" Federal Grant Applications -

The following are Applications for Federal Assistance received by the State Clearinghouse April 1 - 15,
2013. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The _
State Clearinghouse does not have information on federally funded grants. Information can be obtained : ,
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic

Assistance. ‘




: - — o OMB Number; 4040-0004
. Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

* 1. Type of Submission:

Preapplication
] Application
[:] Changed/Corrected Application

*2.Type oflfppl'wétlou “|f Revision, select appropriate [6tter(s):

New | - l
[] Continuation + Other (Specify)

[] Revision r

* 3, Date Received:

4. Applicant ldentifier:

|
RECEIVED

r Completed by Granls.gov upen submission. J l

5a. Federal Entity. 1dentifier: .

* 5b Federal Award Identifier:

APR 02 2013

|

I

State Use Only:

STATE CLEARING HOUSE

6. Date Received by State: | o ]

7. State Application Identifier: - | -

]

| 8. APPLICANT INFORMATION:

* a. Legal Name: IIndependenceRanch Smim

* b. Employer/Taxpayer Identification Number (EIN/TIN):

* ¢. Organizational DUNS:

County/Parish: |

77-0317042 . 067366829

d. Address:

- Street 1: | 6289 :Hawk;Ridge ‘Place J
Street 2: | J
* City: i l

* State:
Province I J

* Country: | " USA: UNITED STATES 7]

« Zip / Postal Code: | —

e. Organizational Unit:

. Departiment Name: .

Division Name:

)

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

Prefix: e, I *FistName: [T o T ]
Middle Name: [Francis . » ) 1 ]

* Last Name: Eulber L RS ‘ J
Suffix: . |

Title: E%eneral Manager

Organizational Affiliation:

* Telephone Number: l(8 0 5) 2995 639 2 BE

FaxNumber: | (go5) 227- 6392

* Email:

jobnesizaniiorg




Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

[New -
Type of Applicant'z- Select Applicant Type:

| community Services District
Type of Applicant 3- Select Applicant Type:

—

* Other (specify):

O — —

* 10, Name of Federal Agency:

[catalog of Federal’ Doméstic

‘1 *12. Funding Opportunity Number:

11. Catalog of Federal Domestic Assistance Number:

| 10-766 1

| CFDA Title:

Community Facillities Direct Loan Program

* Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

State of California J l

* 15, Descriptive Title of Applicant's Project:

Attach supporting documents as specified in agency instructions.

|;ﬂdAita§h_méhi§‘:~l IDeete




Application for Federal Assistance SF-424

16. Congressional Districts Of:
: : * b. Program/Project

* a. Applicant

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

[/ Delete Attachments |

17. Proposed Project:
*a. Start Date: g

*b, End Date:

18. Estimated Funding {$):

*a. Federal l

* b. Applicant |

*¢. State

*d. Local

* e, Qther

*{. Program Income

*g. TOTAL

*19.1s Appiication's

a. This application was made available to the State under the Executive Order 12372 Process for reviewon | 03-27-2013{.
|:] b. Program is subject to E.O. 12372 but has not been selected by the State for review. S L
[ c. Program is not covered by E.C. 12372.

[ Yes [¥]-No

If “Yes, provide explanation and attach.

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 | accept an award. | am aware that any false, fictitious, or frauduient statements or claims may subject me to criminal,
civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

[[7] **lAGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement ogagency

specific instructions.

Authorized Representative:_

* First Name: | TohRn:

Prefix: : I Mr.

Middle Name: [ ‘ |

*Last Name: l Eilberg

Suffiix: |

*Tile: | general Manager

*Telephone Number: 1(805 9 | Fax Number: | (805) 227-6392

*Emai | johne@iranchio

* Signature of Authorized Representative: [ Completed b Ig’m/nis.g%//uﬁon %bpiséion////[ * Date Signed: i Completed by Grants.gov upon submission.
) ) p W

LT Bty 773




#2879 P.002/002 . .

_ "_2053'/03/'2013 . 13:40. 530-533-4936 .

_ _USDA OROVILLE.SERVICE CEMTER

Addmsa.

grvahdng this application fatwe 256d [2or] i

Sroeh s : : . r2g :

[P RECENER: . &

CERERE o ADD-9-8R4g - e T e = e
= £
Coungy:

Cant Nuwber (gve aree 6843)

Sm ™
6. EMPLOYER TBENTIEICATION NURBER (EN).

STATE CLEARING HOL arsatsoco
= Nurwizes

Bf {cive &ma caEle)
| (550) 2092850

Efe-g)e12]RlElk)

VBTG AFPLICENT: (o0 back ablori for Apotcaion 1Ypes)

3 OF APPLICATION:
@ mow  [) Contmmation I Reviston
§ Revision, Gnier apprapfiale lelter(s) in box(es) .
& bagk of farm for descaiption of atters.) iOtiaer (specily)
: D E] e Dighind
rar {spacify S, MAGAE OF FEDERAL ARENCY:
) lsm Ly SDA Rurat

e Py T = .
I, CATALDG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: :

T1 DESCAIBTIVE TIVLE OF APTLICANT B ErROEST:
To plirchase 8 new amidenge Tof the Fre Disircd,

4 _ =716
TRLE (Masng of Progiam]: , . !
Cormmunily Programs . :
T7, AEA APTECTED BY PROJECT (Cllae, Counlles, Siates, ele):!
Downlevils ‘
(13, FROPOSED PROJECT :
Start Dade: Ending Date: i ,
SHR SEMD . )
(45, ESTINATED RUNDING: T[98, 15 APPLICATION SUBJECT YO REVIEW B STATE BECUTVE
. 3 i _IORCER 172372 CRELES S
o Fedamd 5 = : ® THIS PREACLICA DONAPCIIGATION WAS MALE
e §2,509 o {2 Y ¥ puan ABLE TO THE STATE EXECUTIVE ORDER 12372
b Applicant 5 07 500 R ’ < o-o - - PROCESS FOR REVIEWON- - e
e State B Rl DATE:
d. Local N3 = b N, [} PROGRAS gs_ NOT COVERED BV E. C. 12372
& Other 4 & 0 OR PROGgA;vM HAS NOT BEEN SELECTED BY STATE
) ‘.5:' 1‘4 ‘ . — ,,_ ~
7. Progfam Incavo a T S TE APPLICAWT BT 08 ARY PEDERAL BERT?
g TOTAL : 150,000 "} Dyes ir*ves™ attach an explaniation. ) no
.70 TUE BEST OF &Y & PGE AND BELIEE, ALL BATA W THIE APPLICATIONIP REAPPLICATION ARE TERIE AR CORRELT. BVE
SOCURIENT HAS BEEN BULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE AFPLICANT WALl CORPLY WITH THE
ATTACHED IF THE ASSISTANCE IS AWARDED.
N T NG ‘ T
4 | Aoc4L4 [
[t Neamee qu Y /V . i Sukhix
5. Tiks /E/i\‘fzf 4,':/?/(/{ F l&. Telophane Nugnber (Ghee ame o]
T Garata of AVGHZsd Nepresctive /{{ : . Dol
. B W Y - N I ——
Frovious Exilon Uabie i . . v Slanda Fovn 424 (Rav.§-2003)
: Prespibod by CME Sorcidsr A-102

Authoreeed S Local Reproduction

e

aunRTaRe BLOLL LL €6 080

P N N
APPLICATION FOR Version 745 -
FEDERAL ASSISTANCE % DATE SUBNETTEP Applicant [G2mikisr '
T.TYPE OF CURmSHon: . 5. DATE (ECEIVED BY SIATE Btate Appication Genaaar [
pepeston Cromplodion & DATE FECENED a\fmmm Fodaral Wentier ]
\ ] " TOrganizational Ung: ‘
| Downie@io Biro Protssion Distict : ‘ . [Bepaner e Propaciion Digtrict ‘
and DUNS: D C}quﬂj 12;)"){‘2,,2__ o mm Fire Proptection District ' ‘
Nams and Eephane surmber ef persea to Yo contrcind on maders ’




PAGE  ©2/04

; _;‘_@4’/ @3/‘:?@13 - B1:59 5186428236 . SPDNSDRED PROJECTS B o 4 -

, 3 - e OMB NUmbar-4040:0004

E Expiration Dater—03/31/2012————————
4 i&p;p'ficatirbh;fo r;Eé d;\ ra ﬁAéﬁéﬁﬁ ce~S E-424 i

~'1. Type of Submission: = 2, Type of Applicatian: ™ If Ravizion, salect appropriste lefter(s):

* Other (Specify)

[7] Preapplication

(%] Application
[] ChangediCorracted Applicatian

[%] New

{[7] Continuation

[ Revision

~ 3. Date Recelved: 4, Appllcant identifler;

l

08051519

ba. Federal Entlly Ideniifizr: * 8b. Federn! Award idanlifier:

e R

Smke'Uw Only:

6. Date Received by State: 7. Stale Applicatian ldentifier: I '

8, APRLICANT INFORMATION: ‘

* 8. Legol Ngme: lThe Regonts of the Univarsity of Californla

~ b. Employer/Taxpayer Idantification Number (EIN/TIN):

olle]_leflollolf2]l1]{z]la]

*¢. Qrganizational DUNS;

| 124726725

l

U evmpmm amtonimet @ ye  boed

d. Addross:

- Streelt: ] 2150 Shattuck Avenue. 5Ull\3 300

Straet2: I_w o -
* Cly: | Borkeloy “
County: lAIsmeda e I
* State: lGF_\__
Pravinee: ‘ - l
* Country: '

i

* Zip / Postal Code: ]‘g:;a:;'sg;';"“'

9. Organizationg! Linkt:

Deparrnent Name: Division Name!

(Collage of Englneenng

Il

. Name Brid t‘.onm‘ct information of persen to be contacted on matters Involving this spplication:

Prafiy:

= -

* Firat Name: ] Noam

Middie Name:

|

° L.aat Name: Iriil‘il.ﬂes

Suffix; ]

Title: i Contract and Grant Officer

Organizationa! Affillation:

* Telephone Number,; (510)_54—?':5891

Fax Number: | (510) 6426206

= @malt: [ npinesgaborkoley.edy

—




—04/63/2@13 81:59 - 5186428236 SPONSORED PROJECTS

- PAGE 83/04

OMB-Number4040-0004————————

§

=y

: ‘3ppiicatlon for Federai Asslstance SF-424

8. Type of Applicant 4; Select Applicant Type

|l

[ | S!Ebe conlrollsd ll\’llhu(lon Df nghev Laaming

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Selact Applicant Type:

|

* Biher (epecify):

"10. Name of Fedaral Agency:

| U.S. Depantment of Energy

11.-Catalog of Fedoral Domeatlc Asslstance Number:

[ EE

CFDA Tifle!

