§39.23

Subpart E—Responsibilities, In-
spections, and Reporis Fol-
lowing Project Completion

§39.23 Responsibilities
project completion.

following

(a) States shall monitor use of the
cemetery by various subgroups and mi-
nority groups, including women vet-
erans. To the extent that under-utiliza-
tion by any of these groups is deter-
mined to exist, a program shall be es-
tablished to inform members of these
groups about benefits available to
them. The information regarding the
benefits shall be available in a lan-
guage other than English where a sig-
nificant number or portion of the popu-
lation eligible to be served or likely to
be directly affected by the grant pro-
gram needs such service or informa-
tion.

(b) State veterans’ cemeteries estab-
lished, expanded, or improved with as-
sistance under the grant program shall
be operated and maintained as follows:

(1) Buildings, grounds, roads, walks,
and other structures shall be kept in
reasonable repair to prevent undue de-
terioration and hazards to users.

(2) The cemetery shall be kept open
for public use at reasonable hours
based on the time of the year.

(¢) VA, in coordination with the
State, shall inspect the project at com-
pletion for compliance with the stand-
ards set forth in §§39.19 through 39.22
and at least once in every 3-year period
following completion of the project
throughout the period the facility is
operated as a State veterans’ cemetery.
A copy of the inspection report shall be
forwarded to the Director, State Ceme-
tery Grants Service, giving the date
and location the inspection was made
and citing any deficiencies and correc-
tive action taken or proposed.

(d) Failure of a State to comply with
any of paragraphs (a) through (c) of
this section shall be considered cause
for the Department of Veterans Affairs
to suspend any payments due the State

38 CFR Ch. | (7-1-04 Edition)

on any or all projects until the situa-
tion involved is corrected.

(Authority: 38 U.S.C. 501, 2408; and issued
under authority of the President by E.O.
13166, 65 FR 50121)

§39.24 State to retain control of oper-
ations.

Neither the Secretary nor any em-
ployee of the Department of Veterans
Affairs shall exercise any supervision
or control over the administration,
personnel, maintenance, or operation
of any State veterans’ cemetery estab-
lished, expanded, or improved with as-
sistance received under this program
except as prescribed in this part.

(Authority: 38 U.S.C. 501, 2408.)

§39.25 Inspections, audits, and re-

ports.

(a) A state will allow VA inspectors
and auditors to conduct inspections as
necessary to ensure compliance with
the provisions of this part. The State
will provide to VA evidence that it has
met its responsibility under the Single
Audit Act of 1984 (see part 41 of this
chapter).

(b) A State will make an annual re-
port on VA Form 40-0241 (“State Ceme-
tery Data”) signed by the authorized
representative of the State. These
forms document current burial activity
at the cemetery, use of gravesites, re-
maining gravesites, and additional
operational information intended to
answer questions about the status of
the grant program.

(Authority: 38 U.S.C. 501, 2408.)

(The Office of Management and Budget has
approved the information collection require-
ments in this section under control number
2900-0559.)

Subpart F—Forms

§39.26 Forms.

All forms set forth in this part are
available on the Internet at http:/
www.va.gov/forms.

(a) Standard Form 271—Outlay Re-
port and Request for Reimbursement
for Construction Programs
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AY REPORT AND REQUEST FOR REIMBURSEMENT] o] oF
outL QUEST FOR REIMBY OMB APPROVAL NO. 0348-0002

FOR CONSTRUCTION PROGRAMS 1 PAGES|

1 TYPE OF REQUEST 2 BASIS OF REQUEST
(See instructions on back) OIFINAL O PARTIAL CcasH  CJACCRUAL
3 FEDERAL SPONSORING AGENCY AND ORGANIZATIONAL ELEMENT TO 4 FEDERAL GRANT OR OTHER 5 PARTIAL PAYMENT REQUEST NO
WHICH THIS REPORT IS SUBMITTED IDENTIFYING KUMBER
ASSIGNED BY FEDERAL AGENCY

