Town of Gordonsville, Virginia
Agenda Item Summary
September 21, 2020

AGENDA ITEM 129 DISPOSITION:
New Business [X] Action Required [ ] For Discussion
AGENDATITLE: [ ]Consent Agenda [ ] Closed Session
Consideration of Resolution in Support of [ ] Informational

USDA — Rural Development Grant Funding for
Police Department Ballistic Vest Purchase.

PRESENTER: ATTACHMENTS:
Mayor Robert Coiner [X] yes [ ]1no
BACKGROUND:

In June, Town Council approved the use of a portion of funds, previously appropriated for a Police
Department radio purchase, to purchase ballistic vests for the department. Staff has been made aware
that grant funding is available for the vest purchase through the USDA Rural Development Community
Facilities program. Staff has prepared an application for grant funding and must submit with the
application a resolution of support from Council. This grant application is the same as what was
submitted to and awarded by USDA for the radio purchase this past winter.

The amount of grant funding available to the Town through this program ($20,600) will cover the full
cost of the vest purchase, which is estimated to be approximately $8,600.

Attached for Council’s consideration is a draft application for USDA Rural Development grant funding,
which includes a draft resolution of support.

STAFF RECOMMENDATION:

Staff recommends Council adopt a resolution in support of USDA Rural Development grant funding
for the purchase of ballistic vests for the police department.

MOTION FOR CONSIDERATION:

“Motion to adopt resolution #2020-9a in support of USDA Rural Development grant funding to for the
purchase of ballistic vests for the police department, as presented.”
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USDA

—Od—a
S united States Department of Agriculture

Reset_Form Community Facilities Application Checklist

Applicant Town of Gordonsville Award No./Project Name Ballistic Vests

Street 1 112 South Main Street

Street 2 P.O. Box 276

City Gordonsville VA Zip 22942
County Orange 54085 (Culpeper Office) Organizational DUNS 045951076

Loan $ Grant $ 8,673.50 Leverage Guar. Loan $

Other $ Source Total Project $8,673.50

Resolution of Governing Body, along with minutes from the meeting

SF 424 "Application for Assistance"

SF 424 B "Assurances - Non-Construction"

Feasibility Report

Operating Budget

Projected Cash Flow

Certification Regarding Debartment, Suspension, and Other Responsibility Matters - Primary Covered

Transactions Certification Regarding Drug-Free Workplace Requirements

Certification for Contracts, Grants and Loans

Community Facilities Eligibility Certification

Equal Opportunity Agreement

Assurance Agreement

AD-3030, Representations Regarding Felony Conviction and Tax Delinquent Status for Corporate

Applicants RD 442-3, Balance Sheet

Survey Ensuring Equal Opportunity for Applicants




TOWN OF GORDONSVILLE
RESOLUTION
IN SUPPORT OF USDA RURAL DEVELOPMENT GRANT APPLICATION
FOR POLICE DEPARTMENT BALLISTIC VESTS

The Governing Body of the Town of Gordonsville, consisting of a Mayor and four Council
members, at the regular scheduled meeting of the Gordonsville Town Council held on the 21st day of
September, 2020, at which a quorum was present RESOLVED as follows:

BE IT HEREBY RESOLVED that in order to facilitate obtaining financial assistance from the
United States of America, United States Department of Agriculture, Rural Development (the
Government) for the purchase of police department ballistic vest to serve the community, the Governing
Body does hereby adopt and abide by all covenants contained in the agreements, documents, and forms
required by the Government to be executed.

BE IT FURTHER RESOLVED that the Town Manager of the Town of Gordonsville be
authorized to execute on behalf of the Gordonsville Town Council the above referenced agreements,
documents, and forms and to execute such other documents including, but not limited to, debt
instruments, security instruments, and/or grant agreements as may be required in obtaining the said
financial assistance.

This Resolution is hereby entered into the permanent minutes of the meetings of this Council.

Mayor Robert Coiner Councilmember James Bradley
Vice-Mayor Emily Winkey Councilmember Elizabeth Samra
Councilmember Ronald Brooks

TOWN OF GORDONSVILLE, VIRGINIA

By:
Robert K. Coiner, Mayor

This resolution is hereby effective upon adoption this 21st day of September, 2020, by the Town Council
of the Town of Gordonsville by affirmative vote.

CERTIFICATE

| attest and certify that the foregoing resolution was adopted by the Gordonsville Town Council on
September 21, 2020.

Janet W. Jones, Clerk of Council Date



OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
[ ] Preapplication X] New |
[X] Application [] continuation * Other (Specify):

[ ] Changed/Corrected Application | [ ] Revision | |

* 3. Date Received: 4. Applicant Identifier:

5a. Federal Entity Identifier: 5b. Federal Award Identifier:
54-6001317 ||

State Use Only:

6. Date Received by State: |:| 7. State Application Identifier: | |

8. APPLICANT INFORMATION:

*a LegalName: |Town of Gordonsville |

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

54-6001317 | |/045951076

d. Address:

* Streetl: |112 South Main Street |
Street2: |P.O. Box 276 |

* City: [Gordonsville |
County/Parish:  |Orange 54085 (Culpeper Office) |

* State: | VA: Virginia |
Province: | |

* Country: | USA: UNITED STATES |

* Zip / Postal Code: |22942 |

e. Organizational Unit:

Department Name: Division Name:

[Town of Gordonsville ||

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

Prefix: Mrs * First Name: |Deb0rah |
Middle Name: |S. |

* Last Name: | Kendall |
Suffix:

Tite: | Town Manager

Organizational Affiliation:

|T0wn Manager, Town of Gordonsville |

* Telephone Number: |540—832—2233 Fax Number: |540-832-2449 |

* Email: |dkendalI@gordonsville.org |




Application for Federal Assistance SF-424

*9. Type of Applicant 1: Select Applicant Type:
C: City or Township Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|USDA Rural Development

11. Catalog of Federal Domestic Assistance Number:

| 10.766

CFDA Title:

Community Facilities Loans and Grants

*12. Funding Opportunity Number:

* Title:

Community Facilities Loan and Grant

Program

13. Competition Identification Number:

Title:

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

Town of Gordonsville

*15. Descriptive Title of Applicant's Project:

Police  Department Ballistic Vest Purchase

Attach supporting documents as specified in agency instructions.
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant *b. Program/Project

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

17. Proposed Project:

* a. Start Date: Sept 202C *p. End Date: |Nov 2020

18. Estimated Funding ($):

* a. Federal

$ 8,674

*b. Applicant

* c. State

* e, Other

*f. Program Income

|
|
|
*d. Local |
|
|
|

*g. TOTAL $ 8,674 |

*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.