Energy Efflciency and Renewabla Energy

bl ¢

* 12, Funding Opportunity Number:

[DE-FOA-0000806 " I
- Tide:

Fm,mdat;ona! Program to Advance Cell Effi Nency II (FPAC& 1y - Model Systemns

13. Competition identification Number:

1 Tide:

14, Areat Atfocted by Projact (Citios, ¢oumloa. States, avc )

{Switzerland),

Berkeley California, and Empa Swiss Federal Laboratories for Material Sc;once and Technology

45, Descripﬁve Trtle of Applicant's Projoct:

T0wards 1V Open-Clrcu:t Voltage with Ultra- Large Grain CIGS Absorbers

Attach supporilng documents ag specified in agancy inatructions,




. -p4/@3/2013- G1:59 5106428236  SPONSORED PROJECTS - - . PAGE @4/84

\ N

~ \

_[wpplication for Federal Assistance SF-424_

16. Congreagional Districts Of;

* b. Program/Projoct |

Atlach en additional st of Program/Praject Congregsional Districta if needed.

|

17. Proposed Project:

@ Start Date: | 09/01/2013 . * I, Er.\d Date: EEIE_’I/ZO‘IG l

18, Estimaded Funding (3):

* a. Federal , 4,800,000.00]
....1:200,000,00|

|
|

|
!
| ,
------ eoter [ |
I
l

" b. Applicant

¢ State

* dr. Local'

~1, ngr_am Incomea

6,000,000.00]

i ot sy 440 e

“g. TOTAL

= 19, s Application Subject te Review By Stste Under Execiive Order 12372 Proceas?

[] a. This application was made available to tha State under the Executiva Order 12372 Frocess for feviaw on | awavaors | .
[C] b. Program is sulﬁjecl te B.0. 12372 but has not been selected by the State for raview,

[T ¢. Program is not covered by E,0, 12372, ' '

= 20. Ia the Applicant Delinquent On Any Foderal Dobt? (If "Yes™, provide oxplanation.)
[ ves @Z_] No

214, “By eigning this application, | certify (1) to tho statemonts contained in the llst of cortlflcations*” and (2) that the atatementa
herain are teue, compiete and aceurate 1o the bast of my kKnowtedge. ) alse provide the required sssurances*® and agree to
comply with any regulting terme if | accept an award, | am aware that aay falso, flctitious, or fraudulont statementa or clnimy
may aubject me to criminal, civil, or adminiatrative panatties. (U.S. Codo, Title 218, Soctlon 1001)

[®] =1 AGREE

" The lisf of carlficallons and aagurances, or an internet site whara yau may obtain thia list, is contained in tha anrouncement or agency
speclfic instructions, i

Authorized Repragentative:

Prafie: - . [ ] cFintNeme:[Neem - - - T - ]
Middle Name: | I '

* Last Name: ' p;n@s e - — - ] |
Suffix; . ] o W_'—'—-m———l

“Te: [ Contractand Gramt Offcar ]

* Telephone Number: | (510) 543-3891 ") axvumber: [1610) 6428236 T

* Emaik l_;ﬁ;:gmms_gnv@llm .barkelay.adu /N

it o

" * fato Slgned; < i
N

° Blgnature of Authorized Representativa;

Standard Form 424 (Revised 10/2008)
Prascrihod by OMB Clrcular A=102

Authorized for Local Reproduction




T 704/03/2013 WED 9:30 FAX

N e : e ol

gioor/003

L

= State Clgomowse, 27~ Qves ,,\ PR
) E

Hi STIILTILT S mn ‘OMB Number: 4040-0004

Expiration Date: 03731/2012~

Application for Federal Assistance SF~424

* If Revision, select appropriate letter(s):

] e of Subrmission| = of Application;
[[] Preapplication New ) ‘ | :
Application [} Continuation . " Other (Specify):
[ ] changed/Corrected Application { ] Revision ' l S ]
* 3. Date Received: - - 4. Applicant ldentifier: ’
5a. Federal Entity Identifier: ’ " 1 * 5b. Federal Award Identifier: ’ ) o
|1649 . A I ’

State Usc Only:

6. Date Received by State: , . 7. State Application Identifier: L

8. APPLICANT INFORMATION:

P

= a. Legal Name:

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:

d. Address:

* Streett:

Street2:

* City:

County/Parish:

* State: ‘

Province: : . ' l

* Country: USA : . I

* Zip / Postal Code:

‘e. Organizational Unit:

- - ---|-Depariment Name: S oo - lDwisionNamer - - -t
l - I

{. Name and contact information of person to be contacted on matters involving this application:

. Prefix: | . ® First Name:

t I | Middle Name: ‘

* Last Name:

Suffix: ! ' —‘l

Title: | Grant Writer

Organizational Affiliation:

| , | " | | |

Fax Number: { 5594881065

* Telephone Number:

* Email




o _04/03/2013 WED 9:31 FAX

' S ) - f@ooz2/003

|
!
i
i
i
I

—{~Application for Federal Assistance SF424

9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (speclfy):

*10. Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:
20.507

CFDA Title:
| Federal Transit - Formula Grants

*12, Funding Opportunity Numbher:

*Title:

3. Competition ldentification Number:

Title:

14, Areas Affected by Project (Cities, COﬁmies. States, etc.):

* 18, Descriptive Titlo of Apbllcant's Project:

Attach supporting documents as specified in agency instructions.




i T 704703/2013 WED 9:31 FAX S , ’ o  @oo3/o003

Appiication for Federal Assistance SF-424

16. Congressional Districts Of

* a. Applicant

L]
o
o
e
[=3

]
(5]
3
3
]
3
g
[}
Q
-

——

17. Proposed Project:

* a. Start Date: *b. End Date:

18. Estimated Funding ($):

* a. Federal

* b. Applicant

*c. State

*d. Local

*'s. Other

* f. Program Income

* 9. TOTAL

a. This application was made available to the State under the Executive Order 12372 Process for review on | 03/28/2013

|:] b. Program Is subject to E.O. 12372 but has not been selected by the State for review.
{_—__] ¢. Program is not covered by E.Q. 12372.

] Yes Neo

If"Yes", provide explanation and attach

! 4 21. *By signing this application, | certify (1) to the stateinents contained.in the list of certifications™ and (2) that the statements

i 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 f accept an award, | am aware that any false, fictitious, or fraudulent seaternenb or claims may
subject me to criminal, civil, or admmlstratnve penalties. (U.S. Code, Title 218, Section 1001)

| ™ The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announpemens or agency
specific instructions,

Authorized Representative:

Prefix: I ) ] ’ * First Name:

Middle Name: l . I

* Last Name:

Suffix; l T

* Title: ’-Director of Transportation

* Date Signed:

* Signature of Authorized Representatiye?

a0




~~————APPLICATIONFOR
_FEDERAL ASSISTANCE

—Version-7/03-————————

2, DATE SUBMITTED

Applicant |dentifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

[OConstruction
[INon-Construction

[IConstruction
XINon-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name: The Regents of the University of California

Organizational Unit:

Department: Research and Economic Development office

Organizational DUNS: 627797426

Division: Sponsored Programs Administration

-Address:

=) P goe
=

EI,
ﬂ%
w

Street: 200 UnlverS|ty Office Building =~

Name and telephone number of person to be contacted on matters
involving this application (give area code)

Prefix:  Mr. ]-First Name: Robert
City: Riverside R 03 2 Middle Name:
County: Riverside e - - ..|-Last Name: Chan -
CTATE AL o
State: CA_ U|'é‘¢i SodeL 2543 HOUSE | Suffix:
Country USA : Emall robertchan@ucredu

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
95-6006142

Phone Number (give area code) Fax Number (give area code)
(951) 827-7986 (951) 827-4483 )

8. TYPE OF APPLICATION
Revision

| 1 Revision, enter appropriate letter(s) in box(es)

(See back of form for description of letters.)

A. Increase Award C. Increase Duration

bther (specify):

- Other (specify):

7. TYPE OF APPLICANT (See back of form for Application Types)

- I. Public/State Controlled Institution/Higher Ed
Hispanic Serving Institution

9. NAME OF FEDERAL AGENCY: USDA Forest Service -

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
10.652 Forestry Research

Other (specify):

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
ALL

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Biological Control of Goldspotted Oak Borer -

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: 0}9/01/201 1 Ending Date: 08/31/2014

a. Applicant: CA-41 | b. Project: CA-ALL

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ 80,000 .00 a, Yes. THIS PREAPPLICATION/APPLICATION WAS MADE
- —5 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 41,600 - PROCESS FOR REVIEW ON
c. State $ 00 DATE:
d. Local $ 00 b.No. [J | PROGRAM IS NOT COVERED BY E. O. 12372
T - - - —% 1 [ | ORPROGRAM HAS NOT BEEN SELECTED BY STATE
. Other 5. D | For review
f. Progljam Income $ -00 ) 17 IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 121600 © O] Yeslf "Yes" attach an explanation. | X No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH

THE ATTACHED ASSURANCES.

a. Authorized Representative

Prefix Mr. First Name: Robert

Middle Name:

Last Name: Chan

Suffix:

b. Title: Senior Contract and Grant Officer

c. Telephone Number (give area code) .
(951) 827-7786

Email: robert.chan@ucr.edu

d. Signature of Authorized Representativé

Fax Number (give area code)
(951) 827-4483

e. Date Signed: 4/3/2013

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 9- 2003)
Prescribed by OMB Circular A-102
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_Office of Research

201310508

— hittps./ /1icsb.cay Used 24.Com 8443 wu

i
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|

= _pi:l}\u"onuo.uu

:

Application for Federal- Asslstance SF-424

L]

24 Typo-of-Submission:——————
p Preapplication '

A Application

u Changed/Coracted Application

L2.~Type~0[Application%vv‘fltRcyl.slun.fsclecl appropriato-lettr(s):

A New I i o '
u Cantinualion * Other (Speclty) ? , ’
p Revision . [ Q Fj C E VE g:) |

* 3. Date Recelved:

APR 04 2013

4, Applicant ldentifer

(MSIT26731120L0v6 ; ]

s y—
50, Federal Entity Identifer; > 5b. Foderal Award ldentiier. . © 1A] = CLEARI
ANMESNOAA I ' ]
St Use Only:
8 Dale Received by State: . [~~~ ™{7. Slalo Application Identifier. | TR A 1
-~ - - #B. APPLICANT INFORMATION: _ - - -
* o, Legat Name: [The Hogents of (he Univarsity of Cailomia, santa baroara !
* b. Emplayer/Taxpayer Identification Number (EIN/TIN): * ¢, Organizational DUNS:
| EReO0ETS 3B 7830 ]
d. Address: : .
" Sireal: R
Street2: - [ira Nioar, MG 2050 ‘ |
" Oity.  [arie HarBars ' ] :
County: [éartta Herbara ]
- State! . Galitornia |
Province: ] I
* Country: - VSR ONTTED STATES ‘ ‘ ]
° Zip ! Postal Code: [BT08-2050 ™ -

¢. Organlzatienal Unit:

Depariment Name:

g R T TP

.- E[ﬁ'ﬂicaofh%e@rch o

!

§. Name and contart Information of porson to b gortacted on matiers Involving this application;

Prefix: i

| ¢ First Mame:  [Rloka - ]

Middle Name, |

|

* Lawt Numo:  [Breco

Suffix: |

Titke: - [Eponsared Projects Analys!

