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Acceptance of Funds

Does your Municipality accept Fiscal Responsibility for the American Rescue Plan Funding? *

Yes
No

e User must answer “Yes” or “No” to populate subsequent form
fields.

Does your Municipality accept Fiscal Responsibility for the American Rescue Plan Funding? *

Yes

0O nNo

Please sign and date the Denial of American Rescue Plan Funding Form. The hyperlink to the Form
can be found below:

Click here to download the General Budget Decline form.

Denial of American Rescue Plan Funding File Upload *

|:> r——

Upload a file. No files have been attached yet.

Acceptable file types: .csv, .doc, .docx, .odt, .pdf, .rtf, .txt, wpd, wpf, gif, .jpg, jpeg, png, .svg, tif, tiff

e If your Municipality does not wish to receive the funding provided,
select “No” then Click here to download the General Budget
Decline Form and upload completed document to “Denial of
American Rescue Plan Funding File Upload” box.



https://comptroller.alabama.gov/wp-content/uploads/2020/07/Certification-and-Assurance.pdf
https://comptroller.alabama.gov/wp-content/uploads/2020/07/Certification-and-Assurance.pdf
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Municipality Name *

Montgomery

Please enter the name of your municipality in the field above.

Section I.

MUNICIPALITY INFORMATION

Section Il.

PAYMENT INFORMATION

Section lll.

CONTACT INFORMATION

Please provide accurate contact information for remittance advice.

Section IV.

DOCUMENTATION

ETTTN] - [—

e Skip to the bottom of application and select “Apply” only after you
completed the file upload and entering your Municipality name.

(Note: This is only if your Municipality wishes to DECLINE receiving
funding.)
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Does your Municipality accept Fiscal Responsibility for the American Rescue Plan Funding? *

o Yes

No

e If your Municipality does wish to receive the American Rescue
Plan Funding, please answer “Yes”, and continue with the rest of
the application process.
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Form ldentifier

Municipality - American Rescue Plan

Municipality Name *

Montg ome",'|

e Please enter the name of your Municipality in the Municipality
Name field. This is will be the name of your application in
Submittable. It will also allow us to identify your Municipality’s
submission within Submittable.
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Section |. Municipality Information

Section |.

MUNICIPALITY INFORMATION

Municipality Name *

Montg ome",'|

e Please enter the Municipality’s name. This should be the same as
it appears on the Form Identifier field.

Street Address *

444 Government Drive

City *

Montgomery

State ©

Zip Code *

36130

e Please enter the Street Address, City, State and Zip Code of your
Municipality. The address entered should be the mailing address
of your Municipality.
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Federal TaxID *

999999999

DUNS Number *

999999999

e Input the Municipality’s Federal Tax ID number and DUNS number.
Please verify the Federal Tax ID number and DUNS number are
entered correctly.

e Both the Federal Tax ID number and the DUNS number should be
nine digits long.

NEU Recipient Number ™

Albertville - ALOO78 X v

¢ Non-Entitlement Unit Recipient Number - Select your Municipality
from the drop-down box. This number must be kept on file by your
Municipality. This number will be used to report the reception of
funds to the Federal Government.
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Has your Municipality registered on SAM.gov? *

¢ Have you already registered your Municipality through SAM.gov?

Please answer “Yes” or “NoO”.
e Your Municipality MUST register through SAM.gov. If you have not

registered, you MUST register as soon as possible.
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Section Il. Payment Information

Section Il

PAYMENT INFORMATION

Bank Account Type *

Name on Bank Account ™

City of Montgomery

Bank Account Routing Number *

01234556738

Bank Account Number ™

01234567891234567

o Please select the Bank Account Type (checking or savings), Name on
Bank Account, Bank Account Routing Number, and Bank Account
Number.

(Note: If your Municipality issues checks through the account listed, the Bank
Account Type is a Checking account.)
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Copy of Voided Check or Bank Memo ™

—

[«
o
o 2

e Please upload a copy of a voided check or a bank memo as
documentation for your bank account. The documentation must
match the banking information entered on your application.

¢ If the information does not match, your application will be returned
for edits.

e If a bank memo is uploaded as documentation, the bank memo
must be signed by an authorized bank representative. The memo
must list the name on the bank account, the account number, as
well as the routing number.

(Note: Deposit slips, starter checks, and bank statements are not
acceptable forms of banking account documentation.)
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Section Ill. Contact Information

Section Il

CONTACT INFORMATION

Please provide accurate contact information for remittance advice.

Entity Contact Name ™

Contact Email: ©

Johndoe@cityofmontgomery.org

Contact Phone Number: ©

E= | (334) 990-9099

¢ Please enter a point of contact for your Municipality. This
individual will receive the remittance advice for your
Municipality’s disbursement.
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Authorized Representative Name *

Authorized Representative Email: *

email@example.com

Example: johnsmith@sample.com

Authorized Representative Phone Number: *

E= | (334) 999-9999

e Please enter the Authorized Representative for your Municipality.
The individual listed should be the delegate for the Municipality
who may have legal authority to act on the Municipality’s behalf.
This could be the Mayor or Chief Financial Officer of the
Municipality.

e The Entity Contact and Authorized Representative may be the
same individual.
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Section IVV. Documentation

Did your Municipality pass a General Budget as of January 27th, 20207 *

o Yes

No

Please click on the hyperlink below to download a copy of the 2019 General Budget Form:

Click here to download the General Budget form.

o If “Yes” please click “Click here to download the General Budget
form” complete, and upload in “Budget Document Upload” box.

