Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse April 1 - 15,
2015. 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. . ' ' '




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

Application for Federal Assistance SF-424

Version 02

* 1, Type of Submission:
Preapplication

Application
Changed/Corrected Application

* 2. Type of Application:
New

Continuation

Revision

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

* Other (Specify)

* 3. Date Received:

4. Applicant Identifier:

September 30, 2014 - - [

I

5a. Federal Entity |dentifier:

* 5b. Federal Award Identifier:

St sl M 255

State Use Only:

6. Date Received by State: |::|

7. State Application Identifier: |

APR &1 2055 |

8. APPLICANT INFORMATION:

Ny e gt e

TN W Y A Y K s M T T

*a. Legal Name: |Regents of the Universiy of California

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

94-6036494

* ¢. Organizational DUNS:
047120084 B

d. Address:

* Street1:

IOfﬁce of Research - Sponsored Programs

Street2:

l 1850 Research Park Drive, Suite 300

* City: |Davis

County: |

* State: I California

Province: I

I

* Country: ‘ |

USA: UNITED STATES

* Zip/ Postal Code: [95618-6513

e. Organizational Unit:

Department Name: ‘

Division Name:

Animal Science

|

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

Prefix: I Dr.

| * First Name:

[Amanda_ |

Middle Name: | joyce

* Last Name: |Finger

Suffix: : I

]

Title: ]Assistant Project Scientist

Organizational Affiliation:

‘ Department of Animal Science, UC Davis

* Telephone Number: 1(530) 752-6351

Fax Number:

530-752-0175

* Email: i;jﬂnger@ucdavis.edu




O

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

Application for Federal Assistance SF-424 ’ Version 02

9. Type of Applicant 1: Select Applicant Type: v
| Public/State Controlled Institution of Higher Learning ’ ' |

Type of Applicant 2: Select Applicant Type: Co )

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

|Bureau of Reclamation

11. Catalog of Federal Domestic Aésistance Number:

115564 |
QFDA Title:

Central Valley Project Conservation Program

*12. Funding Opportunity Number: )
R14AS00050 |

* Title:

Central Valley Project Conservation Program and CVPIA Habitat Restoration Program

13. Competition Identification Number:

Title:

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

Sacramento and Merced Counties

* 15, Descriptive Title of Applicant's Project:

Environmental DNA assays for listed vernal pool branchiopods and biodiversity
assessment: Applications for range-wide surveys and conservation prioritization

Attach supporting documents as specified in agency instructions.




OMB:NUmber:4040-0004.

Application for Federal Assistance $F:424

Expnratlon Date 01/3112009

Versmn 02

| 16. Congresslonal Districts Of:

*a. Applicant CA 003

*be Program/Pro;ect ‘

Atfach-an. addit[onal fist of ProgramlPro;ecﬁ Congress]onal Dlstncts If: needed'.-

17 Proposed Project:

*b: Erd Datey

122018

. Start Datet. [10/01/2015

"18. Estimated Funding: ($)

* a: Federal $322,626
*h. Applicanit 0:00-

“¢, State 0.00

*d, Local ~0,00

| * e Othet
*f. Program Income. 0,00

*g, TOTAL. $322,626:

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

d. This application Was madéavallable to'thé:Staté: lindét the Exgcltive: Order* 12372 Process for feview of
[ -b. Program is‘subject to E:@, 12372 but has rot been selected by the State for feview.:

E] ¢: Programiis:not coVere‘d"by B0, 12372

herem are true, -complete and acc £
comply with:any. resulting tefms.if 1 ot 8
subject-me to: criminal; civil.or dduinistrati

2] 1 AGREE

“** The.list of cerlifications and ‘assrancas;-or &h: “Iiterngt sne where you may Obtaif thig fisty is contaified In the announcement or-agency

specific xnstruchons

Authorized Répresentative::

Prefix - |Mr. ! ' *First Name! ;[Robert
Middie Name: ' |

*Last Name: |Pattisori

sue [ |

* Tille: | Contract and Grants Officer

*Telephoné 'Numbgn [530-754-7700

' Fax Nurber:. [530-752:0333

“* Email: |r'paitiso_ri@ncd_a'vis.ad'ij‘ )

e

=BlElE

* Signature of Authorlied.Répre.Sénia'ti\)éﬁ-'

- | "”baie-s"ig'ned:

Authorized for-Local Reproduction

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




O | Q)

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

\

Application for Federal Assistance SF-424 ' ' ‘ Version 02

* Applicant Federal Debt Delinquency Explanation
The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of
characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of space.




11

e

‘ORiB" Number 4040-0004
. Exparahon Dater 04/31/2012_

Apphcatlon for Federal Assnstance SF-424 B | i : - Version 02

*]. Type of Submission *7, Type of Application ¥[f Revision, select appropriate lettei(s)::
[ Preapplication | [ New

Application ] Continuation * Other (Specify)
i PECIL

[j Changed/Corrected Application D Revision

#3, Date Received: 4. Application Identitier:

sa. Federal Entity Identifiers ’ *#5h, Federal: Award Identifier:. — . -
| | [ RECEIVED |
P ,

State Use Only: ' I AP

6. Date Received by State: - [7: State Application Identifier: 1

8. APPLICANT INFORMATION: ' ' | STATE e

* 3, Legal Name: The Regents of the University of California L EARING HOUSE

* b. Employer/Taxpayer Identification Number (EIN/TINY: | *c. Orgazilzatxonal DUNS
956006142W - 52-779_—7426 :

d, Address:

*Streetl: Sponsor Proqram Admlmstratlon
Street 2: 200 University Office: Bualdlnq

*City:  Riverside,
- County:

*State: UA
Province: - ) : ) .
Countty: USA : A o | *Zip/ Postal Code 92521 '-0,'2’].‘7 _

¢, Organizational Unit: _ _ _
Depaitment Name: ‘Division Name:
Plant Pat'ho_logy;& Microbiology | College:of N.aturaf,l’ and Agricultural Sciences:

f. Name and contact mfmmatxon ‘of person:to-be; contacted on-matters mvolvmg thls applxcfttmn
Prefix: Ms. . ' “Pirst' Namie: Frosma
‘Middle Name::

*LastName: Al Zqoul
Suffix:

Title: Senjor Contract & Grant Ofﬁcer

Orgamz,ahonal Afﬁhatmn:

'*Te'le.ﬁhoné'N;umber:. (951)807-4968 . __ Fax Number: (951)827-4483

*Email: frosina:alzgoul@uct.edu




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

Application for Federal Assistance SF—424

‘Version 02

Type of A}épli_caﬁ_&: Select Applicant Type:

- Select One:-
Type 6f Applicant 3: Select Applicant Type:

-:Select One -
*QOther (speeify): |

9. Type °prph°am 1: Select Applicant Typs: 1y Public/State Controlled Institution of ngher Education

*10. Naime of Federal Agency:
USDA, APHIS

11, Catalog of Federal Domestic. Asmstance Numbe1

10.025
CFDA Title:

Plant and Animal Disease, Pest Control and Ahimal Care

*12, Fuhﬁiﬁg Opportunity Number:

"*Tlﬂ

Huanglongbing (HLB) Multl-Agency Coordinatioh Project. (MAC)‘

13, Competition Identification Numbet;

Title:

14, Aréas Affécted by_'Rlzoj_cct (CJtleS, 'C‘cuntiejs, St’é’ces_; ete.):
N/A '

*15. Desoriptive Title of Applicant’'s Project:

Standardization of Antibody-based Early HLB Detection Methads for Near-term Applications

“Attach supporting documents as specified in;_agen‘cy justructions:




N

OMB Nurber::4040-0004
Explrahon Daie 0413112612

16. Congiessional Districts Of

*a, Applicant #by, Program/Project:
pplicant - » 641 : pramyriel

Apphcatlon for Fedel‘a]ASSIStaﬂCe SF-424 ] " | | _ ) - Version 02 :

Attach an additional list.of Program/Project Congwssxonal Dlstucts if: needed

17. Proposed Project:

#3, Start Date; 01/ 01/2015 , #b, Bnd Date; 12/31/ 2016 .
_18. Estimated Funding (3): '

*3, Federal ‘ ' $428,154.00
*b, Applicant . A

*¢, State

#d, Local

*g, Other

*f. Program [fhicome

*g TOTAL . $428,154.00

*19. 1s Application Subject to Review. By State Undér Executzve 01del 12372 I’mcess"

[ b. Program is subject to-E:0: 12372 but. has'not been‘selected by the’ ‘State foi review.
(e Program is not coveied by .0, 12372 ‘

a, This' apphca’clon was:made:availablesto theState: under the: Executwe Oider 12372 Progess foi review on 4/ 1/2015

#20. Is the Applicant. Délinquent O Aty Federal Debt? (If “Yes”, p10v1de explanatxon)

[ Yes [¥]No:

0.1, *By signing this qppllcanon I certlfy (€8] to the statements contained inthe list of cemﬁcmons** and (2) that the statements

‘herein ate true; complete-and accurate to-the best of my knowledge T also. provide: the required asstiraiices® *and-agree 1o comply:
with any fesultiiig terins if T accept '
me t9-criminal, civil, or admifistrative penalttes (U:S. Code, Title 218, Section.1001):

| ¥%] AGRERE

-agency specific instructions.

waid. 1 atn aware fhat: any false, fictitious, or fiaudulent statements-or-claims may subject )

% The list of certifications and assurances,.or ani m’remet site-where you may obtain this Hsty i contairied i in the. announcement or

Authm.:ze_d‘Repr_esentatw_e_. '

| Prefix: Ms, - ' WFitst Name; Q'Frpd_s'iné.:
Middle Nate:
*Last Name: Al Zgoul

Suffix:.

*Title: gonior Contract & Grant Officer

*Telophone Nunber: (951)827-4968. - P Number, (951)82/-4483
*Email; frosina.algoul@uer.edu ‘ '

*Signature of Authorized Representative: 4= A1 FooUl Date Signed: 4 /[ [20[
. 1 - a W : o




OB NumBer: 4040-0004

— ‘ S — . ‘ . Expiralior Date: 04/31/2012_
Application for Federal Assistance SF-424 . , Version 02

*Applicant Federal Debt Delinquency. Explanation i ' o

The following field.should contaiit an expiaxlgtigll*'if 'tiie"AppIicanf organization is delinquent on-any:Federal Debt. Maximuni
number of characters that tan be ériteted is 4,000, Try and-avoid extra spaces and carriage returns to maximize the-availability of
space. : :




To:

Page 2 of 5 2015-03-31 12:45:05 CDT ] 16082372491 From: Temp Temp

N —

(‘ ) L)
' o OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission * 2. Type of Application * If Revision, select appropriate letter(s):
- Select One - '
Preapplication New
Application Continuation * Other (Specify)
Changed/Corrected Application Revision
* 3. Date Received: . 4, Application ldentifier:
3-06-0098-23
5a. Federal Entity Identifier: o .* 5b, Federal Award |ldentifier:
3-06-0098

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name; City of Hanford

* b. Employer/Taxpayer ldentification Number (EIN/TIN): *c. Organizational DUNS:
94-6000345 .

d. Address: ~

* Street1: 900 s, 10th Avenue
Street 2:

*City: . Hanford
County:  Kings

* State: California

Province: :

Country: USA ' *Zip/ Postal Code: 93230
e. Organizational Unit:
Department Name: ' . Division Name:
Hanford Commuhily Development Airports

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

Prefix: Mr. 4 First Name: j5hnathan
Middle Name:.

*Last Name:  poyel
Suffix:

Title: Deputy Public Works Director

Organizational Affiliation:
City of Hanford

* Telephoné Number: (559) 585-2571 Fax Number:

" Email: jqoyel@ci.hanford.ca.us




To:

Page3of 5 . 4 2015-03-31 12:45:05 CDT

1

16082372491 From: Temp Temp

OMB Number: 4040-0004
Expiration Date: 08/31/2016

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 Assistance Number;

20.106

CFDA Title:
Airport Improvement Program

12, F_undlng Opportunity Number: 3-06-0098-23

Title: Taxilane Pavement Rehabilitation Phase 1 Construction

13. Competition ldentification Number:

Title:

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

* 15. Descriptive Title of Applicant’s Project:

Taxilane Pavement Rehabilitation, Phase 1 Construction ’

Attach supporting documents as specified in agency instructions.




