Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse April 16 - 30,
2013. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic

- Assistance. ‘







Y1HA

\\.

Fax:707-482-3117

" apr 16 2013 10:44am  PO02/005

&

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

Application for Federal Assistance SF-424

Version 02

°* 1. Type of Submizsion:

@ F’rn:}ppligaﬁnn m New:

* 2. Typa of Application:

* If Revision, select appropriats lstter(s):

) Application

I Changed/Corracied Application | 7] Revision

53 Cortinuation

K

* Othar (Specify)

L{

* &, Date Roceived:

4. Applleant Identifiee:

3 I |

1

&a. Fedaral Entity Idenlifisr:

* 5b. Faderal Award identifiar:

=

s

State Use Only:

6. Date Recaived by State: [:'

7. State Application Identifier: |

8. APBLICANT INFORMATION:

" a. Lagal Name: iTHE KOHTE'LI FOUNDATION

* b. EmployerfTaxpayer ldentificotlon Number (EIN/TIM):

" . Organizational DUNS:

271476812 261173710

d. Address: .

* Streetl: [15540 U.S. HIGHWAY 101 NORTH %

Strest2: rﬁmw-u T [

¢ Gity: [KLAMATH | '

. . i

County: IDEL NORTE | L EDET g g

. N, NEGITTVELG
Province: ‘. I ‘ 4 AENIS A ﬂﬁA.ﬂ -

< Country: l USAL.UNITED STATES AP LD £UI3 I

= Zip | Poskal Code: |9554a-9351

| "~
: QT AT 4 o f tn s )y

a. Organizational Uni:

Depantment Name:

P ) Lo
T ORI T e e

o)

Division Name:

I

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

Prefix:

BT ""i"‘”“mh* T ‘1

Mg !

* First Name; !Judith

Middle Name: L

* Lagt Name: ]Marssm

Title; lExecutive Director

Organizational Affiliation:

| The Kohte'll Foundation

¥ Telophone Number. l 707-482-1506

Fax Number: l T07-482-2117

* Emall: ljmamsco@yurokhousing.com

A

—






YIHA

Fax: 707-482~3117

Apr 16 2013 10:4dam PCO3/005

’\

OMB Numbzr: 4040-6004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

3. Type of Applicant 1: Select Appitcant Typa:

[ maaraant .
(5071 ()3 Non=profit Foundation

Type of Applicant 2: Select Applicant Type:

Tyne of Applicant &: Select Applicant Type:

]

¢ (ther (spscify):

i

* 10. Name of Foderal Agency:

|United States Departmont of Agriculture

1. Camlog of Fedaral Domestic Assiatance Number:

l10.783 |

GFDA Titie:

Rural Business Enterprise Grants

© 12, Funding Oppertunlty Number:

|RDBCP-13-RBEG

* Title:

Rural Development Business and Cooperative Program - Rural Busmees Enterprise

Grants

13. Competition ldentiication Nurnber:

[

Titke:

14. Araas Affacted by iject (Citier, Countles, States, ¢tc.):

Crescent City, Del Norte County California

"+ {5. Deseriptive Title of Applicant's Broject:

Business Planning”

The Kohte'li Foundation's "East Washington Boulevard Feasnbtllty Study and Long Term

Attach supporting documents as apacified In agency Insteuctions.







ViHA
&

Fax:707-482-3117

ro
L i
e

Apr 18 2013 10:44am PC04/005

OWIB Numbar 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

YWarsion 02

-y

16. Congressaional Districts Of:

“a. Applizang CA-U0%-

| e ————
™. Program/PeoiEct | CA-OCL

Attach an additional fist of Frogram/Projact Congrassional Districts if needed.

12, Propasaed Projoct:

* a. Start Dater ’07=0’|«20‘(3

*b. End Date: |06-30-2074 ’

18. Estimated Funding (8):

* a. Fadersl . . 60,000.00
oo Aosleant  20.000.00

* o Sate 0.00

* d. Local 0,00

* g Gther 0.00

*{. Program Income 0,00

"g. TOTAL 60,000.00

* 19, ls Application Subjact 1o Review By State Under Exacutiva Order 12372 Process?

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

D b. Program is subject 1o E.O. 12372 but hias not been selactad by the State for review.

i § o Program iz not cavered by €.0. 12372,
9 Y

04-05-2013 I .

* 20. Is the Applicant Delinquent On Any Federal Debe? (If “Yeos®, provida explanation.)

[)yes

No

21. “By signing this application, | certify () to the statements contalned In the list of ceriifications™ and (2) that the staternanta
hersin are true, complete and accurate to the best of my lnowicdge. | also provide dhe required assurances™ and agree
comply with any resuiting terms If | accopt an award, | am aware that any false, fictitious, or fraudulent statements or clzima may
subjest 1o 1o caminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

!{Z[ = | AGREE

*° The lizt of camifications and azsursncas, or an intermnet site where you may obtaln this st is containgd in the announcement or agency

specific ingtructions,

Anthorized Rapresentaive:

Prefix:

* First Name: |Judiith

[Ms. |
Middle Mame: ‘

|

a5l Name: iMaf‘aséO
Suffix: |

- ‘LWSE"“’""IExgcmive Dirgcior == ~= o e s s e e

* Telephona Numbar: |707-482~1508
L

' I Fax Number: [’muaz;mr

© Emalk {jmamsco@yurokhousing.oom

- i ya Y =
* Signature of Authorizad Reprezenttive: g 2 g P ﬁ" g Cvféﬁ %’ﬁ " Date Signed: l04_04_2013

Authorized for Locat Repraduction

/

Standard Form 424 (Revised 10/2005)

Prascribed by OME Circular A-102







APR/1T/2013/HED 11:56 AM

FAX No,

P. 002

OMB Number: 4040-0004
Expiration Date: 03/31/2612

Application for Federal Aesistance SF-424

= 1. Type of Submisglon;

* 2. Typa of Application:

* If Ravlalon, aelact spproprste leter(s)

{ [ Praapplicalion
[N] Anplicatian
(7] ChangediConectad Applicalion

[\ New i
(] Continuation
[ Revisian

~ © Othar (Spacly):

L

» 4, Date Racolved:

4, Appficant Identifiar:

Q4MBD1S [

5a. Federal Entity dentifler:

Sb. Fedeml| Award [dentifier;

|

Il

State Use Caly:

6. Date Recelved by State: E::]

CW N ki

7. State Application Identlfier: ]

Ty

{!..’ £ 1 g

&. APRLICANT INFORMATION:

LA Bl
TTULEA i

2ty iKJUé

" a. Lugal Name: fs:m’m OF CALIFORNIA

* b. Employer/Taxpoyer Identification Number (EINTINY:

* ¢. Qrganizational DUNS:

F4-1EITEET

l iBOBB:&ZZSBOOOO

d. Address:

© Streetq: ilajl 9TH STREET

Stroal2:

;

" Cly:  lsacravmymo

County/Parizh: ]

]

* Giate: . |

CA: california

Pravince: |

|

." Counlry: l

USA: UNITED 8TATES

" 2lp ! Postal Gade!  [95811-7011

|

a, Organizational Unit:

Departrment Mame:

Divizion Name:

FISH AND WILDLIPE

[CRANTS MANAGEMENT BRANCH

]

f. Nams and contact information of person to be contacted on matters invalving this application:

~ First Name: I‘fw -

Prafix: - [ : : l :
Middie Narne: \

* Last Name: :INGUYEN

Sufix: o |

“{Tille: |GRANT ADMINTSTRATOR

Organizational Affiliation;

L

* Telephone Numbar L( 916) 445-2525

* Email:

KEANHK . NEUYEN@WILDLIFE .CA Gov

S






CPR/LT/2013/WED 1158 A . RAY Yo,

<y

Lad

Application for Federal Assistance SF-424.

79, Type of Applicant 1: Scleat Appllcant Type:

I}\ : Gtate Government

Type of Appllcant 2: Select Appllcant Typa:

Type of Applicant 3: Select Applicant Type:

|

* Other (gpecify);

.

= 10. Name of Federal Agency: ' ’

lFish. and wildlife Service

11. Cutzlag of Federal Domestle Asslstanco Numbaor:

15,505 -]

CFDA Tille:

Sport Flsh Restararblon Dragroam

12, Funding Opportunity Numbar:
PLIAS00081

* Title:

RE {CA/NV) Sport Rish Restovation Grant Program for State Flgh and Game Agencies

irs i o B e i v

13. Competitlon identiflcation Numbar:

Title:

14, Areas Affected by Project (Cltlog, Countlas, Statex, etc.):

7 [ maaent ] [oaveRasmerr] [

15 Deserlptive Titlo-of Applleant's Projecty————————-—-————

NORTH CHEWIRAL REGYON SPORT PYSHERY MANAGEMENT

Afach aupparting documents as spacifiad in agenty instructions.

. Add Attachmients .| | 'Delete, Altachments. ] |- View Attachmeite”







APR/17/2013/WED 11:57 Al | RAX No.

Application for Foderal Asslstance SF-424

16, Congresaions) Digtrlety Qf:

va. Applicant  |oa-005 ) b. Programviroject  [AnL '

Attach an addilional fiat of Pragram/Profect Congressianal Districts if neaded.
[ | [ macionn ] [ oo

17. Praposed Project;

*a. Start Data: : . "b. End Date! lo7/01/2014

14. Eutimated Funding (3):

~a. Federal | niz.eal.oo]
* b. Applicant I T 0. 93‘
»c. State 70, 964. 00|
”d. Local . o.aol
*a. Gther I . 0.00| .
" 1. Program Income] 0.00!
~g. TOTAL | » 283, 855 . 00|

" 19, s Application Subject to Review By State Under Executlve Grder 12372 Procass?

a. This application was mads available to the State under the Exacutiva Order 12372 Process for review on -
D b. Pragram iz subject o E.0. 12372 but has not been sslocted by the State for review,

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

* 20. 15 the Applicant Definquent On Any Pederal Dabt? (If “Yos," provide explanation In attachmant.)
[ Yes No : )

If “Yes", provide explanation and attach

| | | | dd atadtitiont:# | | DereteAltaemsiit] | View Aftadigh

21. ~Hy signing thia application, | ceetlfy (1) to the atatuments cantained in the llat of centifications™ and (2) thaf the stotements
harefn are tru, complete and uscurats to the best of my knowledge, | also provide the requlrad assurances™ and agree to
comply with any razulting torms if | secept nn award. | sm aware that any false, fictitious, or fruudulent statements or claims may
aubject mo (o crlminal, civil, or administralive penuities. (U.S. Code, Title 218, Section 1001)

=~ | AGREE

“* The ligt of cerlifications and assurances, or an intarnet sile where you may cbiain this list, Is containad in the announcement or aganey
specific Instructions. )

Authorized Representative:

Prefix: r |- * First Name:  [LI9n |

Middle Name:--j-— —— -

" Loat Name:  |pays

Suffix: I - ]“

* Tille: I.S_,.SE,_.,,,

*Telephone Number: |(916, 465-370) ‘ ] Fax Number: |

" Emall; [LISA . BAYSOWILOLIFE . CA.COV

" Blgnature of Authorizad Representilive;  jlisa 8ays ] = Date Signed: {ommzom







ORI 15T R, b 005

Project Marrative Fﬂé(s)

* Mandatory Projuct Narrative File Filename: ISFRA_M_Spo::t Fishery Management_Narracive Final .docx







CORAT/WAE 1200 B | FAX W
R . ) N : N

\ i !
Be 2 i . ;

]
o)
[anp]
™~

OMB Number: 4040-0004
Expiration Dute: 03/34/2012

Application for Federal Assistancs SF-424

* 1, Type of Submission: * 2. Typa of Applicstion: = If Rovlalon, select apprapiate leter(s):
[ Preapplication NI New | - : I
Appllcation | {7] Continuation . = Othar (Spacify):

D Changed/Gerractad Application D Revision [ l

"3, Dale Retalvad: 4. Applicant identifior:
D4/167R013 | l {

Ga. Federgl Enlity Identifier; Sh. Faderal Award ldentiier:

| |

State Uae Only:

6. Date Recelved by Slate: | 7. Siate Application fdentifler: ls1398034
8. ARPLIGANT INFORMATION: STATE L ARING L
2

" a. Lugal Nama: IE‘TATE OF CALIFORNIA

TSR IaTw

St NI
L=

Vi

¥ b. Employer/Taxpayer identification Nuniber (EIN/TIN): ” ¢. Organizational DUNS:

94~1697567 l tBDﬂ]EZBSBOOQD

d. Addresa:

T Streett: ilﬁﬁl '9TH STREET ) l
Sttwat2 [ o , -
" Cly: l@cwxzmo 1 ‘ |
County/Parish; | [ J ’ ’
“State: |

CA: California : }
Province: l l

= Gountry: [ USA: UNITED STATES |

*Zlp/ Postal Code: [35813-7021 ' . |

. . o . ) 3
e, Organlzational Unit ‘

Daparimant Nama: Division Name:

FISH AND WILDLIFE . ] 'FRJ\NI‘S MANAGEMENT BRANCH

f. Name and contact informatlon of peraon to be contactod on matters involving thie appileation:

Prafi: - __I . " T Flrst Name: [[{HANH S l

Middle Nama: | L S !

© Last Name: [NGUYE'H

Suffix; I—H_’—_—_]

Tile! |GRANT ADMINISTRATOR

Organizalional Affiliation:

| S .

| = Telaphena Number: &15)445_3525 Fax Number: o i

" Enail: Ikhanh .nguyenewildlife.ca.gov , i i







APR/17/2013/WED 12:00 PX

“la i y

Application for Foderal Asslstance SF-424

” 9. Typé of Applicant 1: Select Applicant Type:

‘A: State Government

Type of Applicant 2; Selact Applicant Typa:

Type of Applicant 3; Select Applicant Typo:

L

* Olher (specify):

= 10. Name of Federal Agency:

isieh and Wildlife Serviee

11. Cotulag of Federal Domeatic Assistence Numbor:

LI_-E‘.GOS !

GFDA Tille:

Sport Fish Restoration Program

* 12. Funding Qpporiunity Number:
PL3A800081

* Tile:

RE (CA/NV) Sport Fish Restorstion Grant Program for State Fish and Game Agencies

13. Competitlon idontlfleation Numbeor:

[

Titla:

14. Azens Affected by Project (Cltlos, Countles, States, otc.):

—l IMdAnachment! E Uele!eA’ftac‘ﬂmem

=48 Beyscrlptive Title of Applicant's-Projoct:

CALIFORNIA COAGTAL MONITORING PROGRAM COORDINATOR (NORTHERN REGION)

Altach supponing documents as spacified in agancy inalructions.

; AbdAmachments | | frifte Atachmenlyi | ol Miachiments™]







APR/1T/2013/0BD 12:00 P

FAY No.
('/ \\ o TN

Application for Federal Assistance SF-424

16. Congressional Districts Of;

*> u. Applicant b. Programv/Project

Altach an addifonal llst of PragramvProject Congreasional Districis If needed.

| |:Add Artienment - | [* Beisti Atacmient | [ 6

17, Propasod Projost:

°a. Start Date: |07/01/2013 " b. End Date: log/30/2014

18, Estimatod Funding (3):

* 4. Fuderal I 140,544 . 00]
*b. Applicant | ’ 0.00|
" 6. State | 45;335;_0_9]
“d. Local I mu.uo|
* a. Other l 0 .DDI
*¥f. Program Incorme L 0.0 ol

* 4. TOTAL ' 1(;7,392.00‘

* 19, Iz Application Subject to Review By State Wndor Exocutive Ordar 12372 Procoss?

