Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse April 1 - 15,
2014. 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. '




APR-P1-2014 13:53 ‘ P.01./04

O ()
, ' OMB Number: 4040-0004
' Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

*1. Type of Submission ~* 2. Type of Application ~ |f Revision, select appropriate letter(s).
1 Preapplication o New |
Application I:] Continuation * Other (Specify)‘

[] Changed/Carrected Application | [] Revision ' |

* 3. Date Received: 4, Application Identifier:

5a. Federal Entity Identifier. o * 5b. Federal Awérd Identifier:

State Use Only:

6. Date Received by State; ' | 7. State Application ldentifier:
8. APPLICANT INFORMATION:

* a. Legal Name: _ County of Sutter

* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS = Y
94-6000542 076123488 RECEIVED

d. Address: . N

19

"StreetT: 1130 Civic Center Blvd Suite G AT e
Street 2 -

*City:  Yuba Citv . , STATE CLEARING HOUSE

County: Sutter
| “ state:  CA

Province:

NiA
(V2

Country: USA ' ~Zip/ Postal Code: 95993
€. Organizationai Unit: =

"Depariment Name: : — Division Name:
Development Services Airports |

~Name and confact information of person 10 be contacted on matters involving this application:
Prefix: First Name: Negag|

Middle Name: Patrick . ,

*Last Name: Hay

Suffix:

itle. -, . .
Senior Civil Engineer

Organizational Affiliation:

* Telephone Number; 5740-822-7450 Fax Number: 530-822-7457

“Email nhayv@co.sutter.ca.us




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

Apialication for Federal Assistance SF-424 , - Version 02

6. Date Received by State: . |7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: The Regents of the University of California, on behalf of its Riverside campus

* b. Employer/Taxpayer Identification Number (EIN/T. lN) *c. Organizational DUNS:
956006142W 627797426

d, Address:

*Streetl: 200 University Office Building
Street 2: '

*City:  Riverside :
County:

*State:  CA

Province;

Countty: : ' *Zip/ Postal Code: 92521-0217

e, Organizational Unit: -

-| Department Name: Division Name:

Sponsored Programs Administration

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

Prefix: Mr. - _ First Name: Robert
Middle Name:

*Last Name: Chan

Suffix:

Tite! 5r. Contract & Grant Officer

Organizational Affiliation:

*Telophone Number: (951) 827-7986 Fax Number: (951) 827-4483

*1, Typ'e of Submission *2. Type of Application *If Revision, select appropriate letter(s):

[] Preapplication New

Applioation : [] Continuation . * Other (Specify)

[] Changed/Corrected Applic.xation [ ] Revision | ‘ R (‘E AV

*3, Date Received: . 4. Application Identifier: e UV i}
5a. Federal Entity Identifier: *5b. Federal Award Identifier: APR 01 20”

. - | . STATE CLEARMG o1k
State Use Only: ' ATECLE h" ' SE

*Bmail: rchan@ucr.edu




e
TN
N

o
7

OMB Number: 4040-0004

Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02

9-Type of Appicant 1: Select Applicant Type: 1 ppjic/State Controlled Institution of Higher Education
Type of Applicant 2: Select Applicant Type:
' - Select One -
Type of Applicant 3: Select ‘Applicant Type:
, ' - Select One -
*Other (specify):

#10, Name of Federal Agency:
APHIS

11, Catalog of Federal Domestic Assistance Number:

10.025
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

*12. Funding Opportunity Number: 10.025

*Title: ' .
e Cooperative Agreement; Animal and Plant Health Inspection Service; Plant Protection and

Quarantine; Science and Technology

13, Competition Identification Number:

Title:

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

*¥15, Descriptive Title of Applicant’s Project:
Thrips molecular identification to examine Frankliniella spp. in a cut flower pathway

Attach supporting documents as specified in agency instructions.




v . : OMB Number; 4040-0004
i Expiration Date: 04/31/2012

|Application for Federal Assistance SF-424 | Version 02

16, Congressional Districts Of:

*a. Applicant *b. Program/Project;

CA-041 ’

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

17. Proposed Project:

*a. Start Date: 01/01/14 _ *b, End Date: 12/31/14
18. Estimated Funding (8):

*a, Federal ~$68,810.00
B o

*d. Local : - $0.00

*e, Other : $0.00

*f, Program Income $0.00

*g,. TOTAL $68,810.00

*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
{¥] b. 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. Ts the Applicant Dehnquent On Any Federal Debt? (If“Yes”, pr ovide explanatlon )
[ Yes 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 criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) - ‘

#*¥[ AGREE

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

Authorized Representative:

Prefix: M, ‘ *First Name: Robert
Middle Name:
*Last Name: Chan

Suffix:

*Title! o¢ Gontract & Grant Officer

FTelephons Number: (9571) 827-7986 Fax Nomber: (957) 827-4483

*Email: rechan@ucr.edu’

*Signature of Authorized Repr: esentatvaW-/ _DateSigned: &) /9] /201~
e f




APR-B1-2814 13:54

P.01/84

T OME Number: 4040-0004
Expiration Dats: 03/31/2012

WApplication for Federal Assistance SF-424

* 1. Type of Submission
[] Preapplication New

Application

[l Changed/Corrected Application (] Revision

* 2. Type of Application

[ ] Continuation -

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

* Other (Specify)

* 3. Date Received:

4. Application Identifier:

5a. Federal Entity Identifier:

* Bb. Federal Award ldentifier:

State Use Only:

8. Date Received by State:

| 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: County of Sutter

94-6000542

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

*¢. Organizational DUNS: __
076123488

d. Address:

¥ Street1: 1130 Civic Center Blvd Suite G
Street 2:

* City: Yuba City

County:  Sutter !
*Gtate: CA

Province:

Country: USA

*Zip/ Postal Code: 95993

e. Organizational Unit:

Depariment Name:
Development Services

Division Name;

Airports

T, Nare and céntact information of person to be conlacted on matters involving thls‘apphcallon:

Prefix: )

Middle Name: Patrick
~Last Name: Hay

Suffix: '

- First Name: Neal

Tille: ) . .
Senior Civil Engineer

Organizational Affiliation:

“Telephone Number: 530-822-7450

Fax Number: 530-822-7457

| * Email: nhay@co.sutter.ca.us




APR-B1-2014 13:54

wm

P.82/84

OME Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type: 8. County Government

| Type of Applicant 2: Select Applicant Type: - Select One -
Type of Applicant 3; Select Applicant Type: - Select One -
* Other (specify).

* 10. Name of Federal Agency:
Department of Transportation, Federal Aviation Administration

11. Catalog of Federat Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Nurﬁbe'i 3-06-0282-09

Title:
Airport Improvement Program

13. Competition {dentification Number:

Title:

!

14, Areas Affected by Project (Cities, Counties, States, etc.):
Yuba City, Sutter County

* 15, Descriptive Title df Applican!s Project: ‘
Airport Taxiway and Shouldering Improvements

Attach supporting documents as specified in agency instructions.




APR-A1~-2014 13:54 . P.63/04

( /\\;' . TN
N/ OMB Number: 4040-0004
= » i Expiration Dale: 03/31/2012
Application for Federal Assistance SF-424
16. Congressional Districts Of.  California
~a. Applicant CA-003 \ *p. Program/Project: CA-003

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

17, Proposed Project;

* a. Start Date: September 2014 * b. End Date: October 2014
18. Estimated Funding ($):

*a. Federal ' $135,000.00

*c. State ' 5 0' 00

*d. Local $6.750.

*e. Other

*{. Program Income

’g. TOTAL ___$150,000.00

“{9. Is Application Subject to Review By State Under Executive Order 12372 Process?

2. This application was made available to the State under the Executive Order 12372 Process for review on 04/01/2014
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[] ¢. Program is not covered by E.O. 12372. ‘ '

720. Is the Applicant Delinquent On Any Federal Debt? (If "Yes”, provide explanation.)

[]Yes [¥] No

1. *By signing this application, I cerfify (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). '

“‘| AGREE

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

.| Authorized Representative:

Prefix: wFirSt Name: Meqan
Middie Name: '
"Last Name: Greve

Suffix;

*Titie: Director of General Services

*Telephone Number: 530_32'2_741 0 ' Fax Number: 530-822-7249

“Email._mgreve@co.sutter.ca.us

*Signature of Authorized Representative: WM‘ (PUJONS_ Date Signed:  y /| [ pT- X




[ romie P

From:El Pajarocdc

04/01/2014 10:47 #0336 P.O02/004

OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission:
[X] Preapptication

D Application

[] ChangediCorrected Application

New
(] Continuation
[ ] Revision

* 2. Type of Application:

. *If Revision, select appropriate lefter(s):

l ' |
- Other (Specify):

L l

* 3. Date Received:

4, Applicant identifier.

I03/31/2014

|

Sa. Federal Enlity Identifier:

5b. Federal Award Identifier:

I

L

State Use Only:

6, Date Received by State: E

7. State Application Identifier: [

8. APPLICANT INFORMATION:

APR 01 2014

* 8. Legal Name: rCarmen Herrera Mansixr

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

* ¢. Organizational DUNS:

94-2656046 1 |3630103150000

! d. Address:
* Streelt: ‘[23 E. Beach St. #209 ]
Street2: [ I
* City: IWatsonville ]

County/Parish: [

- State: | CA: California
Province: I .
* Country: [ USA: UNITED STATES ]

*Zip/ Postal Code: [s507¢

e. Organizational Unit:

Depariment Name:

Division Name:

]',

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

Prefix: [

]

* First Name:.

ICarmen

Middie Name: ‘

|

* Lasl Name: . lHerrera Mansir

“Suffix; l ' ]

Title: |Executive’ Director

Organizationa! Affiliation:

-

* Telephone Number: [8317221224 Ext. 14

] Fax Number: r——

- * Email Lcherrera@elpaj arocﬁc .org




&

From:El Pajarocdc 8317223128 04/01/20174 10:47

#036 P.O03/7/7004

Application for Federal Assistance SF-424

«9, Type of Applicant 1: Select Applicant Type:

[N: Nonprofit without 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

I

* Other (specify).

l

* 10. Name of Federal Agenty:

[U.S Department of Agriculture J

11. Catalog of Federal Domestic Assistance Number:

[10-783

CFDA Title:

* 12. Funding Opportunity Number:

[RDB - 09 - RBEG - ARRA o ]

e

* Title:

Rural Business Enterprise Grant

13. Competition ldentification Number:

Title:

Rural Micro-enterprise Assistance Pxogram

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

* 415. Descriptive Title of Applicant's Project:

Business Education and Micro-Lending Program (BEMLP) to provide essential comprehensive business
education, business development training, technical assistance, and access to capital small, rural

Attach supporting documents as specified in agency instructions.




From:El Pajarocdc 8317223128 Q4/0172014 10:47 #0368 P.004/004

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant : * b. Program/Project [s. Far -

Attach an addilional list of ProgramvProject Congressional Districts if needed.

-

17. Proposed Project:

* a, Start Date: *b. End Date: {9/30/2015

18. Estimated Funding ($):

* a, Federal [ so,ooo.oo]
* . Applicant [ 50, 000.00
* c. Slate :

~ d. Local

~ ¢. Other

*f. Program Income

*g. TOTAL . 100,000.00

D a. This application was made avaitable to the State under the Executive Order 12372 Process for review on [::]
D b. Program is subject to E.O. 12372 but.has not been selected by the State for review.

[:] ¢. Program is not covered by E.O. 12372.

[720.3s 1% &pp

L

[(Jyes {:[ No.

If "Yes", provide explanation and attach

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, of fraudulent statements or clasms may
subject me to criminal, civil, or admmlstratlve penalties. (U.S. Code, Title 218, Section 1001)

* | AGREE

“* The list of cerfifications and assurances, or an internet site where you may obtain {his list, is contained in the announcement or agency
specific instructions.

Autharized Representative:

Prefix: r ] * First Name: !Carmen '
Middle Name: | |

* Last Name: IHerrera Mansir ]
Suffix: l I

* Title: IExecut ive Director _ ]

* Telephone Number: l“ 17221224 ext. 15 . ] Fax Number: [

* Email: Icherrera@elpajarocdc .oxg ,|

* Signature of Authorized Representative:

* Date Signed: l ‘ﬁr 2% {35”/2'




03/3

1_/(201‘E>A.MONM'16:;2‘6 FAX 559 230 6061 SJVAPCD

i .}

@002/005

OMB Numbar: 4040-0004 °
Explration Date; 03/31/2012

- Application for Federal Asslstance SF-424

* 1. Type of Submisalon: *2, Type of Applicatlon: *|f Revlalon, salact appropriate (eiter(a):
L] Preapplication - ] New

[®] Application [ continuation * Other (Specity)

1 Changad/Correctad Applicatian | [7J] Revislon [

* 3, Data Recaivad: 4. Applicant Identlfier:

8@, Fedaral Entlly Idenlifier; * 8b, Federsl Award |&en(lﬂer:
8tate Use Only:

8. Date Recelved by State: : 7. Siate Applicatlon Identlfier. [

8. APPLICANT INFORMATION:

* a. Legal Name: {s;w JOAQUIN VALLEY UNIFIED A|R POLLUTION CONTROL DISTRICT

* b, Employer/Taxpayer {denllfication Number (EIN/TIN): * ¢, Organizational DUNS:

77-0282583 {786809394

d. Addraas:

© Gtreet1: |1990 E. Geltysburg Avenue |

Streel2; : -
* Cily: Fresno I

County: » ' . |
7 State: CA: Callfornla
Province: ,_———-———_|
* Counlry; | ' . USAI UNITED STATES |

* 2Ip / Postal Code: [93726-0244 : l

0, Organizationa( Unit:

Deapartmeant Name: Division Name:

Adninistration [Admlnllratlve Services

f. Name and contact Information of person to be contacted on mattars Invalving this dppllca(lon:

Prefix: (M. | *FiretName:  |Nai

Middls Name: | J

*'Last Nama: ISae[ee

Suifix [ |

Tie: [Accountant | )

Organlzalional Affillation;

|

* Telaphone Number: [@59) 230-8128 | Fax Number: |(559) 230-6083

* Emall; |nal.saelee@valleyalr.org

il . .

e e ——————




03/31/2014 MON 16:28 FAX 558 230 6061 SJvAPCD

i
U

20037005

Application for Federal Assistance SF-424

8. Type of Applicant 1: Select Applicant Type:

{D. Special District Government

Typs of Applicant 2: Select Appilcant Type:

Type of Applicant 3; Select Applican{ Type:

* Other (apaclfy):

* 10. Name of Fedaeral Agency: v

|EPA - Reglon 9

11, Catalog of Faderal Domestic Asslstance Number:

l68.034
CFDA Tille:

Speclal Purpose Activilles Relaling o the Clean Alr Act

* 12, Funding Opportunity Number:

¥ Title:

FY-14 nationwide fine particulate (PM2,5) monitoring network

13. Compstition Identification Number:

Title:

14. Areas Afiected by Project (Clties, Countles, Statea, elc.):

Countles: Freano, Kern, Kings, Madera, Merced, San Joaquin, Stanislaus and Tulare

15, Doacriptiva Titla of Applicant'a Projact:

San Joaquin Valley APCD FY-14 PM2.6 Monitoring Grant

Aftach supporting deaumants as specified In agancy Inslructiona,




03/31/2014 MON 16:26 FAX 559 230 6081 SJIVAPCD

.

Zecas005

Application for Fedaral Aesalatance SF424

18, Congroselonal Districts Of:

* b, Applicant CA-021 * b. Program/Project | CA-021

Allach an additional list of Program/Project Congreaslonal Districts if neaded,

CA-011, CA-018, CA-018, CA-020, CA-022]

17. Proposed Project:

* a. Stant Date: (4/01/2014 ) *b, End Dale; {3/31/2015

18, Estimated Funding ()

* @, Faderal $137,600.00
* b, Applicant

¥ o State

" d. Local

*a. Other -

*{, Program Income -

*9. TOTAL $137,600.00

* 19, ls Application 8ubject to Raview By State Under Executive Order 12372 Procese?

D a, This application was made avallzble lo the Slale under the Execulive Order 12372 Process for raview on S
|L?_1 b, Program lg aubjaet to E.O. 12372 but hag not been selacted by the State for review.

IZ1 o. Program is not covered by E.O. 12372,

.20, ls the Applicant Delinyuant On Any Fedaral Debt? (if "Yas", provide explanation,) Applicant Fedoral Debt Dellnquency Explaneﬂon

[ Yes T No

21, *By aigning thia application, | cortify (1) to the statemonte contained In the llst of cartifications*® and (2) that the statomente
heraln are true, complete and accurate to the best of my knowledgs, | also provide the required assurances** and agree to
comply with any resulting terma If 1 accept an award, | am eware that any falee, fictitious, or fraudulent statementa or claims may
aubject me to criminal, clvll, or administrative penaltiea. (U.S. Code, Titls 218, Section 1001)

"* | AGREE

™ The list of cerllfications and assurances, or an Inlernel alta where you may obtaln this list, ls contelned In the announcement of agency
gpecific instructions,

Authorlzed Representative:

Prefix; LM'r. I * Flrst Nama: Lseyed R _]

Middle Nsme: | |

*LeatName: |Sedredin ' |

Suffix; I |

* Thile: Executive Director / A,P.C.0.

