Federal Grant Alicati ons

The following are Applications for Federal Assistance received by the State Clearinghouse April 1- 15,
2016. 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. ’ : : .



RECEIVED ©4/81/2016 15:43  916-323-3018 STATE CLEARINGHOUSE

S O

Application for Federal Assistance SF-424

"

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

O Preapplication » New | ' ]
® Application O Cantintation * Other (Spectfy)
O Changed/Corrqcted Application O Revision . | ]

* 3, Date Racaslvad: 4. Applicant identifiar:
{STsoTz T i | — : |

5a. Federal Entity (dentifier;

* 8b, Federal Award Identifier;
I : |||

State Use Only:

6. Date Received by State: :]I 7. State Application [dentifier: |

8. APPLICANT INFORMATICN:

STAIE CLEARINGHOUISE

* 2. Legal Name: [San Francisco State Un[verslly ' |

* b, Employer/Taxpayer [dentification Numbsat (EINTINY: * o. Organlzational DUNS:

|patia7z4a7 ||B4Z514285 l
d, Address: i
* Straet!: {1800 Holloway Ave - |
Streetz: — I
A" Citys [3an Francisco
County: [8an Francisco ]
* Gtate: | [CA: Califorria I
Provinee: i |
* Gotintry: [05A UNITED STATES
*Zip  Postal Code: [§47a2-1722 |
e, Organizationsf Unit:
Departn‘lent Name: Division Name:

IEeography & Environimient

[{[Coll. Science & Engineering,

f. Namie and contact information of parson to be contacted on matters Itwolving this application:

Ereﬁx: | |

* First Name:  [Ellen

Middle Nama: {

* Last Name:  Hines

Suffix: [ - 1

Title: [Frofassor.

Organizatianal Affillation:

[Ban Francisco State University

* Telephone Number: [115-338-3512

|Fax Number:  [15-435-7120

|’ Email  [phines@sfu.edu

Fundina Qoooriunitv Numbar:

Recelved Dale: Time Zohe! GMTS




(]

" RECEIVED 84/81-72816 15:43  916-323-3818 STATE CLEARINGHOUSE

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:
| PubtoStets Ceantrolied Tnsttuton of Highar Education " —]
Type of Applicant 2: Select Applicant Type:
I ' _ 1
Type of Applicant 3: Select Applicant Type:

n . |

* Other (specify):

* 10. Neme of Fedaral Agency:

Irﬁpartmsnt of Commerce . ]

11, Catalog of Federal Demestle Asslstance Number:

[(1-463 ) )
CFDA Title:

{Habitat Cotisetvation

¥ 12, Funding Opportunity Number:

|NOAANMFE-FHQ-2016-2004659 . |
* Title:

[Fisheries International Cooparation and Assistance Prograr : |

13. Competition ldentification Number:

FZSSBOM - ' ]
Title:

VFisheties Intermational Coaperation ghd Assistance Program . |

14. Areas Affected by Projact (Cities, Counties, States, atc.):

* 15, Descriptive Title of Applicant's Prelact:

V{Catching the right fish; A toolbox to reduce marine mammal bycateh risk assesstognt In developing couniriss }

Attach supporting doeuments as specified in agenay instructions.

Fundina Ontinsinky Numbar: . Recslved Dalte: Time Zone: GMT-§




RECEIVED @4/81.42816 15:43 915-323-3@18 STATE CLEARINGHDUSE

) 5

Application for Federal Assistance SF-424

16. Congressional Districts OF:
*a Applicant [CADTA T * b. Program/Project{CA-014

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

17. Proposed Project:

* 5. Start Date: ‘ : *b. End Date; 973072077

18, Estimated Fundlng (%):

* &, Fadarsl [ 93,968.00] .
* h. Applicant [ 0.00]
*o. State | 5o
*d. Local I . 0.00]
* e, Other I 0.00]
*f, Progtam Income [ 0.00]
* g. TOTAL | 00,566.00]

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

@ 3, This application was made available to the State under the Executive Order 12372 Process for review on .
O b. Program is subject to E.O. 12372 but has not baen selected by the State for review.

O o Program I not coverad by E.O. 123?2

* 20, I the Apphcant Delinquent On Any Federal Dobt? (if "Yes", pm\nde explanation and attach. )

QO Yes ® No | |

21, *By signing this applicatien, | certify (1) to the statamants contained in the Jist of certifleations*™ and {2) that the stataments
herein are true, complate and accurate to the best of my knowledge. 1 2lso provide the regulred assurances™ and agree to ¢om-
ply with any resulting terms if | accept an award. | am aware that any false, fictitioug, or fraudulent statemaents or claims may
subject ma to criminal, civil, or administrative panalties. (U.S. Code, Title 218, Section 1001)

# **| AGREE

** The list of cerfifications and assurances, or an internet site where you may obtain this list, is contamed in the announcement or agency
specific Instructions.

Authsrlzad Representative:

Brefix: . l | . “FirstName: [Susan : : |
Middle Name: [ , | ) |

* Last Neme:  [Pelton —
Suffix: T i

* TI§IE: [terim Director of ORSP . . |

* Telephone Number: 415-335-7090 ] ]Fax Number: 415-338-2493 |

*Emall:  Epelion@siel.edu I

* Signature of Authorized Reprasentatlve: [Euzsp Pelion

-
T | *Date Signed: [ 7
l

,____...

Autharized for Looal Reproduetion ) Standard Form 424 (Revised 10/2005)
- AR Prescribed by OMB Circular A-102
AL y O

Gustr
t A\

‘Runding Gpportunity Number: Recrived Date: Titme Zons: GMY'S



D

N

OMB Number: 4246-0004
Expiration Dats: 03/31/2012

Application for Federal Assistance SF-424

[3-28-1G | lsi3e3sies - T

* 1, Typs of Submission: | [*2 Typo of Apphcation; | * Revision, select appropiae efers)

["] Preapplication New N ' . o
Apglication ] continuatien + Other (Specity) ’
(] Changed/Comrected Appiication | [] Ravision 1 ;
* 3. Date Received: -4, Applicant identifier: ‘

58, Federal Entity (dentifier; * 5b. Federal Award ldentifier:

L

Siate Use Oniy:

{

6. Date Recelved by State: | ' | 7. Stale Application Identifier: |

8. APPLICANT INFORMATION:

re:legaiName: |.cipy of Williams ' .

* b, Employer/Taxpayer jdentification Number (EINITIN): = ¢. Organizational DUNS: -

94-6000453° 1,90443__5593

o AN & Ressarch

d. Address:

* Siraat 1: [810 & street _ APR 01905 1

Street 2! | T o B '
* Clty: - [williams : ! L X ~ ENGHGMSE
County/Parish: | | o
* State: [ca |
Province I ’ . ’

* Country: e USA: UNITED STATES _

«Zip/ Postal Code: [oogy B _ g » 1

. Organizational Unit:

Depariment Name: { Divisian Name:

N

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

Prefix: [Mr. “FirstNama: T o ny

Middie Name: l ]

* Last "‘?’“’1 Kennedy

Sufilx:

Tile: | city Administrator

Organtzalional Affiliation:

* Telephane Number: ["5207 4732955 | Fax Number |

*Emal | fkennedy@cityofwilliams.org

L




Application for Federal Assistance SF-424

8. Type of Applicant { - Solect Applicant Type:

lc. City or Township Government

Typa of Applicent 2- Select Applicant Type:

l

“Type of Applicant 3. Saleci Applicant Typa:

r—- .

* Other {specily):

r

+40. Name of Federal Agency:

|city of Williams

11. Catalog ol Federal Domestic Assistance Number:

f10.760 |
CFDA Tite:

IF}ater and Waste Disposal Loan .and Grant Program

* 12, Funding Opportunity Number:

!

° Tile:

13. Competlition ldeniification Numbar:

Title:

14. Arpas Affected by Project (Citios, Countles, States, olc.):

| [city of williams | [ acd Atischments || Delete Attachments | | view Atiachments

1

* 15, Descriptive Title of Appiicant's Project:

Sludge Processing Imprd*)é@en; Project

Atlach supporting documents as gpegified In agency Instructions,
Add Attzchments | |Deiete Atiachments | | view Atachments




Application for Federal Assistance SF-424

| 16, Congressianal Districts Of;

*a, Applicant E: g ' *b.Program/Project
1 Attach an additional list of Pragram/Praject Congressionel Districls i needed, ) '
i - R :Add Attachments | I Daiots Atiachments | ‘ View Attachments '

17'. Proposed Project:. . .
*a, StarlDale! {pg4z03-2017: * b, End Date:

18, Estimated Funding {8):

| o Federt e 4.433,000.00

-*b, Applicant - A 50,00
e State o _s0.00]
*. Local L , 80,00
§ * 8. Other T DR -§0.,00)
“} *1, Program Income I IR “SO.‘OOI
a0l i *$4,433,000,00]
'19. is Application Subjecttokwleway Stato Under Executive Order 12372 Pmuass? . l ‘

-'a,,‘rhls appllcahon was made avallable to the State under the Executive Order 12372 Process for review on 033152016, .
; E] b. Program is subject to E.O. $2372 but has not been sefected by the Slate (ar review. '
; E] c. ngram is not covsrad by £.0, 12372,

20, l: the: Applicanl Dallnquam Dn Ang Fadarat Deti? (i *Yes' prnvide nxplannlton.) R ' : .

::DYes I Ne

Fit “Yes, provide explanation and attach.

{ "] |Adtauacnments | | Delets Atachments | | -view Attachments . .

 21. *By signing this application, | certify {1) to the statements contained in the list of certifications** and (2} that the statements
" hesein are trug, complate and accurate to the best of my knowledge. | also provide the reguired assurances™ and agres 1o comply with any
| resuiting terms if | accept an award.| am aware that any faise, ficiltious, or fraudulant statements or ciaims may subject me to criminal,
| civil, or agministrative penalties. {U.S. Code, Title 218, Saction 1001)

[

| **The list of certifications and assurances, or.an internet site where you may obtain this ist. is contained In the announcement or agancy
{ specific instructions. '

‘| Authorized Reprasentative:

| Prafix: CIMr. ] "FistName: § prank

| Middle Name; [ T i)

1 = Last Name: - I»Ke'nnad'ym—____' = e ——

1 Suffix: |

|*TWe: |city Administrator R )

“Telephone Number: /o530y 473 0955 I ]Faxﬁumbef: [ .

| *Emalt [fkennedyecmyofmll:.ams org e

’_“/‘"V‘ll .1

* Signature of Authurized Representative! [ } » Date Signhd;




March 31,2016 | Govemar' Offcsof laning & Research
Grants Coordination o APR 01:2016 :

Office of Planning and Research

State Clearinghouse STATE CLEARINGHOUSE‘
'P.0.Box 3044, Room 222 ‘

SUBMITTED VIA EMAIL: state.clearinghouse@opr.ca.gov

Dear State Clearinghouse Representative:

In compliance with Executive Order 12372, Loyola Marymount University is pleasedto submit
the SF 424 application for our grant proposal to the Fisheries International Cooperation.and
Assistance Program, NOAA-NMFS-FHQ-2016-2004689, CFDA#11.463.

" If you have any questions or if you require additional information, please feel free to contact me
at 310-338-5119 or at joseph.mcnicholas@lmu.edu. Thank you for your attention.

- Sincerely,

Joseph McNicholas, PhD, MBA
Director =




@ o | @

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

Application for Federal Assistance SF-424 -

*1. Type of Submission: * 2. Type of Application: * |f Revision, select appropriate letter(s):
[] Preappiication New |
Application ) [:] Continuation: * Other (Specify):

D Changed/Corrected Application D Revision

* 3. Date Received: 4. Applicant Identifier:
Completed by Grants.gov upon submission. | | |

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

State Use Only:

6. Date Received by State: |03/31/2016 7. State Application Identifier: | : | :

8. APPLICANT INFORMATION:

*a. Legal Name: lLoyola Marymount University ‘ ) - |

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS: l30vemor's Office Ofp’annmg&ﬁeseawh
951643334 ] [[o729462390000 | ABR 011 9 '

d. Address:

* Streett: |1 IMU Drive

Street2: |

* City: ILos Angeles |

County/Parish: ILOS Angeles . |

* State: | CA: California |

Province: | ‘ : |

* Country: | USA: UNITED STATES : ‘ |

* Zip / Postal Code: |900452 659 |

e. Organizational Unit:

Department Name: Division Name:

Biology ) | |College of Sci and Engr

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

Prefix: lDr. ' l * First Name: 'Demian ‘ ‘ . |

Middle Name: | ]

* Lést Name: lWi llette : |

Suffix: | |

Title: |Instructor )

Organizational Affiliation:

* Telephone Number: |3103386425 Fax Number: {3103384479 . j

* Email: |demian.willette@lmu. edu J




- 0O O

Application for Federal Assistance SF-424

* 9. Type of Applicant1: Select Applicant Type:

[O: Private Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

Tybe of Applicant 3: Select ApplicéntType:

* Other (specify):

*10. Némé of i:ederal Agéncy-: o

‘|Department of Commerce

11. Catalog of Fedéral Domestic Assistance Number:

l11.463
CFDATitle:

Habitat Conservation

* 12. Funding Opportunity Number:
fvoaa-NMFS-FHO-2016-2004689

*Title:

Fisheries International Cooperation and Assistance Program

13. Competition Identification Number:

2558064 -

Title:

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

* 15, Descriptive Title of Applicant's Project:

Assessing the Utility of Environmental DNA Technology as a Monitoring Tool for IUU Fishing in
South and Southeast Asia ' '

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant ‘ . * b, Program/Project |00-000

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

17. Proposed Project:

*a.Startpate: 10/01/2016 o *b. End Date: (09/30/2017 '

18. Estimated Funding ($):

51,080.00]

*a, Federal |

*b.Applcant | 5,407.00|
* . State d 0. 00|
*d. Local | 0.00!
* e, Other | ‘ 0.00|
*{. Program Income | . " ) © 0. 00|‘
+g. TOTAL B 96, 487.00|

* 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 Qrde'r 12372 Process for review on /

|:| 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.

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

If "Yes", provide explanation and attach

.21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and .accurate to the best of my knowledge. | also provide the required -assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

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

Authorized Representative: '

Prefix: - |Dr. l " *First Name: lJoseph ) |

Middle Name: | , , ' |

* Last Name: IMcNicholas l

Suffix: I , |
* Title: ID'irector, ORSP : 5 |
* Telephone Number: l3103334599 l Fax Number: |3103385193

*Email: [orsp@lmu. edu

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




RECEI.UED B4/05/2016 14:56  916-323-3618 STATE CLEARINGHOUSE

04105/2016  15:05 £ / FAY) () P.002/006

o/ \

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

Application for Federal Assistance SF-424

* 1, Type of Submiagion: * 2, Type of Application; * If Ravislon, eelact appropriata letter(s):
(] Preapplication <] New I I
E] Application ,:l Continuation . * Other (Spacify):

|::] Changed/Comrected Application [:| Revision I I

* 3. Date Received: 4, Applicant Identifier:

§a. Federal Entity Identifier; » §b. Federal Award (dentlfier;

l ||l

State Use Only;

6. Data Racsivad by Stata: |:l 7. State Application [dentifier: | ]

8. APPLICANT INFORMATION:

*® Legal Neme: 1510 Brush St., L.P. ____J

* b. Emplayer/Taxpayer ldsniification Nuraber (EIN/TIN): * ¢ Organizational DUNS: Governot's Office of Planning & Reseaibh

|zsD } | |e=o

d. Address: 'Ai ii U 5 zuib

* Strestt; 21031 Ventura Blvd., Suita 200 SIAIE CLEARINGHOUS|
Street2: '

* City: [oodiand milla I

County/Parish: | |

" Slata! ‘ CA! california j
Province: . I

* Country: I USA; UNITED STATES l

* Zip/ Postal Cade: |31364 - |

¢. Organizational Unit:

Dapariment Name: ' _ Division Name:

[ ' |

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

Prafix: | ) | * First Name: lLori I

Middle Name: |

* Lﬂat Nﬂmaf Eoegter N ’ I

Suffix: | I

Title: IExecutive Director

Organizational Afflliation:

po————— N e ——

* Telephong Numbar: |§1§-903-2430 | Fax Number: (818=90%=2440 I

b

3

* Email: Ilkoester@corpoffices org l




RECEIVED ©@4/85/2016 14:56  916-323-3018 STATE CLEARINGHOUSE

04/05/2016 1505 (M B
N

P.003/006

Application for Federal Assistance SF-424

* 8, Type of Applicant 1: Select App!l'cant Typa:

|X: Other (specify)

Type of Applicant 2: Salact Applicant Type:

I 1

Type of Applicant 3; Select Applicant Type:

* Other (spacify):
|LE with Nonprofit MGE

*40. Name of Federal Agency:

IRuml Housing Services, USba l

11, Gatalog of Federal Dumeatlt; Asslstance Number:

[10.405 & 10.427
CFDA Tits:

12, Funding Opportuntty Number;

* Titles;

NOSA for 8ection 514 Farm Labor Housing Loans and Section 516 ¥arm tabor Housing Grants for Qff-
Farxm Houaing for Fiscal Year 2016 :

13. Competition tdentification Number;

Title:

14, Areas Affecte;i by Project (Cltles, Countles, States, etc.):

(ol Ptpn e ctiom (Bosty ~ ArF | | Add Atschment | | Delote Attachment | [ View Atiachment
i ‘/ ¥

* 15, Descriptive Title of Applicant's Project:

Ses attached project description.

Attach supporing documants as spacifisd In aganey Instructions.
Add Attachments | | Delste Attachments | [ View Altachments




RECEIVED ©4/85/2016 14:56  916-323-3018 STATE CLEARINGHOUSE
04/05/2016 1505 - ' (ﬁ ' FAX) <“\ P.004;006

s

Application for Faderal Assistance SF-424

16. Congressional Districts OF:

* 2, Appilcant ' *h, ProgramlPro]ecl.

Attach an additional list of Program/Projact Congrassianal Districts if nuaded,
| I Add Attachment I | Delete Attachment H View Attachment I

17, Proposed Profect:

*a, Start Date: [08/01/2017 *b. End Date;

18. Estimated Funding (5):

= a. Fedsral [ 3,uoo,ooo.ou|
« b, Applicant ' 499,089,00

* ¢, State ‘
* d. Local ‘

* e, Other I 24,245,071.00'
*f. Program Incoma _
" 5. TOTAL 27,744,160.00

* 18, [s Application Subject to Reviaw By State Undar Exacutive Ordar 12372 Pracess?

a, This application was made avallable to the State under the Executive Qrder 12372 Process for review on 04/05/2016 |,
E] b. Program |2 subjact to E.O. 12372 but has not basn salactad by tha State for review, ‘

[7] & Program is not covered by E.O. 12872.

* 20, Is the Applicant Delinquent On Any Fedaral Dabt? (If “Yes," provide axplanation In attachimant.)
[ es No
If *Yes", provide explanation and attach
r ] l Add Attachment I I Delete Attachment | | View Attachment

21. *By sluning this application, | ¢ertify (1) to the statements contained In the iist of certifications™ and (2) that the statements
heraln are true, complate and accurste to the best of my knowledge. 1 also provide the required assurances™ and agree to
comply with any resulting terma If | accept an award, | am aware that any false, fictittous, or fraudulent statements or claims may
subjact me to eriminal, civil, or administrative penalties. (U.8. Code, Title 218, Saction 1001)

** | AGREE

™ Tha [ist of cantifications and assurances, or en intemet site where you may obtain this list, 1a contalned in the annpuncement or agency
specific instructions,

Authorized Representative:

Prafix | | - *First Neme:  [Lori |

Middle Name: .
“LastName: |Koestex |

Suffix | ' |

“Tife:  lexecutive Director {its NGP) |

" ‘Telsphona Number: [g18-905-2430 Fax Number:l . I

* Emall; [lkoeater@corpo!fices .ory I

=

* Signature of Authorized Representative: /Z * Data $lgned:
g |




RECEIVED B4/85/2816 14:56  916-323-3018 ST.’Z'.TE CLEARINGHOUSE
15:05 YN - (FAY) [ ) P.005/006
. . \ L |

|
BRUSH MEADOW |

Brush Meadow will be located in the County of Mendocino and within the City of
Ukiah’s sphere of influence, This area is known as the Brush Street Triangle. The
Ukiah vicinity is now home to some very large production wineries, including |
Brutecao, Fife, Parducci, Frey, and Bonterra. Mendocino County is home to seven |
(7) American Viticultural Areas (AVA). Two (2) more areas are pending |
certification including the Ukiah Valley where vintners are known for lnnovatlng

with organic and sustainable practices,

The development will be located on an approximate 4.15 acre site. Brush Meadow
will be the most innovative and progressive development in the County of
Mendocino. Brush Meadow will be designed to be a net-zero-energy development
with an “off-grid” feature to reduce dependence on the electrical grid. This
development consists of 72 multifamily units featuring photovoltaic and solar
thermal preheat systems. The unit mix will consist of twenty-four (24) two-bedroom
(approximately 793 square feet), thirty-six (36) three-bedroom (approximately 1,032
square feet) and twelve (12) four-bedroom units (approximately 1,208 square feet).
The unit mix reflects the expressed needs of the farmworking community in
northern California bascd on questionnaires and workshops held by Corporation
for Better Housing (CBH).

The development will also feature an approximate 1,500 square foot community
clubhouse located at the Brush Street entrance that will serve as the focal point for
all the resident services offered by the development. The clubhouse will have

management offices, a computer lab, laundry facility and multifunctional rooms to
be utilized for the resident services.

The estimated construction period is from August 2017 through Qctober 2018. The
buildings will be constructed as follows:
Foundations: perimeter-type reinforced concrete footings with
~ concrete slab floors
Exterior Walls: stuceo

Roof; pitched

Number of Stories: two stories




04/05/2016

RECEIVED ©4/85/2016 14:56 916-323-3818 STATE CLEARINGHOUSE

Y " ()

/

Each unit in the proposed development will include the following amenities:
range, frost-free refrigerator, dishwasher, garbage disposal, central heating
and air conditioning, granite countertops, coat closet, mini blinds, carpeting,
vinyl flooring in kitchen and bathrooms, carpeting in living areas and CAT 5
wiring. All of the houses will be designed for energy efficiency and include

-energy efficient appliances.

Common area amenitics include the on-site community/clubhouse building
with common kitchen, computer room with high-speed internet connection,
laundry room, barbeque area, play area, tot lot, community gardens, bieycle
storage and on-site management. .

Energy and Water Conservation Goals:

The development will incorporate the use of solar panels (to be located on the
roof and garage) with the goal of off-setting 100% of the energy required to
operate the building resulting in the development being a net-zero consumer of
energy. The development will incorporate solar thermal pre-heat system in each
house to reduce dependence on the electrical grid. Additionally, the development
will participate in the Department of Energy (DOE) WaterSense program with
the goal of reducing the overall water consumption of the development by
incorporating water saving fixtures and employing a water conscience landscape
design. Lastly, the development will be seeking certification through the LEED
program with the goal of achieving a certification at the Platinum level and the
Department of Energy Zero Energy Ready Program.

P.006/006




04/05/2016  14:44

RECEIVED 84/085/2016 14:35  916-323-3018 STATE CLEARINGHOUSE
Y R KT

\

/

GMB Numbar: 4040-0004
Expiration Date: 8/31/2018

Appllcation for Federal Assistance SF-424

Y1, Type of Submission:
Preapplication

[ Application

[ chengediComected Application | [] Revision

* 2. Type of Application: ~ * IF Revision, sehect uppropriste letter(s):
New | |
[Clcontinuation = Other (Speciry)

" 3. Dale Racaived:

4, Applicant identifier

| | |

5a. Faderal Entity Identifier:

5b. Faderal Award Identifier;

1l

State Uze Only:

¢ DateRecelved by State: [ | | 7. Stat Application idantiter: | |

8. APPLIGANT INFORMATION:

2. Cagal Name: [1002 Walmut Ave., L.B. _ . _ |

* b, Employer/Taxpayer dentification Numbar (EIN/TIN): * ¢, Organizationzl DUNS: GOVGTWOTGS . .

[ ] (=5 1 Office of Planning & Research

. Addrese; APR 05 2076

* Streett: [21031 ventura Blva., suite 200 STATE O FAP!M(‘MF‘IUSE
Strest2: ‘ T

“ City: Woodland Hills |

* State:

I : CA: California ' —l

Province: |

* Country:

|, USA: UNITED STATES |
= Zip 7 Postal Gode: |91354 I

8 brganlzatiunal Unit:

Department Name;

Pivigion Name:

I

1. Name and contact Information of parsar to hs contacted on mattars invelving this application:

Erafix: |

! "FirstName:  [Loxi ]

Middla Nams: | |
* Last Name: |K°,,t9, }

8uffix: L

|

Title: IExacutive Director
Organizational Affillation;
* Telephone Number: [818-905-2430 ] Fax Number: [818-905-2440 |

e

* Ermail: |1koéater@corpofficaa.org ]
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Application for Federal Assigtance SF-424

* 9, Type of Applicant 1! Select Applicant Type:
lx: Other {apecify) < ‘ I

Type of Applicant 2: Salact Applicant Typa:
Type of Applicant 3: Salect Applicant Type:

* Other (apeclfy):

{LE with Nonprofit MGP

* 10, Name of Faderal Aganty:

|Rural Housing Services, USDA l

11. Catalog of Federal Domestie Asslstanice Number:

[10.405 & 10.427
CFDA Titla:

* 12, Funding Opportunity Numbar:
* Title:

NOSA for Section 514 Farm Labor Housing Loans and Section 516 Farm Labor Housing Grants for Off-
Farm Housing for Fiscal Year 2016

13. Compatition ldantifleation Number:

Titles

14. Areas Affectad by Projact (Citles, Gounties, States, ete.)

lé s ; 55; éé ey 4 Ay é’,{_ I 1 Add Attachmant H Delate Attachment H View Attachment
/ {

* 18, Dascriptiva Title of Applicant's Project:
Ses attached prajsct description.

Attach supporting documents as spacified In agancy instructions,
Add Attachmients | | Dslete Attachments | [ View Attachments
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\ /

N

Application for Federal Assistance SF-424

16. Congrassional Districts Of;

* a, Applicant *b. Program/Praject {ea-020

Attach an additional list of Program/Projact Congresaional Distrcts if neaded,
| [ Add Atiachment | [ Dslets Attachment | [ View Attachment |

17, Propased Prajset;

*5. Slert Date; [08/01/2017 : * b. Erid Date:

18. Estimatad Funding (§):

* 8, Fedaral I 'ﬂoo,ooo.ool
"¢ Sate
*d. Local
* o, Other 23,156,451.00

*{. Frogram Income
*g. TOTAL 26,550,950.00

* 18, 1s Application Sub)ect to Reviaw By 8tata Under Executive Order 12872 Process?

a. This application was made avallable to the State under tha Exeeutiva Order 12372 Frocess for review on 04/05/2016 |.
D b, Program iz sub]ei‘.t to £.0. 12372 but has not been selected by the Stata for review.

[] & Program i not covered by E.0, 12372.

* 20. I5 the Applicant Delinquent On Any Fedaral Debt? (If "Yes," provide explanation In atiachment.)
[Jyes - No

I "Yas", provide explanation and aftach . )
f | [ Add Attahment | | Delete Atiachment | | View Altachment

21. *By signing this application, | certify {1) to the statements contained In the list of certifications* and (2) that the statements
heraln ara trus, complate and uccurate to the best of my knowledge. I also provide the required sssurances™ and agree to
comply with any resulting terms If | accept an award. | am aware that any false, flctitious, or fraudulent statements or clalms may
sublect tis to criminal, ¢ivil, or administrative penaltles. (U.S. Gode, Titla 218, Section 1001)

X ** | AGREE

** The llst of centifications and assurances, or en (ntemat sita whars you may abtain this list, Is contained in the announcement or agency
apecific inatnictions,

Authorized Representative:

Prafix: L | "FirstName:  [Lord -]__

Middie Name: M )

*Last Name: |Koester
Buflx: ]

* Title: |Executive Digector (its MGE) I

* Tulaphone Numbar: |B 18-905-2430 ' Fax Number: | |

* Emall; Dkoester@corpoﬂice: Loy J

* Signalure of Authorized Representativa: | /// * Date Signed:  [04/05/2016
T
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WALNUT GROVE APARTMENTS

Walnut Grove will be located in the city of Greenfield within the County of
Monterey, which is fondly referred to as the “Salad Bowl of the World”. Greenfield
is also known as the heart of Monterey County’s premier wine grape growing region
due to favorable soils and climate with over twenty vineyards and wineries within a
thirty mile radius. Vineyards, wineries, and wine tasting rooms continue to expand
throughout the rcgmn.

The development wnll be located on an approximate 4.26 acre site. Walnut Grove
will be the most innovative and progressive development in the City of Greenfield
and the likely in the County of Monterey. Walnut Grove will be designed to be a
net-zero~energy development with an “off-grid” feature to reduce dependence on
the electrical grid. This development consists of 64 multifamily units featuring
photovoltaic and solar thermal preheat systems. The unit mix will eonsist of eight (8)
two-bedroom (approximately 793 square feet), thirty-two (32) three-bedroom
(approximately 1,032 square feet) and twenty-four (24) four-bedroom units
(approximately 1,208 square feet). The unit mix reflects the expressed needs of the
farmworking community based on questionnaires and workshops held by
Corporation for Better Housing (CBH).

The development will also feature an approximate 1,500 square foot community
clubhouse located at the Walnut Avenue entrance that will serve as the focal point
for all the resident services offered by the development, The clubhouse will have

- management offices, a computer lab, laundry facility and multifunctional rooms to
be utilized for the resident services. Unique site amenities include a basketball conrt,
community gardens and bicycle storage.

The estimated construction periud is from Augnst 2017 through October 2018. The
buildings will be constructed as follows:
Foundations: perimeter-type reinforced concerete footings with
concrete slab floors
Exterior Walls: stucco

" Roof: pitched

Number of Stories: two stories




RECEIVED @4/@5/2016 14:35 = 916-323-3018 STATE CLEARINGHOUSE

04/05/2016  14:44 (’A\/ : FAD ( ) P.006/006

Each unit in the proposed development will include the following amenities:
range, frost-free vefrigerator, dishwasher, garbage disposal, central heating
and air conditioning, granite countertops, coat closet, mini blinds, carpeting,
vinyl flooring in kitchen and bathrooms, carpeting in living areas and CAT 5
wiring, All of the houses will be designed for energy efficiency and include.
cncrgy cfficient appliances.

Common area amenities include the on-site community/clubhouse building
with common kitchen, computer room with high-speed internet connection,
basketball court, laundry room, barbeque area, play area, tot lot, community
gardens and on-site management.

nservation :

The development will incorporate the use of solar panels (to be located on the
roof and garage) with the goal of off-setting 100%_of the energy required to
operate the building resulting in the development being a net-zero consumer of
energy. The development will incorporate solar thermal pre-heat system in each
house to reduce dependence on the electrical grid. Additionally, the development
will participate in the Department of Energy (DOE) WaterSense program with
the goal of reducing the overall water consumption of the development by
incorporating water saving fixtures and employing a water conscience landscape
design, Lastly, the development will be seeking certification through the LEED
program with the goal of achieving a certification at the Platinum level and the
Department of Energy Zero Energy Ready Program.




- RECEIVED 84/95/2016 14:34

04/05/2016 1442

()

AN

916-323-3018 STATE CLEARINGHOUSE

Fa P.002/006
OMB Number; 4040-0004

Expiration Date: 8/31/2016

Appllcation for Federal Assistance SF-424

* 1. Type of Submigsion: * 2, Type of Application; * If Revislon, salwct appropriate latter(a):

Preapplication New [ |
] Application [ Continuation * Otter (Specity):

D Changed/Corrected Application D Ravizion [ |

* 3. Data Radeived: 4. Applicant dentifler:

3a, Fedaral Entity identifier:

Sb, Federal Award Identifier,

Stata Uge Only:

7. Stals Application Idantifiar: |

8. Date Racaivad by Stats: l:l

3. APPLICANT INFORMATION:

* & Lagal Name: 11020 xendrea PL., 1.P.

L sparch :
nugmmsU“‘Wé“ '

" b. Employar/Yaxpayar identification Numbar (EIN/TIN):

* ¢. Organizational DUNS: “)“o 0 5 ﬂb

TBD TRD
I . j I | . m"hlf:’l-\ﬁHSE
PR

d. Address: bTATE (o A=a\\

* Straati: 21031 Ventura Blvd., Buite 200 ) I
'Streetz I

* Clty; " [#ood1and nilis | ’
County/Parish: l

" State: | Ch: California |
Provinca: [ ]

* Country! [ USA: UNITED STATES |

« Zip / Postal Gode: |913 64 1

e. Qrganizational Unit:

Department Name: Division Name:

{. Nama and contact information of person to be contactad on mattats involving this application:

Prafix: | * First Name:  rori |

Middle Name: | _l

“LestName:  |xoaster |

. Suffix: - |

Title: lExecutive Director

Organizational Affillation:

* Talephone Number: {g18-905-2430 Fax Number, [A18=008-2440 _I

* Email; Ilkoeater@corpoffices .0xrg
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Application for Federal Asslstance SF-424

* 9, Type of Applicant 1: Salect Applicant Type!

|x: Other {(specify)

Typs of Applicant 2: Salact Applicant Typs:

Type of Applicant 3: Selact Applicant Type:

* Qther (apecify):
LP with Nenprofit MGP

¥ 10. Name of Faderal Agency:

[Rural Houeing Services, USDA

11. Catalog of Fedaral Damestle Asslstanca Number:

[10.405 & 10.427
CFDA Title:

G SOffi |
0vernor's Offige of Planning & Research

APR U5 2075

*12, Fundlng Opportunity Numbar:

O ras
WARIN@HOUSE

* Title:

Farm Housing for PFiscal Year 2016

NOS2 for Section 514 Farm Labor Housing Loans and Section 516 Fagm Laboy Houslng Grants fop Off-

13. Compotition Idontiflcation Number:

Title:

14. Araas Affactad by Profact (Cltles, Countias, Statas, ete.):

“dﬁl:sll E lé " e ﬁ“ Gé l | Add Aftachment | [ Delete Attachment || View Attachment

* 15, Doscriptive Title of Applicant's Project:

see attached project description.

