Sec. 9007 — Rural Energy for America Program (REAP)
Renewable Energy System Grant
Energy Efficiency Improvement Grant

Title of Project:

Applicant Entity/Name:
Tax ID #:

DUNS#:

Mailing address:
Project address:
Total Project Costs:
Grant requested:

Point of Contact:
Phone:

Email:

Please note: This cover page was designed to assist in the application process and does not replace the 4280-B
regulation. These points are recommended to help ensure applications are processed in a timely manner.

DO NOT begin to build or install your proposed project before you complete your application, submit

it to Rural Development, and ask us to notify you that your application and environmental review are

complete prior to construction. Projects that are started before you submit a complete application are
not eligible for funding consideration.

1) Eligible costs include expenses incurred post application only.

2) Feasibility Studies are required for projects larger than $200,000 and must be completed by an
independent 3" party.

3) Include a site map that identifies the exact project location with approximate dimensions and any
trenching.

4) When there is a shared metering device, or a residential component of your project, some costs may need
to be pro-rated. Please call the office to determine which costs will eligible for a REAP grant.

5) Include copies of applicant’s most recent 3 years federal tax returns (1120’s, 1065’s, or 1040’s) with all
schedules. Include any affiliate company’s returns as well.

6) Providing a brief description of the project’s environmental benefits in Section VIl is recommended.

7) Provide a brief description of the farm or business operations:

USDA is an equal opportunity provider and employer.

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form (PDF), found online
at http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter
containing all of the information requested in the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture,
Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at
program.intake@usda.gov.



OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
] Preapplication [0] New
[0] Application [] Continuation * Other (Specify)

[ ] Changed/Corrected Application | [ | Revision
*3. Date Received: 4. Application Identifier:
N/A
5a. Federal Entity Identifier: *5b. Federal Award Identifier:
N/A N/A
State Use Only:
6. Date Received by State: |7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name:

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:

d. Mailing Address:

*Streetl:
Street 2:
*City:
County:
*State:
Province:
Country: *Zip/ Postal Code:

e. Organizational Unit:

Department Name: Division Name:
None None

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

Prefix: First Name:
MNidd le N a ne:
*Last Name:
Suffix:

Title:

Organizational Affiliation:

*Telephone Number: Fax Number:

*Email:



gcornwel
Typewritten Text


OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

- Select One -
Type of Applicant 2: Select Applicant Type:

- Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -

*Qther (specify):

*10. Name of Federal Agency: USDA - Rural Development

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:  10.868 Rurual Energy for America Program
Renewable Energy America Program-REAP

*12. Funding Opportunity Number: RDBCP-REAP-RES-EEI-2016

“Title: RDCBP-REAP-RES-EEI-2016

13. Competition Identification Number: N/A

Title:

N/A

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

*15. Descriptive Title of Applicant’s Project:

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of: Town of

*a. Applicant *b. Program/Project: . .
District # District #

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

17. Proposed Project:

*a. Start Date: *b. End Date:

18. Estimated Funding ($):

*a. Federal

*b. Applicant

*c. State

*d. Local

*e. Other

*f. Program Income
*a, TOTAL

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

[] a. This application was made available to the State under the Executive Order 12372 Process for review on
[]b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[0] c. Program is not covered by E.O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[]Yes [ ]No

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

[ ] **I AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
agency specific instructions.

Authorized Representative:

Prefix: *First Name:

Midd le N ane:

*Last Name:

Suffix:

*Title:

*Telephone Number: Fax Number:

*Email:

*Signature of Authorized Representative: Date Signed:
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OMB Approval No. 0348-0041
BUDGET INFORMATION - Construction Programs

NOTE: Certain Federal assistance programs require additional computations to arrive at the Federal share of project costs eligible for participation. If such is the case, you will be notified.

COST CLASSIFICATION a. Total Cost b. Costs Not Allowable c. Total Allowable Costs
for Participation (Columns a-b)
1. Administrative and legal expenses $ .00 |$ .00 |$ .00
2. Land, structures, rights-of-way, appraisals, etc. $ .00 |$ .00 |$ .00
3.  Relocation expenses and payments $ .00 |$ .00 |$ .00
4.  Architectural and engineering fees $ .00 |$ .00 |$ .00
5.  Other architectural and engineering fees $ .00 |$ .00 |$ .00
6.  Project inspection fees $ .00 |$ .00 |$ .00
7.  Site work $ .00 |$ .00 |$ .00
8.  Demolition and removal $ .00 |$ .00 |$ .00
9.  Construction $ .00 |$ .00 |$ .00
10. Equipment $ .00 |$ .00 |$ .00
11. Miscellaneous $ .00 |$ .00 |$ .00
12. SUBTOTAL (sum of lines 1-11) $ .00 |$ .00 |$ .00
13. Contingencies $ .00 |$ .00 |$ .00
14. SUBTOTAL $ 0.00 |$ 0.00 (% .00
15.  Project (program) income $ .00 |$ .00 |$ .00
16. TOTAL PROJECT COSTS (subtract #15 from #14) $ .00 |$ .00 |$ .00
FEDERAL FUNDING

