Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse April 16 - 30,
2014, The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372, The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic

\  Assistance. :




O

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

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application:
Praapplication New '
[ Application [ Continuation

[Z] Changed/Corrected Application Revision

* Other (Specify)

* If Revislon, select appropriate letter(s):

A - |

* 3, Date Recelved: 4. Applicant Identifier:

3/28/14

| [Callfornia Department of Food and Agriculture ,

8a, Federal Entity ldentifler:

* B, Federal Award Identifier;

|14-8506-0484-CA _

State Use Only:

7. State Appiication Identifier: l 13-0258-FR

8, Date Recelved by State: [:'

8. APPLICANT INFORMATION:

*a. Legal Name: [state of California

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

* ¢. Organizational DUNS:

680325104 807487665 - -
d. Addressg ng""j
“ Strestt: [1220 N Street o Ei 20tk |
Street2: l ’ ) 'UIA/FCLE'A ~.. _ l
* Clty: Igacramento I ' L-HRHVG HOU SE
County: ) lgiramento l . o . ‘
*-State: |CA ‘ ' . J ’
Province: l |
*Country: | USA: UNITED STATES ]

* Zip | Postal Code: {95814

‘e, Organizational Unit:

Department Nams:

Division Name:

: \
| Plerce's Disease Control Program

Food and Agriculture

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

| Prefix:

_ Middle Name: |

. *FirstName:  |Roger

* Last Name: ISTJEHCBF

Suffix: il I

Tite:. | Branch Chief

Organizational Affiliation:

* Telephorie Number: | (916) 900-5024~

Fax Number: I (916) 800-5350

* Emall: Eoger.spencer@cdfa.ca.gov




-0 0

Application for Federal Assistance SF-424

9, Type of Applicant 1: Select Applicant Type:

|[state

Type of Applicant 2: Select Appilcant Type:

l

Type of Applicant 3: Select Applicant Type:

-

* Other (specify):

*40. Name of Federal Agency:

[USDAJAPHISIPPQ

11, Catalog of Federal Domestic Assistance Number:
110-025 ]

CFDA Title: '

Plant and Animal Disease, Pest Control and Animal Care

* 12, Funding Opportunity Number:, :

* Title:

13. Competition Identification Number:

- — -

Title:

-

PR

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

State of California . o '

* 15, Descriptive Title of Applicani's Project:
Pierce's Disease Control Program/Glassy-winged Sharpshooter

Attach supporting documents as specified in agency instructions.
)




Application for Federal Assistance SF-424

16, Congresslonal Districts Of:

* a, Applicant ) * b, Program/Project | GWSS

Attach an additional fist of Program/Project Congressional Districts If needed,

17. Proposed Project:

* a, Start Date: " |10/1/13 : *b, End Dat_e: 9/30/14 . )

| 18. Estimatgd Funding ($):

* a, Federal 10,798,378
*b, Applvlc'ant

*c Stafe

*d. .Local

* g, Other

*f, Program income

* g, TOTAL 10,798,378

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

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

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

* 20, Is the ApBlIcant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) Applicant Federal Debt Delinquency 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 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 cerfifications and assurances, or an Internet site where you may obtain this [lst, Is contained In the announcement or agency
specific Instructions. T .

© | sufiix: r . ' J

Authorized Representative:

Prefix: | | " *First Name: | [Crystal . . - J

Middl.e Name: | . ’ J

* Title: |Federal Funds Manager : _ |
* Telephone Nurber: |(916) 403-6533 | Fax Number: I
* Email: [crystal.myars@cdfa.ca.gov [P

- o = M

. Signature of Authorized Rebresentative: h {ICE J * Date Signed: [_" (¥} /7 b /I/ b(‘ |
-~ ) v a v 2
- i 5 ;

T~ - e ——
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OMB Number: 4040-0004
piration Date: 03/31/2012

Application for Federal Assistance SF-424

*1., Type of Submiséion: * 2. Type of Application: * If Revision, select appropriate letter(s):
[7] Preapplication : 5] New
Application Continuation - *Other (Specify)

Changed/Corrected Application D Revision |

* 3. Date Received: 4. Applicant Identifier:
| IDept. of Food and Agriculture - : |

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

[14-8506-0934-GR il

State Use Only: ' o W '“ﬁ

6. Date Received by State: March 25, 2014 7. State Applﬂication Identifier: | 13-0445-FR

8. APPLICANT INFORMATION:

- - N3z %
*a. Legal Name: |State‘of California v IH/E{‘/ 'y iy
= it
* b, Employer/Taxpayer ldentification Number (EIN/TIN): ’ * ¢. Organizational DUNS: NI?I/VG HO U
66-0325104 807487665 | SE
d. Address:
* Street1: ]1220 N Street, Room 315 | .
Street2: ) | ’
* Clty: " |sacramento ‘ ' ‘ | '
County: ) l |
* State: I California |
Province: ' | . |
* Country: | USA: UNITED STATES |
*Zip / Postal Code: {95814 - : |
e. Organizational Unit:
Department Name: . | Division Name: -
California Department of Food and Agriculture | | Plant Health & Pest Prevention Services
f. Name and contact information of person to be contacted on matters involving this application:
Prefix: ' | ] * First Name: |Jason |
Middle Name: |K |
- * Last Name: lChan I
suffic: . l |
Title: |
Organizational Affiliation:
| California Department of Food and Agriculture |
* Telephone Number: | (918) 654-1211 _ Fax Number: ] (916) 654-0555

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




el

[

/

Application for Federal Assistance SF-424

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

|A - State Government

Type of Applicant 2; Select Applicant Type:

| <

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agehcy:

| USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

110-025 |
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

| State of California

* 15, Descriptive Title of Applicant's Project:

| Exotic Fruit Fly

Attach supporting documents as specified in agency instructions.




.
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant District 6 ‘ *b. Program/Project | CA-all

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

17. Proposed Project:

*a. Start Date:  |1/1/2014 : *b. End Date: |12/31/2014

18. Estimated Funding ($):

*a. Fedéral 2,000,000
*b. Applicant

* ¢. State 0

* d Local

*e. Other

*f, Program Income

*g. TOTAL 2,000,000

* 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 Précess for review on April 9, 2014 .

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

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

[C]Yes No

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

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

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

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

‘[¥] 1 AGREE

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

Authorized Representative:

Prefix: | ] * First Name: |Crystal . . |
Middle Name: | . |

* Last Name: | Myers ' - : |

~Suffix: | ) |
* Title: |Manager,'Federal Funds Management Office ) |
* Telephone Number: |(916) 657-3231 i | Fax Number: |

,* Email: l?rystal.myers@cdfa.ca.gov

* Signature of Authorized Repi’esentative: ’ I ) . | * Date Signed: | |




- OMB Numiber: 4040:0004

" Expiration-Date; 03/31/2012

Ap_p‘l'ica_tién for Federal Aés‘isténée'SF=424 '

*1, Type of Submxssion i e T *2, Type oprplication " * If Revision, select appropfiate ltter{s):

. Preappllcatxon i . New
) Application . Contmuét'

%) Changed/Corrected Apphcataon Rewsxon ‘

*3. Date Received;v- . § " 4 Apphcant ldentifier: v : RN o) = et
[ , o ] ICahforma DepartmentofFood and Agr!culture L NMIA

5a: Federal Entlty Identifier: =~~~ ‘ o *'5b'. Fede:alAwardwemmer,,”'

| | [13-8506-1488-A

State Use Only: -

8. Daté Received by State; :: 7, 'State,Appﬁc_éiﬁon Identifier: [

8, APPLICANT INFORMATION: . -

*alegal Nén’ﬂ'ei‘--|éta’té-of'ca||fomia5” '

e EmployerfTaxpayer ldenhﬁcatlon Number(ElN/T INY: - *‘b‘.'_OrgaaizaﬁcﬁaE DUNS
68~0325104 R : S i |soT487665

- d.Address: .

*S,:tl.'eet1‘:_ 3 _ .‘v_ :I1220 N Street -

swee: - [Room 325

ey oo |sacramento

“County: - ISacramenito

. ::.“'tsfgtte: o e

Cproines: [

N

| * 2z Postal Code [95814

e Orgamzatlonal Umt

Dep.arfmentName; ST e e Bigision Naime:

Callfornia Department of Food énd;,Agricuft_Ure Pt Hezlth & Pest Preveiition Services

f Name and contact mformatlon of person to be: contacted on matters invo!vmg thts appltcatlon

Pepc [ ] tFistNeme: [Susen
MiddieName L T T T ] :

* Last Name .iéﬁwer"

.| mtle: LStaff Enwronmental Smenhst

Orgamzational Afﬁllatnon

. LCahforma Department of Food and Agncu!ture_ s

_ .*_TeleghqneN_gtnbgr:_;:‘t(g16):403&;6660‘i., S FaxNumber I 916) 654 0986»_/,'2 BT

H*E.méil;f [sUsan.éaywef@cdfa;c‘é;;gpy L




[ Aeplcation for Foders Assiotanca sFazs

|A ‘State Government.

. Type of Applxcant 2 Select Apphcant Type

" {8 Type. of Applicant 1 SelactApplicantTypa

[

Type-of-Applicant 3: Select Applicant "_i'.ypei

'l

* Other (specify):

| [USDAIAPHISIPPQ -

|-+ 10. Name of Federal Agency:

.| CFDATifle!

4. Catalog of Fedaral Domestic Assistance Number AN

|10-025

b .Fund[ng Opportunity Number

FTHles

|43, Competition identification Number: * .

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

N ;The states of Cal:forma ‘Oregon Washmgton and ldaho' '

R o 15 Descnptlve Title. of Apph

a Regtonal Strateglc _ystems for Early‘Detec’aon of lnvaswe Specxes

| Attach supporting documents.as ;pedﬁa‘d'jn"agenéy\i{iétrubt:ibhs.




O 0O

1 *a..Applicant CA:0086" : “b; ,ProQMm‘/Project

| Application 'fbr*F'ederai'l;Ass'i:stan'c’je SF:424

16..Corgressiofial Districts Of:

| Aftach an additional fist of Program/Project Congressional Districts if needed:

OR-all, WA-all, ID-all.

17. Proposed Project: -
*a, Start Date: |8/1/201

“b.End Date: [6/31/2015

18. Estimated Funding:($):

“a, x_-,‘vede_rali :'$2”1j6,1"9’4‘ - ' :
*b, Applicant. i

“c, State:

|+ Local

kg, Other
“f. Prodram Income

*4. TOTAL $216,194

{ *19.1s Application Subject to Review By State Under Exacutiveé Order 1. 2372 Process?

6/14/2013

a. This application was mads available to the. State. urider the Executive Ordér 12372 Processifor reéviewon .
[ b. Program is subject to E.0
[ ¢ Program is niot covered by:E.0: 12372,

372 but hasmot been selectsd by the State for révisw.,

+20,Is the Applicant Délinqueiit Ori Any:Federal Deb#? (if "Yes", providé explans cart Federal Debt Delinquency Explaration

[:HYes No.

21, *By signing this-application, | certify (1) to the statements contained in the list of cértifications** and (2)-that the statements
hereln ‘are-true; complete -and accurate fo fhe best:of my knowledge: | also: providesthe required assurances* ‘and ‘agree to
comply with-any resulting terms if Facceptan award, 1 am.aware that-any false, fictitious, orfraudulert statements orclaims may

subject:me to criminal, civil, or administrative penaities. (U:S. Code, Title218, Section™1 00%)-
**| AGREE

** The list of certifications  and -assurances, or an internet site where you may"obtaln’ this list; is-contained In the ahnoungement.or agency: -
specific Instructions; '

‘Authorized Representative;

|-premx: L 1 Pt Name: 1|¢rystal. o |
| Middle Name: | - L 1 )

¥ Last Name: -|5Myérs

*Tie:  [Manager, Federal Funds Management Office ]

* Telephone Number: (916) 657:3231 ] FaxNumben [orojomoms

* Email l:crysta"l.'my,ers@cdfa,ca'g’go_v.

14

g
ny

|

*Signature 'qf-AuthoﬁéediReéresentative;, ﬁ 5(,/,;;:[ ,;(,/;?_y AV




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

Application for Federal Assistance SF-424

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

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

.Z}

ECEIVED.

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

Completed by Grants.gov upon submission. | '

| APR 17 201

5a. Federal Entity Identifier:

5b. Federal Award Identifier: STATF: e /\Dl M
2 p ey

| — ALY ﬁrJSE

State Use Only:

6. Date Received by State: I:‘

7. State Application Identifier: | ’ l

8. APPLICANT INFORMATION:

* a. Legal Name: |Sequoia Foundation

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

33-0100208

| ||o109252430000 '

d. Addreés:

* Street1: |2166 Avenida de la Playa, Suite D } |

Street2: . ]

* City: lLa Jolla

County/Parish: ‘

* State: ]

CA: California : |

Province: |

|

_* Country: - |

USA: UNITED STATES ’ }

* Zip / Postal Code: |92037—3238

| e. Organizational Unit:

Department Name:

Division Name:

Environmental Health

| |Asthma Healthy Homes

Middle Name: | ]

f. Name and contact information of person to be contacted on matters involving this application: ) s
Prefix; - |— . | e o *First Name: ISylvia o . |

* Last Name: |Palmer

Suffix,. . | |

Title: |Director, Grants and Contracts

Organizational Affiliation:

* Telephone Number: |[g58-459-0434

Fax Number: |858-459-9461 . |

* Email: |Sylvia@Sequoiafoundation .org




S )

Application for Federal Assistance SF-424

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

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

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*410. Name of Federal Agency:

|Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

|66 .034

CFDA Title:

Surveys, Studies, Research, Investigations, Demonstrations, and Special Purpose Activities
Relating to. the Clean Air Act

*12, Fuhding Opportunity Number:

EPA-OAR-ORIA-14-03

* Title:

National Indoor Environments Program: Reducing Public Exposure to Indoor Pollutants

13. Competition Identification Number:

Title:

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

* 18, Descriptive Title of Applicant's Project:

Reducing Environmental -Asthma Triggers & Other Home-Based Health Risks through Training for Health
Workers, In-Home Environmental Assessménts, & Enhanced Health Care Coverage through Medicaid
Contract .

Attach supporting documents as specified in agency instructions. ‘ )
| Add Attachiment ' \

=




B I

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

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

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federal [ 597,428.0_0|
* b. Applicant I 0. oo|
*c. State | 0. 00|
*dlocal | - ' 0.00|
* e. Other | 0. 00|
*f, Program Income | 0.00‘

| 597,428.0q

*g. TOTAL

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

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

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

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

[]Yes No

If "Yes", provide explanation and attach

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

** | AGREE

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

specific instructions.

Authorized Representative:

Prefix; | | * First Name: |Sy1via |

Middie Name: l . |

* Last Name: |Pa1mer ) |

Suffix: | ) |
. * Title: |Director, Grants and Contracts : l
* Telephone Number: '858_459_0434 } | Fax Number: |353'_459_9451

* Emaik: ISylvia@SequoiaFoundation.org

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




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

Apphcatron for Federal Ass:stance SF-424

| 1. Type of Submission: o freege »oprpllcallon:l *I(Revisioi, sélegt.dppropriate fetler(s);

£0ther (Shedify).

: {"j Preapplication:

|[%] ‘Application

('4'.-&Applic’a‘ﬁl‘vlé.éh'tiﬁ'e‘r%l — | R?F: E K KE[/

] » | [102r:4742

[rrammmens [ e APR 18 200
stateUse oy _~ SWAECIEARINGHOUSE

6 Date Recelved by State

"} 7. state Application.Identifier: |

B APPLICANT INFORMATION

‘a, ng‘a(‘N‘amé: !\/iigilentCorppx_:atiQn

* b. Employei/Taxpayer ldentification: Nuraber? (EINITIN):' ’&i;Orjg‘aniza’tiona'i DUNS

pa

|l

lorazszare

di-Address:

|+ streett: ',i 2001 Broadway ;
—— et st RS : I

* -Cft_y:

| “stater | Califoriia”

Provinge: §

* Country: USA

* Zip / Postal Gode: |aas13

¢. Organizational Unit.

Department.Name;

Prefix: 1 Ms;, #First Name: :%C_th\fnné o o e T e i [

*Last'Name; V‘Itab‘ o

SUffix: I

Tillex | Diacior, Customer Engagemsnt

Organizational Affiliation::

“Telephone Nuriber: | (510)524:8480. [FaxNumber: | (510)355-3702 , |

“Emall;  [ovitd@vigilent.com.




R

a

Application:for Federal Assistance SF-424

9: Type.of Applica slect Applicant Type:

‘| Type of Applicant 2: Select Applicant Type:

Type-of:Applicant 3;-Select Applicant Type:

1l

“* Other (Specify):

| SmallBiisiness

- *10, Name oijede,rai?Agency:;

|| Building Technologies Office

'11; Catalog of-Federal DomesticAssistarice Number:
L e Tolla]fe]

| CFDA Title:

|+ 12. Funding Opportunity Number:
e ———————
1 Titte: T ————

|iBuilding Energy Efﬂ0|ency 'F?lrcintiﬁéiris; an,,d.z'l\;r'\c'ubét.oriTéchnéiogiés (éE»NE;F’IT)

1 13, Competitioh ldentification: Number: ‘
{[1027-1742 o
Title:

Data-Dependent.Chiller:Plant Optimizafion

| 14 Aveas Affected Cities; Counties; States, e

1 USA

| *15; Descriptive Title:of-Applicant's Projéct:

‘D’.ata.-'bependven.t G;hi_.ll''e”rv”P_la\nt'Optvimiia’tit:):n~ »

Att’a‘c_:h-sudb_oﬂi‘ng}dp’c_umt_é.ﬁt.s-és"fsbé‘g:ifi‘ed in"a@gency ins‘l'ruc'lipn's./
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Application for Federal Assistance SF=424 -

- 16: Congrassionial Districts OF::

oo

. *a. Applicant * b, Prograni/Project

; . . . P Sy

L }

=g, Star{ Date: b, End-Date: i 7/

nssgarne

| 18. Estimated Funding(8):

1 %2, Federal

.“"b:AppIicantL

1. o sie . :: = it j

| *d. Local i

g, Othet

. Program Income: |

“* g, TOTAL e 8742270

tlons*“ and (2) that the statements
. de th qmred assurances* and’ agree:to

‘comply with any resumng torms if |- accept an award i am aware that any false, tious,.or fraudulent statements or. clalms
| may:subject.nie.to criminal,. clwl or;administrative penalties.- (U S.-Code, Title’ 218 Section 1001)

**| AGREE

| The listiof certmcatlons and:assurances, oran internet sile whereiyou may-obtain‘this: Ilst, is contained in‘the announcement.oragency.
: _specmc instructions. }

| Authorized Rejpre_s‘emativ,e:

| Prefix; { Mr . |
| Middle Nanies. [ _
| *Last Name: iLynch o
| suffix: ; ' b
“‘T"itlf‘e.: -E.cméf Fixja'n'bial‘()fﬁ’cer ' ‘ ' |

* Telephone Number i (510) 824—8480

| emisit: [dyncn@vigiontoom

TS

| “signatute of Authorized Reprasaitative:
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1, Type of Submission:

[] Preapplication

Application

] ChanQed/Corrected Application

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

[ ] Revision '

* If Revision, select appropriate letter(s):

* Other (Specify):

* 3. Date Received:

4. Applicant !dentifier:

Completed by Grants.gov upon submission. | |

5a. Federal Entity Identifier:

5b. Federal Awar;i Identifier: ﬁ?R 21 m

il — N HOUSE

State Use Only:

6. Date Received by State: I:‘

7. State Application Identifier: | l

8. APPLICANT INFORMATION:

* a. Legal Name: |Board of Trustees of the Leland Stanford Junior University' ' I

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

* ¢. Organizational DUNS:

94-1156365

| |[o092142140000

d. Address:

* Street1:

R Ioffice of Sponsored Research |

Street2;

'3160 Porter Drive, Suite 100 . |

* City: IPalo Alto

County/Parish: |Santa Clara

* State: |

CA: California |

Province: |

* Country: |

USA: UNITED STATES l

* Zip / Postal Code: |94304-e445

e. Orgahizational Unit:

Department Name:

Division Name:

Hopkins Marine Station

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

Prefix; | : )

* First Name: |Nicole ‘ |

Middle Name: |K

* Last Name: |Pobuta

Suffix: | I

Title: IContract and Grants Officer

Organizational Affiliation:

lstanford University

* Telephone Number: (650-723-6267

Fax Number: (650-498-4156

* Email: Inpobuta@stanford. edu




)

Application for Federal Assistance SF-424

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

0: Private Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Department of Commerce

11. Catalog of Federal Domestic Assistance Number:

l11.482
CFDA Title:

Coral Reef Conservation Program

* 12, Funding Opportunity Number:
NOAA-NOS-OCRM-2014-2003817

* Title:

FY14 Coral Reef Conservation Program Domestic Coral Reef

13. Competition Identification Number:

2446912

Title:

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

* 15, Descriptive Title of Applicant's Project:

Developing coral restoration best practices in the face of climate change

i

Attach supporting documents as specified in agency instructions.
RddAtachmentsi [FDeleteAtiachme EVieWiAL




Applicationv for Federal Assistance SF-424

16. Congressional Districts Of: .

*a. Applicant CA-018 . ’ *b. Program/Project

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

17. Proposed Project:

*a. Start Date: (07/01/2014 *b.End Date: |06/30/2015

18. Estimated Funding ($):

* a, Federal | 51,060. 00|
* b. Applicant | 55,7ss.oo|
*c. State | 0. 00|
*d.local | 0. 00|
*e.Other | 0.00|
*f. Program Income | 0. 00|
*g, TOTAL | 106, Bés,ool

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

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

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

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

If "Yes", provide explanation and attach

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

** | AGREE

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

Authorized Representative:

Prefix. ] _| * * First Name: ]Nicole

Middle Name: [x. |

* Last Name: |Pobuta ' |

Suffix; | I
* Title: |Contract and Grants Officer . |
* Telephone Number: |550_723_5267 ' | Fax Number: |650-498—4167

* Email: |npobuta@stanford .edu

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




O O

- N OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  * | Revision, select appropriate letter(s)
O Preapplication New REQE \i ED
X Application [0 Continuation *Other (Specify)
[ Changed/Corrected Application | [] Revision - APR 21 Zmlﬁ

3. Date Recsived: 4. Applicant Identifier: STATE CLEAR\NG HOUSE

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

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: Clearlake Oaks CO Water District

*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
94-6050430 . 03-8280053
d. Address:
*Street 1: 12952 E. Highway 20
Street 2:
*City: California
County: Lake
*State: CA
Province: | _
*Country: USA
*Zip / Postal Code 95423

e. Organizational Unit:

Department Name: Division Name:
Finance Department

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

Prefix: Ms. *First Name: Lorie

Middle Name:  Ann

*Last Name: Adams
Suffix:
Title: Principal

Organizational Affiliation:
Consultant - Adams Ashby Group

*Telephone Number: 916-449-3944 Fax Number: 916-449-3934

*Email: ladams@adamsashbygroup.com




S m (,f \‘>

v \\ / p
o e 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:
D. Special District Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
United States Department of Agriculture !

11. Catalog of Federal Domestic Assistance Number:

Water and Waste Disposal System for Rural Communities

CFDA Title:
10-760

*12 Funding Opportunity Number:

*Title:

13. Competition Identification Number:

| Title:

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

Clearlake Oaks Water District Limits

*45. Descriptive Title of Applicant’s Project:

Clearlake Oaks Water Facilities Improvement Project




o ol

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

Application for Federal Assistance SF-424 ’ Version 02

16. Congressional Districts Of:
*a. Applicant: 5 *b. Program/Project: 5

17. Proposed Project:
*a. Start Date: 1/04/2016 *b. End Date: 12/20/2016

18. Estimated Funding ($):

*a. Federal 3,452,517
*h. Applicant ‘
*c. State v
*d. Local

*e. Other
*f. Program Income

*g. TOTAL 3,452,517

*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 4/18/2014
O b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

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

*20. Is the Applicant Delinquent On Any Federal 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 to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U. S. Code Title 218, Section 1001)

X * 1 AGREE

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

Authorized Representative:

Prefix: Mr. ‘ *First Name: Matt
Middle Name:  James '

*Last Name: Bassett

Suffix:

*Title: General Manager

*Telephone Number: (707) 998-3322 Fax Number: (707) 998-1245

* Email: m.bassett@clocwd.org

*Signature of Authorized RepresentatyW\*Date Signed: 4/16/2014

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)

[J Preapplication - New

X Application ' [ Continuation *Other (Specify)

[ Changed/Corrected Application | [[] Revision REC E VE D

3. Date Received: 4. Applicant Identifier:

APR 21 201k

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

CLEARING HOUSE

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: Clearlake Oaks CO Water District

*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
94-6050430 03-8280053
d. Address:
| *Street 1: 12952 E. Highway 20
Street 2:
*City: California
County: Lake
*State: CA
*Country: USA
*Zip / Postal Code 95423

e. Organizational Unit:

Department Name: Division Name:
Finance Department

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

Prefix: Ms. *First Name: Lorie

Middle Name:  Ann

*Last Name: Adams
Suffix:
Title: Principal

Organizational Affiliation:
Consultant - Adams Ashby Group

*Telephone Number: 916-449-3944 Fax Number: 916-449-3934

*Email: ladams@adamsashbygroup.com




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

Application for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
D. Special District Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
United States Department of Agriculture

11. Catalog of Federal Domestic Assistance Number:

Water and Waste Disposal System for Rural Communities

CFDA Title:
10-760

*12 Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
Clearlake Oaks Water District Limits

*15. Descriptive Title of Applicant’s Project:

Clearlake Oaks Waste Water Facilities Improveme.nt Project




7
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a OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 ' Version 02

16. Congressional Districts Of:
*a. Applicant: 5 *b. Program/Project: 5

17. Proposed Project:
*a. Start Date: 1/04/2016 *b. End Date: 12/20/2016

18. Estimated Funding ($):

*a. Federal 4,203,951
*b. Applicant

*c. State

*d. Local

*e. Other
*f. Program income
*g. TOTAL 4,203,951

*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 4/18/2014
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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

** | AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: Matt
Middie Name:  James

*Last Name: Bassett

Suffix:

*Title: General Manager

*Telephone Number: (707) 998-3322 Fax Number: (707) 998-1245

* Email: m.bassett@clocwd.org

*Signature of Authorized RepresentatWW [—*Bate Signed: 4/16/2014

Authorized for Local Reproduction Standgrd Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102
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e . OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

* If Revision, select appropriate letter(s):
[] Preapplication New [ |
Application ] Continuation * Other (Specify)
[[] changed/Corrected Application ] Revision r I
* 3. Date Received: 4, Applicant Identifier: m ﬁ C F Ex i E D
| Completed by Grants.gov upon submission. ‘ l Repair Ex1 Sting North Well E \ Bmul‘ & Booren
5a. Federal Entity Identifier: * 5b. Federal Award Identifier:

| — APR 2426

State Use Only: STATF C, EARlNG HOUSE
6. Date Received by State: 7. State Application |dentifier: | I

8. APPLICANT INFORMATION:

d. Address:

« Street 1:
Street 2:

* City:
County/Parish:

| Tulare - I
* State: ; g

Province

* Country:

« Zip / Postal Code:

e. Organizational Unit:

Department Name: Division Name:

| J

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

Prefix: [l’lr ) J * First Name:
Middle Name: IA-

+ Last Name:

Suffix: ‘

Tile: {Civil Engineer

Organizational Affiliation:

| ]

* Telephone Number:

* Email:




Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:

10.763 |
CFDA Title:

Emergency and Imminent Community Water Assistance Grant

13. Competition Identification Number:

1 ' |

Title:

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

* 16, Descriptive Title of Applicant's Project:
7 ; 2 G : o

Sy SIS T

Attach supporting documents as specified in agency instructi
- - =

Deleie Al Vi Atachinents

A
SR ot




Application for Federal Assistance SF-424

16. Congressional Districts Of:
*a. Applicant g

* b. Program/Project %’

*b. End Date:

*a. Federal

* b. Applicant
*c. State

*d. Local

* e. Other

*f. Program Income

*g. TOTAL

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

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

If "Yes, provide explanation and attach.