Aftach supporting documents as spacified In agency [nstructions,
| Add Attachments | | Delste Atactiments | | View Attachments
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Application for Federal Assistance SF-424

16, Congressional Districts Of:

* a. Appileant * b, Program/Project

Attach an additlonal llzt of Program/Projact Congrassional Districts if neaded.
[ | | Add Attachment | | Dolete Attachment | [ View Atiachment |

17. Proposed Project:

*a, Start Dats:  [08/01/2017 *b. End Date;

18. Estimated Funding ($):

* &, Faderal ‘ . 3,000,000.00

* b, Applicant 239,095.@
* 5, State B

* @, Other | 24, 963,345.00'

£ Program Income i

“4. TOTAL | 28,252, 430.00

* 19, Is Appllcation Subject to Raviaw By State Under Exacutive Ordar 12372 Process?

&, This application was made avallable to the 8tate under the Executive Order 12372 Process for review on 04/05/2016 |,
|:] b. Program la gubact te £.0. 12372 but has not basn salactad by the State for reviaw.

[[] . Program is not coverad by E.O. 12372.

*20. Is the Applicant Dellnquent On Any Faderal Dabt? (If "Yes," provide axplanatton In attachmeant.)

[]ves No

If "Yes", provide explanation and attach .

| ' | [ AddAttachment | | Delete Attachment | [ View Attachment

21, “By signing this application, 1 certify (1) to the statements contalned In the list of certlfications™ and (2) that the statements
heraln are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to
camply with any resuiting terms If 1 accept an award. 1 am aware that any false, fictitious, or fraudulent statements or clalms may
subject me to criminal, civll, or administrative penaities. (U.8. Code, Title 218, Section 1001)

** | AGREE

** The list of carifications and sssurances, or an intemet site where you may obtain thia list, is contained in the announcement or agency
specific Instructions,

Authorized Reprazsntativa:

Prefix; | ™ Flrst Name: ILori ) I

Middle Name: | |
* Last Name: Ixoestpr : l

sutfix: | . I

* Title: IExecutivu Director {its MGP) I

ro—

* Telephona Numbeér: |Blﬂ-905-2430 | Fax Number: I

" Emall: [1koester@coxpo££icas.o::g

* Slgnature of Authorized Raprasantative:
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KENDREA TERRACE

Kendrea Terrace will be located in the city of McFarland within the County of
Kern. The development will be located on an approximate 12.46 acre site. The site
is located adjacent to Kendera Street and just south of a successful multifamily
affordable housing development with a significant waitlist. Kendera Terrace will be
the most innovative and progressive development in the City of McFarland and the
likely in the County of Kern. Kendrea Terrace will be designed to be a net-zero-
energy development with an “off-grid” feature to reduce dependence on the

- electrieal grid. This development consists of 68 single family rental homes featuring
photovoltaic and solar thermal preheat systems. These single family homes will
consist of eight (8) two-bedroom, thirty (30) three-bedroom and thirty (30) four-
bedroom homes. The unit mix reflects the expressed needs of the farmworking
community based on questionnaires and workshops held by Corporation for Better

Housing (CBH).

The development will also feature a 1.45 acre park designed to meet the active and
social needs of the residents. The park will feature a basketball court, soccer field,
shaded tot-lots, picnic areas and community walking paths and will be planted using
California native vegetation. Aside from a visual appeal, the hope is that the park
will have complementary benefits to the residents by drawing the residents out of
their houses and engaging in additional physical activities. The opportunity to
provide additional recreational opportunities will help promote the importance of
play for the children of the development. For small children, playing is learning and
play has proved to be a critical element in a child’s future success. Green spaces
build community and research shows that residents of neighborhoods with greenery
in common spaces are more likely to enjoy stronger social ties. Environmental
benefits include potential pollution abatement and cooling benefits to the
surrounding area.

An approximate 1,500 square foot community clubhouse will be located at the
entrance of the site and serve as the focal point for all the resident services which
will be offered by the development. The clubhouse will have management offices, a
computer lab and multifanctional rooms to be utilized for the resident services.

The estimated construction period is from August 2017 through October 2018, The
buildings will be constructed as follows:

Building ‘ '

Construction: Type 5-A per California Building Code

Foundations: perimeter-type reinforced concrete footings with

P.005/006
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concrete slab floors on grade with moisture
barrier

Exterior Walls: Three coat stucco system with radiant barcier or
siding with radiant barrier

Roof: pitched
Number of Stories: 68 Single Family homes (single story) + 1 community
: room ' ‘

Each single family home in the proposed development will include the
following amenities: washer and dryer, garage, range, frost-free refrigerator,
dishwasher, garbage disposal, central heating and air conditioning, granite
countertops, coat closet, mini blinds, carpeting, vinyl flooring in kitchen and
bathrooms, carpeting in living areas and CAT 5 wiring. - All of the houses will
be designed for energy efficiency and include energy efficient appliances.

Common area amenitics include the on-site community/clublhouse building

with common kitchen, computer room with high-speed internet connection,
1.45 acre park with basketball court, soccer field, barbeque area, play area,
shaded tot lot and on-site management.

nergv and Water Co ation Goals:

The development will incorporate the use of solar panels (to be located on the
roof and garage) with the goal of off-setting 100% of the energy required to
operate the building resulting in the development being a net-zero consumer of
energy, The development will incorporate solar thermal pre-heat system in each
house to reduce dependence on the electrical grid. Additionally, the development
will participate in the Department of Energy (DOE) WaterSense program with
the goal of reducing the overall water consumption of the development by
incorporating water saving fixtures and employing a water conscience landscape
design. Lastly, the development will be seeking certification through the LEED
program with the goal of achicving a certification at the Platioum level and the

‘Department of Energy Zero Energy Ready Program.

\ P.006/006
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OMB Number; 4040-0004
Explration Date: 8/31/2016

Application for Faderal Assistance SF-424

TAnslGReR. A * If Revislon, selec aproprints (etter(s);

. Preappnmﬁon - ' New [ . ]

] Application A [7] Continuation * Other (Spnify):

[] Changed/Gorrected Application | ™ Revislon l : f
*3, IfJala Retolvad: . 4, Applicant identifiet:

14/1212016" - zg) [ ]

Sa. Fedoral Entity dentifler: 8h. Federal Award ldentifier:

State Use Only:

A
" L)
6. Date Recalvod by Stato: :::l 7. State Application Identifier: '_ N

8. APPLICANT INFORMATION:

* a’l.egal Name:

¥ b. Employar/Taxpayer [dentification Number (EIN/TINY:

lsswoamsg '

¢, Address;

* Straell:
Straet2:
* Cly:

County/Parish:

* Blate:

Provinae;

* Country: f_“ U3h: UNITED STATRS B R

* Zlp ! Postal Code;

a. Organizational Uplt;

Deparlnent Name: Divislon Name:

[PsCbC ' o ]
f- Name and contact information of petson & be contacted on matters involving this application:

Prefix; | I *FirstName: | SR -

Middle Nama: l .

“ Last Name; Pg]ﬁm"
Suffy:

tire: [CRiET Development OTficar 4 ]

e
DN s 5 gt I
A T

Organizational Affiliation:
[Chelsea Investment Corporation (Developer)

* Trisphane Number: lz
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Application for Federal Assistance SF-424

* 9, Type of Applicant 1: Seloct Applitant Type:

M Nomgrofit with: 504 63 RS S Atk (et than lﬁst:tuﬁ‘dﬁ mquiﬁﬁ*é'rﬁEmfﬁmi’

Typa of Applicant 2: Salact Applicant Type;

Type of Applicant 3: Seleat Appligant Typo:

L

¥ Othey (=pecify):

" 10. Name of Federal Ageney:

LSDA Rijfal Devélopmetits.,

11. Catalog of Fedoral Domestle Asslstance Numbers'

[10.405 & 10.427 |

CFEDA Title:

10.405: Farm Labor Housing Loans and Grants / 10.427:

Rural Rental Assistance Paymg

*12. Funding Opportunfty Number'
{201, B-00483" -

* Titte;

13. Gompetition identification Numbey:

INJA

Thiex

N/A

14, Areas Affocted by Project (Gities, Counties, Statns, afg.):

[El Centro, imperial County, CA

* 15 Deqcnptlve Tutlo of Appllcant S Project:

Altach supporling dacuments 83 Speciﬂed in aqmr:y Ing tructlans
bR i Affaghmaits .. [
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Application for Federal Assistance SF-424

16, Congressional Districts Of

18, Estimated Funding (8%

* 2. Fedaral iy
“b. Applicant
*c. Stats
* o, Lodal
* 1. Othar
Rl Program (heome §:

" 9. TOTAL

18 ) Rppitcatinin Sulbjéet to Raview aygg'taw.;uﬁgiaiﬁs&éaq‘iﬁé@@ﬁz«é;mn‘rsdm;

L] @ Tris application was made avaliable to the State under the Exeoutive Order 12372 Process for review on ::] .
[ﬂ b. Prbgram is subject o £,0. 12372 but kas not been selectad by the State for raview.
[J o. Program is not coverad by .0, 12372, ‘

Y20 15t Applicant naj,lﬁiiqejﬁf‘ﬁmxﬁy:ﬁeﬁéﬁI;qg§ﬁ~-(|f%;;g§§§!;ﬁﬁggytété;gxiﬂlhhafiqﬁslﬁeagt_ﬁaiﬁq@f_\y);
[Jves No

It "Yas", provide explanation and attach

|

21, "By signing thls application, | sarify (1) to the stataments contalnad in the list of certifications™ and (2) that the stataments
hereln zre true, completo and aceurate to the best of my ktiowledge. 1 also provide the refuired assurances™ and agree to
comply with arty resulting tarms if 1 aceept an award, | am aware

that any false, fletitious, or fraudulent staternents or claits may
subject me to griminal, ¢ivil, or administrative penalties, (U.8. Code, Titlo 218, Saction 1001)

GREE =5,

]

“ The list of cortificallons ang BESUraNCas,

oF &n Internet sile whora you may obtalh this fist, s contalned In the énnauncamant ot agehey
speciflc Instruations.

Authorized Reprasentative:

Prefix: ’ =_ I

Middle Name:

*

Last Name:

Surfix:

2k

e

58-675-0702

* Bignature of Authorlzad Representative:
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TN

()

OMB Number: 4040-0004
Expiration Date: 8/31/201¢

Application for Federal Assistance SF-424

L T Ty o Suag i
Preapplication .
"[J Application

 [ZJ changedicorrected Application

New

[T Revision

L2 TR ot Apleaton ]

[ Continuation

0}

* If Revision, select approprista lattat(s):

* Other (Stwcify):

L

—

* 3, Date Regelvad:

4, Appligant Idantifier:

[4/12/2076. .

__Iovermor's Office of Planning & Research

5a. Fedaral Entity [dantiflar

5b. Federal Award Identifiar:

APR 0 6] 2016

State Use Only:

8. Dats Recoivad by State:; l

e

7. State Application Identifier: L

8. APPLICANT INFORMATION:

* o, Lagal Nama:

* b. Employer/Taxpayer Idantificstion Nutnbar (r"m/'rm)

@0673939

d. Address;

¢ Straetl:

S \Wast Betnarao DFve .

Stroot2: Suxte 238
Gy | ;Sél'ifl'?‘Diﬁ__g_ﬁ?%m
County/Patish: San Dfeqo
* Stato: A P : B AR R
Provinca: I———«:‘———-.___q_,.._ l
* Gountry: I USA: UNITED STATES
* Zlp/ Postal Code: {0457+ g 4 T i

& Organizational Unlt:

Dapartment Name;

Divislon Name:

IPSCDC

|

f. Name and contact inforination of persan to be contacted an matters Invelving this application:

Prefx: , j

* First Name:

tord A

" Lagt Name:

Middle Namo:
Penrr; gl R S e

Suffix

Tite: [PTESIGONTEXSCUtVE DITGCor

Qryanizational Affillation;

{Chelsea Investment Corporatlon (Developer)
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Application for Federal Assistance SF-424

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

I NOPFGTT with: 50AEE RS STamaT

Typo of Appllcant 2; Select Applicant Type;

Type of Applicant 3: Select Ap‘pﬂcant Type:

I

¥ Other-(specify):

!

¥ 10, Name of Federa] Agancy:

[USDA R Develbpment =a

S

11. Catalog of Fedoral Domestic Assistance Number:

110.405 &10.427 |

CFDA Titla;

10.405; Farm Labor Housing Loans and Grants / 10.427: Rural Rental Assistance Paymﬁ

[ * 12, Funding Opportunlty Numbef

13. Competition Identlficstlon Number;

(N/A

Thle:

N/A

14. Areas Affocted by Projact (Citles, Gounties, States, ote.)

[Calexico, Imperial County, CA, USA |

* 15, Descrlptive Title of Appncant's Pro;ect.

Attach supporting documants ag ¢parlﬂnd In agency Inatructions,
| Add Mgt (il A

e

O T
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Application for Federal Assistance SF-424 -

16, Cohgressional Districta of:
* 8, Applicant

" b, Program/Project fC/ASE T

Attach an addltional llst of Program/Projecl Congragsional Districts If teeded,

=

17, Pruposéd Project:

", Federal
*h, Apl?llcant
*¢. State

*d, Local

* g, Othar

1, Program Inepme [

*g. TOTAL
L4918 puiicateh sitioer o mam

a. This application was mado avsilable to the Slate under the Executive Order 12372 Process for raview on E:::]
[T b. Program is subject to E,0, 12372 but has not beon selected by the State for review,

[:j o, Program is not cavered by E.O. 12372.

S o At st A P B (Yo o S s o S e nman e
Yes [Z]Ne :

if"Yes", provide explapation and altach _
21. "By signing this application, | cariify (1) to the statemen'ts eontalh

herein are true, complete ang accurate to the best of my knowledge, | also provide the required assurances** and agrea to
tomply with atty resulting terms if [ accept an award. § am aware that any falgo, fictittous, or fraudylent staterents or claitis may
sublact me to Sriminal, civil, or administrative penaities, (U.S. Codle, Title 218, Section 1004 )

M

L AT i

ST A

H !
L

ed in the list of cartifications™ apd {2) that the statoments

* The list af certiflcations and

ASSLrANCOS, O an intornet site whats you trey oblain this
apacific lnstrumtlona.l .

list, Is contained In tha announcetnant or aganey

Authorized Representativa:

Rrefix: ,

Middle Neme: [

“* Lagl Name!

Suffix;

* Signature of Authorizac Rapresentative:




RECEIVED ©4/06/2016

()

\

16:07  916-323-3018 STATE CLEARINGHOUSE

()

OMB Numbaer: 4040-0004
Expiration Date: 8/31/2018

Application for Federal Assistance SF-424

520, Tt Sabmletln:

42 1y BB bt

* | Revision, select appropriate lotter(s):

Preapplication ' [7]New i |
] Applieation - . [ continuation * Other (Spacity)

[] GhangediCorrastod Application { ] Revislon l : |

* 3, Dale Recelved: 4. Applicant {dentifier;

[4/12/2018; = R |

53, Fedsral Entity ldentifiar:

Gh. Fedaral Award |dantifier:

f

State Use Oniy:

. A
- =y
8. Dats Recalver! hy Slate: [ - ' 7. Stats Application Identfior: | _ "% Z 5 Zﬁiﬁ '

8. APPLICANT INFORMATION:

=
m
Q
mn
>
Y]
=
&
T
2
7]
[

* ¢ Organizational DUNS:

133*067'%939

1355261487

d. Address:

" Siree; uagsea e

hdeiind

&5t Bermatdo Difve..

Strestz: LUIte 23

¢ City:

County/Parsh:  18an Diego
* State: K

Pravince:

* Gountry:

WA

UNITED BTATES

* Zip | Postal Code;

¢, Organizational Unit:

Dapartment Name:

Division Natme:

|PSCDC

[

f. Name and gontact information of person to he contacted on matters [nvelving this application:

Profix:

Mideia Name:

* Last Neme:

Suffix:

Tite: [PTESIGENVEXECUTVE DIeGtor

Orgenizational Affiliation:

[Chelsea Investment Corporation (Developer)

||| __Govemaesoppinch cpy
_Wrch
I'n




RECEIVED ®4/96/2016 16:87  916-323-3018 STATE CLEARINGHOUSE

e ()

Application for Federal Assistance SF-424

* 9. Type of Applicant 1: Seloct Appllcant Type:

I NSnpPofit Wit 50163 RE: Statis. Citier thaRtnstititicn or Big
" Type of Applicant 2: Selont Applicant Type: .
Type of Applicant 3; Seleat Apblicant, Type: A

| ‘ - | —

¥ Other (specify):

f .

*10. Name of Foc{eral Agoney:

[USDA Riral Deveioprant:

1, Catal;ag of Federal Domestlc Assistance Number:

[10.405 & 10427 |

CFRA Title:

’%,405: Farm Labor Housing Loans and Grants / 10.427: Rural Rental Assistance Pa@g’

* 12, Funding Opportunity Number; °
[2076-00483- :

“Tihe:

13. Compatition Identificatlon Numbor: _
[IN/A B
Title: .

N/A

14. Aroais Affacted by Project (Citles, Gounties, States, atc,):

[Defano Kem Gounty, CA USA 1 [Eheg

* 15 Déscrlptlve Titlc of Applimnt 1 Projeet

Atlach suppotting documents as tpeciflod in agency Instructiong,
: e Adtashimiatits 1 [Diapsla dEAR '




RECEIVED ©4/86/2016 16:97  916-323-30818 STATE CLEARINGHOUSE

o @)

Application for Federal Assistance $F-424

16. Congressional Distrlcts Of

* b. Program/Projact

S

* b, Bnd Date:

* . Federa|

* b, Applizant
“ ¢ State

“d Local
*a, Olher

“f. Program Inctime
?p. TOTAL

%19, & Appilcatini Subjectto Raview By SEEURAAFERcuth et wﬁamﬁgﬁ ‘

a. This application was made avallable to the State undar the Exacutive Order 12372 Pracess for review on l
[] b. Program s subject to E.0, 12372 but has not been selacted by the State for review.

[ c: Program is not eovered by £,0, 12372,

;20 Te therApilcarit DEinguerie ORARY Fedrel Dent?
Cves No -

If"Yeg", provide axplanation and attash

| | | A g

fiiYed, " firovide explitiation firsttnoRidie),

21, *By signing this application, | certify (1) to the statements contaled in tho llet of certifications* and (2) that the statements
hereit are true, complote and acourate to dhe best of my knowledge. 1 also provide the requirod asaurances™ and agree to
cammply with any resulting terms if | sccept an award, | am awaro that any false, fictitious, or fraudutent statemonts or clalms may
sUbject ma to eriminal, sivil, or administrative penaltios. (.5, Code, Title 218, Sectlon 1004)

TTAGREE

“* The ligt of certifications and assurances, or an intemet site where you may obtain this Hst, is contalned In the atnouncemont or agency
speciiic instructions. .

Authorized Réprosontative;
o

Profix: l _] i Flr'st' Natne:

Middle Netne: L

* Last Name: lLéj’ng T g, T

Suffix: [

T T oy v
R, T o
i 4 N .. JLALS it t

S e

.y [ iy
- 1 ag L 1w
o Pl e RE

il Rt T

“ Title:

* Signature of Authorlzod Representative;




RECEIVED £4/85/2816 15:59 916-323-3818 STATE CLEARINGHOUSE
() | &

S

OMB Number; 4040-0004
Explration Date; 8/31/2016

Application for Federal Assistance SF-424

v

w1, B SiBimilon: 5 AR If Ravision, select apprapriate lettar(s):
Preapplication - [7]New : | ]
["] Application . [ continuation * Other (Specify):
] GhangediCarractad Application [T Revision [ |

* 3. Date Renolvad: 4, Applieant ldentifier;

(4122018,

Sa. Faderal Entity idant/flar; 5b. Faderal Award |dentlfiar:

I _ [ || . Governgr's Qffice of Plani sarkh

 State Uge Only:

N I'\ LW} r3 Ui ' Xl
8. Netg Rasaived by State! | 7- State Application Identfier: | B

8. APPLICANT INFORMATION: S IA It ULtAR]NGHOUS—TE

!33 0673939

¢ Adtiress:

“ Slreolt:

Street2:

* Cly:
County/Parish; .
v State:

Rrovince:

» CIou.nlry:

* Zlp / Postal Code; "

e Organlzatioﬁal Untt:

[Separtment Name; ) Division Name:

IPSCDC H

. Name and contact Infarmation of parsan to be contacted on matters Involving this application;

Prefix: l , |
Midella Name: |-“ =

* Laat Namo: [ e

Sufflx: l ’

Titls: |Presrdent/l":xecutlve Lirector |

Organizational Affillation:
|Chelsea Investment Corporafion (Developer)




) - )

RECEIVED 84/06/2015 15:59 l':'lllEa—323—3@18 STATE CLEARINGHOUSE

Application for Fotleral Assistance SF-424

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

I Normreitinih. S0 FIRS St (Oerthan e

Typa of Applicant 2: Selact Applicant Type:

Type of Applieant 3; Select Applicant Typs:

| — | R

* Other (speaify);

*10. Name of Federal Agency:

IS DA R el DEVEIBE e,

11, Catalog of Federal Dorhostic Asslstance Number:

110.405 & 10 4527 ‘ |

CFDA Title;

10.405; Farm Labor Housing Loans and Grants / 1 0.427: Rural Rental Assistance Payme

* 12, Funding Opportunity Numibor:
12016-00483 . Ty

* Titla:

13, Competition Identification Number;

IN/A

Tile;

N/A

14. Areas Aifected by Project {Citles, Countles, States, ate.):

[Delano Kern County, CA, USA |

* 15 Deacriptlve Tltle of Applucant's Pro;ect

Aliech supperting documents as gpecified In agehey Insttuctions, .

[P R ] [ i) [lme




RECEIVED @4/86/2@16 15:59  916-323-3818 E STATE CLEARINGHOUSE

) | )

S

Application for Federal Assistance SF-424

16, Congressional Districts Of;
" a. Applicant

*b. Program/Project |EYAL(HE

Attach an addlitional st of Program/Projact Congrassional Distriets If needod,

] A

PR e

g
RRAR AL

17. Proposed Project:

* a. Start Date: 10/0 4

* b, End Date:

* a. Federal

* b, Applicant
¢ State .
*d. Local

*a. Qlher -
*f, Program Insome |
* 0. TOTAL

718; 18" Appiication Sbjick gde‘dyiaVcﬁgy’Silejt@t_.i-jua‘érzﬁxé&wmoﬂ,@id’F,ﬁé?;titgr;dé‘é*f %

8. This applleation was made available to the State under tha Executive Order 12372 Pracess far review an ] .
[:] b. Program s subject o E.Q, 12372 but has nat beeh selectad by the State for review.

[ o Program is not savered by £.0. 12372,

;-x";2u;;:js-'th-é%pbfrlis-arir:’p,c;l,lﬁ&ﬁgﬁggﬁ?ﬁi@g;ﬁﬁbiq’thlpﬁb’t;‘?ﬁ;-(in'}ﬁc'e':r-'prgiﬂél&%éﬁplhﬁjﬁif*oﬁﬂiﬁrﬂtdﬂéﬁ?ﬁm .
. ek VSRR LTN . Yy P X Y K PRI 1
EJ Yes Ne

If "Yes", provide explanation and attach

.

AciAttaolrinr

21, *By signing this application, | certify (1) to the statements contained in the Jist of aortifications™ and (2) that the statements
hereln are trug, complete and accurate to the best of my knowiedge, | also provide the required ansurances* and agree to
aamply with any resulting terms If 1 accopt an award. | am aware that any false, fictitious, or fraudulent statements or elaims may
subject mo to eriminal, eivll, or administrative penhaities, (U.8. Coda, Title 218, Section 1001 ) :

" The list of cartifigations and assurances, or an Internat sits where you may oblain this

liat, is contalned In lhe apnouncement or agency
specific instrugtions. .

Authorized Ropresentative:
! .

Presfix: |
Middle Name: ’

* Last Name: lLéingm :
Suffly; . |




()

)

RECEIVED ©4/87/2616 18:22 916-323-3018 STATE CLEARINGHOUSE

04107/2016 1031 o LN P.002/006
~_.

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

Application for Federal Assistance SF-424

1, Type of Submission: * 2. Type of Application; * If Reviglon, salact appropriate (etar(s):

Preapplication New |

[ Aspiication [] continuation * Other (Spweify):

[] Changed/Corrested Application | [] Revision [ |

*3, Date Recaived: 4, Applicant identifler.

6a. Fadaral Entity Identifiar: &b, Federal Award Idemlﬂer.

Stata Use Only: : Goverors UTTice 01 PIanning & Neseerch

&. Date Recaived hy State; I: 7. State Application ldantifiar: l ﬁ EE Q z zgjs |

8. APPLICANT INFORMATION:

*a Lagal Name: (5600 Apricot 8t., L.E.

‘b Employerﬂaxpaier ldentification Number (EIN/TIN): : " & Omyarizational DUNS:
frep | ||z i

d. Addrass:

" Strast1: [21031 ventura Biva., Suite 200
Siraata: |

" City: [woodaand mills |

Gounty/Parish: | |

* State; ¢A: talifornia |
Provinge; . ‘ }
* Country: USA: UNITED STATES . I

r2ip 7 Pastal Code: I91354 |

o, Orpanizational Unit:

Dapartmant Neme: Divigion Name:

! H |

f. Name and contact Information of parson to be contacted on mattars Invalving this application:

Prefix: | * Flrst Nama: |1,° i

Middie Name: I |

| st Nama: IKoqgter

Suffie: | |

Title: lExucutivc Dirsctor

Qrgenizationsl Affiliation;

* Talpphena Numbar: [B‘.LB- 90%=2430 Fax Number; 1818=90%=2440

— e —

" Email llkoa:tar@corpoffices 0rg




-

S—

.{‘N ~
i \
—r

RECEIVED ©4/@07/20816 18:22  916-323-3618 STATE CLEARINGHOUSE

| )

et

04/0752016  10:31 F P.003/006
| )

Application for Federal Assistance SF-424

*9. Typa of Applicant 1: Salect Applicant Type:
|K: Othaxr (apecify) ) . o ) . |

Type of Applicant 2: Selact Applicant Typa:

Type of Applicant 3: Salact Applicant Type:
* Other (spacify):
LP with Nonprofit NGP

*10. Nameo of Faderal Agency:

Inural Housing Services, USDA I

11. Catalog of Fadaral Domestic Assistance Number:

flo.:ws 4 10.427
CFDA Thle:

* 12, Funding Opportunity Numbar:

* Title:

NOSA fox Sectlon 514 Farm Labor Housing Loans and Section 516 Farm Labor Housling Grants for Qff-
Parm Housing for Piscal Year 2016 ’

13. Compotition ldentificatlan Numbor:

L

Title:

14. Areas Affacted by Project (Cltias, Countlas, Statas, ate.):

[ | [ ‘Add Attachment | [*Delete Atiachment | [ View Attachment

* 45, Dascriptive Title of Applicant's Projact:
see attached project description.

Attach supporting decuments as specified in agancy Instructions.
[ Add Attachments | | Deleie Attachments | | View Attachments




v,

()

RECEIVED ©4/87/2016 1B:22 916-323-3018 STATE CLEARINGHOUSE

04j07i2016  10:31 FAY) /) P.004/008
|

O

Application for Federal Assistance SF-424

18, Congrassional Districts Of:

*a, Applicant : “ b, PragramyPraject [ca~003

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

17. Proposad Projact:

* & Start Date: b, End Date: [1.0/01/2018

18. Estimated Funding (5):

* &, Pederal L 3,000, 000. 00|
*b. Applicant | 457, 195.oo|
N
*d. Lacal [ ".]

*a. Gther 25,983,851.00

* . Program Income

*g. TOTAL 29,051,044.00

19, is Applieation Subject to Review By $tate Under Executive Order 12372 Process?

8. Thig application was made avallable to the State undar tha Exacutive Qrdar 12372 Procass for raview on .
L__] b, Pragram is subject o E.O, 12372 bui hiss not been selected by the State for review,

[ c. Program Is not coverad by E.0. 12372,

* 20. Is the Applicant Dellnquent On Any Fedaral Dabit? (If "Yes," provide explanation tn aftachment)
[ Yes No

If "Yag", provide sxplanation and attach . .
[ l l Add Atlachmant I | Dalate Attachman, I I View Attachiment

21. *By signing this application, | cortify (1} to tha statsments contalned In the llst of certlflcations™ and (2) that the statements
hereln are true, complete and accurate to tha bast of my knowladge. | aleo pravida the required assurances™ and agree to
comply with any resulting terms If | accapt an award. | am aware that any false, flctitlous, or fraudulant statemants or clalms may
subject me to criminal, clvll, or adminlstrativa panalties. (LS. Coda, Title 218, Saction 1001)

" | AGREE

** The llst of certifications and assurancas, or an intamet site whara you may obtaln this iist, Is contalned In the announcement or agency
spacific instructions.

Authorizad Reprassntative:

Prefix: | * Firat Name: ILori — |

Middla Nama: [ |

*LastName: [Roeater : |

Suffix: |

" Title: IE_xecutive biractor (its MGE) [

*Telephone Number; |8 16-905-2430 | FaxNumber: | ]

* Etmail: Ilkoester@corpoffices .0rg I

)

* Signature of Authorizad Raprasantative:




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

Application for Federal Assistance SF-424

* 4. Type'of Submission: *2, Type of Application: - *It Revision, sélect appropriate lefter(s):

[} Preapplication New 1 ' |

Application (] continuation * Other (Specify):

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

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

[oarotizats Govemor's Office of Plannino & Rese

areh

5a, Federal Enfity [dentifier.-

5b, FederalAward identifier:

_APR 07 2018

i

- A

State Use Only:

8. Date Received by State: l::::] 7.-State Application identifier.: IG16.9'9 079:

8. APPLICANT INFORMATION:

*a.LegalName: Istate of California

* ¢ Organizational- DUNS:.

b, Employer/Taxpayer Identification Nuniber (EINTIN): .

[8.0_8,3223580000,

[s4-1697567 _ | ‘ ]

d. Address:’

* Streett: [2832 stn street |
Street2: I !
oy |Sacramento ‘

County/Parish: l

]

* State: l

CA: California

Province:

* Country;

USA: UNITED. STATES

“Zip./ Postal Code: {95811-7011

#..Organizational Unit:

Department Name:

1 Divisfon Namet-

CDFW

IFe{lexa‘l Assistavice Section

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

Prefix: fus. ] * First Name:

'|Me’1_i ssa

Middie Name: |

* Last Name: IJODZ.GS

-Suffix; . | '

“Title? IGram: Administrator

Organizational Affiliation:

I

* Telephone Number. 1516 -327~006%

‘Fax Number:

* Email: Imeli.ssa .jonesewildlife.ca.gov




| Application for Federal Assistance SF-424

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

n: state Government

Type of Applicant'2; Select Applicant Type:

Type-of Applicant'3; Select Applicant Type:

* Other (specify).

[ . —

%10, Name of Fedsral Agency:

Fish and Wildlife ‘Service

11. Catalog of Federal Domestic Assistance Number::

15.612
CFDA Title:

Wildlife Restoratfon and-‘Basic Huliter Education

#42, Funding Opportunity Number:.

|E1eas00077.

*Title:

R8 (CA/NV). Wildlife Restoration Grant P_.r‘og‘faml_:fgxf State Fish and Game Agencies;

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

wildlsfe Habitat Development and Maintenande: Region 5 Ecologicil Reserves South oast Region
{South Lands)

Attach supporting documents as specified in agency instructions,

[,




|
[

Application for Federal Assistance SF-424

16, Congressional Districts Of:

=, Applicant ' * b; Program/Project

Attach an additional list of ProgramiProject Congressional Districts if needed.

17. Proposed Project:

* a. Start Date: 7 “b. End Date: [06/30/2017

18, Estimated Funding ($):

* 2. Federal b 493,140.00|
* b, Applicant ! 0. 00|
*c. State | 164,380.00|
* 4. Local R 0.00

~e. Ofher [ 0-:00]
*1; Program Income. | 15,636 00|
*g. TOTAL i 673, 156.00|

[XJ 2. This application was made available to the State under the Executive Order 12372 Process for review on
m b, Program i subject to'E:0. 12372 but has not been seletted by the: State for review.

* 49, J¢ Application Subject to Review By State Under Executive Order 12372 Pro‘cegs?

