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SMALL BUSINESS LOAN FUND 
TOWN OF TAZEWELL 

 
 
 
 
 
 
 
 
 
 
 
 
 

***Applicant must have prior loan approval from at least one other lending 
institute to be eligible to apply for the Small Business Loan Pool program.*** 

 
***ATTENTION*** 

The federal funds provided to this program prohibit loans from this Loan Pool to the following: 

• Zoos; 
• Aquariums; 
• Convenience stores, unless the store provides quality jobs and sells or will sell E85 fuel 

upon completion of the project; 
• Pools; 
• Water park; 
• Hotels/motels and other facilities that have pools or water parks; 
• Golf courses; 
• Museums; and 
• Casinos, other gambling establishments, and other businesses that derive any income 

from gambling (other than State-run lotteries). 

Before proceeding with 
application please read below. 
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Date:_______________ 
 S M A L L  B U S I N E S S  L O A N  F U N D  

TOWN OF TAZEWELL 
REQUEST FOR LOAN 

 

SECTION I: GENERAL INFORMATION 
 
Name:___________________________________ Business Name:_________________________________ 
 
Home Phone Number: ______________________ Email: _________________________________________ 
 
       Business Phone Number:__________________________ 
 
Home Address: ____________________________ Business Address: ___________________________ 
 
  _____________________________    ___________________________ 
 
SECTION II: LOAN INFORMATION 
 
Amount Requested:_______________ 
 
Number of Full Time* Employee (FTE) Positions Created or Retained:______ 
*Full-time Jobs are 30 hours or more per week; Part-time Jobs are 15 hours or more per week. 2 Part-time=1 FTE 
 
Purpose (provide a description of what the loan will be used to purchase; any maps or drawings may be attached): 
 
 
 
 
 
 
Description of Collateral:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Small Business Loan Advisory Committee  

Recommendation for Approval 
 
_______Yes  ______No 

Please submit all completed 
applications and supporting 
documentation to:  
 
Town of Tazewell 
Attention: Town Manager 
211 Central Avenue 
Tazewell, VA 24651 

If you have any questions, including 
needing referral for business plan 

assistance, please call the Town Manager 
at (276) 988-2501 or email 
tazmanager@taztown.org. 

 

APPLICATION CHECKLIST  
____ 5-page application completed, including credit report   

authorization or actual credit report attached. 
____  Business Plan (Attach; may use Simple Business Plan           

form) Should include basic info on the company, history,           
primary customers and suppliers, future plans, project           
description, proposed use of funds, type and number of            
jobs, and marketing strategy. For start-ups, a basic pro-
forma of expected revenue and expenses is needed. Free 
online assistance is available at score.org, and free direct 
assistance is available from the Southwest Virginia 
Community College’s Small Business Assistance Center 
(276)964-7345.  

____ FORM FC-A Proof: must be located in the Town of 
Tazewell, privately owned, employing 10 or fewer: 51% 
or more ownership are US citizens or legal residents; 
equity interest in business. 

____  Proof of collateral:___________ 
____  RD 1940-20 Request for Environmental Information  
           (if construction work is involved) 
____  Form AD-1048 Debarment Form 
____  Form RD-400-4 Assurance Agreement 
 

mailto:tazmanager@taztown.org
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SECTION III: FINANCIAL SUMMARY 
 
ASSETS         LIABILITIES 
 
Cash on Hand and in Banks $__________  Outstanding Bills   $__________ 
 
Savings Accounts  $__________  Notes Payable to Banks and Others $__________ 
 
Stocks and Bonds  $__________  Regular Monthly Payments 
       (Rent, Auto, Insurance)   $__________ 
Real Estate   $__________ 
       Other Liabilities and Debts  $__________ 
Automobile – Present Value $__________ 
       Loan from Other Lending Institute $__________ 
  
Personal Property  $__________                             TOTAL LIABILITIES $__________ 
         
Other Assets   $__________ 
 
  TOTAL ASSETS $__________      
 
 
INCOME       NET WORTH (TOTAL ASSETS – TOTAL LIABILITIES) 
 
Yearly Salary   $__________  Net Worth     $__________ 
 
Other Income   $__________ 
 
  TOTAL INCOME $__________ 
 
 
SECTION IV: CREDIT REPORT AUTHORIZATION 
Applicant may provide a credit report from one of the three major credit agencies from within the last six 
months, or authorize the Town of Tazewell to obtain one. 
 
PERSONAL INFORMATION 
COMPLETE NAME 

SOCIAL SECURITY NUMBER 

DATE OF BIRTH 

CURRENT ADDRESS 

PREVIOUS ADDRESS 

 
By signing this form, I acknowledge that I am the person named above and I understand that Federal Law provides 
that a person who obtains credit information under false pretenses shall be fined or imprisoned not more than two 
years or both.  Furthermore, authorization is hereby granted to the Town of Tazewell to obtain a standard factual 
data credit report through a credit reporting agency chosen by the Town of Tazewell.    
 
