Version 7/03

APPLICATION FOR .

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant [dentifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

Construction i Construction

on-Construction L. Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

Fo001-|

5. APPLICANT INFORMATION

Legal Name:

Slate of Kansoas

Organizational Unit:

Department. ., = . . ,
Wild life. %f’k"s‘_fém’”?&b«

Organizational DUNS: L Division: s ‘., .

g S-S Fisheries
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

Prefix: First Name:

City: Middie Name
County: Last Name
State: Zip Code Suffix:
Country: Email:

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Phone Number (give area code) Fax Number (give area code)

VW New Continuation Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
¢
L Shate

Other (specify)

9. NAME OF FEDERAL AGENCY: _
U.S. Department of Interior, Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

/LE (Name of Program): &?GHS Fish Qéé%@r&ii&v\

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
%ﬁd‘ wgnﬁ hake RE’ E)ﬁf{({‘i"l on

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Grotham O\V\ Kansasg

14. CONGRESSIONAL DISTRICTS OF:

13. PROPOSED PROJECT -
Start Date: Ending Date: i
ant B2 i 2 014 IR 0] aif 2015

a. Applicant b. Project

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ % S50 000 a Yes | THIS PREAPPLICATION/APPLICATION WAS MADE
{"k 000 . oo : " 7 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 31 500 o0 PROCESS FOR REVIEW ON
c. State 3 DATE:
d. Local $ b No. \/gROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 5 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL S 1$7500.00 L Yes If “Yes” attach an explanation. o

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name

Middie Name
Ls

Last Name

“iehfing

Suffix

itle

c. Telephone Number (give area code)

ignature of Authorized Representative

e. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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INSTRUCTIONS FOR THE SF-424

Public reporting burden for this collection of information is estimated to average 45 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 (0348-0043), 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.

This is a standard form used by applicants as a required face sheet for pre-applications and applications submitted for Federal
assistance. It will be used by Federal agencies to obtain applicant certification that States which have established a review and comment
procedure in response to Executive Order 12372 and have selected the program to be included in their process, have been given an
opportunity to review the applicant's submission.

the program under which assistance is requested.

ltem: Entry: ltem: Entry:

1. Select Type of Submission. 1. Enter a brief descriptive title of the project. If more than one
program is involved, you should append an explanation on a
separate sheet. If appropriate (e.g., construction or real
property projects), attach a map showing project location. For
preapplications, use a separate sheet to provide a summary
description of this project.

2. Date application submitted to Federal agency (or State if applicable) | 12. List only the largest political entities affected (e.g., State,

and applicant’s control number (if applicable). counties, cities).

3. State use only (if applicable). 13 Enter the proposed start date and end date of the project.

4. Enter Date Received by Federal Agency 14. List the applicant's Congressional District and any District(s)
Federal identifier number: If this application is a continuation or affected by the program or project
revision to an existing award, enter the present Federal ldentifier
number. If for a new project, leave blank,

5. Enter legal name of applicant, name of primary organizational unit 15 Amount requested or to be contributed during the first
(including division, if applicable), which will undertake the funding/budget period by each contributor. Value of in kind
assistance activity, enter the organization’s DUNS number contributions should be included on appropriate lines as
(received from Dun and Bradstreet), enter the complete address of applicable. If the action will result in a dollar change to an
the applicant (including country), and name, telephone number, e- existing award, indicate only the amount of the change. For
mail and fax of the person to contact on matters related to this decreases, enclose the amounts in parentheses. If both basic
application. and supplemental amounts are included, show breakdown on

an attached sheet. For multiple program funding, use totals
and show breakdown using same categories as item 15.

6. Enter Employer Identification Number (EIN) as assigned by the 16. Applicants should contact the State Single Point of Contact

Internal Revenue Service. (SPOC) for Federal Executive Order 12372 to determine
whether the application is subject to the State
intergovernmental review process.