(] ¢ Pragram s not covered by E.0. 12372.

*20. is the Applicant Delinguerit On Any Federal Debt? (If "Yes," provide explanation in attachment.)
[ ves No

If "Yés*, provide exptanation and atiach

'21.By signing this application, | cemfy (1) to the-statements containedin the list of certiﬂcations" and; (2) that.the statements
herein’ are true, complste and accurate to the best of ‘my knowledge. Ialso: provld th' y equlred dgsurances™ and agree 1o
comply with any resulting terms if | accept an dward. [ am awaré thatany false; fictitious, ot fraudulent statements-or claims may.
subject me to criminal,- blvﬂ, or administrative- penames. (U S. Code, Title 218, Section 1004}

| AGREE

5 The list of certifications. and assurancés; or‘an intsfiet site where you Thay. obtain this Tist s contained in- i announcement or agéncy

specific instructions.

Authorized Representative:

Prefix:- ' IMs.. ¢ First Name: . 'lmsa- o ‘

Middle Name: | |

* Last Name: Iaays ' ~ I
suc. | | o

*Title: ssM T ' — . %

* Telephone Number: '.9_'];6 ~445-370% ] Fax Number:. |

| * Email: ‘Iisa Jbays@wildlife.ca.gov

* Signature of Authorized Representative:  [tisaBays | * Date Signed: [0_4/01/2016‘

— .




OMB Number: 404Q-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
(] Preapplication New |
Application [ ] Continuation * Other (Specify):
[] Changed/Corrected Application | [ ] Revision r |
* 3. Date Received: 4. Applicant Identifier:
04/06/2016 | |
VSIS Uttice of Planning & Research

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

| ' | |

APR 0712015

State Use Only:

STATEC| EAR

8. Date Received by State: ,:I 7. State Application Identifier: |

8. APPLICANT INFORMATION:

* a. Legal Name: |’I‘rout Unlimited, Inc.

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

38-1612715 | |0516981320000 .

d. Address:

* Street1: |P.O. Box 1966

Street2: |

* City: |Fort Bragg |

County/Parish: | ' |

* State: CA: California

Province: | |

* Country: | USA: UNITED STATES

* Zip / Postal Code: |95437-oooo ‘ |

e. Organizational Unit:

Department Name: *| Division Name:

]

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

Prefix: | | * First Name: |]'_,isa

Middie Name: | o |

* Last Name: [Bolton

Suffix: | |

Title: |

Organizational Affiliation:

|

* Telephone Number: {707.962.0115 J Fax Number:

* Email: |1bol ton@tu.org




Application for Federal Assistance SF-424

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

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

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Department of Commerce

11. Catalog of Federal Domestic Assistance Number:

|11 .463

CFDA Title:

Habitat Conservation

* 12. Funding Opportunity Number:

NOAA -NMFS -HCPO-2016-2004800

* Title:

Community-based Restoration Program Coastal and Marine Habitat Restqi’ation Grants

13. Competition Identification Number:

2577382
Title:

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

2016_Lost Coast_SF-424-Question 14.pdf |

* 15, Descriptive Title of Applicant's Project:

Restoring Coho Salmon Habitat and Populations within the Lost-Coast Diversity Strata

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant * b. Program/Project

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

17. Proposed Project:

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

18. Estimated Funding ($):

* a, Federal . | 321,253.oo|
*b. Applicant | 322,459.00|
*c. State | 0. 00)
*d. Local ) | 0.00]
*e. Other | 0.00‘
*f. Program Income | o.ool‘
*g. TOTAL ] 643,712.00|

*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 l:—]

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 in attachment.)
[ Yes No

If "Yes", provide explanation and attach

21, *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penaities. (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: | I * First Name: |Lisa |

Middle Name: | |

* Last Name: IBolton | |

Suffix: | |
* Title: |TU North Coast Coho Project Director I
* Telephone Number: |—,07_952.0115 | Fax Number: |

* Email: |1bolton@tu.org

* Signature of Authorized Representative:  [Lisa Bolton

* Date Signed: |04/06/2016




OMB Number: 4040-0004 . . .:
Expiration Date: 8/31/2016" i+

Application for Federal Assistance SF-424

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

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

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

04/07/2016 ' |

5a. Federal Entity Identifier: 5h. Federal Award [dentifier:

State Use Only:' @m

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

8. APPLICANT INFORMATION:

* a. Legal Name: |Sacramento Regional Transit District

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

94-1338218 | {[os89471350000

d. Address:

* Street1: |2400 29th st./ Po Box 2110 |
Street2: I |

* City: |Sacrarnento |

County/Parish:  * | , ' |

* State: - | CA: California |
Province: | |
* Country: | USA: UNITED STATES

*Zip / Postal Code: [95812-2110 |

e. Organizational Unit:

Department Name: Division Name:

!

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

Prefix: | | *FirstName:  |goe

Middle Name: | . I

* Last Name: |pa91 ieroni

Suffix: I |

Title: \

Organizational Affiliation:

* Telephone Number: | (916) 321-2956 Fax Number:

* Email: |JPaglieroni@sacrt .com




Application for Federal Assistance SF-424

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

D: Special District Government |

Type of Applicant 2: Select Applicant Type:

| |

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Department of Homeland Security - FEMA

11. Catalog of Federal Domestic Assistance Number:

|9'7 .075 ‘

CFDA Title:

Rail and Transit Security Grant Program

* 12, Funding Opportunity Number:

DHS—lG—GPD—075—OO—O2

* Title:

Fiscal Year 2016 Transit Security Grant Program (TSGP)

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

Anti-terrorism Surge Patrols; License Plate Reader Packages; Handheld Portable Radios; Security
Awareness Training




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant *b. Program/Project |ca- ods

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

T : o Deee A,
Additional Congressional Districts.xlsx | AUA 4| | DeleteAttac

17. Proposed Project:

*a, Start Date: [09/01/2016 ' *b. End Date: |08/31/2019

18. Estimated Funding ($):

* a, Federal | 375,000.00|
*b. Applicant I 0. oo|
*c. State I 0.00|
* d. Local l : 0.00|
*e. Other l 0.00|
*f, Program Incomel 0.00|
*g. TOTAL | 375,000.00|

*19, IslAppIication 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.
(e Program is not covered by E.O. 12372.

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

[]Yes No

If "Yes", provide explanation and attach

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or clalms may
subject me to criminal, civil, or administrative penaltles (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:

Prefic | | * First Name: [Joe |

Middle Name: ‘ |

* Last Name: [pagl ieroni . |

Suffix: I |
* Title: |Gfants Analyst |
* Telephone Number: |915 .321.2956 l Fax Number: |

* Email: IJPaglieroni@sacrt .com

* Signature of Authorized Representative:  [Joe Paglieroni | * Date Signed: |o4/o7/201e |




RECEIVED 84/87/2816 11:39

916-323-3018 STATE CLEARINGHOUSE

O | @,

A

Application for Federal Assistance SF-424

* 1, Type of Submission:

Q Preappiicaﬁon

@ Application

O Changed/Corrected Application

* 2. Type of Applicatiort; * If Revigion, selact appropriate letier(s):

® New | B
O Continuation * Other (Spesify)
O Revision [ ; 1

* 3. Date Received:

4, Applicant Identifier:

“mbuzme ]

| wa—

8a, Fedaral Entity Identlflar:

* 5, Fadaral Award Identifiar: St e ReSeaTe

| _APR 07208

State Use Only:

8. Date Receivad by State: :]I 7. State Application identifier: [

STATE CLEARINGHAIG
nir e X v I

8. APPLICANT INFORMATION:

* & Legal Name: [San Francisco State Unlvarsity - |

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

* ¢, Organizationg| DUNS:

| RN

__||[42574885 |

d. Address:

* Sirest1:

[1600 Holloway Ave . ; 1

Straet2: |

* Gity: [zan Francisca

County: [San Francisco

* State:

[CA: Callformia

Provitice: i

* Country:

|USA: UNITED STATES i

*Zip / Postal Code: [04132-17 22

e, Organizational Unit:

Department Name:

Division Name:

[Romberg Tiburon Centar

_l |Co[!. Soence & Engineering |

£, Name and contact information of pergon to be contacted on matters Invelving this applleation:

Prefix: [

] * First Name:  [Williafn o

Middle Name: |

* Last Name:  [Kimmerer

Suffix: |

Title: [RTC Research Professor

Organizational Affiliation:

[Gan Franclsco State Univerelty

* Telephone qubsl’: [F15-338-3515

|Fax Mumbst: ‘ 1

* Email:  fdmmerer@sfed.edu

Fomdice Nuvinrbionihe Asimhnet

Reccived Date! Time Zone: GMT-5




RECEIVED 84/87/2816 11:39  916-323-3018 STATE CLEARINGHOUSE

O . 9
N ‘ S

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Typa:

H: PubliciState Confralled Institution of Migher Education : |
Type of Applicant 2: Select Applicant Typs:

C ' ' |
Type of Applicant 3: Select Applicant Type: '

L ' A l

* Other (speclfy):

- ]

* 10, Name of Faderal Agency:

llGenlcgical Survey ’ — . l

11, Catalog of Federal Domestic Assistance Number:

[15.508 | -
CFDA Title:

'[U_.S. Geulogical Survey_ Research and Data Gollection

* 12, Funding Opportunity Number:

. |[GT6AS06003 1
* Titles
[USGS Non-Competiive Asaistance FY 2016 - Sactamento Acquisition Brahch |

43. Compatition ldentification Number:

FpmAsoooos ]
Title:

“EJ_SGS Non-GCompetiiive Assistance FY 2016 - Sacramento Acquisition Branch }

14. Areas Affected hy Project (Cltlss, Counties, States, stc.):

[ |

* 45, Descriptive Title of Applicant's Praject:

[CASCaDE Il: Computational Assessments of Scenarios of Change for the Delta kcosystem i ]

Attach supporting documents as specified in agahcy instructions,

Fanrdinn NDenarunlte Nimbees Racelved Date: Titie Zone: @MT.5




RECEIVED 94/@7/2816 11:33  916-323-3018 STATE CLEARINGHOUSE

() | - )
NS

A

Application for Federal Assistance 5F-424

14. Congressional Distrjets Of:

¥ a, Applicant * 1. Program/Project{CA-104

Aftach an additlonat list of Frogram/Project Cangressional Districts If heeded.

17. Proposed Project:

* a, Start Date: * b, End Date: [09/30/2016

48. Estimated Funding ($):

* a. Federal i 20,000.00
* by, Applicant — ’ 0.00]
7o state | 0,00
*d. Local [ 0.00)
* g, Other | 0.00)
*{. Program Jncome | 0.00}
*g. TOTAL — 20,000.00)

* 49, Is Application Subject to Review By State Under Executive Order 12372 Process? _
® . This application was made available to the State under the Exacutive Order 12372 Pracess for review on [04/04/2016 |-
¢ b. Program is subject to E.Q. 12372 but has not been selscted by the State for review.

o c. Progtam ls not covered by E.O. 12372,

* 20, Is the Applicant Delinguent On Any Federal Debt? (Iif "Yes", provids explanation and attach,)

O Yes ' @ No [ ]

24, *By signing this application, | sattify (1) to the statements contained In the list of certifications** and (2) that the statements
hetaln are true, complets and accurate 1o the best of my knowledge. [ also pravide the required agsurances™ and agree to com-
ply with sny resuiting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or clalms may
subject me to eriminal, civil, or adininlstrative penaltias, (U.S. Code, Title 218, Sectivn 1001)

¥ ** | AGREE

“» The list of cortifications and assurances, or &n Intarnet site where you may obtain thi list, is contained in the annourisament or agensy
specific instructions. ’

Authorlzed Representative:

Prefix: [ | * First Name:  [Susan |
Middie Nama: [ |
* LastName:  [Pefion ' . |
Suffix: 1 ]
* Title:  jSponsored Programs Manager |
* Telephone Number: 415-338-7090 |Fax Number: [475-338-2493 I
*Email; [spelton@sfed.edu ; = l
7 -

* Signature of Authorized Representative: [5uesn Feton T 1] * Date Signed: PEOIEIR 1

' \ !

Standard Form 424 (Revigad 10/2005)

Authorized for Local Reproduction W .
/-l do Prescribed by OMB Circular A-102

St

Qi

Freee Veo oo Mos oo mbesaTacs Alosmalam it Received Doto: Timp Zone: GMT-5




b

OMB Number: 4040-0004
Explration Date: 8/31/2018.

Application for Federal Assistance SF-424

* 1. Type of Submission: *2, Type of Application:  * IFRevision; select appropriate letter(s); _

[T} Preapplication New , ! I

Application [0 continuation * Other (Specify):

[[] changediCorrected Application | [ ] Revision i |

* 3, Date Recsived: 4. Applicant identifier: ) - i

03/17/2016 l [ ‘ QOV?MOT'S Office of Planning & Research
Sa. Federal Entity identiier 5b: Federal Award dentlfier. APR 017 2016

State Use:Only:

6. Date Réceived by State: [::::] 7. State Application identifier: Ié'lssa 044

8. APPLICANT INFORMATION:

* a.’Legal Name: !sm’ma OF CALIFORNIA:

* b, Employer/Taxpayer identification Number (EIN/TIN);- * & Organizational DUNS:

94-1697567 | ||sosaz223580000

d. Address:

* Streett: |1831 oTH sTREET |
Street2: { |

*City: - I_s_A_c‘RmnN'ro : __________.___..J
County/Parish: r— . T l

* State; 1 " - cm: califormia ]
Province: l ' B o ) 1 '

* Country: [ ' USA: ‘UNLTED: STATES

* Zip/ Postal Code: (958117011 ‘ |

e. Organizatior'\‘a! Unit:

Department:Name: ) Division Name:,

CA DEPART OF FISH AND WILDLIFE | | lrepErar asstsTaNcs seerrow

| £ Name and contact fiformation of person to be'coritacted on matters involving this application:

Prefix: |Mr. * First Name: [smm

Middie. Name: I ' ' l

*LastName:  |wong

Suffix: I !

Title: IGR_A,NT ‘ADMINISTRATOR

Organizational Affiflation:

l

*Telephone Number: [_(91‘5)4_45_3594 ] Fax Number: |(915)327~6320

*Email: |steve.wong@wildlife.cd,gov




Application for Feae:'al Assistance SF-424.

*9. Type of Applicanti: Select A_pplica,ni Type:

il\: State Government.

Tybe of Applicant 2: Select Applicant Type’

I

Type of Applicant 3: Select Applicant Type:

1

* Other (specify):

!

* 10, Name of Federal Agency:

[Pish and wildlife Service

11. Catalog of Federal Domestic Assistarice Number:

[s.605
CFDA Titt:

Sport Fish Restoration Program

*12: Funding Opportunity Number:

[F1eas00078

“*Title:

R8 (CA/NV} Sport Fish Restoration Grant Prograt for State Fish.and Gam'e‘ A?gen'cife'é‘

13. Competition Identification Number:

Title:

14, Areas Affected by Projact {Cities, Countigs; Statss, ete.}

* 15, Descriptive Title of Applicant's Project:

FISH HATCHERY QPERATIONS~PISH HEALTH LABORATORY

nis.as speciﬁed in:agency instructions;

s . v




Application for Federal Assistance SF-424

16. Congressional Districts OF:

* 3. Applicant *b. Program/Project

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

17. Proposed Project:

48. Estimated Funding ($)

*a, Federal [ 408,172.00
- b Applicant | 0.00
*c. State [ 136,060.00
*d. Local | 9 .O_Of
*&. Other [ 9.00]
i3 Pfogram-lncume'[ 0.00)
*g. TOTAL ] 544,239.00

.49, Is Application Subject to Review By State Under Executive Order 42372 Procesg’}

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.0. 12372 but has not béen selected by tiie State for review.

[] ¢ Programis not coversd by €.0. 12372.

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

(] ves No

[fYes", provide explanation and atfach

compiy with any resuitmg terms if | accapt an-award. | am aware. that -any false. ﬁctmous, or fraudulent: statamenbs or- clmms ‘may
subject. me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Ssetion 1001)

* | AGREE

** The list of certifications and assurances, or an inferiet site where you may -obfain this list, Is contained in-the.announcement-or agency
specific instructions,

Authorized Representative: .

Prefix: lis. | “FirstName: [L1sA . [

Miiddle Name: | |

* Last Name:  |BAYS . | I 4
Suffix: ' I 7

* Title: @AGER . ' ’ l

* Telephone Number: I (916} 445-3701 ' | Fax Number: |(916)327-6320

* Email: llisa.bays@wildlif’e.ca.'gov !

*Signature of Authorized Representative;  |Lisa'Bays ] *Date Signed: |osn7/zo1s l




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

Application for Federal Assistance SF-424

* 1. Type of Submission:

[} Preapplication

X Application

D Changed/Corrected Application

* 2. Type of Appiication:

[ INew

Continuation

[[] Revision

*If Revislon, select appropriate letter{s):

* Other (Specify):

I |

* 3. Date Recelved:

4. Applicant Identifier:

lo3/18/2016

I ICA Dept. of Food & Agriculture

Cmmfsﬁfrmpzannmg& Research

5a, Federal Entity Identifier:

 APRO7agE

§b. Federal Award Identifler:

|16-8506-0572-cA

State Use Only:

8. Date Received by State: [03/18/2016

7. State Application Identifier: [ |

8. APPLICANT INFORMATION:

*a LegalName: |california Department of Food and Agriculture

* b, Employer/Taxpayer ldentification Number (EIN/TIN}:

* ¢. Organizational DUNS:

68-0325104

[s074876650000

d. Address:

* Street!: ‘1220 N Street

Street2: lgoom 325

* City: Sacramento

i

County/Parish:

* State: L

CA: California |

Province: |

* Country, |

USA: UNITED STATES l

* Zlp / Postal Code: |953 14-5603

¢. Organizational Unit:

Department Name:

Division Name:

Food and Agriculture

|pupps

f. Name and contact iﬁformatlon of person 10 be contacted on matters involving this application:

Prefix: |

l *‘F]I'S1 Name: l[)'uane —!

Middle Name: |

* Last Name: ]sChnabel

Suffix: l

Title: lBranch Chief

Organizational Affiliation:

1

* Telephane Number: ’91 6-654-0312

| FaxNumber: [916~654-0986

*Email; lduane.schnabel@cdfa. ca.gov B

e e




Application for Federal Assistance SF-424

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

l@: State Government ’

Type of Applicant 2: Select Applicant Type:

| I

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

* 10, Name of Federal Agency:

[uspa-apuzs-pro

11, Catalog of Federal Domestic Assistance Number:

[10-025
CFDA Tille;

Plant and Animal Disease, Pest Control and Animal Care

* 2. Funding Opportunity Number:

i _ |

* Thie:

13. Competition Identification Number;

Title: -

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

N

dd Atiachient. | |- Détete Aftaghiiiont | [-- Vieiy Attachmient |

* 15. Descriptive Title o Applicant's Project:

Phytophthora ramorum

Attach supporting documents as specified in agency Instructions.
. Add Attachimarits’: i ViAot -]




|
|

|

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant * b. Pragram/Project

Attach an additional list of Program/Project Congressional Districts if needed.
l l;; Add Attachment ] | Dalste Atanhment | I Vigw Attachment l

17, Proposed Project:

*a. Start Date: {07/01/2016 *b. End Date: 106/30/2017

18, Estimated Funding {$):

* 2, Federal 1,338,995.00|
* b, Applicant 0 ‘°°|
*c. State ] 0.00|
*d, Local ] 0.00
* g, Other 0.00
*{. Program Income . 0.00]
*g. TOTAL 1,338,995,00

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

X] a. This application was made avallable to the State under the Executive Order 12372 Pracess for review on E::]
E] 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.)
l:] Yes No

If "Yes", provide explanation and attach

| ] |zﬁ;}\ijdi\i}adﬁé‘rﬁafxizgz ' l; D'eIelc%"l\ttacl‘iri\efu'y.‘| |%_‘_-‘_\/li§v*)rA‘ilé{bﬁlﬁe'hg&

21, *By signing this application, | cerlify (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, civll, 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: L I * First Name: lc:ystal — I

Middle Name: ! l

* Last Name: [Myers [

Sufiix: I |

* Tite: ‘Eﬁanch Chief . _J

* Telephone Number: [916-657_3231 ! Fax Number: 1915_553_0205 I

*Email: lerystal .myers@cdfa.ca.gov [

* Slgnature of Authorized Representative:

i

* Date Signed: m




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

Application for Fe:detal Assistance SF-424

* 1, Typé of Submission: 3. Type of Application:  * It Revision, select appropriaté feer(s): GOV@MIOVs Office of Planning & Research
[] Preapplication KinNew, i |

Application [ coritinuation * Otner (Specity): ~ APR 07 2016

[] changediCorracted Appiication. | (] Revision L SWé CLEARINGHOLISH

* 3. Date Recelved: 4, Applicant 1dentifier;
oatri2016 | | - ]

‘5a. Federal Entity Identifier: ' 5b: Federal Award Idéritifier:

| | 1|

State Use Only:

6. Date Received by State: E::j 7. State Application identifier: IGJ. 698062 l

8. APPLICANT INFORMATION:

*a LegalName: [spame OF CALIFORNIA | |

* b, Employer/Taxpayer ldentification Namber (EIN/TINY: : *¢. Organizational DUNS:,

|94-1697567 | |{eos3223580000

d. Address:

* Streett: [.1‘831 9th. Street . ]
Street2: | |

* Gty |Sacrameni:o _.___.._._...._......____.._________I
County/Parish: | !

* State: [ v v ' CA: California _ o )
Provirice: ] , |

* Country; | _ » | USA: UNITED STATES ' ' |

* Zip / Postal Code: 195;511‘»»'701.1 o - | . -

e. Organizational Unit:

Department Name: ’ Division:Name:

CDFR.

IFederal, Assistance Section

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

Brefix: an J *First Name: lﬂr_ian ' |
Middle Name: | . '

*LastName:  eatazar ' R - . » ]
Suiffix: ' |

Title: iGrant Administrator

Organizational Affiliation:

* Telephone Number. |616-327-0062 Fax Number; I
* Email:. {Brian.Salazarewildlife.ca.gov |




Application for Federal Assistance SF-424

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

A: State Governmert

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

~'Other {specify):

* 10. Name of Federal Agency:

[rish and wildlife Service

.14, Catalog of Federal Domestic Assistance Number:

[5.634 |
CFDA Title:

State Wildlife Grants

+'42. Funding Opportunity Nurmber;
[Frens06079

* Title:

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

13, Qompei’itidn Identification Number:

Title:

14. Ardas Affected by Project {Cities, Counties, States, ‘etc.);:

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

ECOREGIONAL EASELINE AND TREND MONITORING OF WILDLIFE SPECIES AND COMMUNITIES OF NORTHERN SIS
NEVADA

RRA:

Atlach supporting documents as specified in agency instructions.

e A R




A'pp!ication {or Federal Assistance SF-424

186, Congressional Dls(ncts of:

Altach @n additional list of Program/Project Conglessional Districts if needed

G1698062 Cngrsl Dists.docx’

17. Proposed Project:

* a, Start Date: * b, End Date: 06/30/2017:

18, Estimated Funding {$):

* a, Federal 295, 848.00|
* b. Applicant 0.00
* ¢ State | 159,303 .00|
“d: Local | o..00f
*&, Other ] 0. 00|
. -Program hcore | .00

. TOTAL [ 455,151.00

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

a. This application was made available to the State underthe Executive Order 1.23‘(2 Process for review on 03/17/2016
[:] b. Program Is subject te E.Q. 12372 but has not been éelected'by the State forreview.

[} ¢ Program is not covered by E.0. 12372

20, Is thie Applicant Delinquent.On Any Federal Debt? (if *Yes,” provide explanation in.attachment))

| [] Yes &Ine

If "Yes”, provide explanation-and attach

| |

21. *By signing this appl:caﬂon, I certify {1) o the statements .contained in the list of cemfcaﬁons “and:(2) that the statements’
herein are true, complate and accurate to: the best of my knowledge 1'also provide the- required assurances** and agree fo
comply with any resulting terms if | atcept an award, | am aware thatany false, ﬁctlt:ous, or fraudulent statements or clalms. may.
subject'me to criminal, civil, or-administrative penalties. (u.s Code, Title 218; Section-1 001)

“* | AGREE

% The list of centifications: and ‘assurances; or an infernet site-where, you may .obtain’ thns fist, is confained in“the -anniolincement or agency
specific instrietions,

" Authorized Representaﬁve:l

Prefix ] *FirstNeme: [Lisa ” —
Middle Name: | . ] '

* Last- Namer lBays ' o . l
Suffix I l V

" Title: IS taff Sexrvices Manager I ' — l '

* Telephone Number: [9 16-445-3701 — | Fax Number: {

* Email.. ILisa .Baysewildlife .ca.gov

* Signature of Authorized Representative;  [lsaBays | * Date' Signed: foyiraors i




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 appropriatdJefiptifnrin Auges. . ‘

[ "] Preapplication. New | ' Orebficeor PVé}nninag Resesrch

[N Asplication [ Continuation * Other (Specity): APD 7 2 0

[[] chaniged/Corrected Application | [ ] Revision 1 _ 16

* 3. Date Received: 4, Applicant Identifier: NGHOUS E’

[oarsrzote | | ‘ ‘ ' ! o
-$a. Federal Entity Identifier 5b. Federal Award identifier:

le1658011 , |

State Use Only:

8. Date Received by State: ::] 7. State Application Identifier; | |

8. APPLICANT INFORMATION:

*a.Legal Name: |sTaTE OF CALIFORNIA ' |
* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢.-Organizational DUNS:
94-1697567 | {|so83223580000

d. Address:

*Streatt: |1e31 oTH sTREET |
Stréet2: ] _ , |
*City: |sacramENTO . |
County/Parish: " __I
* State; ‘ CA: Ca‘.lif;rni_a. ‘ - —— t
Province:. l ) v I ‘
+ Country: ] USA: UNITED STATES |
*Zip [ Postal Code: 956117011 , J

‘e. Organizational Unit:

Deparfment Name: Division Name:

coFn | | [FEoERAL ASSTSTANCE SECTION

t. Name and ¢ontact inforiation of person to ba contacted on matters invbiving this application:

Prefix: 1 ] * First Name: lpg!rg ) |
Middle Name: l . |

*LastName:  luaRCELLANA - |
Suffix; ‘ I v S ‘
Title: | - ]

QOrganizational Affiliation: ) v

l |

“Telephone Number: |(9is) 445-4658 . Fax Number: i

*Email: [PETE ,MARCELLANAGWILDLIFE .CA.GOV |




Applicationi for Federal Assistance.SF-424

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

[A: State Government

Type of Applicant 2: Select Applicant Type;

|

Type ¢f Applicant 3: Select Applicant Type:

* Ofher (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, Funding Opportunity Number: _
FLEAS00078 _ ]

* Title!

Re (CA/NV) Sport Fish Restoraticn Grait Program for State Fish &nd Game: Agencies

13, Competition identification Number::

Title:

14, Areas Atfected by Project (Citles, Counties, States, etc.):

*185, Descriptive Title of Applicant's Project:

DISTRICT BIOLOGIST NORTHERN REGION SPORTFISH RNHANCEMENT

Attach supporting documents as.specified in agency instructions.




Application for Federal Assistance SF-424

18. Congressional Districts Of:

+ %, Applicaint

*b. Program/Project

Attach an additional list 6f Program/Project Congressional Districts if rieeded,

17. Proposed Project:

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

18. Estimated Funding ($):

*a. Federal 157;032.09
* b. Applicant 0.00
¢ State [ ‘52,344 00
*d, Local ] 0.00]
* 6. Other ] §.09|
*f Program Income ] 0{,0(5‘
*g. TOTAL ] 20.9,375.00]

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

[N a. Tris gpplication was made-available to the State under the Executive Order 12372 Process for review on

[:] b. Program is subject to E.Q, 12372 but has notbeen selected by the Stale for review.
(] c..Program i§ jnot covered by £.0. 12372,

20. Is:the Applicant Delinquent On'Any Federal Debt? (if "Yes;" provide explanation In attachmerit))

[Des 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 sba’ten.wms

herein are true, complete ;and accurate to the best of my knowledge. I also. provide the" required assurances** and agree to.
comply with any resulting terms if L dtcept'an award. | am aware that any false, flctitious, or fraudulént statenients or claims nray
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section1001)

* | AGREE

* The list of certifications. and assurances, of an internel site where you may obtain’this list;is contained In the. announcement or agency.
specific: Instmctvons

‘Authorized Representative:

Prefix:” | l “* First Name: ‘ﬁiSA ' l

Middie Name: | ‘ |

“LastName: [Bavs
Suffix: [ |

*Title:

SSMI, FAS ]

A ———————

i Fax N'umbevr-.:l

*Telephone Number: l (916) 445=3701

* Email: [LI5A . BAYS@WILDLIFE CA, GOV

* Signature of Authorized Représeritative: [Lisa Bays ] * Date Signed: [psr2er2016




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 i !
Application [ ] Continuation *Other (Specify): )
o . , ' (Wémﬁr‘sqﬁ § Plannino & Researr
[(] thanged/Corrected Application | [_] Revision | v cea
* 3, Date Received: 4. Applicant Identifier: APR G 7 7“131
03/29/2016 } !
$a. Federal Entily Identifier: 6b. Federal Award edenﬁﬂgr:
State Use Only:

6. Date Received by State: E:::] 7; State Application Identifier: [c1698046 ” » ' 1

8. APPLICANT INFORMATION:

*a Legal Name: |siaTR OF CALIFORNIA |

* b, EmployerfTaxpayer identification Number (EIN/TIN): * ¢.-Organizatiorial DUNS:

94-1697567 | |{s0s3223580000

d. Address:

* Street1: 1831 97 srresr |
Street2: l ' . ) f

* City: |sacramENTO |

County/Parish: l I
*State: - t ) ' ) CA: Ccalifornia . o {

Province: { v v ’
* Gountry: l USA: UNITED STATES |
*Zip/ Postal Code: 958117011 |

¢. Organizational Unit:

Depariment Name: Division Name;
CA DEPT OF FISR BAND WILDLIFE ] I?Eﬁam ASSISTANCE SECTION

1. Name and conitact information of person 1o be contacted on matters $nvo|vlnig"‘t’his application:.

Prafic v f “FirstName  |sTevE ‘ ’
Middie Name: [ . I

* Last Name: ‘NONG ) ) . ’
Suffix; l ]

Title: [GRAN"I‘S ADMINISTRATOR

Organizational Affiliation:

* Telephone'Number: |(916)445-2369¢ ) Fax Number: | (91693276320

*Emall: |steve.wong@wildlife.ca.gov




il

Application for Federal Assistance SF-424

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

|A': state. Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Sefect Applicarit Type:

* Other (specify):

* 40. Name.of Federat Agency:

lFi-s‘h and wildlife Service

41. Catalog of Federal Domestic Assistanca Number:

l15.605
CFDA Titler

Sport Fish Reéstoration Program

*12. Funding Opportunity Number:

|pi6as00078

*Title:

RE. (CA/NV) Sport Fish Réstoration Grant Program for’ State Pish and. Game.Agenties

13, Competition Identification Number:

Tille:

14. Aréas Affected by Project (Cities; Courities, States, otc.)i

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

CALIFORNIA FISH SCREEN AND FISH PASSAGE PROGRAM

Attach supporting documents-as specified ih agency instructions.




L

Application for Federal Assistance.SF-424

1 16. Congressional Districts Of:

* a. Applicant b, Program/Project

Attach anadditional list of Program/Project Congressional Districts if needed;

17. Proposed Project:.

*a.StartDate: j07/01/2016 . “b. End Datg::

18, Estimated Funding ($):

*a, Federal ,

[ 132, 245..00|
*b, Applicant [ 0.00
* ¢, State f 44,082.00
* d. Local ] 0..00|
* &, Other ] 0..00]
*f, Program lncomel 0.00}
*g. TOTAL | 176,327.00

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

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

[ ] b. Program is subject to £.0; 12372'but hias not been.selected by the State for review.
[_] c. Programis not covered by E.0: 12372,

* 20, Is the Applicant Delinquent On Any Federal Debt? {if "Yes," provide sxplanation in aftacliment.)

[ yes No

If "Yes", provide explanation and attach

l , I

21. *By signing this appllcatlon, 1 certify (1) to the statements contained in. the iist of certifications™ and (2} that the statements
herein are true, complete and' accurate to the best of my Knowledge. I also _provide: the required assurances"' and agres’ ‘to
comply with any resulting terms if | accept an award: § am‘aware that any false, fictitious, or frauduledt statements or claims “may
subject me to criminal, civil, or administrative penalties. {U.S. Code; Title 218, ‘Secﬁon 1004)

| AGREE

*.‘The list. of certifications and assurances, or an internet site where you may obtain’ thls fist, is contamed in the announcement ‘oragency
specn‘c insfructions.