Did your Municipality pass a General Budget as of January 27th, 20207 *
Yes

ONo

Please click on the hyperlink below to download a copy of the 2019 Expenditure Listing Form:

Click here to download the General Budget Expenditure Listing_form.

e If “NO” please click “Click here to download the General Budget
Expenditure Listing form” complete, and upload in “Budget
Document Upload” box.

(Note: Budget documentation are different based on how you answer
the question.)



https://comptroller.alabama.gov/wp-content/uploads/2020/07/Certification-and-Assurance.pdf
https://comptroller.alabama.gov/wp-content/uploads/2020/07/Certification-and-Assurance.pdf
https://comptroller.alabama.gov/wp-content/uploads/2020/07/Certification-and-Assurance.pdf
https://comptroller.alabama.gov/wp-content/uploads/2020/07/Certification-and-Assurance.pdf
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Budget Document Upload: *

Choose File

Upload a file. No files have been attached yet.
Acceptable file types: .csv, .doc, .docx, .odt, pdf, rif, b, wpd, wpf, .gif, jpg, jpeg, .png, .sva, tif, tiff

“Please upload a copy of your latest General Budget passed prior to January 27th, 2020.

** Please upload a signed copy of the General Budget Form or 2019 Expenditure Listing Form

**The Expenditure Listing Form only applies to Municipalities who did not have a General Budget passed as of January 27th,_
2020.

e Fill out, sign and date the form. Then scan document and select
“Choose file” box, to properly upload to the form to the application.

General Budget Calculation *

General Budget Value Award Amount

12000 4500

**The calculation is based on 75% of your Total Budget Value passed as of January 27th, 2020.
**The payment will be delivered to the Municipalities in two Tranches. The first payment will be 50% of your total allocation. The above
calculation will also calculate 50% of your Award Amount.

Please enter your Award Amount in the field below: *

4500

*Your Award Amount is the calculated total generated from the General Budget Calculation Field

e Please upload the last budget document passed by the
Municipality as of January 27", 2020.

e Please enter the total of the uploaded budget document in the
General Budget Value field. The General Budget Calculation will
calculate the Award Amount.

e Please enter the dollar value of the Award Amount in the field
below the General Budget Calculation spreadsheet.
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Please click on the hyperlink below to download the State Acknowledgement Form.

Please print, complete, and upload the State Acknowledgement form In the State Acknowledgement Form box below. Click here to download the State
Acknowledgement form.

Your application will not be approved without a signed copy of your State Acknowledgement form.

State Acknowledgement Form *

> e

Upload a file. No files have been attached yet.

Acceptable file types: .csv, doc, docx, .odt, pdf, rif, itxt, wpd, wpf, .gif, Jpg, Jpeg, .png, .svg, &if, Biff

e Click “Click here to download the State Acknowledgement form”
hyperlink to download required form.

¢ Please sign and date the form. Then scan document and select
“Choose file” box, to properly upload the form to the application.

Please click on the hyperlink below to download the Federal Acknowledgement Form.

Please print, complete, and upload the State Acknowledgement form In the Federal Acknowledgement Form box below. Click here to download the Federa
Acknowledgement form.

Your application will not be approved without a signed copy of your Federal Acknowledgement form.

Federal Acknowledgement Form *

> =

Upload a file. No files have been attached yet.

Acceptable file types: .csv, .doc, docx, .odt, pdf, rif, t<t, wpd, wpf, .glif, Jpg, Jpeg, png, .svg, tif, tiff

e Click “Click here to download the Federal Acknowledgement form”
hyperlink to download required form.

¢ Please sign and date the form. Then scan document and select
“Choose file” box, to properly upload the form to the application.
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Please click on the hyperlink below to download the W-9 Form.

Click here to download the W9 Form.

Pleasze ensure that the Municipality's W-9 has the following information correctly entered before uploading:
1) Municipality's Legal Name.

2) Please select "Other" for federal tax classification.

3) Address - this must be a physical address; this address must match the address listed on your application.
For "Part I" please il in your Employer Identification Number (enter the Municipality's Federal Tax ID).

For “Part II” ensure the form Is signed and dated.

W-9 Form *

Click “Click here to download the W9 Form” hyperlink to download

required form.

On the W9 Form, please enter the Municipality’s Legal name. This
must match the Municipality name entered on the application.
Please select the federal tax classification of “Other”.

Please enter the address of the Municipality. This must match the
address entered on the application.

Please enter the Employer Identification Number of the
Municipality. This must match the Federal Tax ID number entered
on the application.

Please sign and date the W9. The signature is required on the W9.
Scan document and select “Choose file” box, to properly upload
the form to the application.
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Please click on the hyperlink below to download the Title VI. Form.

Please print, complete, and upload the State Acknowledgement form In the Title V1. Form box below. Click here fo download the Title V1. Acknowledgement

form.

Your application will not be approved without a signed copy of your Federal Acknowledgement form.

> =xm

Title VI. Form *

e Click “Click here to download the Title VI Acknowledgement form”

hyperlink to download required form.
¢ Please sign and date the form. Then scan document and select

“Choose file” box, to properly upload the form to the application.

(Note: The documents can be electronically signed. An example of an
acceptable electronic signature is /s/ John Doe)

Date *

Signature *

e Sign and date Application.
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Save Draft ‘ m ‘

e Select “Save Draft” to save your work and resume later.

e Click “Apply” only after you have finished your application in its
entirety. Please see the disclaimer below before submitting your
application.