7. Select the appropriate letter in 17. This question applies to the applicant organization, not the
the space provided. . State Controlled person who signs as the authorized representative. Categories

A. State Institution of Higher of debt include delinquent audit disallowances, loans and
B. County Learning taxes.
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)
H. Independent School O. Not for Profit
District Organization

8. Select the type from the following list: 18 To be signed by the authorized representative of the applicant.
s« "New' means a new assistance award. A copy of the governing body’s authorization for you to sign
. “Continuation” means an extension for an additional this application as official representative must be on file in the

funding/budget period for a project with a projected completion applicant’s office. (Certain Federal agencies may require that
date. this authorization be submitted as part of the application.)
s “Revision” means any change in the Federal Government's
financial obligation or contingent liability from an existing
obligation. If a revision enter the appropriate letter:
A. Increase Award B. Decrease Award
C. Increase Duration D. Decrease Duration

9. Name of Federal agency from which assistance is being requested
with this application.

10. Use the Catalog of Federal Domestic Assistance number and title of

SF-424 (Rev. 7-97) Back
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Batwing Lake Project Statement

Need:

Mm@f(’}l}@ SQ{ZT’% f%r‘sm{ ? Jﬁ@ff&g& Qt?éf”f&ﬁ%ilm 7 Eichery
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Basic Grants Management Course
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Approach- continued:

Useful Life

. L T Lo A o~ - N T PR T P |
Ned a gﬁ{‘;\\cﬁmﬁ Wit 0o new fopstruetion oyl s;%“’giz; ii‘}meeé
v

Geographic Location
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Principal Investigator:
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Program Income:
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Costs by Project and Subaccount
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Basic Grants Management Course
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Multi Purpose Projects

Yied &,QQ&Q alde

Relationship to Other Grants
Yiet L @fiwa e

Timeline
COU OWn . - }
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o Hon remeia) W\ ol Compleded b{‘} ﬁ@rc\ 2015 . i%chm% o4 Fhe

S fiahes Wil he cowpieled by Ququsl 2015 Cinal provect repoct compleled
E_g_ Decembe 2015, '
Multiyear Projects

ot @ %’)f)l tcanle

List all of the supporting documents needed for approval of the grant
application package.

NEPR Section T Sechion 10k, naps budged assivanes
SEUaM  Stake process documents, Orviect Stalement

Basic Grants Management Course
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APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE Applicant ldentsﬂer

W é 5 2 {:;/'7 \?‘ ? éé
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Apphcatlon Identifier
Application Pre-application e /Z/ - A4 -

onstruction | Construction

- 4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

Non-Construction — X || | Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
- o ; ’i - Vb o PPN De artmen’t - y
Gothaan C ‘%;{ ?ég?‘ of atvel Resouvoe i (sheaes Bureso
Organizational DUNS,, . Division: L
<& (S Ut  Fisharies

Address: Name and telephone number of person to be contacted on matters
Street: _— involving this applicatipn {give area code)
| 23 Bt CGaut Prefix: DO First iTxEl -
City: C;)C% S C{A/? Middle Name 53\,};&
County: &&t‘\ %; - Last Name FishSinn
State: (:_,:; A Zip Code (66 ) Suffix:
Country: U.S. A, Email: Diake ii:%ﬁ @; : cdnd, S o

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area code) Fax Number (give area code)

JoY -Se7-%900 LOH ~ S 7- 0000

] Ccontinuation [ Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A

Other (specify)

9. NAME OF FEDERAL AGENCY: o )
U.S. Department of Interior, Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

o
E (Name of Program): ;%;:g{% Fish Restferaho

11. DESCRIPTIVE TITLE OF APPLICANT’% PROJECT:
Bratioiny Lake Q esdoradrn

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Cothsm < ”f;y ) V’wfijum, Cfmijp

14. CONGRESSIONAL DISTRICTS OF: #¢

13. PROPOSED PROJECT
Start Date: ) Ending Date: a. Applicant b. Project
TFon |, 2075 veco 3/ Zoig 7

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal s Yes. [] THIS PREAPPLICATION/APPLICATION WAS MADE
50,000 8 V€S- - AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 PROCESS FOR REVIEW ON
=)
c. State S ) DATE:
S0, oon
d. Local S b No. (1 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f Program Income S o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL i ;zm&} Iplwlo _ Yes If “Yes" attach an explanation.

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

First Nam

<. L.obin

Prefix

Middle Name

Last Name

Laidernegg

Suffix

itle

Efxé gg%v& ?":f‘s vz}v“

c. Te(ephone Number (give area code)
cH~-Se 7 Fsoo

“Signature of AuWepresentawe -
Flan ;,‘Z/a{/cf»iﬁu@n 7.

e. Date Signed . »
S Toid

Previous Edition Usable
Authorized for Local Reproduction

o
7 Standard Form 424 (Rev.9-2003}
Prescribed bv OMB Circular A-102
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INSTRUCTIONS FOR THE SF-424

Public reporting burden for this collection of information is estimated to average 45 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 (0348-0043), 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.