Organizational Afffiation;

ITHe Negemis of 18 UNIVETEIY OF LENTormIe, SaNie Daroara |

" Telephone Number. [i5.803-5990

|Fax Number: 050432611 l

§° Email: &r’éco@research.ucab.edu

Funding Oppertunity Nurnbar:

. lof4

Racalved Dota! Time Zonp: GMT-5

4/4/2018 10:47 AM
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Application for Federal Assistance SF-424

9. Typo of Applicant 1: 8clect Applicant Typs:

20of4

AE[Depaﬁmem of Commerce ’ |

_ [fTa72 ] ] L L

|Unaiil@d Science Frogram - |

“144. Aroas Affectod by Project (Cltien, Counfies,

[ PUBTIC/STate Contralled Insiiution of Aigher Educauon ’ - ]

Type of Applicant 2. Selact Applican! Type: _
I . - ' . ]
Type of Applicant 3; Select Applicant Type: ’

I . - l

* Othar (spocify).

10, Mamo of Faderal Agency:

11. Catalog of Padera) Demestlc Reslstance Number; -

CFDA Title:

° 42, Funding Opportunity Numbsr: )
NORA TV SO0 200357 ' ‘ ] - - :
" Tille: - : » ’

P B ' - ' 7l

13. Competidon |dentification Number:

1;2415373 ]
Tiite:

| . | -

Aatied_Areas 100 BAsT o™ — l

(Bl the Unted 1

T the West (

Altach supporling documents as specifiad in agency instrustions,

Funding OppoRunity Nutades: Regcived Date: Yime Zono: GMT4

4/4/2013 10:47 AM
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| Application for Federal Assistance SF-424

16, Congresalenal Districts Of:

v a, Applicant ICA‘°24 I " b. Program/ProjeclCAD24 |
Altach an addilional list of Program/Project Congrossional Districts if needad.

il , ]

7. Proposed Projoct: )
* a, Start Date; [0, * b, End Date: mﬁ

146, Eatimated Funding ()

151,489.00

* @, Federal [

* b, Applicant | 600

“c.State | 009

»d, Local ] 600 '
S freoter T T .

* 1. Program Income | . 0.00

*g. TOTAL T oT808

" 19. la Application Subjoct to Review By State Under Executive Order 12572 Procoss?

h & Thig app(ic'alio'n wag mado available to the State under the Executive Order 12372 Process for review on mﬁd
W b, Prograrn is subject to E.0. 12372 but has not been selacted by the Stale for review,

y c. Pregram is not covered by E.O, 12372, '

® 20. 13 the Applieant Delinguent On Any Foderal Dabt? (If "Yss", provide explanation and atigeh.}

wYes A Mo l ]

21, "By slgning thls applicailon, | certify.(1) to the atatements contained in the list of cortifications™ and (2) that the etetemonts
herein are true, complote and accurato to the best of my knowledge. | also provide the required assurances™ and agroe (S com-
ply with any rezulting terma If | accept an award. | om aware thut any felse, fletitious, or frauduient statements oF claims may
aubject me to criminal, eivll, or adminietrative penaltion. {U.S. Code, Ti Tﬂe 218, Suction 1009) o .

§ ~|AGREE

** The lisl of certifications and assurances, or an internet site where you may abtain this Ist, 1s contalned In the ennouncement or agency
specliic ingtructions, .

Authorizad Repreaontativo:

-- Froin i i * First Name:  [BlBxa v ]
Middio Name: | ] | '

“LastName.  [Greco . - ' }
Sufiix: [ ) '

*Tille:  [Sponaored Projacls Anatyst : |
* Telophono Number: [J08-653-9890 |Fax Numbor: [BU8-503-2611 |

“Emait:  Broposdla@irasenrcn.ucab.odu . j

* Signature of Authorized Reprosentative; [Reid Groce ] °Date Signad. . PEOSIAGTS i

Authorized for Local Reproduction ' Standard Form 424 (Revised 10/2005)
' Prascribed by OMB Circular A-102

Funding OppoRunity Mumher: . Received Date: Time Zone: GMT-S

A

3of4 | 4/4/2013 10:47 AM




AaL

. Qy r—:\
———APPLICATION-EOR , / Version 7/03
" _ __ FEDERALASSISTANCE. - . = _ _ |2 DATE SUBMITTED ) o Appllcant ldentlﬁer o
— 7~ [1-TYPE OF SUBMISSION: 3-DATE-RECEIVED-BY-STATE—————State-Application- Ident:F"*
Application Pre-application
: T constraction C Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
f : 4
[ Non-Construction O Non-Construction p E fw‘

5. APPLICANT INFORMATION

Legal Name:

Cleavloke (s (o \Mater Dok

Organizational Unit:
Department:

Organizational DUNS: ¢3 ...8 28¢ ¢53

Division:

STa
Name and telephone numbé?bﬁpehﬁ_ tacted on matters

USA

gtc:qe:l;ss: mvolvmg this apphcatlon (give area cod%ﬁ gl ()I O~
12652 £ Bwy 20 [N Madl
o Plpn ke o e Jame
Statety Lﬁ kC Zip Code Suffix 6 C#

: i :
Country: CA 7 I . ?\S’ng

1, basse H@ clpewd - org 4

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

GFe-EdI0YEIS

| Phone Number (give area code)

Fax Number (give area code)

JOL-998-3322 |F071-998- (245

8. TYPE OF APPLICATION:

%New Continuation  [{ Revision
If Revision, enter appropfiate letter(s) in box(es)
See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

Ablie Bodyy

Other (specify)

9. NAME OF FEDERAL AGENCY: LISD A /ZD j

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[el-7d(2

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Wa{ﬂ/ ‘(‘V‘c’zJH/V.I&‘W)l— /0 /4%4’ /5/4’51115

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

Clearlphe Ocks, lake (o

and /m/ﬂm\:t’meﬂ&

14. CONGRESSIONAL DISTRICTS OF:

13. PROPOSED PROJECT
Ending Date:
June 2014

Start Date: .d‘ ‘\/ 7_0‘3

a. Applicant 5‘[“7 —D’/g# b. Project 5’% D/&)L

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

THIS PREAPPLICATION/APPLICATION WAS MADE

3. Yes. JA. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON

DATE:

No. I PROGRAM IS NOT COVERED BY E. 0. 12372

a. Federal $

b. Applicant I$ 212 /S/ ?00 .
|c-State F T

d. Local \$ ju

e. Other 5 "

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program Income

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? :

9. TOTAL

P 2a/4 Jco

Hno

O ves if“Yes” attach an explanation.

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE }

a. Authorized Representative

Granecs]

Prefix First Name ﬂ : Middle Name &! J'
Last Name é W% Suffix
i N/
b. Title c. Telephone Number (give area code)
-G998 - 3322

d. Signature of Authorized Representative =*

Mgnas @\<f yavi ]
[ 77—

7

|e Date Signed L//?-’lls

Previous Edition Usable i
Authorized for Local Reproduction :

Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Circular A-102
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——APPLICATION FOR — = Version 7103 }
"“‘“‘_‘“FEBERAL ASSISTANCE 2-DATE-SUBMITTED -Applican——=<ntifier {I
Lt TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE =~ '| State Application Identifier ’

Application Pre-application = PN g

3 Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identfe{ L; t g v E D

D, Non-Construction O Non-Construction

5. APPLICANT INFORMATION APR_W—
= Legal Name: . | Organizational Unit:
_ ; Department:

Cleavlake Cules Co.\Water Dsbih —_
Division: otATE CLEARING HOUSE

Organizational DUNS: #3-828 BEs3

Address:

Name and felephone number of person to be contacted on matters

Street: ,

involving this appliication (give area code)

12652 & Huwy 20

Prefix: [First Name: /774 #

City: a { ! /o léS o

Middle Name :)—-am& 5

County: Lﬁ kc

Last Name g s<se #

State: | CA _ lZip Code ? 5—2/23

Suffix:

Country:

15" . basse H@ cpewd - org

- - -] 6. EMPLOYER IDENTIFICATION NUMBER (E/N):

@4-EoSIcZE G

| Phone Number (give area code) - Fax Number (give area code)

FOL-978- 3322 | F0F-575- (295

8. TYPE OF APPLICATION:
%New Continuation [ Revision

If Revision, enter approp ate letter(s) in box(es)
(See back of form for description of letters.) D D

7. TYPE OF APPLICANT: (See back of form for Application Types)

I )3 &A\/

Other (specify)

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[lel-FHE2

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT

Wask \wele Jvedment plémL

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, eic.):

Cleovrlpbe Ocks, Leke (o

repails 4 improvements,

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: .—- '\/ 20}3 Ending Date: jZiHC 2-0"!

a. Applicant 57(_1., 'Dl?l- b. Project {,_ij, D 37(

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal

2,/3Z 650

v THIS PREAPPLICATION/APPLICATION WAS MADE
8- T8S. 32N AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant

PROCESS FOR REVIEW ON

¢. State

DATE:

" [d.Cocal w

b.No. IT1 PROGRAM IS NOT COVERED BY E. O. 12372

LY

e. Other

O OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

C) B T I e Y )
1
1
g
1

f. Program Income

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

O3 ves If “Yes” attach an explanation. ‘&No

s o™ T 2,/3Z 650

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Middle Name j&i J__

Prefix B ]First Name ﬂ ZA
iy

Last Name éW‘ L

Suffix

Authorized for Local Renroduction s

b. Title c. Telephone Number (give area code)
/Mgml. /M&thﬁefw L | ZOF-F98-A372
d. Slgnature of Authorized Representative =% J / )j\ le Date Signed L/ /ZJ 13
Previous Edition Usabie L/ u Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102




- -OMB Number: 4040-0004 — - -
Expiration Date: 03/31/2012 |

*1. Type of Submission:
[] Preapplication

Application

|:| Changed/Corrected Application.

_Application for Federal Assistance SF-424

* 2. Type of Application:

* |f Revision, select appropriate letter(s):

New
[ ] Continuation
[ Revision

* Other (Specify):

| R?ECEENE.D

* 3. Date Received:

4. Applicant Identifier:

Completed by Grants.gov upon submission. I l

APR 05 2013

5a. Federal Entity Identifier:

* 5b. Federal A\;vard identifier S TATE CLEAR\NG HOUSE

State Use Only:

). 6. Date Received by State;

7. State Application Identifier: | . . _ _ _

8. APPLICANT INFORMATION:

* b. Employer/Taxpayer Identification Number (EIN/TIN}:

*a.LegalName: | City of Riverside

* ¢. Organizational DUNS:

| 95-6000769

| 040502114 |

d. Address:

" Streett: 3900 Main Street |
Street2: [ |

“Gity: [ Riverside |
CountyParish: | Riverside |

* State: [ California | |
Province: | |

* Country: | USA: UNITED STATES |

* Zip / Postal Code: I 92522

e. Organizational Unit:‘

Department Name:

Division Name:

| Public Utilities

| Water Engineering

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

Prefix: l Mrs. | * First Name: I Jolene |
Middle Name: | I

* Last Name: I Church I
Suffix: | |

Tite: | Analyst

Organizational Affiliation:

* Telephone Number: I 051-826-2127

I Fax Number: I 951-826-2498 |

~emai: | JChurch@riversideca.gov




Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

| C: City or Township Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

| Bureau of Reclamation - Mid-Pacific Region

| 11. Catalog of Federal Domestic Assistance Number:
| 15.533 |

CFDA Title:

California Water Security and Environmental Enhancement

*12. Funding Opportunity Number:
[ RT3AF20005 |

* Title:

Bay-Delta Restoration Water_Use Efficiency Grants: Agricultural Water Conservation
and Efficiency Grants '

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

| See attachment |

* 15, Descriptive Title of Applicant’s Project:

Riverside Canal Rehabilitation Project

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

CA044 *b. Program/Project | CA044

* a. Applicant

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

. Proposed Project:

.StartDate: | 11/2013 *b.End Date: | 2/2014

. Estimated Funding ($):

* a. Federal I 300,000 I
*{. Program Income m
*g. TOTAL 621,350

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 04 / 03 / 13

|:| b. Program is subject to E.O. 12372 but has not been selected by the State for review.
D c¢. Program is not covered by E.O. 12372.

