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D i s t r i c t  O f f i c e s  / 3 3 7 1  H a m i l t o n  - C l e v e s  R o a d  H a m i l t o n ,  O h i o  4 5 0 1 3  

Odober3,1996 

Jack Craig 
U.S. Department of Energy 
F d d  Environmental Management Project 
P.O. Box 538705 
Cincinnati, Ohio 45253-8705 

Dear Mr. Craig: 

On behalf of the Fernald Community Reuse Organization (CRO), A request the Department 
of Energy’s @OE) approval of a $150,000 Start-up grant for the CRO through DOE’S 
Office of Worker and Community Transition. 

The Femald CRO will use the grant to retain professional consultant services to assist the 
group in organizing and planning its economic development and public involvement 
strategies. The start-up grant application is enclosed for your review. 

Since the group formally convened on August 17,1996, we have had an opportunity to get 
to know each other, learn about the site and current issues, and begin dscussions on the 
group’s internal operations. The CRO is now ready to direct attention to specific issues 
mandated under its charter. DOE’S timely approval of the start-up grant will help the group 
complete important start-up activities, such as developing its public involvement plan, 
economic development strategy, timeline, and performance measures. 

Please call me if you have any questions about the grant application. My phone number is 
863-1253. Thank you for your assistance. 

Sincerely, 

David Mcdilliams 
Chair 

oooooa, 
MORGAN ELEMENTARY 0 ELDA ELEMENTARY ROSS MIDDLE SCHOOL ROSS SENIOR HIGH 

3427 Chapel Road 3980 Hamilton-Clevm Road 3371 Hemilron-Cleves Road 3425 Hamilton-Cbea Road 
Hamilton. Ohlo 45013 Hamillon. Ohio 45013 Hamilton. Ohio. 45013 Hamilton. Ohio 45013 

(513) 7381986 (513) 738-1972 (513) 863-1251 (513) 863-1252 
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GRANTS APPLICATION KIT AND INSTRUCTIONS 

Read and follow the instructions carefully to avoid delays and 

misunderstandings. 

spaced using a black ribbon. Use standard type and DO NOT include in 

the body of the application documents that will not reproduce -- 
instead. submit them in an appendix. I f  an appendix is required, 

Use English only and type the application single 

please submit the same number of appendices as applications. 
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I INSTRUCTlONS FOR THE SF 424 44  2 
. * This is a standard form used by applicants a s  a required facesheet for preapplications and applications submittec 

lor Federal assismnee. it will be used by Federal agencies to obtain applicant cerrdication that  States which havc 
established a review and comment procedure in response LO Executive Order 12372 and have selected the program 
to be included in their process, hove been given an opportunity to review the applicant's submission. 
Item: Entrv: 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

Self-explanatory. 

Date application submitted LO Federal agency (or 
State if applicable) & applicant's control number 
(if applicable). 

State use only (ifapplicablel. 

If this application is to continue or revise a n  
existing award, enter present Federal identifier 
number. If for a new project, leave blank. 

Legal name of appl icant ,  name  of p r imary  
organizational uni t  which will undertake tho 
assistance activity, complete address  of t h e  
applicant, and name and telephone number of the 
person to contact on mat te rs  re la ted to th i s  
application. 

Enter Employer Identification Number (EIN) as 
assigned by the Internal Revenue Service. 

Enter t h e  appropr i a t e  letter in  t h e  space  
provided. 

Check appropriate box and  en ter  appropriate 
letteds) in the space(s1 provided: 
--New" means a new assistance award. 
-"Continuationm means an  extension for an  

additional fundinghudget period for a project 
with a projected completion date. 

hvernment ' s  financial obligation or 
contingent liability from an existing 
obligation. 

-"Revision" means any change in the Federal 

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

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

Enter a brief descriptive title of the project. if 
more than one program Is involved, you should 
append an  explanation on a separate  sheet. I f  
appropriate (e.g., construction or real property 
projects), attach a map showing project location. 
For preapplications, use a separa te  shee t  to 
provide a summary description of this project. 

Item: Entrv: 

12. List only the largest political entities affectec 
(e.g., State, counties, cities). . 

13. Self-explanatory. 

14. List the applicant's Congressional District anc 
any Districtts) alTected by the program or project. 

15. Amount requested or to be contributed durini  
t h e  f i r s t  f u n d i n g i b u d g e t  per iod by eac t  
contr ibutor .  Value of in-kind contribution: 
should be included on appropriate  l ines  a: 
applicable. If  the action will result in a dolla: 
change to an existing award, indicate o& tht 
amount of the change. For decreases, enclose th~ 
amounts  in parentheses .  If both bas ic  an t  
supplemental  a m o u n t s  a r e  included,  shov 
breakdown on a n  attached sheet. For multipl, 
program funding, use totals and show breakdowr 
using same categories as item 15. 

16. Applicants should contact the State Single Poin 
of Contact (SPOC) for Federal Executive Ordel 
12372 to determine whether the application i: 
subject to the State intergovernmental review 
process. 

17. This question applies to the applicant organi- 
za t ion ,  not  t h e  person  who s i g n s  a s  thc 
authorized representative.  Categories of debt 
include delinquent audit  disallowances, loans 
and taxes. 

18. To be signed by the authorized representative of 
the applicant. A copy of the  governing body's 
authorization for you to sign this application as 
official representative must  be on file in the 
applicant's onice. (Certain Federal agencies may 
rcquire that this authorization be submitted as 
part of the application.) 
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INSTRUCTIONS FOR THE SF-424A 

Genera l  Instructions 
This form is designed so that-application can be made 
for funds from one or more grant  programs. In pre- 
paring the budget, adhere to any existing Federal 
grantor agency guidelines which prescribe how and 
whether budgeted amounts  should be separately 
shown ior different functions or activities within the 
program. For some programs, grantor agencies may 
require budgets to be separately shown by function or 
activity. For other programs. grantor ayencies may 
require a breakdown by function or activity. Sections 
A,B,C, and 0 should include budget estimates for the 
whole project except when applying for assistance 
which requires Federal authorization in annual or  
other funding period increments. In the latter case. 
Sections A,B, C, and D should provide the budget for 
the first budget period (usually a year) nnd Section E 
should present the need for Federal assistance in the 
subsequent budget periods. All applications should 
contain a breakdown by the object class categories 
shown in Lines a-k of Section B. 
Sect ion A. Budget S u m m a r y  

. Lines 14, Columns (a) and (b) 
For applications pertaining to a single Federal grant 
program (Federal  Domestic Ass is tance  Ca ta log  
number) and not requiring a functional or activity 
breakdown, enter on Line 1 under Column (a) the 
catalog program title and  the  catalog number in  
Column (b). 

For applications per ta ining to a singlr program 
requiring budget amounts by multiple functions or 
activities, enter the name of each activity or function 
on each line in Column (a) ,  and enter the catalog num- 
ber in Column (b). For applicntions pertaining to mul- 
tiple programs where none of the programs require a 
breakdown by function or activity, enter the catalog 
program title on each l ine in Column (a) and the 
respective catalog number on each line in Column (b). 

For applications pertaining to multiple programs 
where one or more programs require a breakdown by 
function or activity, prepare a separate sheet for each 
program requiring the breakdown. Additional sheets 
should be used when one  form does not provide 
adequate space for all breakdown of da t a  required. 
However, when more than one sheet is used, the first 
page should provide the summary totals by programs. 

Lines 1-4, Columns (c )  t h r o u g h  (g.) 
For new applications, leave Columns (cl and (d) blank. 
For each line entry in Columns (a)  and (b). enter in 
Columns (e), (0 ,  and (g) the appropriate amounts of 
funds needed to support t h e  project for the first 
funding period (usually a year). 

Lines 1-4. Columns ( c )  th rough (g.) (continued) 
For continuing grant program applications. submi 

these lorms belore the end of each funding period a: 
required by the p a n t o r  agency. Enter in Columns (e 
'and (d) the estimated amounts of funds which wil 
remain unobligated a t  the end of the grant fundinc 
period only if Lhe Federal grantor agency instruction: 
provide for this. Otherwise, leave these column: 
blank. Enter in columns (e) and (0 the amounts  o 
funds needed for the upcoming period. The amountb  
in Column (g) should be the sum of a m o u n u  i r  
Columns (e) and (0. 

For supplemental grants and changer to existin( 
gran ts ,  do not use Columns (c) and (dl. E n t e r  i. 
Column (e) the amount of the increase or decrease c 
Federal funds and enter in Column (0 the amount c 
the  incrense o r  decrease of non-Federal funds. I: 
Column (g)  enter the new total budgeted amoun  
(Federal and non-Federal) which includes the  tote 
previous authorized budgeted amounts plus or minw 
a s  appropriate. the amounts shown in Columns (e) a n d  
(0. The amount(s1 in Column (g) should not equal th 
sum of amounts in Columns (e) and (f). 
Line 5 - Show the totals for all columru used. 

Sect ion B Budget Categories 
In the column headings (1) through (41, enter the titif 
of the same programs, functions. and activities show1 
on Lines 1-4, Column (a), Section A. When additiom 
sheets a r e  prepared for Section A, provide simila 
column heudings on each sheet. For each program 
function or activity, f i l l  in the total requirements fo 
funds (both Federal and non-Federal) by object clas 
categories. 

Liner 6a-i - Show the totals of Lines 6a to 6h in eac: 
column. 

U e  6j  -Show the amount of indirect cost. 

Line 6k - Enter the total of amount9 on Lines 6i ant 
Sj. For a l l  a p p l i c a t i o n s  for  new g r a n t s  a n ;  
continuation grants the total amount in column (5: 
Line bk, should be the same as  the total amount show! 
in Section A, Column (g), Line 5. For nupplementa 
grants and changes to grants, the total amount of th 
increase or decrease as  shown in Columns (1144). Lin 
6k should be the same as  the sum of the amounts ii 
Section A, Columns (e) and (0 on Line 5. 

. 



44  2 
INSTRUCTIONS FOR THE SF-424A (continued) 

Line 7 - Enter the estimated amount of income. il any, 
expected u, be generated from this project. Do not add 
or subtract this amount from the total project amount. 
Show under the program narrat ive statemcnt the 
nature and source of income. The estimated amount of 
program income may be considered by the federal 
grantor agency in determining the total amount of the 
grant. 
Section C. Noa-Federal-Resources  
t i n e a  8-11 - Enter amounts of non-Federal resources 
that will be used on the grant. If in-kind contributions 
are included, provide a brief explanation on a separate 
sheet. 

Column (a) - Enter the program titles identical 
to Column (a), Section A. A breakdown by 
function or activity is not necessary. 
Column (b) - Enter the contribution to be made 
by the appiicant. 
Column (c) - Enter the amount of the State's 
cash and in-kind contribution if the applicant is 
not a State or State agency. Applicants which are  
a State or State agencies should leave this  
column blank. 
Column (d) - Enter the amount  of cash and in- 
kind contributions to be made from al l  other 
sources. 
Column (e) - Enter totals of Columns (b), (c), and 
(d). 

Line 12 - Enter the total for each of Cotumns (b)-(e). 
The amount in Column (e)  should be equal to the 
amount on Line 5, Column tn, Section A. 

Section D. Forecasted C a s h  Needs 
Line 13 - Enter the amount of cash needed by quarter 
from the grantor agency during the first year. 

' 

Line 14 - Enter the amount of cash from all o t i  
sources needed by quarter during the first year. 
Lint 15 - Enter the totals of amounts on Lines 13 a 
14. 

Section E. Budget  Es t ima te r  of Fede ra l  F u n  
Needed for B d a n c e  of the Project 
l i n e s  16 - 19 - Enter in Column (a) the same gr2 
program titles shown in Column (a), Section A. 
breakdown by function or activity is not necessary. F 
new applications and continuation grant applicatior 
enter in the proper columns amounw of Federal fun 
which will be needed to complete the program 
project over the succeeding funding period4 (usually 
years). This section need not be completed for reviric 
(amendments, changes, or supplements) to funds 
the current year of existing grants. 
If more than four lines are needed to list the prom 
titles, submit additionrrl schedules as necessary. 
Line 20 - Enter the total for each of the Columns 1 
(e). When additional schedules are prepared for ti 
Section, annotate accordingly and show the over. 
totals on this line. 

Section F. Other Budget  Information 
U n a  21 - Use this  space to explain amounts  f 
individual direct object-class cost categories that  m 
appear to be out of the ordinary or to explain t 
derails as required by the Federal grantor agency. 
b e  22 - Enter the type of indirect rate (provision 
predetermined, f i n d  or fixed) that  wi l l  be in effe 
during the funding period, the estimated amaunt  
the base to which the rate is applied, and the tot 
indirect expense. 
Line 23 - Provide any other explanations or commer. 
deemed necessary. 
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ASSURANCES - NON-CONSTRUCTION PROGRAMS 

'Nota: Certain of these assurances may not be applicable to your project or program. If you have question: 
please contact the awarding agency. Further, certain Federal awarding agencies may require appiicani 
to certify to additional assurances. Lf such is the case, you will be notified. 

As the duly authorized representative of the applicant I certify that the applicant: 

1. Has  the legal authority to apply for Federal  
assistance, and the institutional, managerial and 
financial capability (including funds s f l i c i en t  to 
pay the non-Federal share of project costs) to 
ensure proper planning, mnnagement and  com- 
pletion of the project described in this application. 

Will give the awarding agency, the Comptroller 
General of the United States, and if appropriate, 
the  State, through any authorized representative, 
access to and the right to examine all records, 
books, papers, or documents related to the award; 
and will establish a proper accounting system in 
accordance with genera I1 y accep ted accounting 
standards or agency directives. 

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

4. Will initiate and complete the work within the  
applicable time frame ahe r  receipt of approval of 
the awarding agency. 

5. W i l l  comply  wi th  t h e  I n t e r g o v e r n m e n t a l  
Personnel Act of 1970 (42 U.S.C. 00  4728-4763) 
relating to prescribed standards for merit systems 
for programs funded under one of the nineteen 
statutes or regulations specified in Appendix A of 
OPMs Standards for a Merit System of Personnel 
Administration (5 C.F.R. 900, Subpart F). 

6. Will comply with all Federal statutes relating to 
nondiscrimination. These include b u t  a r e  not 
limited to: (a) Title VI of the Civil Rights Act of 
1964 (P.L. 88-352) which prohibits discrimination 
on the basis of race, color or national origin: (b) 
Title 1X of the Education Amendments of 1972, as 
amended (20 U.S.C. § §  1681-1683, and 1685-16861, 
which prohibits discrimination on the basis of sex; 
(c) Section 504 of the Rehabilitation Act of 1973, as 
amended (29 U.S.C. § 7941, which prohibits dis- 
crimination on the basis o i  handicaps; (d) the Age 
Discrimination Act of  1975, as amended (42  
U.S.C.§P 6101-6\07), which prohibits discr im- 
ination on the basis of age; 

2. 

7. 

8. 

9. 

(el the Drug Abuse OfIice and  Treatment A c t  I 

1972 ( P . L .  92-2551, a s  amended,  relating I 
nondiscrimination on the basis of drug abuse; ( 
the Comprehensive Alcohol Abuse and Alcoholisi 
Prevention, ?'reutmenr and Rehabilitation Act c 

1970 (P.L. 91-6161, as amended,  relating t 
nondiscrimination on the basis of alcohol abuse c 
alcoholism; (g) 5 5  523 and 527 of the Public Healt 
Service Act of 1912 (42 U.S.C. 290 dd-3 and ?90 et 

31, as amended, re la t ing  to confidentiality I 

alcohol and drug abuse patient records: (h )  Tit! 
VI11 of the Civil Rights Act of 1968 (42 U.S.C. 
3601 e t  seq.), a s  umcndcd.  re la t ing t u  nor 
discrimination in the sale, rental or financing ( 

housing; t i l  a n y  o t h e r  nond i sc r imina r io  
provisions in the specific statute(o1 under whic 
application for Federal assistance is being madl 
a n d  ( j )  t h e  r e q u i r e m e n t s  o f  a n y  o t h e  
nondiscrimination statute(s1 which may apply t 
the application. 

Will comply, or has  already complied, with th 
requirements of Titles 11 and 111 of the Uniforr. 
Relocation A s s i s t a n c e .  a n d  Real  P rope r t  
Acquisition Policies Act of 1970 (P.L. 91-646 
which provide fur fair and  equitable treatment o 
persons displaced or whose property is acquired a 
a result of Federal or federally assisted programs 
These requirements apply to all interests in rea 
property acquired for project purposes regardles: 
of Federal participation in purchases. 