_K_] 8. Thiz application waz made avaliable to the State undor the Executive Order 12372 Pracess for review o E{/la /:0;, .
[ b. Program 1a subject to £.0. 12372 but has nat been selested by the State for review.

e Program ls not covarad by E.0. 12372,

* 20. |3 the Applicant Delinquent On Any Fadernl Debt? (If "Yes," provide axplanation in aachmvont.)
D Yas No

If"Yea", provide explanaton and akach

[ ) (e Ainienc| [ oo Kiastimant) | owaracnian: |

21, "By signing thiy applicstion, | carify (1) to the atatements contalnud in the kot of certiflcations™ and {3} that fne statvmonts
herein are teue, complete and accurate to tha bost of my knowledge. | dlsa provide the roquired Rssuranees™ and agree to
comply with any resulting terms If | accopt an award. | am aware that any falze, fictitious, or fraudulent atatements oz claims may
subject me to criminal, civil, or adminlatrative penaitias. (U.S. Code, Title 248, Section 1001)

" [ AGREE

* The fiet of cerfifications and wuaurancas, or an Internet $he whare you may obtain this Yst, s eontainad in the announcemant of agency
apacific inatructions. '

Authorized Ropresenlative:

Frafx: L T ] ¥ First Name: l):;iza : ) ]

=Last Name: {Bays ’ . . ‘ I

Middla Name: |

Suffix: : ) !
* Title: COMT , I \’
* Talaphang Numbac: I (B1&)445-3701 I Fax Number l % :‘

° Email: Illaa .baysewildlife.ca.gov

~ Signsture of Authorized Representative:  |Uisa Baya l * Dats Signed: |oa/1mma _!







15382999410 TO: 19163233818

0 ' Y
\ ’ | i

APR-17-2013 16:23 FROM:PIT+RCD

P.2/9

OMB beumbor: 4040004
Bxplration Digs: 0141/2000

Verelon D2

fppiication for Fedoral-Aesintance-8F-624

salac approprista 1atier(e):

New ! “““
] Continuatian « Othar (Spacify)

(] ravision I_ » _|

1. Typa of Subnmiszalon: 2. Typa of Appik “ 1Y Rowfisi

[] Prospplication

{¥] Apptication
[7] Chenged/Cormcted Application

* 3, Dote Received: 4. Applicant Idantifler:

l | [

56. Federal Entity Identifier: * gh, Fedaral Awerd |asrdiar

)l

gxp 3/7/2014

l. Caga Code 42UL7

Bt Use Cnty:

o, Date Rossivad by Swte:[ ” 7. Slta Applicaton ldentifler. |

8. APBLICAHT INFORMATION:

oTATE CLEARING Hu“ufm;

1

*o.LegalNeme: ['pey papource Conaexvation Distzigt e

* . Empioyes/Tmpayer Ideniificstion Numbar (BINTIN): = 8. Ompanizationa! DUNS:

|l 18557623 i

asma————— SR

le8-0425221 o
| i

e ——
q. kgziresa: . - i . :
1+ Sirmat 1 [ 20 mox 301 - S —%
Stroat 2: [ : A
* City: { Adin R
County: l Lunsen __l
> Siahg: L 0D l
° Country: ‘ USA: UNITED STATES ]
« Zip / Pontal Cods: 1 35609 ‘ ____J

o. Orgenixstionat Untt:

Oapatment Nama! Divislon Noma:

IL

7. Home ang contast MPervadon of person to ke contzuiod on maksrs (nvelving thia applieetian:

l * First Name: ITndd

Ptk .

tdldaie Mame: l - ]

* Las( Nama, | a,lorxﬁ

Sufh: l : J

Te: {pir RCD Project Manager .. . . . o oo o

Qrganizational Aflliiglon:

1= Telaphono Numbar: 7 oo\ 2o ng05

| pe numbar” | (70) 29923410

vgmall { pirrcdmfrenticEnet.net







APR-17-2813 1B:23 FROM:PIT+RCD - 15382999410

N “,/‘\\

3 ;
\ / \ L/

ObeR umbam: 4000008
" Eaplroton Oava: 0V

C.T0:19163233018 P35

Application for Federal Assletance SF424 _ Version 02

0, Type of spptlcant { - Select Applicans Typa:

lenseta) Distzicr of Lassen Councy i

Yypa of Applicant 2. Seledi Appllean Type:

| T ]
Type of Applican 3- Selact Applicant Type:

* Other (specify):

l |

© 10. Noms ot Pedersl Agency:
[NGWE Agancy |

11, Selsieg of Fodom! Bonwstle Assinlincy Mumpar:

[10.789 |
CFDA Titie:

Rural Business Enterprige @rant (RBEG)

42, Punding Opporunity Mumbars
MBL-SF424 FAMILY-ALL FORMS

* Tl
MBLASF4Z4 FAMILY « ALL FORMS

13, Campotition idontification Kumbar

l

n

Titls:

14, Areup Affoctad tyy Praject (Cidoy, Coundes, Statws, aie.)

Wieher, Adin, Lookour, Nubieber, Lassen County, Modes County, Califernia

!
|

* 0. Dopgrptive Title of Applicant'a Project;

Feasibiliry Adsemement for the Bilg Valley Sawlog and Porest Bieanargy Projact

ARach supporting documants as apeciiiest in ageney Inawructians.

| Add Atachmenss |[Dalete Atiachments|| View Aliachman |







APR-17-2013 1G:23 FROM:PIT+RCD

153082399410
(/ ™

TO: 19163233018 F.479

-
)

OME Mumiber, 464000604
Byplivertion Dsde: 047212008

Applicatlon for Fedeoral Agslstance SF-424

‘argion G2 |

16 Gonprosslonal Diatluts OF

* a. Applicant EE

> b, ProgramvProjact [—4"““‘]

-

Attach an addilional ligt of Progrom/Projsca Congrossliona! Distran if neaded.

l ! Add Attachmant |l Batte Amhmcmg Viows Am;hmaml

17, Praposed Project;
* o, Stan Date:

L 06-03-2023)

* b. End Dats: [06-30-2016

1%, Eedmatnd Funding (81

300.001

© o Fadem! { $59,

Thappens [ s18,100.00)
"G 3tawe [ |
¢ g Local L l
* . Othwr [ l

*{. Pragrom inaoene |

° 0. TOTAL [

574, 900.00)

. [7] & Program is not cavarsd by E.Q. 12372,

* 19, i Application Suhjact ta Raview By Ststa Undor Fuccutive Qrger 12372 Pranean?
[ ] . Thia appiicason waa mage avalinbio 1© he Stato UREEr Mo Execulva Ordor 12372 Proguss for raview gn‘ i
[ ] & Pragram ls subjuct to £.0. 12372 but hew not basn salscted by the Stata for review

[ Yea No

° 20, (v the Applicant. Dottnyuont On Any fedaral Robt? (IF "Ves", provide axplanstion.)

Explanetion

.

™| AGREE

specific Instructicns.

*By slgning thls application, | cartity (1) to the atatements cantalned In the iixt of certifications- and {2} that e CAGOMS
hemin am tue. complete and acourets o Bio dadt of my k&
comply with any aoulting tnne f | gcsent o wwand, | am awane that aay fales, Aclitious, or frosdulcnt ciatomonts of glalmg
oy gutlest mo 10 cAmingl, sivll, or adminietrative ponalties, {U.8. Cods, This 246, Section 1007) |

iwdge. ¢ plao p

= Tha llst of carilficatlons and asourencss, or en Intemiat sita where you may obtin thit lin}, is contained In the 2RNBLNCAMKIN OF EEINGY

ide the moulnes 420u7ENEE * LAY RENG 0

Awthosized Ropresoniative:

iy

Prafac [z _ |

® Flrat Name: I medd

Wil Name: L

* Laat Name: LSIO at
Garffie: [ . l

“THe |pir RCD Preject Manager

s prppmemre)

*Talaphono Nurnber: [L530) 799=3405

| Fax Numbsr: ["‘530) ooeoann ‘ ‘ I

*Emall | pitredefronticrnatwgst

” Slgnaiure of Autharized Raprasemative: [\__)

£

Authosired for Losed Regrogiustion

P
o

]

0¢-13-2013

B TE ! * Dato Sigaed:

Sugnagyd Feavn 424 (Relead 102080
- - Prasuibed by GMB Clratar A-4-08. -~ - — - -0 oo -
g







APR/1T/2013/HED 11:50 AM

FAL No, P, 002

OMB.Nymber: 4040-0004
Explation Duba: 03/34/2012

Application for Federal Assistanco SF-424

(] changed/Corrected Application | (] Revision

" 1. Type of Submisslon: ~2. Type of Application: ° If Revislan, selecl approprinly lottor(u): !
[} Prasppiication- Naw { |
Applieatian [ Continuatlon * Other (Specily):

L ]

T 3. Date Recoived: 4, Applicant Identifier:
041612013 ] { '

5a. Fodeml Entity dentifler;

5b. Federal Award Idantifier:

[

State Use Only:

5. Dzte Recelved by State: [::_:;:' 7. Slate Appllcation Identifar: |

. APPLICANT INFORMATION:

* a. Lagal Name: ]ST}-‘.TE OF CALIFORNIA

STATE CLEARING HOUSE

J

*b. EmplayerTaxpayar identification Number (EIN/TIN):

° & Qrganizational DUNS:

54-1657567

laga223580000

d. Addrose:

* Streatt: [1&31 9TH STREET

Slreet: [

[—

* Clty: ’ EA\CD.’DMEDYJ.‘O

CountyPadsh: |

|

* Stale: I

CA: California

Lt

Province: | .

|

¥ Gounlry: |

UJA: U!“IITED STATES ]

" 2ip / Postal Code: |~35311-7011

]

¢, Grganizational Unit:

Daparimant Name:

Divislon Name!

FISH AND WILDLIFE

|oRarrs ManaGMENT BRANCH

{. Name and contact infarmation of parsen to bo eontacted on mattera Involving this application:

Prafic; -~ l’f‘f

B T ] . - w Eirgt Nama: ‘I(}an-'( - e —J‘

Wiiddia Name: |
|4

]

* Last Mame: [NGUYEN

Sutix: l }

' . [y

Title: IGR}\NT ADMINISTRATOR

Organizational Affiliation;

l

* Teluphane Number: 1(a15) 445-2625

s

e

* Ernail: IKHM\!H NGUYEN@WILDLIFL.CA,QGOV

e

| FaxNumber .







APR/17/2013/4ED 11:50 AM FAX Wo,

IR

Application for Federal Assistance SF-424

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

A: Ytate Government

Type of Applicunt Z: Select Applicant Typa:

l ~

Type of Applicunt 3; Select Applicant Type:

* Othor (specify):

¥ 10. Name of Federal Agency:

#ish and wildlife Service

11. Catalog of Fedomi Domestis Agalatance Number:

15.605

GFDA Title:

Sport Fish Reatoration Program

©12. Funding Opportunity Number;
FLIRG00081 ' ’

= Title:

ey

K& (CA/NV) Sport Flsh Restoration Grant Proagzam for 8tate Fish and Game Agencles

13. Campetitlon Identificatlon Number:

Titlg;

14. Aroza Affected by Project (Citles, Countles, Stawes, ete.):

| [:iAddatechment’| | DeleteAtiaghine

2 48

18- Deacriptive Title of dpplicant's Project:

ANADROMOUS SPORTFISH MANAGMENT AND RESEARCH (STEELHEAD MANAGEMENT & RESEARCH BROGRAM) F’-lQI.?pSQ

Attach supponing documents as specified In ageney Instructions.
|#/Add Atachman

7] [Cetote Reschmonts | |- Vi ]







PR/1/2013MED 11:50 A FAX to, ) P, 004

Application for Federal Asslstance SF-424

18, Congronsional Districts Of:

A —————- L Middle Name: .v|. - -v e i ime o e e i i ot om on  e — eemne ren e ...[._._A. —

& Applleant CA-005 ] b, Progranm/Praject  [aLr J

Altach sn additional fiat of Program/Project Congresslonal Distcts if neaded.

L PR S

17, Proposed Project:

" &, Stun Dato: i07/01/2013 ' ‘ “b Bad Date! (06/30/2014

18. Eatimated Funding ($):

“a Federal | 147,507.00]

* b Applicant [ 0.00]

¥ c. Stats ' o 49,229.6}
* d. Lacal ’ 0.0l

" &, Other [ 0.00]
. Program income ] ] .oo]
~g. TOTAL [ 196,916, 00|
° 10, Iz Appiication ubjoct to Roview By State Under Exacutive Qrder 12372 Procass? !

a, This applicatlon was made available lo the State under the Executlve Order 12372 Pracess for review on 1 04/16/2013 i
] b. Frogram is subject lo E,0, 12372 but has not been selactad by the State for review,

[ ] & Program ig not covered by E.O. 12372,

¥ 20. Is the Applicant Delinquent On Any Federal Qobt? (IF"Yes,” provide explanation In attachmaent.) ) )
[Jves Nlno |

It "Yes", provide explanation and altach

21, "By signing thia spplication, ! centify (1) to the statemants contained in the liat of certificatlona® and (2) that the statemanta
horain ara true, complefe and accurate to the heat of my knowlodgu. | also pravide the requived sssurances™ and agree to

comply with sny resulting tsrms if 1 sccopt nn award. { am aware that any false, fictitious, or fraudulent stawmen(s or claims may
sublect me to erlinlnal, ¢lvil, or administrative ponaltios. (U.S. Code, Titie 218, Section 1001)

] =t AGREE

= The list of cerlifications and assurances, or an intarnet sita whore you may obtaln this st Is conlained in the announcement or age ncy ¥
speclfic instruciions.

Ve Arachinent - |

Authorized Repreaentative:

Pref l * Fira Name; [ﬁaz», I

© Loat Name: @ys !

" Tmi;‘l, [r OMT . l

s cans s

* Telephone Mumbern |(915)445-3701 : . | Fax Numhar:l . ‘ ]

~ Emall lmsn_nusm:wum .CA.GOV ' - J

¥ Signature of Authorized Ropresentalive:  jLiza Bays I = Data Signed: [cms)zma ]







APR/LT/2013/4ED 11:47 MM

FAY No,

~

FalN
{
S

OMB Number: 4040-0004
Explration Data: 03/31/201(2

Appiication for Federal Aasistanco SF-424

= 1. Type of Submlsslon: *2. Typa of Application: - * If Revision, slccl apprapriuta lonar(a):

— 1 ; N
{_[Preappfication [N New L | i
Application [} continuation * Otner (Specify):

[ Revislon [

[T} changadiCoracted Application

* 4. Date Racelvad: 4. Applitant Idenlifier:

{mmmow D l |

5&. Fadaral Enlity Identifier; 5h. Federal Award Identifier;

i

A

RECEIVED

l _ I

i
§ 4

TN -

State Use Qnly:

APR 17 2043

7. Siate Applcation Identfier: {31358029

8. Date Recaived by State: [_ l

|

8. AFPLICANT INFORMATION:

~STATE CLEARING FOUSE.

" a. Lagal Name: [STME OF CALIFORNIA

” b. Employer/Taxpayer identification Number (EINTIN):

" ¢. Organiational DUNS:
941657567 | ‘

{8093 223580000

d. Address:

~ Stroett: lla 31 9TH STREET

Stroat2; |

” Gly: ISMP.AMENTO l
Caunty/Padish; | ‘ ]

* Stata: ‘ CA: California

Province: L l

* Cauntry: L V3A: UNITED STATES

°Zlp / Postal Code: |s5811-7011 J

&, Organleationat Unik:

Daparlment Mame: Divislon Name:
FISH AND WILDLIFE ' ] ‘;;"?:QNTS MANAGEMENT BRAMNCH ‘t

%, Name and contact information of porson te be contactad on matters (nvolving this application:

|- Prefix: . - .. l . . P —l

¥ Firat Name;- ]mmq :

Midla Narne: l : |

* Last Narne: [NGUYE:N

Sufin L____;m l

i rile: [oranr ADMINISTRATOR

Qrganizational Affiliatlon;

l

* Talophono Number: | (316)445-3525 Fax Number:

" Email: [XHANM . NGUYENGWILDLIFE, CR . GOV







SBR/LT/200/WED 14T A AL No.

