
Application for Federal Assistance SF-424 

'1 . Type of Submission: '2. Type of Application: • If Revision. select appropriate letter(s): 

o Preapplicalion [8J New I 
[8J Application o Continuation • Other (Specify): 

o Changed/Corrected Application o Revision I 
, 3. Date Received: 4. Applicant Identifier: 

107/08/2016 I I 
s.. Federal Entity Identifier: 5b. Federal Award Identifier: 

I I IBF 
State Use Only: 

6. Date Received by Slate: I I [ 7. State Application Identifier. I 
8. APPLICANT INFORMATION: 

. , legal Name: Iselfast , City of 

'b. EmployerfTaxpayer Identification Number (EINfTIN): • c. Organizational DUNS: 

1016000022 I 18318955570000 I 
d. Address: 

, Street1 . 1131 Church Street 

Street2: I 
• City: Iselfast I 

County/Pari sh: Waldo I 
, State: ME : Maine 

Province: I 
, Country: US./I, : UNITED STATES 

, Zip I Postal Code: 104915-6503 I 
e. Organizational Unit: 

Department Name: Division Name: 

IEconomic Development Office I I 
f. Name and contact information o f person to be contacted on mailers involving this application: 

Prefix: I I ' First Name: ITl".omas 

Middle Name: I I 
' last Name: IKittredge 

Suffix: I I 
nile: IEconomic Development Director 

Organizational Affiliation: 

I 
'Telephone Number: 12073383370 extension " I Fax Number: I 
'Email: leconomicdevelopment@cityofbelfast . org 

I 

I 

I 

I 

OMB Number: 4040"()Q04 

Expiration Date: 813112016 

I 

I 

I 

I 
I 

I 

I 

I 

I 

I 

I 
I 

I 



A ppl ication f or Federa l Assis ta n ce S F-424 

• 9. Type of Applicant 1: Select Applicant Type: 

Ie City 0' Township Governmen t I 
Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

I I 
" Other {specify) 

I I 
• 10. Name of Federal Agency: 

Ius Environmental Protection Agency I 
11 . Catalog of Federal Domestic Assistance Number : 

166- 818 I 
CFDA Title: 

IBrownfields 

I 
• 12. Funding Opportunity Number: 

IEPA - OSWER- OBLR- IS - Oq I 
"Title 

Proposal Guidelines t" Brownfields Assessment Gra nts 

13. Competition Identificalion Number: 

I I 
Tille· 

I I 
14. Areas Affected by Project {Cit ies, Count ies, States, etc.): 

I I I Add Attachment I I Delete Attachment II View Attachment I 
• 15. Descrip ti ve Tit le o f Applicant's Project: 

Ci ty ot Belfast Brownfields Assessment Program 

Attach supporting documents as specifi ed in agency instructions 

I Add Attachments II Delete Attachments II View Attachments I 



Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

• a. Applicant IME- 002 I 
' b. Program/Project IME - 002 I 

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

I I I Add Attachment I I ~ ~ .;t< !!ac.h:r·~nt II I'V .lc~'1"· I 
17. Proposed Project: 

, a. Start Date: 110/0 1/ 2016 1 ' b. End Date: 10913012019 I 

18. Estimated Funding ($) : 

• a. Federal 400 , 000 . 001 

• b. Applicant 0 . 001 

' c. State 0 . 00 1 

• d. Local 0 . 001 

• e. Other 0 . 001 

' f. Program Income 0 . 00 1 

• g. TOTAL 400 , 000 . 001 

, 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

Da. This application was made available to the State under the Executive Order 12372 Process for review on I I· 
D b. Program is subject to E .O. 12372 but has not been selected by the State for review. 