Will comply with the provisions of the Hatch Ac 
(5 U.S.C. 5 5  1501-1508 and 7324-73281 which limi. 
the  political a c t i v i t i e s  o f  employees whost 
principal employment activit ies a re  funded ir  
whole or in part  with Federal funds. 

Will comply, as  applicable, with the provisions 01  

the Davis-Bacon Act (40 U.S.C. §I 276a to 276a- 
7). the Copeland Act (40 U.S.C. § 276c and Le 
U.S.C. § §  874). and the Contract Work Hours anc 
Safety Standards Act ( 4 0  U.S.C. 5 8  327.333) 
regarding labor standards for federully assistec 
construction subagreements. 

Authorlred for Local Reproduction 
000009 
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I 

TITLE 

Chair 

APPLICANT ~RGANCATION OAT€ SUBMITTED 

F e r n a l d  Community Reuse O r g a n i z a t i o n  

10. Will comply, if applicable, with flood insurance 
purchase requirements of Section 102(a) of the  
Flood Disaster Protection Act of 1973 (P.L. 93-234 
which requires recipients in a special flood hazard 
area to participate in the program andto purchase 
flood insurance if the total cost of insurable  
construction and acquisition is $10,000 or morc. 

11. Will comply with environmental standards which 
may be prescribed pursuant to the following: (a1 
inst i tut ion of environmental  qual i ty  cont ro l  
measures under t h e  National Environmental  
Policy Act of 1969 (P.L. 91-190) and Executive 
Order (EO) 11514; (b) notification of violating 
facilities pursqant to EO 11738; (c) protection of 
wetlands pursuant to EO 11990; (d) evaluation of 
flood hazards in floodplains in accordance with EO 
11988; (e) assurance of project consistency with 
t h e  approved  State m a n a g e m e n t  p r o g r a m  
developed under the Coastal Zone Management 
Act of 1972 (16 U.S.C. 5 5  1451 e t  seq.);  (0 
conformity of Federal actions to State (Clear Air) 
Implementation Plans under Section 176(c) of the 
Clear Air Act of 1955, as amended (42 U.S.C. 0 
7401 e t  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  unde r  t h e  
Endangered Species Act of 1973, as amended, (P.L. 

12. Will comply with the Wild and Scenic Rivers Act 
of 1968 (16 U.S.C. $ 5  1271 e t  seq.) related to 
protecting components or potential components of 
the national wild and  scenic rivers system. 

. 

93-205). 

13. Will assist the awarding  agency in assuri .  
compliance with Section 106 of the Nation 
Historic Preservation Act of 1966. as amended ( 
U.S.C. 470). EO 11593 ( ident i f ica t ion  a :  
protect ion of  h i s tor ic  p rope r t i e s ) ,  a n d  t 
Archaeological and Historic Preservation Act 
1974 (16 U.S.C. 469a-1 e t  seq.). 

14. Will comply with P.L. 93-348 regarding t 
protection of human subjects involved in researc 
development, and related activities supported 
this award of assistance. 

15. Will comply with the Laboratory Animal Welfa 
Act of 1966 (P.L. 89-544, as  amended. 7 U.S. 
2131 e t  s q . )  pertaining to the care, handling, a. 
t reatment  of warm blooded an ima l s  held I 
research, teaching, or other activities supported 
this  award of assistance. 

16. Will comply with the Lead-Based Paint Poisoni 
Prevention Act (42 U.S.C. 0 5  4801 e t  seq.) whi 
p roh ib i t s  t h e  use  of  l e a d  b a s e d  p a i n t  
construct ion o r  r e h a b i l i t a t i o n  of res iden  
structures. 

17. Will cause to be performed the required financ 
a n d  compliance audits in accordance with t 
Single Audit  Act of 1984. 

18. Will comply with all applicable requirements of . 
other Federal laws, executive orders, regulatic 
and policies governing this program. 

. 

I 
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iNSTRUCllONS FOR THE SF-424C 

This sheet is to be used for the following types of applications: (1) "New" (means a new [previously unfunded 
assistance award); (2) "Continuation" (means funding in a succeeding budget period which stemmed from e 
prior agreement to fund): and (31 "Revised" (means any changes in the Federal government's financia. 
obligations or contingent liability from an existing obligation). If there is no change. in the award amount 
there is no need to complete this form. Certain Federal agencies may require only an explanatory letter u 
eiTect minor (no cost1 changes. If you have questions please contact the Federal agency. 

Column a. - If this is a n  application for a "New" 
project, enter the total esrimnted cost of each of the 
items listed on lines 1 through 16 (as applicable) 
under "COST CLASSIFICATIONS." 
IC this application entails  a change to an  existing 
award, enter the eligible amounts approued under 
rhe prcuiour award for the  i tems under "COST 
CLASSIFICATION." 
Column b. --If this is an application for a "New" 
project, enter that portion of the cost of each item in 
Column a. which is not allowable for Federal assis. 
Lance. Contact the Federal agency for assistance in 
determining the allowability of specific costs. 

IC this application entails  a change to an existing 
award, enter the ad jus tmen t  [ +  or (-11 to t h e  
previously approved costs (from column a.1 reflected 
in this application. 

Column e. -This is the net of lines 1 through 16 in 
columns "a." and "b.* 

Line 1 - Enter estimated amounts needed to cover 
administrative expenses. Do not include costs which 
are  related to the normal functions of government. 
Allowable legal costs a r e  general ly  only those 
associated with the purchase  of land which i s  
allowable for Federal participation and cer ta in  
services in support of construction of the project. 

Line 2 - Enter estimated site and right(¶)-of-way 
acquisition costs (this includes purchase, lease, 
andlor easements). 

Line3 - Enter estimated costs related to relocation 
advisory  a s s i s t a n c e ,  r e p l a c e m e n t  hous ing ,  
relocation payments to displaced persons and 
businesses, etc. 

Line 4 - Entcr estimated basic engineering fee: 
re la ted  to construcrion ( th i s  includes starthi  
services and preparation of project performancc 
work plan). 

Liru 5 - Enter estimated engineering costs, such a: 
surveys, tests, soil borings, etc. 

Line 6 - Entcr estimated engineering inspectio 

Line 7 - Enter estimated costs of site preparatio. 
and restoration which are not included in the basi 
construction contract. 

L i w  9 - Enter estimated cost of the constructio 
contract. 

Line 10 - Enter  estimated cost of office, shop 
laboratory, safety equipment, etc. to be used at th. 
facil i ty,  if such costs are not  included i n  th  
construction contract. 

Line 1 1 - Enter estimated miscellaneous costs. 

Line 12 -Total of items 1 though 11. 

Line 13 - Ente r  es t imated contingency costs 
(Consult the Federal agency for the percentage of th. 
estimated construction cost to use.) 

Line 14 -Enter the total of lines 12 and 13. 

Line 15 - Enter estimated program income to bt 
earned dur ing  the  g ran t  period, e.g., salvagec 
materials, etc. 

Line I 6  -Subtract line 15 from line 14. 

Item 17  - This block is for the computation of thr 
Federal share. Multiply the total allowable projec! 
costs from line 16, column '*c.* by t he  Federa 
percentage share (this may be up to 100 percent 
consult Federal agency for Federal  percentage 
share) and enter the product on line 17. 

costs. 

I 
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U.S. Department of Energy 
Assurance of Compliance 

Nondiscrimination in Federally Assisted Programs 

OMB Burden Disclosure Statement 
Public reponing burden for this collection of information is estimated to a v e e e  15 minutes per response. including the time for reviewing instructions. 
searchina existinn data sources. gathering and maintainingthe data needed. and complctine and reviewing the collection o t  information. Send cornmenu 
regardina this buden estimate or anv other aspect orthis collection olinformation. including suggestions tor reducing this burden. IO Office of 
I n h n a 6 o n  Resources Manascment Policv. Plans. and Oversight HR1.3. Paperwork Reduction Project (1910-0400). U.S. Department of Encrey. 1000 
Independence Avenue. S.W.. Washington. DC 20585: and to the Office of Management and Budget (OMB). Paperwork Reduction Project (1916-0400). 
Washington. DC 20503. 

zation (Hereinafter called the "Applicant") HEREBY AGREES to 
7 1 9 6 4  (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. 92-3 18. Pub. L. 93-568. and Pub. L. 94-482). Section 504 of the Rehabilitation 
Act of 1973 (Pub. L. 93-1 12). the Age Discrimination Act of 1975 (Pub. L. 94-135). Title VI11 of the Civil Rights Act of 
I968 (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 IO. 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 to discrimination under any program or activity in which the Applicant receives 
Federal assistance from the Depamnent of Energy. 