Please double check all information keyed into the application as well
as all submitted documentation. Any errors or incomplete information
may result in a delay in receiving funds.
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Required Forms
General Budget Form

THE STATE OF ALABAMA
GENERAL BUDGET FORM
NON-ENTITLEMENT UNITS
AMFRICAN RESCUE PLAN

Faquest Date: PLEASE UPLOAD YOUR COMPLETED
- - FORM TO VOUR AFPLICATION IN
Name of Coty Town: SUBMITTABLE

TOTAL GENERAL BUDGET AMOUNT

Please cmisr ksl budger amaunt in the bex 1o the fight

GENERAL BUDGET TOTAL 50.00

Teeatily that e Budgsl amcual listsd above meets e Fdlowing Srtcris
1 The bnalge amou listed is (he annel notal operating udget, o laling Cencrald Fumnd sl alher

fumds, in eMest as of Ty 27, 2020

A penaed Heprase ptwsye (Frine Nams ) Tt

=

A umaried Ha pree masTe Spmasan

Please fill out the General Budget Form if your Municipality did have an
operating budget in effect as of January 27", 2020. A copy of your

General Budget must also be uploaded.




Expenditure Listing Form

THE STATE OF ALABAMA
EXPENDITURE LISTING FORM

NON-ENTITLEMENT UNITS
AMERICAN RESCUE FLAN

Fequest Dane: FLEASE UPLOAD ¥ OUR COMPLETED
FORM TO VOUR APFLICATION 1N
Mame of City/Town: SUBMITTABLE

TOTALS SHOULD EE ENTERED FOR EXFENSES OF MONTHS AND
ATES EELOW

TOTAL

JAN 2019

FEE 1019

MAR 2012

AFE 2019

MAY 2012

JUNE 2012

JULY 2018

AUG 2019

SEFT 2019

OCT k12

NOW 2019

DEC 1%
TOTAL BUDGET AMOTUNT

0.00

| eerta by tha: wherve: eocperdrheres. armnund oo the Snllowasg cnima

1} T8 emausi hsad sbave e nasd reooe ssssal 0@l caxpeadruray, ndufing {eaaal
effect suof ammary 17, 221

2} The eatity did not hurve an opesxing bedget in cffoct s of amary 77, 2010

s arwd pifer turds, 1z

Anthorized Represimaeten (Frid Mas) Tik
=
A uartied Hi peress mewsve Sigeasin Dt
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Please fill out the General Budget Expenditure Listing Form if your
Municipality did not have an operating budget in effect as of January
27", 2020. Please list the total dollar amount of your Municipality’s

expenditures for each month listed.




Declination Form

THE STATE OF ALABAMA
DECLINATION FORM
NON-ENTITLEMENT UNITS
AMERICAN RESCUE PLAN

[Feequest Date: PLEASE UFLOAD YOUR COMPLETED
FORM TO YVINR AFFLICATION IN
Mame of Ciory/Town: SUBMITTABLE

| cerafy that dechreng o funda wil be conmdoed 8 canceliabon of e funds mades nalabl o the Mon-Enotieraent Lt
Swreagh the A cen Hescus Pan Aot of 2031 Fasde well ool be svalabic wodw dachinng Mos- Lt Ut s fuhare

Anrhoriced Represim o (Frint Nams | Tt

=

Ausiartied Ha press mwsve Speasars
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Please fill out the General Budget Form (Decline) if you wish to cancel

the funds made available to your Municipality.

(Note: Funds will not be available in the future if you cancel the funds

at this point in time.)




State Acknowledgement

AMERICAN RESCUE PLAN ACT FISCAL RECOVERY FUNDS
DESCRIPTION AND ACKNOWLEDGEMENT FORM
FOR NONENTITLEMENT UNITS OF GOVERNMENT

AUTHORITY

On March 11, 2021, the American Rescus Plan Act was signed into law by the President. Section
9901 thersof amends Titls VT of the Social Sscurity Act, codified at 42 U S.C. 801 = seq, to 2dd
seetions 602 and 603 which estzblish the Coronavirus State Fiscal Recovary Fund and the
Coronavirus Loeal Fiscal Recovery Fund. . These funds are y referred fo 3=
Fiseal Recovery Finds and are intended fo provide supportto State, local, and Tribal govemments i
responding to the impact of COVID-19. This form focusss solsly on Local Fiscal Recovery Funds
Zor Non-Entitlement Units of Local Govermmants (“NEU™),

DISTRIEUTION OF FUNDS BY THE STATE TO NEUS

ARPA raquires NEU funding to first pass through the State for distribution to NEUs. States may not
place additional conditions or requirements on distributions of funds to NEUs. States distributing
Zmds to NEUs are responsible for complying with fhe requirement that distributions to NEUs not
excsed 75% of the NEU's most recent budgst. “Budgst” is defined as the NEU's most recent annual
total operating budzet, inchuding its eneral fund and other funds, a3 of Jamuary 27, 2020. NEUs
withot Foramal budgets as of Famuary 27, 2000 are allowved fo sslf certifi fheir most recent munwal
expenditures 25 of Jauary 27, 2020 for fhe purpose of calculating the cap. Total distrbutions to
NEUs may not sxcesd the 75% cap; suy scess must be retumed to the faderal sovemment.