This is a standard form used by applicants as a required face sheet for pre-applications and applications submitted for Federal
assistance. It will be used by Federal agencies to obtain applicant certification that States which have established a review and comment
procedure in response to Executive Order 12372 and have selected the program to be included in their process, have been given an
opportunity to review the applicant’s submission.

the program under which assistance is requested.

ltem: Entry: Item: Entry:

1. Select Type of Submission. 1. Enter a brief descriptive title of the project. If more than one
program is involved, you should append an explanation on a
separate sheet. If appropriate (e.g., construction or real
property projects), attach a map showing project location. For
preapplications, use a separate sheet to provide a summary
description of this project.

2. Date application submitted to Federal agency (or State if applicable) | 12. List only the largest political entities affected (e.g., State,

and applicant’s control number (if applicable). counties, cities).

3. State use only (if applicable). 13 Enter the proposed start date and end date of the project.

4. Enter Date Received by Federal Agency 14. List the applicant’'s Congressional District and any District(s)
Federal identifier number: If this application is a continuation or affected by the program or project
revision to an existing award, enter the present Federal Identifier
number. If for a new project, leave blank.

5. Enter legal name of applicant, name of primary organizational unit 15 Amount requested or to be contributed during the first
(including division, if applicable), which will undertake the funding/budget period by each contributor. Value of in kind
assistance activity, enter the organization’s DUNS number contributions should be included on appropriate lines as
(received from Dun and Bradstreet), enter the complete address of applicable. If the action will resuit in a dollar change to an
the applicant (including country), and name, telephone number, e- existing award, indicate only the amount of the change. For
mail and fax of the person to contact on matters related to this decreases, enclose the amounts in parentheses. If both basic
application. and supplemental amounts are included, show breakdown on

an attached sheet. For multiple program funding, use totals
and show breakdown using same categories as item 15.

6. Enter Employer Identification Number (EIN) as assigned by the 16. Applicants should contact the State Single Point of Contact

Internal Revenue Service. (SPOC) for Federal Executive Order 12372 to determine
whether the application is subject to the State
intergovernmental review process.

7. Select the appropriate letter in 17. This question applies to the applicant organization, not the
the space provided. . State Controlled person who signs as the authorized representative. Categories

A. State Institution of Higher of debt include delinquent audit disallowances, loans and
B. County Learning taxes.
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)
H. Independent School 0. Not for Profit
District Organization

8. Select the type from the following list: 18 To be signed by the authorized representative of the applicant.
e "New"means a new assistance award. A copy of the governing body's authorization for you to sign
. “Continuation” means an extension for an additional this application as official representative must be on file in the

funding/budget period for a project with a projected completion applicant’s office. (Certain Federal agencies may require that
date. this authorization be submitted as part of the application.)
+  “Revision” means any change in the Federal Government’s
financial obligation or contingent liability from an existing
obligation. If a revision enter the appropriate letter:
A. Increase Award B. Decrease Award
C. Increase Duration D. Decrease Duration

9. Name of Federal agency from which assistance is being requested
with this application.

10. Use the Catalog of Federal Domestic Assistance number and title of

SF-424 (Rev. 7-87) Back
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Approach- continued:

Useful Life

[ . 43 L,
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Geographic Location
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Principal Investigator:
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Program Income:

NA

Costs by Project and Subaccount
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Basic Grants Management Course
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Multi Purpose Projects

Relationship to Other Grants
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APPLICATION FOR Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant ldentifier
Ang. (o, 0/

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

F-o0o7-/

onstruction L Construction

- Non-Construction | Non-Constructlon
5. APPLICANT INFORMATION ‘l-/) oF Fu o horia_
Legal Name: e Ll Organizational Unit:

‘ L0, 4 i .
%H\%U Lﬂ}/\& TNEINDOT TTUTE ";’/'OVQ’W F‘—gé @sDéééﬂment.g_—.‘ é R |
i 13- 3%5(278? DMS’OW /(_QW