Authorized Representative:

Prefix: Is. | * First Name: [618A - |
Middle Name: | |

*Last Name: }BAys ' - ’ 1

Suffix: i |
*Tile:  |vanaGER : | ,
* Telephone Number: 1(916)445-370‘1 - t Fax Number: [(31_5y327-53_2g_

* Email; llisa .bays@wildlife.ca.gov

* Signalure of Authorized Representative:  [Lisa Bays | «Date Signed: [mg/zqis




OMB Nuinibar: 4040.0004
Explration Date: 8/31/2018

Application for Federal Assistarice SF-424

* 1. Type of Submission:
[ Preapplication

Application

[[] changed/Corrected Application

* 2. Type of Application:
New

[ Gontinuation

[ Revision

* if Revision, select appropriate ietter(s):

*'Other (Specify):

* 3, Date Received:

4. Applicant lderitifier:

{oatzsrz‘m

| |

5a. Federal Entity Identifier

8b: Federal Award. Identifier:

[

le2698013

State Use Only:

6. Date Recsived by State: :]

7. State Application Identifier: [ )

8. APPLICANT INFORMATION:

*a.legal Name: |STATE OF CALIFORNIA

* b. Employer/Taxpayer Identification Number (EINFTIN):

¢, Organizational DUNS:

94-1697567

18'0'8'3 223580000

d. Address:

* Street1;

IIBBI 9TH STREET

Street2: [

" City: Encxmsm‘o

County/Parish;
* State:

1

CA: California.

‘Province: }

* Cotntry: l

USA: UNITED STATES

*Zip! Postal Code: |95811-7011

]

e. Organizational Unit:

Department Name:

Division Name:

CDFW

.

{E’EDERAL ASSTSTANCE ‘SECTION

f. Name and coritact Iriformation of person‘to be contacted on matters fnvoiving this application:

Frefix: I

* First Name:

[peTE

Middle Name: |

I

* L'ast Name: IMARCEDILAN?\

Suffix: |

_

Title: ‘

Organizational Affiliation:

Fax Nuriber: [

* Telephone Number. |(516) 445-4658

*Emall: |PETE. MARCELLANAGWILDLIFE ,CA.GOV

i




Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select-Applicant Type:

|

Type of Applicant : Select Applicant Type:

* Other (specify):

l

* 40, Name of Federal Agency:

[Pish and Wwildlife Service

11. Catalog of Federaf Domestic Assistance Number:

[15'_‘ 605
CFDA Title:

Sport Fish Restoration Program

* 12. Funding Opportunity. Number:

FLEAS00078 .

*Title:

R8 (CA/NV) Sport Fish Restoration Grant Brogram for State Fish and: Game' Agencies

13. Competition Identification Number:

‘Titler

‘14, Areas Affected by Project {Citids, Counties, States, elc.);

|

* 45, Descriptive Title of Applicant’s Project:

MAD RIVER HATCHERY, FISH HATCHERY OPERATIONS

Attach supporting documents as.specified in-agency instructions.




Application for Federal Assistance'SF-424

16. Congressional Districts Of:

* a: Applicant " b, Program/Project

Attach an additional-list of Prograni/Project Congressional Districts if needed,

17. Proposed Project:

18, Estimated Funding ($):

*a, Federal [ 296, 643.00|
* b, Applicant [ 0. 00|
*¢. State [ 38,881:00
* d. Lacal { 6.00
* g Oftrer l 0.0 0'*
* f._Program Income 0. 00\ .
*g. TOTAL 395, 524.00|

* 19 1s Application Subject to Review By State Under Execuitive Order 12872 Process?

a, This application was made available to the State under the Executive Order 12372 Process for review on | 03/25/3016
[:] b. Program is subject to E.0712372 but has not been selected by the State for review.
(7] © Program is.not covered by E.O. 12372,

* 20. 1s the Applicant Delinquent On Any Federal Deb{? (if"Yes,” provide explanation iﬁ,a“'tt‘achmént,)‘
[(Ives 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 trué, complete and accurate to the best of my Knowledge. | also provide the required-assurances™ and agree to
comply with any resulting térms if |-accept an-award. I am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civif, or administrative penaities. (U.S: Code, Titie 218, Section 1001)

“ | AGREE

= The. list of ceriifications and assurances; or an interriet site where.you may ‘obain this list, is comtained in- the-announcerent or-agency
spacific instructions.. :

Authorized Representative:

Prefix: I ] * First Name: [Lrsza. ]

Middle Name: | |

*Last Name! ]Bzx,ys ) . l

Suffix: [ |

*Tle:  |ssMz, Fas | , . |

* Telephone Number: I(gm) 445-3701 . ) l Fax Number: I

* Email: |LISA. BAYSWHILDLIFE.CA.GOV

* Signature of Authorized Representative:  [LisaBays . ] * Date Signed: |0:(&1291201/a




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

-Application for Federal Assistance SF424 .

*1. Type of Submission: * 2. Type-of Application: * If Revision, select appropriate fetter(s):

[] Preapplication New | |

Application . [[] Continuation * Other (Specify);

[:] Changed/Correctéd Application D Revision ’ . |

* 3, Date Received: 4. Applicant dentifier: N s Oﬂ"

[pocomzate | | < . S Ofice of Paning g Reseains,
Sa. Federal Entity ldentifier: -5b; Federal Award Identifier: APR 0 '7 Mie

| ~ i

State Use Only:

6. Date Received by State: {::] 7. State Application Identifier: |g1558074 |

8. APPLICANT INFORMATION:

“a. Legal Name: [State of California |

* b, Employer/Taxpayer Identification Numbet (EIN/TIN): . *¢. Organizational DUNS: '
94-1697567 | ||eo83223580000

d. Address:

* Streett: .’1831 5kh Street. L - |
Street2: | o : i

*City: Isaca:amento I
County/Parish: | . |

* State: | v CA: California ) ) . l

Province: [ ) l

* Country: | ‘ USA: UNITED STATES l

*Zip/ Postal Code: [95811-7011 |

e. Organizational Unit:

Depariment Naine: ) Division Name:

COFW ' ] 15'&;1@1%1 AssiStance Seé¢tion

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

Prefix: . AiMs i * First Name: .IMeli s ]
Middle Name: | |

“LastName: [yones |
Sufiix: ! I

Title: iGrant administrator

Organizational Affiliation:

l . , |

" Telephone Number. 1916-327-0062 ] Fax Number: '

* Email; lmelis:sa,jdnes@}w'ildli»fe‘.ca.gov . " ‘. ‘ . ‘ I



Applicatlf{n for Federal Assistance SF-424

%8, Type of Applicant 1: Select Applicarit Type:

IA: State: Goverhment

Type of Applicant 2: Select Applicant Type:

l

Typé of Applicant 3: Seléct Applicant Type:.

|

* Oiher (specify)-.

=

* 40, Namie of Federal Ageney:

[rish and wildlife Service

4. Catalog of Federal Domestic Agsistarice Number:

[1 5,611 J
CFDA Title:

wildlife Restoration and Basic Hunter Education

'+ 12, Fiinding Opportunity Number:

]m‘;éas’o’odvjv.

J.

*Fitle:

R8. (CA/NV) wildiife Restoration Grant Program for State ¥lsh and Gake Agercics

13. Competition identification Number:.

-

Title:

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

I

* 45. Descriptive Title of Applica nt's Project;

wildlife Habitat Inventories and Research: Refuge Water Supply Program




Application for Federal Assistance'SF-424-

16. Congressional Districts Of!

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

-

7. Pfopcsed,?mjedt':

T U ,_...,‘,],ﬁ‘ ,\.TJ__i

* 3. Start Date: 07’{/,(')1/'2'016 5-b;;End:'Dg§e:. 06/30/2017

18. Estimated Funding ($):

*a, Federal. [ 151,994.00

* b. Applicant | 0.00
*c: State [ 0.00
*d. Local { 0.00
* &, Other [ 0.0
*{. Program Income 50, 665.00|
* g, TOTAL . 202,659.00]"

¥ 49, Is Application Subject to Review By State Unider Executive Order 12372 Process?. ,

a. THis application was fnade avaliabile to the State under fhe Executive Order 12372 Process for review on g
[} b. Program is stbject to E.O. 12372 but has.not beeri selctad by the Stale for review.
[ c.Program is not covered by E.O. 12372.

'~30, s the Applicant Delinguent On Any Eederal Debt? {if “Yes;" provide explanation in attachment.)

[ es No

[f*Yes", provide explanation and attach

24, *By signing this application; ] certify (1) to-the statements contained

hereln are true, complete and accurate to the hest of my knowle
subject me to criminal, civil or administrative. pénaities. (U.S. Code; Title 218, Section 1001)
* | AGREE.

* ‘The.list of certfications and agsurances, or an intefnet ‘site: whate: you may Gbtain this Tist, i contained in the announcement or agency
specific instructions. ’

in the list.of cedifiggtions** and (2) that the statements ‘
: _ : i dge. |.also provide the required-assurances™ and.agres: to"
‘comply with any fesulting terms. if 1 accept anawatrd, |-am aware thatdny fdlse, fictitious,-or fraugdulent statéments orclaims may

Authorized Representative:

Prefix: |Ms. } *First Name:' lLiaa' l
Middle Name: | | o

* Last'Name: l;aY.s » - h j
Suffix: ‘ l ‘ o

* Title: SeM I ‘ 7 ‘

—

* Telephone Number: ‘9 16-445-3701 ‘ Fax Number: |

P ——————————

* Emai: Eisa .baysewildlife.ca.gov

* Sighature of Authorized Repesentative:  [LisaBays ‘ 7 | Date Sigried: {o?/so/zms




-OMB Number; 4840-0004
Expiration Date: §/31/2018

‘ Application for Federal Assistance SF-424

* 1, Typé of Subrnission: *2, Type of 'Appucéﬂori; “ | Revision, selact appropriate tétter(s);

[T} Preapplication K] New | , |

Application D.Coﬂﬂhuaﬁo’n * Other (Specify):

(] changediCorrectéd Application | [} Revision | , |

* 3, Date Received: 4, Applicant K’Bentiﬁéi; ]

oo 1 | GovemorsOffice of Planning & Research
Ba. Federal Eniity Identifier: 5b, Federal Award identifier. APR () 17 2016

. —| E—

State Use Only:-

8. Date Received by State: E:::] 7. State Application Identifier: [6'1698'06'8

8, APPLICANT INFORMATION:

¢ 4. Legal Name:: [St-ate'; of California : ) }
* b, Employer/Taxpayer Identification Number {EINFTIN: * ¢ Organizational DUNS: )
l2a-1697567 , , | }lsos3223580000 Bl
d. Addres's:/ » ‘
* Streett: J1831 9tn streer ‘ ) » |
Street2: [ ' - |
*Gityr !Sacramento . J
County/Parigh:’ J
* state} * - ' } ch: California ' |
“Province: ) . B ) o ‘ v l
1 = cointry: , ' ' B USA: UNTTED STATES B |
~Zip/ Postal’Code; {95811-7011 ] I )

e. Organizational Unit:

Department Name: o ‘ :Division Name;’

CDFW ] !Fed'era-l assistance Section

f. Name and coritact information 6f person to be contacted on matters-involving this application:

“Prefic: . lm* i ‘ *First Name: ]?a:ian . ' 1
Middle Name: | L B '
*Last Name: ]Sala:iai* ) - . . ‘ J
Suffix: I . : }

Title: |Gram: Administrator

Grganizational Aﬂ‘iliatién:

L | ' ‘ i

* Telephone Number: (916 -327-0062 Fax Number:. |

= Email: [B;m’.«an.'Sa'l'azar_@wi'ldlifetca,g_ov, . . L I




Al

Application for Federal Assistarice SF-424.

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

A: State Government

Type of Applicant 2: Select Applicant Type: v

! B

Type of Applicanit 3: Select Applicant Type:

(

* Other (specify):

* 14, Name:of Federal Agency:

[Fish and Wildlife Service

14, Catalog of Féderal Domestic Assistancé Number:
[u5.634
CFDA Title:-

state Wildlife Grants

* 12, Funding Opportunity Numb_e_n

F16AS0007Y ‘ ' |

* Title:

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

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant’s Project:

TRICOLORED. BIACKBIRD ‘LIFE HISTORY AND NON-BREEDTNG SEASON DISTRTHUTION AND HABITAT USE

Attach supporting documents @s specified In agency Instructions:




il

Application for Federal Assistance SF-424:

16, Congressional Districts Of:

3, Applcand *b. PogamProct [oa-00s |

Attach an additional fst of Program/Project Congressionial Districts if needed.

17. Proposed Project:.

* a, Start Date: A' * b, End Date;

18. Estimated Funding ($):

*a, Federal [ 68,431.00|
* b Applicant | ' 0.00|
*¢. State. | 36,847.00]
“d.Local | 0.00] .
* &: Other \ 0. 00|
*{. Program Incorne 0.0
* g, TOTAL ] . 105,278.00

*18. 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 forreviewon | 03/3072016
D’ b. Program is subject to £.0: 12372 but has not been selected by the State for review:

[J-c. Program s not covered by £.0: 12372.

=20. Is the Applicant Delinquent On Any Federal Debt?: {If "Yes," provide explanation in‘attachment)
[Jves - No

If "Yes", provide explanation and attach

21, *By s;gnmg thxs apphcatlon, | cortify (1) to the statements contained:in the list.of certifi cat:ons"'* and 2 that the stawments

comply with any resultmg terms if 1 aceept an award Iam aware that.any. false, fictitious, or fraudulént statements or claims . may.
subject me to criminal, cwal. or administrative penalties..{U.S. Code, Title 248, Séction 1001)

** | AGREE

= The list of cerfifications and -assurances, or.an ihterneét site where-you may obtain fhis list; is"contained in the announcemant or agency
specific mstruchons

herein are. true, complate dnd accurate to the bést of ny. knowledge I-also provide the required asstrances™ and agree to-

Authorized Representative:

Prefix: | ——I # First Name: [Lisa |
M]ddle Name: I |

* Last._Name. {Bays B 1
Suffix: I l . v v

* Ttle: [Sr’.af.f Ser\fié_eé r;'iaxi'ager 1 v . - ) , o . ]

* Telephone Number, @45_3701 ' — [ .?é:meben | ,

* Emall: liisa. .Baysewildlife. ca.gov:

* Signature of Authorized Representative:-  |Lisa Bays ! * Date Signed: Io_a_/aorzme:-




N T R

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

.Appiicatio_n for Federal As_sistance\SF-424

* 1. Type of Submission:

* 2. Type of Application:  * If Revislon, select appropriate leter(s):

[] preapplication New, . 1 . |
Application [T] Contiriuation *Other (Specify): _

[T chiangediCorrectéd Application § [ ] Revision. 1 |

* 3, Date Recelved: 4, Applicant Identifler;

[parsorzone 1] ) |

Sa. Federal Entity (dentifier:

55: Federal Award Identifier:

l

||

‘State Use Only:

6. Date Received by State: [::I

7: State Application-Idéntifier: I . Gi_:’i L ‘13&?‘;

8. APPLICANT INFORMATION:

*a. Legal Name: |staTi OF CALTEORNIA

. ;"\Cﬁunwi

* bEmployer/Taxpayer identification Number (EIN/TIN): * o Organizational DUNS:

l24~1697567: | ||zos3223580000

d, Address;

" Strestt: lr831 97w strEET |
Street2: | I

" Clty: |smnmx-:m‘.o |

County/Parish; .

|

CA: California

* Stater :

Province:

‘USA: UNITED STATES

* Zip t Postal Code: l9 5R14-9011

. Organizational Unit:

Department Narrie:

Divisiol Names

1l

£. Name and contact irformation of persoi {6 be contacted.on matters involving this application;

Prefix: l I

*FirstName:  MELISSA

Middle Name: I

“LastName:  [sonEs

Suffix; r Q

Titke: |

Organizational Affiliation:.

* Telephone Numbert: 1316-327-0062

Fax Number: {

* Email: lMe.lissa,}ane‘s@wi}Ld?.iﬁg; sca.gov




| Application for Federal Assistance SF424.

* Other (specify):

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

A: State Governwent

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3! Select Applicant Type:

*10.:Name of Federal Agency:

[Fish and Wildlife Service.

11. Catalog of Federal Domestic Assisfance Number::

|15.611

CFDA Title:

Wildlife Restoration and Basic Hunter Education

*12. Funding Opportunity Number:

[Fr6as06077

* Title:

R8. (CA/NV) Wildlife-Restoration Grant Program for State Fish and Game: Agericigs

13 Competition Identification Number:

Title:

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

“* 15, Descriptive Title of Applicant’s:Project:

CALIFORNIA. HUNTER EDUCATION PROGRAM

Basie Huntes Bducation (Section 4) and Advanced Hunter Education (Section 10) Included

-Attach supporting documents as specified in agency instructions.




AL

Apptlication for Federal Assistance SF-424

18. Congresstonal Districts Of:

17. Proposed Project:

* &, Start Date:: . *b.End Date! .[06/30/2017.

18, Estimated Funding (§):

* &, Federal | _ 2,022, 417.00]
“*p, Applicant: I . ¢.00
*c. State . 674,139.00 .
* g, Local .00
*&. Other - | 900
*f. Program Income] 0.00
*g. TOTAL | 2,696, 556.00

* 19. Is Application Subject to Review By Staté Under Executive Order 42372 Process?
a. This application was.made available to the State under the. Executive Order 12372 Process for review. on 3

[:] b Program is subject to £.0. 12372 but has.nof been selected by the State for review,

] ¢ Program is ot covered by E.0. 12372.

* 20, 15 the Applicarit Delinquent Ori Any Federal Debt? (it “Yes;" provide explanation In attachment.)
[ Yes: No
If “Yes", provide.explanation and attach

21, *By signing this-application, | certify (1) to;the statements contained in the list of certifications™ and (2} that the statements
herein are true, complete and accurate to the best of my. knowledge. | also provide the required assurances® and agree to
comply with any resulting terms if | accépt an award, | am aware that any false, fictitious, or fraudulent statemerits orclaims may
subject me to criminal, civil, or administrative penalties. (U.S, Code, Titie 218, Section.1001)

** | AGREE.

~ The fist of cenlifications and ‘dssurancss, of ‘ari inteinet §ite whers you ‘may ‘gbtaln 1his lisf; s contained'in the announcemet 6f agency

.specific instructions.

‘Authorized Representative;

Prefix; { | * First Name:. [LISA , , |

Middle Name: | ‘ |

*Ldst Name: IBAYS L . : - l
Suffix; l i

* Title: SSMT

* Telephone Number: [915 ~445+3701 E Fax Number: I

* Email” !Li‘sa .Baysewildlife.ca.gov

* Signature of Authorizéd Representative; ]u;a Bays z “* Date Signed: [oelawzms‘




il

IER

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 |ener(s):.

(7] Preapplication. New | | '
Application [Jcontinuation * Other (Specify);

[[] changed/Corrected Application- | [_] Revisiori | quemgfsdfﬁce of Planning & Research

*3. Date Received: 4, Applicant Identifier: '

[oaioir2016 I T | APR 0 7 2{”8

§a, Federal Entity Identifier:

[ rosmaassamsor_ STATE CLEARINGHOUSE

| |

State Use. Only:

8, Date Received by State: ::: 7. State Application Identifier: |G1s‘99 080. ]

1 8. APPLICANT INFORMATION:

*a.LegalName! |stare:of california

*b. Ermployei/Taxpayer identification Number (EINTIN;

“*¢; Organizational DUNS:

94~1697567

| |sos3223580000

d. Address:

* Streelt: 1831 9th Street I
Street2: I

* City: sacramento: I

County/Parish; |

* State: * ‘CA: California ‘ ]
Province: l

* Country; ] USA: UNITED STATES _ |

* Zip f Postal Code: Is’se 11-7011

| | :

e. Organizational Unit:

Department Name: -

Divisior Name:

CDEW

l l,redéral,Assi's_gémce Section

f. Name and contact information of personto be contacted on matters Involving this application:

Prefix: jus | *FirstName:  [velissa - |

Middle Name; I

* Last Name: lgon-eg

s | |

Title; |Grant Administrator

'l

Organizational Affiliation:

“Telephone Number: 1916-327-0062

} Fax Number; | , ]

“Email [melissa.jonesawildlife.ca.gov




Application for Federal Assistance SF-424

*9, Type of Applicant v Select Applicant Type:

A: State Government

Type of Applicant 2: Select Applicant Type:

Typé of Applicant 3::Select Applicant Type:

*Other (specify):

| - ]

¥140. Name of Federal Agericy::

[rish and Wildlife Serviée

11. Catalog of Federal Domestic Assistance Numbers

[15.611
CFDA Title;

Wildlife Restoration and Basic Hunter: Edhcat:io,n

* 12, Funding Opportunity Number:

P1EAS00077

*Titlex:

R8 (CA/NV) Wildlifé Restoration Grant Program for State:Fish-and Game Agencies

13. Competition:|dentification Number:

Title:

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

* 15: Descriptive Title of Applicant's Project:

Wildlife Habitat Developmeént and Maifitehance: Régi-qn 5 Hollenbeck Canyon Wildlife Area dnd San
Felipe Valley Wildiife Area

Attach supporting documents-as specifiedin agency instructions,




Application for Federal Assistance SF-424

16. Congressional Districts Of:

| a-tpplcant  [ca-00s | \ * b; Progiam/Project

Altach an additional-fist of Program/Project Congrassional Districts if needed,

17. Proposed Project:

*a. Start Date: 107/01/201¢ ' “*b. End Date:

18. Estimated Funding {$):

*1. Program Income 1,980.0 o] '

*a. Federal | 341,725.00]
*b Applcant | 0.00]
"¢, State ] 115, 63600
*d. Local ! 0.00|
* &, Other [ o.00]
l
I

*g. TOTAL 459,331.0'dl

“19. Is Application Sulbject to-Review By State Under Executive Order 12372 Process?

a. This application was fade available to the State. under'the Executive Order 12372 Process forseview. on
[:] 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 Detinquent Ol Ahy Fedéral Debt?  (if "Yes,” provide expianat:on in attachment.)

[Jes K No:

Jf"Yes", provide explanation and attach

l

21, *By signing this application, | certify (1) to the statements contdined in the list of certifications* and: (2) that the statements
herein are true, ‘complete and accurate to the best of my knowledge. i-also. provide the required assurances™. and agree to
somply with.any resulting terms if | accept an award, | am. aware that any false; fictitious, or fraudulent statements or claims inay.
subject me to criminal, civil, or adiinistrative penaities. (U.S. Code, Title 218, Section 1001)

** | AGREE

specxf‘ c mstructlons

Authorized Representative:

Prefix: I”S- j * First Name: ILisé- ' - ’ I
Middle Natne: | |

* Last Name: Ians . . ) ‘ ) ” l
Suffix: [ |

¥ Titie: SsM. T — l

* Telephone Number |915u445-3701 ) i Fax Number: {

*Email; 'tlisa .baysewildlife.ca.gov

* Signature of Authorized Representative: FIUsa Bays [ *Date Signed: 104101/2016'




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

Applicaﬁon'-for ‘Federa'l.Assi'stance: SF.-424

*1. Type of Submission;

[ Preappiication

Appiication v
[] changed/Corrected Application

~ 2. Type of Application:

X New. -
[} continuation
[] Revision

l

* {t Revision, select appropriate [etter(s):

* Other (Specify):

i

L

* 3. Date Received:

4, Applicant Identifier:

BOVEIOFS Utfice of Planming & Researci

|04101.12015 ]

!

5a. Federal Entity Identifier:

APR-0-2815——

5b. Federal Award Identifier:

ARINGHOUSE

State Use Only:

6. Date Recéived by State: _

7. State Application Identifier: Iciagg 030

8. APPLICANT INFORMATION:

* a.-Legal Name: I:S_E‘.ate of California

> b i—tmpley.erl'l:axpayer Identification Number (EINIT N):

*¢, Organizational DUNS:

94-1697567 8083223580000

d, Address:

* Streett: ]133'1 9th Street [
Street2: l |

~City: [sacramento

County/Parish: I |
* State; ]

CA; California

Province: ]

* Country: I

USA: UNITED STATES

* Zip ! Postel Code: 19 88131~70L1

€. Organizationat Unit:

Department Name:

Di‘{ision Narhe;

CDFW

IFederal ‘Assistance Section

f. Name and contact information of person to bs-contacted-on-matters. involving this applicatior

Prefic; © l

} : *FirstName: * fMelissa

Middle Name;

*Last Name!  Jrones

Suffix:- |

Title: [Grant: Administrator

Organizational Affilialion:

* Telephone Number: {¢1¢6.327.0062

Fax Number:

* Email: lmeliss_a .jonesewildlife,ca.gov




RO O 1

Application for Federal Assistarice SF-424

*9, Type of Applicant1; Select Applicant Type:

[A-: State Covernment

Type of Applicant 2: Select Applicant Type

Type of Applicant 3; Select Applicant Type:

* Other (specify):

I

* 40, Name of Federal Agency:

[Pish and wildlife Service

4. Catalog of Federal Domestic Assistance Number:

15.611
CFDA Title:

Wildlife Restoration and Basic Hunter Education

12, Funding Opportunity Number:

[FlSA'so 0077 ' . ' l

* Title:

R$ {CA/NV) Wildlife Restoration Grant ‘Program for .State Fish:and Gaiie agencies

v

13, Campétition tdentification Number:

Title;

44, Areas Affected by Project {Cities, Counties, Stateés, efc.):

*15. Descriptive Title of Applicant's Project:

CALIFORNIA WILDLIFE RESTORATION COORDINATION

Attach supporting documents as specified in agency lns_uuctjoris.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

+a Applait | “b ProgramProfect

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

17. Proposed Project:

18. Estimated Funding ($):

* a. Federal _ 373,582.00
*b. Applicant 0.00
*c. State 124,527.00)
| *d. Local 0.00
* & Other I 0:00
*f. Program lncom’e’l 0.00‘
*g. TOTAL [ 498,109.00]

*18. Is Application Subfect 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 selected by the: Stale for review,

’

[} <. Program is not covered by E.Q. 12372.

*20. Is the Applib'antIDsl}nquent?'Oh,AﬁyFédeml Debt? (f "Yés," provide expldnation in attachment.)

[ es: No

i "Yes", provide explanation and attach

21. "By signing this applicaﬂon, 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 0.

comply with any. resulting terms if | accept an award. | am aware that any false, fictitious; or fraudulent statemgnts or claims may
subject me to criniinal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

* 1 AGREE

** “the fist of certifications and assurahces, or-an intanet sitg wheré-you may obtain this.Tist, is-contained Tn the:- announcerient orF agency
specific instructions.

Authorized Representative:

Prefix: | ] *First Name:  |Lisa . - . |

Middlé Name: | |

* Last Name: ]ansv o ‘ i

Suffix: l !

1 * Telephone Number: vlgvlg-‘qg 5-3701 T 1 .Fax Number: 1

] *Title: SSM. I ) I ‘

* Email: llisa Jbays@wildlife,ca.gov

* Signature of Authorized Representative:  [Lisa Bays } * Date Signed: |o410112016




OMB Number: 4040-0004

Application for Federal Assistance SF-424

Expiration Date: 8/31/2016

*1, Type of Submission; . 2. Type of Application; » it Revision, select appropriate letten(s):

(7] Preapplication New ! |

K] Apptication [[] Continuation * Other (Specify):

D Changed/Corrécted Application [:] Revision. l l

* 3. Date Received: 4, Applicant Identifier; Govermor's Office of Plannino & Resear

losa‘:mow [ l " A
AR £
AT [} -“

5a, Federal Entity ldentifier:

5b, Federal Award [dentifier:

!

K

STATE CLEARINGHOUS

TEE

h

State .Use‘Only:

8. Date Received by State: ‘ l

7. St;te Application Identifier:: |c;1_5'9';e 053

8. APPLICANT INFORMATION:

* @, Legal Name: l?f?’té of California

*b, Employer/T axpa)ier tde“ntiﬁcationiu\!umber (EINITIN). .

| *¢: Organizational DUNS;

94-1697567 | ||sos3z23ssoooo .

o, Address:

* Strest: {1831 9th Strest |
Street2: : E o |

Y Gity: T ISacrari\ento l

Couniy/Parish: |

_CA:. California

Province:

|

*Country:

* State: L__
E'""'m’t“
! v

USA: UNITED STATES

*2ipi Postal Code: 9581127011

|

e. Organizational Unit:

Department Name:

| Oivision Name: -

CDEW.

‘izi'edera‘l Assistance Section:

f. Name &nd contact information of pérson 16 be contacted oh matters _invol\li_ng’.this*a‘pplicgt_ion:

Prefic. "~ lys.

= I

* First Name: IMelié.sa

‘Middle Name: !

. :l

*Last Name:. {Jone‘s'

Suffix; l T . |

Tile: |orant Administrator

Organizational Affiliation:

* Telephone Number:- 1916.327-0062

Fax Number;

“Email: |me1'i~ssa .jones@wildlife.ca.gov




Application for Federal Agsistance SF424

*§. Typé of Applicant 1: Select Applicant Type:

IA: State Government ] . o ) . ) }

Type of Applicant 2: Select Applicant Type; : . ,

Type:of Applicant 3: Select Applicant Type;

*QOther (specify):

*10. Name of Federal Agency:

[Fish and wildlife Service

14. Catalog of Federal Domestic Assistance Number:'

ilS‘ LBLL
CFDA Titie:

wildlife Restoration.and Basic Hunter Education

*12. Funding Opportunity Number: ]
F16AS00077

*Title:

RS (CA/NV] Wildlife: Restoration-Grant Brogram for State Fish and Gane Agencies

13. Competition [dentification Number;

Title:.

14, Areas Affected by Project (Cities, Countles, Statés; etc.):

|

*'45, Descriptive Title of Applicant's Project:

wildlife Habitat Development and Maintenasnce: Region 5 Northern Ubstaffed Lands and Ballona
Wetlands Ecological Resexve

Attach supporting docume

R

nts

o

as specified in ageney Instructions:

5 B P




| Application for Federal Assistance SF-424

16. Congressional Districts Of:

*:a. Applicant CA-006- * b, Program/Project

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

17. Proposed Prqjeci:

*a, Slart Date:  [67/01/2016 *b, End Date: log/30/2017

48. Estimated Funding (§):

*a. Federal 383,231.00
* b. Applicant 0.00
*c. State | . 12‘7-’,744.00‘
*d, Local ' 0.00
*e, Othier 0.. 00
*{. Prograr income 0. oo]

“d. TOTAL _ ‘51039275.00']

+19, Is Application Subjectto Review By State Uinder Executive Order 12372 Process?

[K] &: This applicafion was madé available to the State under the Execqﬁye»'order--:1'2372?'P'foees$'¥6rfre\iiew on :

B b. Program is subject to E.O. 12372 but:has not béen selected by the State for review.
[} &: Program is not covered by E.0. 12372

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

[Des No

[f*Yes", provide explanation-and attach

24, *By. s:gning this ap;)hcatlon, I certify (1) {o the statements contained In the list of certifi cations™ 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 i Laccept b award, | aim aware tiat any: falss, fictitious, of frautiulént statemsnts o claims’ may
subject me to criminal, civil, or administrative’ penaltues {U.S. Code, Title 218, Section 1001)

™1 AGREE

** The list of certificatioris: and assufances, or.an-internet site where you may ‘obtain this list. is contained in. the annouricement. or ‘agency
specific instructions.

Authorized Representative:

Prefix; IMs, 1 *First Name: |Lisa ,
Middie Name: I ]

*lastName: [pays ' |
"Suffix: [ !

*Title: ’SSM b4 : l 4

* Telephone Number: 19 16-445-3701 l Fax Number.. I

e ———

*Email: !11 sa.baysewildlife:.ca.gov

* Signature of Authorized Representative:  |Lisa Bays ] “Date Sigried: lmq}zme




OMBNumbér: 4040-0004

Expifation Date! 8/31/2018
Application for Federal Assistance SF-424
* 1. Type of Submission; *2. Type of Application: * If Revision, select appropriate lefter(s):
[] Preappiication K] New } G’W{,& of Blanninn & &
Application ' [] Continuation * Other (Specify): ’ anning & Resaarch
[[] changed/Corrected Application | [ ] Revision [ | APR 0 9 01K
* 3. Date Recelved; 4, Applicant'|dentifier: ) . S
oansnoie l STATE CLEAR'NGHOUS E
Sa. Federal Entity identifier;. 586 Federal Award Identifier:
I ‘ | | lexesaos2 !
State Use Only:

6. Data.Received by. State: [:::] 7. State Application Identiier:” |

8. APPLICANT INFORMATION:

* a. Legal Name: Is::at:e of California

|
|

* b. Erployet/Taxpayer identification Number (EIN/TIN): *'¢. Grganizatiorial DUNS:
94-1697567 | ||sos3223s80000

d. Adiiress;

" Strestt; !1831 9th Street ‘
Streets: [ |

" Glty: lsacranento -~ I
County/Parish: L - |

* State: r CA:- California.
Province: - ! ' v . !

*Country: ] USA: UNITED. STATES |

* Zip I Postal Cade: {95811 7011 7

e, Organizational Unit: "

Department Name: : ‘Divisign Narrie:

COFW _b i ]Pecie_zrai Assi'stance‘ cht:;Eon

£. Name and contact information of person to be contacted. or matters Involving this application:

Prefix: ]Ms/_ ' } * First Name: [M’e’li's.sa' ‘
Middle Name: | -

*Last Name: IJones l
Suffix; l I ‘
Title: iGra’nt Administrator , ]

Organizational Affiliation:
Icm»w ’

* Telephone Number: [916-327-0062 Fax Number:

* Email: IMeli'ssa .Jones@wildlife.ca.goy




Application for Federal 'Ass’istance,SF-424

* 9. Type of Applicant 1: SelsctApplicant Type:

‘A: -§tate Governmert

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify);

i

*10. Name of Federal Agency:

|Fish and wildlife Service

11. Catalog.of Federal Domestic Assistarice Number:

115 L611
CFDA Title:

Wwildlife Restoration and Basic Hunter Education'

* 12, Funding Opportunity Number;

iFlGAS'0.0'D?? o |

*Tille:

RS ("CA/»NY) wildliiﬁg'-Res,porapibg‘ Grant. Brogram for Staté Fish and Gamé Agencies

13. Gompetition Identification Number;

!