Page 4 of 5 ) 2015-03-31 12:45.05 CDT 16082372491 From: Temp Temp

OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

16. Congressional Districts Of:
*a. Applicant: 20 ‘ *b. Program/Project; 20

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

17. Proposed Project:
*a. Start Date: 06/01/2015 *b. End Date: 11/30/2015

18. Estimated Funding ($):

*a. Federal 477,500.00
*o. Applicant '
*c. State

*d. Local 47750

*e. Other

*f. Program Income
*g. TOTAL 525,250.00

*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 03/31/2015
E] . b. Program is subject to E.O. 12372 but has not been selected by the State’for review.

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

*20. Is the Ap})licant Delinquent On Any Federal Debt? (If “Yes®, provide explvanation on next page.)
Ed Yes 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. | 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; Mr. *First Name: Johnathan
Middle Name:
*Last Name: Doyel

Suffix:

*Title: Deputy Public Works Director

*Telephone Number: (559) 585-2571 _ Fax Number:

* Email: jdoyel@ci.hanford.ca.us

*Sighature of Authorized Representative: *Date Signed:




To:

Page 5 of 5 2015-03-31 12:45:05 CDT - 16082372491 From: Temp Temp

O e
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

*Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinguent on any Federal Debt. Maximum
number of characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of
space,




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

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type af Application: * if Revision, select appropriate leter(s):
[[] Preapplication New li l
Application ] Continuation * Other (Spacify)

[[] ChangediGorrected Application | [_] Revision

* 3. Date Received: 4. Applicant Identifier.

ICompleied by Grants.gov upon suhrdsslou I

5a, Federal Entity Identifier:

* 5b. Federal Award |dentifier:

| .

F1l5AS00092

State Use Only:

6. Date Recelved by State: I__—_—l 7. State Application Identifier: 61598055 .

8. APPLICANT INFORMATION:

I3
Y =y-———

v,

* a. Legal Name: ISTATE OF CALIFONIA

af

et —

%vr;:gwwu [

* c. Organizational DUNS:

* b. Employer/T: axpayer Identification Numbgr (EIN/TIN):
94-1697567 ’

8083223580000 - B

a2 It

d. Address:

LJATECLhmﬂNG{an:i

* Streett: 1416 orn srEET

Sireet2: . I

]

*City: |sacravmNTo

County: !

* Stale: |

CA: California

Pravince: |

|

* Country: ' l\

USA: UNITED STATES

*Zip / Postal Code: |95814

e. Organizational Unit:

Department Name:

Division Name:

CA DEPT OF FISH & WILDLIFE

| | |erarrs manacEMENT BRANCH

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

Prefix: * |Mr. ) J

* First Name: ' ISTEVE .

Middie Name:. |

v I .

*Last Name:  |wong

Suffix: ] . I

Title: IGRANTS ADMINISTRATOR

Organizational Affiliation:

[

* Telephone Numbsr: |(715) 445-3692

Fax Number: (916)327-6320

* Email: Isteve.wox_xg@wildlife.ca.gov .
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OMB Number: 4040-0004
Explration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9, Type of Applicant 1: Select Applicant Type:

I%: State Government

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (speclfy)':

*10. Name/of Federal Agency:

IFish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

I15.605 J

GFDA Title:

sport Fish Restoration Program )

* 42. Funding Opportunity Number:
|E15A800092

*Tite:

R8 (CA/NV) Sport Fish Restoration Grant Program for State Fish and Game Aéencies

13. Competition Identification Number:

Title:-

14, Areas Affected by Project {Cities, Couniies, States, etc.):

california coastal counties from the California-Oregon border to the California-Mexico border.

* 15, Descriptive Title of Applicant's Project:

ESSENTIAL FISHERY INFORMATION- EFI

Attach suppdhlng documents as specifled In agency instructions.
] Add Attachments I l Delete Attachments | | - View Attachments_]




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a, Applicarit * b, Program/Project

Attach an additional list of Program/Project Congresstanal Districts if needed. )
| |__A_dd Aftachment | I Dslete Attachment I L_\_/_igyv Attachment |

17. Proposed Project:

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

18. Estimated Funding ($):

* a, Federal ) 484,268 .Rl
* b. Applicant ' 0.00
*¢. State . 161,423.00
*d. Local 0.00
* e, Other | 0.00|
*f. ‘Program income l : 0 .00|
*g. TOTAL | §45,691.00|

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

a. This application was made avallable to the State under the Executive Order 12372 Pracess for review on -

[:[ b, Program is subject to E.O. 1_2372 but has not been selecled by the State for review,
[] c. Program is not covered by E.O. 12372,

* 20, [s the Applicant Delinquent On Any Federal Debt? (If “Yes", provide explanation.)

[dves - N]No

_Exptanation |

21. *By signing this application, [ certify (1) to the statements cantained 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 resulling terms if | accept an award. 1 am aware that any falss, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1801)

“ | AGREE

** The list of cerlifications and assurances, or an internet sife where you may obiain this llét, is contained in the announcement or agency
specific Instructions. .

Authorized Representative:

Prefix: er. l * First Name: |BLAINE I

Middle Name: | ]

* Last Name: [wICKENS ‘ |

Suffix: I |
* Title: lcutEr, GrawTs MANAGEMENT BRANCH |
* Telephone Number: |(916)445-9300 | Fax Number: [« (916)327-6320

* Email: Iblaine .nickensewildlife.ca.gov . '

* Slgnature of Authorized Representative: ICompleted by Granls.gov upon submissian. ] * Date Signed: |Con'plsted by Grants.gov upon submission. I

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




OMB Number: 4040-0004
Expiration Date: 01/31/2002

Application for Federal Assistance SF-424 » ' ‘ ‘ Version 02

* Applicant Federal Debt Dellnqhency Explanation

The following field should contain an explanation if the Applicant organization Is dellnquent on any Federal Debt. Maximum number of
characters that can be entered is 4,000. Try and avold extra spaces and carriage returns to maximize the avallabllity of space.




Project Narrative File(s)

* Mandatory Project Narrative File Filename:! |G1598[]55 Essential Fishery Final.docx I

Add Mandatory Project Narralive File I @ate Mandatory Project Narrative'File| lVlew Mandatory Projsct Narrative File ]

To add more Project Narrative File aitachments, please use the attachment buttons below.

Add Optional-Project Narrative F!lel |Delete Optional Project Narrative Fllel IVIew Optlonal Project Narrative Flle!




L

Budget Narrative File(s)

* Mandatory Budget Narrative Filename: @98055 Budget .xlsx

|

| Add Mandatory Budget Narrative | fDe!ete Mandatory Budget Narratlvel | View Mandatory Budget Narrative I

To add more Budget Narrative attachments, please use the altachment buttons below.

l Add Optional Budget Narrative ] l Delete Optional Budget Narrative i | View Optional Budget Nairative

4
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: ] ' T OMB Number: 4040-0004

Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

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

Application C Continuation * Other (Specify)

Changed/Corrected Application Revision . |

*-3. Date Received: 4. Application Identifier:
5a, Federal Entity identifier ' * Bb. Federal Award Identifier:

| State Use Only:

6. Date Received by State: . | 7. State Application Identifier:
8. APPLICANT INFORMATION: .

*a. Legal Name: California Highway Patrol

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

94-2257827 878883107 T
d. Address: .

* Street1: 601 North 7th Street
Street 2: ,
* City: Sacramento
County: Sacramento
* State:  CA
Province:
Country: USA : ‘ *Zip/ Postal Code: 95811

e. Organizational Unit:

Department Name: | i . ‘ - Division Name:
California Highway Patrol ‘ ‘ ' Administrative Services Division,

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

Prefix: ‘ First Name: paniel
- Middle Name: E.

*Last Name: Lamm

Suffix: -

itle: Lieutenant

Organizational Affiliation:

*"-Telephoné Number: (916) 843-3514 A Fax Number: (916) 322-3161

*Emall dlamm@chp.ca.gov




O
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

*9. Type of Applicant 1: Select Applicant Type:
A. State Government

Type of Applicant 2: Select Applicant Type:
A. State Go;/ernment

Type of Applicant 3: Select Applicant Type:

A. State Government

* Other (specify):

*10. Name of Federal Agency:
Department of Justice, Office of Justice Programs

11. Catalog of Federal Domestic Assistance Number:

20.106

CFDA Title:
Airport Improvement Program

12. Funding Opportunity Number: BJA-2015-4081

Title: Justice and Mental Health Collaboration Program FY 2015 Competitive Grant Announcement

13. Competition Identification Number: BJA-2015-4081

Title: . Justice and Mental Health Collaboration Program FY 2015 Competitive Grant Announcement

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

State of California, 58 counties

*15, Descriptive Title of Applicant's Project:
«California Highway Patrol, Bridging the Gap Collaborative Effort

A

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

16. Congressional Districts Of: :
*a. Applicant. CA-005 *b. Program/Project: All

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

17. Proposed Project:
*a, Start Date: 10/01/2015 *b. End Date: 09/30/2017

18. Estimated Funding ($):

*a. Federal 200,000.00
*b. Applicant ,
*c. State "~ 50,000.00
*d. Local
*e, Other

*f. Program Income
*g. TOTAL 250,000.00

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

E = This application was made available to the State under the Executive Order 12372 Process for review on 04/02/2015
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

*20..Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation on next page.)
Yes E 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. | 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, divil, 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: Joseph
Middle Name: A.
*Last Name: Farrow

Suffix:

*Title: Commissioner

*Telephone Number: (916) 843-3000 Fax Number: (916) 322-3161

* Email: jfarrow@chp.ca.gov

*Signature of Authorized Representative: “Date Signed: 04/03/2015




o (T
\\' a— // \ ’
T OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

*Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum
| number of characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of

space.




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

Application for Federal Assistance SF-424

Version 02

* 1, Type of Submission:
[] Preapplication

Application
(] changediCorrected Application

* 2. Type of Application:
New
[] Continuation
[[] Revislan

* [t Revision, select appropriate letler(s):

-

* Other (Specify)

* 3, Date Recelved:

4, Applicant Identifier:

Ialwzms I ]

5a, Federal Entity Identifier:

* 5b. Federal Award [dentifier:

.

[F1sas00092

State Use Only:

6. Dale Recelved by State: |:|

7. State Application Identifier: |51598064

8. APPLICANT INFORMATION:

* a. Legal Name: ETATE OF CALIFORNIA

N e e

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

*c Organizational. DUNS:

T, W =)

a\f(v

94-1697567 | |fs083223580000 ] APR & 9 7nis

d. Address: I

* Streett: l1416 o sTREET ‘::” ATE GLEARING HousH !
Street2: | — T lj

* City: ECRAMENTO ) J
County: r . I

* State: CA: California l
Province: I

* Gountry: USA: UNITED STATES I

*Zip! Pos!al Code: |95814 |

e. Organizational Unit:

Department Name:

Diviston Name:

CA DEPT OF FISH & WILDLIFE

|

|GRANTS MANAGEMENT BRANCH

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

Prefix: ™

| * First Name:

|sTEVE

Middle Name: [

* Last Name: MG

Suffix. |7

Titie IGRANTS ADMINISTRATOR

Organizational Affiliation:

[

* Telephons Number: |{s16)445-3694

Fax Number: | (916)327-6320

* Email: lsteve _wong@wildlife.ca.gov




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:

lA : State Government A . . I

Type of Applicant 2: Select Applicant Type: ) v
Type of Applicant 3: Select Applicant Type: '
* Other (specify): ‘ )

l

* 10. Name of Federal Agency:

|Fish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

lis. 605

CFDA Title:

Sport Fish Restoration Program

*12. Funding Opportunity Number:
F15A800092

* Title:

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

13, Competition Identification Number:

Tifle:

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

Statewide

* 15. Descriptive Title of Applicant's Project:

Steelhead Management and Research Program

Attach supporting documents as speclified In agency instructions.