17. Federal assistance requested, calculate as follows:

(Consult Federgl agency for Federal percentage share.) Enter eligible costs from line 16¢ Multiply X % $ 00

Enter the resulting Federal share.
Previous Edition Usable Authorized for Local Reproduction Standard Form 424C (Rev. 7-97)

Prescribed by OMB Circular A-102



INSTRUCTIONS FOR THE SF-424C

Public reporting burden for this collection of information is estimated to average 180 minutes per response, including time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0041), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET.
SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

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 a prior agreement to fund); and (3) "Revised" (means
any changes in the Federal Government's financial 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 to effect minor

(no cost) changes. If you have questions, please contact the Federal agency.

Column a. - If this is an application for a "New" project, enter
the total estimated cost of each of the items listed on lines 1
through 16 (as applicable) under "COST CLASSIFICATION."

If this application entails a change to an existing award, enter
the eligible amounts approved under the previous award for
the items 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 assistance. Contact the Federal agency
for assistance in determining the allowability of specific costs.

If this application entails a change to an existing award, enter
the adjustment [+ or ()] to the previously approved costs
(from column a.) reflected in this application.

Column. - 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 are generally only those associated with the
purchases of land which is allowable for Federal participation
and certain services in support of construction of the project.

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

Line 3 - Enter estimated costs related to relocation advisory
assistance, replacement housing, relocation payments to
displaced persons and businesses, etc.

Line 4 - Enter estimated basic engineering fees related to
construction (this includes start-up services and preparation of
project performance work plan).

Line 5 - Enter estimated engineering costs, such as surveys, tests,
soil borings, etc.

Line 6 - Enter estimated engineering inspection costs.

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

Line 9 - Enter estimated cost of the construction contract.

Line 10 - Enter estimated cost of office, shop, laboratory, safety
equipment, etc. to be used at the facility, if such costs are not
included in the construction contract.

Line 11 - Enter estimated miscellaneous costs.

Line 12 - Total of items 1 through 11.

Line 13 - Enter estimated contingency costs. (Consult the Federal
agency for the percentage of the estimated construction cost to
use.)

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

Line 15 - Enter estimated program income to be earned during the
grant period, e.g., salvaged materials, etc.

Line 16 - Subtract line 15 from line 14.

Line 17 - This block is for the computation of the Federal share.
Multiply the total allowable project costs from line 16, column "c."
by the Federal percentage share (this may be up to 100 percent;
consult Federal agency for Federal percentage share) and enter
the product on line 17.

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



OMB Approval No. 0348-0042

ASSURANCES - CONSTRUCTION PROGRAMS

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0042), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET.
SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

NOTE: Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the
Awarding Agency. Further, certain Federal assistance awarding agencies may require applicants to certify to additional

1.

Previous Edition Usable

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

Has the legal authority to apply for Federal assistance,
and the institutional, managerial and financial capability
(including funds sufficient to pay the non-Federal share
of project costs) to ensure proper planning,
management and completion 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 assistance; and will establish
a proper accounting system in accordance with
generally accepted accounting standards or agency
directives.

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

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

Will provide and maintain competent and adequate
engineering supervision at the construction site to
ensure that the complete work conforms with the
approved plans and specifications and will furnish
progress reports and such other information as may be
required by the assistance awarding agency or State.

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

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

10.

Authorized for Local Reproduction

As the duly authorized representative of the applicant, | certify that the applicant:
8.

Will comply with the Intergovernmental Personnel Act
of 1970 (42 U.S.C. §84728-4763) relating to prescribed
standards for merit systems for programs funded
under one of the 19 statutes or regulations specified in
Appendix A of OPM’s Standards for a Merit System of
Personnel Administration (5 C.F.R. 900, Subpart F).

Will comply with the Lead-Based Paint Poisoning
Prevention Act (42 U.S.C. 884801 et seq.) which
prohibits the use of lead-based paint in construction or
rehabilitation of residence structures.