USE OF FUNDS
Lecal Fiscal Recovery Funds may be used by NEUs as follows:
(2) To respond to the public health emerzency or its negative economic impacts, melding
assistance to houssholds, small businesses, and nonprofits, or aid to impacted mdustries
such as tourizm, travel, and hospitality;

(b) To respond to workers parforming essential work during the COVID-19 public health
emersency by providing preminm pay to elizible workkrs:

(¢} For the provision of geverment servicss fo the sxtent of the reduction in revenue due to
the COVID-15 public health smergency relative to revenuss collected in the most recant
fall fiscal year prior to the mergency; md

(d) To make necessary imvestmants in water, sawer, or broadband infrastructare
Lecal Fiscal Recovery Funds may not be used for depositing fands inte any pension fimd
Further, Fiscal Recovery Funds ars subject to pre-swisting limitations provided in other Federal

statutes and regulations and may not be used as non-Federal match for other Federal programs whoss
statute or razulations bar the use of Federal finds to meet matching requirements
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Form *

As a generalrul, Fiscal Recovary Funds will be subject o the provisions of the Unifrm

Cost Principles, and Audit Requi For Federal Awards (2 CFR
LDO) (the Uniform Guidance), including the cost principles and sesirictions on general provisions for
selacted fems of cost and Single Andit requirements

Fiscal Recovery Fimds may be used to cover costs incurred bezinning on March 3, 2021 and ending
o Decammber 31, 2024. A cost is considersd “incumred” if an obligation with respect to such cost has
been incurred by Decenaber 31, 2024, Funds may be expended to cover such incurred cost that may
oceur until Decamber 31, 2026. Axny funds remaining sfter December 31, 2026 must be retumed to
the faderal povemment

REPORTING

NEU's ar= raquired to submit ammual Project and Expenditure reports il the end of the award
pericd—December 31, 2026, The initial report will cover activity from the date of zward to
September 30, 2021 and nust be submitted to Treasury by October 31, 2021, Subsequent ancual
reports must be submitied to Treasury by October 31 sach year.

In addition to regular reporting requirements, Treasury may request other information as may be

necessary or appropriate. False statements or claims made to Treasury may result in eriminal, civil,

or administrative sanctions, including fines, imprisomment, civil damages and penalties, debarment

Som participating in Federal swards or contracts, snd/or sny other remedy available by L.
RECOUPMENT

Failure to use the funds properly or to comply with the restrictions on use may result in recoupment
of fimds. See Treasury’s interim rule for the recoupment process and for frther details.

GRANT INFORMATION

I sydss fo comply with faderal ralating o the of grants and other faderal
assistance fimds, the following information is provided  This award is provided through a grant from.
the federal govemment in the amemat of § via Section 3206 of the American Rescua
Plan Act of 2021 under Federal Award Identi Thmber

This award iz provided in accordance with the requirements set forth in the Act and other applicabl
faderal and state Law and policy, and recipient sffirms that all information it has provided o the State
relating to this award is true and accurate. This award doss not inchude ressarch and development
The recipient acknowledges that sach recipient of these fnds will be evaluated in accordance with
Code of Faderal Regulations, Title 2, § 200.531() for rick of nencomplianca with federal statutes,
regulations, and the terms and conditions of the award. Further, sach recipients’ sctivities will be
moitored as nacassary to ensure that the fimnds are used for authorized purposes only, m

with lavw, and that performance goals ars achisved. Ofher tools may be d
depending o the level of risk posed by the recipient.

Chief Executive Officer Municipality Date
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Federal Acknowledgement Form (5 total pages) *

OB Approved No. 13088071
Exgiration Dute: November 30, 21

U5 DEPARTMENT OF THE TREASURY
CORONAVIELS STATE AND LOCAL FISCAL RECOVERY FUNDS

and addrii: | UNE Numbir: |[Recipieal o grovide]

Taspayer ldentification Numbur  [Recipient 10
]
Mssislamicn Listing Nuilsir:

Act (thi Act) as added by saction 9901 of e

117-2 (March 11, 2021) dutherize the Digrictasent of Lo
il B ewrlanin recipiants frim the Corosay ines Stato Faeal

s Lincial Frsesal Rinasvury Fund.

b sl fﬂlﬁllll nIIJu
Amiricin Hescus Plan
Trinssury (Trisssry) & mL

Rescinviry Fund and the Cornan;

Hevipred hiraby agriss, as o cosdilion Lo resivieg such gyminl Brom Tressury, b e lorms
atschud hunate,

Hevipmet:

Authoriad Hapewsmlativi
Titha:

Dk sigmisad:

U.H. Department of U Triseury:

Authorisud Hoprosmtative
Ttl:
Dissta:

PAPERWORK REDUCTION ACT NOTICE
The: iifirmuatiinn cellicted will b usend e e U s Ciovermmen s pricess fogests i suppon. The
assonczited with ths il 515 [Se———

e the seciracy of this hmﬁ:nm;nlnwnlmmﬂxlrdmuq i Baridest shaotild be:
dcted o B OfFe of B ey, Teanspuecacy and Reboeds, Dipastiment o the Trey, 1500
Permsylvarnia Ave_ KUW., Washisgion. DLC. 300300 [0 NOT send she foem o this addres. As agency
ey ot condhact of spomsee, and 8 perion b sot required o sesposd o, s colletion of infonnation unlcss
it displays 8 vadid enmarul surber assigned by OMB.

