OMB Number: 4040-0004
Explration Date: 10131/2019

Application for Federal Assistance SF-424

* 1. Type of Submisglon: * 2. Typo of Appiication’ * ¥ Rovislon, scioct appropriate letter(e):

[ Preapptication [ New L J

< Appiication [ continuation * Othor (Spacify):

[ changed/Comected Appiication | [J Revision | 1

* 2. Dato Received: " 4. Appiicant identifier

{01/01/2017 | [ ]

ta. Fedoral Enty identiier. 8 Federal Award tdentifier:

L 1L _ Il
Stzts (#30 Only: ‘

a.omnmamsm[: 7. Stato Appication idontiter: [ - |
8. APPLICANT INFORMATION:

* 3. Legal Name: Il_..lvi.ng Coast Discovery Center

* b. Employer/Taxpayer identfication Number (EINTIN):

[23-0750177 ] 1[e189413520000 ]

d. Address:

* Straett. " |r000 Gunpowder Point orive l

“Cy: Chula vista . c;.
O

* Slate: :—“——__ca_gm;,ia L —I
o [

** Country: E USA: UNITRD STATES i S |

* Zip  Postal Code: ]sxsxo-szz: I o

" o
e. Grganizational Unit: A
Depastment Neme: Division Name: ) RV
L | |

l.mwmmamuummmmmmm:

Profic e | "FirstName:  [Benadict ]
°LastName: [yallejoa T . I
s [ 1 |
Title: stecut ive Director . I

l | '
* Yelephono Number: |s19-409-59u | Fax Number: | I

* Email: Enachenvingcoaat.orq ) . i




Appiication for Federal Assistance 8F-424

* 9. Typo of Applicant 1: Sclect Applicant Type:

F.: Nonprofirt with 50.C3 IR8S status (other than Institution of Higher Education)

L.

Typo of Applicant 2: Seloct Applicant Type:

Typo of Appilcant 3: Setact Appiicant Type:

L

|

* Other (specity)

L _]

* 40. Name of Federal Agoncy:

Eepannent of cntorior / San Diego NWR Comp.ex .

11.maMMMMNm

{15.976 |

CFOA Titla:

Youth Engagement, Bducation, and Employmenlt Programs

'1&MWW

u.mm‘wmmcmmmr

C l

* 48. Descriptive Titlo of Applicant's Projoct:

Living Coast Discoveiry Conter - Refuga Living Lab and Teacher STEM Training

| e g



Application for Federal Assistance SF-424

16. Congressional! Districts Of:

-

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

| l Add Anaehmemj LDelate Aflacrimen J I View Attachment J . ;Ei;
17. Proposed Project: . . 'g‘ '
* a Start Date: * b. End Date e 2 -
18. Estimated Funding ($): ' i
* a. Federal 95,724.00 )

* b. Applicant . ] . .
D e —
B —
o —
* 9. TOTAL [ ss,724.00|

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

D a. This application was made available to the State under the Executive Order 12372 Procesé. for review on :]
D b. Program is subject to £.0. 12372 but has not been selected by the State for review.

[X] <. Program s not covered by E.O. 12372.

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

[Jes X no . s

If "Yes". provide explanation and attach

I I | A Attasnment I [ Delate Aracnment | | vievy Atlachmant ]
5

r-a

21. *By signing 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 knowledge. | also provide the required assurances™ 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. (U.S. Code, Title 218, Section 1001)

B 1 AGREE

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

Authorized Representative:

Prefix. IMr . | * First Name: [Benedict I

Middle Name: l |

* Last Name: IVauej os I

Suffix: I . J
* Title: IExecucive Director l
* Telephone Number: ’639_409_591, ' I Fax Number: | |

|

* Email: lben@thelivingcoast .org

* Signature of Authorized Representative:

* Date Signed:  [05/07/2017