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

herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to comply with any
resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal,
civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) '

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

Authorized Representative:

Prefix: [Mr. |

Suffix: | - |

* Title:

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




~, o
( ) & > OMB Number: 4040-0004

15 ' ’ Expiration Date: 03/31/2012

* If Revision, select appropriate letter(s):

[] Continuation * Other (Specify)

[] Preapplication
Application

]:] Changed/Corrected Application 1 Revision I g’l"g: :@?ﬁ g: B, ‘ T
* 3. Date Received: 4. Applicant Identifier: AL A M
| Gompted by Grans os spn sumisn, _| ! EAICWAG WATER SUPPLY | A PR 91 9p4

6a. Federal Entity Identifier: * 5b. Federal Award |dentifier: QT AT m. &u'%

| | ~ T CLEARING e
State Use Only: AN

6. Date Received by State: 7. State Application identifier: !7 |

8. APPLICANT INFORMATION:

d. Address:

*» Street 1:

Street 2:
* City:

County/Parish:

* State:

Province

* bountry:

« Zip / Postal Code:

€. Organizational Unit;

Department Name: Division Name:'

I

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

Prefix: . ]A’IR |
Middle Name: | H.

* Last Name:

Suffix:

Title: | CONSULTING CIVIL ENGINEER |

Organizational Affiliation: : . o . U, _

I KELLER/WEGLEY CONSULTING ENGINEERS J

* Telephone Number:

* Email:




Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

Type of Applicant 2- Select Applicant Type:

l |

Type of Applicant 3- Select Applicant Type:

l |

* Other (specify):

* 10. Name of Federal Agency:

[UNTTED STATES: DED;

11. Catalog of Federal Domestic Assistance Number:

[ 10.763
CFDA Title:

EMERGENCY AND IMMINENT COMMUNITY WATER ASSISTANCE GRANT

* 12. Funding Opportunity Number:

13. Competition Identification Number:

L

Title:

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

* 15, Descriptive Title of Applicant's Project:




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* b. Program/Project

*b. End Date:

* a. Federal
*b. Applicant
* ¢. State

*d. Local

* e. Other

*f. Program Income

* 9. TOTAL

AR N TN S
PR
a. This application was made available to the State under the Executive Order 12372 Process for review on 04-15-2014].

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

If “Yes, provide explanation and attach.

I ' s e R SRS 3%:%&%‘2%&

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 agency
specific instructions.

Authorized Representative:

Prefix: l Ms. !

‘Fax Number:; I (559) 568-0240

s B RS @ %
i e

* Email:

* Date Signed: Completed by Grants.gov upon submission.

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




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

Application for FederaI'Assistance SF-424

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

Application [] Continuation

[:| Changed/Carrected Application D Revision

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

* Other {Specify):

* 3. Date Received: 4. Applicant Identifier:

Completed by Grants.gov upon submission. | ]

5a. Federal Entity Identifier:

5b. Federal Award [dentifier:

-

State Use Only:

RECE] \/tm

6. Date Received by State: l:‘

7. State Application !dentifier: |

oY 73

T Twee |

8. APPLICANT INFORMATION:

AFR 21 2014

* a. Legal Name: lPublic Health Institute’

STATF ClLEADINA 1AL o |

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

* ¢. Organizational DUNS:

94-1646278

| |[2286633900000 |

= L T UV

d. Addres_s:

* Street!: 555 12th street, 10th Floor

Street2: |

| * city: |0akland

County/Parish: |Alameda

* State: |

CA: California .

Province: |

* Country: . |

USA: UNITED STATES

* Zip / Postal Code: |94607—4046

e. Organizational Unit:

Department Name:

Division Name:

=

: 7
f. Name and contact information of person to be contacted on matters involving this application:

. * Last Name:

Prefix: | |

* First Name:

|Tamar

Middle Name: |

|Dorfman

Suffix: | . |

Title: |Chief Financial Officer

Organizational Affiliation:

l

* Telephone Number: 510_285-5555

Fax Number: [510-285-5501 |

* Email: ltdorfman@phi .org




.0 )

Application for Federal Assistance SF-424

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

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

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

l66.034
CFDA Title:

Surveys, Studies, Research, Investigations, Demonstrations, and Special Purpose Activities
Relating to the Clean Air Act

*12, Funding ppportunlty Number:

EPA-OAR-ORIA-14-03

* Title:

National Indoor Environments Program: Reducing Public Exposure to Indoor Pollutants

-

13. Competition Identification Number:

Title:

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

* 15. Descriptive Title of Applicant's Project:

Incorporating Environmental Management of Asthma into School-Based Health Centers across the
Nation '

Attach supporting documents as specified in agency Instructions.




N
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant n * b. Program/Project

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

17. Proposed Project:

*a. Start Date: (10/01/2014 . *b. End Date: [09/30/2017

18. Estimated Funding ($):

* a. Federal | 600,000. 00|
* b. Applicant | 0. 00‘
* . State | 0. 00|
* d. Local | 0.00|
* 6. Other ] 0.00|
*{. Program Income I V 0. OOI
*g. TOTAL | 600, 000. 00|

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

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

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

* 20. Is the Applicant Delinquent On Any Federal Debt? (if "Yes," provide explanation in attach'ment.)
[Jyes No

If "Yes", provide explanation and attach

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

** | AGREE

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

Authorized Representative:

Prefix: | ! * First Name: |Joanna )

Middle Name: | |

* Lasf Name: |Gomes ’ I

Suffix: | ) |
* Title: |Director, Bid & Proposal ‘ |
* Telephone Number: |510_235_5573 : | Fax Number: |510-285—5501

* Email: |NIHAwards @phi.cxg

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

* Date Signed: |Cumpletad by Grants.gov upon submission.




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

Application for Federal Assista

nce SF-424

*1. Type of Submission:
[] Preapplication

Application

* 2. Type of Application:

New

[] Continuation

[] Changed/Corrected Application

[_] Revision

* If Revision, select appropriate letter(s):

L ]

* Other (Specify):

| i

* 3. Date Received:

4, Applicant Identifier:

[ =AY =
SF e § F e

g

)
=)

Completed by Grants.gov upon submission, l

L

R31 201

£

5a. Federal Entity Identifier:

5b. Federal Award Identifier

L

]

i STATE CLEARING HQUSE |

State Use Only:

7. State Application Identifier: I

6. Date Received by State: :I

8. APPLICANT INFORMATION:

* a. Legal Name: lSouthwest Wetlands Interpretive Association

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

* ¢. Organizational DUNS:

|95-3488027

0275365360000

d. Address:

* Street1: hOO Seacoast Drive, #108 ]
Street2: L —|

* City: lImperial Beach —I
County/Parish: [ ]

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

* Country: ] USA: UNITED STATES |

*Zip/ Postal Code: |91932-1842 -]

e. Organizational Unit:

Department Name: Division Name:

|

L

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

Prefix: L 1 * First Name: Lr)ebra }
Middle Name: L —{
* Last Name: ICarey !

Suffix: |

Title: L

Organizational Affiliation:

* Telephone Number: iil 9-575-0550

—I Fax Number: L ,

* Email: !Ei_a_dcarey@att.net




N /3 ' Y
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\

Application for Federal Assistance SF-424

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

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

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

|

* Other (specify):

L il

*10. Name of Federal Agency:

hﬁpartment of Commerce

11. Catalog of Federal Domestic Assistance Number:

[11.420 ]

CFDA Title:

Coastal Zone Management Estuarine Research Reserves

*12. Funding Opportunity Number:
NOAA-NOS-OCRM-2014-2004038 ]

- * Title:

FY2014 National Estuarine Research Reserve Operations July 1 Start Dates

13. Competition Identification Number:

Title:

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

|

* 15. Descriptive Title of Applicant's Project:

Operations grant for the Tijuana River National Estaurine Research Reserve

Attach supporting documents as specified in agency instructions.




G

Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

[ . | [ Add Atiachment | |

17. Proposed Project:

*a. Start Date: |07/01/2014 ] *b. End Date: |06/30/2016.

18. Estimated Funding ($):

* a. Federal ‘ 153,149ﬂ|
* b. Applicant l 0.00|
~ . State | | 153,149.00]
* d. Local | , 0.00]
* e. Other r Oﬂl
* f. Program Income I 0.00I
*g. TOTAL | 306, 298.00|

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

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

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

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

If "Yes", provide explanation and attach

B 1L 5

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: | | * First Name: |Debr_a J
Middle Name: IH |

* Last Name: Eérey = T - I

Suffix: l !
" Title: . lAdministrative Director |
* Telephone Number: |519_575_0550 | Fax Number: l : J

* Email: |swia_dcarey@att .net |

* Signature of Authorized Representativf( |®xa Carey //l’/* Date Signed: 111/01/2013 ]
1

)
LU (‘:/
N

2




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

1 TypeofSubmxssxon -
[] Preapplication

Application
[:] Changed/Correcied Appliéation

Applicat_ion for Federal Assistance SF-424

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

—

Specify)

New
[] Continuation * Other (
[T] Revision L

* 3. Date Received:

4. Applicant Identifier:

Completed by Grants.g6v upon submission,

] -
RECEIVED |

L

4o

5a. Federal Entity Identifier:

* 5b.

L

Federal Award Identifier:

I

LEARING L o

State Use Only:

6. Date Received by State: ) )

7. State Application Identifier:

8. APPLICANT lNFO,RMATlON:

& teseiNeme: | Southern coachella vailey con

* b. Employer/T: axpayer Idenfiﬁcation! Number (EIN/TIN):

* ¢. Organizational DUNS:

932

976798

d. Address: .

'Sttt [S9550 avemes g6

Street 2: [

* City: lie part

. County/Pari_sh: Riverside
* State: DI
" Province '

Z

*6ountry: _ . L

USA: UNITED STATES

*Zip / Postal Code: [5255q

e. Organizational Unit:

Debértment Name:

| Divisio

n Name:

I

f. Name and contact information of person tov be contacted on matters involving this épplication:

Prefix: [ |

* First Name: 'An

Middle Name: ’

* Last Name: Cr OWEs

Suffix: L

—, :

Tile: | General Manager

Organizational Affiliation: .

* Telephone Number: ,_L760)396-1014 )

* Email;

[ crowsonmgteast  com

R




N

Application for Federal Assistance SF-424

9. Type of Applicant] - Select Applicant Type:

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

Type of Applicant 3- Select Appiicant Type:

* Other (specify):

C = | ]

——— — —

* 10. Name of Federal Agency:

[UsDA Ruzral.

‘Devel Opnien

11. Catalog of Federal Domestic Assistance Number;

| 10.766 ]

CFDA Title:

* 12. Funding Opportunity Number:

* Title:

13. Competition Identification Number:

C . ' ]

Title:

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

Southern Coachella Valley

Attach Supporting documents as specified in agency instructions.

Deiete Atachments | | View Aftachments ]




Application for Federal Assistance SF'-424

16. Congressional Districts Of:

* b. Program/Project

k]

.Delete Attachmen!

* b. End Date:

18. Estimated Funding ($):

* a, Federal U83. 660788

* b. Applicant $1;220.29]

*¢. State :
-*d. Local

* e, Other

*{. Program Income

*g. TOTAL

bjéct to Review By State Under Exsct

|

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

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

[] Yes No

If “Yes, provide explanation and attach,

[ ' ]

civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

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,

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

/- 2

"\%i_\B |

Authorized Representative:. w%

Prefix: * First Name:

Middle Name:

* Last Name: ‘Crows:

Suffix: L

*Tite: | Gener

*Telephone Number:

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




84/21/2014 _15:33 9166538957

‘CAL FIRE RES MGMT

O

PAGE ©8/18

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

Application for Federal Assistance SF-424

* 1, Type of Submission: *2 Tizpe of Appllcafion: » |f Revision, select appropriaté letler(s):

Ti] Preapplication x| New ‘ [
Tx] Application 7] Continuation * Other (Specify)

Tj] Changed/Corrected Application [ Revision [

* 3, Date Received: 4. Applicant Identifier:

B ] [scAt4100

5a. Federal Entity Identifier: * 5h, Federal Awand ldentifier:

C L

State Use Only:

7. State Application Identifier; [8CA14100

6. Date Received by State: (:

8, APPLICANT INFORMATION:

*a, Legal Name: |California Oepartment of Forestry & Fire Protaction

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

68-0306069 792358095 |

d. Address:

* Street1: |1 416 Ninth Street —J
Street2: [P.0. Box 944246 ‘

* City: |sacramento : - |
County: ' @cramento ’ ' |

* State: | California |

A oo < ‘

Province: I . J

* Country: | USA: UNITED STATES l

* Zip I Postal Code: [94244-2460 |

e, Organizational Unit:

Department Name: Division Name:

[Californla Department of Forestry & Fire Protection ﬁsource Management

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

Prefix: [Ms. ] *FirstName: (Stella

1 Middle Name: | ]

* Last Name: [Ghan

Suffix: r - |

Tite: | Federal Grants Manager -

Organizational Affiliation:

l

* Telephone Number: |g16-653-7811 4[ Fax Number: |g15-553-8957

* Email: Istella.chan@ﬁre.ca.gov )




84/21/2014 15:33, 9166538957

CAL FIRE RES MGMT

PAGE ©9/18

Application for Federal Assistance SF-424

9. Type of Applicant 1 Select Applicant Type:

lgtate Government

Type of Applicant 2: Select Applicant Type:

=

L

Type of Applicant 3: Select Applicant Type:

=

* Other (specify):

=

» 40. Name of Federal Agency:

mned States Department of Agricuiture, U.S. Forest Service

11. Catalog of Federal Domestic Assistance Number:

[10.675 |

CFDA Title:

Urban & Community Forestry

* 12, Funding Opportunity Number:

* Title:

13. Competition ldentification Number:

—

Title::

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

California Statewide

« 18, Descriptive Title of Applicant's Project:

Urban & Community Forestry (U&CF)

Attach supporting docuiments as spacified in agency instructions.




e 8}1/}21/2@14 15:39 9166538957 _ CAL FIRE RES MGMT'

PAGE 18/18

- =, ProgramiPrjact

*« b End Biis: - [6/30

. ' subjm me th cﬂmlna ek
@ ~1horee

tlgnlng thls appll_ tinn, l cemfy [1) tn tha. amumenh mnmlnad In lho llll ‘of oanlﬂcaﬂonl“ and (2) mlt the ataterments
omplete-and ‘accurte o the. bast of my knowledge. ¥ alad grovide the nqulrnd dagurances* and. agree to
ng terma | acceptan awmi | am' aware that any fatas, fictitious, or frauduient stataments ot claime may
M, or admlnlltnl.m pengfilaa. . CH COdo, Thtie zia Stmﬂon 1001y

= The iist of cenmcallona and asaumnees or an lnwemet sl!e where you may obtain this list .13 coniained In the announcement or agency
smdﬁc Instructions. . . .

;Aut_m_rlzed Represantative:
Prafi - ur ] . * First Name:- Buane - |
Middie Name: : . —|
*LastName: [Shintaku i ' ‘

Spfﬁxz ' [ ) —]

*THiel"  iDepuly Diractor For Resoutce Managément .
e ——

* Telephone Number. ig16 653-4208 : ! Fax Number'.‘]

~ Emall; Iduane.ahlnmkﬁ@nre‘.ca.guv N

s——

* Signature of Autharized Representalive: W * Date Signad: l 47/’3 3 / .
| L |




84/21/20814 15:39 9166538957 CAL FIRE RES MGMT

@

PAGE ©05/10

O

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

Application for Federal Assistance SF-424

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

E Preapplication ' n’-—,q New [ﬁ

%] Application : [ Continuation “ Other (Specify)

7] Changed/Corrected Application -} Revision [ - ' /\\ Ea}"

* 3, Date Received: ) 4. Applicant ldentifier: E
[ | [scatato APp o - D
27
5a, Federal Entity ldentifier; * 5b, Federal Award Identifier: ST A 20 14
- +4
I ] ECleag,, |
—_— MLETAT AN

1

State Use Only:

— ]

8. Date Received by State: |04/04/2014 7. State Application Identifier: IBCA14101

8. APPLICANT INFORMATION:

“a. Legal Name: rCaIifornia Depanment of Forestry & Fire Protection

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

6B-0306069 792358095 J

d. Address:-

“ Street1: [141 8 Ninth Street —J
Street2: |P.0. Box 944246 |

*City: lSacramento ' A |
County: [Sacramento l ‘

"Stale: . |california ' |
Province: ] . I

* Country: i} 'USA: UNITED STATES |

* Zip / Postal Code:  194244-2460 . - I

e, Orpanizationat Unit:

Depariment Name: Division Name:

California Department of Forestry & Fire Protection ] l Resource Management

f. Name and contact information of pérson to be contacted on matters: invalving this application:

Prefix: M. ] *FistName:  |Stella

Middle Name: | . ]

* Last Name: |Chan

- Suffix: | J

Title: | Federal Grants Manager - _ |

Organizational Affiliation:

* Telephone Number: [916—653—7811 Fax Number: 1816-653-8957

* Email; ]stella.chan@ﬁre.ca.gov




p4/21/2014 15:39 9166538357

CAL FIRE RES MGMT

~
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{
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e

4

PAGE 86/18

Application for Federal Assistance SF424

!

L

SO, R

9. Type of Applicant 1. Select Applicant Type:

fState Government

Type of Applicant 2: Select Applicant Type:

=

Type of Applicant 3: Select Applicant Type:

* Other (specify):

| ' ]

* §0. Name of Federal Agency:

|United States Department of Agriculture, U.S. Forest Service

14, Catalog of Federal Domestic Assistance Number:

[10.680 ' i
CFDA Title: '

Cooperative Lands Forest Health Protection

* 12, Funding Opportunity Number:

L

* Title:

13.Co mpetition Identification Number:

L

Title:

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

California Statewide

* 16. Descriptive Title of Applicant's Project:

Cooperative Lands Forest Health Protection (FHP)

Attach supporting documents as specified in agency instructions.




B4/21/2814 15:33 9166538957 CAL FIRE RES MGMT PAGE -87/18

8 1a Appiication Subjéct 16 Review By State Under Exacutiva Order 1237 Procass? A
( ves nade 'iih‘al‘liitt:ié_tq fhie State u dar lﬁé Execuﬂve Order.12372 Procens for»rév{ew on
372 biit i ot e elacted by the Staté for review. o

By elgning this application, | centlly.(1) to the statsments contalned In tha llst-of cartificiflons™ and.(2) that:the atatéments

ol nie; ¢omplate anid-accurate to: the bet of my knowladge. 1 also provide-thie-raqiilféd assurances™ and.agree to

| comply with any reaulting terms if Faccept an award. | am aware thet any false, fictitlaus, or fraudulsnt statments of clalne may
8t ma ta criminal, ctvil, or adnilnlstrative Senaltles. (U:S. Code, Titla 218, Section 1001} - : ‘

4 The liat of peiﬁi:angns 'and"aasbmm:es.- or an Infemet aite whers you may obiain this list, Is contained in thé announcement or agency
| epecific Inslructions, : ’ ’ :

Autharized Rapfesentative: ~

o Pree M § | ° +FretName: [Duane i ]
Middie Name: | -~ . . - ‘ ‘ I .

*LastName: [Shintaku ' ‘ |

| Suffix: ] i ) | ) '

"Tile:  |Deputy Diractor For Resourca Menagement ' l .

" Telephone Number: |916 653—4298 : I Fex Number: L ’ ]

* Email: buana.shhlaku@ﬁfe.cs.gov

S —

2

1 £ - i

* Signature of Autharized Representativa: W_‘ * Date Slgned: 4 ng Fy /‘/ [7] ]




@4/21/2014 15:39 9166538357 CAL FIRE RES MGMT

O

e ~—

PAGE 92/18

2

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 letler(s):,

T2}) Preapplication <] New [

1% Application [ Continuation * Other (Specifty)

T7l] Changed/Corrected Application

[} Revisian [ : J

* 3. Dale Recalved: 4, Applicant Identifier:

| [sCA14108 - _ | T
LI} ,c: v
5a. Federal Entity Identifier: -} * &b, Federal Award identifier: / L’ i VED
I ‘ | [ __APp
L
State Use Only: ' / STATe

7. State Application Identifier: |BCA141 03

6. Date Received by State: [::

8. APPLICANT INFORMATION:

*a. Legal Name: |California Department of Forestry & Fire Pratection

%HWGHn.;_ ?‘ '
_ |

“b. Employer/’l‘ axpayer Identification Number {EIN/TIN): * ¢. Organizational DUNS:

68-0306069 792358095

d, Addregs:

* Streett: |1416 Ninth Street

“swree2 ~ [P0, Box 944246

* City: [gacramemo ' l

. County: |Sacramento : J

* State: I California I
‘ Provinc(_a: [ I

* Country: [ USA: UNITED STATES I

*Zip / Postal Code: [94244.2460 |

e. Organizational Uait:

Department Name: Division Name:

California Department of Forestry & Fire Protection | [Resource Management

f. Name and contact information of person to be contactad on matters invalving this applicatian:

Preic  [Ws. ] "FirstName:  [Stella

Middte Name; [ ]

* Last Name: |Chan

Suffix: { l

Title: |Federal Grants Manager

Organizational Affiliation:

l

“ Telephone Number: | 916-653-7811 Fax Number. {916-653-8957

* Email: I_s_ter!la.chan@ﬁre.ca.gov




g4/21/20814 15:39 9166538957

(0

CAL FIRE RES MGMT PAGE ©3/108

Application for Federal Assistance SF-424

8. Type of Applicant 1: Select Applicant Type:

Etate Government -

Type of Applicant 2: Select Applicant Type:

=

Type of Applicant 3: Select Applicant Type:

=

* Other (specify).

I

« 10. Name of Federal Agency:

|United States Department of Agricuiture, U.S. Forest Service

11. Catalog of Federal Domestic Assistance Number:

l10.678 |

CFDA Title:

Forest Stewardship

* 12. Funding Opportunity Number:

!

* Title:

13. Competition Identification Number:

Tite:

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

California Statewide

‘| * 15. Deseriptive Title of Applicant's Project:

Forest Stewardship

Ablach supporting documents as specified in agency instructions.




() - a

p4/21/20814 15:39 9166538357 CAL FIRE RES MGMT PAGE ©84/10

Application for Federal Assistance SF-424

16. Congressional Districts OF:

* a. Applicant CA-6 ‘ b, Program/Project [ CA-ALL

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

| |

17. Proposed Project.

* a. Start Date: |7/1/14 , “b. En_d Date: (6/30/17

18. Estimated Funding ($}:

* a. Federal 200,000 R
* b, Applicant

‘¢, State 200,000

* d. Local -

* e. Other

= . Program Income

* g TOTAL 400,000

| « 19. 16 Appitcation Subject to Review By State Under Executive Order 12372 Process?

I a. This application was made available to the State under the Executive Order 12372 Process for review on 4/22/2014 .

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

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

* 20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes", provide explanation.) Applicant Federal Debt Delinquency Explanation
[T3 Yes RINo .

5y

N J
21. *By signing thié application, | certlfy (1) to the statements contained in the list of certifications™ and (2) that the statements
berein are true, complete and accurate to the best of my knowledge. | alse 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. ' g

Authorized Representative:

Prefix: . IMr. } | * First Name: IDuane I
Middie Name: | ' |
* Last Name: | Shintaku o . |

Suffix: [ 4‘

" Title: |Depuly Director For Resource Management ] _ |

* Telephone Number: |§1 6 653-4298 i Fax Number: |

* Emall: Iduane.shimaku@ﬁre.ca.gov l

* Signature of Authorized Representative: | ) : | *Date Signed: [ ‘ ]




APR-21-2014 16:36 ) CDHSTQL CONSERUANCY
\\\ ) ; ) .
K OMR Number; 4040-0004

L ' Expiration Data: 03/31/2012

=

51 286 @47@  P.O2

Application for Federal Assistance SF-424

* 1. Type of Submission: ' * 2. Type of Application; » |f Revision, select appropfiate lenar(s):
| Preapplication ] New ] ]
TX] Application 7] Continuation * Other (Specify)
TTJ Changed/Carrected Application ] Revision l
v 3. Date Received: 4. Applicant Identifier: ) )
1 | [State Coastal Conservancy /] QEQA:
FA > I}
Sa. Federal Entity ldentifier; : * 51, Federal Awerd ldentifier; / Ahn / VE j‘}
i ¥ ] g—' ‘—"'] §
F AN L XEr/i

: > ¥
State Use Only: l\rEOLEAo,. /

e
6. Date Receivad by Stale: [ | | 7. State Application idenitfer B "0y, / |
\,‘ i

8, APPLICANT INFORMATION:

" 8, Legel Name: iSt_ale Coastal Conservancy _ ]
« b, Emplayer/Taxpayer Idantification Number (EIN/TIN): * ¢. Organizational DUNS:
94-3164966 8083224080000 l
d. Address:
* Streetl: . [1330 Broadway, 13th Floor : _ —
Street2; [__ : |
“city: Oakland ]
County: |Alameda . : I
= State: I?:alifomia i ‘ —]
Province: |_
* Country: [ USA: UNITED STATES |

= Zip / Pasal Code: ]&702 ) l

e. Organizational Unit:’

Depanment Name! Qivision Name:

C_ __ L . _

f. Name and contact infarmation of person to be contacted on matters Involving thig application:

Prefix: IMs. _] *First Name:  |Brenda —!

Middle Name: I
“LastName:  [guaon - T

Suffix: I l

Title: l Project Manager ' : l

Organizational Affiliation:

| State Coastal Conservancy |

* Telephane Number: |510-286-0753 Fax Number: 510~286-0470 \
= Email: [:buxlon@scc.cﬂs.?w T — — — o = _ J

M




APR—-21-2014 16:30 COASTAL CONSERUANCY : 510 286 8470 P.@é
9 | O

>

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:
‘S(ate Gavernment :

-

Type of Applicant 2; Select Applicant Type: .

-

Type of Applicant 3: Select Applicant Type:

| = Other (spetify):

* 10. Name of Federal Agency:

| Environmental Profection Agency . ___I

11. Catalog of Federal Domestic Asslstance Number:

|66.126 |
CFDA Titla:

San Francisco Bay Water Quality Improvement Fund . ‘\

v 12_. Funding Opportunity Number:
EPA-RS-WTR3-14-01 . o ]

v Title:

San Franclsco Bay Water Quality lmprovement Fund (FY2014 Funds)

13. Compaetition identification Number:

Il

Titfe:

14. Areas Affected by Project (Cities, Coun!ie_s, States, etc.):

Ravenswood Ponds R4, R3, S5, R5, Menlo Park, San Mateo County

* 15. Descriptive Title of Applicant's Project:

SBSPR iject Phase il Ravenswood Ponds construction of tidal restoration & habitat
improvement of 325 acres

Attach supponting documents as specified in agency instructions.




APR-21-2014 16:30 CDQSTQL CONSERUANCY . 518 286 8470

O O

P.24

Application for Federal Assistance SF-424

16, Congressional Districts Of:

* &, Applicant 9 ‘ * b. Progrem/Prajact

Atach an additional llst of Program/Project Cangressionat Districts if needad.

L |

17. Proposed Project:

v a. Start Data:  (6/1/2016 r b, End Date: |6/1/2018

18, Estimated Funding ($):

* @, Federal 810,652
* b, Applicant 910652
¢ State ]

" d. Local 172,500
* e, Other

*{. Program income

*g. TOTAL 1,993304

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

[ZZ a. This application was made available to the State under the Executive Order 12372 Process for review on | 4/22/2014 :

) [ b. Pragram is subject 1o E.O, 12372 but has not been selected by the Stale for review.

o 3

IS c. Program s not covered by E.O. 12372.

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

21. *By algning this application, I ¢entify () to the statements contained in the list of certifications*® and (2) that the statements
nerein are trua, 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
subjact ma to criminal, civil, or administrative penalties. {U.S. Code, Title 218, Section 1001)

** | AGREE

* The list of cerlifications and asgurances, of an internet site where you may obtain this list, is conteined in the announcement or agency
specific instructions,

| Authorized Representativa:

———————————————_——— F———rees

erefic [wr. . ] * First Nam:Eamuel

Middle Neme: | |

*LastName: |Schuchat ' —‘
- Sutfle ' - .