6 EMPLOYER IDENTIFICATION 7 RECIPIENT S ACCOUNT NUMBER PERIOD COVERED BY THIS REQUEST
NUMBER OR IDENTIFYING NUMBER FROM (Month day. year) 10 (Month, day, year)

9 RECIPIENT ORGANIZATION R 10. PAYEE (Where check 1s 1o be sent if different than item 9)

Name: Name

No. and Street. No. and Street:

City, State and City, State and

ZIP Code: 2IP Code.

i} STATUS OF FUNDS

PROGRAMS _ -- FUNCTIONS _-- ACTIVITIES
CLASSIFICATION (a) (b) (© TOTAL

a. Administrative expense s § s s 0.00

b_ Preliminary expense 0.00

c. Land, structures. right-of-way 0.00

d. Architectural engineering basic fees 0.00

e Other architectural engineering fee . 0.00

1. Project inspection fees il 0.00

g. Land development 0.00
0.00

h. Relocation expense
i. Relocation payments to individuals 0.00

and businesses

j. Demolition and removal 0.00
k. Construction and project improvement cost 0.00
1. Equipment 0.00
m. Miscellaneous cost 0.00
n. Total cumulative to date(sum of fines a thru m, " 0.00 0.00 0.00 0.00
0. Deductions for program income 0.00
p. Net cumulative to date (line n minus line o) 0.00 0.00 0.00 0.00
q. Federal share to date 0.00
r. Rehabilitation grants (100% reimbursement) 0.00
s. Total Federal share (sum of lines q and r) 0.00 0.00 0.00 0.00
1. Federal payments previously requested 0.00
u. Amount requested for reimbursement § s s g 0.00
v. Percentage of physical completion of project % % % %
T2 CERTIFICATION [STGRATURE OF AUTHORTZED CER TTFVING OFFICTAL DATE REPORT SUBMITTED
a. RECIPIENT

| certify that to the best of my knowledge and TYPED OR PRINTED NAWE AND TITLE TECEPHONE (Area code. rumber.
belief the billed costs or disbursements are and extension)

in accordance with the terms of the project
and that the reimbursement represents the

STGNATURE OF CERTIFVING OFFICIAL DATE SIGNED
Federal share due which has not been
previously requested and that an inspection
has been performed and all work is in [0 REPRESENTATIVE
CERTIFYING TO LINE 11V [TYPED OR PRINTED NAME AND TITLE TECEPHONE (Area code. number,

accordance with the terms of the award. and extension)

AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 271 (Rev 7-97)
PREVIOUS EDITION USABLE Prescribed by OMB Circular A-102 and A-110
271-103
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INSTRUCTIONS
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Public reporting burden for this collection of information is estimated to average 60 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 (0348-0004), 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.

Please type or print legibly. Items 3, 4, 5, 8, 9, 10. 11s and 11v are self explanatory; specific instructions for other items are as