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

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

[ es [no

If "Yes", provide explanation and attach

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)

[C]* 1 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: ‘Mrs. | *First Name: | Deborah |

Middle Name: |S. |

* Last Name: |Kendal| |

Suffix: ’
*Tite:  |Town Manager |
* Telephone Number: |540-832-2233 Fax Number: |540_832-2449

* Email: |dkendalI@gordonsville.org

* Signature of Authorized Representative: * Date Signed:  (09/22/2020




OMB Number: 4040-0007
Expiration Date: 01/31/2019

ASSURANCES - NON-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 (0348-0040), 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 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:

1. Has the legal authority to apply for Federal assistance Act of 1973, as amended (29 U.S.C. §794), which
and the institutional, managerial and financial capability prohibits discrimination on the basis of handicaps; (d)
(including funds sufficient to pay the non-Federal share the Age Discrimination Act of 1975, as amended (42 U.
of project cost) to ensure proper planning, management S.C. §86101-6107), which prohibits discrimination on
and completion of the project described in this the basis of age; (e) the Drug Abuse Office and
application. Treatment Act of 1972 (P.L. 92-255), as amended,
relating to nondiscrimination on the basis of drug
2. Wil give the awarding agency, the Comptroller General abuse; (f) the Comprehensive Alcohol Abuse and
of the United States and, if appropriate, the State, Alcoholism Prevention, Treatment and Rehabilitation
through any authorized representative, access to and Act of 1970 (P.L. 91-616), as amended, relating to
the right to examine all records, books, papers, or nondiscrimination on the basis of alcohol abuse or
documents related to the award; and will establish a alcoholism; (g) 88523 and 527 of the Public Health
proper accounting system in accordance with generally Service Act of 1912 (42 U.S.C. §8290 dd-3 and 290
accepted accounting standards or agency directives. ee- 3), as amended, relating to confidentiality of alcohol
and drug abuse patient records; (h) Title VIII of the Civil
3. Will establish safeguards to prohibit employees from Rights Act of 1968 (42 U.S.C. §83601 et seq.), as
using their positions for a purpose that constitutes or amended, relating to nondiscrimination in the sale,
presents the appearance of personal or organizational rental or financing of housing; (i) any other
conflict of interest, or personal gain. nondiscrimination provisions in the specific statute(s)
under which application for Federal assistance is being
4. Will initiate and complete the work within the applicable made_; ar_1d,. 0) _the requwements_ of any other
time frame after receipt of approval of the awarding non(j|sc_r|m|nat|0n statute(s) which may apply to the
agency. application.
5.  Will comply with the Intergovernmen_tal Personne_l Act of \rlgglu?rzmﬁ{sogfh?;:Lrﬁa:%/ dcﬁlmog“tﬁz’ L\jvrlntrotr:’?
1970 (42 U.S.C. §.§4728'4763) relating to prescribed Relocation Assistance and Real Property Acquisition
standards for merit systems for programs .fl.md.Ed under Policies Act of 1970 (P.L. 91-646) which provide for
Zne grf]é?f P%gc))fsgl‘[?ul\t/ﬁ: g{;ﬁggggg?grs:ﬁgmeg Isntem of fair and equitable treatment of persons displaced or
ngsonnel Administration (5 C.F.R. 900 Subgart A whose property is acquired as a result of Federal or
R ’ ’ federally-assisted programs. These requirements
. ) . apply to all interests in real property acquired for
6. Will comply with all Federal statutes relating to

nondiscrimination. 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.8§81681-
1683, and 1685-1686), which prohibits discrimination on
the basis of sex; (c) Section 504 of the Rehabilitation

Previous Edition Usable

Authorized for Local Reproduction

project purposes regardless of Federal participation in
purchases.

. Will comply, as applicable, with provisions of the

Hatch Act (5 U.S.C. §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.

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



9. 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.

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

11. Will comply with environmental standards which may be
prescribed pursuant to the following: (a) institution of
environmental quality control measures under the 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. §87401 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).

12.  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.

13. 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. 8470), 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.).

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

15. Will comply with the Laboratory Animal Welfare Act of
1966 (P.L. 89-544, as amended, 7 U.S.C. §82131 et
seq.) pertaining to the care, handling, and treatment of
warm blooded animals held for research, teaching, or
other activities supported by this award of assistance.

16. Will comply with the Lead-Based Paint Poisoning
Prevention Act (42 U.S.C. §84801 et seq.) which
prohibits the use of lead-based paint in construction or
rehabilitation of residence structures.

17. 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.”

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

19. Will comply with the requirements of Section 106(g) of
the Trafficking Victims Protection Act (TVPA) of 2000, as
amended (22 U.S.C. 7104) which prohibits grant award
recipients or a sub-recipient from (1) Engaging in severe
forms of trafficking in persons during the period of time
that the award is in effect (2) Procuring a commercial
sex act during the period of time that the award is in
effect or (3) Using forced labor in the performance of the
award or subawards under the award.

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL

TITLE

Town Manager

APPLICANT ORGANIZATION

DATE SUBMITTED

Town of Gordonsville

109/22/2020

Standard Form 424B (Rev. 7-97) Back



Form RD 1942-54 U.S. Department of Agriculture FORM APPROVED
(Rev. 10-96) Rural Development OMB No. 0575-0120

APPLICANT'SFEASIBILITY REPORT

1. Existing Facility. Briefly describe what facilities you currently have or how serviceis currently provided.

Existing vests are non-viable due to wear and NIJ (National Institute of
Justice)rating (Level Il versus Level lA. They do not offer

stab/cut/slash resistance and do not provide adequate ballistic
(firearms)resistance. The manufacturer is out of business and no new
coverings, panels or replacement parts are available.

These Level I1lIIA vests are compliant with NIJ Standard 0101.06.

2. Proposed Facility. Describe what you want to purchase or construct. Indicate what the facility will be used for, approximate size,
and expected method of procurement. For buildings indicate location, basic materials or type of construction, and attach a sketch or
working drawings. For items of major equipment, indicate new or used, existing or custom-built, and any special features.

11 Point Blank AXIIIA Level IllIIA Concealable Armor vests and two Carriers
for each vest at a total cost of $8,673.50. These vests are custom fit to
each officer.

3. Need for the Facility. Indicate why the proposed facility is needed.

The Level IlIA Concealable Armor vests will provide safety and protection
for the Gordonsville Police  officers. The old vests, as described above,
are worn and do not provide adequate sharp weapon and ballistic

resistance.

4. Service Area. Indicate what areathe proposed facility will serve and, if known, the population or number of families served.

The Gordonsville Police Department serves the Town of Gordonsville with a
population of 1,708 and 703 households.

Public reporting burden for this collection of information is estimated to average 3 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. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to U.S.
Department of Agriculture, Clearance Officer, OIRM AG Box 7630, Washington, D. C. 20250;and to the Office Management and Budget, Paperwork Reduction Project (OMB No. 0575-0120), Washington, D. C. 20503.
Please DO NOT RETURN thisform to this address. Forward to the local USDA office only.

Position 8 Form RD 1942-54 (Rev. 10-96)



5. Cost Estimate.

Development and construction

LaNd 8N FIGNES......coveeeieireeieereee st

EQUIPIMENT. ...ttt
REFINBNCING. ... ettt ae sttt seeaesee e eae e

8BYBBHD

$ 8,673.50

6. Income. List the sources and estimate the amount of expected revenue for atypical year.

7. Other Funds. List the sources and amount of funds that may be available other than from USDA, to fund part of the project (such
as applicant's contributions, commercial loans, or loans or grants from other government agencies).

8. Operating History. If you have operated a similar facility, attach audits, financial statements, or lists of income and expenses for

the past five years.

9. Signature and Title of Applicant Official

Town Manager

Date
09/22/2020

RD 1942-54
(Reverse)



USDA-RD Position 3 Form Approved

Form RD 442-7 OMB No. 0575-0015

(Rev. 3-02) OPERATING BUDGET OMB No. 0572-0137
Schedule 1

Name Address

Town of Gordonsville

112 South Main Street

P.O. Box 276

Applicant Fiscal Year County State (Including ZIP Code)
From To Orange 54085 (Culpeper Office) | Gordonsville ,VA 22942
20 20 20 20 First Full Year
OPERATING INCOME @ & ) ) ©)
1
2.
3
4.
5. Miscellaneous
6. Less: Allowances and Deductions
7. Total Operating Income
(Add Lines 1 through 6) $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00
OPERATING EXPENSES
8.
9.
10.
11.
12.
13.
14.
15. Interest (RD)
16. Depreciation
17. Total Operating Expense $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00
(Add lines 8 through 16)
18. NET OPERATING INCOME $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00
(LOSS) (Line 7 less 17)
NONOPERATING INCOME
19.
20.
21. Total Nonoperating Income
(Add Lines 19 and 20) $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00
22. NET INCOME (LO
(Add Lines 18 and 21) (Transfer
to Line A Schedule 2) $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00
Budget and Projected Cash Flow Approved by Governing Body
Attest: 09/22/2020
Secretary Date
09/22/2020
Appropriate Official Date

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponser, 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 0575-0015 and 0572-0137. The time required to complete this information collection is estimated to average 5 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.




