                                                                           







OMB Approval No.1029-0059

         Exp. Date 12/31/2002


U.S. DEPARTMENT OF THE INTERIOR


Office of Surface Mining

                    
Washington, DC 20240

                                          Performance Report                                X  Program Narrative Statement

1.  Type of Program (Check Appropriate Box)

            Abandoned Mine Land Program                                                                                           X  State and Federal Program

    

2.  Grant Recipient                                                                                  Type of Report      Reporting Period     Control Number(s)



3.  Project Title/Program



4.  Performing Organization



5.  Program Narrative




OSM-51(12/80)

Paperwork Reduction Act Statement

The Paperwork Reduction Act of 1980 (44 U.S.C. 35) requires us to inform you that: Federal Agencies may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. This information is being collected in order to better you in the future and as part of OSM=s performance of its responsibilities under the Government Performance and Results Act. The obligation to respond is required to obtain a benefit.

Public reporting burden for this form is estimated to average 5 hours per response, Including time to reviewing instructions, gathering and maintaining data, and completing and reviewing the form. Direct comments regarding the burden estimate or any other aspect of this form to the information Collection Clearance Officer, Office of Surface Mining and Enforcement, Room 210 SIB, 1951 Constitution Ave., NW, Washington, D.C. 20240: and the Interior Desk Officer, OMB control number 1029-0059, Office of Information and Regulatory Affairs, Office of Management and Budget, Washington, D.C. 20503.


Standard Form 424

OMB Approval No. 0348-0043
APPLICATION FOR

FEDERAL ASSISTANCE

2.  DATE SUBMITTED

 

Applicant Identifier


1.  TYPE OF SUBMISSION:
Application


Preapplication

3.  DATE RECEIVED BY  STATE



State Application Identifier




[x] Construction

[ ] Non-Construction
[ ] Construction

[ ] Non-Construction
4.  DATE RECEIVED BY FEDERAL AGENCY

   

Federal Identifier




5.  APPLICANT INFORMATION






Legal Name:

                                


Organizational Unit:

                    



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




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





6.  EMPLOYER IDENTIFICATION NUMBER (EIN):

       --                            


7.  TYPE OF APPLICANT (enter appropriate letter in box)    [ ]
A.
State

H.
Independent School District

B.
County

I.
State Controlled Institution of Higher Learning



8.  TYPE OF APPLICATION:

[ ] New
[ ] Continuation
[ ] Revision

If revision, enter appropriate letter(s) in box(es):  [ ]  [ ]
A.  Increase Award
B.  Decrease Award
[ ] Increase Duration

D.  Decrease Duration  Other (specify):

                                                                                      


C.
Municipal
J.
Private University

D.
Township

K.
Indian Tribe

E.
Interstate

L.
Individual

F.
Intermunicipal
M.
Profit Organization

G.
Special District N.
Other (Specify)                                      



10.
CATALOG OF FEDERAL DOMESTIC
 1  5 --         
ASSISTANCE NUMBER:


9.
NAME OF FEDERAL AGENCY:
U.S. OFFICE OF SURFACE MINING






11.
DESCRIPTIVE TITLE OF APPLICANT 'S PROJECT:



TITLE: Abandoned Mine Lands


      FY1996 Kansas  AML Reclamation Grant



12.
AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)
      State of Kansas

             






13.
PROPOSED PROJECT:

14.
CONGRESSIONAL DISTRICTS OF:





Start Date

        

Ending Date

       
a.
Applicant

     

b.
Project

      Statewide


15.
ESTIMATED FUNDING:


16.
IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a.
YES.  THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

DATE                                            
b.
NO
[  ]  PROGRAM IS NOT COVERED BY E.O. 12372

[  ]
OR PROGRAM HAS NOT BEEN SELECTED FOR STATE REVIEW



a.
Federal
0.00





b.
Applicant
0.00





c.
State
0.00





d.
Local
0.00





e.
Other
0.00





f.
Program Income
0.00

17.
IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

[  ]  Yes    If "Yes," attach an explanation

[  ] No



g.
TOTAL
0.00





18.
TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY

 AUTHOR​IZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.






a.
Typed Name of Authorized Representative

         


b.
Title

         

c.  Telephone number

                    

d.
Signature of Authorized Representative





e.
Date Signed




Previous Editions Not Usable
Standard Form 424 (REV 4-88)


U.S. DEPARTMENT OF THE INTERIOR
OMB Approval No.:  1029-0059


OFFICE OF SURFACE MINING RECLAMATION AND ENFORCEMENT
Exp. Date:  11/30/96


Budget Information and Financial Reporting Form

SECTION A.  GENERAL








Grantee:

Grant Title:

Grant Number:

Grant Period:
    /    /    to    /    /    


SECTION B.  BUDGET AND FINANCIAL REPORT INFORMATION













Budget/Cost Categories

Budget

Financial Status Report

Cumulative Through     /    /    


Financial Status Report

Cumulative Through     /    /    


Financial Status Report

Cumulative Through     /    /    



Title
Number
Original/

Prior Budget
Current

Budget
Cumulative

Obligations
Cumulative

Expenditures
Rpt

Ind
Cumulative

Obligations
Cumulative

Expenditures
Rpt

Ind
Cumulative

Obligations
Cumulative

Expenditures
Rpt

Ind













































































































































    Total Net Program Obligations/Expenditures



$
0.00
$
0.00

$
0.00
$
0.00

$
0.00
$
0.00


        Total Grant Amount

$
0.00
$
0.00










            Total Unobligated Balance



N/A


N/A


N/A



                Total Indirect Costs 













                    Total Program Income














SECTION C.  INDIRECT COST RATE INFORMATION




Type Rate #1:  Predetermined  G     Final  G     Provisional  G     Fixed  G
Indirect Rate Calc:  Base $                    Indirect Amount $                  
Rate       %       Period Covered by Rate:      /    /      to      /    /    
Type Rate #2:  Predetermined  G     Final  G     Provisional  G     Fixed  G
Indirect Rate Calc:  Base $                    Indirect Amount $                  
Rate       %       Period Covered by Rate:      /    /      to      /    /    

Type Rate #3:  Predetermined  G     Final  G     Provisional  G     Fixed  G
Indirect Rate Calc:  Base $                    Indirect Amount $                 
Rate       %      Period Covered by Rate:      /    /      to      /    /    


SECTION D. SIGNATURES





Name/Title and Signature of Authorized Official (Grant Application)


Date of Signature
Signature of Authorized Official and

Date First Annual Report Signed
Signature of Authorized Official and

Date Second Annual Report Signed
Signature of Authorized Official and

Date Third Annual Report Signed

WP 6.1
OSM-49 (August 1995)

SF 269 (Rev. 4-88) Back

U.S. DEPARTMENT OF THE INTERIOR


Office of Surface Mining Reclamation and Enforcement


Certifications Regarding Debarment, Suspension and


Other Responsibility Matters, Drug-Free Workplace


Requirements and Lobbying

Persons signing this form should refer to the regulations referenced below for complete instructions.

Certification Regarding Debarment, Suspension and Other Responsibility Matters - Primary Covered Transactions.  (See Appendix A of Subpart D of 43 CFR 12).

Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lower Tier Covered Transactions (See Appendix B of Subpart D of 43 CFR 12).



Certification Regarding Drug-Free Workplace Requirements (Grantees Other Than Individuals) (See Appendix C of Subpart D of 43 CFR 12).

Certification Regarding Lobbying (See 43 CFR 18).

Signature on this form provides for compliance with certification requirements under 43 CFR Parts 12 and 18.  The certifications shall be treated as a material representation of fact upon which reliance will be placed when the Office of Surface Mining determines to award the covered transaction, grant or cooperative agreement.

PART A:
Certification Regarding Debarment, Suspension and Other Responsibility Matters - Primary Covered Transactions

     
CHECK IF THIS CERTIFICATION IS FOR A PRIMARY COVERED TRANSACTION AND IS APPLICABLE
1.
The propsective primary participant certifies to the best of its knowledge and belief, that it and its principles:

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

(b)
Have not within a three-year period preceding this proposal been convicted of or had a civil judgment rendered against them for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) transaction or contract under a public transaction; violation of Federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification of destruction of records, making false statements, or receiving stolen property.

(c)
Are not presently indicted for or otherwise criminally or civilly charged by a government entity (Federal, State or local)

2.
The prospective primary participant agrees by submitting this proposal that it will include the clauses under Part B: Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lower Tier Covered Transaction, without modification, in all lower tier covered transactions and in all solicitations for lower tier covered transactions.

3.
Where the prospective primary participant is unable to certify to any of the statements in this certification, such prospective participant shall attach an explanation to this proposal.

PART B:
Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lower Tier Covered Transactions

     
CHECK IF THIS CERTIFICATION IS FOR A LOWER TIER COVERED TRANSACTION AND IS APPLICABLE.
1.
The prospective lower tier participant certifies, by submission of this proposal, that neither it nor 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.

PART C:
Certification Regarding Drug Free Workplace Requirements

     
CHECK IF THIS CERTIFICATION IS FOR AN APPLICANT WHO IS NOT AN INDIVIDUAL.
1.
The grantee certifies that it will or continue to provide a drug-free workplace by:

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

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

(1)
The dangers of drug abuse in 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 be imposed upon employees for drug abuse violations occurring in the workplace;

(c)
Making it a requirement 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 employee in the statement required by paragraph (a) that, as a condition of employment under the grant, the employee will --

(1)
Abide by the terms of the statement and

(2)
Notify the employer in writing of his or 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 subparagraph (d)(2) from an employee or otherwise receiving actual notice of such conviction.  Employers of convicted employees must provide notice, including position title, to every grant officer on whose grant activity the convicted employee was working, unless the Federal agency has designated a central point for the receipt of such notices.  Notice shall include the identification numbers(s) of each affected grant;

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

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

(2)
Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program approved for such purposes by a Federal, State or local health, law enforcement, 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).

2.
The grantee shall provide below the site(s) of the performance of work done in connection with the specific grant:

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

--------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------
       Check if there are workplaces on file that are not identified here.

PART D:
Certification Regarding Lobbying

     
CHECK IF CERTIFICATION IS FOR THE AWARD OF ANY OF THE FOLLOWING AND

THE AMOUNT EXCEEDS $100,000:  A FEDERAL GRANT OR COOPERATIVE AGREEMENT;

SUBCONTRACT, OR SUBGRANT UNDER THE GRANT OR COOPERATIVE AGREEMENT.

The undersigned certifies, to the best of his or her knowledge and belief, that:

1.
No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for influencing or attempting to influence an officer or employee of an agency, a Member of Congress and officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement and the extension, continuation, renewal, amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

2.
If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form-LLL, "Disclosure Form to Report Lobbying," in accordance with its instructions.

3.
The undersigned shall require that the language of this certification be included in the award documents for all subawards at all tiers (including subcontracts, subgrants and contracts under grants, loans and cooperative agreements) and that all subrecipients shall certify accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.  Submission of this certification is a prerequisite for making or entering into this transaction imposed 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 more than $100,000 for each such failure.

As the authorized certifying official, I hereby certify that the above specified certifications are true.

------------------------------------------------------------------------------------------------------------------------------------------------SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL

------------------------------------------------------------------------------------------------------------------------------------------------

TYPED NAME AND TITLE
DATE    


This form consolidates DI-1953, DI-1954, DI-1955, DI-1956 and DI-1963.


DI-2010 (March 1995)


Modified for OSM Use


Appendix B to Part        --Disclosure Form to Report Lobbying

Approved by OMB

0348-0046


Disclosure of Lobbying Activities


Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352


(See reverse for public burden disclosure.)

1.  Type of Federal Action:
  G  a. contract

      b. grant

      c. cooperative agreement

      d. loan

      e. loan guarantee

      f.  loan insurance
2.  Status of Federal Action:
  G  a. bid/offer/application

      b. initial award

      c. post-award


3.  Report Type:
  G  a. initial/filing

       b. material change

   For Material Change Only:
       year          quarter            
       date of last report              

4.  Name and Address of Reporting Entity:
   G  Prime                    G  Subawardee

                                  Tier      , if known:

   Congressional District, if known:
5.  If Reporting Entity in No. 4 is Subawardee, Enter Name

    and Address of Prime:
    Congressional District, if known:

6.  Federal Department/Agency:
7.  Federal Program Name/Description:
    CFDA Number, if applicable:                                

8.  Federal Action Number, if known:
9.  Award Amount, if known:

    $

10.  a. Name and Address of Lobbying Entity
     (if individual, last name, first name, MI):

                                                                                         (attach Continuation Sheet(s)
b. Individuals Performing Services (including address if

   different from No. 10a)

   (last name, first name, MI):

SF-LLL-A, if necessary)

11.  Amount of Payment (check all that apply):

     $                                                   G  actual    G planned
13.  Type of Payment (check all that apply):

   G  a. retainer

   G  b. one-time fee

   G  c. commission

   G  d. contingent fee

   G  e. deferred

   G  f. other; specify:                           

12.  Form of Payment (check all that apply):

   G  a. cash

   G  b.  in-kind; specify:  nature                                          
                                   value                                             


14.  Brief Description of Services Performed to be Performed and Date(s) of Service, inclduing officer(s), employee(s),

     or Member(s) contract, for Payment indicated in Item 11:

(attach Continuation Sheet(s) SF-LL-A, if necessary)

