Required Forms

Application for Federal Assistance [Standard Form 424]

ollowing are instructions for filling out each numbered item in Standard Form (SF) 424.

This form is used to provide general information about your TAG group. It certifies that you
ave determined your state’s intergovernmental review requirements and requires the
ignature of an authorized representative of your group.

5a.

5b.

Type of Submission -- Check “application.”

Type of Application -- Check “new.”

Date Received -- Leave blank.

Application Identifier -- Leave blank.

Federal Entity Identifier -- Enter xxxx

Federal Award Identifier -- If this is a new application, leave blank. If this is a continuation or
revision to an existing TAG award, enter the previously assigned Federal award identifier number. If this
is a changed/corrected application, enter the Federal Identifier in accordance with agency instructions.
Date Received by State -- Leave blank.

State Application Identifier -- Leave blank.

Applicant Information -
a. Legal Name -- Enter your group’s name.

b. EIN/TIN -- Enter your group’s Employer Identification Number (EIN)/Taxpayer Identification
Number (TIN). If you do not have an EIN or TIN, go to the IRS website at:
http://www.irs.gov/Businesses/Small-Businesses-&-Self-Employed/Apply-for-an-Employer-
Identification-Number-(EIN)-Online and follow instructions.

C. Organizational DUNS -- Enter your group’s Dun and Bradstreet (D&B) Data Universal Number(]
ing System (DUNS) number. If you do not have a DUNS number, call the toll-free request line at 1-
866-705-5711 to obtain one immediately at no cost.

d. Address -- Enter your group’s full address in the blanks as indicated.

e. Organizational Unit -- Leave both boxes blank.

f. Name and Contact Information -- Type in the name, title, telephone number, fax number, and

email address of your organization’s authorized representative. Leave the box under “Organizal’l
tional Affilitation” blank.
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Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

|N: Nonprofit without 501C3 IRS Status (other than Institution of Higher Education)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|U.S. Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

66.806 |
CFDA Title:

Superfund Technical Assistance Grants (TAGs)

*12. Funding Opportunity Number:
1, 9.9.9.9.0.9.9.9.9.4

* Title:

13. Competition Identification Number:

Title:

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

Smithtown, Woodtown, Litchfield, CT

*15. Descriptive Title of Applicant's Project:

Technical Assistance at the Woodtown Landfill Site

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16.

ta

Congressional Districts Of:

Applicant CT-006

*b. Program/Project | CT-006

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

17.

. Start Date:  |1/1/13

Proposed Project:

*b. End Date: |12/31/15

18. Estimated Funding ($):
* a. Federal $50,000
* b. Applicant $12,500
* c. State

*d. Local

* e. Other

*f. Program Income

*g. TOTAL $62,500

*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

11/30/06 .

7] b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

r

c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) Applicant Federal Debt Delinquency Explanation

[ Yes

x| No

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

**| AGREE

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

Authorized Representative:

Prefix ‘ Ms.

Middle Name: ‘

* First Name: ‘Pat

* Last Name: ‘Jones

Suffix: ‘

* Title: ‘ Executive Director

* Telephone Number: |203_555_1 234

| Fax Number: 1203755571234

* Email: |jones.pat@coalition.org

* Signature of Authorized Representative:

* Date Signed: |
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Application for Federal Assistance SF-424

* Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of
characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of space.
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FORM Approved By OMB: No. 2030-0020 Expires 04-30-2012

Preaward Compliance Review Report for
All Applicants and Recipients Requesting EPA Financial Assistance
Note: Read instructions on other side before completing form.

L. Applicant/Recipient (Name, Address, State, Zip Code). DUNS No.
Woodtown Landfill Coalition, Main Street, Litchfield, CT 06898

II. Is the applicant currently receiving EPA assistance?
No

II1. List all civil rights lawsuits and admimstrative complaints pending against the applicant/recipient that allege diserimination based onrace,

color, national origin, sex, age, or disability. (Do not include employment complaints not covered by 40 CF.R. Parts 5 and 7. See
instructions on reverse side. )

N/A

Iv. List all civil rights lawsuits and admimistrative complaints decided against the applicant/recipient within the last year that allege
discrimination based on race, color, national origin, sex, age, or disability and enclose a copy of all decisions. Please describe all corrective
action taken. (Do not include employment complaints not covered by 40 C.F.R. Parts 5 and 7. See instructions on reverse side.)

N/A
. List all civil rights compliance reviews of the applicantrecipient conducted by any agency within the last two years and enclose a copy of the
review and any decisions, orders, or agreements based on the review. Please describe any corrective action taken. (40 C.F.R. § 7.80(c)(3))
N/A
VI Is the applicant requesting EPA assistance l\for new construction? If no, proceed to VII; if yes, answer (a) and/or (b) below.
Yes v No
. If the grant is for new construction, will all new facilities or alterations to existing facilities be designed and constructed to be readily
accessible to and usable by persons with disabilities? If yes, proceed to VII; if no, proceed to VI(b). Yes No
b. If the grant is for new construction and the new facilities or alterations to emstng facilities Wlll not be readily accessible to and usable by
persons with disabilities, explain how a regulatory exception (40 C.F.R. § 7.70) applies. No
VIL* Does the applicant/recipient provide initial and contimung notice that it does not diseriminate on the basis of race, color, national origin, sex,
age, or disability in its programs or activities? (40 CF.R. §5.140and § 7.95) o« Yes No
a. Do the methods of notice accommodate those with impaired vision or hearing? « Yes No
b. Ts the notice posted in a prominent place in the applicant’s offices or facilities or, for education programs and activities, in appropriate
periodicals and other written communications? v« Yes No
¢. Does the notice identify a designated civil rights coordinator? v Yes No

VIII.*  Does the applicant/recipient maintain demographic data on the race, color, national origin, sex, age, or handicap of the population it serves?
(40 C.F.R. § 7.85(a)) N/A

IX* Does the applicant/recipient have a policy/procedure for providing access to services for persons with limited English proficiency?
(40 C.F.R. Part 7, E.O. 13166) N/A

X* If the applicant/recipient is an education program or activity, or has 15 or more employees, has it designated an employee to coordinate its
Fompliance with 40 C.F.R. Parts 5 and 7? Provide the name, title, position, mailing address, e-mail address, fax number, and telephone

number of the designated coordinator. N/A

XI* If the applicant/recipient is an education program or activity, or has 15 or more employees, has it adopted grievance procedures that assure
the prompt and fair resolution of complaints that allege a violation of 40 C.F.R. Parts 5 and 7? Provide a legal citation or Internet address
for, or a copy of, the procedures. N/A

For the Applicant/Recipient

I certify that the statements [ have made on this form and all attachments thereto are true, accurate and complete. I acknowledge that any knowingly
false or misleading statement may be punishable by fine or imprisonment or both under applicable law. T assure that I will fully comply with all
applicable civil rights statutes and EPA regulations.

A. Signature of Authorized Official B. Title of Authorized Official C. Date
Executive Director

For the U.S. Environmental Protection Agency

I have reviewed the information provided by the applicant/recipient and hereby certify that the applicant/recipient has submitted all preaward
compliance information required by 40 C.F.R. Parts 5 and 7; that based on the information submitted, this application satisfies the preaward provisions
of 40 C.F.R. Parts 5 and 7; and that the applicant has given assurance that it will fully comply with all applicable civil rights statutes and EPA
regulations.

A, Signature of Authorized EPA Official B. Title of Authorized EPA Official C. Date

Sep ** pote on teverse side

EPA Form 4700-4 (Rev. 04/2009). Previous editions are obsolete.