Will comply with all Federal statutes relating to non-
discrimination. These include but are 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 IX of the Education
Amendments of 1972, as amended (20 U.S.C. §81681-
1683, and 1685-1686), which prohibits discrimination
on the basis of sex; (c) Section 504 of the
Rehabilitation Act of 1973, as amended (29 U.S.C.
§794), which prohibits discrimination on the basis of
handicaps; (d) the Age Discrimination Act of 1975, as
amended (42 U.S.C. 886101-6107), which prohibits
discrimination on the basis of age; (e) the Drug Abuse
Office and Treatment Act of 1972 (P.L. 92-255), as
amended, relating to nondiscrimination on the basis of
drug abuse; (f) the Comprehensive Alcohol Abuse and
Alcoholism Prevention, Treatment and Rehabilitation
Act of 1970 (P.L. 91-616), as amended, relating to
nondiscrimination on the basis of alcohol abuse or
alcoholism; (g) 88523 and 527 of the Public Health
Service Act of 1912 (42 U.S.C. §8290 dd-3 and 290 ee-
3), as amended, relating to confidentiality of alcohol
and drug abuse patient records; (h) Title VIII of the
Civil Rights Act of 1968 (42 U.S.C. 883601 et seq.), as
amended, relating to nondiscrimination in the sale,
rental or financing of housing; (i) any other
nondiscrimination provisions in the specific statute(s)
under which application for Federal assistance is being
made; and, (j) the requirements of any other
nondiscrimination statute(s) which may apply to the
application.

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



11.

12.

13.

14.

15.

Will  comply, or has already complied, with the
requirements of Titles 1l and Il of the Uniform Relocation
Assistance and Real Property Acquisition Policies Act of
1970 (P.L. 91-646) which provide for fair and equitable
treatment of persons displaced or whose property is
acquired as a result of Federal and federally-assisted
programs. These requirements apply to all interests in real
property acquired for project purposes regardless of
Federal participation in purchases.

Will comply with the provisions of the Hatch Act (5 U.S.C.
8§81501-1508 and 7324-7328) which limit the political
activities of employees whose principal employment
activities are funded in whole or in part with Federal funds.

Will comply, as applicable, with the provisions of the Davis-
Bacon Act (40 U.S.C. §8276a to 276a-7), the Copeland Act
(40 U.S.C. 8276¢c and 18 U.S.C. 8874), and the Contract
Work Hours and Safety Standards Act (40 U.S.C. §8327-
333) regarding labor standards for federally-assisted
construction subagreements.

Will comply 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 and to purchase
flood insurance if the total cost of insurable construction
and acquisition is $10,000 or more.

Will comply with environmental standards which may be
prescribed pursuant to the following: (a) institution of
environmental quality control measures under the

16.

17.

18.

19.

National Environmental Policy Act of 1969 (P.L. 91-
190) and Executive Order (EO) 11514; (b) notification
of violating facilities pursuant 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 the approved State management program
developed under the Coastal Zone Management Act of
1972 (16 U.S.C. 881451 et seq.); (f) conformity of
Federal actions to State (Clean Air) Implementation
Plans under Section 176(c) of the Clean Air Act of
1955, as amended (42 U.S.C. 887401 et seq.); (g)
protection of underground sources of drinking water
under the Safe Drinking Water Act of 1974, as
amended (P.L. 93-523); and, (h) protection of
endangered species under the Endangered Species Act
of 1973, as amended (P.L. 93-205).

Will comply with the Wild and Scenic Rivers Act of
1968 (16 U.S.C. 881271 et seq.) related to protecting
components or potential components of the national
wild and scenic rivers system.

Will assist the awarding agency in assuring compliance
with Section 106 of the National Historic Preservation
Act of 1966, as amended (16 U.S.C. §470), EO 11593
(identification and protection of historic properties), and
the Archaeological and Historic Preservation Act of
1974 (16 U.S.C. §8469a-1 et seq.).

Will cause to be performed the required financial and
compliance audits in accordance with the Single Audit
Act Amendments of 1996 and OMB Circular No. A-133,
"Audits of States, Local Governments, and Non-Profit
Organizations."

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

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL

TITLE

APPLICANT ORGANIZATION

DATE SUBMITTED

July 5, 2016

SF-424D (Rev. 7-97) Back
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INSTRUCTIONS FOR THE SF-424

This is a standard form required for use as a cover sheet for submission of pre-applications and applications and related information under discretionary
programs. Some of the items are required and some are optional at the discretion of the applicant or the federal agency (agency). Required fields on the
form are identified with an asterisk (*) and are also specified as “Required” in the instructions below. In addition to these instructions, applicants must

consult agency instructions to determine other specific requirements.