follows:
Item Entry Jtem Entry
1 Mark the appropriate box. If the request is final, the amounts 11j Enter gross salaries and wages of employees of the
billed should represent the final cost of the project. recipient and payments to third party contractors directly
engaged in performing demolition or removal of
2 Show whether amounts are computed on an accrued structures from developed land. All proceeds from the
expenditure or cash disbursement basis. sale of salvage or the removal of structures should be
credited to this account; thereby reflecting net amounts if
6 Enter the Employer Number (EIN) required by the Federal agency.
by the U.S. Internal Revenue Service or FICE (institution)
code if requested by the Federal agency. 11k Enter those amounts associated with the actual
construction of, addition to, or restoration of a facility.
7 This space is reserved for an account number or other Also, include in this category, the amounts for project
identifying number that may be assigned by the recipient. improvements such as sewers, streets, landscaping, and
lighting.
11 The purpose of vertical columns (a) through (c) is to . .
provide space for separate cost breakdowns when a large 111 Enter amounts for all equipment, both fixed and
project has been planned and budgeted by program, movable, exclusive of equipment used for construction.
function or activity. If additional columns are needed, use For example, permanently attached laboratory tables,
as many additional forms as needed and indicate page built-in audio wsu_al systems. movable desks, chairs,
number in space provided in upper right: however. the and laboratory equipment
summary totals of all programs. functions, or activities . )
should be shown in the “total” column on the first page. 11m Enter the amounts of all items not specifically mentioned
All amounts are reported on a cumulative basis. above
11a Enter amounts expended for such items as travel, legal 11n Enter the total cumulative amount to date which should
fees, rental of vehicles and any other administrative be the sum of lines a through m.
expenses. Include the amount of interest expense when . i
authorized by program legislation. Also show the amount 110 Enter the total amount of program income applied to the
of interest expense on a separate sheet. grant or contract agreement except income included on
line j. Identify on a separate sheet of paper the sources
11b Enter amounts pertaining to the work of locating and and types of the income.
designing, making surveys and maps, sinking test holes, . .
and all other work required prior to actual construction. 11p Enter the net cumulative amount to date which should be
the amount shown on line n minus the amount on line o
11c Enter all amounts directly associated with the acquisition
of land, existing structures and related right-of-way. 11q Enter the Federal share of the amount shown on line p.
11d Enter basic fees for services of architectural engineers. 11r Enter the amount of rehabilitation grant payments made
to individuals when program legislation provides 100
11e Enter other architectural engineering services. Do not percent payment by the Federal agency.
include any amounts shown on line d.
11t Enter the total amount of Federal payments previously
111 Enter inspection and audit fees of construction and related requested, if this form is used for requesting
programs. reimbursement.
11g Enter all amounts associated with the development of 11y Enter the amount now being requested for
land where the primary purpose of the grant is land reimbursement. This amount should be the difference
improvement. The amount pertaining to land development between the amounts shown on lines s and t. If different,
normally associated with major construction should be explain on a separate sheet.
exciuded from this category and entered on iine k.
12a To be completed by the official recipient official who is
11h Enter the dollar amounts used to provide r ible for the of the program. The date
advisory assistance and net costs of replacement housing should be the actual date the form is submitted to the
(last resort). Do not include amounts needed for Federal agency.
relocation administrative expenses; these amounts should
be included in amounts shown on line a. 12b To be completed by the official representative who is
certifying to the percent of project completion as
11i Enter the amount of relocation payments made by the provided for in the terms of the grant or agreement.

recipient to displaced persons, farms, business concerns,
and nonprofit organizations.
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(Authority: 38 U.S.C. 501, 2408.)

(The Office of Management and Budget has

approved the information collection require-
ments in this section under control number

0348-0002.)

APPLICATION FOR

FEDERAL ASSISTANCE

§39.26

(b) Standard Form 424—Application
for Federal Assistance.

OMB Approval No. 0348-0043

2. DATE SUBMITTED

October 28, 2003

Applicant Identifier

1. TYPE OF SUBMISSION:

Application
Construction

D Non-Construction

Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Address (give city, county, State, and zip code):

Name and telephone number of person to be contacted on matters involviny
this application (give area code)

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

8. TYPE OF APPLICATION:

A. Increase Award
D. Decrease Duration

D New

If Revision, enter appropriate letter(s) in box(es)

B. Decrease Award
Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

i
10

C. Increase Duration

Oc

A. State H. Independent School Dist.

B. County 1. State Controlled Institution of Higher Learning
C. ici J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

TITLE:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

CL)-CIT

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant b. Project
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ *®
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ K3
DATE
d. Local $ A
b.No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ » [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ o
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ Q'ac [ Yes 1f “Yes," attach an explanation. Ono

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative

b. Title

c. Telephone Number

d. Signature of Authorized Representative

e. Date Signed

Previous Edition Usable

Authorized for Local Reproduction
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INSTRUCTIONS FOR THE SF-424

Public reporting burden for this collection of information is estimated to average 45 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 (0348-0043), 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 is a standard form used by applicants as a required facesheet for preapplications and applications submitted for Federal assistance. It
will be used by Federal agencies to obtain applicant certification that States which have established a review and comment procedure in
response to Executive Order 12372 and have selected the program to be included in their process, have been given an opportunity to review
the applicant’s submission.