Applicability and Period o f  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 Depamnent 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 Depamnent 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 resultins 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 an! 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 activiries developed as a result of the 
I Applicant's receipt of Federal assistance from the Department of Energy. Such information shall include. but is not limited to 

the following: ( I )  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. age. and disability: (3 )  data regarding covered employment including use or 
planned use of bilingual public contact employees serving beneticiaries of the program where necessary to permit effective 
participation by beneficiaries unable to speak or understand English: (4) the location of esisting 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 IO 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 plannins or advisory body which.is an integral pan 
ofthe program: and ( 6 )  any additional wrinen 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. 

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

, 
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-the Applicant from the use of Federal assistance funds extended by the Department of Energy. Facilities o i  the Applicant 

information pertinent to the Applicant's compliance with the civil rights laws shall be made available for inspection during 
normal business hours on request of an officer or employee of the Depamnent 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, includine 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 IO C.F.R. 1040.5 (a copy will be fimished to the Applicant upon written request to DOE). 

Designated Responsible Employee 

. (including the physical plants. buildings. or other structures) and all records. books. accounts. and other sources of 
. 

David R. C r ( 5 1 1 1  - -  867 1 7 5 1  
Name qnd T i t l e w y p e d E d  Telephone Number 

Fernald Community Reuse OrRanization (5131-863-1253 

c/o Ross Middle School 3371 Hamilton-Cleves Road Hamilton OH 45013 

Applicant's Name and Telephone Number 

Address 

~ 

Authorized Official: 
President, Chief Executive Officer 
or  Authorized Designee 

Name and Title (Printed or Typed) and Telephone Number 

Signature and Date 

1ofZ 
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M091 tcant: FCRO 

Address: c / o  Ross Middle School, 3371 Hamilton-Cleves Road 

city: Hami 1 ton State: OH Zfo: 45013 

Contract Person: David R. McWilliams Telconon: (513) 863-1253 

~~ 

Y E S N O  

0 ( 1. ui thtn the last two years. have m received Federal k s i s w u e  fmn OOE or other Federal 
O e w m t s / A g e n c r e s ?  If  yes. indica& ( a )  nane of a m r a i n g  agency and (b) title of 
Federal assistance orogram. 

3. b s  there been a c m l a i n t  Of dkrimimtion filed agains t  pur orqanization within the last 
2 pars? I f  m, crwide a full description of the al legat ions.  findings, and decisions. 

Pave you ever develoced aM Publicized an a f f h a t i v e  ac t ion  Dlan? If yes. indicate the 
date(s) of the plan(s1. 

6 .  

5. "hat is the nane ana telePn#le m r  of your Afffmat ive  k t i o n  Officer? 0 0 
VMe : Teleohone NO.: (-! 

6. % yau nave an esrablfshed CarOlalnt vlwee~re fo r  use BY m l o ~  a M  beneficiaries of pur 
srogram? 

co you rave posters ana other written infomation proninently aisplayed which s t a t e  mr wlicy 
of nonaiscriminafian? 

co ~ J U  provide omgram information i n  languages'other t u n  English? I f  m, list the 

:a you col lec t  rac?al/ethnic/hanoicaoisex data on Wnef ic ia r ies?  

( 1  (4 
4 

0 ( 1 
13. you m i r e  s w r e c i o i e n t s  (subntees/suocontractrsi to oisolay wstem and omer  p r i n t e d  0 (J 

( J 0 

7. ( 1 ( 

I 

a. ( 1  t Y i  
Iangwges. Incluae DraiIle, i f  apglicable. 

9. 

afa to no t i fy  p m m m  w n e i i c i a r i e s  ana ootential beneficiaries of the mr#iOient ' s  policy of 
noneiscrixi nation? 

'11. >es your orqaniration rearire ( 1 i n f o m t i o n  or  ( 1 tmical  ass i r raKe fma OOE i n  me a m  
of mnaiscr imimtion i n  Federa l ly  Assistea progr;rm? 
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. CERTIFICATIONS REGARDING LOBBYING: DEBARMENT. SUSPENSION AND OTHER RESPONSIBILITY 
IMATTERS; AND DRUG-FREE WORKPLACE REQUIREMENTS 

Applicants should refer to the regulations cited below to determine the cenificafion to which thcv arc required to MQt Applicants should also review the 
instructions ior ceniilcation included in the regulations before completing this form. Signature o i th i s  form provides for compliance with anification 
requirements under 34 CFR Part 82. 'Sew Restrictions on Lobbying.' and 35 CFR Pan 85. "Government-wide Dcbanncnt and Suspension 
(Nonprocurementt and Government-wide Requirements ior h g - F r e t  Workplace tGranaI." The catitifations shall be t r e a d  as a material representation 
ut' fact upon which reliance will bc placed when the Department of Energy determines to award the covered uansaction. gmnr or cooperative agmment. 

I. Lobbying 

The undersigned cenilies. to the best of his or her knowledge and belief. that: 

. .  . -_ . . - .. - . -. . -. 

(I) No Federal appropriated funds have been paid or will k paid. by or on behalf o f  h e  undersigned. to any pason for influencing or 
attempting to influence an oiticer or employee of any agency. a Member ofConpss. an officer or employee ofCongrru. or an 
employee o f a  Member of Congress in connection with the awarding of any Federal c o n e a a  the making of any Federal grant. the 
making of any Federal loan. the enuring into of any coopenuivc agreement. and the extension. continuation. mtcwal. amendment. or 
modification of any Federal contract. grant loan. or coopenuivc agmmcnt 

(2 )  If any funds other than Federal appropriated h d s  have becn paid or will bc paid to any person for infl- or attempting to 
influcna an otficer or employee of any agency. a Member of Congress an officer or employee of Conge% or an employee of a 
Member of Con- in connection with this Federal contract grant. loan. or cooperative aqecment. the undersigned shall compl*e and 
submit Standard Form-LLL. 'Disclosure Form to Repon Lobbying." in accordance with its instructions. 

(3) The undersigned shall require that the language of this ccttitication be included in the award documents for all subawards at all tiers 
(including subcontracts. subgrants. and antracts under g m u  loans. and cooperative aguments) and that all subrecipients shall certify 
and disclose accordingly. 

This certification is a material repmentation of fact upon which reliance was placed when this tramaetion was made or entered into. Submission of this  
cenitication is a prerequisite for making or enuring into this transaction imposed by seaion 1 5 5 2  tide 31. U.S. Code. Any person who fails to tile 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. A S D  OTHER RESPONSIBILITY MATTERS 
. . - . . -. . . . . - _I . - - . . I .- ~. . 

(I) The prospective primary participant certifies to the best of its bowledge and belief. that it and its principals: 

(a) Are not presently debarred. suspended. proposed for debarment. declared ineligible. or voluntarily excluded tiom 
covered transactions by any Federal depanment or agency: 

(b) Have not within a thm-year period preceding this proposal been convicted of or had a civil judgment rendered 
against them for commission of fraud or a criminal offense in connection with obtainink attempting to obtain. or 
performing a public t Federal. Statc or local) vansaction or contract under a public transaction: violation of Federal or 
State antiuust statutes or commission ofembcnlemcnt. theft forgery. briber?.. falsification or destruction of records. 
malting false statements. or receiving stolen property: 

(c) Are not p m t l y  indictcd for or othenvisc criminally or civilly charged by a governmental entity (Federal. State 
or local) with commission of  any ofthc o t r c w  cnumuatui in paragraph t I Xb) ofthis ccnitication; and 

(d) Have not within a threeyear period preceding this application/proposal had one or more public vansactions 
(Federal. State or local) terminated for cause or default. 

(2)  Where the prospective prim- participant is unable to ccnie to any of the statements in this ccnitication. such prospective 
participant shall attach an csplanation to this proposal. 

3. DRUG-FREE \\ORYPLACE 

This cenitication is r e q u i d  by the D N Z - F ~  Workplace Act of 1988 IPuti.L. 100-690. Title V. Subtitle D) and is implemented throu& additions to the 
Debannent and Suspension regulations. published in the Federal Register on January 31. 1989. and May 25. 1990. 