Title:

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

* 15, Dascriptive Title of Applisant's Project:

Wildlife Habivat Developwent and Maintenance: Region :6 Imperial Wildlife Area and Ban. Jacinto
Wildlife Area .

Attach supporting documents as specified in-agency instructions.

T




Application for Federal Assistance SF-424

18. Congressional Districts Of:

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

17, Proposed Project:

* a. Start Date: *b.End Date: Jog/20/20L7

18. Estimated Funding (§):

“a, Federal ' . 1,431,124.00
* b, Applicant : , 0.0
%0, State | A77,041.00|
* d..Local | 0.00
*g. Other I ] .ob’
*1. Program Income | 18,900 .oo‘l
4. TOTAL 1,927, 065.00|

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

. This application was made avaflable to the Stafe under the Executive Order 12372 Process for review on .

[T b. Prograniis subjectito E.Q.12372 but tias hot been selected by the State for review.
[ ‘e Program is not covered by E.0, 12372,

* 20, Is the Applicant Delinquent On‘Any Federal Debt? (If "Yes," provide explanation in attachment))
[Jyes No

if"Yes", pmvide‘eXpIa‘nétién 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 fo the best of my knowledge } also provide the tequired assurances™ and agree to
-comply with any resulting terms 1l accept ah award, | am awsire that any: false, fletitious, or fraudulent statements or clalms may
subject me to criminal; civil, or administrative penalties. (U:S. Code, Title 218, Section’ 1001)

**1 AGREE

** The list of certifications and assuranees, or ‘ah. internet sate where you may obtaln this fist, Is- contalned: m the announcement. or. agency:

specific instructions.

Authorized Representative:

Prefix: Ms . [ ¥ First Name: ILisa ]
Middle Name: |

*Last Name: [Bays- I
Suffix; ’ I

* Title:: ISSM I

* Teleptione Number: Ig 16-245-3701 ‘ l Fax Number;

* Emall: 'Lisa .Bays@wildlife.ca.gov

* Signature of Authorized Representative:  [UisaBays | *Date Signed: [esrzarzote




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

Application for Federal Assistance SF-424

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

* It Revision, select appropriate letter(s):

[] Preapplication New {

Application [] Continuatisn

“ Other (Specify}:

[[] changediCorrected Application | [] Revision |

Govermors Offipe of Planning % &

* 3, Date Received: 4. Applicant Identifier:

03/20/2016 | !

1 . APRO7 2015

-5a. Federal Entity identifier:

5b, Federat Award Identifier:

l |||

SmCLEARgNGHousé

State Use Only:

6. Date Received by State: [:::' -} 7. State Application Identifier: |G169802:L

8. APPLICANT INFORMATION:

* a. Legal Name; [State of california

*b. Employér/Taxpayer Identification Number (EiN/TIN):

*¢. Organizational DUNS!

8083223580000

94-1697567 |

d. Address:

* Street!: l:ts‘aa, 9th Btreet

Street2: [

* City: ISacramanto

County/Parish:

* State!

CA: California

Province:: I

*Country: l

USA: UNITED STATES.

*Zip / Postal.Code: [358 1L~701%

e. Organizational Unit:

Departrhent Name:

Division Name;

{CDFW, : [ l!?gde‘ral Assistance. Section

£, Name and contact information of person to bie coritacted on maiters involving this application:

‘Middle Name: [

Prefix s | © *First Name:

[M el i'é,sa

* Last Name! (|Jon_e's,'

Suffix:- ! |

Title; [G_rant Administrator

Organizational Affiliation:

1 Fax Number:

" Telephone Number: |916-327-6062

* Email: [rn_eli gsa,jonesevildlife. ca gov




Application for Federal Assistance SF424

* 9, Type of-Applicant 1: SelectApblicant Type:

lA: State ‘Government:

Type.of Applicant 2: Select Applicant Type:

|

Type of Applicant 3; Select Applicant Type;

* Other (specify):

l

* 40. Name of Federal Agerncy: .

lt-‘ish and Wildlife Service

11, Catalog of Federal Domestic Assistance Number:

[15.512
GFDA Title:

Wildlife Restoration and Basic¢ Hunter Education

* 42, Funding Opportunity Number;
FLEAS00077

*Title:

R8 (CA/NV) Wildlife Restoratign’ _Gra_nt- Program £or State #ish and ‘Game Iggendies

13. Competition Identificatioh Number:

Title:

14. Areas Affected by Project (Cities, Counties; Stites; éte.):

*45, Descriptive Title of Applicant's Project:

Wildlife Inventories and ResearcH: Northern Region Nen-Game

Attach supporting documents-as specified in agency instructions:

5 s




Application for Federal Assistance SF-424

16. Congressional Districts Of:

17, Proposed Project:

a StartDaté: [07/01/2016 : ¥b. End Date:

18. Estimated Funding {$):

4, Federal ] 172,257, 00|
= b. Applicant. l . 0 .-ool
*c. State. } 57,419 00|
*d. Local 0. 00|
* 8, Other 0.00]
*f. Program lncbme'i 0 .'ool
*gi TOTAL l 229,676.,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 subjest to E.0: 12372 buthas not been selected by the State for review..
[7] ‘e. Programis.not covered by E-0. 12372,

* 20. Is the Applicant Delinguent On Ary Federal Debt? (if "Yes," provide explanation in stiachment.)
[ ves KINo
If "Yes", provide explanation and attach.

24. *By signing this application; | certify (1) to the statements contained in.the list of certifications* and (2) that the statements.
herein are frue, compléte: and -accurate to the best of my knowledge, | also provide the ‘required assurances®™ and agree to.

comply with any rejsulting‘ierms if Laccept-an avdrd. | am aware that any falseé, Tictitious, or frandulent statements or claims may
subject ime'to criminal; civil; or.administrative penalties. (U.S. Code; Title 218; Section ’100}1) ’

| AGREE

** Thé fisl of certificationis and assurances, or an internat site Where you may-obtafn tHis list, is_contained in e ‘annouricement or. agency

specific instructions.

Authorized Representative;

Prefix; MS . l * First Name: 'l—r:—iqaa 7 ) ]

Middle Name: | |

*Last Name:: '|Bays ) ‘ : l
Suffix; | ] v

*Title: is‘s” I l

* Telephone Number: lo16-445-3701 | Fax Number. [

* Email; lLisa .Baysewildlife.ca:gov

* Signature of Authorized Representative:  [Uisa Bays ] * Date Signed: [oafzslzme




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 Jetter(s):
[] Preapplication New |

Application [7] Continuation * Other (Specify):

[] changed/Corrected Application | [ ] Revision [

* 3. Date' Received: 4. Applicant Identifier;

l03129/20-18 ‘ l i

5a. Federal Entity identifier:

| |

State Use Only:

6. Dale Received by State: [:::] 7..State Application Identiffer:

8. APPLICANT INFORMATION:

*a. Legal Name: |sTATE OF CALIFORNIA

* b, Employér/TaXpayer identification Number (EIN/TIN): "¢, Organizational DUNS:
94-1697567 | ||sos3z23580000
d. Address:
* Streett: [1831 9TH STREET |
Streat2: l ]
* City: _Iszcazmxe:mo |
CountyParishi. | |
* State: li ) ¢ca: califoraia J
' Provifice: ! ' ] |
*Country: { USA: UNITED STATES |
*2ip/ Postal Code: 958117911 ' ‘ |

&: Organizational-Unit:

Departmient Name: Division Name:-

CDFW | | [repeRar asstsTance seerIoN:

f. Name and coritact information of person to be conitacted on matters involving this application:

Prefix l l *FistName:  [eete |
Middle Name: | , |

* Last Name: ImchLANA ‘
Suffix; [ |

Title: I

Organizational Affitiation:

1

* Telephone Number: |{916) 445-4658 Fax Numhber:

“Email: [PETE .MARCELLANAGWILDLIFE . CA.GOV




Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Sélect Applicant Type:,

Type of Applicant 3: Select Applicant Typé:

* Other (specify):

| » ) |

*40. Name of Federal Agericy:

[Fisk and Wildlife Seivice

11. Catalog of Federal Domestic Assistance Number:

25.605
CFDA Title:

Sport Fish Restoration Program

* 12. Funding Opportunity Number:

[Fismocon

* Tille:

R8 (CA/NV).Sport Fish Restoxatidn Gradt Program £or ‘State ¥ish and Game Agenéies.

13. Competition identification Number;

Title:

14, Areas Affected by Project (Citles, Coulities, States, ete.): .

* 415, Degcriptive Title of Applicant's Project:

NORTH CENTRAL DISTRICT SALMON AND STEBLHEAD MANKGEMENT

Altach supporting documents as specified In agency instructions.

A% %7 yes




Application for Fedeyal Assistance SF-424

18, Congresslonai Districts Of:

*a; Applicant CA-006 * b: Program/Project’

Altach an additional list of Program/Project Congressional Districts if neaded.

[ |

17. Proposed Projgct:

13, Estimated Funding ($):

* a. Federal ‘ 301, 57%.00|
*b, Applicant 0.00
* ¢. State l 100, 52300
* d. Local | 0.00]
* . Offier | 0.00]
*{. Program lncome 0.00
=g. TOTAL 402,094.00

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

a, This-application was made available to the- State under the-Exectitive Order 12372 Process forreview'on. | 03729/2016
[:] b. Piograiti is subject to E.O; 12372 buf has notbeen seletled by the State for réview!
(] c. Program is.not covered by E.C. 12372.

*'20. Is the Apphcant Delinguent On-Any Federal Debt? (if "Yes," provide explanation in attachment.)

[ves N

I "Yes", provide explanation:and.attach

| , |

21. *By signing this -appiication, | certify {1} to the Statements contained in the list of cerlifications** and (2) that the statements
hergin are true, complete and accurate. to the best of my knowladge. l.also provide the required assurances™ and agree to
comply with any resulting terms'ifl accept an award. | am awaré that any falseé, fictitious, of fraudulent statements or claimé may
subject me to criminal, ¢ivil, or administrative penalties. (U.S. Code, Title. 218, Section’ 1001)

[X] * IAGREE

** The list of ceitifications and assurances, of ‘ari internet site where you may obtaln this list, is"containgd in the .annouricement or agency
specific instructions..

Authorized Representative:

Prefix: I * Figst Name:  JLISA |

Middie Name: | . |

* Last Name: ]BAYS . : : ‘ !

Sisfixc l - |

* Title: |s'sMI, FAS __*

* Telephone Number: ‘(91,5) 445-3701 } Fax Number: |

* Emall: |LISA. BAYS@WILDLIFE . CA.GOV

* Signature of Authorizéd Reprasentative: ILisa Bays: | * Date Signed: losizsfzms |




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

Application for Federal Assistance SF-424

* 4. Type of Submission: * 2. Type of Application: “If Revision, select appropriate letter(s):
[} Preapplication K] New |
Application [ 7] Continuation *Other (Specify): 3 Iors O
[] Changed/Corrected Application | [_] Revision 1 | ’ﬂeofplanm,m &R
* 3, Date Received: . 4. Applicant identifier: AP R 0 7
[oam/zms ' 1 l ] SmTE’h ) 20 76
5a. Federal Entity Identifier: ) §b.-Federal Award Identifier: Rl NGHOUS
| 1| 2698016
State Use Only:

8. Date Recelved by Stafe: [:::::] 7. State Applicaition Identifer: . |

8. APPLICANT INFORMATION:

"a. Legal Name: |STATE OF CALIFORNIA

*b, Employer/Taxpayer ldentification Number (EIN/TIN): * ¢..Organizational DUNS:
94-1697567 | ||so83223580000
d. Address:
* Streett:’ [1832 oTH sTREET |
Street2: | |
* City: ISACRAMBNTO : I
County/Parish: ' ' |
-* State: .CA: California !
Province:. I {
* Country: [ USA: UNITED STATES |

*Zip/ Postal Gode: [95811-7011 |

e. Organizational Unit::

Depariment Name: Division Name:

CDRW [FEDERAL ASSISTANCE SECTION

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

P [ I *First Name; {pETE: |
Middle Name: l . I

* L ast Name: :tMARCELLANA . |
Suffix: ! |

Title: | B

Organizational Affiliation:

I

“*Telephone Number.. ](915) 445-4658 Fax Numbar;.

* Emall; |PETE MARCELLANAGWILDLIFE. CA., GOV




,Application for Federal Assistance SF-424.

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

A: State Government

Type of Applicant 2: Select Applicant Type:

i

Type of Applicant 3. Select Applicant Type:

*Other (specify):

*10. Name of Federal Agency:

|Fish and wildlife Sexrvice ) :

11, Cataloy of Federal Domestic Assistanice Number:

l15.605
GFDA Tille:

Sport Pish Restoration Program

*12. Funding Opportunity Number:

F16AS00078

*Title:.

Re (CA/NV) Sport Fish Restoration: Grant, Program.for Staté Fish and Game Ageéncies

13, Competition Identification Number:

-

Title:

14. Areas Affected by Project {Cities, Countles, States, stc.)v

15, Descriptive Title of Applicant's Project:

SALMON & STEELHEAD MONITORING IN'THE XLAMATH RIVER BASIN

Attach supporiing documents as specified in agency instructions.

(g Ry & Ah i




Application for Federal Assistance SF-424

16. Congressional Districts Of:

s gt [ ]

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

.

17, Proposed Project:

o, SartDate: b, End Date

18. Estimated Funding (8):

*a, Federal [ ’ 462, 484.00]
*b.Applcant. | 0.00
* ¢. State 154,161,060

*d. Local 0.00|
e, Other ] §.00]
*£.. Program Incame .00 "
*g. TOTAL 616,645.00

* 18, Is Apptication Subject to Review By State Under Executive Order 12372 Process?

a: This application was made avaitable tothe St.ate\under the .Eigecuii_Ve Order 12372 Process for reviewon i
[:] b. Program is subject to E.O. 12372 but has.not biéen selecled By the-State for review.

[:]‘ ¢. Program is-not covered by E.0. 12372,

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

[Jes N

i "Yes!, provide explanation and atfach

21. *By signing this-application, 1 certify {1} to the statements contained in the fist-of certifications®* and (2) that the statements
herein are trug, completeé and accurate to-the best of my knowledge. f:also provide the requiréd assurances™ and’ agree to
comply With any resulting térms if | adcept'an’ ‘award. | dm aware that any false, fictitious, or fraudulant stataments or claims may
subject me to criminal, ¢ivil, or administrative. penaltnes. (U.S. Cods, Title 218; Section 1001)

** | AGREE

“* The list of certifications and assurances or an internet site where you may -oblain his fist, is contained in ‘the -announcement or agency
specific instructions

Authorizad Representative: ,

Prefix; I ] *First Name: [LISA l
Middle Name:’ ' l .

* Last Name: [BAYS |

Suffix: !

*Title: SEMT, FAS l

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

* Email: ILISA.BAYS@WILDLI}?E;CA.GOV

* Signature of Authorized Representative: ]Lisa Bays | “* Date Signed: Ip_:%,lza/zois i




OMB Number: 4040-0004
.E)_(pfr'at'ion Date; 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission:
[:] Preapplication

Application

(] changed/Corrected Application

* 2. Type of Application:
New | I
"] continuation
[ Revision |

“ | Revision, $elect appropriate letter(s):

*Qther (Specify):

Gevemafg'mficeof Planning & Research

* 3. Date Received:

4. Applicant Identifier.

APR 077 2016

Ioe/zazzme

| |

QLFATE A 12

Sa. Federal Entity Identifier:

s &
5b.. Federal Award Idesitifier:

lc1698009 B}

State Use Only:

8. Date Recelved by State: E::

7. State Application Ideritifier: | [

‘8. APPLICANT INFORMATION:

| *a, Legal Name: ]S'I‘A'l‘a OF CALIFORNIA

*b, ﬁfﬁploYerﬂfaxpayer ldentiﬁsﬁaﬂbn_ Nuimber (EIN/TIN):

¢, Organizational DUNS:

941697567

[ Iaoaszzssaooop

d. Address:

* Streeft: . [1831 ‘9TH STREET

Street2: . I

*Gity: |SACRAMEN’1‘O ’

County/Parish: |

“ _State: ' |

CA: Ca'l-i-‘forni_a . . ) |

Provinc':e:" I

}

"t Gountry: - [

USA: UNITED STATES: . , I

*Zip/ Postal Code: [s5811-7011 -

|

"& Organizational Uni:

Department Name:

Division Name:

CDFW

] ]FEDERAL "ASSISTANCE ‘SECTION

f. Nama and contact information of person

fo bé contacted on matters involving this application;

Prefix; [ |

*First Name:- l"pETE . ]

Middfe Name: ’

|

*LastName:  |yarcELLANA

.smﬁ,;; ) ; ) ]

Tite: |

Organizational Affiliation:

l

* Telephone Number; 1(9,15) 445-4£58

Fax Number: L [ '

-

> Email [pma .MARCELLANA@WILDLIFE .CA.GOV : ) : _ ' ]




A'pp_lic_ation for Federal Assistance SF-424

*3. Type of Applicant 1; Select Applicant Type:

2 State Goverhment

Type of Applicant 2: Select Apglicant Type:

Typeof Applicant 3: Sélect Applicant Type!

* Other (specify):

*10. Name of Federal Agency:

lF,i’sh and Wildlife Sexvice

11. Catalog of Federal Domestic Assistance Number:.

ll's 605
CFDA Title:

Sport Fish Restoration Program

*12, Funding Opportunity Number:
F16AS00078

* Title:

RB (CA/NV) Sport Fish Regtoratlon Grant PBrogrdam for State Fish and.Game!dgendies

13. Competition Identification Number;

Tille:

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

* 15, Descriptive Title of Appllcant‘s'Prq]ect;

[PPER SACRAMENTO RIVER ‘SALMON AND STEELHEAD RESCURCE . ASSESSMENT

Attach supporting documents as specified in agency Instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

17. Proposed Project:

*a StartDater fo7/01/2016 *b. End Date:

18. Estinitated Funding ($):

*'a, Federal __241,834.00]
*b. Applicant 0.00
*¢. State [ 80,611 .00
*d. Local [ 0.00
*e. Other - l a. ool
*1. Progran Income 0. o'il’|
*g. TOTAL , 322,445.00]

* 8. Is Application  Subject to Review By State Under Executive Order 12372 Provess? )

a. This-application was made available to the State under the Executive Order 12372' Process for review on ,
D b. Pragram is sibject to E.O. 12372 but has ot been selécted by'theistafe-for raview,,

[ c. Program is not covered by E.0, 12372,

| |

* 20.1s the Applicant Delinquent On Any Federal Debt? (if "Yes,” provide explanation in attachment.)
[Jes No

If "Yes", provide explanation and attach

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

hereln are true, complete and accurate to the best of my: kncwledge ! also provide the requiréd. assurances** and agree to-
cornply with any tesulting:terms If | accept an award, I-am awaré that any false, fictitious, or fraudulent statements or'clalms - may .

subject me to criminal, civil, or administrative. penalties. {U:S. Code, Title 218, Section"1001)
[Nl = 1AGREE

* The list of eMifications and assurances, or ai, intemet site whers.you may obtain this list, is contained in:the: announcemert or agency
specific instructions.

) Authorized Répresentative:

Prefix; r f : * First Name: ILISA . ]

Middle Name: | , |

* Last Name: IBAYS» l

Sufﬁx: I ) l

* Title: EEMI' FAS ____]

*Telephone Number: I (916} 445-3701 I Fax Number: l

* EMAil: |LI8A . BAYS@WILDLIFE.CA.GOV

* Signature of Authorized Representative: lLisa Bays ’ ] * Date Signed: 103;2;{30‘15'




OMB Number: 4040:0004-

in

Expiration Date: 8/31/2016

‘Application for Federal Assistance SF-424

* 1. Type of Submission; * 2. Type.of Application: * i Revjslon, select appropriate letter(s):

L] Preappiication New Govermers Offie of Planning & Research
Application {_] Continuation * Other (Specify):

[[] Changed/Corrected Application | [ ]Revision | | APR 0% 2018

‘ioz}z[:;zi;?gceived: | 14 Applicant ldentifier: %TA‘TE C LEARH NGH O US E
5a, Federal Entity Identifier: - 5b. Federal Award (dentifier:

] | | [s1698012 ’ |

State Use Only:

6. Date Recelvéd by State: :j 7. Staite Application dentifier: | ]

8. APPLICANT INFORMATION:

“a.legalName! |sTaTs OF CALIFORNIA

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

94-1697567 | ]lso83223580000

d. Address:

= Strestt: {1831 9TE STREET . |
Street2; { _ ‘ |

* City: |§I\CRAMENTO : I

County/Parish; ' I

* State: l CA: California |

Provinge: r—.‘ ' [

* County: | USA: UNTTED STATES . |

* Zip / Postal Code:. |9531'1~'7011 l

e. Organizational Unit:

_Department Name: . Division Name:

cpew | | |pepBRAL ASSTSTANCE SECTION

f. Name and cantact information of pefson to be contacted on mattefs involving this application:

Prefix [ | *FiistName:  [pprE

Middle Name; | l

*Last Name: [MA'R’CEULANA

“Suffix: l [

Title: |

Organizational Affiliation:

~Telephone. Number: [(916) 445-4658 Fax Numbar:

*Email: |PETE .MARCELLANAGWILDLIFE, CA.GOV ' ‘ |




il

Application for Federal Assistance SF-424

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

lA,: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify);

l

* 10. Name of Federal Agency:

[Fish and wildlife Service

14. Catalog of Federal Domestic. Assistance Number:

lls .605
CFDA Tille:

Sport Fish Restoration Prograt

* 12, Funding Qpportunity Number:

PLEAS00078

* Fitle;

R8 (CA/NV) Sport Fish Restération Grant Program for State Fish and Gamd Agencies

| 13. Competition |dentification Number:

Title:

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

* 6. Descriptive Title of Applicant’s Project:

INORTHERN REGION FISH SCREEN, PASSAGE AND SPORT FISH ENHANCEMENT

Attach supporiing documents- as specified in agency instructions.




Application for Federal Assistance SF-424

16, Congressional Districts Of:

Attach an additional fist of Pragram/Project Congressional Districts if needed.

| 17. Ptoposed Project:

18, Estimated Funding (§):

*a, Federal 747,915.00
* b, Applicant : 0.00
" c. State 249,305.00|
*d. Local . o.o‘o]
* . Other [ 6.0
*f. Program Income I 0.00
*g. TOTAL | © 997,320.00

* 19, s 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 Pracess for review on | 03/28/2016 |.
f:] b. Program is subject to E.0, 12372 but has not baen selected by the Sidte for review.

[ ¢. Prograim.is ot covered by E.0. 12372,

* 20. Is the Applicant Definquent On Any Fedéral Debt? {If "Yes;" provide explanation in atfachtent)
(] ves No
1t "Yes", provide explanation and attach

I 1

21, *By signing this application, | certify {(1)to the statements contalned in the list of certifications™ and {2} that the statements
hergin are true, complefe and accurate to.the test of my’ knowledge | also provide the: fequired assurances™ .and agree to
comply with any resulting terms if | acéept andward. | dm aware that any false; fictitious, or fratidulent statements or claims may.
subject ma to criminal; civil, oradministrative penaities. (U.S. Code, Title 218; Section 1001)

**| AGREE

“*The Jist of certifications-and asstrances, or.an internet site where you. may 6btain. this 1ist, is-contained i’ ihe: announcement or agericy
spedific instructions.

Authorized Representative:

Prefix: | | *FirstName:  |LI8A ]

Middie Name:. | |

* Last Name: [BAYS . I
Suffix: l I

* Title: lSSMI , FAS ’ .‘ [

* Telephone Number: ‘ (916) 445-3701 . I Fax Number: I

* Email, [L:cSA BAYS@WILDLIFE . CA GOV

* Signature of Authorized Representative:  jLisa Bays | ¥ Date Signed: Ioazza;zms;




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 fetter(s):
[:] Preapplication New ’
K] Application 1] continuation *'Other (Specify):

[[] changediCarrected Application | [ Revision

* 3. Date:Recejved: 4. Applicant ldentifier: _

[pezsoio | | Govermor's Office of Planning & Research
5. Federat Entity (dentifier: 6b. Federal Award Identifier: APR 02 M1k

I | | lcis9s01a -

‘State Use Only:

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

8. APPLIGANT INFORMATION:

*2 Legal Name: |smaTe OF CALIFORNTA |
* b, Employer/TaXpayer identification Numbér (EIN/TIN): “*'¢. Organizational DUNS:
94-1697567 | | 5083223580000
d. Address:
* Sirgstt: [xa31 oH sTREET ‘ . I
-Streat2; | . . l
* City: |5Acmmmro , 1
County/Paish:. | ' |
* State: i : CA; California |
Province: l [
* Country’ | USh: UNITED STATES ' |

*Zip# Pogtal Code: is_se’ 11-901% . i

e O'rgé,nizﬁ'ational Unit:

Department Name: Division Name:-
CDFW I [FEI?ERAL ASSISTANCE SHCTION:

£, Name and coritact information of person to be contacted on matters involving this application:

Prefix; l J » First Name: .lpgcj-g’ _ I

Middie Name: [ . ]

* Last Name: [MARCELLANA . l
Suffix: ] |

Title: l

Organizational Affillation;

* Telephone Number: {{316) 445-4658 Fax Number: | l

“Emall: |PETE.MARCELLANAGWILDLIFE.CA. GOV , _ ]




il

Application for Federal Assistance $F-424

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

A: State Government

Type of Applicant 2¢ Sélect Applicant Type;

Type of Applicarit3: SelectApplicant Type:

* Other (specify):

*+19, Name of Federal Agency:

[Fish and Wildlife Service

11. Catalog of Federal Domestic Assistance Numbers

[15.605 ‘ ]

'GFDA Title:

Sport Fish Restoration Prografn

* 2. Funding Opportunity Number:

F16A800078

* Title:

R8 (CA/NV) Sport Fish Restoration Grant Program £or State Fish and Game Agéncies

13. Competition tdentification Number::

Title:

44, Areas Affected by Project (Citles, Counties; States, éte.):

* 15, Degoriptive Title of Applicant's Project:

NORTH CENTRAL DISTRICT SALMON AND STERLHEAD MANANGEMENT

Attach supporting documents as specified In agency instructions.
| AddAnachmenis Vies




Application for Federal Assistance SF-424

18, Congressional Districts Of:

*a. Applicant CA-006 *'b. Program/Project’

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

L ]

17. Proposed Projgct:

* a, Start Date: «b, End Dater

18, Estimated Funding ($):

* a. Federal _ 301, 57%.00
*b, Applicant 0.00
*¢. State. [ 100,523.00]
A *d. Local [ 00|
. Offier [ 0.00]
*$, Program Income 0. 00‘
*g.TOTAL. - ' 202,094.00|

* 49 Is Application Subject to Review By State Under Execufive:Order 12372 Process?

a. This application was made available to the State under the Executive Otder 12372 Process for review on 0372972018,
[:} b. Progranm is subject to £.0. 12372 but'has not:been selected by the State for réview.

[] c. Program is not coveréd by E.0.12372.

*20. s the Applicant Delinquent On Any Féderal Debt? {if "Yes " pravide explanation in attachraent)
[yes No
If "Yés", 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 agreé to
carply With.aiy résuiting terms if | acceptan award, | amawars that any false, fictitious, of fraudulent statements or claimé may
subject me to criminal, civil, or administrative: penalties. (U.S. Code, “Fitle.218, Section:1001) .

* 'AGREE

** The list of ceftifications and assurances, or an internet site where you may obtain’ this list {8 éontaingd I’ the dnneuricement or agency
specific: instructions.. :

Authorized hepresentagive:-

| prefix: [ ‘ J A First f%'iarﬁe: [LISA |
Middle Name:- | v B ] |

»Last Namie: |BAYS v B . |

‘Suffix: r ‘

* Title: |s_'stI, FAS. B , |

* Telephone Number: (916) 445-3701 — . Fax Number. r

* Email:. |1, 157 BAYSOWILDLIFE  Ch. GOV . _ _ . v B

* Signature of Authorized Represedtative: [Lssa Bays' o J *Date Signed: "[Elzsfz'oxs _ . J

e



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

Application for Federal Assistance SF-424

*1, Type-of Submission: *2. Type 6?Applicétion:
[7] preapplication K] New
[ Application [ Gontinuation

[[] Changed/Corrected Application [[JRevision

~ i Ravision, select appropriate letter(s):

L 1

*Qthier (Specify):.

L — i

* 3, Date Réceived: 4, Applicant Identifier;

{@28:2015 J

Gi
| ovemor”sOﬁ?ceofPiannmg&R

Sa. Federal Entity ldentifief:

"5 Federal Award Identifier:

APR 07 2p1s

[ | ]| |exsssoro

State Use Only:

=

6. Date Received by State: [::j

7. State Application Identifier: r

8. APPLICANT INFORMATION:

*a, Liegal Name: |STATE OF CALIFORNIA

+'b; Employer/Taxpayer (dentification Number (EINTIN)Y

*¢. Organizational DUNS:

94-1697567 ] |[ses3223380000 ]
d. Address:
* Streetf: ‘178'3' 1 9l STREET l

Street2: - [ J
* City: SACRAMENTO J

County/Parish: ! ] |

= State: | _ gA: California

Province; r C w‘]

*Gountry!: [ USA: UNITED STATES

* Zip ] Postal Code: |95811-701%

|

e. Organizational Unit:

Department Name:

Division Name:

=

] | [FrosraL, asszsTacE sEcrion

£, Name and contact information of per'son'to'be'céntac:ted on

matters involving this application:

# First:Na

Prefix; lf j

me: . [;ETE’

‘Middle. Name; ]

]

*LastName;  |MARCELLANA -

Suffix: { J

Tite: |

Organizational Affiliation:

-

* Telephone Number: r(g 1€) 445-4658

J Fax Numiber: B

* Email:

PETE .MARCELLANA@WILDLIFE . CA.GOV

e



——

Application for Federal Assistance:SF-424

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

lA : State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3; Sélect Applicant Type:

* Other (specify):

+40. Name of Fedéral Agency:

[Pish and wildlife Service

41. Catalog of Federal Domestic Assistance Nunmber:

[15.605
CFDA Title:

sport Fish Restoration Program

" 42. Funding Opportunity Number:
[FLsasoo07s

* Title:

RE (CA/NV) Sport Fish Restoration Grant. Program fof State Fish and Game Agericies,

13. Competition identification Number;

[

Tiﬂe:

14. Areas Affacted By Project(Cities, Counties; States; éfc.):

* 45, Descriptive Title of Applicant's Project:

CALIFORNIA COASTAL STREAMS AND WATERSHED RESTORATION PROJECT

documents as specified.in agency instructions,

dehdens:




Application for Federal Assistance SF-424

18. Congressional Districts Of:

Attach an additional list of Program/Project Cong ressianal Districts if needed,

17. Proposed Project:

*a. Start Date: (0770172016 | .'.'b.‘E_nd_Date:

48. Estimated Funding ($)

* a, Federal P 115, 858 . 00|
*b. Applicant { 0.00|
*c. State ] 38,618.00|
*d. Local { 0. 00|
*e. Other ‘ 0.00
[ *§ Program fhcome , 0.0¢]
*g. TOTAL 154,477.00|

#19,1g Apglication Subject to Review By State Under Executive Order 12372 Process?

a. This:application was made available to the State under.the Executive Order 1 2372 Process for review on 0372872016
[] b. Program is subject to E.O. 12372 but has niot been selected by the State for review:

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

%20, Is the App!tcant Delinquent. On Any Federal Debt? (If "Yes,” provide explanationin aﬁachment)

[Jves XNe

if "Yes", provlde=explanaﬁon and attach.

21. 'By signing thig apphcatxon, I cemfy M to ﬁxe statements contained in the tist of: cemf‘ cations* and: -{2) that the statements’
herein are true, complete and accurdte to the best of my knowledge. 1 also provide the required assuraricus*™ and agrée to’
comply with any resulting terms if] accept an‘award. am aware that any false, fictitious, or fraudulent stateménts or clairs may
subject me to criminal, ¢ivil, or administrative penalties. (U, . Code; Title 218; Section 1001)

NJ * L AGREE

 The list of cerfificalions and assurances, or an infernet:site"where you may-obtain this list; 1 contained in therannouncement or agency
specific instructions.

Authorized Representativeé:

Prefix: l I * First Narne: [IJISA ' l

Middle Name; | |

* Last Namer IBAY_S‘ ' o ]

-Suffix: I I

 Titie: {s,sr_vxl'., EAS ) | _

——— —~—

* Telephone Number: Iig_la) 4453701 I Fax Number: |

—a—— . r—————— s

*Email: 1,154 . BAYS@WILDLIFE.CA.GOV l

* Signature of Authorized Representative;  {Lisa Bays | *Date Signed:  fosrzai2018 |




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

Application for Federal Assistance SF424.