Item: Entry: Item: Entry:
1. Self-explanatory. 12. List only the largest political entities affected (e.g., State,
counties, cities).
2. Date application submitted to Federal agency (or State if
applicable) and applicant’s control number (if applicable). 13. Self-explanatory.
3. State use only (if applicable). 14. List the applicant’s Congressional District and any
District(s) affected by the program or project.
4. If this application is to continue or revise an existing award,
enter present Federal identifier number. If for a new project, 15. Amount requested or to be contributed during the first
leave blank. funding/budget period by each contributor. Value of in-
kind contributions should be included on appropriate
5. Legal name of applicant, name of primary 6rganizational unit lines as applicable. If the action will result in a dollar
which will undertake the assistance activity;tomplete address of change to an existing award, indicate only the amount
the applicant, and name and telephone number of the person to of the change. For decreases, enclose the amounts in
contact on matters related to this application. parentheses. If both basic and supplemental amounts
are included, show breakdown on an attached sheet.
6. Enter Employer Identification Number (EIN) as assigned by the For multiple program funding, use totals and show
Internal Revenue Service. breakdown using same categories as item 15.
7. Enter the appropriate letter in the space provided. 16. Applicants should contact the State Single Point of
Contact (SPOC) for Federal Executive Order 12372 to
8. Check appropriate box and enter appropriate letter(s) in the determine whether the application is subject to the
space(s) provided: State intergovernmental review process.
-- "New" means a new assistance award. 17. This question applies to the applicant organization, not
the person who signs as the authorized representative.
-- "Continuation" means an extension for an additional Categories of debt include delinquent audit
funding/budget period for a project with a projected disallowances, loans and taxes.
completion date.
18. To be signed by the authorized representative of the
-- "Revision" means any change in the Federal applicant. A copy of the governing body’s
Government's financial obligation or contingent authorization for you to sign this application as official
liability from an existing obligation. representative must be on file in the applicant’s office.
(Certain Federal agencies may require that this
9. Name of Federal agency from which assistance is being authorization be submitted as part of the appiication.)
requested with this application.
10. Use the Catalog of Federal Domestic Assistance number and
title of the program under which assistance is requested.
1. Enter a brief descriptive title of the project. If more than one

program is involved, you should append an explanation on a
separate sheet. If appropriate (e.g., construction or real
property projects), attach a map showing project location. For
preapplications, use a separate sheet to provide a summary
description of this project.

SF-424 (Rev. 7-97) Back

(Authority: 38 U.S.C. 501, 2408)

(The Office of Management and Budget has
approved the information collection require-
ments in this section under control number
0348-0041.)

(c) Standard Form 424C—Instructions
for the SF-424C.
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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 enginéering 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

(Authority: 38 U.S.C. 501, 2408.)

(The Office of Management and Budget has
approved the information collection require-
ments in this section under control number
0348-0041.)

(d) Standard Form 424D—Assur-
ances—Construction Programs.
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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
assurances. If such is the case, you will be notified.