= Tille: Executive Officer L : l
* Telaphone Number: {540-286-1015 » I Fax Number: |510-286-0470 ]

* Email; [sschuchal@sce.ca.gov

* Signature of Authorized Representative: | ' | ~Dete Signed:  [413212014 |




APR/21/2014/MON 04:32 PY PAY Mo,
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QMB Number: 4040-0004
Expiration Date: 01/31/2008
Application for Federal Asslstance SF-424 o Version 02
. sy, pyuEns R Pa—
* 1. Type of Submisslon: ¥ 2. Type of Application; * {f Revision, salact appropriata lemer(s): ﬁ . b % \ !' t E ﬁ
[] Preappiication New [ I '
Application [ Continuatian ~ Other (Speclty) APR 21 2014 -
[] Changed/Gorrected Application | [] Revislon l | . .
* 3, Dale Recelvad: 4, Appitcant idanlifiar: S “ \i E CEEAR"-\](J ' FUUSE
ICornplolwd by Granta.gov upan submiaslan. ‘ | I ' _
Ga. Fadaral Entily Identifier: . * 5b, Fedsral Awsrd Identifier.
| A | | [p1aas00033

State Usa Only:

&. Date Recalvad by Stale: E:' 7. Slate Application Identifier: |314 98012

B. APPLICANT INFORMATION:

*a. Legal Name: |srars OF CALIFORNIA

* b, Employer/Taxpayer |dentification Number (EIN/TIN): * & Organlzational DUNS:
34-1697567 | |leoe3z23580000

d. Address:

* Streetd: |1931 9TH STREET

- Street2; [

"™ Clty: sacramENTO A EE
County: | |

* State: I CA: California

Pravince:; I I

* Country: | USA: UNITED STATES

*Zlp / Postal Cade: {95811-7011 ]

e. Organizational Unlt:

Dapartment Name; Division Name:

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

Prefix: . | *FirstNeme:  |STEVE

Middle Name: . |

* Last Name; IWDNG

Suffix: l ' |

Tite: [GRANTS ADMINISTRATOR

Organizationel Affiliation;

* Telephone Number: [916~445-3694 Fax Number.

= Emell; ISTEVE -WONGEWILDLIFE.CA.GOV




APR/21/201 4/MON 04:32 P R AL Mo, P. 003

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

Application for Federal Asslstance SF-424 : _ Version 02

8. Type of Applicant 1: Salact Appllcant Type:

|A: state Govexnment _ J

Type of Applicant 2: Select Applicant Typa:

Type of Applicant 3; $elect Applicant Type:

* Other (spacify):

L.

= 10. Namo of Federal Agancy:
|£iah and Wildlife Sexvice ' —I

11. Catalog of Federal Domestic Aaalsunce Number:

15. 605

GFDA Tille:

Sport Fish Restoration Program

%12, Funding Opportunity Number:
F14A500033

*Tla:

R8 (CA/NV) Spaxt Fish Reatoration Grant Program f£ox State Fish and Game Agencies

14. Competition ldantification Number:

L

Title:

14, Area; Affected by Project (Cities, Counties, States, ete.):
STATEWIDE

* 1§. Deacriptive Title of Applicant’s Project:
MANAGEMENT OF MARINE SPORTFISH ONDER FPEDERAL OR MIXED JURISDICTION

Attach supporting documents ae specified in sgency instrucliona.

[ A Aachver | [EeeEAamens | [VewAradons |




I
i APR/21/2014/M0N 04:32 PM FAX No, |

P. 004

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

Application for Federal Assistance SF-424 .

Version 02

16. Congrassional Districts Of;

* a. Applicant CA-005 * b, Program/Prajact  [CA-ALL

Fn,:qu.—-n.;yn N
I3

| [EAdaianachment i

.

17. Propased Project:

“a. Slart Date:  [07/01/2014 *b.EndDate: (06/30/2015

18.-Estimatad Funding ($):

. Federal | 549,942, 00|
*b. Applicant | 0.00|
*c. State il « 183,314, 00|
* d. Local | 0.00|
“a, Other ] 0. 00]
‘ *f. Program Incoma l Q. 001
| *g. TOTAL | 733, 286.00)

*18. 1s Application Subject to Review By State Under Executive Order 12372 Process?

®. This application was made avallable to the State under the Executive Order 12372 Pracess for review an ~

D b. Pragram is subject lo E.O. 12372 but has not been selected by tha State Yor review.
[] ©. Program Is not covered by E.O, 12372.

O Yes No

21. *By slgning this application, | certify (1) to the statements contalned In the llst of cerificationa*” and (2) that the statements
| herein are true, complets and nccurate to the best of my knowledge. 1 also pravide the required assurances* and agree to

comply with any fesulting tenma if { accept an award. [ am aware that any falss, fictitious, or fraudulent statements ar claims may
subject me to eriminal, civil, or adminlstratlve panalties. (U.S. Code, Titta 218, Section 1001)

b ™ | AGREE

= The list of cenifications and assurances, or 8n Intemat sita whare you may obtaln this list, is contained In the announcament or agency
spacific instructiona, ]

Authorized Representative:

Prafix: [ ) . ] * First Name: EISR ' E:]
Middle Name: | | .
* Last Name; IBATS |
Suffix; l —|

'.Tme: v SEMI = = s : - - ot .. 0 — ' n

| : e
| * Telephone Number: |915—445_3701 | Fax Number: I

*Emall: [LI5A. BAYSEWILDLIFE .CA. GOV

* Slgnature of Authorized Representaliva:  [Gompleled by Grants.gov upon submigalon. J * Dala Signed: [ampmteu by Grants.gav upon submission,

-Authorized for Locgt Repraduction "~ Standard Form 424 (Revised 10/2005)
. Preserlbed by OMB Circular A-102




APR/21/2014/MO0N 04:35 PM

()

FAX No.

P. 002

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

Application for Federal Assistance SF-424

Version 02

* 1, Type of Submission:

[ Praapplication

Application

[] Changed/Corractad Appfication

* 2. Type of Appllcation: * If Revision, selact approprials letter(a)

New r

—RECEIVED

D Continuatlon * Other (Spacify)

D Reavislon [_

| APR21 2014

* 3. Date Recaived:;

4, Applicant ldentifier:

lcomplelzd by Grenis.gov upon submission. ] I

STATE CLEARING HOUSE

5a. Federal Entily Identifiar:

* Bb. Federal Award Identifiar

I

[F14ns00033

State Use Only:

6. Date Received by Stata: E:

7. Siats Application [dantifier |5149304e

8. APPLICANT INFORMATION:

" a. Legal Name: 'STATE OF CALIFORNIA

* b, Employar/Taxpayer |dentfi¢ation Numbar (EIN/TINY:

e ——— eSS —

* ¢. Organizational DUNS:

94-16%7567

[sog3z23580000 |

|

d. Addrazs:

< Slreett: - llBSl 9TH STREET

Sirgat2: |

JI

* Gity: @mamo
County: |_
* State: ‘

CA: California

Province: |

_ |

* Country: I

J92: UNITED STATEY

*Zip f Poatal Cade: [95811-7011

e, Organizatianal Unit:

Depantment Name:

| Divigion Name:

—

|

f. Name and contact information of pefsan to ba contacted on mattars involving this application;

Prafix: | ! * Firgt Nama:

[emTE

Middle Name: | .

N

“Las!.Name: |MARCELLM7A )

S_ufﬁl: l |

Title: |GMIT5 ADMINISTRATOR

Organizational Afiilistion;

“Telephona Numbar |915-445—4 650

"—I Fax Numher; |

* Emall: l.DE'l‘E MARCELLANAGWILDLIFE, CA.GOY |




APR/21/2014/M0N 04:35 PM FAY No, P. 003

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

| Application for Federal Assistance SF-424 Version 02

2. Type of Applicant 1: Selact Appllcant Typa:

IA: State Government ]

Type of Applicant 2: Selact Applicant Type:

| |

Type of Applicant 3: Selsct Applicant Typa: .
* Other {spacify):

L

* 10. Nama of Faderal Agency:

|Fiah and wildiife Service

11. Catalog of Federal Damestlc Agglstance Number:
f15.605 |
CFDA Tite:

8port Fiash Restoration Program

* 12. Funding Opportunity Number:
F142200033 ' |
* Tite:

RO (CA/NV). Sport Fish Resgtoration Grant Program for State Fish and Gane Agencies

13, Competition Identification Numbar:

Title:

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

Trinity and 9iakiyou countiesa.

* 15. Descriptiva Titla of Applicant's Project:

PESOURCE ASSESSMENT AND DEVELOBMENT OF AQUATIC BIODIVERSITY MANAGEMENT PLANS IM THE MARBLE
MOUNTAIN WILDERNESS AND TRINITY ALPS WILDERNESS AREAS (NORTHERN REGION)

Attach supponlng documenits as spectﬂed in agancy instructions.




APR/21/2014/MON 04:35 DM PAY Mo, P. 004

OMB Numbear: 4040-0004
Expiration Dale: 01/31/2009

Application for Federal Assistance SF-424 . Verslon 02

16, Congressional Districts Of: )

&, Applicant chr-005 * b, Program/Project  {CA-01

Attach an additional ligt of Program/Preject Congreasional Diatricts if neaded.

GRGIATSRR| [EoERR R,

17. Proposad Project:

v 8. BanDae: |07/01/2014 : ‘b.End Dale; [06/30/2015

18. Estimated Funding ($):

* a. Federal ] l42,794.00|
' b. Appllcant . | 0. Ool

* ¢, Slats [ " 47,598.00
*d. Lacal | jo 00|
" a. Other I 0.00
* k. Program income
* 4. TOTAL | 190,392.00‘

“ 18,13 Application Subjact to Raview By State Under Exacutive Qrder 12372 Process?

g, Thig application was made avallable to the State under the Executive Order 12372 Pracess for review on .

D b. Pragram is sdbject to E.C. 12372 but has nat been selected by tha State for review.
[] c. Program Is not caverad by E.Q, 12372,

[ Yes No

21, "By signing this appfication, I certify (1) to the statemants contained In tha list of certifications™ and (2) that the statements
hereln are true, complate and mccurate to the bast of my knowledge. | also provide the required assurances™ and agree to
comply with any rasulting terms If | accept an award. | am aware that any false, fictitious, or fraudulent statements or clalms may
subject ma to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) :

** | AGREE

' The llst of certifications and assurances, of an internat sits where you may obtain this liat, is contalned in the anncuncement or agency
apacific inatrusions,

Authiorized Representatve:

Prafix: I | . * Flest Name: ILISA R I
Middle Name: | |

*LastName: [pAYS

Suffix: I I

R T e ]

* Telephons Number: {97 g-445-3701 ' j Fax Numbar, I |
* Emait: [Lysa. BAYSQUILOLIEE . CA.GOV — — , |

* Signslura of Authorized Representaliva:  |Completed by Grantz.gov upan submission.

* Date Signad: lCumpleled vy Grania.gov upon submizszion. ]

Autharized for Local Reproduction Standard Form 424 (Revisad 10/2005)

Preggribed by OMB Clrcular A-102




i APR/21/2014/MON 04:36 PM

P. 002/007

OMB Numbar: 4040-0004
Expirallon Date: 01/31/2009

Appllcation for Fedaral Assistance SF-424

Version 02

* 1. Type of Submiszlon:
D Preapplication

Application
[] Changed/Correctad Application

* 2. Type of Application:
New

[] Continuadon

[ Ravision

* If Raviston, gelect appropfiate lettar(s):

* Other (Spacify)

I

~ 3. Date Recelved: 4, Applicant Identifier;

Emplmd by Grants.gov upon submisian. i l

5a, Federal Enlity Identifier:

* 5h. Fadaral Award {dentifiar:

Gt

AT O £ aming

STA

|r14as00033

Smé Use Only:

.

6. Dats Recaivad by Slate: :‘

7. statalAppllcaﬂon

Idantifier: |G1498023

8. APPLICANT INFORMATION:

* b. Legal Name: |STM:E OF CALIFORNIA

" b. Employer/Taxpayer ldentification Numbar (EIN/TIN):

* ¢, Organizational DUNS:

[24-1697567 | |{ace3z23580000

d. Address:

* Street1: 1831 9TH STREET . : ]
Straat2: [_. _—_ — ]

* City: l_szxcnmsmo _ |
County; { Nl T o ]

* Sate: I B _ Ca: c;i.ifornla I
Provinca! | T T ]

" Country: | US;;: UNI'L'E&D STATES

* Zip / Postal Code: Eel 1-7011

|

o. Organizational Unit:

Dapariment Name:

Divislon Nama:

I |

l

f. Name and contact Information of persan to he contacted on matters involving this application;

* Flrst Nam

Prefix: ' l

o [em1E

Middle Name: [

* Last Name; [MARc'gnt.auA

_]

I

Thie: IGR.ANTS ADMINISTRATOR

Organizational Afflilatlon:

r

* Tslsphione Number; Igl 6-445-4658

—-| Fax Number: I

* Emall:

IPE’I‘E MARCELLANAQWILDLIEE.CA.GOV

]




APR/21/2014/M0N 04:37 DU

FAX No,

)

A

P.003/007

OME Numbar: 4040-0004
Explration Date: 01/31/2009

Application for Federal Asslstance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Typa:

'A : State Government

Type of Applicant 2: Selact Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Olhar (spacify):

L

*10. Nama of Federal Agency:

[Fish ana wilaliee sezvice

11. Catalog of Federal Domestic Agslstance Nurmber:

15 605
CFDA Title:

8port Fish Reatoration Program

* 12, Funding Opportunity Number:

F14A2300023

* Tde:

R8 (CA/NV) Sport Fish Restaration Grant Program for State Fish and Game Agenciles

13. Compettion ldentification Numbar:

L

Title:

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

RHumboldt County

* 15. Descriptiva Title of Applicént‘s Project:

HUMBOLDT BAY JUVENILE SALMONID INVESTIGATIONS

Attach supporting documents as specified in agency instructiona.




APR/21/2014/MON 04:37 PU o FAX Ho

P 004/007

VRN
\ e
r @,
QOMB Number: 4040-0004
Explration Dale: 01/31/2009
Application for Federal Assistanca SF-424 ‘ Version 02

16. Congregslional Districts Of:

* a. Appllcant CA-005 * b, Program/Projact  |ca-01

Attach an additlenal list of Program/Project Congrassionsl Districta If needed,

L | e

17. Proposed Profect:

*a.8tarl Dals: [07/01/2014 . ‘ b. End Date: 106/30/2015

1. Estimatad Funding (S):

* £ Program Income

* a. Federal I 140,815.001
*d. Local ! 0. Ool
* e. Othar 0. 00|

 evsiag

g TOTAL 187,753.00

* 19. s Application Subject o Reviaw By State Under Exacutiva Order 12372 Process?

a. This application was made avallable to the State under the Exacutive Order 12372 Pracass for review on .

D b. Program s subject to £,0, 12372 but has not been selected by tha State for review. )
[] e Pragram is not covered by E.Q. 12372, ' :

21, *By signing this appilcation, [ certify (1) to the statemants contalned In the list of certifications™ and (2} that the statements
harsin are true, completa 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 falsa, fictitious, or fraudufant statements or clalms may
subject me to criminal, civil, or adminigtrativa penalties. (U.S. Code, Titla 218, Section 1001)

**| AGREE

** Tha liat of cenifications and assurancas, or an lntamet sita whare you may obtain (hia liat, is contalned in the srnauncement or agency
specific instructiona. .

Authorizad Representative:

Prafix: ' |_ I ' * First Name: EISA |
Middle Name: ! _I

*LastName: |BAYS ]
Suffl: l_ |

* Title: ISSMI l
* Telephons Number: |915_4 45-3701 Fax Number; | . ‘

* Emall: [LISA . BAYS@WILDLIFE,CA,GOV |

" Signatura of Authorized Representativa: Icamplmea by Granta.gov upan submizzion. | ~ Dalm Signed: l?:ornolewd by Granls.gav upon submizzion. ]

Authorlzed for Lacal Reproduction . o Standard Form 424 (Ravised 10/2005)
' ' ‘ Prescribed by OMB Clrcular A-102




OMB:Number: 4040-0004 _

Application for Federal Assistance SF-424

" Expiration Date: 033112012

“2. Type.of Application: - * If Revislan; select appropriate lefler(s); . -

I New

7] Continuation - * Other (Specify) -

11 Type of Submission; -

» E] Preapplication v
Appiicati‘én |

, Changed/Corrected Application.

B Revision -~ . L R |
* 3, Date Received: 4. Applicant Identifler: ' ' ’
[ ; - i [ California Department of Food and Agriculture

5a. Federal Entlty Identifier;

r

5. Federal Award Identifier, A R

| | [13-8506-1498:CA -

State Use Only: -

7. State-Application Identifer: |

1 8.Date vR'eceived,by State:‘:

8. APPLICANT INFORMATION:

*a. Legal Name: |state of Califoraia

o c..OrganizationangUNS:

* b,Empon}érfT axpayer ldentification Number (EIN/TIN): _
' 807487665

68-0325104 L

. vd."Add‘ressi;r .

*Streett: . [1220 N Street.

_ Sfrest2: ,{Roomv3’2“5 L

o +Ciy: ;
© Colinty:

s ;:‘Sacrémehtox‘f:i?

~[sacramento - L L BN R

___'.'State: lea

'Provinc;e:::‘: l e |

*Country:. - A USA%. UNITED STATES -

:.‘Zi:b/:Ppsta!'Codé:':E5814_-- :‘-_:i;.' S N T T R ] v .

| e Organizational Uritt:

| Department Name: ~ 0t T “| ‘Division Namer [+ -

California Depariment'of Food and: Agriculture. -

||| Plant Health & Pest Prevention Services. -

1. Naine and coritact Information of person to be.cantacted on 'méttersfiﬁﬁd&ihé-ihié‘"applic:éﬂ_orzx: S

Prefix: | ' } - *l-;ifst Name; * _ISQsan

Middie Name; [~ - ]

e Las:t’N_ame-‘ [sawyer

,Sufnst_': L [

j

| Tite: | Staff Environmental Scientist

Organizational Affliation;

' I‘Califorhla»Dgpaﬁmént of Food and Agﬁ&:uiturei. B

*rezep’h’one Nuniber; @16):403-_666‘@ ) ;,;  -

] FexNumber: [(o16) 6540086

|+ Emai: {susan saywer@cdfa.cagov




R T

| “Other (specity): -

| 13. Competition Identification Number; .. oo

-The states of Cahforma Oregon Washmgtonfand ldaho:- -

-9, Type of Applicant 1 Select Applicant,‘rypa,: .

| |A - State Government

Type-of Applicant 2::Select Applicant Type:

L

| Type of Applicant 3: Select Applicant Type:.

* 10, Name of Federal Ageficy:

| USDA/APHIS/PPQ

11, Catalog of Federal Domestic Assistance Nurﬁbér:
[10.025 |:'. -
-| CFDATitle: EHTE

Plant and Anlmal Dlsease Pest Control and Ammal Ca:e;

ol i_z, 'F'u'ndi‘ﬁg qppt;;t‘uﬁny Number:

CUlemies

14 ‘Areas Affected by Pro;ect (Clties Countles, States ete)i

' "‘ 15 Descriptwe Tltle of Appllcant's Prolect

‘Attach s(@pbo’rting documeﬁi_s;assééciﬂedjﬁ_\aééh&:y ihét’rucﬁbnst E




“( ; 7Y
S ‘\\ ) /,
l\
Application for Federal Assistance SF«424.
16, Congressional Districts Of:
*a, Applicant  'CA.00B “b, Program/Project

Aftach an additional list of Prograri/Profect Corigréssional Districts If needed.
|OR:all, WAl D-all |

47, Proposed Project:

*a.StatDate: [8/12013 | : : *b.End Date: 713’¢i§

18. Estimated Funding ($):

“a. Federal $216,194
* b. Applicant

* ¢, State-

v d. Local

*a, Other,

*f. Program Income:

*g, TOTAL $216,194

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

a. This application was made available to the State underthe Executive Order'12372 Progess for feview on '6/14/2013 .

[T b. Program is subject to E.0. 12372 but has not beer selected by the-State for review,
[ ¢. Programiis not.covered by E.O, 12372.

*20.1s ‘th,e,_fAPP“Ca‘h_t;Déiihquént On Ay Federal Debt? (if "Yes"; provide explanation,} Applicant Fecf_eral'Debt“Delinque‘n’cy Explanation

_E:]Y_es; N'o‘ ' ‘ ‘_

21, *By slgning this.application; I.certify (1) to the statements containad. in the list of certifications™ and (2) that the statements:
hereln are-true; complete:and.accurate-fo the best of my knowledgs. | also: provide-the required -assurances* and ‘agreé.to
- comply with.any resulting terms if | accept an:award; l:am aware that any:-false, fictitious,: arfraudulent statements or claims “may

subject me to criminal, civil, 'or administrativé penalties. (U:S: Code, Title:218, Section 1001}

*The list.of certifications and assurarices, or.an internet site where you may obtainthis list, is contalned’in‘the ‘announcement or-agency
“specific instructions: o

| Authorized Representative:

Premc - H *FirstName:  |Crystal . . il
Middle Name: | ' . | | - | H _ |
*LastName: . [Myers | | ' | - |
Suiffix: { , ]

* Title: !Manag‘e,r,erdéral Funﬁs Maﬁ‘aéementd}fﬂ'ce T - — ___]
Re——— [(_9:16.)' 6'57—‘323:'1 — * ' _____J Fax Number: (v916,)‘65$-02‘o_6

*Emall§ |‘ckystal.myém'@cdfa;‘ca.gbv'

*Signature of Aulhorized Representative: [ “1 77 [l 7 7 Vo] * Date Sigried: Calioliad = ]




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

Applicatioﬁ for Federal Assistance SF-424

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

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

* 3. Date Received: 4. Applicant Identifier: R C E v [
| [11-024 - | : E 2 ED
5a. Federal Entity Identifier: . : * 5b. Federal Award Identifier: APR 2 2 ZUM .
' : WTJ SLEANGHOUSE
State Use Only: .

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

8. APPLICANT INFORMATION:

* a. Legal Name: |State Water Resources Control Board

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
68-0281986 808321913

d. Address:

* Street1: |1001 | Street

Street2: |

* City: |Sacramento

County: | . ' ’ |

* State: | California

Province: | . |

* Country: | . USA: UNITED STATES

* Zip / Postal Code: 95814 |

e. Organizational Unit:

Department Name: . Division Name:

| Division of Water Quality

State Water Resources Conirol Board

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

Prefix: [Mmr. ] *FirstName:  |Kevin

Middle Name: | |

*Last Name: ’|Graves

Suffix: | I

Title: |Supervisory Water Resources Control Engineer/Program Manager

Organizational Affiliation:

* Telephone Number: | 916-341-5782 V : Fax Number: |916-341-5808

* Email: |Kgraves@waterboards.ca.gov




R

Application for Federal Assistance SF-424

9. 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:

|U.S. Environmental Protection Agency

11, Catalog of Federal Domestic Assistance Number: .

66.805 |
CFDA Title:

Leaking Underground Storage Tank Trust Fund Corrective Action Progrém

* 12, Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

State of California

* 15, Descriptive Title of Applicant's Project:

Continued development and implementation of effective regulatory programs for the prevention, detection, and
corrective actions against releases from leaking UST (underground storage tank) systems containing petroleum or
hazardous substances regulated under the Resources Conservation and Recovery Act (RCRA) Subtitle 1.

Attach supporting documents as specified in agency instructions.




_L

-

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant CA-5 * b. Program/Project | California - All

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

17. Proposed Project:

*a. Start Date: |7/1/14 *b, End Date: |6/30/19 '

18. Estimated Funding ($):

* a. Federal 18,500,000
*b. Applicant

*c. State 13,185,792
*d. Local

*e. Other

*f. Program Income

*g. TOTAL 21,685,792

* 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 May 30,2014 |

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

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) Applicant Federal Debt Ijelinquency 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 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: IMs. | *FirstName: ~ |Caren |

Middle Name: I ) |

*Last Name: | Trgovcich ' |

Suffix: l |
* Title: lChief Deputy Director |
* Telephone Number: |g1 6-341-5727 | Fax Number: |916-341-5621

* Email: |ctrgovcich@waterboards.ca.gov

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




I

“Expiration Date: 8/31/2016

. OMB Nurmber: 4040-0004

Apphcation for Federal Asmstance SF-424

“'*1 Type of Submissnon' ol L *2 Type of Applicatlonj L :‘,!fRe.,vlsiéh. sélectai;pr’opriaie I,étto'r(é}:‘

T

E]Preapphcatlon .New ’ S
L% Omer(Speciyg:

DApphcahon S E]Conrmuation SR
E.ChangedlCorrectedApplication [:']Rev:sson :l: Dot o G l

* 3, Date Received: o 4, Applicant Identifier: ‘

l04/22/2014 1

" } - - T L—"M . "'xy -
lSa,Federal Entity:Identifier: : _ l l5b' Federal Award ldenhﬂgﬁgﬁf C gm g % / K é‘j]

State Use Only:

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

e

8. APPLICANT INFORMATION:

*a; Legal N'_ame: lSanta"B-érbéz:a Huseum of Natural History . R o R SRS ! :

A, Employerl‘Taxpayer ldentlflcalion Number (EIN/T Ny, bR Organizational DUNS

95-1643378 . - - oo | 1 lon9s9age30000

cl. Ad_dxjgss:' -

4 Str‘éet?.: "

Lt State ‘

o Country

*Streetf;

9. I’uesta del sol

'C't% B &IXL:\ Barbara R 5 e :‘ ‘ A

l

Counly/Parish | R Co T .:'»:!? o
]
I

Provmce

- -_e}-g_rgajm_z‘auonal,um;-'-- v

-t De‘_partmer_ntNénﬁe:

Bducation R o . l !

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

A osuxe

- | Prefix: lus. o o * First Name: |Rebecoa - ' | — | i
I T |

Jswmmers —

T

A f_’l'it‘l_e':,'ibeiél@ﬁnwr}, :

Organizational Affiation; ..

'f_'I.'.el‘e;ihoneNu'mbéir: 805-682~47T11 - . o l Fax~_l_\1ur.nbér:-§_. S b ) ‘

-~ Email: lrsumm‘&rs@_&bhatuzﬁezv.or'_g R o S o . I




T

- | Application for Federal Assistance SF-424 -~ .. =

‘ *8. Type of Applicant 1: Select Appﬁcéht Type:"

M: Wonprofit with 501¢3 ikS;Sﬁa;ﬁsu(othér"tﬁanf:nétixﬁtién'pfjﬁiﬁnéiﬁﬁdusaﬁggn)

Type of Applicant 2: Select Applicant Type: .-

I

Type of Applicant 3: Select Applicant Typa:

* Other (specify):

A‘f 10. Name of Federal Agency: "

lDép-avr'th'\entv 6F - Gommerce it s iani T

A1, Catélogj of Federal Domestic Aséist_anéefNumber-ili";',j :

|11.463
CFDATile: ©

Habitat Cors er:v,af. ion

SRTPY Fundln‘g'obportunity Number:
|NOAR=NOS-ORR-2014~2003929 .

1 *Title;

Y2014 ‘NO'AA- Marine :Debrié Prevention t}fxra‘ugh ‘Ed;}caifi'oq and Outteei,c,fn

13, Competition identification Number:

leasesss

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

Geoéraphic v.E‘qcus. Marine Pebxis 2013 Jdoex | I

RRXTS DescriptiVe'Ti(l'e of Abpllcant’s Proje_'cf: E

Component A; ‘Marriﬁé-:ﬁ_evbffs':t Otean an Gomponent B The 'Quasar to, Sea -t
Education Outreach; Cemponent C: Marine Debris Community: Qutreach . .. 0




1 Application for Federal Assistance SF-424

16. Congressional Districts Of:

{7 a, Applicant : : * by, Programi/Project

Altach an addifional fist of Program/Project Congressional Districts if needad.

| [ Add Atachment | [ Beiets Allsgviont_

17. Proposed Project: B

*a. SlartDate: {09/01/2014 ‘ “b, End Dale: 108/31/2015

18, Estimated Funding ($):

| * 4, Federal i . 37,,500;00'
*b. Applicant . 37,511, OOl
* ¢ State S 0.00
*d. Local . _— 0.00
*g, Other ‘ - ©0.00
“f, Program Income . “0.00]
*g, TOTAL v ~ 75,011 .00

» :§9. Is Application Subject to Review Sy State Under Executive Order 12:‘172Frocess‘?

a. This épplication was madé available to the State under the.Executive Order 12372 Process for review.on
E] b. Program is subject to E:O. 12372 but has notbeen se_lected.by the State.for review.

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

a/22/2014 |.

i‘f2§, Is-the Applicant Delinguent On Any Federal Debt? (If -;~"Yes,_‘-'vpr6vfdé' explanation n attachment.)
[Cles X -No
fiYes" provi’de,explanaﬂon and attach

L I

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

“| AGREE

** The list of certifications and assurances, or an intemet site. where you may oblain this list, is contained in the announcement or agercy
specific Instructions,

K

Authorized Representative:

Prefix IMI'- } l * First Name: Ir..uke T “‘
| Middle Name: »"J; l
* Last Name: fswet_;and, , o ‘ ‘ - e : 1
Suffix: 1 T » ]
- Tite: _'l?fes ident & CEO o : : : ‘
* Telephone Number: |505-682-4711 - | FaxNumber: [605-569-0937 - I
- * Emailz I-Jl'swatland@s‘bnaturaz.oig' = . . - e = - |

* Bignature of Authoriied'Représentaliye,:- P

* Dats Signed: {ga/22/2014




S B

04/23/2014 15:40 FAX 5308986804 Research Foundation

21002

@

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

Application for Federal Assistance SF-424

1. Type of Submission: -2 fypa of Application: * If Revision, sclect approprieta latar(a):

[T Preapplication ‘ New ' ]
[X] Application il Cortinuation = Other (Specify):

[] ChangediCorrected Application | [] Revision I

| -
RECEIVED ]

* 3. Date Received: 4, Applicant Identifier;

los/23/2014 |

§a. Federal Entity identifier: 5b. Faderal Award ldentifier; APR 2 3 20 14

! | \ '*”“?—W
State Use Only: OUSE

6. Date Recelved by State: |:] 7. State Application Identrler: |

8. APPLICANT INFORMATION:

" &, Legal Name: EU, Chico Reaearch Foundation

|

Gounty/Parish: |Bu\:tb: . - |

* b. Employer/Taxpayer Identification Number (EINTIN); * ¢. Organizational DUNS!

6£8-03B6518 ] [6121771520000

d. Address:

* Streett; lBuilding 25, CSU Chico |
Streetz: | |

- City: lchico |

- State: | ‘ CA: Culifornia i
Province: | R ' I ' .
* Country: |_ . ’ ] USA: UNITED STATES ]

* Zip/ Postal Code: [95929- 0870 I

e. Organizational Unit:

Department Name: ' Division Name:

Cencey for Economic Developmen | |

f. Name and contact informatian of person to be contacted on matiars invalving this application:

Prefix; Ma . * First Name: lCarol

Middle Name: _ ]

~ LestNeme: |gugay

Suffix; I I

Title: |Director, Research 6 Sponsored Frograms

Organizatlonal Atflliation:

* Telephone Number, |530_353.57gg Fax Number: [530-096~6804 . : I

¥ Emaill Jcasager@cauchico.edu




04/23/2014 15:40 FAX 53089868804 Research Foundation

| ' (./r\) . : (\

o=

@004

Applicatloﬁ for Federal Assistance SF-424

16. Cangressional Districts Of:

" &, Applicant Ca=001 . *b. Program/Project jcA=001

ARach an additional list of Pragram/Project Congressional Districts if neadead.
‘;ogram_Prcj ggt~congr¢551onal_digcrj_ccg B pdl |:—/-\dd )‘-\uachm_ent | | Deletg'Aﬂachmént l |. View _Attachr'nenl' I

17. Proposed Project:

< a, Stan Date; *b. End Date! |06/30/2015

18. Estimated Funding ($):

* a. Federal : ' ) 50,00&:&’
* b. Applicant [ so,ooo,ool

“c, State i 0.00
~d. Local | 0 .ODJ
*e, Other | - 0.00
*{. Program Income l o 0 .00}
- 5. TOTAL | "~ 100,000.00]

¢ 19. I Application Subject to Review By Stats Under Executive Order 12372 Process?

@ a. This application was made available 10 the State under the Executive Order 12372 Procass for review on 04/22/2014 |

[:I b. Program is subject to E.0. 12372 but has not been selected by the State for raview.
D ¢. Program s not covered by E.O. 12372,

720, Is the Applicant Delinquent On Any Faderal Debt? (If "Yes," provide explanation in attachment.)

[JYes - No

If "Yes", provide explanation and alttach
r ' ] | -Add Alachiment | [- Delele Attachmenl ‘ H View Antachiment

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

" | AGREE °

= The lIst of cenifications and assurances, or an Internet slte where you may obtain this list, is ¢ontalned In the announcement or agancy
apedific instructions. . :

'Authnrizad Representative:

Prefix: Ma. ) * First Nama:  |[Carol
Middle Name: ' ' | : .

¥ Last Name; [Sager ) l

Suffix: l |
" Title: |Direccor, Resesrch & Sponsored Programs J
P S st st e —

* Telephone Number: [s30-g98-540¢ Fax Numbar: |530-096-6804

- Email: [cazager@osuchico.edu

)

* Signature of Authorized Repreaentative: %_ C




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

Application for Federal Assistance SF-424

* 1. Type of Submission:
[[] Preapplication

Application

I:_] Changed/Corrected Application

* 2. Type of Application:

X New

[] Continuation
[[] Revision

* If Revision, select appropriate letter(s):

* Other (Specify):

l

* 3. Date Received:

4. Applicant Identifier:

l02/03/2014

| [o6-01759

5a. Federal Entity identifier:

5b. Federal Award Identifier:

]

|

State Use Only:

6. Date Received by State:

7. State Application

Identifier: [06-01759

8. APPLICANT INFORMATION:

*a. Legal Name: ICalifornia - Department of Parks and Recreation

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

* ¢. Organizational DUNS:

68~303606

1720708070000

d. Address:

* Streett:

p.0. Box 942896

Streef2: |

* City: ISacramento

County/Parish: _ ISacramento

* State: l

CA:; California

Province: . |

* Country: |

USA: UNITED STATES

* Zip / Postal Code: 94296-0001

e. Organizational Unit:

Department Name:

Division Name:

California Department of Parks ) —l

[Office of Grants & Local Svcs

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

Prefix: er.

| * First Name:

|Viktor

Middle Name: ‘

|

* Last Name: |Patino

Suffix: I

i

Title: lManager, Office of Grants and Local Services

Organizational Affiliation:

L

* Telephone Number: 1916-651-8598

Fax Number: [916-653-6511

* Email: Iviktor .Patino@parks.ca.gov

STATE CLEARING HOUSE




Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

L

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

IUS Department of Interior, National Park Service

11. Catalog of Federal Domestic Assistance Number:

L5-916 K
CFDA Title:

Land and Water Conservation Fund

* 12, Funding Opportunity Number:
06-01759

* Title:

Lake Del Valle Campground Restrooms

13. Competition Identification Number: _

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.)i C(ﬁ .

GNIS Detail - Lake Del Valle State Recreatd

* 15, Descriptive Title of Applicant's Project:

Lake Del Valle Campground Restrooms and ADA Pathways.

Attach supporting documents as specified in agency instructions.

3t 2 +




-Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant * b, Program/Project

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

L

17. Proposed Project:

*a, Start Date: |06/30/2014 *b. End Date: [06/30/2016

18. Estimated Funding (3}

* a. Federal 516,129.00
* b. Applicant e '

*c. State . : 54,194.00}
*d, Local 720,000.00
* g, Other F : il

*{, Program Income - L -

*g. TOTAL 1,290,323.00

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

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

I:_] b. Program is subject to £.0. 12372 but has not been selected by the State for review.
|:] c¢. Program is not covered by E.O. 12372.

* 20. Is the Applicant belinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.)
[JYes X No

If "Yes", provide explanation and attach

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

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

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

X ** 1 AGREE

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

Authorized Representative:

Preﬁx: er, | * First Name: |viktor . l
Middle Name: | 1

* Last Name: |Patino ' : I

| Suffix; . l |
| *Tte uanager |
* Telephone Number: |(915) 651-8598 ‘ | Fax Number: |916-653-651l

* Email: iviktor .Patino@parks.ca.gov

* Signature of Authorized Representative: * Date Signed:




APR/23/2014/WED 09:24 AM o FAY No, | ‘ P. 002

-
& O
\.“ \ [
OMB Number: 4040-0004
Explration Dats: 01/31/2000
Application for Federal Assgistance SF-424 _ ‘ Verslon 02
* 1. Type of Submigslon: * 2. Typa of Application: * If Revialen, seiect appropriate lettar(a):
. [] Prespplication New —I
Application .| [Jcontinuation * Other (Specify) ,
(7] Changed/Carracted Application { [ ] Revision ' ]
* Q. Date Recelved: 4. Applicant Identifer: -
Campleted by Graniz.gov upen submisslon. | I [
5a, Federal Entity Idenlifier: : * Sb. Federal Award |denlifier: .
I (] Y ala)
| BECENVED
State Use Only: .
- A
6. Date Received by State: [:} 7. State Application tdentifier: !GldBEOO 6 o
8. APPLICANT INFORMATION: oTATE CLEARING HOUSE
" a Legal Name: ‘STATE Of CALIFORNIA
* b. Employer/Taxpayer ldentlfication Number (EIN/TIN) * ¢. Orgenizational DUNS:
34-1697567 | ||2083223500000
d. Addregs:
* Streat1: [1831 5ta sTREET |
Straet2: |_ . |
* Cily: |sacraxenTo . |
County: ' | 4]
" Suate: 1 CA: Califarnig |
Provinca: l J
¢ Country: | " USA: UNITED STATES . . I
*Zip/ Poatel Code: [55811-7011 |
e. Organizational Unit:
Departmant Name: : . Divislon Name:
95611-7011 | | [erants mawacmMENT BRANCH v |

1 .f. Name and contact Informatlon of person to be contacted on mattars involving this appllicatton:

Prafix: ! ] . “FistName: jsTeyE
Middle Neme: [~ , |
” Last Name: 1W0NG

" SUmX: |

Title: lGremt Administrator . ‘ I

Organlzatonal Affltlatien:

~ Telephone Number. |916-445-3525 Fax Number:

*Email: [KHANH , NGUYEN@HILDLIFE.CA. GOV P ' |
—— e —|




APR/23/2014/WED 09:24 AM | . FAY No,

P.003

TN
“‘ ‘—/

OMB Number; 4040-0004
Expirstion Date: 01/31/2008

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicﬁnt Type:

1A: dtate Government

Type of Applicant 2; Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

I

* Other (spegify):

¥ 10. Name of Faderal Agency:

IFish and Wildlife Serwvice -

11. Catalogy of Fedaral Domeastle Assistance Number:

l15. 605 » |
CFDA Title:

Sport Fish Restoration Program

* 12, Funding Opportunity Number:
F14A500033

* Title:

R8 (CA/NV) 9port Fish Restoration Grant Program for State Fish and Game Agencies

13. ‘Cumpetition Identification Numhaer:

Thle:

14, Areas Affected by Profect (Cliles, Countles, Stataes, otc.):

£l Dorado, Wevada, Placer, Plumasg, Sierra and Yuba Countlas

* 16, Dascriptive Title of Applicant's Projaect:

TECHNICAL GUIDANCE FOR INLAND TROUT FISHERIES ENHANCEMENT

Attach aupporting documents as specified In agency instructions,
[ Add Attachments - | [ DeleteAtachments | [ View Atachments |




CAPR/23/2014/WEBD 09:24 M - FAXNo, P. 004

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

Application for Federal Assistance SF-424 v ) _ : Version 02

16. Congresslonal Distrlets Of:

"a.Applicant - [ca-006 *b, Program/Project  |ca—all

Attach an additional list of Frogram/Project Congresaiona( Dlstricts If neaded.

C | ] [

17. Proposed Projact:

~a. Slart Date: |07/01/2014 *b.End Dale: (06/30/2015

18. Estimated Funding ($):

¥ a. Federal | 129,464.00
“b. Applicant L - 0.00
*¢. Slate L 43,155.00
*d. Local - [ " 0.00

¥ 8. Other L 0.00
L
l

=f. Program income 0. °°|
*g. TOTAL 172,619, 00|
¥ 19. Is Application Subject to Revlew By Stata Under Executive Order 12372 Pracess? : ‘

a. This applicalion was made available to tha State under ihe Execulive Order 12372 F'mcass for review an 04/22/2014 |.

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

= 20. I3 the Applicant Delinquent On Any Federal Debt? (lf “Yes", provide explanation.)

[Jves [X] No

21. ¥By signing this application, | certlfy (1) to the statements contalned lu the list of certifications™ and (2) that the stataments
herein are true, complete and accurata to tha hest of my knowledge. | also provide the required assurances™ and agree to

comply with any resulting terms if 1 accapt an award. | am aware that any fatse, fictitious, or fraudulent statements or claims may
subject me to criminal, elvll, ar adminlstrative penalties, (U.8. Cada, Titla 218, Section 1001)

= | AGREE

** The liat of certifichtions and assurances, or an Internet sile where you may obtain this llst, is conigined in the announcament or agency

specific Instructions. J

Authorlzod Reprasantative:

Prefix: ' J * Flrst Name: I},isa |

Middle Name; | |

*LastName: |Bays I

—

Suffix: l

‘Tilla:. ]S.‘-‘;MI . . ‘ . — |

* Telephone Number: [(916)445-3701

J Fax Number, l :]

* Email: |1isa.baya@wildlire.ca.qdv _ ’ ' |

~ Signalure of Authorized Rebresenla!lve: Complatad by Grants.gov upon submission. | * Data Signad: lCQmplclﬂd oy ammg_dav upon submisaien !

Authorized for Local Reproduclion o ‘Slandard Form 424 (Revised 10/2006)
' Pregcribed by OMB Circular A-102




~APR/23/2014/WED-09: 24 AN - - FAY Mo, L P. 005

OMB Number: 4040-0004

Explration Date: 01/31/2008

Application for Federal Assistance SF-424 : . Version 02

* Applicant Federal Debt Delinquency Explanation

The following field should contaln an explanation If the Applicant organization is delinquent on any Fedaral Dabt. Maximum number of
characters that ¢an be entared is 4,000. Try and avoid extra spaces and carriage returna to maximize the availability of space,

I




APR/23/2014/WED 09:25 AM FAY No, , P. 002

N .
! ) ( >

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

Appillcatlon for Faderal Assistance SF-424 ’ Veralon 02
" 1. Type of Submission: * 2. Type of Applicalion: - If Ravialon, select appropriate latter{a):
[] Preapplication New ‘ [ |
Applicalion [] Conlinuation ¥ Other (Spacify) _
D Changed/Corrected Application |:] Revision I ]
¥ 3. Data Recaived: 4. Applicant ldentifler:
Eomple!ad by Granlz.gav upon submission. I L ) j RE C E ﬂv E
Sa. Federal Entity ldantifier: ' * 5b. Federal Award [dentiffer: APR 2 3 ZUM’
1| [rramso0033 ' ' ]
State Use Only: ' STATE CLEAH

6.DatsReceived by Stalei[ | | 7. State Application identfer: [c1438039 . ' |

8. APPLICANT INFORMATION:

- 8. Legal Name: ISTATE OF CALYFORNIA : ) ]

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

94-1697567 |soe3z2235a0000

d. Address:

" Street1: |1531 9TH STREET ’ : j
Strast2: I ' ; . l

* City: lﬁacmsu'ro , I
County: I

" State; | CA: california |
Province: ' l

¥ Gounlry: *

U%4: UNITED STATES i
*Zip/Postal Cade: |3511-7011 j

e, Organlzatlonal Unit:

Depanment Namae: Diviaion Name:

]

f. Name and contact Informatlon of parson to he contacted on mattars (nvelving this application:

Prafix: I * Firat Name; @E _ |
Middle Name: [~ ~ |

Tlestiame: |uarcEriawA_
Suffix: | }

Tite: |GRANTS ADMIYNISTRATOR

Organizational Affiliallon:

[ _ » —

“ Telsphone Number: (g3 §-44¢5-4658 Fax Number. ' I

*Emall [PETE . MARCELLANAGHTLOLIFE .CA GOV : : ]




| APR/23/2014/WED 09:25 Al . FAY No,

N
_

P. 003

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

Applicatlon for Federal Assistance SF-424

Version 02

8. Typa of Applicant 1: Selact Appllcant Type:

lz-\.: State Government

Type of Applicant 2: Selact Applicant Type:

=

; Type of Applicant 3; Select Applicant Type:

o

* Other (spacify):

I |

\ = 10, Name of Faderal Agency:

[Fish ‘and Wildlife Service

11. Catalog of Federal Domestic Asslstance Number:

15.603

CFDA Title:

Sport Fish Restoration Pragram

* 12. Funding Opportunity Number:
F14R800033

*Thie:

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

13. Competition Identlflcation Number:

-

Title:

'14. Aroae Affacted by Projer;t (Cities, Counties, States, efc.):

I gan Joaquin, Mexced, Tuolumne, and 8tanislaus Counties

* 15. Descriptive Title of Applicant's Project:

SAN JOMQUIN RIVER SALMON AWD WATER QUALITY MODELING SUPEORT

5 Altach supporiing decumants as specifiad In agency Instructions.
[ Add Attachments, { | Deleté Attachments'] | View Attachments |




I

~APR/23/2014/WED 09:25 AM - FAL o, P. 004

N
_///
)
S

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

Application for Fedaral Assistance SF424 4 ' Version 02

18. Cangreasianal Districts Of:

* a. Applicant ' vb. Pfcgmm/Project

Altach an additionsl fist of Program/Preject Congressional Dislricls if needed.

] | R

[ 17. Propased Project:

‘8. StartDa_le: 07/01/2014 *b. End Date: |06/30/2015

18. Estimated Funding ($):

* a, Foderal | 201, 406.00|
* . Applicant Ii O.M
*c. State | ' §7,135.00|
- d. Local | 0.00|
*e, Olher I 0.00|
*f. Program Income | 0.00|
*g. TOTAL | 268, 541. 00|

* 19, Is Application Subjact to Review By State Under Executlve Ordar 12372 Process?

8. This applicatlon was made avallable to the State under the Executiva Ordar 12372 Process for review on .

D b. Program ie subject to E.O. 12372 but has not been selected by {he State for review.
[_—_] c. Program s nol covered by E,0. 12372,

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

[]ves [X]no N T 4 \

21, "By slgnlng thls application, | certify (1) to the atatements contained in the list of certifications®” and (2) that the statements
herein are true, complete and accurate to the best of my knewladgs. | also provide the required azsurances™ and agree to
comply with any resulting terma if { accept an award. | am awara that any falae, fictitious, or fraudufent stataments ar claims ' may
subject me to criminal, civil, or administrative penaltlas. (U.8. Code, Title 218, Sectlon 1001)

" | AGREE

 The [Ist of cerfificalions and assurances, or an iniemet slte where you may ohtain thie liat, I3 contalned In the announcemert or agancy
apecific inatructions.

Authorized Representative:

Prafix: ¥ First Neme: JLISA
L | I ]

Middle Name: | |

" LastName: [mavs : |

Sutly: | . [

* Tine: SaMI - R =~ = J

* Talephone Number; |915_445._3701 . I| Fax Numbar: l_

* Email: |LISA.BAYSEWILDLIFE.CA.GOV J

- Slgna(ur_e of Authorizad Rapregantative:  |Completed by Grents.gov upan aubmission. l * Dete Signed: Eﬂpmeq by Grenta.gav upan submission. |

Authorized for Locsl Reproduction Standard Farm 424 (Revised 10/2005)

Preacribed by OMB Circular A-102

—




APR/23/2014/WED 09:26 AM ORI N P, 005

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

Appllcation for Federal Asgistance SF-424 _ o Version 02

= Appllcant Fadaral Debt Delinquency Explanation

The follawing fleld should contaln an explanation if the Applicant organization ia delinquent on any Federal Pebt, Maximum number of
characters that can be entered s 4,000, Try and avold extra spaces and carilage returns to maximize the avallability of space.




i Apr 24 2014 5:56PM HP LASERJET FAX : p.2

N , — .
‘ L ) : { ) '
! . .
; OMB Number: 4040-0004
Expiration Date: 01/31/2009
| Application for Federal Assistance SF-424 Version 02
1 * 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate [etter(s):
| [] Preapplication New | 1
Application []continuation * Other (Specify) ;
[[] ChangediCarrected Application | [] Revision P J
* 3. Date Received: A 4. Applicant Identifier: ;
IC““‘F"S‘ad by Grama.gov Upon submission. J IForesight Renewable Solutions 1
5a. Federal Enfty identifiar: * 5h. Federal Award Jdentifier: Q e
[bepaxtment of Enexgy , | {{pr-roa-oo00997 EAY éﬁ » | Lﬁ ] .
State Usae Only: ’ o e
8. Date Received by State: : 7. State Application Hentfier: | A o ﬂ]ﬁ ]
8. APPLICANT INFORMATION: ‘ STAT 3 CLEA
S 1 =W [
* a. Legal Name: IForesight Renewable Saclutions, LLC vy l
* b. Employar/Taxpayer [dentification Number (EIN/TIN): * ¢. Orgarizational DUNS:
[¢5-5343454 | |{o78483449
d. Address:
* Streett: ~ |e57 Mission st. suite 504

Street2: [ ' A ——|
. " City: lSan Francisco .

County: [ _ J

* State: l ca: California I
Pravince: { T 1

*Country: I USA: UNITED s'rm'zjs . J

i *Zip / Pestal Cade: {94105 I

e. Organizational Unit:

\ Department Nama: : Division Name:

‘ - | 1L

T

f. Name and contact Information of parson to be contacted on matters involving this applicaflﬁon:

Prefix: er ) l * First Name: iCarloe B 1
Middie Name: |Vj_ce_m-.e 43 |
- * | ast Name: ij_neda ‘ J
7 Suffix: 7 l . i ' 7 a o - o
Title: |cEO

Crganizational Affillation:

* Telsphone Number: |415-495—o7oo ext. 205 ] Fax Number. |415-495-0727 l
‘Lm

* Email; |cpinedafr—sol .com . : —_——[




Apr 24 2014 5:57PHM HP LASERJET FAX : ‘ p.3

& e

\, ;

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

Application for Federal Assistance SF-424 : -~ Version 02

8. Type of Applicant 1: Selact Applicant Type:
[:RT Small Business o l
Type of Applicant 2: Salect Applicant Type: :

i | — 7

Type of Applicant 3: Select Applicant Type: . .
* Other (spaclfy):

| ]

* 10. Name of Federal Agency:

ﬁatioual Energy Technology Laboratory

14. Catalog of Fedoral Domaestic Assistance Number:

fo1.222 |
CFDA Tile: ;
Electricity Delivery and Energy Reliability, Research, Development and %Analysis

* 12 Funding Opportunity Number:
DE-FOA-0000937 : ' . _!

* Title:

Microgrid Research, Development, and System Desigm

13. Compstition Identification Numbar:

Title:

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

* 18. Descriptive Title of Applicant’s Project:

BUTLDING AN INTERNET OF ENERGY: RESEARCH, DESIGN, AND TESTING OF A SCALABLE COMMERICAL MICROGRIDS
COMTROLLER AND UTILITY MICROGRID MNETWORKS

Attach supporting documerts as spechied In agency Instructions.

22 l :




Apr 24 2014 5:57PM HP LASERJET FAX

) )

OMB Number. 4040-0004
Expiratian Date: 01/31/2003

Application for Federal Assistance SF-424

Version 02

16. Congrossional Districts Of.

oo b oo

Attach an additional list of ProgramyProject Comresswmi Districts if needed.
ment | | Detete attactiment ] | vigw[as

17. Propasad Project

18, Estimated Funding ($):

* a. Fedéral | 1,195, ooo.oo]

*b. Applicant t 257,000.00

*¢. State ' 60,000.00
*d. Local ' 11,250.00}

*e. Other ! 62,400.00]
"f..ngmm lrmmel o.oc]
*g. TOTAL | 1,585,650. 00|

* 19, s Application Subjea to Review By Stats Under Executive Order 12372 Process?

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

[:] b. Prograr is subject to E.O. 12372 but has not been selected by the State for review.
(] c. Program s not covered by E.O. 12372.

* 20. is the Appficant Delinquent On Any Foderal Debt? (if “Yos", provide explanation.)

[Jves X Ne

21. *By signing this application, | certify (1) to the statements contalined in the list of cortiflcations* and (2) that the statements
hesoin are true, complets and accurate to the bsst of my knowiedge. | 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
sub)ect me to criminal, civil, or administrative penalties. (U.S. Code, Titla 218, Sectlon 1001}

| AGREE

= The list of certifications and assurances, or an intarnet site where you may obtain this list, is contained in the announcemant or agency
specific instructione.

Authorized Representative:

Prefix: Mr . ) i = First Name: lCarlos ﬁ
Middie Name: [vicente : | '

“ Last Name: lPineda l
e ] ‘

* Titke: CEQ . I

* Telephone Number: l415-495_0700 ext. 206 I Fax Number: |415—495-0727

* Emait Icpineda@fr -sol.com

 Signature of Authorized Repreasntative: lCOmpmed by Grants.gov upon submiasion. | * Date Signed: lcqmpmed by Grants.gov upon submission.

|

Authortzed for Local Reproduction

Standard Form 424 (Revised 10/2008)

Presciribed by OMB Circular A-102




To:

Page S of & i 201 4-04-24 19:22:15 (GMT) . 18662251909 From: Gary Hicks

(“\\ v ' /\\
OMB Number, 4040-0004
Explration Date: 01/31/2009
Appilcation for Federal Assistance SF-424 Verston 02
* 1. Typo of Submisaion: * 2 Typa of Applicaiar:  * f Revislan, celact appropdato loer(s):
Preappication el New { ]
Application [0 Contiwation * Cttar (Speclt)
[] ChengodiConmcted Application | [ Ravislon o ‘ ]
*3. Dato Rocelved: " 4. Applicamt Identifier
l | | - )
6a. Fedami EnfRly ldentiter; * §b. Fodara) Award tdendfior: .
— B —
&mmwm[ﬁ 7, Stata Applkation Identifier. |
8, APPLICANT INFORMATION:
*&. Legal Name: [Tehachapi Valley Healthoare District

*b. Employet/Taxpayer dentifeation Number (EINTIN): 2
[95-2563734 ||l 07-191-3305 |
& Addrean: : _
* Bt 1; [115 west E Street -

Stret 2 ‘ . )
o [ToRachent =

com [ 1

|

|

7,

* State: | California )
y___._____L —=

* Country: | USA: UNITED STATES i
*ZpPostal Code: | 93561 , ]

6. Organieations) Unit:

Deparmont Nema: I Division Name:

| I ]
. Namo end cantact informatien of porsan to be contazted on mutters (nvolving thia applcation:
Profix: I I * Frat Nama: [Evan 7 I

Micdio Nema: | ]
* Last Name: [Raynar _ - ' j

Ta: |Chief Bxecutive Officer ]
lmmwm . .

* Tetephono Number: [(661) 823--3000 ] FoxNumsar [ (§61) 823-3082 ]

*Emgz: [ exayner€tvhd.oxrg : |




Page 4 of 6
"~ .

Z2014-04-24 19:22:1S (GMT)

18662251209 From: Gary Hicks

. T ) . L © . OME Number: 40400004~ . . o
- " Explration Dale: 01/3172009
' - | Application for. Federal Assisfance SF-424 =~ ' ' Version 02
" | 8. Type of Applicant 1~ Select Applicant Typo: .
- |[Healthcare pistrict ’ il . )
S - | Type of Applicant 2- Select Applicant Type:
| Type of Applcant 3- Select Applicant Type: :
oL < Other (opeyy ~ T T T
1+10.Name of Federsd AgEREY: .~ o "~
]NGMS Agengy USDA Rural Development _1
11, Catlog of Foderal Domeslc Asalatance Numbsr: i '
(302786 | TN ™
N S
Community Facilities Loan Program ~
" 12. Funding-Oppartunity Numbar: .
MBL-SF424 FAMILY-ALL FORMS
- ) Title: v ) )
L [eLSFREAT A RO,
1a. Compéu_uon"ldanuﬂqmlon Number; .
{ Title: -~
114, Arsan Attected by Projoct (Cllies, Cauntias, Statas, tc):
Cityof Tehachapi, California .
".| - 15. Descriptiva Title of Applizant's Project: ‘
New Hospital Construction .. -~ - -
) Altach, supporﬂnggocumenw a8 speclfied In agency lnstnuctions,




.

To: Page S of & 2Z014-04-24 19:22:15 (GMT) 1866822519209 From: Gary Hicks

[ 9
OMB Number; 4040-0004
Expiration Date; 01/31/2008
Application for Federal Asslstance SF-424 ' Versian 02
18, Congresaionad Districla Of: . '
ot o Pogenpr

' JMmmmmdpmmmmmﬂmmmumm

| J_?@Wﬂm Attoctment | View Attachmen|

17, Proposed Project: .

*o. S D > Endoms: (1231018
10. Estimatod Funding (§):

* o Federal | $12,941,000 |

*b. Apptizant [ $66,763,000]

*c Stals [ |

*d. Locat r

* e, Ofher §6, 000,000

* 1. Program Incomo T

*g- TOTAL $85, 704,000|

* 18, I3 Application Subject 1o Raview By State Under Exscutive Grder 12372 Prociaa?

[ 2. Thia appleation was made avaliable to the Stat undar tha Exeeutive Order 12372 Procass forraviewon| |
] & Program ia subjact tn £.0. 12372 but has ot bean selected by the Stalo for reviow. ‘

[ o Program s not covered by E.O. 12372,

* 20, ta the Applicant Definguent On Any Federg! Debt? (f “Yes", provide explenation.)

0w @e

21. "By elging thia application, | cortity (1) to the statemonts contatned In tho (it of centlticstiona- and (2) that the statamonts

herein ara trua, complete and securata to tha bont of my knawlodge. | alse provida the required sasurances *and egree 10
comply with any resulting torma i | accept an award. | am awaro that any $2ls9, {ictitious, or fraudulent statements or claims
may subject mo to criminal, civll, or administrativa penattiea. (U.S, Code, Tilo 218, Saction 1601)

(A " 1AGREE ‘

* Tha iis! of cartifications and assurances, or en (ntemet sita whers you may ebiain this ist, Is cantalned In the anrouncement or agency
spacific Instructiona.

Authorizod Reprosantative:

Prote * Firat Nema: [Evan ] .

*wstiame: [Rayner

"

tl

—

Sufrbe: [ . ]

*Tee: {Chief Executive Officer |

“Telephons Number: I (661) 823~3000 !Faxﬂumba:: [(661) B23-3082 ’J

——————

Rl e T R 4 . , ]

* Signatire of Authorized Regrosantatve: * Dato Qigned: —gfljl Y .
Authetzed for Loczl Reproduction - ; g N " sundak Fom 424 (Revised 10/2008)

Prascribod by OMB Clreutar A1 02
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To:

Page & of 6 Z2014-04-24 19:22:15 (SGMT)

) ()

| GMB Nurber: 4040-6604
Expiration Date: 01/31/2000

Application for Federal Assistance SF-424 ‘ Version 02

* Appllcant Fedeval Debt Deilnquaney Expianation

Tha following iatd shoutd contaln an explanation if the Applicant aganization is defirquant on eny Federal Debt. Maxdmum number of
characlors that can be entared is 4,000, Try and aveld extm spaces end caniaga ratums to mendmize the svailshitty of apace.

The District has pever been delinguent on any faderal debt.

18662251909 From: Gary Hicks

m




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

Application for Federal Asgistance SF-424

Praspplicstion
[] Application

{] ChangediCorrected Application

[] Revision I_ -

) I peld‘awnﬂ * If Revision, select sppropriste Ieﬂer(s:):
New . i
[[] Continuation + Other (Spedity) -

™ 3. Dala Received:

4.

Applicant Identifier:’

, Comgletad by Granty.gov upon submusen. _] I

5. Fedaral Entity ldentifier:

* 5Sb. Fadaral Award [dentjfier;

Il

State Uze Only:

6. Date Racsived by State: I_'"

8. APPLICANT INFORMATION:

—-_] 7. State Application ldentlfier: [— T

+ 3, Legal Name: [

o By ydd i 66 piettie

= b. Employar/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizationa) DUNS:

B

i | G2eabadis

d. Address:

- Streel 1:

Streat 2:

' 16585 School Street

e

* Ciy: A RS Y SRS i

County/Parish: l yuba

* State:

Provinca l

* Courtry:

USA: UNITED STATES

+ Zip / Pasial Code: I

1
L
OF

AT
PR

8. Organizational Unit:

Depanmant Name:

Division Name:

E Watex

I. Name and ¢ontact information of person to be coniacied on maitera Invalvirg this apgliceticn:

Prefix: | MR,

* Firat Name: :rR {cnbra: "t -

Middle Name; [J

—

< Last Name:

Suffix:

Tie: |Trustee Board Member

Organl2alional Affilimiion:

* Telaphone Number: [(

* Emall; Iﬂ«’.




N

Application for Federal Azgistance SF-424

9. Type of Applicant ) - Select Applicant Typa:

lpuplic Body

Type of Applicant 2- Select Applicant Type:

L

Type of Applicant 3- Select Applicant Type:

* Other (specify):

F

* 10, Name of Federal Agency:

r

11. Catalog of Fedaral Domestic Asalatance Number:

[10.760 |
CFDA Tite:

water and Waste Disposal Loan and Grant Program

* 12. Funding Opportunity Number:

* Tide:

13. Compethlnn ldentification Number:

Thie:

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

1
. Add Attachmanis || pDelete Anachments

!

1

1
————l &

. Camptonville, Yuba , CA

:l l View Attachments

" 16. Deseriptive Title of Applicants Project:

“wWater System Improvement 2014

Attach supponting dacwments as specified in agancy instructions.

. N " .
IA‘dd Attachments | lane Anachments ' View Aflachments




Application for Federal Assistance SF-424

16. Cangressional Districts OF \
" a. Applicant ’

'
1

17. Proposed Project:

* a. Start Date;

16. Estimated funding ($):

* a, Federal

" h. Applicant

> &, Slate

“d. Local

= &. Other

* (. Program Income

*g. TOTAL

ok Exeoive Oider 12372 Aroceiad '

] 2, This application was made avallabie la the State under the Bxecutve Qréter 12372 Process for review on .‘ _ ,
[} b. Program Is subject (o .0, 12372 but has nol heen selected by the State fot revew,
[} e Pragram iz not coverad by E.Q. 12372.

if *Yas, provide explanation and anact.

[ | Asd Andnrieris

nts
ENTA T S AL

21. *By aigaing thia appllcaﬂnn,' | certify {1) to the statamenls cantained in the [ist of certificationa** and {2) thit the statementa

¢lvil, or adminlatrative penalties. {U.S. Code, Title 218, Section 1001)

4% Tha list'of canifications and assursnces, of an intemet slie where you may obtain this li<t, is contalned In the saneuncarnent or agenty
spadic insiructicns. . N . . .

herein are true, complete and accurate to the best of my knowledge. | also provide the required assueances ™ and agree ta comply with any
reguiting terms If§ accept an award. | am aware that any falag, fictitlous, or fraudulent statoments or ¢laimg mdy subjoct mo to criminal,

Authorized Represantative:

, IRy Y = OO S YT e
Prefix; f MRs First Name: l ‘Rital -
Midale Neme: | !

* Last Nama; Io'rtega

Sufix: |

“Tiue: [ A

"Telephone Number: I’,(g_g T aBag T :’ Fax Numbar:

* Signaturs of Authorized Representativa: i Cumplotd by G@rahie.gcv Upen sudmiIzsiLn, I * Dale Signed: i Compdalad by Grems.qov upon submisslion. }




2014-04-24 08:08

Community Services

()

3107988273 >> P 2/4

OMB Number: 4040-0004
Expliratlon Date: 04/31/2012

Application for Federal Assistance SF-424 -

"1 Type of Submission *2. Type of Application *If Revision, select appropriate letter(s): Yetdon 2
(J Preapplication O New- Increase .award and duration
Application | [ Continuation * Other (Specity) |

Changed/Corrected Application | [v] Revision Increase award and duration

*3. Date Received:

4. Application Identificr:
CA-90-Y416-03

Sa. Federal Entity Identifier:

*5b. Federal Award ldentificr:

1685

RECEIVED

State Use Only:

6. Date Received by State:

|7. State Application Identifier:

APR ZZ 711 |

8. APPLICANT INFORMATION:

* a. Legal Name: City of Redondo Beach

85-6000767

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

- STATE () EARING HOUSE
*¢, Organizationa! DUNS: '
074151986

d. Address:

¥Streetl: 415 Diamond Street
Street 2:

“City!  Redondo Beach

County: (o5 Anaeles County
*State: valrornia

Provinee;

Country: USA *Zip/ Postal Code: 90277
¢. Organizational Unit:
Department Name: Division Name:

Community Services Department

Transit Division

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

Prefix: Ms.
NHd le Nanc:
*Last Name: Rooney
Suffix:

First Name: Joyce

Tie Transit Operations and Transportation Faclities Manager

Organjzational Affiliation:
Municipal local government

*Telephone Number: (310) 318-0610, ext. 2670

*Email:_joyce.rooney@redondo.org

-Fax Number: (310) 798-8273 _




2014-04-24 08:08  Community Serv/‘i%es : 3107988273 >> -~ P 3/4

OMB Numbor; 4040-p004
Explration Date: 04/31/2012

pplication for Federal Assistance SF-424 Version 2
9. Type of Applicant 1: Select Applicant Type:

C. City or Township Government

Type of Applicant 2: Sclect Applicant Type: ‘ ' T

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

- Select One -
*Other (specify): ‘

*10. Name of Fedcra] Agency:
Federal Transit Administration

11. Catalog of Fedcral Domestic Assistance Number:
20,507

CFDA Title:

Federal Transit - Fofmula Grants

*12. Fundi i : .
12. Funding Opportunity Number: ) g Federal Transit Formula Grant

*Title:
| e Bus Bench and Shelter Replacement Project Phase 2

13. Competition Identification Number:

Title:

14. Arcas Affected by Projcct (Citics, Countics, States, cte.):
City of Redondo Beach, in Los Angeles County, California

*15. Descriptive Title of Applicant’s Project:

Requesting an increase in FTA Transit Enhancement funding to continue with the City of Redondo
Beach's Bus Bench and Shelter Replacement Project Phase 2.

Attach supporting documents as specified in agency instructions,




2014-04-24 08:08  Community Services = - 3107988273 >> —~ P &4/4
f’/ N - \
\_ ; AN

OMB Number: 4040L004
Explratlon Dante: 04/31/2012

plication for Federal Assistance SF-424 Version 02

16. Congressional Districts Of: :

| *a, Applicant .. *b, Pro /Project: . . ,.
& Appiean 36th Congressional District gram/trojee 36th/ Congressional District

Attach an additional list of Program/Project Congressional Districts if needed.
37th Congressional District

17. Proposed Project:

*a, Start Date: 6/30/2014 *b. End Date: 6/30/2015

| 18, Estimatcd Funding ($):

*a, Federal $1,575,046.00
*b. Applicant

*c, State

*d. Local .

*e. Other $515,403.00
*{. Program Income

*e TOTAL . _$2090,449.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 4/24/14
L] b. Program is subject to E.Q, 12372 but has not been selected by the State for roview.
[ c. Program is not covered by E.O. 12372 '

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

21. *By signing this application, T certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply

with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statcments or ¢laims may subjcct
me t0 criminal, ¢ivil. or administrative penaltics, (U.S. Code, Title 218, Section 1001)

“*[ AGREE

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

Authorized Representative;

Prefix: Ms. : “First Name: Joyce
Midd Ic N ane:
*Last Name: Rooney

Suffix:

TS ransit Operations and Transportation Facilities Manager

*Tclephone Number: (310) 318-0610, ext. 2670 ‘ Fax Number: (310) 798-8273
*Email: joyce.rooney@redondo.org

)

/ } L
- [ *Signature of Authorized Representative: «;_%v oo m‘)na?)(' Date Signed: Y //;;2‘-//// V
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APPLICATION FOR

)

.

OMB Approval No. 0348-0043

"FEDERAL ASSISTANCE

2. DATE SUBMITTED

April 21, 2014

Applicant Identifier

1671

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Application .
Iﬁ Construction

IZ] Non-Construction

] construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier CA-90-Z124

5. APPLICANT INFORMATION

Legal Name:
San Mateo Transit District

Organizational Unit:
Development

Address (give city, county, State, and zip code):

1250 San Carlos Blvd.
San Carlos, CA 94070

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

this application (give area cods)

Rebecca Arthur (650)508-6368

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
(8] 4]—[2]3]2]5]e[7]6]

8. TYF‘E OF APPLICATION:
|Z| New

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

[] Revision

HEn

C. Increase Duration

] Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration ~ Other(specify):

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

A. State H. Independent School Dist.

B. County I. 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)

~ECEIVE

9. NAME OF FEDERAL AGENCY:

APR25 2014

Federal Transit Administration STATF 0l

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2]0]—[5]0]7]

TITLE: FTA Section 5307 Program

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

dEAD )
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECTT H Ulﬁu F[Z ﬂ

Replacement of 19 2007 Cutaway Buses
ADA Operating Subsidy »
Advanced Communications System Upgrades

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  [a. Applicant b. Project . ’ (
711112 9/30/15 128& 14 12 & 14
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXEGUTIVE
ORDER 12372 PROCESS?
a. Federal $ ] o .
- 5,496,956 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE .
b. Applicant $ , 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
' PROCESS FOR REVIEW ON:
c. State $ 00
653,154 DATE 04/22/14
d. Local $ o )
638,056 b.No. [0 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 0 [0 OR PROGRAM HAS NOT BEEN SELECTED BY .STATE
: FOR REVIEW
f. Program Income $ %
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ e . o .
6,788,166 [] Yes 1f "Yes," attach an explanation. No

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

|a. Type NAme 7#\uthorized Representfve b. Title

Executive Officer, Planning and Deve

¢. Telephone Number

(650) 508-6228

e. Date Signed

ISE

April Chan T, .

d. SignaW@f KZ)EWSW —
o !

Authorized for Local Reproduction

Previous Edition Uéa

Standard Form 424 (Rev. 7-87)
Prescribed by OMB Circular A-102




From: 04/257/2014 10:47 #507 P.0C2/016

7 | P

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

Application for Federal Assistance SF-424

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

[[] changed/Corrected Application | [_] Revision r 1

* 3. Date Received: 4. Applicant Identifier:

@mplat&d by Grants.gov upon submission. ] F\rT S DaVinci J

Sa, Federal Entity ldentifier: 5b. Federal Award (dentifier:

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: IRivér Springs Charter School ' ) ]

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

|20-5062467 ' | {{o284283050000

d. Address:

* Streett: "43466 Business Park Drive _J
Street2: [ . J

* City: Eemecula J
County/Parish: r 4‘

* State: I CA: California ;J
Province: | ’ J

* Country: | USA: UNITED STATES J

= Zip/ Postal Code: [92590-5526 ' | : .

e. Organizational Unit:

Department Name: . Division Name:

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

Prefix: [o:. ] *FirstName:  [Luz . . ' |

Middle Name: !Ma rie l

* Last Name: lEasquejo .Johnston ‘ . J
Suffix [ I

Title: |

Organizational Affiliation: ’ . '

* Telephone Number: r951-2 03-8892 : Fax Number: r . J

* Email: lluz .johnston@riverspringscharter.org . I




From:

c4/25/2014 10:47

a
o/

#507 P.003/016

Application for Federal Assistance SF-424

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

G: Independent School District

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

-

* Other (specify):

‘| *10. Name of Federal Agency:

IE.S. Department of Education

11. Catalog of Federal Domestic Assistance Number:

84351

CFDA Title:

Arts in Education

* 12, Funding Opportunity Number:

[ED-GRAnTS-022514-001

i

* Tifle:

Program CFDA Number 84.351D

Office of Innovation and Improvement (OIT): Arts in Education Model Development and Dissemination

13. Competition Identification Number:

[84-35102014-1

Title:

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

* 15. Descriptive Title of Appticant's Project:

ArTS: Dissemination of the DaVinci Academy Arts Integration Model

Attach supporting documents as specified in agency instructions.




From: B 04/25/2014 10:47

K\’ (’ﬁ\\
N . N /

#507 P.004/016

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

Attach an additional list of Pragram/Project Congressional Districls if needed.

( ' |

17. Proposed Project:

*a.Start Date: |07/21/2014 *b. End Date: [07/30/2018

18. Estimated Funding ($):

* a. Federal L 795,261.00
* b, Applicant [ 0. 00}
*¢. State | 0.00]
*d. Local | 0.00}
*e. Other | 0.00|
*{. Program Income [ . 0. 001
»g. TOTAL [ 795,261.00]

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

D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
D ¢. Program is nol covered by E.0. 12372.

a. This application was made available to the State under the Executive Order 12372 Process for review on 04/28/2014 {.

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

[ ves No

If “Yes", provide explanation and attach

| | |

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

* | AGREE

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

Authorized Representative:

Prefix: 'on. I ' * First Name: [Luz . I

Middie Name: | |

* Last Name: lcasquejo Johnston ' : I

Suffix: I . W

*Title: [Site Director, Lake Elsinore and Murrieta J

* Telephone Number: |§51—203—8892 | Fax Number: |

* Email: Iluz . johnston@riverspringscharter.ozg

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




Fax Sserver 4/25/2014 3:19:23 DM DAGE 3/014 Fax Server

o ' O OMB Number: 4040-0004

Expirdtion Date: 01312009

‘Application for Federal Assistance SF-424 ’ _ Version 02
1. Type of smeiSSion: ¥2. Type of Applicaﬁon ¥ [fReVlSlon‘ Se]ect appropnate leﬁer(s)
Preapplication New |L i 2 i

| [=] Application 3 Continuation I*Otmmcffv) ]

[C] Changed/Corrected Application Revision

3. Date Received: 4. Applicant identifier

5a. Federal Entity Identifier: *5b. Federal Award ldentiﬁer:B 1 3 O 6 O 5 1 0
State Use Only:

6. Date Received by State: 7. State Application ldentifier:

8. APPLICANT INFORMATION: APR 35 2014

“a. Legal Name: City of Bakersfield

STATE-CLEARING
*». Employer/Taxpaver Identification Number (EIN/TIN): *c. Qrganizational DUNS: W HUUSE

95-6000672 02-8514136
d. Address: ' i |
*Street 1: 11600 Truxtun Avenue |
. Street 2: | A
“City: |Bakersfield |
County: I .
*State: lCA _—I
Province: l |
“Country: UsAa - |
*Zip | Postal Code 193301-0000 |
e. Organizational Unit:
‘Department Name: [ Division Name:
Community Development || [Economic Development

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

Prefix: | I *First Name: LR¥an |
Middle Name: | | '
“Last Name: |Bland |

Suffix 1 )

Title{Community Development Coordinator

Organizational Affiliation

“Telephone Number: (661) 326-3765 ' Fax Number

“Emallrhland @bakersfieldcity.us




Fax Server 4/25/2014 3:19:23 PM PAGE 4/014 Fax Server

. . -
m . <\> 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: [ T T T ] '
Type of Applicant 2: Selec‘c.ApplicantType: | - . R i :|
Type of Applicant 3: Select Applicant Type: [ RS ¥ e i l
*Other (Specify)

*10 Name of Eederal Agency: e e e
eral Agency U.S. Department-of Housing -and Urban Development - .

| Domestic Assistance Number:
14.218

CEDATite:

CDBG Entitlement Grant

¥12 Funding Opnactunity Number;

”Tiﬂe:

13. Competition ldentification Number:

Title:

14. Areas Affected by Project {Cities, Counties, States, etc.):
City of Bakersfield, California

*15. Descriptive Title of Applicant’s Project:

This program is designed to address local needs of low- and moderate-income residents, upgrade
the physical environment, and provide for a viable urban community '

N

|




Fax Server 4/25/2014 3:19:23 PM PAGE 5/014 Fax Server

' - Y
\\\ . / . AN ,u'//

OMB Number: 4040-0004
Expiration Date: 01731/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts of:

*a. Applicant: 21»Stand 23rd ' *b. Program/Project|2 18t and 23rd

17. Proposed Project:
*a, Start Date: [07/01/2014 . *b. End Date: |06/30/2015

18. Estimated Funding ($): -

*a. Federal $3,201,24700
*b. Applicant I

*¢. State : |
*d. Local ] ' |
‘e, Other ]
“f. Program Income $7,000.00
*g. TOTAL $3,208,247.00

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

a. This application was made available to the State under the Executive Order 12372 Pracess for review on 04/25/2014
b. Program is subject to E.O. 12372 but has not been selected by the Stafe for review.

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provlde 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 1o the best of my knowledge. 1 also provide the required assurances** and agree to comply
with any resufting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U. S. Cade, Title 218, Section 1001)

| AGREE

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

Authorized Representative:

Prefix: ' ‘ I *First NameJAlan ]
Middle Name:

*Last Name:

Tandy : I

Sufiix: l |

-Title] City Manager

*Telephone Number: (661 ) 326-3765 Fax Number

* Emaijatandy@bakersfieldcity.us

*Signature of Authorized Representative: *Date Signed 04/29/2014

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




Fax Serxrver

4/25/2014 3:19:23 PM DPAGE  6/014

O | »

e OMB Number: 4040-0004
Expiration Date: 0173172009

Application for Federal Assistance SF-424 Version 02

*Applicant Federal Debt Delinquency Explanation
The following should contain an explanation if the Applicant organization is delinquent of any Federal Debt.

N/A




APPLICATION FOR

l/ i \

\

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

‘April 25,2014

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

7] construction
[C1 Non-Construction

Construction
] Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

ANTELOPE VALLEY TRANSIT AUTHORITY

Organizational Unit:

ANTELOPE VALLEY TRANSIT AUTHORITY

Address (give city, county, State; and zip code):

42210 6TH ST WEST
LANCASTER CA 93534

Name and telephone number of person to be contacted on matters involving
this a;thatlon (give area code '

UDY VACCARO-FRY .
661—729-2234

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[o]s]—[e]a]7]7]111]s]

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

" [8. TYPE OF APPLICATION:
m New

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

] Revislon

U

C. Increase Duration

[C] continuatlon

A. Increase Award B. Decrease Award
D. Decrease Duration  Other(specify):

A. State H. Independent School Dist.

B. Céunty |. State Controlled Institution of ngher Learnmg
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

M. Profit Organization
N. Other (Specify) _Joint Powers Auth

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:

US DOT & FTA

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
: 2[o)—[5[07]

TITLE: FEDERAL TRANSIT FORMULA GRANT

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Replace a total of twenty five (25) 40-ft Diesel transit .
buses with twenty five (25) all electric, zero eémission
buses and necessary infrastructure lmprovements and

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
ANTELOPE VALLEY PORTION OF THE NORTHERN.LOS ANGEL

depot chargers. ﬁ%@% \! EE

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF: APR 25 0tk
Start Date Ending Date  |a. Applicant b. Project
1011114 | 12030117 25 Q25TE LI EADINA LINLIOE
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO' REVIEW BY-STATE EXECUHVE-
' : 'ORDER 12372 PROCESS?
a. Federal $ 2
21,467,484 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant - $ : e AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
‘ 3,987,398 PROCESS FOR REVIEW ON:
¢. State : $ % _
: DATE
d. Local $ %
. b, No. [1 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
: FOR REVIEW
f. Program Income $ %
17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 25,454,882 2 [ Yes if"Yes," attach an'explanation, No

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name uthorized Regresentative b. Title
JuU DY V. RO FRY

GRANTS ADMINISTRATOR

c Telephone Number

) 729-2234

ééeﬁﬁmﬁ 2014

Previous Editi sabl
Authorized forf Lécal Répyodirction

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




APR/28/2014/MON 03:25 A AY M, 002

(2 )
‘l N
OMB Number: 4040-0004
Explration Date: 01/31/2009
Application for Fedaral Assistance SF-424 . ' Version 02
* 1. Type of Submigalon; * 2. Type of Application: * If Revision, select appropriate later(s): .
{ ] Preapplication New 2 ™ .
Application [ Continuation * Other (Speaify) LY ; E f g ™
D Changed/Corractad Application D Revislon } : o e
a0 o
T A U
v 3. Date Recelvad: 4. Applicant Identifiar: U"}
Ionm/:zma | l_ STATIP" P
Y] Gl
Sa, Federal Entity ldentifier: - * §b, Federal Award Identifiar. : UUSE

I

[F14a500033 |

State Use Only:

6. Date Racaivad by Stata: I:: 7. Slale Application ldentlflen |G1498015 l

8, APPLICANT INFORMATION:

~ a. Legal Name: ]swm_s OF CALLFORNIA

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizalionat DUNS:
94-1897567 , | |[s0a3223580000
d. Address:

* Slrasti: llazl 9T9 STREET I
Streel2: I ]

* Gity: |§ACRAMENTO ___ o l
County: ' L ) o l

* Stata: ‘ — CA: California - . I
Provinca: T I .

* Country: | USA: UNITED 8T2ATES I

* Zip / Postal Code: |359811-7011 |

a. Organizational Unit:

Departmant Nama: Division Name:

|||

f.Name and contact infarmation of person te be contactad on matters invelving this application:

Prefix: * First Nama: lsqggvg |

Middle Name: |

* Lest Name: |WONG - , I

Suffix; ‘ ‘ l |

Tile: |GFL\NTS ADMINISTRATOR

Orgenizational Afflliation; .

* Telaphone Number: |915_445_3594 l Fax Number, 1916—327-6320 I

" Emaili {steve,wonglwildlife.ca.gov : : l
e ——




 APR/2B/2014/MON 08:25 MM

(. ~

CBAX Mo,

P. 003

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Selact Applicant Type:

IA: State Government

Type of Applicant 2: Select Applicant Type!

Type of Applicant 3: Select Applicant Type:

L

* Other {speclfy):

“10. Name of Federal Agency:

|Fish and Wildlife Service

11, Catalog of Federal Domestlc Asslstance Number:

|15. 605

CFDA Title:

Spore Fish Restoxation Program

¢ 12, Funding Opportunity Number:
F14A500033

” Title:

RB  (CA/NV) Sport Fish Restoration Grant FProgram for State Fiash and Game Agencies

13. Campetition ldentification Number:

Title:

14. Araas Affectad by Projact (Citias, Counties, States, atc,):

Santa Barbara, Ventura, Los Angeles, Oxsnge, and San Diego Counties

* 15. Descriptive Title of Applicant's Project:

MANAGEMENT OF MARINE SPORT FISH: BSSENTIAL FISHERY INFORMATION




APR/28/2014/MON (9:25 AM

RBINe o ROB4

) ()
\\ L \\7 .
OMB Number; 4040-0004
Expiraton Date: 01/31/2009
Application for Faderal Assistance SF-424 ' : Version 02

16. Congrassional Disiricts Of:

* a, Applicant * b. Program/Pro)ect

Attach an sddilional llst of Pragram/Projact Congresslonal Dlstricts if neaded.
: ) W P
i R

17. Praposed Project:

*a. SanDate! [07/01/2014 ] *b. End Date: j06/30/2015

18. Estimated Funding ($):

* a. Federal l 541,726.00|

“b. Applicant ¢.00
“¢. Stale ] — 180,575.00]
*d. Local I_ : 0.00'
¥ a. Other | T 0.00

* f, Program Income 0.00
*g. TOTAL 722,301.00'

*19. 13 Applicatiop Subjact to Revlew By State Undar Executlve Ordar 12372 Procegs?

a, This application was made available to the State under the Executive Order 12372 Process for raview en 0
m b. Program is subject to E.O. 12372 but has not been selacted by the State for reviaw.
] . Program Is ot covered by E.O. 12372.

