GPRA 309 Performance Measures Form
Title: Coeur d’Alene Tribe Integrated Resource Management Plan                                          
Principal Reviewer(s):Mike Letourneau   Project Location: Idaho    

CEQ Number(s):20050397                ERP Number (optional): __________________

******************************************************************************

Environmental Impacts, Alpha-Numeric Codes:
	Air Issues:
A1= Air Quality

A2= General Conformity

A3= Air Toxics

A4= Transportation Conformity
	Water Issues:
B1: Wetlands

B2: Groundwater

B3: Surface Water

B4: Sole Source Aquifer

B5: Aquatic Resources

B6: Sediment
	Other Issues:
C1: Toxics/Hazardous Waste

C2: Noise

C3: Habitat

C4: Essential Fish Habitat

C5: Pesticides

C6: Radiation
	Other Issues: 
D1: Farmland 

D2: Endangered Species

D3: Environmental Justice

D4: Historic Preservation

D5: Indigenous Peoples

E1: Other (please specify)


******************************************************************
1. Significant Environmental Impact:
Impact (Enter Alpha Numeric Code(s) for All that Apply):          
*          *            *           *            *           *           *          *          *          *         *          *

Prior To Draft Time Frame (if available)       Date of EPA Communication:                      
Description of Impact (Include Quantitative Data if Possible):_______________________

______________________________________________________________________________

Recommendation:
Result:  Decrease in Impact: (  No Change: (  Increase in Impact: ( 
Result: _______________________________________________________________________

______________________________________________________________________________

*          *          *          *          *         *         *          *          *          *         *         *         *        *

Draft (including Draft Supplements)               Date of EPA Communication:11/17/2005
Description of Impact (Include Quantitative Data if Possible): No significant environmental impacts.  DEIS rated LO.
Recommendation:  _____________________________________________________________

______________________________________________________________________________

Result:  Decrease in Impact: (  No Change: (  Increase in Impact: ( 
Result: _______________________________________________________________________

______________________________________________________________________________

*        *        *        *        *        *        *        *        *        *        *        *        *        *        *       *

Final (including Final Supplements)                 Date of EPA Communication:  08/29/05                      
Description of Impact (Include Quantitative Data if Possible):                                                                                                                                                                                                   
Recommendation:  
Result:  Decrease in Impact:( No Change: ( Increase in Impact: ( 

Result:
