Resolution #2017-05

To Authorize USDA Grant Application for West Ash Street Parking Lot
Improvements

Whereas, the economic vitality of the downtown is essential to the sustainability of the
community; and

Whereas, small businesses in the downtown rely upon convenient and accessible public
parking for their customers; and

Whereas, the public parking lot behind 400 S. Superior is in a dilapidated condition; and

Whereas, the City of Albion desires to provide functional and aesthetically pleasing
public parking in the downtown; and

Whereas, the total estimated project cost to rehabilitate the parking lot behind 400 S.
Superior Street is $118,000;

Whereas; safe and easily accessible parking will aid local businesses in the creation
and retention of jobs; and

Whereas, the City of Albion is seeking financial assistance from the United States
Department of Agriculture Rural Business Development Grant program in the amount of
$99,100: and

Whereas, the City of Albion has committed a local match in the amount of $18,900 from
the City Maintenance and Sewer Funds toward this parking lot and drainage
improvements:

Therefore Be It Resolved; that the City of Albion supports this application to the USDA
and commits the matching funds fo provide functional, accessible, and aesthetically
pleasing public parking in the downtown,

| hereby certify that the above resolution was adopted on February 27, 2017, ina
regular session of the Albion City Council, and this is a true copy of that resolution.

Ayes
Nays

Absent

Jill Domingo, Albion City Clerk



OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

*1. Type of Submission: * 2. Type of Application;
[T] Preapplication New I
Application [_] Continuation

[__] Changed/Corrected Application | [_] Revision

* If Revision, select appropriate ietter(s}:

* Other (Specify);

3. Date Received: 4. Applicant dentifier;

5a. Federal Entity Identifier:

5b. Federal Award Identifier:

[

State Use Only;

8. Date Received by State: :I 7. State Application [dentifier: [

8. APPLICANT INFORMATION:

"a.legalName: [oity of Albion

* b. Employer/Taxpayer Identification Number (EIN/TEN);

* ¢. Organizational DUNS:

|3i~6004655

| 8276461210000

d. Address:

* Sfrest: 112 w. Cass Street |
Street2: | |

" City: [Albion |
County/Parish; L ‘

* State: L MI: Michigan |
Province: L I

* Country: ] '

USA; UNITED STATES

* Zip / Postal Code: Egzz 4-1731

e. Organizationat Unit:

Department Name:

Division Name:

1

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

Prefix: l ) |

* First Name;

|She:cyl

Middle Name: L

* Last Name:; h{itche 11

Suffix: | |

Title: |City Manager

Organizational Affiliation:

{

* Telephone Number: |51-,-_52 9-5535

Fax Number: |517-629-4168

* Email: Lsmithcell@cityo falbionmi.gov




Application for Federal Assistance SF-424

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

IE: City or Township Gevermment

Type of Applicant 2: Select Applicant Type:

L

Type of Applicant 3: Select Applicant Type;

l

* Other {specify}:

L.

*10. Name of Federal Agency:

EEDA

11. Catalog of Federal Domestic Assistance Number:

l10.351

CFDA Title:

Rural Business Development Grants

*12. Funding Opportunity Number:

|£351

* Title:

RDBG

13. Competition Jdentification Number:

I

Title:

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

* 15. Descriptive Title of Applicant's Project:

West Ash Street Parking Lot Improvements. Reconstruction of an existing parking lot and access
alley way that is utilized by the commercial buildings located along §. Superior Street.

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

Attach an addifionai list of Program/Project Congressional Districts if needed.

I

17. Proposed Project:

*a Stert Date: [08/01/2017 *b. End Date: |11/15/2017

18. Estimated Funding ($):

* a. Federal I_ 99, 100.R|

* b, Applicant I 18,900 ﬁ'
*¢. Siate’ L 0 ,ﬂ
*d. Local L 0.00|
*&. Other | 0.00
*{ Program Income L 0.00
*g. TOTAL | 118, 000.00f

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

[] a. This application was made avallable to the State under the Executive Order 12372 Process for review on :I
B b. Program is subject to E.O. 12372 but has not been selscied by the State for review.

] c. Program is not covered by E.0, 12372.

*20. Is the Applicant Delinquent On Any Federal Debt? {If "Yes," provide explanation in attachment.)
[Des No

If "Yas", provide explanation and attach

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

™ * 1 AGREE

" The fist of certifications and assurances, or an internet site where you ray abtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

—_— —— e

Prefix; r ;| * First Name: |Sheryl

Middle Name; | |

* Last Name: |Mitchell | !

Suffix: L |

* Title: IEity Manager ‘

* Teigphone Number: E17_62 9-5535 l Fax Number: I I

* Email: |smitchell@cityofalbionmi.gov |

* Signature of Authorized Representative:

* Date Signed: [02/27/2017
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ASSURANCES - CONSTRUCTION PROGRAMS OMB Number; 4040-0009

Expiration Date: 06/30/2014

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 complsting and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection of information, inciuding suggestions for
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0042), 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 SPONSORING AGENCY.

1.

Previous Edition Usable

NOTE: Certain of these assurances may not be applicable to your project or prograr. If you have questions, please contact the

Awarding Agency. Further, certain Federal assistance awarding agencies may require applicants to certify to additional

assurances. If such is the case, you will be notified.

Has the legail authority to apply for Federal assistance, 8.
and the institutional, managerial and financial capability

{inctuding funds sufficient to pay the non-Federal share

of project costs) to ensure propar planning,

managerment and completion of project described in

this application,

Will give the awarding agency, the Comptroller General 9.
of the United States and, if appropriate, the State,

the right to examine all records, baoks, papers, or

documents related to the assistance; and will establish

a proper accounting system in accordance with

generally accepted accounting standards or agency 10.

directives.

Will not dispose of, modify the use of, or change the
terms of the real property title or other irterest in the
site and facilities without permission and instructions
from the awarding agency. Will record the Federal
awarding agency directives and will include a covenant
in the title of real property acquired in whole or in part
with Federal assistance funds to assure non-
discrimination during the useful life of the project.

Wilf comply with the requirements of the assistance
awarding agency with regard to the drafting, review and
approval of construction plans and specifications.

Will provide and maintain competent and adequate
engineering supervision at the construction site to

ensure that the complete work conforms with the
approved plans and specifications and will fumish
progressive reports and such other information as may be
required by the assistance awarding agency or State.

Will initiate and complete the work within the applicabla
time frame after receipt of approval of the awarding agency.

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

Authorized for Local Reproduction

As the duly authorized representative of the applicant:, | certify that the applicant;

Will comply with the Intergovernmental Parsonnel Act
of 1970 (42 U.S.C. §§4728-4763) relating to prescribed
standards of merit systems for programs funded

under one of the 19 statutes or regulations specified in
Appendix A of OPM's Standards for a Merit Systemn of
Personinel Administration (5 C.F.R. 800, Subpart F).

Will comply with the Lead-Based Paint Poisoning
Prevention Act (42 U.5.C. §§4801 et seq.) which
prohibits the use of lead-based paint in construction or
rehabilitation of residence structures.

Will comply with alf Federal statutes relating to non-
discrimination. These include but are not limited to: (a)
Title V1 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 IX of the Education
Amendments of 1972, as amended (20 U.S.C. §§1681
1683, and 1685-1686), which prohibits discrimination
on the basis of sex; (c) Section 504 of the
Rehabilitation Act of 1973, 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. 91-616}, as amended, relating to
nondiscrimination on the basis of alcohol abuse or
alceholism; (g) §8523 and 527 of the Public Health
Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 ee
3), as amended, relating to confidentiality of atcohol
and drug abuse patient records; (h) Title VIII of the
Civil Rights Act of 1968 (42 UU.8.C. §§3601 et seq.), as
amended, relating to nendiscrimination in the sale,
rental or financing of housing; (i) any other
nondiscrimination provisions in the specific statue(s)
under which application for Federal assistance is being
made; and (j} the requirements of any other
nondiscrimination statue(s) which may apply to the
application.

Standard Form 424D (Rev. 7-97)
Prescribed by OMB Circular A-102



11.

Will comply, or has already complied, with the
requirements of Titles Il and 11l of the Uniform Relocation
Assistance and Real Property Acquisition Policies Act of
1870 (P.L. 91-646) which provide for fair and equitable
treatment of persons displaced or whose property is
acquired as a result of Federal and federally-assisted
programs. These requirements apply to all interests in real
property acquired for project purposes regardless of
Federal participation in purchases.

Federal actions to State (Clean Air) implementation
Plans under Section 176{(c) of the Clean Air Act of
1955, as amended (42 U.S.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).

; . - 16.  Will comply with the Wild and Scenic Rivers Act of
12, Will comply with the provisions of_the ﬂe!tch Act (5 U.8.C. 1958 (1BPJ.S.C‘ §§1271 et seq.) related to protecting
ggg\ig;;g’fg n?:gjgg:;ﬁg:e) ‘;;Vr?r;{::?pg[ngrg:)elo};?nhgﬁ?l components or potential components of the national
activities are funded in whole or in part with Federal funds, wild and scenlc ivers system.
. . . . 17. Wil assist the awarding agency in assuring compliance
13. Will comply, as applicable, with the provisions of the Davis- with Section 106 of thegNgtiongl Historic P?eservgtion
Bacon Act (40 U.5.C. §§276a to 276a-7), the Copeland Act Act of 1966, as amended (16 U.S.C. §470), EO 11593
\(.J?Jgrlliﬁ-o §272csar;dt188 :J-SaC-d§8Z4), and theCContract (identification and protection of historic properties), and
ours and Safety Standards Act (40 U.S.C. §§327- the Archaeological and Historic Preservation Act of
333) regarding labor standards far faderally-assisted 1974 {16 U.S.C. §§469a-1 et seq)
construction subagresments. o '
. N . . 18. Will cause to be performed the required financial and
14. Will comply with flood insurance purchase requirements of compliance auditi in accordance ?'vith the Single Audit
Section 102(a) of the Flood Disaster Protection Act of 1973 Act Amendments of 1996 and OMB Circular No. A-133,
(P.L. 93-234) which requires recipients in a special flood "Audits of States, Local Governments, and Non-Profit '
hazard area to participate in the program and to purchase Organizations.” ' '
flood insu_rance if the total cost of insurable construction '
and acquisition is $10,000 or more. 19.  Will comply with all applicable requirements of all other
15, Will comply with environmental standards which may be Fss::r?ilr:a\:ﬁigeﬁcﬁg:: orders, regulations, and policies
pre§cribed pursuant to the following: (a} institution of ¢ 8 program.
enw.ronmental qual_lity control measures under the National 20.  Will comply with the requirements of Section 106(g) of
ngronmental Policy Actof 1969 (P.L. 81- the Trafficking Victims Protection Act (TVPA) of 2000, as
0) and Executive Order (EO) 11514; (b) notification amended (22 U.S.C. 7104) which prohibits grant award
of Vt!0|5;.tmg facilities pursuant to EO 11738; (c) recipients or a sub-recipient from (1) Engaging in severe
protection of wetlands pursuant to EO 11990; (d) forms of trafficking in persons during the period of time
e\fa[uatlon of flood hazards in floodplaing in accordance that the award is in effect (2) Procuring a commercial
wy:: tliO 11988; (e) assurance of project consistency sex act during the period of time that the award Is in
with the approved State management program effect or {3) Using forced labor in the performance of the
developed under the Coastal Zone Management Act of award or subawards under the award.
1972 (16 U.S.C. §81451 et seq.); (f) conformity of
TITLE

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL

City Manager

APPLICANT ORGANIZATION

DATE SUBMITTED

City of Albion

02/27/2017 |

SF-424D (Rev. 7-97) Back



This form is available electronically. Form eppfovgd - gNLB Nocalgg?zﬁaﬁ)g%
Xpiration Date:

AD-3030 U.S. DEPARTMENT OF AGRICULTURE
(05-15-13)

REPRESENTATIONS REGARDING FELONY CONVICTION
AND TAX DELINQUENT STATUS FOR CORPORATE APPLICANTS

You only need to complete this form if you are a corporation. A corporation is any entity that has filed articles of incorporation in one of the 50
States, the District of Columbia, or the various territories of the United States including American Samoa, Federated States of Micronesia,
Guam, Midway [slands, Morthern Mariana Islands, Puerto Rico, Republic of Palau, Republic of the Marshall Islands, or the U.S, Virgin Islands.
Corporations include both for profit and non-profit entities.

NOTE:  The following statement is made in accordance with the Privacy Act of 1974 (5 U.S.C. 552(a), as amended). The authority forrequesting the .
following information for USDA Agencies and staff offices is in §738 and 739 of the Agriculture, Rural Development, Food and Drug Administration,
and Related Agencies Appropriations Act, 2012, P.L. 112-55 and subsequent similar provisions. The information will be used to confirm applicant
status concerning entity conviction of a felony criminal viofation, and/or unpaidFederal tax tiability status.

According to the Paperwork Reduction Act of 1985 an agency may not conduct or sponsor, and & person is not required fo respond fo a collection of
information unless it displays a valid OMB conirol number. The valid OMB conirol number for this information collection is 0505-0025. The fime
required fo complete this information collection is estimated to average 15 minutes per response, including the time for revi ewing instructions,
searching existing dafa sources, gathering and maintaining the data needed, and completing and reviewing the collaction of information. RETURN
THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

PART A - APPLICANT (You must complete this form if you are a Corporation) .
1. APPLICANT'S NAME ' ~ | 2. APPLICANT'S ADDRESS (including Zip Code)

City of Albion 112 W. Cass Btreet
Albion, MI 45224

3. TAX ID NO. (Last 4 digits) |

4655

4A. Has the Applicant been convicted of a felony criminal violation under Federal or State law in the 24 months preceding the
date of application? [] YES [ NO

4B. Has any officer or agent of Applicant been convicted of a felony criminal violation for actions taken on behalf of Applicant
under Federal or State Jaw in the 24 months preceding the date of application? [ YES [ NO

4C. Does the Applicant have any unpaid Federal tax liability that has been assessed, for which all judicial and administrative
remedies have been exhausted or have lapsed, and that is not being paid in a timely manner pursuant to an agreement with
the authority responsible for collecting the tax liability? [] YES [ NO

Providing the requested information is voluntary. However, failure to furnish the requested information will make the applicant

ineligible to enter into a contract, memorandum of understanding, grant, loan, loan guarantee, or cooperative agreement with
USDA.

PART B - SIGNATURE _
5A. APPLICANT'S SIGNATURE (BY) ~ |5B. TITLE/RELATIONSHIP OF THE INDIVIDUAL IF 5C. DATE SIGNED

SIGNING IN A REPRESENTATIVE CAPACITY (MM-DD-YYYY)

Sheryl Mitchell, City Manager 02-27-201%

The U.S. Department of Agriculture (USDA) prohibits discrimination against its custormers, amployees, and applicants for employment on the bases of race,
color, national origin, age, disability, sex, gender identity, refigion, reprisal, and where applicable, poiitical belisfs, marital status, familial or parente status,
sexual orientation, or all or part of an individual's income is derived from any public assistance program, or protected genetic information in employment or in
any program or activify conducted or funded by the Department. (Not alf prohibited bases will apply to all programs andior employment activities,) Persons
with disabilities, who wish fo file a pragram complaint, write to the address below or if you require alternative means of communication for program information
(e.g., Braille, large print, audiotape, efc.) please confact USDA's TARGET Center at (202) 720-2600 (voice and TDD). individusls who are deaf, hard of
hearing, or have speech disabilities and wish to file either an EEQ or program complaint, please confact USDA through the Federal Relay Service af

(800) 877-8339 or (800} 845-6136 {in Spanish).

If you wish to file a Civif Rights program compiaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at
http:iwww.ascr.usda.gov/complaint filing_custhtml, or af any USDA office, or call (866} 632-9992 to request the form. You may also wiite a letter
containing aff of the information requested in the farm. Send your completed compiaint form or letter by mail to U.S. Department of Agriculiure, Direc for, Office
of Adjudication, 1400 Independence Avenue, S.W.,, Washington, D.C. 20260-9410, by fax (202) 890-7442 or emall at program.intake@usda.gov. USDA isan
equal opportunity provider and employer,



USDA Position 3 FORM APPROVED

Form RD 1940-20 OMB No. 0575-0094
(Rev. 4-06) Name of Project

REQUEST FOR ENVIRONMENTAL INFORMATION  |¥ Ash Street Parking Lot

Location
City of Albion

Item 1a. Has a Federal, State, or Local Environmental Impact Statement or Analysis been prepared for this project?
[ Yes No [ Copy attached as EXHIBIT 1-A,
tb.  If"No." provide the information requested in Instructions as EXHIBITT,

Item 2. The State Historic Preservation Officer (SHPO) has been provided a detailed project description and has been requested to submit
comnments to the appropriate Rural Development Office. [] Yes No  Date description submitted to SHPO

Item 3. Are any of the following land uses or environmental resources either fo be affected by the proposal or located within or adjacent to
the project site(s)? (Check appropriate box for every item of the following checklist).

Yes No Unknown ' Yes No Unknown
1. InAUSHRL oo OJ O 19. DUNES..vvvvvveeesmsssrssenssseeenscseeresss O O
2, COMMELCIAL ovveveereeeeeisrerrs s veseesanes |:| ] 20, BSIAIY . cvucevereressansessirrsrersesiessessres = ]
3. Residential.......coocoericvrscsrees Il O 20, Wetlands, ....oovooreveorensceeeescennseenes [ O
4. Agricultural.........ovco v, [J il 22, Floodplain........cccoeermserssonseenins 1 I
5. Grazing.....ouueeeeeerveresensneerennns O 1 23, Wilderness...........corvemrvenrinveninnnnne O |
(designated or proposed under
6. Mining, Quarrying.....c.ovevereeeeen.... O ] the Wilderness Act)
24, Wild or Scenic RiIVer..ooviieinsinn 1 O
7. FOTBSIS. ot e ress e 1 . (proposed or designated under the Wild
d ic Rivers Act,
8. Recreational..........o.vom..eeecenecvreeen. Ul 1 and Scenic Rivers Ac/)
25. Historical, Archeological Siles........... | [
9. Transportation..............ecenensenne. (| (| (Listed on the National Register of
Historic Piaces or which may be
10. ParkS.cc.cnceerr oo sevsecss e (| O eligible for listing)
1L, HOSPHALooooooooe n O 26. Critical Habitats..............ococcooovcomne O 0
' (endangered/threatened species}
12, 8cho0lS. i (I (|
27, WAldHfE revsrevrrsrevesrssssrmnesssssessssen (] ]
13, Open spaces.....oveeececeosaresssivene. O Ol 28. Air Quality 0 k]
14. i
Aquifer Recharge Area.......ooo. 0o 29. Solid Waste Management........... O m
15,
5. SteeD SI0PES.cuurirruneeeee e O O 30, Energy SUpPHes....oomroeon . .
16, Wildlife Refuge.......oevveveevvceveenennee. O U 31. Natural Landmark.........eorererveecsennnne 0 O
. {Listed on National Registry of Netural
17, Shorelifte. ... oovmecire e rrersrnn 1 O Landmarks)
18, Beathes. i cecereeerreeesenseines | O 32. Coastal Barrier Resources System..... I |

Item 4. Are any facilities under your ownership, lease, or supervision to be utilized in the accomplishment of this project, either listed or under
consideration for listing on the Environmental Protection Agency's List of Violating Facilities?  [] Yes No

02-27-2017 Signed:
(Date) . (Applicany)

{Title)
Accarding to the Paperwork Reduction Act of 1993, an ?em:y may not conduct or sponsor, and a person is not required 1o respond to, a collection of information
unless it displays a valid OMB control number. The valid OMB control number for this information collections is gj 73-0094. The time required to complete this
information collection is estimated to average 6 to 10 hours per response, including the time for reviewing instructions, searching exisiing data sources, gathering and
matnigining the data needed, and completing and reviewing the coﬁec!ion of information.




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 Ib below to be sure that every point in
the information request is covered in the Environmental Impact 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 L. 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 Item 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)

€)

(4)

Area Description

(2)

(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 requirements imposed by the
Floodplain Management Executive Order.

Alr Quality

(a)

(b)

©

(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

(a)

(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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(d) 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.

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

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

(5)  Solid Waste Management

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

(b)  Describe the methods for disposing of these solid wastes plus the useful life of such
methods.

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

(6) Transportation
(a)  Briefly describe the available transportation facilities serving the project area.
(b)  Describe any new transportation patterns which will arise because of the project.

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

(d) Indicate if any existing capacities of these transportation facilities will be exceeded. If
80, indicate the increased loads which the project will place upon these facilities,
particularly in terms of car and truck traffic.

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

(b) Indicate the land uses to be affected by this noise.

(8)  Historic/Archeological Properties

(a)  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.

(b)  Attach as EXHIBIT III any historical/archeological survey that has been conducted for
the project area.
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)

(10

(11)

(12)

(13)

(14)

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.

Energy

(@)  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.
Construction

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

Toxic Substances

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

(b)  Describe the manner in which these substances will be stored, used, and disposed.
Public Reaction
(@)  Describe any objections which have been made to the project.

(b}  Ifa public hearing has been held, attach a copy of the transcript as EXHIBIT IV. If not,
certify that a hearing was not held.

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

Alternatives to the Proposed Project

Provide a description of any of the following types of alternatives which were considered:
(a)  Alternative locations.
(b)  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, (c) 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.

Item 4 - Self-explanatory.