- Add Attachments I I Delete Attachments | | *View Attachments l




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

Application for Federal Assistance SF-424 ' ‘ Version 02

16, Congresslonal Districts Of:

* a. Applicant * b, Program/Project

Altach an additional list of Program/Project Coﬁgresslonal Districts if needed.
I | Add Attachment—l l Delete Attachment l EView Attachment |

17, Proposed Project:

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

18. Estimated Funding (§):

153,363.00

* a. Federal |

* b. Applicant | 0.00

*¢, State I 51,121.00 " '
*d. Local I 0.00

*e. Other I 0.00

*f, Program income I 0.00

*g. TOTAL | 204,484.00

* 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.
[] ¢ Pragram is not covered by E.O. 12372.

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

Ove R

24. *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, ¢ivil, or administrative penalties. {U.S. Code, Title 218, Section 1001)

| AGREE

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

Authorized Representative:

Prefix: |Mr. l * First Name: IEINE ]

Middle Name: I J .

* Last Name: |NICKENS i |

Suffix: l I

* Title: |CH.IEF , GRANTS MANAGEMENT BRANCH ]

* Telephone Number: m15)445_9300 | Fax Number: I(915)327-53zn |

* Email; Isteve.wong@wildlife.ca.gov . |

* Signature of Authorized Representative:  |Blaine Nickens . | * Date Signed: I04/wzo15 . I

————

Authorized for Local Reproduction " Standard Form 424 (Revised 10/2005)
: : Prescribed by OMB Gircufar A-102
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OMB Number: 4040-0004
Expiration Date: 03/31/2012

[[] Preapplication

Application
[[] ChangedCorrected Application

Application for Federal Assistance SF-424

*}f Revision, select appropriate letter(s):’

[] continuation*
{T] Revision

"* Other (Specify):

* 3. Date Received:

[ ]

" 4. Applicant ldentifier:

TN IR IS

5a. Federal Entity |dentifier;

* 5b, Federal Award Identifier:

WOR ke Mt B FOW oy fload

| 1649

APR D8 201

State Use Only:

mATTI () IS ATMALCS Jent i

6. Date Recéived by State: I:|

7. State Application identifier: [

-

8. APPLICANT INFORMATION:

* a. Legal Name:

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

* ¢. Organizational DUNS:

d. Address:

* Street1:

Streef2:

A
<8 =
o =
*8 I~
<N
. S
\n| % <§
SR
8l I8 | |E
<
[Ce]
¢l
HERE®
-]
of N>
o )
z N
% £
£ >
.  —
LRE |+ i
e« NS 12 |=
8lo 13 |2 |3
air [0 |jad |

* City:

CouniylParish:

* State:

Province: I

* Country:

| USA

* Zip / Postal Code:

e. Organizational Unit:

Department Name:

Division Name:

Prefix: |

* First Name:

Middle Name:

* Last Name:

Suffix:

_____

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

Title: | Grant Writer

Organizational Affiliation:

* Telephone Number:

Fax Number: | 5594881065

* Email:




04/03/2015 FRI 16:25 FAX . @1002/003

O | (O

Application for.Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Olher (specify):

*10. Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:
20.507

CFDA Title:
Federal Transit - Formula Grants

* 12. Funding Opporiunity Number:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Countles, States, ete.):

* 15. Descriptive Title of Applicant's Project:




il

04/03/2015 FRI 16:25 FAX _ i@1003/003

Application for Federal Assistance SF-424 -

16. Congressional Districts Of:

* a. Applicant ' *b. Program/i’roject

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

e

17. Proposed Project:

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

18. Estimated Funding ($):

* a, Federal
* b. Applicant
* ¢, State

*d. Local

* e. Other
*{. Program Income

*g. TOTAL

a. This application was made available to the State under the Executive Order 12372 Process for review on | 04/03/2015 |-

[C] b. Program i subject to E.O. 12372 but has not been selected by the State for review.
[[] <. 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 penalties. (U.S. Code, Title 218, Section 1001) .

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

Authorized Representative:

Prefix: ‘ ]

Middie Name: |R.

* Last Name:

Suffix; , ' ' [

* Title: [Director of Transportation !

* Telephone Number:

 Fax Number:

* Email:

* Signature of Authorized Representative:




R

i

OMB Number; 4040-0004
Expiralion Datet 04/31/2012_

Application for Fedelal :As‘sisién'c'e' SF—424

Version 02

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

Application ‘ l:‘ Continvation *Qther (Specify)

[] Changed/Corrected Application [:] Revision

*3, Date-Received: 4. Application.Identifier:

5. Federal Entity Identifier: o o 7 *5b, F edérafl/,AWajifd'Tdeﬁ_tiﬁér;

Stafe 'Use‘»:On,ly.: H”?”{_:{““}":. N5

B 8 Srems Woe? Forrin § 0 Ream e

5. Date Recelved by Stater |7, State Application Identifier: _

8. APPLICANT INFORMATION: A _ , A A s 9018
*a, Legal Name; The Regents of the University of California ' ARG

* b, Employer/Taxpayer ldentification Numbet (EIN/TIN): | *c. ’»Oi';'g‘é‘liiz_alﬁdﬁal, DUNS; |
956006142W ' 827797426 _ STATE CLEARING HOUSE|,

d. Address:

*Streét1: 200 Univetsity Office Building

Street2: ' '

*City:  Rjverside

County: Riverside

*State: LA

Province: o o
Counfry: USA . ¥7in/Postal’Code: 92521-0001

e. Organizational Unit:

Department Name: ‘. Division Name:
Plant Pathology & Microbiology College of'Natural & Agricultural Scierices

f. Name and confact information of person to bé cantacted on matters involving this applications
Prefix: ‘First Name: Frosina '
Middle Name: B -
*Last Name: Al Zgoul
- Suffixi

Title: o Gontract.& Grant Officer

Organizational Afﬁfl:iafiﬁ n:
Research and Econornic Development

*Telephone Number: (951) 827-4968 " Fax Number: (951) 827-4483
*Bmail: frosina.alzgoul@ucr.edu P o
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N

_'OMB.Number: 4040-0004
Expiration’ Déléi1304131]2012~

Apphcatlon for Fedel al Asmstance SF-424 ‘ y :  Version 02

9. Typeof Applicant L: Select Applicant Type: 1y pypjic/State Controlled Institution of ngher Educatlon

Type of Applicant 2: Select Applicant Type:
' -Select One:-
Type of Applicarit 3: Select Applicant Type: '
- Select Onie -
*Other (specify):

*#10. Name of Féderal Agen(,y
USDA APHIS PPQ

11. Catalog of Federal _D,o‘friesﬁc- Aésistallce Number:

CFDA Title:

*12,. 1"undmg Oppoxtumty Numbm a

*Titl
i Huanglongbmg (HLB) Mulfi-agency -Coordination:-(MAC) Pro;ect Suggestson Guidelings

13, Coﬁig’etiﬁon ldeﬁﬁﬁ',eati‘onfi\liunibef?:

| Title:

[ Arcas Affected by Project (Cities, Counties, States, etc.);
Worldwide

*15, Descnptwe Title of Applicant’s Pioject: ‘ - ' ' - ' o .
Rapld Propagatlon of Huangiongblng Tolerant Scions and Rootstocks for US: Cltrus

Attach supporting documents as.specified in agency instructions.




e

Yo e | ()
: ./

_OMB: Nuriber: 40400004 .
Expiration Date: 04'/3_-.1/20'1'2 .

Application for Federal Assistance SF-424 . _ - Version'02
16. Cotigiessional Districts Ofy ) '

1 *a, Applicant | #p, Program/Project:

CA-041

Attach an additional listof.Program/Project Congressional D1stucts if neeéed .

CA041

'17. Proposed. Project:

%, Start Date: 02/01/2015 . *b, Brid Date: 01/31/2017"

18. Estimated Funding (3): o ' ' '

*g, Federal ' $627,461.00

*p, Applicant ' ’

#c, State

*d. Local

*e, Other -

*f, Progiam Income-

5 TOTAL , . $627.461.00 g ‘ :
#19, Is Application‘Subject to Review By State Under Executive Order 12372 Process? i

a, This-application was made availableto the State tinder thie Bxecutive Order 12372 Process for review on. ‘f i f?[ 2ol
[ b. Program is subject to B.O: 12372 buthas-not been‘selected by ‘the:State for feview: : '

| [ ¢. Program is niot covered by B.O, 12372 , ‘
#20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes?, provide explanation.)

[ Yes [¥] No: '

f certifications**and (2) that the statements
fraudulent stateiients of claims may: subject

b1, *By signing this application, I certify:(I).to the statements ‘contained in the |
Thetein ate true, coniplete and-accurate to the best.of my knowledge: 1 alsg provid
withi-any tesulting terms if T acceptanaward. Tam aware that any false, fictitious,
fné-to criminal, civil, of admifistrative penalties. {U:8:.Code, Title:218, Section 1001y

[/] **1 AGREE

% The list of certifications and assurances, ofaninternet site where you may ‘obtain this list; s contained:in the:announcementor -
agency specific insituctions. ‘ :
{ Authorized Représentative: ,

"- 2 ) : - #.\.i' \ 'l ‘. L .
Prefix: FIISt _N.ame- FrOS‘na

Middle Name:
*Last Name: Al Agoul

Suffix.

*Title: 5 Contract & Grant Officer 4

*Telephone Number: (951) 827-4968 _ — FaxNumber: (951):827-4483
*Email: frosina.alzgoul@uecriedu T oy -
_*Signature of Authorized Representative: R UL Date Signed:_ Ugl}&}?,g}ﬁ‘:)" ’

U !




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

] Application for Federal Assistance SF-424

Version 02

*1. Type of Submission: * 2. Type of Application:
[(] Preapplication New

Application [] continuation

|:] Changedi/Corracted Application D Ravlision

* |f Revision, select appropriate lefter(s);

* Other (Specify)

| .
RECEVED

* 3. Date Recelved: 4. Applicant [dentifier:

Completed by Grants.gov upan submission. | I

APK 877 20T

5a. Federal Entity [dentifier:

* 5h, Federal Award [dentifier:

STATE CLEARING AOUSE

IFlSASOO 092

State Use Only:

i .
% 6. Date Recelved by State: [:l 7. State Application Identifier: @9 8059

8. APPLICANT INFORMATION:

* a. Legal Name: ISTATE OF CALIPORNIA

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

“* ¢, Organizational DUNS:

94-1697567

| [[eos3223580000

d. Address:

I * Streett: |14ls 9TH STREET

Sireet2:

j * City: SACRAMENTO

County:

CA: Cdlifornia

l
* State: ’ I
I

Province:

* Country.: ) |

USA: UNITED STATES

* Zip / Postal Code: lssa 14

=

&, Organizational Unit:

Department Name:

Division Name:

CA DEPT OF FISH & WILDLIFE

i

I |GRANTS MANAGEMENT BRANCH

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

Prefix: . J

* First Name: |STEVE

i Middle Name: |

*Last Name: IWONG

Suffix: | |

Title: |GRANTS ' ADMINISTRATOR

' Organizational Affiliation:

* Telephone Number: [(g16)445-3694

Fax Number: [(916)327-6320

* Email: |steve .wongewildlife.ca.gov

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

|A: State Government

Type of Applicant 2; Select Applicant Type:

L

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

[Fish and wildlife Service

11. Catalog of Federal Domestic Assistance Number:

llS.GOS j

CFDA Title:

Sport Fish Restoration Program

* 12, Funding Opporttinity Number:
F153800092

* Title:

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

13. Competition Identification Number:

Tifle:

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

Plumas, Sierra, WNevada, Placer, El Dorado, Alpine and Amador counties

* 15. Descriptive Title of Applicant's Project:

POPULATION DYNAMICS OF HATCHERY AND WILD TROUT IN LENTIC WATERS OF THE SIERRA NEVADA

Attach supporting documents as specified in agency instructions.
Add Attachments —| | Delete Attachiments I [ View Attachments




Expiralion Date: 01/31/2009

OMB Number: 4040-0004 |

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of;

*a. Applicant ' *b. Program/Project

Attach an additional list of Program/Project Congressional Districts if needed.
L | | Add Attachmerﬂ | Delete Attachment | | View Attachment I

17, Proposed Project:

*a. Start Date: ‘ ' *b. End Date:

18. Estimated Funding ($):

*a. Federal | 85,512.00]
*b. Applicant . . 0 .00]
*c. State 23,837.00)|
*d. Local | 0 .OOI
*e. Other | | 0.00]
*f. Program Income L ' 0.00

*g. TOTAL | 119,349.00|

*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 revlew-on .

