

proposal including the following:

a. List the accounts and amounts that comprise the total direct and indirect costs. 

b. Explain each base used and amount applied to develop each indirect rate per pool .

c. Calculate the Indirect Rate(s) and enter the total amount in Section B, line 6.j. Indirect Charges on Form DOE F 4600.4.

A Sample Rate Proposal, GO-PF20b is available on http://www.golden.doe.gov/businessopportunities.html, click on “Proposal Forms.”

2.
ADDITIONAL INFORMATION

a.
COST SHARE
1.
Identify the percentage and amount of cost sharing proposed by the Applicant and each Participant.  Cost sharing from other Federal sources cannot be counted as non-Federal Recipient contributions.  Non-Federal sources include private, state or local Government, or any sources that were not originally derived from Federal funds.

2.
Identify the type of cost share contributions (e.g., in-kind, cash, etc.).  Supply funding commitment letters from each contributor.

Note that "cost sharing" is not limited to cash.  In-kind contributions (e.g., contribution of services or property; donated equipment, buildings, or land; donated supplies; or unrecovered indirect costs) incurred as part of the project may be considered as all or part of the cost share.  

b. FINANCIAL CAPABILITY

The latest Financial Statement including the Balance Sheet and Income Statement of Applicant and Participants will be required prior to award.  State and Local Governments and Public Universities are excluded.
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_1077981189.xls
Sheet1

						Grant Program,		Function or Activity				Total
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		b. Fringe Benefits										0.00

		c. Travel										0.00

		d. Equipment										0.00

		e. Supplies										0.00
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