* 1, Type of Submission:

["] Preapplication

[X] Application

[ ] changediCorrectsd Application

** 2. Type 6f Application:

New
[:i Continuation
1 revision

¥ If Revision, select appropriate letter(s):

l

* Ottier (Specify):

| Govemor's Office of Planning & Reskbarch

* 3, Date Received:

4. Applicant Identifier;

0372812016 i l

APR 07 2016

5a. Federat Entity {dentifier:

5b. Federal Award Identifier:

lc1s98015

Stite Use Only:

6. Daté Received by State: [::

7. State Application Identifier: |

8. APPLICANY INFORMATION:

"3 LegalName: |sTaTe OF CALIFORNIA

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

* ¢. Organizational DUNS:

94-1697567 8083223880000
d.. Address:
* Strest: E@a 9TH STREET W
Street2: . | l
*Gity: Ismmzm*o- ]
County/Parish: l __}
. * State: I o cA: ‘Ccalifornia. |
Pr,oyince:' . [ ‘
* Country: | USA: UNITED STATES I

* Zip / Postal Code; |95311-7011

e. Organizational Unit:

Department Name;

Divigion Name:

CDFW

|PEDERAL ASSISTANCE SECTION

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

Prefix: I »

I * First Name; |pg1jE

Middle Name: |

* Last Name: @Rc‘m,mm

Suffix: L

Titie: ] =

Organizational Afﬁ_ﬁéﬂon:

* Telephone Number: [(916) 445-4658

Fax Number.

¥ Email: |PETE, MARCELLANAGWILDLIFE . CA.GOV




Application for Federal Agsistance SF-424.

*9, Type df»Appllcant 1 Select Applicant Type:.

iA.: State Goverament

Type of Applicant 2! Sélect Appiicant Typé:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10, Name of Federal-Agency:

[Fish and wildlife Sexvice

11, Catalog of Federal Domestic Assistance Number:

|25.605
CFDA Tie:

Spont Fis}} Restoration Program

* 12, Funding Opportunity Number;

i?rsﬁsoo‘bva

> Title:

RE (CA/NV) Sport Fish Restoralion Grant Program for State Fish and Game Agencies.

43. Conipetition identification Number:

—

Title;

14; Areas Affected by Project (Citigs, Cobities, States,etc)s

* 15. Descriptive Title of Applicant's Project:

STREAM AND LAKE IMPROVEMENT: NORTHERN FISHERIES ASSESSMENT

At'tach supporting documents as specified in agency instructions.




"Application for Federal Assistance SF-424

16. Congressional Districts Of:

o St s T

Altach an additional list of Program/Project Congresé?onal Districts if needed.

17. Proposed Project:

*a. StartDater [07/01/2016 “*b. End Date: |06/30/2017

18, Estimated Funding (§):

*a, Federal | 198, 330..00]
* b. Applicaiit [ 0.0}
“o.Sate | §6,110.00]
*q. Local ] 2.00]
* &, Other ' 0.00]
*f. Program Income o.od|
*g. TOTAL | 264, 440.00|

*19, is Application Subject to Review By State Under Executive Order 13372 Process?

a. This application was made-available to the State under the Executive Order 12372 Process for review or -
D b. Program is subject to'E.O. 12372 but has not been selected by the State for review.

(] ©. Program is not coveréd by E.O: 12372,

*20, Is-the Applicant Delinquerit On Any Federal Debt? (IfVes," provide explanation m_,attac'hmeng;
[Jves No

If "Yes", provide expianation and attach

I |

241, *By signing this application, I certify (1) to the statements contained in the list of certifications* and (2) that the statements:
ferein are true, compléte and accurate to thie best 'of my knowledge, 1 also provide the required assurances* .and agree to
comply with any. ragulting terms i | accept an award, | am aware that any false, fictitious, or fraudulent statenients or claims. may
subject me to criminal, civil, or administrative penalties, (U.S. Code, Title 218, Section 1001y

*| AGREE

* The list of certificalions and-assurances, or an iftemel site Where: you may. obtain this fist, i contained in the ‘annoiincement or agency.
specific instriictions.

Authorized Representative:

st T ——

Prefix: [ ] * FirstName; [LISA |
Middle Name: | | '

* Last Name: ]BAYS ‘ l
Suffix: ] i

* Title: I sSMT, EAS - -I

* Telephone Number: [(314) 445-3701 l Fax Number: |

* Email Imszx .BAYSQWILDLIFE ,CA.GOV

* Signature 6f Authorized Representative: ]l’;isa- Bays' ] * Date Signed: !qs)gmole. [




OMB Nutber; 4040-0004
Expiration Date: 8/31/2016

Application for Federal Agsistance SF-424

* 1. Type of Submission! *£2.Type of Apptication:  * if Revisien, select appropriate lefter(s):

[ preapptication New | ) n
) : ﬁ jno & Heseart

[X] Application D Continuation ** Other (Specify): GO\C@WIOVSO teo plamm

[7] Changed/Corrected Application | [] Revision | ﬁFLR 0'7 2[]16

* 3. Daté Received: 4, Applicanit Identifier: - .

[oarzsizote ] | STNTE CLEAR‘NGH@USE

5a. Federal Entity Identifier:

5b. Federat Award identifier:

lers98027 |

State Use Only:

6. Date Received by State: E— ] ]

7. State Applicatior: ldentifier: I l

8. APPLICANT INFORMATION:

*a.tegalName: |sraTE OF CALIFORNIA’

*'b. Employer/Taxpayer J&entiﬂcaﬂ,‘oh Number (E:ﬂrrm):

.| * c. Organizationai DUNS:

114»153756.7 ] isosezé&ssoooo o
5 4%
d. Address: -
*Street?: {1831. 9TH STREET
Street2:: i
* City:. ismkmwro . I
County/Parish: | |
* State: L , CA: California ‘
P(ovince: r |
*Country: - - l USA: UNITED STATES S e - '

* Zip I Postal Code: [95811-7011

e. Organizational Unit:

Department Name; -

| Division Name: -

CDFW

| {PEpERAL ASSTSTANCE SECTION

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

plefix. ' "+ First Name: IpETg " |

Middie Name: ) A B

* Last Name: !WCELLANR

Suffix; ’ |

Title: ]

Qrganizational Affiliation;

* Telephone Number: [(915) 445-4658

Fax Nuraber: | l

* Email: iPETE .MARCELLANAGQWILDLIFE ,CA.GOV




JJ

Application for Federal Assistance SF-424,

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

A: State Government

Type of Applicant 2: Select Applicant Type: -

Type of Applicant 3: Select Applicant Typs;

* Other (specify):.

*'10. Name of Federal Agericy:

[Fish and Wildlife Service

11, Catalog of Federal Domestic Assistance Number:

l15.605 ]
CFDA Title:

Sport. Fish Restoration Program

*12. Funding Opportunity Number:
FLEAS00078

* Title:

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

13. Competition Identification Number:

Title:

14; Areas Affected by Piojéct (Cities, Counties, States; sie):

* 15, Dascrlﬁtlve Title of Applicant's Project:

SMITH RIVER SALMONID MONITORING AND SALMONID SCALE ARCHIVE




-Application for Federal Assistance SF-424

18. Congressional Districts Of:

¥ a: Applicant . *b, Program/Project

Attach an additional li§t of Program/Project Congressional Districts If needed.

17. Proposed Project:

*a. Start Dater: ) *h, End Date:

18. Estimated Funding ($):

* & Federal 163,739.00
* b. Applicant .00
*c, State { 54,580 00|
“d, Local ] 0.00
* . Other ] 0..00]
*f. Program Income G. oo]
«g: TOTAL . 218,319,00]

*18. is Application Subject to Review By State Under Eiecu’tivq Order 12372 Process?

a. This application was made avaiiable to the'State under the Executive Ordber‘1"_2372=Prpce'_ss for:review on. .‘

[ b. Program is subject to E.O. 12372 but has not:been selected by the State forreiiew.
[7] ¢ Program is.tiot covered by £.0. 12372,

*20, Is the Applii:ant'beﬂnquent On Any Federal Dobt? {if "Yes,” provide exblana’ﬁon,i'n atmchmen(;)'
Clves  NINo

If "Yes", provide explanation and-altach

21, *By signing this application, | certify (?) o the statemernits contained in the list of: certifications* and (2) that the:statements,
herelss are true, complete and-accurate to the best of my knowledge. i alse provide. the required assurances" ‘and agree to,
comply with any resulting terms if ¢ ‘accept an award, I am aware that any fa!se, ﬂctitious, or fraudulent statements arclaims - may,

subject me to criminal, civil,-or administrative penalities. (U S. Code, Title 248, Section. 1001)
“*{ AGREE

* The list of certifications-and agsurances, or an-internet site where you may obtaln this Ilsz Is -condained in- the -announcement. or-agency:

specific ingtructions.

Authorized Representative:

s

Prefix: r ] * First Name: l;-,:ts,a ]
Middle Name: l

*Last Name: |BAys ]
Suffix: t I

THe:  |sowr, sas |

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

*Enall: |LISA . BAYSEWILDLIFE . CA .GOV

* Signature of Authofized Representative: lUsa Bays ] * Date Signed: Ima@qqe




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

Application for Federal Assistance SF-424

D Changed/Corrected Application D Revision

* if Revision, seiect appropriste fetter(s):

|

* 1. Type of Submission; *2. Type of Application;
[ ] Preapplication [N New |
Application | [] continuation

l

“* Cther (Specify):

Gﬁveffmﬁsﬁﬁ‘iqeof Planning & Research

*3, Date Recelved: 4, Applicant identifier:

APR 07 2016

03/21/2016 ! l ‘

‘58, Federal Entity Identifier:

8b, Federal Award Identifier:

State Use Only:

8. APPLICANT INFORMATION:

6. DateReceived by State: [~ | | 7. State Applcatioriidentifier: [g1698043 |

*a-legalName: |STaTE OF CALIFORNIA

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

¢, Organjzational DUNS:

log-1697587 ‘ | 'l5083225§58’00‘00 ] ’ " *".-rr,-
3 T T : TR
d. Address: :
*Streets: | l1831 oTm STREET ~ l
©  Steet2: | ' i
* City: sacramENTO l
CountyParish; | |
* State: l ) CA: California l
Province: : i -
* Counlry: ‘USA: "UNITED STATES |

*Zip / Postal Code: 958117011

e, Qrganizational Unit:

Department Name;

Divisioh Name;

JCA DBPT OF FISH AND WEILDLIFE .-

’FEDERAL ASSISTANCE SECYTON

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

Prefix. [Mr T |

* First Name:

|sTEvE B |

Middle Name: [

* Last Name: [WONG‘.
Suffix: | ]

Title: [

Organizational Affillation:

I

* Tetephone Number: I-(:g 1654453694

Fax Number. |(916)327-6320 ' |

* Email: [steve .-wong@wiidlife .CR.gov




Application for Federal Assistance SF-424

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

IA: State Government

Type of Applicant 2; Select Applicarit Type!

I

Type.of Abplicaﬁt;sz Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

[pish and wildlife Service

41. Catalog of Federal Domestic Assistance Number:

15.605
CFDA Title:

Sport Fish Restorabion Program

* 12, Funding Opportunity Number:

FLEAS00078

* Title:

R (CA/NV) Sport Fish Rescoration.GRant Program for State $ish-and Game Agsnciés

13. Competition ldentification Number:

Title:

14, Aress Affected by Project (Cities; Colinties, States; etc):

* 15. Descriptive Title of Applicant's Project:

CENTRAL VALLEY PISHERY RESOURCE ASSESSMENT AND MONITORING.

Attach supporting documents as specified in agency instructions.




'

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant’ , * b, Program/Project

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

17. Proposed Project:

2. Stat Dat - b, End Dote:

18. Estimated Funding ($)::

=4, Federal [ 206 ;01700
*b, Applicant [ 0,00
*c. State ‘ 268, 672.00
*d. Local o 0.00
*e. Other f 0.00]
*f. Program Income | 2.00]
*g. TOTAL | 1,07¢,689.00]

* 19, ts Application Subject fo Review By State Under Executive Order 12372 Process?

a: Thiis-application was made. avafiable to the State under the Executive Order 12372 Process for review on
D‘ b. Program is subject to E.0. 12372 byt has not'beén selected by the State:for review, -
{7 ¢ Programiis riot covered by £.0.12372.

* 20, Is the Applicant Delinquent On Any Federai Debt? (lf “Yes," provide explanation in attachment.)

[ Yes Klno

If "Yes", provide explanation and. dttach

| _ |

21. *By signing this application, | certify (1) to the statemants 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
coniply with any resultinig terms if | ageépt an award. | m aware that any false, fictitious, or fraudulent statements orclaimé may
subject me to criminal, civil, oradministrative penaities. (LS. Code, Title'218, Section 1001) -

* | AGREE

* “The st of cemrcations and assurances, of an internet sité where you may-obtain this list,is’ contained In the announcement or agency
specific instructions.

Authorized Representative:

Prefix: s | * First Name: [LIS2- : ]
Middie Name: i l

“lastName: [Bavs : |
Suffix: . | I

*Title: kd_AN BGER I

* Telephone Number: |(916)'445-3.701 | Fax Number: | (916)327-6320 |

* Email: [l.i sa.baysawildlife.ca.gov 4 . : I

* Signaturé of Authorized Representative:  |Lisa Bays { “Date: Signed: [03/211201'6 |




id

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

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Applicafion:
[] Preapplication ' New [
Application ’ Gontinuation

[] Changed/Gotrected Application | [ ] Revision

*1iI Revision, select aporopriate letter(s):

~ Otner (Specify):

Gevwm*s@*iceof Planning & Research

1:

| APR 07 2016

*3. Date Received: 4, Applicant ldentifier:

03/21/2016 I I

TATE CLEARINGHOUSE

5a. Federal Entity \dentifier:

.5b. Federal Award identifier:

i

IG‘}.SSASO'ZG

State Use Only:

8. Date Recelved by Staté: [:::[ 7. State-Application identifier: |

8, APPLICANT INFORMATION:

* . Legal Name:. |STaTE OF CALTFORNIA -

* ¢. Oyganizational DUNS: | |

* b, EmployerfTaxpayer identification Nuriber (EIN/TINY: _
941697567 )

]' {ls083223580000

d. Address:

* Streett: |31 9w sTREST B : ‘ |
steatzz - [ . |

" Gity: ISAGRAMKNTO | ‘
CounlyiParish:’ [ - j : _

~ Stater Ch: Callfornia ]

" Province: — ! l

*Country: | usis UNITER STRTES |

* Zip  Postal Code: [95811-7011

] .

e. Organizational unn;.
Department Narme: Division Name;
CDFW -

~| | [FEDERAL ASSISTANCE. SECTION

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

“FirstName:  ‘lpgrE

Prefix: { o : [
Middle Name: I

| *LastName:  [uarcmrrana -

Suftix: ( . I

Title: I

Organizational Affiliation:

* Telephone Number: (916) 445-4658

Fax Number: | .

*Email: |PETE . MARCELLANAGWILDLIFE .CA. GOV




Application for Federal Agsistance SF-424

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

IA: Staté Government

Type of Applicant 2: Select Applicant Type:

Type-of Applicant'3; Select Applicant Type:

I

* Other (specify);

*10. Name of Federal Agency:

[Fish and wildlife Service

11. Catalog of Federal Domestic Assistance Number:.

[15.605

CFDA Title: . ’ . -

sport Pish Restdration,Prbgram

* 42, Funding Oppertunity Number:
lpisasona7s

* Title:

RS. (CA/NV) Sport Fish Restoration Grant Program for Stats Figh and Game Agencies

13, Competition identification Number:

Tifle:

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

* 45. Descriptive Title of Applicant's Project:

CENTRAL COASY STEETHEAD CONSERVATION AND ENHANCEMENT'

Attach'supporting documents as specified in-agency Instructions,




il

Application for Federal Assistance SF-424

16. Congressional Districts Of:

v - PiogramiProjet

Altach.an additional list of Frogram/Project Congressional Districts if needed.

17. Proposed Project:

* 3. Start Date: *b. End Daté:

18, Estimated Funding {§):

* 8. Federal | 236,473 .00]
*b. Applicant- . I 0 .00} .
* ¢.-State 78,825.00
“d. Local 0.:00
*g..Other ’ 0.00|
*f. Programincore } 7.00|
“g. TOTAL t , 415,298 00|

19, Is Application Subject to Review By State. Under Executive Grder 12372 Process?:

a. This application was made-available to the State under the Executive Order 12372 Protess for review 'on ;
[:] B. Program’is:subject to E.O, 12372 buf has riot been selected by the: State for review.

[ c. Pragram s not covered by E.O. 12372,

* 20, is the Applicant Delinguent On Any Féderal Debt? {if "Yes," provide explanation In aftachment:)

[] Yes No

If “Yes", provide exptanation and attach

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 1o the best of my kriowledge. | also provide the required assurdnces** and agree to
comply with-any resulting termis if L accept.an award. I'am aware that any falsg, fictitious, or fraudulent statements ¢r ¢laihs nidy
subject me to criminal, civii, or administrative penalties. (U.S. Code, Title 218;:Section 1001)

| AGREE.

* The list of cerifications and assurances, or.an-internet sité where you may obtalit this list; is contained in’ the: announcement or agency
specific instructions.

Authorized Representative:

- e

Prefix: [ | * First Name:  [LISA T |
Middle Name:. | ’

*LastName: [BAYS -
Suffix; ;

* Title: SSMI, FAS }

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

*Email: |L1SA. BAYS@WILDLIFE.CA.GOV

* Signature of Authorized Representative:  {Lisa Bays | * Date Signed: loakzi/zms




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

Application for Federal Assistance SF-424

1. Type of Submission:
[ ] Preappfication
Application
[] ChangediCorrected Application

* 2. Type of Appiication: *1f Revislon, select appropriaia letier(s):

New |

[ Jcontinuation “ Other (Spacify):

[ Revision I

* 3, Date Received:

4. Applicant identifier;

03/2112016 | |

Govemor's Office of Planning & Research

5a. fr‘ederal,Enﬁty Identifier:

5b. Federal Award [dentifier:

APR 07 2018

!G}.'ss 8022

State Use Only:

6. Date Received by State: E:j

7. State Application identifier: |

8, APPLICANT INFORMATION:

* a. Legal Name: ]smm OF CALIFORNIA

“* b, Employer/Taxpayer Identification NGmber (EIN/TINY:

* ¢. Organizationat DUNS:

94-1697567

8083223580000

d. Address:

* Sireett: ’ . |1~83.‘L 9TH STREET

Street2: |

™ Gity: ISACRAMBNTO

County/Parish; [

* State: l

CA: California

Province! ‘

* Country: l

tJSA-: UNITED STATES

*Zip I Postal Code: [55812-7011

e. Organizational Unit:

Department Name: '

Division Name:

COFW

l k |FEDERAL ASSISTANCE SECTION

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

Prefix:

*FirstName: = IPETE

Middie Name;

l

!
*LastName:  luaRCELLANA
Suffix; i

Title: [ :

‘Organizational Afﬁllatlon:f

!

* Telephone Number: [{916) 445-2658

Fax Numbst:

*Email: |PETE .MARCELLANAGWILDLIFE CA.GOV




[

il

Application for Federal Assistance SF-424.

* 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):

—

* 10, Name of Federal Agency:

[pish and Wildlife Service'

11. Catalog of Federal Domestic Assistance Number:

l15.605
CFDA Title:

Sport Fisk Restoratioh Program.

*'42. Funding Opportunity Number:
E’sas.ooova

* Title:

RY (CA/NV) Sport Fish Restoration Grant Program for State Fish and Game Agentvids

13. Competition ldentification Number:

-

Title:

14, Areas Alfected by Project {Cities, Counties; States, efc.):

* ‘15.‘ Descriptive Title of Applicant’s Project:

NORTHERN .CENTRAL GOAST WATERSHED. RESTORATION PROJECT

Attach supporling documents as specified in-agency instructions.

it e s S




Application for Federal Assistance.SF-424

16, Congressional Districts Oft

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

17. Proposed Project:

18. Estimated Funding ($):

* 3, Federal { 323,417.00
* b, Applicant | 0.00|
*¢. State | : 107, 806.. 00|
*d. Local ] 0.00|
* g. Other l 0.00I
*f. Program Income ] . . a. ool
*q. TOTAL ! 431,223.00|
* 19, is Application Subject to Review By State Under Executive Ordur 12372 Process? g,:-; Rt

a. This application was made available to the State.under the Executive Order 12372 Process for review on [ 03/17/2016 I
D b. Program is subject to E.0. 12372 but has not been selected by the State for review.
|:] ¢. Program is not.covered by E.O, 12372.

*20.ts the App!icant Definquent On Any Federal Debt? (i "Yes,"” provide explanation in attachment.)

[ es No

If*Yes", provide explanation and attach

L |

21, "By signing this application, [ certify {1) fo the stitements contained inthe list of certifications*™ and.(2) that the. statements
herein are true, complete and accurate 1o the best of my knowledge. I algo provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, flctitious, or fraudulent statements 6r ¢laims. may
subject-me to rrimlnal, civil, or adminlistrative penalties. (U.S. Code, Title 218, Section 1001)

| AGREE

* The ligt of cedifications and assurances or an intérnet site where you may obtain this t:s{r Is contained in the announcement or agency
specific instructions. .

Authorized Representative; -

Prefix. . * First Name: JLISA
] | otName: fizsn — |

Middie Name: | . . |

*{ast Name: IBAYS ) l

Suffix: l
* Title: lssmx , FAS ) l
* Telephone Number: [(516) 445-3701 - Fax Number: |

Email: |LISA. BAYS@WILDLIFE .CA.GOV

* Signature of Authorized Representative: Esa Bays J * Date Signed: I03121f2016' l




Application for Federal Assistance SF-424

* 1, Type of Submission:

[(] Preapptication

Application

(] Changed/Cortected Application

*2. Type of Application:

New
[_] Continuation
[ ] Revision

** if-Revision, select appropriate letier(s):’

* Other {Specify):

LEARINGHOUSE

OMB Number: 4040:0004

*'3, Date Received:

4, Applicant Identifier:

03/2172016

GovemorsOfficeof Plannina & Rasearch

Sa. Federal Entity Identifier;

8b. Fedéral Award Identifier:

APR 07 2016

,l

State Use Only:

6. Date Received by State: [:::]

| 7. State Application identifier: i(; 1698076

8. APPLICANT INFORMATION:

* a. Legal Name: fstate of ‘California

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

* ¢. Organizational DUNS;

94-1697567

[s083223580000

d. Address:

* Streett; [1831 sth street

Street2:

* City: Sacramento

Gounty/Parish:

]

CA: California

I
* State: l
l

Province:.

* Country: [

‘USA: UNTTED STATES

* Zip { Postal Code: |95811-7011

]

e, Organizational Unit:

Deparirment Name:

Division Name:

CDFW

I}?edera; Assistance Sectiom

f. Name and contact information of gerson to be contacted on matters inveiving this application:

Prefix: !Ms-. * First Name: lij issa l
Middle Name: I |

* Last Narme: Igoneg I
Suffix: l

Te: |6rant Administrator

Organizational Affiliation:

* Telephone Number: {91632 7-0062 Fax Number:

*Email: [Melissa.Jones@wildlife.ca.gov




-Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Sslect Applicant Type:

Type of Applicant 3: Select Applicant Type:

l

* Other {specify):

* 40. Name of Federal Agency:

ir-"ish and Wildlife Service

11. Cataloy of Federal Domestic Assistance Number:

|J.5 .611
CFDA Title:

Wwildlife Restoration and Basic Hunter Education

*12. Funding:Opporunity Number:
F16B500077

* Title!

R8 (CA/NV) wildlife Restoration Grant Prdgram for Stdte Fish and Game Adencies

13. Competition Identification Number:

Title:

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

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

Wildlife Surveys Inventories and Research: Hesource Assessment in the Sierra. Nevada and Perdusular
Ranges (Non Game)

Attach supporting documents as specified in agency instructions.




1

'Applicafion for Federal Assistance SF-424

16. Congressional Districts OFf:

* &, Applicant * b. ProgramiProject

Attach an additional fist of Program/Profect Congressional Districts if needed.

17. Proposed Project:

*a. Start Date: *b, End Date: |06/30/2017

18. Estimated Funding ($):

* a. Federal I 537,767. 00‘
* b.-Applicant | ) 0.00
*c. Staté, 212,589.00]
*d, Local 0.06
* ¢, Other [ 0.00]
* {. Program Income ! [ 00]
=g, TOTAL } 850,356 00|

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

a. This application was made available to the State undér tfie Executive Order 12372 Process for reviewon | 03/21/2016 |.

[:] b. Program is subject to £.0. 12372 hut has not been selécled by the State for review..
[:] ¢. Program is not covered by £.0. 12372,

¥ 20, is the Applicant Delinguent On Any Federal Debt? (lf "Yes," provide explanatmn inattachment:)
[ves &I No

If "Yes", provide explanation and attach

21.*By signing this application, t certify (1) fo the statements contained In'the list of certifications™ and (2} that the statements
herein ‘are frue, compléte and accurate to the best of my: knowiedge. 1 aiso provide the- required assuranpces™ and agree to
comply with any resulting terms i/ accept an award. | am-aware that any false, fictitious, or fraudulent statements or claims. may
subject me to criminal, civil, or administrative penalties, (l.S, Code, Title 218, Section 4001)

[X] ™1 aGREE

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

specific instructions.

Auttiorized Representative:

Prefix: ] ] ~First Name;  [Lisa |
Middle Name: | |

*Last Name: !Bays l
SBuffix; { !

TTWe Jasm 1 ' |

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

* Email: 'lisa,bays@wildl’ife.ca.gov

*Signature of Authorized Representative:  [tisa Bays ) ] * Date Signed: 103/21/2015,




OMB Nurfiber: 4040:0004
Expiration-Date: 8/31/2018

Appilication for Federal Assistance SF424

* 4. Type of Submission:

7] Preapplication

Application

[} changediGorrected Application

*2. Type of Application:

New
[ continuation
[] Revision

*If Revision, select appropriate letter(s);

|

* Other (Specify):

* 3. Date Received:

4. Applicant ldentifier.

[osmzme

Lruvemaf“sﬁfficeofplannma& Ressay

ekl

5, Federal Entity Idenifier:

5b. Federal Award identifier:

APR 07

1616980'25

State Use Only:

16

S AR GHO S

8. Date Received by State: l:j

7. State Application Identifier: |

8. APPLICANT INFORMATION:

*a.legal Name: |sTaTE OF CALIFORNEA

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

e Crganizational DUNS:

941697567

18083223580000

d. Address:

* Street1:

’ ‘1831 9TH STREET

Street2:. [

*Gity: ISACRAMENTO

County/Parish: |

* State: |

Province: ]

w

€A: California

|

*Country: ]

USA: UNITED STATES

*Zip/ Postal Code: |s5811-7011

e. Organizational Unit:

Dgpartment Name;

Division Name:

CDFW

|

IFEﬁERAD ASSISTANCE -SECTION

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

Prefix: |

l , * First Name: |pgvm

Middle Name: [

“LastName:  [uaRCRLLANA

Suffix: l

Title: {

Organizationa! Affiliation;

[

" Telephone Number: |(916) 445-4658

Fax Number:

* Email: [PETE MARCRLLANAGWILDLIFE, CA.GOV




Application for Federal Assistance SF-424

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

}A: State Government

Type of Applicant.2; Select Applicant Type:

I

Type of Applicant'3; Select Applicant Type:

~ Other (speclfy).

* 10, Name of Federal Agency:

[Fish and wildlife Service

11, Catalog of Federal Domestic Assistance Number:

l15.505
CFDA Title:

Sport Fish Restoration Program.

* 12, Funding Opportunity Number:
[F16500078

* Titte:

18 {CA/NV) Sport Fish Restoration Grant Progxam for State Pish. and Game Agencies

13. Competition Identification Number:

Title:

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

* 18, Descriptive Title of Applicant's Project:

SOUTH CENTRAL COAST STRELHEAD CONSERVATION AND MONITORING

Attach supporiing documents as specified in agency instructions.




Application for Federal Assistance SF-424 .

16..Congressional Districts OF

- « a, Applicant * b, Program/Project |CA-ALL

Attach an additional list of ProgramiProject Congressianal Districts if needed,

17. Proposed Project:

| e sarpee 6.2 Date

18. Estimated Funding {$)¢

* a, Federal I 143, 046 .00 ‘
*b. Applicant l ©.00]
*¢. State [ 47,682.00

*d, Local | 2.00|
*¢, Gther [ 0-. o.OI
~f, Program Incéme l Q .o‘ol
*g., TOTAL ] 190,728, 00.|

%45, 1s Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made ‘available to the Stafe under the.Execlitive Order 12372 Pracess for review on .
D b. Program-is subject to £.0, 12372 but has not been selécted by the State for review.

[ c. Program is not Govered by E.O, 12372.

*20. Is the Applicant Dellnquént On Any Federal Debt? (If "Yes;" provide explanation in-attachment.)

[ Yes No

1f "Yes", provide explanation and atfach

‘ 24. *By signing this application, | certify (1)'to the statements contairied in the list of cértifications** and (2) that the statemients
i 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 fraudulént statemeants or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Titie 218,.Section 1001)

| AGREE

** The list of cerlifications and assurances, or an internet site whers you- may obtain this fist, is contained in the -abnouncement or agency
specific instructions.

Authorized Representative:

Prefix: | | ~ Fist Name: jLzsa |
Middle Name: | ‘ [

*LastName: [BAYS |

Suffix: ! ’
“Tite:  |ssmz, Fas |
* Telephone Number: {(915) 445-3701 I Fax Number: |

*Emall: |{.1SA. BAYSOWILDLIFE ,CA. GOV

* Signature of Authorized Representative:  [Lisa Bays } * Date Sig_ned: i0312112018




peme

RECEIVED ©4/RR/20816 15:23 916-323-3018 STATE CLEARINGHOUSE

04/08/2016 PRI 15:18 FAX Mutual | Mng CA FN @002/004
N \ /
QME Numbar; 4040-0004
Explratlon Date: 8/31/2016
e

Application for Federal Assiatance SF-424

v, Typevof Submission: * 2. Typa of Application; * If Ravialon, selact approptiate tattar(a):

Preapplicalion ) New | |

[] Appiication ] conlinuatlon  Othor (Spaciy):

[T Changed/Correoted Application | [] Revislon [ |

* 3, Dale Recalved: 4. Appllcant [deniitler:

03/28/2016 | ] |

&a. Federal Enllty identifier: 6b. Fadaral Award |dentifiar:

Blate Use Only:

6. Dats Racalvad by State: |:, 7. Slale Application dentlfer: | APE UB 2“']5 N

8. APPLICANT INFORMATION:

"a Legal Name: IMutual Houaing Californig

* b, Employar/Taxpayar 1dantinication Number (EINITIN): . * g, Qrganizational DUNS:
[94-3093354 | ||s119213560000
d. Addregw;
* Glreatt: 8001 Fruitridge Road, Suite A l
\ ) Straat2: i I

* Clty: Sacramento |
Counly/Parish; .

* Stale; . CA: California I
Province: )

* Gouniry: : ] USA: UNITED STATES |

*2Ip/ Postat Code: [99620-6760 |

© Organizational Unit:

Dapar{men| Nams: . Divigion Nama:

IHci.\ad.ng Department | IN/A

f. Name and contact information of parson {0 bo contacted on matters Involving thig appllcation:

Prafix: I *FiretName:  [vanease |
Middie Name: | |

*LesiNeme:  [guerra - |
Sulik: I |

—

Tilta: {Ernject Manager

Organizational Affillation:
|n/ a |

\) * Telaphone Number; I916-Q53-8400 ext 214 Fax Number: |916-453-8401 |

YEmall: |vanessaBmutualhousing .com ' I




ol

RECEIVED ©4/PRR/2016 15:23  916-323-3818 STATE CLEARINGHOUSE

04/08/2016 FRI 15:18 FAX Mutual ,v ing ca

Z003/004

e
3 Application for Federal Asslgtance SF-424

¢ 1), Typa of Applicant 1: 8elact Applicant Type:

lM: Nanprofit with 501C3 IRS Status (Other than Institution of Higher Edusation)

Typs of Applicant 2: Selgel Appilcant Type:

Type of Applicant 3: Sslect Applicant Type:

* Olher (specify):

40, Nameg of Federal Agency:

]USDA Rura) Housihg Services

11. Catalog of Fadaral Doméstlc Agslstance Number:

CFDA Tille;

*42. Funding Opportunity Numbar:
5141516

*Tie:

) Wotice of Fundse Availabla For section 514 Farm Labor Housing Twans & section 516 Labor Housing
Grants for OFff-Farm Howeing for Fiscal Year 2016

13. Competition (dentification Numbat: -

Tite:

14. Ar¢ay Affected by Project (Cliles, Countlea, States, ete,):

[ |

* 1§, Dageriptive Tille of Applicant's Projact:

Mutual Housing at 8pring ltake II: Houaing and Supportive Servicea for Agrieultural Workers,

Altach suppon{ng documants as epacllled In agancy inalruclions,

AT




RECEIVED 84/6A8/2816 15:23  S16-323-3818 STATE CLEARINGHOUSE
A

04/08/2016 FRI 15:18 FaX Mutual [ “ing C

)

.,

fI0o4/004

p
) Application for Federal Asslstance S8F-424

16, Congressional Digtricts OF;

* o, Applioant * b, Program/Projacl

Altach an additional list of Program/Projsct Congresslonal Districls If nasded.

| AR

AT

17. Propoged Froject:

+ 3, Stan Date: : “b, End Dete: [12/31/2018

18, Estimated Funding ($):

* & Fedarel 3,000,000, 00|
“b, Applican| 9, 693, 056. 00|

“o Slale 0.00
*d. Local 1,_9&,_000.00
* g, Gthar | 582, 000.00
*{. Program Incomel 0.00
*g. TOTAL | 14,675,056, 00|

* 18, la Application Bubject to Review By &tale Undar Exacutive Order 12372 Procesa?

a. This application was made avatlable {o the Stale under the Exscutlye Order 12372 Process for ravvlew on 04/08/2016 |.
(] b. Program Is subjeol to E.0. 12372 but hae not been eelecled by the State for review.