Iltem | Entry: Iltem: | Entry:
1. Type of Submission: (Required) Select one type of submission 10. Name Of Federal Agency: (Required) Enter the name of the
in accordance with agency instructions. federal agency from which assistance is being requested with this
 Pre-application application.
« Application
» Changed/Corrected Application — Check if this submission is to 11. Catalog Of Federal Domestic Assistance Number/Title:
change or correct a previously submitted application. Unless Enter the Catalog of Federal Domestic Assistance number and
requested by the agency, applicants may not use this form to title of the program under which assistance is requested, as found
submit changes after the closing date. in the program announcement, if applicable.
2. Type of Application: (Required) Select one type of application in 12. Funding Opportunity Number/Title: (Required) Enter the
accordance with agency instructions. Funding Opportunity Number and title of the opportunity under
which assistance is requested, as found in the program
* New — An application that is being submitted to an agency for announcement.
the first time.
« Continuation - An extension for an additional funding/budget _ E— _ _
period for a project with a projected completion date. This can 13. _Com_p_etlt_lon Identlflcatlo_n Number/Title: _E_nter the competition
include renewals. identification number and title of the competition under which
« Revision - Any change in the federal government’s financial assistance is requested, if applicable.
obligation or contingent liability from an existing obligation. If a
revision, enter the appropriate letter(s). More than one may be
selec_:ted. If "Other" is selected, please specify in text box 14. Areas Affected By Project: This data element is intended for use
provided. only by programs for which the area(s) affected are likely to be
A. Increase Award D. Decrease Duration different than the place(s) of performance reported on the SF-424
B. Decrease Award E. Other (specify) Project/Performance Site Location(s) Form. Add attachment to
’ ) ’ enter additional areas, if needed.
C. Increase Duration
3. Date Received: Leave this field blank. This date will be assigned 15. Descriptive Title of Applicant’s Project: (Required) Enter a
by the Federal agency. brief descriptive title of the project. If appropriate, attach a map
showing project location (e.g., construction or real property
projects). For pre-applications, attach a summary description of
the project.
4. Applicant Identifier: Enter the entity identifier assigned buy the
Federal agency, if any, or the applicant’s control number if
applicable.
5a. Federal Entity Identifier: Enter the number assigned to your 16. Congressional Districts Of: 15a. (Required) Enter the
organization by the federal agency, if any. applicant’s congressional district. 15b. Enter all district(s) affected
5b. Federal Award Identifier: For new applications leave blank. For a by the program or project. Enter in the format: 2 characters state
continuation or revision to an existing award, enter the previously abbreviation — 3 characters district number, e.g., CA-005 for
assigned federal award identifier number. If a changed/corrected California 5w district, CA-012 for California 12 district, NC-103 for
application, enter the federal identifier in accordance with agency North Carolina’s 103 district. If all congressional districts in a state
instructions. are affected, enter “all” for the district number, e.g., MD-all for all
6. Date Received by State: Leave this field blank. This date will be congressional districts in Maryland. If nationwide, i.e. all districts
assigned by the state, if applicable. within all states are affected, enter US-all. If the program/project
= rrry— — — — is outside the US, enter 00-000. This optional data element is
7. SFate App]lcatlon Identlfler..Leave: this field blank. This identifier intended for use only by programs for which the area(s) affected
will be assigned by the state, if applicable. are likely to be different than place(s) of performance reported on
8. Applicant Information: Enter the following in accordance with the SF-424 Project/Performance Site Location(s) Form. Attach an
agency instructions: additional list of program/project congressional districts, if needed.
a. Legal Name: (Required) Enter the legal name of applicant that 17. Proposed Project Start and End Dates: (Required) Enter the
will undertake the assistance activity. This is the organization that proposed start date and end date of the project.
has registered with the Central Contractor Registry (CCR).
Information on registering with CCR may be obtained by visiting
www.Grants.gov.
b. Employer/Taxpayer Number (EIN/TIN): (Required) Enter the 18. Estimated Funding: (Required) Enter the amount requested, or
employer or taxpayer identification number (EIN or TIN) as to be contributed during the first funding/budget period by each
assigned by the Internal Revenue Service. If your organization is contributor. Value of in-kind contributions should be included on
not in the US, enter 44-4444444. appropriate lines, as applicable. If the action will result in a dollar
change to an existing award, indicate only the amount of the
change. For decreases, enclose the amounts in parentheses.
c. Organizational DUNS: (Required) Enter the organization’s 19. Is Application Subject to Review by State Under Executive
DUNS or DUNS+4 number received from Dun and Bradstreet. Order 12372 Process? (Required) Applicants should contact the
Information on obtaining a DUNS number may be obtained by State Single Point of Contact (SPOC) for Federal Executive Order
visiting www.Grants.gov. 12372 to determine whether the application is subject to the State
intergovernmental review process. Select the appropriate box. If
“a.” is selected, enter the date the application was submitted to
the State.
d. Address: Enter address: Street 1 (Required); city (Required); 20. Is the Applicant Delinquent on any Federal Debt?