Address: Name and telephone number of person to be contacted on matters
Street: . involving this application (give area code)
/(;2 3 MNMan Prefix: FirsLI:Iame:
City: : . Middle Name
: Gotham C, 7‘% M .
ounty: Last Name
Goth Bass
: : i ffix:
State EI/L,O[/)JTW@L Zip Code /;345 Suffix
C ! il: -
ountry Us# Emai L(MY,}Q I’V\DLL*H/I@ -ﬂSh Of‘ﬁ
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
) o e e et
1E-3E5 L7 (203) 123-4547  |(303) 787-/23%
8. TYPE OF APPLICATION. 7. TYPE OF APPLICANT: (See back of form for Application Types)
 New [ | Continuation [ Revision ﬁ é A
if Revision, enter appropriatg letter(s) in box(es)
(See back of form for description of letters.) - - Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY: _. _
U.S. Department of Interior, Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

i &%w.‘ng Lake Restration

RN
Tt

E (Name of Program):g‘ao{({. FISI/I /]?es‘l[‘mdn/ 2

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

Gothan Q:% U
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Dat Ending Date: a. Applicant b. Project
E3‘0‘0 er | 2014 em‘emfoe/r‘ 30,201 5 3 2
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 1 THIS PREAPPLICATION/APPLICATION WAS MADE
150,000 .00 a.Yes. L\ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ PROCESS FOR REVIEW ON
c. State S 50.0 oo DATE:
d. Local $ b No. | PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 { OR PROGRAM HAS NOT BEEN SELECTED BY STATE
N FOR REVIEW
f. Program Income $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL C;IOO; OO . OO [ Yes If “Yes” attach an explanation. XNO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative
Prefix Firgt Name, Middle Name f..
oreS .

Last NameF.gh.C.n n Suffix
" 3

tle C%rmd‘s Mmm Sf_‘,aﬂgw\ c. TeIephor%Nu%r giv%%ode)
T i FE A S /72

Previous Edition Usable ﬂ Standard Form 424 (Rev.9-2003)
Authorized for Local Reproduction Prescribed by OMB Circular A-102
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INSTRUCTIONS FOR THE SF-424

Public reporting burden for this collection of information is estimated to average 45 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 (0348-0043), 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.

This is a standard form used by applicants as a required face sheet for pre-applications and applications submitted for Federal
assistance. It will be used by Federal agencies to obtain applicant certification that States which have established a review and comment
procedure in response to Executive Order 12372 and have selected the program to be included in their process, have been given an
opportunity to review the applicant’s submission.

ltem: Entry: ltem: Entry:

1. Select Type of Submission. 1. Enter a brief descriptive title of the project. If more than one
program is involved, you should append an explanation on a
separate sheet. If appropriate (e.g., construction or real
property projects), attach a map showing project location. For
preapplications, use a separate sheet to provide a summary
description of this project.

2. Date application submitted to Federal agency (or State if applicable) | 12. List only the largest political entities affected (e.g., State,

and applicant’s control number (if applicable). counties, cities).

3. State use only (if applicable). 13 Enter the proposed start date and end date of the project.

4. Enter Date Received by Federal Agency 14. List the applicant's Congressional District and any District(s)
Federal identifier number: If this application is a continuation or affected by the program or project
revision to an existing award, enter the present Federal Identifier
number. If for a new project, leave blank.

5. Enter legal name of applicant, name of primary organizational unit 15 Amount requested or to be contributed during the first
(including division, if applicable), which will undertake the funding/budget period by each contributor. Value of in kind
assistance activity, enter the organization's DUNS number contributions should be included on appropriate lines as
(received from Dun and Bradstreet), enter the complete address of applicable. If the action will result in a dollar change to an
the applicant (including country), and name, telephone number, e- existing award, indicate only the amount of the change. For
mail and fax of the person to contact on matters related to this decreases, enclose the amounts in parentheses. If both basic
application. and supplemental amounts are included, show breakdown on

an attached sheet. For multiple program funding, use totals
and show breakdown using same categories as item 15.

6. Enter Employer Identification Number (EIN) as assigned by the 16. Applicants should contact the State Single Point of Contact

Internal Revenue Service. (SPOC) for Federal Executive Order 12372 to determine
whether the application is subject to the State
intergovernmental review process.