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

[]Yes No

If "Yes", provide explanation and attach

NWIX] 1 AGREE

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)

** 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.

Authorized Representative:

Prefix: | Mrs. * First Name: | Jolene |

Middle Name: | [, |

.* Last Name: I Church
Suffix: l l

* Title:

[ Analyst |

* Telephone Number: I 051-826-2127 I Fax Number: | 951-826-2498

*emai: | JChurch@riversideca.gov

* Signature of Authorized Representative:

’Compleled by Grants.gov upon submission.

* Date Signed: |Completed by Grants.gov upon submission.
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City of Riverside Public Utilities: Riverside Canal Rehabilitation Project

 FOA#RI3AF20005.

Question #14: Areas Affected by Project

Riverside County

Greater Riverside City areas
Surrounding Communities
Regional affect




Application

[ ] Ghangad/Corracted Application

[ ] Centinuatien * Oher (Spacify);

[] Revision I . 1

v 3. Data Recelved:

. 4, Applicant |dentifier:

s .

5a, Federal Entlty ldentifior:

5h, Faderal Award Identifler:

| |
T — RECEEVEID —

State Uze Only: -

APR05 2013

8. Data Recaived by State: [

7. Slate Application dantifier: 16139 8006

STAIE.CLEARI

8. APPLICANT INFORMATION:

"a.legal Name: [STATE OF CALIFORNIA -

* h. Employer/Taxpayer ldentification Number (EIN/TIN):

v G, .Orgsnlzstlanal DUNS;

94-1657567

| }{eos3z23580000

d. Address:

* Stroet1:

[1831 STH STREBL - o L _ ]

F"’““_

Streel2;

. Clty:

SACRAMENTO

County/Parish:

* Stata:

CA: california f

Provinca:

L

* Country:. I

USA: DNITED STATES . ]

*ZIp/ Postal Code: [35811-7011

o, Organizational Unit:

Dapartmant Nema: -

Divislon Name:

[FIsy aND WILDLIFE

I |GRAN'1‘S MANAGEMENT BRANCH

f. Marne and contact Information of person to be contacted on matters \nvolving this application; |

Prefl; =

” First Namezv I\msom ) [

Middle Name; |

|

* Last Namu! |WILLIAMB

Suffix: ‘

_Title: |GRANY._ADMINISTEATOR, .. ..

Organlzational Affiliation;

* Telephone Number: |916-327-0062

Fax Number: |916-327-6320 I

e

* Email: ’jason.williams@wildlife.ca.gov . I

l n
| FAL o , P. 002
e T e e
| ] : ) -
3 ,
OMB Numbar: 4040-0004
Explration Date: 03/31/2012
Application for Fedaral Assistance SF-424
_ ¥ 1. Type of Submission; - ~ 2. Type of Application: * If Revision, select appropriata latter(s): L
[] Preapplication Naw ’ [ ‘ | s




'A: State Government

Type of Applicant 2: Selact Applicant Type:

r — - :

Type of Applicant 3: Select Applicant Type!

- APR/05/2013/FRT 04:50 PM ) FAX W, B P. 003
e , B e S e s ——— === s
I *AppIicationvfor*Federal*Asslstancg*SFdZd
*9, Type of Applicant 1: Select Applicant Type: .

| * Othor (spocify):

© 90. Name of Federal Ageney:

[Fish and Wildlife Servica

||2s.611

M. cétalog of Fedsral Domestic Aseistance Number:

CFDA Title:

Wildlife Rostoration and Basic Bunter Educatien

* 12. Bunding Oppontunity Number:
F13A800077 ]

* Title:

RE (CA/NV) Wildlife Restoration Grant Program for State Fish and Game Agencias

13. Competition [dentifieation Number:

Tltes

14. Areas Affected by Projact (Cities, Countios, States, eta.):

* 15. Descriptive Title of Applicant"s Project:

WILDLIFE HABITAT DEVELOPMENT AND MAINTENACNE - REGION 6 (W-76-D)

Arach supporting documents as spacified in agency instructions.

VARG AT (DR e e |EVEWA




FAX No. o P 004

APR/OS/ZO j/FR 04 50 PM

=< ) T - f

Ny + !

Application for Federal Assistance SF-424

16, Congressional Districts Of:

A

oot o s e

17. Proposad Project:

I ——————1 —
Ta StertDafas |07/01/2-Oli| - *h-End Dala: -loe-/ao/—zom-l---

18. Eétlmatéd Fundlng (5):

* &, Federal | 1,020, 624.00]
1 *b. Applicant I 0.00'
: *¢. Stata [ 340,208.00| i
*d. Local 0.00|
= e. Qther - 0.00'
", Pragram Income 0.00]

‘ ] 1,360,832.00|

° g TOTAL

©19. Is Application Subject to Raviow By Stata Undar Executive Order 12372 Progess?

B, This mpplication was made available to the State under the Exacutive Order 12372 Process for raviewon | 04/02/2013 |.

E] b. Program Is subjact ts E.Q. 12372 but has nat bean selected by the State for reﬁew.
D ¢. Program is not covered by E.O. 12372.

* 20 Iz the Applicant Delinguent On Any Fadural Debt? {If "Ves,” provide explanation In attachment.)
] ves No
1f “Yas", provide explanation and attach

21. "By slgning this appllcation, | cerufy (1) to the statemants containad in the list of cerlificatlons™ and (2) that the statements .
herein are true, complete and accurate to the bast of my knowledge. | also provide thé requlred assurances™ and agree to
comply with any resulting torms if ] accapt an award. { am aware that any falge, ficdtious, or fraudulent statemenw or clalms may
subject me to eriminal, eivil, or administrative penalties. (U.5. Code, Title 218, Section 1004)

[X] ™1 AGREE

** The (st of cenffications and assurances, or an intemet sita where you may obtain this liet, Ia contalnad In the announcement er agency
apacific instrictiona. : : ]

Authoriged Raprecantative;

* FirgtName; |LISA l
|

“LastName: |mavs ' , ]
Suffix: I l ‘

Prafix “iMra.

Middia Narma:

I

[ TTRe™ T larnrr sERVICES MANAGER T

: .| Fax Numbor! |916—327—6320 I

* Telephone Number: lgl G-445-3701

= Ernall; Ilisa.baye@uildlira.c&.qmv - : . - I

“ Slanature of Authorized Representatlve: lLlan Baya [ * Data Signad: '04/021:5013 ]




TN

- 2013-04-08 18:1 the boeing company o 8183615102 >> P 2/5 |

- b OMB Number: 4040-0004

i

Expiration Date: 03/31/2012

1o -

‘Application f'gr f‘ederal Assistance SF-424

* 1. Type of Submission: ) 1- 2. Type of Application: " If Revision, sclect appropriate letter(s):
4[] Preapplication _ B New } _ |
[X] Application - (] Continuation * Other {Specify) L
(0] ChangedCorrected Application | [] Revision |‘ ‘ [ : —
1 * 3. Date Received: 4. Applicant Identifier:
Sa. Federal Entity Identifier:- * 5b, Federal Award Identifier: ;

State Use Only:

1 6. Date Received by State: E:] 7. State Application dentitier: | T ]

8. APPLICANT INFORMATION:

* a, Legal Name:’ [Spéc(rolab, Inc.

" b. Employer/Taxpayer identification Number (EIN/TIN): _ . * ¢. Organizational DUNS:

L_lolisl [sl[sliofle]lz[fal}3] ]flo0-26-2602 STa7r

d. Address: ' | . ) LLEAR/N(-‘ bl

* Streett: [ 12500 Giladstone Avenue” TUOSE |
Street2: B ‘ N

* City: [ Syimar - ]

County: | Los Angeles i l ’ ) "

* State: 4 lCaIifomia . - ’ ] ' , ‘
Province: I ] v : 1

* Country: [ usa ' ‘ i‘

* Zip { Postal Code: |91342-5373 . l

¢. Organizational Unlt: : ' ‘k A N

Department Name: - - § Division Namé: C i
LI I o

f. Name and contact information of person to be contacted on matters involving this application; - B L ) |

Prefix: * First Name: | Linda
L ] [

Middie Name: | , ~ |

* Last Name: l Schwartz . : 4
Suffix: L ' |

Title: l

Qrganizational Affiliation:

* Telephone Number: l(am) 898-2818 ' ] Fax Number: | (818) 361-5102 ’ J

*Email: I|Inda.m.scnwarlz@boelng.com i




i

- 2013- 04-08 18:12

the boe1ng company

8183615102 >>

P 3/5

S

OMB Number. 4040-0004

S VRN

Application for Federal Assistance SF-424

9. Type of Applicant 1: Selact Applicant Type:

r

M. Profit Organization

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

™ Other (specify):

* 10, Name of Federal Agency:

| Depariment of Energy

1. Catalog of Federal Domsshc Assustance Number:

CFDA Title:

Renewable Energy Research and Development (B)

* 12. Funding Opportunity Number:

DE-FOA-0000806 |

" Title:

Foundational Program to Advance Cell Efficiency Il (FPACE [I) - Model Systems

13. Competition identilication Number:

Title:

14. Areas Affected by Project (Cltlos, Counties, States, ate.):

Sylmar, Los Angeles County, California; Golden, Jefferson County, Colorado; Santa Barbara, Santa '

Barbara County, California

* 16. Descriptive Title of Applicant's Project:

High-Efficiency GalnNAsSb and Metamorphic GainAs Single-Junction Solar Cells Approaching the
Shockley-Queisser (SQ) Detailed Balance Limit for Low-Cost Solar Electricity Generation

Attach supporling documents as specified in agency instructions.




- 2013-04-08 18:12  the boeing company : 8183615102 >> P74/5

T

! OMB Numbar: 4040-0004

i

Applicatior for Federal Assistance SF-424 .

Alttach an additional list of Program/Projact Congressional Districts if needed.

L |

17. Proposed Profect:

* 4. Slart Date: - *b.End Date: [09/30/2016

18. Es(lmated Fundlng ($):

* b. Applicant | . 901,749.00|

* ¢ State L ‘ I

* d. Local E - J

* g. Other | I
f

- {. Program Income i l

"g. TOTAL A - 4,486,452.00|

“4[¥] a. This application was made available to the State under the Executive Order 12372 Process for raview on .

