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CALIFORNIA COASTAL COMMISSION
LCP PLANNING
GRANT APPLICATION FORM
MARCH 28, 2016

The California Coastal Commission is pleased to announce the availability of Round 3 grant funding to support local governments in developing or updating Local Coastal Programs (LCPs) pursuant to the California Coastal Act and with special emphasis on addressing impacts from climate change and sea-level rise. For Fiscal Year 2015-2016, Governor Brown approved an augmentation of $3 million to the California Coastal Commission’s budget to support local governments responsible for planning under the California Coastal Act (Coastal Act) to develop or update their Local Coastal Programs. A full description of the grant program is available here: http://www.coastal.ca.gov/lcp/lcpgrantprogram.html.  

Coastal Commission staff is available to work with local governments and to assist during the application process. Please note the entire grant application will be public record upon submittal. Click in the shaded text fields to enter text, numbers and dates. The fields will expand to accommodate the data. 

Grant applications are due by May 20, 2016 at 5 pm. 



APPLICANT INFORMATION
Applicant name (agency):      
Address:      
Contact name:        		Title:      
[bookmark: Text5]Telephone:      	 Fax:      	Email:      
Federal Tax ID#:      
Person authorized to sign grant agreement and amendment: 
Name:       		Title:      
Application prepared by: Name:       	  Title:      

Signature:							         Date: Click here to enter a date.
PROJECT INFORMATION
Project   title:      
LCP/ LCP Segment:      
Project location: 	City / Geographic area:      			County:      	
Project timeline: 	Start date: Click here to enter a date.	End date: Click here to enter a date.

MAPS AND PHOTOS
Applications must include a map showing the planning area for the project. Additional photos or maps may be included as attachments if needed to illustrate the proposed project. Please note: any photos and maps you submit are subject to the unqualified and unconditional right of the State of California to use, reproduce, publish, or display, free of charge. Please indicate if crediting is requested for the photos and/or maps.


APPLICATION MATERIALS

1. PROJECT DESCRIPTION. Provide a clear description of the proposed project organized under subheadings to describe how the project will address the priorities and criteria. This section should be no more than 5- 7 pages in 12 point font, single-spaced, and should include the following: 
a. Goals and Objectives: Describe the specific project goals and objectives to be achieved.  Goals and objectives should be specific for each year of the work plan presented.  Recipients will be required to submit progress reports in which progress against these goals and objectives will be reported.  Include a description of how you will accomplish each objective, and how your objectives will accomplish your goals.
b. Approach: Identify specific tasks to be accomplished; explain the technical approach needed to accomplish the tasks; identify the roles of partners and cooperators; and identify potential obstacles to successful completion of the goals and objectives. Describe how stakeholders will be involved in the planning or assessment process. If the project includes partners, the roles and responsibilities of the partners must be clearly identified.


2. WORK PROGRAM AND SCHEDULE. Provide a work program and schedule for implementation of the project, including anticipated benchmarks for LCP and or LCP amendment development and review for the project, using the template provided below. Work must be completed on or before September 28, 2018.

SCHEDULE
Proposed starting date: Click here to enter a date.	
Estimated completion: Click here to enter a date. 

WORK PROGRAM
	Task 1. Title
	Projected start/end dates: Click here to enter a date./ Click here to enter a date.

	1.1 Describe Task
	Projected start/end dates: Click here to enter a date./ Click here to enter a date.

	1.2 Describe Task
	Projected start/end dates: Click here to enter a date./ Click here to enter a date.

	1.3 Describe Task
	Projected start/end dates: Click here to enter a date./ Click here to enter a date.

	1.4 Describe Task
	Projected start/end dates: Click here to enter a date./ Click here to enter a date.

	Outcome/Deliverables
	Projected start/end dates: Click here to enter a date./ Click here to enter a date.

	Task 2. Title
	Projected start/end dates: Click here to enter a date./ Click here to enter a date.

	2.1 Describe Task
	Projected start/end dates: Click here to enter a date./ Click here to enter a date.

	2.2 Describe Task
	Projected start/end dates: Click here to enter a date./ Click here to enter a date.

	2.3 Describe Task
	Projected start/end dates: Click here to enter a date./ Click here to enter a date.

	2.4 Describe Task
	Projected start/end dates: Click here to enter a date./ Click here to enter a date.

	Outcome/Deliverables
	Projected start/end dates: Click here to enter a date./ Click here to enter a date.