U5 DEPARTMENT OF THE TREASURY
CORDNAVIRUS LOCAL FISCAL RECOVERY FUND
AWARD TERMS AND CONIDITIONS

b Hedpisnt wall dilormiss prior b o oggio many priscd weang Usae e lacos that il has
the imalitistional, sasagorial, and Grancal cipability b e g plioniog,
munsgemani, and completion of mech progect

Puried of T i e S this 1
ends on Decembor 21, 3008, As st fortl
muy use sward Fund
121, ared s o Deseseentsar 11, B2,

Trmsury's

3. Heperting Baesipiest agross s comply with seny roporting obligstins osabihid by Trausry
s thay ralabe bo this award.

. pinsrrds U Mozt Lia v
thy At Treueury's nggulalaocs gk
ssasry ragunding the forwgping.

idlsences e uid by T

b The Tressuey Offics of Enspist ul the Ckvermmest Acomuntsbility (s, or
e gt of semvss be poeseeds fudisctrenae and
otlirwicai) of Revigrond in ordir i st gt s othor insstigtions.
& Rasairds sheall b o o] by Ricipisant Fixr 5 il of fiver (5] ssirn flior all R havvis
i i ¢ pburniod 8 Traseury, whchivir is b,
5. Praward Costs Pro-awird asts, oo defined is 2 CF R § 200,855, may not be paid with
Turaling froms this awsril.

8. Adminisctive Ciista Rinsipsiest sy s funds providod unidor this awsrd 1 v loth dire
ard indiruct msts.

7. Cost Skaring. Cost sharieg or matching fends seo ot regquined b ba peovided by Hecipisnt.

rliirals assd agri i sl moanlaan @ coadlic of
ad that siach conllict of intirisd palicy

AL i La
% Hocipient agroe to cmply w

s B Lal.

h U rieguirvments of setion 831 of th A, repelations
audisplod Iy Traasisry pursent Lo setion S050 of thi A, and guidares iseud by Troasry
rogarding th fraguing. Hoeipient als sgpross (o enmply with a1l othar spplicibly foderal
ridires, dunal Ricipininit shidl prrvicde fur such cssspliacs
Ui prtioss raliabicg s Uhis award

alatubis, ngpulations, and execastin
iy e st b aay agrisminls il enbes inb wit

[

Fuderul rugulations applicsble bo this awsnd include, without limitation, e lllowing:

i Usaform A
Fuderal A 2
ilisrmizies drw mmb:-Hu e this A

nicidrulivg Requiriammts, Cist Principlis, nnd Audit Heguiremnbs fis

purs to which the awarnd term st feth
Tamubry i mevrpors e by referinos.

s, Hepoeting Sulmwsnd snd Eusutive Cempan
s whichs th award torm st Gorth in Apparaliz A 1
irpasesiid by rerun,

.

% Resigiinl ltagrity and Parformace: Mallon, peraanl b whach the awied b o
forth in 2 C.FR Pant 300, Appesdin X1 w Part 300 is hersby incorporatod by
rifisrisn

” " i

vi. o

Dirug-Fros 5l CFR Part 30

vii.  Now Restrictions on Lobbying, 31 CF R Pan 21

WS, o Raboontion Assiateres sad el Peaparsy dequisitions Aet ol 19708

§§ 4801 and i
P Sodbiral Laws aned Fig .
e Slatuts and reguls disrimization syl and inchade.

withoul hmitalae, the fellewing:

io Tathe VI of the Civil Rights Act of 1994 (42 US.C. §5 2000 i sy ) senned Trissaury's
implumenting regulstions s 11 C.FH Py which prohibit diserimination o the
e of wac, ok, or ik i nctivilins 13
Fircarcia] asecs L

i Tha Fair Housdrs fet, Titke VI of the Civil Rights At of 1968 (12 ULS.C. §§ 3001
ot mny), which peohibits diseriminatan in housing on the bass of e, ke,
ruligion, natisnal erigie, sey, Gumilial satus, o disslility:

Sectaon G4 of the Bsibilitation Ad of 1971, i smiradod ULHLC. § 7), which
probibuls discraminatam on b b of disability woder sny progris of aclivily
rwivang fediral Grncia] s sl

v Tithe 11 of the Americins with Di 2 118
12101 ot seg), which probibits diserimination on the basis of disability under
preggriums, uctivitio, and sevies provided ur mude svailablo by sato s leal
L o i e

10, Bemesdial Asticess. In the ivent of Becipiont's naneeplins with section 6K of the Act, othir
applicabli Luws, Trimsury's implomen ting regulstions, guidimes, or any roportisg o otkor
e puquirissints, Trisury sy impos addition] conditioss on the rssipt ol &
subseyquent trncho of st swarnd fends, ibslo o dios s ot
Serthin 2 CFR. § 200339, [n th of Lo At m—.:d.-uu...

s of Funtls, privious payments shall bo subjinet Lo neossgprment se provided in st
of the Act.

ipplicalih, with roguiro ments of the Hatel Act (5
I, whach limal coraan podilical activ a5l

il b b oot
whols or @ part by Uhis Gediral asasbance:

12, Fules Statisniste Rt undarstands U ma ki falsa siatemsints or <l
with thae award e a violatos of federal law amd may reeult i
sanctios, including fioes imprsosmest, cvil demsgnes and pe
particrpatiog i fado el svands or ambrcts, andlor sy sthor e mn]-rn. ailabilu by Law.

13. Puddasat Ay puhl ducid with fnds fram award musl & U
Felbowang languape: “Thas progect. [is biang] [was] supported, is whols or m perl by federal
awrd numbor [unter project FAIN] awardod o |same of Recipient] by the U5, Duparimenst
of the Trassury.”

14, Dobts Oued thi Fidderal (3
2. Any fnds i to

swnt
iprerst (1) in excesss of tha amoust

dutorminud by the Traasiry Offics of Inspector ¢
thoat ari disti
sworction B03e) of the Act snd b
tur e Rorleral gevisrnmsnt

[

Any disbits d ot

el v vt Fodeera] gevurnmint s b




Hacipant. A delt is dolinguinst il il ks ol bisn gosd by the &b spocilied i Trosurys
. a

| wrl el for piymiant, unliss ibar ebeary et i sy

misds or il the Hedpet keswingly or isproperdy na F il sera g debl as
dabnind is paeagraph 140 Trssury will ke any actk labelia o 04 b collact suck
a dabil
L4,
. Tha Usited Stilis aaprossly dscl
ot thind purssns [or the slioos of R
injury, propery dassges, o thir lss msullicg in sy way fom the
parfirmancs of this swanl or othir keosss rassllng in any way  feom the
parfisrmarrs of this award or any ambrscl, or subsomiriet usder thas swanl.
b The aossplancs of b awind by Hecipiont diis sol is any way astablish in
rulsitiinship botween tha Unted Seates and Riaapest.
L. e for

i la aecondines witk

i1 UK §4712
discriminal agiinst an 1
wabitiis provadid b low,

Al Ui it rusias

pemet o grant, o groks wads of Gakees] fusda, 40
| exmitrnet o grant, g sisbstunbial and sl dunger
lation of kaw, rul rulstod o g fderal
o or pagebialion of & cairact) o g

[T T
abissi of duthority rals
Wl hisihh or mifity,
aamtmict {indud L el

idudio the Rllowing:
v miles o

b Tha list of perasnes dnd ant nifirierind i (b puor g

i A member

heviruntabiliy (e

mpliis risponsibli fir oonleac o granl oeraghl o m

W, A autherised offasal of the Digariasol o Justion o dbor Lo ok
agurey;

vi.  Acur or grasd jury; o
vo, A muugemered ofTeaal o other smplipoe of Hecipeest, oostmclor, or
b mvesBgate,  dimanor, or sldnie

subssirscior who kas tho nespeosi
misirducl.

1 writing of Lha rights snd remedis providid wade
srsgpcagga of thi we

e Recpient shall infrm its smphioes
LR

oy il it paliciins send progrimes for Chinr estpkoyviees wiso O priling compEmy-ow i,

ranbisd or piersocilhy owed vakiclis

Pursuanl o Expeutive Onder 13612, 74 FH BIZE

. 8, 2006, Ringpmarst shosuld onivurig its emploses, subrecipunts, and conl o b

auliopl skl g whali denving, asd Recipont shiuld
wsbahlisk wirkplios safuly policus b disnies dosdints cissl by ditrced dovrns

Page | 23




Page | 24

W9 Form=

. w_g Request for Taxpayer S Fomm 40 the
P, Cvchisbas 118 Identification Number and Certification requester. Do not
Do part et ol 5 Toammusy semd to the IRS.
it Fasrerus Sarvice - Goo to Wi s govForm WD lor instructions and he latest informalion.

1 N s shown on your inoome b nelum). Mams o segured on s e do not res Thos e Blank.

2 Buminess nasesdonsgerced anbty rama, i dfennt from abos

3 Chwach. approgriats ber for faderal tax: classification of tha parson whoss nise b entensd on ine 1. Chack ol one of e | 4 Exemption jcodes apply anky 1o

L]
E savun boas carian enfibes. nol rdscuss see
rustruchons on pags H.
B Dtmn-r—hmuu Dﬂﬂapwi-nn 33"‘ D-“ D'
‘E aingls-marsbar LLE sttt iy i v
! ) it bty Erfar tha lax f1 [ == g p-F -
5. Hobe: Chach tha appeorrial Bas in tha ine sbove for the e chinsfization ol the sngle-mastwe: carer. (Do nol check | Exarption bom FATEA ragoeding
L i LG b i i i mnghe-rrassber LLC et b deinegincisd from the cwrer unkias ha ownaerof Be LG & -
f ancthar LLE thal @ nol cregiarded bom the csrer far U.S. edenl S puspcac. Ctharwiis, @ singles-semier LLG that
& daregardes om Lhe cemer showld checs the sporcpoats buas o b tas cess boaon of e camer
uﬂﬂuh-mhu:b:rml oy sl i e o W
& 8 Agciress jnumber, sk and upl o sufe no | See refuciem. FleyLardse s nams and socnees foplonal |

8 Coily, atat, ardl 2P cooe

T Lal sccount numtssia) bace jofronal)

IEEdN Texpayer dentilication Number [TIN]
Entar your TIN in the apgeopriais bos. Tre TIN prowided must mateh tha name given on ing 1 to aoid Socisl security mamsar
backup withiokding. For individuals, this is genamnlly your social securly number [SSN). Howawver, for a

rasidkent alian, solo propiaton, oF disreganded entity, Soo the instructions Tor Part |, laber. For othar = =
amiges, it s your empkoyoer idenfication nuember [BIM]. H you oo rod hase & numben, oo How 20 ged a

TN llabar. o

Mode: I the account i i Mo Than ore Rame, see T instructions for ing 1. Alsc soe What Namo and | Emeioyer identficston numbsr

Numbar To Give thw Asguestor for guideings on wihose number io anior.