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

[Jo. Program is subject to E.O. 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 Federa!l Debt? (If "Yes", provide explanatidn._)
] Yes No

21, *By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the stateménts
herein are true, complote and accurate ¢o 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 faise, flctitlous, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1004)

[ * | AGREE

** The list of cerifications and assurances, or an internet site where you may abtain this list, is contained in the announcement ar agency
. N N N
specific instructions. '

Authorized Representative:

Prefix: 1 o | cFirstName: [Linga . , |

Middle Name: l . '

*Last Name: lSchwartz ) . ‘
Suffix: [ -]

* Title: | Contract Manager

* Telephone Number: |(818) 898-2818 ' } Fax Number: 1(818) 361-5102 ) !
* Email: | linda.m.schwartz@boaing.com : ( '

* Signature af Authorized‘Represen!ative: l g / ﬂéfﬁ xSﬁ&MﬂMZ l ~ Date Signed: [0410812013 J

Authorized for Local Reproduction -~ : Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102

s
18. Congressional Districts Of:
 ———— I
*a  Applicant | CA-029 . * b. Program/Project | craws,co7.cazze :




OMB Number: 4040-0004

Expiralion Dale:-03/31/2012

- Application for Federal Assistance SF-424

. If Rovision, select appropriate latler(s): .

D Preapplicalmn
“ [} Application

[] continuation
[] changed/Corrected Application | [ Revision

i

) ¢ Other (épecl(y):

* 3 Dale Recelved:

. 4,-Applicani (dentifar:
- -lc‘.oniplstad by Grants.gov upon submission, | T LT

Ba. Fedsral Entlly Idantifier:

" State Use Cnly:

|6 0ate Receiveduby stete: '

| 8 APPLICANT INFORMATION:

* . Legal Name: rﬁege.n‘ts Of the Un'versn:

‘b !:mployer/Taxpayer Identification Number (EIN/TIN)

o

STATE (‘I ;E:é%y&ﬁmm -

N Orgamzatmnsl DUNS

o I oA603649%

1 d Address.

I swoeatz:

" Blate:

* Counlry:
|| *2ip/ Postal Code; |

* SLreeH H

* Cily;
Gounty/Parish:

Province:

6. Organtzational Unit:

Depariment Name*

Divlsion Name

Lomputer SCIGHC@

l:ngmeermg

. Name and contast informatlon of person to be caniécta'd on matters involving this appllcaﬂon:

. Praftx: -

| Middie Name:

* First Name;

‘LastName: [, Py i

|
3  Suflix: ] L l '

| organizationat Attiliation:

i

* Telophone Number: 1| 5@ ’Z)As Lfl,(;:q L-[ ”

u.ddw% @e.(lu‘




T —

K )
] Application for Federal Asslstance SF-424
N 9, Type of Abplicant 1; Selact Applicant Type: i
[ oudic [an%. Convm\ted. lﬁ‘\:‘m_\u‘\“(?ﬁ o \‘\xQ\W?A@MCo’tﬁM |
Type or Appllcantz Seloct Appllcanl Type .
.Type of Applicant 3: Select Applicant Type: ., ‘

* Olner (specify):

'10 Name ofFederal Agency: . . ...

4 1 Catalog of Federal ppmest_Ic Asslstance Number:

'| Yo |
. CFDA Title: e e N

- Cevten \m\\m ?mw\f wmmwﬁr c\ O

l*12 Funding Opporiuntty Number: o L
([T cEsU#sFcefos7s -

* Tltle

DeVelopment of. open-source LP/MILP soivers for CALSIM/CaIthe

“13. Competition ldentification Numbart ) )

Tllle

Dg_\,ﬂe,\OQ(V\eV\\" =€ ogen Sowez LRIMIGy sovers & CP\L%L/V\ {CL\\L&Q, -

14, Areas Affected by Projoct (Gilles, Countles, States,ete)s

Allach supporlmg documenls as speclhed In agency Inslrucuons

Add Auachments"j

5 l“Jeluc Au@( hmax




:;Ap?.bl.iﬁatlon for Federal Asslstarice SE-424

. ’ * a. Applicant ) ’ * b, Program/Project :

18 Congrasslonal Districts Of:

{ Altach an addltloﬁal list of Program/Projecl Congrésslohal Distdets if noeded. v

. 1'(._P|_'9p'osed Pi‘oject:

|- * a. Federal
" * b. Applicant

| *c. State

{1+ 19. 15 Applicatioh Subject to Review By:State U

* 4, Local

*e. Other L

*{, Program income:}

g, TOTAL ()
. B L Beed

TN W TI T T

nder Exocutive Order 12372 Processq

[Al a. This application was made avallable to the Stale uhder the Executive Order 12572 Process for review on .
b. Program s subject to E.O. 12372 buf has not been selecled by the Stale for review. '

(7} ¢. Program is not covered by E:O. 12372,

| * 20. s the Applisant Delinquent On Any Federal Debt? {If"Yes," provide.wxplanationin attact

Ilf "Yes", ‘provlde explanation and a‘lk(ach‘

| 21, *By signing this application, 1 certify (1) to the statements contalned in tho ist of certification
- herein ars true, complete and accurate to the best of my knowledge. | also provide the requlifed assurances* and agree to

s** and (2) that the statements

comply with any resulting terms If | accept an award. | am aware that any false, flctitious, or fraudulent statements or clalms may

| subject me to eriminal, civil, or administrative penaltles. (U.S. Code, Title 218, Section 1001)
B tasree | |

| The sist of cerlifications and assurances, or an (nternst sliie whore you may obtain this list, Is contained In the announcement or agency

specifle Instructions.

. Authotized Represontative: )
| Prefix: . | o R ‘ E First Néme:; 1 ey, - |
| Middlo Nams: T N -

:* Last Name:

i Sufflx:

A

v"Tl’llﬂe:b

: ‘ FaxNurﬁbér:_'r A

*Emalk’f

* Slgnalure of Authorized Representalive;.

a5 ] * Dale Signed: - f|an’m'&(ﬁ_a;Ey'Granls.uuév'upon submlgsion,. ]

TEE




- 84/89/20813 15:48

3936067364

PAGE ¥s5/1l

OMB Numbar: 4040-0004
Explratlon-Doto-01/2142009 i

-Application-for Faderal-Assistance-SF-424

Version 02_

* 1. Type of Submiasion: * 2. Typa of Application:

“ If Revision, solect ahpmpﬂale lettar(a):

[] Preapplication New 1

[] Continuation

* Other {Spaclfy)

Application

[] Revislon |

[[] Changed/Cormrected Application

> 3, Date Recelved: 4, Applicant Idantifiar:

[Complqmd by Grantz.ady upon cubmizsion. | [

5a. Fedaral Entity [dentifier:

« 5, Federsl Award idenlifiar:

| _ |

I-.

State Uae Only:

¢ Dals Recelved by Stata:

7. State Application Identifler: [_

8. APPLICANT INFCRMATION:

‘8. Legal Name: | Iniand Empire Utilitdem Agency

STATE CLEARING HOUSE

* b. Employer/Taxpayar Identification Number (EIN/TIN):

{ . .
k. Organizational DUNS: !

[s56004609 ' : ] 4

FOAB 656206

d. Addrega!

" Streett: Es075 Kimball Avenue

Stroet: ]

* Clty: lchine

County: |

* Siate: l

CA: california !

Provinca: [

* Gountry: | |

USA:

UNITED STATES |

* Zigi / Poatal Code: |917og~5174 ,

_J

&, Organlzotional Unlk

| Pepartment Name:

Divisien Name:

Finaneial Planning

]Grants Administration

1. Mame and contaet information of person to be contactad on matters involving this application:

Profix: IMZ‘- * First Nama:

IJ ABON

Micdle Name: |y,

* Last Namo: IG“

Sufflx:’ [ ' J

Tile: |Gmants Officer

Organlzatlonal Afflllation:

IInland Empire Utilivies Agency Emplayce

* Telephone Number: !909,993 -1636

¢ Ematl: [j gu@ieua.org

] Fax Number: [909-993-150¢ |




84/09/2813 15:49 9896867364

PR wa/ il

OMB Number; 4040-0004

Vergion 02

tprrawiﬁnﬁat@rwwzooQ——%"% '

Application for Federal Assistance SF42¢ -

9. Typa of Applicant 1: Select Applicant Type:

ID: Speciul Digtrict Govermment

Typa of Applicant 2: Salact Applicant Type:

l

Type of Applicant 8: Select Appiloant Type:

- dlher >(lvape;:lr‘y)7: -

l

* 10. Name of Federpl Agency:

Igureau of Reclamrtion - Mid-Pacific Region

11. Catalog of Ferdersi Domeutic Assiatance Number:

EE.SBJ

CFDA Title:

Californis wWater Security and Environmental Enhancement

* 12, Funding Oppertunity Number:
R13AF20005

* Title:

Bay-Dclta Restoration Program: Agricult\.\ral water Conservation and Efficiency Granta

13. Competition ldentifieation Number:

NONE

Title:

14, Areas Affected by Projuct (Citles, Countias, States, cte.):

City of Chine, County of San Bernardino, Scate of Californix

*18. Deseriptive Title of Applicant's Projact:

tal Poly Farm Local Latexs] Reoycled Water Conmection




- - B4/09/2613 15:43 9636867364 . IEUA

- ) ) i i RN ’ P

FAGE Bo/1%

BT T e ' ' OMB Number: 4040-0004

T l = Explralion Date: 0173172009 — 1

Varsion-02

Application for Federal Assistance SF~-424

16, Congraseional Districts OFf:

* 5. Applicant 25 = b, Proagram/Projact

Attach an additionsl list of Pragram/Praject Congressional Distriels If needed,

g [.‘m«-——m 'Zi_ulwﬁn"rngl

riet of Congressional Dist:ri| L7 Adtaths

17. Propoaed Project:

-4, Start Date: B, ... * b, End Date:

18, Estimaied Funding (3):

* 5. Feders| I 210,000.00

° b. Applicant ’ 210.000.00'

T 7 | ra State ‘ l - .0.00]
“d.locsl - | ._ 0. 00]

* ¢, Other . 0.00

“{, Program income ' " 0.00

“g. TOTAL" 420,000,00

* 19, Is Application Subject to Review By State Under Ezecutive Order 12372 Procass?

a. This applicalion was mada avallable to the State under the Executive Qrder 12372 Process for review on 04/08/202.3
E] b, Program is subjest to £.Q. 12372 but has not been selected by the Stata for reviaw.

E] ¢. Program Iz not govered by £.0, 12372,

v 20, Is the Applicant Dellnquent On Any Federal Deht? (if "Yea", provide explanation.)

[7] ves & Mo

21. “By signing this application, | cestify (1) to the statements contained in the list of certifications™ and (2) that tha statements
herein are {rus, compiete and accumte to the best of my knowledge. | also provide the roquired assurances®® and agreo to
comply with any resulting terms if | accept an award. | sm nwara that any faige, fietitious, or fraudulont statoments or claima may
aubject me to erlminal, civil, or administrative penelties. (.S, Cods, Title 218, Section 1001) .