* Talephona Number: I(559) 230-6000 -__I Fax Numbar: ( |

* Emall: Iieyed‘eadradln@valleyalr.nrg
— ?z e —

* Signalura of Authorized Reprasantalive: * Date Slgned: l 03 { 31 QQ] g |




APPLICATION FOR Varsion 703
FEDERAL ASSISTAMCE 2. UATE SHRMIETED - ' Applicant [dentitier
1. FYPE GF SUBMISSICN; 3. DATERCGEVED BY STAIE Btata Application Identifier
Application Pre-application
B Gcnstrucﬁo o 5 construction 3, DATERECEWEDBY FEDERAE AGENDY  |Federal [dentifier
' | i} Eﬂggai;iqmginretiom :
ggal Narne ' v tirganizational Unie
Stratford Public Utility District Daparimant: N/A
Drganizational DUMS: Divisien:
A N/A
Address: Name sind felephone number of petson ta be contactad on mstiers
Streatl: Involving this applleation {gfva araa code)
19681 Railroad Profis Mr ]F|rstNarne -
Ity Middle [Hama
& Stratford .
County: Last Nama
Kings _ , — Weglay
State: CA Ile Code 93266 Suffix:
Country: Email: ors A somr
USA kelwegl@aol.coRTAT
5. EMPLOYER IBENTIETCATICN NUNMBER (EM): Fhore Numbar (give srea coda) i
el 91813 559-732-7938 559-732-7937
T TYPE GF APPLICATION: 7. TYRE OF APPLIGANT: ¢Swea back of form for Zpplication Typez)
K wow  [I Continuation  E¥ Revislun G
If Revision, rilar appropriata Istte(s] in box({es) _
(Saa back of form fardeseription of lelters 9] [_i l—} Ethar {spenify)
Othar (speciy] - - 9, NAWE OF FEDERAL AGENGT;
‘ United States Dept. of Agricu =
10, CATALOG OF FEDERAL ODOMESTIC ASSISTANCE NUMBER: 44 BESGRIPTIVE THLE OF APPLICANT'S FRGJECT:
Lo]-716kal Wastewater Facility Improvement
E (Hama of Pregram}: Wa. n t o
TITLE (Flama of Prog JW Ee(sran% %[%ggle:arl?llsposal Loan} Project
' BY PRAO. (CriraE, Cotwiies, Stwes, efc.y
73, PRUPOSED PROJEGT ] 14, GONGREESIONAL DISTRIETS OF:
Start Dala: Ending Date: a, Appl jcart b. Praject
December 2014 March 2016 _ 21
‘5: - b 4 B 3 Al
DRUER 12372 FRDBES‘&?
a, Faderal 190294100 A a. Yos. BE THIS PREAPPLICATION/APPLICATION WAS MADE
. sYLIY AVAILABLE TG THE BTATE EXECUTIVE DRUER 19372
. Applizant ; 0 - PROCESS FOR REVIEW ON
G. Blata o i DATE:
840005000 — .
. Local ; . b Mo, I PROGRAIN 1% HOT COVERED BY E. O. 12372
g, Other I N} OR PROGRAM HAS NOTBEEM SELECTEN BY STATE
' —— LOR RE\:’IEW - N ‘ .
1. Pragram Ineoma VRN : ; . coxcs
g TaTAL m‘{es If Yes” attach an ﬂxplanaﬂon 5@ No
DDCUMEHT HAS EEEN DULY AUTHORFZEE BY THE GCN’ERNING BOBY OF THE AF‘FMCANT ANI}THE APPL(CANT WILL UDMPLY VsIT}-E THE
ATTAEHEE! ASSURANCES [F THE ASSISTANCE 1S AWARBED.
thonzed Reprasantanve
Pre?nx First Name diddls Nama
Mr. l Jeff . i
Last Name i B Uffix
Gonzalez
. Tilp ’ c. | laphong Number {give srea coda)
%]:Aius_lldeedn; Pl 559=-947-3037
d. Signatuna ol arized Reprasentalive % 3. Date Signed
e /-5
revioua Edition Usable - / Blandard Fam 324 (Rev.0-2004]
Authorized for Local Reproduction - e Presaribad by OMB Gircular A-102

PREAPPLICATION GUIDE: Water and Wastewater Programs - Page 4

L




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

Application for Federal Assistance SF-424

6 Sf Subr L ice * If Revision, select appropriate lefter(s):
[ Preapplication New [ l
Application ] Continuation + Other (Specify)
[1] Changed/Corrected Application [] Revision r |
* 3. Date Received: 4, Applicant Identifier:

| Completed by Grants.gov upon submission. I l Install and Outfit Replacement Well J

5a. Federal Entity Identifier: * 5b, Federal Award ldenjﬁv' ioF:

State Use Only: APR 0 2 2014

6. Date Received by State: 7. State Application Identifier: i

USE
8. APPLICANT INFORMATION: STATE GLEAHINa 7T

d. Address:

« Street 1:

Street 2:
* City:

County/Parish:

I Tulare I
* State: IC :

Province I ]

* Country: | USA: UNITED STATES
« Zip / Postal Code:

[e325

e. Organizational Unit:

Department Name: Division Name:

|

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

Prefix: | Mr. * First Name:

Middle Name: | a

[Bla

* Last Name:

Suffix:

Title: ICiVil Engineer

Organizational Affiliation:

| |

* Telephone Number: I(559) :

Fax Number:

* Email: lkelwegl @




Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

Decial DUSkTiCE  Chustnmentii i

Type of Applicant 2- Select Applicant Type:

r

Type of Applicant 3- Select Applicant Type:

-

* Other (specify):

* 10. Name of Federal Agency:

11. Cataidg of Federal Domestic Assistance Number:

{10.763 H

CFDA Title:

Emergency and Imminent Community Water Assistance Grant

* 12. Funding Opportunity Number:

&

13. Competition Identification Number:

Title:

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




Application for Federal Assistance SF-424

16. Congressional Districts Of:
* a. Applicant BRI

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

17. Proposed Project:

*b. End Date:

* a. Federal

* b. Applicant
*c. State
*d. Local
*e. Other

* f. Program Income

TR 3 ST R R Ry eI SR B i 3 RS

a. This application was made available to the State under the Executive Order 12372 Process for review on :’ .
I:I b. 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.

I

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
resuiting 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 list, is contained in the announcement or agency
specific instructions. '

Authorized Representative:

Prefix: [1r.
Middle Name: I

* Last Name:

Suffix: l

* Signature of Authorized Representative: | Completed by Grants.gov upon submission. * Date Signed: Completed by Grants.gov upon submission. l




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

1. Typé of. * If Revision, select appropriate letter(s):
[] Preapplication New ! J
Application [ Continuation * Other (Specify)

[:] Changed/Corrected Application ]:] Revision I

* 3. Date Received: 4. Applicant |dentifier: Q‘EC E E v E D
[ i ; .

| Completed by Grants,gov upon submission. | , Repai r Exis ting Middle Well

5a. Federal Entity Identifier: * 5b. Federal Award Identifier: APR 0 2 ?]01 ‘*

| [

State Use Only: STATE CLEARING HOUSE

6. Date Received by State: 7. State Application Identifier: r I

8. APPLICANT INFORMATION:

« a. Legal Name: I opls

ommunity:

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

d. Address:

« Street 1: Ip ;

Street 2; | ; I
* City:

| Porterville

County/Parish: | Tulare I

* State:

Province | _|

* Country: | USA: UNITED STATES
+ Zip / Postal Code: |93 £

e. Organizational Unit:

Department Name: Division Name:

L I

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

Prefix: |lr ] * First Name:
Middle Name: [A.

» Last Name:

Suffix:

Title: |Civil Engineer

Organizational Affiliation:

* Telephone Number: |(559 .| Fax Number: l

*Email: | kelwegl@aolicom




i

Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Applicant Type:

l !

* Other (specify):

L |

*10. Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:

10.763
CFDA Title:

Emergency and Imminent Community Water Assistance Grant

* 12. Funding Opportunity Number:
[10%7¢
* Title:

13. Competition Identification Number:

Title:

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

* 15. Descriptive Title of Applicant's Project:

Attach supporting documents as spegcified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* b, End Date:

* a, Federal

*b. Applicant
* ¢, State
*d. Local
* e. Other

* £, Program Income

*g. TOTAL

a. This applicaﬁon was made available to the State under the Executive Order 12372 Process for review on I: . -
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[] <. Program is not covered by E.O. 12372.

If "Yes, provide explanation and attach.

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 staternents 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 list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix; | Mr. ‘ * First Name:

Middle Name: |

* Last Name:

Suffix: . I ] |

* Signature of Authorized Representative: | Completed by Grants.gov upon submission. * Date Signed: C}ompleted by Grants.gov upon submission.




W { )
e OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application

[:] Changed/Corrected Application

[X] New
[ Continuation * Other (Specify)
[J Revision l

* If Revision, select appropriate letter(s):

] _
RECEy

* 3, Date Received:

4. Applicant Identifier:

Completed by Grants.gov upon submission.

—1 APRO2 2pp

5a. Federal Entity |dentifier:

—

* 5b. Federal Award dentifier STATE CLEA ?IN G H OUSE

|

State Use Only:

8. Date Received by State: 7. State Application |dentifier: | I

8. APPLICANT INFORMATION:

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

AR R e s
£y 20 ALt

S A

d. Address:

« Street 1:

Street 2:

* City:

County/Parish:

* State:

Province

* 6ountry:

» Zip / Postal Code:

e

B

e. Organizaﬁonal Unit:

Department Name:

Division Name:

l |

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

Prefix: rM r.
Middle Name: [ '
* Last Name:

A

Suffix:

ol

Tite: | President, Lake of the Woods Mutual Water Company |

Organizational Affiliation:

| Boardmember

* Telephone Number:

45-4402 ' |

I Iowhdac

* Email:

T




1L

Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Applicant Type:

L |

* Other (specify):

* 10. Name of Federal Agency:

14. Catalog of Federal Domestic Assistance Number:

[ 10-763 |
CFDA Title:

Emergency and imminent Community Water Assistance Grants

13. Competition ldentification Number:

Title:

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

||.ake of the Woods MWC, Kern County, A

Attach supporiing documents as speci
SERIEl




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant *b. Program/Project  [Rcaaa

e

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

L k |

47. Proposed Project:
* &, Start Date: g’ Hit ) . *b. End Date:

* a. Federal

* b, Applicant
*c. State
*d. Local

* e, Other

* f. Program Income

*g. TOTAL

D b. Program Is subject to E.Q. 12372 but has not been selected by the State for review.
"] . Program Is not covered by E.O. 12372,

If “Yes, provide explanation and attach.

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

hereln are true, complete and accurate to the best of my knowledge: | also provide the required assurances™ and agree to comply with any
resuiting terms if 1 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 intarnet site where you may obtain this list, is contained in the announcementorégency
specific Instructions. ’

Authorized Representative:

Prefix: er. l ' * First Name:*

Suffix:

* Title:

i (
* Signature of Authorized Representative: W

g




04/02/2014 13:27
9

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federa! Assistance SF-424 Version 02
* 1. Type of Submis;ionz * 2. Type of Application: * If Revision, select appropriate letter(s):

[ Preapplication New | Indian Dispute Resolution |

Application [[] Continuation * Other (Specify)

[[7 changediCorrected Application (3 Revision 1325 Howe Ave., Suite 20} !

* 3. Date Received: 4. Applicant |dentifier: Jm t E Vt

#213 P.002/004

L |

[ 04-02-2014

] APRR

5a. Federal Entity [dentifier:

* 5h. Federal Award Identifier:

I STATE SLeAniNG House

State Use Only:

6. Date Received by Stale:g

]i 7. State Application Identifier: l ]

B. APPLICANT INFORMATION:

+ &, Legal Name:

Indian Dispute Resolution Services,

Inc. ]

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

* ¢. Organizational DUNS:

94-3145119 l ’ 849671375
d. Address:
- Street 1: (1325 Howe Ave. |
Street 2: Lsuite 201 ]
* City: I Sacramento ]
County: f Sacramento ] ‘
* State: @ ]
Province: l _I
* Country: . |

USA: UNITED STATES ]

+ 2ip / Postal Code: 95825

|

e. Organizational Unit:

Department Name:

Division Name:

[

Il ' |

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

Prefix: [ Mr.

1

* First Name:

I Steven .

Middle Name: [

l

* Last Name: | Haberfeld

Suffix: |

Title: lExecutive Director

Organizational Affiliation:

* Telephone Number: I (916) 482-5800

FaxNumber: | (91¢) 482-5808 |

* Email: [ steven@indiandispute.com




From:

(.\ ‘)

T . ' OMB Number: 4040-0004
Expiration Date: 01/31/2009

04/02/2014 13:27 #213 P.003/004

Application for Federal Assistance SF-424 : ' Version 02

9. Type of Applicant | - Select Applicant Type:

LM: Nonprofit with 501C3 IRS Status (other than Institution of Higher Education) J
Type of Applicant 2- Select Applicant Type:

——— ' |

Type of Applicant 3- Select Applicant Type:

| A i

* Other (specify):

[

* 10. Name of Federal Agency:

INGMSAQG“CY USDA, Rural Development

11. Catalog of Federal Domestic Assistance Number:

[10.769 1

CFDA Title:

Rural Business Enterprise Grant

* 12. Funding Opportunity Number:
| MBL-SF424 FAMILY-ALL FORMS

* Title:
MBL-SF424 FAMILY - ALL FORMS
Rural Business Enterprise Grant

13. Competition Identification Number:

Title:

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

Tuolumne City, California

* 15, Descriptive Title of Applicant's Project:

Tuolumne Me-Wuk Tribe Micro-Enterprise Development . Project

Attach su‘pporting documents as specified in agency instructions.

R PR
%x:g«mtj;/@.@m '9.4 2




From:

Low

OMB Number: 4040-0004
Expiration Date: 01/31/2008

04/02/2014 13:28 #213 P.004/004

Application for Federal Assistance SF-424 ' Version 02

16. Congressional Districts Of:

" a. Applicant CRA-006

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

( p T

[Eete Attachment H View Attachment] )

17. Proposed Project:

* a. Start Date: | 09_55:_2-814' ) *b. EndDate; |08-31-2015

18. Estimated Funding ($):

*a. Federal [ $37,430.00]
* b. Applicant | $13,763.00!
“c. State | $0.00]
" d. Local [ $0.00]
* e, Other [ 30 001
* {. Program Income [ . $0.00]
*g. TOTAL | $51,193.00]

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

71 a, This application was made available to the State under the Executive Order 12372 Process for review on 04-02-2014].

L_! b. Program is subject to E.O. 12372 but has not been selected by the State for review.

~

[ c. Program is not covered by E.Q. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (if “Yes", provide explanation.)

[]Yes [vi Ne | Explanation

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. | alsc provide the required assurances **and agree to
comply with any resuiting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penaities. (U.S. Code, Title 218, Section 1001)

[Z| ~ 1 AGREE

™" The list 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: Mr. " First Name: LSteven : . I
Middie Name: [ ’ ]

* Last Name: [ Haberfeld ]
Sutfc ] ]

* Title: JExecutive Director }

“Telephone Number: [ (516} 485.5800 | Faxnumber: ["(916) 482-3808 |

* Email: ’iteven@indiandispute .com l

* Date Signed: i 04-02-2014

* Signature of Authorized Representative:i C /{cUXI‘{/\ { ,{' BW‘J ] )[ -}“

oo

Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-1 02

Authorized for Local Reproduction




OMB Number: 4040-0004

Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission:
[] Preapplication New

Application ] Continuation
|:| Changed/Corrected Application |:| Revision

* 2. Type of Application:

* If Revision, select appropriate letter(s):

1 |

* Other (Specify):

* 3. Date Received: 4. Applicant ldentifier:

Completed by Grants.gov upon submission. I I

|
RECEIVED

5a, Federal Entity Identifier:

5b. Federal Award Identifier:

APR 03 2014 |

| Y Sare

State Use Only:

4

-
AN ]
(A

CULEARING HOUSE

6. Date Received by State: |:| 7. State Application Identifier: |

8. APPLICANT INFORMATION:

* a. Legal Name: lSacramento-San Joaquin Delta Conservancy

* b, Employer/Taxpayer [dentification Number (EIN/TIN):

* ¢. Organizational DUNS:

01-096-7313 |9649891930000
d. Address:
* Street1: |1450 Halyard Drive
Street2: |Suite 600
* City: |West Sacramento l

County/Pa(ish: |Yolo

* State: | CA: California
Province: ., | |
* Country: | USA: UNITED STATES

*Zip/ Postal Code: [95691-5038

e, Organizational Unit:

Department Name:

Division Name;

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

Prefix: |Ms . |

* First Name: lKathryn

Middle Name: |

|

* Last Name: |Kynett

Suffix: | |

Title: |Environmenta1 Scientist

Organizational Affiliation:

* Telephone Number: |916-376-4024

Fax Number: [916-375-4948

* Email: |Kathryn .Kynette@deltaconservancy.ca.gov




Application for Federal Assistance SF-424

* 9, Type of Applicant 1: Select Applicant Type:

A: State Government

Type of Applicant 2: Select Applicant Type:

| \

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10, Name 6f Federal Agency:

|Environmenta1 Protection Agency

11. Catalog of Federal Domestic Assistance Number:

|66.461

CFDA Title:

Regional Wetland Program Development Grants

*12, Funding Opportunity Number:
EPA-REG9-WP-14

* Title:

FYl4 Regiozi 9 Wetland Program Development Grants

13. Competition Identification Number:

Title:

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

Areas Affected by Project.pdf

|

* 15. Descriptive Title of Applicant's Project:

"Visualizing and Sharing Intensive Data Assessments": A Project to Leverage Current Investments
for Responsive Decision-Making in the Delta

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* 2, Applicant * b, Program/Project

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

Congressional Districts.pdf

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federal l 250,000.00|
* b. Applicant l 40,250. 00]
*¢. State ] §,000.00|
*d. Local l ‘ o.oo|
* &, Other | 37,250.00|
*f. Program Incomel 0.00|
*g. TOTAL | 333,500. 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 .