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

Previous Edition Usable

Has the legal authority to apply for Federal assistance, 8. Will comply with the Intergovernmental Personnel Act
and the institutional, managerial and financial capability of 1970 (42 U.S.C. §§4728-4763) relating to prescribed
(including funds sufficient to pay the non-Federal share standards for merit systems for programs funded
of project costs) to ensure proper planning, under one of the 19 statutes or regulations specified in
management and completion of the project described in Appendix A of OPM’s Standards for a Merit System of
this application. Personnel Administration (5 C.F.R. 900, Subpart F).
Will give the awarding agency, the Comptroller General 9. Wil comply with the Lead-Based Paint Poisoning
of the United States and, if appropriate, the State, Prevention Act (42 U.S.C. §§4801 et seq.) which
through any authorized representative, access to and prohibits the use of lead-based paint in construction or
the right to examine all records, books, papers, or rehabilitation of residence structures.

documents related to the assistance; and will establish

a proper accounting system in accordance with 10.  Will comply with all Federal statutes relating to non-

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.

737

Authorized for Local Reproduction

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. §§1681
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. §§6101-6107), 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) §§523 and 527 of the Public Health
Service Act of 1912 (42 U.S.C. §§290 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. §§3601 et seq.), as
amended, relating to nondiscrimination in the saie,
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
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11. Wil comply, or has already complied, with the National Environmental Policy Act of 1969 (P.L. 91-
requirements of Titles Il and IIl of the Uniform Relocation 190) and Executive Order (EO) 11514; (b) notification
Assistance and Real Property Acquisition Policies Act of of violating facilities pursuant to EO 11738; (c)
1970 (P.L. 91-646) which provide for fair and equitable protection of wetlands pursuant to EO 11990; (d)
treatment of persons displaced or whose property is evaluation of flood hazards in floodplains in accordance
acquired as a result of Federal and federally-assisted with EO 11988; (e) assurance of project consistency
programs. These requirements apply to all interests in real with the approved State management program
property acquired for project purposes regardless of developed under the Coastal Zone Management Act of
Federal participation in purchases. ) 1972 (16 U.S.C. §§1451 et seq.); (f) conformity of

Federal actions to State (Clean Air) Implementation

12, Will comply with the provisions of the Hatch Act (5 U.S.C. Plans under Section 176(c) of the Clean Air Act of
§§1501-1508 and 7324-7328) which limit the political 1955, as amended (42 U.S.C. §§7401 et seq); (g)
activities of employees whose principal employment protection of underground sources of drinking water
activities are funded in whole or in part with Federal funds. under the Safe Drinking Water Act of 1974, as

amended (P.L. 93-523); and, (h) protection of

13. Will comply, as applicable, with the provisions of the Davis- endangered species under the Endangered Species Act
Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act of 1973, as amended (P.L. 93-205).

(40 U.S.C. §276c and 18 U.S.C. §874), and the Contract

Work Hours and Safety Standards Act (40 U.S.C. §§327- 16. Wil comply with the Wild and Scenic Rivers Act of

333) regarding labor standards for federally-assisted 1968 (16 U.S.C. §§1271 et seq.) related to protecting

construction subagreements. components or potential components of the national
wild and scenic rivers system.

14, Will comply with flood insurance purchase requirements of
Section 102(a) of the Flood Disaster Protection Act of 1973 17. Will assist the awarding agency in assuring compliance
(P.L. 93-234) which requires recipients in a special flood with Section 106 of the National Historic Preservation
hazard area to participate in the program and to purchase Act of 1966, as amended (16 U.S.C. §470), EO 11593
flood insurance if the total cost of insurable construction (identification and protection of historic properties), and
and acquisition is $10,000 or more. the Archaeological and Historic Preservation Act of

1974 (16 U.S.C. §§469a-1 et seq.).

15, Will comply with environmental standards which may be
prescribed pursuant to the following: (a) institution of 18.  Will cause to be performed the required financial and
environmental quality control measures under the 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."
19.  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

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

(e) VA Form 10-0148c—Certification
Regarding Debarment, Suspension, and
Other Responsibility Matters—Primary
Covered Transactions.

(Authority: 38 U.S.C. 501, 2408.)