“* | AGREE

* The llst of canlficstions and assurances, or an intemet site whers you may obtaln this tlst, s contalned In the announcemeant or agency
spocifle Ingtruetions, L Ll

Authorized Repreaantative:

Middle Namo: I .
* Last Name: | Grindstafs / (’“\,(,/// _,..w;»‘“" Yy ’ l
N, S

Suffix: | -

Prefix: ‘ |M1—, _I "FirstNama' 1 P. Joseph ) : I

" Tile: |tnterin General Manager

* Telephone Numbar [ag5-943-1600 I Fax Number: En.g_ggg_lgas

'..EmE": I.’i grindstaff@ieua,org

* Signeture of Authardzed Reprazentative: {camulowu By Granic.qov UBGR submiscian. | " Dals Signed: lComplnlnd by Graniz.gov upan submizsian, l

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
’ ’ Proacribed by OMB Cirgular A-102




P

APPLICATION FOR

Ver§16n77/03

_FEDERAL ASSISTANCE.

. DATE SUBMITTED

Appllcant‘ld‘éﬁnfer

| Application

1. TYPE OF SUBMISSION:

3.DATE RECEIVED BY STATE.

- - | State Application identifier

-Pré:é}ip]iéati'r)n '

Il construction I construction

|4-DATE RECEIVED BY FEDERAL AGENCY

Federal {dentifier

V] Non=Construction” — | ¥l Non=Construction

- - [5. APPLICANT INFORMATION

Legal Name:  Organizational Unit
Solar Sonoma County T . Ez)epartmelfl“t
Orgamzattonal DUNS Dlwsuon
024869642 s

| Address:

Street:
1300 Vailey House Drive, Suite: 100-5'

T Fxrst Name

Alison. -
. Cit)ﬁ. .
Rohnert Park
Gount ‘L:ast Name
Sonor%a A‘ t CLEAR!NG HOUSF Healy
State: Zip Code | Suffix: -
Ca 94928 i
C t CLEmail-. - - ) -
oun ry | alison@solarsonomacounty.org

- 6 EMPLOYER IDENTIFICAT!ON NUMBER (E[N)

S o o

| Phone:Number (give:area code);

Fax NGmber (gie aeacode)

(707) 664-6489

: :é}.; TYPE OF APPLICATION: »
' ViNew 6ntlnuatson I Revision
. If Revision, enter appropnata Her(sy in box(es)
(See back of form for descnptlon of leftets. ) D D
Other {specify) ‘

7. TYPE OF APPLICANT. {See back of form fcrApp!xcatlon Types)

Non-=profit Organization (o)
Other (specify)

9. NAME OF FEDERAL AGENGYu

70, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name:of, Program)
rurgl Busihess.Enterprise Grant

© . EE-EEE

B 11 DESCRIPTIVE TlTLE OF APPL!CANT’S PROJEGT'

Solar workforce: training for Napa,-Sonoma and Marin's: underserved
community members

12./AREAS AFFECTED'BY: PROJECT (Cmes Countles States :
Cmes. Counties

43! PROPOSER P»ROJECT

NiZE CONGRESSIONAL DISTRICTS OF:

T _

-Start:Dater ] Endmg Date: 2. Applicant,
B o3 2nd Districy ____;_an District:
15, ESTIMATED FUNDING > REVIEW BY STATE EXEGUTIVE
s 372 PROCESS? .
. Federal A ls 2. Yes. '?(2} “THIS PREAPPLICATION/APPLIGATION WAS MADE
R I 50,000 i AVAILABLE TO. THE STATE EXECUTIVE ORDER 12372
o Avpleay . F 20.0'00:; BROCESS EOR RE EVIEWOR
: é.?Stété P e ’3:;. i "I.w, CpATES T : _
. [d.Tocal js w ” b No: [[] PROGRANIS NOT COVERED BYE. 0. 12372
B e ] [] ‘ORPROGRAM HAS NOT BEEN: SELEGTEDBY STATE
N “ FORREVIEW . .
2, 'o‘ob-‘ 17 S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

m No

ﬁ Yes If "Yes" attach an explanatlon

8. Authorlzed Renresentative

mefx , " {Eirst Name. Widdie Name
Alisonr .
Last Name o CSuffix
Healy
b. Title Sl Tele hone Nurmber
Executive: Dxrector L _{707) g64-6488 il (guve A COde)
- 4. Signature: of Buthorized Repregitgiive o #, - sl Noo Date Slgned
] / ie04/26/2013

Prevxous Edm. RN
Authonzed for Local Reuroduct:on

Standard Form 424 (Rev.9-2003)

Pieseribet] by:OMB Circular-A-102




T . ‘Non-Construction..

[5. APPLICANT INFORMATION __

TITLE{Name.of Program)
rural Business:Enterprise Grant:

Tegal Name: TOrganizational Unit.__

Solar Sorioma:County: ' Department: )
: Séﬂagréggggnal DUNS: TDwision: ‘

Address: .. ... . fNémeéhd lephoné‘ humber 6f’béi‘§on 'té be c"onta'é,téd. éh"rﬁa&eis
%r(mtV oy H Brive. Site 106:5 hvolving. ,__s application (give ar acnde)

alley House Drive, Sulte: 100- Prefix: Flrst Name:
R . . @F ' ,E_ EVFD L Alison-

. Ro%ﬁ'e'rt"Pa'rk o s o e

Count } 1 LastN

Sunor%;a , L APR ]'1 2015 ~ |Healy

State: |Zip Code - psuffixe

= U928 oTATE CLEARINGHOUSE

SRty . WY Emal: »

USA i ) alison@sdlarsonemacounty.org )
8.-EMPLOYER: IDENTIFICATION.NUMBER (EIN):  Phone Number (give-area code) Fax Number (give.area code)

| Blel-plE]elE]elpl7] (707)864-6489 |
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT (See back of form fOI’ApDIIC&tiOﬂ Types)

! New: I continuation’ [ Revision ’

If Revision;: enter appro [etter(syi m box(es) ' S Non P rofit Organlzatl_c;)n )

(See back of form for: des ; 1pﬁon of lefters. ) D D Other. (specnfy)

| Other (specify) . - 5. NAME. OF'FEDERAL AGENGY:

R efitof Agriculfure.

40, CATALOG OF EEDERA_I;D’é,ME,STlQjASSlSTANCE'NUMBER"'" T 1'&.--DESCR‘PT|VE TITLE OF APPLICANT‘S FROJECT'

SRR Salarwaorkforoe: trainifig for Napa,:Sonoma and Mannsunderserved
» @ community members‘

12. AREAS AFFECTED BY PROJECT (Cities; Coum‘/es States, etc )
Cmes Counties '

13, PROPOSED PROJECT e 14. CONGRESS!ONAL D!STRICTS OF: n
[StatDater TEnding Date: ic b. Pro;ect

818 fepd _Pnd District

15, EST!MA’FED FUNDING i PLIGATION SUBJECTTO REVIEW BY STATE gxacunv&

372.PROCESS?..

: . ‘8\’.;5??.%

THIS PREAPPL_;CA ONIAPPLICATION WAS MADE |

a. Federal TS . )
e F O THE STATE EXEGUTIVE ORDER 12372
5. Apeant F _":%’u ESSE {}RR EVIEW ON
e sEe IS R TOUUUDATE S - .
: - -
d.Local F . b No m PROGRAM IS NOT' COVERED BY E.0, 12372
&. Other '$ L {‘j OR: PROGRAM HAS NOT BEEN:SELECTED BY 'STATE
R e FORREVIEW._
f Program lncome |$ 25000 17 s THE APPLICANT DELINQUENT: ON ANY FEDERAL DEBT?

' i:ers' 1 Yes": atlach an. explanatso‘n

Vi No

a Authorlzed Re resen ative

e TETstName. T e
' Ason - -
,lb.,{as__t{Nam'e“ B o S SN L S —— S‘dfﬁ‘x
ealy
b, Title . e, Tele hoin Nu
‘Executive Difsctor . ) e 7a7y 564-6388 mber‘(gwe area coae)
d. Slgnature of?)t}onzed ep ?( f,/ M B ;5 02833;2% éxed
3 2 5.

Previous EditibfUsdble =
Authon_ze_d far-Local: R_eoroductlon

J

“Standard Form 424 (Rev.5-2003)
Prescribed bv:OMB-Circular A=102

el e TN N '
APPLICATION FOR. A ) “Version 7/03 _
_FEDERAL. ASSISTANCE 2, DATE-SUBMITTED Applicant1gentifier: .
i TYPE OF SUBMISSION: | . N DATE RECEIVED BY STATE '5-’s‘téte.Appgicaﬂc;maldentiﬂer ,
Application _Pre-application -
I construciion B} construction . | DATERECEIVED BY FEDERAL AGENCY | Federal denifer
T *’T@Nnn-Gonstrucﬂon : BB TS




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2.DATE SUBMITTED

Applicant Tdentifier

-I 1.-TYPE-OF-SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

f=}-construction——————-——| —@-Construction

| . Non-Construction

E Non-Construction

5. APPLICANT lNFORMATlON

Legal Name:

Organizational Unit:

City of Woodlake ES ﬁ“f} \T\I%?l?s
Organizational DUNS: Division:
169200177
Address: Name and telephone number of person to be contacted on matters
Street involving this application (give area code)
350 N. Valencia Bivd Prefix: First Name:
Mrs Monique
City:” o -| Middle Name R
Woodlake
County: Last Name
Tulare Mello
State: | Zip Code Suffix:
California 93286 P.E.; City Engineer
Country: Email:
USA moniquem@quadknopf.com
~|6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
[B]2]- 0]l ]« 1B1E] 559-733-0440 550-733-7821
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥} New [0 continuation {1 Revision : : t
If Rewsmn enter appropriate letter(s) in box(es) - City or Township Governmen
(See back of form for description of letters.) D D Other (specify)
9. NAME OF FEDERAL AGENCY:

Other (specify)

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

REzaEE

MTLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Improvements to the Community Water System including a) installation
| of Supervisory Control and Data Acquisition system for water
production, b) installation of new and conversion of existing water
meters utilizing SMART meters, and ¢) construction of a new domestic

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

water well and appurtenances.

City of Woodlake
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
05/01/2013 05/01/2014 21st D1st
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
: IORDER 12372 PROCESS?
a. Federal 5 o a ves. [ THIS PREAPPLICATION/APPLICATION WAS MADE
4,163,714 - Y€S- ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant |$ — W PROCESS FOR REVIEW ON
|cState . - - I _ A _ DATE:
00
d. Local 5 ; b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 . [J ORPROGRAMHAS NOT BEEN SELECTED BY STATE
- FOR REVIEW ‘
f. Program Income 5 o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
— U
g. TOTAL 4,163,714 2 Yes If “Yes” attach an explanation. m Mn@% .