	….Continue for all required Tasks
	Projected start/end dates: Click here to enter a date./ Click here to enter a date.





Please list (1) all significant and pertinent project benchmarks related to the project for which funds are being requested, (2) expected dates for reaching or completing those steps. These will be used in monitoring grant progress and in grant reporting under approved grant agreements.

BENCHMARK SCHEDULE
	ACTIVITY
	COMPLETION DATE

	     
	Click here to enter a date.
	     
	Click here to enter a date.
	     
	Click here to enter a date.
	     
	Click here to enter a date.
	     
	Click here to enter a date.
	     
	Click here to enter a date.
	     
	Click here to enter a date.



3. [bookmark: _GoBack]BUDGET. Please provide a proposed budget, including the funding request, total project cost, estimated costs per task, funding sources, and in-kind services.

APPLICATION BUDGET INFORMATION 
[bookmark: Text26]Funding Request: $     		Total Project Cost: $     
If multiple funding sources are being used, in the funding sources matrix below, list the major tasks of the proposed project and indicate the estimated cost of each, including source of funding for task. These tasks should correlate with your overall Work Program. An example follows the matrix.

PROJECT FUNDING SOURCES 
Double-click on table to edit in Excel. 




Sample: Project Funding Sources



OTHER FUNDING SOURCES (NOT INCLUDING IN-KIND SERVICES)	
Double-click on table to edit in Excel. 


In-kind Services: $      
In-kind services or contributions include staff time, volunteer time and materials contributed to the project. Please describe and estimate value, and differentiate between expected in-kind contributions and contributions (work or other types of contributions) already obtained/completed.


BUDGET SUMMARY
Grant Application Budget Form
Please use the following form to fill in your estimated budget. Double click on the table to open in excel. Fill in the fields shaded in blue. 



 Attach an explanation of rate(s) and hours for each position for which funds are being requested.
2 Amount requested for benefits not to exceed 40% of amount requested for salary or wage.
3All subcontractors must be selected pursuant to a competitive bidding process that seeks at least three (3) bids from responsible bidders.
4 Include a list of the major supplies and materials and how much they cost.
5 Travel reimbursement rates are the same as similarly situated state employees.
6 Indirect costs include, for example, a pro rata share of rent, utilities, and salaries for certain positions indirectly supporting the proposed project but not directly staffing it.






4. A RESOLUTION FROM THE APPLICANT’S GOVERNING BODY. Please submit a resolution that contains the following authorizations: 1) authority to submit the proposal, 2) authority to enter into a grant agreement with the California Coastal Commission if the grant is awarded, and 3) designation of the applicant’s authorized representative (name and title). A sample resolution is provided as Attachment A.


SUBMISSION DATES

Applications are due May 20, 2016. Application packets must be RECEIVED by 5pm May 20, 2016. Proposals must be emailed or mailed; faxed responses will not be considered. 

If the governing body of an applicant cannot adopt a resolution similar to Attachment A of the application by this date, the applicant can submit the proposal with a draft resolution, provide a date for when the governing body will consider adoption of the resolution and submit the adopted resolution by 5pm June 10, 2016. All other materials must be submitted by the May 20, 2016 deadline. Applications will not be deemed complete until an adopted resolution is received. Applications that do not contain a final, adopted resolution by June 10, 2016 will not be considered for funding.

The Commission is expected to award grants in July or August of 2016.


SUBMISSION REQUIREMENTS

Please submit the completed application form, including all attachments, via email to LCPGrantProgram@coastal.ca.gov. Please submit all application materials as a single PDF file AND submit the Project Description, Work Program, Budget, and Schedule as a Word document. See Attachment B for a checklist of required application materials. 

If you are unable to submit via email, you may mail a CD and hard copy to the Coastal Commission: 	

Daniel Nathan
LCP Grants Assistant
California Coastal Commission
45 Fremont Street, Suite 2000
San Francisco, CA 94105
415-904-5251


Please note: all information that you submit is subject to the unqualified and unconditional right of the Coastal Commission to use, reproduce, publish, or display, free of charge. All documents submitted will be considered a public record upon submittal. Please indicate if credit is requested for any of the photos and/or maps.



[bookmark: _Toc365635521]
QUESTIONS

Coastal Commission staff are pleased to assist local governments during preparation of LCP grant applications. Please send questions on the grant application process to Daniel Nathan, LCP Grants Assistant, via email at LCPGrantProgram@coastal.ca.gov, or call (415) 904-5251. Questions regarding the LCP process and update approach should be directed to the relevant Coastal Commission district contact person, via phone or email. LCP Grant contacts for the district offices are listed below. 