(The Office of Management and Budget has
approved the information collection require-
ments in this section under control number
0348-0042.)
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\/ ) Department of Veterans Affairs

Certification Regarding
Debarment, Suspension, and Other Responsibility Matters
Primary Covered Transactions

This certification is required by the regulations implementing Executive Order 12549, Debarment and
Suspension, 38 CFR Part 44, Section 44.510, Participants' responsibilities

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS ON REVERSE)

(1) The prospective primary participant certifies to the best of its knowledge and belief, that it and its principals:

(a) Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from covered
transactions by any Federal department or agency;

(b) Have not within a three-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 obtaining, attempting to obtain, or performing a
public (Federal, State or local ) transaction or contract under a public transaction; violation of Federal or State antitrust
statues or commission of embezzlement. thefi. forgery. bribery. falsification or destruction of records. making false
statements, or receiving stolen property:

(c) Are not presently indicted for otherwise criminally or civilly charged by a governmental entity (Federal, State or local)
with commission of any of the offenses enumerated in paragraph (1)(b) of this certification; and

(d) Have not within a three-year period preceding this application/proposal had one or more public transactions (Federal, State
or local) terminated for cause or default.

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

Organization Name PR/Award Number of Project Name

Name and Title of Authorized Representative

Signature Date

varzo 10-0148¢
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Instructions for Certification

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

2. The inability of a person to provide the certification required below will not necessarily result in denial of participation in this
covered tranaction. The prospective participant shall submit an explanation of why it cannot provide the certification set out below.
The certification or explanation will be considered in connection with the department or agency's determination whether to enter
into this transaction. However, failure of the prospective primary participant to furnish a certification or an explanation shall
disqualify such person from participation in this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed when the department or
agency determined to enter into this transaction. If it is later determined that the prospective primary participant knowingly
rendered an erroneous certification, in addition to other remedies available to the Federal Government, the department or agency
may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the department or agency to whom this proposal
is submitted it at any time the prospective primary participant learns that its certification was erroneous when submitted or has
become erroneous by reason of changed circumstances.

" wn

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

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the clause titled "Certification
Regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion-Lower Tier Covered Transactions," provided by the
department or agency entering into this covered transaction, without modification, in all lwer tier covered transactions and in all
solications for lower tier covered transactions.

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

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

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a covered transaction knowingly
enters into a lower tier covered transaction with a person who is suspended, debarred, ineligible, or voluntarily excluded from
participation in this transaction, in addition to other remcedies available to the Federal Government, the department or agency may
terminate this transaction for cause or default.

(Authority: 38 U.S.C. 501, 2408.)
(f) VA Form 40-0241—State Cemetery
Data.
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Department of Veterans Affairs Pt. 40

FORM APPROVED OMB NO 29000559
RESPONDENT BURDEN. ONE HOUR

FISCAL YEAR ENDING (Stute)

Y2\ Department of Veterans Affairs STATE CEMETERY DATA

RESPONDENT BURDEN: Public reporting burden for this collection of information is estimated 10 average 60 minutes per response. Statutory authority for the State
Cemetery Grants Program is 38 U.S.C., subchapter 2408. This form is approved under OMB No. 2900-0559, and when form is completed it provides VA with data
regarding the number of interments conducted at states veterans cemeteries each year.

VA may not conduct or sponsor, and you are not required (o respond to, this collection of information unless it displays a \1I\d ()MB Control Number. Responding to
this information collection is voluntary. Send comments regarding this burden estimate or any other aspects of this coll i including for
reducing this burden, to VA Clearance Officer (045A4), 810 Vermont Avenue, NW, Washington, DC 20420. Please do lml send applications for be nu/’l\ to this

address.
NAME OF CEMETERY STATUS OF CEMETERY | NAME OF DIRECTOR AREA CODE AND PHONE NO
O oren FAXNO
[ cuoseo
MAILING ADDRESS DATE ESTABLISHED DATE OPENED DATE OF FIRST BURIAL | DATE OF ESTIMATED CLOSURE
AUTHORITY