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE ANBmC@RR!iQﬂT
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WiT

e 1.

a. Authorized Representative

LRI A

&reﬁx First Name Middle Name
r Ramon
Last Name Suffix
Léra STATE CLEARING ey
b. Title c. Telephone Number (give area code) Uo
City Admmlstrator 559-564-8055 ,
1 Signature of Authorized Representative / W e. Date Signed ”(/ / /
&’.;myi of [ 113

“'Prevxous Edition Usable

Authorized for Local Reproduction

1"~ [Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102




- A/ LZZZULS/eR Lol T

No,

a %

OMB Mumber: 4040-00604 |

Expiratlon Date: 03/31/2012

' Application for Federal Assistance SF-424

* 1. Type of Submiaaion:
[] Preappiication

Application
[:] Changed/Coarrscted Application

°2. Type of Application:  * if Ravislon, selact appropriata lanier(a):

New |

[7] Continuation * Othar (Bpaclfy):

[ Revision !

= 3. Dale Recelved;

4. Applicant 1dentiflar:

: |u4/11/101a

— ]

5a. Federal Enlr}y ldentlfier:

5b. Fadaral Award Identifisr:

)

1 State Use Only:

- 6. Date Recelved by State! :

7. State Application identifier: lgngaoao -

8. APPLICANT INFORMATION:

*a. Legal Name: [STATE 0F CALIFORNIA

¥b. Emp-loyerlT axpayer ldentification Number (EIN/TIN):

= ¢, Organtzatlonal DUNS:

94-1597567

| {|rog2222580000

d. Addresa:

*© Straet!:

[L831 sTH @TREET

Streel2: : {

* Cly: |sacramEnTO

Counly/Parish; |

* Stale: {

CA: Californla

Province: |

l

* Gountry: |

USA; UNITED GTATRI

*Zlp/ Postal Code: [35611-7011

e Organlzatlgﬁél Unlt:

Depariment Name: -

Divigion Name:_

FISH AND WILDLIFE

| !GRANTS MANAGMENT BRANCH

1, Name and contact Information of porson to be contacted on matters invalving this application:

Prefix: [

I ¥ Firat Nema: [pm\g

Middle Name: ’|

]

° Lagt Name: [MARCELLANA

Suffix; l i

1 Title: [grgm:r ADMINISTRATOR

Organizatlonat Affillation:

© Telephone Number: |916-445-4688

Fax Number:

CRLLANASWILDLIFE.CA.GOV




!

- APRZLZ/20L3/8RD 12032 Tl _ FaL No.

- e e o Noom e ——

Application for Federal Assistance SF-424..

* 9, Type of Appticant 1: Seloct Apﬁlicant Type:

I;K: State Government

Type of Applicant 2; Select Applicant Type:

Type of Applicanl 3: Selact Applicant Type:

= Other {specity):

=10, Nams of Fedaral Agoncy:

[Fish and wildlife Service

11. Catalog of Federal Domestic Assiatance Number:

|15 .05

CFDA Tille:

Spozt Figh Restoration Pragram

” 42, Funding Opportunity Number:

F13A500081

" Tlite:
k8 (CA/NV) Sport Fish Restoration Grant Program for State Flish and Game Agencies

13. Competition Identification Numbar:

Title:

14, Areas Affected by Project (Clties, Countles, States, etc.):

| | AddAtachmant_| | Detet Ataohment | | View Attachment, |

* 18. Deacripfive Title of Applicant's Project:

CALIFORNIA FISH SCREENS AND FISH PASSAGE PROGRAM

Aftach aupporting documenta ea specified in agency inatructians,

| Add Attachments Il Delete Attachments | | View Attachments |

|
i




FAL No,

APR/12/2013/8R1 12253 PM

Application for Federal Asslstance SF-424

16. Congrassional Diatricta Of:

* 8. Applicant

Alach an addilionsl list of Program/Project Congregsional Disiricts if needed.
| |_Add Attachment_| | Delete Atschment | | View Atachment |

17, Proposed Projact:

&, Staf Dala:” B B, End DA ‘[nsyaa/:‘m '

18. Estimated Funding ($):

vaFedern | 208, 646. 00|
* b.-Applicant | o 0.0 o|
0. Stale L ~ 69,8a9.00]
= d. Loegl . | o_ool
¥ 8. Olther l 0 .Ool
*Y. Program Income| 0.00‘
" g, TOTAL B 278,195. 00

* 19, Is Application Subjact to Review By State Under Executive Order 12372 Process?

a. This application was made available to the Slate under the Executive Order 12372 Pracaess for review on ~

[] b. Program is subjesct to E.0. 12372 but has not been selected by the State for raview,
E]' ¢, Program is ot covered by E.O, 12372, )

©20. |a the Applicnnt Dé!lnquem On Any Fadaral Doht? (If "Yes," provide explanation in attachment,)
[]ves No

If "Yes", provide expianation and attach

' IAdd Altachment :l | Delete A“"%Pf?fé’fﬁ*.,.l I View Aftachment

21. *Bly aigning this application, [ certify (1) to the statements contained in the lict of certificationa™ and (2) ¢hat the gtatemonts
hevsin are trus, complete and nocurate to the heat of my knowledge. | also provide the required assurances™ end agree to
comply with any resulting terms if | accept an nward. | am aware that any faise, fictitious, or fraudulent statements or cleima may
sublect me to cilminal, civil, or administrative panalties. (U.S. Cade, Title 218, Section 1001)

N -iacREE L o

¥ The Nat of centifications and assurances, or an internat site whare you may abiain thia list, I8 contalned In the announcement of agoncy
specifie instructions. L .

Authorized Representative:

Prefix: ' l ' _ ] * First Name: ‘LISA

Middle Name: | : , |

* Last Name: |ans : ' I

sufix: | |

° Title: , cSMT : ’ |

oo e

hd Teléphone Number 91.6-445-37

01. o . i Fax Numher: l

* Embil: |L.15A . BAYSGWILDLIFE .CA.GOV

* Slgnature of Author(zed Representative:  [Liss Baye | = Date Slaned;  [onimois ' ]




-4PR/12/2013/6R1 02:06 PM FAR Ne, r, Uy
T e TN - e
B J /
OMB NuﬁbEEAOAO:OODL;__“_—*,
Explration Date: 03/31/2012 -
o Application for Federal Asslstance SF-424
"1, Type of Submisslon: » 2. Type of Application: * 17 Ravislan, asiact appropriate lefier(s): ‘ 3
D Preapplicetion New [ E
Application (] continuation * Other (Specify): ‘
[[] ChangediCorrectad Appitcation | ] Ravislon ' |

* 3. Date Recelved: 4. Applicant Identifier:

0411172013 . [

RECEIVED

12 2013

‘6a. Federal Entity ldentifier: §h. Federal Award [dentitier: APQ

| | | URLELA]

State Use Only:

STATE CLEARING HOUSE

‘| 6: Datg Recoivad by State: [::

7. State Application !dentifier: |(313 25018

8. APPLICANT INFORMATION:

< 8. Legal Name: [sm”rs OF CALIFORNIA

* ¢, Organizatlonal DUNS:
|o083223560000 B

~ b, Employer/Taxpayer ldentification Number (EINAYINY

94-1697867 I

d. Addrega: : ' N

* Streett; |1331 5TH STREET

Streat?: : I

« City: |sacrammyTo ' . ' |

County/Parish: | ‘ ]

~ State: | CA: California

Province: | . ‘ : I

* Gountry: [ USA: UNITED STATES

* Zip/ Postal Gode:  [95611-7011 ' ' ]

a. Organizational Unit;

4 Divislon Names-.. .- . . .. . . .

.Depardment Name: ~ . _ e

FISH AND WILDLIFRE ) ] GRANTS MANAGEMENT BRANCH

f. Mame snd contact information of peraon to be contacted on mattera Involving ¢this application: .

Prafix: . Firgt Name:

M. IJMON

Middla Name: | , } '

* Last Name: lWILLIAMS

Sufiix l

Title: [GRANT ADMINISTRATOR

Organizational Affiliation:

Fax Number: |916-327-6330

* Talgpheha Number: |915-327~oo62§

* Email; lj avon.williams@wildlifs.ca.gov




-APR/LL/ZUL3/7FRL UZido TH FRA DO,

Application for Foderal Assistance SF-424

* 9, Typoe of Applicant 1: Selact Applicant Type:

A: State Government

- i~

Type of Applicant 2; Select Applcant Type:

Typa of Applicant 3: Selecl Applicant Tybe:

L

= Other (speclfy):

4 10. Name of Federal Agency:

!E‘ieh and wildlife Service

11. Catalog of Federal Domeatic Aasiatance Number:

|1s.eli

CFDA Title:

Wildlife Restoration and Basic Hunter Educatiofx

* 42. Funding Opportunity Number:

[F13as00077

= Title:

RA (_CA/NV) Wildlife Restoration Grant Program for Btate Fish and Game

Agenciesn

13. Compatition ldentification Number:

Titte:

14. Arens Affected by Project {Citlea, Countles, States, ete.):

[ » ] I Add Attachment l | Detats

Anachmant | | View Atachmant 1

® 18. Deacriptive Title of Applicent’s Project:

WILDLIFE HABITAT INVENTORIES AND RESEARCH - WATERFOWL PROGRAM (W-69-R)

Attach supporing documents as apacified in agancy inetructions.

Add Attachments | | Delete Attachments | | View Aachments




- - APR/

g

L2/ £013/FR1 UZ:00 T

STTN L N

\4
N

Application for Federal Assistance SF-424

16. Congreasianal Districta OF:

~ a. Applicant

b. Program/Project

Attsch an addilional list of Program/Project Congrassional Districts if neaded.

[

—l I Add Attachment I I Delete Altachment | ‘ View Altachment I

7. Proposed Project:

S enEnDae: [pe/anjaond]

16. Estimated Funding {$):

* a. Federl [ 272,828.00]
* b, Applicant | 0 .Ool
- - c.gme | 50,943.00] -
*d, Local I 0 .ao]
* e. Other ] 0.00]
*¥. Program Incoma | 1} .00| i
5. TOTAL [ 363, 771.00]

* 19, Is Application Subject to Review By State Under Executive Ordar 12372 Process?

&. This application wes made availzble to e State under the Executive Order 12372 Procesy for review on -

D b. Program is subject to E.O. 12372 but hag not been selected by the State for review.,
[ c. Program Iz not covered by E.O, 12372

=20, 13 the Applicant Dellngquent On Any Federal Debt? (if "Yes," provide explanation In attachmont.) _ ;

[JYes No

If "Yes", provide explanafion and attach
| ] |_addaAgaenmont | | Delete Attachment | | View Attachment

21, "By algning this application, | centify (1) to the statemente contalned In the liat of cortlfications™ and {2) that the staterents
herein bre true, complete and accurate to the hest of my knowledge. | algo provide the required assiwances™ and agree fo
comply with sny resulting terms if | accept an award. | am aware thot ony false, fictitious, or fraudulent statements or ¢laling may -
subject mo to criminal, civil, or administrative penalties. (U.S, Code, Title 218, Soction 1001) ’ .

|l =racreE | ;‘

** Tha list of certfications and assurances, or an Intemet site whars you may obtain this lIst, 16 contained in the snnouncemant or agency
spacific instruetions. . ’ .