7. Select the appropriate letter in 17. This question applies to the applicant organization, not the
the space provided. . State Controlled person who signs as the authorized representative. Categories

A, State Institution of Higher of debt include delinquent audit disallowances, loans and
B. County Learning taxes.
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)
H. Independent School O. Not for Profit
District Organization

8. Select the type from the following list: 18 To be signed by the authorized representative of the applicant.
. "New" means a new assistance award. A copy of the governing body’s authorization for you to sign
. “Continuation” means an exiension for an additional this application as official representative must be on file in the

funding/budget period for a project with a projected completion applicant's office. (Certain Federal agencies may require that
date. this authorization be submitted as part of the application.)
*  “Revision” means any change in the Federal Government's
financial obligation or contingent liability from an existing
obligation. If a revision enter the appropriate letter:
A. Increase Award B. Decrease Award
C. Increase Duration D. Decrease Duration

9. Name of Federal agency from which assistance is being requested
with this application.

10. Use the Catalog of Federal Domestic Assistance number and title of
the program under which assistance is requested.

SF-424 (Rev. 7-97) Back
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Multi Purpose Projects
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APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTEBg/O b /ZG/L}

Applicant identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY 8TATE /

State Application Identifier

F-001-~

&nstruction f """ Construction

_ Non-Construction

Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: .

Justice Dept. of Notuval Kesourd

Organizational Unit:

pepartment 1\16( 41}9’.& /h)fi&ou ree S

Orgamzatl’/q;'a;a;l’D,}{f? 77777

Division: _—_F' E> 1/)

Address:

Name and telephone number of person to be contacted on matters

Street:
1000 Battave Avenve

involving this application (give area code)

Prefix: M Y. First Name:ﬁob‘ "

'usA

 Ctham Ciky L
ooy, ast Name
boin
ztate;:ﬁ’} %41(21 Zip Code O{)O()/}‘“ OGOG Eufﬁxl ‘ ' ‘ i
Guntry. "™ vobin.robin@)ushe. goy

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

83-dlg

Phone Number (give area code)  “—AFhx Number (gke jprea code)

(100) zz2-2222-

8. TYPE OF APPLICATION

ANEW . Continuation
If Revision, enter appropdaté letter(s) in box(es)
(See back of form for description of letters.)

[l Revision

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A

Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of interior, Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

" Us-pois
E (Name of Program): SDO(£ EShﬂﬁgf‘Or&/Ho N

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc. )

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

@aﬂwmj Lake Pf&&or on

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Dﬁie: Endmg Dati a. Applicant ject
07 o1/ 2014 e]30l2017 U- ool - 30-
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal S ~ 00 7 THIS PREAPPLICATION/APPLICATION WAS MADE
lgo; OO0 . |aYes o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 ! PROCESS FOR REVIEW ON
c. State $ 5@ 69 DATE:
1, 0C0.,
d. Local 5 } b No. 7% PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income S 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL S 200 OGO ! Yes If “Yes” attach an explanation.

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Rgpresentattve
First Namé\n .
DS

Prefix M‘ﬁ

Middle Name
[

Last Name th & F} M

Suffix

* Federal Acs %MW L@srcmm

T Yo

'e Date Signed ﬁé/ﬁé/zﬁ/éé

. gnature of Authorized Repre'sentatwe
Previous Edition Usable” ~~
Authorized for Local Reoroduction

" Standhrd Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102
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INSTRUCTIONS FOR THE SF-424

Public reporting burden for this collection of information is estimated to average 45 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 (0348-0043), 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.

This is a standard form used by applicants as a required face sheet for pre-applications and applications submitted for Federal
assistance. It will be used by Federal agencies to obtain applicant certification that States which have established a review and comment
procedure in response to Executive Order 12372 and have selected the program to be included in their process, have been given an
opportunity to review the applicant's submission.

the program under which assistance is requested.

ltem: Entry: ltem: Entry:

1. Select Type of Submission. 11 Enter a brief descriptive title of the project. If more than one
program is involved, you should append an explanation on a
separate sheet. If appropriate (e.g., construction or real
property projects), attach a map showing project location. For
preapplications, use a separate sheet to provide a summary
description of this project.

2. Date application submitted to Federal agency (or State if applicable) 12. List only the largest political entities affected (e.g., State,

and applicant’s control number (if applicable). counties, cities).

3. State use only (if applicable). 13 Enter the proposed start date and end date of the project.

4. Enter Date Received by Federal Agency . 14. List the applicant's Congressional District and any District(s)
Federal identifier number: If this application is a continuation or affected by the program or project
revision to an existing award, enter the present Federal Identifier
number. |f for a new project, leave blank.