15.  Continuation Sheet(s) SF-LLA attached:            G Yes      G No

16.  Information requested through this form is authorized by title 31 U.S.C. section 1352.  This disclosure of lobbying activities is a material representation of fact upon which reliance was replaced by the tier above when this transaction was made or entered into.  This disclosure is required pursuant to 31 U.S.C. 1352.  This information will be reported to the Congress semi-annually and will be available for public inspection.  Any person who fails to file the required disclosure shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.
Signature:                                                                                  

Print Name:                                                                                
Title:                                                                                     
Telephone No.:                                                         Date:               

Federal Use Only:
                                                           Authorized for Local Reproduction

                                                                                 Standard Form-LLL


DISCLOSURE OF LOBBYING ACTIVITIES
Approved by OMB


CONTINUATION SHEET
0348-0046

Reporting Entity:                                                                                                                                          Page                 of            



Authorized for Local Reproduction

     Standard Form - LLL-A


INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES
This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the initiation or receipt of a covered Federal action, or a material change to a previous filing, pursuant to title 31 U.S.C. section 1352.  The filing of a form is required for each payment or agreement to make payment to any lobbying entity for influencing or attempting to influence an officer or employee of any agency, a member of Congress, an officer or employee of Congress, or an employee of a member of Congress in connection with a covered Federal action.  Use the SF-LLL-A Continuation Sheet for additional information if the space on the form is inadequate.  Complete all items that apply for both the initial filing and material change report.  Refer to the implementing guidance published by the Office of Management and Budget for additional information.

1.
Identify the type of covered federal action for which lobbying activity is and/or has been secured to influence the outcome of a covered Federal action.

2.
Identify the status of the covered federal action.

3.
Identify the appropriate classification of this report.  If this is a followup report caused by a material change to the information previously reported, enter the year and quarter in which the change occurred.  Enter the date of the last previously submitted report by the reporting entity for this covered Federal action.

4.
Enter the full name, address, city, state, and zip code of the reporting entity. Include congressional district, if known.  Check the appropriate classification of the reporting entity the designates if it is, or expects to be, a prime or subawardee recipient.  Identify the tier of the subawardee, e.g., the first subawardee of the prime is the 1st tier. Subawards include but are not limited to subcontracts, subgrants and contract awards under grants.

5.
If the organization filing the report in item 4 checks "Subawardee", then enter the full name, address, city, state and zip code of the prime federal recipient. Include congressional district, if known.

6.
Enter the mane of the federal agency making the award or loan commitment.  Include at least one organizational level below agency name, if known.  For example, Department of Transportation, United States Coast Guard.

7.
Enter the Federal program name or description for the covered federal Action (item 1).  If known, enter the full Catalog of Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, loans, and loan commitments.

8.
Enter the most appropriate federal identifying number available for the federal action identified in item 1 (e.g., Request for Proposal (RFP) number; Invitation for Bid (IFB) number, grant announcement number; the contract, grant or loan award number; the application/proposal control number assigned by the federal agency).  Include prefixes, e.g., "RFP-DE-90-001."

9.
For a covered Federal action where there has been an award or loan commitment by the federal agency, enter the federal amount of the award/loan commitment for the prime entity identified in item 4 or 5.

10.
(a) Enter the federal full name, address, city, state and zip code of the lobbying entity engaged by the reporting entity identified in item 4 to influence the covered action.

(b) Enter the full names of the individual performing services, and include full address if different from 10(a). Enter the last, name, first name, and middle initial (MI).

11.
Enter the amount of compensation paid or reasonably expected to be paid by the reporting entity (item 4) to lobbying entity (10).  Indicate whether the payment has been made (actual) or will be made (planned).  Check all boxes that apply.  If this is a material change report, enter the cumulative amount of payment made or planned to be made.

12.
Check the appropriate box(es).  Check all boxes that apply.  If payment is made through an in-kind contribution, specify the nature and value of the in-kind payment.

13.
Check the appropriate box(es).  Check all boxes that apply.  If other, specify nature.

14.
Provide a specific and detailed description of the services that the lobbyist has performed, or will ne expected to perform, and the date(s) of any services rendered.  Include all preparatory and related activity, not just time spent in actual contact with Federal officials.  Identify the Federal official(s) or employees(s) contacted or the officer(s), employee(s), or member(s) of Congress that were contacted.

15.
Check whether or not a SF-LLL-A Continuation Sheet(s) is attached.

16.
The certifying official shall sign and date the form, print his/her name, title, and telephone number.

Public reporting burden for this collection of information is estimated to average 30 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 (0348-0046), Washington, D.C. 20503.                                                                                                                  