D b. Program Is subject to E.O. 12572 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",} pravide explanation.}

[Jves No . __ Explanation

21. *By signing this application, | certify {1) to the statements contained In the list of certifications** and (2) that the statements
herein are frue, 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. Cade, Tltle 218, Section 1001)

** | AGREE

** The list of ceriificalions and assurances, or an intemnet site where you may obiain this list, is contained In the announcement or agency
specific instructions,

Authorized Representative:

Prefix: er. l * First Nams: |§LAINE - |

Middle Name: | ' |

*LastName: |NICKENS |

Suffix; | |

* Title: |CHIEF, GRANTS MANAGEMENT BRANCH |

* Telephone Number: [(516) 445-9300 | FaxNumber: |(916)327-6320 H

*Emall: [blaine .nickensewildlife.ca.gov ‘ , |

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

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




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: * |f Revislon, select appropriate letter(s):
(] Preapplication New
Application [[] continuatien * Other (Speclfy)
- o 3 -
[] Changed/Corrected Application | [ ] Revision | B (:4, E g‘lj E‘; D
* 3. Date Received: 4. Applicant ldentifisr: ;
]04102!2015 | | | APR @ 7 2015
ba. Federal Entity identifier: * 5h. Federal Award ldentifier: STATE CLEARING HOUSE

[

[F158500082

State Use Only:

6. Dale Received by State: |::| 7. State Application dentfier: [a1598056

8, APPLICANT INFORMATION:

* a. Legal Name: ISTATB OF CALIFORNIA -

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

*¢. Organizational DUNS:

94-1697567

| |ls083223580000

d. Address:

* Street1: |1416 9TH STREET

Street2: I

* Clty: |sacramerTo
County: '

* State:

CA: California

* Country:ﬂ

USA: UNITED STATES

* Zip / Postal Code:

l
l
Province: [
I
|9 5814

e, Organizational Unit:

Depariment Name:

Division Name: .

CA DEPT OF FISH & WILDLIFE

|| |eranrs mavacEMENT BRANCH

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

Prefix: - |Mr E |

* First Name: ISTEVE

Middle Name: |

|

* Last Name: |WONG

Suffix: | I |

Title: |GRAN'I‘S ADMINISTRATOR

Organizational Affiliation:

I

* Telephone Number: |(916)445-3694

FaxNumbgr: (916)327-6320

* Email: Isteve .wong@wildlife.ca.gov




i}l

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

Application for Federal Assistance SF-424 L Version 02

9, Type of Applivcant 1: Select Applicant Tyée:

IA: State Government ' |

Type of Applicant 2: Select Applicant Type: . S

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

‘Fish and Wildlife Service

11, Catalog of Federal Domestic Assistance Number:

|15.605
GFDA Title;

Sport Fish Restoration Program

*12, Fundiﬁg Opportunity Number:
[F158500092

* Title:!

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

13. Competition [dentification Number;

Tile:

‘|Counties of: Del Norte, Humboldt, Marin, San Francisco, San Mateo, Santa Cruz, Moni:erey, San Luis

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

Obisgpo, and Santa Barbara

A

* 15, Desctiptive Title of Applicant's Project:

ASSESSMENT OF STATE MANAGED FINFISH SPECIES

i

Attach supporting documents as specified in agency instructions.
Add Attachments | | Delete-Attachments | | View Attachments |




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

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

* a. Applicant _A CA-6 " *b, Program/Project

Attach an additional list of Program/Project Congressional Districts if needed.
| |_ ‘Add Attachmant | | Delete Attachment l I View Attachment |

17. Proposed Project:

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

18. Estimated Funding ($):

* 3, Federal | 251, 008.00
* b. Applicant 0.00
*c. State _ 83,669.00]
*d. Local | 0 -°°I
*e. Other | 0.00
*{. Program Income I 0.00
*g. TOTAL | 334,677.00].

* 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 ;

E] b. Program is subject to E.O, 12372 but has not been selecied by the State for review.
|:] ¢. Program is not covered by E.Q. 12372.

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

[JYes AN  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, complsta 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 Intemet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: . | . * Firg{ Name: [BLAINE _ |

Middle Name: | ' |

* Last Name: INICKENS l

Sufﬁx:v | I

* Title: |CH_IEF, GRANTS MANAGEMENT BRANCH |

* Telophone Number: I(915)445..9300 | Fax Number: |(915)327-5320

* Email: |b1aine .nickensewildlife.ca.gov-

* Signature of Authorized Representative:  [Blaine Nickens | * Date Signed: |04/0212015

Authorized for Local Reproduction

Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2. Type of Application: * If Revislon, selact approprlate Ietter(s):
[] Preapplication New ‘
Application (] Continuation * Other (Specify)

D Changed/Corrected Application D Revisian |

[
IRE,CZEE?‘&;‘ ED

]
ADD B 2@15 !

* 3. Date Recelved: , 4, Applicant |dentifier:’

Comgpleted by Grants.gov upon submission, | l

VI T
§

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

s g r"I\.D"\\r-—‘v HOUSE‘
M

STATE Omer
|oini--r

3
e st

|F15ASO(1092

State Usé Only:

6. Date Réceived by State: |: 7. State Application Identifier: |e]_593052

8. APPLICANT INFORMATION:

* a, Legal Name: |STA’J.‘E CALIFORNIA

* b. Employer/Taxpayer ldeniif_lcation Number (EIN/TIN): * ¢, Organizational DUNS:
94-1697567 -

8083223580000

d. Address:

* Street?: ]1415 STH STREET

Street2: I

* City: ' ISACRAMEN‘I‘O . I

. County: 7 | ' : —I

* State: | cA: California

Province: I ‘ . I

* Country: | USA: UNITED STATES

* Zip / Postal Code: |95814 : - ' I

e. Organizational Unit:

Department Name: . " : Division Name:
CA DEPART. OF FISH & WILDLIFE | GRANTS MANAGEMENT BRANCH

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

Prefix: |Mr . | * Flrst Name: |STEVE

Middle Name: | . ]

* Last Name: |WONG

Suffix: | _ I

Title: |GRANTS ADMINISTRATOR

]

Organizational Affiliation;

C

* Telephone Number: [(916)445-3694 Fax Num_ber: (916)327-6320

* Emaik; |steve .wong@wildlife.ca.gov




™
) . ///
)

N

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

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

Verslon 02

IA: State Government

Type of Applicant 2: Select Applicant Type: ) ) ' ) .

L

]

Tyﬁé of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

IFish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:;

|l5 .605
CFDA Title:

Sport Fish Restoration Program

*12. Funding Opportunity Number:
F15A500092

* Title:

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

13. Competition Identification Number:

Title:

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

California coastal counties from the California-Oregon border to the California-Mexico border.

* 185, Descriptive Title of Applicant's Project:

MANAGMENT OF MARINE SPORT FISH UNDER FEDERAL OR MIXED JURISDICTION

Attach supporting documents as specified in agency instructions.
Add Attachments . | | Delete Attachments | | View Attachments |




(\\\ : . ‘v/,_ _\\ .

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

Appllcatlon for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a, Applicant *1b, Pragram/Project

Aftach an additionat list of Program/Project Congressional Districts if needed.
| l _Add Aftachment _I | Delete Attachment I l View Attachment I

17. Proposed Project:

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

18, Estlmated Funding ($):

* a. Federal 274,324 .00
*b. Applicant 0.00
“c. State | 91,441.00|
*d. Local I 0 .ool
* e, Other I 0. OOI
*{. Program Income | 0.00]
*g. TOTAL | 365,765.00|

*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.
D ¢. Program Is not covered by E.O. 12372,

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

Clves Rt

21, *By signing this application, | certify (1) to the statements contained in the [ist 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 certificalions and assurances, or an internet site where you may obtain this list, is contalned in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: IMr . | * First Name: IBLAINE . I

Middle Name: I |

* Last Name; INICKBNS ) | :

Suffix: | |
¥ Tille: |CHIEF, GRANTS MANAGEMENT BRANCH I
* Telephone Number: |(915)445_9300 I Fax Number: |(916]327_5320

* Email: lblaine .nickensewildlife.ca.gov |

* Signature of Authorized Represeniative:  [Completed by Grans.gov upon submission. | * Date Signed: IComp|sted by Grants.gov upon submission, l

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

—
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O

N

OMB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application: * If Revision, select appropriate letter(s):
[ ] Preapplication IN] New l I
Application ["] Continuation * Other (Specity)
= E ) 3 . Ay Oy
[[] Changed/Corrected Application | [_] Revision I ' E E . E i sg_:i E‘: U

* 3. Date Recelved: 4. Applicant Identlfier:
Completed by Grants.gov upon submission, | I

5a. Federal Entity ldentlfier: * 5b, Federal Award Identifier:

STATE CLEARING HOUSE

|F15A300092

State Use Only:

6. Date Received by State: l: 7. State Application dentifier: |G1598057

8. APPLICANT INFORMATION:

*a. Legal Name: ISTA'I‘E OF CALIFORNIA

* b. EmployerfTaxpayer ldentification Number (EIN/TIN): ) * ¢. Organizational DUNS:;
94-1697567 I [8083223580000

d. Address:

* Street1: E416 9TH STREET

Street2: |

* Gity: ‘ |szxcmxam'o A _ I
County: | |

* State: | CA: California

Province: | I

* Gountry: l USA: UNITED STATES

* Zip / Postal Code: |953 14 I

e. Organizational Unit:

Department Name: Division Name:

CA. DEPT OF FISH & WILDLIFE I |GRAN'I‘S MANAGEMENT BRANCH

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

Prefix: [ | *FirstName:  |sTEVE

Middle Name: | |

* Last Name: |W0Ng

Suffix: | I

Title: | j

Organizational Affiliation:

.

* Telephone Number: '(915) 445-3694 Fax Number: ((916)327-6320

* Email: Isteve -wong@wildlife.ca.gov




(o ) , ()

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: .

A: State Government I

Type of Applicant 2: Select Applicant Type: . o

Type of Applicant 3: Select Applicant Type: -

* Other (specify);.