Schedule 2
PROJECTED CASH FLOW

First
20 20 20 20 Full Y ear

A. Line 22 from Schedule 1 Income (Loss) $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00

Add
B. Itemsin Operations not Requiring Cash:

1. Depreciation (Line 16, Schedule 1)

2. Others:

C. Cash Provided from:
1. Proceeds from RD loan/grant
2. Proceeds from others

3. Increase (Decrease) in Accounts Payable,
Accruals and other Current Liabilities

4. Decrease (Increase) in Accounts Receivable,
inventories and Other Current Assets (Exclude Cash)

5. Other:
6.

D. Tota al A, B and C Items $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00

E. Less: Cash Expended for:
1. All Construction, Equipment and New Capital Items
(Loan and grant funds)

2. Replacement and Additions to Existing Property, Plant and
Equipment
3. Principal Payment RD Loan
4. Principal Payment Other Loans
5. Other:
6. Total E 1 through 5 $ 0.00 $ 0.00 $ 0.00
Add

F. Beginning Cash Balances

$ 0.00 $ 0.00

G. Ending Cash Balances (Total of D minus E 6 plus F) $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00

Item G Cash Balances Composed of:
Construction Account
Revenue Account
Debt Payment Account
O&M Account
Reserve Account
Funded Depreciation Account
Others:

Total - Agreeswith Item G $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00




Instructions - Operating Budget Schedule 1

This form is to be prepared by the Applicant and is to include data for each year, from loan closing through the first full year of
operation. Example: If only two columns are required, use columns four(4) and five(5).

Income and Expense [tems:
All data entered should be on the same basis as the Applicant's Accounting records, i.e., cash basis, accrual basis, etc.
Operating Income:

lines1-5  List types of income as appropriate

line6—  Allowances and Deductions
(Pertains generally to Health Care Institutions, and represents the difference between Gross Income and Amounts
Received or to be Received from patients and third party payors)

Operating Expenses:

lines8-14 List types of expenses as appropriate
line 15— InterestRD
(Interest expense incurred on RD note(s))
line 16 — Depreciation
(Total depreciation expense for the year)
line18—  Net Operating (Loss)
(This amount represents the net operating income or loss before adding income not related to operations below)

Non Operating Income:

lines 19-20 Indicate items of income derived from sources other than regular activities
(Example. interest earned)
line22— Netincome (Loss)
(This amount is also transferred to item A, Schedule 2, Projected Cash Flow Statement)

Instructions - Projected Cash Flow, Schedule 2

This from is used to Project the flow of Cash by the Applicant for each year, from loan closing through the first full year of operation. Use
the same number of columns as used on the Operating Budget, Schedule 1. These Cash Flow Projections are important in determining the
adequacy of cash to cover operating expenses, transfers to debt payment, reserve accounts, etc.

Cash Basis Accounting

Applicants who maintain their records strictly on the cash basis of accounting and have no Accounts Receivable and Accounts
Payable, may only need to complete the following line items: A, B-1,C-1,E-1and E-3,Fand G.

Line Item Instructions:

line A—  Bring forward the income or loss as entered on line 22, Schedule 1.

lineB — Add back any depreciation or other non cash items included on Schedule 1, Operating Budget.

lineC — Complete items C-1 through C-6 as appropriate, for item changes which provide for increase in cash balances.

NOTE: Do not include changes in cash Accounts in Current Assets of item C4. Lines C-3 and C-4 will indicate the changes
in Working Capital (Current Assets and Current Liabilities, Exclusive of Cash.)

lineD—  Enter the Net Total of all A, B and C items.

lineE —  complete items E-1 through E-6 as appropriate for items for which cash was expended.

lineF —  Enter the Beginning Cash Balance(s) for the period.

lineG — The total of item D less E-6 plus F will be the Ending Cash Balance(s). The total will be reconciled by balances in the
various accounts, i.e., construction, revenue, debt, etc.



U.S. DEPARTMENT OF AGRICULTURE

Certification Regar ding Debar ment, Suspension, and Other
Responsibility Matters - Primary Covered Transactions

This certification is required by the regulations implementing Executive Order 12549, Debarment and Suspension, 7
CFR Part 3017, Section 3017.510, Participants responsibilities. The regulations were published as Part IV of the
January 30, 1989, Federal Reqister (pages 4722-4733). Copies of the regulations may be obtained by contacting the
Department of Agriculture agency offering the proposed covered transaction.

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS ON REVERSE)

1) The prospective primary participant certifies to the best of its knowledge and beli€f, 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 athree-year period preceding this proposal been convicted of or had
acivil judgment rendered against them for commission of fraud or a criminal offense
in connection with obtaining, attempting to obtain, or performing a public (Federa
State or local) transaction or contract under a public transaction; violation of Fed-
eral or State antitrust statutes or commission of embezzlement, theft, forgery,
bribery, falsification or destruction of records, making false statements, or receiving
stolen property;

(c) are not presently indicted for or 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 athree-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 statementsin this
certification, such prospective participant shall attach an explanation to this proposal.

Town of Gordonsville Ballistic Vests
Organization Name PR/Award Number or Project Name
Mrs.  Deborah S. Kendall Town Manager
Name Authorized Representative Title of Authorized Representative
09/22/2020
Signature) Date

Form AD- 1047 (1/92)



Instructionsfor Certification

1 By signing and submitting this form, the prospective primary participant is providing the certification
set out on the reverse side in accordance with these instructions.

2. Theinabil itK_of aperson to provide the certification required below will not necessarily result in denial

of participation in this covered transaction. The prospective participant shall submit an explanation of why it cannot
provide the certification set out on this form. 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 amaterial 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 if at any time the prospective primary participant learns that its certification was
erroneous when submitted or has become erroneous by reason of changed circumstances.

ineligible,

5. The terms "covered transaction,” "debarred," "suspended, lower tier covered transaction,”
"participant,” " person, 11 "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 the rulesimplementing
Executive Order 12549. Y ou may contact the department or agency to which this proposal is being submitted for
assistance in obtaining a copy of those regulations.

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

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

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 entersinto alower tier covered transaction with a person who is suspended, debarred,
ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available to
the Federal Government, the department or agency may terminate this transaction for cause or default.

Form AD- 1 047 (1/92)
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U.S. DEPARTMENT OF AGRICULTURE

CERTIFICATION REGARDING

DRUG-FREE WORKPLACE REQUIREMENTS (GRANTYS)
ALTERNATIVE | - FOR GRANTEESOTHER THAN INDIVIDUALS

Thiscertification isrequired by the regulationsimplementing Section 5151-5160 of the Drug-Free Workplace
Act of 1988 (Pub. L. 100-690, Title V, Subtitle D: 41 U.S.C.701 et seq.), 7 CFR Part 3017. Subpart F, Section
3017.600, Purpose. The January 13, 1989, regulations wer e amended and published asPart 11 of the May 25,
1990 Federal Register (pages 21681-21691). Copies of the regulations may be obtained by contacting the
Department of Agriculture agency offering the grant.

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS ON PAGE 3)

Alternativel

A.

