CERTIFIED LOCAL GOVERNMENT FY 2021 GRANT APPLICATION

DUE IN OFFICE FRIDAY, APRIL 24, 2020 BY 5:00 PM

I. APPLICANT 

(Please carefully review the “Application Instructions” before beginning)
A. Name of Local Government
	


B. Address
	


    City




State

Zip code
	
	
	


C. Contact Person for Grant
	


D. Telephone Number for Contact Person
	


E. Email Address for Contact Person
	


F. Grant Amount Requested 
	$


H. Total Project Cost 
	$


II. PROJECT SUMMARY (Use only the space provided – description section follows)

[image: image2.png]ATTACHMENT 3A





III. GRANT CATEGORY (check those that are appropriate)


     A. Survey & Inventory 





    B. National Register Nominations 

     C. Preservation Planning 


     D. Educational and Interpretive Programs


     E. Special Projects

IV. PROJECT DESCRIPTION (Use only the space provided)

Organize your description in the following order (see instructions for more info):

a. Introduction (includes local government goals & objectives)

b. Project Description

c. Statement of Need

d. Project Objectives
e. Maps, photographs, or other supporting documentation may be included as attachments. Please include them in the hard copies and the digital PDF submission. 

IV. PROJECT DESCRIPTION (Continued)

V. Schedule for Project Completion 
List each proposed grant activity separately estimating the start and completion dates. This should be a complete listing of all potential activities associated with the grant including appropriately timed check-ins or draft submittals (please think about your project and if drafts or a check-in is appropriate. There should be time for draft review of all reports, documents, publications, HPI forms etc. ). Mandatory check-in dates are March 26 and June 11, 2021 unless you specify otherwise. Final projects must be turned in by September 3, 2021. There will be no extensions. Final reimbursement requests must be in by September 30, 2021. A start date and completion date are not sufficient for the Schedule of Project Completion.

	WORK TO BE ACCOMPLISHED
	Estimated Starting Date
	Estimated Completion Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


VI. PROJECT BUDGET 
ELEMENT/OBJECT
	Salaries

(include each position- volunteer or staff – and attach hourly wage justification if needed)
	Federal Dollars

(CLG grant requested)
	Hard Match*
(Local government cash match = Staff Hours)
	Soft Match*
(Donated goods and services = volunteer hours)
	Total 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Indirect % 

(*Include justification for indirect %)
	
	
	
	


	Total Element/Object:
	
	
	
	


GOODS & SERVICES

	Contract Services
	Federal Dollars


	Hard Match
	Soft Match


	Total 

	
	
	
	
	

	
	
	
	
	


	Materials/Supplies/Equipment
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Travel
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Other
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Total Goods & Services:
	
	
	
	


	
	Federal Dollars


	Hard Match


	Soft Match


	Total Project Cost

	Total Funding Request
	
	
	
	


VII. CHECKLIST – Due by April 24, 2020
To assure that your grant proposal is complete, please check off that you have included the following:




Four completed paper copies of the application (One of the four copies must be an unstapled, ONE-SIDED copy of the application along with the three original attachments with signature – the three additional copies should NOT include the signature attachments).

***One digital copy of your application emailed to Kim Gant at kim.gant@dahp.wa.gov *** 
Written documentation for federally approved indirect cost rate, if applicable.



Written justification for volunteer rates, if applicable.

One signed original Statement of Understanding for Grant Management Requirements (Attachment 1) – not stapled to the application.


One signed original Assurance of Compliance with the U.S. Department of the Interior Regulations under Title VI of the Civil Rights Act of 1964 (Attachment 2) – not stapled to the application.



One signed original Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion Form (Attachment 3) – not stapled to the application.

u. s. department of the interior

CIVIL RIGHTS ASSURANCE

As the authorized representative of the applicant, I certify that the applicant agrees that, as a condition to receiving any Federal financial assistance from the Department of the Interior, it will comply with all Federal laws relating to nondiscrimination.  These laws include, but are not limited to: (a) Title VI of Civil Rights Act of 1964 (42 U.S.C. 2000d-1), which prohibits discrimination on the basis of race, color, or national origin; (b) Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. 794), which prohibits discrimination on the basis of handicap; (c) the Age Discrimination Act of 1975, as amended (42 U.S.C. 6101 et. seq.), which prohibits discrimination on the basis of age; and applicable regulatory requirements to the end that no person in the United States shall, on the grounds of race, color, national origin, handicap or age, be excluded from participation in, be denied the benefits of, or be otherwise subjected to discrimination under any program or activity conducted by the applicant. THE APPLICANT HEREBY GIVES ASSURANCE THAT it will immediately take any measures necessary to effectuate this agreement.

THIS ASSURANCE shall apply to all aspects of the applicant’s operations including those parts that have not received or benefited from Federal financial assistance.