*10, Name of Federal Agency:

lFish and Wildlife Service ) —l

11. Catalog of Federal Domestic Assistance Number:

I15 .605
CFDA Tille:

Sport Pish Restoration Program

*42, Funding Opportunity Number:
|5‘15Asooosz '

* Title:

R8 (CA/NV) Sport Fish Restoration Grant Program for State Fish and Game Agencles

13. Competition Identification Number:

Title:

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

Chico Co; Butte Coj;

* 15, Descriptive Title of Applicant's Project: |
NCR FISHERTES HABITAT SHOP " i

Attach supporting documents as specified In agency instructions,
| Add Attachmients | | Delete Attachments | | View Attachments

r



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

Application for Federal Assistance SF-424 Version 02

416, Congressional Districts Of:

*a. Applicant * b, Program/Project

Aftach an additional list of PrngfamlProject Congressional Districts if needed.
[ | | Add Attachment | [ Detete Attachment | [ View Attachment ]

17. Proposed Project:

v St ate : © +b EnDate:

18. Estimated Funding ($):

* 3. Federal: O 498,553.00
*b. Applicant | 0.00
*c. State | 166,184.00
*d. Local I 0.00
* g, Other | 0.00
*f. Program Income I 0.00

*g. TOTAL L §64,737.00)

* 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 an .

|:| b. Pragram is subject to E.O. 12372 but has not been selected by the State for review.
[] c. Program is nat covered by E.O. 12372. g

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

Ove S

21. *By signing this application, | certify (1) to the statements contained in the list of certifications* and (2) that the statements
herein are frue, complete and accurate fo the best of my knowledge, | also provide the required assurances** and agree to
comply with any resulting terms if I accept an award. | am aware that any false, fictitious, or fraudulent statements or ¢laims 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 aobtain this list, Is contalned In the announcement or agency
specific instructions. ‘

Authorized Representative:

Prefix: IMr . I * First Name: |BLAINE |

Middle Name: | |

*LastName: |[NICKENS : |

Suffix: [

* Title: |CHIEF, GRANTS MANAGEMENT BRANCH |

*Telephone Number: [(916) 445-9300 || Fax Number: [(916)327-6320

* Email: |b1ainev. nickensewildlife.ca.gov : I

* Signature of Authorized Representative:  [Complsted by Grants.gov upon submission, | * Date Signed: |Comp|a|ed by Granls.gov upan submission. |

—

Authorized for Local Reproduction ) ~ Slandard Form 424 (Revised 10/2008)
: Prescribed by OMB Circular A-102
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:
(] Preapplication

Application

[[) changed/Corrected Application | [ ] Revision

* 2. Type of Application; *if Revls!or,i, select appropriate letter(s):

New

[] continuation’ * Other (Specify)

.

e T
'mr-Lmiiﬂﬂ.!’%’-i"_@s %

* 3. Date Recelved:

4, Applicant Identifler:

Iommma

4& {—: Y f B * W T

Ak p 208

!
%
§

5a. Federal Entity Identifier:

* 5b, Federal Award [dentifler:

i

Lorate CLEARING FUUSE]

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: |STATE OF CALIFORNIA

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

* ¢. Organizational DUNS:

94-1697567

8083223580000

d. Address:

* Streett: - I1416 STH STREET

Strestz: [suzTe 1211

* City: ISACRAMEN’I‘O

County: [

|

* State:

CA; California

Province:

* Country:‘ I

USA: UNITED STATES

* Zip / Postal Code: |35814—5515

|

¢, Organizational Unit:

Depariment Name:

.| Division Name:

CDFW

I |Grants Management Branch

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

Prafix: Is. '

I * First Name: IMelissa

Middle Name: |

* Last Nah\e: |J°nes

Suffix: |

Tiile: IGra.nt Administrator

Organizational Affiliation:

:

* Telephone Number: [916-327-0062

I Fax Number:

* Email: |Melissa Jonesewildlife.ca.gov




| O O

OMB Number: 4040-0004
Expiration Date: 01/31/200¢

Application for Federal Assistance SF-424

Version 02

9, Type of Applicant 1: Salect Applicant Type:

IE State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

[Fish and wildlife service

11. Catalog of Federal Domestic Assistance Number:

l15.611
CFDA Tille:

Wildlife Restoration and Basic Hunter Education

*12, Funding Opportunity Number:
[F152800091

* Title:

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

13. Competition Identification Numker:

Title:

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

-

Lagssen (1), Modoc(l), Sisklyou(l), Shasta, {1) Tehama(l), Humboldt(2), bel Norte(2), Mendocino(2),
Trinity{2)

* 45, Descriptive Title of Applicant's Project:

WILDLIFE AND HABITAT CONSERVATION: NORTHERN REGION LAND AQUISITION PLANNING AND COORDINATION

Attach supporting documents as specified in agency instructions.
mdd Altachments- I I Delete Altachments | | View 'Aiiéchmen_t:l




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

Application for Federal Assistance SF-424 g Version 02

16, Congressional Districts Of:

*a. Applicant * b. Program/Project

Attach an additional list of Program/Project Congressional Distrlcts ff needed. .
H Add Attachment I LQ_e;l_gte Attachment | | View Attachment |

17, Proposed Project:

* 2 Start Date; *b. End Date:

18, Estimated Funding ($):

*a. Federal, | 131,979.00|
*b. Applicant | 0.00
*c. Stale . 43,993.00
*d.Local 0.00|
*e. Other I O.DUI
*{. Program Incomel . 0.0U|'
*g. TOTAL l : 175, 972.00|

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

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

I:] b. Program Is subject to E.OQ. 12372 but has not been selected by the State for review.
[] ¢ Program is not covered by E.O. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
[] Yes No . Explanalion

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. | am aware that any false, fictitious, or fraudulent statements or claims may
suhject me to criminal, civll, or administrative penaltles. {U.S, Code, Title 218, Section 1001}

| AGREE

** The list of certifications and assurances, or an Internet site where you may abtain this fist, is contained In the announcement or agency
specific instructions. . .

Authorized Representative:

Prefix: | I * First Name: ILisa I

Middle Name: | ]

* Last Name: lBays ) |

Suffix: | |

*Title: Is SMT ) |

*Telephone Number; l (916) 445-3701 | Fax Number: l . |

* Email: |Lisa.Bays@wild1ife.ca..gov . . ] .

* Signature of Authorized Representalive:.  |Lisa Bays

| * Date Signed: |q4/omo15

Authorized for Local Reproduction -

Standard Form 424 (Revised 10/2005)
Prescribed by OMB Clrcular A-102




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

* If Revision, select appropriate lstter(s):

[ Preapplication New | cEO/Cofounder
Application [ Continuation * Other (Specify)

[J changed/Comected Application [] Revision I Galilee Center
* 8. Date Received: 4. Applicant identifier:

| Completed by Grants.gov upon submisslon, | |

5a. Federal Entity Identifier: * Bb. Federal Award identifier STATE CLEARING HOUSE

| Il I

State Use Only:

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

8. APPLICANT INFORMATION:

d. Address:

« Street 1:

Strest 2:
* City:

County/Parish: |7Riverside |
* State: . 1 :

Province | |

* Sountry: | USA: UNITED STATES |
+ Zip / Postal Code:

e. Organizational Unit:

Department Name: Divislon Name:

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

Prefix: | * First Name:

Middle Name: |

* Last Name:

Suffix:

Title: | CFO/Cofounder

Organizational Affiliation:

’ Galilee Center

* Telephone Number:

FaxNumber | (7¢0) 396 5400

T




Application for Federal Assistance SF-424

8. Type of Applicant | - Select Applical
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: ;

Li/a |

CFDA Title:

N/A

*12. Funding Opportunity Number:

13, Competition Identification Number: ’ §

Ln/a o |
Title: ;

N/A ?

14. Areas Affected by Project {Clties, Counties, States, etc.):

Eastern Riverside County

* 15, Descriptive Title of Applicant's Project:




P

Application for Federal Assistance SF-424

186. Congressional Districts Of:
“a. Applicant |8 B

* b, Program/Project

* a, Federal

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

* f. Program Income

*g. TOTAL

R g A

D a. This application was made available to the State under the Executive Order 12372 Process for review on l::] .
. b. Program Is subject to £.0. 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 penalties. {U.S. Code, Title 218, Section 1001)

** 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: l Ms. l * First Name: [
Middle Name: !

* Last Name:

Suffix:

* Title:

Fax Number: !(760) 396 5400

* Email:

= - =
* Signature of Authorized Representative: ’ }a%élwﬂts.g;?y‘mh@sslm

* Date Signed: F Comp&_h% G&ﬂ'%&f:p%sig’ng' |




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

Application for Federal Assistance SF-424

* 1, Type of Submission: * 2. Type of Appliéation; * If Revision, select apprapriate letter(s): i T i
(7] Preapplication [ Wew I A: Increase Award

[} Application ‘ [] continuation * Other (Specify): ’ ‘ ALy

[X] Changed/Corrected Application Revision | ' v

i
g

* 3. Date Received: 4. Applicant identifier: { S'!;'ATE CLEARING HOUSE
03/13/2015 I ICA Dept of Food & Agriculture ] M...._g
5a, Federal Entity Identifier: ' 5b. Federal Award [dentifier:

[15-8506-0484-01\ . ] i

State Use Only:

6, Date Received by State: [- T I 7. State Application Identifier: |14 -0433-FR = }

8. APPLICANT INFORMATION:

* a. Legal Name: ls‘tate of California

* b, Employer/Taxpayer identification Number (EIN/TIN): * ¢, Organizational DUNS:
68-0325104 | ||so74876650000
d. Address:
* Streetd: [1220 N Street : ]
Street2: | - ) J
* City: |Sacramento : - J
County/Perish: lSacramento —J
* State: l . AS: American Samoa
Province: f l
«Country: [ USA: UNITED STATES
* Zip | Postal Code: [ﬁ it J

. Organizational Unit:

Department Name: Division Name:
l;ood and Agriculture J |Pierce's Disease Control Prgm J

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

Prefi: r ] " *First Name: (R:)ger

Middle Name: r : : < |

* Last Name: |Spencer

Suffix: l J

Tile: [Branch Chief B

Organizational Arfiliagion:

L . |

* Telephone Number: [(916) 900-5024 | FaxNumber: |(916) 900-5350

* Email: l;ger.spencer@cdfa.ca.gov ’ ]




Application for Federal Assistance SF-424

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

p\: State Government.

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3; Select Applicant Type:

* Other (specify):

B

* 10. Name of Federal Agency:

lusoa/ApHIS/PPQ

11. Catalog of Federal Domestic Assistance Number;

l20-025
CFDA Tile:

plant and Animal 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.):

| | Addiats

it | [ Dplete Atachinent:| | View Attachment

* 15, Descriptive Title of Applicant's Project:

pierce's Disease Control Program/Glassy-winged Sharpshooter

Atlach supporting documents as specified in agency instructions.

[ AddeAttachients: < -Darsteranachingiits:] [FviskiAieishts s




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant EcT“”mw ’

* b. Program/Project

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

: Déteie Attacrivient.| |2 View: Atiachment. |

17. Proposed Project: .

* a, Start Dale: ‘1 0/01/20;1—]

*b. End Date: 109/30/2015

18, Estimated Funding ($):

* a. Federal - f 12,600,505, OOJ
* b. Applicant [ 0.00}
“c. State 0.00|
* d. Local. ] .oo|
* e. Other I 0. oﬂ

*f, Program income I

2.00

*g. TOTAL | 12, 600, 505.00|

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

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

[7] c. Program is not covered by E.O, 12372.

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

(] Yes X No

If "Yes", provide explanation and attach

J ! Add A-(tgchn}el_jy___l li._-‘Del:ete.Atlaghrnenp,_I Wew Attachinent

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. 1 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) ’

[X] ** | AGREE

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

specific instructions.

Authorized Representative:

“Prefix; | J

* First Name: [Crysr.al

Middle Name: | l

* Last Name: lMyers J
Suffix: | ! l

* Title: ll’-‘ederal Funds Manager

* Telephone Number: |(915) 103-6533

I Fax Number: [ .

