NRDA-RRP RESTORATION PROJECT INFORMATION SHEET

Organization: Project Name:
Organization Web Page: Project Location:
Contact Name: Parish & Watershed:
Contact Title: ' Latitude/L ongitude:

Contact Address:

Contact Phone: Contact Fax: Contact E-Mail:

Restoration Activity

Resource/Habitat/Service | [0 Marine/Estuarine Wetland [J Freshwater Wetland [ Reef [ Biological (Fish, Birds, Wildlife) [ Upland [ Recreational [J

Restoration Result [0 Creation [] Rehabilitation [] Enhancement [J Protection [J Project Size: Affected Area:

Project Status (please provide as much information as is currently available)

Activity Funded? Completed? Additional Notes

Planning/Design/Permitting: OYes ONo Onia | OYes ONo Onia

Property or Resource Acquisition: OvYes ONo On/a | OYes ONo Cnia

Construction: OvYes OONo On/a | OYes ONo Onia

Maintenance and Future Activities: OyYes ONo On/ia | OYes ONo Onla

Future Construction & Oversight: OYes ONo On/a | dYes OONo Onia
Restoration Monitoring: [Oyes OONo Onia | Oyes OONo On/a
Other ( ): g Yes g No g n/a g Yes g No E n/a

Restoration Description and Benefits

Project Partners

Organization Contact Information Project Involvement

Please return this form to the Louisiana Oil Spill Coordinator’s Office, 625 N. 4th Street, Suite 800, Baton Rouge, LA 70802, Fax: (225)219-5802




RESTORATION PROJECT INFORMATION SHEET

Guidelines for Completion

Please complete all of the information requested with the best information that you have available. Limited
attachments are acceptable if they are necessary to adequately describe the project, however every effort
should be made to have all pertinent information included on the Restoration Project Information Sheet.
Below are specific guidelines for completion.

Organization:
Organization Web Page:
Contact Name:

Contact Title:

Contact Address.
Phone/Fax/Email:

Project Name:

Project Location:

Parish & Watershed:
Latitude/L ongitude:

Resour ce/Habitat/Service:

Restoration Result:

Project Size:
Affected Area (Size):

Project Status:

Project Description
And Benefits

Project Partners:

The name of the organization or agency submitting the information.
The web page of the above organization or agency.

The name of a person who can be contacted for additional information.
Thetitle of the above individual.

The mailing address of the above individual.

The Phone number, Fax and E-mail of the above individual.

The common name of the project, usualy a combination of location and
restoration activity, for example the Cross Bayou Mangrove Restoration.
The location where the restoration activity will take place, for example
East Timbalier Island.

The Parish and Watershed where the project will be completed.

The project location in Degrees/Minutes/Seconds or Decimal Degrees

The type of resource, habitat, and/or service that will be restored.

The type of activity that will be completed as part of the restoration

Creation: Creation of a habitat, resource, or servicein a area whereit did not previously exist.
Rehabilitation: The reestablishment or rehabilitation of an area that once provided, but does not
currently, the resource, habitat, or service in which you are trying to restore.

Enhancement: The enhancement of an existing resource, habitat, or service.
Preservation/Protection: The removal of a threat to a resource, habitat, or service.

The size of the area where restoration activities will be completed.
The size of the area that will be affected by the restoration activity.

Please check the appropriate boxes concerning whether certain aspects of the project have
funding from an outside source alocated to them, and/or if certain activities have been
completed. Additionally if a certain activity is not required for completion of the project
check the box “n/a” for not applicable.

A 1-2 paragraph description of the project and the restoration activities to be completed,
along with information on the benefits of this project to public and environment. In

addition feel free to attach other information, maps, or diagrams concerning your project.

Please provide the name, contact, and involvement (equipment, matching funds,

design, etc.) of other organizations or agencies involved with the restoration activity.

After completion please mail or fax thisform to:

Louisiana Oil Spill Coordinator’s Office
625 N. 4™ Street, Suite 800

Baton Rouge, LA 70802
(225)219-5800 voice

(225)219-5802 fax