.Appllcaeion for Federal Aasistance SF-424

. Type of Appileant 1: Select Applleant Type:

[A; Stato Government

Type of Applicant 2: Select Appficant Type:

L

Type of Applicant 3: Select Applicant Type:

* Oer (specliy):

* 10. Nampw of Fadaral Agency:

[Fish and Wildlifs Sarvice

1. Caﬂalﬁé of Faderal Domustic Assistanco Number:

lL5. 6o
CRDA Title:

dpore Pish Raeatoration Program

¥ 42, Funding Opportunity Number:
FL3AS00081

“Tle:

RE (CA/NV) Sport Fish Reproration Grant Program for Stave Fish and Gome Agancies

13. Compstition Identificution Number:

Tile:

14, Artas Affec&ed.by Praject (Citles, Counties, Statas, atc.):

i T | {:wiAddAttaghmane <] |66

i menf]

e Affachitient |

LBV Y

(B0 uuuGl'iDﬁV&)‘Tiﬁe'of'App“uuut'u Pluji-.ht.

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

Attach aupporting documents as apecified in agency inatructions,

[sAdd Attachitients .| [ Delete Attzchments|







APR/TI/2013/WED 11247 Al

; Application for Federal Assistance &F-424

16. Corigressional Dlﬂtrlcté of

* 2. Applicant CA-005 ] b. Program/Project  |ALL ]

Attach an addilional list of Program/Project Congrassional Dislricts if neaded,

| [FhddAtaen
7. Praposed Project:

. Stard Data: ‘07/01/2013 : . Yb. End Data: j06/20/2014

fiz

18. Estimated Funding (3):

* & Federal 100,716 .oo!
> b. Applicant 0 .OOJ
. Slata [ 33,573.00
| d. Local { 0,00
* &. Other l ’ 0.00
= f. Program Income | 0.00
*g. TOTAL [ 134,291.00

=19, Is Application Subject to Raviow By State Under Executive Order 12372 Procesa?

IN] a. This appiication wos made available to the State under the Exacutive Order 12372 Process fof raview on 04/ 16/20:5.
[ b. Prograrn is subject to E.0, 12372 but has nat baen selected by the State for reviaw. : ‘

b ("] o Progrom is not covered by E.O, 12372,

* 20. Is the Applicant Delinquent On Any Foderal Debt7 (If "Yea," provide explanation in attachmant)
[lves I:\] No

If "Yes", provide explanafion and attach

I
|

21. *Hy signing thia sppiication, | cortify {1) to the utatements contained In the 18t of cortifications™ ond (2) that the sitoments
hareln arv true, complete and sceurgte to the bost af my knowledge. 1 also provide the reguirad assurances™ aud agree o
comply With any resulting torms if | nccept on awaed. | am aware that any falae, fictitious, or fraudulont statoments or claima may
subject me 10 criminal, shvil, or administrative penaltles, (.9, Code, Titlo 218, Section 1001)

= | AGREE ‘

™ The liat of cenlfications and assurances, or Bn intarnet site where you may oblain this list, ia contained In the announcament or agsncy
spucilic Instalctions. '

Autharized Representative:

Prefiy. [ . ] * Flrst Name: {LISA H . }

Midele-Nomer-f - -~ —

* Last Narme; lBAYE - |

Suffix: [ _ . I

L

~ Title: 15 SMT

|
(-

“ Telephone Numbar, I (916)465-9701 ] Fax Nurmber:

" Emall IE‘SA.BAYS@WILDLIE‘&CA.GOY

¥ Gignalure of Authorized Representative:  |liss Bays : ]  Date Slgned: lame{zma







APR/17/2013/WED 11:44 AM

FAY No,

P. 002

QRE Mumta

Espirotion D

AR,
L0004

Gl EV0RE

Applicatlon for Fedeval Assistance SF-424

=1, Type of Submisslon: " 2. Type of Application:

 If Revision, seloct sppropriate [erer(s):

{ ] Preapplication
[\] Application
[[] GhangediCorrecled Application

New
D Continuation
{]Revislon

l

* Othar (Spacify):

!

® §. Data Racaived: 4. Applicunt ldentifier:

USRS E—

Fzmsrzma ] I

7! 5n. Federal Entlty 1dentifior:

§b. Federal Award [dentifier;

l

i Siaty Use Only:

| 8. Date Racoivad by State: l_‘

7. State Application ldontifier: lg1394023

8. APPLICANT INFORMATION:

APR 1.7 2013

* a. Legal Name: ISTRTE OF CALIFORNIA

= b. Employer/Taxpayer ldentification Number (EIN/TINY:

* ¢. Organizational DUNS;

: OTATE CLEARING HOUSE

Counly/Parish: [

|o4-1697567 1 {[ovs3z23580000

d. Addregs: -

- Streatt: 1831 9TH STREET ] |
Steetz. - | |

” Gity: |lsacrameNTO }

“Sater ' [ Ca: California i
Province: [ ]
© Country; [ |

USA: UNITED STATES

* Zip / Posinl Code: E5911-7011

e. Organizational Unlt:

Depanment Name!

Division Name:

|PISH AND WILDLIFE

[g-,xmms MANAGEMENT BRANCH

f. Mame snd contact Infarmation of person ta be contacted an matters Involving this application:

b prefi; - - [P;r. = |

© 77 Flrst Name:

lasaw

-

| Middle Name; |

= Laat Name: IwILLIZ\MS

Suffix: I i | .

5 Tile: {GRANT ADMINLOTRATOR

Organlzational Aflillation:

B

* Telephone Number: {416-327-0063

Fax Number: [

| ) ~ Emali; Ij agson,williams@wildlife.ca.gov







APR/LT/2013/WED 11:44

i, \

Application for Foderal Asslstance SF-424

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

A: State Gavernment

Type of Applicant 2 Salact Applicant Type:
o

Type of Applicant 3: Select Applicant Type:

L

= Olher (specify):

° 10. Name of Federal Agency:

[Fish and wildiire Sevvice

11. Catalog of Federal Domestic Asslstanco Numbar:

IlS.Gll

CFDA Tille:

Wildlife Restoration and Basic Huntar Education

712, Funding Qpportunlly Numbar:
PLIRE00077

" Tille:

RE (CA/NV) Wildl{fe Restozation Grant Program for State Fiech and Game Agencies

13, Campotition identification Number:

Tile:

14, Aread Afccted by Project (Citios, Countios, States, etc.):

® 16, Dascriptiva Titlo of Applicant's Projoct:

WILDLIFE INVENTORIES 2ND RESHARCH -~ COMPREHENSIVE WETLANDS (W-74-R)







APR/LT/2013/UED 11: 44 AN

~ FAY No,

Application for Federal Assistance SF.424

16, Congrossional Districtu Of:

e Middle Names [ -

& Applleant ‘CH-ODS ]

b, Program/Froject [a.m . |

e

Allach an additional list of Program/Project

Congrezslonal Districts if neaded.

| [1ada Aaonmient ] [Derianachniants] [View Atacoment:.|

7. Praposed Project:

” 4. Slart Date: 07/01/1013_J

. L
" b. End Data: [oa/ao/zou(

18. Estimated Funding ($):

" u. Federsl I 116 ,M
*b. Applicant [ a.00]
"¢ State | aa,ssam
~d. Local I = 0 .ooj
® & Othar L 0.00!
°f. Program Income “_ 0 .00’

* . TOTAL L

155, 912..00]

[:] ¢. Program is not covered by £,0, 1

“ 19. Ia Application Subject 1o Rovlew By Stata Under Executive Order 12372 Pracess?

a. Thig application was mada avallable to the State under the Executive Ordar 12372 Process for review on 04/1.6/2013 |.
E] b. Program s subject to E.Q. 12372 but has not been selactad hy the Stale for review.

2872,

[:] Yig No

¥ 20. lu the Applicant Delinquent On Any Federal Dabt? (¥ “Yeu," provide explanation In attachment.)

1f "Yeu", provide explanation and attach

et [ e Anmmgn |

[

N =1 AGREE

specific Ingtructions.

21, *By signing thix application, | certify (1) to the statements contained in the list of centifications™ and (2) that the atefements
hereln aro true, complets and accurats to the begt of my knowtedge. | 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 statoments or claims may
auhlect fne ta cilinlnal, ¢vll, or adminlstrative ponalties. (U.S. Code, Title 218, Section 1001}

~ The list of cerlificationy and assurances, or an internat site where you ray obtain this Hist, is conleined in the aanouncement or agency

Authorized Represeatative;

Prefix; l

| * Firat Name: [LISA

° Lust Narno: IBA\_'S

Suffix! _ L

* Title: lsmm‘ SERVICES MANAGER I ]

* Telephone Number: L{)}G -445-3701

] Fax Nurnber: [

* Email; 1112& .bayeewildlife.ca.g

ov

* Signature of Authorized Represenialive:

|z Baya ; | " Date Signed: Ioa/m/zuw







CAPR/1T/2013/WED- 11:39 AM

FAY No.

- )
(N o
OMB Number: 4040-0004
Eaphration Data: 04308888
Apphication Yor Fedoral Ausistance SF-424
> 1. Type of Submisslon: * 2. Type of Application: * It Revision, select appraprinto loner(a):
— S | |
|| Preapplication \[New | i
Application [_] Contnuation - * Qther (Specify): :
[_] Changad/Corracted Application | [ Revision [F |
"3, Date Racaived: 4. Applicant Identifior: !
!Gomplmna by Granle.gov Upea dubrminaian. ] L [
Sa. Fedaral Entity Ident(fier: 6b. Federal Award Identifier:
State Use Only:
‘ ‘::vxd = /u»‘-‘_“‘hn-_t"(mw o
&. Date Recelved by State: :I 7. State Application Idantifier: |G13 98023 ﬁ \ f: ‘le . b= ; o% ! ﬁm“ ﬁ“@\ i
e L PATY ﬂ_w &

8, APPLICANT INFORMATION:

" 4. Logal Name: {STATE OF CALIFORNIA

APREFFT== ==

" b. Employer/Taxpayer (dentlfication Number (EIN/TIN):

* ¢, Organizational DUNS:

94-1627567

| |le083223580000

 STATE CLEARING HoUSE

d. Address:

t

* Streett: - [1&31 9TH STREET

Slroat2: [

* Clty: SACREMENTO

, County/Parish: I

1

* Stnte: |_

CA: Qalifornia

Pravince: |

l

“ Gauntry: ‘_

USA: UNITED STATES

* 7l / Postal Cade: [Ese 13-701)

]

o, Qrganizational Unit: -

Depariment Name:

Olvislon Name:

FISK AND WILDLIPR

‘] |GRP.NTS MANAGEMENT RRANCH.

f. Mume nnd contact Information of parson to ba contacted on matters hvelving this application:

Profic. . IMZ:.” . . i - - * Firgt Name: |JASON

Middle Nome: [

“ Last Name: 1WILLIAMS

Suffix: l J

Tife! |GRANT ADMINISTRATOR

Organizations| Afiilation:

$

* Telephafie Number; lgls -327~00832

= Email; bascm cei)liamz@wildlife.ca.gov







S

APR/17/2013/WED 11:39 A AL N,

Appiication for Fedoral Assistance SF-424

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

I
IA: Gtate Government

Type of Appllcant 2: Salact Applicant Type:

Tvpe of Applicant & Select Applicant Type:

]

* Other (specify):

l

°10. Name of Federal Agency:

Flah and Wildlife Service

11. Cetalog of Federal Domestle Asslstance Numbar:

{15.611 “I

GFDA Title:

ezl

wildlife Reacoratien and Basic Hunter Bducation

12, Funding Qppeorunity Mumber:

F13AS00077

* Title:

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

13. Compatition ldentification Number:

Title:

14, Areas Affectod by Prejece {Cliles, Counties, Statés. ate:

¥ 15, Degieriptiva Title of Applicant's Projact:

COORDLINATION OF CALLFORNILA FEDERAL ASSISTANCE IN WILDLIFE RESTORATION PROGRAM (W-29-C)







APR/17/2013/4ED 11:39 AM - BAY No,

oot

e

Application for Federal Aggistance SF-424

16. Congressional Districts Of:

”T

Ta. Applicant Cch-005 | b. Program/Project LM‘L }

Attach an additional st of Program/Project Congresslonal Districts if nseded.

ik

chii

TaAagmon 7] Fdor Aadnmait | [ e s

17. Proposad Project:

ca. Stert Date: [07/01/3023 |

*b. End Date: 06/30/2014[

10. Eztlmated Funding (3):

* 3. Federal | 350,114.00|
b, Apgilcant [ T 0.00|
" 5. State : L___»__H 115,705.0@
* d. Lacal | . 0.00
*a. Other [ 0.00
*f. Program Incame | 0.0q]
* 5. TOTAL L 456,821 00|

*19. is Applicotion Subject lo Revlew By $tata Under Executive Qrder 12372 Pracoss?

- ‘ ; i
(\] & This application was mada avallable to the State under the Exacutiva Ordar 12372 Process fof review on [ 04/16/2019 |.
E] b, Program ls subjact to E.O. 12372 but has nol heen selsctad by the State for review.

[] c. Pragram Is not cavered by £.0, 12372,

«r
A

0. Is the Applicant Delinquent On Any Federal Dabt? (If “Yes,” pravide explanation in attachment.)
D Yus No

If "Yas", provide explangtion and attach

!
1

jtiachmxf;n!v-ﬁ L\/: aw ARG

-4

21, *By slgning this application, | certify (1) to the stztemonts containad In the llst of cortifications™ and (2) that {he statoments
hereln are true, tompleta and accurate to the heat of my knowledge. | alao provide the requirad aszurances™ and agreo to
somply with any resulting terms if | aceept on award. | am awara that any false, fictitious, or fraudulont stataments or clalms may
aubject me to erlminal, civll, or sdministrative ponaltiea. (U.S, Coda, Title 218, Saction 1001)

°* | AGREE

" ° The linl,of cerlifications and assurances, or an internet site where you may obtaln this list, is contuined In the announcament or agency

apecific instructions,

Authiorizod Repregentative:

Sufix: [ . |

Prefix: bezs . | * First Name:  [L15a |
Middle Name: | I T — ‘
~ Last Narna: |BA¥S J . }

=il

; STAFF SERVICES MANAGER T |
= Telephone Number: [5,_1_‘;_“5__-._.701 ] Fax Number: - [ .
* Email; |1isa.bayaﬁwildl££e.cg.gov : J

" Signature of Autherizud Reprosenlative: [chpk:lcd by Granis.gov upen subimiasion., ‘ * Date Signed: [oomplamd by Graniz.gav vRon samlseion, l







.

Apr 170 2013 8:44AM Office of Research

i j&io 561w P
S (o e
,')
[$httel Figé

Skpiaiion Datel U

KA

AV YT W T TR S 4T

' i

Application for Federal Assistance SF-624 j

1

7, Type of SUBMIGHIen: | a Yypear Application: ltReviglonsoloct nppropriatu-latiens) i

[T Praapplication [TNew | ‘ ] E

Y| Application %) Centinuation © (vinor (Spochfy): oy o i

) Acy . (] ! | 4”"‘“’@?? T f
(7] GhangediCorrectod Application | [] Revision L bl Lo f N ] )

 ~ 4. Duta Resolved: 4, Applicant Idanifor; 3

[C@mpbiadbmenu.qavup-anauhmk-&!on.J [Fagua 20131141 l APR 17 2@13 I

, {

$a, Fedara) Enlity Identifer; b, Foderal Award 16entifier: ovmerwu o . _ !

L | §le10nco0z09 T ULEARING HDUSE '

Hate Uoe Only:

8, Duto Reeaivod by Stata: | 7. Stato Application Idenifiar: |
5 Lpese s

& APPLICANT (NFORMATION:

4. Legal Name! |nhe Rogenta of the University of California

* b. Employer/Taxpayer Identification Number (BIN/TIN): * . Qrganizational DUNS:
1856006145 | {[0s48763840000

& Adglvons)

* Biraett; [2227 cheadls Hall

GtranLl L‘mm .

Gy 3anta Barbaro

County/Parlsh: -

* Slute:

Ci: Califarnia

Provipee

J

|

* Country:

USA: UNITED STATHS

’ .Z:p‘/ Foztal Ceder |93508=2050

o e e ST R P

{ o Orgunizational Unit:

* Tulaprione Numbee: [905.,393_5530

Fox Numbat; 1605-893-2611

piskiacioeti

! =
g * Ernail. Ihopwood@reacagen.ucsh. cedu

Dopariment Name: Olvision Name:
o 1
Barth Research Lnstitute ] ﬁvseaxch |
f, Narme wnd contant information of pereon 10 be contacted on mattors tvelving thla appliceiion:
Prefix: [ __J * First Nama? IGQQ:ge
Middl Matne! [ }
g, P e s : o
l B +
i 1
B [ ":-_'mj pereers bt -]‘
Tito [sponso:ed Prajects Officer (
{ .
. . - - i i
Qrganizalional Affilialion: ; |
l - !






Aoro 170 2013 8:44AM  Office ovaesearch S r,ﬁNro’,”5877 X

Application for Federul Assistance SF424

+ 9, Type of Applicant 1: Seloct Applicunt Type:

lﬂ: Public/State Controlled Entticution of Higher Rducation

| “ypo of Apolicant 2 Select Appiicant Typo:

Tyra of Applieant 2; Solast Applicant Typa:

g [

* Olher (3pachy):

— ]

10, Namo of Foderal Agongy:

!U, 8. Gaolegleal Survay

1. Gatalog of Fedoral Bomeotls Asslasance Number:

[15.600
CFOA Title:

U.%, Geologicol Survey Researeh and Data Calleotion

* 4L, Funéing Cppenrunity Number:
lo13a500001 |

* Titio:

U5GY Non-Conpeuitive Azsiscance fY 2012 - Neuienal Grambs Branch

13, Compotition Identification Number:
6135500001 ) ) !

Title:

14, Arons Afiacted by Profect {Cities, Counties, Statas, ote.):

] I ‘Ads Atiathimont [vDﬁlet-':_Ntz\cmnemtﬁ Lyiewm'c.'.ﬂ;lniiwl- %

* 18, Deveriptivo Titlo of Applicunt's Projost:

The Wegtern Mountain inlulagive: Vulnerabitiey and Adaptation to Climate Change in Weaterzn
Mountain Beosystems, : :

Atizch aupporing desuments &9 apecified IR agency instructions.
Lo { Acd Atachmonts ¢ | Oalaio Altachmontz § | View Alfachments |
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AT 2013 8:45AM Office of Research CN.5877 P
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Application for Foderal Asslatance SF-424

18, Gongresaiorial Dlutricta Of

I
|
'

o e e )

* a0 Apllcant [:““:"2:" "J ' b, PlogmmPreject  [cA=024 mJI

Aftach un additional lial of ProgramyProjeat Congresslonal Districts if naaded. ]
i | [ Add Aachment | [ Delota Auachment | | Viow Atischriain 3«

17, Proposed Project:

*a, Stant Date! 07/0/213 ’ *b. End Datle: |06/30/2014

14, Eotimuted Funding {8); . : . A' : i.
. Federal ' §9, 439, 00| -
* b Applieant 0. OC!

' Biate ' o>00|
*d. Local I 0.00,

i

. . i

i

. 1’

?.

*a. Olher l 0.00 . i
' i

1. Program lncome ' 0.00

*g, TOTAL ' §9, 439,00

=49, & application Subjoct te Raview By State Undor Rxacutive Order 12372 Process?

i) a. This application was made avallable to the Stata undar the Exeeutive Otder 12372 Process fof review on ! 04718, {3931}_‘}'

L) b. Frogram is subject to E.0, 12372 but has not beon solected by the State for review.,
(7] <. Program is not covered by E.0, 12372,

*70. 12 the Applléan& Dolinguent On Any Foderal Debt? (if "Yos," provide explanatlc:m in sttachrment,)
[Jes No ;
if ey, provide explanation and attach ‘ '
‘L . ' { [ Add Attachment & E Delote Atachiment i 3 Vigwy Atlagamenst. zg

£1. "By signing this eppilcation, | sanity {1) to the statementa contaliiad In the let of cortifications®* and (2) thet the statomenis
heroln are true, complete and accurato 1o tho best of my knewledge. | aiso previde the required agsurances™ and agree to
camply with any resulting lorms If | accept an award, | am aware that any false, fictitleus, or fraudulent statements ar claime may
aubject me o griminal, civil, o7 udminlatrative penattion, (U.S. Codp, Title 218, Section 1001)

= | AGREE

* The list of cortifications and assurancon, or an intornat site whers yéu may obiain this list, is contained In the announcement o agency
Bpycifie instrietions.

Authorzed Repregontatives . i

Prefle ["“ T —‘ * First Name: [Géorgc T - ;

N LBN Name! !Hopwoqd

|
Middlo Name: | ' | ‘ l
. {

i

]

Suif r ] !
A

" Tlo: {Sponaazed projecty Officer ’ :

" Tofophena Numbor: (¢05-097-5570 | Fax Number: [§05-393-32611

* Ernail ipxmpoaah@mucqnch.ucsb .adu ' ) } ;

* Signaluro of Authorizad Ragresentaliva:  (Gomploted by Grenta.gév ypan subminsion, | * Dale Signed: [Camplalnd by Granka.gav upich guliniseion.

e
v
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B . . .
C T ) Version 7/03

APPLICATION FOR : ‘_ o
FEDERAL ASSISTANGE . 10%%308!%!1“1'&0 . | Applicant identifier .
) 4116,

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applization Idoptitier

Application - Pra-application 7 . L _ e
T Gonstruct El Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Fuderal [den(fiay

eT4: on o) |

7] Non:Gonstaustion | ¥l Nan-Copstruction

5. APPLICANT INFORMATION .

Lagal Name: Organizational Unit

Department:
Fall River Resource Conservation Dmh‘icl ﬁ“ ; P P
Organizatignal DUNGS: Division: .

197384055

Atidress; Namo and teiephone number of person to ba cordaciod on mpiiers
Streeh ’ AL B > bt .linvoiving this appllcation (give ares cede)

P.0O, Box 83 ) : Prefix: Firat Name:

44327 Hwy 299 E. QTN /o e p e | Patriela

Gity: ST ENR I N LI'\.E RGNS tLﬁL v.\_,L Middle Name !

MeArthur . L.

County: L.ast Name

Shaag .{5612 .

State: Zip Code Sufivx:

CA ‘ 96056 . . .

Go . ) Bmailt

oER: . falliverred@eitlink-net ' : .
6. EMPLOYER IDENTIFICATION NUMBER (FIN). Fhone Number (give area acde) | Fae Nurmber (give aroa cado}

HIEl _@p aRERE . 530-336-5591. 530-336-5816
3. TYPE OF APPLICATION: ' ' 7. TYPE OF APPLICANT: (Sco back of farm for Applieation Typas)
7} New [0 continuation  [J Revision. . |g, Special Disfrict o
If Revision, enter approptiate lefer(s) In box(es)
- [(Se€ back of form for description of lafters.) n 0 Other (spacify).
Other (specify ' ' : - 9. NAME OF F’EI)EZRAL AG""«N(‘Y‘
(specity) USDA Forest Service
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 1. DESCRIPTIVE TITLE OF APFLICANT'S PROSICT:
: T Feasibility Aasesament for Bumey-Hat Crack Comimuaity Fenast
Eﬂ@"lﬂ@@ Bioanergy Prject ’
TITLE &ame of Program);
USDA Rural Davalopmerit Rural Business Enterprige Grants

12. AREAS AFFECTED BY PROJECT (Citles, Gounties, States, efe.):

Bumey=Shasta County ) .
13, PROPOSED PROJECT . 14, CONGRESGIONAL LIS TRIGTS OF:
Star{ Date: Ending PDete: ' a. Applicant b. Project
Jure 1, 2013 June 30, 2014 i Fall River Resource Conservation D R

T8, ESTIMATED FLNDING: 76,15 APPLICATION SUBJEGT T0 REVIEW BY §1ATE EXGCUTIVE

ORDER 112272 PROCESS?
a. Federal B S A Ves. [ THIS PREAPPLICATION/APPLICATION WAS MADE
. L __56,800 o B YOI AVAILABLE TO THE STATE EXECUTIVE ORDER 12872
b. Appiicant B o o N PROCESS FOR REVIEW ON
¢ State F ‘ m DATE:
. , 4,000
d. Local 3 : A b.Ng. 71 PROGRAM IS NOT COVERED BYE. O. 12872
o. Other 5 T B [} ORPROGRAM HAS NOT BEEN.SELECTED BY STATE
7,500 i FOR REVIEW .
. [ Program Income 5 A 7,18 "maAPPUCANTDELNQUENT@MANVFEDEML DEET?. . | ..
: . - i GD '
& TOTAL S - 68.300° ves tYes™ attach an explanation: M No

8. 10 THE BEST OF MY KNOWLEDGE / AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN:DULY AUTHORIZED BY THE GOVERN!NG BODY OF THE APPLICANT AND THE APPL!CAMT WALL COMPLY W!TH T

'ATTACHED ASSURANCES IF THE ABSISTANCE lS AWARDED

2. Aulbodzed Representative - - — 5 -
Pn—.ﬁx gt«é Name . xddlc Namo
s ' 3 . : L
ﬂéasﬁ Name SUffix
., Tile ' ., Telophone Nurmber (glve area codd
Ac*m‘nmﬁmhve!\ sigtant asaue.ae-@x:sg'] P (e are i §

. . Signature of Authorized Representative 2. Data Slgned
? ‘ P M P / M 41872017

Previous Edition Usablﬁ
Authorlzed far Lacal Renroduction

" Sandard Form A4 (Rev.92003)
Pregeribed v OMB Cirgular A-102
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MODE = MEMORY TRANSMISSION ' START=APR-17 14:13 END=APR-17 14:15.
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NO. ABBR NO.
001 - OK & 915303365618 S 004/004  00:01:16

-STATE CLEARINGHOUSE
KERKE [JF-BO00 THXXRXXREXLXXXXKXAXREY ~016F 323 3018 - kREEK% - - RRERAEARL

a03-eorado'sma  STOE-EZE (9T6) XV €T90-Gvv (916) TAL
PPOg- 018"5 VINJOJITYO ‘OLNIWNVEOVS 908 XO€ 0'd LIANIS HINAL 00VT

-
0

198Y4s JOA0D Buipnjou|
sabed Jo JOquINN

‘ - 810€-€2€-916 Xe4 93n0'45U!J?910 slelrs

CEE T
T 0 ST OF |
D/ dc;7 >0 ))» ) ngm }j?f\/w‘o TSUORONASU]

,'75// ‘;7\4,-\4< e
’é,,lo“g | f?T'JLw& oL
§19S - r’ﬁ Q%% .. ASQUINNXed .
it el
[EJILISURI | BjiLISoR,

esnoqﬁuueem a),e;s’f -
yoleesay pue Suiuueld 10 @00 S JOUIRA0S)

JOUIBAOS)
umoug Auar

VINYOJITIVO 40 3LVYLS







— e
| /l <\1H >

APPLICATION FOR . Varsion 7/03

FEDERAL ASSISTANCE 2: UATE SUBMITHIED Applicant fdantfier :

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

L3 construction T3 construction

3, DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

!5;] E&q-% Sﬂﬁg I?“%E mNgn-gguﬂrymion_'

Urganizational-Unit:

Legal Nama:

CiITY o©F s€RAsTofot

Depariment: = ‘&uc LS o f)es

Organizational DUNS: 60 qq S.'Z..8 83

Division:

) Nama and telephone number of parsen o ba contacted on matters

gtdrgerESS: involving this application {give area cods)
1Y SenHns o N S TREET E@fm o lFxrstName 2\¢l-\A{~L§
City: < QB AS T o @0 w Ididdls Name i
Countyzgo R Last Name S_ pal (}_
State: . A |Z‘|p Code ST Suffix:
Country: s A Ema“’rem.q @ el"“;é(SQ';&j"\‘&pd.erq

6. EMPLOYER IDENTIFICATION NUMBER (Eft):

[4[¥=[Ulellollcl[I5][c]

Phone Numbar {give area cods)
707 @R ~§33|

Fax Number {give area code)
D0) B23-4v2)

4. TYPE OF APPLICATION:

BNew ¥ continuation I3 Revision
If Rewvision, enter appropriate letter(s} in box(es
(Soa back of form for description of letters.) E D

Other (specify)

7 TYPE OF APPLICANT: {5 back of (g chArflcaljonyris)
Dther {spacify} Q APR 18 ng
S NANE OF FEDERAL AGENCY: |~ A

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[iel-Bldid
TITLE {Name of Program):

A/zssuc TREAT mswr Foqu <iTY
taeies & v 77 ) SHoAX TERaA

.12. AREAS AFFEUTED BY PROJECT {Citas, Cowntles, Sistes, efc,).
SERASTPoL

Lo ot LIELL 77 The AMmAIE )T
APU&AT-O‘\JRH »FSASi‘ElLrl‘Lj STUdY.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Dabe:‘ a. Applicant ,2_— b. Project '

cups T v \ng 2—
75, ESTMATED FUNDING: ' T8, 1S APPLICATION SUBJECT [0 REVIEW BY STATE EXCCUTIVE

_ = 413 b7y ORDER 12372 PROCESS? €S .
3. Folora ‘ ™ THIS PREAPPLICATIONAPPLICATION WAS WMADE
. 2,473,674 a Yes. JEAll ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ‘ o PROCESS FOR REVIEW ON
c. State : ke DATE:
g Tocal p b, No. [ PROGRAM IS NOT COVERED BYE. O, 12372
=, Other - o [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
, FOR REVIEW
1. Program Income = AL
o

g TOTAL » - I Yes IF*Yes attach an explanation. o

v THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLIGANT AND THE APPLIGANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

IATTACHED ASSURANCES IF THE ASSISTANCE |S AWARDED.
a. Aulhoized Representatve ]

id. Signature of Authorized Repmsgw -
— = »

,e. Date Signed if' /5 - ,3

Pravious kdition Usable —
Authorized far Local Reproduction

Standard Fomm 424 (Rav.3-2003)
Prescribad by OMB Circular A-102

PREAPPLICATION GUIDE: Water and Wastewater Programs - Page 4

refix ' |F|rst Namea L A/L/{“l “_Ildal-ajr—s'lé'me
Last Namsa M e LAWLH LA Suffix
b. 11t ... ___ K. Telaphona Number (g rep ——————
T e mAnALER o N e






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

Application for Federal Assistance SF424

* 1, Type of Submission; v * 2..Type of Application: ~  *If Revisidn. select appropiiate letter(s);

[C]-Preapplication_.__ __ ] New [A |
[%] Application Continuation * Other (Specify)

[ ChangediCorrected Application Revision |

)

* 3. Date Received: 4. Applicant identifier:

| |CA Department of Food & Agriculture

APR 2.2 2013

5a, Federal Entity Identifier: * Bb, Federal Award Identifier:

f [13-8506-1164-CA

STATE CLEARING HOUSE

State Use Only:

8. Date Recelved by State: [:] 7. State Application Identifier: ‘

8. APPLICANT INFORMATION:

*a. Legal Name: [state of Calffornia

* b, Employer/Taxpayer ldentification Number (EIN/TIN): * c. Organizational DUNS:
68-0325104 807487665

d. Address:

* Sireett: ,]3294».Meadowview Road

Street2: i

* City: lSacramento : l

County: | . l

* State: 1 California

Province: | I

* Country: | USA; UNITED STATES
“ Zip Postal Code: 95832 ‘ |

e. Organizational Unit:

Department Name: ™ Lo . N Division Nanie: :

Food and Agriculfure

I Plant Health and Pest Prevention Services

f, Namie and contact information of person to be contacted on matters involving this application:

Prefix: [ | ' . “FistName:  |Duane

Middle Name: ||_ I

“*Last Name:  [gonnabel

Suffix; I

~Title: |Branch Chief - - i _ _ -

Organizational Affiliation:

l

* Telephorie Number: |916-262-1102

FaxNumber: [916-262-2020

* Email: |duane.schnabel@cdfa.ca.gov







Application for Federal Assistarice SF-424 -

8. Type of Applicant 1: Select Applicant Type:

_| 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

|10-025 |
CFDA Title:

14. Catalog of Federal Domestic Assistance Number:

* 12, Fuhding Qpportunity Number:

Title:

.

Plant & Animal Diseasé, Pest Control and Animal Care

13. Competition {dentification Number:

Title:

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

State of California

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

Light Brown Apple Moth Project ..~

Attach supporting documents as specified in age‘ncy(instructions.







Application for Federal Assistance SF-424

16, Congressional Districts Of:

Ta. Applicant  GA; 3rd : : *b; ProgramlProjec(—‘-StateW(d-e i

Attach an additional list of Pragram/Project Congressional Districts if neaded.

17, Proposed Project:

* 2, Slart Date; | 10/1/12 *b, End Date:

18. Estimated Funding ($):

*a.Federal $801,000
* b, Appllcant

* ¢, State $0

*d. Local

* @, Other

*f. Program Income

*g. TOTAL - $801,000

+ 49, Is Application Subject to Review By Stats 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.

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

4119113 .

* 20, Is.the Applicant Delinquent On Any Federal Debt? (If "Yeé", provide explanation.) Applicant Federal Debt Dellnqu'encyv Explanation

[ ves. [Z]No

21. *By signing this application, I certify (1) to-the statamen{s..conta}ined 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 falsé; fictitious, orfraudulent statements.or claims may

subject e to criminal, civll, or administrative penalties. (U.S: Code; Title 218, -Section 1004)
*| AGREE

“ The list of certifications and assurances, or an intérnet site where you may dbtain this list, Is contalned in the announcement of agency

specific instructions.

Authorized Representative: -

Prefix: l J *First Name:  |Crystal I
Middie Name: [ , ' |

*LastName: |Myers B |
suffix: - - | S | S i B
*Tile:  |Federal Funds Manager ' R B

“Telephone Number:. l916—’403-6653_ v . L ‘ ,. o j Fax Numberi’l

* Emall, lcrystal.myers@cdfa.cagov

* Signature of Authorized Representative: r/f W’/’ @{' "( . AI@/fm" | *Date Signed: | /f"/,"Z'Z JI/ 7







O O
/ OMB Number: 4040-0004

- ) Expiration Date: 03/31/2012

Application for Federal Assistance SF-424
*1. Type of Submission * 2. Type of Application * If Revision, select appropriate letter(s):

[] Preapplication New

Application [] Continuation * Other (Specify)

[] Changed/Corrected Application | [ | Revision R E C E ,\/E D

* 3. Date Received: 4. Application Identifier:

APR 29 2p1a
5a. Federal Entity Identifier: * Bb, Federal Award Identifier: i

MMH - 3-06-0146- STATE CLEARING HOUSE

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

*a. Legal Name: Town of Mammoth Lakes
* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:

77-0043067 144603339
d. Address:

* Street!: 1300 Airport Road
Street 2:

* City: Mammoth Lakes
County: Mono

* State:  California

Province:

Country: USA *Zip/ Postal Code: 93546
e. Organizational Unit:
Department Name: : " | Division Name:
Public Works

f. Name and contact information of person to be contacted on matters involving this application:
Prefix: Mr. First Name: Brign
Middle Name:

*Last Name: Pjcken

Suffix:

Title

: Assistant Airport Manager

Organizational Affiliation:

.| Town of Mammoth Lakes, Department of Public Works, Mammoth Yosemite Airport | .

" Email: ppicken@ci.mammoth-lakes.ca.us

| * Telephone Number: 760-934-3813 ~~ FaxNumber: 760-934-3119 |







O O

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

Application for Federal Assistance SF-424
9. Type of Applicant 1: Select Applicant Type:

C. City or Township Government

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

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

* Other (specify):

*10. Name of Federal Agency:
Federal Aviation Administration
11. Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

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

Town of Mammoth Lakes, California

Mammoth-Yosemite-Airport-Mammoth-Lakes;-Mono-County;-California——Wildlife-Management-Plan

Attach supporting documents as specified in agency instructions.







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

Application for Federal Assistance SF-424

16. Congressional Districts Of. CA-025

* a. Applicant CA~025

*b. Program/Project: CA-025

Attach an additional list of Program/Project C

ongressional Districts if needed.

17. Proposed Project:

* a. Start Date: 2013

*b. End Date: 2013

18. Estimated Funding ($):

*a. Federal $99,000.00
*c. State ' '

“d. Local $0.00
*g. Other $0.00
*f. Program Income $0.00
"g. TOTAL $110,000.00

[_]b. Program is subject to E.O. 12372 but h
[ ] c. Program is not covered by E.O. 12372.

as not been selected by the State for review.

*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 4-17-2013

*20. Is the Applicant Delinquent On Any Fed
[ ]Yes No

eral Debt? (If “Yes”, provide explanation.)

*| AGREE

agency specific instructions.

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

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

Authorized Representative:

Prefix: Mr.
Middle Name:
*Last Name: Jarvis

|suffic P.E.

*First Name: Raymond

*Title:"Director of Public Works, Town

or VMlammotn Lakes

*Telephone Number: 760-934-8989

Fax Number: 760-934-8608

“Email rjarvis@ci.mammoth-lakesgads — —p~_

*Signature of Authorized Representativef 7 /}'WIM%/
e

i

Date Signed: 17‘//[ ?//%
—







7N
' OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

* 1. Type of Submission:

* 2. Type of Application:

* If Revision, select apprapriate [etter(s):

] Preapplication [X] New | I

[X] Application [7] Continuaion * Other (Specify) ‘
I _ =

] Changed/Correcled Application [_] Revislon i REU Koy §

* 3. Date Recelved:

4. Applicant ldentifier:

I |

[ o783-1508

5a. Federal Entity identifier;

* 5, Federal Award Identifler:

L

I

State Use Only:

8, Date Received by State:

[

7. State Application Identifier: |

B, APPLICANT INFORMATION:

* a, Legal Name; |Wlldcat Discovery Technologies, Inc.

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

* ¢. Organizational DUNS;

| [2lo] [sl[s]lels]loilt]ls]

|{[ 793885788

d, Address:

* Strestt: | 8985 Flanders Drive |
Street2: I l

o CIly: !San Dlega l
County: [San Diego [

" State: |Califomia |
Province; o |

* Country: [United States of America |

* Zip/ Postal Code: |sz121

e, Organizational Unit;

Oepartment Nama;

Division Name;

I

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

Prefix. L

] * First Name: l Ross

Middle Name: |

* Last Name: |Russo

sufixx. |

Title: I Business Development Manager

Qrganizational Affillatian:

IWIldcal Discovery Technologlas, Inc.

* Telephone Number [(ésa) 550-1880

Fax Number: |(g58) 638-7533

* Emall; I rmusso@wildcatdiscovery.com







r/'\‘\ . ; (/\\
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' OMB Number: 4040-0004

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

| M, Frofit Organizalicn

Type of Applicant 2: Select Applicant Type:

|—M.-Eroﬁl:0rganizallcn

Type of Applicant 3: Select Applicant Type:

l

* Other (specily):

I

*10. Name of Federal Agency:

[ U.S. Department of Energy

11. Catalog of Federal Domestic Assistance Number:

| [o][e]fe] |

CFDA Title:

Conservation Research and Development

* 12, Funding Opportunity Number:

|DE-FOA-0000793 ' . |
* Title:

Fiscal Yeaf 2013 Vehicle Technologies Pragram-Wide Funding Opportunity Announcement

13. Competition ldentification Number:

Title:

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

City of San Diego, County of San Diego, State of California
City of St. Paul, County of Ramsey, State of Minnesota

* 15, Descriptive Title of Applicant's Project: . . _ S

Novel Non-Carbonate Based Electrolytes for Silicon Andoes

Attach supporing documents as speciiied In agency instructions.







Ty N
o “ " OMB Number: 4040-0004

Application for Federal Assistance SF-424

16, Congresstonal Districts OF;

*a. Applicant | cA-050 . * b. Program/Project

Attach an additional list of Pragram/Project Congrassional Districts If needed.

17. Proposed Project:

* a. Start Date: |p4/01/2014 * b. End Dale: | {12/31/2018

18, Estimated Funding ($):

999,780.00 |

*{. Program Income

1,249,725.00|

* g, TOTAL

* a, Faderal |
* b, Applicant I 249,945.00 l
* c. State l |
* d, Local [ ]
* &, Other | |
I
I

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

[¥X] a. This application was made available to the State under the Exacutive Order 12372 Process for review on .
[7] b. Program is subject to E.O, 12372 but has not been selactad by the Stata for review,
[7] c. Program is not covered by E.O. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes”, provide explanation.}
[ Yes No '

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree o
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 cerifications and assurances, or an internet site where you may abtain this [ist, is confained in the announcement or agency
specific instructlons,

Authorized Representative;

Prefix. | I * First Name: |Mark I
Middle Name: | ]

* Last Name: l Gresser I

Sufiix: [ ' |

-+ Title: .IChlafI‘:'xecullvaomcer ; R S . e . - I - -

* Telephone Number. | (858) 5501980 - 7 | FaxNumber: [(858) 638-7533 |
| ¢ Emsll: ’mgrasser@wlldcaldlscuvery.com oo ’,/’/1 . . o i ; o |_ -

* Signature of Authorized Representéllva: l/[’//l—r: % e - é"ﬁ...—-—l * Date Signed: | Apr) 22, 2013 i

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

Prescribed by OMB Circular A-102






04/23/2013 TUE 13:47 FAX

B}

Fay. (91)323-3010 ) BN
Stovre C;!ﬁm'egfw, 12472 Rev v |

Expiration Date: 03/31/201:

iogr/eo3

OME Number: 4040-030¢

b

Application for Federal Assistance SF-424

B

Typ |2.2: Type of Application| * If Revision, select appropriate letter(s):

[] Preapplication New | . m

1 Suffix: L

Application [} Continuation * Other (Speclfy):
L) 3 hwi Ty,

* 3. Date Received: 4. Applicant Identifier:

L1 |

[7] Changed/Corrected Application | [ | Revision
PR 23 0 |

Sa. Federal Entity Identifier:

| 1649 ||

* 5b. Federal Award identifier:

STATE CLEARING HOUSE |

State Use Cnly:

6. Date Recsived by State: [:::] 7. State Application identifer: | (

8, APPLICANT INFORMATION:

* a. Legal Name:

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

d. Address:

* Street1:

Street2:

* City:

County/Parish:

* State:

Province:

* Country:

< Zip I Postal Code:

&, Organizational Unit:

Department Name: Division Name:

| |

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

Prefix: | : o * First Name:

| Middle Name: )

* Last Name:

Title: | Grant Writer ' J

Qrganizitional Affiliation:

| | E—

* Telephone Number: Fax Number: | 5594881065

* Email:







04/23/2013 TUE 13:47 FAX

i

! . \\“.
.

[Zooz2/003

Application for Federal Assistance SF-424

9, Type of Applicant 1: Select Applicant Type:

V- ip Goy

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

r

* 10. Name of Federal Agency:

[Depart

11, Catalog of Federal Domestic Assistance Number:
|20.507
CFDA Title:

Federal Transit - Formula Grants

* 12, Funding Opportunity Number:

14. Competition fdentification Number:

|

Title:

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

f
l

* 18, Descriptive Title of Applicant's Project:

Attach supporting documenis as specified in.agency. instructions. .. .. . __.







04/23/2013 TUE 13:47 TFAX

Application for Federal Assistance SF424

016

16. Cengressional Districts Of

“b. Program/Projeci ”C/{QCOGQW6,‘0’.’.‘1_‘;49‘ :

“a. Appiimnt

*a. Federal

= b. Applicant

*c. State

*d. Local

* g. Other

*{. Program Income

" g. TOTAL

a. This application was made available to the State under the Executive Order 12372 Process for review on | 04/23/2013 |-
[:] b. Program is subject to £.0. 12372 but has not been selected by the State for review.
[] ©. Program is not covered by E.O. 12372,

1=

[¥z0. Bhile:
[]ves IZ]

"Yes", provide explanation and aftach

G expianation it attachment.) |

&

No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2} that the sfatements
hereln are true, complete and accurate fo the best of my knowledge. ! also provide the roquired assurances®™ and agree lo
comply with any resulting terms if | accept an award. | am aware that any false, fictitfous, or fraudulent statements o7 ¢laims may
subject me to criminal, civil, or administrative penalties. (1.8. Code, Title 218, Section 1004)

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

Authorized Representative:

Prefix: | l * First Name:

Middle Name: |

= Last Name:

Sutiix: i ) i

=Title: IDil'QCtO)‘ ofTransportation : . . T ) 7 T e

* Telephone Number:

Fax Number: [

* Email: Koy

* Signature of Authorized Ropresentativé =7 #







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

Version 02

Application for Federal Assistance SF-424

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

Xl Application ] Continuation *Other (Specify)

] Changed/Corrected Application | [[] Revision

3. Date Received: 4. Applicant Identifier:

5a. Federal Entity Identifier: , *5b. Federal Award Identifier: ﬁE@EgVE .

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: State of California

*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
68-030-3606 172070807
d. Address:
*Street 1: P.O. Box 942896
Street 2:
*City: Sacramento
County: Sacramento
*State: CA
Province: |
*Country: USA
*Zip / Postal Code 91296-0001
e. Organizational Unit:
Department Name: » Division Name:
Department of Parks and Recreation Office Of Historic Preservation

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

Prefix: Mr. *First Name: John

Middle Name: Raymond

*Last Name: Thomas
suffic. -
Title: Associate Park and Recreation Specialist

Organizational Affiliation:
Office of Historic Preservation

*Telephone Number: (916) 445-7024 _ Fax Number: (916) 445-7053

*Email: John.Thomas@parks.ca.gov







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

Application for Federal Assistance SF-424

Version 02

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

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Department of Interior, National Park Service

11. Catalog of Federal Domestic Assistance Number:
15.904

CFDA Title:
Historic Preservation Fund, Granis in Aid

*12 Fdnding Opportunity Number:
SHPO-2013-HPF

*Title:
FY2013 SHPO Historic Preservation Fund Grants in Aid

13. Competition Identification Number:
NA :

Title:

N/A

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

State of California

*15. Descriptive Title of Applicant's Project:

20 State Historic Preservation Office Operations Grant







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

Application for Federal Assistance SF-424 ‘ Version 02

16. Congressional Districts Of:

*a. Applicant: *b. Program/Project: See #15 Above

17. Proposed Project:

*a. Start Date: October 1, 2012 *b. End Date: September 30, 2014

18. Estimated Funding ($):

*a. Federal $924,872.00
*b. Applicant » $493,530_00
X, . t .
c. State $61,690.00
*d. Local

$61,670.00
*e. Other
*f. Program Income
*g. TOTAL $1,541,762.00

*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 04/23/2013
O b Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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 fo 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: . Ms *First Name: Carol
Middle Name: |

*Last Name: Roland-Nawi
Suffix: - PhD

*Title: State Historic Preservation Officer

*Telephone Number: (916)445-7060 - -~ — -~~~ — - -~ - | Fax Number: -(916) 445-7053 -~ — — — -~ - ——— — |-

* Email: Carol.nawi@parks.ca.gov

*Signature of Authorized Representative: : ; \\; *Date Signed: 04/23/2013

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

Prescribed by OMB Circular A-102
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ERTTRVEE

Explrsdion Dags 850002

Application for Federal Assistance SF-424 b
§ - ) i
* 1, Type of Submission: *2. Type of Application:  * If Revision, select appropriate lotter(s): i
17} Prospplication [X] New { B '
8 Applicttion ] Continuation * Othor (Specify)
S D " e Aetintt — i - e
’ T NSOt LTOTTatat ARPIBGONT [ mavision I
* 3. Date Received: 4, Applicant |dentifier: !
, | [ os29-1518 |
i

_ ’ i

Date Uae Oniy:

o. Date Received by State: T 7. state Apptication ldentifier: !