 
_____________________________________________    _____________________ 
Signature         Date 



Small Business Loan Fund Application Page 4 of 6 
 
 
 SECTION V: CIVIL RIGHTS AND EQUAL OPPORTUNITY 

 
The following information is requested by the Federal Government in order to monitor the Recipient’s  
compliance with Section 504 of the Rehabilitation Act of 1973, The Americans with Disabilities Act of  
1990, Title VI of the Civil Rights Act of 1964, and the Age Discrimination Act of 1975. 
 
You are not required to furnish this information, but are encouraged to do so. 
 
The law requires that the Recipient may neither discriminate on the basis of this information, nor on  
whether you choose to furnish it.  However, if you choose not to furnish it, under Federal regulations  
the Recipient is required to note race and sex on the basis of visual observation or surname. 
 
If you do not wish to furnish the following information, please check the box below. 
 
Applicant 
 
Ethnicity:                          

White           
Asian      
Black or African American   
Native Hawaiian or Other Pacific Islander 
 Hispanic or Latino 
 Not Hispanic or Latino 
   I do not wish to furnish this information  

Sex 
  Male           Female 

 
Co – Applicant 

 
Ethnicity:                          

White           
Asian      
Black or African American   
Native Hawaiian or Other Pacific Islander 
 Hispanic or Latino 
 Not Hispanic or Latino 
   I do not wish to furnish this information  

Sex 
  Male           Female 

 
 
Credit or assistance from this program is provided without regard to sex, marital status, race, color, 
religion, national origin, age, physical or mental disability, receipt of income from public assistance or 
because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. 
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SECTION VI: DISCLOSURE STATEMENTS 
If the answer to any of the following questions is “yes”, please furnish details on an attached sheet. 
 
1. Have any owners, officers, directors, guarantors, general partners, or stockholders or limited partners 

owning 20% or more of the Applicant, ever been charged with, or convicted of, any criminal offense, 
other than minor motor vehicle violations?  � Yes   � No 

 
2.   Has the Applicant or management of the Applicant been informed of any current or on-going 

investigation of the Applicant with respect to possible violation of state or federal securities law?  
 � Yes   � No 
 
3.   Has the Applicant or any owners, officers, directors, guarantors, general partners, or stockholders or limited partners 

owning 20% or more of the Applicant ever been in receivership, filed for bankruptcy, or adjudicated as bankrupt? 
  � Yes  � No 
 
4.   Is the Applicant or any owners, officers, directors, guarantors, general partners, or stockholders or 

limited partners owning 20% or more of the Applicant, involved in any pending lawsuits?  � Yes   � No 
 
5.   Does the Applicant or any guarantors owe past due federal, state, or local taxes of any nature? 

� Yes   � No 
 
6.   Does any Town Council member or employee, or any board member or employee of any state or local 

government, board, council, agency, authority, or commission, have any “personal interest” (as defined 
in the Virginia State and Local Government Conflict of Interests Act) with respect to any aspect of the 
project or this funding request?  � Yes   � No 

 

The Applicant hereby understands and agrees to the following: 

 
1. Eligibility for financial assistance from the Town of Tazewell is determined by the information 

presented in this application and in the required attachments.  Any changes in the proposed project 
from the facts presented herein could disqualify the project.  Therefore, the Town of Tazewell 
immediately must be advised in writing of any material changes in the information contained in this 
application. 

 
2.   The Applicant understands that neither the submission of this application, nor any other 

communications (oral or written), creates any legally binding obligations upon the Town of Tazewell.  
There is no guarantee of approval. 

 
3.   The Town of Tazewell may require supplemental information from time to time.  Any such submitted 

supplemental information shall become a part of this application. 
 
4.   This application shall form a part of any financing or loan agreement between the parties, whether or 

not expressly adopted by any such financing or loan agreement. 
 
5.   In order to keep submitted financial information confidential and not part of public records (unless 

such information is required by law to be open to the public), each page must be marked 
“CONFIDENTIAL”. 
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6.   On all loans to or for the benefit of a private enterprise or other non-governmental entity, a 2% loan 

closing fee must be paid or deducted from the loan proceeds at closing. 
 
7.   Applicant authorizes the Town of Tazewell to contact any and all credit references, obtain credit 

reports, and otherwise perform whatever background investigations or obtain whatever information 
the Town deems necessary or desirable in processing this application. 

 
8.   Only complete applications will be considered. 
 
 

VII. BUSINESS REFERENCES (3 needed) 

Business/Entity:_________________________ Contact Name: __________________ Phone: _________ 

Business/Entity:_________________________ Contact Name: __________________ Phone: _________ 

Business/Entity:_________________________ Contact Name: __________________ Phone: _________ 

 

VIII. ATTESTATION 

The undersigned hereby certifies that all information contained above and all information contained in 
attachments which make up this loan application are true and correct to the best of his/her knowledge and 
belief, and are submitted for the purpose of obtaining financial assistance from the Town of Tazewell. 
Applicant hereby agrees to post the provided “And Justice for All” and “Equal Employment is the Law” 
posters if loan funds are approved. Further, the applicant hereby commits to comply with all federal and 
state employment tax requirements. 
 

 
Applicant Name:__________________________________________________ 
 
Signed By:________________________________________________________ 
 
Print Name:_______________________________________________________ 
 
Title:______________________________________________________________ 
 
Date:______________________________________________________________ 
 
 

Submit one original copy of this application to: Town of Tazewell, 211 Central Avenue, Tazewell, VA 
24651.  To be considered that month, the loan application must be received by the Town of Tazewell no 
later than the 2nd Tuesday of the month)  For questions concerning this application, form or the Town’s 
financing program, call (276) 988-2501. 



Simple Business Plan 
 
 
This company, _______________________________________________________, was formed in ______ by 

______________________________________________________________, with the main business being to 

________________________________________________________________________________________.  

 

The primary customers are __________________________________________________________________. 

The primary supplies are ____________________________________________________________________. 

 

The reason that customers do or will like our product or service is because we: 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________. 

 

This project will help retain or create jobs by: 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________. 

Number of Full-time* Jobs to be Retained: _____; Number of Part-time Jobs to be Retained: ________. 
Number of Full-time* Jobs to be Created: ______; Number of Part-time Jobs to be Created:________. 
*Full-time Jobs are 30 hours or more per week; Part-time Jobs are 15 hours or more per week. 
 

Specifically, the loan funds will be used to  

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________. 

Marketing: We plan to “get-the-word-out” about our product or service by: 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________. 

Budget/Pro-Forma’s 

If your company was started in the past two years, please provide expected revenue and expense numbers for the 
next 12 to 24 months. You may use the attached form if you wish (electronic copy is available.) 



Small Business Loan Fund  
Town of Tazewell 

Applicant Checklist 
 
 
 
Prior to receiving assistance, each third party receiving a loan from the revolving loan fund must: 
 

A. Complete and submit Form RD 1940-20, “Request for Environmental Information” and 
provide such additional information subsequently requested or needed by RD to complete 
the appropriate environmental review. 

 
B. The recipient must certify that their project is located in an eligible rural area. 
              
C.    The recipient must certify that at least 51 percent of the outstanding membership or is 

owned by those who are either citizens of the United States or reside in the United States 
after being legally admitted for permanent residence. 

D. The recipient must provide an executed Form AD-1048, “Certification 
Regarding   Debarment, Suspension, Ineligibility, and Voluntary Exclusion – Lower Tier 
Transactions” that they are not debarred or suspended from receiving Government 
assistance. 

 
E. The recipient must provide an executed Form RD 400-4, “Assurance Agreement”. 
 
F. The recipient must display the enclosed “And Justice For All” and “Equal Employment Is the 

Law” posters in conspicuous areas of employee use and in places where the recipient 
conducts employee business (hiring, promotions, etc.) related to employment activities. 

 
 
If you have any questions or need assistance, please call the Town Manager at (276) 988-2501 or 
email tazmanager@taztown.org. 
 
 
 
 

 
 
Received by: __________________________________________ 
 
 
 
 
 
Date: ________________________________________________ 

 
 

mailto:tazmanager@taztown.org


Yes No Unknown

1. Industrial. ...........................................

2. Commercial. ......................................

3. Residential.. .......................................

4. Agricultural .......................................

5. Grazing ..............................................

6. Mining, Quarrying .............................

7. Forests ................................................

8. Recreational .......................................

9. Transportation ....................................

10. Parks ..................................................

11. Hospital .............................................

12. Schools ..............................................

13. Open spaces .......................................

14. Aquifer Recharge Area ......................

15. Steep Slopes ......................................

16. Wildlife Refuge .................................

17. Shoreline ............................................

18. Beaches ..............................................

REQUEST FOR ENVIRONMENTAL INFORMATION

USDA Position 3
Form RD 1940-20
(Rev. 4-06)    Name of Project

   Location

Item 1a. Has a Federal, State, or Local Environmental Impact Statement or Analysis been prepared for this project?
Yes No Copy attached as EXHIBIT I-A.