5. Enter legal name of applicant, name of primary organizational unit 15 Amount requested or to be contributed during the first
(including division, if applicable), which will undertake the funding/budget period by each contributor. Value of in kind
assistance activity, enter the organization’s DUNS number contributions should be included on appropriate lines as
(received from Dun and Bradstreet), enter the complete address of applicable. If the action will result in a dollar change to an
the applicant (including country), and name, telephone number, e- existing award, indicate only the amount of the change. For
mail and fax of the person to contact on matters related to this decreases, enclose the amounts in parentheses. If both basic
application. and supplemental amounts are included, show breakdown on

an attached sheet. For multiple program funding, use totals
and show breakdown using same categories as item 15.

6. Enter Employer Identification Number (EIN) as assigned by the 16. Applicants should contact the State Single Point of Contact

Internal Revenue Service. (SPOC) for Federal Executive Order 12372 to determine
whether the application is subject to the State
intergovernmental review process.

7. Select the appropriate letter in . 17. This question applies to the applicant organization, not the
the space provided. . State Controlled person who signs as the authorized representative. Categories

A State Institution of Higher of debt include delinquent audit disaliowances, loans and
B. County Learning taxes.
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)
H. Independent School O. Not for Profit
District Organization

8. Select the type from the following list: 18 To be signed by the authorized representative of the applicant.
* "New"means a new assistance award. A copy of the governing body's authorization for you to sign
. “Continuation” means an extension for an additional this application as official representative must be on file in the

funding/budget period for a project with a projected completion applicant’s office. (Certain Federal agencies may require that
date. this authorization be submitted as part of the application.)
e “Revision” means any change in the Federal Government's
financial obligation or contingent liability from an existing
obligation. If a revision enter the appropriate letter:
A. Increase Award B. Decrease Award
C. Increase Duration D. Decrease Duration

9. Name of Federal agency from which assistance is being requested
with this application.

10. Use the Catalog of Federal Domestic Assistance number and title of

SF-424 (Rev. 7-97) Back
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Approach- continued:
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Multi Purpose Projects
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APPLICATION FOR Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identlfer - oy
. - { e

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentn‘xer

Application Pre-application IR s B 5

Construction X ¥/ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Idenhfer

Non-Construction | Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Umt
-y Department:

£ { @ 5
Orgamzatlonal DUNS: | Division: .
Address: k Name and telephone nﬁmber of person to be contacted on matters
Street: involving this application (give area code)

Prefix: . First Name:”

f/‘t
RN )
Suffix:
Email: S o
Phone Number (give area code)
5 g “ §
i {f "3

8. TYPE OF APPLICATION

% New [ | Continuation  [] i Revision
If Revision, enter appropriate letter(s) in box(es)

(See back of form for description of letters.) Other (specify)
Other (specify) N 9. NAME OF FEDERAL AGENCY: __ - ‘
U.S. Department of Interior, Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

</ .

i/ g»/ e % e

13, PROPOSED PROJECT i - — 14. CONGRESSIONAL DISTRICTS OF:
Start Date:— | 1 Ending Date: ., o a. Applicant b. Project , ..
7 g [ i} 51 r ‘;‘} /,f‘*{i; ;} ; W};‘i— o PG

15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a Federal 5 e Ves. . THIS PREAPPLICATION/APPLICATION WAS MADE
a.Yes. ™ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 PROCESS FOR REVIEW ON

c. State S e DATE:

4 Local 3 b No || PROGRAM IS NOT COVERED BY E. O. 12372

& Other 5 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f Program Income 3 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL S S | Yes If “Yes” attach an explanation. £ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.,
a. Authorized Representative

Prefix WA First Name ~ Middle Name !
¥ AT < e
Last Name Suffix
v b
itle ) » c. Telephone Number (give area code)
- L CAE =1 I e LS AT gf»- [ I L B ﬁ”‘{& f‘i i
aghature of Authonzed Represematwe R e. Date Signed | - f i
- N ) \j’éz Lorf LT [ [
Prevuous Edmon Usable £ Standard Form 424 (Rev.9-2003)

Authorized for Local Reproduction Prescribed bv OMB Circular A-102
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INSTRUCTIONS FOR THE SF-424

Public reporting burden for this collection of information is estimated to average 45 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 (0348-0043), 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.