County/Parish, State (Required if country is US), Province,
Country (Required), 9-digit zip/postal code (Required if country
us).

(Required) Select the appropriate box. This question applies to
the applicant organization, not the person who signs as the
authorized representative. Categories of federal debt include; but,
may not be limited to: delinquent audit disallowances, loans and
taxes. If yes, include an explanation in an attachment.




e. Organizational Unit: Enter the name of the primary
organizational unit, department or division that will undertake the
assistance activity.

f. Name and contact information of person to be contacted on
matters involving this application: Enter the first and last name
(Required); prefix, middle name, suffix, title. Enter organizational
affiliation if affiliated with an organization other than that in 7.a.
Telephone number and email (Required); fax number.

21.

Authorized Representative: To be signed and dated by the
authorized representative of the applicant organization. Enter the
first and last name (Required); prefix, middle name, suffix. Enter
title, telephone number, email (Required); and fax number. A
copy of the governing body’s authorization for you to sign this
application as the official representative must be on file in the
applicant’s office. (Certain federal agencies may require that this
authorization be submitted as part of the application.)

Type of Applicant: (Required) Select up to three applicant type(s)
in accordance with agency instructions.

A. State Government M.
B. County Government N
C. City or Township
Government 0.
D. Special District P
Government

Nonprofit

Private Institution of
Higher Education
Individual

For-Profit Organization
(Other than Small

E. Regional Organization Business)

F. U.S. Territory or Q. Small Business
Possession R. Hispanic-serving

G. Independent School Institution
District S. Historically Black

H. Public/State Controlled
Institution of Higher
Education T.

I Indian/Native American
Tribal Government
(Federally Recognized) U.

J. Indian/Native American
Tribal Government
(Other than Federally
Recognized)

K. Indian/Native American
Tribally Designated
Organization

L.  Public/Indian Housing
Authority

Colleges and
Universities (HBCUs)
Tribally Controlled
Colleges and
Universities (TCCUs)
Alaska Native and
Native Hawaiian
Serving Institutions
Non-US Entity

Other (specify)

s<




USDA Position 3 FORM APPROVED
Form RD 1940-20 OMB No. 0575-0094

(Rev. 4-06) Name of Project
REQUEST FOR ENVIRONMENTAL INFORMATION

Location

Item la. HasaFedera, State, or Local Environmental Impact Statement or Analysis been prepared for this project?
[0 Yes [ No [] Copy atached asEXHIBIT I-A.
1b. If "No." provide the information requested in Instructions as EXHIBIT I.

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

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

Yes No Unknown Yes No Unknown
1 INAUSEFTE] oo ] ] O 19. DUNES.....cvvoevereeeeeneessieesesssenniennes ] ] O
PN 000111111 (ST R O O O 20. ESIUBIY ...oovveereeeeeeseresssessieenies O O ]
3. Residential.......oorveerreerrierenneenns (I U] 21 WEHlaNdS......covvenreereeerneeereeeeneenees (I (I
4, AQHCUItUNal ... ] ] | 22, Floodplain.......c.evveeverreersiiiesins ] ] ]
5. GIaziNg......ooovveeveersrereresessseions ] ] ] 23. Wilderness.........ocuvvererennvessesenenns ] ] ]
(designated or proposed under
6. Mining, QUarTying........o.ccoeoesvvenes [ I O the Wilderness Act)
24. Wild or Scenic RIVer........ccccovvveen. ] ] ]
7. FOrestS. .t D D D (pI’OpOSQd or desi gnated under the Wild
and Scenic Rivers Act)
8. RECreational.......c.ovvvevveereereriseenes ] ] O
25. Historical, Archeological Sites........... [l [l [l
9. TransPOItation...............o...ccoeeeereeeees o o (I (Listed on the National Register of
Historic Places or which may be
10. ParkS.....coceeveeveeeeeeeeieeiesessessesae s ] ] ] eligible for listing)
11, HOSDIE oo O O O 26. Critical HADIAS.......oovvvsvvvr .
(endangered/threatened species)
] ] ]
12 SENOOIS. v AR IL: 11N O O O
e oo U 28 At QUAIIY.orosoee O O O
14. Aquifer Recharge Area...........coo....... ] ] ] 29. Solid Waste Managemen................. 0 0 0
15. Steep SIOPES.....cvvvrreeereeerensieenriann. [ I ] 30, ENErgy SUPPIES .o O 0O O
16. Wildlife REFUGE........ccccccevrrrerercen o o O 31. Natural Landmark.............c.ooe..e. O O O
(Listed on National Registry of Natural
17. ShOrEliN. ... O O O Landmarks)
18. BEAChES......eovverecrereseeesene s ] ] ] 32. Coastal Barrier Resources System..... ] ] ]