The grantee certifiesthat it will or will continueto provide a drug-free workplace by:

(a) Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession, or use of a controlled substanceis prohibited in the grantee's workplace and specifying the
actionsthat will be taken against employeesfor violation of such prohibition;

(b) Establishing an ongoing drug-free awar eness program to inform employees about -

(1) Thedangers of drug abusein the workplace;
(2) The grantee's policy of maintaining a drug-free workplace;
(3) Any available drug counseling, rehabilitation, and employee assistance programs; and

(4) The penalties that may beimposed upon employeesfor drug abuse violations occurring
in the workplace.

(c) Making it arequirement that each employee to be engaged in the performance of the grant be given a copy
of the statement required by paragraph (a);

(d) Notifying the employeein the statement required by paragraph (a) that, as a condition of employment
under the grant, the employee will -

(1) Abide by theterms of the statement; and

(2) Notify the employer in writing of hisor her conviction for a violation of a criminal drug
statute occurring in the workplace no later than five calendar days after such conviction;

(e) Notifying the agency in writing, within ten calendar days after receiving notice under

subpar agraph (d)(2) from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position

AD-1049 (REV 5/90)



title, to every grant officer on whose grant activity the convicted employee was working, unless the Federal
agency hasdesignated a central point for thereceipt of such notices. Notice shall include the identification
number (s) of each affected grant;

(f) Taking one of the following actions, within 30 calendar days of receiving notice under
subpar agraph (d)(2), with respect to any employee who is so convicted -

(1) Taking appropriate personnel action against such an employee, up to and including ter mination,
consistent with the requirements of the Rehabilitation Act of 1973, as amended; or

(2) Requiring such employeeto participate satisfactorily in a drug abuse assistance or rehabilitation
program approved for such purposes by a Federal, State, or, local health, law enfor cement, or other
appropriate agency;

(g) Making a good faith effort to continue to maintain a drug-free workplace through implementation
of paragraphs (a), (b), (c), (d), (e), and (f).

B. The grantee may insert in the space provided below the site(s) for the performance of work donein connection
with the specific grant:

Place of Performance (Street address, city, county, State, zip code)

Check |:| If there areworkplaceson filethat are not identified here.

Town of Gordonsville Ballistic Vests
Organization Name Award Number or Project Name
Mrs.  Deborah S. Kendall Town Manager
Name of Authorized Representative Title of Authorized Representative
09/22/2020
Signature Date

AD-1049 (REV 5/90)



INSTRUCTIONSFOR CERTIFICATION

By signing and submitting thisform, the granteeis providing the certification set out on pages 1 and 2.

The certification set out on pages 1 and 2isamaterial representation of fact upon which relianceis placed when the
agency awardsthegrant. If it islater determined that the grantee knowingly rendered a false certification, or
otherwise violates the requirements of the Drug-Free Workplace Act, the agency, in addition to any other remedies
available to the Federal Government, may take action authorized under the Drug-Free Workplace Act.

Workplacesunder grants, for grantees other than individuals, need not beidentified on the certification. If known,
they may beidentified in the grant application. If the grantee does not identify the workplaces at the time of
application, or upon award, if thereisno application, the grantee must keep the identity of the workplace(s) on file
in its office and make the information available for Federal inspection. Failureto

identify all known workplaces constitutes a violation of the grantee's drug-free workplace - requir ements.

Workplace identifications must include the actual address of buildings (or parts of buildings) or other siteswhere
work under the grant takes place. Categorical descriptions may be used (e.g., all vehicles of a masstransit
authority or State highway department whilein operation, State employeesin each local unemployment office,
performersin concert hallsor radio studios).

If theworkplace identified to the agency changes during the perfor mance of the grant, the grantee shall
inform the agency of the change(s). If it previoudy identified the workplacesin question (see paragraph three).

Definitions of termsin the Nonprocurement Suspension and Debar ment common rule and Drug-Free
Workplace common rule apply to this certification. Grantees attention iscalled, in particular, to the
following definitions from theserules:

""Controlled substance'" means a controlled substance in Schedules| through V of the Controlled
Substances Act (21 U.S.C. 812) and asfurther defined by regulation (21 CFR 1308.11 through 1308.15);

"Conviction' meansa finding of guilt (including a plea of nolo contendere) or imposition of sentence, or
both, by any judicial body charged with the responsibility to deter mine violations of the Federal or
States criminal drug statutes;

"Criminal drug statute’" means a Federal or non-Federal criminal statute involving the manufacture,
distribution, dispensing, use, or possession of any controlled substance;

"Employee’" meansthe employee of a grantee directly engaged in the performance of work under a grant,
including: (i) all ""direct charge" employees; (ii) all ""indirect charge'" employees unlesstheir impact or
involvement isinsignificant to the performance of the grant; and, (iii) temporary personnel and consultants
who aredirectly engaged in the performance of work under the grant and who are on the grantee's payroll.
This definition does not include workers not on the payroll of the grantee (e.g. volunteers, even if used to meet
a matching requirement; consultants or independent contractorsnot on the grantee's payroll; or employees of
subrecipients or subcontractorsin covered workplaces)

AD-1049 (REV 5/90)



RD I nstruction 1940-Q
Exhibit A-1

CERTI FI CATI ON FOR CONTRACTS, GRANTS AND LOANS

The undersigned certifies, to the best of his or her know edge and beli ef,
t hat:

1. No Federal appropriated funds have been paid or will be paid, by or
on behal f of the undersigned, to any person for influencing or attenpting to
i nfluence an officer or enployee of any agency, a Menber of Congress, an
of ficer or enployee of Congress, or an enployee of a Menber of Congress in
connection with the awarding of any Federal contract, the naking of any
Federal grant or Federal |oan, and the extension, continuation, renewal
amendment, or nodification of any Federal contract, grant or |oan

2 If any funds other than Federal appropriated funds have been paid or
will be paid to any person for influencing or attenpting to influence an
of ficer or enployee of any agency, a Menber of Congress, an officer or
enpl oyee of Congress, or an enpl oyee of a Menber of Congress in connection
with this Federal contract, grant or |oan, the undersigned shall conplete and
submt Standard Form - LLL, ''Disclosure of Lobbying Activities,'' in accordance

with its instructions.

3 The undersigned shall require that the |anguage of this certification
be included in the award docunments for all subawards at all tiers (including
contracts, subcontracts, and subgrants under grants and | oans) and that al
subreci pients shall certify and di sclose accordingly.

This certification is a material representation of fact upon which
reliance was placed when this transacti on was nade or entered into.
Submi ssion of this certification is a prerequisite for making or entering into
this transaction inposed by section 1352, title 31, U S. Code. Any person who
fails to file the required certification shall be subject to a civil penalty
of not |less than $10,000 and not nore than $100, 000 for each such failure.

09/22/2020

(name) (date)

Town Manager

(title)

000

(08-21-91) PN 171



COMMUNITY FACILITIES
ELIGIBILITY CERTIFICATION

Certification for commercial credit and outstanding judgments

The undersigned certifies, to the best of their knowledge and belief, that:

1. The organization is unable to finance the proposed project from its own resources or through commercial
credit at reasonable rates and terms.

2. No outstanding judgment has been obtained and recorded by the United States of America in a Federal
Court (other than in the United States Tax Court).

Town of Gordonsville
Name of Organization

Mrs. Deborah S. Kendall
Name of Authorized Official

09/22/2020

Signature Date



Form RD 400-1 FORM APPROVED
(Rev. 5-00) UNITED STATESDEPARTMENT OF AGRICULTURE OMB No. 0575-0018

EQUAL OPPORTUNITY AGREEMENT

This agreement, dated September 22, 2020 between
Town of Gordonsville

(herein called "Recipient” whether one or more) and United States Department of Agriculture (USDA), pursuant to the rules and
regulations of the Secretary of Labor (herein called the 'Secretary’) issued under the authority of Executive Order 11246 as amended,
witnesseth:

In consideration of financial assistance (whether by aloan, grant, loan guaranty, or other form of financial assistance) made or to be
made by the USDA to Recipient, Recipient hereby agrees, if the cash cost of construction work performed by Recipient or a construction
contract financed with such financial assistance exceeds $10,000 - unless exempted by rules, regulations or orders of the Secretary of
L abor issued pursuant to Section 204 of Executive Order 11246 of September 24, 1965.