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

l

* Signature of Authorized Representative:

* Date Signed: m

Cogltd 3 rp




L

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

Application for Federal Assistance SF-424 , Version 02
* 1. Type of Submission: * 2. Type of Application: * It Ravislon, select appropriate leiter(s):
[ ] Preapplication New l : I .
j e 1n 8 ]
Application (] Continuation * Other (Specify) i ﬁ‘;’: " ?m Y
Do Pt FresT =N
[:] Changed/Corrected Application [:] Revision %. : X
s {3 T3OVAE

* 3, Date Received; 4. Applicant Identifier: SV \!
03/30/2015 |
I J I } Y VIN T L‘-\f‘\HQFE

' ; TN A —-
5a. Federal Enfity |dentifier: * b, Federal Award [dentifier: Lo s
State Use Only:

6. Date Recsived by Stale: III 7. State Application identifier: |Gl 598009 I

8. APPLICANT INFORMATION:

* a. Legal Name: ,STATE OF CALIFORNIA |

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

94-1697567 | |[so83223580000

d. Address:

* Sireett: |1416 orn sTrEET ' ‘ A |
Street2: | I

* Clty: ISACRAMEN‘I‘O ]
County: | _—l

* State: | CA: California I
Province: I ]

* Gountry: I USA: UNITED STATES |

*Zip/ Postal Gode: [95814 _ |

e. Organizational Unit:

Department Name: Division Name:
CDFW R I IERANTS MANAGEMENT BRANCH

f, Name and contact information of person fo be contacted on matters involving this application:

Prefix: ] . | * First Name: [BRIAN ‘ I
Middle Name: | il

* Last Name: |SALAZAR I
Suffix: - I |

Title: IGRANT ADMINISTRATOR

Organizational Affiliation:

* Telephone Number: [916-323-6201 Fax Number: ‘

* Email: lBRIAN . SALAZAR@WILDLIFE, CA.GOV _ ' i




() ‘
\ /

L

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

Applicatfon for Federal Assistance SF-424 ‘

Version 02

9, Type of Applicant 1; Select Applicant Type:

lﬁ State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type: ,

* Other (specify):

* 10, Name of Federal Agency:

[Pish and wildlife Sexvice

11, Catalog of Federal Domastic Asslstance Number:

|15 .634
CFDA Title:

State Wildlife Grants

*12. Funding Opportunity Number:
[FLans00127

* Title:

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

13. Competition Identification Number:

Title:

14, Areas A}fected by Project (Cities, Counties, States, etc.):

STATEWIDE

*15. Descriptive Title of Applicant’s Project:

STATEWIDE SWAINSON'S HAWK INVENTORY AND TREND ANALYSIS

Aftach supporting documents as specified In agency instructions.
[:*Add'Attachments .| | Delete Attachments | | View Attachments




> O

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

Application for Federal Assistance SF-424 ' Version 02

16. Congressional Districts Of;

* &. Applicant . *b. Program/Praject

Attach an additional list of Programv/Project Congressional Disiricts If nesded.

| | Add Attachment | I Delete Altachment| I View Attachment I

17. Proposed Project:

* 2. Start Dats; . *b. End Date:

18, Estimated Funding ($):

* a. Federal | 384,142.00|
* b, Applicant | o.ool
*c. State | 206, 846 .00)|
*d. Local I 0.00
*&, Other | 0.00|
*f. Programlncomel 0 .ool
*g. TOTAL | 590,988.00

*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.Q. 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 Deb(? (If "Yes", provide explanation.) .
OYes No __Explanation

21, *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are frue, complete and accurate o 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 ¢laims may
subject me to criminal, ¢ivil, or administrative penalties. (U.S, Cods, Title 218, Section 1001)

*] AGREE

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

Authorfzed Representative:

Prefix; | I . *First Name: |LISA ) |
Middle Name: | ]

* Last Name; |BAYS . ' j
Suffix: | |

‘Tile:  [STAFF SERVICES MANAGER I ) . |

* Telephone Number: [o16-445-3701 | Fax Number: | ]

* Emall: [LISA. BAYS@WILDLIFE.CA.GOV . ]

* Signature of Authorized Repreéenlative: Lisa Bays | * Date Signed: |u:5130/zo15 ‘ |

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




)

OMB Number:.4040-0004
... Explation Dales06131/2016 .

Application

*1. Type of Submission

Preapplication

Changed/Corrected Application

* 2 Type of. Appllcatlon ‘

New

Continuation

£ Revision.

£ ‘I‘fﬂ'Re‘vis'ion, select appropri,éte Ietter(s'):;

- Select One -
‘ g

* Other (Specify) L

e ML

’s yt

*3. Date Received:

4. Application ldentn" fer:

IPL

5

b9 2 15:«’ §
o

|

STATE ¢4 LEARING Sopor

"5a. Federal Entity Identifier:

3-06-0109

[ 5b. Federal Award Ideniifier

. State Use Only:

“6. Date Received by State:

| | 7. state Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name:

Imperial County Airport

* b. Employer/Taxpayer Identification Number (EIN/TINY:

*c. Organizational DUNS:

95-6000924 068997570
d. Addresksi """" ) i
* Streett: 1099 Airport Road.
Street 2: d
* City: Imperial
County:  Imperial
* State: California -
Province:

Country: United States

*Zipl'Postal Code: 922?}_'

€. Organizational UniE:

Department Name:

-Airport Department

Division Name:

Pre‘r” X Mr
Middle Name:

* Last Name:
Suffix:

Cordova

F lrst Name Ralph

Tt county cEO

Organizational Affliation:
N/A

“Telephene NUmber: (760) 462-4290

760y 3552485

- Email: ‘alphcardgva@eo.imperial.ca.us




O

__OMB Number: 4040-0004
SExpiation Em: 08/31/2016

Application for Federal Assistance SF-424

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

"1 C. City or Township Government

Type of Applicant 2: Select Abplicant Type:

" -8electOne -

| Type of Applicant 3: Select Applicant Type:

-8elect One -

“* Other (specify):

*10. Name of Federal Agency:
Federal Aviation Administration

| 11. Catalog of Federal Domestic Assistance Number:
20.106

CFDA Title:
‘ Airport Improvement Program

12. Funding Opportunity Number: N/A

1 Title:

13. Competition Identification Number: N/A T

Title:

4. Areas Affected by Project (Cilies, Counties, States, efc).

City of Impetial, Imperial County, California

*15) ’Dé’s’;br’ibti\/‘é THie of Applicant’s Project:
Construct PAPI Phase ||

Attach supporting documents as'specified in a‘géncy Instructions.




O | )

‘OMB Number: 4040-0004
. ?xpiration_ Date:"03[_3_1_1201 6

AT

'Application for Federal Assistance SF-424

- '16_. Congressional Districts Of:
i| *a. Applicant: 51 ) *b. Program/Project: 51

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

'17. Proposed Project:

*a, Start Date: 05/10/2015 *b. End Date: 11/19/2015

18. Estimated Fundin__g ($)

| *a. Federal _ . 92,150.00
| “b. Applicant . ___ 4850.00

*¢. State
*d. Local
*e, Other

*f. Program Income _ )
*g. TOTAL 97,000.00 ,

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

| @ a. This application was made available to the State under the Executive Order 12372 Process for review on, 4/07/2015

E1 b. Program is subject to'E,0. 12372 but has not been selected by the State for review.
£ c. Program is not covered by E.O. 12372

. agency specific instructions.

herein are true, complete and accurate to the best of my khowledge. l.alsa provide the required assurances** and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or ffaudulent 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.

Authorized Representativer

Prefix; Mr. *First Name: Ralph

Middle Name:

*Last Name: Cordova

'”'ngﬁx:

*Title: County CEO

*Telephone Number: (760) 482-4290 Fax Number: :(760) 355-2485

* Email; r@lphcordova@co..imperial.ca’.ys

|, *signature of Authorized Represe

g é{%y'e_‘-;: ‘ B “*Date Signédﬁ; i

| 4715




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):

[] Revision [

[:| Changed/Corrected Application

* 3. Date Received: 4. Applicant Identifier:

04/09/2015 I |

| I B ST PR 5 e ey

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

R T T
TN

APR 1 9 2015 |

State Use Only:

o KM VI SR W A S Y T T s

7. State Application Identifier: |

6. Date Received by State: ::

8. APPLICANT INFORMATION:

*a. Legal Name: !The Regents of the University of California

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

94-6036494 l |60459l9250000

d. Address:

* Street1: |280’1 Second Street

Street2: |UC ANR Contracts and Grants

* City:

|Davi s |

County/Parish: |Y01° |

* State: | CA: California

Province: | . |

* Country: | USA: UNITED STATES

* Zip / Postal Code: |95618—7774 |

e, Organizational Unit:

Department Name: Division Name:

Div. of Ag & Natural Resources 1 |

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

Prefix: | | * First Name: |Kendra |

Middle Name: | |

* Last Name: |Rose |

Suffix: | |

Title: |Contracts and Grants Analyst

Organizational Affiliation:

* Telephone Number: [530-750-1276 Fax Number: |

* Email: ‘ktrose@ucanr .edu




® | ®

Application for Federal Assistance SF-424

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

H: Public/State Controlled 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:

|California State Office

11, Catalog of Federal Domestic Assistance Number:

|10.912

CFDA Title:

Environmental Quality Incentives Program

* 12, Funding Opportunity Number:

USDA-NRCS~CA-15-0002

* Title:

Conservation Innovation Grant - 2015

"13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

Oak woodland restoration: assessing treatment effectiveness, cost, and EQIP practices

Attach supporting documents as specified in agency instructions.'




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b. Program/Project |cA-002

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

17. Proposed Project:

* 3, Start Date: ‘ * b, End Date:

18. Estimated Funding ($):

* a. Federal | 75,000.00'
* b, Applicant | 76,947.00|
*¢. State | 0. 00|
* d. Local | 0. oo\
*e. Other l 0. 00|
*{. Program Income l 0. oo|,
*g. TOTAL | 151, 947.00|

*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, 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 penaities. (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: | I * First Name: lKendra |

Middle Name: | |

* Last Name: |Rose ’ I

Suffix: ] |
* Title: |Contracts and Grants Analyst |

* Telephone Number: |530 -750-1276 | Fax Number; |

* Email: Iktrose@ucanr. edu

* Signature of Authorized Representative:  |Kendra Rose | * Date Signed: |o4/og/zo15




RN

1l

i

OMB Number: 4040-0004
Expiration Dats: 8/31/2018

Anpplication for Federal Asaistance $F-424

* 1. Type of Submigaion: * 2. Fypa of Application;
Preapplication Naw

"] Appiication [] Continuation

[] Changed/Comectad Application | [_| Revision

* I Raviglon, aslect appropriaie (etien(s):

l

* Other (Epocify): -

l

* 3, Date Recalved: 4. Applicant Sdentifier:

Completatl by Grantz.qov upait SUDMISSION, I f

&g, Fedaral Entlty Identifier:

8b, Federal Award Identifier,

State Use Qnly:

SIALE GLEAHING nOUSE

8. Date Recalved by State: I:z 7. State Application Identifier: |

8, APPLICANT INFORMATION: :

*a LegalNema: |Michsel R. Lammone _I

* b, Employer/Taxnaver (dentfication Numbar (BIN/TINY * ¢, Qraanizational QUNS;

163-66-5166 loooc00000TNDY |

d. Address:

« Street1: l].a 614 ®. Shaw Avenne I
Streerz: | B

* Clly: [Sanga): l
CountylPerIsh: ]FEQBM |

* State: I- CA; California ‘

Province: L_

|

« Country: E:

= Zip { Pogtal Code; 93657

USn; UNITED STATES

1

o. Organizational Unit:

Department Name:

Divialon Neme:

l_ v

!

{ Name ano contatt Information of porson to be contacted on matters involving this application;

Prefix: v |

* Flest Name: MCh&El

Middle Neme: IR'

7 Lgat Name: ‘E-ammone L

Suffix: [_t‘ “'"7.: —I

——

Title: lOwner

Organizationst Affiliation: | .

=

* Telephane Number: l559824325é

" Faxt Number:

— vy

“Email: {mikelammons@grmail.com

— -




O

Apnplication for Federal Assistance SF424

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

P: Individual

Type of Applican! 2: Select Applicant Type:

|

Type of Applicant 3; Setect Applicant Type: -

* Other (epacify):

l

* 10. Name of Fodatal Agency: .

ICalifornia State Office

1¢. Catatogy of Pedarat Domestic Agslgtance Numbar:

|10.012
CFDA Tie: i

Environmental Qualicvy Ii)céntives Frogram

* 12. Funding Opportunity Number:

‘| lvaoa-Nres-cA-15-0009

. ﬁue:

Conservation Innavation Grant — 2015

13. Compatition Identification Number:

Thie:

14. A@ Affected hy Project (Citles, Countios, States, etn.):

J | Ada Atachrnent - | | Déiatﬂe__@iltaclun_éntj || View Atachment 1

* 45, Deycriptive Titla of Applicant's Profoct:

Advancenent of Paulownia tree farme in Central California

Altach supporiing documents as apecified in agency instructions.