If any real property or structure thereon is provided or improved with the aid of Federal financial assistance extended to the Applicant by the Department, this assurance shall obligate the Applicant, or in the case of any transfer of such property, any transferee, for the period during which the real property or structure is sued 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 so provided, this assurance shall obligate the Applicant for the period during which it retains ownership or possession of the property. In all other cases, this assurance shall obligate the Applicant for the period during which the Federal financial assistance is extended to it by the Department.

THIS ASSURANCE is given in consideration of and for the purpose of obtaining any and all Federal grants, loans, contracts, property, discounts or other Federal financial assistance extended after the date hereof to the Applicant by the Department, including installment payments after such date on account of applicants for Federal financial assistance which were approved before such date.

The Applicant recognizes and agrees that such Federal financial assistance will be extended in reliance on the representations and agreements made in this assurance, and that the United States shall have the right to seek judicial enforcement of the assurance.  This assurance is binding on the Applicant, its successors, transferees, assignees, and subrecipients and the person whose signature appears below who is authorized to sign this assurance on behalf of the Applicant.

	signature of authorized certifying official


	title

	applicant/organization


	date submitted

	applicant/organization mailing address


	bureau or office extending assistance


DI-1350

(REV 6/91)
STATEMENT OF UNDERSTANDING FOR GRANT MANAGEMENT REQUIREMENTS

· CLGs receiving HPF grant assistance must fulfill the terms of their grant agreement with the state and adhere to all requirements of the National Register Programs Manual.  This requirement includes compliance with Title VI of the Civil Rights Act of 1964, 78 Stat. 241, as amended, which provides that no person on the grounds of age, race, color, or national origin shall be excluded from participation in, be denied the benefits of, or be subject to discrimination under any activity receiving Federal financial assistance.

· Local financial management systems shall be in accordance with the standards specified in OMB Circular A-128, “Standards for Grantee Financial Management Systems.”

· Indirect costs may be charged as part of the CLG grant only if the CLG subgrantee meets the requirements of the manual.  Unless the CLG has a current indirect cost rate approved by the cognizant federal agency, only direct costs may be charged.

· Grant recipients must maintain auditable financial records in accordance with the General Accounting Office’s Standards for Audit of Governmental Organizations, Programs, Activities, and Functions.

· The CLG subgrantee will provide, with request for reimbursement, documentation to support billings (time sheets, front and back canceled checks, etc.) for federal and non-federal share claimed.

· Repayment will be made to the SHPO organization if terms and conditions of the subgrant agreement are not followed or costs claimed are disallowed following audit.

	CLG


	

	SIGNATURE OF APPLICANT


	

	TITLE


	

	DATE
	



U.S. Department of the Interior

Certification Regarding

Debarment, Suspension, Ineligibility and

Voluntary Exclusion

Lower Tier Covered Transactions
_____________________________________________________________

This certification is required by the regulations implementing Executive Order 12549, Debarment and Suspension, 43 CFR Part 12, Section 12.500, Participants’ responsibilities. The regulations were published as Part VII of the May 26, 1988 Federal Register (pages 19160-19211). Copies of the regulations are included in the proposal package.  For further assistance in obtaining a copy of the regulations, contact the U.S. Department of the Interior, Acquisition and Assistance Division, Office of Acquisition and Property Management, 18th and C Streets, N.W., Washington, D.C. 20240.

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS ON NEXT PAGE)
(1) 
The prospective lower tier participant certifies, by submission of this proposal that neither it nor its principals is presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any Federal department or agency.

(2) 
Where the prospective lower tier participant is unable to certify to any of the statements in this certification, such prospective participant shall attach an explanation to this proposal.

_____________________________________________________________

Name and Title of Authorized Representative

_____________________________________________________________

Signature





Date

Instructions for Certification

1. By signing and submitting this proposal, the prospective lower tier participant is providing the certification set out below.

2. The certification in this clause is a material representation of fact upon which reliance was placed when this transaction was entered into. If it is later determined that the prospective lower tier participant knowingly rendered and erroneous certification, in addition to other remedies available to the Federal Government, the department or agency with which this transaction originated may pursue available remedies, including suspension and/or debarment.

3. The prospective lower tier participant shall provide immediate written notice to the person to which this proposal is submitted if at any time the prospective lower tier participant learns that its certification was erroneous when submitted or has become erroneous by reason of changed circumstances.

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

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

6. The prospective lower tier participant further agrees by submitting this proposal that it will include this clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion-Lower Tier Covered Transaction,” without modification, in all lower tier covered transactions and in all solicitations for lower tier covered transactions.

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

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

9.  
Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available to the Federal Government, the department or agency with which this transaction originated may pursue available remedies, including suspension and/or debarment.
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Reconnaissance Level			# of new or updated forms:		


Intensive Level
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