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

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

D Yes lZlNo 

If "Yes" , provide explanation and attach 

I I I "dd A:H:a,~t-ment I I l)dotc Attachment II VICW Atti;l~h., ent I 
21. ' By signing this application, I 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. I also provide the required assurances" and agree to 
comply with any resulting terms if I accept an award. I 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) 

lZl " 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: 
I I • First Name: IJc)SePh I 

Middle Name: IJ· I 
• Last Name: Is locum I 
Suffi x: 

I I 

, Title: ICit y Manager I 
• Telephone Number: 12073383370 e xten s i o n 10 1 \ 1 Fax Number: I I 
' Email : lcitymanager@cityofbelfast . o rg ( // I 
, Signature of Authorized Representative: 

r /~ 
, Date Signed: 107/07/2016 I 

/' VI /: , 

V 









OMB Number: 4040·0007 
Expiration Date: 0113112019 

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, PapelWork 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, I certify that the applicant: 

Has the legal authority to apply for Federal assistance 
and the institutional, managerial and financial capability 
(including funds sufficient to pay the non-Federal share 
of project cost) to ensure proper planning, management 
and completion of the project described in this 
application . 

2. Will give the awarding agency, the Comptroller General 
of the United States and, if appropriate, the State, 
through any authorized representative, access to and 
the right to examine all records, books, papers, or 
documents related to the award; and will establish a 
proper accounting system in accordance with generally 
accepted accounting standards or agency directives. 

3. Will establish safeguards to prohibit emptoyees from 
using their positions for a purpose that constitutes or 
presents the appearance of personal or organizational 
conflict of interest, or personal gain . 

4. Will initiate and complete the work within the applicable 
time frame after receipt of approval of the awarding 
agency. 

5. Will comply with the Intergovernmental Personnel Act of 
1970 (42 U.S.C. §§4728-4763) relating to prescribed 
standards for merit systems for programs funded under 
one of the 19 statutes or regulations specified in 
Appendix A of OPM's Standards for a Merit System of 
Personnel Administration (5 C.F.R. 900, Subpart F) . 

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) Tille IX of the Education 
Amendments of 1972, as amended (20 U.S.C.§§1681 . 
1683, and 1685-1686), which prohibits discrimination on 
the basis of sex; (c) Section 504 of the Rehabilitation 

Previous Edition Usable 

Act of 1973, as amended (29 U.S.C. §794), which 
prohibits discrimination on the basis of handicaps; (d) 
the Age Discrimination Act of 1975, as amended (42 U. 
S.C. §§6101-6107), which prohibits discrimination on 
the basis of age; (e) the Drug Abuse Office and 
Treatment Act of 1972 (P.L. 92-255), as amended, 
relating to nondiscrimination on the basis of drug 
abuse; (f) the Comprehensive Alcohol Abuse and 
Alcoholism Prevention, Treatment and Rehabilitation 
Act of 1970 (P.L. 91 -616), as amended, relating to 
nondiscrimination on the basis of alcohol abuse or 
alcoholism; (g) §§523 and 527 of the Public Health 
Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 
ee- 3), as amended, relating to confidentiality of alcohol 
and drug abuse patient records; (h) litle VIII of the Civil 
Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as 
amended, relating to nondiscrimination in the sale, 
rental or financing of housing; (i) any other 
nondiscrimination provisions in the specific statute(s) 
under which application for Federal assistance is being 
made; and, U) the requirements of any other 
nondiscrimination statute(s) which may apply to the 
application. 

7. Will comply, or has already complied, with the 
requirements of Titles II and III of the Uniform 
Relocation Assistance and Real Property Acquisition 
Policies Act of 1970 (P.L. 91-646) which provide for 
fair and equitable treatment of persons displaced or 
whose property is acquired as a result of Federal or 
federally-assisted programs. These requirements 
apply to all interests in real property acquired for 
project purposes regardless of Federal participation in 
purchases. 

8. Will comply, as applicable, with provisions of the 
Hatch Act (5 U.S.C. §§1501.1508 and 7324-7328) 
which limit the political activities of employees whose 
principal employment activities are funded in whole 
or in part with Federal funds. 