8. APPLICANT INFORMATION:

" a. Legul Mame: '|University of Callforniaf Lawrence Berkeley Nat'i Leboratory

R‘ a S
Sa. Federal Entity [dentifier: * 5b, Federal Award {dentifier: ‘ E L E i V ;

* b, Employer/Taxpayer ldentification Number (EIN/TIN: * c. Organizational DUNS: ' AP R 2 4 2013
L lofial lsffslfl7Hall] ilorssrerae ) @ L
e : o @Wﬁ@,ﬁmmﬁm”w: P
. Addiess: : Hﬁ@ﬂ& :
* Strest1: l 1 Cyslotron Road “‘__-; f
Strewt2: t - "' } !
“ Sity:  Berksley . ]
Sounty: | Alameda Gounty |
“ ate: L GA: Culifornia - - o o
Orovinas: ] : ] ,\
* Country: [USA: UNITED STATES : | K
* Zip [ Postal Code: 594720.(;134 I é

. Drganizational Unit:

f§ Deparimoent Neme: Division Name:
i

N : 1 : - "
ing reciwoingy and Urbare Systems : B {Envircnmnr\tai Enorgy Techinologies Divivion

Seputy Croup leader - Cormiercial Buiiding Systoms

Grganizational Aftiliation:

! Lawrence Borkeloy National Laboratory

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

i

Prefix: ! I * Firat Name: ICynthia ; - : r:

Middle Name: !M ’ 1 . ;

*iast Mams: imegmer ::
i

" Telephone Number: |(510) 486-7011 Fax Mumber;: l (510) 4864089

* Imail [c‘,mrcgnler@%bl.gcv







fa4/24/20@13 @7:82 5184866816

TN

LBNL/EETD

CMB Nuinber: 4G40-00064

i i‘.:onm ivation Research and Development

—

Application for Federal Assistance SF-424 %

1

2, Type of Applicant 1: Seloat Applicant Type: 4 i

}I_ - Other (Bpe (‘n/ o e 'f

Type of Apphicant 2: Solect Applicant Type: 3

[ | i

!

Type of Applicant 3 Select Applicant Type: 4

r - :

I . A a

* Other {specify): |

i Faderally Funded H(_Jm\rch and Developrnent Conter !
% a0, Name of Fedeoral Agancy:

| Department of Energy - Energy Efficiency & Renewable Energy | L

]

11, Cataiog of Federal Domestic Assistance Number: ;

| T2l [olleliel ;

CEDA Titie: i

“ 42, Funding Opportunity Numbern:

[DE-FOA-0000829

1 * Tithe:

2etter Buildings: Commercial Energy Efficiency Solutions

st e e

13. Compaotition Identification Number:

Title:

N

o

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

ez st

Berkeley, CA (Alameda County) Tempe, AZ (Maricopa County)
Seattle, WA (King County) Cleveland, OH (Cuyahoga County)
Pitishurgh, PA (Aueghcny Countv) San Jose, CA (Santa Clara County) -

Santa Fe, NM {Santa Fe County)

4, Deseriptive Title of Anplicant's Projusts

2030 District Program and Small Commercial Toolkit

¢ Attach supporting documents as specified in agency Instructions,
f
i







@4/24/2813 @782 5164866013

LBNL/EETD , i

OMB NMumber: 4040-0G8

Application for Federal Assistance SF-424

| 13, Congiesalonal Distiicts Of

L . Apphicant @\_\’;69 ) J'

* b. Program/Project

NiM-O03.

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

[ ]
IVW\-U(JI, PA-D74, CA-016,0H=011, AZ-00% NPT

orgen

17, Proposed Project:

* . Start Date: r 10/01/2013

e

gt

L 45, Dstimated Fundiag (8

v mrnsrae et e anen: |

“ &, Federal | 2,000,000.00 |
* . Applicant I ‘
“c. State | 1,415,000.00
“ ¢ Local | 50,000.00|
¢ Other . 535,000.00 |
Xf £ Program hcome [ i
g TOTAL [ 4,000,000.00 |

2[_] . Program is not covered by E.O. 12372.

* 19, ls Application Subject to Review By Stats Under Executive Order 12372 Process? ' ' ;
[¥] a. This application was made available to the State under the Executive Order 12372 Process for review on [ 04124/2013 .

p)

1

]

[ b. Program is subject to E.Q. 12372 but has not basn sefocted by tha State for review. . ) %

I

| 26 b thie Applicant Dellnguent On Any Federal Delbe? (i "Ves”, provide explanation.}

] **1 AGREE

b opocific instrctions.

herein are true, complete and accurate to the best of my knowiedge. | also provide the required assurances® and s
comply with any resulting terms if ! accept an award. | am aware that any false, fictitlous, or fraudulent statements or clelms
miy subject me to eeiminal, civil, or administrative penaitles. (1.8, Code, Titie 218, Section 10061)

i Tag list of cerifications and assuraness, or an internet site where you may obtain this list, is contained in the arnouneamant of ageney

] Yes No
21, *By signing this application, | certify (1) to the statemnents contrined in the list of cortifications™ snd (2) that the statemeonts E

Authorized Reprosentative:

Prafix: N ] * First Name: | Michael
Middle tame: | : ‘ |

* Last Name! I Lofy

: Suffb IL i

= ntlz. |i’rmc i Ru.;ourre ﬂnalyst

* Telephons Number: i (510) 495-2405

| FaxNumber: {(510) 486-6018 N

* Email: ' m]oty@lbi gov

<

-+ Gignature of Authorized Representative: m&t—] * Date Signed: {04/241404 3 o 7_] o 4‘

Avutharized for Local Reproduction
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TN
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@

i Apghc:ai:tar; for F&tﬁem% Aﬁsistam& $F~424

I8 Mumber 03004

*'{ ?yp& nx 3@&&*}&3@9‘ -.
X Preapplication
i1 Application

| *2. Type ut Application: * i Revision, sslect appropriate letlerls):
:»' XN&W

 [3 Continuation *Other {Specify):

i 1 Changedioectad Appiication

17 Revision

| 3. Digle Received:

! &, ﬁgz@%%aakﬁisiﬁﬁﬁﬁan

} 8. Fedeeal Entify identifior

| ECONOMIC DEVELOPMENT & FINANCING
| CORP /943372839 fsmsa exp. 5EHS

| 'sb. FedoralAverd identifier,

b ; sma ﬁs» t’ﬁﬂ%y

5 Qate Feosived by ‘%i‘aie

: ?S%aggﬁggimﬁm?ﬁmﬁaz opsremsampe s ——

[ 5 APPLICANT INFORWATION:

v, Economic -«&eﬁafﬁizma?ﬁ and Finanue ﬁsé;’:ﬁraﬁﬁrz- N

580346088

] ‘*1:: hﬁpiﬂ f&ﬁ*'axmyﬁréﬁﬁaigi‘caksﬁ E%Sumber{&;ﬂ“ﬁﬁ}

.f & @Fﬁ&m{&ﬁﬁﬁ&i E*L%MS

1a. Address:

| “strest 12

I Sweet 2

1 ity

RECEIVED

ks

i CounbeiParsh:

: “Siale;

APR 24 2013

Provinee;

STATE CLEARING HOUSE

| *Zip{Postal Code:

ie i}tgamzmoﬂai Qmﬁ’ ;

: E}eg}afémem Rama

this ap;ﬂmamm .

{Prafic .i.‘:%!.*m
i Middle Name:

Last Mame——RKuhiy

E’argrﬁm Jﬂfn

| Suffix:

1 e

5%3?(: Exmzﬁwa &mﬁm

i Qfaamzaﬁaﬁ& #ftliation:

{ “Tefephons Number: {?g};;@&?&gﬁs T

1 Faxsumber -

*Emasi‘ ;atm@ﬁzﬁ«..ﬁg







; ,j. Agghcatmn fﬂf Feci&rai Ms;siame Eiﬂé“ﬂ

3, ‘{ypes of ﬁ.;:zpiicarﬁ: 4: Sefect A;zpimam T;g}&* B
1 Mot for profit organization

{ Type of Applicant 2. Sefest Applicant Type:

 Type of Applicant 3: Select Applicant Type:

CTher {Specy)

| *40 Mame of Federal Agency:
{ Depardment of Agrculturs

. Caiaieg nf?eé%rﬁ iﬁémaﬁ,ﬁi; Assistance Bumber.

| OFDA Tile:

' ::*é'z ?’iimifﬁﬁ i?;amriunﬁgiéﬁmhﬂ

TR

: Y

Rurg! Business Enlerpdss Grant,

» i‘y’imﬁfmﬁw Gy, Ga: Braﬁs::eﬁa i’:aveio Ft. s:agg. Lﬁs&h

i Title:,

| 13. Competition identification Number;

14 Argas Affevted &y ?ragm;i {Q}ﬁe& ﬁamﬁas, Sfazasi g%a.; o

1*45. Descriptive ‘?‘i‘iﬁ.&iﬁf{ﬁmﬁiz&zﬁﬁs Project

| Mendocino County Biomuass Bnergy Feasitility Smdy {MCBEFS)

Afizch sunporiing dooumenis 58 soeciien It acehov instaudlinh.







B T I e e LT

| 18, ﬂ@ngr&s&mmi mstmis Qf'

$1 2 ﬂpﬂﬁ&ﬂﬁi Q}%&a?

. Pfogfamf?mgem ﬁAwﬂm

§ Atach an aﬁﬁf ot Bet of ﬁmraw%@w ﬁuawmﬁsma% 95’3{%%& af nss:faci

147, ?m;mse._éi ?rﬁ}aﬁ:

| "o Btart Dater 7HHS.

 “b. End Date: BI30/44

4B ‘ésﬁmamﬁ Fﬁndmg—{si

- Federal

~§ *b. Applicant

| %o St
i 3. Lopal

v Other

HBER0

8100 -

10,600

} % Program incame
g, TOTAL -
|8 s kgpiasatmn suh}evt to Review ﬁy E?:ate I:miar ﬁx&mﬁwe '

‘. ¥z This application was ma‘ﬂe avaliable fo be: 5%3(& uneia: 1 Exet %o

i £1 b Programis sublect i B.Q. 12372 but has m& éeea se!&ms:é i;y *?#s Staia fer rav;ﬁw

8400

Z&‘f} ﬁ#ﬁ}(}

3 | ! wiwlml o] wf

R ?‘fz:xgrgm not mv@:aﬁ ﬁ}*E €F. ?23?4, .

I *2& ¥s meﬁpplmaﬁt E}e}‘mqumt Gﬁ kﬁy Feﬁerai 59?3?? ?gi *‘?es,,.jjv"ﬂ ol
§ 07 Yes Mo
1 H¥as", provide explapation and stfach.

statements or claims 'm_ 'y subjectms o o
I X *1AGREE

i Autﬁamw ﬁmreaeﬁt&&ve,

Prefic W

| iiddie Mame:

{ “LasiName: ity
| Suffic.

T o

: “‘f“rffa, ?rawﬁni &.xewﬁve %)mcwr:

1 ’ffe%&g?m& !séumber {”Q ‘3=4$7'S§53

~ﬁﬁmaﬁ ;@hﬁs@kﬁ:ﬁfﬂ o —

:: ﬁﬁzgﬁaﬁufﬁ &fﬁn@hswx&g R&; 154

oL AHEEIs.
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f
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e

OMB Mumber: 4040-0004
Expiration Data: 038472042

Agpplication for Federal Assistance SF-424

° 1. Type of Submission: ° 2. Typa of Application:

* [f Revision, seloct appropriala letiar(a):

— oy —— U T | f A ) —
[~ ] Preappiicstion N wew N |
Application [:] Continugtian * Other (Gpagily):
D Changed/Comrected Application D Ravislon I '
7 3. Date Received: 4, Appiic.unt ldentifier.
(Eornplated by Granla.goy upon aubmizsion. ! | } b
~EI = IS = ‘

| 5a. Federal Entity tdontfer: | 6b. Federal Award identifier:

RECENVED

[ 1]

State Use Only:

!
AR

6. Dato Recueived Ey Sliste: ’:{

7. State Application idenfifier: IGl 398030

O [ATE CLEARJNGHQHQ,*;_J

8. APPLICANT INFORMATION:

"o Legel Name: sTame 0F CALIFORNZA

= b, EmployerTaxpayer Identificalion Number (EIN/TINY: ~ . Orgonizational DUNS:

ls4-1697567 , | {[son3z23500000

d, Aderess:

° Streert: | [Lel6 37 STREET .J
Sreql; | ‘

- City: lsz\cp_mrzma !
CountyiParish: | |

* State: !_ Ch: Califoraia [

Province: l ‘

= Country L USA: UNTTED STATES

*2ip/ Postal Code: [95811-7011 ]

e. Grganizatienal Unis:

Dapartmsnt Nama: Divizion Name:

FISH AND WILDLIFE |

|GR1\NTB MANRGEMENT BRANCH

f, Name and contact information of peraon 1o he contacted on matters Involving this application:

e oo Prafige—- . —— —‘lblr, et e ], <o ¥ First Name: [KHN ) - Y N S - —
Middio Mame: | ' | 1 T
L= ox y y
7 Last Name: WWEW i
Suffix: | ]
- Tiler | T ) R N

Organizations! Affilistion:

l

* Telaphone Number: I(gls) 445-25235 - Fax Numbar:

— - s

* Ermail: |Khanh.Nguyendwildiire,ca.gov







 APR/24/2013/WED 03:00 PM ' FAY No,

Application {or Federa! Assistance SF-424

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

A: State Government

Type of Applicant 2 Salact Applicant Type:

.

Type of Applicant & Select Appllcant Type:

= Other {specify):

© 10. Name of Fedaral Agency:

righ and wildlire Service

14. Catalog of Federal Domastic Aasistance Numbui:

15.608

CFDA Title:

Spork Fish Restoration Frogram

7 12, Funding Opportunity Number:

F13A500081

° Title:

R3 (CA/NV) Sport Fish Restorstion Grant Program for Stare Fish and Gama Agencies

14, Compatition Identitication Numbar:

Tide:

14, Araas Affoctad by Praject (Cities, Counties, States, ete.):

L

* 15, Dascriptive Title of Applicant’s Project:

North Central Regionm Fish Habitat Shop (F-143-D) -

cumnents as specified in agency instructions.

2001 = e o ST gy

ot |







APR/24/2013/WED 03:00 PM o FAY Mo,

Apptlication for Federal Asslstance SF-424

16. Congressional Diatrlcts Of:

o Applicant |oa-006 S

Attach an additional st of Program/Prejact Congressional Districts if needed.

|

17. Proposed Project:

~a. Start Date: °b. End Dale: {06/30/2014

18. Eatimated Funding (5):

= a. Fedecal

= 8. Applicant

® ¢. Stute

“t. Local

|
|
1
|
* 8. Othar r 0.0
|
|

—

*{. Program Incoma

g TOTAL 950,673.00]

" 19, s Application Subject to Review By State Under Exscutive Qrder 12372 Progcass?