1. Toincorporate or cause to be incorporated into any contract for construction work, or modification thereof, subject to the
relevant rules, regulations, and orders of the Secretary or of any prior authority that remain in effect, which is paid for in whole or in part
with the aid of such financial assistance, the following "Equal Opportunity Clause":

During the performance of this contract, the contractor agrees as follows:

(a) The contractor will not discriminate against any employee or applicant for employment because of race, color, religion, sex or
national origin. The contractor will take affirmative action to ensure that applicants are employed, and that employees are
treated during employment, without regard to their race, color, religion, sex or national origin. Such action shall include, but
not be limited, to the following: employment, upgrading, demotion or transfer; recruitment or recruitment advertising; layoff
or termination; rates of pay or other forms of compensation; and selection for training, including apprenticeship. The contractor
agrees to post in conspicuous places, available to employees and applicants for employment, notices to be provided by the
USDA setting forth the provisions of this nondiscrimination clause.

(b) The contractor will, in al solicitations or advertisements for employees placed by or on behalf of the contractor, state that all
qualified applicants will receive consideration for employment without regard to race, color, religion, sex or national origin.

(c) The contractor will send to each labor union or representative of workers with which he has a collective bargaining agreement
or other contract or understanding, anotice, to be provided by the USDA, advising the said labor union or workers
representative of the contractor's commitments under this agreement and shall post copies of the notice in conspicuous places
available to employees and applicants for employment.

(d) The contractor will comply with al provisions of Executive Order 11246 of September 24,1965, and of all rules, regulations
and relevant orders of the Secretary of Labor.

(e) The contractor will furnish al information and reports required by Executive Order 11246 of September 24, 1965, rules,
regulations, and orders, or pursuant thereto, and will permit access to his books, records, and accounts by the USDA Civil
Rights Office, and the Secretary of Labor for purposes of investigation to ascertain compliance with such rules,
regulations, and orders.

(f) Inthe event of the contractor's noncompliance with the nondiscrimination clauses of this contract or with any of the said rules,
regulations, or orders, this contract may be cancelled, terminated, or suspended in whole or in part and the contractor may be
declared ingligible for further Government contracts or federally assisted construction contracts in accordance with procedures
authorized in Executive Order No. 11246 of September 24, 1965, and such other sanctions may be imposed and remedies
invoked as provided in Executive Order No. 11246 of September 24, 1965, or by rule, regulation or order of the Secretary of
Labor, or as otherwise provided by Law.

(g) The contractor will include the provisions of paragraph 1 and paragraph (&) through (g) in every subcontract or purchase order,
unless exempted by the rules, regulations, or orders of the Secretary of Labor issued pursuant to Section 204 of Executive Order
No. 11246 of September 24, 1965, so that such provisions will be binding upon each subcontractor or vendor. The
contractor will take such action with respect to any subcontract or purchase order asthe USDA may direct as a means of
enforcing such provisions, including sanctions for noncompliance: Provided, however, that in the event the contractor becomes
involved in, or is threatened with, litigation with a subcontractor or vendor as aresult of such direction by the USDA, the
contractor may request the United States to enter into such litigation to protect the interest of the United States.

According to the P_aPerwor_k 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 0575-0018. The time required to complete this information collection is estimated to average 10 minutes per response,
including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, an
completing and reviewing the collection of information.

Position 6 RD 400-1 (Rev. 5-00)



2. To be bound by the above equal opportunity clause with respect to its own employment practices when it participatesin federally
assisted construction work: Provided, that if the organization so participating is a State or local government, the above equal
opportunity clauseis not applicable to any agency, instrumentality or subdivision of such government which does not participatein
work on or under the contract.

3. Tonotify all prospective contractorsto file the required 'Compliance Statement’, Form RD 400-6, with their bids.

4. Form AD-425, Instructions to Contractors, will accompany the notice of award of the contract. Bid conditions for all nonexempt
federal and federally assisted construction contracts require inclusion of the appropriate "Hometown" or "Imposed” plan affirmative
action and equal employment opportunity requirements. All bidders must comply with the bid conditions contained in the invitation to
be considered responsible bidders and hence eligible for the award.

5. To assist and cooperate actively with USDA and the Secretary in obtaining the compliance of contractors and subcontractors with
the equal opportunity clause and rules, regulations, and relevant orders of the Secretary, that will furnish USDA and the Secretary such
information such as, but not limited to, Form AD-560, Certification of Nonsegregated Facilities, to submit the Monthly Employment
Utilization Report, Form CC-257, as they may require for the supervision of such compliance, and that it will otherwise assist USDA in
the discharge of USDA's primary responsibility for securing compliance.

6. To refrain from entering into any contract or contract modification subject to such Executive Order 11246 of September 24, 1965,
with a contractor debarred from, or who has not demonstrated eligibility for, Government contracts and Federally assisted construction
contracts pursuant to the Executive Order and will carry out such sanctions and penalties for violation of the equal opportunity clause as
may be imposed upon contractors and subcontractors by USDA or the Secretary of Labor pursuant to Part [, Subpart D, of the
Executive Order.

7. That if the recipient fails or refuses to comply with these undertakings, the USDA may take any or al of the following actions:
Cancel, terminate, or suspend in whole or in part this grant (contract, loan, insurance, guarantee); refrain from extending any further
assistance to the organization under the program with respect to which the failure or refund occurred until satisfactory assurance of
future compliance has been received from such organization; and refer the case to the Department of Justice for appropriate legal
proceedings.

Signed by the Recipient on the date first written above.

Recipient Recipient

(CORPORATE SEAL) Town of Gordonsville

Name of Corporate Recipient

Attest:

By
Secretary President




This form is available electronically. Form Approved — OMB No. 0505-0025
Expiration Date: 04/30/2019

AD-3030 U.S. DEPARTMENT OF AGRICULTURE

REPRESENTATIONS REGARDING FELONY CONVICTION
AND TAX DELINQUENT STATUS FOR CORPORATE APPLICANTS

Note: You only need to complete this form if you are a corporation. A corporation includes, but is not limited to, 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.

The following statement is made in accordance with the Privacy Act of 1974 (5 USC 552(a), as amended). The authority for requesting the following
information for U.S. Department of Agriculture (USDA) Agencies and staff offices is in §745 and 746 of the Consolidated Appropriations Act, 2016,
Pub. L. 114-113, as amended and/or subsequently enacted. 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 reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.

1. APPLICANT’S NAME 2. APPLICANT'S ADDRESS (Including Zip Code) 3. TAX ID NO.
112 South Main Street (Last 4 digits)
Town of Gordonsville P.O. Box 276 1317
Gordonsville 22942

4A. Has the Applicant been convicted of a felony criminal violation under any Federal law in the 24 months preceding the date
of application? [ JYES [OJNO

4B. Does the Applicant have any unpaid Federal tax liability that has been assessed, for which all judicial and administrative
remedies have been exhausted or have lapsed, and that is not being paid in a timely manner pursuant to an agreement with
the authority responsible for collecting the tax liability? [ YES [Z] 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)

Town Manager

The U.S. Department of Agriculture (USDA) prohibits discrimination in all of its programs and activities on the basis of race, color, national origin, age, disability, and where applicable,
sex, marital status, familial status, parental status, religion, sexual orientation, political beliefs, genetic information, reprisal, or because all or part of an individual’s income is derived
from any public assistance program. (Not all prohibited bases apply to all programs.) Persons with disabilities who require alternative means for communication of program
information (Braille, large print, audiotape, etc.) should contact USDA’s TARGET Center at (202) 720-2600 (voice and TDD). To file a complaint of discrimination, write to USDA,
Assistant Secretary for Civil Rights, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, S.W., Stop 9410, Washington, DC 20250-9410, or call toll-free at
(866) 632-9992 (English) or (800) 877-8339 (TDD) or (866) 377-8642 (English Federal-relay) or (800) 845-6136 (Spanish Federal-relay). USDA is an equal opportunity provider and
employer.