.4LTERNATE I GRANTEES OTHER THAN lNDIVIDUAL9) 

( I  ) The grantee certifies that it will or \ \ i l l  continue to provide a drug-fret \vorkplacc by: 

(a) Publishing a slatement noti*ing employees that the unlawful mufac ture .  distribution. dispensing. possession. or UK of a 
conuolled substance is prohibited in the grantee's workplace and specifying h e  actions that will be taken against cmploym for 
violation ot'such prohibition: 

(b) Establishing an ongoing drug-tree awareness program to inform employees about: 

( I )  The dangers of drug abuse in the workplace: 
(2) The grantee's poll+ of maintaining a drug-In! cvorliplace: 
(3)  Any available drug couilselinp. rehabilitation. mmd employee assistance orogms: and 
(41 The penalties t h a  iiiay hc i m p w d  upon enipluyccs lor drug abuse viulations occurring i n  the \vorliplace: 

(c) Making it  a requirement that each employee tu be engaged in the pert'ormancc ufthe - e t  be given a copy ofthe statement required 
hy paragraph (a): 

id)  Notifying the employee in the statement required by paragraph tal that. as a condition olemployment under the grant. the employee 
will: 

( 1  t Abide by the t ~ ~ ~ i i s  ofthc statement: and 
( 2 )  Notify the empio?sr in writing ot'liis ur her conviction lor a violation o i a  criminal drug staluc occurring in the 

000016 
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\vorkplace not later than tive calendar davs a k r  such conviction: 

(e) Notifying the mcncy. in writing. within ten calendar davs a h  receiving notice under subparagraph td)(2) from an employcc or 
othemise receivinq actual notice of such conviction. Employers of convicted employees must provide not ia .  including position title. to 
every grant otficcr or other designee on whose g m t  activity the convicted employe  was working. unless the Federal q e n c y  has 
designated a central point for the receipt of such notices. Notice shall include the identitication numbcrtsl of each atfcctcd pranr: 

( I )  Taking one of the following actions. within 30 calendar days of receiving notice under subparagraph (d1(2). with respect to any 
employee who is 50 convicted: 

( I )  Taking appropriate personnel action against such an employee. up to and including termination. consistent with 
the requiremenrs of the Rehabilitation Act of 1973. as amended: or 

(2) Rquiring such employe  to participate satisfactorilv in a drua abuse assistance or rehabilitation progain 
approved for such purposes by a Federal. State or local health. law enrbmmcnt  or other appropriate agency: 

(6) Making a g& faith etfon to continue to maintain a drug- l k c  Workplace throufi i m p l n n c n h o n  of paragraphs (a).(b).(c).(d).(e). 
and (0. 

(2) The grantee may inscn in the space provided k l o w  the si&) for the pertOrmance of work done in connection with the specific gtanr 

Place of Perfomance: (Street address. city. county. state. zip code) 

3371 Hamilton-Cleves Road 
ilton. OH 45013 

Check if there arc wokplaces on file that arc not identified here. 

ALTERNATE II (GRANTEE9 WHO ARE INDIVIDUALS) 

( I )  The grantee cenifia t h a ~  as a condition ofthe grant. he or she will not engage in the unlawhl manut'acturc. distribution. dispensing. possession. or use 
ofa controlled substance in conducting any activity with the grant. 

(2) If convicted of a criminal drug otfensc mult ing tiom a violation occurring during the conduct of any grant activity. he or she will repon the 
conviction. in writing, within I O  calendar days of the conviction. to every grant otxcer or other designee. unless the Federal agency designates a tend 
point for the receipt of such notices. When notice is made to such a central point. it shall include the identification numkr(s) of& a t f e d  grsnt. 

. .- .- _. - . ._ - . -. .- . - . _. . - . . . . . .. -. .. .. . . - . .. . - .. . - .  

As the duly authorized representative ofthe applicanr I hereby cenify that the applicant will comply with the above certifications. 

Fernald Community Reuse Organization 
NAME OF APPLICANT and PWAWARD NUMBER and/or PROJECT NAME 

David R. McWilliams Chair 
PRINJED NAME and TITLE OF AUTHORIZED REPRESENTATIVE 

2 o f 2  
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c. Do.( .~va 

1. Name and Address of Reponing Entity: 
81 Prime 0 Subawardee 

. 

Tiet , H k n o w n :  

Congressional District, # known: 

5. Federal DepanmentIAgenty: 

6. Federal Action Number, /f known: 

-- ~~ ~~ ~~ 

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

~~ 

t 1. Amount of Payment fcheck sll that BPPIYI: 

12. Form of Payment (check all that applyl: 

0 a. cash 

0 b. in-kind: specify: nature 
value 

5. ~i Reponing Entity in N0.4 i t  Subawclrdes Enter 

H/fl 
Name and Address of Prime: 

Congressional 'Dinrict. if known: 

7. Federal Program NameA3esuiption: 

G - v * ; $ n % M ; + ; , ,  
A Number, if appticable: 

9. Awmd Amount, H known: 
$ E o ,  osr, 00 

b. Individuals Performing Services (inchding address IY 
8Herent from No. loa) 
fist name, f i t  name* MI): 

13. Type of Payment /Check 8fl that appfyl: 
0 a. retainer 
0 b. onetime fee 
a c. commission 
0 d. contingent f e e  
0 e. deferred 
0 f .  other: specify: 

14. Brief Description of Services Performed or to be performed and Datekl of service. inClUding officer(sl, 
employec(sl. or Memaer(s1 contracted for Payment indicated in item 11 : 

1 5. Continuation Sheettsl SF-LLL-A attached: YES 0: NO 

Print Name: Davi 

Title: Chair 

I Teleohone No: (513) '863-1253 Date: /0/;./76 

Authorized for local reproduction 
Stanoatd Form . LLL 

1 

OOOOl.8 
I Federal Use Only: 
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h o e  9 of 

INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING 
ACTIV IT1 E S 

This  ditdosure form shall be completed by the reponing entity, whether subawsrdee or prime Federal recipient at t 
initiation or receiot of a covered Federakt action. or a.material dmnge to a previous fiIhg. pursuant to tttla 31 U.S.C. renil 
1352. Tho film0 of a form is rawired for oach payment or agreement to make payment to my kbbving ntfty I 
hflUenCin9 or attempting to  influence an officer or employee of any agency, a Member of connection whh a covered F d e i  
anion. Use the SF-LLL-A Continuation sheet for additional Information tf the space on the form is inadequtto. Comple 
all hems that 8PPly for both the initial and material change repon. Refer to the implementing guidance published by 1: 
Office of Management and Budget for additional hformation. 

1. 

4. 

s. 

8. 

7. 

8. 

D. 

10. 

11. 

12. 

11. 

lb. 

is. 

18. 

000019 
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DISCLOSURE OF LOBBYING ACTIVITIES A ~ p r &  bv OM8 
CONTINUATION SHEET 034890046 

Reponing Entity: Page Of 

U.S. G.P.O.  1990-260-708:00012 Authorized for Local Reproduction 
Standard Form - LLL-A 

000020 
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Determination of Comlzant Federal Apenev 

For :he purpose o i  determining the cognizant Fedetai agency for indircc: 
:oSt rate responsiui~ities. :he oiferor must ?roviae tne information requurr 
ie iov:  

(1) Is the DOE the federal agency that has tne preoomrnant financial 
:nttretr (the aqcncir v i t h  tne Largest unliauidateo dollar amount of avaras) ' 
your firzworganitation. i f  You have receivea avaras from more than one fedcr; 
agency? 

Yes Et0 

'(2) If the ansver t o  (1) is no. idemtify the federal agency vhfch ha. 
preaominant f inanctal interest v i  th the firnuorganitatran: 

Federal Agency: 

Off ice: 

Address t 

Name of Person t o  Contact: 

Telepnone: 



- ............... --. ..-_-_- . . . . . . .  

I & If a corporation, name the state 6r fdreign country S t a t 4  ' 
(I applicable) where incorporated 

44 2 

Foreign country 

I Application for Employer Identification Number I 

10 Date business started or acquired (Mo., day, year) (See instructions.) 

8tr7/?6 
11 Closing month of accounting year (See instructions.) 

13 Highest number of employees expected in the next 12 months. Note: I f  the applicant does 

16 To whom are most of the products or services sold? Please check the appropriate box. 

17a Has the applicant ever applied for an identification number for this or any other business? . . . . . . .  
Note: I f  "Yes. " Dlease comdete lines 176 and 17c. 

0 Business (wholesale) 0 Public (retail) 0 Other (specify) b d W A  

0 yes 0 NO 

Nonagricultural Agricukural Household 

Approximate date when filed (Mo.. day, year) City and state where filed 

Under penahis of perjury. I declare that I have examined this application. and to the best of my knowledge and belief, 1 is true, correct, and complete. 

I far telephone number (include area code) 

Previous €IN 

Bmlnm telepbona number (Include area code) 
(57.3)- 8 & 3 -  1253 

Name and tile (Please type or print cleariy.) b I &I31 863- b2sO 

Date b 

Ind. Class Please leave I Size Reason for applymg 

For Papenmork Reduction Act Notice, see page 4. Cat. No. 16055N F m  ss-4 (Rev. 12-95) 

000021;: 
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Genera I 'I ns t ru c t i o ns 
Section references are to the lntemal 
Revenue Code unless otherwise noted. 

Use Form SS-4 to apply for an employer 
identification number (EIN). An EIN is a 
nine-digit number (for example, 
12-3456789) assigned to sole proprietors, 
corporations, partnerships, estates, trusts, 
and other entities for filing and reporting 
purposes. The information you provide on 
this form will establish your filing and 
reporting requirements. 

Purpose of Form 

Who Must File 
You must file this form if you have not 
obtained an EIN before and: 
0 You pay wages to one or more 
employees including household employees. 

You are required to have an EIN to use 
on any retum, statement, or other 
document, even if you are not an 
employer. 
0 You are a withholding agent required to 
withhold taxes on income, other than 
wages, paid to a nonresident alien 
(individual, corporation, partnership, etc.). 
A withholding agent may be an agent, 
broker, fiduciary, manager, tenant, or 
spouse, and is required to file Form 1042, 
Annual Withholding Tax Retum for U.S. 
Source Income of Foreign Persons. 
0 You file Schedule C, Protit or Loss From 
Business, or Schedule F, Profit or Loss 
From Farming, of Form 1040, U.S. 
Individual Income Tax Return, and have a 
Keogh plan or are required to file excise, 
employment, information, or alcohol, 
tobacco, or firearms returns. 

do not have any employees: 
0 State and local agencies who serve as 
tax reporting agents for public assistance 
recipients, under Rev. Proc. 80-4, 1980-1 
C.B. 581. should obtain a separate EIN for 
this reporting. See Household employer 
on page 3. 

Trusts, except the following: 
1. Certain grantor-owned revocable 

trusts. (See the Instructions for Form 
1041.) 

2 Individual Retirement Arrangement 
(IFA) trusts, unless the trust has to file 
Form 990-T, Exempt Organization 
Business Income Tax Retum. (See the 
Instructions for Form 990-T.) 

3. Certain trusts that are considered 
household employers can use the trust EIN 
to report and pay the social security and 
Medicare taxes, Federal unemployment tax 
(FUTA) and withheld Federal income tax. A 
separate EIN is not necessary. 

Estates 
Partnerships 
REMlCs (real estate mortgage 

investment conduits) (See the Instructions 
for Form 1066, U.S. Real Estate Mortgage 
Investment Conduit Income Tax Retum.) 
0 Corporations 

, 

The following must use ElNs even if they 

0 Nonprofit organizations (churches, clubs, 
etc.) 
0 Farmers' cooperatives 

Plan administrators (A plan administrator 
is the person or group of persons specified 
as the administrator by the instrument 
under which the plan is operated.) 

When To Apply for a New 
EIN 
New Business-t f  you become the new 
owner of an existing business, do not use 
the EIN of the former owner. IF YOU 
ALREADY HAVE AN EIN, USE THAT 
NUMBER. If you do not have an EIN, apply 
for one on this form. If you become the 
"owner" of a corporation by acquiring its 
stock, use the corporation's EIN. 
Changes in Organization or 
Ownership.-lf you already have an EIN, 
you may need to get a new one if either 
the organization or ownership of your 
business changes. If you incorporate a 
sole proprietorship or form a partnership, 
you must get a new EIN. However, do not 
apply for a new EIN if you change only the 
name of your business. 
Note: If you are electing to be an 
'S corporation, " be sure you file Fonn 
2553, Election by a Small Business 
Corporation. 
File Only One Form SS4.-File only one 
Form SS-4, regardless of the number of 
businesses operated or trade names under 
which a business operates. However, each 
corporation in an affiliated group must file 
a separate application. 
EIN Applied For, But Not Received.-If 
you do not have an EIN by the time a 
return is due, write 'Applied for" and the 
date you applied in the space shown for 
the number. Do not show your social 
security number as an EIN on returns. 

If you do not have an EIN by the time a 
tax deposit is due, send.your payment to 
the lntemal Revenue Service Center for 
your filing area. (See Where To Apply 
below.) Make your check or money order 
payable to lntemal Revenue Service and 
show your name (as shown on Form SS-4), 
address, type of tax, period covered, and 
date you applied for an EIN. Send an 
explanation with the deposit. 

For more information about EINs, see 
Pub. 583, Starting a Business and Keeping 
Records, and Pub. 1635, Understanding 
Your EIN. 

You can apply for an EIN either by mail or 
by telephone. You can get an EIN 
immediately by calling the Tele-TIN phone 
number for the service center for your 
state, or you can send the completed Form 
SS-4 directly to the service center to 
receive your EIN in the mail. 
Application by Tele-TIN.dnder the 
Tele-TIN program, you can receive your 
EIN over the telephone and use it 
immediately to file a return or make a 
payment. To receive an EIN by phone, 
complete Form SS-4, then call the 

How To Apply 

Tele-TIN phone number listed for your 
state under Where To Apply. The person 
making the call must be authorized to sign 
the form. (See Signature block on-page 
4.) 

An IRS representative will use the 
information from the Form SS-4 to 
establish your account and assign you an 
EIN. Write the number you are given on the 
upper right-hand comer of the form, sign 
and date it. 

Mail or FAX the signed SS4 within 24 
hours to the Tde-TIN Unit at the service 
center address for your state. The IRS 
representative will give you the FAX 
number. The FAX numbers are also listed 
in Pub. 1635. 

Taxpayer representatives can receive 
their client's EIN by phone if they first send 
a facsimile (FAX) of a completed Form 
2848, Power of Attorney and Declaration of 
Representative, or Form 8821, Tax 
Information Authorization, to the Tele-TIN 
unit. The Form 2848 or Form 8821 will be 
used solely to release the EIN to the 
representative authorized on the form. 
Application by MaiL-Complete Form 
SS-4 at least 4 to 5 weeks before you will 
need an EIN. Sign and date the application 
and mail it to the service center address 
for your state. You will receive your EIN in 
the mail in approximately 4 weeks. 

Where To Apply 
The Tele-TIN phone numbers listed below 
will involve a long-distance charge to 
callers outside of the local calling area and 
can be used only to apply for an EIN. THE 
NUMBERS MAY CHANGE WITHOUT 
NOTICE. Use 1-800-829-7040 to verify a 
number or to ask about an application by 
mail or other Federal tax matters. 

Call the lele-TIN 
If your principal business, phone number 
office 01 agency, M legal shown or file with 
residence in the case of an the lntemal Revenue 
individual, is located in: Service Center a t  

v v 
Attn: Ent Control 

Florida. Georgia. Atlanta. %A 39901 South Carolina f404) 455-2360 . .  ~ 

Ann: Entrty Control 
Holtsville. NY 00501 

(516) 447-4955 

New Jersey, New Yo& 
City and counties of 
Nassau. Rockland. 
Suffolk. and Westchester 
New Yo& (all other 
counties). Connecticut. Attn: Entity Control 
Maine, Massachusetts, Andover. MA 05501 

Island. VermOnt 
New Hampshire, Rhode (508) 474-9717 

Attn: Entitv Control 
st& 57A 

2306 E, Bannister Rd, 
Kansas C i i .  MO 64131 

Illinois. Iowa. Minnesota. 
Missouri. Wisconsin 

(8i6) 926-5999 

Delaware, District of Attn: Ent' Control 
Columbia. Maryland, Philadelphia. ?A 19255 

Indiana. Kentucky, Attn: E n t i  Control 
Uichigan. Ohio, West Cincinnati, OH 45999 

Pennsylvania. Virginia (21 5) 574-2400 

Virginia (606) 292-5467 

Attn: Ent' Control 
Kansas, New Mexico, Austin,% 73301 Oklahoma, Texas (512) 460-7843 
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a k a .  h o n a .  California 
(cocnties of Alpine. Amador. 
Butte. Calaveras. Colusa. Contra 
Costa. Del Norte, El Dorado. 
Glenn, Humbcddt. Lake, Lassen. 
Marin. Mendocino. Modoc. 
Napa. Nevada, Placer, Plumas. 

Shasta. Sierra. Siskiyou. Solano. 
Sonoma. Sutter. Tehama. Trinity. 
Yolo. and Yuba). Colorado. 
Idaho. Montana, Nebraska, 
Nevada. North Dakota, Oregon. 
South Dakota. Utah. 
Washington. Wyoming 

Attn: Entity Control 
Mail Stop 6271 -T 

P.O. Box 9950 
Ogden. UT 84409 

(801) 620-7645 

Sacramento, San Joaquin. 

Attn: Ent' Control 
Fresoo.2A 93888 California (all other 

counties). Hawaii 

Alabama. Arkansas. Attn: Ent' Control 
Louisiana, Mississippi. Memphis.?N 37501 
Narth Carolina. Tennessee (901) 365-5970 

If you have no legal residence, principal 
place of business, or principal office or 
agency in any state, file your form with the 
lntemal Revenue Service Center, 
Philadelphia, PA 19255 or call 

(209) 452-4010 

215-574-2400. 

Specific Instructions 
The instructions that follow are for those 
items that are not self-explanatory. Enter 
N/A (nonapplicable) on the lines that do 
not apply. 
Line 1.-Enter the legal name of the entity 
applying for the EIN exactly as it appears 
on the social security card, charter, or 
other applicable legal document. 

initial, and last name. If you are a sole 
proprietor, enter your individual name, not 
your business name. Do not use 
abbreviations or nicknames. 

Tmsts.-Enter the name of the trust. 
Esbte of a decedent-Enter the name 

of the estate. 
Partnerships-Enter the legal name of 

the partnership as it appears in the 
partnership agreement. Do not list the 
names of the partners on line 1. See the 
specific instructions for line 7. 

Corporations.-Enter the corporate name 
as it appears in the corporation charter or 
other legal document creating it. 

Plan administrators.-Enter the name of 
the plan administrator. A plan administrator 
who already has an EIN should use that 
number. 
Line 2.-Enter the trade name of the 
business if different from the legal name. 
The trade name is the "doing business as" 
name. 
Note: Use the full legal name on line 1 on 
all tax returns filed for the entity. However, 
if you enter a trade name on line 2 and 
choose to use the trade name instead of 
the legal name, enter the trade name on all 
returns you tile. To prevent processing 
delays and errors, always use either the 
legal name on& or the trade name on& on 
all tax returns. 
Line 3.-Trusts enter the name of the 
trustee. Estates enter the name of the 
executor, administrator, or other fiduciary. 
If the entlty applying has a designated 
person to receive tax information, enter 
that person's name as the "care of " 

Individuals.-Enter the first name, middle 

person. Print or type the first name, middle 
initial, and last name. 
Line 7.4nter the first name, middle initial, 
last name, and social security number 
(SSN) of a principal officer if the business 
is a corporation; of a general partner if a 
partnership; or of a grantor, owner, or 
trustor if a trust. 
Line &.--Check the box that best 
describes the type of entlty applying for 
the EIN. If not specifically mentioned, 
check the 'Other" box and enter the type 
of entlty. Do not enter N/A. 

Sole proprietor.4heck this box if you 
file Schedule C or F (Form 1040) and have 
a Keogh plan, or are required to file excise, 
employment, information, or alcohol. 
tobacco, or firearms retums..Enter your 
SSN in the space provided. 

REMIC-Check this box if the entity has 
elected to be treated as a real estate 
mortgage investment conduit (REMIC). See 
the Instructions for Form 1066 for more 
information. 

box if the nonprofit organization is other 
than a church or church-controlled 
organization and specify the type of 
nonprofit organization (for example, an 
educational organization). 

status, you must file either Package 1023 
or Package 1024, Application for 
Recognition of Exemption. Get Pub. 557, 
Tax-Exempt Status for Your Organization, 
for more information. 

Group exemption number (GEN).-lf the 
organization is covered by a group 
exemption letter, enter the four-digit GEN. 
(Do not confuse the GEN with the nine-digit 
EIN.) If you do not know the GEN, contact 
the parent organization. Get Pub. 557 for 
more information about group exemption 
numbers. 

withholding agent required to file Form 
1042, check the "Other" box and enter 
'Withholding agent." 

Personal service corporation.--Check 
this box if the entity is a personal service 
corporation. An entity is a personal service 
corporation for a tax year only if: 

The principal activi i of the e n t i  during 
the testing period (prior tax year) for the 
tax year is the performance of personal 
services substantially by employee-owners, 
and 

The employee-owners own 10% of the 
fair market value of the outstanding stock 
in the entity on the last day of the testing 

Other nonprofif organkation.-Check this 

If the organization also seeks tax-exempt 

withholding agent-If you are a 

period. 
Personal services include performance of 

services in such fields as health. law, 
accounting, or consutting. For more 
information about personal service 
corporations, see the Instructions for 
Form 1120, US. Corporation Income Tax 
Retum, and Pub. 542, Tax Information on 
Corporations. 

Limited liability co.-See the definition of 
limited liabilii company in the Instructions 
for Form 1085. If you are classified as a 
partnership for Federal income tax 

purposes. mark the 'Limited liability co." 
checkbox. If you are classified as a 
corporation for Federal income tax 
purposes, mark the "Other corporation" 
checkbox and write "Limited liability co." in 
the space provided. 

administrator is an individual, enter the 
plan administrator's SSN in the space 
provided. 

Other copration.-This box is for any 
corporation other than a personal service 
corporation. If you check this box, enter 
the type of corporation (such as insurance 
company) in the space provided. 

Household employer.-If you are an 
individual, check the "Other" box and enter 
'Household employer" and your SSN. If 
you are a state or local agency serving as 
a tax reporting agent for public assistance 
recipients who become household 
employers, check the 'Other" box and 
enter "Household employer agent." If you 
are a trust that qualifies as a household 
employer, you do not need a separate EIN 
for reporting tax infomation relating to 
household employees; use the EIN of the 
trust. 
Line 9.4heck only one box. Do not enter 
NfA. 

Started new business.-Check this box if 
you are starting a new business that 
requires an EIN. If you check this box, 
enter the type of business being started. 
Do not apply if you already have an EIN 
and are only adding another place of 
business. 

Hired employees.-Check this box if the 
existing business is requesting an EIN 
because it has hired or is hiring employees 
and is therefore required to file 
employment tax returns. Do not apply if 
you already have an EIN and are only 
hiring employees. For information on the 
applicable employment taxes for family 
members, see Circular E, Employer's Tax 
Guide (Publication 15). 

if you have created a pension plan and 
need this number for reporting purposes. 
Also, enter the type of plan created. 

Banking putpase.-Check this box if you 
are requesting an EIN for banking 
purposes only, and enter the banking 
purpose (for example, a bowling league for 
depositing dues or an investment club for 
dividend and interest reporting). 

Changed type af organization.-Check 
this box if the business is changing its type 
of organization, for example, if the 
business was a sole proprietorship and has 
been incorporated or has become a 
partnership. If you check this box, specify 
in the space provided the type of change 
made, for example, 'from sole 
proprietorship to partnership." 

Purchased going business.-Check this 
box if you purchased an existing business. 
Do not use the former owner's EIN. Do 
not apply for a new EIN if you already 
have one. Use your own EIN. 

Created a trust.-Check this box if you 
created a trust. and enter the type of trust 
created. 

Plan administrator.-If the plan 

Created a pension pIan.4heck this box 
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. Note: ob not file this form i f  you are the 
granior/owner of certain revocable trusts. 
You must use your SSN for the trust. See 
the Instructions for Form 104 1. 
Other (specify).-Check this box if you 

are requesting an EIN for any reason other 
than those for which there are checkboxes, 
and enter the reason. 
Line lO.-lf you are starting a new . 
business, enter the starting date of the 
business. If the business you acquired is 
already operating, enter the date you 
acquired the business. Trusts should enter 
the date the trust was legally created. 
Estates should enter the date of death of 
the decedent whose name appears on line 
1 or the date when the estate was legally 
funded. 
Line l l.-Enter the last month of your 
accounting year or tax year. An accounting 
or tax year is usually 12 consecutive 
months, either a calendar year or a fiscal 
year (including a period of 52 or 53 weeks). 
A calendar year is 12 consecutive months 
ending on December 31. A fiscal year is 
either 12 consecutive months ending on 
the last day of any month other than 
December or a 52-53 week year. For more 
information on accounting periods, see 
Pub. 53B, Accounting Periods and 
Methods. 

Individuals.-Your tax year generally ,will 
be a calendar year. 

Pmmrships.-Partnefships generally 
must adopt the tax year of either (a) the 
majority partners; (b) the principal partners; 
(c) the tax year that results in the least 
aggregate (total) deferral of income; or (d) 
some other tax year. (See the Instructions 
for Form 1065, US. Partnership Retum of 
Income, for more information.) 

R€MIC.-REMICs must have a calendar 
year as their tax year. 

personal service corporations.-A 
personal service corporation generally 
must adopt a calendar year unless: 
0 It can establish a business purpose for 
having a different tax year, or 
0 It elects under section 444 to have a tax 
year other than a calendar year. 

Trusts.-Generally, a trust must adopt a 
calendar year except for the following: 
0 Tax-exempt trusts, 
0 Charitable trusts, and 
0 Grantor-owned trusts. 
Line 1 2 1 f  the business h- or will have 
employees, enter the date on which the 
business began or will begin'to pay wages. 
If the business does not plan to have 
employees, enter N/A. 

began or will begin to pay income to a 
nonresident alien. This also applies to 
individuals who are required to file Form 
1042 to report alimony paid to a 
nonresident alien. 
Line 13 .4o r  a definition of agricultural 
labor (farmworker), see Circular A, 
Agricultural Employer's Tax Guide 
(Publication 51). 

. 

Withholding agent.-Enter the date you 

Line 14.4enerally. enter the exact type of 
business being operated (for example, 
advertising agency, fann, food or beverage 
establishment, labor union, real estate 
agency, steam laundry, rental of 
coin-operated vending machine, or . 
investment club). Also state if the business 
will involve the sale or distribution of 
alcoholic beverages. 

Governmental.-Enter the type of 
organization (state, county, school district, 
municipality, etc.). 

Nonprofit organization (other than 
governmental).-Enter whether organized 
for religious, educational, or humane 
purposes, and the principal activity (for 
example, religious organization-hospital, 
charitable). 

Mining and quarrying.-Specify the 
process and the principal product (for 
example, mining bituminous coal, contract 
drilling for oil, or quarrying dimension 
stone). 

general contracting or special trade 
contracting. Also, show the type of work 
normally performed (for example, general 
contractor for residential buildings or 
electrical subcontractor). 

Food or beverage establishments- 
Specify the type of establishment and 
state whether you employ workers who 
receive tips (for example, lounge-yes). 

Trade.-Specify the type of sales and 
the principal line of goods sold (for 
example, wholesale dairy products, 
manufacturer's representative for mining 
machinery, or retail hardware). 

Manufacturing.-Specify the type of 
establishment operated (for example, 
sawmill or vegetable cannery). 
Signature block-The application must 
be signed by (a) the individual, if the 
applicant is an individual, (b) the president, 
vice president, or other principal officer, if 
the applicant is a corporation, (c) a 
responsible and duly authorized member or 
officer having knowledge of its affairs, if 
the applicant is a partnership or other 
unincorporated organization, or (d) the 
fiduciary, if the applicant is a trust or 
estate. 

You may get the following publications for 
additional information on the subjects 
covered on this form. To get these and 
other free forms and publications, call 

should receive your order or notification of 
its status within 7 to 15 workdays of your 
call. 
Use your computerdf  you subscribe to 
an on-line service, ask if IRS information is 
available and, if so, how to access it. You 
can also get information through IRIS, the 
lntemal Revenue Information Services, on 
FedWorid. a government bulletin board. 
Tax forms, instructions, publications, and 
other IRS information, are available through 
IRIS. 

Contract constmction.-Specify whether 

Some Useful Publications 

1 -800-TAX-FORM (1 -800-829-3676). YOU 

IRIS is accessible directly by calling 
703-321-8020. On the Internet, you can 
telnet to fedworld.gov. or, for file transfer 
protocol services, connect to 
ftp.fedworid.gov. If you are using the 
WoridWide Web, connect to 
http://www.ustreas.gov 

FedWorid's help desk offers technical 
assistance on accessing IRIS (not tax help) 
during regular business hours at 
703-487-4608. The IRIS menus offer 
infomation on available file formats and 
software needed to read and print files. 
You must print the forms to use them; the 
forms are not designed to be filled out 
on-screen. 

Tax forms, instructions, and publications 
are also available on CD-ROM, including 
prior-year forms starting with the 1991 tax 
year. For ordering information and software 
requirements, contact the Government 
Printing Office's Superintendent of 
Documents (202-51 2-1 800) or Federal 
Bulletin Board (202-512-1367). 
Pub. 1635, Understanding Your EIN 
Pub. 15, Employer's Tax Guide 
Pub. 15-A, Employer's Supplemental Tax 
Guide 
Pub. 538, Accounting Periods and 
Methods 
Pub. 541, Tax Information on Partnerships 
Pub. 542, Tax Information on Corporations 
Pub. 557, Tax-Exempt Status for Your 
Organization 
Pub. 583, Starting a Business and Keeping 
Records 
Package 1023, Application for Recognition 
of Exemption 
Package 1024, Application for Recognition 
of Exemption Under Section 501(a) or for 
Determination Under Section 120 

Papetwork Reduction Act 
Notice 
We ask for the information on this form to 
carry out the lntemal Revenue laws of the 
United States. You are required to give us 
the information. We need it to ensure that 
you are complying with these laws and to 
allow us to figure and collect the right 
amount of tax. 

The time needed to complete and file 
this form will vary depending on individual 
circumstances. The estimated average time 
is: 
Recordkeeping . . . . . . 7 min. 
Learning about the 
law or the form . . . . . . 18 min. 
Preparingtheform . . . . . 45min. 
Copying, assembling, and 
sending the form to the IRS . . 20 min. 

If you have comments concerning the 
accuracy of these time estimates or 
suggestions for making this form simpler, 
we would be happy to hear from you. You 
can write to the Tax Forms Committee, 
Westem Area Distribution Center, Rancho 
Cordova, CA 95743-Owl. Do not send 
this form to this address. Instead, see 
Where To Apply on page 2. 

'US Government Prvltng oftlce 1996 - 40549340061 
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Application for Employer Identification Number 
(For use by employers, corporations, partnerships, trusts, estates, churches, 

government agencies, certain indmdwls. and others. See instructions.) 
b Keeo a CODV for your records. - 

i 
'c 
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Q 
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T 
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CI 

n 
b 

x 
h 

Q B 
m 
Q 

- 

2 Trade name of business (if different f r d  name on line 1) 

4a Mailing address (street address) (room, apt., or suite no.) 

-4 

3371 tlamrkorl-CfrlltS R 0a d 
/ + d m  O H  YSo13 

3 

5a Business address (if different from address on lines 4a and 4b) 

5b City, state, and ZIP code 

Executor, trustee, "care of" name 

D ~ i d  2. PIC UJt//iams 

I 8b If a corporation, name the state 6r fdreign country Stat& ' 
(if applicable) where incorporated 

Foreign country 

10 Date business started or acquired (Mo.. day, year) (See instructions.) 

Bl17/?& 

Date b /CI .&fA / i  
Signature b /L+.-i..4//~@/d 

Note: Do not write&bw this line. For official use onlv. 

11 Closing month of accounting year (See instructions.) 

4/30 

13 Highest number of employees expected in the next 12 months. Note: If the applicant does 
. . b not expect to have any employees during the period, enter -0-. (See instructions.) . 
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NoWlricultu~al Agricultural Household 

D 0 0 

Approximate date when filed (Mo.. day, year) City and state where filed Previous €IN 

Under penalties of perjury. I declare that I have examined this application. and to the best of my knowledge and belief. it is true. correct. and complete. 

Name and title (Please type or print clearly.) nutd 7. / . l cut  l/tiqs ~. =ha+ 

Business telephone number (Include ana code) 

Far telephone number (include area code) 
(Sl.3)- 86 3- I ;Ls2 

b 3 )  B L 3 -  6rSO 

Please leave 
blank b 

/ Ind. Class Size Reason for applying Gee. 