[:] b. 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 Federal Debt? (If "Yes," provide explanation in attachment.)
[]Yes No

If "Yes", provide explanation and attach

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)

** | AGREE

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

Authorized Representative:

Prefix: - |Ms. | * First Name: |Shakoora |

Middle Name: | : I

* Last Name: |Gaylon ‘ |.

1 suffix: | J

* Title: |Assistant: Executive Officer ] |

* Telephone Number: |915-375_2035 . | Fax Number: |916-375—4948

* Email: lShakoora .Azimi-Gaylon@deltaconservancy.ca.gov

* Signature of Authorized Representative: Completed by Grants.gov upon submission, I * Date Signed: lCompIeted by Grants.gov upon submission.

S

——————g



APR-@3-2014 13:18 COASTAL CONSERUANCY

£

\,

510 286 B47a@ P.B2

OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submisgion: * 2, Type of Application: * If Revision, select appropriate letter(s):

Preapplication New

] Application [ Gontinuation * Other (Specify):

[] Revision {

[[] changed/Corrected Application

RECEIVED |

¥ 3. Date Recaivad: 4. Applicant (dentifiar:

Io4/o1/zo14 | I |

!

APR 0 3 2014

5a. Federal Entity 1dentifier: Sb, Federal Award Identifier:

| 1L

oTATE CLEARING HOUSE\
l'—-—‘.—-——-— .

l

State Use Only:

7. Stats Application Identifier: |

6. Date Received by State: :

8. APPLICANT INFORMATION:

* g Legal Name: |ca)lifornia Starte Coastal Conservancy

* ¢. Qrganizational DUNS:
2083224080000

* b. Employer/Taxpayer (dentification Number (EIN/TIN);

|sa-3163946¢ ]

d. Address;

County/Parishi [ , ' |

* Streett! [1330 Broadway. Suite 1300 |
Street2: | J
* City: " oakland l

CA: Cslifornia

- State: I_

TP T T——r—h——

P\jovinca:
- Country: | USA: UNITED STATES |
*2ip/ Postal Code: [94612-252¢ : |

é. Organizational Unit:

Department Nama: Division Name:

A

f. Name and-contact information of person 16 be contacted on matters involving this application:

. First Name:

| Prafix: | ' | Magan ‘
Middle Name: | |
* Last Name:” lCooper J
Suffix: I J
Tide: |
QOrganizational Affiliation: . /
B ]
" Telephone Number: |(510) 206-4172 ¢ Fax Number: |

* Email: |mcooper®@scc.ca.gov




APR-@3-2014 13:18 COASTAL CONSERUANCY

519 2686 @470

.8

=

i}

Application for Federal Assistance SF-424

*9. Typo of Applicant 1; Selact Applicant Type:

IA: State Government

Type of Applicant 2! Select Applicant Type:

(

Type of Applicant 3; Selget Applicant Type:

l

* Other (specity):

-

+10. Name of Federal Agency:

Environmental Protection Agency .

11. Catalog of Faderal Domestic Assistance Numbar:

[66.461

CFDA Title:

Regional wWetland Pregram Development Grants

¥ 12. Funding Opponunity Number:

[EPA-REGQ -WP-14

* Title;

FYl4 Region 9 Wetland Program Development Grantcs

13. Competition Identification Number:

Title:

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

| [ ‘Afia:-Anachment. | |:ColetsAttahmant ] | ViewishiEEEmant |

* 15. Descriptive Title of Applicant's Project:

Development

Southern California Wetlands Recovery Project - Regional Strategy Update and In-Lieu Fee Frogram

Attach supporting documents as spacified in agency instructions.
: mens:| [odletaAfachimenis § || view Anachitients. §

A




APR-@3-2014 13:18 COASTAL CONSERUANCY 5168 286 8476 : P.O4

{ \ ’ \

Application for Federal Assistance SF-424

16. Congressional Districts Of:

" a. Applicant * b. Program/Projact

Attach an additional list of Program/Project Cangrassional Districts If needed. .
Congressienal Districta.decx _l rAddAtta chéit, ] ’ Délété’-‘“l\ﬂﬂbﬁfdéﬁtlf ! I :

RG]

17. Proposed Project:

" a. Stan Date! *». End Date;

18. Estimated Funding (8):

*a. Federal | - 324,866.00|

* b. Applicant ‘ | 142,208 .ﬂ’
‘¢, State 0.00
*d. Local . | T 0. oo]
* . Other | 0 .19]
*{. Program Income f 0 m
vg. TOTAL [ 467,094.00]

*19. Is Application Subject to Revlew By State Under Executive Ovrder 12372 Process?

a. Thig appllcéxion was made available to the State under the Executive Order 12372 Process for review on -

[:] b. Program is subject to E.Q. 12372 but has not been selactad 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," pravide explanation in attachment.) . .

|:] Yes No

if "Yes", provide explanation and attach

21, *By signing thig application, | certify (1) to the statements contained in tha list of certiflcations™ and (2) that the statements
herein are true, complete and accurate to the best of my knawledge. | also provide the required assurances™ and agree ta
comply with any rasulting 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, Titls 218, Section 1001)

“ | AGREE

** The list of cerlifications and assurances. or an intarnat sita where you may obtain 1his sy, Is contained in the announcement or agency
spocific instructions. . .

Authorized Representative:

Prefis: . | : i l " Flrst Name: lMary I

Middie Name: | |

* Last Name: [Small l

Suffix: I |

= Tille: lDepucy Executive Officex ______.__._.,_l

* Telephone Number: |(51Q)295_4131 _____J Fax Number: | J
* Email: ingmall@sce. o3 .gov ]

= Signature of Authofized Representative: Manlyn Latla

* Date Signed:  [osi0712014 |

TOTAL P.G4




O

OMB Number: 4040-0004
Expiration Date: 8/31/2016

: ¥
Application for Federal Assistance SF-424

* 1. Type of Submission:

* 2. Type of Application:

* If Revision, select appropriate letter(s).

Preapplication New [ J
[] Application [] Continuation * Other (Specify):

[ ] Changed/Corrected Application

[] Revision [

* 3. Date Received:

4. Applicant Identifier:

[~ ||

5a. Federal Entity ldentifier:

5b. Federal Award !dentifier:

|

|1 STATECLE

ARINN L) Y=

LR Y TAAWR L ]

State Use Only:

Rl

6. Date Received by State: [—____:]

7. State Application identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: IGordon Acres Water Company Inc.

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

* ¢. Organizational DUNS:

- | ——
-] | 3633456250000

d. Address:

* Streett: [P0 Box 1035

Street2: ' |

L 1L

* City: |Lucerne Valley

County/Parish: ISan Bernardino

_

* State: I

CA: California

Province: l

* Country: I

USA: UNITED STATES

* Zip / Postal Code: !923 55

|

e. Organizational Unit:

Department Name:

Division Name:

||l

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

Prefix: I I

* First Name: lJames

Middle Name: |F .

* Last Name: [Owens

Suffix: E E. |

Title: |COnsulting Engineer'

Organizational Affiliation:

|NV5, Consulting Engineer for Center Watexr Company, Inc.

* Telephone Number: |858-385-0500 x 187

Fax Number: {858-385-0400

* Email: lg ames .owens@nvs.com




¥
Appilication for Federal Assistance SF-424

* 9, Type of Applicant 1: Select Applicant Type:

{x : Other (specify)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

l

* Other (specify):

1Mutua1 Water Company

* 10. Name of Federal Agency:

EISDA Rural Development

11. Catalog of Federal Domestic Assistance Number:

20.760
CFDA Title:

Water and Waste Disposal Loan and Grant Program

* 412. Funding Opportunity Number:

13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant's Project:

2015 USDA Water System Improvements

Attach supporting documents as specified in agency instructions.




Application for Feaeral Assistance SF-424

16. Congressional Districts Of:

* a. Applicant 8th * b. Program/Project

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

17. Proposed Project:

* a. Start Date: *b. End Date: }03/31/2016

18. Estimated Funding ($):

* a. Federal

*b. Applicant

*c. State

* d. Local 1,400.00

* e. Other I 0. 00|

*f. Program Income¥ . B !

*gTOTAL . | 1,400. 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 -

D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[] c. Programis not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes,” provide explanation in attachment.)
[]Yes X No

If "Yes", provide explanation and attach

L

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. | 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)

> ** | AGREE

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

Authorized Représentative:

Prefix: h/xs . I * First Name: IGloria . |

Middie Name: | |

* Last Name: |E‘£hme : - |

Suffix: l I

* Title: |Board Secretary I

* Telephone Number: |760-.248-2370 Fax Number: I |

* Ema.uil: .Iedeml 668@yahoo. com I

* Date Signed: S~ 4%

gnelure of Authorized Representative:




O

APPLICATION FOR

o Version 7/03

FEDERAL ASSISTANCE ﬁ DATE 0S1L‘{BMITTED Applicant Identifier

pril 1,
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

J construction @ Construction

E Non-Construction [J Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Other (specify)

Department:
Organizational DUNS: : Division:
0980864240000 Q g N B x ! & E %
Address: R e N R WA Bt Hled” Name and telephone number of person to be contacted on matters
Street: WM | ’ involving this application (give area code)
738 North Market Boulevar Prefix: First Name:
A DR O 4 2014 Ms. Lorenda
City: Middle Name
Sacramento . .., ,. — . N T.
County: Last Name
Sacramento O ' L lN(J HUUbE Sanchez
State: . Zip Code Suffix:
Califoria 95834-12086
Country: Email:
USA v lornedas@cimeinc.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
P[4~ ]R]5E]E]1[“] 916-920-0285 916-641-6338
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
. W New [0 Continuation [ Revision M: Nonprofit with 501¢3 IRS Status
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) Other (specify)
|:| D k: Indian/Native Amerian Tribally Designated Organization

9. NAME OF FEDERAL AGENCY:
U.S. Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE é ame of Program):
u

[11[e-F]fele]
Rural Business Enterprise Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Business finance and entrepreneur training for Native Americans

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
July 2014 June 2015 CA-5th State of California
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal 5 o a.Yes. B4 1HIS PREAPPLICATION/APPLICATION WAS MADE
128,541 - TeS. B2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant R PROCESS FOR REVIEW ON
20,000
c. State 3 — DATE: April 2, 2014
— 00
d. Local 3 0" b.No. [[] PROGRAMIS NOT COVERED BY E. 0. 12372
e. Other $ R [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
0 FOR REVIEW
f. Program Income 0 o 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T0
g. TOTAL 148,541 3 ves If “Yes” attach an explanation. ¥ No

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

Executive Director

B{eﬁx First Name Middle Name

s. Lorenda T.

Last Name Suffix

Sanchez

b. Title kc. Telephone Number (give area code)

916-920-0285

d. Slgnature,oﬁfyb«;;z/aed dprzﬂﬂ/t%%/& Z /{ﬂ@

. Date Sl ned

Apnl 1, 2

Previous Edition Usable
Authorized for Local Reproduction

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




O

APPLICATION FOR

oo

\
- Version 7/03

FEDERAL ASSISTANCE X l?ll-:Tgos1liBMlTTED Applicant Identifier

pril 1,
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

E Construction
I Non-Construction

X construction

Z Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Department:

Organizational DUNS:
0980864240000

Division:

Address:

%rg North Market Boulevard AP R Oy Zmlﬁ

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

Prefix: First Name:

Ms. Lorenda
City: Middle Name
Sacramento STATE CLEAR,NG HDUQE’ T
County: Last Name
Sacraxnento Sanchez
State: Zip Code Suffix:
Califoria 95834-1206
Country: Email:
USA i lornedas@cimcinc.com
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)

o]~k 2]5]E]4] 916-920-0285 916-641-6338
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
. ¥ New [ continuation  [[] Revision M: Nonprofit with 501¢3 IRS Status
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) Other (specify)
D D k: Indian/Native Amerian Tribally Designated Organization

Other (specify) 9. NAME OF FEDERAL AGENCY:

U.S. Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE IS’Name of Program):
Rural Business Enterprise Grant

[l

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
Entrepreneurial training for Native Americans

State of California

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
July 2014

Ending Date:
June 2015

a. Applicant b. Project
CA-5th CA-1.,2 ,4,19,20,22,25

15. ESTIMATED FUNDING:

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

a. Federal 3 u a Yes THIS PREAPPLICATION/APPLICATION WAS MADE
144,527 18- 52 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant A PROCESS FOR REVIEW ON
20,000
c. State 3 A DATE: April 2, 2014
o
d. Local 3 0" b.No. [[J PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 A [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
0 FOR REVIEW
f. Program Income l$ 0 R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
' W
g- TOTAL |$ 164,527 I ves If “Yes” attach an explanation.  No

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

Executive Director

B{eﬁx First Name Middle Name

S. Lorenda T.

Last Name ISuffix

Sanchez

b. Title c. Telephone Number (give area code}

916-920-0285

d. Signature of Aut% M’ew)e% W

. Date Sl ned
Apnl1 2

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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OMB Numbar: 4040-0004
Expiration Data: 01/31/2009

F)omplated oy Granis.gov upan submisalon. | I

Application for Federal Assistanca SF-424 Version 02
| * 1. Type of Submission: 1° 2 Type of Applleation: * If Revision, salect appropdate lattar(s):

[ ] Preapplication New '

Application [] contnuation = Othar (Spacify)

[[] Changed/Corrected Application | [] Revision L

* 3. Date Recelved; 4. Applicsnt. Identifler,

5a. Fadaral Enlity ldentifier;

* 8b. Faderal Award ldentifier;

F14A800033 .

Stata Uea Only:

6. Date Racaived by Stata: ::] 7. State Application Identifier: [c1498044

8. APPLICANT INFORMATION:

* a. Legal Name! |s'rm3 OF ‘CALIFORNIA

“b. Employer/Taxpayer [dentification Number (EIN/TIN):

“ ¢. Organizational OUNS:

941697567 | |[s083223560000 |

d. Address:

¥ Straat1: 1831 91H STREET
Strest?: I

* Chy: ISACR!\MEMTO |
Caunty: | |

* Slale: | B CA: California - ]
Pravinca: ‘ l

* Country: r..“ J3A: UNITED STATES I

* Zip I Postal Code: [05811-7011

|

e. Organizational Unit:

Departmani Name:

Division Name:

|

-

f. Namae and contact Informatlon of peraon to ba contacted an matters Involving this application:

Prafix: | | * First Nama:

{esTE

Middle Name: |

“LastName:  [varceiawa

Suffix: i I

Tile: {GRANTS AOMINISTRATOR

Organlzational Affillation:

l

* Teleghone Number: |916—445—4658

Fax NOmbear: L

* Email: IPETE .MARCELLANAGWILDLIFE.CA.GOV




APR/04/2014/FRT 04:15 PM

o~

~RAL N

OMB Number: 4040-0004
Explration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

2. Type of Applicant 1: Select Applicant Typat

|A: state Government

Type of Applicant 2: Salact Applicant Type:

Tyne of Appilcant 3: Selact Applicant Typa:

= Other {spacify):

L

* 10. Name of Federal Agency:

[Fish and wildlife Service

11. Catalap of Federal Domestic Assistance Number:

[15. 505

CFDA Tlle:

Sport Fish Reatoration Program

* 12, Funding Opportunity Number;

[F148800033

* Title:

R8 (CA/NV) Sport Fish Restozation Grant Program for State Fiah and Geme Agencies

13, Competitton Identlficatian Number:

L

Title:

14, Areas Affected by Project (Cltles, Countias, States, atc.):

Shasta, Tehama, Glenn, and Butte Cowaties

* 15, Dascriptive Titla of Applicant'a Project:

Northern Region Ansdrowmous Sportfish Management and Research: Upper Sacramento River Salmon and

Steeslhead Resource Assessment




APR/O4/2014/RRT 04:15 A | PAY No. P, 004

i

OMB Number: 4040-0004
Expiration Data: 01/31/2000

Application for Faderal Agsistance SF-424 Version 02

16. Congressional Districts Of:

* 8. Applicant *h. Program/Prajeet  {ca-aLy

Attach an addltional st of ProgramyProject Congressmna] Dls{rlcls If needed

L |

17. Proposed Profect:

*a Start Data: [07/01/2014 *b, End Date: [06/30/2015

18. Estimatad Funding ($):

* 2. Fedoral [ 270,990.oo|
* b. Applicant Iv I 0. aol
©d, Local I - 0. OOI

.