1b. If “No.” provide the information requested in Instructions as EXHIBIT I.
Item 2. The State Historic Preservation Officer (SHPO) has been provided a detailed project description and has been requested to submit

comments to the appropriate Rural Development Office. Yes           No       Date description submitted to SHPO _______________
Item 3. Are any of the following land uses or environmental resources either to be affected by the proposal or located within or adjacent to the

project site(s)? (Check appropriate box for every item of the following checklist).

                FORM APPROVED
                  OMB No. 0575-0094

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

________________________________________          Signed: ____________________________________________________
                   (Date)                    (Applicant)

       ____________________________________________________
      (Title)

Yes No Unknown

19. Dunes .................................................

20. Estuary ...............................................

21. Wetlands ............................................

22. Floodplain ..........................................

23. Wilderness .........................................
(designated or proposed under the
Wilderness Act)

24. Wild or Scenic River .........................
(proposed or designated under the Wild
and Scenic Rivers Act)

25. Historical, Archeological Sites ..........
(Listed on the National Register of
Historic Places or which may be
eligible for listing)

26. Critical Habitats .................................
(endangered /threatened species)

27. Wildlife ..............................................

28. Air Quality .........................................

29. Solid Waste Management ..................

30. Energy Supplies .................................

31. Natural Landmark ..............................
(Listed on National Registry of Natural
Landmarks)

32. Coastal Barrier Resources System.....

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information
unless it displays a valid OMB control number.  The valid OMB control number for this information collections is 0575-0094.  The time required to complete this
information collection is estimated to average 6 to 10 hours per response, including the time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of information.



INSTRUCTIONS FOR PREPARING FORM RD 1940-20

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

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

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

A small community center project may not require detailed information on air emissions,
meteorological conditions and solid waste management.

A water resource, industrial development, or housing development project will require
detailed information.

Item la - Compare the Environmental Impact Statement or Analysis that was previously prepared
with the information requested in the instructions for Item lb below to be sure that every point in
the information request is covered in the Environmental Impact Statement or Analysis. If any of
the requested information is not covered, attach to the Environmental Impact Statement or
Analysis a supplemental document that corrects any deficiencies or omissions.

Item lb - Provide responses to the following items in the order listed and attach as EXHIBIT I. In
order to understand the full scope of the land uses and environmental factors that need to be
considered in responding to these items, it may be helpful to complete Item 3 of the Form before
completing these narrative responses. If your application is for a project that Rural Development
has classified as a Class I action, complete only parts (1), (2), (13), (15), (16), and (17) of this
Item. The Rural Development office from which you received this Form can tell you if your
application falls within the Class I category.

(1) Primary Beneficiaries

Identify any existing businesses or major developments that will benefit from the proposal, and
those which will expand or locate in the area because of the project. These businesses or major
developments hereafter will be referred to as primary beneficiaries.
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(2) Area Description

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

(b) For each box checked “Yes” in item 3, describe the nature of the effect on the
resource. If one or more of boxes 17 through 22 is checked “Yes” or “Unknown,”
contact Rural Development for instructions relating to the requirements imposed by
the Floodplain Management and Wetland Protection Executive Orders.

(c) Attach as Exhibit II the following: 1) a U.S. Geological Survey “15 minute” (“7 1/2
minute” if available) topographic map which clearly delineates the area and the
location of the project elements; 2) the Federal Emergency Management
Administration’s floodplain map(s) for the project area; 3) site photos; 4) if
completed, a standard soil survey for the project area; and 5) if available, an aerial
photograph of the site. If a floodplain map is not available, contact Rural
Development for additional instructions relating to the requirements imposed by the
Floodplain Management Executive Order.

(3) Air Quality

(a) Provide available air quality data from the monitoring station(s) either within the
project area or, if none exist nearest the project area.

(b) Indicate the types and quantities of air emissions to be produced by the project
facilities and its primary beneficiaries. If odors will occur, indicate who will be
affected.

(c) Indicate if topographical or meteorological conditions hinder the dispersal of air
emissions.

(d) Indicate the measures to be taken to control air emissions.

(4) Water Quality

(a) Provide available data on the water quality of surface or underground water in or
near the project area.

(b) Indicate the source, quality, and available supply of raw water and the amount of
water which the project is designed to utilize.

(c) Describe all of the effluents or discharges associated with the project facilities and
its primary beneficiaries. Indicate the expected composition and quantities of these
discharges prior to any treatment processes that they undergo and also prior to their
release into the environment.
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(d) Describe any treatment systems which will be used for these effluents and indicate their
capacities and their adequacy in terms of the degree and type of treatment provided.
Indicate all discharges which will not be treated. Describe the receiving waters and their
uses (e.g., recreational) for any sources of treated and untreated discharge.

(e) If the treatment systems are or will be inadequate or overloaded, describe the steps being
taken for necessary improvements and their completion dates.