I Add Attachinents ] [Eile}t‘s'i\:léthner.ifé ] l View Attdcﬁnien!,s,j




Apptication for Federal Assistance SF-424

48, Congressional Distriats Of:

* 3. Applicant ~ *b. ProgramProject [ca-22

Atisich an sdditignal list of Program/Prajact Congressional Diskicts if neaded.
| [-Add Atiactmient ] | Detote Allachinei | | View Atiachment” |

47. Proposoed Project: ,

* 2 StantDats: [04/07/2015 ] - *b, End Date: [04/07/2019

18. Eatimated Funding (§): '

« a, Federal - 49,200.90]
* b, Agplicant r

*c. State

* d. Local

- e, Other

*£. Program tncome | 0.00]
*g. TOTAL | 43,200. 00

* 19. Is Applicetion 8ubject to Review By State Under Executiva Order 12372 Process?

a. This application was madeiavaliable (o (he State under the Exacutive Order 12372 Procqes for rview on 04/08/2015 |.
b. Pragram is subject to E..-12372 but has not been selecied by the State for review.

{_] o Program is not cavered by E.0. 12872,

»

* 20. 1 tha Applicant Daflnquent Ou Any Federal Dabt? (if “Yes,” provide explanadbn In attachment.)
[ Yes No

1§ “Yea', provide explanatien and attach
[ , [ Ada Atcamers | [ DeletaAtiachment | [ view attachinen( |

21. "By signing this appHcation, 1 certify (1) to the statements contained in the liat of cariificationa™ and (2) that the statements
herein ar true, complete and accurate to the best of my knowledgo. | also provide the requirad agsurances™ and agreo to
comply with any resuiting terms i taccopt an gward. | am aware that any falee, fictitlous, ar fraudulent atatements or claims- may
subjact me to criminal, ¢ivil, or adwinistrative penatties. (U.S. Coda, Title 218, Section 1001)

* | AGREE L
«= The list of cortifications and ?%an , or on intaghey/3ie whare you may_obt
specific instructions, ﬁs 4 - (.
/.[ / ; V4l /’ e,
Autharized Represantative: A/ i ‘ . d,
s N\

Prefix: {

. \
Middla Name: !R. ' ] _ — e l
* Last Name; ‘La:m_nons
Suthx: r j

“Tie:  [omer . |

“ Telephone Number. |ssag243254 , 1 Fax Number: |

-
s — S ——

* Ematf. lmikela:mnona@c_umil ,com

* Signatura of Authorizad Reprasantalive:  [Gompiatad by Grarm.gov upon zubmizeion. | «Date Signad; @MM By Granta.0ov upon submisgian. |




APR-168-2015 15:42 FROM:D 872631965 TO: 191/6,3\83318 P.173

{ \ \
\ /

OMB Numbar. 4040-0004
Expiration Dale. 8/31/2018

Application for Fodoral Assistance SF424

* 1. Typo of Gubmiasion: * 2. Type of Applicalion. * i Ravislon, aslect appropriate letter(s):

[:] Preapplication (X New |
] Application (7] continuation -7 Other (Specity):

[] changad/Correctad Application [7) Revislon A

" 3. Date Racalved: 4. Applleant idantlfiar:
Ba. Faderal Enlity Idantifisr: 5b. Faderal Award ldantitlor:
Statle Use Only:

8. Date Received by State: [::l 7. Stats Application (dentifier: |

8, APPLICANT INFORMATION:

"8 Legal Nome: |rake County Watorshad Protection Diatrict

* b. Employer/Taxpayer ldantification Number (EIN/TIN): * ¢. Organizational DUNS:
94=6000825 | |12593549140000 |
d. Addregs;

- &rreett: |255 North Forbes Streat

Streot2: IRoom 309
* Cly: Lakepart . ]

Counly/Parigh: ILake County l

T e o
* State: | ca: california
Pravince: [ . S ]
* Cauntry: | USA; UNITED STATES

* 2Ip / Postal Gode: I55453—4759 '

o. Organizationat Unit:

Department Narna: Divigion Nama:

Water Resources , l

f. Name and contact infarmation of pareon to be contacted-on mattors Invoiving this application:

Prafix: IM . ‘ "FirstNeme:  |Carolyn

Middie Nama: Eimuem !

* Last Nama: ‘Ructan

Suffix; L : i ]

Tile: IInvu:ive Speciea Program Coordinator

Orpanizational Affiliation:

|.l.aku County gavernment ]

* Telophane Number: [707—263-2256 ] Fax Numbar. |707~263-1.965

“Emall: |carolyn.ruttan@lakecountyca.gov . j

— — ———————_—— — _____—_—————~ —~—r




"APR-18-26815 15:42 FROM:D 72631965 T0: 191632330918 _ P.2/3

()

Application for Federal Assistance SF-424

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

,B: Cm.\mgy Govarnment. I

Type of Applicant 2: Select Appilcant Type:

Type of Appllcant 3. Selact Applieant Typa:

* Other (spacify).

l

* 10. Narmo of Faderal Agoncy:

IDepar tment of Agriculture

11, Catalog of Federal Domestic Aasistance Numbor:
[10.912
CFDA Title:

* 12. Funding Oppantunity Number:
10,912 J

" Titla:

Conservation Innevation Grants Fiscal Year (FY)2015

13. Competition identlfication Number:

Title:

14. Arens Afactod by Project (Clties, Countles, States, ete.):

Application for Federal Asgistancae s'r—qzq, |

*15. Deacriptive Title of Applicant's Projoct:
Clear Lake Tule Mitigation Bank




APR-18-2815 15:43 FROM:D 78972631965 T0: 1391632336818

() | )

P.3/3

Application for Federal Asslstance SF-424

18, Congrasslonal Districts OF:

* a. Applicant CA-003 * b, Program/fProject

Attagh an additional hist of Progrom/ijm congmaemnal Districts if neaded

Application for Federal A::lstance ar-q424,|

17. Proposed Projoct:

* a, Stert Date: 09/.30/2015' *b. End Date:

18. Estimatad Funding (8):

* a. Federal | 200,000,00

" b. Applicant 200,000.00
*¢ Stale ©0.00

*d. Local m
* e. Other | _ 0.00|
1. Program Incame | ~ 1,000.00]
“g. TOTAL | 401, 000.00|

“18.1e Application Subjact to Raviow By State Under Exacutive Order 12972 Proceas?

(X a. Thie application was made avallable to he State under tha Executive Order 12372 Procass for review on 04/10/2015 |.

[:] b. Program is subjact to E.Q. 12372 but has nol been selected by the Stale far review.
[_] c. Program Is not covered by E.O. 12372,

* 20. la the Applicant Dolinquent On Any Federal Dabt? (if “Yas," provide explanation In attachmant.)
(] Yes X No

If “Yes", provida axplanalion and atlach

21, *By elgning this application, | cortity (1) to the etatements containad In the list of certificationsa® and (2) that tho statemonts
herain are trus, completo and accurate to tha beat of my knowledge. { aiso provide the roqulrod aasurances™ and agreo to
comply with any rosulting torme If ) accept an award. | am awaro that any false, fictitlous, or fraudulent statemesnts or claime may
subjoct ma to criminal, civil, or adminiatrative penaities, (U.S, Code, Title 218, Section 1001)

4 = 1 AGREE

* T ls of erifcatons ang assurances, or an Intamet 6ite where you may cbtain this list, 1 contained in the announcement or agency
specific ingtructions.

Autharlzed Representative:

Prafix: ﬁ::-a . * First Name: |Caralyn l
Migdia Name: |[Elizabath l
* Last Name: [rmr_ ran I

Bulffix: I _I

“ Title: ’Invasive Species Program Coordinator I
‘ D T s————— AT e e e

* Telaphona Number: 707.243-2256 I Fax Number. I707-263—1965

o ————

* Email: Icarnlyn. rutran@lakecountyca,gov

* Signaturo of Authorized Rapresentativa: Carolyn Kuttan * Date Signad:  (02/24/2015




@

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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:

[[] Preapplication [X] New ‘ i

* 2, Type of Application: * If Revislon, select appropriate [etter(s):

Application [ continuation * Other (Specify)

[] Changed/Corrected Application | [_] Revision l

* 3. Date Received: 4, Applicant ldentifter;

|u411o/2.o15 ) I |

REC

5a. Federal Entity ldentifier:

* 5b, Faderal Award ldentifier:

L

152500092

State Use Only:

6. Date Received by State: I::I

LSlATE CLEARING HOuSE

7. State Application Identifler: |c1598042

8. APPLICANT INFORMATION:

* a. Legal Name: ISTA'J;E OF CALIFORNIA

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

* ¢, Organizational BUNS:

94-1697567

| ||s083223s80000

d. Address:

* Streett: |1416 oTH STREET

Street2: |

* City: -|sacraMEnTO

- Counly: E

* State:

CA; Califorxnila

Province:

* Gountry: |

USA: UNITED STATES

*Zip / Postal Code: I95314

e. Organizational Unit:

Depariment Name:

Division Name:

CA DEPT OF FISH AND WILDLIFE

| { [cRANTS MANAGEMENT BRANCH

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

Prefix; v, . |

* First Name: lpete

Middle Name:

* Last Name: IMarcellana

Suffix: | » |

Title: |Gré:ﬁ:s Z&dmini,strator

Organizational Affiliation:

I

* Telephone Number: [(916) 445-4658

.—l Fax Number: |(916)327-6320

* Email: Ipete .marcellana@wildlife.ca.gov




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

Application for Federal Assistance SF-424 : . Version 02

8. Type of Applicant 1; Select Applicant Type: ' ‘ v

|A: State Government I

Type of Applicant 2: Setect Applicant Type:

Type of Applicant 3: Select Applicant Type:
* Other (speclfy): '

r

* 410, Name of Federal Agency:

IE‘ish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:
25605
CF_D/_\ Tltlt_e:

Sport Fish Restoration Program

* 12. Funding Opportunity Number:
F15A500092

* Tille:

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

13, Competition [dentification Number:

Title:

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

Projects are located in river and tributary stream reaches throughout the Klamath River above its
confluence with the Trinity River at Weitchpec. Del Norte, Humboldt, Trinity, and Mendocino
counties Distziect 2. Siskiyou county District 1.

| * 15. Descriptive Title of Applicant's Project:

SALMOﬂ AND STEELHEAD MONITORING IN THE KLAMATH RIVER BASIN




i}

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

Application for Federal Assistance SF-424 ' Version 02

16. Congressional Districts Of:

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

i B ! gy R

ENiewal

a0l

17. Proposed Project:

* 2. Slart Date: [07/01/2015 *b. End Date: |06/30/2016

18. Estimated Funding ($):

* a, Federal ) 458, 050 . 00|
*b. Applicant ‘ - ) ‘ .0.00
* ¢. State ' 152,683.00
*d. Local ' 0.00|
* e. Other [ _0.00)
*f, Program Income I 0.00
*9.TOTAL | B 610,733.00

* 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.
D ¢. Program is not covered by E.O. 12372,

[CJYes 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. | alsa 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 [ist of certifications and assurances, or an internet site where you may obtain ihis list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: |Mr. v ' | * First Name: |BLAINE ) ) I

Middle Name: | ' |

* Last Name: NICKENS ) . l

Suffix: : ) [

* Title: |CHIEF, GRANTS MAMAGEMENT BRANCH |

* Telephone Number: [(916) 145-9300 ' ' | FaxNumber. [(916) 327-6320 |
* Email: Ibiéine .niqkené @wildlife.ca.gov - ' , ) . .” J

* Signature of Authorized Representative:  [Blains Nickens | * Date Signed: |o4/10/2m5 4 ]

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

Prescribed by OMB Circular A-102
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * If Revisian, selsct appropriate letter(s):

[] Preapplication New I '

Application ] Continuation * Other (Specify)

[] ChangedCorrected Application | [_] Revislon l i

* 3. Date Received: 4, Applicant Identifier: v !