Rev: 02/16



Position 3 FORM APPROVED
OMB No. 0575-0015

Form RD 442-3 Name

Town of Gordonsville
(Rev. 3-97)

112 South Main Street
BALANCE SHEET Address p.O. Box 276

Gordonsville , VA 22942

ASSETS Month Day Year [Month Day Year
CURRENT ASSETS Current Year Prior Year

1. Cash on hand in Banks

2. Time deposits and short-term investments

3. Accounts receivable

4. Less. Allowance for doubtful accounts ( I

5. Inventories

6. Prepayments

7.

8.

9. Total Current Assets (Add 1 through 8) $0.00 $0.00

FIXED ASSETS
10. Land

11. Buildings

12. Furniture and equipment

13.

14. Less: Accumulated depreciation ( )|(

15. Net Total Fixed Assets (Add 10 through 14) $0.00 $0.00

OTHER ASSETS
16.

17.

18. Total Assets (Add 9, 15, 16 and 17) $0.00 $0.00

LIABILITIESAND EQUITIES
CURRENT LIABILITIES

19. Accounts payable
20. Notes payable

21. Current portion of USDA note

22. Customer deposits

23. Taxes payable

24. Interest payable
25.

26.

27. Total Current Liabilities (Add 19 through 26) $0.00 $0.00

LONG-TERM LIABILITIES

28. Notes payable USDA
29.

30

31. Total Long-Term Liabilities (Add 28 through 30) $0.00 $0.00

32. Total Liabilities (Add 27 and 31) $0.00 $0.00

EQUITY
33. Retained earnings

34. Memberships

35. Total Equity (Add lines 33 and 34) $0.00 $0.00

36. Total Liabilities and Equity (Add lines 32 and 35) $0.00 $0.00

Date Appropriate Official (Sgnature)
CERTIFIED CORRECT 09-10-2020

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unlessiit displays a valid OMB control number. The valid OMB control number for this
information collection is 0570-0015. The time required to complete this information is estimated to average 1 hour 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.

RD 442-3 (Rev. 3-97)




SURVEY ON ENSURING EQUAL OPPORTUNITY FOR APPLICANTS

OMB No. 1894-0010 Exr. 05/31/2012

Purpose: The Federal government is commiitted to ensuring that all qualified applicants, small or large, non-religious or faith-based,
have an equal opportunity to compete for Federal funding. In order for us to better understand the population of applicants for Federal
funds, we are asking nonprofit private organizations (not including private universities) to fill out this survey.

Upon receipt, the survey will be separated from the application. Information provided on the survey will not be considered in any way
in making funding decisions and will not be included in the Federal grants database. While your help in this data collection process is
greatly appreciated, completion of this survey is voluntary.

Instructions for Submitting the Survey: If you are applying using a hard copy application, please place the completed survey in an
envelope labeled "Applicant Survey." Seal the envelope and include it along with your application package. If you are applying
electronically, please submit this survey along with your application.

Applicant's (Organization) Name: |Town of Gordonsville

Applicant's DUNS Number: 045951076
Federal Program: Community Facilities Loans and Grants CFDA Number: 10.766
1. Has the applicant ever received a grant or 6. How many full-time equivalent
contract from the Federal government? employees does the applicant have?
(Check only one box).
Yes [ No [] 3 or Fewer ] 15-50
45 [] 51-100
2. Is the applicant a faith-based organization?
[c] 6-14 [] over 100

[ Yes [E] No

7. What is the size of the applicant's

3. Is the applicant a secular organization? annual budget? (Check only one box.)

Yes No
0 O Less Than $150,000

4, Does the applicant have 501(c)(3) status? $150,000 - $299,999

[] Yes ] No $300,000 - $499,000

$500,000 - $999,999
5. Is the applicant a local affiliate of a

national organization?

$1,000,000 - $4,999,999
[ Yes [Z] No

OO OO0 0

$5,000,000 or more




Survey Instructions on Ensuring Equal Opportunity for Applicants

Provide the applicant's (organization)
name and DUNS number and the grant

name and CFDA number.

1. Self-explanatory.

Paperwork Burden Statement

According to the Paperwork Reduction Act of

2. Self-identify. 1995, no persons are required to respond to a
3. Selfidenti collection of information unless such

- Self-identify. collection displays a valid OMB control
4. 501(c)(3) status is a legal designation number. The valid OMB control number for

provided on application to the Internal
Revenue Service by  eligible
organizations. Some grant programs may
require nonprofit applicants to have 501
(c)(3) status. Other grant programs do
not.

5. Self-explanatory.

6.

For example, two part-time employees
who each work half-time equal one full-
time equivalent employee. If the
applicant is a local affiliate of a national
organization, the responses to survey
questions 2 and 3 should reflect the staff
and budget size of the local affiliate.

Annual budget means the amount of
money your organization spends each
year on all of its activities.

this information collection is 1890-0014. The
time required to complete this information
collection is. estimated to average five (5)
minutes per response, including the time to
review instructions, search existing data
resources, gather the data needed, and
complete and review the information
collection. If you have any comments
concerning the accuracy of the time
estimate(s) or suggestions for improving
this form, please write to: The Agency
Contact listed in this grant application
package.

OMB No. 1894-0010 Exp. 05/31/2012



	VA Grant Application 8-25-20.pdf
	App Checklist
	SF-424
	Assurances
	App Feasibility Report
	Operating Budget
	Cert Regarding Deb
	Cert Drug-Free
	RD Ins 1940-Q
	Elig Cert
	EO Agree
	Assurance Agree
	AD-3030 Rep Reg Fel Conv
	RD442-3 BalanceSheet
	SurveyEnsuringOppApp