This is a standard form used by applicants as a required face sheet for pre-applications and applications submitted for Federal
assistance. It will be used by Federal agencies to obtain applicant certification that States which have established a review and comment
procedure in response to Executive Order 12372 and have selected the program to be included in their process, have been given an
opportunity to review the applicant’s submission.

the program under which assistance is requested.

ltem: Entry: ltem: Entry:

1. Select Type of Submission. 1. Enter a brief descriptive title of the project. If more than one
program is involved, you should append an explanation on a
separate sheet. If appropriate (e.g., construction or real
property projects), attach a map showing project location. For
preapplications, use a separate sheet to provide a summary
description of this project.

2. Date application submitted to Federal agency (or State if applicable) | 12. List only the largest political entities affected (e.g., State,

and applicant’s control number (if applicable). counties, cities).

3. State use only (if applicable). 13 Enter the proposed start date and end date of the project.

4. Enter Date Received by Federal Agency 14. List the applicant's Congressional District and any District(s)
Federal identifier number: If this application is a continuation or affected by the program or project
revision to an existing award, enter the present Federal Identifier
number. If for a new project, leave blank.

5. Enter legal name of applicant, name of primary organizational unit 15 Amount requested or to be contributed during the first
(including division, if applicable), which will undertake the funding/budget period by each contributor. Value of in kind
assistance activity, enter the organization’s DUNS number contributions should be included on appropriate lines as
(received from Dun and Bradstreet), enter the complete address of applicable. If the action will result in a dollar change to an
the applicant (including country), and name, telephone number, e- existing award, indicate only the amount of the change. For
mail and fax of the person to contact on matters related to this decreases, enclose the amounts in parentheses. {f both basic
application. and supplemental amounts are included, show breakdown on'

an attached sheet. For multiple program funding, use totals
and show breakdown using same categories as item 15.

6. Enter Employer Identification Number (EIN) as assigned by the 186. Applicants should contact the State Single Point of Contact

Internal Revenue Service. (SPOC) for Federal Executive Order 12372 to determine
whether the application is subject to the State
intergovernmental review process.

7. Select the appropriate letter in 17. This question applies to the applicant organization, not the
the space provided. . State Controlled person who signs as the authorized representative. Categories

A. State Institution of Higher of debt include delinquent audit disallowances, loans and
B. County Learning taxes.
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)
H. Independent School O. Not for Profit
District Organization

8. Select the type from the following list: 18 To be signed by the authorized representative of the applicant.
. "New” means a new assistance award. A copy of the governing body’s authorization for you to sign
«  “Continuation” means an extension for an additional this application as official representative must be on file in the

funding/budget period for a project with a projected completion applicant's office. (Certain Federal agencies may require that
date. this authorization be submitted as part of the application.)
«  “Revision” means any change in the Federal Government’s
financial obligation or contingent liability from an existing
obligation. If a revision enter the appropriate letter:
A. Increase Award B. Decrease Award
C. Increase Duration D. Decrease Duration

9. Name of Federal agency from which assistance is being requested
with this application.

10. Use the Catalog of Federal Domestic Assistance number and title of

SF-424 (Rev. 7-97) Back
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Multi Purpose Projects

< B

Multiyear Projects

RN
e

List all of the supporting documents needed for approval of the grant
application package.
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APPLICATION FOR

group

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier o ey
thac

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre~app!ication Bt O
onstruction Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal identifier N ig?

—wNon-Construction | _ Non-Construction L

5. APPLICANT INFORMATION

Legal Name: i Organizational Unit:

i {fwigl{%‘f 14 ﬁﬁ’i% > U iiiég{t{}%%}ﬁﬁ {50 o7 Department.