{E a. This spplication wag made avallable to tha Slate under he Executive Order 12372 Pracuess for review on
E] . Progras ig subject te £.0. 12372 bul has not been selected by tha State for review,
[ & Program iz not covarad by E.Q. 12372,

* 20. 13 the Applleant Dalinquant On Any Federal Debe? (Mf “Yes,” provida explsnation In attachmant.)
D Yes No

If "Yes", provide explanation and attach

21, By glgning this application, 1 cenlify (1) to the statoments contained in the lat of certficationa™ and {2) that he stuterrons
herein are {rue, complete and accurate to the beat of my knowledge. | also provide the required assurancus™ and ngree to
comply with any reaulting terms i | accopt an award. ! am aware that any false, fictitiou, or fraudulent statemonts ar claima may
tubject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

" { AGREE

™ The llst of cerifications snd assurances, or an Intsrnet aite where you may obtaln this llst, is conlained in the announcemant ar agericy
specitic inatructiang. -

Authicrized Ruprecentative:

EEC Mt

Prefuc | ] -FitName: [uIsa T | B | !
e ; ‘

*Last Name;  [BAYS |

Sutflx; ‘ ] B B :
* Titla: lSSMI . ] I |

° Talaphons Number a6y ¢45-2701

g

A asT i

)

~ Ernaik: ]Lisa .Bays@wlldl{fea. . ca,qov

= Signature of AuthorlZed Raprassnlative: ICDmplNEd By Grurits,gov upon aubimiseion. ] = Date Signed; |Con\p]eled by Grante.gov upan submizsior.

l







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

Application for Federal Assistance SF-424

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

i Preapplication

iX] New o t o ' : S [

iX} Application [ Continuation * Other (Speciy)

I Changed/bonrep‘tedvAppIication —{i7}-Revision - ! : J— O

* 3. Date Received: 4. Applicant Identifier:

? ' - | |0829-1534 o ] |

Sa. Federal Entity ldentifier: * 5b. Federal Award [denlifier:

| N ! |

State Use Only:

6. Date Received by State: L_P—————; 7. State Application Identifier: t ) [

8. APPLICANT INFORMATION:

* a. Legal Name: [Ecology Action of Santa Cruz

* b. Employer/Taxpayer ldentification Nutﬁber (EINITIN): * c. Organizational DUNS:

| (2][s]la][=][«][3][e] ||[038 145059

d. Address:

" Streelt: { 877 Cedar Street, Suite 240 STATE A~ |
Street2: | e NG HO o |
* City: ! Sanla Cruz l T
County: i i
*.State: ICA
Province: - . l . J
* Country: [ USA

* Zip / Postal Code: | 85060 |

e. Organizational Unit:

Department Name: Division Name: ‘

| Energy ] ‘

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

'l'§unffi;<:w ' [

Prefix: | Mr. v I

* First Name: } Mahlon

Middle Name: | : |

* Last Name: l Aldridge

L]

Title: | Vice President

Organizational Affiliation:

* Telephone Number: 1(831)515-1316 I Fax Number: ](331)425.1404

* Email: : maldridge @ecoact.org







OMB Number: 4040-0004

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

[i 0. Not for Profit Organizélion ]

fype of Applicant 2: Select Applicant Type:

x ——— — — o ——— — -—— —_

Type of Applicant 3: Select Applicant Type:

- Other (specify):

* 10. Name of Federal Agency:

i Department of Energy

11. Catalog of Federal Domestic Assistance Number:

% [o]fe]e] ]
CFDA Titte:

i - i
1 Conservation Research and Development

* 12, Funding Opportunity Number:
'DE-FOA-0000829 , - o
* Title: )

Better Buildings: Commercial Energy Efficiency Solutions

13. Competition Identification Number:
i ) j 1

Title:

'
i
t

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

% California & TBD (Midwestern United States or Intermountain Western United States)
| .

i
H
!
i

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

Striall-Market Advanced Retrofit Transformation-Program(SMART Scale)

;
1
|
i

"| ‘Attach supporting documents as specified in agency instructions.







"= OMB Number: 4040-0004

Application for Federal Assistance SF-424

16. Congressional Districts Of:

"a. Applicant | CA-020 ; ' *b. Program/Project |CA003

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

i

e A

17. Proposed Project:

* a. Start Date: 1—6_.;/6?/2?3 » * b. End Date: 07/31/201é l

18. Estimated Funding ($):

* a. Federal 2,000,000.00

4,030,000.00

* b. Applicant

' ¢. State

*d. Local

I
l
I
!
" e. Other (
l
i

= f. Program Income

.6,030,000.00

]
|
i
|
l
|
I

*g. TOTAL

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

E 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. R
{7} c. Program is not covered by E.O. 12372.

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

DYes. Xl No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications**-and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms [f | 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: Mr. l * First Name: l Jim

|

l
!

* Last Name: lMurphy 7 ] ;
I

Nliqdle Name:

Suffix:

“Tile: [Executive DirestorlCEO T R . S S

*.Telephone Number: ,},(831) BA5-1325 o e e e e | Fax Number:. }F e i

* Email: ] jmurphy@ecoact.org 7 ]

__ |- Signature of Authorized Representative: . [ /4/)4, /1 W - Date Signed: | ’f/,?&?}l—/jl—ﬂ I e |

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







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

)

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:
[ Preapplication New

Application [] Continuation

| [O-chariged/Corrected Application | [] Revision ——

*2. Type of Application

* If Revision, select appropriate letter(s)

*Other (Specify)

3. Date Received: 4. Applicant [dentifier:

5a. Federal Entity Identifier:

*5b. Federal Award [dentifier:

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: City of Hanford

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

*c. Organizational DUNS:

94-6000345 149 340 676
d. Address:
*Street 1: 319 N Douty St
Street 2:
*City: Hanford
County: Kings
*State: California
Province:
*Country;: USA
*Zip / Postal Code 93230

e. Organizational Unit:

Department Name:
Community Development

Division Name:

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

* *FirstName: Melody

Organizational Affiliation:
Municipality

STATE CLEARING HOUSE

*Telephone Number: 559-585-2583

Fax Number: 559-583-1633

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

Preﬁx » Mrs.
Middle Name:
*L.ast Name: Haigh R E C E 5 \/E D
- | Suffix —— _ - _APRO59p19 ||
Title: Community Development Manager







7 Py o
oy () (
N L OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
C. City or Township Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
U.S. Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

14-218

CFDA Title:
Community Development Block Grant

*12 Funding Opportunity Number:

*Title:

13. Competition l_dentification Number:

Title:

| city of Hanford

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

*15. Descriptive Title of Applicant’s Project:

Community Development Block Grant Prdgram. Program is designed to address local housing needs, upgrade the physical
environment and provide for a viable community.







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

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

*a. Applicant: 20

17. Proposed‘Project:
*a. Start Date: 7/13

*b. Program/Project: 20

*b. End Date: 6/14

18. Estimated Funding ($):

*a. Federal $375,330

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

*e. Other
*f. Program Income
*g. TOTAL

$337,000

$712,330

*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 04/08/2013

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

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

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

[ Yes No

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

Middle Name: L.

Prefix: Mr

*Last Name: Pyle

*First Name: Darrel

Suffix:

*Title: City Manager

VAN

*Telephone Number: 559-585-2516

Fax Number: 559-585-2595

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

*Signature of Autharized Representative:

*Date Signed:

Authorized for Local Reproduction

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




A



A

o

N

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

Applicaﬁon for'Federal A‘s§i_staf1ce .SF-'424

*1. Type of Submission: ' *2. Type of Application: ~ * it Revision, select appropriate letter(s):

[] Preapplication ' ~'Néw ; I ]
Applicgtibq . | Continuation * Other (Specify)

[ changediCorrected Applcaton .- |[J Revsion | |

* 3. Date Received: 4, Applicant Identifier:

[ '."|L

“ 5b, Federal Award Id

5a. Federal Entlty Identifier: entifier:

| — ' ' Il

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Namei [Waypoint Building Group l
* b, Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizationél DUNS:

[:] '- i [ 832784271

d. Address: »

* Streett: I 220 Montgomery Street g é:, ‘J“' h E \[ E ?[j I
Street2: | suite 310 |

* City: . . {San Francisco l AP 2 5 2913
County: |San Francisco I P M

R TR UHEARING HOUSE |
Province: r l

* Country: | United States I

*Zip/ Postal Code: [oat0a |

e. Organizational Unit:

Department Name: Division Name:

|l

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

pplication:

Prefix: ] l * First Name: [ Diane

Middle Name: I I

-l *Last Name: - l Vrkig— e e SO A DU

R __] B

Suffix; I

| Organizational Affiliation:

Titie: | president

“ Telephone Number: {(415) 738-4730

Fax Numbefr: r

* Email: I dianevrkic@waypointbuilding.com







PR Y

(N 'OMB Number: 4040-0004

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

| N. Other (Specify)

Type of Applicant 2: Select Applicant Tybe:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

] Small Business

* 10, Name of Federal Agency:

l U.S. Department of Energy, Office of Energy Efficiency and Renewable Energy

11. Catalog of Federal Domestic Assistance Number:

| [eJla] [o]fe]le]

CFDA Title:

* 12, Funding Opportunity Number:

|DE-FOA-0000829

* Title:

Better Buildings: Commercial Energy Efficiency Solutions

13. Competition Identification Number:

[N/A

Title:

N/A

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

California

* 18, Descriptive Title of Applicant's Project:

Whole Building Retrofit with Remote Monitoring and Verification

Attach supporting documents as specified in agency instructions,







\/ / OMB Number: 4040-0004

Application for Federal Assistance SF-424 -

16. Congressional Districts Of:

CA-012 |

*a, Applicant *b.

rogram/Project E

A-all .

[

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

17, Proposed Project:

*a. Start Date: | 10/01/2013

*b. End Date: | Q¢

18. Estimated Funding ($):

“a. Federal

750,000.00 |
750,000,00]

|
l
| |
L |
|
[
|

* b. Applicant

*¢. State

*d. Local

* e, Other

|
|

1,500,000.00]

*f, .Program Income

*g. TOTAL

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

a. This application was made available to the State under the Executive Order 12372 PrO([ass for review on [3412412013 .

[7] 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 expianation))

[] Yes No

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

herein are true, complete and accurate to the best of my knowledge. | also provide the required assura

nces** and agree to

comply with any resulting terms if | accept an award. | am aware that any false, fictitipus, or fraudulent statements or claims

may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, §

* | AGREE

specific instructions.

ection 1001)

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

Authorized Representative:

Prefix: [ | * First Name: | Diane

Middle Name: | ]

* Last Name: [ Vrkic

Suffix; I I

* Title: I President

* Telephone Number: 1(415) 738-4730 ! Fax Numbe

r:|7

* Email: ldianevrkic@waypointbuilding.com A

y A—

N i e F ) I‘ r
* Signature of Authorized Representative: [_A é {l o ( 4 - I *Date Si

gned: | 04/24/2013

Authorized for Local Reproduction

Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102
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"¢

The SF 424 is part of the CPMP Annual Action Plan. SF 424 form

fields are included in this document, Grantee information is linked

from the 1CPMP xls document of the CPMP tool.

S
Bl e
PG b

L
b:. 4

Complete the fillable fields (blue cells) in the table below. The other items are pre-filled with values from the

Grantee Information Worksheet

Date Submitted

Apphcant Identrfer ]

Date Recelved by state B

{State ldentn" ér

Daté Received by HUD .0

- “[Federal identifier

ApplicantInformation’:

County of Fresno

2220 Tuiare Street, 8th Floor : 828927876
Fresno California Public Works and Planning Department
93721 Community Development Division

Enipioyer Identification Numk

94-60000512

Applicant Type

Local Government Fre

no Cou ty

Program.’Fundlng

19 ¢
Catalogue of Federal Domestic Assistance Numbers; Descriptive Title of Appllcant PrOJect(s) Areas Aﬁected by
Projeci(s) (cities, Counties, localities etc.); Estimated Funding

Clty Actlvmes

Pubhc Facrlltles ‘and Infrastructure Improvement

Public Servrce_Programs .

CDBG Grant Amount

$2 690 000

) Ol opn
Holising’ ‘Aséistance Rehabilitation Program :

HOME Grant Amodunt:

-:$750,000 :

An’umpated Program Income : '$500 000 :

SF 424

Page 1

Version 2.0







HOPWA F;reject_‘l‘;it,les: ':N;Ot Applicable -

[FOPWA Grant Amount: .51

' Congressnonal Districts of:

Applicant | DlStrICtS - iR Project Districts ;!
4,16,21,22 - | -4,16,21,22 -

Is application subject to review by state Executive
| 12372 Process?

"Yes" please include an additional document
explaining the situation.

Is the applicant delinquent on any federal debt? If

X Yes

.:'“4:’26/ 1 3

state EO

-This applxcatlon was made avallable to the. ...

Program is not covered by EQ 12372.

[IYes -

i rewew

Program has not been selected by the-statel_”:_.‘

rsn t becotcteregarding this aplication T

Gigi Gibbs

Community Development Manager [Phone (559) 600-4292

Fax (559) 600-4573

www.co.fresno.ca.us

Signature of Authorized Representative

SF 424

Page 2

Version 2.0
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, & \
APPLICATION FOR k Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
T Application WK Pre-application .
E]D Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier
" {J Non-Construction , [] Non-Construction 909 3%‘7 91 2./ Q V Vﬂ' Lf
5. APPLICANT INFORMATION /

lmal N{XDC“\O QOWA*/ Vomotion| Foundeck oI

Organizational Unit:

|Department.

Organizational DUNS: q&q g QCI q ( Z

Division:

Address:

Street:

345 N, Fanklin Stwtr RECEIVED

involving this application (give area code)

Name and telephone number of person to be contacted on matters |

Prefix: v|First Name: R‘\ Q\I\O\, ¢ (L

o X;OVAV?NM"\

Middle Name

5

i é/\p%n&o cng__ APR 29 70 | “""“;/\S%vovv\
ate: Ip Lode ) AMEA|A““:“X: . .
Country: SIATE ULEAR AU Email '8 '\(‘_,\{\C\T(&.@ V\\SIJV ﬂ\Qf\d\O(A‘f\O LLom

6. EMPLOYER IDENTIFICATION NUMBER (EINj):

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

Other (specify)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[Lo-EZleld]

TITLE {(Name of Program):

- BBl-BlBldAEE] T07- 964 - 4010 707 -703 -4 5
8. TYPE OF APPLICATION: r 7. TYPE OF APPLICANT (See back of form for A pllcatlon Types)
N -7 Confinuati I8 Revisi &-,
If Revision, enter appropriate I:t‘{;r(s) in box(eg? muation evns!on N 0—\‘ ¢ ('0 -\‘ OA%GAM-ZO" Or\
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL E
EDA Sural BLULLD poment

11. DESCRIPTIVE TITLE OF APPL!CANT’S PROJECT: = -

Mendocing COUMLy Farm Trils

12. AREAS AFFECTECBY PROJECT (Cities, Counties, States, efc.}:

Mundaci no Oon%v

/\/\ap and, ¥ o9 ronn

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

E"d’"g S bt - 2014

Start D
o aL.e,r 2013

a. Applicant D\.“d‘ b. Project (2. N

15. ESTIMATED FUNDING:

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

a. Federal 5 ; THIS PREAPPLICATION/APPLICATION WAS MADE
, L‘{ , 200 a.Yes. ﬁ[ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant F; PROCESS FOR REVIEW ON
c. State A DATE: '
d. Local . A b. No ‘,; PROGRAM IS NOT COVERED BY E. 0. 12372
No. 2
e. Other Is 7 5 D o o  OR PROGRAM HAS NOT BEEN SELECTED BY STATE
/ -1 FOR REVIEW
f. Program Income i T 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
, 500 |17 ISTHE
{6 TOTAL F _ S T - B
7 3 &L OO0 FLYes If “Yes" attach an explanation. - )Q—No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP

-t Prefix

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

OCUMENT HAS BEEN DULY-AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a, Authorized Representative J \,\
First Name
[Fire ohin

iMiddle Name

Last Name

KU\:\\'U\

Me.

b. Title f\?(‘QSI‘ U\Q,V\'\’{) ,¢

ic. Telephone Number "91"16 area co e)

Y - ‘1010

d. Signature of Authorized Representative L—/L//p

. Date Signed L{./Z/ 20 |3

Previous Edition Usable ( J

Authorized for Local Reproduction

7 Standard Form 424 {Rev.9-2003)
Preseribed bv OMB Circular A-102
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M
A\ a

APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMIT'I_'ED . Applicant Identifier
April 23, 2013 1671
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication :
Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier CA-04-0221
[] Non-Construction [[] Non-Construction

5: APPLICANT INFORMATION -

Legal Name:

Organizational Unit:
Planning and Development

San Mateo Transit District - R
Address (give city, county, State, and zip code): H g;,, ( *;R,: % 1} ‘;f E E. J
1250 San Carlos Blvd. i

San Carlos, CA 94070

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

Rebecca Arthur (650)508-6368

APR 29 2013
6. EMPLOYER IDENTIFICATION NUMBER (EIN):

(ol4l—[2]3]2[5]2]7]6] gyare CLEARING HOUS

7. TYPE OF APPLICANT: (enter appropriate letter in box)

EA. State H. Independent School Dist.