">

"/

o
W

/2014

* 20. Is the Applicant Dellnquent On Ary Federal Debt? (If “Yas", provide explanation.)
(] Yes No SR Ealan

21, "By slgning this application, | certify (1) to the statements containad in the iist of certifications™ and (2) that the statements
herein ars trus, complete and accurate to tha hast of my knowladge. | alsa provide tha raquirad asagurances*™ and agraa to
comply with any resulting terms If | accept an sward. { am awara that any false, fletitfous, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penaltles. (U.S. Code, Title 218, Sectlon 1001)

1 AGREE

** The list of cartifications and assurances, or an inlemet site where you may obtain this list, |s containad in the announcement or agercy
spacifle Instructions.,

Authorized Represenmﬁva:

Prefix: I : I " First Name: [LISA . , ]
Middia Name: I

* Last Name: |BAYS i |

Suffix: l —=]

" Title: SSMT

~ Telephone Number: |916—445-3701 . —' Fax Number: i '

" Emall: [LI33.BAYSEWILDLIFE, CA.GOV ]

* Signatura of Authorlzed Representaliva:  [Usa Bays

I * Dale Signed: iu-vzuzou |

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

Prescribed by OMB Circular A-102




m Preappllcation New [

Application [] continuatian * Other (Specity) R e GF EVE ED

[] Changed/Carrected Application | [_] Revislon

APR/28/2014/MO0N 09:26 AM FAX No, . P. 002
) a
. I\\/
OMB Number;, 4040-0004
Expiralion Date: 01/31/2008
Application for Federal Assistance $SF-424 ) ‘ : Version 02
* 1. Type of Submission: *2. Type o{Applléatlon: ~ If Revision, salact appraprlate letter(s):

* 3. Date Racaived: 4, Applicant Identifier: APR 26 m

[anpleled by Geanis.gav upan submizsion. l {

5a. Federal Entity |dentifler.

|
UTHTE eLEARIH%SE_I 'G 1

* 6b. Fadaral Award identifier;

|F14a500033 : |

State Usa Only:

8. Date Racaived by Siale: I:]

7. Stata Applicalion Identifier; {61496040 ;

8. APPLICANT INFORMATION:

¥ a. Legal Name: ]smmz OF CALIFORNIA

H

~ b. Employer/Taxpayer |dentification Number (EIN/TINY: = ¢. Organlzational DUNS:

94-1697567

| ||s093223580000

d. Addrass:

- Streatt; 631 on sTREED

Street2: l

* Clty: sacRaMENTO

=

Counly:

+ Siate:

CA: California : {

* Country:

USA: UNITED STATES ) |

|
|
Province: l
|
I

*2ZIp/ Poslal Cade:  [95611-7011

|

e. Organizatlenal Unit:

Oepartment Name;

Division Name:

1 — —

f. Nama and eantact information of person to be contacted on matters Involving this application:

Prefix:

* First Name: |gg;q;g ‘ |

Middle Name: -

* Laat Name; |mgcsnmm

Suffix; L- |

Title: |GRAN’I‘S ADMINISTRATOR

Organizational Affiliation:

“Telephane Number: [916-445-4658

Fax Number: |

*Emall: |PETE . NARCELIANAGWILDLIFE, CA. GOV : ]




APR/26/2014/MON 09:27 AM

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

Application for Federal Assistance SF-424

Verslon 02

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

Ar State Government

Type of Applicant 2: Sefact Applicant Type:

Type of Applicant 3: Select Applicant Type:

|

= Other {specity):

< 10. Name of Federal Agency:

[Pish and Wildlife Service

11. Catalog of Federal Domastic Assistance Number:

[15. 605
CFDA Titla:

8port Fish Restoration Program

¥ 42, Funding Opportunity Number:

F142800033

* Tlle:

HA (CA/NV) Sport Fish Resatoration Grant Program for State Fizh and Game Agenciles

N

13, Competition Identification Number:

Tille:

14. Areas Affectad by Projact (Cltlas, Countles, 3!3!95, otc.):

SAN JOAQUIN, STANISLAUS, AND MERCED COUNTIES.

¥ 18, Dascriptive Title of Applicant's Projact:

SAN JOAQUIN RIVER BASIN FALL-RUN CHINOOK SALMON TELEMETRY AND PHYSIQLOGY 3TUDY

Attach supporting documents as speclfied In agency Instructions. )
~ Add Attactiments { | Deiete Attachments ] |, View Attachments |




_l 1

CAPR/2B/2014/MON 09:27 AM

| PAY Mo, P. 004
(,/’\ ’ N
L o
OMB Number; 4040-0004
N Expiralion Date: 01/31/2008

Application for Federal Assistance SF-424 . Version 02

16. Congrasslonal Districts Of:

" a. Applicant CA-005 *b. Program/Project  |ca-011

Altach an addltional list of Program/Project Congrassional DIstricts If neaded.

| R T

17, Proposed Project:

Ta, Start Date: [07/01/2014 *b. End Date: |06/30/2015

18. Estlmated Funding (5):

* 2. Federal [ 155, 343. 00
* b. Applicant | 0.00
*c. State ] 51,783.00]
*d. Local | v 0.0]
* 8. Other |_ 0 (TE'
*f. Program Incoma L 0.00
tgTotAL | 207,132.00

*19. s Application Subject to Raview By State Under Executive Ordar 12472 Pracess?

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

E] b. Program [s subject to E.O. 12372 but has not been salactad by the State for review. '
|:] c. Program is not covered by E.O. 12372,

©20. 13 the Applicant Dallnquent On Any Federal Debt? (If “Yas", provide explanation.)

[Jes Mo

21. “By signing this applicatlon, | cartity (1) to tha statements contalnad In the list of certifications™ and (2) that the statements
herein are true, complete and accurate lo the hest of my knowledga. | also provide the required assutances* and agree to
comply with any resulting tarms if ( accept an award. | am aware that any falee, fictitious, or fraudulant statemants or claims may
gubject me to ctiminal, ¢ivil, or administrative peneltles. (U.S. Code, Title 218, Section 1001)

* | AGREE

= The ligt of gertifications and assurances, or an internet site where you may obtain thia list, js contalned fn the announcement or agency
specific Instructions. :

Authorlzad Raprasentative:

Prefix; rA | " First Name: [LISA il ]
Middle Name: | |

*Lest Neme: |ays ' ' |

Suffix: |
* Tilla: ISSMI ' v —| ’
" Telephone Number: [516-445-3701 | Fax Number: | |

* Email; [z.xsa .BAYSQWILDLIFE,CA,GOV , ' I

- Signatura of Authorlzad Representative  |Complelad by Grants.gov upan subrlaion,

* Date Signed.  |completad by Granis.gov upan submisstan. |

s

Authorlzed for Local Reproduction : ) Standard Form 424 (Revised 10/2005)
B . Prescribed by OMB Clrcular A-102




APR/28/2014/M0N 09:24 AY

o @

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

Application for Federal Asslstance SF-424 Version 02
* 1. Type of Submission: ¥ 2. Type of Applicatlon: * If Revision, selact appropriats leaer(a):

[[] preapplicaton New | Y E YAl s E !‘ il E 5\

]

Appllcation D Cantinuation * Other (Specity) LAY U r'—: ¢ L w)

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

* 3. Dale Recaivad: 4, Applicant idantifiar: )

Complatad by Granls.gav upan submiszion.

| | | STATE G FARING HOLISE

58, Fadaral Enllty Idenilfler: * 5b. Fedaral Award ldantifiec; ’ .
L | | [s142800032 ]

State Use Only;

6. Date Racaivad by State: E:I 7. State Application identiflen |§1498013 . _l

8. APPLICANT INFORMATION:

*a LegalNama! 57213 OF CALIFORNIA

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

* c. Organizational DUNS:

§54~1697567

| |[s0a3223550000

d. Address;

Ce: California.

* Straatt: [1331 orr sTaEET
Street2; I

* Cly: |SACRAMEMTO
Counly: |

* Stata: L
Provinca: [

* Country: L

USA: UNITED STATBS . ‘

*Zip/ Postal Code: [95011-7011

a. Organizational Unle:

Dapartment Name;

Division Nams:

f. Name and contact Information of person to ba contacted on matters Involving this application:

Prafix: L_ |

* First Nama: Is'mvz ‘ ) I

Middis Name: '

¢ Last Name; IWQMG

Suffix: ‘

Titte: |GRANTS ADMINISTRATOR

Qrganizational Afflitatien:

=

¥ Telephane Number, |916-44 5-3594

l Fax Number: [915-327-5§320 7 ]

"Email |stave.wong@wildlifa.ca.gev

L




{

APR/28/2014/MON 09:24 AN

RAL W,

P03

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

Appllcation for Federal Assistance SF-424

Version 02

9, Typa of Applicant 1: Salact Applicant Type:

lA: State Government

Typs of Appllcant 2. Select Applicant Type:

I

Type of Applicent 3: Selact Applicant Typa:

L

* Other (specify):

l

“ 10. Name of Federal Agency:

|Fish and Wildlife Service

11. Catalog of Federal Domestic Assliztance Number:

[15. 605
CFDA Title:

Sport Fish Restoration Program

® 12, Funding Opportunity Number:
F14A800033 ' . f

* Title:

RB (CA/NV) Gport Fish Restoration Grant Frogram for Srata Fish and Game Agenciea

‘13, Campetition Identification Number:

Title:

14. Araas Affected by Praject (Cities, Caunties, States, etc.):

Statewide

*'18, Deggriptive Title of Applicant’s Project:

Management of Marine Sport Fish: California Recreational Fisharies Survey (CRFS)

Attach supporting documenta aa spacifiad in agency Inatructione.




APR/28/201 4/MON 09: 24 Al

OMB Number: 4040-0004

Expiration Date; 01/31/2009

Application for Federal Assistance SF-424 . Version 02

16. Congrassional Districts Of:

*a. Applicant  |¢ca-005 " b. Program/Project  [¢a-01

Anach an additional list of Program/Pro)ect Congreasional Dielrlcts If neaded.

G

17, Proposed Project:

“a. Start Date: ‘ *b.End Date: [06/30/2015

18. Estimated Funding ($):

* a. Federal | Z,308,306.00|
"b. Applicant | 0. oo|
‘c. State | . 769,435.00|

*d. Local | 0.00]

¥ a. Other ‘ 0. oo]

*f. Program Incoma L 0. OOI

———
rer———.
———

'+ 9. TOTAL | 3,077,741.00

* 18. |3 Appllcation Subject to Review By State Under Exarutive Order 12372 Process?

5. This application was mads available to the State under the Executive Order 12372 Process for review an 04/24/2014
E] b. Program {5 subject to E.O. 12372 but has not been selected by the State for review. ’

] c. Program Is net covered by E,0, 12372

] Yes Ne

21. “By slgnlng this applicatian, 1 certify (1) to the stataments contalned i the list of certifications™ and (2) that the statements
hereln gre trua, complate and accurate to tha bast of my knowledge. | also provide the required assurances*™ and agree to
comply with any resulting terms If | accept an award. [ am aware that any false, fictitious, or fraudulent statements or clalms may
subject ma to criminal, ¢IVil, or administrative penalties, (U.S, Coda, Title 218, Section 1001)

| AGREE

** The llst of cortifications and assurances, or an inlernet site where you may abtain thie fist, Is contained in the announcement or agency
spacific inatructions,

Authorized Representativa:

Prafix: I l * First Name: |LI5A

Middle Name: . . -J

*LastName: |BAays ’ :
Suffix: | i

*Tile: ls_smx ’ {

* Telephone Number: ]91_5_44 5-3701 —| Fax Number: |gla_327-5320

¥ Email: lliss.bays@wildl:‘.fc.ca.gcv . ‘ ‘

” Signalura of Authorized Representative:  [Camplatad by Granis.gav upan zubmisslon, | * Date Signed: |Ccma|ated by Granis.gev upaa submizsion. _]

Authorized for Local Reproduction

Standard Form 424 (Ravised 10/2005)
Preseribad by OMB Circular A-102




s

o O

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

1-Application for Federal Asssstance SF-424

1. Type of Submission: .| "2 Type GfAPP"Oat'OU * If Revision, select appropriate letter(s):
0 Preapplication ﬂ New .
= Application B S O i Contmuation v 20ther (Spectfy

[ Changed/Corrected Appilcatxon El Revnsxon I: - Q E F % i ,

*3, Date Received: ' 4. Apphcant identifier: S = ﬁ{' "'% 28 ZUM
: i

HAF

5o, Federal Ently dentlior H *5b. Federal Award 'den“f‘?STATE CLEARlNG HOUSE |

3-08-0097

State Use Only:

8. Date Received by Staté:.-.f E . 17, state Application ldentifiers .

8. APPLICANT INFORMATION:

“*a. Legal Name; County of San Mateo, 'C_aflifornia

*o. Employer/Taxpayer ldentification Numb_er(EleNj_:_ | ’Organi'zatiohél'b'UNS:,A

'94-6000532 ' o |orats2t7

d. Address:

| *Street1: . - 620 Airport Way, Suite 10
~ Street2: » _ '
*City: : - fanCarlos
County: = | .
*State: CA -
- Province: —
*Country: - - WUSA_
*Zip./ Postal Code 3 94‘070:
. Organizaﬁonal Unifﬁ ” N
"»Departm‘e’ntName' B e | Division Name:
Department of PublicWorks .~ ... . Airports Dlv:slon (Half Maon Bay. Alrport)

‘ . Name and confact information of person to be. contacted on matters mvowing tms app!!catnon

‘Middle' Name:

Prefix: M. , v * *First Name " Gretchen -

*Last Name: Kely . . .
Suffix:

Title: Airports Division Manager‘

 Organizational Affiliation:

*Telephone Number: 650—573-3700 ’ “Fax Number; -650:728-2014

*Email; gkeliy@smcgov org




@

N

OMB Number:- 4040-0004

Expirafion Date: 03/31/2012

Application for Federal Assistance SF-424

*9Type of Applicéhf 1z Sélé,ct Applican't:’ry‘pg‘:' :
B.County Government.

' Tybé'of Applicant2: Select A:Sp!ic’ant‘f‘ype:

Type of Applicant 3: Select Applicant Type:

*Other (Specify) .

'*1‘0. Name of Federal Age’ncyﬁ:j o

Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:
20.108

CFDATitley _
Aimport Improvement Prograny

J12 Flinding’Opbortunity'ﬂumber:

- Titer

13. Competition Identification Number:

Titte:

14. Areas Affected b)é_:PrEO}é‘ci‘(Ciﬁe,s, Caunﬁes‘,_;states-,_:e‘fc.):
San Mateo County and the State of California’

*15. Descriptive Title of Applicant’s. Project,
1. Taxiway B Culvert Repair (Design) |
2.:Replacement Winds‘cﬁacki('ﬁés'ign)

3. Rep}acemeht Fenicing at. South Perimeter (Design)




{OMB Number: 4040-0004
Expleation Dafe: 03/31/2012

Application :for Federal Asslstance. SF-424 |

16. Congressional Districts OF:
*a. Applicant: No; 14 ) *, Program/Prolect No 12

Attach an additional list of Program/Project Congressnonal Dlstrlcts |f needed

17. Proposed Project: | o
| *a. Start Date: June2014 L ., *b.End Date: June'2016

18. Estimated Funding (8.

‘a Federal . s74154
b, Applicant - $4.531
o, State $3.708
*d, Local

*a. Other

*, Program Iricome. , .
*g. TOTAL o $82,393

':*19 Is. Applicaticn Subjectto Review By State Under Executwe Order 12372 Process? )
‘B4 a. This application was made available to the State underthe Executave Qrder12372 Prooess for review on 4/28/14
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

£le Program isnot coverediby E. O, 12372

*20. isthe Applicant Delinguent On' Any Federal Debt? (lf “Yes", prowde explanaﬂon }
-;D Yes X No-

i R *By mgmng thiis apphcatrcn. lcert)fy (1) to the statements contained indhe Tist of cemf cattons and{2) that the stalements

§ herein are frue, complete and accuratefo the best of my:knowledge: : | also provide the required assurances* and agree to comply |-
‘with anly resulting terms'if L-accept-an.award.- Fam-aware that any false; ficfitious; or fraudulent: statements or-claims.may, sub]ect i
e to eriminal; civil, or admlnlstratwe penaltles (U 8 Code Title: 218 Sectlon 1 001) ’ '

= **IAGREE

agency specnf‘ cinstructions:

Authorized Representat;ve:

Prefix: Mr. *First Name: James
Middle Name:  C..
“LastName: - Porter
| sufficc ’

“Title: Director of Public Works

“Telephone Number: 650-599-1421 : B | FaxNumber: 650:728-2014

* Email; Jponer@smcgov org

*Signature of Authonzed Represematlve:' ‘ %’vﬁ ,,_m ; | ’ . ‘ ‘*Dva‘té Siéheéz 4/25//?‘




N ™~
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):
[C]) Preapplication %1l New | ' l
[%]] Application . 3] Continuation * Other (Specify)
E Changed/Corrected Application [ﬁl Revision | |
i N i M il I N B sl e
*3, Date Recelved: 4. Applicant Identifir. L iviel
5a, Federal Entity Identifier: * 5b., Federal Award Identifier: APR 26 zn !Zg

l Il

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: |State Water Resources Control Board

* b, Employer/Taxpayer |dentification Number (ElN/T IN): * ¢. Organizational DUNS:
68-0281986 808321913

d. Address:

* Street!: |1001 | Street

Street2: |

* City: |Sacramento I

County: I . |

* State: . [california

Province: | . |

* Country: | ' USA: UNITED STATES

*Zip [ Postal Code: 95814 - |

e, Organizational Unit:

Department Name: Division Name:

State Water Resources Control Board

I Division of Water Quality

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

Prefix: - . | , *FirstName: | Steve

Middle Name: | |

* Last Name: |Fagundes

Suffix: | |

Title: |Chief, NPS Program Implementation Unit

Organizational Affiliation:

* Telephone Number: i 916-341-5487 . Fax Number: |916-341-5808

* Email: |steve.fagundes@waterboards.ca.gov




Application for Federal Assistance SF-424

9. 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:

|U.S. Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

166.460 . |
CFDA Title:

Nonpoint Source Implementation Grants

* 12, Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

State of California

* 15, Descriptive Title of Applicant's Project:

The Implementation and coordination of activities and pfojects related to the Clear Water Act,
Section 319(h) for funding non-point source management projects.

Attach supporting documents as specified in agency instructions.




D

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant CA5 ‘ * b. Program/Project | California - All

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

17. Proposed Project:

*a. Start Date: |7/1/14 *b, End Date: |6/30/19

18. Estimated Funding ($):

*a. Federal $8,107,000
* b, Applicant

*c. State 5,688,566
*d. Local '
* e, Other

*f. Program Income

*g. TOTAL 13,795,566

*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 April 29, 2014 |,

Li:;; b. Program is subject to E.O. 12372 but has not been selected by the State for review.
E}_ c. Progran5 is not covered by E.O. 12372.

* 20, Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.} Applicant Federal Debt Delinquency Explanation
[C] Yes | No

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

** | AGREE

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

Authorized Representative:

Prefix: [Ms. B *FirstName: (Caren |
Middle Name: | |

* Last Name: |Trgovcich . |

Suffix: R | i
* Title: |Chief Deputy Director ' l
* Telephone Number: |g1 6-341-5727 7 | Fax Number: |916'341'5621

* Email: Ictrgovcich@waterboards.ca.gov

* Signature of Authorized Representative: | .| *Date Signed: |4/30/14 . |




From: Paul Kidman Fax: (408) 740-3511

To:

e
7N
C

Fax: +1 (916) 323-3018 Page 2 of 5 04/29/2014 7:03

"™ OMB Number: 4040-0004
~ -~ Expication Date: 0173172009

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:

[ Preapplication

*2. Type of Applicalion
New

* If Revision, selecl-appropriate letter(s) -

X Application O Continuation *Other (Specify)
[0 Changed/Corrected Apptication | [J Revision
3. Dale Racalved: . 4. Applicant (dentifier:
’ 1018-1570
5a. Federal Entity (dentifier: *5h. Federal Award Identifier;
State Use Only: HEGEHVE
6. Date Received by State: 7. State Application Identifier: A Dp_m 2034

8. APPLICANT INFORMATION:

*a. Legal Name: Enkf Technology, Inc.

STATE CLEARING HOUSE

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

*c. Organizalional DUNS:

26-4225216 056160826
d. Address:
*Street 1. , 2192 Bering Drive
Street 2; . _
*City: San Jose
County: Santa Clara
*State: CA
Province:
“Country: uUs
*Zip / Postal Code 95131
e. Organizational Unit;
Department Name: Dlvision Name:

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

Prefix: Mr °First Name; Brenor .
Middie Name: ,

“Last Name: Brophy

Suffix: '

Title: €70

Organizational Affiliation:
Enki Technology, Inc.

*Telephone Number: 408-823-6566

Fax Number: 408-740-3511

*Email. bb@enkitech.com




|
f From:
I

Paul Kidman Fax: (408) 740-3511 To:

Fax: +1 (916) 323-3018

Page 3 of 5 04/28/2014 7:03

-

( )omn Number: 4040-0004

" Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
R. Small Business '
Type of Applicant 2; Select Applicant Type:

Type oprplicanl 3: Select Applicant Type:

*Other (Specify)

*410 Name of Federal Agency:
Department of Energy

11. Catalog of Federal Domestic Assistance Number:

81087
CFDA Title:
Renewable Energy Research and Development

*12 Funding Opportunity Number:
DE-FOA-0001018

*Title:
Solar Menufacturing Technology 2 (SolarMat 2)

13. Competition Identification Number:

Tille:

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

San Jose, California; Milpitas, California, Santa Clara County, Californla,

O I

*15. Descriptive Title of Applicant’s Project:

Inlegrated Glass Coating Manufacturing Line




!
f

l

From: Paul Kidman Fax: (408) 740-3511 . To: Fax: +1 (816) 323-3018 Page 4 of 5 04/29/2014 7:03

. ( \ | (") OMB Number: 4040-0004
) . " Expiration Date: 01/3172009
Application for Federal Assistance SF-424 : Version 02
16. Congressional Districts Of:
*a. Applicant: CA-017 *b. Program/Project: CA-017
17. Proposed Project: '
*a, Stari Date: 10/1/2014 *b. End Date: 09/30/2016

18, Estimated Funding (§):

*b. Applicant $2,006,005

*¢. State
) 0

*d. Local
0

*s. Other
4. Program Income 0
*g. TOTAL . $4,006,005

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

& a. This application was made available to the Stale under the Execulive Order 12372 Process for review on 04/29/14
[J b. Program is subject lo E.O. 12372 but has not been selected by the State for review.

(3 ¢. Program is not covered by E. O. 12372 ‘

¢20. s the Applicant Delinquent On Any Federal Debt? ‘(If “Yes”, provide explanation.)
O Yes No

21, *By signing this application, | certify (1) to the statements contained In the list of certifications™ and (2) that the statements
hereln are true, complete and accurate to the best of my knowledge. | also provids 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 1o criminal, clvil, or administrative penalties. (U. S. Code, Title 218, Section 1001) -

B ** | 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: Brenor

Middle Name:

*Last Name: Brophy

Suffix:

*Title: CTO

*Telephone Number: 408-823-6566 Fax Number. 408-740-3511

* Email: bb@enkitech.com /

*Signature of Authorized Representative: L A/-,’ *Dale Signed: 04/29/14
Authorized for Lacal Reproduclion { A Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102
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N

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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
(] Preapplication New I
Application (] Continuation * Other (Specify)
[] Changed/Corrected Application | [_] Revision R f’\ - E \ !"““

AN -
* 3. Date Received: 4. Applicant Identifier:
Completed by Grants.gov upon submission. | |Fores ight Renewable Solutions | APR ?

20 2014

5a. Federal Enity Identifier: * 5b. Federal Award ldentifier:

lDepartment of Energy IDE—FOA—OOOO997

STATE CEEARING HOUSE

State Use Only:

7. State Application dentifier: |

6. Date Received by State: :I

8. APPLICANT INFORMATION:

* a. Legal Name: |Foresight Renewable Solutions, LLC

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

45-5343454 ’ I

d. Address:

* Streett: '657 Mission St. Suite 504

Street2: |

* City: |San Francisco » I

County: | l

* State: | CA: California

Province: | |

* Country: | USA: UNITED STATES

* Zip / Postal Code: |94105 |

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: fez. | *FirstName:  [carlos

Middle Name: Ivicente ' |

* Last Name: |Pineda

Suffix: | |

Title: |CEO

Organizational Affiliation:

* Telephone Number: |415-495-0700 ext. 205

Fax Number: |415-495-0727

* Email: |cpineda@fr-sol .com

|

p—— —p——




N
,'/_\\l
S

i

— 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:

R: Small Business

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|National Energy Technology Laboratory

11. Catalog of Federal Domestic Assistance Number:

|81.122
CFDA Title:

Electricity Delivery and Energy Reliability, Research, Development and Analysis

* 12. Funding Opportunity Number:
DE-FOA-0000997

* Title:

Microgrid Research, Development, and System Design

13. Competition ldentification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

BUILDING AN INTERNET OF ENERGY: RESEARCH, DESIGN, AND TESTING OF A SCALABLE COMMERICAL MICROGRIDS
CONTROLLER AND UTILITY MICROGRID NETWORKS

Attach supporting documents as speciied in agency instructions.

"Add Attachments ] | Delete Attachments || | View Attachments |




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

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

| | Add Attachment " I Delete Attachment || l View Attéchmféht“

17. Proposed Project:

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

18. Estimated Funding ($):

*g. TOTAL

* a. Federal | 1,195,000.00|

* b. Applicant | 257,000.00|

* c. State | 60,000.00|

*d. Local | 11,250. 00|

* e. Other | 62,400.00|

*{. Program Income | 0. OOI
|

l,SSS,GS0.00I

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

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

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

[] Yes No " Explanation

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

** | AGREE

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

Authorized Representative:

Prefix: |Mr . | * First Name: |Carlos |

Middle Name: [vicente |

*LastName: [pineda |

Suffix: | |
* Title: |CEO |
* Telephone Number: |415_495_0700 ext. 205 | Fax Number: |415-495-0727

* Email: |cpineda@fr-sol .com |

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

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

-




84/38/2014 11:54 6263058462

K

TERRALOG

( ,,/ . OMB Number: 4040-0064
Expiration Data: 03/39/2012

Application for Federal Assistance SF-424

* 1. Type of Submisslon:
[ Preappiication (%] New
[%] Application [] Continuaton

[[] changediCorracted Application [} Revigion

* Z. Type of Application:

* If Revisien, selsci appropriate fetter(s):

I I

* Other (Speclfy)

* 3. Dale Recoived: 4, Applicant Identifler:

[ 0413072014 1|

RECEIVED |

| APR 30 20

Sa. Faderal Enlity ldenuper:

* 5b. Faderal Award Identfiar:

L

@oMechanlcs Tachnologies

STATE CLEARING HOUSE

State Use Only:

&, Date Raceivad by State;

:l 7. State Application Identifier: | ) . l

8. APPLICANT INFORMATION:

* 2. Legal Name: |GsoMachanics Teghnologles

* b. Emplayer/Taxpayer Identification Number (EIN/TIN);

* . Organlzational DUNS:

[ Tefs] [afla]leie][o][]ls]

||[easo08sss ]

d. Address;

* Strest?: ] 103 E Lemaon Ave

Streetz: | Suile 200

nn

* City: I_Monrcvla

County: [Ea Angeles

* State: ICSllfomia

Pravinee: |

= Country: l Unlted Stale= of Amgrica

= Zip / Postal Gode: |a1o1e-s115

e. Oraanizational Unit:

Deparment Name:

Division Name:

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

Prgf ix: ‘?r |

* Fifat Name; | Michael _ ‘ ]

Middle Name: [s,

* Last Name: | Bruno

Suffix: [ |

Tile:" | Presidsnt

Organizstional Affiliation:

, GaoMachanica Technofogies

" Telephona Number: | (626) 305-8460

Fax Number: l_(ée) 306-8462 l

" Emall: | msbruno@gsomechanicstach.com

PAGE ©2/83
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Application for Federal Asalstance SF-424

9. Type of Applicant 1: Select Applicant Type:

Womer (Specify)

Type of Applicant 2: Selact Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify);

,_?TMI Buzingss

© 10, Name of Federal Agency:

l Geothermal Tachnologles Office (GTO)

11. Catalog of Fedaral Domestic Assistance Number:

[ Lella] ToJlelz] |

CFDA Title:

* 12, Funding Oppartunity Numbar:

[DE-EE0000842 !
~ Titla:

Integrated enhanced geothermal systems (EGS) research and development

13. Competition ldentification Number:

|[0B42-1574
Title:

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

* 18, Deacriptive Title of Appllcamt's Project:

to Assess Subsurface Pressure Change and Heat Flow in Geothermal Operations

Integration of Advanced Surface Deformation Measurements with 30 Geomachanical Inversion Simulation

Atlach supporting documents as specifiad in agency inatructions,
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Application for Federal Assistance SF-424

18, Cangressianal Digtricts Of:

* a. Applicant * b. Program/Project I—_—__—l

Attach an additional fist of Program/Project Congressional Districts if neaded.