Authorlzed Representative:

*Flrst Name: »ILISA » { . 1

Profix: s |

Milddie Name: l . |

* Last Name; |mws : ' I
Suffix: | l

 Thtle: STAFF SERVICES MANAGER T

= Telephone Numnber, }9 16-445-3701

J Fax Number: 515-327—6320

~ Emali: |l iga . haya@wildlife.ca.gov

* Slgnature of Autharied Representative: Liga Bayy

| ~ Date Signed: parnona _ J




- - ArR/LZ/Zula/eRD UZNUE Pl FAA NO, UL
S S P TN .
T [y - ,) . R //’
N OMB Numbar: 4040-0004
Expiralion Datg; 01/31/2009
|~ { Application for Federal Asslstance SF-424 Version 02
< _* 1. Typa of Submizslon; * 2. Type of Applicalion: * If Ravislon, aelect appropriate lntter(s):
i (] Preapplication New |
Appllcatlon [~} continuation * Other (Spacty)
{7] Changed/iCorracted Application | [_] Revision l
“ 8, Date Recelved: 4, Applicant ldentifisr:
ad1z0ta . | ERECE!\/ED
. Fed tity Idanlifier: ' * b, .
5a. Foderal Entity Idenlifier. » | * 5b. Federal Award Identifisr: APR 1 2 2 3?3|

| - . ]

A,

. State Use Only: o : - ' o SIAIE CLEARING Hh ISE
&. Date Recslvad by State: [:::} 7. State Application identifer: lg1398038 : :

8, APPLICANT INFORMATION:

® &, Lagal Name: E'-rm'ﬁ OF CALIFORNIA

-

“ b. Employer/Texpayer Identification Number (EINTINY: ° ¢. Organizatlonal DUNS:

94-1697567 ' | Iggaanags ‘ ‘]

d. Addrass:

* Street!: {1831 9T sTREET .J
Strast2: [ l

* Clty: : _[szxcrwmmo » | / |
County: L ' . ] l

= State: l CA: California !
Province: . | ) . |

¥ Gountry: l USA: UNLTED STATES l

*Zp / Postal Code: 95611 ' ]

e. Orpanizational Unit:

Depariment Mams:

Divigion Name: I

[rzsu mwm witbLIeR | | loraxT wamaGEMENT BRRNCH

f. Name and sontact information of person 1 be contacted on mattera invelving this application:

Brofix: | | ¥ First Name: |I(HAN'E{

Middia Name: ' . ) ]

* Last Name: INGU!BN

Suffie: i ]

Tille: IGRANT ADMINISTRATOR

Organizstianal Affiliation;

* Telephone Number: | (926) 445-3525 . ) Fax Number:

r— e

= Email: lkhanh.nguyen@zmildl’ize.ca.gov . -




- - APR/LZ/2013/KR1-02:04 PM » FAL No, £, U3

o _ e TN i . _
7w - ) 7 ~
. OMB-Number-4040-0004——— 1
Expiration Data: 01/31/2008
Application for Federal Assistance SF-424 _ ) o . o Version 02
= 9. Type of Applicant 1: Select Applicant Type: j
|A.- State Govexnment J

Typs of Applicant 2: Selact Applicant Type:

Type of Applicant 8: Selact Applicant Type:

= S— | 3

¥ QOther (apecify):

*10. Name of Federal Agancy:

]
. . 4
[Fish and wildlife gervica i : ﬁ

11. Catalog of Federal Domestic Assistance Number:

5. 605
CFDATills: . v , !

Sport Fish Restoration BProgram

® b‘l2. Fun‘dlng_Oppoﬁuniw Number: J
F138500117 ]

° Tille:

Sport Fish Restoration Grant Program i i

13. Competition ldentification Number:

Title:

14. Areas Affectod by Project (Cities, Counties, States, etc,):

* 14, Deacriptive Title of Applicant's Project:
NORTHERN REGION STREAM AND LAKE IMPROVEMENT (FISHERIES ASSESSMENT)

Attach suppering documents as spacified in agenay instructiona.
i add Atenmens | | ‘Do Aitachmants| | Fview Ataciments




RER/1Z/2013/78RL U2 04 PM FAK No, r, Uus

o OWiB Numbar: 4046-6664
Expiration Date: 01/31/2003
- - Application for FederalAsslatance 8F-424 - : : - ' Vaersion 02

18. Congreesional Diatricta Of:

* a. Applicant ' " * b. Program/Projact

Atach an additional liet of Program/Project Cangressional Districts if needed.

1 <. start Date: “b. End Date: {06/30/201.3

17. Propoaed Praject:

16. Estimated Funding ($):

- a. Federal |__ 230,046.00[.
“b Appicant | 0.00}
*c. Siala l ) ) 76,653.00],
"4, Lacal [ A 0.00]
~ e, Other ' . 0 .o_oJ
*£. Program Income | 0.0}
*g. TOTAL | 306,731.aol '

*18.1s Apbllcatlon Subject to Review By State Linder Executive Order 12372 Process?

a. Thls applicatlon was mede available 1o the State under tha Executive Order 12372 Procoess for raview on ‘

D b. Program ia subject to £.0. 12372 but has nat been aelected by the S!a!é for raview.
[] o Progeem is aot covered by E.O. 12372

¥ 20. s the Applicsnt Dellnquent On Any Faderal Debt? (If "Vea", previde explanation.)

[]ves No

spacific ingructions. :

21. “By signing this application, [ certify (1) to the statemorits containad In the llst of cortifications™ and (2) that the statements
hereln are true, complote and accurate to the hast of my knowledge. | alsa provide the requirad aszurances™ and agree o
comply with any resulting termz if | accept an award. | am awara that any false, fictitious, or fraudulent statements or clalims may
gubject me ta criminal, clvil, or administrative penalties, (U.8. Code, Title 218, Section 1001) .

| AGREE -

™ The list of certificalions and asgurances, or an intarnet site wheri you may oblaln this lix, is contained in the announcemont ar agency

Autharized Representative:

Prefix; | ] . = First Nama: ILISR l
Middle Name: | ' | '

¥ Last Name: |EIAYS- ‘ I

Suffix: | [

* Titie: ISSMI . ]

e

* Telephone Number: 1916-445-3701 ] Fax Number; ‘ I

~Email: [11aa.baysewildlife ca.gov l
* Slgnature of Authorized Rapresenlative:  [Usa pays ] * Date Slgned: lgmmma |
Authorized for Local Reproduation , Sandard Form 424 (Ravisad 10/2005)

Prescribad by OMB Clrcular A~102




04/14/2013 18:42 5386285180 WATERSHED CEMTER PAGE 8l/81

- T - g K
e ———APPHGATIOM - FOR : \,‘-;s;,;‘pn-T/GZ"
FEDERAL ASS[STANCE . . [Z DATESUBMITTED Applicant identiner , |
. TVPE OF suswnssmha _ %. DATE RECEIVED BY STATE State Appiication identifier
Appliestion Pre-appllcation . . »
CF Gonstriciion B Gonstrustion | PATE RECEIVED BY FEDERAL AGENCY | Federal 1dentifier

F] Non-Conatruction_ . |F Mon-Construction ' ' S - - R

5. APPLICANT INFORMATION

Legal Name:. . Qrganizational Unii: ¥
The Watershae Resaarch and Training Center Department:

Orqani =ational DUNS; o Blvision;

Addf%nv = o Name ond telephone NUMBGT of POFSER (b Do Gomaciad on MARGTE

| Street: m N invoiving this application {give ara code) i

P.O. Box 356 E {«J g:: i%/gﬁ | Prefix: F;'\Irs{'Name: i

) : T . AN e L P |

City: ' . Middle Name . i

Hidyfork QER 1, : : w

7 |

County: . _ 5 26 53 ‘ ] tasﬁ Name !

* Trinity ofes i _ :

State: ' . Suffix: ; ]

— A %pﬁfm € CLEAR) !\Ir‘ LNt - SRR :

Country: YUOE Email; - o ;

JUSA . , amif32@tumboldtedy . , _ ;7

6. EMPLOYER IDENTIFICATION NUMBER (E/N); - . Phone Number (give area cods) Fax Number (give area cade} :

) i

@_@ . 530.628-4206 530-628-5160 |

"[B.TYPE OF APPLICATION: - . '_ 7. TYFE OF APPLIGANT: (Se¢ back of form for Application Types)
7 wew 0 continuation IZ Revision 0. Net for prafit organization :

If Reviglon, anter appropriate lettar(a) in box(es) S
(Sea back of form for description of lettera,) D D Other (specify) ‘ : ' !

Cther (specify) |9, NATIE OF FEDERAL AGENGY:
: USDA, Rural Developrant

-[16. CATALGG OF FEDERAL DOVESTIC ASSISTANCE NUMBER: |74 DESCRIPTIVE TITLE OF APPLICANT'S PROJEG 1 i

D. .@@ Trinity Wond =nd Energy Campus

Rural Iusmeas Enterpiise Grant Program (RBEG)
12, AREAS AFFECTED BY PROJEGT (Chies, Countles, Sfafes, ete):

The Cltlas of Mayfark, Hyampom and Weavervllie, In Trm:ty County, CA

TITLE (Name of Program):

- 13. PHOPOSED PROJECT : 14, CONGRESSIUNAL DISTRICTS OF:

Stert Date: Endmg Date: a. Applleart by, Preject i
July 1.2018 March 31, 2013 Distriet 2 - Wally Herger | Distriet 2 - Wally Herger i _
15, ESTIMATED FUNDING: ‘ 16.15 APPLICATION SUBJECT T0 REVIEW BY STATE RABCL 1IVE i

] ORDER 12372 PROCESS? a
a. Federal ‘ﬁ T 2 Yes. [f] THIS PREAPPLIEATION/APFLICATION WAS MADE
4§7.500 » V5 W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applican 5 . 15760 S PROCESS FOR REVIEW ON
P g — » DATE: 4115113 3
d. Local w i
a I& ; b.No. [ PROGRAM IS NOT COVERED By E o | ?

e_Other 3 [] OR PROGRAM HAS NOT BEN SELECTED BY & ST a

Entarprize done FOR REVIEW ; 3‘
. Frogram Incoma 5 o 7. IS THE APBLICANT DELIMQUENT OR ANY FEDBRAL DEET 7 o
3. TOTAL 5 o |
9 73,200 0 Yes 1 "Yes* attach an explanation. ) No !
18,70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONFREAPPLICATION ARE TRUE AND COREEST ThE ’

|

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT Wil COMPLY Wﬂ H THE |
ATTACH ED ASQURANCES 1F THE ASSISTANCE IS AWARDED. ;
[

ENY, ENMsOn ‘

[Prefix ' Flret Nare Wiiddie Name ' - .

Niek : Lo

Last Nama |

Gouletts b, Suffix ’ : !

B, TG o
e tve Ditactor . % a'lg)cgzzpéljzg eNumbEI (give aron code) . J

d. Slgmatire of Authorlzad Representat(ve / lf’&/r. AP e 04/1D§}$3S|gned _ }
Previoug Edition Usable Standard Form 424 (Rev.9-20603) {

Authorizad for Lacal Reprodletion Prescribed by OMEB Circular A~702