04/10/2015 I l i #

STATE .
5a. Federal Entity Identifier: * 5b. Federal Award |dentifier: L_),‘:l ffﬁ:%\ﬂ; NG Hri jas

—

[F15as00092

S, I

State Use Only:

6. Date Recelved by State: |:| 7. State Application [dentifier: |G1598058

8. APPLICANT INFORMATION:

*a.legal Name: [graTE OF CALIFORNIA

*b, Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
94-1697567 | [[s0832233580000

d. Address:

* Street1: |1416 9TH STREET

Streei2: I

*Clty: [sacramenTo ‘ - , — |

County: ‘ | . ] ' |

* State: | v CA: California

Province: I _ ) |

* Country: I _ USA: UNEITED STATES

* Zip / Postal Code: l95814 , ]

e. Organizational Unit:

Department Name: Division Name:

CA DEPT OF FISH & WILDLIFE ) ) ‘ IG)_RANTS MANAGEMENT BRANCRH

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

Prefixc e *FirstName: _ [sTEvE

Middle Name: I ‘ I

*LastNeme: [wong

Suffix: |

Tile: [GRANTS ADMINISTRATOR

Organizational Affiliation:

* Telephone Number: | (916) 445-3694 Fax Number: [(?16) 3276320

* Email l;:eve.. wong@wildlife.ca.gov
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OMB Number: 4040-0004
Expirafion Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

iA: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*40. Name of Federal Agency:

|Fish and Wildlife Service

11. Catalog of Federal Domestic Asslstance Number: '

[25.605
CFDA Title:

Sport Fish Restoration Program

*12. Funding Opportunity Number:

F15AS00092

* Title:

R8 (CA/NVY) 'Sport Fish Restoration Grant Program for State Fish and Game Agencies

.13, Competition ldentification Number:

Title:

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

Counties; Congressional Districts 001 and 004.

Alpine, Ainador, Calaveras, El Dorado, Lake, Nevada, Placer, Plumas, Sacramento, and Sierra

* 185, Descriptive Title of Applicanﬁs Project:

NORTH CENTRAL REGION SPORT FISHERY MANAGEMENT
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 ' ' Version 02

18. Congressional Districts Of:

* a. Applicant * b, Program/Project

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

L | (AR [oekE AR

17, Proposed Project:

*a. Start Date: {07/01/2015 *b, End Date: |06/30/2016

18, Estimated Funding ($):

* a. Federal | 232,107.00
*b. Applicant . ) 0.00
*c. State 77,369.00]
*d. Local | ' ' ‘o.uo|
* &, Other 0.00|
*f. Program income ' 0.00
*g. TOTAL v 309,476.00

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

é. This application was made avallable to the. State under the Executive Order 12372 Process for review on -
[:l b. Program Is subject to E.O. 12372 but has nat been selected by the State for review.

[] o Program is not cavered by E.O. 12372.

* 20. Is the Applicant Delinquant On Any Federal Debt? {If "Yes", provide explanation.)

Oyes  [XNo e A L)

21. *By signing this application, 1 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. Cede, Title 218, Section 1001}
** | AGREE

* The list of cerlifications and assurances, or an internet site where you may obtain this list, is contalned in the announcement or agency
speclfic instructions. :

Authorized Representative:

Prefix: |§r ) | * First Name: IE.Z-\INE - |
Middle Name: | |

*LastName: [rcEns ‘ |
sume [ t

* Title: chmm, GRANTS MANAGEMENT BRANCH ' ]

* Telephone Number: |(915)'445-g300 ’ I Fax Number: r(gls) 327-6320

* Emaill: |steve.wong@wildlife.ca.gov I

* Signature of Authorized Representative: IBIEIna Nickans ] * Date Signed: |o4/10/2015 ]

Authorized for Local Repraduction ' . . Standard Farm 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




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

Application for Federal Assistance SF-424 Version 02
*1, Type of Submisslon: * 2, Type of Application: ¥ If Revislon, select appropriate lefter(s):

(] Preapplication {N) New ‘ ‘ |

Application [] continuation * Other (Specify)

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

* 3. Date Received: 4, Applicant [dentifier:
(Completed by Grants.gov upon submission. | I j |

. £
5a. Federal Entity Identifler: * 6b. Federal Award Identifier: R s: C E iVE D

' ‘ B

State Use dnly:

8. Date Recaived by Stale: [: 7. State Applicafion Identifter: |G;1593030 SIAIE—CLEAE-!-N-G—HD-LLSE-‘]

8. APPLICANT INFORMATION:

*a. Legal Name: |State of California

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

94-1697567 | 8083223580000

d. Address:

* Streelt: - |1416 sth Street |
Street2: I ' ' |

* City: ‘ ISacra.mento . l
County: I l

*Siate: - I CA: California . : ) l
Province: ‘ ’ |

* Country: I USA: UNITED STATES - . |

* Zip | Postal Code: |95814 : |

e. Organizational Unit:

Department Name: Division Name:
IZA Dept. of Fish & Wildlife l |Grants Management Branch

f. Name and contact information of person to he confacted on matters involving this application:

Prefix: | J * First Name; |pete . ]
Middle Name: \ |

* Last Name: |Marcellana |
Suffix: | |

Title: lGrants Administrator i

Organizational Affiliation:

* Telephone Number: |(916) 445-4658 J Fax Number:

* Emalil: lpete .marcellana@wildlife.ca.gov
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OMB Number: 4040-0004
Explration Date: 01/31/2009

Application for Federal Assistance SF-424 « Verslon 02

9. 'fype of Applicant 1: Select Applicant Type:

la: state covernment : |

Type of Applicant 2: Select Applicant Type: . ,
Type of Applicant 3: Select Applicant Type: ‘

* Other (specify):

*40. Name of Federal Agency:

[Pish and wildlife Service

11, Catalog of Federal Domestic Assistance Number:

|15 .605
CFDA Title: ,

Sport Fish Restoration Program

* 42, Fundiﬁg Opportunity Number:
[F15As00092

* Title:
R8 (CA/NV) Sport Fish Restoration Grant Program for State Fish and Gawe Agencies

13. Competition ldentification Number:

Title:

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

san Mateo, Santa Cruz, and Monterey Counties.

* 15, Descriptive Title of Applicant's Project:

South Central Coast Steelhead Restoration and Enhancement Project

Attach supporting documents as spegified in agency instructions.
[-"Add Attachmenis - | [ Delete Attachmients | [.. ViewAttachments " |




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

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

* a, Applicant *b. Program/Project

Aftach an additional list of Program/Project Congressional Districts if needed.
J | Add Attachment | | Delete, Attachment l | View Attachmant I

1 17 Proposed Project:

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

18. Estimated Funding ($):

*a. Federal I 143,074 .oo]
* b, Applicant | 0.00
*c. State | 47,691.00
*d. Local | 0.00]
*e. Other I 0.00|
*f. Program Income ‘ 0 .ool
*g. TOTAL | 150, 765.00]

* 49, 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. Programiis not covered by E.O. 12372,

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

[ Yes KiNo . | . Explanation

21. *By signing this application, 1 certify (1) to the statements confained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the hest of my knowledge. | also provide the requirad agsurances*™ 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, civi}, or administrative penalties. (U.S. Code, Title 218, Section 1001)

“| AGREE

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

Authorized Representative:

Prefix: e | “FirstName: [Blaine ]
Middle Name: | ' :|

*Last Name: [Nickens I

Suffix: [

* Title: IBranch Chief |
* Telephone Number: Fsls) 445-9300 ‘ 1 Fax Number; |

* Email: lblaine .nickensewildlife.ca.gov

]

* Signature of Authorized Representative:  [Completed by Granis.gov upon submission. J * Date Signed: lCompleled by Grants.gov upon submission. 4|

Authorlzed for Local Reproduction

Standard Form 424 (Revised 10/2005)
- Prescribed by OMB Circular A-102
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OMB8 Number: 4040-0n4

{ APPLICATION FOR FEDERAL ASSISfANCE SF-424

Expiration Dare: 08/31/2016

Version 02

1. Type of Submission: 2. lype of Appiicstion:

B Preapplication

‘ New
Applicstion D Continuatinn Otlier (speciy);
] Changed/Correctad Application ' D Revision

If Revision, select appropriate lefrer(s)

3, Date Recsjved

4, Applican( Idenyrer

Sa. Fed Enily Identifiar:

Sb. Medural Award identifier:
DE-EE0006082

State Use Only:.

6. Date Received by Stalo; '

7. State Application Identifiar:

8. APPLICANT INFORMATION:

8 Legal Neme; Energy Commission, Califorriia

b. Employer/ Taxpayer Identification Nurber (EIN/1IN):

680364962

¢. Organizational DUNS:

Zip I Poctal Code: 358149512

002540760

d. Address- '

Street 1 1518 Ninth Street MS-18

Strewat 2-

City: v Sacramento

Cannty: SACRAMENTO County

State: CA

Provinge;

Country: USA

e. Organizational Unit:

Nepartment Name:

Contracts, Grants and Loans Office

Division Name:

Adsministrative and Financigl Managemem Services

f. Name und contact Information of Person to be contacted on matters invalving this application;

Prefix: : Ms First Name: Sandra
Middle Name:

Laél Name: Raymos

Suflix:

Title: Associate Governmental Program Analyst

Organizational Affilistion: California Energy Commission

Telépnone Numbar: 9166544584

Fax Numnber:

9166544423

Email: sandra.raymos@enerav.ca.gov
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p.2

OMB Number: 4040-004

9. Type of Applicant:

PPLICATION FOR FEDERAL ASSISTANCE SF424

Expiration Date: 08/31/2016

Version 02

A State Governmang

10. Name of Fedoral Agency:

U. 8. Deparumant of Energy

11. Catalog of Federal Domestic Assistance Number:
81,041
CFDA Titje:

Stale Enurgy Program

12, Funding Opportunity Number:
DE-SEP-0002015

Title:

State Energy Program 2015

13. Competition Identification Number:

Title:

State Energy Program Fomula Award

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

18, Oescriptive Title of Applicant's Project:

The State Energy Program (SiEp

Energy Efficiancy and Ranewabla Energy. States yse

) provides grants (o states and d

Qrants to address thair snoargy priorities wny progr
energy s unergy emeiency technologies.

irects funding to state energy offices from tachnolagy programs in DOE 's Office of

M 1unding to adopt emerging renewable
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p.3

OMR Number: 4040004
. Expiration Dare: 08/31/2016
APPLICATION FOR FEDERAL ASSISTANCE SF424 Version 02
18.Congressional Distriet of:
8, Applicant: Californig Congressional District 0§ b. Program/Project: CA-Statewide
Attach an additional list of Brogram/Project Cungressional Districts If needed:
17. Proposed Project:
a St Date:  07/01/2015 b. End Date: 06/30/2016
18. Estimated Funding (5):
2. Federal 2,577,770.00
b. Applicant 0.00
c. State 515,554.00
d, Loesl 0.00
& Other 0.00
1. Program Income onn
g. TOTAL 3,092,324.00
19, Is Applicatian Subject to Revigw By State Under Executive Order 12372 Process?:

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

04/15/2015
[] b Progremis sutject o £.0, 12072 but tras not been selected by the State for revigw,

D ¢. Program is not covereg by £.0. 12372

20. 15 the applicant Delinquent On Any Federal Debyt? (If "Yes", pravide explanation)

No

ge. | also provida the requirad sssurangee and agiee 0
comply with any resulting tenma if | agcept
may subject me to crliminal, civil, o

| AGREE

** The list of centifications 8nd assurances, or an internet sile where you may obtain this list, 15 contained in the announcement or agency
specific instructions.

Authorized Reprosentative:

Prefix Ma FIrst Name: Rachel

Middle Name:

Last Name: Crant Kilgy

Suffix:

Tiflea Manages

Telephone Number: 9168544379 Fax Number: 9166544423
Frail: 13 |eI.gram-mley@energy.ca‘gov

Signature of Authorized Represantativa:

Signed Electronicalty Date Signed: 04/15/2015
Authort2ud far Locat Reprodustion )

&landant Fom 494
Progeribed by O

(Revised 10/2005}
MB Circular A-102




