SF-424, Page 1

* 1. Type of Submission: * 2. Type of Application: | * If Revision, select appropriate letter(s):
Preapplication MNew | |
ALWAYS Se | eCt q Application Continuation * Other (Specify):
—— Changed/Corrected Application Revision | |

Applicant Identifier is

. | i i n ” n ‘ n W” i n * 3. Date Received: 4. i Identifier:
application and e [ | |  4sssssssmm— the PI's eRA username
boxes 1 and 2

Sa. Federal Entity Identifier: Sb. Federal Award Identifier:
(even if you edit later) | |l |
State Use Only:
6. Date Received by State: |:| | 7. State Application Identifier: | |
8. APPLICANT INFORMATION:

*a. Legal Name: I |

I‘h.EmpluyerﬁaxpayelldenﬁﬁcalinnNumbel(EIN!TIN]: | |‘c.UEI: I ' UEl - Organization's Sam.gov number

d. Address:

* Streeti1:

Street2:
* City: |
County/Parish: |

* State: EI

Province: |

* Country: US4: UNITED STATES B

* Zip I Postal Code: |

€. Organizational Unit:

Department Mame: Division Name:

f. Name and contact information of person to be contacted on matters involving this application:

rstane |

Middle Mame:

* Last Name: |

Suffic: :I

Titie: |

Organizational Affiliation:

| Blank forms can be found here

* Telephone Number: Fax Number: |



https://coast.noaa.gov/funding/forms.html

SF-424, Page 2

Blank forms can be found here

Application for Federal Assistance SF-424

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

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

11. Assistance Listing Number:

Assistance Listing Title:

Prescott = 11.439
‘Marine Mammal Data Program”

* 12. Funding Opportunity Number:

* Title:

Number changes every year

Title = “John H. Prescott Marine Mammal
Rescue Assistance Grant”

13. Competition Identification Number:

Title:

14. Areas Affected by Project [Cities, Counties, States, efc.):

Add Attachment ‘ [ Delete Attachment ‘ [ View Attachment

* 15. Descriptive Title of Applicant's Project:

Attach supporting documents as specified in agency instructicns.
| Add Attachments [ I Delete Attachments | | View Attachments



https://coast.noaa.gov/funding/forms.html

2 letter state and 3 numerals (example CA-001)
At large districts are “001” (example DE-001)
Your application will be rejected if filled out wrong

_ Write one

Start = AT LEAST August 1 of following year
End = 12 months after start date

Only fill out a. Federal, b. Applicant (match), and g. TOTAL

Whole dollars only, no cents

Choose either a or b. Check SPOC list for your state:
https://bidenwhitehouse.archives.gov/omb/office-federal-
financial-management/spoc-list/

Box 21: Please make sure the
signature matches the person

identified as the “Authorized
Representative”

SF-424, Page 3

Application for Federal Assistance SF-424

16. Congressional Districts Of:

district onl
. programeret [ _ district only

Aftach an additional list of roject Congressi

Add PDF listing
all Congressional
districts affected
by project (if more
than one)

17. Proposed Project:

] m—

18. Estimated Funding ($):

* a. Federal

* b. Applicant

* . State
*d. Local
* e. Other

*f. Program Income

* g. TOTAL

I *19. Is Application Subject to Review By State Under Executive Order 12372 Pmness"i

a. This application was made available fo the State under the Executive Order 12372 Process for review on l:l -
. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

If "Yes", provide explanation and attach

| | | Addattachment | | Delete Atiachment | | View Atiachment

21. *By =igning this application, | 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 k viedge. | also provide the required ** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (LS. Code, Title 18, Section 1001)

** | AGREE

** The list of cerfifications and ass!
specific instructions.

urances, or an internet site where you may obiain this list, is i in the 1t or agency

Authorized Representative:

Prefix: E

Middle Name: |

* First Mame: | |

* Last Mame: I

Suffioc: I:l

* Title: | |

* Telephone Mumber: | Fax Number: | |

* Email: | |

* Bignature of Authorized Representative:

Blank forms can be found
here


https://bidenwhitehouse.archives.gov/omb/office-federal-financial-management/spoc-list/
https://coast.noaa.gov/funding/forms.html

SF-4248B, CD-511, SF-LLL® #1 Most Common Mistake!

All federal forms should have the same Authorized Representative signature

Must be a wet signature, typed signature not approved
SF 424 - -

Authorized Representative:

Prefix: | & * FirstName: | |

Middle Name: |

* Last Name: |

E SF 424B
* Title: I—I

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL TITLE

* Telephone Number: I I Fax Number: | ]
* Email: I I

- ————— APPLICANT ORGANIZATION DATE SUBMITTED
* Signature of Authorized Representative: | | * Date Signed: l:l | i |

Standard Form 4248 (Rev. 7-97) Back

" | |
( D 5 1 1 e of the applicant, | hereby certify that the applicant will comply with the above applicable certification. S F L L L

* NAME OF APPLICANT B‘ Zp ‘ ‘

I\ Rarely needed, only for orgs that have a

* AWARD NUMBER * PROJECT NAME . . . . of lohbying activities is a material represen.tat_ion of (a_c1 upon which

[ I | registered lobbyist or lobbying service e ek o 2ok oy v

$10,000 and not more than $100,000 for each such failure.

Prefix: * First Name: Middle Name:

‘ El‘ I ” ‘ * Signature: |‘

* Last Name: Suffix: *Name: Prefix * First Name % Middle Name l ‘

[ || 5] .

“Title: I ‘l Last Name I || Suffix | E‘

* SIGNATURE: | DATE: | Tidle: | | Telephone No.: ] |pate: | |
Authorized for Local Reproduction

Standard Form - LLL (Rev. 7-87)




SF-424A Budget Information, Page 1

View Burden Statement BUDGET INFORMATION - Non-Constru
SECTION A - BUDGET SUMMARY
G

OME Mumber: 4040-0006
Expiration Date c D2izeszo2z2
:::;:;;]g?rm Dg:r:::.:l!;: 3':;:7:‘;':; mmmmmmmmmmmmmmmmmmmm New or Ravised Budgat
T ““““““““““““““““““““““““““ | Federal I Non-Federal Tot
ype fa) thi te) id) te) t W
“« - | |$[ i | Is [ 18 | IIs |
Prescott Only fill out Row
Grant
Program” I S| 1
2. |
here

Please be sure to

| separate & list
4 Federal share and
1 Match in columns

Blank forms can be found here


https://coast.noaa.gov/funding/forms.html

Federal

6. Object Class Categories

a. Personnel

b. Fringe Benefits

(1)

Veeh SE-424A Page 2

AM, FUNCTION OR ACTIWITY

(3)

(4}

$

|9

Tatal
(5)

¢ Travel

11

d. Equipment

] |

e. Supplies

J |

f. Cantractual

g. Construction

] |

h. Other

I
I
I
I
I
I
I
I

| | | | | g

| |

i. Total Direct Charges (sum of 6a-6h)

j- Indirect Charges

K. TOTALS (sum of 6i and 6]}

| ¥

] |

|8

I
I
I
I
I
I
I
I
|
|
|

§

$ |

9

7. Program Income

s |

Is|

ki

Autherized for Local Reproduction

Standard Form 424A (Rev, 7- §7)
Frescribed by OMB (Clrcular A-102) Page 1A

Please be sure
to separate &
list Federal
share and
Match in
columns

1&2

Blank forms can be found
here


https://coast.noaa.gov/funding/forms.html

SF-424A, Page 3

SECTION C - NOHN-FEDERAL RESOURCES

SECTION F - OTHER BUDGET INFORMATION

21. Direct Charges: I

] ‘zz. Indirect Charges: |

23. Remarks: I

Authorized for Local Reproduction

Blank forms can be found here

Standard Form 4244 [Rev. 7- 57
Prescribed by OMB [Circular A -102) Page 2

{a) Grant Program {b}) Applicant [c] State {d) Other Sources [e)TOTALS 1 .
s 3 15 | Is | Is. | Section C (b):
P list Match in
19. N 11 N I | | Applicant only
", Il 1 J| 1 I | | |
12. TOTAL (sum of lines 8-11) $ $ | Is | K | Sect|on D:
SECTION D - FORECASTED CASH NEEDS .
Total for 1st Year 15t Quartar 2nd Quarter 3rd Quarter 4th Quartar estl m ate q u a rte rly
13 Federal | |'s | gl ||l sl -
14. Non-Federal % | | I [ Il [ ] | CaSh needS for
15. TOTAL (sum of lines 13 and 14} 8| $ $| IIs] |s
SECTION E - BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANGE OF THE PROJECT Ye ar 1
ta) Grant Program FUTURE FUNDING PERIODS  {YEARS)
(b)First (¢} Second (¢} Third {e) Fourth
i d 3 I " : Section E:
" | 11 I i ] '
| L leave blank unless a
. L | | ] | I | .
_ multi-year award
19. | ] | | | I 1 |
20. TOTAL {sum of lines 16 - 18} $ | |s |5 $| ol

Section F:
Enter total direct and
total indirect charges

again
Must = page 2, lines | and j,
column5


https://coast.noaa.gov/funding/forms.html
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