U.S. Fish and Wildlife Service (USFWS)
Notice of Intent to Award to a Single Source without Competition {NOI)

Per 505 DM 2, Section 2.14, a single source award is 2 financial assistance award specifically directed to a known recipient that is
statutorily designated or determined to be an appropriate partner based on demonstrable criteria, such as unique expertise or
capacity. Decisions to award funds to a single source without engaging in competition must withstand scrutiny, should protect the
public interest, and should comport with management priorities, objectives and statutory requirements. Programs must use this
NOI template to document justification for issuing funds in any amount to a single source without competition. The completed
NOI template must be included in the official award file maintained by the program office. When issuing funds of $25,000 or more
to a single source a Grants.gov funding opportunity posting, including a synopsis and a complete application package, is required.
The completed NOI template must be scanned and uploaded as an attachment to the Grants.gov funding opportunity synopsis,

Recipient: City of Colton, California
Project Title: Development of Habitat Conservation Plan and Funding Strategy
Award Amount: $31,178.00

USFWS Contact Name: |Sue Fahey
USFWS Contact Email: |sue_fahey@fws.gov

Single Source Justification {as per 505 DM 2.14} - select the applicable justification(s):

(1) Unsolicited Proposal - The proposed award is the result of an unsolicited assistance application which
represents a unique or innovative idea, method, or approach which is not the subject of a current or planned
contract or assistance award, but which is deemed advantageous to the program objectives;

{2) Continuation - The activity to be funded is necessary'to the satisfactory compietion of, or is a continuation
v’ || of an activity presently being funded, and for which competition would have a significant adverse effect on the
continuity or completion of the activity.

(3) Legislative Intent - The language in the applicable authorizing legislation or legislative history clearly
indicates Congress' intent to restrict award to a particular recipient or purpose.

{4) Unigue Qualifications - The applicant is uniquely qualified to perform the activity based upon a variety of
demonstrable factors such as location, property ownership, volu ntary support capacity, cost-sharing ability, if
applicable, technical expertise, or other such unique qualifications.

(5) Emergencies - Program/award where there is insufficient time available {due to a compelling and unusual
urgency, or substantial danger to health or safety) for adequate competitive procedures to be followed.

Explain below why competition for this award is not practicable. Include a discussion of the program legislative
history, unique capabilities of the proposed recipient, and any cost-sharing contribution offered by the proposed
recipient, as applicable. Be brief and specific:

The City of Colton HCP was initiated in 2007 and is nearing completion. Approximately $93,000 has already
been expended by the City and additional funds have been awarded through a section 6 grant to support the
planning efforts. The funds identified in this agreement will be used to complete the HCP, develop a funding
strategy/ordinance and Nexus Study, prepare an Implementing Agreement, and develop the National
Environmental Policy Act document. The City of Colton is developing at a rapid pace, and it is crucial to finish
this HCP in order to streamline the permitting process as the City develops economically. The pressures on
the City to balance healthy development and to maintain the area's unique envirenment have been
enormous. In addition to streamlining the permitting process, the conserved areas will provide opportunities
for public education about the endangered Delhi Sands Flower Loving Fly, associated species, and the larger
Colton Dunes ecosystem.

WSFR/AEM/Branch of Financial Assistance Policy and Oversight
April 28, 2017



OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letier(s):
] Preapplication New
Application [] Continuation * Other (Specify)
[ ] Changed/Corrected Application | [ ] Revision
*3. Date Received: 4. Application Identifier:
5a. Federal Entity Identifier: *5h. Federal Award Identifier:
State Use Only:
6. Date Received by State: |7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: City of Colton, California

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
94-1697567 80-832-2358

d. Address:

*Streetl: 650 N, La Cadena Drive
Street 2:
*City: Colton

County: San Bernardino
*State: vattrornia

Province:

Country: USA *Zip/ Postal Code: 92324
¢. Organizational Unit:
Department Name: Division Name:
Development Services Planning

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

Prefix: Mr. First Name: Mark
Nfdle N aneR :
¥*Last Name: Tomich
Suffix:

Title: Development Services Director

Organizational Affiliation:
City of Colfon employee

*Telephone Number: 909-370-5185 Fax Number: 909-783-0875

*Email: mtomich@ci.colton.ca.us




OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type: C. City or Township G ovérnm ent
Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3: Select Applicant Type:
- Select One -
*QOther (specify):

*10. Name of Federal Agency:
U.S. Fish & Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

*12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
City of Colton, San Bernardino County, California

*15. Descriptive Title of Applicant’s Project:
West Valley Habitat Management Plan for the Delhi Sands Flower-loving Fly

| Attach supporting documents as specified in agency instructions.




QOMB Number: 4040-G004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant 449 *b. Program/Project: #42

Attach an additional list of Program/Project Congressional Districts if needed.

17. Proposed Project:

*a, Start Date: 8-1-2013 *b. End Date: 6-30-2014

18. Estimated Funding (8):

*a. Federal $31,178.00
*b. Applicant

*¢. State

*d. Local

*e. Other

*f Program Income

*g. TOTAL $31.178.00

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

[]a. This application was made available to the State under the Executive Order 12372 Process for review on
[ 1b. Program is subject to E.Q. 12372 but has not been selected by the State for review.
[ c. Program is not covered by E.O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.}
[dyes No

21. *By signing this application, I 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 knowledge. I also provide the required assurances** and agree to comply
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject
me to ctiminal, civil, or administrative penalties. (U1.S. Code, Title 218, Section 1001)

**] AGREE

** The list of certifications and assurances, or an internet site where you may obtain this Iist, is contained in the announcement or
agency specific instructions.

Authoerized Representative:

Prefix: pr. *First Name: pfark
Midd e N meR
*Last Name: Tomich

Suffix:

T -
Title: Development Services Director

*Telephone Number: 909-370-5185 . Fax Number:

*Email: miomich@ci.colton.ca.us

*Signature of Authorized Representative: Marle Pﬁm,'ch Date Signed: 8-1-13



OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02

*Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maxitmum
number of characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of
space. ‘