	Reset_Form: 
	Loan: 
	Grant: 8673.50
	Leverage: 
	GuarLoan: 
	Other: 
	Source: 
	TotalProject: 8673.5
	Check Box8: Off
	Check Box9: Off
	Check Box23: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box22b: Off
	Date_Received: 
	AppIdentifier: 
	FederalEntityIdentifier: 54-6001317
	FederalAwardIdentifier: 
	DateReceivedByState: 
	StateAppIdentifier: 
	Org_Name: Town of Gordonsville
	EIN: 54-6001317
	DUNS: 045951076
	Address_1: 112 South Main Street
	Address_2: P.O. Box 276
	City: Gordonsville
	County/District: [Orange    54085 (Culpeper Office)]
	ZIP: 22942
	Department_Name: Town of Gordonsville
	Division_Name: 
	Contact_Prefix: [Mrs.]
	Contact_FName: Deborah
	MiddleName: S. 
	Contact_LName: Kendall
	Contact_Suffix: [ ]
	Contact_Title: Town Manager
	Org_Affiliation: Town Manager, Town of Gordonsville
	Contact_PhNo: 540-832-2233
	Contact_FaxNo: 540-832-2449
	Contact_Email: dkendall@gordonsville.org
	Applicant_Type: [C: City or Township Government]
	FundingOppNumber: 
	12_Title: Community Facilities Loan and Grant Program
	CompetitionIdentificationNumber: 
	13_Title: 
	Areas_Affected: Town of Gordonsville
	14_Title: Police Department Ballistic Vest Purchase
	Applicant_District: 7th
	Program_District: 7th
	Additional_Districts: 
	Project_Start: Sept 2020
	Project_End: Nov 2020
	Funding_Federal: 8673.50
	Funding_Applicant: 
	Funding_State: 
	Funding_Local: 
	Funding_Other: 
	Funding_ProgramIncome: 
	Funding_Total: 8673.5
	19_a_check: Off
	19_a_available_date: 
	19_b_check: Off
	19_c_check: Yes
	Check Box_20: Off
	20_YesExplanation: 
	Check Box_21IAgree: Yes
	Auth_TelNo: 540-832-2233
	Auth_FaxNo: 540-832-2449
	Auth_Email: dkendall@gordonsville.org
	Auth_Date: 09/22/2020
	Title_AuthorizedCertOff: Town Manager
	DatedSubmitted_AuthorizedCertOff: 09/22/2020
	1Existing_Facility_Text: Existing vests are non-viable due to wear and NIJ (National Institute of Justice)rating (Level II versus Level IIIA. They do not offer stab/cut/slash resistance and do not provide adequate ballistic (firearms)resistance. The manufacturer is out of business and no new coverings, panels or replacement parts are available. 
These Level IIIA vests are compliant with NIJ Standard 0101.06.
	2Proposed_Facility_Text: 11 Point Blank AXIIIA Level IIIA Concealable Armor vests and two Carriers for each vest at a total cost of $8,673.50. These vests are custom fit to each officer. 
	3Need_for_Facility_Text: The Level IIIA Concealable Armor vests will provide safety and protection for the Gordonsville Police officers. The old vests, as described above, are worn and do not provide adequate sharp weapon and ballistic resistance.
	4Service_Area_Text: The Gordonsville Police Department serves the Town of Gordonsville with a population of 1,708 and 703 households.
	5Cost_Development: 
	5Cost_Land_and_rights: 
	5Cost_Legal_fees: 
	5Cost_Architect_Engineer: 
	5Cost_Equipment: 8673.50
	5Cost_Refinancing: 
	5Cost_Other: 
	5Cost_Total: 8673.5
	6Income_Text: 
	7Other_Funds_Text: 
	Sig51_Title: Town Manager
	Sig51_Date: 09/22/2020
	fyfrom: 
	fyto: 
	Operating_income_txt1: 
	oper_inc_1_1: 
	oper_inc_2_1: 
	oper_inc_3_1: 
	oper_inc_4_1: 
	oper_inc_5_1: 
	Operating_income_txt2: 
	oper_inc_1_2: 
	oper_inc_2_2: 
	oper_inc_3_2: 
	oper_inc_4_2: 
	oper_inc_5_2: 
	operating_income_txt3: 
	oper_inc_1_3: 
	oper_inc_2_3: 
	oper_inc_3_3: 
	oper_inc_4_3: 
	oper_inc_5_3: 
	FillToperating_income_txt: 
	oper_inc_1_4: 
	oper_inc_2_4: 
	oper_inc_3_4: 
	oper_inc_4_4: 
	oper_inc_5_4: 
	oper_inc_1_5: 
	oper_inc_2_5: 
	oper_inc_3_5: 
	oper_inc_4_5: 
	oper_inc_5_5: 
	oper_inc_1_6: 
	oper_inc_2_6: 
	oper_inc_3_6: 
	oper_inc_4_6: 
	oper_inc_5_6: 
	oper_inc_1_total: 0
	oper_inc_2_total: 0
	oper_inc_3_total: 0
	oper_inc_4_total: 0
	oper_inc_5_total: 0
	oper_exp_txt1: 
	oper_exp_1_1: 
	oper_exp_2_1: 
	oper_exp_3_1: 
	oper_exp_4_1: 
	oper_exp_5_1: 
	oper_exp_txt2: 
	oper_exp_1_2: 
	oper_exp_2_2: 
	oper_exp_3_2: 
	oper_exp_4_2: 
	oper_exp_5_2: 
	oper_exp_txt3: 
	oper_exp_1_3: 
	oper_exp_2_3: 
	oper_exp_3_3: 
	oper_exp_4_3: 
	oper_exp_5_3: 
	oper_exp_txt_4: 
	oper_exp_1_4: 
	oper_exp_2_4: 
	oper_exp_3_4: 
	oper_exp_4_4: 
	oper_exp_5_4: 
	oper_exp_txt5: 
	oper_exp_1_5: 
	oper_exp_2_5: 
	oper_exp_3_5: 
	oper_exp_4_5: 
	oper_exp_5_5: 
	oper_exp_txt6: 
	oper_exp_1_6: 
	oper_exp_2_6: 
	oper_exp_3_6: 
	oper_exp_4_6: 
	oper_exp_5_6: 
	oper_exp_txt7: 
	oper_exp_1_7: 
	oper_exp_2_7: 
	oper_exp_3_7: 
	oper_exp_4_7: 
	oper_exp_5_7: 
	oper_exp_1_8: 
	oper_exp_2_8: 
	oper_exp_3_8: 
	oper_exp_4_8: 
	oper_exp_5_8: 
	oper_exp_1_total: 0
	oper_exp_2_total: 0
	oper_exp_3_total: 0
	oper_exp_4_total: 0
	oper_exp_5_total: 0
	net_oper_inc_total_1: 0
	net_oper_inc_total_2: 0
	net_oper_inc_total_3: 0
	net_oper_inc_total_4: 0
	net_oper_inc_total_5: 0
	Non_operating_inc1_txt: 
	non_oper_inc_1_1: 
	non_oper_inc_2_1: 
	non_oper_inc_3_1: 
	non_oper_inc_4_1: 
	non_oper_inc_5_1: 
	non_operating_inc2_txt: 
	non_oper_inc_1_2: 
	non_oper_inc_2_2: 
	non_oper_inc_3_2: 
	non_oper_inc_4_2: 
	non_oper_inc_5_2: 
	non_oper_inc_total_1: 0
	non_oper_inc_total_2: 0
	non_oper_inc_total_3: 0
	non_oper_inc_total_4: 0
	non_oper_inc_total_5: 0
	SECRETARY_SIG_DATE_Attest: 09/22/2020
	OFFICAL_SIG_DATE_Attest: 09/22/2020
	year_col_1: 
	year_col_2: 
	year_col_3: 
	year_col_4: 