* &. Other 0.00]

* g, TOTAL | 361,320.00’

* 19. Is Application Subject to Review By State Undar Exscutive Order 12372 Process?

a. This application wag made available to the State under the Executive Qrder 12372 Process for review on 04/03/2014 |.

D b. Program ls subjact to E.O. 12372 but has rot been gelected by the Stats for raview.
[7] c. Program is not covered by E.O. 12372.

* 20. Is the Appllcant Dalinquant On Any Fadaral Debt? (If "Yes™, provide axplanation.)

O Yes [X] No

21, *By signing this application, | certify (1) to the statements contained in the list of certiflcations™ and (2) that thae statements
hereln are true, complete and accurate ta tha hast of my knowledge. | alsc provide the requlrad assurancas™ and agree to

comply with any resulting terms If | accapt an award. | am aware that any false, flctitlous, or fraudulant statamants or claims may
subject me to criminal, elvil, or administrativa panaities. (U.S. Code, Title 218, Saction 1001)

** | AGREE

** The liat of cenlfleations and assurances, or an intamet .ma whera you may obtalin this list, is contained in the annauncement or agency
specific instruclions.

Authorized Representative:

mempm— e ——— S ——— o Y e s i s

Prafix I_ I " Flrst Name: EEEA l

Middle Name: I ’ |
“LastName: |3AY5 |
Suffix: ’ [ l

~ Tille: lSSMI . |
* Telephone Number |01 6-¢a5-3701 I FaxNumbon| ) ) ]

*Email: [L15A, BAYSEATLDLIFE, CA. GOV |

* Signalura of Authorized Representative: ICompleled by Granls.gov ugan submizsian. 1 * Date Slgned:  [Complatad by Granta.gov upan aubmissian. 1

Authorized for Local Reproduction ) Standard Form 424 (Revised 10/2008)
' Pregcribed by OMB Cirgutar A-102




APR/04/2014/FRT 04:16 PM . FAX No, P, 002
e N T
' ( a
) y ) ) \\\ \ ;
OMB Number: 4040-0004
Expiration Date: 01/31/2008
Application for Federal Assistance SF-424 Version 02
= 1. Type of Submission: * 2. Type of Application: e Revislon, selact spprapriate letter(s): .
[[] Preapplication New I R
Appilcallon ["] Continuation ~ ~ Other (Spacify) i D
[:] Changed/Corrected Applicalion |:] Revislon | l AP R @ 4 201 4 ]
- i
* 3. Date Racaivad: 4, Applicant [dentifier:

Complated by Grania.gov Upan submisalen. | |

lSTATE ﬁLEARfNG HOUSE

8a. Federal Enfity Identifter;

* 5b. Federal Award Identifier

o}

L

[F14a500033

State Use Only:

&. Dale Recaivad by State: E 7. Slate Appllcation Identifier: ]slagscao

8. APPLICANT INFORMATION:

~ a8, Legal Name: ISTATE OF CALIFORNIA

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

* c. Grganizalional DUNS:

$4-1697567 ' |

8083223580000

d. Addrass:

* Straat1: les1 oru seaesr

Street2: |

 City: |sacrRaENTO

Counly: L

1

~ State: [

CA: Califorxnia

Province: |

]

* Country: ) ]

USA: UNITED 8TATES

*Zip / Poatal Code: ‘ [95311—7011

o. Organlzational Unit:

Dapanment Name:

Division Nama:

|

|

f. Name and contact Infarmatlon of person to ba contactad an matters involving this application:

Prefix: l | * First Name:

IPETE

Middte Name: l

* Last Name! lMAacELLANA

Suffix: [ |

Tille! |GRANTS ADMINISTRATOR

Organizational Afflllation:

ket

* Telephone Number: [516-q45-4658

Fax Number: l

- Email: |PETE.MARCELLANAGWILDLIFE.CA.GOV




APR/04/2014/FRT 04:17 PA | RIS (R P. 003

OMB Number: 4040-00D4

Expiration Date: 01/31/2000 -

Application for Federal Assistance SF-424 ' Version 02

9, Type of Applicant 1: Select Applicant Type:

|A: State Government . |

Type of Applicant 2: Select Appllcant Type:

Type of Applicant 3: Selact Applicant Type:
= Other (specify):

¥ 10. Name of Federal Agency:

[E'ish and Wildlife Service J

11, Catalog of Faderal Damestic Assistance Number:

l15. 605
CFDA Titie:

gport PFish Restoration Program

¢ 412, Funding Opportunity Numbar:
F14A500033

" Title:

RE (CA/NV) 8port Fish Restoration Grant Frogram for State Fish and Game agenciea

13. Gompetition Identification Number:

Title:

14, Areas Affactad by Project (Citles, Cauntles, States, sfc.):

Mendocine (Ruseian River Baain), Sonoma, NEpa, Selano, Maxin, Contza Costa, Alameda, Santa Clara,
San Francisco, Santa Cruz, 8an Mateo, parta of Yolo, ‘Sacramento, and San Joaquin Counties

* 15, Dascriptive Titla of Applicant's Project:

BAY DELTA REGION STREAM AND LAKE IMPROVEMENT: Centzal Coast Native Trout Conservation & Fisheries
Aggessment PFroject '

Anach supporting documents as specified in agency Instructions. -
[ “Add Attachments * { | Délete Attachments | | View Attachments




APR/04/2014/FR1 04:17 PN ~PAL Mo, P. 004

OMB Numbar: 4040-0004
Expiration Dale: 01/31/2008

Application for Federal Assistance SF-424 ' _ Version 02

16. Congrezzlonal Districts Of:

* a. Applicant CA-DO0S * b. Program/Project

Attach an additional llst of Program/Project Congreasiona! Districls If needed.

[ |

RN

AR ARMEAY

17. Proposad Projact:

*a. Slart Date: {07/01/2014 *b, End Data: |06/30/2015

18. Estimated Funding ($):

* 8. Federal [ 166,836.00|
*b. Applicant | 0.00|
"¢. State | 55, 612. 00|
¥ d. Local | 0.00]
*e. Other | 0.00]
*1, Program (ncoma I 0. 00|
*g. TOTAL [ 222,448. 00|

19, Is Application Suhject to Revlew By State tnder Exacutive Order 12372 Pracess?

a. This applicalion was made available lo tha State tnder the Execulive Order 12372 Procass for reviaw on .

D b. Program ls subject to E.Q. 12372 but has not been selected by the State for review.
’ D ¢. Program is not covered by E.Q. 12372,

* 20. Is the Appllcant Dalinquant On Any Federal Deht? (If “Yes", pravide explanation.)

[ Yes . X]No

21, “By slgning this application, | cartlty (1) to the stataments contalned In the list of cortifications™ and (2) that the statemants
hereln are true, complota and accurate to the besat of my knowledge. | also provide the requirad assurances™ and agrae to
comply with.any rasulting terms if [ accept an award. | am aware that any false, fictitious, ar fraudulent statements or ¢lalms may
subjact me ta criminal, eivil, or administrative penalties, (U.S. Code, Tlite 218, Section 1001)

= | AGREE : .

* The liat of certificatlons and assurances, or an internat site where you may obtaln this list, is contained in lhe announcement or agency
spacific inslructions. ' '

Autharizad Represantative:

Frefix: I . | * First Name: lLISA l

N

Middla Name: | ]

* Last Name: [azws ' _ |
Sutfx; [ |

*Tlle: LS SMI ’ |

* Telephone Number: [916-445-3701 | Fax Number {

* Emall; [LISA «BAYS@WILDLIFE.CA.GOV ' |

* Slanature of Authorized Raprasantative:  |Complated by Graniz,gav upon submisslon. —I * Date Signed: |Camp|e(ed by Grants.gov upan submiaslon. |

Authorized for Locsa! Reproduction ' Qtandard Form 424 (Revised 10/2005)
Prascribad by OM8 Circular A-102




1

~ APR/04/2014/FRT 04:24 PM FAX No,

P. 002

OMB Numbaer: 4040-0004
Expiration Date: 01/31/2009

Applicatlon for Federal Assistance SF-424

Version 02

Compietad by Granls.aov upen submiesian. ] I |

* 1. Type of Submission: * 2. Typs of Applleation: * If Revision, salect appropriate lettar(s): _
[C] Preapplication New | . l
Application ] Continuation * Other (Specify)

[_] Changed/Corracted Appiication | ] Revislon L

* 3. Date Raceived: 4, Applicant ldentifier.

5a. Federal Entity ldantifiar: Co * 5b. Faderal Award [dentifier

ot 1 O K1Y

State Use Only:

‘ S'T':
| ' —I L L‘I}E CLEAHIN D

6. Date Recelved by Stata: [:] 7. Stata Application dentifier: 51435050

8. APPLICANT INFORMATION:

" a. Legal Name: lsmm OF CALIFORNIA

County: | - . ’ ) |

* b. Employer/Taxpayer |dentification Number.(EINﬂ' iN): * ¢, Organizalional DUNS:

|34-1697547 | |{so83223580000 |

d, Address:

* Streott: 1831 918 sTazer - I
Strasl2: | J

" City: ' |SACRAMENTO |

* State: | CA; California

Provinca: | . l .
* Gountry: [ USA: UNITED STATES l
* Zip/ Postal Code: [95811-7011 ‘ 1
Q. Organizati'onal Unlt:

Departmant Name: Division Nams:
FTISH AND WILDLIRE —I ‘GRANTS MANAGEMENT BRAMCH

f. Name and contact informatlon of parsan to be contacted on mattars involw}!ng this applfication:

Prefix: |_ ] * Flrst Name: l\_msom ‘

Middls Name: I . l

*LastName:  [yrrriaus

Sufflx: L_ . j

Tite: {GRANT ADMINYSTRATOR

Organizational Afflilatlon:

* Telaphane Number:- 91 5-327-0062 | FaxNumber. [515-327-6320

* Email: [JASON . WILLIAMSEWILDLIFE.CA.COY




APR/04/2014/8RT 04:24 P PAY Mo,

. a - /

P.003.

OMB Number: 4040-0004
Expiration Date: 01/31/2008

Applicatlbn for Federal Asslstance SF-424

Version 02

9. Type of Appllcant 1: Select Applicant Typa:

IA: State Government

Type of Applicent 2: Selact Applicant Type:

|

Type of Applicant 3: Salact Applicant Type:

* Othar (spacify):

l

* 10, Nama of Fedaral Agency: -

IE:Lsh and Wildlife Service

11. Catalog of Federal Domestic Agsistance Number;

15,611
CFDA Titla:

Wildlife Reatoration and Rasi¢ Hunter Education

* 12. Funding Opportunity Number:
F14A800056 |

*Title:

R8 (Ca/NV) wildlife Reatoration Grant Program for State Fish and Game Agenciles

.| 13. Competltion ldentification Numhar:

Title:

14. Arens Affected by Project (Clties, Countles, States, ate.):

* 15, Descriptive Title of Applicant's Project:

WILDLIFE INVENTORIES AND RESEARCH - WATERFOWL PROGRAM




APR/04/2014/FRT 04:24 PM FAX No. P. 004

[ Y
\" - \\ /i \ [
OMB Numbar: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistanca SF-424 - . ) Verslon 02

16. Congresslonal Districts Of:

"3 Appllcant ' . “ b. Program/Project

Altach an addltlonal {ist of Program/Project Congressioral Oistricts If needed.

I FETE AT N
SRRt naR| | SBARR AT

hmedd )

17. Propoged Project:

*a. Start Dals: |07/01/2014 *b. End Dater [66/30/2015

18. Estimated Funding (3):

* a. Federal . | 251,153.00!
* b. Applicant I R 0.00‘
“ ¢, Stats I 83,719.OOI

v d. Lagsl l 0‘001

* a. Other T o.oﬂ
*{. Program Income v 0.00!

*g. TOTAL e 334,871.00]

*19. ls Application Subject to éevlew By State Under Exacutive Qrder 12372 Process? : ' .

a. This application was made available to the State under the Executive Order 12372 Process for review on -
D b, Program [s sublect to E.O. 12372 but has not been selected by the State for review.

[] . Program is not covered by E.0. 12372.

¥ 20. 12 the Applicant Dalinquent On Any Fadaral Debt? (if "Yes", provide éxplanaﬂon.)

21. “By signing this applicatlon, I certify (1) to the statamants contalned In tha list of certflcations* and (2) that the atatements
harein are true, complete and accurate to the baest of my knowledge. | also pravide the raquired mssurances™ and agrae to
camply 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 administratlvs penalties. (U.S, Cods, Title 218, Section 1001)

** | AGREE ‘

" The lial of cerlfications and assurances, or an intsmat site where you may obtain this list, [s contzined in the apnouncamant or agency
spacific instructiona.

Authorizad Repregentative:

Prefix: L [ * Flest Nama: ) IIT.SA - : '

Middle Nam: | |

~ Laat Name; |3A‘4$ ]

Suffix; l {

TTRel  |STAFF SERVICES MANAGER I | '

¥ Telaphane Number; (91 5-q45-3701 _] Fax Number: |916—327-6320 —l

* Email: [LISA,3AYSGUTLDLIFE .CA,GOV |

~ Signalure of Authorizad Representativa: Compigtad by Granta.qov upan submisslion, l * Data Signed:  [compteted by Grantz.gov upori Bubmiagion. I

Standard Form 424 (Revisad 10/2005)
Prascribad by OMB Clreular A-102

Authorized for Lacal Reproduction




APR/04/2014/FRT 04:20 PM . PAY No,

P. 002

OMB Number: 4040-0004
Explration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 1. Typs of Submission: "1 *2 Type of Applicatlon: * if Revialon, select appropriale letler(s):
[} Prespplication New l |
Application [] Continuatien * Other (Speclfy)

[[] Changed/Correcled Application | [ Ravisian |

* 3. Dale Receivad: 4. Applicant idanlifier:

lo::vzolzom | |

5s. Faderal Entily dentfler: * 5b. Federal Award Identifier:

I

S—

[FLaaz00033

State Use Only:

! STATE m-é‘\-H‘PNGJHm Iors
————OueEy

-8. Date Recaivad by Stata: : 7. State Applicalion [dentifiar: lGNB 8029

0. APPLICANT INFORMATION:

“a.Legal Name: [sTaTg OF CALIFORNIA

¥ b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS;
94-1697567 o | {[s083z23580000
‘d. Addrags:

" Straetl: . |1631 9TH STREET

Slraet2: [ .

* City: SACRAMENTO |
County: T l

° Slate: ) v CA: Callfornia l
Pravinge: : ‘

* Counlry: ’ ) USA: UNITED 5TATES l

" Zip / Poslal Code: [95311-7011.1“ |

e. Organizational Unit:

Dapartment Name; Divislon Name:

1

f. Name and contact Information of person ta ha contacted on matters involving this application:

Prafix. [ I * First Name: lpETE

Middla Name: | l

* Last Name: |MARCEI.LANA

Suffx: : | I

Title: |Gm\ms ADMINISTRATOR

Organizalional Affillation:

=

“ Telaphone Number: {616-4¢445-4658 . j Fax Numbar:

* Emall: [PETE  MARCELLANAGRILDLLFE . CA . GOV

—




APR/04/2014/FRT 04:20 PM ‘ , FAX No,

P, 003.

" OMB Numbar: 4040-0004
Explration Date: 01/31/2009

Application for Federal Assistance SF-424

Verslon 02

0. Type of Applicant 1: Selaect Applicant Typs:

l;: grate Government

Typs of Applicant 2: Salect Applicant Type:

Type of Applicant 8; Select Applicant Type:

7 * Other (spacify):

J| * 10. Nama of Faderal Agancy:

|E‘ish and wildlife Service

11. Catalog of Fedaral Domaestic Assistance Number:

5. 605
CFDA Tille:

Sport Fish Restoration Program

*12, Funding Opportunity Number:
F14A500033

" Tille:

R (CA/NV) Sport Fish Restoration Grant Program for State Fizh and Game Agencies

13. Compatition ldentification Number:

Title:

14. Areas Affected by Project (Cltles, Countles, Statas, etc.):

SAN MATEO AND STAN CRUZ COUNTIES

* 15, Dageriptive Title of Applicant's Project:

SOUTH CENTRAL CQAST STEELHEAD RESTORATION AND ENHANCEMENT BROJECT




1

APR/04/2014/FRT 04:20 PM . FAX No, P. 004

OMB Number: 4040-0004
Explration Date: 01/31/2009

Application for Fadaral Azsistance SF-424 ' . Version 02

16, Congressional Districts Of:

* a. Applicant ; " b. Program/Project ea-14

Altach an addilional liat of Pragram/Project Congresslonal Disticts if neaded,

L | e (e

! )!K' ﬂ‘l

Gl ?-l

17. Proposed Project:

* 8, Slant Date: * b. End Date:

18. Estimated Funding ($):

* a. Fadaral t . 164,913.00
*b. Applicant [ 0.00
“c. State ( 54,971.00|

*d. Local ' 0.00

" a. Other 0.00

* 9, TOTAL l 219,994.00'

¥ 19. Is Application Subject to Review By State Under Executiva Order 12372 Process?

a. Thls application was made available to the State under the Executive Order 12372 Procass for raview an .