North Coast (Del Norte, Humboldt, Mendocino Counties)
· Alison Dettmer, Deputy Director
Email: Alison.Dettmer@coastal.ca.gov, Phone: (415) 904-5200

· Bob Merrill, District Manager 
Email: Bob.Merrill@coastal.ca.gov, Phone:  (707) 826-8950

North Central Coast (Sonoma, Marin, San Francisco, San Mateo Counties)
· Dan Carl, Deputy Director
Email: Dan.Carl@coastal.ca.gov, Phone: (831) 427-4863

· Nancy Cave, District Manager
Email: Nancy.Cave@coastal.ca.gov, Phone: (415) 904-5260

Central Coast (Santa Cruz, Monterey, San Luis Obispo Counties)
· Dan Carl, Deputy Director
Email: Dan.Carl@coastal.ca.gov, Phone: (831) 427-4863

· Susan Craig, District Manager
Email: Susan.Craig@coastal.ca.gov, Phone: (831) 427-4863

South Central Coast (Santa Barbara and Ventura Counties, and the Malibu portion of Los Angeles Counties)
· Steve Hudson, Deputy Director
Email: Steve.Hudson@coastal.ca.gov, Phone: (805) 585-1800

· Barbara Carey, District Manager
Email: Barbara.Carey@coastal.ca.gov, Phone: (805) 585-1800
			
South Coast (Los Angeles (except Malibu) and Orange Counties)
· Sherilyn Sarb, Deputy Director 
Email: Sherilyn.Sarb@coastal.ca.gov, Phone: (562) 590-5071


· Teresa Henry, District Manager
Email: Teresa.Henry@coastal.ca.gov, Phone: (562) 590-5071 

San Diego (San Diego County)
· Sherilyn Sarb, Deputy Director 
Email: Sherilyn.Sarb@coastal.ca.gov, Phone: (619) 767-2370

· Deborah Lee, District Manager
Email: Deborah.Lee@coastal.ca.gov, Phone: (619) 767-2370 

ALTERNATE CONTACT
Madeline Cavalieri, Manager, LCP Grants
Email: Madeline.Cavalieri@coastal.ca.gov, Phone: (831) 427-4863

ATTACHMENT A Attachment A

SAMPLE RESOLUTION[footnoteRef:1] [1:  This sample is provided for informational purposes only; please contact your attorney before using this sample.] 


WHEREAS, the Budget Act of 2015 provides $3 million for Coastal Commission grants in FY 15-16 to local governments to support Local Coastal Program (LCP) planning, and 

WHEREAS, the California Coastal Commission, under the authority of the California Coastal Act, may provide financial assistance to support coastal planning and has approved a competitive grant program to provide such financial assistance for LCP planning; and

WHEREAS, the goal of the grant program is to develop new or updated LCPs in conformance with the California Coastal Act and to reflect current circumstances and new scientific information, including new understandings and concern for the effects of climate change, and

WHEREAS, grant proposals submitted under this grant program must complete land use plan and/or zoning work to either achieve submittal for certification of a Local Coastal Program (LCP) or an Area of Deferred Certification (ADC) or of an LCP Amendment to significantly update a certified LCP or LCP segments, including with special emphasis on effects of climate change and sea-level rise;

WHEREAS, (insert name of jurisdiction), has [does not yet have] an effectively certified LCP [or LCP segment]; and

WHEREAS, the (name of jurisdiction), desires to pursue a project that would result in the completion and submittal for certification by the California Coastal Commission of an Amendment to update the LCP [in whole or in part], 

[For uncertified areas] WHEREAS, the (name of jurisdiction), desires to pursue a project that would result in the completion and submittal for certification by the California Coastal Commission of an LCP and desires to assume permit issuing authority, 

WHEREAS, the (name of jurisdiction) commits to and agrees to fully support a planning effort intended to [complete or] update a certified LCP pursuant to the provisions of the California Coastal Act, with full public participation and coordination with the Coastal Commission staff.

NOW, THEREFORE, BE IT RESOLVED, that the [name of legislative or policy body], of the [name of jurisdiction], hereby:

1.  Directs [name of jurisdiction] staff to submit the grant application package attached hereto as Attachment 1 to the California Coastal Commission to provide financial and planning assistance, under authority of the California Coastal Act, in the amount of $___________ to fund the project more particularly described in the grant application package.