8. TYPE OF APPLICATION:

m New

If Revision, enter appropriate letter(s) in box(es)

I:] Revision

HEN

C. Increase Duration

] Continuation

B. Decrease Award
Other(specify):

A. Increase Award
D. Decrease Duration

B. County |. State Controlled Institution of Higher Learning:
C. Municipal J. Private University '

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
| [2]o]—|s]o]0]
TITLE: FTA Section 5309 Bus and Bus Facilities Program

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

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Reconfiguration of San Carlos Transit Center

Purchase of 25 Hybrid Diesel/Electric Replacement Buses

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Type Name of Authorized Representative b. Title

Joel Slavit N a2 | Manager, Grants &

¢. Telephone Number

(650) 508-6476

Fund Programmin

e. Date Signed L/» Z;"/z

Previous Edition Usable
Authorized for Local Reproduction

y
d. Signature of Authorized Representatiw /ﬂ M

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102

) 13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
1/9/13 5/31/15 12& 14 12 & 14
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? '
a. Federal $ 00
8,450,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE -
b. Applicant $ w0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ e
DATE 05/01/13
d. Local $ 0 . .
2,721,965 b.No. [1 PROGRAM IS NOT COVERED BY E. O. 12372
S ,_ le. Other,,, v meee + roen e mrtm o st @ m $ e et et e e+ e e e .__..‘.00_.._ — B [ _D OR PROGRAM HAS NOTBEEN SELECTED BY STATE [
FOR REVIEW
f. Program Income $ 00
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ o0 e -
11,171,965 [IYes If"Yes,” attach an explanation. No







. o N

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

a

\

Application for Federal Assistance SF-424

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

] Preapplication X} New

|

[X] Application {_] Continuation * Other (Specify)

I:j Changed/Corrected Application

] Revision } - %ﬁﬁ E g VE D

* 3. Date Received: - -~ -

i i

- 4, Applicant Identifier:* - - - e

| 0829-1534 ' . l

APR 29 2013

5a. Federal Entity Identifier:

| A »H

* 5b. Federal Award |dentifier: S?A] & @LE&R;NG HGUSF
l -4

State Use Only:

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

L]

8. APPLICANT INFORMATION:

* a. Legal Name: lEcology Action of Santa Cruz

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

| [2[[s][s][2][4][s]]e] |

* ¢. Organizationai DUNS:

| 038145959 .

d. Address:
* Street: [877 Cedar Sirest, Suite 240 |

Street2: [ |
* City: I Santa Cruz l

County: ] I
“ State: cA

Provinc'e: | . l
* Country: ' USA

* Zip / Postal Code: | 5060 |

e. Organizational Unit:

Department Name: Division Name:

Energy l ‘

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

Prefix:

[ ]

* First Name: ’ Mahlon

Middle Name: [ ‘ [

*Last Name: | Aldridge

sufc [ i

Title: | Vice President

Qrganizational Affiliation:

* Telephone Number: 1(831) 515-1316 J Fax Number: |(831) 425-1404

* Email: ! malidridge@ecoact.org




\



5 o

OMB Number: 4040-0004

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

Ir 0. Not for Profit (-)rééﬁi-za-t-ib.r'\

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:

| [o][s]le]

CFDA Title:

Conservation Research and Development

* 12. Funding Opportunity Number:
| DE-FOA-0000829
* Title: '

Better Buildings: Commercial Energy Efficiency Solutions

13. Competition Identification Number:

Title:

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

Cal‘ifornia & TBD (Midwestern United States or intermountain Western United States)

* 15. Descriptive Title of Applicant's Project:

Small Market Advanced Retrofit Transformation Program (SMART Scale)

Attach supporting documents as specified in agency instructions.




\



. OMB Number: 4040-0004 .

Anplication for Federal Assistance SF-424

16. Congressional Districts Of:

" a. Applicant CA-020 *b. Program/Project | CA-003

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

I

17. Proposed Project:

* a. Start Date: | 08/01/2013 *b. End Date: {07/31/2016

18. Estimated Funding ($):

*f. Program Income

6,030,000.00 |

*

g. TOTAL

* a. Federal L 2,000,000.00l
*b. Applicant | 4,030,000.00]
*c. State ] l
*d. Local i [
- é. Other l ‘ : ) ’
|
|

*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 .

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

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

] Yes X! No

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

**| AGREE

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

Authorized Representative:

Prefix. - [ Mr. | * First Name: | Jim ' : |
Middle Name: [ |

* Last Name: | Murphy » - i I
Suffix: | |

* Title: | Executive Director/CEO . |

* Telephone Number: | (831) 515-1325 . | Fax Number:

* Email: I jmurphy@ecoact.org ' l
= — II: = - - o o e
* Signature of Authorized Representatlve [ ( @,_g { 4%4’5 * Date Slgne ’ 9 7& %] i(ﬂ 5 |
7 1 .
Authorized for Local Reproduction / Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102



)



Fax:707-482-3117

I

Apr 29 2013 03:28pm  PRGZ/007

>

OME Nurnber; 4040-0004
Explraion Date: 61/21/2009

Application for Federal Assistance SF424

Version {7

* 1. Typs of Submission:
B¢ preapphication

" 2. Typa

I New

. fj Application S _@Comlnuution — .. " Othar (Spacity) . - .- -
=1 Changedrcarrectod Application | [ Revision [

of Application:  "* If Revision, selea epproptiate lotier(s):

l

1

—RECEWED

V.

i
b

~ 3. Date Receivad:

4. Appiicant (gentifier;
il ¢

L 1 [

-

APR 29 2013

Sa. Faderal Bnthty Identifier:

* 5b. Fadaral Award {dentfior:

L

N

STATE CLEARING HOUSE

..é
i
vermnd

Siata Use Only:

6. Date Received by State: l I

7. State Applicaton Identifir: L

8. APPLICANT INFORMATION:

° & Lepal Name;

[YUROK INDIAN NOUSING AUTHORITY

620397286

* . Employer/Taxpayer ldentification Number (EIN/TINY:

° ¢, Organizational DUNS:

036127069 ]
d. Addreas: .
* Srreett: [15540 U8, Highway 101 North 3
Street2: ,_ o _‘
* City: Klamath . —_!
County; [Bel Norre __J ]

° State:

@lifomia

Province;

L

|

* Country:

i

USAa: UNITED STATES

SR

* Zip / Posfyl Code: 95545-9351

=

@ Organizationat Unle:

Department Name:

Divigion Name;

.

L

P .

1. Nans and contnct information of persen to be contactad on matters involving this application:

Prafix: Ms.

B

e Hf‘-}t.Nemg:_ . ,ﬂ.’dith e T T

| Niddle Name:

_J

TLastNane:  fygroeco

Sy L ‘_f

R e USRI §

~1-Tte:{Exovutiva Director—

Organtzationai Affilistion:

[Yurok Indian Houuing Authority

" Tetsphione Numbar: ]-—/07_432‘1 508

| Faxnumber: [707.485.3117

" Ematl: - jmamsco@yurokhouaing.cnm

b
Rz







YiHA - Fax:707-482-3117

)

/

2013 03:28mm

RS/

OMB Numbar: 4040-0004

Expiration Date: D134/2003

Application for Federal Assistance SF-424

8. Type of Applicant 1: Select Applicant Type:

Tribally Designated Housing Entity

N e b L)
VEyEian O

..T_Ym"°f'\l>$?ﬁ03“_‘ZZ_SQIEGtApincamType;. S .

Egdian Housing Authority

Type of Applicant 2: Select Applicant Type;

| © Other (specify):

* 10. Mamg of Federal Agency:

@nited States Department 6f Agricufture

11 Catalog of Federal Domaatic Asaistance Number:

110,753 ‘ 1

CFDA Title:

Rural Business Enterprise Grant Programs

“12. Funding Opportunity Number: .
[RDBCP-1 3-RBEG . ‘]

” Title:

Granis

Rural Development Business and Cooperative Program - Rural Business Enterprise

13, Competition Identiflcation Number:

l

Tilie:

L

-

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

Crescent City, Del Norte County, California -

" 16, Dezeriptive Titla of Applicany's Project:

Business Planning”

| The Kohte'li Foundation's *East Washington Boulevard Feasibility Study and Long Term

L.

Agach eupporting documents as $pacified Ih agency instructiona,

nornern







Fax:707-482-3117 Apr 29 2013 03:28am  POG4/O0T

-

YIHA

OME Number: 40400004
Expiration Dege

o1

Application for Federal Assistance SF-424

arnion Gd

i
i

16, Congressional Distsioia Of:

° & Applicant CA-002

o -

'
1

7 b. Program/Project | CA-0(32

Attach art uddifonal list of PFogfém/Projed.C})ng-ressibnal Districts if neaded.
17. Proposed Project:

A, Gt Dotey 10;.01-2013 [

(D

18. Estimated Funding (53

SRV

T st

*b. End Date: |06-30-2014

S

| "d. Local 0

¥ a. Federal 60,000
20,000

*e. Stata 0

" b. Applicant

* . Other 0
*f. Program income @

- 9. TOTAL 80,000

48, i Application Subject to Review By State Under Executive Ordar 12372 Process?

QZ{ a. This application was made available to the State under the Executive Order 12372 Process for review on
Ej b. Program iz subject to E.0. 12372 but has natbeen selected by the Stata for reviaw,

fososz0ts | !

{77 e Program ts not covered by E.O. 12372, ) : . /

*20.15 the Applicant Delinquent On Any Federal Debt? (if "Yes", provide explanation.}

[Fives No . ‘ , /

21. *By signlng this application, | cartify (1) to the statements contalnad in the list of ceriifications*
ereln are true, completo and accuraty to the best of my knowledge. 1 also provide the requited assuances™ nnd FHFRS 0
comply with any rosulting terms 3 accapt an award, § am pyrare that any faize, fictitions, or fraudulent stoterments or slaims may
3ubject ma 20 criminal, civil, or adminkstrative penaltion, {L.8. Cade, Title 218, Seotion 10043

/] =t AGREE

and (2} that the sttoments

"™ The list of cerlifications and assurances,

or an intarnet site where you may obtain this fist, I3 contained in the annauncement or agency
spedific inatructiona. :

Authorized Representative:

Prefix:

=

Ms,

* Firet Nawne: L’Udith
Middie Name: f ‘

1

LastMame: [Wiarnsco

e

Sufix: 1 i
uffix - ‘_!

° Tile: _ 'Exacuh’ve Director

- 7”LTBIBPhCinB—NUmbar:—r%T S8R0

‘] Fax Number: {707.432,3117

" Emalf: ij.maruaco@yurokhouaing.cpm

_ —— ] g3 , e e T "
? Signatire of Autharize Represontative: :ﬁ," . 7‘-//‘“"%;/}{% o &;} * Date Signed: D? i) ~ T P E

+ Authorized for Local Reproduction

Standard Form 424 (Ruvised 10/2008)
Preseribed by OME Circular A-162

/T f

—— ey






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

Application for Federal Assistance SF-424

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

[J Changed/Corrected Application (] Revision I

RECFIVED

* 3. Dale Recelved: 4, Applicant Identifier;

I | [ora3-1ss0 |

APR 30 2013

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

L L

STATE CLEI’XRING HOUSE

State Use Only:

6, Date Recelvad by State: [::I 7. State Application Identifier: L

8. APPLICANT INFORMATION:

* 8, Legal Name: |Wlldcal Diseavery Technalogles, Inc.

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

|_l2llo] Is[[slls[[s][o][1ls} ||[7eses728

d, Address:

* Streatt: | 6985 Flanders Drive |
Street2: l ]

* City: ‘ San Dlego I
Caounty: 'San Diego I .

* State: Califormla ‘ . . |
Province: r ' I

* Country: | united States of Amarica

* Zlp / Postal Code: |92121 I

e, Organizaticnal Unit;

Department Name: . . Division Name:

|l

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

Prefix; ‘ | * First Name: | Ross

Middle Name: | |

*Last Name: | Russo

S I ] - A

Title: | Business Development Manager

Organizational Affillation:- - -~ -~ - - - -~ oo Co R s

| Wildcat Discovery Technalogles, Ine,

* Telephone Number: [(a5g) 550-1980 | FaxNumber: ((gs) 538-7533

* Emall: | rmusso@wildcatdlscavery.com







(%
N

! OMB Number; 4040-0004

Application for Federal Assistance SF-424

9, Type of Applicant 1: Select Applicant Type:

[M. Profit Crganizatlan

Type of Applicant 2: Selact Applicant Type:

_ l 1. State Conlralled (nstitution of Higher Leaming

| Type of Applicant 3: Selact Applicant Typa:

[ M. Profit Organlzation

* Other {spacify):

* 10. Name of Federal Agency:

| U.S. Department of Energy

11. Catalog of Federal Domestic Assistance Number:

(B0 OEE ]

CFDA Title:

Conservation Research and Development

* 12, Funding Opportunity Number:

[DE-FOA-0000793 , |
* Title:

Fiscal Year 2013 Vehicle Technologles Program-Wide Funding Opportunity Announcement

13, Comipetition Identification Number:

Title:

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

City of San Diego, County of San Diego, State of California
City of Cockeysville, County of Baltimore, State of Maryland
City of Jacksonville, County of Duval, State of Florida

* 15, Descriptive Title of Applicant's Project:

High Energy Density Metal Fluoride Batteries for Electric Vehicles

Attach supporting documents as specified In agency instructions.







OMB Number; 4040-0004

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b, Program/Project [ cacse,cave,no2

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

17. Proposed Project:

* a, Start Date: ‘ * b, End Date: | 12/31/2015

18, Estimated Funding ($):

* a. Federal 3,002,100.00 |

750,525.00 |
| \

*f. Program Incoms | |

*g. TOTAL ol 3,752,625.00|

= b, Applicant

* c. State

*d. Local

auie e (amle

‘e, Olher

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

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

] c. Program Is not covered by E.Q. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? {If "Yes", provide axplanation.)
[7] Yes No

21, *By signing this application, | certlfy (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, clvil, or administrative penalties, (U.S. Code, Title 218, Section 1001)

*| AGREE

** The list of cerlifications and assurances, or an internst site where yau may oblain this list, is contained In the announcement or agency
spacific instructions.

Authorized Represantative:

Prefix: | | * First Name: IMam |
Middle Name: | f

* Last Name: l Gresser : . I

sufix. |

|+ Tiie: | Chief Exaculive Officer _

* Telephone Number: | (858) 550-1980 /—| Fax Number: |(858) 638-7533 T
~ Emall: [ mgresser@wl[dcald!scovery.co:n,_\' - ,/’/’ S o - If E
* Signature of Authorized Rapresenlat]va% » );/I Cl_\ ] ~ * Date Signed: | April 23, 2013 7

Authorlzed for Local Repraduction V? Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102







