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STATE OF ALASKA

COASTAL IMPACT ASSISTANCE PROGRAM
PROJECT NARRATIVE ATTACHMENT

General Notes to MMS

1. The Alaska Department of Natural Resources (DNR), Division of Coastal and Ocean Management (DCOM) is the designated state agency for CIAP.  DCOM will use a reimbursable services agreement (RSA) to sub award the grant to the state agency conducting the project (listed below as the Project Proponent).
2. All products will be available for public use.
3. All required reporting periods will be consistent with regular calendar quarters. 
4. All deliverables will be provided to MMS with the required progress report most immediately following completion of the deliverable.

Project Information
1. Project Proponent
State the agency and division conducting the project.
2. Project Title

Submit the information in the approved Plan.  If it has changed, explain the reason for the change.

3. Project Contact

Submit the information in the approved Plan.  If it has changed, explain the reason for the change.

Contact Name:
Address:
Telephone Number:
Fax Number:
E-mail Address:
4. Project Summary

This section relates to the total project to be funded by CIAP as well as any portion that would be funded by other sources. The information in this section should match the information provided in the approved CIAP plan. If it has changed, explain the reason for the change.

A. Location
Describe the project location. Include a map if appropriate.
B. Duration
List number of years.

C. Total Project Costs 
	Spending Estimate Per Project Year ($)

	TOTAL
	Year 1
	Year 2
	Year 3
	Year 4

	X
	X
	X
	X
	X


	Funding Year of CIAP ($)

	TOTAL
	FY 07
	FY 08
	FY 09
	FY 10

	X
	X
	X
	X
	X


D. Project Description  
Describe the overall project as included in the CIAP plan.

E. Measurable Goals and Objectives
Describe the overall goals and objectives as included in the CIAP plan.
F. Cost Sharing or Matching Funds

Indicate whether or not CIAP funds will be used for cost sharing or matching purposes required by another grant. If they are used in this manner, you must include a letter with this application from the other Federal agency (the agency charged with administering the program that includes the cost sharing or matching requirement) indicating that the other agency’s program allows the use of Federal funds to meet cost sharing or matching requirements.
5. Authorized Uses

Identify the authorized use the project is most closely consistent with by number (1-5) and its title. Provide an explanation of how the project is consistent with this authorized use. The information in this section should match the information provided in the approved CIAP plan. If it has changed, explain the reason for the change.
6. Project Description
List each major task to be funded by this grant separately. Under each task, address items 1-6 as it pertains to that task. The Budget Narrative should address expenses for each of the tasks listed below.
Task I: Identify the first major task and provide the associated information below.
1) Goals: Describe what this phase will accomplish.  Relate it to the authorized use.
2) Statement of Work:  Describe the work that will be performed.
3) Duration: Provide the start date and the number of months you expect to complete the task. 
4) Milestones: List major milestones with completion dates.
5) Scheduling factors: List any factors that could expedite or disrupt the schedule.  
6) Deliverables:  Identify the deliverables
Task II: Identify the second major task and address items 1-6 above.  
Task III: Identify the third major task and address items 1-6 above.  

Additional Project Information (relevant to all phases of the project funded by CIAP)
Address the following items relative to the entire project to be funded by CIAP. 
7. Compatibility/Synergy
Describe the compatibility/synergy of the project to current and other proposed projects in the affected area.
8. Controversy/Support
Describe any controversial aspects associated with the project and the level of local support or objection to the project.
9. Bundling
 Indicate whether you are combining (bundling) separate projects under this grant. If you are, provide the rational for the bundling.
10. Program Income
 Describe the nature and source of any program income and how it will be used. Include pro bono or volunteer services as income.  The overall project budget must reflect the income.  
11. Maps/Drawings
If appropriate, include illustrations or drawings that clearly depict the project, including a vicinity map, a plan view, a typical cross-section view, and, if available, GPS coordinates.  A map should be provided that clearly shows the full extent of the project area in its current condition.  This map can be an aerial photo of sufficient quality and appropriate scale to clearly show project location.  
12. Project Management Plan
Describe the plan to assure the project’s performance. Provide the name and discipline of the person(s) responsible for the project’s progress and quality (the amount of time/budget allocated should be indicated on the Budget Narrative Attachment); Frequency of inspections and name and discipline of person performing inspections; and frequency of reporting.  
13. Description of Environmental Impacts
Describe any environmental resources (e.g., marine habitat, air quality, water quality, etc.) that may be impacted by the project and reference any environmental documents that analyze these environmental impacts.
Describe the mitigation measures that will be implemented to eliminate or minimize any harmful impacts the projects may have on environmental resources.
14. Relationship to Other Federal Programs
Describe other Federal programs that are currently providing funding support or contributing resources to the project, and describe measures that are or will be taken to secure additional assistance from other relevant Federal resources and programs.  
15. Federal, State, and Local Agencies
Provide a list of all Federal, State, and local agencies involved with the project.  For each agency listed, provide a point of contact name, address, telephone number, fax number, and e-mail address.

16. Project Information Questions  
If the answer to a question is “yes,” provide the resulting documentation electronically or indicate that the acquisition of the documentation or permits is within the project scope and include it as a deliverable.
A. Environmental Review

1)
Does the project require any Federal environmental review (e.g., environmental assessment, environmental impact statement, biological opinion)?

____Yes ____No

2)
Does the project require any State environmental review (e.g., Consistency Determination, State Historic Preservation Office)?

____Yes ____No

3)
Does the project require any local environmental review (e.g., zoning)?

____Yes ____No

If the answer to any of these questions is “yes,” provide a copy of the environmental review(s) with the grant application.  
B. Permits

1)
Does the project require any Federal permits?

____Yes ____No

2)
Does the project require any State permits?

____Yes ____No

3)
Does the project require any local permits?

____Yes ____No

C. Legal Proceedings

1)
Are there any pending legal proceedings that have been taken against any of the permits or related environmental analyses required for the project?

____Yes ____No

If the answer is “yes,” provide an explanation of the pending legal proceeding and the status of it as a separate document.
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