(7] b. Program is subject to E.O. 12372 but has not been selectad by the Stete for review.
[[] ¢ Program ls not covarad by E. 0. 12372,

* 20.1s the Applicant Dellnquent On Any Federal Dabt? (lf"Yas f provnda axplanation.)
O Yes No B '

21. "By signing this application, | certify (1) to the statements contalned In the list of cartifications™ and (2) that the statements
herein are trus, complate and sccurate to the beat 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 adminlistrative penaltles. (U.8. Coda, Title 218, Section 1001)

** | AGREE

* The list of carlifications snd assurances, or an internet glle where you may oblain this list, is contained in the Ennnuncemenl or sgency
specific instrugtions,

Authorized Representative:

Pralix: ] ] * FirstName:  [LISA I ]

Middle Name: I I

¥ Last Name:! |EAYS I
Suffix: | |

* Tilla: lssm:_ ' I

—

* Telephone Number: lgls_q45_3701 I Fax Number: I

* Email: {15A . BAYS@WILOLY¥E .CA. GOV . |
* Signalure of Aulhorized Reprazentative: [Lisa Bays l " Dalo Signed: {og/zonm& I
Authorlzed for Local Reproduction ' Standard Form 424 (Revised 10/2005)

Prescribed by OMB Cireular A-102




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

* If Revision, select appropriate letter(s):

Application [[] Continuation * Other (Specify)
[[] changed/Corrected Application ] Revision | ' p ;
* 3. Date Received: 4. Applicant identifier: ' cxon S B '
| Completed by Grants.gov upon submission. | ’ﬂel 1 No. 4 Repairs
, N F R Q 2 21)1&
5a, Federal Entity Identifier: . * 5b, Federal Award ldentifier: 2
| I arare | EARING HOUSE
VR TR I A
State Use Only:

6. Date Received by State: 7. State Application [dentifier; | . l

8. APPLICANT INFORMATION:

« a, Legal Name: -

d. Address:

* Street 1:

Street 2:
* City:

County/Parish: | Tulare ]
* State: o

!’rovince l |

* Country: | USA: UNITED STATES
* Zip / Postal Code: g S

R T e

e. Organizatiénal Unit:

Department Name: Division Name:

I

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

Prefix: 1 —I * First Name:

Middle Name: | H.

* Last Name:

Suffix:

Title: |Consulting Civil Engineer

Organizational Affiliation:

* Telephone Number:

* Email:




Type of Applicant 2- Select Applicant Type:
Type of Applicant 3- Select Applicant Type: ’

* Other (specify):

I i

*10. Name of Federal Agency:

11, Catalog of Federal Domestic Assistance Number:

10.763
CFDA Title:

Emergency and Imminent Community Water Assistance Grant

13. Competition Identification Number:

Title:

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

et schment

SRR




m [

. / \

Application for Federal Assistance SF-424

16, Congressional Districts Of:

*a, Applicant * b. Program/Project

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

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federa!

* b. Applicant
* ¢. State
*d. Local
*e. Other

*f. Program Income

*g. TOTAL

D b. 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,

[ Yes No

If “Yes, provide explanation and attach.

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. 1 also provide the required assurances** and agree to comply with any
resulting terms if [ accept an award. i 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 list, is contained in the announcement or agency
specific instructions, )

Authorized Representative:

Prefix: | |

Middle Name: I I

* Last Name:

Suffix:

* Signature of Authorized Representative: | Completed by Grants.gov upon submission. * Date Signed: | Completed by Grants.gov upon submission. |




APR/07/2014/MON 04:29 PM FAY No, ‘ R P. 002

OME Number: 4040-0004
Expiration Dals: 01/21/2009

Application for Federal Assistance SF-424 - Version 02
* 1. Type of Submigslon: * 2. Type of Application: ~  * If Ravislon, select apprapriala Iettef(s):
] Preappiication New I

Application ’ ] Continuation * Other (Speclfy) . %%C E a \/ E D
[] Changed/Corrected Application | [_] Revislon | A

I'Uj;o?l:;:Recelved: } Iﬂ.f\pullcam [dentifier: ‘ I APR 07 20]4

5a. Fedaral Eniity Identifier « §o. Federal Award Identiie= D JA CLEARING HOUSE
L_ | |{r24as00033

State Use Only:

6. Date Raceived by Stala: : 7. Stata Applicalion ldentlfier: IGl 498033 J

8. APPLICANT INFORMATION:

* a. Legal Name: lSTATE OF CALIFORNIA

| =

¥ b. Employer/Taxpayer identification Numbar (EIN/T IN): * ¢, Organizational DUNS;

84-1697567 | ||e083225880000 |

d. Address: . .

¥ Straatl: 2831 ora sTmeEr : _.I
Street2; |

* Clty: |sacramenTo ' |

Caunty: |

¥ State: : | CA: California —]
Province: | |

« Country; A ' : USA: UNITED STATES ' |
*ZIp / Postal Goda: [95811-7011 |

2. Organizational Unit:

Department Name: Division Nama:

[ , il

f. Nama and contact Informatlon of person to ha contacted on matters Invelving this application:

Prafix: I I » ’FirstName:  |2ETg ' i ) !

|
Middle Name: I . I

- Last Name: [MARCELLANA . ) i o . o .' B ) ]

Suffix: L o ‘]

Tile: [GRANTS ADWINISTRATOR

Organizational Afflliation;

| —

* Telephona Number; |915_445-q 358 Fax Number; I— : ‘

"

* Emsil: ‘EE'L‘E JMERCELLANAQWILDLIFE, CA,GOV

||_




1

APR/07/2014/MON 04:29 PH

P.003

OMB Number; 4040-0004
Explration Dats: 01/31/2009

Application for Faderal Asgistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

|P-: State Government

Type of Applicant 2: Selsct Applicant Type:

-

Typa of Applicant 3: Salact Applicant Type:

.

* Other (specify):

l

* 10, Name of Federal Agency:

[E‘ish and Wildlife Sexvice

11. Catalog of Federal Domestic Assistance Number:

[15.605

GFDA Title:

Spoxt Fish Restoration Program

* 12, Funding Opportunity Number:
F14A500033 l

* Tite:

RB (CA/NV) Sport Fish Raatoration Grant Program for State Fish and Game Agancies

13. Compefition Idéntification Number:

Title:

14. Areas Affactad by Project (Cities, Countles, States, etc.):

Merced, Tuolumne, Stanislaus, and San Jaquin Counties

* 15. Descriptive Title of Applicant's Project:

SAN JOAQUIN DRAINAGE CHINOOK SZ_&LMON & STEELHEAD ENHANCEMENT

Attach supporting documanta ae apecified in agency Instructions.

st

R




APR/07/2014/MON 04:30 PM , FAT No,

P. 004

OMB Number: 4040-0004
Expiralion Date: 01/31/2008

Application for Federal Asaistance SF-424

Version 02

16. Congrasslonal Districts Of:

* a. Applicant ca-005

* b. Program/Project

_Anach an addilional list of Program/Project Congrassional Districts if needed.

| | ERGERE

g

17. Proposad Project:

- 8. Stent Date: |97/0L/2014

18. Estimated Funding ($):

" a. Fedaral 378,002,040

L
*b. Applicant I 0.00|
I._

“¢, State 126,001.0q]
: * d. Logcsl l E
" a. Other L -ﬂ
*f, Program lncoma[ 0.00!

* 9. TOTAL 5041003.00'

* 18, I3 Appileation Subjact 10 Review By State Under Executlve Order 12372 Process?

[ b. Program Is subject to E.O. 12372 but has not bean selacted by the State for roviaw.
(O c. Program is not covarad by E.Q. 12372,

&, Thig epplication was mada avallable to the State under the Executive Order 12372 Process for review on

04/07/2014 |.

( ' * 20, ls the Applicant Delinquent On Any Federal Dabe? (if “Yes”, provide explanation.)

l (] Yes Ne

B B D

21. *By signing this application, [ certify (1) to the statements containad in the list of certficationa™ and (2) that the statements
hereln are true, complete and accurate to the best of my knowladge. | also provide the requlred assurances™ and agree to
comply with any fesulting terms if [ accept an award. | am awara that any false, flctitfous, or fraudulent statements or clalms may
subject me to eriminal, civil, or administrative penalties. (U.8. Code, Title 218, Section 1001)

* | AGREE

“* The list of cenifications and asaurances, or an internet slte where you may abtaln this llst, I3 containad in the announcement of agency
apacific inatructions. .

Authorized Representatlve:

e e ——————————————

Prefix: [ * First Name: SLISA ’ : l
Middle Name; | 1

*LastName: [says |
Suffix: [ [

¥ Titla: ) SSMT

* Telephone Number: |916._445_3701 I Fax Number: |

* Email: [L152. BAYS@WILDLIFE .CA. GOV |

¥ Signature of Autharizad Repreaentative: Ejsa Bays l * Date Signed: l(wmfzoﬂ __]

Standard Form 424 (Revised 10/2005)
Preacribad by OMB Clreular A-102

Authovized for Lacal Reproduction




APR/07/2014/MON 04:31 PM FAX No, - P. 002
N ( |
OMB Nﬁmben 4040-0004
Expiratlon Date; 01/31/2009
Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: » ¥ 2, Type of Application: 'i! Revlalen, aelect appropriate letter(s): "{

(] Preapplication Naw

Application (] Continuation * Othar (Speciy)

.[[] ChangediCarrected Applicalion [ ] Revision

APR 07 20

v 3, Date Recalved: 4, Applicant ldantiflar:

Wmu i |

- STATECTEARING HOUSE—

5a. Federal Enlity ldentifier;

* 5b. Federal Award (dentifier:

[ ' _

[F14rs00033

Stata Usa Only:

8, Dale Recalved by State: :} 7. State Application idantifiar: |c;1 498046

8. APPLICANT INFORMATION:

* 8. Legal Name: |S’1‘ATE OF CALIFORNIA

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

* ¢. Organizatignal DUNS:

94~1697567 |

[a083223580000

d. Address:

- Streett: [1831 ora srReET

Street2: l

* Gity: ISACBAMENTO

Caunty: l

- Slate:

‘ —

CA: california

Province: |

= Countey: |

USA:; UNITED STATES

*Zip/ Postal Cade: [95811-7011

l

e, Organizational Unlit:

Department Name:

Divislon Name:

. ' =

|

£. Name and contact information or.perso‘n to be contacted an matters involving this applicatlon:

Prafix. ' l | ¥ Flest Néme:

lPETE

Middle Name: I

|

" Laat Name: IMARC,ELLZ\NA

Suffix: L- |

Title: [GRANTS ADNINISTRATOR

Organizationa! Affiliation;

* Telaphone Number: Ig]_s.«qqs_qssa

Fax Number:

* Emall: IPETE-MARCEIIANA@WILDLIE‘E «CA.GOV




|

i

APR/07/2014/MON 04:31 PM

PAY-No, R N

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

8. Type of Applicant 1: Select Applicant Type:

IA: State Government

Type of Applicant 2: Selact Applicant Type:

|

Type of Applicant 3: Select Applicent Type:

* Other (specify):

* 10, Name of Federal Agency:

|Fi:h and Wildlife Ssxrvice

11. Catalag of Federal Domeatic Asaigtance Number:

[25.605

CFDA Tile:

Sport Fish Reatoration Program

*12, Funding Opportunity Numhber:

F142300033

= Tive:

RA (CA/NV) Sport Fish Reatoration Grant Progrem for State Fish and Game Agencies

13. Competition Identiflcation Number:

Title:

14. Areas Affectad by Project (Gities, Caunties, States, etc.):

Trinity County

* 18. Degeriptive Title of Applicant’s Project:

RESTOARTION IN THE TRINITY RIVER BASIN

ANADROMOUS SPORTFISH RESEARCH AND MANAGEMENT: TECHNICAL GUIDANCE FOR SALMON AND STEELHEAD

Attach supporting documents as spacified in agency instructions.

Add Aftachments || | Delete Attachments ] | View Attachments |




APR/07/2014/MON 04:31 PM . FAX No, P. 004

OMB Number: 4040-0004
Explration Date: 01/31/2008

Application for Federal Asslistance SF-424 ‘ Version 02

16. Congresslonal Districts Of:

~ & Applicant * b. Program/Praject

gatent| [ BEealadeniE

17. Propoged Project:

*a. Stat Date: [07/01/2014 vb. End Date: [06/30/2015

18. Estimated FundIng (§):

*a. Federal ‘ 36, 966.00]
* b, Applicant 0.00|
*¢. Slate 12,322.00|
*d. Logal | 0.00|
*&. Olher [ 0.00]
*f. Program income [ 0 .OOI
“4. TOTAL | 19,268, 00|

”19. Is Application Subject to Revlew By State Under Executive Order 12372 Process?

a. This application was made available lo the State under the Executive Order 12372 Pracess for review on 04/07/2014 |.

[___] b. Program Is subjact to E,O, 12372 but has not been selectad by the State for review.
D ¢. Program is not covered by E.0. 12372.

* 20, 1s the Appllcam Dallnquent On Any Federal Debt? (If "Yas", pravide explanation.)
[] Yes No A EXplAnatsTF

21. "By signing this applicatlon, | cenlfy (1) to the stataments containad In tha list of certifications®™ and (2) that the statemants
herein are true, complete and accurate te the best of my knowladge. | also pravide the required assurances™ and agree to
comply with any resuiting tarms If | accept an award, [ am aware that any false, fictitious, or fraudulent tatements or claims may
subject me to criminal, eivll, or administrative penalties. (U.S. Cade, Title 218, Section 1001)

=1 AGREE

*% Tha list of cenifications and assurancas, or an internat sile where you may ebtain this list, ia conlalned In the announcement or egency
spacific Inslructions. :

Authorized Reprasentative;

Prefix: l l * First Name: |LISA . j_
Middle Name: | - - ]

* Lest Nema: |EAYS . ‘

Suffix: L_ |

* Title: Issm: : |

* Telephona Number: ,916-445—3701 I Fax Number: L

* Emall; |LISA.EA‘[S@WILDLIB‘E.CA.GOV . J

* Signature of Authorlzed Represantative:  |Lisa Bays J * Date Signed: @4/07;2014 —|

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




APR/07/2014/MON 04:34 PM FAY No, P. 002
— P
N Lo
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Faderal Asgistance SF-424 Version 02
* 1. Type of Submiasgion: ~ 2. Type of Applicatlon: * If Revision, selact appropriata letter(a):
[_] Preapplication . New | oy
Application "] continuation * Othet (Specify) W E ﬂ F ! % / F .
D Changed/Corracted Application |:] Revision | I - - 5‘. !
* 3, Date Recelved: 4, Applicant ldentifier: APR O 7 20;4

Iwomnu | L

6a. Faderal Entity ldentifler:

* Bb. Faderal Award ldentifier:

1

LT bLEAR’NG HOUSF
]

State Use'OnIy:

"8, Date Recelved by State: ::l 7. Slats Application Identifler; |c1438082

8. APPLICANT INFORMATION:

| *2 LegalNams: (3929w or canrrorMza

|

~ b, Employer/Taxpaysr idantlfication Number (EIN/TIN):

= ¢. Organizational DUNS:

94-1697567 | {[e083223500000

d. Address: '

* Street:  |1831 sta sTREsT N
Streatz: L - l

T Cly! |sz\cmsm‘o . I
County: ]

* State: o CA; California (
Province: I -I

* Country; [ USA: UNITED STATES

* ZIp / Postal Code: ]95911-7011

a, Organizational Unit:

Depariment Name:

Division Name:

FISH AND WILOLIFS

| | |orants MaNnGEMENT BRANCH

f. Name and contact infarmation of parson to be contacted on mafters Invelving this application:

Prefix: | . |

*FirstName:  |7as0n

Middla Name: [

*LestName:  fyryrzams.

Suffic [ . I

Tile: |GRANT ADMINISTRATOR

Organizational Affiliation:

" Telephane Number: |916-327-0062

Fax Numbar: |916~327-6320 . |

- Emall: IJASDN. WILLIAMSQWILDLIFE.CA.GOV




 APRADT/2014/MON D4:34 PM

P. 003

QOMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Asslstance SF-424

Version 02

9. Typa of Applicant 1: Salect Applicant Type:

123: State Government

Typs of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Typs:

L

* Other (specify):

*10. Name of Fadaral Agency:

lFiah and Wwildiife Service

11. Catalog of Federal Domestic Asslstance Numbar:

|15. 611
CFDA Title:

Wildlife Restoratisn and Basic Huntex Education

* 12, Funding Opportunity Number:
F14A500058

* Title:

R (CA/NV) Wildlife Restoxation Grant Program for State Fish and Game Agencies

13. Competition identification Numher:

Title:

14. Areas Affected by Project (Cities, Countles, Statas, etc.): ‘

STATEWIDE

* 16, Descriptive Title of Applicant's Project:

WILDLIFE INVENTORIES AND RESEARCH: SPECIES CONSERVATION (NON-GAME)

Attach supporling documenta as Bpecified in agency [natructions.

| Add Attachments . ] [ Delste Attachments ] | View Attachments ]




APR/07/2014/MON 04:34 PM , FAX Wo, - P. 004

OMB Number;.4040-0004
Explration Date: 01/31/2009

Application for Federal Assistance SF-424 ) ' Version 02

16. Congresslonal Districts Of:

= a. Applicant ’ ’ * b. Program/Praject IM‘L

Attach an addltonal [lst of Program/Project Congreasmnal Diatricts if needed

17. Proposed Project:

“a. Start Dale: {07/01/2014 “b.End Dale: (06/30/2015

18. Estimated Funding ($):

* a. Federal I 192,896.00I
*b. Applicant. | 0.00[
~c. Stata [ 66,299.00]
*d. Lacal [ 0.00|
* e. Other | 0.00f
~{. Program lncome[ o.ool
"g. TOTAL | 257,195.00|

* 19. Is Application Subject to Revlew By State Undar Exacutiva Order 12372 Procesas?

2. This application was made available to the State under the Exacutlve Order 12372 Pracess for review on ~

|:] b. Program Is subject to E.O. 12372 but has nat been gelected by the State for review.
L] c. Program is not covered hy E.O. 12372.

= 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provlde explanatlon.)
[ Yes (X]No AN e

21, *By signing this application, |1 certify (1) to the 2tatements cantained in the ligt of certificationa® and (2) that the statemants
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, flctitious, or fraudulent statements or glaims may
subject me to criminal, clvll, or administrativa penalties. (u S. Code, Title 218, Sectlon 1001)

* | AGREE

** The liat of cerlificaliona and assurances, or an intarnat sita whare you may obtain thia flat, is contalned In the announcement or apancy
spacific Instructions, .

Autharlzed Raprasantative:

Prafix: l_ ] *© First Name: ILISA |
Middia Name: | . |

~ Last Name: lBAys I
Suffix: [ |

* Title: |STAE‘F SERVICES MAMAGER I |

* Telaphane Number: [916-445-3701 Fax Number: |916-327—0062

* Emall: |LISA .BAYSQWILDLIFE.CA.GOV . |

* Signalurs of Authorized Representative: EUsu Baya

* Date Slaned: |u4/07lzo14 |

Authorized for Lacal Reproduction Standard Form 424 (Revised 10/2005)
' Preacribed by OMB Clreular A-102




X

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 of Application: | * If Revision, select appropriate letter(s):

New | . |

[] Continuation * Other (Specify)

[] Revision J —|

* 3. Date Received:

4. Applicant Identifier:

| Completed by Grants.gov upon submission.

ECEIVED

5a, Federal Entity Identifier:

* 5b. Federal Award Identifier:

[ PRU7 201

State Use Only:

P

i CLEARING HOUSE

[

6. Date Received by State:

7. State Application Identifier: I

8. APPLICANT INFORMATION:

* a. Legal Name:

l Rural Communities Housing Development Corporation

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

* c. Organizational DUNS:

I I 034976589

94-2319894
d. Address:
* Street 1: | 499 Leslie Street

Street 2: I
" City: | ukiah

County/Parish: | Mendocino |
* State: | California

Province | |
* Country: | USA: UNITED STATES
* Zip / Postal Code: | 95482 |

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix: I

l * First Name:

| Brad

Middle Name: |

+» Last Name: McDonald

Suffix:

Title: |Home Ownership Program Manager

Organizational Affiliation:

* Telephone Number:

I (707) 463-1975

Fax Number: |(7o7) 463-2252

*Email | bmcdonalderchdc.org




O 9

Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Applicant Type:

* Other {specify):

| Non Profit Community Housging

*10. Name of Federal Agency:

IUSDA / Rural Development

11. Catalog of Federal Domestic Assistance Number:

[ 10.420
CFDA Tite:

Rural Self Help Housing Technical Assistance

* 12, Funding Opportunity Number:

* Title:

13. Competition Identification Number:

[n/a

Title:

N/A

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

Lake and Mendocino Counties . |Add Attachments H Delete Attachments | I View Attachments

* 15, Descriptive Title of Applicant’s Project:

Technical Assistance Grant (523)from USDA/RD to provide supervision to families to
help them secure 504 loan and grant funds to rehabilitation existing homes in Lake
and Mendocino Counties.

Attach supporting documents as specified in agency instructions.

Add Attachments | |Delete Attachments I | View Attachments




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant 2ND/3RD * b. Program/Project 2ND/3RD

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

|N /A . l | Add Attachments | I Delete Attachmentsl | View Attachments l

17. Proposed Project:

*a StartDate: |g3-01-2014 *b. End Date: |04-01-2016:

18. Estimated Funding ($):

a. Federal $150,000.00I

*b. Applicant

*¢. State

* e. Other

* f. Program Income

|

| |

| |
*d. Local | l

I |

| |

|

*g. TOTAL $150,000.00 |

* 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 I:I .
[:I b. 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 Federal Debt? (if "Yes", provide explanation.)

[] Yes No

If "Yes, provide explanation and attach.

| | |Add Attachments‘ | Delete Attachmentsl | View Attachments

21, *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements

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)

| “ | AGREE

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

herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to comply with any

Authorized Representative:

Prefix: ‘ l * First Name: | Lois

Middle Name: |A |

* Last Name: | Goforth

Suffix: | |

* Title: |C.E.O. ' |

*Telephone Number: |(707) 463-1975 |FaxNumber. |(707) 463-2252

* Email: | lgofortherchdc. org

* Signature of Authorized Representative: | ?@‘@@Qg@}%s/g\ @u&é{w l * Date Signed: | ,@wiﬂjw&ﬁ@@eq&pm submission.

!




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

[[] Preappiication New
[X] Application [] Continuation
[] Changed/Corrected Application [] Revision

* If Revision, select appropriate letter(s):

L !

= Other (Specify)

. 3. Date Received:

4. Applicant Identifier:

r Completed by Grants.gov upon submission. I I

5a. Federal Entity Identifier:

* 5b. Federal Award {dentifier:

Il APRI0 7 2014

State Use Only:

6. Date Received by State: I 7. State Application Identifier: I

8. APPLICANT INFORMATION:

+ a. Legal Name:

ark Public Utility District:

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

* c. Organizational DUNS:

d. Address:

» Street 1:

Street 2:

|
|

* City: | T
|

County/Parish:

* State:

* bountry:

USA: UNITED STATES

Province r
|
» Zip / Postal Code: |

93225

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix: I Mr.

* First Name:

Middie Name: |

» Last Name:

Suffix:

Tite: | Operations Manager

Organizational Affiliation:

\ Frazier Park Public Utility District

* Telephone Number: (66 y 4

FaxNumber. [ (661) 245-3472

* Email:




Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

Special:Distric

Type of Applicant 2- Select Applicant Type:

[

Type of Applicant 3- Select Applicant Type:

—

* Other (specify):

| l

*10. Name of Federa! Agency:

'SDA / RuralDevelopment

11. Catalog of Federal Domestic Assistance Number:

[10.763 |

CFDA Title:

Emergency and Imminenet Community Water Assistance Grant

* 12. Funding Opportunity Number:

* Title:

13. Competition Identification Number:

-

Title:

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

Frazier Park, Kern County, CA

* 15. Descri]

Attach supporting documents as specified in agency instructions.




Lyt

G

g0

e

Application for Federal Assistance SF-424

16. Congressional Districts Of:
* a. Applicant

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

17. Proposed Project:
. Start Date:

*
o

18. Estimated Funding ($):

* a, Federal |

* b. Applicant

*c. State

*d. Local

* e. Other

* f. Program Income

*g. TOTAL

a. This application was made available to the State under the Executive Order 12372 Process for review on I::' .
l:| b. 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.

] Yes No

If "Yes, provide explanation and attach.

-

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 penaities. (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 announcement or agency
specific instructions.

Authorized Representative:

Prefix: | Ms. I * First Name:
Middle Name: [

* Last Name:

Suffix: | |

* Title: |

Fax Number: I (661) 245-3472

* Email:

beccafppud@gmail.co

* Signature of Authorized Representative:l A{ /%Z] P * Date Signed: | LH 2 / IL*. —I
LA




-Apr.v 8. 2014 11:13AM  Truckee T/'\oye Airport [ N\o.2730 P i

\3 L . A4

X ' ) OME Numbar: 4040-0004
0 ' : Explration Date: 03/31/2012

Application for Federal Assistance SF-424

* 1. Type of Submission

[ Preapplication

* 2. Type of Application
New

“ If Revision, select appropriate letter(s):

RECEIVED

A State Use Only:

| 8. APPLICANT INFORMATION:

Application ] Continuation * Other (Specify)
[J Changed/Corrected Application | [ ] Revision APR 082014
* 3. Date Received: 4. Application Identifier: .

STATE-CLEARING HOU

5a. Federal Entity Identifier: * 5b. Federal Award |dentifier: .

KTRK - 3-06-0262-

6. Date Received by State: | 7. State Application Identifier:

*a. Legal Name: Truckee Tahoe Airport District .

*¢. Organizational DUNS:
006492235

* b. Employer/Taxpayer Identification Number (EIN/TIN):
94-1563328

d. Address:

*Street!: 10356 Truckee Tahoe Airport Road
Street 2: .

* City: Truckee
County: Nevada

*State:  California
Province:

Country: USA *Zip/ Postal Code: 96161

e. Organizational Unit:

Department Name:
Airport Disfrict

- [ Division Name:

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

Middle Name: ‘
¥ Last Name:  Smith
Suffix;

Tille:
General Manager

Organizational Affiliation:
Truckee Tahoe Airport District

“Telephone Number: 530-587-4119, Ext, 105 Fax Number: 530-587-2984

" Emall: ksmith@fly2trk.com -




Apr. 8. 2014 11:13AM Truckee Tqﬂhoe Arrport , No. 2730 T 2.

() ~ ()

‘ ‘ ~ OMB Number: 4040-0004
Expiration Date: 03/31/2012

' 'Ap’p'f:i‘cation for Federal Assistance SF-424 - -

8. Type of Applicant 1: Select Applicant Type: C. City dr Township Gavernment

Type of Applicént 2: Select Applicant Type: - Select One -
Type of Applicant 3: Select Applicant Type: - Select One -

* Other (specify):

*10. Name of Federal Agency:
Federal Aviation Administration

11, Catalog of Federal Damestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title: |

13. Compefition Identification Number:

fitle:

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

Truckee, Nevada County, California

*15, Descriptive Title of Applicant's Project:

Truckee Tahoe Airport, Truckee, Nevada County, California: Purchase Snow Removal Equipment -
Snowplow '

Attach supporting documents as specified In agency instructions.




Apr. 8. 2014 11:13AM  Truckee Tanoe Alrport NO. Z/JV

(0 : (0
s \ /
' s OMB Number: 4040-0004
Expiration Date: 03/31/2012

App!i’catioDn for Federal Assistance SF-424
16. Congressional Districts Of.  CA-004

*a. Applicant CA-004" . ~ *b. Program/Project: CA-004

Aftach an additional list of Pragram/Project Congressional Districts if needed.

17. Proposed Project:

* a, Start Date: 2014 *b, End Date: 2014
18. Estimated Funding ($): ’

“a. Federal ' $383,400.00

*b. Applicant $23.430.00

*c. State '

4. Local $19,170.00

*¢. Other $0.00

*f. Program Income o $0.00

°g. TOTAL | '$426,000.00

*19.ls Appllcatlon 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 4-3-2014
[ ] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[]c. Program is not covered by £.0. 12372, . '

*30. Is the Applicant Delinquent On Any Federal Debt? (If "Yes®, provide explanation.)

[1Yes No

1. By signing this application, | certify (1) fo the statements contained in the list of cerlifications* and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. 1 also pravide 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, ¢ivil, or administrative penalties. (U.S. Code, Title 218, Section 1001).

=] AGREE

+ The list of certifications-and assurances, or an internet site where you may obtain this ligt, is contained in the announcement or
agency specific instructions. ‘ :

Authorized Representative:

Prefix: Mr. . *First Name: Keavin

Middle Name:

“Last Name: Smith

Suffix:

*Title: General Manager, Truckee Tahoe Airport District

*Telephone Number. 530-587-4119, Ext, 105 | A Fax Number: 530-587-2984
*Email: ksmith@fly2irk.com 4 ) )N A )

“Signature of Authorized Representative: ~ | ] y~_A Date Signed: Y [ ¢ |11
/ . ‘ o .




Apr. 8. 2014 11:T4AM  Truckee Tahoe Alrport Mo 2730 P 7

() | | @

OMPB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424.

‘| *1. Type of Submission * 2. Type of Application * If Revigion, select appropriate letter(s):
] Preapplication . ‘ New
Application | O Continuation = Other (Specify) RE@E&VEB
| ] Changed/Corrected Application | [[] Revision ,
* 3. Date Received: 4. Application Identifier: APR O 8 2014
5a. Federal Entity Identifier. * 5b, Federal Award Identifier: STATE CLEARING HOUSE
KTRK - 3-06-0262-
State Use Only: / o
6. Date Received by State: | 7. State Application ldentifier:

8. APPLICANT INFORMATION:

* a. Legal Name: - Truckee Tahoe Airport District

* b. Employer/Taxpayer ldentification Number (EIN/TIN): *c. Organizational DUNS:
94-1563328 4 006492235
d. Address:
* Street!: 10356 Truckee Tahoe Airport Road
Street 2:

* City: Truckee
County: Nevada
“ State:  California

Province: . . ‘

Country: USA : *Zip/ Postal Code: 96161
e. Organizational Unit:
Department Name: - » Division Name:
Airport District

f. Name and contact informalion of person to be contacted 6n mafters involving this application:

Prefix Wr. — FirstName: Kavin
Middle Name: . :

“Last Name:  Sith
Suffix:

Tifle:
/seneral Manager

Organizational Afiation;
Truckee Tahoe Airport District

“Telephone Number: 53058741 1'9, Ext. 105 Fax Number: 530-587-2984

T Emall ksmith@fly2trk.com




Bor. 8 2014 11:14MM Truckee Tahoe Airport

Ne.2730 P 8
() = ®

" OMB Numbar; 4040-0004
Expiration Date: 03/31/2012.

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: - Select One -
Type of Applicant 3: Select Applicant Type: - Select One -
* Other (specify):

*10. Name of Federal Agency:
" - Federal Aviation Administration

11. Catalog of Federal Domestic Agsistance Number;

20.106 o
CFDA Title:

Airport Improvement Program

12, Funding Opportunity Number:

Title:

13, Competition Identification Number:

Title:

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

Truckee, Nevada County, California

“15. Descriptive Title of Applicant's Project:
Truckee Tahoe Airport, Truckee, Nevada County, California: Apron A4 - Reconstruct

Attach supporting documents as specified in agency instructions. .




l

‘ Apr 8. 201411]4AM Truckee Tahoe Airport . N(;_2_7§0 N 9

M | O

‘ _ OMB Nurmber: 4040-0004
: Expiration Date: 03/31/2012

lapplication for Federal Assistance SF-424

16. Congressional Districts Of.  CA-004

* a. Applicant CA-004 *b. Program/Project: CA-004

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

17. Proposed Project:

= a. Start Date: 2014 *b. End Date: 2014

18. Estimated Funding ($):

“a. Federal $1,365,300.00
“b. Applicant‘ $101 700.00
“c. State '

*@. Other $0.00
*f. Program Income $0.00
"g. TOTAL $1,517,000.00

*19, Is Application Subject to Review By State Under Executlve Order 12372 Process?

a. This application was made available to the State under the Exscutive Order 12372 Process for review on 4-3-2014
[]b. Program is subject to E.Q. 12372 but has not been selected by the State for revnew
[] c. Program is not covered by E.O. 12372.

¥20. ls the Applicant Delinquent On Any Federal Debt? (If ‘Yas provide explanation.)

|:] Yes [v] 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. | also pravide 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).

“| AGREE

™ The list of certifications and assurances, or an intermet site where you may obtain this list, is contained in the announcement or
agency specific instructions.
Althorized Representative:
Prefix: Mr.