;
N ) [T & Program [s not covered by E.O. 12372,

* 20, s the Appllcant Dalinquent On Any Fedaral Dabl? (if “Yes," prbv!da axplanation In attachment.)
[ Yes No

1£"Yes", pravide explanatlon and at{ach

| |

24, "By algning this appllcation, | cortify (1) to the statements contalned in the st of certifications* and (2) that the stataments
hereln are true, completa and accurate to the best of my knowledge. | alao provide the required assurances* and agrae to
comply with any resulting terms If | accept an award, | am awara that any false, fictitious, or fraudulent statements ar cfaime may
subjoct me to oriminal, civil, or adminlstrative penaltiea. (U.8. Code, Title 216, Gection 1001)

* | AGREE

™ The llat of cariifications and assurances, or an inlemet site whare you may abtain s liat, )8 conlgined In the ennouncament or agency
apaciflc inelryctions,

Authorized Reprensniativa;

Prafix: l ] . * Firs! Name: l_nachel |
Middle Name: | |

* Lasl Name:  [Iskow ' . |

Sufflx: | |
* Tile: IExecutive Director/CEO |
* Telephane Number: 616-453-8400 ext 224 | FaxNumber: [935-453-8401 |

, ) *Emal: rachel@nutuailous ing. com

M e - = — ;
* Signature of Authorized Representellve: W W * Date Signecd: M
. 1 & )




11

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

Application for Federal Assistance SF-424

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

[] Preapplication New | I

Application [] Continuation * Other (Specify): s Giifiee j‘f‘?lﬂﬂ“‘“@ &R@g@"aﬁ@h
]:] Changed/Corrected Applicalion [:] Revision l Goverv -

* 3, Date Received:

4. Applicant Identifier:

RO Me———

[1433-1607

. RINGHOUSE

i

5a. Federal Entity Identifier:

i)
5b, Fedefal Award Identifier:

|1 |

State Use Only:

8. Dale Received by State: :

7. State Application [dentifier: I l

8. APPLICANT INFORMATION:

* 2. Legal Name: !Amyris, Tne.

* b, Employer/Taxpaysr ldentification Number (EIN/TIN):

* ¢. Organizational DUNS:-

550856151

| |reses01s20000

d. Address:

* Streett: 5885 Hollis Street

Street2: lsuite 100

* City: [Emeryville

County/Parish: {

* State: [

CA: California |

Province; | i

* Colintry: . I

USA: UNITED STATES ' ' |

* Zip/ Postal Code: [94608-2405

|

e. Organlzational Unlt: -

Department Name:

Divisian Name:

f. Name and contact Information of person to be contactéd on mitters-Involving thls application:

Prefix. - ;; _—’

lJoel . l

* First Name:

Middle Name: {ropert

* Lasl Name: |che:ry'

Suffix: ! : ‘

Title: IPresident, Research angd Development

Organizational Affiliation:

I

* Telephone Number: |+1 (510) 450-0761

] FaxNumber: [1 (s10) 225-2645 |

* Email: lche:r;ry@am.yris, .com




Application for Federal Assistance SF-424

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

R: Small .Business

Type of Applicant 2: Select Applicant Typer

Type of Applicant 3: Select Applicant Type:

* Other (spécify):

I

* 10, Name of Federal Agency:

IDepartment of Energy

14. Catalog of Federal Domestic Assistance Number:

la1.087
CFDA Tite:

Renewable Energy Research and Development

*12, Funding Opportunity Number:

DE-FOA~(0001433

* Title:

MEGA-BIO: 'BIOPRODUCTS TQ ENABLE BIOFUELS

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

domestic lignecellulosic feedstock

Integrated process for commercial production of farnesene, a versatile platform chemical, from

Attach supporting documents as specified in.agency instructions.




il

Application for Federal Assistance SF-424

16, Congressional Districts Of:

*a. Applicant : * B, Program/Project

.

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

1433-1607_Amyris SiteLocations.doc

17. Proposed Project:

*a, Start Date: (01/01/2017 *b. End Date: {12/31/2019

18. Estimated Funding ($)

* a. Federal [ 8,000,000.00]
* b. Applicant | 2,000,000.00
* ¢, State 0.00
* d. Local [ 0.00|
*e Other 0.00|
*{. Program income 0.~00}
*g. TOTAL | . 10, 000,000.00]

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

a. This application' was made available to the State under the Execulive Order 12372 Process for review on .
|:] b. Program is subject to E.O. 12372 but has not been sélected by the- State for review.

[7] c. Program is riot covered by E.O. 12372.

| |

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

[1Yes No

If "Yes", provide explanation and attach

21, *By signing this application, | certify (1) fo the statements contained in.the list-of certifications** and (2) that the statements
herein are frue, complete and accurate to the best of my kriowledge. | 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 imay
subject me to criminal, civil, or administrative penalties, (U.S. Code, Title 218, Section 1001)

) ** | AGREE

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

Authorized Representative:

Prefix: lDr . I * First Name: I-qu]. l

Middle Name: lRobert ' l

* LastName: |Cherry . . A !

Suffix: |
* Title: |Pz:'esident, Research and Development l
* Telephane Number:l.Tl (510) 450-0761 Fax Number: |+1 {510) 225-2645

* Email: Icherry@amyris .com

* Signature of Authorized Representative: * Date Signed:




id

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

Application for Federal Assistance SF-424

It Revision, select appropriate leter(s):

l

Other_(Specify):

* 1, Type of Submission: * 2. Type of Application: v
[[] Preapplication New |
Application [C] Continuation .
[[] Changed/Corrected Applications | [ Revision l

Govemy:
Ve"l’iai”sgﬁce of ﬁlanninaéﬂ Research

* 3, Date Received:

4. Applicantidentifier;

Psizetzms l }

APR 0% 2016
STA

5a. Federal Entity identifier;

L) C!_ E W
5b. Eederal Award Identifier: OUSE

l , |

State Use Only:

8. Date Received by State: [:::]

7. State Application Identiter: [G1658084 |

8, APPLICANT INFORMATION:

* a. Legal Name: 'Stal:e of California

. Emplo'yerrr axpayer ldentification Number (EIN/TIN}:

* ¢. Organizational DUNS:

94~ 1697567

|s083223580000

d. Address:

* Streett: [1832 sth street

Street2: I

* City: ls’acramento

CountyParish, |
* State:

Province: I

Sosoesoesee—

I

CA: California ' I

|

* Country: l

UgA: UNITED STATES ) {

*Zip [ Postal Code: [95811-7011

l'

@. Organizational Unit;

Department Name:

Divisiort Name:

CDHPW

|

I'E‘ede.ral Assistance Section

f. Name and contact information of person to be contactéd on mattefs invajving'this application:

Prefix: vs. v |

* First Name:

IMT'elis'sa' ) .. I

Middle Name: ;

|

* Last Name: lgom s

Suffix: I 1

Tile: |grant Administrator

Organizational Affilation:

* Telephone Number: |916-327-0062

Fax Number.

* Email: I;nelissa .jonesewildlife.ca.gov




Application for Federal Assistance SF-424

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

IA: State Government

Type of Applicant 2: Select Applicant Type:

I

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*40. Name of Federal. Agency::

lPish and wildlife Service

11. Catalog of Federal Domestic Assistance Number:

{15.611
CFDA Title:

Wildlife Restoration and Basic Hunter Education

* 12, Funding Opportunity Number:

FL6AS00077

*Tifle:

R8 (CA/NV) Wildlife Res_tor_ation. Grant Program for State Fish anci Game: Agencies:

13. Competition Identification Number:

I

Title:,

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

* 15, Descriptive Title of Applicant's Project:

Wildlife Habitat DeVelopment and Maintérdance:

- Région 2




il

Application for Federai Assistance SF-424

16. Congressional Districts Of:

* 3. Appicant CA-0086 , * b, Program/Project

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

- Addattadhment

7

17, Proposed Project:

* a. Start Date: : * 1. End Date:

18. Estimated Funding ($):

*a, Fedéral [ 2,353,393.00

*b. Applicant [ 0.00

*¢, State: L 784, 464.00

*d. Lacal r 0.00

* e, Other | 0.00]

*1.. Program tncarmie | 1,207,666 .00
’

*g. TOTAL 4,345,523.00)

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

4. This application was made available to the State under thé 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: '

[T c. Programis not covered by E.O. 12372.

*20. 18 the Applicant Delinquent On Any Eederal Debt? (If “Yes, provide explanation in attachiment:)

[les No
If "Yes®, provide explanaﬁoh and attach

| , |

21. *By signing this application, 1 certify (1} to'the statements coritained in the fist 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 {o
comply with any resulting terms if | accept an awaid, | am aware that any false, fictitious, or frauditlent 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 obtaln this fist, is coritained in the dnriouncément or agency
specific Instrictions.

Authorized Representative:

Prefix: tits . B I *First Name:  |Lisa |
Middle Name: [ _ |

*Last Name: la'ays- l
Sffix: | |

* Title: ls SM I ) ' J

* Telephone Number: [916-445-3701 ' l Fax Number. |

* Email: ll isa,baysewildlife.ca.gov

* Signature of Authorizéd Representative;  [Uisa Bays ! * Date Signed: |03129/zo1s




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

Application for Federal Assistance SF-424

* If Revislon, select-appropriate letter(s):

Preapplication [INew ' ]
[ Application ] Continuation * Other (Specify):

[:] Changed/Corrected Application |:] Revision | '

4. Applicant |dentifier.

| Governor's Difice of Planning & Research

5a, Federal Entity Identifier; 5b. Federal Award Identifier. QER 1 () 2@15

State Use Only:

6. Date Recelved by State: l:l 7. State Application Identifier: |

8. APPLICANT INFORMATION:

* 3. Date Received:

* a. Legal Name:

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

d. Address:

* Street1:

Street2:

*Clty:

County/Parish:

* State:

Province:

" Country: | : USA: UNITED STATES
* Zip / Postal Code: |92

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: | Mr. ] * First Name:

Middle Name: l

* Last Name:

e | : ] &

Tite: [Executive Director

Organizational Affiliation:
|Coachella Valley Housing Coalition

é‘ * Telephone Number:

* Emall:

FaxNumber: |(760) 342-6466




Application for Federal Assistance SF-424

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

Type of Applicant 2: Select Applicant Type:

L

Type of Applicant 3: Select Appticant Type:

* Other (specify):

* 10, Name of Federal Agency:

O

11, Catalog of Federal Domestic Assistance Number:

1[10.405 8 10.427 |

CFDA Titie:

Farm Labor Housing Loan and Grant/Rural Rental Assistance Payments

h

* 12, Funding Opportunity Number:

* Title:

13, Competition Identification Number:

Title:

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

[Indio, County of Riverside, California_ |

* 15, Descriptive Title of Applicant's Project:




Application for Federal Assistance SF-424

16. Congressional Districts Of:
*a Applicant  [36; '

*b. Program/Project

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

17, Proposed Project:

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

18. Estimated Funding ($):

*a, Federal

* b. Applicant

*c. State

*d. Local

* e, Other

*f. Program Income

*g. TOTAL

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

3| L ©. Program is not covered by E.O. 12372.

D Yes' No

If "Yes", pfovlde 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, Sectlon 1001)

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

Authorized Representative:

Prefix: ﬁ\/ls, l
Middle Name: |

* Last Name:

Suffix:

* Title:

* Telephone Number:

Fax Number: |(760) 342-6466

* Email:

3| * Signature of Authorized Representative:

* Date Signed:




OMB Numiber: 4040-0004
Expiration'Date: 8/31/2016

Application for Federal Assistance SF-424

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

New |

[[] preapplication

Application [7] Continuation * Other (Specify);

-

D ChangediCorrected Application

[T Revisiori L

* 3, Date Received: 4. Applicant identifier:

0312012016 | [

Govermors UTice of Prnmma & Heseareh

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

APR 112016

( I

STATECIEARINGHOUSE

State Use Only:

7..State Application identifier: I(;l-seal'zs

6. Date Received by State: [::I

8. APPLICANT INFORMATION:

" a. Legal Name: lStat:e of California

* b, EmployerfTaxpayer [dentification Number (EIN/TIN): * ¢. Organizational DUNS:

lo4-1637567 - | |{zoa3223580000

d. Address

* Streett: |1s31 9th Street (
Street2: i f

*City: . »ISac:ramem;c l
County/Parish; l : _____l

* State: ‘” CAy Calzgz:rnia I
Province:. B ) f

= Country: [ USA: UNITED STATES |

*Zip/ Postal Code: [95811~7011 ]

e. Organizational Unit:

Départment Narne: Division Name;

CDFW - IF,edéraL Agsistdnce Section

f. Name'and contact inforntation of person to be ‘contacted on matters involying this application:

‘P.reﬁx:' : [ . ] * First Name: [Meli_ssa‘

 Middle Name: ] _ ]

* Last Néme: lJone s

Suffix: [ - l

Title: lGraq,t: Administratoxr

Organizational Affiliation:

* Telephone Numiber: |91¢-327-0062 Fax Number,

———nsi

* Email: !maliséa .jones@wildlife.ca.gov




Application for Federal Assistance SF-424.

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

lA: $tate Government

Type of Applicant 2: Select Applicant Type:

Type of Apglicant 3; Select Applicant Type:

* Other (specify):

l

*10. Name of Federal Agehcy:

[Pish and wildlife Service

11, Catalog of Federal Domestic Assistance Number:

hs.s11 |
CFDA Titl:

Wildlife Restdration and Basic Hunter rfducat.icm

*12. Funding Opportunity Number:

!FISASOQO77

* Title:

R8 (CA/NV) Wildlife Restoration Grant Program for State Fish ard Game Ageéricies

13, Competition ldentification Number;

l

Title:

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

T

*15. Descripﬂve ‘Fitie of Applicant's Pro;ect'

California Department of FPish and Wildlife Grants Database Procurement:, Inplementation, and
Maintenance

Altach suppomng documents as speciﬁed in agency instructions,




S

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant * b, Program/Project

Atach.an.additional list of Program/Préjéct Congressishal Districts if needéd.

17 Proposed Project:

18. Estimated Funding (3):

‘3, Federal ‘ 837619. 00|
* b, Applicant 0.0l
* ¢ State | 55,746 00|
~d. Local [ 6.00
* &, Other o N ©§.00
*f. Programincome | - 'o',b»o‘
*g. TOTAL } 139, 365.,00]

*49, Is Application Subject to Review By State Under Exécutive Order 12372 Process?

‘. This application was iade available to the State under the Executive'Order-12372' Process for review on [Lo3/29/2016 |.

D_ b..Program is sutiject 10.E.0; 12372 but has riot beeén selected by the State for review.
[}:eProgramis not covered by E.O: 12372.

| _ '.-,l

* 20. Is the Appﬁcant Delmquent On Any Federal Debit? (tf iyes," provide explanation:in attachmeént;)
[Tves RIne

i "Yes", provide explaniation: and attach

** I AGREE"

“The list of certifications and assurances, or an ‘intémet site where. you may obtain this list, is-confairied In the anfouncement or agency
specnﬂc mstructlons

awar e, fictitious, or fraudulemstatements ‘orieclaims. may"
-'subject metoicriminal; civﬂ or admmistratxve penalﬁes s _oda, Title 218, Sec!mn 1001)

Aguthorized Representative:

Prafix; { - I '*Firs;t Na.tme:. Ei_a; . ) ) }
Middle:Name: | - ] o '

*LastName:. [says o - |
Suffisé | i ’

~Title! lsem 1 / T !

* Te'lephoné Nﬁmber: igls _4-4‘5 ._3'701 I Fax'ﬂutﬁbers

*Email: Ilisa baysewildlife ca.gov

. ¥ Signature of Alithorized Representative:  [Lisa Bays ’ i *Date' Signed: ﬁnmw

i




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

Application for Federal Assistance SF-424

*1, Type of Submission; *-2. Type of Application: *1f Revisfon, select appropriate letter(s):

[[] Preapplication New I

Application [] continuation * Other (Specify): A

[] ChangediCorrected Application | [~] Revision L ) }

* 3. Date Received: 4. Applicant Identifier: Govemm's Ofﬁce of P'anning & Reseamh

Complated by Grants.gov upon submission, | I I

5a. Federal Entity Identifier: 1 5b. Federal Award dentifier;

[ 4 ‘ ||

= A

I

State Use Only:

8. Date Received by State: r:] 7. State Application Identifier; | ]

8, APPLICANT INFORMATION:

* a. Legal Name: lInland Empire Utilities Agency

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

956004609 | ||o436562060000

d. Address:

* Streett: [6075 Kimball Avenue |
Street2: | |

* City: lenino |
County/Parish: San Bernardino l

* State: ! CA; California |
Province: * ’ ‘ |

* Country: [ USA: UNITED STATES }

* Zip / Postal Code: 191708-9174 |

e. Organizational Unit:

Department Name: Division Name:

Grants Administration ' I iEngineerin’g

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

Prefix: |Mr . I * First Name: |Jason

Middle Name:  [gr, ‘ |

* Last Name: IG“

Suffix; | ]

Title: [Grants Officer

Organizational Affiliation:

Enland Empire Utilities Agency

* Telephone Number: [9'09-993-1636 ] Fax Number: |9os-99,3-1sss

*Email: |jgu@ieua,org :




b

Application for Federal Assistance SF-424

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

[D: Special District Government

Type of Applicant 2 Select Applicant Type:

i

Type-of Applicant 3. Select Applicant Type:

I

* Other (specify):

* 10. Name of Federal Agency:

Bureau of Reclamation

Ils .514
CFDA Title:

11. Catalog of Federal Domestic Assistance Number:

Reclamation States Emergericy Drought Relief

* 12, Funding Opportunity Number:

Ri6-FOA~-DO-006

* Title:

Drought’ Resiliency Project Grants for Fiscal Year 2016

13. Compatition identification Number:

[R16 - FOA-DO- 006

Title:

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

Areas Affected by Project.pdf

] I Atld Af{achmﬁm I l Dé]e‘t‘e Attachment-‘{ 1 \(iqw-Aﬂ_aghm_ent

* 185, Descriptive Title of Applicant's Project:

Drought ‘Resiliency Implementation: Wineville, Jurupa, RP-3 Basin Improvement Broject

Aftach supporling documents as specified in agency instructions.

Add Attachments ' | | Delete Alaciinents | [ view simeraienss |

\




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* b. Program/Project

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

IEist of Congressional Districts.pdf

| [ Add Attachimert_| |, Dalete Attachment | [ View Attacrment |

17. Proposed Project:

*a. Start Date; {09/01/2016

*h, End Date: {08/31/2018 '

18. Estimated Funding {$):

*a, Federal | 300, 000.00|

* b, Applicant l 0. 00|

“c. State | 21,014,000.00

*d. Local | 0, 0’0]

* e, Other [ 0. 00]

*{. Program lncome | 0.00
l

*g. TOTAL

21,314,000.00

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

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

(] b. Prograrn 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 in attachment.)

[JYes No

If "Yes", provide explanation and attach

Aftachmen

| e chment l I wiew Altachmant’ |

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

herein are true, complete and accurate to the best of my knowledge. | also provide the required assurancés* and agree to-

comply with any resuiting terms if | accept an award, | am aware that any false, fictitious, or fraudulént statements or claims may
sub;ect me to criniinal, civil, or administrative penaitles. {U.S. Code, Title 218, Section 1001)

| AGREE

** The list of certifications arid assurances, or an internet site whére you may obtain this list, Is contained in the announcement. or agency
specific instructions.

Authorized Representative:

Prefix: e, | * First Name: [P, | ]

Middle Name: |Joseph ' ]

* Last Name: lGrindstaff o ]

Suffix: [ I

* Title: |Genera1 Manager |

* Telephone Number; {9 09-993-1600 } Fax Number: |9 09-993-1985

* Emait: !jgrindstaff@ieua .org

* Signature of Authorized Representative: Completed by Granis.gav upon submission. ] * Date Signed: IComple(ed by Granls.gov Upon submission.




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 lstter(s):
Preapplication New |
[] Application [] Continuation * Other (Speclfy):

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

* 3, Date Recelved: 4. Applicant Identifier: . £,

be/12/20 | | , YOS Ot of Pl e
H G Raspaveh

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

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: lHousing Authority of the City of San Buenaventura . l

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
95-2461075 : | |{oosse18160000 -

d. Address:

* Street1: |995 Riverside Street |
Street2: | ' |

“ City: [ventura ' |
County/Parish: | ' I

* State: | CA: California I

Province: | I

* Country: | USA: UNITED STATES l

*ZIp / Postal Code: (930011636 |

e. Organizational Unit:

Department Name: Division Name:

| lAffdrdable Housing&Development

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

Prefix: IMrs. , * First Name: |Loretta ‘ l

Middle Narme: | I

* Last Name: IMcCarty . I
Suffix: | l

Title: IDeputy Director - Real Estate Development

Organizational Affiliation:

IEmployee/Manager ]

* Telephone Number. [(805) 648-5008 x 3222 Fax Number: [(805) 643-7984 |

*Emall. [lmccarty@hacityventura.org :




Application for Federal Assistance SF-424

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

L: Public/Indian Housing Authority

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

-

*10. Name of Federal Agency:

IUniﬁed States Department of Agriculture - Rural Development

11. Catalog of Federal Domestic Assistance Number:

ISection 514

CFDA Title:

Farm Labor Housing Loan

* 12. Funding Opportunity Number:

Section 514

* Title:

Farm Labor Housing Loan for Off Farm Housing and Rental Housing

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

income farmworker households.

41—uni’-c new construction multifamily rental housing development in Ventura, California for low-

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant *b. Program/Project '

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

17. Proposed Project:

*a. Start Date:  [12/12/2017 * b, End Date: -[pa/12/2018

18. Estimated Funding ($):

K b. Applicant

- *¢. Stale

 *a. Federal | 3,000,000.00]

*d. Local 380, doo.ool

* ¢, Other v 15,477,456.00

*f, Program Income

* g TOTAL 18,857,556 00,

*10.1s Appiication Subject to Review By State Under Executive Order 12372 Process?

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

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

If *Yes", provide explanation and attach

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

herein are true, .complete and accurate to the best of my knowledge. 1 also provide the required assyrances™ and agree to
comply with-any resulting terms if | accépt an award. | am aware that any false; fictitious,-or fraudulent:statemerits.or claims may

subject me to criminal, civil, or administrative penaities. (U.S, Code, Title:218, Section 1001}
X ** | AGREE

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

specific instructions.

Authorized Representative:

Prefix: IMrsv; I * First: Namie; ILbrét’ta ) _ v ! |

— = E— —

* Last Name: [fficCarty' . l

Suffix; } [

- Title: |D‘eputy‘ birector - Real Estate Developiiernt ) l )

* Telephone Number: [(305) 648-5008x3222 Fax Number; | (805) 643~7984

* ¥ Email: Ilmccar_ty@haéityventu,ra oLy

* Signature of Authorized Representalive: * Date Signed:




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 i |
Application [ ] Continuation * Other (Specify):

[[] changediCorrected Application | [ ] Revision I ' I

* 3, Dale Received: 4. Applicant ldentifier: o
|o4111/201e I r ‘ !
5a. Federal Entity Identifier: 5b. Federal Award identifier;

L Il

State Use Only:

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

B. APPLICANT INFORMATION:

* a. Legal Name: ‘Inland Empire Utilities Agency

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

0436562060000 7 f APR 11 2015

956004609 |

a. Address: ___ STATECLEARINGHOUSE

* Street1: I6‘07.5 Kimball Avenue ~ . l
Street2: | I

* City: |chino , . ‘ l
County/Parish: l '

* State: 1 ' ) CAa: Cal.{fornia ‘ - }

Province; | » l

* Country: I USA: UNITED STATES l

* Zip / Postal Code: [91708-9174 |

¢, Organizational Unit:

Department Name: Division Name:

Grants Adwinistration ! I_Engineering

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

Prefix: IMI . I * First Name: |gason A [

Middle Nare: |H ' |

* Last Name: IG“ j

Suffix: I |

Title: lGrant:'s Office

Organizational Affiliation:

iInland Empire Utilities Agency Staff I

" Telephone Number: |909—"993-1636 Fax Numbaer: [909-9934935 ] I

reeer—— w— R T T T T TS T —

* Email: ‘j gu@@ieuva.org : ‘




—t
o

Application for Federal Assistance SF-424

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

D: Special District Government’

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

=

* 10, Name of Federal Agency:

!Bureau of Reclamation

11. Catalog of Federal Domestic Assistance Number:

{15 514
CFDA Title:

Reclamation States Emergency Drought Relief

* 12, Funding Opportunity Number:

R16-FOA-DO-005

* Title:

prought Contingency Planning Grants for Fiscal Year 2016

13. Competition Identification Number:

R16~FOA~DO~005

Title:

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

Areas_Affected.pdf '

* 15, Descriptive Title of Applicant’s Project:

Chino Basin Drought Contingency Plan: Drought Response . Plan

Attach supporting documents as. specified in agency.instructions..

~ Add Attachments | | Délete Atachments ] |~ View:Atiachmen




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant 4 *b. Program/Project

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

List of Congressional Districts.pdf [ l Add:Altachr

ni_| | Delete Atiachment | | View Attachment |

17. Proposed Project:

. Star Dot b, End Dat:

18. Estimated Funding ($):

* &, Federal [ 200, 000.00
* b, Applicant | 202,610.00
* ¢. State 0. OOI
“d. Local 0.00 ’
*e. Other 0. 00]
*f, Program Income l . 0.00
‘g TOTAL I 402,610.00

* 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 .

D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[[] <. Program is not covered by E.0. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," providé explanation in attachment.)
[(ves No

If "Yes", provide explanation and attach

21, *By slgning 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 theé announcement or agency
specific instructions.

Authorized Representative:

Prefix: 'M)_:' . I * First Name; [P l

Middle Name: lJoseph

* Last Nanie: lGr’indstaff ) ' i

Suffix: I |
*Tille: | IGeneral Manager I
* Telephone Number: i909-993-1600 i Fax Number: 1909-993-1985

* Email: Ijgrindstaff(n)’ieua. org

* Signature of Authorized Representative:  jJason Gu | * Date Signed: [04/11/2015




RECEIVED 84/11/2016 14:87  916-323-3818
84/11/2016 B4:31 9437139359 BLAIS & ASSOCIATES
{

)

/

\
\

STATE CLEARINGHOUSE
-~ PAGE ©2/87

/

OME Number: 4040-0004
Expiration Date; 8/31/2016

Application for Federal Assistance SF.424

* 1. Type of Submission: * 2. Type of Application:  * i Revision, select approgsiae fetter(s):
[ ] ereapplication New [ |
Application [ continuation * Other (Specity):

[ ] etanged/Comected Application [[] Revision ’

]

* 3. Date Recaivad: . 4, Applicant Identifier:
Emple(au by Grants gov wpon subIRESic, l } ] |

forsUniice ot Planning & Research

APD 11 9on4n

LIRS Ny 4 1 ) 1 7]
5a. Federal Entity Identiier; 5b. Pederal Award Identifier:
K 1 S imEC[EAﬁINGﬂIOUSE
State Use Only:

6. Date Recaived by State: ]:I 7. State Application Identifier; L

8. APPLICANT INFORMATION:

"2 Legal Name: {E:’m:y of Torrance

—— e —
— R e ————

" b, Employer/Taxpayer ldentification Number (EIN/TIN): * ¢, Organizational DUNS:
95-6000803 | |loses741590000 J
¢, Address:
* Btreatt: 20500 Madrona Avenue
Street2; [ -
* City: Torrance : ,
County/Parigh; ’ o I
= State: '

CA; California

Province: ) I_ —[

* Cantry: USA: UNITED STATES

* Zip/ Postal Code:  [9053-3690 |

e. Organizational Unit:

Department Name: Division Name:

Public¢ Works Department ] ]Engineering

f. Name and cortact information of parsot to be contacted on matters involving this application:

Prefix: |M,: , " Eirst Name: |o‘ohn

Middie Name; [_ [

* Last Name: lDettle

Sutfix: | _J

Title: IEngineering Manager/Projact Managar

Organizational Affiligtion:

l

* Telephane Number: |310-618~305¢ . —l Fax Number: |310-781-6902

* Email: ‘jdettle@TorranceCA .gov




RECEIVED 04/11/2016 14:87  916-323-3018 STATE CLEARINGHOUSE
04/11/2816 @4:31 9497139359 BLAIS & ASSOCIATES ( > PAGE ©3/87
. O
‘ ) L

Application for Federal Assistanice SF-424

* 9. Type of Applicant t: S¢lect Applicant Yype:

|;§—: City or Township Government I

Type of Applicant 2 Selest Applicant Type:

Type of Applicant 3: Select Applieant Type;

L - . _J

* Other (spacity):

*10. Name of Federal Agency:
EBureau 0% Reclamation : _|

11. Catalog of Faderal Domestic Assistance Numbet:

15,514
CFDA Title:
Reclamation States Emergency Drought Relieft

* 12, Funding Opportunity Numhar:
R16~FOA-DO-006

* Title:

Drought Resiliency Project Grants for Fiscal Year 2016

13, Competition {dentification Number:

R16-FOA-DO-006
Title:

4. Areas Arfected by Project (Cities, Caunties, States, efc.):

[ | [ Add Attachment | [:iris crenoer

* 15, Descriptive Title of Applicant's Project;

Torrance, CA: North Torrance Well Field Projact

Attach supporting documents as speglfied in agenay instructions,

|_Add Attachments “ R ICON —H e .'-:.;z-:a:.‘:,‘:.:-."it_l




TN

RECEIVED ©4/11/2616 14:87  916-323-3018 STATE CLEARINGHOUSE

B4/11/2816 84:31 943871393583 BLAIS & ASSOCIATES

o ’\

PAGE @4/87

Application for Federal Assistance SF-424

16. Congressional Districts Of

*b. ProgramiProject |ea«0%6
Attach gn additional 45t of Program/Project Congregsional Districts if reeded,

L —I l Add Attachiment I I DA D ":ea',:] I e, B

17. Proposed Project:

" 2. Start Date: "b.End Date: 07/31/2018

18, Estimated Funding ($):

* & Federal . - 297,000.00
* b, Applicant — " 803,000.00
*e. State 0.00]
* . Lacal 0. 00|
* e. Qther 0.00
*{. Program Income l_____ . 0.00
* g, TOTAL [T T 1,100,000.00

*18.1s Application Subject to Review By State Under Executive Order 12372 Process?

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

[:] b. Program is sublect to E.0. 12372 but ks not been selectad by the State for review,
[] ¢ Program is not covered by E.0. 12372. '

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

It “Yes", provide explanatidn and attach

I Ste i b W l W s e v o |
I | SR R S LI i VR S s

21. “By signing this application, | centify (1) to the statements contained in the fist of centifications™ and (2) that the staterments
herelts are true, complete and accurats to the best of my knowledge. [ also provide the required assurances* and agres to
cotnply with any resulting terms If | accept an award., | am aware that any false, fictitious, or fraudulent statements or clalms may
subject me to cHiminal, clvll, or administrative pantalies. (U.5. Code, Title 218, Saction 1001)

* | AGREE

™ The list of certifications and assurances, ar an internet slte where you may obtain this list, is contained in the announcement ar agehcy
speciiic instrugtions.

Authgrized Representative:

Pretix; IMr . _:__ “-l * First Name: @ ~ B 1l ‘_l

Middle Name: [_ ‘ _(

* Last Narme; '_Beste l

Suffix: ’_ _l

* Ttie: Public Works Director

* Telephone Number: 310-781~6900 I Fax Number: |310_731nsgoz

" Emall; |ehaste@Torranceca.gov

" Signature of Authorized Representative: Compigted by Grants.gov upon submissien, '] * Date Gigneq [Emplmea by Grants,gov upon submissien.




OME Numbar: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

1. Ei“ype of Submission: * 2. Type of Appljcatian:
[:%EPreapplicaﬁon New
E%'Applicatinn D Continuat|

[| Changed/Canected Applicatian [T]Revision

v If Revigion, select ap wopriste latter(s):

n r Other (Specify):

* #.{Date Received:

4, Applicant Identifier:

[oa /11/2016 11

( " .