(f) Describe how surface runoff will be handled if not discussed in (d) above.

(5) Solid Waste Management

(a) Indicate the types and quantities of solid wastes to be produced by the project facilities
and its primary beneficiaries.

(b) Describe the methods for disposing of these solid wastes plus the useful life of such
methods.

(c) Indicate if recycling or resource recovery programs are or will be used.

(6) Transportation

(a) Briefly describe the available transportation facilities serving the project area.

(b) Describe any new transportation patterns which will arise because of the project.

(c) Indicate if any land uses, such as residential, hospitals, schools or recreational, will be
affected by these new patterns.

(d) Indicate if any existing capacities of these transportation facilities will be exceeded. If
so, indicate the increased loads which the project will place upon these facilities,
particularly in terms of car and truck traffic.

(7) Noise

(a) Indicate the major sources of noise associated with the project facilities and its primary
beneficiaries.

(b) Indicate the land uses to be affected by this noise.

(8) Historic/Archeological Properties

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

(b) Attach as EXHIBIT III any historical/archeological survey that has been conducted for
the project area.
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(9) Wildlife and Endangered Species

(a) Identify any known wildlife resources located in the project area or its immediate
vicinity.

(b) Indicate whether to your knowledge any endangered or threatened species or critical
habitat have been identified in the project area or its immediate vicinity.

(10) Energy

(a) Describe the energy supplies available to the project facilities and the primary
beneficiaries.

(b) Indicate what portion of the remaining capacities of these supplies will be utilized.

(11) Construction

Describe the methods which will be employed to reduce adverse impacts from
construction, such as noise, soil erosion and siltation.

(12) Toxic Substances

(a) Describe any toxic, hazardous, or radioactive substances which will be utilized or
produced by the project facilities and its primary beneficiaries.

(b) Describe the manner in which these substances will be stored, used, and disposed.

(13) Public Reaction

(a) Describe any objections which have been made to the project.

(b) If a public hearing has been held, attach a copy of the transcript as EXHIBIT IV. If not,
certify that a hearing was not held.

(c) Indicate any other evidence of the community’s awareness of the project such as through
newspaper articles or public notification.

(14) Alternatives to the Proposed Project

Provide a description of any of the following types of alternatives which were considered:

(a) Alternative locations.

(b) Alternative designs.

(c) Alternative projects having similar benefits.
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(15) Mitigation Measures

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

(16) Permits

(a) Identify any permits of an environmental nature which are needed for the project.

(b) Indicate the status of obtaining each such permit and attach as EXHIBIT V any that
have been received.

(17) Other Federal Actions

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

Item 2 - All applicants are required to provide the State Historic Preservation Officer (SHPO)
with (a) a narrative description of the project’s elements and its location, (b) a map of the area
surrounding theproject which identifies the project site, adjacent streets and other identifiable
objects, (c) line drawings or sketches of the project and (d) photographs of the affected properties
if building demolition or renovation is involved. This material must be submitted to the SHPO no
later than submission of this Form to Rural Development . Additionally, the SHPO must be
requested to submit comments on the proposed project to the Rural Development office
processing your application.

Item 3 - Self-explanatory.

Item 4 - Self-explanatory.



RURAL AREA and SMALL EMERGING PRIVALTELY OWNED 
BUSINESS CERTIFICATION 

 
 

As, (title)____________________________________________   of 
______________________________________________________,  
 
I hereby certify that ______________________________________ 
is an eligible small emerging privately owned business or 
entrepreneur located in an area meeting the USDA criteria for 
the designation of eligible Rural Area.  Please be advised that 
the small, emerging business enterprise assisted through the 
activities funded by this grant are not located in a city or town 
with a population of greater than 50,000 persons or the 
urbanized area contiguous and adjacent to such a city or town. 
 
 
 
 
 
____________________    _______________________ 
         Date           Name 



CITIZENSHIP CERTIFICATION 
 
 

I hereby certify that at least 51% of the outstanding ownership of 
______________________________________________________ 
is comprised of those who are either citizens of the United 
States of America or reside in the United States after being 
legally admitted for permanent residence. 
 
 
 
 
 
_____________________   _______________________ 
         Date                            Name of Owner  
                        



U.S. DEPARTMENT OF AGRICULTURE

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY
AND VOLUNTARY EXCLUSION - LOWER TIER 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 Register (pages 4722-4733).  Copies of the regulations may be
obtained by contacting the Department of Agriculture agency with which this transaction originated.

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS ON REVERSE)

(1)   The prospective lower tier participant certifies, by submission of this proposal, that neither it not its
principals is presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from participation in this transaction by any Federal department or agency.

(2)   Where the prospective lower tier 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 or Project Name

          
Name(s) and Title(s) of Authorized Representative(s)

          
Signature(s) Date

Form AD-1048 (1/92)



Instructions  for Certification

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

2. The certification in this clause is a material representation of fact upon which reliance was placed when
this transaction was entered into.  If it is later than determined that the prospective lower tier participant
knowingly
rendered an erroneous certification, in addition to other remedies available to the Federal Government, the
department or agency with which this transaction originated may pursue available remedies, including
suspension and/or debarment.

3. The prospective lower tier participant shall provide immediate written notice to the person to which this
proposal is submitted if at any time the prospective lower tier participant learns that its certification was
erroneous when submitted or has become erroneous by reason of changed circumstances.

4. The terms “covered transactions,” debarred,” “suspended,” “ineligible,”, “lower tier covered transactions,”
“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 person to which this proposal is submitted for assistance in
obtaining a copy of those regulations.

5. The prospective lower tier 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 with which this transaction originated.

6. The prospective lower tier participant further agrees by submitting this form that it will include this
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -  Lower
Tier Covered Transactions,” without modification, in all lower tier covered transactions and in all solicitations
for lower tier covered transactions.

7. 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 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.

8. 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.

9. Except for transactions authorized under paragraph 5 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 remedies available
to the Federal Government, the department or agency with which this transaction originated may pursue
available remedies, including suspension and/or debarment.

Form AD-1048
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USDA  FORM APPROVED

ASSURANCE AGREEMENT


(Under Title VI, Civil Rights Act of 1964)

Form RD 400-4 OMB No. 0575-0018 
(Rev. 3-97) 

The 
(name of recipient) 

(address) 

(“Recipient” herein) hereby assures the U. S. Department of Agriculture that Recipient is in compliance with and will continue to 
comply with Title VI of the Civil Rights Act of 1964 (42 USC 2000d et. seq.), 7 CFR Part 15, and Rural Housing Service, Rural 
Business-Cooperative Service, Rural Utilities Service, or the Farm Service Agency, (hereafter known as the ” Agency”) regulations 
promulgated thereunder, 7 C.F.R. §1901.202. In accordance with that Act and the regulations referred to above, Recipient agrees that 
in connection with any program or activity for which Recipient receives Federal financial assistance (as such term is defined in 7 
C.F.R. §14.2) no person in the United States shall, on the ground of race, color, or national origin, be excluded from participation in, 
be denied the benefits of, or be otherwise subjected to discrimination. 

1.	 Recipient agrees that any transfer of any aided facility, other than personal property, by sale, lease or other conveyance of 
contract, shall be, and shall be made expressly, subject to the obligations of this agreement and transferee’s assumption thereof. 

2. Recipient shall: 

(a) Keep such records and submit to the Government such timely, complete, and accurate information as the Government may 
determine to be necessary to ascertain our/my compliance with this agreement and the regulations. 

(b) Permit access by authorized employees of the Agency or the U.S. Department of Agriculture during normal business 
hours to such books, records, accounts and other sources of information and its facilities as may be pertinent to ascertaining such 
compliance. 

(c) Make available to users, participants, beneficiaries and other interested persons such information regarding the provisions 
of this agreement and the regulations, and in such manner as the Agency or the U.S. Department of Agriculture finds necessary 
to inform such persons of the protection assured them against discrimination. 

3. The obligations of this agreement shall continue: 

(a) As to any real property, including any structure, acquired or improved with the aid of the Federal financial assistance, so 
long as such real property is used for the purpose for which the Federal financial assistance is made or for another purpose which 
affords similar services or benefits, or for as long as the Recipient retains ownership or possession of the property, whichever is 
longer. 

(b) As to any personal property acquired or improved with the aid of the Federal financial assistance, so long as Recipient 
retains ownership or possession of the property. 

(c) As to any other aided facility or activity, until the last advance of funds under the loan or grant has been made. 

4. Upon any breach or violation this agreement the Government may, at its option: 

(a) Terminate or refuse to render or continue financial assistance for the aid of the property, facility, project, service or 
activity. 

(b) Enforce this agreement by suit for specific performance or by any other available remedy under the laws of the United 
States or the State in which the breach or violation occurs. 

Rights and remedies provided for under this agreement shall be cumulative. 

In witness whereof, on this 
(name of recipient) 

date has caused this agreement to be executed by its duly authorized officers and its seal affixed hereto, or, if a natural person, has 
hereunto executed this agreement. 

Recipient 
(S E A L) 

Attest: 

Date 

Title Title 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
control number for this information collection is 0570-0018. 
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. 

