APPENDIX E.


COASTAL IMPACT ASSISTANCE PLAN
RECOMMENDED FORMAT FOR
PROPOSED PROJECT DESCRIPTIONS
STATE OF [Insert Name of STATE]

COASTAL IMPACT ASSISTANCE PLAN

DESIGNATED STATE AGENCY OR COASTAL POLITICAL SUBDIVISION
PROJECT TITLE

PROJECT CONTACT

Contact Name

Address

Telephone Number

Fax Number

E-mail Address

PROJECT SUMMARY

Location

Duration

Estimated Cost

Spending Estimate per Calendar Year of Project Duration

· Provide a summary (1-2 pages) of the project; and

· Measurable goals and objectives of the project.

AUTHORIZED USES

· Identify the authorized use by number (1-5) and its title.

· Provide an explanation (1-2 pages) of how the project is consistent with one or more of CIAP’s authorized uses; if funding public service needs or onshore infrastructure projects under Authorized Use #5, include how the project will mitigate the impact of OCS activities.

· Provide a description of intent to use CIAP funds for cost sharing or matching purposes with acknowledgement that the State and/or CPS will be required to submit, with their grant application, a letter from the other Federal agency (the agency charged with administering the program that includes the cost sharing or matching requirement) containing a determination that the other agency’s program allows the use of Federal funds to meet cost sharing or matching requirements.