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

Signed:

(Date) (Applicant)

(Title)

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information
unlessit displays a valid OMB control number. The valid OMB control number for thisinformation collections is 0575-0094. The time required to complete this
information collection is estimated to average 6 to 10 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the collection of information.
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Section 106 Environmental Review Survey —
Q&A for Solar Energy Projects
APPLICANT NAME
v" For ALL PV SOLAR SYSTEMS:
O Please attach an aerial photo & identify exact location of the solar project
1. Have there been any previously received comments or concerns from the

state or local historic commission regarding this project Yes

No

If yes, please explain or attach

2. Isthe proposed project listed within a historical district? Yes

No

3. Is the location of the proposed project within view shed of a building or

No

Structure that is listed on the National or State register of Historical Places?  Yes

If Yes Please explain:

v" IF ROOF MOUNTED: (please complete & sign if roof mounted)

1. Will the proposed project be mounted on a bldg./structure that is more than 50

years old or within view shed of a property that is 50+ years old? Yes

No

If Yes, how old is the building?

If Yes, has the bldg. been significantly altered or modernized in the last 50 years? Yes

No

(Please describe for each bldg, i.e. new asphalt roof 1996, vinyl siding replacement 2002, e

IF GROUND MOUNTED: (please complete & sign if ground mounted)
1. Isthe proposed solar project utilizing anything other than standard cross bracing on
pier & post type foundations, pile driven technology, or a ballasted mounting systems

in a manner that will provide for the least amount of ground disturbance? Yes No
If yes, please explain
2. Isthere any other expected ground disturbance? Yes No
If yes, please explain
3. Are you aware that the proposed ground disturbance location has any
archaeological significance? Yes No
4. s the size of the proposed system greater than 50 KW? Yes No
5. Has the area of the proposed project previously been disturbed in the past?
i.e. mounted upon old barn foundation. Yes No

If Ground Mounted, please provide physical description of land & approximate size of system (in

acreage, sq ft, or length & Width type dimensions.)

Based on responses above, the project may qualify for an exemption, where it has been determined that
any historic property will not be impacted by this project. This may prevent any further consultation or

review from the Historic Preservation office. Thereby | certify with signature below that all the above

responses are true & accurate to the best of my knowledge.

Authorized Representative Date
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Supplemental Environmental Information
(to accompany Form 1940-20, Request for Environmental Information)

(Note: This information is only needed for projects involving construction (not equipment purchases.)
If you completed the solar survey, you may skip this form.

Federal agencies are required by law to independently assess the expected environmental impacts associated with
proposed Federal actions. It is extremely important that the information provided be in sufficient detail to permit
Rural Development to perform its evaluation. Failure to provide sufficient data will delay agency review and a
decision on the processing of your application.

This information request is designed to obtain an understanding of the area’s present environmental condition and
the project’s elements that will affect the environment. Should you believe that an item does not need to be
addressed for your project, consult with the RD office from which you received this form before responding. In
all cases when it is believed that an item is not applicable, explain the reasons for this belief.

It is important to understand the comprehensive nature of the information requested. Information must be
provided for (a) the site(s) where the project facilities will be construction and the surrounding areas to be directly
and indirectly affected by its operation and (b) the areas affected by any primary beneficiaries of the project. The
amount of detail should be commensurate with the complexity and size of the project, and the magnitude of the
expected impact.

Name of
Applicant:
Name of
Project:
Project
Location:
1. Primary Beneficiaries. Identify any businesses or major developments that will benefit from the
proposal, and those which will expand or locate in the area because of the project.

2. Area Description.
A. Describe the size, terrain, and present land uses as well as the adjacent land uses of the areas to
be affected. These areas include the site(s) of construction or project activities, adjacent area, and
areas affected by the primary beneficiaries.

B. For each box checked “Yes” in item 3 of Form RD 1940-20, describe the nature of the effect on
the resource

C. Attach a detailed street map or topographic map showing the location of the project.

attached

D. Attach a plot plan that clearly delineates the location of the project elements.
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attached

E. Provide photos of the site to be developed, including any structures now on the site, and photos of
surrounding area. Digital photos sent via e-mail are strongly encouraged

attached/sent

. Historic/Archaeological Properties

A. Describe any structures that are 50 or more years old on the site and on contiguous parcels. (Be
sure to provide photos of these structures.) Discuss any proposed activity that will affect these

structures.