	net_inc_loss_1: 0
	net_inc_loss_2: 0
	net_inc_loss_3: 0
	net_inc_loss_4: 0
	net_inc_loss_5: 0
	oper_exp_1_9: 
	oper_exp_2_9: 
	oper_exp_3_9: 
	oper_exp_4_9: 
	oper_exp_5_9: 
	other_depreciation_txt: 
	CashFlow_1_1: 
	CashFlow_2_1: 
	CashFlow_3_1: 
	CashFlow_4_1: 
	CashFlow_5_1: 
	CashFlow_1_2: 
	CashFlow_2_2: 
	CashFlow_3_2: 
	CashFlow_4_2: 
	CashFlow_5_2: 
	CashFlow_1_3: 
	CashFlow_2_3: 
	CashFlow_3_3: 
	CashFlow_4_3: 
	CashFlow_5_3: 
	CashFlow_1_4: 
	CashFlow_2_4: 
	CashFlow_3_4: 
	CashFlow_4_4: 
	CashFlow_5_4: 
	CashFlow_1_5: 
	CashFlow_2_5: 
	CashFlow_3_5: 
	CashFlow_4_5: 
	CashFlow_5_5: 
	other_inv_assets: 
	CashFlow_1_6: 
	CashFlow_2_6: 
	CashFlow_3_6: 
	CashFlow_4_6: 
	CashFlow_5_6: 
	other_inv_Assets_2: 
	CashFlow_1_7: 
	CashFlow_2_7: 
	CashFlow_3_7: 
	CashFlow_4_7: 
	CashFlow_5_7: 
	CashFlow_1_D_total: 0
	CashFlow_2_D_total: 0
	CashFlow_3_D_total: 0
	CashFlow_4_D_total: 0
	CashFlow_5_D_total: 0
	Cash_Expense_1_1: 
	Cash_Expense_2_1: 
	Cash_Expense_3_1: 
	Cash_Expense_4_1: 
	Cash_Expense_5_1: 
	Cash_Expense_1_2: 
	Cash_Expense_2_2: 
	Cash_Expense_3_2: 
	Cash_Expense_4_2: 
	Cash_Expense_5_2: 
	Cash_Expense_1_3: 
	Cash_Expense_2_3: 
	Cash_Expense_3_3: 
	Cash_Expense_4_3: 
	Cash_Expense_5_3: 
	Cash_Expense_1_4: 
	Cash_Expense_2_4: 
	Cash_Expense_3_4: 
	Cash_Expense_4_4: 
	Cash_Expense_5_4: 
	other_cash_expended: 
	Cash_Expense_1_5: 
	Cash_Expense_2_5: 
	Cash_Expense_3_5: 
	Cash_Expense_4_5: 
	Cash_Expense_5_5: 
	Cash_Expense_1_Totals: 0
	Cash_Expense_2_Totals: 0
	Cash_Expense_3_Totals: 0
	Cash_Expense_4_Totals: 0
	Cash_Expense_5_Totals: 0
	Cash_Balances_1: 
	Cash_Balances_2: 
	Cash_Balances_3: 
	Cash_Balances_4: 
	Cash_Balances_5: 
	Cash_End_1: 0
	Cash_End_2: 0
	Cash_End_3: 0
	Cash_End_4: 0
	Cash_End_5: 0
	Balance_Comp_1_1: 
	Balance_Comp_2_1: 
	Balance_Comp_3_1: 
	Balance_Comp_4_1: 
	Balance_Comp_5_1: 
	Balance_Comp_1_2: 
	Balance_Comp_2_2: 
	Balance_Comp_3_2: 
	Balance_Comp_4_2: 
	Balance_Comp_5_2: 
	Balance_Comp_1_3: 
	Balance_Comp_2_3: 
	Balance_Comp_3_3: 
	Balance_Comp_4_3: 
	Balance_Comp_5_3: 
	Balance_Comp_1_4: 
	Balance_Comp_2_4: 
	Balance_Comp_3_4: 
	Balance_Comp_4_4: 
	Balance_Comp_5_4: 
	Balance_Comp_1_5: 
	Balance_Comp_2_5: 
	Balance_Comp_3_5: 
	Balance_Comp_4_5: 
	Balance_Comp_5_5: 
	Balance_Comp_1_6: 
	Balance_Comp_2_6: 
	Balance_Comp_3_6: 
	Balance_Comp_4_6: 
	Balance_Comp_5_6: 
	other_balances: 
	Balance_Comp_1_7: 
	Balance_Comp_2_7: 
	Balance_Comp_3_7: 
	Balance_Comp_4_7: 
	Balance_Comp_5_7: 
	other_balances_2: 
	Balance_Comp_1_8: 
	Balance_Comp_2_8: 
	Balance_Comp_3_8: 
	Balance_Comp_4_8: 
	Balance_Comp_5_8: 
	Balance_Comp_1_total: 0
	Balance_Comp_2_total: 0
	Balance_Comp_3_total: 0
	Balance_Comp_4_total: 0
	Balance_Comp_5_total: 0
	Descriptive_Title: Ballistic Vests
	Auth_Prefix: [ Mrs.]
	Auth_FName: Deborah
	Auth_MName: S.
	Auth_LName: Kendall
	Auth_Suffix: [ ]
	Auth_Title: Town Manager
	AuthSignature4_Date: 09/22/2020
	Drug Free Workplace Location: 
	If_there_are_workplaces_o: Off
	Signature6_Date: 09/22/2020
	Text26: 09/22/2020
	FirstName2: Deborah S. Kendall
	LastName2: 
	Name_Suffix2: [ ]
	Text31: 09/22/2020
	Name_Prefix2: [Mrs.]
	Text17: September 22, 2020
	Title: Town Manager
	Text1: 1317
	Check Box4: Off
	Check Box5: Yes
	Check Box6: Off
	Check Box7: Yes
	CURR_YR: 
	PR_YR: 
	curr_cash_on_hand: 
	Prio_cash_on_hand: 
	Curr_time_dp_invest: 
	Prior_time_dp_invest: 
	Curr_Accts_recievlb: 
	Prior_accts_recievlb: 
	Curr_Doubtful_accts: 
	Prior_doubtful_accts: 
	Curr_inventor: 
	Prior_inventory: 
	Curr_prepay: 
	Prior_yr_prepay: 
	Prepay_comments1: 
	Curr_prepays_2: 
	Prior_prepay2: 
	prepay_comments: 
	FillText1: 
	FillText2: 
	curr_total_assets: 0
	prior_total_assets: 0
	Curr_Fix_assets_land: 
	Prio_Fix_assets_land: 
	Curr_Fix_assets_bldg: 
	Prio_fid_assets_bldg: 
	Cur_Fix_asets_frn_eq: 
	Prio_fix_asets_frn_Eq: 
	Comments_furn_equip: 
	FillText3: 
	FillText4: 
	Curr_Depreciation: 
	Prio_depreciation: 
	Curr_Tot_fixed_asets: 0
	prio_tot_fix_asets: 0
	Comts_oth_assets_1: 
	Curr_other_assets: 
	Prio_other_assets: 
	Comts_oth_assets_2: 
	Curr_other_assets2: 
	Prio_other_assets2: 
	Curr_Oth_assets_total: 0
	Prio_Oth_assets_total: 0
	Curr_accts_payble: 
	prio_accts_payble: 
	Curr_notes_payble: 
	Prio_notes_payble: 
	Curr_portion_US_note: 
	Prio_portion_US_note: 
	Curr_cust_deposits: 
	Prio_cust_deposits: 
	Curr_taxes_payble: 
	Prio_taxes_payble: 
	Curr_interest_payble: 
	Prior_interest_payble: 
	FillText72: 
	Curr_int_pay_2: 
	Prio_int_pay_2: 
	FillText73: 
	Curr_int_pay_3: 
	Prio_int_pay_3: 
	Curr_liabilities_total: 0
	prio_liabilities_Totals: 0
	Curr_notespay_usda: 
	Prio_notespay_usda: 
	FillText74: 
	Curr_notespay_US2: 
	Prior_notespay_US2: 
	FillText75: 
	curr_notespay_US3: 
	prio_notespay_US3: 
	Curr_Lg_Tdisa_TTL: 0
	Prio_Lg_Tdisa_TTL: 0
	Curr_Total_liabilities: 0
	Prio_Total_Liabilities: 0
	Curr_ret_earnings: 
	Prio_ret_earnings: 
	Curr_memberships: 
	prio_memberships: 
	Curr_Total_equity: 0
	prio_Total_equity: 0
	curr_total_equity_liab: 0
	prio_total_equity_liab: 0
	cert_corr_dte: 09/10/2020
	Z_Federal Program: Community Facilities Loans and Grants
	Z_CFDA Number: 10.766
	HastheApp: Yes
	HowmanyFulltime: 6-14
	IstheApp: No
	IstheAppSec: NO
	WhatistheSize: 1000
	DoestheApphave501: Off
	IstheAppaLocalAff: no