NAME OF STATE AGENCY RESPONSIBLE ((rganizationally) FOR CEMETERY (For cxample: Department of Veterans Affairs. Please include Director's name. ielephone no . and fa no.y

TOTAL ACREAGE (! 'suble/unusable) TOTAL BURIAL ACREAGE BURIAL ACREAGE DEVELOPED COLUMBARIA NICHES TOTAL COLUMBARIA NICHES AVAIL

SIZE OF GRAVESITE (c.g. §'x /) GRAVESITES PER ACRE GRAVESITES AVAILABLE TOTAL IN-GROUND NICHES TOTAL IN-GROUND NICHES AVAIL.

COMMENTS (ic., 1 acreage developed is almos full and additional funds estimated amount) for expansion in a particular year/month o develop the remaining acreage is requesied. 1f additional space is necded please
provide our commients on plain paper and aach t form

NUMBER OF CUMULATIVE INTERMENTS NUMBER OF INTERMENTS TYPE OF HEADSTONEMARKER
(Check upplicabi boviesyy
CREMATIONS VETERAN DEPENDENT
FULL CASKET
IN-GROUND COLUMBARIA
[ Fuat srONZE
VETERAN FY PRIOR [ sronze ncre
[ Fuat Granme
NON-VETERAN FY CURRENT [ uericHT GranTe
[ FLar mareLe
GRAVESITES FY FUTURE
MAINTAINED (Estimated) [ upRIGHT marBLE
PERSONNEL OPERATING COSTS
NO. OF ADMINISTRATIVE NO. OF GROUNDS MAINTENANCE PRIOR YEAR CURRENT YEAR FUTURE YEAR
$ $ $
NO. OF OTHER (Specify) AMOUNT CHARGED TO VETERAN FOR AMOUNT CHARGED TO DEPENDENT FOR INTERMENT
INTERMENT
(Do not include burial plot allowance)
$ $

. For example if the Superintendent of the cemetery is also in charge of the adiacent Vets Home and their salary is paid by them,

COST COMMENTS (1sc this area to list tonal costs associated with operating sour ce
ect their salary in this space with a brief explanation. If convicts are used for labor then please note in above block and explain here.. 1 additional space s required. please provide sour comments on plain paper

then please
and anach 1o form.)

LOCATION AND GENERAL DESCRIPTION OF CEMETERY (Flcase include precise directions from the nearest large airport 1o cemeters. Please provide comments on historical maiiers relaiing o the comerers. For
cxample, cometery is located near an old civil war banlefield or is part of the state veterans home. Also, describe vour facilities. e.g.. the cemetery has a separate maintenance facility with three, heated maintenance bays, a
separate adwinisivative building and @ chapel. In sum, tell s what you swant a visitor 1 know about vour comerers. What makes Sour comeiers unique. 1f addiionat space s reguire please provide sour comments on piain

paper and atach 1o form.)

DESCRIBE ELIGIBILITY REQUIREMENTS AND FACTS OF SPECIAL INTEREST OR HISTORICAL SIGNIFICANCE (Are there state residency requirements, if o, how many years? Who is your first interment?

Are there any Medal of Honor veterans buried in your cemetery. or other highly decorated or well-known soldiers? If additional space is required please provide your comments on plain paper and atach to form.)

mi?;‘;qms) 40-0241 NATIONAL CEMETERY SYSTEM (VACO) COPY - 1

(Authority: 38 U.S.C. 501, 2408.) PART 40—INTERGOVERNMENTAL
(The Office of Management and Budget has REVIEW OF DEPARTMENT OF VET-
approved the information collection require- ERANS AFFAIRS PROGRAMS AND
ments in this section under control number ACTIVITIES

2900-0559.)

Sec.
40.1 Purpose.
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