Authorized for Loca l Reproduction 
Standard Form 424B IRev. 1-91) 

Prescribed by OMB Circular A-102 



9. Will comply, as applicable, with the provisions of the Davis
Bacon Act (40 U.S.C. §§276a to 276a-7) , the Copeland Act 
(40 U.S.C. §27uc and 18 U.S.C. §874), and the Contract 
Work Hours and Safety Standards Act (40 U.S.C. §§327-
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 wi th environmental standards which may be 
prescribed pursuant to the following: (a) institution of 
environmental quality control measures under the National 
Environmenta l Policy Act of 1969 (P.L. 91-190) and 
Executive Order (EO) 11514; (b) notification of violating 
facili ties 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. §§1451 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. §§7401 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. §§1271 et seq.) related to protecting 
components or potential components of the national 
wil d and scenic rivers system. 

13. Will assist the award ing agency in assuring compliance 
with Section 106 of the National Historic Preservation 
Act of 1966, as amended (16 U.S.C. §470), EO 11593 
(identification and protection of historic properties) , and 
the Archaeological and Historic Preservation Act of 
1974 (1 6 U.S.C. §§469a-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. §§2131 et 
seq.) pertaining to the care, handl ing , 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. §§4801 et seq .) which 
prohibits the use of lead-based paint in construction or 
rehabilitation of re::;idence 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 1 06(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 . 

TITLE 

lei ty Manager 

DATE SUBMITIED 

07/08/2016 

Standard Form 4248 (Rev. 7-97) Back 



& EPA United States 
ENVIRONMENTAL PROTECTION AGENCY 

Washington, DC 20460 

OMB Control No. 2030-0020 
Approval expires 06/30/2017 

EPA Project Control Number 

CERTIFICATION REGARDING LOBBYING 

CERTIFICATION FOR CONTRACTS, GRANTS, 
LOANS AND COOPERATIVE AGREEMENTS 

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 any agency, a Member of Congress, an 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 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 sub-awards at all tiers (including sub-contracts, sub-grants, and 
contracts under grants, loans, and cooperative agreements) and that all sub-recipients 
shall certify and disclose 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 $100,00 for each such failure. 

Josep J. Siocu 

d Representative 

1--7-lb 

The public eportin and rec ' rdke ping burden for this collection of information is estimated to average 15 minutes per response . 
Send comm nts 0 the Agenc need for this information, the accuracy of the provided burden estimates , and any suggested methods for 
minimizing re ent burden , including through the use of automated collection techniques to the Director, Collection Strategies Division, 
U.S. Environmental Protection Agency (2822T), 1200 Pennsylvania Ave. , NW, Washington, D.C. 20460. Include the OMB control number 
in any correspondence. Do not send the completed form to this address. 

EPA Form 6600-06 (Rev. 06/2014) Previous editions are obsolete . 



DISCLOSURE OF LOBBYING ACTIVITIES Approved by OMB 

0348-0046 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: 2. Status of Federal Action: 3. Report Type: 

lcl a. contract 
b. grant 

[bla. bid/offer/application [al a. illitial filing 
b. initial award b. material change 

c. cooperative agreement 
d. loan 

c. post-award For Material Change Only: . 

e. loan guarantee 
f. loan insurance 

4. Name and Address of Reporting Entity: 
I::] Prime o Subawarde'e 

Tier , if known: 

Congressional District , if known : ME-002 

6. Federal Department/Agency: 

US Environmenta l Protection Agency 

8. Federal Action Number, if known: 

10. a. Name and Address of Lobbying Registrant 
(if individual, last name, first name, M/): 

11 Information requested through this form is authorized by title 31 U.S.C. section 
• 1352. This disclosure of lobbymg activities is a material representation of fact 

upon which reliance was placed 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 available for public inspection. Any person who fails to file the 
requ ire~ disclosure shall be subject to a civil penalty of not less than $10,000 and 
not more than S100,000 for each such failure. 

Federal Use Only: 

year quarter ___ _ 
date of last report ______ _ 

5. If Reporting Entity in No.4 is a Subawardee, Enter Name 
and Address of Prime: 

Belfast, City of 
131 Church Street 
Belfast, Maine 04915 

Congressional District , if known: ME-002 
7. Federal Program NamelDescription: 

Brownficlds 

CFDA Number, if applicable : _6_6_-8_1_8 __ _ 

9. Award Amount, if known: 

$ 400,000.00 

b_ Individuals Performing Services (including address if 
different from No. 10a) 

(last name, fir~~ame Mfl((1 ./' 
Signature: /' 11:(,/- - 1 ~ 
Print Nar/e: Joser b ySloc 1111 '-' 

Title: c/ity Manage} / . 