B. Indicate whether the project is located in the vicinity of a historical district.

C. Identify any known historic/archaeological resources within the project area that are either
listed on the National Register of Historic Places or considered to be of local and state significant
and perhaps eligible for listing in the National Register.

D. If available, attach any historical/archaeological survey that has been conducted for the project
area.

no survey has been done and one is not planned

survey is pending and should be available

attached

4.

Public Reaction

A. Describe any objections which have been made to the project.

B. If a public hearing has been held, attach a copy of any transcript or resolution. If not, certify
that a hearing was not held.

attached

C. Indicate any other evidence of the community’s awareness of the project such as through
newspaper articles or public information.




5. Mitigation Measures. Describe any measures which will be taken to avoid or mitigate any
adverse environmental impacts associated with the project.

6. Permits
A. Indicate any current zoning restrictions and the project’s consistency with local land use plans.

B. Identify any permits which are needed for the project. Identify any city or county planning
department that has jurisdiction over your project — i.e., from which a permit must be obtained.
Provide the name and phone number of the contact person there.

Permit Type Agency Contact Person Contact Phone

C. Indicate the status of obtaining each such permit and attach any that have been received.

attached

7. Other Federal Actions. Identify other federal programs or actions which are either related to this
project or located in the same geographical area and for which you are filing an application, have
recently received approval, or have in the planning stages.




This form is available electronically. Form Approved — OMB No. 0505-0025
Expiration Date: 02/29/2016

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

REPRESENTATIONS REGARDING FELONY CONVICTION
AND TAX DELINQUENT STATUS FOR CORPORATE APPLICANTS

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

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

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

PART A — APPLICANT (You must complete this form if you are a Corporation)

1. APPLICANT'S NAME 2. APPLICANT'S ADDRESS (Including Zip Code) 3. TAX ID NO. (Last 4 digits)

4A. Hasthe Applicant been convicted of afelony crimina violation under Federa or State law in the 24 months preceding the
date of application? [JYES [ NO

4B. Has any officer or agent of Applicant been convicted of afelony crimina violation for actions taken on behaf of Applicant
under Federal or State law in the 24 months preceding the date of application? [ ] YES [ ] NO

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

Providing the requested information is voluntary. However, failure to furnish the requested information will make the applicant
ineligible to enter into a contract, memorandum of understanding, grant, loan, loan guarantee, or cooperative agreement with
USDA.

PART B — SIGNATURE

5A. APPLICANT'S SIGNATURE (BY) 5B. TITLE/RELATIONSHIP OF THE INDIVIDUAL IF 5C. DATE SIGNED
SIGNING IN A REPRESENTATIVE CAPACITY (MM-DD-YYYY)

The U.S. Department of Agriculture (USDA) prohibits discrimination against its customers, employees, and applicants for employment on the bases of race,
color, national origin, age, disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status,
sexual orientation, or all or part of an individual’s income is derived from any public assistance program, or protected genetic information in employment or in
any program or activity conducted or funded by the Department. (Not all prohibited bases will apply to all programs and/or employment activities.) Persons
with disabilities, who wish to file a program complaint, write to the address below or if you require alternative means of communication for program information
(e.g., Braille, large print, audiotape, etc.) please contact USDA’'s TARGET Center at (202) 720-2600 (voice and TDD). Individuals who are deaf, hard of
hearing, or have speech disabilities and wish to file either an EEO or program complaint, please contact USDA through the Federal Relay Service at

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

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at
http://www.ascr.usda.gov/complaint filing cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter
containing all of the information requested in the form. Send your completed complaint form or letter by mail to U.S. Department of Agriculture, Direc tor, Office
of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov. USDA is an
equal opportunity provider and employer.
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Rural Energy for America Program (REAP)
Priority Point Certification (4280.120(g); FY16 REAP NOSA)

A State Director, for its State Allocation of funds, or the
Administrator for making awards from the National Office
reserve, may award up to 10 points to an application based upon
the conditions listed below.

3.

1. The application is for an under-represented technology.
2.

Selecting the application helps achieve geographic
diversity.

The Applicant is a member of an unserved or under-served
population.

. Selecting the application helps further a Presidential

initiative or a Secretary of Agriculture priority.

. The proposed project is located in an impoverished area,

has experienced long-term population decline, or loss of
employment.

With regards to Applicants who are members of an unserved or
under-served populations, applicants must provide a statement iIn
their application in order to be considered for these points.
Unserved or under-served populations include a project that is:

@

(b)

Owned by a veteran, including but not limited to
individuals as sole proprietors, members, partners,
stockholders, etc., of not less than 20 percent.