Certification
Under penallies of perjury, | cartily that:
1. Tha raambsar shawe on this form s my corect Sacpayer identiication ramiber for | am wiaiting Jor o number fo bo Bsued fo me) and
2. laami niot suibect to Backup withholding bocassae: a | am sxsmpt from Backup withholding, or B | have not boan rotfied by The inkemal R
Earvice [IRS) that | am subject 1o backup withholding as a resull of & failure to Peport all inderest oF dividends, or (o] the IRS has notified ma that | am
no longer subject to backup withholding: and
3. lam a LLE. citizen of othar LS, parson (defined balosw)c and
A Tha FATCA oodal) enbered o s torm | any) indicating that | am exernt from FATCA reporting B oomeet.
Cartification insbrucions. You must oross oul ibem 2 aboswss B o have boem nodfed by the IAS that yous ore curmantly subject 1o backup eithholding becase
o s Tailad 10 report ol imorest and dividancs on your o noiuen. For real estate irarsactions, Hem 2 doas nol apply. For mongags inberast paid,
acquisition or abandonmant of secured property, cancellation of dabt, contributions to an individual retiremant arangemant (IRAL and ganerally, paymans
othar than intenast and dividends, you ane noT roegUired to sign the cerlifcation, bt you must provide your comact TIN. Saa the instructions for Pa I, laier.

Bign | sionsters o

LLE: pearsecrs e Bate
General Instructions ;ul:;llm 066 DNV felhwicansdls, Inchuding Thasa Trom stocks or mubual
Saction relerances are to tha intemal Revenus Code unlss othorsiss + Form 1086-MISC {varicus. bypas of inooms, pizes, awands, of gross
natud procaads)
Fusture developrments. For the st infomation abat dessopments s o
ralased to Fom W.5 and ks insiructioes, such a5 kegslation enacind ;;E;mm:"mmm” sallas and cortain affier
aftir thay worn publishsd, g0 0 Wik s gowiFovmive,

ar thay s gt ! = Form 108685 (procoeds. from real estabe transactons)
Purpose of Form * Form 10665-K jmerchant cand and thind party natwork Fransactions)
Ar indhidual of entity (Form W-3 roquester) who s required 1o 1ia an * Form 1056 (homa mortgage interest), 1098-E (student loan intenest),
informartion FRUFT with the RS must oblain your comact fpayor 08T [uiticn)
ideraficasion numbar [TIN) which may be your sockal security number + Form 1086-C jeancaled debd)

{ESN, indivicual Saceparyer idantilcation rosmier JiTIN], adopton

T ideraoation numbar [STIN or eploger ientifcation numbor = o HIA fmcuisition e stwrrnent o s propariy)

{EIN), 1o raport on an infemmation rofum te amount paid 10 you, o ofer Lissa Form W=3 only if you are & LS. parson (induding a resident

amount reponable on an information retum. Exemples of Rdormation aliary, to provide your cormect TIN.

raturms include, bul are nod imised B, the tolowing. I poir o Hof R Fanm WS fo he requiastor wilh & TIN, jou mught

* Foem 10ES-INT finferest samed or paid) i subjecr da hackun withholing. Sed What (s backis eithhokdng,
Aarar.

Cab. Ma. 10331% Ferm W-B R, 10-2018




Title VI Assurance Form *

Page | 25

OMB Approved No. 15050271
Expiration Date: November 30, 2021

ASSURANCES OF COMPLIANCE WITH CIVIL RIGHTS REQUIREME!

ASSURANCES OF COMPLIANCE WITH TITLE VI OF THE
CIVIL RIGHTS ACT OF 1964

As a condition of receipt of federal financial assistance from the Department of the Treasury, the
recipient named below (hercinafter referred to as the “Recipient™) provides the assurances stated hercin. The
federal financial assistance may include federal grants, loans and contracts to provide assistance to the
Recipicnt’s beneficiarics, the use or rent of Federal land or property at below market value, Federal training, a
loan of Federal personnel, subsidics, and other arrangements with the intention of providing assistance. Federal
financial assi docs not contracts of ar regulated programs, licenses,
procurement contracts by the Federal government at market value, or programs that provide direct benefits.

The assurances apply to all federal financial assistance from or funds made available through the
Department of the Treasury, including any assistance that the Recipient may request in the furre.

The Civil Rights Restoration Act of 1987 provides that the provisions of the assurances apply to all of
the operations of the Recipient’s program(s) and activity{ics), so long as any portion of the Recipient’s
programys) or activity(ies) is federally assisted in the manner prescribed above.

1. Recipient ensures its current and future compliance with Title ¥1 of the Civil Rights Act of 1964, as
amended, which prohibits exclusion from panticipation, denial of the benefits of, or subjection 1o
discrimination under programs and activities receiving federal financial assistance, of any person in the
United States on the ground of race, color, or national origin (42 U.S.C. § 2000d e seg.). as implemented by
the Depantment of the Treasury Title VI regulations at 31 CFR Part 22 and other pertinent executive orders
such as Exceutive Order 13166, directives, circulars, policics, memoranda, and/or guidance documents.