TX-020 |

17. Praposad Project:

* a. Start Date; | 10/01/2014 ' * b, End Date; | 09/30/2017

18. Estimated Funding (3):

- &. Federal 1.908,532.00

927,297.00]

l
l

~c. State ?_ l
I .

* b. Applicant

*d. Local ,
* &. Other |
"t Program Income | ] h
= g. TOTAL L 2,836,829,00

*14. Iz Applicatio

(] : SERE BT
E] b, Program Is subject to E.O. 12372 but has not been selected by the State for raview,

Subject to Review By State Under Executive Order 12372 Process?

.

BlicsT

9 (o],

[J ¢. Program iz not covered by E.O. 12372.

* 20. la the Applicant Delinquent On Any Federal Daht? (If “Yes®, provide explanation in attachment.)
[J Yes x] No If"Yes", provide expianation and sitach.

21. By signing this application, 1 certify (1) to the statements contained jn the list of cartifications*® and (2) that the statements
herein are true, complete and accurate to the best of my knawledge. | also provida the.required assurances* and agree to
comply with any resulting terma if | accept an award. | am aware tiat any fales, fictitious, or fraudulant atatements or claims
may subject me to criminal, civil, or admlnistrative penalties, (U.8. Cods, Title 218, Sectlon 1001)

(X] * I AGREE,

~* The I8t of cartificatione and assurances, or an internel aite where you may obtain thig list, s contained in the announcemant or agency
speclfic instructions. * ]

Authorized Represantative:

Prafix: |Dr. W_J : * Flrst Neme: IMi(;haeI

Middie Name: |s. _i

* Last Name: IBruno

Sume: - | |

*Title; | President ‘ |

" Telephone Number. [ (626) 305-8460 : | Fax Number: [(626) 305-8462

" Emall:

msbruno@geomachsnicslech.com

* Signatura of Authorized Representative: “Date Signed: |04/30/2014




———————

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

Application for Federal Assistance SF-424

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

|X| Application D Continuation * Other (Specify): REC gVE ':

Changed/Corrected Application Revision [ . EL
H ] APR 3.0 2014

* 3. Date Received: 4. Applicant Identifier:
N/A
l | | SLI'ATE CLEARING HOUSE
5a. Federal Entity Identifier: 5b. Federal Award Identifier:
| [ |076 -01758 |
State Use Only:
6. Date Received by State: 7. State Application Identifier: [sAI- Exempt |
8. APPLICANT INFORMATION:
*a. Legal Name: |Ca1ifornia Department of Parks and Recreation |
*b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organizational DUNS:
68-0303606 l |l720708070000
d. Address:
* Street1: ‘PO Box 942896 l
Street2: ’ : I
*City: . |Sacramento AJ
County/Parish: | ‘ |
* State: | CA: California l
Province: | ]
* Country: B USA: UNITED STATES ‘
*Zip / Postal Code: |94296-0001 |
e. Organizational Unit:
Department Name: Division Name:
Parks and Recreation J 'Grants and Local Services
f. Name and contact information of person to be contacted on matters involving this application:
Prefix: s . | *FirstName:  |cristelle |
Middle Name: | |
* L ast Name: |Tai110n J

Suffix: | J

Title: IAssociate Park and Recreation Specialist

Organizational Affiliation:

|Ca1ifornia Department of Parks and Recreation |

* Telephone Number: |916-654-8686 Fax Number: |

* Email: lCristelle .Taillon@parks.ca.gov ]
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Application for Federal Assistance SF-424

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

‘A : State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

‘National Park Service

11. Catalog of Federal Domestic Assistance Number:

‘15.916
CFDA Title:

Outdoor Recreation_ Acquisition, Development and Planning

* 12. Funding Opportunity Number:

* Title:

Land and Water Conservation Fund

13. Competition Identification Number:

Title:

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

(06— %/20¢

* 15, Descriptive Title of Applicant's Project:

city of Union City

Casa Verde Park - Trails and Playgrounds '

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Corigressional Districts Of:

CaA-003

*a. Applicant

* b. Program/Project

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

17. Proposed Project:

*a. Start Date: [06/02/2014

*b. End Date: (06/30/2017

18. Estimated Funding ($):

* a. Federal | 268, 817. 00|
*b. Applicant | 0.00|
*c. State | 18,817. 00|
* d. Local | 250, 000. 00|
*e. Other | 0.00|
*f. Program Income I 0.00|
*g. TOTAL | 537, 634. 00|

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

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

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

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

If"Yes", provide explanation and attach

21. *By signing this application, I certify (1) to the statements contained in the list of certifications* and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any faise, 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: lMs . | * First Name: IJean |
Middle Name: | J

* Last Name: lLacher ) I
Suffix: | |

*Title: |Chief, Office of Grants and Local Services l

* Telephone Number: |916—651-8597 | Fax Number: | l

* Email: IJean.Lacher@parks .ca.gov ' l

* Signature of Authorized Representative:

* 1 .
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

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

[] Preapplication DX New R E@E g \/E D
LY 3 -

Application [] Continuation * Other (Specify):

[] Changed/Corrected Application | [ ] Revision l APR 3@ 2014

* 3. Date Received: 4. Applicant identifier:

l | [ S]TATE CLEARING HOUSE

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

I | | |os-01770 |

State Use Only:

6. Date Received by State: 7. State Application Identifier: |SAI-Exempt |

8. APPLICANT INFORMATION:

*a-Lega[Name3|California Department of Parks and Recreation

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

68-0303606 | |1720708070000

d. Address:

* Street1: |1>o Box 942896 '
Street2: | [

* City: lSacramento , |
County/Parish: l |

* State: | CA: California ‘
Province: | |

* Gountry: | , USA: UNITED STATES |

* Zip / Postal Code: |94296-0001 |

e, Organizational Unit:

Department Name: Division Name:

Parks and Recreation ’ IGrants and Local Services

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

Prefix: s | *FirstName:  velinda |

Middle Name: | |

* Last Name: |steinert I

Suffix: | |

Title: |Associate Park and Recreation Specialist

Organizational Affiliation:

lcalifornia Department of Parks and Recreation |

* Telephone Number: |916-651-7744 Fax Number: I

* Email: IMelinda .Steinert@parks.ca.gov J




Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Nationa1 Park Service

11. Catalog of Federal Domestic Assistance Number:

115.916
CFDA Title:

outdoor Recreation_Acquisition, Development and Planning

* 12, Funding Opportunity Number:

l

* Title:

Land and Water Conservation Fund

13. Competition ldentification Number:

Title:

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

| 0 — /2524

* 15, Descriptive Title of Applicant's Project:

Ryno Park Playground
City of Ceres

Attach supporting documents as specified in agency instructions.

TR = ry m»g T




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant

*b. Program/Project |(ca-010

17. Proposed Project:

*a. Start Date: [06/02/2014

*b, End Date:  |06/30/2017

18. Estimated Funding ($):

* a. Federal | 268,817.00|
* b, Applicant | 0.00|
*¢. State | 22,204. 00|
*d. Local | 295,000.00]
*e. Other | 0.00|
*f. Program lncomel 0.00|
*g. TOTAL ] 586, 021. 00|

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

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

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

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

if "Yes", provide explanation and attach

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

** | AGREE

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

Authorized Representative:

Prefix: |Ms. | * First Name: |Jean ]
Middle Name: | : |

* Last Name: |Lacher ’ } L J
Suffix: r ' |

* Title: laief, Office of Grants and Local Services I

* Telephone Number: |916—651-8597 | Fax Number: l

* Email: |Jean.Lacher@parks .ca.gov

* Signature of Authorized Representative: * Date Signed:

A

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

Application for Federal Assistance SF-424 -

* 1. Type of Submission:
[] Preapplication
Application

[_] Changed/Gorrected Application

* 2. Type of Application:
New

[] Continuation

[_] Revision

* If Revision, select appropriate letter(s):

* Other (Specify):

* 3. Date Received:

i

| A |

|
: [ an Y mal Y
4. Applicant Identifier: Tt 8 s
3

5a. Federal Entity Identifier:

5b. Federal Award Identifier:

lo6-01768

STATE CLEARING HOUSE

State Use Only:

6. Date Received by State: [04/03/2014

7. State Application Identifier: |SAI—Exempt |

8. APPLICANT INFORMATION:

*a. Legal Name: |California Department of Parks and Recreation '

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

* ¢, Organizational DUNS:

68-0303606 | |[1720708070000

d. Address:
* Streett: [p.0. Box 942896 . ‘ |
Street2; L l
* City: lSacramento —I

County/Parish: | I

* State: L

CA: California |

Province:

* Country: |

USA: UNITED STATES l

* Zip/ Postal Code: [94296-0001

e. Organizational Unit:

Department Name:

Division Name:;

Parks and Recreation

I |Grants and Local Services

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

Prefix: [M s.

| * First Name: IMelinda ) ’

Middle Name: |

* Last Name: |stej_nert

Suffix: I

Title: |Associate Park and Recreation Specialist

Organizational Affiliation:

ICalifornia Department of Parks and Recreation |

* Telephone Number: (916-651-7744

Fax Number: l

* Email: |Melinda .Steinert@parks.ca.gov ‘ |




Application for Federal Assistance SF-424

*9, Type of Applicént 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:

|Nationa1 Park Service

11. Catalog of Federal Domestic Assistance Number:

|L5.916
CFDA Title:

Outdoor Recreation Acquisition, Development and Planning

* 42, Funding Opportunity Number:

L

* Title:

Land and Water Conservation Fund

13. Competition Identification Number:

Title:

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

(06 -4%35% |

* 15. Descriptive Title of Applicant's Project:

Tuolumne River Regional Park Gateway Development
City of Modesto

Attach supporting documents as specified in agency instructions.

S T
| Add itachments ] | Delote A1
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant * b. Program/Project

17. Proposed Project:

*a. Start Date: |06/02/2014 *b. End Date: [06/30/2017

18. Estimated Funding ($):

* a. Federal | 485, 011. 00|
*b. Applicant | 33,951. 00|
*¢. State I 0.00|
*d. Local | 451, 060. 00|
*e, Other I 0.00[ °
*{. Program Income | 0.00I
*g. TOTAL | 970, 022. 00|

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

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

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

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

If "Yes", provide explanation and attach

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

] **1 AGREE

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

Authorized Representative:

Prefix: lMs . | * First Name: |Jean ) ’

Middle Name: | , |

* Last Name: |Lacher l

Suffix: ] |
* Title: |Chief, Office of Grants and Local Services I
* Telephone Number: |916-651—8597 | Fax Number: l

* Email: lJean .Lacher@parks.ca.gov

* Signature of Authorized Representative: * Date Signed:

2




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

Application for Federal Assistance SF-424

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

[] Preapplication New ! —
Application [] Continuation * Other (Specify): REC E E\/ E

[ ] ChangediCorrected Application | [] Revision I '

APR 3 0 2014

* 3. Date Received: 4. Applicant Identifier:

| ! | | fa STATE CLEARING HOUSE

5a. Federal Entity Identifier:

State Use Only:

6. Date Received by State: |04/03/2014

8. APPLICANT INFORMATION:

5b. Federal Award ldentifier:

o6-01760

]

7. State Application Identifier:

SAI-Exempt |

*a. LegalName! |california Department of Parks and Recreation l

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

|68-0303606 ] |[2720708070000
d. Address:

* Streett: [p.0. Box 942896 ]
Street2: | |
* City: l§acramento —l
County/Parish: | —I
* State: [ ca: california —’
Province; L |
* Country: | USA: UNITED STATES k I
*Zip/ Postal Code: 194296-0001 ]

e. Organizational Unit:

Department Name: Division Name:

IE;rks and Recreation l Erants and Local Services

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

j, Prefix: |Ms. j * First Name: Igristelle I
7 Middle Name: | |
*Last Name: |paillon —I
Suffix: L |

Title: Ilfsociate Park and Recreation Specialist

Organizational Affiliation;

|California Department of Parks and Recreation |

* Telephone Number:

916-654-8686 Fax Number:

|

* Email: |Cristelle .Taillon@parks.ca.gov




Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|National Park Service

11. Catalog of Federal Domestic Assistance Number:

|15.916
CFDA Title:

Outdoor Recreation Acquisition, Development and Planning

* 12. Funding Opportunity Number:

* Title:

Land and Water Conservation Fund

13. Competition ldentification Number:

Title:

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

L 0b- 1796

*15. Descriptive Title of Applicant's Project:

Uniting the Hillside Natural Areas
City of ELl Cerrito

Aftach supporting documents as specified in agency instructions.

QM R %%waww 1% R £ 3




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant * b. Program/Project

17. Proposed Project:

*a. Start Date: |06/02/2014 : *b. End Date: (06/30/2017

18. Estimated Funding ($):

*a, Federal I 270, 457.00|
*b. Applicant | 0.00]
*c. State | 18, 932. 00|
*d. Local | 251, 525. 00|
*e. Other | 0.00|
*{. Program Income | 0.00I
*g. TOTAL | 540, 914.00|

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

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

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

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

If "Yes", provide explanation and attach

| |

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

** | AGREE

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

Authorized Representative:

Prefix: |Ms . I * First Name: !Jean l

Middie Name: | |

* Last Name; [Lacher |

Suffix: I ) —I

* Title: |Chief, Office of Grants and Local Services |

* Telephone Number: |916-651—8597 | Fax Number: |

* Email: |Jean.Lacher@parks.ca.gov |

* Signature of Authorized Representative:

* Date Signed: —&?-/9/
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PAGE ©02/83

OMB Numbar; 4040-0004

Expiration Date: 03/31/2012

Application for Faderal Asslstance SF-424

=1. Type of Submiaaion; 2. Type of Application: ™ If Revision, select apphapriale latter(s):

O Preappiication [X) New o l

(X] Application [ continuation "~ Otter (Specify) l R E C E!VE
(7] changediCarrectad Application [} Bevision I T n_] t D

* 3. Date Recelvad: 4. Applicant Identifier; /

(0draviz014 1 EIA

5a. Federal Entity /dentifier:

“R3T 01

Wt

=

'E"‘HHV
* 6b. Federal Awerd dentifier: ¥ HOUSE
l ) GroMechanies Tachnolegies

State Use Only:

8. Date Recelvad by State: [: 7. State Application Identiier: |

8. APPLICANT INFORMATION:

" a. Legel Name: |GaoMechanics Technologies

b, Empioyer/T axpayer |dantification Nuinber (EIN/TIN); * c. Qrganizational DUNS;
[_Islls[ affa](eTIal[ol[Tls] | e¢eavess
d. Address:
* Slreeft; 103 E Lemon Ave l
Strest2: | Sulte 200 _]
* City: I_l\_/l‘onmvla _}
County: Los Angeles . I
* State: | Cattornia f
Provinee: { ‘ _l
= Country: Uniled States of America

* Zlp / Postal Coda: {91016-5118 ' ]

a. Organizational Unit;

Departmant Name: Divisian Name:

I

f. Name and contact infarmation of person to be contacted op matterg involving this application:

Prefix: [2'_‘____\___, . = First Name: l_N—il;:hael

|

Middie Name: [s._ _j

" Last Name: | Bruno

Suffix; [ ]

Title: [ Praaient

Organizational Affiliation:

l GeoMechanics Technolagies

* Telephane Numiber: [(s26) 305-8460 Fax Number: [ (626) 3068462

* Emall: l mebruno@geomechanicstach.com
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PAGE 81/63

Application for Faderal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

[iomgr (Specify)

Type of Applicant 2: Select Applicant Typa:

L

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

4 Small Businasz

* 10. Name of Federal Agency:

[ Geothermal Technalogies Office (GTO) —I

11. Catalog of Federal Domestic Assiatance Number:

[TeI Tl |

CFDA Title:

=

* 12, Funding Opportunity Numbes:

|DE-EE0000842 ]
= Title:

Integrated enhanced geothermal systems (EGS) research and development

13. Competition ldentificatlon Number:

|0842-1574
Tltle:

14. Areas Affacted by Froject (Cities, Counties, States, ete.):

* 15. Descriptive Title of Applicant's Project:

Integration of Advanced Surface Deformation Measurements with 3D Geomechanical Inversion Simulation
to Assess Subsurface Preasure Change and Heat Fiow in Geothermal Operations

Attach supporting documents as apecifiad in agency instrictions.
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PAGE 83/03

Application for Fedaral Assistance SF-424

16. Congrassional Districts Of:

*a. Appllcaht CA032 " b, Program/Praject [:]

Atiach an additional list of Program/Praject Cangreasional Distriets if needed.

TX-029 |

17. Proponsed Project:

*a, Start Date: : * b, End Date: [09/30/2017

18, Estimated Funding ():

*a. Federal I 1.909,632,00]
* b, Applicant [ ‘ 927,297.@
‘¢ Stats L _l
* d. Local ] |
"¢, Other l : l
*f. Program Income |_ ,
*g. TOTAL [ 2,836,829.00]

*19. 15 Application Subject 16 Review By State Under Exacutive Order 12372 Process?

(x] s. 3h

04/3012044

Rttt

een gelected by the Stata for review.

ISR

{7 & Program is not covered by E,0, 12372,

* 20, I3 the Applicant Pelinquent Or Any Federal Debt? (If “Yos", provide explanation in attachmant.)
[J Yer No Ir “Yew", provide explanation and attagh, '

21. By slgning thls application, { centity (1) to the atatementa contained In the [1st of certifications™ and (2) that the statements
herain are true, complete and aceyrats to the best of tmy knowladge, | alsa provide the required assurances** and agree to
comply with any resulting terms j¢ | accept an award. | am aware that any falss, fictitious, or fraudulent statemanta or ¢laims
may subject me to ¢riminal, civil, or adminiatrative penalties. (U.S. Code, Title 218, Section 1001)

**1 AGREE

** The list of certifications and assurances, or an Jnternet she where you may oblain this Hist, is contained In the snnouncement or agency
spacific instructions,

Authorlzed Reprasantativa:

Prefix: [or. ] * First Name: | Michael

Middle Name: [s, ]

* Laat Name: ,_éTuno —}

Suffix: [ |

* Title: l Prssident -l

* Telophone Number: [(626) 3058460 | FaxNumber: [(526) 3058462

" Emall: ] msbruno@gsomechanicstach,com . Y n _ ) ‘ __]

* Signatura of Authurized Representative: * Date Slgned: | 04/30/2014 ]




S I I

04/30/2014 16:08 FAX 5302338869 ALTURAS SERVICE CENTER [4002/004
(,,,f\ . . (/3

v v ‘ ' OMS Number; 4040-0004
Explration Date; 03/31/2012

Application for Federal Asslstance SF-424

r'-‘:.'l,, Typa'of Sybmlesion: _l r;";-ﬂilﬂ}ﬁb‘#gﬁﬂpﬁllwlqh: | I Revislan, aalect appropriata lsttar(s);
[ Preagplication w Naw | . I
mAppllleon [] Continuation » Other (Spacify)
(] ChangediCarrected Applleation | [7] Revialon | ' ! o
LY =
* 3. Date Recalved: 4, Appileant Jaantifar,
g cnmpmn#ni; uZn E"‘Ilmla ! l . APR 3 .
58. Federal Entlty Idantifler; * 5b. Faderal Awand [dentifier:

I _

Gtate Uae Only:

8. Date Recolved by State: 7. State Application |dentifior: |
|

8. APPLICANT INFORMATION:

TR R R

n\,.. |'|. | \.',

d. Addrose: ‘ .
« Shaat 1; _ e, T A T e 5o
Straat 2: ] |
*Cly: L
County/Parlsh: J
* S\gee! ,',-;“ N S g, S e |
Province I I ,
* Sountry: USA; UNITED STATES |
- 2lp / Pastal Code: e A i

o. Organlzationa! Unlt:

Depanmgnt Name; ) Divislan Name: .
| \Wodex et owe X I |

f. Name and contact Information of parmen ta ba centactod on mattern Invoiving this appilcation:

i, ‘.'||\- '

CELIET NN MK i 3. N RN
R ERGH "'\’H“i"fk .’-‘x‘-“'vvy)" if ot “l
%

Prefix; [ Mr. | * Flrat Name:

Middle Name: I ;5
. f ¥ g " TR T T - et -
Last Name: it ,.I;'. AT 24" i T O i 1 )} «\” e, :.‘““.,m oyt o 4 a1t T 'i(,‘.,,l."]

1, VAl s
e | Gonered YenGoex |
L]

Orgianlzational Afflliiatlon:
% TR Fax Number: ug_._w_:.\ AIS-3AHAA _ |

TR N o R . F e N
LN T R T T e ]




| 04/30/2014 16:10 FAX 5302338869 ~ ALTURAS SERVICE CENTER ~ @o003/004

Application for Federal Assistance SF-424 ‘

9. Type of Applicant] - Saloct Applleant Type:

Typa of Applicant 2- Select Appllcant Type:

l : I v . i
Typea of Applicant 3- Salact Applicant Type: . ‘ ;
| . ' |

* Dther (specify):

¢ 10, Nama of Fadaral Agency:

11. Caralog of Federl Domaxstic Asslstanca Numbar:

" | /0. 763

CFDA Titfe:

EreRbgne arp TumidesT Comar iry Wameg Hssismir GRANT
4

* 12, Funding Oppartunity Number”

43. Compatidon |dentfication Numbar:

Tide:

Attach aupporting decumenta ge apaclfisd In agancy inatructiona,




04/30/2014 16:10 FAX

5302338869

ALTURAS SERVICE CENTER

Appllcation for Federal Assistance SF-424

18, Congresslanal Diatricts Of:
* m, Appllcant kY

Aftach an addltanal list af Program/Projest Congraaalanal Diatricta Hnded.

17. Propolea Project

* o, Stant Dats; m

5 ena oo R

18. Eetimated Funding (§):

* o, Federal

* b. Applicant
e, Stata

*d, Lacal

*a. Qthar

“ . Pregram Incomo

*g. TOTAL

]:] 3 Program I8 not covered by €,0, 12372,

Y Mo

i "vea, provide explanation and attach,

(] a. This applieatian was mada avallabla 1o the Stats undar the Executive Ordar 12372 Procasa for review on :’ )
T b. Progmm la eubjact to E.O. 12372 but has not deon aalactad by tha Steta for raviaw.

apaclfic inatructions.

21. "By aighing thie npplloodon. 1 oortify (1) to tho statements containad In tha llat of cartifications™~ and (2) thet the statamants

hereln are true, completa and accurats ta the bast of my knowledge. | sleo provide the required asaurmncea " and agree to camply with any

rusulting tarma if | gecopt an award. | am awaro that any false, fictitious, or fraudulent atatemenis or claima mny wubject me to ertminal,
¢ivli, or gdministrative pansitiss. (U.8. Code, Title 218, 3estian 1001)

* The lint of cartifications and assurances, or an Imomet elte where you may obain this liat, Is contained In the annauncement ar agancy

Authorlzsd Roprosantativa:

Praflx;

IMR

* Firal Nama:

Middle Name:
¥ Last Name:

Buffix:

* Tide:

gooda/004




- 7910; 30 14: 702:23p Research & sponsprojects (816) 2'7".8—6163
Y Fon

“

Application for Federal Assistance SF-424

" 1. Type of Submission: * 2. Type of Application: ~ * If Revision, select appropriate letter(s):
O Preapplication ® New [ ]
@ Application ©Q Continuation * Other (Specity)
\  Changed/Corrected Application Q Revision | ]
" 3. Date Received: 4. Applicant tdenlifier:
| SPHIPTS 1 [ ]
Sa. Federal Entily Identifier: * 5b. Federal Award Identifier;
B I—
State Use Only:

.'
I
,f

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

8, APPLICANT INFORMATION:

STATE CLEARING HOUSE

“ a. Legal Name: {University Enlerprises, [nc. on behall of CSU Sacramento

" b. Employer/Taxpayer Identification Number (EIN/T IN): * ¢. Organizational DUNS;

[47337638 —_)|o2s0317%6 — ]

d. Address:

* Streetd: [6000 J Street ]
Streel2: [ |

* City: [Sacramento - _ 1
County: ) {Sacramenta | '

" State: ICA: California v 7
Province: [ N

* Country: [USAUNITED STATES ]

* Zip/ Postal Code: [G55T5:67T7 |

€. Organizational Unit;

Depariment Name: Division Name: ]

Geography . j,ﬁ\latural Sciences & Mathematics . 1

( : f. Name and cantact information of persan to be contacted on matters involving this application;

Prafi: | ] * First Name:  [(athew

Middle Name: [C 1

‘ Last Name: [Schmidtlein

Suffix: |PhD

Titie:  [Assistant Professor . ‘

Organizational Affiliation:

[Californa State Univarsity, Sacramento |

S E—

* Telephone Number: [976) 278-7581 |FaxNumber: [

" Emall:  [schmidmc@ sachink.csus.edu

R E.

Funding Opportunity Number: Recelved Date: Time Zone: GMT-§

B




Apr 30 14 02:23p

-

/

A,
..

)

-
/

J

,

j

7I72esear‘ch & sponsprojects (816) 278-6163

p.3

Application for Federal Assistance SF-424

9. Type of Applicant 1; Select Applicant Type:

,5: Other (speclfy}

—
Type of Applicant 2: Salect Applicant Type:
[ ]
Type of Applicant 3: Select Applicant Type:
L 1
* Other (specily):
@SU Sacramento auxiliary org ]
*10. Name of Federal Agency:
|Gealogical Survey ]
11. Catalog of Federal Domestic Assistance Number:
[Ts.éoa ]
CFDA Title:
U.S. Geological Survey_ Research and Data GCollection 1
* 12. Funding Opportunity Number:
[GT4AS00056 ]
" Title: )
[Cooperative Ecosystem SWdigs Unit, Californian CESU |
13. Competition Identification Number:
[G14AS00056 ]
Title:
L ]
14. Areas Affected by Project (Citics, Counties, States, etc.):
— ]
* 15. Descriptive Title of Applicant's Project;
[Soéio-ecologlcal Vulnerability to Coastal Change Hazards along the Northeastern't.S, Coast ]

Attach supporting documents as specified in agency instructions.

Funding Opportunity Number:

Recelved Date: Time Zone: GMT-5




Apr 30 14 02:24p Research & sponsprojects (9181 278-6163 p.4

!’//— - \\‘ 7 \\

Application for Federal Assistance SF-424

16. Congressional Distrlcts Of:

“ a. Applicant  [CA-006 * b. Program/Project{CA-006

Attach an additional list of Program/Project Gongressional Dislricts if needed.

l , _

17. Proposed Project:

‘a. Stan Date: [56/07/2074 ] *b. End Date: [{57/37/3014

18. Estimated Funding ($):

* a. Federal P 22,000.00]

* b. Applicant [ 0.00] “
* ¢. State T 0.00]

* d. Local [ 0.00]

* e. Other [ 0.00|

* f. Program Income [ -0.00]

*g. TOTAL | 22,000.00]

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

@ a. This application was made available to the State under the Executive Order 12372 Process for review on .
O-b. Program is subject to E.0. 12372 but has not been selected by the State for review.

Q c. Program Is not covered by E.O. 12372.