1. Authorizes the (title of official), of the (name of jurisdiction), to execute, in the name of the (name of jurisdiction), all necessary applications, contracts and agreements and amendments thereto to implement and carry out the grant application package attached hereto and any project approved through approval of the grant application.
 
PASSED AND ADOPTED by the (name of legislative or policy body), of the (name of jurisdiction), on this ____ day of _______________, 2016 on the following vote: 
AYES:
NOES:
ABSENT:
ABSTAIN:
Attest:

_____________________________________
Signed:

  ____________________________________
(name and title of official authorized to sign resolutions of the governing body)



ATTACHMENT B - APPLICATION CHECKLISTAttachment B


A complete Grant Application Packet includes the following components. Please submit all documents in a single PDF file and the Project Description, Work Program, Budget, and Schedule as a Word document, as noted below. It is very important to receive the PDF file and a Word document for efficiency in preparing grant agreement documents. Thank you for your attention to these important components of the application. 

· Signed LCP Grant Application Form (.pdf)

· Project Description (.doc)

· Work Program, Budget, and Schedule (.doc)

· Signed Resolution (.pdf)

· Supplemental Form(s)

· All documents combined into a single PDF file (.pdf) 
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image2.emf
Total Cost

Applicant’s 

Funding

LCP Grant 

Funding Other Funds 

Other Funds 

(define below)

1

2

3

4      

TOTAL $0  $0  $0  $0  $0 

Task 

Number

Task 

Name

Allocation of total cost among all funding sources


Microsoft_Excel_Worksheet1.xlsx
Sheet1

		Task Number		Task Name				Allocation of total cost among all funding sources

						Total Cost		Applicant’s Funding		LCP Grant Funding		Other Funds 		Other Funds (define below)

		1

		2

		3

		4								     

		TOTAL				$0		$0		$0		$0		$0
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Total Cost

Applicant’s 

Funding

LCP Grant 

Funding

Other Funds 

(define below)

Other Funds 

(define below)

1 $77,000  $20,000  $20,000  $30,000  $7,000 

2 $10,000  $5,000  $5,000 

3 $30,000  $5,000  $25,000 

4 $20,000  $20,000      

TOTAL $137,000  $50,000  $50,000  $30,000  $7,000 

Task 

Number

Task 

Name

Allocation of total cost among all funding sources


Microsoft_Excel_Worksheet2.xlsx
Sheet1

		Task Number		Task Name				Allocation of total cost among all funding sources

						Total Cost		Applicant’s Funding		LCP Grant Funding		Other Funds (define below)		Other Funds (define below)

		1				$77,000		$20,000		$20,000		$30,000		$7,000

		2				$10,000		$5,000		$5,000

		3				$30,000		$5,000		$25,000

		4				$20,000		$20,000		     

		TOTAL				$137,000		$50,000		$50,000		$30,000		$7,000
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Source of funds  $ Amount

Status (Committed, Applied, 

etc)

TOTAL

- $                                              


Microsoft_Excel_Worksheet3.xlsx
Sheet1

		Source of funds		 $ Amount		Status (Committed, Applied, etc)











		TOTAL		$   - 0
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Applicant's 

Funding

CCC 

Grant 

Funding

OPC 

Grant 

Funding

Other 

Funds

Personnel

Salaries and wages

1

Benefits

2

Total Personnel - $             - $         - $         - $        

Consultants

3

Subcontractor A

Subcontractor B (etc.)

Total Consultants - $             - $         - $         - $        

Operating Expenses

Postage/Shipping

Supplies/Materials

4

Travel

5

Indirect Costs

6

Total Operating Expenses - $             - $         - $         - $        

Total Budget - $             - $         - $         - $        


Microsoft_Excel_Worksheet4.xlsx
Sheet1

				Applicant's Funding		CCC Grant Funding		OPC Grant Funding		Other Funds

		Personnel

		Salaries and wages1

		Benefits2

		Total Personnel		$   - 0		$   - 0		$   - 0		$   - 0

		Consultants3

		Subcontractor A

		Subcontractor B (etc.)

		Total Consultants		$   - 0		$   - 0		$   - 0		$   - 0

		Operating Expenses

		Postage/Shipping

		Supplies/Materials4

		Travel5

		Indirect Costs6

		Total Operating Expenses		$   - 0		$   - 0		$   - 0		$   - 0

		Total Budget		$   - 0		$   - 0		$   - 0		$   - 0
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