TelepHone No.: lir07) 338- 370 extension 10 Date: 07/07/20 16 

I 
Authorized for Local Reproduction 

Standard Form LLL (Rev. 7-97) 



Approved By OMB: o. 2030-0020 Exl)ires 06-30-2017 

&EPA U.S. ENVIRONMENTAL PROTECTION AGENCY 
Washington, DC 20460 

Preaward COlUlltiance Review Report for 
All Applicants and Recipients Requesting EPA Financial Assistance 

Note: Read instructions on other side before comoleting fon11. 
I. ApplicanrlRecipient (Name. Address, State, Zip Code). 

Belfast, City of, 131 Church Street, Belfast, Maine 04915-6503 
II. Is the applicant currently receiving EPA ass istance') 

Yes. 
TIL List all civil rights lawsu its and admin istrat ive complaints pending against the applicant/rec ipient that allege discrimination based on race , 

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

Not applicable. 

[v. List all civi l rights lawsuits and administrative complaints decided against the app licant/rec ipie:1t within the last year that allege 
discrimination based on race, color, national origin, sex, age, or disabi lity and enclose a copy of all decisions. Please describe all cOITective 
action taken. (Do not include employmeUl complaints not covered by 40 C.F.R. Paris 5 and 7. See instructions on reverse side.) 

Not applicable. 
V. List all civil rights compliance reviews of the applicant/recipient conducted by any agency within the last two years and enclose a copy of the 

review and any decisions, orders, or agreements based on the review. Please describe any corrective action taken. (40 C.F.R. § 7.80(c)(3» 

Not applicable . 
VI. Is the applicant requesting EPA assistance for new construction? Ifno, proceed to VII; if yes. answer (a) and/or (b) below. 

Yes .; No 
a. If the grant is for new construction, wi ll all new facilitie or alterations to existi ng facil i ti es be designed and constnrctedto be readi ly 
accessi ble to andllsable by persons with disabilities? If yes. proceed to VII; if no. proceed to VI(b). Yes No 
b. If the grant is for new conslluction and the new facilities or alterations to existing tacilities will not be readily accessible to and usab le by 
persons with disabil ities. explain how a regulatory exception (40 CF.R. ~ 7.70) applies. Yes No 

VII. Does the applicantlrecipient provide initial and continuing notice that it does not discriminate on the basis of race . color, national origin, sex. 
age, or disabi li ty in its programs or activities') (40 CF.R. § 5.140 and § 7.95) .; Yes No 

a. Do the methods of notice acconilllOdate tbose wi th impaired vision or hearing? Yes I No 
b. Is the notice posted in a prominent place in the applicant 's offices or t~lci l ities or. for education programs and activities. in appropriate 
periodicals and other wri~ten commwlications'! .; Ye s No (The notice directs people to contact the 
c. Does the notIce IdentIty a deSIgna ted CIVri nghts coordltlator') Yes .; No Maine Human Rights Commission.) 

VIII . Does the applicantirecipient maintain demographic data on the race, color. national origin. sex. age. or handicap of the popUlation it serves') 
(40 C.F.R. § 7.85(a)) N 

O. C 
IX. Doe. the applican t/rec ipient have a pol icy/procedure for providing access to services for persons with limited English proticiency') 

(40 CF.R. Part 7. E.O. 13 166) Y 
es. c 

X. lf tlle applicantlrecipient is an education program or activi ty, or has 15 or more employees, has it designated an employee to coordinate its 
comp liance with 40 CF.R. Parts 5 and 7? Provide the name. ti tle, position, mailing address, e-mai l address, fax number. and telephone 

.. . Rickie LeSan , City Tre as ure r, 131 Church 'Street , Belfast, Maine 04915, treasure r@cityofbelfast.o rg, 
number ot the deSIgnated coordl11ator. (207) 338-6222 (fax), (207 ) 338-3370 extension 11 (phone) 