" 20. Is the Applicant Delinquent On Any Federal Debt? (i "Yes", provide explanation and attach,)
Q Yes @ No L ]

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

¥ * i AGREE

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

Authorized Representative:

Prefix: [ 1 " First Name: [Savid |
Middle Name: l _I

* Last Name: {Earwicker : |
Suffix: | ]

* Title: |Assistant Vice President 1

* Telephone Number: [916-276-3669 |Fax Number: [916°278-6763 1

" Email:  [avid.earwicker @csus.edu i '

* Signalure of Authorized Representative: [0V Earwicker —1 *Date Signed: P#zé/2612 ]

Authorized for Local Reproduction Standard Form 424 (Revised. 1 0/2005)
Prescribed by OMB Circular A-102

Funding Opporunity Number: Recelved Date: Time Zone: GMT-5




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

Application for Federal Assistance SF-424

RECEIVED

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

| APR 3 0 2014

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

* 3. Date Received: 4. Applicant |dentifler: STATE CLEARING HOUSE
! | pa Il

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

| | |06—01762 I

State Use Only:

6. Date Received by State: 7. State Application Identifier: |SAI—Exempt

8. APPLICANT INFORMATION:

* a. Legal Name: |Ca1ifornia Department of Parks and Recreation

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

68-0303606 l Il720708070000

d. Address:

* Street1: IPO Box 942896

Street2: |

* City: ISacramento |

County/Parish: | |

* State: | CA: California

Province: | ]

* Country: | USA: UNITED STATES

*Zip / Postal Code: |94295-0001 |

e. Organizational Unit:

Department Name: Division Name:

Parks and Recreation I lGrants and Local Services

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

Prefix: |Ms ] | * First Name: ]Karen

Middle Name: | ‘

* Last Name: |Sims

Suffix: I |

Title: |Associate Park and Recreation Specialist

Organizational Affiliation:

* Telephone Number: |916-651-7739 Fax Number:

* Email: |Karen .Sims@parks.ca.gov




L,

)

Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Nationa1 Park Service

11. Catalog of Federal Domestic Assistance Number:

115.916
CFDA Title:

Outdoor Recreation_Acquisition, Development and Planning

* 42, Funding Opportunity Number:

* Title:

Land and Water Conservation Fund

13. Competition ldentification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

Pantera Park Trail Access Development
City of Diamond Bar




Application for Federal Assistance SF-424 -

16. Congressional Districts Of:

* a, Applicant cA-003 *1. Program/Project {ca-039

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

17. Proposed Project:

*a. Start Date: |06/02/2014 *b. End Date: {06/30/2017

18. Estimated Funding ($):

*a. Federal | 125, 266. 00|
*b. Applicant [ 0.00]
*c. State | 18, 588. 00|
*d. Local | 246, 961. 00|
*e. Other | 0.00]
*f, Program Income l 0.00I
*g. TOTAL | 390, 815. 00|

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

a. This application was made available to the State under the Executive Order 12372 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.

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

if "Yes", provide explanation and aitach

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 agenéy
specific instructions.

Authorized Representative:

Prefix: |Ms . | * First Name: ]Jean |

Middie Name: ‘ J

* Last Name: |Lacher ' J

Suffix’ l 41

* Title: |CHief, Office of Grants and Local Services l

* Telephone Number: [916-651-8597 ‘ | Fax Number: l |

* Email: lJean .Lacher@parks.ca.gov

* Signature of Authorized Representative:

" Date Signec




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

Application for Federal Assistance SF-424

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

|
=GEIVED

[] Changed/Corrected Application | [ ] Revision |

APR 30 2014

* 3. Date Received: 4. Applicant ldentifier:
N/A
I | [ |STATE CLEARING HOUSE
5a. Federal Entity Identifier: 5b. Federal Award Identifier:
| | |06—01772 I
State Use Only:

8. Date Received by State: 7. State Application Identifier: |SAT-Exempt

8. APPLICANT INFORMATION:

*a. Legal Name: [California Department of Parks and Recreation

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

68-0303606 | |1720708070000

d. Address:

* Street1: IPO Box 942896

Street2: l

* City: |Sacramento \
County/Parish: | |

* State: | CA: California

Province: | |

* Country: | USA: UNITED STATES

* Zip / Postal Code: |94295-0001 |

e. Organizational Unit:

Department Name: Division Name:

Parks and Recreation l |Grants and Local Services

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

Prefix: |Ms . | * First Name: ]MElinda

Middie Name: [ |

* Last Name: |Steinert

Suffix: | |

Title: |Associate Park and Recreation Specialist

Organizational Affiliation:

|Ca1ifornia Department of Parks and Recreation

* Telephone Number: |916-651-7744 Fax Number:

* Email; |Me1inda .Steinert@parks.ca.gov




Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

INational Park Service

11. Catalog of Federal Domestic Assistance Number:

l15.916

CFDA Title:

Outdoor Recreation Acquisition, Development, and Planning

* 12, Funding Opportunity Number:

* Title:

Land and Water Conservation Fund

13. Competition Identification Number:

Title:

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

06— F3CIL

* 15, Descriptive Title of Applicant's Project:

South Reinway Avenue Recreational Park & Trailhead
City of Waterford

Attach supporting documents as specified in agency instructions.

/4¥,




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant . *b. Program/Project [ca-010

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

R
| Add Altachmet
AR R R

T
| Lelel

17. Proposed Project:

*a, Start Date: |06/02/2014 *b. End Date: (06/30/2017

18. Estimated Funding ($):

* a. Federal | 236, 640. 00|
* b. Applicant | 0. 00|
*¢. State | 16, 565. 00|
*d. Local | 220, 075. 00|
*e. Other [ 0. 00|
*{. Program Income | 0. 00|
*g.TOTAL | 473,280. 00|

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

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

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

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

if "Yes", provide explanation and attach

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

** ] AGREE

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

Authorized Representative:

Prefix: IMs . l * First Name: IJean |

Middle Name: l |

* Last Name: |Lacher |

Suffix: | |
" Title: Ichief, Office of Grants and Local Services I
* Telephone Number: |916-651—8597 l Fax Number: |

* Email: |Jean. Lacher@parks.ca.gov

* Signature of Authorized Representative: * Date Signed:




() C)

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

Application for Federal Assistance SF-424

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

[] Preapplication New R =4 E HVE

Application [ ] Gontinuation * Other (Specify):

|:] Changed/Corrected Application |:| Revision | |AP R 3 @ 2014

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

{ | fw/a STATE CLEARING HOUSE

5a. Federal Entity !dentifier: ' 5b. Federal Award |dentifier:

| | [06-01764

State Use Only:

6. Date Received by State: 7. State Application Identifier: ISAI-Exempt

8. APPLICANT INFORMATION:

* a. Legal Name: lCalifornia Department of Parks and Recreation

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

68-0303606 I |1720708070000

d. Address:

* Street1: |PO Box 942896

Street2: |

* City: |Sacramento l

County/Parish: | ]

* State: | CA: California

Province: | |

* Country: | USA: UNITED STATES

*Zip / Postal Code: |94295-0001 . |

e. Organizational Unit:

Department Name: Division Name:

Park and Recreation | |Grants and Local Services

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

Prefix: |MS i ' * First Name: |Melinda

Middle Name: | J

* Last Name: lsteinert

Suffix: l |

Title: |Associate Park and Recreation Specialist

Organizational Affiliation:

Elifornia Department of Parks and Recreation

* Telephone Number: [916-651-7744 Fax Number:

* Email: |Me1inda .Steinert@parks.ca.gov




N - )

Application for Federal Assistance SF-424

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

A: State Government |

Type of Applicant 2: Select Applicant Type:

| |

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

|Nationa1 Park Service

11. Catalog of Federal Domestic Assistance Number:

lL5.916
CFDA Title:

Outdoor Recreation_Acquisition, Development and Planning

*12. Funding Opportunity Number:

l

* Title:

Land and Water Conservation Fund

13. Competition Identification Number:

Title:

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

(Dle— 713294

* 15, Descriptive Title of Applicant's Project:

Veteran's Memorial Park Amphitheater Development
City of Chowchilla

Attach supporting documents as specified in agency instructions.

P TR T T 7




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant *b. Program/Project

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

| Add Attachment

17. Proposed Project:

*a. Start Date: [06/02/2014 *b. End Date: |06/30/2017

18. Estimated Funding ($):

*a, Federal | 80, 645. 00|
*b. Applicant | 0. 00|
* ¢, State B 5,645. 00|
*d. Local [ 75,000 00|
* e, Other | 0.00|
*f. Program Income | 0. 00]
*g. TOTAL | 161,290. 00|

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

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

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

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

If "Yes", provide explanation and attach

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

** | AGREE

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

Authorized Representative:

Prefix: |Ms. | * First Name: |Jean . |

Middle Name: | |

* Last Name: |Lacher |

Suffix: ‘ |

* Title: |Chief, Office of Grants and Local Services |

* Telephone Number: I916-651—8597 | Fax Number: | J

* Email: lJean.Lacher@parks .ca.gov : |

* Signature of Authorized Representative:

aﬁﬁ.dﬁ/\ * Date Signed:. E/m:]




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

Application for Federal Assistance SF-424

* 1. Type of Submission:

[] Preapplication

X Application

|___| Changed/Corrected Application

* 2, Type of Application:

New
[] Continuation
[ ] Revision

* If Revision, select appropriate letter(s):

* Other (Specify):

* 3. Date Received:

4, Applicant Identifier:

| RECEIVED
3

hv/a

5a. Federal Entity ldentifier:

STATE CLEARING HOUSE

5b. Federal Award Identifier:

lo6-01765 |

State Use Only:

8. Date Received by State: [04/03/2014

7. State Application Identifier: [SAI-Exempt |

8. APPLICANT INFORMATION:

* a. Legal Name: |California Department of Parks and Recreation |

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

* ¢. Organizational DUNS:

68-0303606

1720708070000

d. Address:

* Street1:

|2.0. Box 942896

Street2: |

* City: |Sacramento

County/Parish: |

|

* State: |

CA: California |

Province: |

* Country: [

USA: UNITED STATES ‘

*Zip / Postal Code: [94296-0001

e. Organizational Unit:

Department Name:

Division Name:

Parks and Recreation

B

lGrants and Local Services

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

Prefix: Ivs.

| * First Name:

|Mel indav |

Middle Name: |

* Last Name: |steinert

Suffix: |

Title: |Associate Park and Recreation Specialist

Organizational Affiliation:

|California Department of Parks and Recreation

* Telephone Number: {916-651-7744

Fax Number: |

* Emaik: lMelinda .Steinert@parks

.ca.gov




I |

Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|National Park Service

11. Catalog of Federal Domestic Assistance Number:

l15.916

CFDA Title:

Outdoor Recreation Acquisition, Development and Planning

*12. Funding Opportunity Number:

l'

* Title:

Land and Water Conservation Fund

13. Competition Identification Number:

Title:

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

LO06 -0K100

* 15, Descriptive Title of Applicant's Project:

The Tracks at Brea Trail Development
City of Brea

P PR L
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant *b. Program/Project

17. Proposed Project:

*a. Start Date: |06/02/2014 *b. End Date: |06/30/2017

18. Estimated Funding ($):

*f. Program Income 0. 00|

*g. TOTAL

*a. Federal B - 537, 635. 00|
*b. Applicant | 0.00!
*¢. State | 37, 635. 00|
*d. Local | 500, 000. 00|
‘e.Other | 0.00|
l
|

1,075,270.00]

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

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

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

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

If "Yes", provide explanation and attach

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

X **1 AGREE

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

Authorized Representative:

Prefix: |Ms . l * First Name: |Jean |

Middle Name: | |

* Last Name: ILacher ) |

Suffix: | |
* Title: 1Chief, Office of Grants and Local Services , |
* Telephone Number: |916—651—8597 I Fax Number: r ]

* Email: IJean.Lacher@parks .ca.gov I

* Signature of Authorized Representative:




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

Application for Federal Assistance SF-424

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

Application [ ] Continuation * Other (Specify): : HE C E g\/ E ‘ }
|

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

* 3. Date Received: 4. Applicant Identifier:
I | pa - |

STATE CI EARING HOLISE
5a. Federal Entity Identifier: 5b. Federal Award |dentifier:

| l |06—01761

State Use Only:

6. Date Received by State: 7. State Application Identifier: |SAI-Exempt |

8. APPLICANT INFORMATION:

* a. Legal Name: |Ca1ifornia Department of Parks and Recreation . |

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

68-0303606 i |l720708070000

d. Address:

* Street1: [P0 Box 942896 |

Street2: | |

* City: |Sacramento I

County/Parish: ] |

* State: l CA: California |

Province: | |

* Country: | USA: UNITED STATES |

* Zip / Postal Code: |94296-0001 |

e. Organizational Unit:

Department Name: Division Name:

Parks and Recreation . I IGrants and Local Services

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

Prefix; |Mr. | * First Name: |5111 |

Middle Name: | |

* Last Name: |Meyer I

Suffix: l |

Title: |Associate Park and Recreation Specialist J

Organizationa! Affiliation:

|California Department of Parks and Recreation |

* Telephone Number: |916-651-1406 Fax Number: |

* Email: |Bi 11.Meyer@parks.ca.gov I

-




I
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Application for Federai Assistance SF-424

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

A: State Government

Type of Applicant 2. Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Nationa1 Park Service

11. Catalog. of Federal Domestic Assistance Number:

|15.916

CFDA Title:

Outdoor Recreation Acquisition, Development and Planning
s

* 12. Funding Opportunity Number:

* Title:

Land and Water Conservation Fund

13. Competition Identification Number:

Title:

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

L b -¢02.%2. |

* 15, Descriptive Title of Applicant's Project:

Mueller Park Beautification
City of Reedley

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

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

17. Proposed Project:

*a. Start Date: 106/02/2014 *b. End Date: |06/30/2017

18. Estimated Funding ($):

*a. Federal | 106, 141.00|
* b. Applicant | 0.00I
*¢. State | 7,430.00)
*d. Local | 98, 711. 00|
* e. Other l 0.00|
*f. Program Income l 0. 00|
*g. TOTAL | 212, 282.00|

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

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

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

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

[] Yes X No

If "Yes", provide explanation and attach

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

** | 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: IMs . 4] * First Name: [Jean 4!

Middle Name: | A |

* Last Name: lLacher I

Suffix: | 1
* Title: lChief, Office of Grants and Local Services |
* Telephone Number: |916—651-8597 J Fax Number: | |

* Email: |Jean.Lacher@parks .ca.gov |

* Signature of Authorized Representative:

* Date Signed: I ﬁl-&?-/y




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

Application for Federal Assistance SF-424

RECEIVED

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

[] Changed/Corrected Application | [ ] Revision |

APR 8 6 2014

* 3. Date Received: 4, Applicant Identifier: STATE CLEARING HOUS £
! | fva |

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

l | |06-01769 |
State Use Only:

6. Date Received by State: 7. State Application Identifier: |SAI-Exempt

8. APPLICANT INFORMATION:

* a. Legal Name: ICalifornia Department of Parks and Recreation

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

68-0303606 l |l720708070000

d. Address:

* Streett: |PO Box 942896

Street2: |

* City: ISacramento |

County/Parish: | [

* State: | CA: California

Province: | I

* Country: | USA: UNITED STATES

* Zip / Postal Code: |94295-0001 |

e. Organizational Unit:

Department Name: Division Name:

Parks and Recreation | |Grants and Local Services

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

Prefix: ’ 1Ms . ' * First Name: |Melinda

Middle Name: | I

* Last Name: |Steinert

Suffix: | l

Title: |Associate Park and Recreation Specialist

Organizational Affiliation:

|Ca1ifornia Department of Parks and Recreation

* Telephone Number: |916-651-7744 Fax Number:

* Email: IMelinda .Steinert@parks.ca.gov




Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Nationa1 Park Service

11. Catalog of Federal Domestic Assistance Number:

|15.916

CFDA Title:

Outdoor Recreation_Acquisition, Development and Planning

* 12. Funding Opportunity Number:

* Title:

Land and Water Conservation Fund

13. Competition Identification Number:

Title:

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

[(Ple— 51140

* 15, Descriptive Title of Applicant's Project:

Newman Skate Plaza
City of Newman

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a, Applicant * b, Program/Project

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

% TR z
| | AddAtachm
A

17. Proposed Project:

* g, Start Date: [06/02/2014 *b.End Date: {06/30/2017

18. Estimated Funding ($):

*a, Federal ] 186,356.00\

*b. Applicant | 0.00|

*¢. State | 13, 045. 00|

*d. Local [ 173,311.00|

* e. Other | 0.00|

*{. Program Income | 0.00|
|

*g. TOTAL 372, 712.00|

* 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 .

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

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

[ Yes X No

If "Yes", provide explanation and attach

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

**| AGREE

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

Authorized Representative:

Prefix: lMs . | * First Name: |Jean ] |

Middle Name: | |

* Last Name: |Lacher ) |

Suffix: l |
* Title: IChief, Office of Grants and Local Services |
* Telephone Number: |91 6-651-8597 | Fax Number. |

*Email: {Jean.Lacher@parks.ca.gov

* Signature of Authorized Representative:

* Date Signed: C/_ﬁ 7._/ 2




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

Application for Federal Assistance SF-424

* 1. Type of Submission:

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

* 3. Date Received:

[] Preapplication New |
Application [] Continuation * Other (Specify): 2 EQ E EVE D
T U - 2
[] Changed/Corrected Application | [ | Revision |
AR
AR

4. Applicant Identifier:

i | b |

P el Tl =N T iAo ATt H oY

5a. Federal Entity Identifier:

Al ULLATHITN TV WU

5b. Federal Award Identifier:

06-01771

State Use Only:

6. Date Received by State: [04/03/2014

7. State Application !dentifier: ISAI—Exempt |

8. APPLICANT INFORMATION:

* a. Legal Name: |California Department of Parks and Recreation : |

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

* ¢. Organizational DUNS:

68-0303606

| ||2720708070000

d. Address:

* Streeti:

lp.0. Box 912896 |

Street2: |

* City: |Sacramento

County/Parish: |

|

* State: I

CA: California . l

Province: I

* Country: [

USA: UNITED STATES |

*Zip / Postal Code: |94296—0001

|

e. Organizationa! Unit:

Department Name:

Division Name:

‘|Parks and Recreation

| |Grants and Local Serivces

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

Prefix: |Ms .

| * First Name: |Melinda ]

Middle Name: |

* Last Name: |Steinert

Suffix: I

|

Title: |Associate Park and Recreation Specialist

Organizational Affiliation;

|California Department of Parks and Recreation |

A

* Telephone Number: |916-651~7744

Fax Number: |

* Email: lMelinda .Steinert@parks.ca.gov |

.




Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify): N

*10. Name of Federal Agency:

INational Park Service

11. Catalog of Federal Domestic Assistance Number:

|15.916
CFDA Title:

Outdoor Recreation Acquisition, Development and Planning

*12. Funding Opportunity Number:

* Title:

Land and Water Conservation Fund

13. Competition ldentification Number:

Title:

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

[06- 34904

* 15, Descriptive Title of Applicant's Project:

Seventh Street Park Acquisition
City of Hughson

R Wl
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

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

17. Proposed Project:

*a. Start Date: |06/02/2014 *b. End Date: |06/30/2017

18. Estimated Funding ($):

* a. Federal | 368, 280. 00|
*b. Applicant | 0.00|
*c. State | 25,780. 00|
*d. Local | 342,500. 00|
* e. Other | 0.00|
*f. Program Income | 0. 00|
*g. TOTAL | 736,560. 00|

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 04/28/2014 1.

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

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

If "Yes", provide explanation and attach

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

** | AGREE

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

Authorized Representative:

Prefix: |Ms. l ‘ * First Name: |Jean |
Middle Name: | ) |

* Last Name: ILacher. |

Suffix: l |
* Title: |Chief, Office of Grants and Local Services |
* Telephone Number: |916—651—8597 | Fax Number: |

* Email: IJean .Lacher@parks.ca.gov

|

* Signature of Authorized Representative:

X )




[N NI N

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

Application for Federal Assistance SF-424

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

[ ] Changed/Corrected Application | [ ] Revision l

* 3. Date Received: 4. Applicant Identifier:
N/A
‘ | b - STATE CLEARING HOUSE
5a. Federa! Entity !dentifier: 5b. Federal Award |dentifier:
| | | |os-01766 |
State Use Only:
6. Date Received by State: {04/03/2014 7. State Application Identifier: |SAI-Exempt |
8. APPLICANT INFORMATION:
* a. Legal Name: |Califo:&nia Department of Parks and Recreation |
* b, Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
68-0303606 | ||1720708070000
d. Address:
* Strestt: [p.0. Box 942896 |
Street2: | J
* City: |Sacramento : I
County/Parish: | |
* State: l ~ CA: California |
Province: l I
* Country: | USA: UNITED STATES ]
* Zip / Postal Code: [94296-0001 : : |
e. Organizationa! Unit:
Department Name: Division Name:
Parks and Recreation l |Grants and Local Services

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

Prefix: ‘Ms . | * First Name: |Natalie

Middle Name: | |

* Last Name: |Bee

Suffix: | |

Title: |Associate Park and Recreation Specialist

Organizational Affiliation:

|California Department of Parks and Recreation

* Telephone Number: 1916-651-0564 Fax Number:

* Email: |Natalie .Bee@parks.ca.gov




Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2 Select Applicant Type:

Type of Applicant 3. Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

lNational Park Service

11. Catalog of Federal Domestic Assistance Number:

lL5.916
CFDA Title:

Outdoor Recreation Acquisition, Development, and Planning

* 12. Funding Opportunity Number:

1

* Title:

Land and Water Conservation Fund

13. Competition Identification Number:

Title:

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

| 06~ 67000 |

* 18, Descriptive Title of Applicant's Project:

Noe Valley Town Square Park Development
City and County of San Francisco RPD

Attach supporting documents as specified in agency instructions.
S W T = o e
dd ; b
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant * b, Program/Project

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

17. Proposed Project:

*a. Start Date: [06/02/2014 *b. End Date: |06/30/2017

18. Estimated Funding ($):

*g. TOTAL

*a. Federal | 799, 509. 00|

* b. Applicant | 0. 00|

*¢. State | 55, 966. 00|

*d, Local | 743,543.00

*e. Other | 0.00|

*f. Program Income| 0.00I
|

1,599,018. 00|

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

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

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

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

If "Yes", provide explanation and attach

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

Middle Name: | |

* Last Name: ILacher . \

Suffix: l |
* Title: Ichief, Office of Grants and Local Services ]
* Telephone Number: |916-651-8597 | Fax Number: | ]

* Email: lJean. Lacher@parks.ca.gov |

* Signature of Authorized Representative:




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

Application for Federal Assistance SF-424

* 1. Type of Submission:

[] Preapplication

X Application

[:] Changed/Corrected Application

* 2, Type of Application:

New
[] Continuation
[] Revision

* If Revision, select appropriate letter(s):

|~ Other (Specify): MTC E EVE D

* 3. Date Received:

4. Applicant Identifier:

I | [v/a

5a. Federal Entity Identifier:

5b. Federal Award ldentifier;

06-01767 |

State Use Only:

6. Date Received by State: 104/03/2014

7. State Application Identifier: |SAI-Exempt |

8. APPLICANT INFORMATION:

*a. Legal Name: |California Department of Parks and Recreation ’

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

* ¢. Organizational DUNS:

68-0303606

|1720708070000 .

d. Address:

* Street1:

[p.0. Box 942896

Street2: |

* City: ISacra.mento

County/Parish: |

* State: ]

CA: California |

Province: |

|

* Country: |

USA: UNITED STATES l

* Zip / Postal Code: |94296—0001

e. Organizational Unit:

Department Name:

Division Name:

Parks and Recreation

|Grants and Local Services

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

Prefix: s

I * First Name: lLuan I

MmmeName:|

* Last Name: |Aubin

Suffix: |

Title: |Associate Park and Recreation Specialist

Organizational Affiliation:

|California Department of Parks and Recreation

* Telephone Number: [916-651-8573

Fax Number: I

* Email: ILuan .Aubin@parks.ca.gov

— e -

N



Application for Federal Assistance SF-424

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

|A: State Government

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|National Park Service

11, Catalog of Federal Domestic Assistance Number:

lL5.916

CFDA Title:

Outdoor Recreation Acquisition, Development and Planning

*12. Funding Opportunity Number:

* Title:

Land and Water Conservation Fund

13. Competition Identification Number:

Title:

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

[0b- 6864

* 15. Descriptive Title of Applicant's Project:

San Miguel Community Park Development
County of San Luis Obispo

Attach supporting documents as specified in agency instructions.

N YT A [
[add Attachments. | |(Beloier i |
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

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

17. Proposed Project:

*a. Start Date: |06/02/2014 *b. End Date; |06/30/2017

18. Estimated Funding ($):

*a. Federal | 537, 635. 00|

* b. Applicant | 0.00|

*¢. State | 37, 635.00|

*d. Local [ 500, 000. 00|

*e. Other | 0.00|

*f, Program lncomel 0.00I
|

*g. TOTAL 1,075,270. 00|

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

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

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

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

[]Yes X No

If "Yes", provide explanation and attach

—

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

** | AGREE

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

Authorized Representative:

Prefix: |Ms . | * First Name: IJean 4'

Midqle Name: l 4’

* Last Name: |Lacher I

Suffix: | ] |
* Title: IChief, Office of Grants and Local Services |
* Telephone Number: [16-651-8597 | Fax Number: | ‘

* Email: lJean.Lacher@parks .ca.gov |

* Signature of Authorized Representative:

: df&c/{g/) * Date Signed:




S

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

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * |f Revision, select appropriate letter(s):
[] Preapplication New |7 DL

=
Application [] Continuation * Other (Specify):

[] Changed/Corrected Application | [~] Revision | APR M 2014

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

! | [a ‘ STATE GLEARING HOUSE
5a. Federal Entity Identifier: : 5b, Federal Award !dentifier:

[ | [|oos-01773 |
State Use Only:

6. Date Received by State: [04/03/2014 7. State Application Identifier: |SAI—Exempt

8. APPLICANT INFORMATION:

*a. Legal Name: |California Department of Parks and Recreation

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

68-0303606 ~ | |[1720708070000

d. Address:

* Streett: Ip.o. Box 942896 l
Street2: l I

* City: |Sacra.mento I

County/Parish: | |

* State: l CA: California l
Province: I | ’

* Country: | USA: UNITED STATES |

*Zip / Postal Code: |94296-0001 |

e. Organizational Unit:

Department Name: Division Name:

Parks and Recreation J |Grants and Local Services J

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

Prefix: lMs . l * First Name: lstephanie

Middle Name: | |

* Last Name: |Schiechl

Suffix: l |

Title: |Associaté Park and Recreation Specialist

Organizational Affiliation:

|California Department of Parks and Recreation

* Telephone Number: ,916—651-—8580 : Fax Number:

* Email: Igephanie .8chiechl@parks.ca.gov




Application for Federal Assistance SF-424

* 8. 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:

|National Park Service

11. Catalog of Federal Domestic Assistance Number:

lL5.916
CFDA Title:

Outdoor Recreation Acquisition, Development and Planning

* 12, Funding Opportunity Number:

* Title:

Land and Water Conservation Fund

13. Competition Identification Number:-

Title:

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

[06-4913% |

* 15, Descriptive Title of Applicant's Project:

Arroyo Vista Recreational Trail Development
City of Moorpark

Attach supporting documents as specified in agency instructions.

| AddAtachments: | | Deloté Alachmenis | |

PR R I S

&




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

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

17. Proposed Project:

*a. Start Date:  |06/02/2014 *b. End Date: |06/30/2017

18. Estimated Funding ($):

*a. Federal | 537, 635.00|
* b, Applicant [ 0.00|
*¢. State | 52, 688. 00|
o *d. Local [ 700, 000. 00|
* e, Other I 0.0ﬂ
*f. Program Income r 0.00l
*g. TOTAL | 1,290,323.00)

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

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

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

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

If "Yes", provide explanation and attach

21. *By signing this application, 1 certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate fo the best of my knowledge. | also provide the 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: ers . | * First Name: |Jean |

Middle Name: | ]

* Last Name: lLacher ' J

Suffix: | |

* Title: Chief, Office of Grants and Local Services J

* Telephone Number: E5_651_8597 l Fax Number: | |

)

* Email: ‘Jean .Lacher@parks.ca.gov

|

* Signature of Authorized Representative:

1

* Date Signed: l Y- éé § =/ g!