“*First Name: Kévin
Middle Name:
*Last Name: Smith

" Suffix; : !
“Title: General Manager, Truckee Tahoe Airport District -

*Telephone Number: 530-587-4119. Ext. 105 . ~Fax Number. 530-587-2984

Emall_smith@iy2trkcom . /), ™t

N ol
“Signalure of Aulhorized Representative: (/(._;-*-) Date Signed: ¢ /%] [4




JO B |

O

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

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Appliéation: * If Revision, select appropriate letter(s):
Preapplication New |
7] Application Continuation * Other (Specify) R E () = ! VE D
Changed/Corrected Application Revision |
APR g} Ao s
* 3. Date Received: 4. Applicant Identifier: - eUig
Dept. of Food and Agriculture
| | STATE'C) EAR TWEPN

5a. Federal Entity Identifier:

14-8506-0934-GR

State Use Only:

6. Date Received by State: |March 25, 2014

7. State Application Identifier: I 13-0445-FR

8. APPLICANT INFORMATION:

*a. Legal Name: |state of California

* b. Employer/Taxpayer Identification Number (EIN/TIN):
68-0325104 .

*c. Organizational DUNS:

807487665

d. Address:

* Streett: ]1220 N Street, Room 315

Street2: ‘

* City: | Sacramento

County: |

* State: | California

Province: |

* Country: |

. USA: UNITED STATES

* Zip / Postal Code: |95814

e. Organizational Unit:

Department Name:

Division Name:

California Department of Food and Agriculture

lPIant Health & Pest Prevention Services

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

Prefix: ) ] |

* First Name:

|Jason

Middle Name: |K

* Last Name: lChan

Suffix; | ] |

Title: |

Organizational Affiliation:

|California Department of Food and Agriculture

* Telephone Number: | (916) 654-1211

Fax Number: | (916) 854-0555

* Email: |jason.chan@cdfa.ca.gov




~

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

| A - State Government

Type of Applicant 2; Select Applicant Type: oA

Type of Applicant 3: Select Applicant Type:’

* Other (specify):

* 10. Name of Federal Agency:

LUSDA/APHIS/PPQ .

11. Catalog of Federal Domestic Assistance Number:

[10-025 |
CFDA Title:

Plant and Anima'I‘Disease, Pest Control, and Animal' Care

* 12, Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

State of California

* 15, Descriptive Title of Applicant's Project:

Exotic Fruit Fly

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant District 6

* b. Program/Project CA-all

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

17. Proposed Project:

* a, Start Date:

*b. End Date: (12/31/2014

18. Estimated Funding ($):

* a. Federal 2,000,000
*b. Applicant

*c. State 9,233,528
*d. Local

*e. Other

*f. Program Income

*9. TOTAL - 11,233,528

* 19, Is Application Subject to Review By State Under'Execu_tive Order 12372 Process?

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

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

April 9, 2014 .

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

[JYes No

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. 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 fraudulent statements or claims may

subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
** | AGREE

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

specific instructions.

Authorized Representative:

Prefix: | ’ * First Name: |Crysta|

Middle Name: | |

* Last Name: |Myers

Suffix: | l
T Title: |Manager, Federal Funds Management Office
* Telephone Number: 1(916) 657-3231 ) : | Fax Number: l

* Email: Icrystal.myers@cdfa.ca.gov

* Signature of Authorized Representative: | I * Date Signed: |




O

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

Application for Federal Assistance SF-424

* 1, Type of Submission: * 2. Type of Application:  * If Revision, select appropriate letter(s):
Preapplication New

1 Application Continuation * Other (Specify)
Changed/Corrected Application Revision i

.
H M?EE‘JED

* 3. Date Received: 4. Applicant Identifier:

14
T

| [Dept. of Food and Agriculture

ST.L\TE CLEARING HOUSE

5a, Federal éntity ldentifier: * 5b. Federal Award Identifier:

[14-8506-0478-CA 1

State Use Only:

7. State Application Identifier: I

6. Date Received by State: |April 2, 2014

8. APPLICANT INFORMATION:

* a. Legal Ngme: |State of California

* b. Employer/Taxpayer ldentification Number (EIN/TIN):
68-0325104

* ¢. Organizational DUNS:
807487665

d. Address:

* Street1: “[1220 N Street, Room 315

Street2: |

* City: |Sacramento ) |

County: : | ‘ |

* Staté: I California

Province: | |

* Country: | USA: UNITED STATES

*Zip/ Postal Code: [95814 |

e. Organizational Unit:

Department Name: Division Name:

California Department of Food and Agricuiture

| Plant Health & Pest Prevention Services

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

Prefix: ] _ | * First Name:

IJason

Middle Name: |K R : |

* Last Name: [Chan

Suffix: | |

Title: [

Organizational Affiliation:

| California Department of Food and Agriculture

* Telephone Number: | (916) 654-1211

Fax Number: |(916) 654-0555

* Email: |jason.chan@cdfa.ca.gov




O 0

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

LA - State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other {specify):

*10. Name of Federal Agency:

| USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

[10-025 |
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

*12. Funding Opportunity Number:

* Title:

13. Competition ldentification Number:

Title:

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

State of California

* 18, Descriptive Title of Applicant's Project:

Exotic Woodborer

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant District 6

* b. Program/Project | CA-all

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

17. Proposed Project:

* a, Start Date:

| 18. Estimated Funding ($):

*b. End Date: |6/30/2015

* a. Federal 115,250
*b. Applicant

*c. State ) 0

*d. Local

*e. Other

*f, Program Income

*g. TOTAL 115,250

*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 April 9, 2014 .

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

O c. Program is not covered by E.O. 12372.

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

) Yes 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. | 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)

** | AGREE

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

specific instructions.

Authorized Representative:

Prafix | | * First Name:  |Crystal . K

Middle Name: |

* Last Name: | Myers

' Suffix: | : |

* Title: |Manager, Federal Funds Management Office

* Telephone Number: |(916) 657-3231

| Fax Number: I

* Email: |crystal.myers@cdfa.ca.gov

* Signature of Authorized Representative: |

* Date Signed: | |




RECEWED |

APR 10 2004°

STATE CLEARING HOUSE

OMB Number: 4040-0004

Expiration:Date:

03/31/2012

Application for Federal A

. :" 1. Tybe of Submission:
.‘ || Preapp‘lication [] New

" [€] Application [] Continuation
0] changediCorrected Application | [] Revision

*2. Type of Applic‘ation:

i Revislon, sélgg:{ gppropljié e lotter(s):

%

* Other (Specity)

| *3. Date Recelved:

4, Applicant Identifler:

l [CA Department of Food and Agriculture "

5a, Federal Entity Identifier:

* 5b. Federal Award dentifier:

| —

[12-8506-1164-CA.__

‘StateUseOnly:

; :ke. Date Received by State: :' 04/01/14

7 | 7. State Application Identifier: [13-0326-FR2

@ Legal Name: [State of Calffornia

oI b. Employer/Ti axpayer Identification Number (ékaT IN):
68-0325104

|+ Organiiatiénal DUN§&__‘ N
[so7487885 .

I dAddress .

Jrsweettt [3294 Meadowview Road

| street2:

I California

Province: [

* Country:

*Zip/ Postal Code: {95832

‘e, Organizational Unit:

'| Department Name:

“|'Division Name;

| | [Plant Health and Pest Prevention Services

" [Food and Agriculture

" Prefix:

| Middle Name: [

1 + Last Name: vaSEHna.i.)eI T )
Suffix: l — | i

v_Tiﬂev{‘IBranchChief B

- | * Email;




\\A///

\/"

o -/’

| Application foerederaI Assi,stancé 8F-424‘ E

9 Type of Applicant 1: SelectApplacantType e o L
| State Government :

Type of Appllcantz Select Appllcan(Type: »

_Type of Applicant 3; Select Applicant Type:

L

* Other (specxfy)

* 10. Name of Federal Agency:f o

||USDAAPHIS-PPQ

- 11. Catalog of Federal Domestic Assistanice Nuimiber:

CFDA Tllle

Plant & Anlmal Dlsease Pest Control and Ammal Care

L * 12 Eundmg Opportunity Num}_:er

“*Title:

13. Competition [dentification Number:

r

“Title:

: 14 Areas Affected by Project (CItIes, 00untles States, etc, )'j,

: State of Callfornla

:" 15 Descrlptlve Tltle of Apphcant‘s PrOJect

nght Brown Apple Moth Program

’ Attach supporting documents as specified in agency instructions.




Applicatlon for Federal Assistance SF-424

16 Congresslonal Distrlcts of:

*a, Applicant . CA:3rd ' *b. Program/Project [ Statewide | !

Aftach an additional lIst of Program/Project Congresslonal Districts if needed.

l

17. Proposed Project: o ‘

* a. Start Date: vr"lO/O1/13' . . *h, End Date: ;

18, Estimated Funding ($):

4, Federal $2,466,821
* b, Applicant

* ¢, State $0

*d. Local

*e, Other

*1. Program Income

*g. TOTAL $2,466,821

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

: a. This application was made availablé to the State under the Executive. Order 12372 Process. for review on | 04/10/2014

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

I 20, 1s the Appllcant Delinquent On Any Federal. Debt? (If "Yes" provide explanatlon ) Appllcant Federal Debt Delinquency Explanatlon

» DYes . [7] No

21, *By slgnlng thls application, | certify (1) to the statemants contained In the Ilst of certlflcatmns" and (2) that the statements :

herein“are true, complete and accurate to the best of my knowledge. I also provida 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 fo ¢riminal, ¢ivil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

1[¥] **1-AGREE

** The:list of certifications and- assurances, or an: intemet site where you may: obtain this list; is' contalned in the ‘announcement or agency
specxr cinstructions.

Authorized Representative;:

Prefix:

* First Name: :[nyStél"———'—”——‘_'—'T_ o |

Middle Name: -

* Last Name: [ Myers

Suffix: ) L )

**Title: |Federal Funds Manager B

* Telephone Number; lg1 6-403- 6533

* Emall; lcrystaI,myers@_cdfa-‘??'g_?.‘:' -

: :' $|gn_at_qre of Agthqrizéd Representative;




Application for Federal Assistance &F.424

= 1. Type of Submission; * 2, Type of Applicatlon;  * IFRevialon, select appropriate lenar(e):
p Preapplication p New | |
A Application A . Continuatian * Other (Specity)
y Changed/Corrected Application | u Revision | ]
* 3. Date Received: 4, Applicent Identifler:
= |
58, Federal Entlty Identlfier; | " 5b. Federal Award identlfier:
[ i ]
State Use Only:
6. Date Received by State: E:l 7. State Application identifier: [ 7 — ‘
i fy
8. APPLICANT INFORMATION: / - \
* 2. Legal Name: [San Francisco State Universily . =
I U/ A 7 u : ri
* b. Employer/Taxpayer Identificatlon Number (EiIN/TIN): * ¢, Organizatianal DU & CZ 54;;
/

[BITT37347 | RS /VG
d. Addross:
“ Street1: - [T800 Holloway Ave

Street2: [RDM &77
* City: [Gan Frandisco _

County; [San Erancisca - |
* State: [CA Califernia

Province: | - i

* Country: [USA; UNITED STATES i

| Zip / Pestal Code: BaTIZTTZ |

0. Organizational Unit:

Department Name: Division Name:

f. Namo and contact information of person to be contactad on matters involving this application:

Prefix; [ | * First Name:  {Michagl

Middle Name: [~ ]

*Last Name: Nasey

Suffix; 1 1

Title: | |

Organizational Affiliation:

[San Francisco State University

* Telephone Number: 1¥15-338-3719 |Fax Number: [

*Emall:  [mvasey@sfsu.edv

Funding Oppartunity Number: Receivad Data: Tima Zene: GMT-6




Application for Federal Assistance 5F-424

9. Typo of Applicant 1: Salect Applicant Type:

|[H: Pubiic/State Controlled Instiiution of Higher E ducation

Type of Applicant 2; Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

[
¥ Other (specify):

I ]

* 10. Name of Federal Agency:

[Department of Commerca.

11. Catalog of Federal Domestic Asgistance Humber:

1420 |
CFDA Title:

|Coaétal Zona Managament Estuaring Research Reserves

* 12. Funding Opportunity Number:

iINOMNOS-OCRM-ZOM-QOMOBB —]
" Tile:

[FY2074 National Estuarine Research Reserve Ciperations July 1 Start Dates

13, Compatition identification Number: .
[ ' |

Title:

[

14. Areas Affocted by Projact (Cities, Counties, States, pte.):

* 15. Doscriptive Title of Applicant's Project:

[Sen Francisco Bay NERR Operations FY 14

Attach supparting documents as spegcified in agency Instructions. '

Funding OpportunRy Numbar; Raasjvad Date: Tima Zone: GMT-6




SN

Application for Federal Assistance SF-424

16. Congrossional Districts Of:

*a, Applicant  [CA-012 *b. Program/ProjectiCA-012

Atiach an additional list of Program/Project Congreasional Distriets if needed.

[— 1

17. Proposed Project:

= a, Stat Date;  [07/0172014 * b, End Date: 106/20/2018

18, Estimatad Funding ($):

~ a. Federal f 603,0100,00]
=b. Anplicant [ 270,217,001
* ¢, State | 5.00
* d. Local | 5.00
*e. Other - ' 0.04
*f. Program Income [ 0.008
“g. TOTAL [ ] 873,517,000

\

* 18. Is Application Subject to Review By State Under Exectitive Order 12372 Process? ]

A 2. This application was made available to the State under the Executive Order 12372 Process for review on .
u b. Program ig subject to £.0. 12372 but has rot been selected by the State for reviaw.

p c. Program is not covered by £,0. 12372,

* 20. I3 the Applicant Delinquent On Any Fedural Debt? (if "Yea", pravide explanation and attach.) ]
p Yes A No { ]

24, *By signing this application, | certify (1) te the atatements contalnad In the list of certifications™ and (2) that the statornent
hereln are true, complota and accurate o the best of my knowledge. | alao provide the roquired assurancés™ and agree to co
ply with any rosulting tarms I€ | accept an awird. | am award that any false, flctitious, or fraudulent staterants or claims may
subject ma to criminal, ¢ivil, or administrative: penalties. (U.S. Cods, Title 218, Soction 1001)

§ *1AGREE

“* The list of certlfications and assurances, ar an internet site where you may obtain this lit, i$ cantained in the announcement or age
specific instructions.

Authorized Represertative:

Prefix: | | “ First Name: [Alison

Middle Name: | |

*Lest Neme:  [Sanders

Suffix: : I

*Tite:  [Director 1

* Telephone Number: [415-405-3543 [Fax Numbar: 1415-338-2483

*Email:  [ganders@sfsuedu

y 4

* Slgnature of Authorized Representative; L\llaon'% / | ~Dale Signed; |
+ e

Authorized for Local Reproduction .' Standard Form 42:
. Preacribed by

Funding Opportunity Number; . Roecolved Date: Timn 2an«; GMTE




APR/10/2014/THU 02:15 PM  Tijuana Es}u_a\ry

FAX No. 6195756913

2. 003

()

OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Faderal Assistance SF-424

* 1, Type of Submission: * 2. Type of Application:

* [f Ravigion, selact approprials letter(s):

[7] Preapplication XNew . - ‘ [

Application [] continuation * Other (Specify):

HECFIVED

[[] Changed/Corrected Application | [_] Revisian . l

ARR 10 2014

* 3. Date Recaived: 4. Applicant Identifier:

[partorzote [ |

|
! |
tSHATE CLEARING Hoysg

5a. Federal Entity Identifier: 5b. Federal Award identifier:

Sfate Use Qnly:

7. Stato Application ldentfier; |

6. Date Recsivad by Sisle: I:]

8. APPLICANT INFORMAT{ON:

*a.Legal Name: [paRKS AND RECREATION, CA DEPT OF

* b, Employer/Taxpayer ldentflcaton Number (EIN/TIN): *c 'Organizationsl DUNS:

68-0303606 | |l1720708070000

d, Address:

* Streett: [201 caseian way |
Streel?2; | |

* City: IIMPERIAL BEACHE

Counly/Parish: l .l
* State: | " ca: california l
Province: [ ]
* Country: | USA: UNTTED STATES |

*Zip / Postal Code: 1919324’1933 |

o. Organlzattonal Unjt:

Department Name: Division Name:

]

f. Name and contact Information of person to be contacted on matters invalving this application:

Prefic: IM: . I * First Name: ) Ichristopher

Middie Name: [ ' ]

" Lagt Name: IEeregtin

Suffixe [ !