XL If the app licant/recipient is an education program or activity . or has 15 or more employees, has it adopted grievance procedures that assure 
the prompt and tair resolution of complaints that allege a violation of 40 CF.R. Parts 5 and 7? Provide a legal citat ion or Internet address 
for. or a copy of, the procedures. Yes; please see attached. c 

FOI' the Applica nt/Recipient 

I certify that the statemel ts I~lave a e on this torm and all attachments thereto are true, accura te and complete. I acknowledge that any knowing ly 
fa lse or mislead ing staten ent m b . nishable by fine or impri sonment or both under applicable law. I assure that I will tiIlly comply with all 
applicable ciVi l rights sta utes · nd ~rA regula tions/'"! 

A. Signa tl1r~IJPrizc /1 O~./ B. Ti tle of Authorized Officia l 

/ 1/ IIi ,. I ~ City Manager 
C. Date 

07107/2016 

~ b v For the U.S. E nvit'on1Uental Pl'otection Agency 

I h VI: r e\' ie\\· >~I th infol11 ptioll provided by the app~icallt/recipieI1l and hereby: c~rti ty that the applicant/recipient has submitted a.ll preaward . . 
cOl1p lwnce I tonnatlOll re lnred by 40 CF.R. Parts) and 7: that based 0 11 the llltonnatlon submItted, thIS applrcallOn satisfies the preaward proVISIOns 
of 0 C.F. R. arts 5 and 7' and that the applicant has given assurance that it will n.llly comply with all applicable civil rights statutes and EPA 
regll 'Hions. \ / 

A. Si~e ofAu~zed EPA Official B. Tit le of Authorized EPA Otlicial COate 

See * not..: on reverse side 

EPA Form 4700-4 (Rev. 06/2014). Previous editions are obsolete. 



ADMINISTRATIVE PERSONNEL CODE 

OF THE CITY OF BELFAST 

Section 1. Introduction: This Persormel Code, adopted as an ordinance

is designed to establish a clear and orderly system for handling personnel 

matters within the framework of the City Charter of the City of Belfast, 

Au'.1:icle 6, Section 3, to the end that efficient and effective public service can 

be maintained. Through the fair and equitable administration of this Code, 

. the City intends that a high degree of employee morale shall be effected and 

-maintairred-and-tbat-just consideration shall be given the rights and interests 

of City employees consistent with law and with the best interests of the 

City .. 

~------
.--~------------------------- - -~---

-----------

Section 2. Relationship to State and Federal Laws, City Policies,· and 

other City Ordinances and Agreements Affecting Personnel Matters 

(a) State and Federal Law: State or Federal statutes, rules and/or 

regulations, now existing or subsequently enacted, that are mandatory upon 

the City of Belfast are hereby incorporated into this policy. To the extent 

they conflict with the provisions of this Ordinance, such statutes, rules 

and/or regulations shall govern. 

(b) Union Agreements: For a City employee covered by Union 

Agreement, the terms of the Agreement will control in matters that, in the 

absence of such Agreement, would be governed by this Code. This Code, 

however, shall govern in all personnel matters not expressly governed by 

the Union Agreement. 

1 

-~-----



(c) Affirmative Action Program: The City of Belfast is committed to 

the concepts of equal employment opportunity and non-discrimination in 

the hiring and retention of its employees. To this end the City, as required 

by law, has adopted an Affirmative Action Plan, which by adoption of this 

ordinance shall become incorporated as part of this ordinance. 

(d) Sexual Harassment and Substance Abuse: The City of Belfast is 

committed to establishing and maintaining drug and alcohol free work 

places for its employees and to prohibiting sexual harassment in the work 

place. 

In addition to the provisions contained within this Code, the City has 

adopted a Substance Abuse Policy that covers all employees who are 

, ~ .• "i~".~.".~) ___ ~_reqpired_b;y_the_City_to_hOld-a-COmmerGial~illiver's-lieense-for~theirpositions-. -- .---~-
~~) 
"'ii~J For those employees, the Substan"ce Abuse Poli~y shall govern actions 

within the scope of that policy, provided, however, that any disciplinary 

proceedings involving substance abuse, however initiated, shall be subj ect 

to the procedures set out in Section 18 herein. 