The valid OMB 
The time required to complete this information is estimated to average 15 minutes per response, including the time for 



The U.S. Department of Agriculture (USDA) prohibits discrimina-
tion in all its programs and activities on the basis of race, color,
national origin, gender, religion, age, disability, political beliefs,
sexual orientation, and marital or family status. (Not all prohibit-
ed bases apply to all programs.) Persons with disabilities who
require alternative means for communication of program infor-
mation (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 USDA, Director, Office
of Civil Rights, Room 326-W, Whitten Building, 14th and Indepen-
dence Avenue, SW, Washington, DC 20250-9410 or call (202)
720-5964 (voice and TDD). USDA is an equal opportunity
provider and employer.

★  ★  ★  ★  ★  ★  ★  ★  ★  ★  ★  ★  ★  ★  ★  ★  ★  ★  ★  ★  ★  ★  ★  ★  ★  ★  ★  ★  ★  ★  ★  ★  ★  ★  ★  ★  ★  ★  ★  ★  ★  ★  ★   

“AND
JUSTICE
FOR ALL”

“AND
JUSTICE
FOR ALL”

★ ★ ★ ★ ★ ★ ★ ★

★ ★ ★ ★ ★ ★ ★ ★

El Departamento de Agricultura de los EE. UU. (USDA, siglas en
inglés) prohíbe la discriminación en todos sus programas y activi-
dades a base de raza, color, origen nacional, género, religión,
edad, impedimentos, credo político, orientación sexual, estado
civil o familiar. (No todas las bases de prohibición aplican a todos
los programas.) Personas con impedimentos que requieran
medios alternativos de comunicación para obtener información
acerca de los programas (Braille, tipografía agrandada, cintas de
audio, etc.) deben ponerse en contacto con el Centro TARGET de
USDA, llamando al (202) 720-2600 (voz y TDD).

Para presentar una queja sobre discriminación, escriba a USDA,
Director, Office of Civil Rights, Room 326-W, Whitten Building,
14th and Independence Avenue, SW, Washington, DC 20250-9410,
o llame al (202) 720-5964 (voz y TDD). USDA es un proveedor y
empleador que ofrece oportunidad igual a todos.

UNITED STATES DEPARTMENT OF AGRICULTURE • MARCH 1998 FORM AD-475A (REVISED 3-98)



             
         

           
          

        
        

               
           

         
        

           
            

           
         

         
          

         
          

          
           

    

           
          

       

              
               

Equal Employment Opportunity is


THE LAW
	
Private Employers, State and Local Governments, Educational Institutions, Employment Agencies and Labor Organizations
�

Applicants to and employees of most private employers, state and local governments, educational institutions, 

employment agencies and labor organizations are protected under Federal law from discrimination on the following bases:
�

RACE, COLOR, RELIGION, SEX, NATIONAL ORIGIN 
Title VII of the Civil Rights Act of 1964, as amended, protects applicants and 
employees from discrimination in hiring, promotion, discharge, pay, fringe benefits, 
job training, classification, referral, and other aspects of employment, on the basis 
of race, color, religion, sex (including pregnancy), or national origin. Religious 
discrimination includes failing to reasonably accommodate an employee’s religious 
practices where the accommodation does not impose undue hardship. 

DISABILITY 
Title I and Title V of the Americans with Disabilities Act of 1990, as amended, protect 
qualified individuals from discrimination on the basis of disability in hiring, promotion, 
discharge, pay, fringe benefits, job training, classification, referral, and other 
aspects of employment. Disability discrimination includes not making reasonable 
accommodation to the known physical or mental limitations of an otherwise qualified 
individual with a disability who is an applicant or employee, barring undue hardship. 

AGE 
The Age Discrimination in Employment Act of 1967, as amended, protects 
applicants and employees 40 years of age or older from discrimination based on 
age in hiring, promotion, discharge, pay, fringe benefits, job training, classification, 
referral, and other aspects of employment. 

SEX (WAGES) 
In addition to sex discrimination prohibited by Title VII of the Civil Rights Act, as 
amended, the Equal Pay Act of 1963, as amended, prohibits sex discrimination in 
the payment of wages to women and men performing substantially equal work, 
in jobs that require equal skill, effort, and responsibility, under similar working 
conditions, in the same establishment. 

GENETICS 
Title II of the Genetic Information Nondiscrimination Act of 2008 protects applicants 
and employees from discrimination based on genetic information in hiring, 
promotion, discharge, pay, fringe benefits, job training, classification, referral, and 
other aspects of employment. GINA also restricts employers’ acquisition of genetic 
information and strictly limits disclosure of genetic information. Genetic information 
includes information about genetic tests of applicants, employees, or their family 
members; the manifestation of diseases or disorders in family members (family 
medical history); and requests for or receipt of genetic services by applicants, 
employees, or their family members. 

RETALIATION 
All of these Federal laws prohibit covered entities from retaliating against a 
person who files a charge of discrimination, participates in a discrimination 
proceeding, or otherwise opposes an unlawful employment practice. 

WHAT TO DO IF YOU BELIEVE DISCRIMINATION HAS OCCURRED 
There are strict time limits for filing charges of employment discrimination. To 
preserve the ability of EEOC to act on your behalf and to protect your right to file a 
private lawsuit, should you ultimately need to, you should contact EEOC promptly 
when discrimination is suspected: 
The U.S. Equal Employment Opportunity Commission (EEOC), 1-800-669-4000 
(toll-free) or 1-800-669-6820 (toll-free TTY number for individuals with hearing 
impairments). EEOC field office information is available at www.eeoc.gov or 
in most telephone directories in the U.S. Government or Federal Government 
section. Additional information about EEOC, including information about charge 
filing, is available at www.eeoc.gov. 



      
     
           

          
         

               
            

            
       

             
         

           
        

           

           
              
          
            

       

 

 

Employers Holding Federal Contracts or Subcontracts 

Applicants to and employees of companies with a Federal government contract or subcontract 
are protected under Federal law from discrimination on the following bases: 

RACE, COLOR, RELIGION, SEX, NATIONAL ORIGIN 
Executive Order 11246, as amended, prohibits job discrimination on the basis 
of race, color, religion, sex or national origin, and requires affirmative action to 
ensure equality of opportunity in all aspects of employment. 

INDIVIDUALS WITH DISABILITIES 
Section 503 of the Rehabilitation Act of 1973, as amended, protects qualified 
individuals from discrimination on the basis of disability in hiring, promotion, 
discharge, pay, fringe benefits, job training, classification, referral, and 
other aspects of employment. Disability discrimination includes not making 
reasonable accommodation to the known physical or mental limitations of an 
otherwise qualified individual with a disability who is an applicant or employee, 
barring undue hardship.  Section 503 also requires that Federal contractors take 
affirmative action to employ and advance in employment qualified individuals 
with disabilities at all levels of employment, including the executive level. 

DISABLED, RECENTLY SEPARATED, OTHER PROTECTED, 
AND ARMED FORCES SERVICE MEDAL VETERANS 
The Vietnam Era Veterans’ Readjustment Assistance Act of 1974, as amended, 38 
U.S.C. 4212, prohibits job discrimination and requires affirmative action to employ 
and advance in employment disabled veterans, recently separated veterans (within 

three years of discharge or release from active duty), other protected veterans 
(veterans who served during a war or in a campaign or expedition for which a 
campaign badge has been authorized), and Armed Forces service medal veterans 
(veterans who, while on active duty, participated in a U.S. military operation for 
which an Armed Forces service medal was awarded). 

RETALIATION 
Retaliation is prohibited against a person who files a complaint of discrimination, 
participates in an OFCCP proceeding, or otherwise opposes discrimination 
under these Federal laws. 

Any person who believes a contractor has violated its nondiscrimination or 
affirmative action obligations under the authorities above should contact 
immediately: 

The Office of Federal Contract Compliance Programs (OFCCP), U.S. 
Department of Labor, 200 Constitution Avenue, N.W., Washington, D.C. 
20210, 1-800-397-6251 (toll-free) or (202) 693-1337 (TTY).  OFCCP may also be 
contacted by e-mail at OFCCP-Public@dol.gov, or by calling an OFCCP regional 
or district office, listed in most telephone directories under U.S. Government, 
Department of Labor. 

Programs or Activities Receiving Federal Financial Assistance 

RACE, COLOR, NATIONAL ORIGIN, SEX INDIVIDUALS WITH DISABILITIES 
In addition to the protections of Title VII of the Civil Rights Act of 1964, as Section 504 of the Rehabilitation Act of 1973, as amended, prohibits employment 
amended, Title VI of the Civil Rights Act of 1964, as amended, prohibits discrimination on the basis of disability in any program or activity which receives 
discrimination on the basis of race, color or national origin in programs or Federal financial assistance. Discrimination is prohibited in all aspects of 
activities receiving Federal financial assistance. Employment discrimination employment against persons with disabilities who, with or without reasonable 
is covered by Title VI if the primary objective of the financial assistance is accommodation, can perform the essential functions of the job. 
provision of employment, or where employment discrimination causes or may 

If you believe you have been discriminated against in a program of any cause discrimination in providing services under such programs. Title IX of the 
institution which receives Federal financial assistance, you should immediately Education Amendments of 1972 prohibits employment discrimination on the 
contact the Federal agency providing such assistance. basis of sex in educational programs or activities which receive Federal financial 

assistance. 

EEOC 9/02 and OFCCP 8/08 Versions Useable With 11/09 Supplement EEOC-P/E-1 (Revised 11/09) 
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