I hereby certify to meeting the criteria of
veteran as noted above.

Owned by a member of a socially-disadvantaged group,
which are groups whose members have been subjected to
racial, ethnic, or gender prejudice because of their
identity as members of a group without regard to their
individual qualities.

I hereby certify to meeting the criteria of a
socially-disadvantaged group as noted above.

Applicant Signhature

Printed Applicant Name

Date
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Guide for Completion of Feasibility Studies

REAP requires a business level feasibility study for Renewable Energy System
applications with total project costs greater than $200,000. The feasibility
study must be completed by a Qualified Consultant. Elements in an acceptable
feasibility study include, but are not necessarily limited to, the elements

specified in Sections A through F, as applicable, of this Appendix. Both a

technical report for the project and an economic analysis of the project are
required as part of a feasibility study

Section A

Executive e Provide an introduction and overview of the project.

Summary In the overview, describe the nature and scope of the
proposed project, including purpose, project location,
design features, capacity, and estimated total capital
cost.

e Include a summary of the determinations of Sections B
through G.

Section B

Economic e Provide information regarding project site; the

Feasibility availability of trained or trainable labor; and the
availability of infrastructure, including utilities,
and rail, air and road service to the site.

e Discuss feedstock source management, including
feedstock collection, pre-treatment, transportation,
and storage, and provide estimates of feedstock volumes
and costs.

e Discuss the proposed project’s potential impacts on
existing manufacturing plants or other facilities that
use similar feedstock if the proposed technology is
adopted.

e Provide projected impacts of the proposed project on
resource conservation, public health, and the
environment.

e Provide an overall economic impact of the project
including any additional markets created (e.g., for
agricultural and forestry products and agricultural
waste material) and potential for rural economic
development. Provide feasibility/plans of project to
work with producer associations or cooperatives
including estimated amount of annual feedstock and
biofuel and byproduct dollars from producer
associations and cooperatives.

Section C
Market e Provide information on the sales organization and
Feasibility management .

e Discuss the nature and extent of market and market area
and provide marketing plans for sale of projected
output, including both the principal products and the
by-products.

e Discuss the extent of competition including other
similar facilities in the market area.

e Provide projected total supply of and projected
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competitive demand for raw materials.

Describe the procurement plan, including projected
procurement costs and the form of commitment of raw
materials (e.g-., marketing agreements, etc.).

Identify commitments from customers or brokers for both
the principal products and the by-products.

Discuss all risks related to the industry, including
industry status.

Section D
Technical
Feasibility

The technical feasibility report shall be based upon
verifiable data and contain sufficient information and
analysis so that a determination may be made on the
technical feasibility of achieving the levels of income
or production that are projected in the financial
statements. The project engineer or architect is
considered an independent party provided neither the
principals of the firm nor any individual of the firm
who participates in the technical feasibility report
has a financial interest in the project. If no other
individual or firm with the expertise necessary to make
such a determination is reasonably available to perform
the function, an individual or firm that is not
independent may be used.

(1) Identify any constraints or limitations in the
financial projections and any other facility or
design-related factors that might affect the success
of the enterprise. Ildentify and estimate project
operation and development costs and specify the
level of accuracy of these estimates and the
assumptions on which these estimates have been
based.

(2) Discuss all risks related to construction of
the project and regulation and governmental action
as they affect the technical feasibility of the
project.

Section E
Financial
Feasibility

Discuss the reliability of the financial projections
and assumptions on which the financial statements are
based including all sources of project capital both
private and public, such as Federal funds.

Provide 3 years (minimum) projected Balance Sheets and
Income Statements and cash flow projections for the
life of the project.

Discuss the ability of the business to achieve the
projected income and cash flow.

Provide an assessment of the cost accounting system.
Discuss the availability of short-term credit or other
means to meet seasonable business costs and the
adequacy of raw materials and supplies. Provide a
sensitivity analysis, including feedstock and energy
costs.




Discuss all risks related to the project, financing
plan, the operational units, and tax issues.

Section F
Management
Feasibility

Discuss the continuity and adequacy of management.
Identify applicant and/or management’s previous
experience concerning the receipt of federal financial
assistance, including amount of funding, date received,
purpose, and outcome.

Discuss all risks related to the applicant as a company
(e.g-., applicant is at the Development-Stage) and
conflicts of interest, including appearances of
conflicts of interest.

Section G

Recommendation The feasibility study should include the proposed
loan/grant and should be concluded with an opinion and
recommendation presented by the consultant.

Section H

Qualifications

Provide a resume or statement of qualifications of the
author of the feasibility study, including prior
experience.
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