The City has also adopted a Sexual Harassment Policy that spells out 

in detail the behaviors and activities that are prohibited and that provides a 

complaint procedure to be used in the event an employee believes himself or 

herself to be the victim of harassment. By adoption of this ordinance, the 

Sexual Harassment Policy also becomes part of this ordinance. 

2 



lawfully prescribed prescription medicines is expressly permitted. Violation 

of this policy is cause for disciplinary action, including the possibility- 0(

discharge. See also Section 2(d), above. 

(10) Failure to maintain certifications, including appropriate 

vehicle operating licenses, required to perform the job for which the 

employee was hired. 

(11) Repeated and/or ongoing failure to perform job duties in a 

timely andlor proper manner. 

Section 19. Grievance Procedu-res 

In the matter of a grievance affecting an employee's work or 

conditions of employment, the employee shall have the right to bring a 

_ .~ ___ , ~eyarl~e b_e[o~e t4e_ ~itYM9-nag~r ir;Uh~Jollowing manner::~------------·--~-------·------·:-

0¥iP: (1) First, discuss the grievance with his/her immediate supervisor or . 

department head, who shall attempt to satisfy or correct the grievance. If no 

_ satisfactory solution can be reached, the aggrieved employee may appeal to 

the City Manager. 

(2) The City l'Iiahager shall arrange a meeting to hear the grievance, 

at which meeting the aggrieved employee and department head shall be 

present. The meeting shall be conducted at the discretion of the City 

Manager. 

(3) Following the hearing with the City lYfanager, if no satisfactory 

solution to the grievance can be reached, the matter may then be submitted 

to the Personnel Advisory Board. 

22 



Form Approved OMB No: 2030-0020 Approval Expires 06/30/2017 

KEY CONTACTS FORM 

Authorized Representative: Original awards and amendments will be sent to this individual for review 
and acceptance, unless otherwise indicated. 

Name: __________________________________________________________________________ 
Title: ___________________________________________________________________________ 
Complete Address: ________________________________________________________________ 

________________________________________________________________ 
Phone Number: ___________________________________________________________________ 

Payee: Individual authorized to accept payments. 

Name: __________________________________________________________________________ 
Title: ___________________________________________________________________________ 
Mail Address: ____________________________________________________________________ 
________________________________________________________________________________ 
Phone Number: ___________________________________________________________________ 

Administrative Contact: Individual from Sponsored Program Office to contact concerning 
administrative matters (i.e., indirect cost rate computation, rebudgeting requests etc.) 

Name: __________________________________________________________________________ 
Title: ___________________________________________________________________________ 
Mailing Address: __________________________________________________________________ 
________________________________________________________________________________ 
Phone Number: ___________________________________________________________________ 
FAX Number: ____________________________________________________________________ 
E-Mail Address: __________________________________________________________________ 

Principal Investigator: Individual responsible for the technical completion of the proposed work. 

Name: __________________________________________________________________________ 
Title: ___________________________________________________________________________ 
Mailing Address: __________________________________________________________________ 
________________________________________________________________________________ 
Phone Number: ___________________________________________________________________ 
FAX Number: ____________________________________________________________________ 
E-Mail Address: __________________________________________________________________ 
Web URL: _______________________________________________________________________ 

 
 
 

EPA Form 5700-54 (Rev 06/2014)

            U.S. ENVIRONMENTAL PROTECTION AGENCY 
Washington, DC 20460

The public reporting and recordkeeping burden for this collection of information is estimated to average 30 minutes per response. Send comments 
on the Agency's need for this information, the accuracy of the provided burden estimates, and any suggested methods for minimizing respondent burden, 
including through the use of automated collection techniques to the Director, Collection Strategies Division, U.S. Environmental Protection Agency (2822T), 
1200 Pennsylvania Ave., NW, Washington, D.C. 20460. Include the OMB control number in any correspondence. Do not send the completed form to this address.
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