14

Recipicnt acknowledges that Executive Order 13166, “Improving Access to Services for Persons with
Limited English Proficiency,” secks io improve aceess to federally assisted programs and activities for
individuals who, because of national origin, have Limited English proficiency (LEP). Recipicnt
understands that denying a person access to its programs, services, and activitics becanse of LEP is a form
of national origin discrimination pru'hlb]l:d under T]l]: Vi ofllm il Rights Act of 1964 and the
Department of the Treasury's Recipient shall initiate reasonable
steps, or comply with the Department of the Treasury’s directives, to cnsure that LEP persons have
meaningful access to its programs, services, and activities. Recipient understands and agrees that
meaningful access may entail providing language assistance services, including oral interpretation and
written translation where necessary, to ensure effective communication in the Recipient’s programs,
services, and activitics
Recipient agrees to consider the need for language services for LEP persons when Recipient develops
applicable budgets and conducts programs, services, and activities. As a resource, the Department of the
Treasury has published its LEP guidance at 70 FR 6067. For more information on taking reasonable steps
to provide meaningful access for LEP persons, please visit hup/www.lep gov.

Ll
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OMB Approved No. 1505-0271
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d

Recipicent acknowledges and agrees that
receipt of federal financial assistance and is binding upon Recipient and Recipient’s successors. nmsfcrccs
and assignees for the period in which such assistance is provided.

ib b

Recipicnt acknowledges and agrees that it must require any
successors, transferees, and assignees to comply with sssurances 1-4 abme and agrees to incorporate the
following language in cvery contract or agreement su'b]r:c( te Title VI and its regulations between the

Rn:]plm( and the Recipient’s sub- . and
assignees:
The sub ., contractor, | successor, ransferee, and assignee shall comply with Title

V1 af the Civil Rights Act of 1964, which prohibits recipients of federal financial assistance from
excluding from a program or activity, denving benefits of. or otherwise discriminating againss a person
an the basis of race, color, ar national origin (42 L & 2000 er seq.), as implemented by the
Department of the Treasury s Title Vi regulations, 31 CFR Part 22, which are herein incorpovated by
reference and made a part of this contract (or agreement). Tide VI also includes protection 1o persons
uuk “Limited English Proficiency ™ in any program or activity receiving federal financial assistance, 42
.. § 2000d er seq.. as implemented by the Departmen: of the Treasury's Tide VI regularions, 31
CFR Part 22, and herein incorparated by reference and made a pars of this contract or agreement.

Recipient understands and agrees that if any real property or structure is provided or improved with the aid
of federal financial assistance by the Department of the Treasury, this assurance obligates the Recipient. or
in the case of a subsequent transfer, the transferee, for the period during which the real property or structure
is used for a purpose for which the federal financial assistance is extended or for another purpose involving
the provision of similar services or benefits. If any personal property is provided, this assurance obligates
the Recipient for the pericd during which it retains ownership or possession of the property.

Recipicnt shall in any or i review activitics by the Department of the
Treasury of the i may include i arbitration.
litigation, and monitoring of any settlement agreements that may result from these actions. The Recipient
shall comply with information requests, on-site compliance reviews and reporting requirements.

Recipient shall maintain a complaint log and inferm the Department of the Treasury of any complainis of
discrimination on the grounds of race, color. or national origin, and limited English proficiency covered by
Title V1 of the Civil Rights Act of 1964 and implementing regulations and provide, upon request, a list of all
such reviews or based on the pending or including eutcome. Recipicnt
also must inform the Department of the Treasury if Recipient has received no complaints under Tide VI

Recipient must provide documentation of an administrative agency’s or court’s findings of non-compliance
of Title VI and efforts to address the non-compliance, including any voluntary compliance or other

OME Apgroved Moo 1305.0271
Expirntion Dme: November 30, B2

agreements between the Recipient and the adnsinisirative agency that made the findisg. 1f the Recpient
setiles o case or maner alleging such discrimination, the Recipient must provide docunsentation of the
sentlement. 1f Recigient has not been the sabject of any coun or adminisirative agescy finding of
discrinsination, plesse 5o stale

B

| 1 ihe Recipient makes sub-awnrds s other ngencies ar other extities, the Recipient is responsible for
ensuring that sub-recipicnis also comply with Title V1 and cther applicable swhoritics covered im dhis
document State agencies that make sub-swards must have i place sisndard grani assurances and review
procedures to demonstrate that thai they sre effectively monioring the civil rights compliance of sab-
recipients.

The Uniteed States of America has the right 1o seek jodicial enforcement of the tenms of this msurances
document md mothing im this doosmen alers or limits the federal enforcement messores #iat the Usited Stes
may take in arder io sddress vislatons of this docament or applicable foderal law.

Under penalty of perjury, the undersigned officialis) cenifies thar officizlis) has read and undersiood the
Recipeni’s obligaiions as heren described, thai sy infomeaiion sebanitted in conjunciion with this essurances
document is sccurats and consplers, md thet the Recipient is in compliance with the sforasentionsd
memdiscrinsination requirements.

Recipicnt Date
Signaure of Amhorized Official

FAPERWORK REDUCTION ACT ROTICE

The irsforsmesson colbaceed will b wsed for the LS. Clirversment 15 preces requests for sspport. The extimaied berdes asecisied wits
thas cellest of isformation is 3] mimscs per respense, Comemmts cmamrring the acrurasy of this burden ctimats =d mpgpetion
for revhacing thin buarcken showkd b direricd ko the Offics of Privacy, Trassparcncy and Rerreds, Deparmant of the Tz =
Permsyhazia Ave.. M., Washingun, [0C. 20230 DO NOT sead the forss o this sddees. An agency may ot condiict or spomsr,
a3 porws in ma reqeire e rowpod o, 2 colloction of it on ek i deplys 3 vald costl b aigmod by OME
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