Organizational DUNS: g Division:

Visvwerid s

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

{25 Prefix: yﬁg First Name: .
City: Middle Name

County:

Zip Code

32004

A

Phone Number (give area code) i Fax Number (give area code)
%Y - 114 % (V22) T oo

8. TYPE OF APPLICATION

(%New [ Continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

L] Revision

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
A - Sactd
Other (specify)

9. NAME OF FEDERAL AGENCY: _
U.S. Department of Interior, Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

E (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT'
Poctwing ke Resto

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Gistinoany C %*

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

StartDate: . ¢+ ;. . Ending Datge: . _ ;.. a. Applicant b. Pr .
iel il Azclic G-Ol O B o O
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ iU v a Yes | THIS PREAPPLICATION/APPLICATION WAS MADE
¥ : " AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant S 20,00 o PROCESS FOR REVIEW ON
c. State 3 DATE:
d. Local $ b No. MROGRAM IS NOT COVERED BY E. O. 12372
e. Other EY I OR PROGRAM HAS NOT BEEN SELECTED BY STATE
7Y FOR REVIEW
f. Program Income 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBRT?
9. TOTAL _ Yes If “Yes" attach an explanation. (]

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix o First Name

Middle Name 5

ISuffix

c. Tegephoaegumbeé(g e@@a&%

Ld

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102

Handouts 8-5



INSTRUCTIONS FOR THE SF-424

Public reporting burden for this collection of information is estimated to average 45 minutes per response, including time for reviewing
thering 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 fo
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0043), Washington, DC 20503.

instructions, searching existing data sources, ga

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND IT TO THE

ADDRESS PROVIDED BY THE SPONSORING AGENCY.

This is a standard form used by applicants as a required face sheet for pre-applications and applications submitted for Federal
assistance. It will be used by Federal agencies to obtain applicant certification that States which have established a review and comment
procedure in response to Executive Order 12372 and have selected the program to be included in their process, have been given an
opportunity to review the applicant’s submission.

ltem: Entry: ltem: Entry:

1. Select Type of Submission. 11. Enter a brief descriptive title of the project. If more than one
program is involved, you should append an explanation on a
separate sheet. if appropriate (e.g., construction or real
property projects), attach a map showing project location. For
preapplications, use a separate sheet to provide a summary
description of this project.

2. Date application submitted to Federal agency (or State if applicable) | 12. List only the largest political entities affected (e.g., State,

and applicant’s control number (if applicable). counties, cities).

3. State use only (if applicable). 13 Enter the proposed start date and end date of the project.

4. Enter Date Received by Federal Agency 14. List the applicant's Congressional District and any District(s)
Federal identifier number: If this application is a continuation or affected by the program or project
revision to an existing award, enter the present Federal Identifier
number. If for a new project, leave blank.

5. Enter legal name of applicant, name of primary organizational unit 15 Amount requested or to be contributed during the first
(including division, if applicable), which will undertake the funding/budget period by each contributor. Value of in kind
assistance activity, enter the organization’s DUNS number contributions should be included on appropriate lines as
(received from Dun and Bradstreet), enter the complete address of applicable. If the action will result in a dollar change to an
the applicant (including country), and name, telephone number, e- existing award, indicate only the amount of the change. For
mail and fax of the person to contact on matters related to this decreases, enclose the amounts in parentheses. If both basic
application. and supplemental amounts are included, show breakdown on

an attached sheet. For multiple program funding, use totals
and show breakdown using same categories as item 15.

6. Enter Employer Identification Number (EIN) as assigned by the 16. Applicants should contact the State Single Point of Contact

Internal Revenue Service. (SPOC) for Federal Executive Order 12372 to determine
whether the application is subject to the State
intergovernmental review process.

7. Select the appropriate letter in 17. This question applies to the applicant organization, not the
the space provided. . State Controlled person who signs as the authorized representative. Categories

A. State Institution of Higher of debt include delinquent audit disallowances, loans and
B. County Learning taxes.
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)
H. Independent School O. Not for Profit
District Organization

8. Select the type from the following list: 18 To be signed by the authorized representative of the applicant.
« "New" means a new assistance award. A copy of the governing body’s-authorization for you to sign
. “Continuation” means an extension for an additional this application as official representative must be on file in the

funding/budget period for a project with a projected completion applicant's office. (Certain Federal agencies may require that
date. this authorization be submitted as part of the application.)
« “Revision” means any change in the Federal Government's
financial obligation or contingent liability from an existing
obligation. If a revision enter the appropriate letter:
A. Increase Award B. Decrease Award
C. Increase Duration D. Decrease Duration

9. Name of Federal agency from which assistance is being requested
with this application.

10. Use the Catalog of Federal Domestic Assistance number and title of
the program under which assistance is requested.

SF-424 (Rev. 7-97) Back
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Batwing Lake Project Statement
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Approach- continued:
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Multi Purpose Projects
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