Title: [Resszve Mansger

Organlzational Affiliation:

* Telephone Number: [619..575-353,3 ext. 303

Fax Number: [619-~575-6912 ' |

* Email! l:nxis -peregrin@parks.ca.gov




APR/IO/QOH/THU 02 5 PM TlJuana Est#c'%y : FAX NO 6195756913

N

Application for Federal Asslstance SF-424

*9. Type of Applicant 1: 8elact Applicant Type,

L State Government

Type of Applicant 2; Select Applicant Type:

|

Type of Applicant 3: Salac\ Applicant Type:

|

* Other (spacify):

| *10. Name of Federal Agency:

[Depart_ment of Commerce

11, Catalog of Federal Domestic Assistance Number:

13- 420
CFDA Titie:

Coaatal Zone Management Estuaring Ressarch Reserves

* 12. Funding Opportunlty Number:

NOAR~NOS~OCRM-2014-2004038 |

* Title:

FY2014 Natiomal Bstuarine Research Resexve Operatilons July 1 Start Dates

"43. Competltlon Identification Number:

I

Title:

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

* 15. Descriptiva Titla of Applicant's Project;

TENERR MANAGEMENT ANWD OPERATIONS

Attach supporting documents as specrf led in agancy inalructiona.




APR/10/2014/THU 02:15 PM Tijuana'Est/qary FAX No, 6195756913

~

P, 005 | *

Application for Federal Assistanca SF-424 ,

18. Cangressionsgl Distrlcts Of:

- a. Applicant " b, Program/Project |51, 53

A

Attach an addltlonal list of Pogram/Project Congresslonal Districts If nesded.

AT RtEchant

17, Proposed Project:

" 2. Start Date: *b.End Date: [12/31/2015

18. Estimated Funding ($):

" a. Fedaral [ 320,000.00
* b. Appllcant ' 0 .00]
* ¢, State 137,140.00‘

=d. Local l . 0.00]
* &. Other | 0.00|
*{. Program Incoma L 0. OOI
~g.TOTAL . [  457,140.00]

*19. Is Application Subject to Reviaw By Stata Under Executive Order 12372 Procass?

8. This application was made available fo the State under the Executive Order 12372 Process for review on - .

D b. Program is subject to E.Q. 12372 but has not baen salactad by tha State for raview.
[] & Program s nat covered by E.O. 12372.

¥ 20. Is the Applicant Dalinquent On Any Federal Debt? (If "Yas," pravide explanation in attachment.)
[JYes Na
IF"Yexs", provide explanation and attach

| |

21. *By signing this application, | certify (1) to tha statements containad in tha list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | alsa provide the raquired assuranceg®* and agree to
comply with any resulting terms If | agcept an award. | am aware that any false, fictitlous, or fraudulent statements or clalms may
subject me to sriminal, ¢ivil, or administrative pensities. (U.8. Code, Title 218, Section 1001)

** | AGREE

** The list of cenifications and assurances, or an Intemet site where you may obtaln this liat, Is contalned In the announcement or agency
epacific instructions.

Authorized Representative:

Prefi: |MJ: ) , —I " * Firat Name: IChristophcr J

Middle Name: | !

= Last Nama: |Peregrin : ) . : I

Suffic: L |

* Tile: |Reserve Manager i

* Telephone Number: {519_575_3513 EX 303 ‘ o I Fax Numbar: |515-57 5-6913 I

* Email: |ch1:i5.psregrin@parks.ca.gov/r(y /7 \\
bl W s .4 L

* Signature of Aulhorized Representativa:’

{W' "m * Dale Signad: lomo/zou




APR/11/2014/RRT 11014 AX

FAX No, P. 002
& ()
. \_/
) OMB Number; 4040-0004
Expiration Date: 01/31/2009 .
Application for Federal Assistanca SF-424 Version 02
* 1. Type of Submission: * 2, Type of Applicalion: * If Revislan, select appropriats lattar(s):
(] Preappiteation New |
Application ’ [] continuation * Other {Spacify)
D Changed/Corrected Application D Revigion |
* 3. Data Racaivad: . 4. Applicant Identifien
]Comuleted by Grants.gov ypon submisslon. I I
Sa. Federal Entlty Idenlifier: ' * 5b. Federal Award (dentifiar
State Use Onliy:

6. Date Recelved by Slate! l: 7. State Apglicalion Identifier: IGM 98062

8. APPLICANT INFORMATION:

" a. Legal Nama: Isrrms OF CALIFORNIA .

* b. Employar/Taxpayer |dentlflcation Number (EIN/TIN): ~ ¢, Organizationsl DUNS:

[34~1697587 | |le0e3223520000 |

d. Addrass:

* Streetts (1831 974 srmmst |

Straat2: L

o— e ——
— — —

* Gity: |szxcmsmo
County; ] l

* State: | Ch: califermie

Province: I __ j

* Country: | USA: UNITED STATSES

* Zip / Pogtal Code! {95811~7011 - |

a. Organizational Unit:

Deparmant Name: : Division Name:

FISE AND WILDLIFR | | [eranTs ManaceumnT BRANCH

f. Name and contact information of person to be contactad on matters Involving this application: .

Preflx; I . ] * Firsl Name: |JASON

Middia Nama: ‘ |

* Last Name: IEILLIAMS

Sufflx; i ‘

Tite: |GRANT ADMINISTRATOR

Organizational Affiliatlon;

" Telephone Number. [s16-327-0062

i Fax Number: [916-327-6320

e et e e e = ptete————

* Email: |JASON . WILLIAMSGWILDLIFE.CA.GOV . l
Lt st e — — —— S




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Apbllcatlon for Federal Assistance SF-424 . Version 02

9. Type of Applicant 1: Sslact Applicant Type:

'A: State Government v l

Type of Appllcant 2: Select Applicant Type: -
Type of Applicant 3: Salact Applicant Type: .
* Other (specify):

*10. Name of Federal Agency:

|Fish and Wildlife Sexvice

11. Catalog of Federal Domestic Asslstance Numbar:
15,611
CFDATitle: -

wildlife Regtoration and Basic Hunter Bducation

“12. Funding Opportunity Number:
F14A500053

* Tille:

R8 (CA/NV) Wildlife Restoration Grant Program for State Fish and Game Agencies

13. Compatitian dentification Number:

Titles

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

* 18; Descriptive Title of Applicant's Project:

WILPLIFE INVENTORIES AND RESEARCH: California Mountain Lien Conservation Program Establishment
& Resource Raaesament Project

Attach supporiing documents a8 spscified in agency instructions, -

i Aachitantss] | Delatd ARSI AmERE:




L BMU/0L/RRI e P. 004

5 -
' L \ { »
. .
OMB Numbar: 4040-0004
Explration Oate: 01/31/2009
Application for Fedaral Assistance SF-424 Version 02

16. Congroassional Districts Of:

* a. Applicant * b, Program/Project  [ca-aLT,

Altach an additional llst of Program/Projact Cangressional Dislicls if needed,

| e e

ey

d"ﬂ

|

AARGGTHe oL

17. Proposed Project;

“a. StanOate! 107/01/2014 "b.End Date: [08/30/2015

18. Estimated Funding (3):

* 5. Faderal } 213,750.00|
b, Applicant [ B 0.(%]
< c. State | 7125000
* d. Lacal l 9.00

* a. Other . 0.00
* 9. TOTAL ] 285,000.00

* 19, ls Application Subject to Revlew By State Under Executlve Order 12372 Process?

&. This applleation was made available to the State under the Exacutive Qrder 12372 Pracass far review on ‘~

[ b. 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 Appllicant Delinquent On Any Federal Debt? (if "Yas™, provida axplanation.)
REREREIER

(] Yes No

21, "By signing this application, | certify (1) ta the statemants contained In tha list of cartifications™ and (2) that the statements
harein are true, complete and accurata to the best of my knowledge. | also provide the required assurancas™ and agree to
comply with any regulting terms if | accept an award. | am aware that any false, fictitious, or fraudulant statements or clalms may
gubjact me to crimlnal, ¢IVll, or administrative penaltias. (U.S. Code, Title 21 8, Section 1001)

* | AGREE

" The list of carlificaions and assurances; or an internet sita whers you may obtain this list, ia contalned in the announcement of agency
speciflc instructions. :

Authorized Reprasentative;

———.

Preflx [ | * First Name:  [L18 |

Middle Name: | |

¥ Last Name: IBAYS I

Suffix: . l_ l

* Title: STAEF SERVICES MANAGER I
" Talephone Number; |g15_445_3701 I Fax Number, |915_327_53zo . l

—

* Email [ZISA.BAYS EWILDLIST.CA.GOV : : l

— * Slanaturs of Autharized Repreaenialive: ICcmnlalad by Granis.gov upan aubmiszian. I * Date Signed: lcqmma(aq by Grants.qov upan zsuhmigsion. ‘

_ Authorized for Lo¢al Reproduction Standard Form 424 (Ravised 10/2008)
. . ' Prescribed by OMB Circular A-102




S

(95

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application:  * If Revision, select appropriate letter(s):
Q Preapplication ® New |
© Application Q Continuation * Other (Specify)
O Changed/Corrected Application O Revision | |
* 3. Date Received: 4, Applicant Identifier:
| ] |
5a. Federal Entity Identifier: * Bb. Federal Award ldentifier:

State Use Only:

6. Date Received by State: |:|I 7. State Application Identifier: |

RECEIviED

|

8. APPLICANT INFORMATION:

APR 14 2014

* a. Legal Name: [University of San Diego

* Zip / Postal Code: [§2770-2492 |

* b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organizational DUNS: STATE CLEANING HUUSE
|e52547535 ||[o64467962 |

d. Address:

* Street1: [5998 Alcala Park |
Street2: | |

* City: |San Diego |
County: | |

* State: [EA: California |
Province: [ |

* Country: [USA: UNITED STATES |

e. Organizational Unit:

Department Name: Division Name:

|[Sponsored Programs ‘ [{Provost

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

Prefix: i ] * First Name:  [Trac

Middle Name: [Eynn ]

* Last Name: |Merri||

Suffix: I |

Title: [Director

Organizational Affiliation:

|[Oniversity of San Diego

* Telephone Number: [619-260-6825 |Fax Number: [

* Email:  [research@sandiego.edu

Funding Opportunity Number: Received Date: Time Zone: GMT-5




)

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

|[C: Private Tnstitution of Higher Education

Type of Applicant 2: Select Applicant Type:

[

Type of Applicant 3: Select Applicant Type:

-

* Other (specify):

IC

*10. Name of Federal Agency:

|Depariment of Commerce

11. Catalog of Federal Domestic Assistance Number:

|iT473 |
CFDA Title:

||Coastal Services Center

*12. Funding Opportunity Number:

|[NGAA-NGS-CSC-2014-20033982

* Title:

|FY 2074 Coastal Resilience Networks

13. Competition Identification Number:

|e467729

Title:

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

* 15, Descriptive Title of Applicant's Project:

|[The San Diego Climate Science Alliance

Attach supporting documents as specified in agency instructions.

Funding Opportunity Number:

Received Date: Time Zone: GMT-5




kY

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant  [CA-052 * b. Program/Project{CA-052

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

17. Proposed Project:

* a. Start Date: [09/01/2014 *b. End Date: [08/31/2015

18. Estimated Funding ($):

* a. Federal O 100,000.00]
* b. Applicant [ 15,000.00}
* ¢. State [ 0.00|
*d. Local [ 0.00|
* e. Other [ 0.00|
* 1. Program income | 0.00|
*g. TOTAL | 115,000.00|

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

O a. This application was made available to the State under the Executive Order 12372 Process for review on l:'
Q b. 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 Federal Debt? (If "Yes", provide explanation and attach.)

O Yes e 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. | also provide the required assurances** and agree to com-
ply 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)

¥/ *| AGREE

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

Authorized Representative:

Preﬁx: | | * First Name: [Thomas 1

Middle Name: [Richard - ]

*Last Name:  [Herrinton !

Suffix: I |

*Title:  [Vice Provost |

* Telephone Number: [619-260-4553 |Fax Number: | ]
*Email:  |herrinton@SanDiego.edu |

* Signature of Authorized Representative: [Thomas Herrinton 545 Zqow Eg\l,u__wclﬂ ~=] * Date Signed: | Ao W 2o |

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

Prescribed by OMB Circular A-102

Funding Opportunity Number: ’ Received Date: Time Zone: GMT-5




OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

*1. Type of Submission: ' * 2. Type of Application: * If Revision, select appropriate letter(s):
[] Preapplication New |
Application [] continuation * Other (Specify):

[] Changed/Corrected Application | [_] Revision

* 3. Date Received: 4. Applicant |dentifier:

04/11/2014 . | | ngp g E\Ig y
TR B o A H RE A oA

5a. Federal Entity Identifier: 5b. Federal Award Identifier:

| (|

State Use Only:

6. Date Received by State: I::I 7. State Application Identifier; |

8. APPLICANT INFORMATION:

* a. Legal Name: |The Nature Conservancy

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
53-0242652 ’ | |0726566300000

d. Address:

* Street1: -|201 Mission Street ' |

Street2: |Fourth Floor . | .

* City: |San Francisco ' |

County/Parish: | ) . |

* State: | CA: California v |

Province: | |

* Country: | USA: UNITED STATES _ |

* Zip / Postal Code:  (94105-1831 : |

e. Organizational Unit:

Department Name: . Division Name:

e 1|

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

Prefix: | | * First Name: |Sarah | |

Middle Name: | ' |

* Last Name: |Newkirk ) ) : | .

Suffix: | |

Title: |CA Coastal Project Director

Organizational Affiliation:

|The Nature Conservancy I

* Telephone Number: 1g31-333-2045 Fax Number: |831-333-1736 ) |

*Email: [snewkirketnc.org o |




o
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Application for Federal Assistance SF-424

* 9. Type of Applicant 1: Select Applicant Type:

M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Department of Commerce

11. Catalog of Federal Domestic Assistance Number:

|11.473

CFDA Title:

Coastal Services Center

* 12, Funding Opportunity Number:

NOAA-NOS-CSC-2014-2003982

*Title:

FY 2014 Coastal Resilience Networks

13. Competition ldentification Number:

2467729

Title:

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

Congressional Districts & Areas Affected.pd|v

*15. Descriptive Title of Applicant's Project:

Communities' Network for Coastal Resilience

Attach supporting documents as specified in agency instructions:




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant . *b. Program/Project |:,

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

Congressional Districts & Areas Affected.p

17. Proposed Project:

* 2, Start Date: : ‘ * b, End Date:

18. Estimated Funding ($):

*a Federal | 100, 000. 00|
* b, Applicant [ 16,850.00
*¢. State | 75,000.00]
*d. Local | ' . 10,000.00|
* e. Other l 0. Ool
*f. Program Income| . 0.00[_
*g. TOTAL | 201, 850. 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 .

|:| b. 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 Federal Debt? (If "Yes," provide explanation in attachment.)
[ Yes No

If "Yes", provide explanation and attach

| |

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, compiete 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)

** | AGREE

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

- specific instructions. :

Authorized Representative:

Prefix: | : | ! * First Name: |Ange1a I

Middle Name: | |

* Last Name: |Jakubiec : : |

Suffix: | |
* Title: |Financia1 Manager/Grants Specialist I
* Telephone Number: I803_349_4457 | Fax Number: | [

* Email: |aj akubiec@tnc.org

* Signature of Authorized Representative:  |Angela Jakubiec | * Date Signed: |o4/11/2o14 . |




e ) OMB Number: 4040-0004
Expiration Date: 03/31/2012

* If Revision, select appropriate letter(s):

[] Preapplication New r \
Application [7] Continuation « Other (Specify) \
|_—_| Changed/Corrected Application [:] Revision | ‘
1
* 8. Date Received: 4, Applicant Identifier: \

| Campleted by Grants.gov upon submisslon, J EATCWAG WATER SUPPLY

5a. Federal Entity Identifier: * 5b, Federal Award |dentifier:

State Use Only:

6. Date Received by State: 7. State Application Identifier: r

8. APPLICANT INFORMATION:

« a. Legal Name:

* b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢, Organizational DUNS:

(TR R

d. Address:

* Street 1:

Street 2:

* City:

County/Parish: | TULARE

* State:

Province

* bountry:

* Zip / Postal Code:

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: l MR. | * First Name:

Middle Name: | 3

* Last Name:

Suffix:

Title: | CONSULTING CIVIL ENGINEER B

Organizational Affiliation:

| KELLER/WEGLEY CONSULTING ENGINEERS

* Telephone Number:

* Email:




Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Applicant Type:

| |

* Other (specify):

*10. Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:

10.763
CFDA Title:

EMERGENCY AND IMMINENT COMMUNITY WATER ASSISTANCE GRANT

*12. Funding Opportunity Number:

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:




Application for Federal Assistance SF-424

16. Congressional Districts Of:
* a. Applicant

* b. End Date:

* a. Federal

* b. Applicant
* ¢, State
*d. Local
*e. Other

*f. Program Income

*g. TOTAL

a. This application was made available to the State under the Executive Order 12372 Process for review on | 04-09-2014 | .

D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[[] <. Program is not covered by E.O. 12372.

[] ves

If "Yes, provide explanation and attach.

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 penalities. (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 announcement or agency
specific instructions.

Authorized Representative:

Prefix: [Mr.
Middle Name: |

* Last Name;

Suffix:

* Signature of Authorized Representative: | Completed by Grants.gov upon submission. * Date Signed: [ Completed by Grants.gov upon submission. |