5a.{Faderal Enfity identifier:

APR 17 2p4e -

&b. Federal Award ]dentmeg\

Stafe Use Only:

Jin SHAlEG,, 0 ]
"GHOUSE

8. Ligte Racaivatt by State: ::] 7. Statd Application Identifier: |: |

8. APPLIGANT INFORMATION:

!I
*ajlegalName: [rown of Apple Valley, CA

— r——— —

* b Employer/Taxpayer Identificatlon Number (EIN/TIN)

= ¢, Organizational DUNS:

330338303

6222152180000 __I

d. !:'ddrass:

[14 955 Dale Evans Parkway

sy ———

applée Valley

— e m—— I

l

l

CA: Californla

F'Erovlnce: ]

. Ct;:;untry: i

U3A: UNITED STATES |

*2ip / Postal Code: [92307-3061

)

&. Drganizational Unit:

Ddpartment Name;

fivision Name;

r55 ecial Brojects

_—I [public works

f. ﬁams and contact Information of person to be contacted on matters Involving this applicatlon:
1.

* First Nama: F]ennifer _I

PrEix: !MB . |
M fdle Name: ‘_

]

*llast Name:  [pedm

1|

S;r;fﬁx: | _ i

Tile: |special Projects Managex

O &anizatiunal Affiliation:

Fr fwn Manager

* Talephone Numbsr: [760-240-7000 ext. 7054

*

|

—

| Faxniumber: [750~240-7910 |
o ——

il JHeim@applevalley.ozy
. — i

SNOHSNIAYITO 31VLS

8TBE-ECE-STE  BT:ZT 9T62/TT/p8 (QIAIIOF



A1

i

Appﬂi_cation for Federal Assistance SF-424

1

*9, y;pe of Applicant 1: Select Applicant Type:

}c: lity or Township Goverrment

Type uf Applicant 2: Select Applicant Type!

L

Type|of Applicant 3; Selact Applicant Type:

* Othgr {spacify); *

-

*40.. 'h!lama of Federat Agency:

iBur %au of Reclamation

1. Gfa_ltalog of Fadoral Domestlc Asglstance Number:

[1s.b1e
GFDA Title:

Reclanation States Emergency Drought Religf

* 12, Funding Opportunily Number:

[R16}:7or-Do~006
* Titlg:

WatkrsMARYT: Drought Resiliency Project Grants tor FY 2016

13. Gompetitlon Identification Nutnber:

Titia}"

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

| [-Ads Atachient™] | ‘Bblete Atdchinent,] [ View Allaghmerit:”

+ 18 Dascriptive Title of Applicant's Projact:

Water for the Future: Apples Valley Recyq led Water Infrastructure Praject

Aﬂa!c'h supporting documents as specifisd In ageney instrucfions.

" el Aachments,

| ».".Agaq*ﬁ;‘a_\gg&\ﬁaérjts;-g:l - Delete Atactiinenis '

JSNOHONINY3TO 3LVLS

8TBE-ECE-9T6  6T:2¢T 9T8Z/TT/P U3AIZDTY



PR R

pat

Appticatiun for Fedoral Assistance SF-424

16. Gpngressional Distrlcts Of:

et

¥ b. Program/Project [CA-008

Atbacﬁ an additional list of Program/Project Congressional Di

gtricts if needed.
| [ Addtachment | [:etets Atactiant| |:Vied aitachmient;:

17. q‘mpnmd Project:

* o, Sfart Date: [07/01/2016

*bh. End Pate: $06/30/2018

18, E!étlmated Funding ($):

*a. Federal 300,000.p0
“b.Ai:Eplican'l }__— 1,0’72,500.30|
‘e Si;.i\!e ] = 0.[p0
~ d. Yocal | 0.Jod]
" g, Qther [ 0.po]
*§. Rrogram lncome r 0. 00|
*g. TOTAL x 1,372,500 Joo]

*19.)1s Application Subject to Ravlew By State Under Exacutive Order 12372 Progest?

L

(7] b Program Is subject to E.O. 12372 but has not be
[7] & Program is net coverad by E.O. 12372.

<] é; This application was made available to the Siate J;nder the Executive Order 12372 Process for review an .

selected by the State for review,

« 20,48 the Applicant Delinquent Orn Any Federal Dobt} {f "Yes," provide explanation in attachment.)

]:l Yes No

1™y éa“, provide explanation and attach

| [ Aad Attaghment | [ Deete Ataenirent | [~ Visw Atackmert |

21. 1By signing this application, | certify (1) to the statermonts containad in the list of ceortificationa™ and (2) that the statements

contply with any resulting terms if § accept an award.

herdin are toge, complete and accurate to the best
su:j

7] P | AGREE

b T!{e ligt of certifications and assurances, or an intemat
speTipc instructiona.
il

LF my knowledpe. | also provide the required assurances™ and agres to
am aware that any false, fictitious, or fraudulent gtatemonts or clalme may

ect me fo criminal, ¢ivil, or administrative penaltids. {U.5. Cade, Title 218, Section 1001}

slte where you may obtain this list, is containad in the announgement or agency

Rgbinson

Auxﬁoﬂzed Repregentative:
Pre x l:i_r ” !  First Name: Eank _j
idtie Name: [_ ' I

1

l'l‘own Manager

- ]

Fax Number: |760-240-7910 |

* Telaphone Number: |760-240-7000 ext. 7051

* Email: 1rRobj,nson@ applevalley.org

|

"g 'g:nature of Authorized Representative!  |Jennifer

L

eim * Date Signed:  104/11/2016

ISNOHONINYI IO ALVLS

8TBE-ECE-9T6

6T:2T 9TBZ/TT/P8 d3IAI303H




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 ]

[C] Application [] Continuation * Other (Specify):

[} changed/Corrected Application | [_] Revision [ ]
* 3. Date Received: 4, Applicant Identifier:

04/12/2016 | |

Gowseands
%ﬁsﬂﬂ?&eofplannim& Ressarch

5a, Federal Entity identifier: 56. Federal Award Identifier: AP R 1 1 2”1ﬁ

ST W A 2

- — T STiTErrs

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: IHousing Authority of the City of San Buenaventura

* b, Employer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS:
95-2461075 : I |0055618160000

d. Address:

* Streett: |995 Riverside Street

Street2: |

* City: |Vent'u:c a l
County/Parish: | |

* State:” | CA: California

Province: | ' |

* Country: | USA: OUNITED STATES

*Zip/ Postal Code: (930011636 ' |

e, Organizational Unit:

Department Name: . . Division Name:

J lAffordable Housing&Development

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

Prefic ers i I * First Name: |Loretta ]
middle Name: | |

* Last Name: lMcCarty I
Suffix: I l

Title: |Deputy Director ~ Real Estate Development J

QOrganizational Affiliation:

|Employée /Manager

* Telephone Number: |(805) 648-5008 x 3222 Fax Number: {(805) 643-7984

* Email: |lmccarty@hacityventura .org

J—




Application for Federal Assistance SF-424

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

L: Public/Indian Housing Authority

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

lUnited States Department of Agriculture - Rural Development

11. Catalog of Federal Domestic Assistance Number:

ISection 514 4'

CFDA Title:

Farm Labor Housing Loan

* 12, Funding Opportunity Number:

Section 514

*Title:

Farm Labor Housing Loan for Off Farm Housing and Rental Housing

13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant's Project:

41-unit new construction multifamily rental housing development in Ventura, California for low-
income farmworker households.

Attach supporting documents as specified in agency instructions. .




b

Application for Federal Assistance SF-424

16. Congressional Districts OF

* A Applicam *h, Progran/Project

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

17. Proposed Project:

*a. Start Date: |12 /12/2017 *b.End Date: [04/12/2018

18. Estimated Funding ($):

* 3. Federal 3,000, 000.00|
“b, Applicant 280,100, 60
* . State EIE S NIRE
* d. Local 380, 000.00|

* g, Other 15,718,900.00

*f. Program Income § ;-

*g. TOTAL | 19,379,000.00

* 18. 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 Proéess for review on

D b. Program is subject to E.0. 12372 but has not been selected by the State for review.
[] & Progréam is not.covered by E.O. 12372,

f"Yes", provide explanatiori and attach )

* 20, [s the Applicant Delinquent On Any Federal Debt? (If "Yes,” provide explanation in attachment.)
[Jyes No

l e

21, *By signing this application, | certify (1] to the statemernits containedin 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, fictiticus, or fraudulent statéments or claims may
subject me to criminal, civil, or administrative penaliies. (U.S. Code, Title 218, Section 1001)

<] " | AGREE

** The list of certifications and assurances, or anh internet site where you may obtain this list, is bc(mtained in the announcement -or agency
specific instructions. .

Authorized Representative:

Prefix; [Mrs . | * First Name: !Lnrett:a ' ——-—]
Middle Name: | |

*Last Name: [McCaxrty . I
Suffix: |

" Title: !Deputy Director - Real Estate Development

* Telephorie Nm"nbeh {(505) 648'45608x3222 — V Fax Nurmber: I;(a_QS) 643-7984

* Email: |]1nccarty@haci‘tyventu'r'a .0rg

* Signature of Authorized Representative: * Date Signed;




BN

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

Application for Federal Assistance SF-424

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

[] Changed/Corrected Application | [] Revision

* 3. Date Received: 4. Applicant |dentifier: A . .
04106/2016 | uFV@YﬂO"’S Office of Planning & Research
5a. Federal Entity Identifier: 5b. Federal Award identifier: APR 12 2016

State Use Only:

8. Date Received by State: i:] 7. State Application identifier: r

8. APPLICANT INFORMATION: -

* a. Legal Name: |California State Coastal Conservancy

* b, Employer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS:
94-3164968 | |8083224080000

d. Address:

* Street1: 1330 Broadway Suite 1300

Street2: I

*City: |Oakland J
Cour_mty/Parish: | l

* State: . l CA: California

Province: | |

* Country: r ‘ USA: UNITED STATES

‘Hp/PoﬁalCode:|94612—2530 . |

e. Organizationai Unit:

Department Name: . . : Division Name:

L n

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

Prefix: er ' J * First Name: |Michael

Middle Name: |E |

* Last Name: |Bowen

Suffix: I |

Title: l-Project Development Specialist

Organizational Affiliation: )

IState Coastal Conservancy: Northcoast Work Group

* Telephone Number: !ﬁ)-zge-ono ) Fax Number: [510-286-0470

* Email: |michael .bowen@scc.ca.gov




Bl

|
—
—

Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

lDepartment of Commerce

11. Catalog of Federal Domestic Assistance Number:

|11.463

CFDA Title:

Habitat Conservation

* 12. Funding Opportunity Number:

NOAA-NMFS-HCPO-2016-2004800

* Title:

Community-based Restoration Program Coastal and Marine Habitat Restoration Grants

13. Competition Identification Number:

2577382
Title:

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

ERECSEP_Project Location.pdf |

* 15, Descriptive Title of Applicant’s Project:

Eel River Estuary and Centerville Slough Enhancement Project: Restoring estuarine habitat and
agricultural sustainability to the Centerville Slough Complex of the Eel River Estuary.

Attach supporting documents as specified in agency instructions.




ad

S

Application for Federal Assistance SF-424

16. Congressional Districts Of:

17. Proposed Project:

*a. Start Date: [01/01/2017 *b. End Date:

18. Estimated Funding ($):

*a Federal | 1,791, 636.00]
* b, Applicant | 1,291,636.00]
* ¢, State | 0.00|
*d. Local | 0.00I
* e, Other | 0 .00|
*f, Program Income l 0. 00|_
*g. TOTAL | 3,083,272.00|

* 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 04/06/2016 |.

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

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

If "Yes", provide explanation and attach

21, *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

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

Authorized Representative:

Prefix: i ' ' | * First Name: |Michael |

Middle Name: l |

* Last Name: |Bowen |

Suffix: | 4'

*Title: | |2?roject Development Specialist |

* Telephone Number: |510—286—0720 | Fax Number: |510—286—0470

* Email: |rnichael .bowen@scc.ca.gov

* Signature of Authorized Representative:  [Michael Bowen | *Date Signed:  [o40er201

[



RECEIVED - B4/12/2816 11:33  915-323-3918
APR-12-2816 11:49 COARSTAL CONSERUANCY
i\

N

STATE CLEARINGHOUSE
=18 286 8470 P.e1

gy

OMB Number: 4040-0004
Expirgtion Date; 8/81/2016

Applicatidn for Federal Assistance SF-424

" 1, Type of Submigsion: * 2, Type of Application: + |f Revialon, select appropriate efter(s).
] Preapplication Neiw [ |
Application [JContinuation ~ " Other (Specity):

* 4, Dats Received: 4. Applicant ldentifier.

7] Changed/Corrected Application [ Revision 1 ' (Z‘g‘geﬁ? , ! o ‘

|<:¢mplemnyGmnts.govuponsubmiaaicn. | | _I APR 12 7ﬂ1§;

Sa. Federal Entity identifier: 5b. Federal Award IdenliﬁBfS?ATE £

= RINGHTSE

l L

State Use Only:

&, Date Raceived by State; l:-:: 7. State Application Identifier; |

8. APPLICANT INFORMATION:

" &, Legal Name: Elifornia tate Coastal Congervancy
— — — — ——

« b, Emplayer/Taxpayer Identification Number (EINFTIN): * ¢, Organizational DUNS:

94-3165468 | |leos2z2s080000 |

d. Addreas:

* Streetl: 1330 Broadway. 13th Floox — _ _ I

Street2: I _ _

“ City: loax1and il
County/Parish: |Almneda County

C——

* State: { ¢a: Californis

Province: ‘ J

" Gountry: I . _ UgA: UNITED STATES _I
“Zip 1 Postal Gode: [94612-2530 — _|

&, Organizational Unit:

Depariment Name: : Divigiat Name:

L _1

£ Name and cantact information of person to be contacted oh matters involving this application:

Prafix: s | *First Name!  [wegan

Middla Name: I |

* Last Name: |C°Qper

S

Suyffic: |

P —

Title: Inepucy Regional Program Manager

QOrganizational Affiliation;

.

*Telephone Number: [310.286-4172 Fax Number: Elo-za 5-1882

e m—
—— e —

TEmeil [megan.cooper@sdd.ca.gov —

i




RECEIVED B4/12/2816 11:33  916-323-3818 , STATE CLEARINGHOUSE
APR-12-2816 11:49 COASTAL, CONSERUANCY / -S18 286 B478 P.82
/

\

Application for Federal Assistance SF-424

*8, Typé of Appllcant 1: Selest Applicant Type:

ln: State Government : : I

Typa of Applicant 2; Select Applicant Type: |

Typa of Applicant & Select Applicant Type:

* Other (specity):

- )

* 10. Name of Fadaral Agency:

!Departmcmt of Commerce

11, Catalog of Fedaral Domastic Assistance Numhber:

f12.463

CFDA Title:

Habitat Conservation

* 12. Funding Qpportunity Numbar:
NOAA-NMFZ-HCPO=2016-2004800

* Tille:

Community-based Restoration Program Coastal and Mazing Habitat Restoration Grants

13. Competition Identification Number:

l2877282 |
Tite: '

Communiity-baged Restoration Program Coastal and Marine Habitat Restoration Grants

14, Araas Aflected by Project (Cities, Countles, States, etc.):

¥ 15, Descriptive Title of Applicant's Project:
$an Diego Bay Native Oyster Living Shoreline Project




' : RECEIVED 84/12/2816 11:33 9156-323-3818 STATE CLEARINGHOUSE .
APR-12-2816 11:49 COASTAL CONSERUANCY - 518 285 8478 P.a3
o S

/
B y ~ ./
g

Application for Federal Assistance SF-424

16. Congresslonal Districts Of:

3. Applcart * . PrgraniProoc

Attach an additional list of ProgramiPraject Congressional Districts if needed.

| [T
17. Proposed Projact:

*a StartDater |09/01/2016 . * by, End Date: [06/31/2018 |

18. Estimated Funding (§):

*&. Federal 766,429.00'
* b, Applicant 15,055.00|

— S——

* ¢, State ] 0.00

*d. Leseal 131,667.00

* a. Other 0.00

L __0.00)
*{. Program Income l . 0,00
I_..._. —

* 4. TOTAL $17,192.00|

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

4, This application was made avallable 1o the State under the Executive Order 12372 Procass for raview on .
[:] b, Program is subject to £.0. 12372 but hais not been selected by the State for review.

[ ¢ Program is net covered by E.Q, 12372.

v 20, 15 the Applicant Delinquent On Any Federal Debt? {If "Yes," provide explanation in attachment,)
[Tyes [ No

If "Yes", provide explanation and attach

[ ' : | [FrRaREet oA

21, *By signing this appllcatlon, | certify (1) to the statemants contained in the fist of certifications™* and (2) that the statements
haraln are true, complata and accurate to the best of my Knowladge, | also provide the required assurances** and agree to
comply with any reaulting tarms if | acsept an award, ) am aware that any false, fictitious, or fraudulent statoments or ¢laims may
subjact me to criminat, eivil, or administrative panaitfes. (U.5. Goda, Title 213, Saction 1001)

* | AGREE

= The liat of cartifications and sseurancas, or an interet site where you may obtain this [ist, is contaired i the announcement oF agency
gpacific instructions,

Authorized Representative:

——— s T v ————————————— e ———
Brefix. iME . :l *First Name:  [Megan l

Middle Name: | ‘ |

* {ast Name: Icooper . 1

Sufix: | |

* Title: Ipeputy Regicnal Program Manager I

—— SRS v——

* Telephona Number: |51°_25 6-2172 _’ Fax Number: |

* Email: lmegan. COOPEer@sSCe.CR . gov

* Gignatura of Authorized Raprasentative: [Gompletad by Grants.gov upon submisston. ] * Date Signed:  [Completed by Grants.gov upon submiasian. ]
-

TOTAL P.B3




O

OMB Number: 4040-0004

Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

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

[] Preapplication New

Application |:[ Continuation * Other (Specify):

|:] Changed/Corrected Application |:| Revision

* 3. Date Received: 4. Applicant Identifier:

1 |Dept:. of Food and Agriculture

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

16-8506-1957-CA | |

1eeof Plamigg]& &
ok ROSuareh

A

State Use Only:

PR 70T

6. Date Received by State: 7. State Application Identifier: |15 ~0539-fR

SE

8. APPLICANT INFORMATION:

* a. Legal Name: Istate of California

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

68-0325104 | ||s074876650000

: d. Address:

* Street1: |1220 N Street, Room 315

Street2: ’

* City: |Sacramento J
County/Parish: | ‘ _ |

* State: l CA: California

Province: I l

* Country: USA: UNITED STATES

= . .

*Zip/ Postal Code: }95814

e. Organizational Unit:

Department Name: Division Name:

Food and Agriculture ’ | IPlant Health/Pest Prev Svcs

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

Prefix: | | * First Name: lJason

Middle Name: | : i

* Last Name: lchan

Suffix: li |

Title: |

Organizational Affiliation:

|Ca1ifornia Department of Food and Agriculture

* Telephone Number: | (916) 654-1211 .

Fax Number: |(916) 654-0555

* Email: |jason. chanecdfa.ca.gov




O

Application for Federal Assistance SF-424

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

|A: State Government

Type of Applicant 2: Select Applicant Type: *

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

|USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

|10—025 . J

CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

NA

* Title:

NA

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cifies, Counties, States, eté.):

* 15, Descriptive Title of Applicant's Project:

' |[Emergency Plant Health Response Teams

Attach supporting documents as specified in agency instructions.




| O N

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant ‘:I * b. Program/Project

Attach an additional list of Program/Project Congressional Districts if needed.
T e
o AddAliachment/

17. Proposed Project:

* a, Start Date: |01/01/2016 *b. End Date: {12/31/2016

18. Estimated Funding ($):

* &, Federal | 1,750, 961.00|
*b.Applicant . | 0. 00|
*c. State | 0.00|
*d. Local | 0.00|
* e. Other | 0.00|
*f. Program Income | 0.00|
*g. TOTAL ‘ 1,750, 961.00| v

* 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.
[] . Program is not covered by E.O. 12372.

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

[ Yes X No

If "Yes", provide explanation and attach

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)

X 1 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 I * First Name: ICrystal : l

Middie Name: | |

* Last Name: |Myers |

Suffix: | I
* Title: lManager, Office of Grants Administration i
* Telephone Number: i (916) 657-3231 Fax Number: r

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

* Signature of Authorized Representative: * Date Signed:




OMB Number: 4040-0004.

Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

*1, Type of Submission: * 2. Type of Application: * |f Revision, select appropriate letter(s): )

[] Preapplication New |

X Application [] continuation * Other (Specify):

|:] Changed/Corrected Application D Revision I l

* 3, Date Received: 4, Applicant Identifier:

04/14/2016 | [14331702 |

5a, Federal Entity Identifier: 5b. Federal Award [dentifier: vaemof‘s()ﬂi’ceofp'ammu &R h
|14331701 | |

State Use Only:

: A nnan
APRT£ 2010

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

8. APPLICANT INFORMATION:

* a. Legal Name: IIllium Technologies, LLC

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

507043619 l 0795748260000

d. Address:

* Streett: » |71 BRONTE ST

Street2: Ii

* City: |saN FRANCISCO |
County/Parish: | |

*_State: | CA: California

Province: | . |

* Country: ] USA: UNITED STATES

* Zip / Postal Code: I94110-7606 |

e. Organizational Unit:

Department Name: Division Name:

N

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

Prefix: [o=. 4 | *FirstName:  |naron

Middle Name: | |

* Last Name: |Socha

Suffix: | |

Title: [cEO

Organizational Affiliation:

* Telephone Number: {401-741-2012 Fax Number:

* Email: |asocha@illiumtech. com




Application for Federal Assistance SF-424

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

R: Small Business

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

|DOE - Office of Enexgy Efficiency and Renewable Energy

11. Catalog of Federal Domestic Assistance Number:

E31087

CFDA Title:

* 42, Funding Opportunity Number:

DE-FOA~0001433

* Title:

MEGABIO: Bioproducts to Enable Biofuels

13. Competition Identification Number:

-

Title:

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

Project Performance Site Locations.docx |

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

Lignin-Derived Ionic Liquids for Biomass Pretreatment

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

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

%

Project Performance Site Locations.docx

17. Proposed Project:

* a, Start Date: ' |10/01/2016 *b. End Date: [09/30/2018

18. Estimated Funding ($):

* a, Federal [ ' 1,000, 000.00
* b. Applicant © 125,000.00
*¢. State : :
*d. Local

*e. Other | 125,000.00|

*f. Program Income }:

*g. TOTAL 1,250,000.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on
|:| 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 X 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 resuiting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | 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: |Dr . | * First Name: |Aaron l

Middle Name: | |

* Last Name: |Socha |

*Suffix: Ii |

* Title: |co—Founder and CEO |

* Telephone Number: |1_401_741_2012 Fax Number: |

* Email: |asocha@illiumtech. com

* Signature of Authorized Representative: |aaron Socha




L

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

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * [f Revision, select appropriate letter(s):
[] Preapplication New |
[X] Application _ [] Continuation * Other (Specify):
D Changed/Corrected Application D Revision i | G l
* 3. Date Received: 4. Applicant Identifier: Ot Planming & Research
04/15/2016 | [1433-1654 | AP g
R 14 2615
5a, Federal Entity Identifier: 5b. Federal Award |dentifier: STA"B‘E £
I 5 ‘ [ Rt~ GHOU!SE

State Use Only:

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

8. APPLICANT INFORMATION:

* a, Legal Name: |Visolis ‘ : I

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

455425188 | |0784991900000

n

d. Address:

* Streett: |1904 Haste St. !

Street2: I ]

* City: lBerkeley ‘ ' -

County/Parish: | l

* State: I CA: California |

Province: | I

* Country: ] USA: UNITED STATES ' !

* Zip / Postal Code: [94704-1910 l

e. Organizational Unit: . : J

Department Name: Division Name:

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

Prefix: | I * First Name: IBrian l :

Middle Name: 1Han |

- * Last Name: iLee I

Suffix: | |

Title: IDirector of Bioengineering, Vioslis J

Organizational Affiliation:

* Telephone Number: [216-287-3605 ' Fax Number: | | 8

* Email: Iblee@visolisbio. com |




//
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Application for Federal Assistance SF-424

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

R: Small Business |

Type of Applicant 2: Select Applicant Type: )

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10, Name of Federal Agency:

|Department of Energy

11. Catalog of Federal Domestic Assistance Number:

]81.087

CFDA Title:  «

Renewable Energy Research and Development

*12. Funding Opportunity Number:

DE-FOA-0001433

* Title: ' »

MEGA-BIO: BIOPRODUCTS TO ENABLE BIOFUELS

13, Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

Integrated Fuels and Polymers Production from Cellulosic Sugars

Attach supporting documents as specified in agency instructions.

Vs e




AL B

Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

| [EiAddA

T

17. Proposed Project:

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

18. Estimated Funding {$):

* 9. TOTAL

* a, Federal [ 1,999,605.00]

* b. Applicant | 500, 388.00|

*c. State | 0. 00|

*d. Local | 0. 00!

* e. Other | 0.00|

*{. Program Income 1 0.00|
’

2,499,993.00|

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

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

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

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

If "Yes", provide explanation and attach

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances* and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

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

Authorized Representative:

Prefix: l | * First Name: |Deepak [

Middle Name: | |

* Last Name: |Dugar |

Suffix: | [
* Title: |Pres ident, Visolis |
* Telephone Number: |517_955_4525 l Fax Number: ! |

* Email: ldugar@visol isbio.com ) |

* Signature of Authorized Representative: g ! g * Date Signed:




RECEIVED ©4/15/2816 88:18 = 9165-323-3@18
B4/15/2816 B8:12 916535388@(\) CES

STATE CLEARINGHOUSE
([ > . PAGE ©3/86
. ,

DMB Nurnbet: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

Rcw@fﬁce of Plantiino & Reseavek

* 1, Typa of Submisslon; * 2. Typa of Applicatlon; * If Revision, sslect appropriate Iater(s):
[[] Preapplication New |

Application [[] continuation * Otrior (Speciy):

] Changed/Corracted Application [C] Revisien

1 APR 15 2015

* 8, Data Recsivad: ’ ifier o i -
O T e STATE CLEARINGHOUSE
8a. Faderal Entity idantifier: _ 5b. Federal Award Idantifiar:

{! 1 B
Stata Uae Qnly:

6. Date Rocaived by Siate: :‘_‘] 7. State Apgiication [dentiier: |

8. APPLICANT INFORMATION:

* a. Legal Name:

Office of Emergency Services (Cal ORS)

* b. Employar/Taxpayer Identification Number (EIN/TINY;

[680278801 |

" ¢. Organlzational DUNS;
9474361760000°

d. Addrass:

* Strastl: ]3650 Schriever avenus

Straat2:

* City: Mather .
County/Parieh; [
—— .

* Btata: CA: California l
Province: I —I
* Counttry: | . USA: UNITED STATES |
- —— ——
*Zlp/ Postal Code: [asess-4203 |
€. Qrganizational Unit:
Department Name: ) Division Name;

]

f. Name end contact Information of person ta be contacted an matters involving this application:

Prefix: IM5 . ] * First Name: IR°“

Middle Nama: | —I

* Last Nama: ]Nguyen

Suffix: | ' }

Title: ID:'\Vi.'s ion Ghief

Qrganizational Affiliation:

* Telephone Number: [(916) 845-6648 Fax Numbar:

I

* Emall; I_I_Rose .H.Nguyen@caloes.ca.qov
— L —




RECEIVED @4/15f2@15 B8:18 916-323-3818
84/15/2016 B3:12 9166363880 (\ OES
N .

STATE CLEARINGHOUSE

@

PAGE B4/06

Application for Federal Assistanca SF-424

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

IA ¢ State Government

Type of Applieant 2: Selact Applieant Type:

l

Type of Applicant 3: Select Applicant Type:

* Other (speaify):

* 10, Name of Federal Agancy:

'Dmpartmenh of Hemeland Security - FEMA

11. Catalog of Federal Domestic Asslstance Number:

,97 067
CRDA Title;

Homeland Security Grant Program

“12. Funding Opportunity Number:

DHE-16~GPD-067~00-01

" Thite:

Fincal Year (FY) 2016 Homelamd Security Grant Program (HEGP)

13. Compefition ldentification Number:

Titla:

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

] ] [P

* 15, Dascriptive Titla of Applicant's Project:

Fisocal Year (FY) 2018 Homeland $rourity Grant Progiam (HSGE)

Attsch supporting documents as =pecifiad in agensy instructions,
] [D8ate Amnenrare ] [ Vigw POnORraT




RECEIVED ©4/15/2016 £8:18 916-323-3818 “_STATE CLEARINGHOUSE

| o E ©5/86
B4/15/2016 @8:12 9166363880 [ OES / ) PAG
L

Application for Federal Assistance SF-424

16, Congressional Distrigts Of:

Aftach an additienal ligt of Program/Project Congresslonal Distrlcts if needed,
| | [ Add Aitachmem ] [ Deiata:Atan
17. Proposed Project:

"3, Stat Dste: [09/01/2018] *b. End Date: [08/31/2018

18, Estimated Funding (3):

* &, Federal ] 189,146, 926,00

* b. Applicant o 0.00
e o Twuaad

* . State 0,00

*d, Local ] 0.00
* g, Other l 0, Oﬂ

*1. Program income L_ ___——_ 0.40

*g. TOTAL [ 159,146,926 00]

*18.1s Application Subject to Review By State Under Executive Order 12372 Process?

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

[ b. Program Is subject to E.0. 12372 but hes not beery selectad by the State for review.
[[] < Program is not covared by E.0. 12372,

* 20. )3 the Applicant Delinquent On Any Foderal Debt? (If “Yes,"” provide explanation in attachment,)

] Yes Ne

If"Yes", provide explanation and attach ‘ ‘

| T e | e |

i

21. *By signing this application, | wertify (1) to the statements cortained in the Hist of certifications™ and (2) that the statements
herain are true, complete and accurate to the best of my knowledge. | also provide the requirad assurances™ end agree to
comply with any resulting tatina If [ accept an award. | am awara that any false, fietitlous, or fraudulent statements or clalms may
subjact me to criminal, civll, or administrative penalties. (U.S, Code, Title 218, Section 1001 )

**1 AGREE

* The st of cedificatlons and sseurances, ar an intemet alte whera you may obtain thig fist, is containad in the announcement or agancy
spaeiile instructions,

Authorized Reprosantative: .
o ————— S —— _—‘——-'_*”_h

Prafix; M, I * Fitst Name: |Ma:ck '

Middle Narna: js.

* Last Name: IGhi,’l.arducci —’

Buffix: | _[

* Title: Director

e Tolorore Nomman [ .
* Telaphone Number: [(31¢)g45-a506 Fax Number: | i

* Email; ,Mark Ghilagducci@esloes.ca.qov |

* Bignature of Authorized Rapresentative;  [Hyy Tram | * Date Signad: [ohsrzat6 ]

—rri




"

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

Application for Federal Assistance SF-424

* 1. Type of Submission:

Preapplication New
[] Application [] Continuation

D Changed/Corrected Application D Revision

* 2. Type of Application:

* If Revision, select appropriate letter(s):

* Other (Specify):

* 3. Date Received: 4. Applicant Identifier:

5a. Federal Entity Identifier:

5b. Federal Award Identifier:

—

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: |Woodridge Mutual Water and Property Owners Corporation

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

* ¢. Organizational DUNS:

94-~2693633 l 0600881630000

d. Address:

* Street1: [P0 Box 8 |
Street2: li |

* City: lShingletown

County/Parish:  [shasta

* State: ‘ CA: California |
Province: | l

* Gountry: [ USA: UNITED STATES |

* Zip / Postal Code: | 96088 |

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix:

* First Name:

|Sam

Middle Name:

I

|
* Last Name: l Smith
Suffix; }

Titte: rWater Master

Qrganizational Affiliation:

* Telephone Number: '7530) 474-3809

Fax Number:

* Email: I ridgerunner4719@yahoo.com




<

@

Application for Federal Assistance SF-424

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

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

Type of Applicant 2: Select Applicant Type: .

:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

[ Rural Development

11. Catalog of Federal Domestic Assistance Number:

|10.760
CFDA Title:

Water and Waste Disposal Loan and Grant Program

* 12, Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

| [ Add Attachment_| [ Deete Atiachment. | | View Attachment . |

* 45, Descriptive Title of Applicant's Project:

Tank and Pumping System Replacement Project

Attach supporting documents as specified in agency instructions.

Add Attachments ] I Delete Attachments I |VV§ew Attachme'nls




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b. Program/Project I:

Attach an additional list of Program/Project Congressional Districts if needed.
I I Add Attachment ] l Delete Attachmenq Uiéw Attaéhment1

17. Proposed Project:

*a. Start Date: J04/01/2018 *b. End Date: {11/30/2018

18. Estimated Funding ($):

* a, Federal 400,000.00
* b. Applicant 0.00
* ¢. State

l

l

[ T

| 209
*e. Other IL 0.&]

I

*d. Local

*f. Pragram Income 0. O(ﬂ

400, 000. 00|

*g. TOTAL

*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‘M’
|:] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[:l c. Program is not covered by E.O. 12372.

* 20, Is the Applicant Delinguent On Any Federal Debt? (If "Yes," provide explanation in attachment.)
[ ]ves No
If "Yes", provide explanation and attach

[ | | AddAttachment

“Deleté Attachment | [ View Attachiment.

21. *By signing this application, I certify (1) to the statements contained in the list of certifications* and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

X * | 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: L ’ * First Name: I Gary I

Middle Name: ! —I

* Last Name: l Parmely I

Suffix: ‘ . l

* Title: President l

* Telephone Number: , (530) 474-3477 j Fax Number: L l
* Email: lgaryparmely@yahoo. com 1

* Signature of Authorized Representative:

* Date Signed:




