Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse April 16 - 30,
2015. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance. '




Application for Federal Assistance SF-424

* 1. Type of Submission:

O Preapplication

©® Application

O Changed/Corrected Application

" 2. Type of Application:

@ New
O Conlinuation

O Revision

* It Revision, select appropriata lettar(s):

| |
* Other (Specity)

[ I

- 3, Date Recelved:

4. Applicant [dentifiar:

Sa, Federal Entlty |dentitier;

v ]
e
" Sb. Federal Award Idemlm:tjm

_|C

State Use Only:

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

STATE CLEARING HUUSE

prain Zrerm e e

8, APPLICANT INFORMATION:

“a. Legal Name: Ban Francisco State University

* b. Employar/Taxpayer Idenlification Number (EIN/T' IN): * ¢, Organizational DUNS:

'pm 137247 [|Ba25748E5 ]
d. Address:
* Streett: [1600 Holloway Ave
Street2; [ADM 471
* City: [Ban Francisca ]
County: [Sen Francisco |
* State: [CA: Califomnia
Provinca: '| ]
-~ Country: {USA: UNITED STATES
~ Zip/ Postal Cade: [§3132-1729 ]
e. Organizational Unit:
Daparmeant Name:; Divislon Name:
['Hombarg Tiburon Cenfer l |Co”. Sclence & Englnearing

f. Name and contact information of person to be contacted on matters Involving thle application:

1 Prafix:

L

]

* Flrst Nama: [V_Villiam

Middle Name; N

*Last Name; [Kimmierer

Suffix: [

Title:  [RTC Research Professor

Organizatlonal Affillation:

[Ean Francieca Stais University

* Telephone Number: @15-336-3515

)Fax Number: [~

Emall:  [Kirmerer@ s, sdu




o

- O ' O

Application for Federal Assistance SF-424

19. Type of Applicant 1: Select Applicant Type:

[H: Fubfic7State Controliad intitution of Higher Education
Type of Applicant 2: Select Applicant Typs;

!Type of Appncavnt 3: Select Applicant Typa:

L B
* Other (specify):

[ : ]

* 10, Name of Federal Agency:

JiGaologlcal Survey

11. Catalog of Federal Domestie Assistanee Number:
[5.808 ]

CFDA Thla:

[U 8. Geological Survey_ Research and Data Callaction

* 12. Funding Opportunity Number:

|G15AS00003 ]
* Title: -
WMSGS Non-Competitive Asslstance FY 2015 - Sacramantd Acquipitian Branch

13. Compaetition Identification Number:

'@5;&30000&
Titte:

IC

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

I |

* 15, Descriptive Title of Applicant's Project:

|Priytopfankton Modeling in CASCabE

Attach suppanting documents as specified In agency Instructlons, N




Application for Federal Assistance SF-424

16. Congressional Districts Of:
*a. Applicant  [CA-012 , *b. ProgramlProJect

Attach an additlonal list of Program/Project Congressional Oistricts if ne@ded.

| |

17. Proposed Projact:

- a. Stant Date: [12/16/2011 * b, End Date: [0B/30/2015

18. Estimated Funding (8):

* a. Federal | 20.000.00}

~ b, Applicant | 0.00}

"G Stats [ o

’vd. Local [ 0.00] '
*a. Other [ 0.00]

"¥. Program Income | 0.00)

*g. TOTAL [ 20.000.00]

*18. Is Application Subject to Review By State Under Executive Order 12372 Proceas?
& a. This application was made avallable to the State under the Execulive Order 12372 Process for review on  [04/14/2015 |-
¢ b. Program Is subjact to £.0. 12372 but has not been selected by the State for review.

O c¢. Programis not covered by E.QO. 12372,

¥ 20. Is the Applicant Delinquent On Any Federal Dabt? (if "Yes", provide explanation and attach,)

O Yes e No { . |

21. *By signing this application, | certify (1) to the statoments contalned In the list of certifications** and (2) that the stateme
hereln are true, complete and accurate to the best of my knowledge, | also provide the required aasurancee** and agree 1o ¢or
ply with any resulting terms if ] accept an award. [ am aware that any false, fictitious, or fraudulent statements or clalms may
subject me to criminal, civil, or adminlstrative penaltles. (U.S. Code, Title 218, Sectlon 1001)

Y 1 AGREE

= The list of eertifications and assurances, or an internet slte whare you may obram this list, is contained in the announcement or ageng
specific instructiong.

Authorized Representative: @f? hl‘ SUSAN PELION on beholf of Alivonn Samd s

Prafix: | * FirstName: [ATigon
Middle Name: | |

"LestNeme:  [Sanders

Sulfix: { ]

" Title:  [Dlrector |

" Telaphona Number: [415-405-3942 |Fax Number: 1415-536-2493

“Emall:  [asanders@slsu.edu

* Signature of Authorized Representative; JAison Sanders | ~Date Signad: [

Authorized for Local Reproduction Standard Form 424
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OMB Numbar: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Asslstance SF-424

* 1. Type of Submission: * 2. Type of Application: * IF Ravision, seleel appropriate latter(s);

[] Presppiication New | |

Application [] Continuation * Other (Specify): .
Changed/Corrected Application Revision l M

O O hi-CE ]

* 3. Date Raceived: 4. Applicant Identifier: ' s

e | 1 APR 16 205

5a. Faderal Entity Identifier: §b. Federal Award Identifier; QTAT,

[ R —-l—f%ffﬂﬂfiﬁUpSE

Stats Use Only:

8. Date Recelved by Suate: I: 7. State Appligation [denlifier: l ' ' |

8. APPLICANT INFORMATION:

*a. Legal Name; Iortiée of Emczrgency $exvices (Cal OES)

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

660276801 _ | {lo474361760000

d. Address:

 Street1: la €50 Se¢briever Avenue _]
Streat: L T '

" City: . ]Ma.cha T _ | v
County/Parish: | T I

~ State: | _ Ch: California : ' |
Province: l ‘ ]

* Country; USA: UNITED STATES ) I

" Zip / Postal Code: {95655-4203 l

e. Organizationa) Unit:

Department Name: Division Nama:

f. Name and contact Informatlon of person to be contacted on mattars invalving this application:

Prefix: lts.. "FirstName:  |rome : |
Middle Name: | |

~ Last Name: INguyen . : I

Suffix; I I

Thie: [pivision chief

Organizetional Affiliation:

* Talephone Number: |(916) 445=6646 Fax Number: I

e
|

- Emall: Iﬁoae M. NguyenBecaloes.ca.gov
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Application for Federal Assistance SF-424

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

A: State Government

Typs of Applicant 2: Select Applicant Type:

Type of Applicant 8: Select Applicant Type:

* Qther (specify):

l ]

* 10, Name of Faderal Agency:

IDepar’l:ment of Homaland, Security - FEMA

11. Catalog of Federal Domestic Assistance Number:

[57.042
CFDA Tltle;

Emergency Management Performance Grants

*12. Funding Opportunity Number:

DHS=15=GPD-042-009-0)

* Title:

Figeal Yaar (FY) 2015 Bmergency Management Performance Grant Program - Region B

13, Competition Identification Number:

Title:

14. Aresas Affected hy Project (Citias, Counties, Statee, ote.):

] | #dd Avchment | | “DefsidAnashnienty [ v

* 15, Descriptive Title of Appllcant’s Project:

Cellifornia = FY 2015 Emergency Management Performance Grant

Attach supporting decuments as specified in agency instructions,




B4/16/2015 12:17 9163248554 OES PAGE

M o )

/

05/86

Application for Federal Assistance SF-424

16, Congressional Districts Of:

* 8, Applicant CA-003 ’ b, Program/Project

Altach an additional list of Pragram/Project Congressional Districts if needed.
[ | [ et | (B Araehmett;

ViswAdachent.

17. Proposed Project:

“a Stan Date: 1.0/01/2014 ' "b. End Date! 109/30/2016 |

18. Eatimated Funding (8):

“a.Federal . | 27,870,081, 00
* b, Appllcant ] 12,388,468.00

¢, State _ 0 _ool

7d. Local 15,481,623.00

~a. Other 0.00

*f. Pragram Income ] 0.00
"9, TOTAL | $5,710,182.00

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

8, This application was made available to the State Under the Executive Order 12372 Process for review an 04/16/2015 |,
[:[ b. Program is subject to E.O. 12372 bui bas not been selected by the State for review, '
|:| c. Program is not covered by £.0. 12372,

* 20. 1a the Applicant Delinguent On Any Federal Debt? (if “Yes," provide explanation in ettachment)

E[ Yes No

If “Yes", provide explanation and attach .
1 ' ] [CEdeRuackment ] [Belets Atachment] [ ViewAnagwant. |

21. “By signing this application, [ cerilfy (1) to the stataments contained in the list of certifications™ and (2) that the statementz
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 sware that any false, flctitious, or fraudulent statements ot claims may
subject me 2o crimlinal, civil, or administrative penaities. (U.S. Code, Title 218, Sgction 1001)

**| AGREE

™ The liat of certificatians and assurances, or an intamet sits whera you may obtain this fiat, ia contained in the announcement or agency
specific [nxiruglions, ]

”

Authorized Representative:

Prefix; I& —l : * First Name: Mark —|
Middie Name: | |

* L.ast Name: LGhiloJ:ducci » I
Suffix: ] ) I

"Ther  [pirector

" Telephone Nu'mber: l 1016) 845~8506 I Fax Number: |

* Emalk: IMazk .Ghilarducci@caloes.ca. gov . I

* Signature of Authorized Representative:  (Ross Nyuyen | r Date Signed: laana/zm




v o N { \ OME Number: 4040-0004

\\,/
v Expiration Date: 03/31/2012

Application for Federal Assistance SF-424 ‘
I " r 4 ¥ It Revislon, select appropriate letter(s): '

] Preapplication New . I . | K

Application , [] Gontinuation - Other (8pecify)

[] changed/Corracted Application [] Reviaion : I l

~ 3. Date Recaived: 4_ Applicant Identifier: .

r Complaiad by Graniz,gov upon subvnizzian, I | . . . | m . ' S

\jrrs 8
0 3 . N ' TS A v Lﬂl U

" §a. Federal Entity \denlifier; 5b, Federal Award Identifier:

State Use Only:

6. Dale Received by State: f 7. Slate Applleation identifier; |

8. APPLICANT INFORMATION:

- a. Lagal Name:!

ek [DonE BEar e ComMuTA i e

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

d. Address:

v Sireet 1:

Street 2;
* City:

County/Parish:

~ State:

Province

* Country:

= Zip / Postal Code: ] |

e. Organizational Unit:

Oepartment Name: Divislon Name;

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

Prefi [y, | * First Name:

Middle Name: | J.
.| = Last Name:

Sufix;

Tie: l General Manager

Organizational Affiliation:

* Telephone Number; B o g

FaxNumber | (209) @52-2268 |

* Email: |‘.:'“'

FON/700 B . QYN XTFANNAMT FC/IY RCR GTR YV RC'CT CTNZ /4T /%0




Application for Federal Assistance SF-424

9. Typo of Applicant | - Select Applicant Type:

Type of Applicant 3- Select Applicant Type:

~ Other (specify):

I

* 10. Name of Federal Agency:

Il

11. Catalog of Federal Domestic Assistance Number:

' 10.763 ‘ |
CFDA Tite:

Emergency and Imminent Community Water Assistance Grant

¥ 12, Funding Opportunity Number:

13. Competition (dentlification Number:

Tille:

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

Lake Don Ped;ro CSD

HACHMBHET] |

1 et 1 g I

Altach éupporﬁng documents as Bpacified in agency Instructions.

I s

- A liadt
bt dliitinn)

¥00/e00

CSUNHAPr AqANNAYT

FCJ?7 ACR OTR YV K¢:CT CT07/8T/¥0




.

Application for Federal Assistance SF-424

16..Congressional Districts Of:

¥ b, Program/Project

~ b. End Date:

18. Estimated Funding {$):

* a. Federal

[_hl"' I ) et
o xR i

A1t B LI T I ey e
;! I

* b, Appligant
*¢. State

* d. Loeal

" a. Other

¥ 1. Program Income

" . TOTAL.

.

] @ This application was made availsble 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 ia not covered by E,O, 12372,

.No

If "Yen, provide explanstion and amch,“

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 © the best of my knowledge. | alsc provide the required assurances ™ and agree to comply with any
resulting terms If | accopt an award. | am aware that any faise, fictitious, or fraudulent statamem.s or claims may subject me to criminal,
¢lvil, or administrative penalties. (u S. Code, Title 218, Section 1001) T

** The list of certifications and assurances, or an Internet site where you may obtaln this list, Is contained In the announcament or agency
specific instructions. .

Authorized Represantative:

Prefix; | Mr. ] * First Neme: |";P PR
Middle Name: | ’_]

* Last Name: s - | 1 ety l':.‘."‘i e T I D T R
3 A J o

i L3600 Bl B

Suffix; l ] |

" Title:

“Telephone Number: ‘:g: e o gt

: [(209) 852-2268 [

*Emall  [PRARBAGRANDANEEROR g L

* Signature of Authorized Representaiive: l Compleled by Granls.gov upen submisslon._J * Date Signed: I Compleled by Granla.gov upon submleslon. J

¥00/%00 7 ' QUNHAPr AORANNAY FCI7 RCR GTR YV KC:CT ¢CTOZ /OT/F0




@

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

Application for Federal Assistance SF-424

Version 02

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

[] Preapplication New . |
Application [] Gontinuation * Other (Specify)

[[] Changed/Corrected Application | [] Revision

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

|'04/17'/2015 , o I ! ) . o . ) ] l

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

[F152500092

State Use Only:

8. Date Received by State: I:——_l 7. State Application Identifier: IG.1598032

8. APPLICANT INFORMATION:

* a. Legal Name: Isqu'rE OF CALIFORNIA

*b. Employer/l‘axpayer Identmcallon Number (EINfl' IN): *c. Organlzatlonal DUNS:
94-1697567 _ | Iaosszzassoooo

d. Address:

. * Counfry: - l

* Street1: 1416 9TH STREET

Streel2:

*Ciy: [sacramenTo j - . |
County: ' o '

L

* State: CA: California

I
" Province: l T : - ) . . I

USA: UNITED STATES

*Zip/Poslal Code: Joseia . |

‘e. Organizational Unit:

Department Name Divislon Name:

CA DEPT OF FISH & WILDLIFE ) - I [GR.ANTS MANAGEMENT BRANCH »

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

Prefix: M. * First Name: I PETE

Middle Name: |" - |

* Last Name: IMARCELLANA

Suffix; l |

Title: |GRANTS ADMINISTRATOR A ' ‘ ' |

Organizational Affillation:

* Telephone Number: |(316) 445~3694

| FaxNumber: [(916) 327-6320

* Email: |pei:e .marcellana@wildlife.ca. gév




\\
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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:

IA: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify): ] ] -

*10. Name of Federal Agency:

[Fish and wildlife service

11. Catalag of Federal Domestic Assistance Number:

[15.605
CFDA Title:

Spoit Fish Restorafion Program

* 12, Funding Opportunity Number:
[F152800092

* Title:

RQ (CA/ﬁV) Sﬁort Fish Resﬁoiaﬁion Grant Program foi State Fish and Game Agencies

13. Competition ldentification Number:

I

Title:

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

Districts 2, 3, 5, 6, 9, 11, 12, 14, 19

Mendocino (Russian Rivevr Basin), Sonoma, Napa, Solano, Marin, Contra Costa, Alameda, Santa Clara,
San Francisco, Santa Cruz, San Mateo, parts of Yolo, Sacramento, and San Joaquin Congress.wnal

* 15. Descriptive Title of Appllcant’s Project:

CENTRAL COAST NA'I.'IVE TROUT CONSERVATION AND E‘IS[{ERIES ENHANCEMENT

Aftach supporhng documents as specifled in agency instructions.




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

Application for Federal Assistance SF-424 ' ' Version 02

16. Congressional Districts Of:

* a. Applicant * b, Program/Project

17. Proposed Project:

*a. Slart Date: }07/01/2015 o *b. End Date: J06/30/2016

18, Estimated Funding ($):

* a, Federal . ' ‘ 103,307.00
* b, Applicant o ~0.00
* ¢, State ' ' 34,436.00
* d. Local ~0.00
* &, Other - ~ 0.00
*{, Program Income ' B '. ) 0.00
*g. TOTAL ' . T 137,743.00

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

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

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

* 20, Is the Applicant Delinquent On Any Federal Debt? {If "Yes", provide explanation.)
] Yes - [X] No ; AREIsT

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 fo
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 anhouncement or agency
speclific instructions. .

Authorized Representative:

Prefix: IMr. _ _ ’ I * First Name: IBLAINE ' ) ~ _ |

Middle Name: | o v !

* Last Name: L»E:cxgns — : .' — — |

Suffix: r

*Tile:  |CHIEF, GRANTS MANAGEMENT BRANCH - ) |

* Telephone Number: |i915)'445_9300 S J Fax Number:ll(gla) 327-6320

* Email: lbla'iné...nicken.s(.!wildli_fe.'ca.gov ‘ A ) ] ' ‘ . ' '

* Signature of Authorized Representative: ]Ealna Nickens ) ] * Date Signed: I04J17]2015 — |

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: 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revisiori, select appropﬁ'a'te letter(s):
[] Preapplication - New |
X Application . [] Continuation * Other (Specify):

[[] Changed/Corrected Application | [ Revision I

* 3. Date Received: . 4. Applicant Identifier: R
l . ) I IDept. of Food and Agriculture |
5a. Federal Entity Identifier: . 5b. Federal Award ldentifier:

I15—8506—O478—CA " | {

State Use Only:

6. Date Received by State: 7. State Application Identifier: | |
L'd

3

, — - ISTATE CLE _
8. APPLICANT INFORMATION: : ARIN '
Lwhmmﬁ_HOl{sE
*a legalName: |state of California
*b. Employer/T axpayer Identification Number (EIN/TIN): . * ¢. Organizational DUNS:

68-0325104 : | | |8074876650000

d. Address: -

* Street1: [1220 N street, Room 315 |
Street2: | |

* City: |Sacramento |

County/Parish: . | : |

* State: A | ' CA: California |
Province: | |

* Country: [ USA: UNITED STATES |
* Zip / Postal Code: t95814 ) !

e. Organizational Unit: -

Department Name: Division Name:

Food and Agricultufe | |Plant Health/Pest Prev Svcs

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

Prefix: | | * First Name: |Jason

Middle Name: | |

* Last Name: |Chah

Suffix: | |

Title: |

Organizational Affiliation:

|Ca1ifornia Department of Food and Agriculture

* Telephone Number: |(915) 654-1211 Fax Number: |(916) '654-0555

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




Application‘ for Federal Assistance SF-424

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

A: State Government |

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

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

|10-025

CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

*42. Funding Opportunity Number:
NA

* Title:

NA

13. Competition Identification Number:

Title:

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

* 18, Descriptive Title of Applicant's Project:

Exotic Woodborer Survey

Attach supporting docu.mvents as specified in agency instructions.

| Add Attachments | [Delete Aachiveiisy| [ VieWAllagimen
: I Si5 % Lo e e e




e S

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant 6 * 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 ’ 115,250.00!
*b. Applicant [ 0. 00|I
*¢. State | 0.00|
*d. Local I 0.00|
'*e. Otﬁer l 0.00|
*f. Program lnc_ome ' 0.00I ’
*g. TOTAL | 115,250. 00|

TE P

* 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.
E] 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)

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 Representati\)e:

Prefix: ) *First Name; |Crystal '
I | i |

Middle Mame: | I

* Last Name; |Myers I

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

* Email: |crystal .myersecdfa.ca.gov

* Signature of Authorized Representative: ' * Date Signed: ::::]




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

Application for Federal Assistance SF.424

Varsion 02

* 1. Type of Submission:
[[] Preapplication

Application
|:| Changed/Correcied Application

New
[[] continuation
[[] Revision

*2. Type of Application:

* If Revislon, select appropriate letier(s):

* Other (Specify)

I

* 3. Date Received:

4. Applicant ldentifier:

|o4/17/2015 . | |

5a. Federal Entlty Identifier:

* 5b, Federal Award ldentifier:

I

IFlSASGOOBZ

State Use Only:

8. Date Received by State: I

7. State Application Identifier: l§159 8062

8. APPLICANT INFORMATION:

.*a. Legal Name: [§'I;A'1‘E OF CALIFORNIA

* b. Employer/Taxpayer ldentification Number (EINIT IN):

| *c. Organizational DUNS:

94-1697567

3083223580000

d. Address:

* Streatd: + |1416 9TH STREET

Street2: . l .

* City: ISACRAMENTO

=

County: |

*State: - [

Ca: California

Province:

* Gountry: -

USA;: UNITED STATES

]

*Zip/ Postal Code: [95814

e. Organizational Unit:

Deparfinent 'Néme:

Division’ Name:

CA DEPT OF FISH & WILDLIFE

IGRANTS_ MANAGEMENT BRANCH

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

Prefix: .

: J - " *First Name: IS'TEVE

Middie Name: j

* Last Name: IWONG

Suffix: l

Title: !GRAN’I’S ADMINISTRATOR

Organizational Affillation:

* Telephone Number: |{916)445-3694

Fax Number: |(916)327-6320

*Emall: Ist:eve .wong@wildlife.ca.gov




()

\.

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1; Select Applicant Type:

|A: State Govexnment

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3; Select Applicant Type:

* Other (specify):

*10. Nams of Federal Agency:

[rish and wildlife Service

11. Catalog of Federal Domestic Assistance Number;

|15 .605
CFDA Title:

Sport Fish Restoration Program

* 12, Funding Opportunity Number:
F15A500092 ]

* Title:

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

13. Competition ldentificétion Number:

Title:

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

STATEWLDE

* 195, Descrlptivé Title of Applicant's Project:

CENTRAL VALLEY FISHERY RESOURCE ASSESSMENT AND MONITORING

Attach supporling documents as specified in agency instructions.
|: “Add:Attachiments. -] [ Delete Attachments: | |:.View Attachments |




a a
[ o

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

Application for Federal Assistance SF-424 , ' Version 02

16. Congressional Districts OFf;

*a, Applicant * b. Program/Projest

Atlach an additional list of Program/Project Congressional Districts If needed.
[ I Add Attachment | I Delete Attachment l I View Attachment I

17. Proposed Project:

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

18. Estimated Funding ($):

*a, Federal [ 1,213,295.00
*b. Applicant I 0.00
*c. Stale | 404,432.00]
*d. Local I 0 .DO| '
* g, Other ) 0. ool
*f, Program Income 0 .ool
*g. TOTAL | ' 1,617,727.00|

*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 £.0. 12372 but has not been selected by the State for review.
[C] . Programis not covered by E.O. 12372,

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

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 intemet site where you may obtain this list, is contained in the announcement or agency
specific instructions, -

Authorized Represehtative:

Prefix; |Mr_ —I 4 * First Name: IBLAINE I

Middle Name: | ' |

* Last Name: |NICKBNS - |

Suffix: | I

* Titte: |CHIEF, GRANTS MANAGEMENT BRANCH . ) -I

* Telephone Number: Igls) 445-9300 . ’ | Fax Number: lﬂs) 327-6320

* Emall: |b1aine .nickensewildlife.ca.gov ]

* Signature of Authorized Representative:  ‘|Blaine Nickens | * Date Signed: |o4/17/zo15 |

Authorized for Local Reproduction : . ) Standard Forim 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




AT

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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Subrniséion:

[[] preapplication New I
[C] continuation
[[] changediCorrected Application | [_] Revision : I

[X] Application

*2, Type of Application: * If Revision, select appropriate {efter(s):

* Other (Specify)

* 3. Date Recelved:

4. Applicant Identifier:

|og(17/2915 ) - { ;

5a. Federal Entity Identifier:

* &b, Federal Award |dentifier:

|FL5a500092

e

State Use Only:

6, Date Recaived by State: i:l

RECEIVER

7. State Application [dentifier; IGl 598043

ADD. o
i

3 35

8. APPLICANT INFORMATION:

<E

B

* a. Legal Name: Istate of California

| STATE CLEARING HOUsE]l |

* b. Employer/Taxpayer ldentification Number (EIN/T' IN):‘

* ¢, Organizational DUNS:

94-1697567

| |[eos3223580000 |

d. Address:

* Streeti: 1416 9th Street

Street2:

* City: Sacramento

County: - l

* State:

CA: California

Province:

* Country: I ‘

USA: UNITED STATES

* Zip / Postal Code: |95514

e, Organizational Unit:

Department Nama:

Division Name:

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

Prefix: M, — l

* First Name: Ipete

Middle Namé:

|

* Last Name: IM;x:cellana

| suffix | » ]

Title: LGranl:s Adninistrator

Organizational Affillation:

* Telephorie Number: [(916) 445-4658

[Fax Number: |(916) 327-6320

* Email: ‘pete .marcellana@wildliife.ca.gov -




Il

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

Application for Féderal Assistance SF-424

Version 02

9. Type of Applicant 1: Selact Applicant Type:

|A: State Government

Type of Applicant 2: Select Applicant Typs:

Type of Applicant 3: Select Applicant Type:

|

* Other (specify):

l . —

* 10, Name of Federal Agency:

‘ kﬁsh and Wildlife Sexvice

11, Catalog of Federal Domestic Assistance Number:
[15.605 |
CFDA Title: ’

Sport Fish Restoration Program

*12. Funding Opportunity Number: )
[F152500092 B f

* Title:

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

13. Competition ldentification Number:

Title:

14. Argas Affected by Project (Cities, Counties, Statgs, etc.): _

Shasta and Tehama Counties

* 15, Descriptive Title of Applicant’s Project:

Upper Sacramento River Salmon and Steelhead Resource Assessment

Attach supporiing documents as specified in agency instructions.

; 7| e




O | O

3 . . /
' et

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

Application for Federal Assistance SF-424 ‘ Version 02

16. Congressional Districts Of:

* a. Applicant ' * b, Program/Project

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

|

17. Proposed Project:

*a Start Date: j07/01/2015 |. *b. End Date: |06/30/2016

18. Estimated Funding ($):

* 2. Federal | 223, 626,00
* b. Applicant | . 0.00
*c. State [ " 74,542.00
*d. Local [ - 0.00
* &, Other [ B ) 0.00
*f. Program Income ’ v 0.00
*g. TOTAL : V ~ 298,168.00

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

JYes No

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

** | AGREE

* The list of cerlifications and assurances, or an internet site where you may abtain this (ist, is contained in the anhouncement or agency
specific instructions.

Authorized Representative:

Prefix: imr. : J * First Name: lBl,aine o _ ) I

Middle Name; | V |

* Last Name: . |N5;ckens. ' |

Suffix: | ' |

*Title: [cnier : . ]

* Telephone Number: [{516) 245-9300 ' | Faxumer: [(s16) 327-6320 , >' |

* Email: |Blaiﬁe.nickens@wildlife.ca.gov ' » B I

* Signature of Authorized Representative:  |Blaine Nickens ) | * Date Signed: |n4/17/2015 l

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




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

Application for Federal Assistance SF-424 . Version 02
* 1. Type of Submission: *2. Type of Application: - * If Revision, select appropriate letter(s):
[] Preapplication New ' | ) | ‘
Application : [[] continuation * Other (Specify)
[] changed/Corrected Application | ["] Revision l
* 3, Date Recelved: ' 4. Applicant Identifier: . H ﬂ/
e | | MECEIVED
. " . &
5a, Federal Entity Identifier: * 5b. Federal Award Identifier: li’ AP R 29 ZWE
[ _ | | {F158500092 | '
L
A : - INTECLEA
State Use Only: KMNJLNG Houssi

6.DateRecelved by State: [ | | 7. State Applcation Identifer: 61598065

_,_Iﬂ

8. APPLICANT INFORMATION:

* & Legal Name: |5TMjE' OF CALIFORNIA

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

94-1697567 L . | |[soe3223580000

d, Address:

* Streetd: " |ra16 gn STREET |
Street2: l I

* City: [sacrauEnTo ' |
County: ' I . ‘ ' » -

* State: r . . CA :-c-alifornia |
Province: | ] ' |

*Country: [ USA: UNITED STATES J

*2ip/ Postal Code: |958 14 I

e. Oiganizational Unit:

Department Name: ' " | Division Name:

CA DEPT OF FISH & WILDLIFE I IGRA_NTS MANAGEMENT BRANCH

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

Prefix: lM,_._ ' ~ I * First Name: |STEVE

Middle Name: [~ ’ |

* Last Name: IWONG

Suffix: r 41

Titte: |GRANTS ADMINISTRATOR ; A J

Organizational Affiliation:

* Telephone Number: (915)445-3694 : l Fax Number: |(7916)‘32'7—-6320

* Email: 'sfeve .wongéwildlife .ca.gov




e

9

~ ,,/

OMB Number; 4040-0004
Expiration Date: 01/31/2000

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select App)ﬁcant Type:

lA-: State Government

Type of Applicant 2: Select Applicant Type:

L

Type of Applicant 3: Select Appllcant Type:

* Other (specify):

* 10, Name of Federal Agency:

|Fish and Wildlife Service

11, Catalog of Federal Domestic Assistance Number:

[15.605 _ |
CFDA Title:

Sport Fish Restoration Program

* 12, Funding Opportunity Number:
F15A500092

* Title:

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

13, Competition Identification Number;

Title:

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

* 45, Descriptive Title of Applicant's Project:

CALIFORNIA FISH SCREEN & FISH PASSAGE PROGRAM

Attach supporting documents as specified in agency instructions.

A -] [ineR s [viswAitastiments]




TN
~

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

Application for Federal Assistance SF-424 . Version 02

18, Congressional Districts Of:

.*a, Applicant * b, Program/Project

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

17. Proposed Project:

“a. Start Date: [07/01/2015 . *b. End Date: [06/30/2016

18, Estimated Funding ($):

* &, Federal | © 161,319.00|
*b. Applicant - I 0. 00|
*¢. State ) 53,773.00
*d. Local - 0.00
* e, Other 0. 00]
*f Prt;gram Income l 0.00
*g. TOTAL | 215,092.00

* 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 04/17/2015 |.

1 {:] b. Program is subject to £.0. 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.)

[ Yes No : nalfeE

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

| AGREE

“ The list of certifications and assurances, or an internet site whers you may obtain this list, is contained in the énnouncement or agency
specific instructions. i

Authorized Representative:

Prefix: fx. ' | . *FirstName: [srazne |

MiddIeName:I - o I

*Last Name: |NICKENS ] . |

Suffix: [ |

* Title: ICHIEE‘, GRANTS MANAGEMENT BRANCH . ]

* Telephone Number: l(glg, 445-9300 | Fax Number: [(g]_s) 327-6320

* Email: |steve .wong@wildlife.ca.gov ‘

* Signature of Authorized Representative: ]s:alna Nickens l * Date Signed: |o4/1mo15 |

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




04/21/15 09:21AH HP LASERJET FAX ‘ ' p.0l

A

) _ ’/> (OMB Number: 4040-0004
. i ) - _ ) Expiration Dute: 01/31/2009
Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: "2. Typa of Application  » if Revision, select appropriate letter(s)
7 Preapplication New
B4 Applicalion v ("] Continuation *Other (Specify) . |
[.] Changed/Corrected Application [T Revision ™ REGE‘%\I[E_D .

Control Number: 1201-1702

3. Date Received. 4. Applicant Identifer: \ N—,R 21 st

5a. Federal Entlty Identiller:

e IR HOUSE
b, Federal Award ldontliet RING
ederal Awar. gs 1[ OLEP‘-

State Use Only:

8. Date Received by State:

7. Stale Application [dentifier:

8. APPLICANT INFORMATION:

‘a. Lagal Name: Farasis Energy, Inc.

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

02-0588260

112224220

d. Address:

“Street 1: 21363 Gabot Blvd
Str@_@t 2:

*City: HMayward
County:

*State: : GA
Province:

*Country: LISA

*Zip / Postal Code 94545

e. Organizational Unit:

Departmant Name:

Divislon Name:

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

Prefix: Dr
Middle Nama: -

o

*Last Name: Saer

Suffix:

NI B AT T Y VNPT er

*Firgt Name:  Michael

Title: Senior-Scientist

Organizational Affifiation:

“Telephong Number:  510-732-6600 x216

Fax Number:

*Email:  mslater@farasis.com




04/21/15 09:z1Al HP LASERJET FAX : p.02

(\) (\ ) ‘ OMB Number: 40400004
PR - : e Bxpiration Dite: 01/31/2009

Application tor Federal Assistance SF-424 Version 02

*0. Type of Applicant 1: Solect Applicant Type:
R. Small Buginess
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3; Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Department of Energy

11. Catalog of Federal Domestic Assistance Number:

81086 .
CFDA Title:
CGonservation. Research and Revelopment

*12 Funding Opportunity Number:
DE-FOQA-0001201

“Title: :
FISCAL YEAR (FY).£015 VEHICLE TECHNOLOGIES PROGRAM WIDE FUNDING OPPORTUNITY ANNOUNGEMENT

13. Competition Identification Number:

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

*15. Descriptive Title of Applicant’s Project:

Integrated Manufaciuring of Advanced Multl-functional Cathode Materlals




04/21/15 09:21AH HP LASERJET FAX ‘ p.03
l [ C ) ]
P " ' B OMB Number: 4040-0004
' Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 , Version 02

16. Congresslonal Districts Of:
*a. Applicant: CA-015 “b. Program/Project: CA-015

17. Proposed Project:
~a, Start Date: 10/1/2015 “b. End Dale: $/30/2017

18. Estimated Funding ($):

“a, Faderal 1,438,589
*b. Applicant 360.000
“c. State

0
*d. Local .
‘a. Other
*f. Program Income 0
°g. TOTAL 1,798,589

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

4 a. This application was made available to the State under the Executive Order 12372 Process for review on 4/20/2015
[T b. Program is subject to E.Q, 12372 bt has not baen selecled by the State for review. '

{Z1 ¢. Program is not covered by E, O, 12372

“20. Is the Applicant Delinguent On Any Federal Debt? (II “Yes”, provide explanation,)
] Yes & Ne

21. "By signing this application, [ certify (1) to the statements contained in the list of certifications™ and (2) that the stalements
herain are rue, complete and accurate 10 the best of my knowledge. | also provide the raquired 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
ma to criminal, civil, or adminisiralive penalties. (U. S. Code, Title 218, Section 1001)

(] -1 AGREE

“* The list of cartifications and assurances, or an internet site where you may oblain this lisy, is contained in the announcement or
agency speclfic Instructtons :

Authorized Representative:

Prafix: Dr *Firet Name: Keaith

Middle Nama;

“Last Name: Kepler '
Sutfix;

"Tile: Chief Technology Officer

“Telephone Number: 510-732-6600 x203 Fax Numbaer:

* Email: kkepler@farasis.com

*Signature of Authorized Representative: /”/’?/ %i__ "Date Signed: 4/20/2015
Authorized for Local Repraduction | Standard Form 424 (Revised 10/2008)

Preseribed by OMB Circular A-102




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

Appltcation for Federal Assistance SF-424

* 1, Type of Submission:
(] Preapplication

Application
[] changediCorrected Application

New
(] continuation
[] Revision

* 2, Type of Application:

* If Revislon, select appropriats letter(s): .

* Other {Specify):

* 3. Date Received: 4. Applicant Identifier;
|o4/zmo15 | [ )

5a. Federal Entity [dentifier:

6b. Federal Award Identifier:

State Use Only:

6. Date Received by State: I:

7. State Application Identifier: |G1598089 I

8. APPLICANT INFORMATION:

* a. Legal Name: |STATE OF CALIFORNIA

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

BECENERN ]

R s T Vi T T

* ¢. Organizational DUNS:

94-1697567

“APR % 2015

8083223580000

d. Address:

* Street1: 1416 9TH STREET

Street2: I

* City: lSACRAMENTO

County/Parish: ]

*State: ]

CA: California I

Province: |

|

* Country: ) |

USA: UNITED STATES |

*Zip7 Postal Code: |9 5814-0000

e. Organizational Unit;

Depariment Name:

Division Name:

CDFW

IGRANTS MANAGEMENT BRANCH

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

Prefix: | j

* First Name:

IBRZIFAN . . —l

Middle Name: 1

* Last Name: ISALAZRR

Suffix: r l

Titte: |GRANT ADMINSTRATOR

Organizational Affiliation:

l

* Telephone Number: [916-323-6201 .

Fax Number: |

* Email: |BRIAN .SALAZAR@WILDLIFE.CA.GOV




Application for Federal Assistance SF-424

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

IA: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10, Name of Federal Agency:

[Fish and wildlife service

11. Catalog of Federal Domestic Assistance Number:

|t5.634
CFDA Tite:

State Wildlife Grants

* 12, Funding Opportunity Number:
F15AS00160

*Title:

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

13. Competition Identification Number:

Titte:

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

| |_Add Attachment | | Delete Atachment | | View Attachment

* 15, Descriptive Title of Applicant’s Project:

AQUATIC RESORUCE RESTORATION OF ECHO LAKE BASIN, TRINITY ALPS

Attach supporting documents as speclified in agency instructions. .

[ .Add Attachments | | Delete Attachments | | View Attachments |




Application for Federal Assistance SF-424

— 18. Congressional Districts Of:

+ o Applcant b, ProgramiProjct

1 Aliach an additional list of Program/Project Congressional Districts if needed.
| I Add Attachment I I Delete Attachment | | View Aitachment I

17, Proposed Project:

* 2. Start Date: \ *b, End Date:

18. Estimated Funding ($):

* a. Federal | 70, 626. 00|
* b, Applicant | o.ool
*c. State | 38,029.00
*d. Local | 5.00]
.*e. Other | o.oo|
*f. Program Income | 0. 00|_
*g. TOTAL ] 108,655.00]

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

a. This applicalion was made available fo the State under the Executive Order 12372 Process for review on -
D b. Program is subject to E.0. 12372 but has not been selected by the State for review.

] e Program Is not covered by E.O. 12372.

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

(] Yes No

If “Yes", provide explanalion and aitach )

| | |__Add Attachment -| | Detete Attachment | | View Attachment _

21. *By signing this application, | certify (1) to the statements contained ih 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 1 accept an award. | am aware that any false, flctitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penaities. (U,S., Cade, 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: |LISA I
Middle Name: | ]

* Last Name: |BAYS . I
Suffix: | : —I

* Title: ISTAFF SERVICRS MANAGER I ’ i

* Telephons Number: |915-445-3701 I Fax Number: I

*Emall: 1,153 . BAYS@WILDLIFR.CA.GOV

* Signature of Authorized Representative:  [Lisa Bays | * Date Signed: |o4/z1;zo15




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

Application for Federal Assistance SF-424

Version 02

* 1, Type of Submission:

[[] Preapplication

Application

[:] Changed/Corrected Application

* 2, Type of Application:

New
[[] continuation
[] Revision

* If Revision, selact appropriate letter(s):

* Other (Specify)

| L= ENED |

=)

*3. Date Received: 4. Appllcant ldentifier:

I3

lCompIeled by Granls.gov upon submissian, | I

= ,
| pratus |

5a. Federal Enfity [dentifier:

* 5b, Federal Award [dentifier:

)
T

[F158500092

use|

State Use Only:

6. Date Recelved by State: l ]

7. Stats Application Identifier: |G159 8073 |

8. APPLICANT INFORMATION:

* a. Legal Name: ISTATE OF CALTIFORNIA

* b. EmployerfTaxpayer Identification Number (EIN/TIN):

* ¢. Organizational DUNS:

94-1697567

I8053223580000

d. Address:

* Streetf: ha16 ot sTREET

Street2: |

* Glty: . ISAcnmmm'o

County:

* State:

CA: California : I

" Province: I

i

*Country: [

USA: UNITED STATES ) |

* Zip / Postal Code: Igsau :

e. Org_ani,iatiovnal'Unlti

" Department Name:

Division.Name: -

CA.DEPT OF FISH & WILDLIFE

.I@ANTS MANAGEMENT BRANCH

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

Prefix: : lm. R I " *First Name: - '[pete . i ’ I
Middle Name: | | '
'+ Last Name: |Marue11ana |

Suffix: | ‘ l

Title: IGrants Administrator

Organizational Affiliation:

I

* Telephone Number: |(516)445-4658

| FexNumber: J(916) 327-6320 |

* Email: |pete'. marcellana@wildlife.ca.gov




_ OMB Number: 4040-0004
- ’ . ' Explration Dats: 01/31/2008

Application for Federal Assistance SF-424 o g " Version 02

9. Type of Applicant 1: Select Applicant Type:

|A: State Goveinment ' : |

Type of Applicant 2: Select Applicant Type: ) . N v g
Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

|Fish and wildlife Service

11. Catalog of Federal Domestic Assistance Number:

|15.605 ‘
CFDA Title: . .- S — s i s s et e+ e

Sport Fish Restoration Progrxam

*q2. Fﬁnding Opportunity Number:
|F152800092

* Title:

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

13. Competition Identification Number:, .

Title:

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

california’s Southern Humboldt and Mendocino counties

* 15, Descriptive Title of Applicant's Project:

Stream and Lake Improvement, Northern Figheries Agsessment

Attach supporting documents as specified 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 | | Delete Attachment | [ View Attachment |
17. Proposed Project:
* a. Start Date: *b. End Date:
18. Estimated Funding ($):
* a, Federal | 211,488 .ool
* b. Applicant | 0. DOI
* ¢, State | 70,496.oo|
*d. Local | 0.00}
* 6. Other | 0.00|
*f. Program Income l 0 .00|
*g. TOTAL | 281,984.00|
*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 i not covered by E.O. 12372. '
* 20, Is the Appiicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
[Jves . [No
24. *By signing this application, | certify (1) to the statements contalned In the list of certifications™ and (2) that the statements
hersin are frue, complote and accurate o the best of my knowledge. | also provide the reguired assurances** and agree to
comply with any resulting terms if [ accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
= | AGREE
** The list of cerlifications and assurances, or an Internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.
Authorized Representative:
Prefix: [y | - *First Name: [BLATNE ' |
Middie Name: | |
* Last Name: |NICKENS ' |
Suffx; | }
* Title: ICHIEF, GRANTS MANAGEMENT BRANCH | '
* Telephone Number: |(915)445_9300 | Fax Number: |(915)327_5320 I
*Email: [blaine.nickensewildlife.ca.gov I
* Signature of Authorized Representative:  |Complated by Grants.gov upon submission. | * Date Signed; ICompIeted by Grants.gov upon submission. ]
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

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

Application for Federal Assistance SF-424

Version 02

* 1, Type of Submission:
[] Preapplication

Application
[] Changed/Corrected Application

* 2. Type of Application:
New

[[] Continuation

[] Revision

* It Ravision, select appropriate letter(s):

* Other (Specify)

* 3. Date Received:

4. Applicant ldentifier:

|04/zalzo15 I | A

|
ﬁEﬁtﬂVt@ |

Sa. Federal Entity ldentifier:

ARR 23255

* 8b, Federal Award Identifier:

[r152s00092

STATE C!..F:A—q-l#-&f—eq-;l,‘f‘ oL

State Use Only:

6. Date Recelved by State: I:I

7. State Application Identlfler: [c1598076

8. APPLICANT INFORMATION:

* a. Legal Name: |STATE OF CALIFORNIA

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

* ¢, Organizational DUNS:

94-1697567

|8083223580000

d. Address:

* Streetl:

1416 9TH STREET

Streetz;

* City: SACRAMENTO

County:

* State: /

ca: california

Province:

USA: UNITED STATES |

|
!
* Country: |
* Zip / Postal Code: |

‘e. Organizational Unit:

Department Name:

Division Name:

CA DEPT OF FISH & WILDLIFE

|cranTs MaNAGEMENT BRANCH

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

Prefix: IMr

I . *Flrst Name: Ipete

Middle Name: I

=
* Last Name: IMarcellana

Suffix; I

Tille: IGrants Administrator

Organizational Affiliation:

* Telephone Number: |(91.6)445~4658

Fax Number: |(7916) 327-6320

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




\f\

()

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

Applicatldn for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

IA: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

l

* Other (speclfy):

L

* 10. Name of Federal Agency:

lFish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

15.605
CFDA Tifle: .

Spoxrt Fish Restoration Program

* 12, Funding Opportunity Number:
FLSAS00092

* Title:

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

43. Competition Idenfification Number:

Title:

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

and Trinity counties Congressional Distzicts 1 and 2.

Mendocino County and in the headwaters of the Eel River watershed in parts of Lake Tehama, Glenn.,

* 1§, Descriptive Title of Applicant's Project:

NORTH CENTRAL DISTRICT SALMON AND STEELHEAD MANAGEMENT




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

Application for Federal Assistance SF-424 Version 02

16, Congressional Districts Of:

*a. Applicant o * 1. Program/Project

17. Proposed Project:

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

18. Estimated Funding ($):

* a, Federal | o ' 282,476,00

* b. Applicant . 0.00 '
*c State ‘ 94,159.00)"

*d. Local - ' 0.00

* e, Other | 0.00

*f. Program lncomel ’ 0.00

*g. TOTAL | 7376, 635.00

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

a. This applicatloh was made avallable to the State under the Executive Order 12372 Pracess 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.}

21, *By signing this application, [ certify (1) to the statements containad in the list of certifications** and (2) that the statements
herein are true, complete and accuraie 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 certliications and assurances, or an internet site where you may obiain this list, s contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix b | *FirstName: [BLAINE I |

Middle Name: | V ) - |

*lastName: |NICKENS ‘ |

Suffix: T |

* Title: ICHIEE; GRANTS MANAGEMENT BRANCH ‘ . |

* Telephone Number: |(916)445—9300 — __‘ Fax Number: |(916) 327-6320 . 1

* Email; Iblaine .nickens@wildlife.ca.gov ) I

* Signature of Authorized Representative:  |Blaine Nickens ] * Date Signed: |o4/za/zo15 |

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




Aor. 20, 2015 9:05AM

GRANTS & CONTRACTS, CSUMB No. 0607 P 3
()

a

\

OMB Numbi! 4040-0002
Expiration Dale: 531/2014

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Applicatien

) eian

(7] Funding Request

{7} other

Other (speciy):

4.8, Type of Submission:

1.b. Freguency:

Annugl

[[] Quarterly

T other

Othsr (specify):

1.d. Version: . '.
[X]intiat [ Resubmission [ ] Revislen [] Update

2, Date Received; STATE USE ONLY:
Cermpletod by Granis.gov upen submizaion, | :
8. Applicant |dantifier: 5, Data Recaived by State: '

]

Yes [ ] No [X]

me—
1.c. Consolidated Application/Plan/Funding Request?

49, Federal Enfity ldentifler: 8. State Application Idantifier:

4b, Federal Award dantifisr:

7. APPLICANT INFORMATION:

a. Legal Name:

RE@EH VED

University Corporation ac Memterey Bay :
_ﬁﬁ_-_‘-mﬂp—u—

b, Empioyerﬁaxpayer ldanhf‘caﬁon Number (EIN/TIN):

<1

¢, Organizational DUNS; §

"|[r7-0387455 J | los2¢129200000 ISTATF-C'EQB[MG ” -
d. Address: i 3 : y
Streett: '

100 Campus Cénter

Street2:

I —
—

City: | County Parish;
[beasice [
State: - Provinee:

CA: Califoznia -

|
| A R
1

Country: Zip / Postal Code: "
] Ush: UNITED STATES [passs-s001

6. Organizstional Unit; -

Depariment Name: Division Name:

Cellege of Bcience

]
_
) ‘

|Return of the Natives . .'

f, Name and contact information of person to be contacted on matters involving}hls submission:

Organizalional Affilation;

* Prefix: First Name: _ Middle Name: ' o
l | [pessy i [ o |
Tt Name: ' o Suffix:
=

Thie: [sponzozed programs officer " )

lcsu, Meneerey Bay

e e——rrer

Fax Number: [ . I

Telephone Number: 83105824877

o ———————reeeeeree i it

Emall: [pzueda_@eaumb .edu

— ==




hor 00, 2015 9:05AM  GRANTS & CONTRACTS, CSUMB

() )

o, 0607 P. 4

APPLICATION FOR FEDERAL ASSISTANCE SF-424 . MANDATORY

8a. TYPE OF APPLICANT:
| X: Other (specify) ‘

Other (specify):
|Auxiliary to State Ingtitutlen . _|

b. Addilional Dascription:

lnex : |

9. Name of Federal Agency:

.[Bureau of Land Management

10. Catalog of Federal Domestic Assistance Number:

15231
CFDA Title: ‘ ' .
fpish, Wildlife and Plant Conservation Resource Managament | j

s e - e s 1 s D
e v A — —~—— ——

= e s TS
S — i

11. Descriptive Title of Applicant's Projest: _ o e
CBSU CA BLM Native Plant Materia}s Fort Ovd Nationil Monument Restoration by Return of the Netives |
20152019

12. Areas Affacted by Funding:

Montarey county

13, CONGRESSIONAL DISTRICTS OF:

a. Appllcant: b, Program/Project;

CA=020 J CA-029 ]

Attach an additional list of Program/Project Congressional Districts if needed.
'_— ] — g 4T

14. FUNDING PERIOD:

a. Start Dale: , ' b End Date:
‘09/01/2015 1 . 09/20/2019 ]

15. ESTIMATED FUNDING:

a. Federal ($): ) b. Mateh (5):

l 599,993 00| | 0.00

16. 1S SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS? T

A ts——

a. Thls submission was made available to the Slate under the Executive Order 12372 Process for review on: [ 0as28 20:8 |
(1. Program is subject to E.O. 12372 but hes not been selecied by State for review. .
[7) c. Program is not covered by E.0. 12372.




Aor. 20 2015 9:06AM  GRANTS & CONTRACTS, CSUMB

Mo, 0607
@

/ .
-

P.

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

17. 15 Tha Applicant Dellnquent On Any Federal Debt?

Yes [] No

18. By signing this applicatien, | certify (1) ta the statements contained In the list of curtifications*® and (2) that the statemants herain:
ara trug, complete and accurate to the best of my knowledge. | also provida the required assurances™” and agree to comply with any
reaulting terms if | accapt an award. | am awere thet any falss, fictitious, or fraudulent statempnts o claims may subject me to
criminal, civil, or administrative penalties. {U.S. Cods, Title 216, Sectfon 1001)

" | Agree

** This fisl of centifications and assurances, or an Intemet site where you may oblain this llst, }s contgined in the ennouncement or agendy specific

Instructions. .

Aumm:lzed Representative:

Preflt First Name: . !

' i cynthia

Middle Name:

Last Name:

lLopes

Suffix; . Title:

Birector, Sponsored Programg Officer |

Organizations| Affiliation:

Telaphone Number:

IBBI 582 3069

Fax Number:

|

Emall;

Iclopez@csumb .edu

Signglure of Authorized Representative:

ICompleled by Grams.gov ugon submission.

Dale Signed: ;

[Completed by Grants.aov upon submission,

Attach supporting documents as specified In agency Instructions,




!
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L o
B 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):
[[] preapplication New [ . P

Application
[[] changedrCorrected Application

[[] Continuation
[[] Revision

* Other (Specify)

.

I
ECEIVED |

* 3. Date Received:

4, Applicant [dentifier:

[oarzireots ' | ]

QTAT

5a. Federal Entity Identifier:

E-CLEARMNG HOUSE

TR AY

* 5b. Federal Award ldentifier.

]

[F152500092

Staté Use Only:

6. Date Received by State: I::l

7. State Application [dentifier: |G15 98034

8. APPLICANT INFORMATION:

* a. Legal Name: [STATE OF CALIFORNIA

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

* ¢, Organizational DUNS:

94-1697567 | |ls083223580000 _ '

d. Address:

* Streett: [1e16 o sTreEET |
Streef2: ' l I

* Clly: |SACRAMENTO, _ |

County: L

* State: r—

CaA: California

Province: ‘ _

|

* Country: I

USA: UNITED STATES

* Zip/ Postal Code: [95814

. Organizational Unit:

Department Name:

Division Name:

CA DEPT OF FISH & WILDLIFE

I LGRANTS MAWAGEMENT BRANCH

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

Prefix; [Mr,

I * Flrst Narrie:

|PETE

Middle Name: l

* Last Name: |MARCELLANA

Suffix: I

Title: lGRANTS ADMINISTRATOR A

Organizational Affiliation:

l

* Telephone Number: |(916)445-3694

Fax Number: (916) 327-6320

* Email: |pet-e .marcellana@wildlife.ca .gov




A

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:

IA: State Government : |

Type of Applicant 2; Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

“ Other (specify):

L

* 10, Name of Federal Agency:

IFish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

|15. 605

CFDA Title:

Sport Fish Restoration Program

* 12, Funding Opportunity Number;
F152800092

* Tifle:

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

 13. Competition Identification Number:

Title:

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

San Pablo Bay, Suisun Bay and Grizzly Bay in the Delta. Lab and office work will be performed at
the CDFW Bay Delta Region (East) office in Stockton, San Joaquin County, Congressional Districts
2, 3, 6, 10, and 11l.

* 15. Descrlptive Title of Applicant's Project{

Delta Predator/Salmon Monitoring and Assessment

Attach supporting documents as specified in agency instructions.




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 Disiricts If needed.
- R T QLT R
| AR e (EDd]

17. Proposed Project:

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

18. Estimated Funding ($):

* a, Federal 149,242.00
*b. Applicant | - 0,00
* ¢, State ‘ .49,747.00
*d. Local 0.00
* e. Other | ' 0.00
*{. Program Income | ) - 0.00
*g. TOTAL | , 138, 989.00|

*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 réview 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.)

[ es No

21. *By signing this application, I certify (1) to the statements contained in the list of certifications* and (2} that the statements
hereln are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if 1 accept an award. ] am aware that any false, fictitious, or fraudulent statements or claims may -
subject me to criminal, civil, or administrative penalties. (U.8. 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: IM]':. | * First Name: IBLAINE I
Middle Name: | . -

* Last Name: |NICKENS I

Suffix: 1 I
*Tile:  |cHIEF, GRANTS MANAGEMENT BRANCH I
* Telephone Number: |(915) 445-9300 l Fax Numbar: |(916)327-53.20 1

* Email: |blaine.nickens@wildlife.ca.qov I

* Slignature of Authorized Repressntative:  |Blaine Nickens J * Daie Signed: |a4124;zo1s I

Authorized for Local Reproduction Standard Form 424 (Revised 10/2006)
Prescribed by OMB Circular A-102
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OMB Number: 4040-0004
Expiration Date: 61/31/2009

Application for Federal Assistance SF-424

"Version 02

*1. Type of Sdbmisaion: . : *2. Type of Application: * if Revision, select appropriate letter(s):
[[] Preapplication New { |
[X] Apptication [ Continuation

[[] changediCorrected Application | [_] Revision

£0ther(SpecifY) v g RETGEg\/ED |

* 3.‘Date Recsived: . 4. Applicant Identifier:

3

|o4124/2015

PRI

5a. Federal Entity ldentifier:

STATETIE ]
* 5b. Federal Award Identifier: -*~~~_&,‘TE§E.,~NG HOUSE ]

[F152500092

I

State Use Only:

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

Identifier: |G1598066

8. APPLICANT INFORMATION:

* a. Legal Name: {STATE OF CALIFORNIA

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

* ¢. Organizational DUNS:

94~1697567

[8083223580000

By

d. Address:

* Streeti:.
Street2:

* City:
County:

* State:
Province:

* Country:

|r416 sTR sTreer

lsacramenTO

CA; California

USA: UNITED STATES

* Zip/ Postal Code: {95814

e. Organlzatio.nal'Unit; :

Departmant Name:

‘Division Name:

' CA DEET OF FISH & WILDLIFE T ’ —i

|GRANTS  MANAGEMENT BRANCH

§. Narrie-and contact information of person to be contacted on matters involving this application:

Prefix:
Middle Name:
* Last Name:

Suffix:

er, ' I * First Name: ‘ISTEVE

WONG

Title: |GRANTS ADMINISTRATOR

Organizational Affiliation:

* Telephone Numiber: {(916) 445-3694

Fax Number: |{916)327-6320 )

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




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

Application for Federal Assistance SF-424 | - o Version 02

9. Type of Applicant 1: Select Applicant Type:

|A: State Government |

Type of Applicant 2: Select Applicant Type: .
Type of Applicant 8: Select Applicant Type: ’ . . s ' o
* Other {specify):

L

*10. Name of Federal Agency:

IFish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number: B

115.605

CFDA Title:

Sport Fish Restoration Program ) ot

* 12, Funding Opportunity Number:
F15AS00092

* Title:

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

1+

13. COmpetitibn Identification Number:

Title:

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

* 18, Descriptive Title of Applicant's Project:

FLATWATER FISHERY MANAGEMENT AND RESEARCH

Attach supporting documents as specified in agency instructions. .




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

17. Proposed Project:

*a, Start Date: [07/01/2015 * b, End Date:

18. Estimated Funding ($):

* 3. Federal | ' 1,160,766.00

* b, Applicant 0.00

* . State ' ‘ 386, 922.00 .

*d. Local . 0.00

* e, Other 0.00

*f, Program Income 0.00‘ .
*g. TOTAL . 1,547,688.00

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

a. This application was made available 1o the State under the Executive Order 12372 Process for review on -

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

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

[ ves No EERRATERE

21, *By signing this application, I certify (1) to the statements contained In the [ist of certifications* and (2) that the statements
herein are true, complete and accurate to the best of my knowlsdge. | also pravide the required assurances** and agree to
comply with any resulting terms if 1 accept an award. I am aware that any false, fictitious; or fraudulent statements or claims may
suhbject me to criminal, ¢ivil, 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 list, Is contained In the announcement or agency
speclfic instructions.

Authorized Representative:

Prefix: IM:. | * First Name: IBLAINE I
Middle Name: | |

*LastName: [wTcKENS _ : |

Suffix: | |
*Tlle:  |CHIEF, GRANTS MANAGEMENT BRANCH |
* Telephone Number: | (916) 445-9300 | Fax Number: |(915)327-5320

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

* Signaiure of Authorized Representative:  |Blaine Nickens | * Date Signed: |04;z4/zn15 . |

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




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

Application for Federal Assistance SF-424

* 1, Type of Submission: *:2. Type of Application: - IF Revislon, select.appropriate letter(s):.
[} Preapplication [ New I €: Increase Duration I
[ ] Appiication [] Contiriuation * Other (Specify):
E] Changed/Corrected Application Ravision l . |
* 3: Date Recelved; 4. Applicant Identifier; .
l | en pept of Food & Agriculture

5a, Federal Enlity ldentifier:

P .
_ TV -
T gl T Y 4 i' u} ﬂ

o

5b. Federal Award ldentifier:

lm -8100-1714-CA

1|1

State Use Only:

!
[ TRET I ]
s

6. Date Received by State: I:]

7. State Application [dentifier: |13-0552-FR

L 'TA'lem P i
NEM.’ "M”“'-%——-—-‘ |

8, APPLICANT INFORMATION:

*a LegalName: |state of california

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

* ¢. Organizalional DUNS:

| |{g074876650000

§8-0325104

d. Address:

* Streett: |1220 N Street, Rooin 221

Streel2: |

* City:. |sacramento

County/Parish:

* Siate:

CA: California ' A I

Province: |

* Country: I

USA: UNLTED STATES ]

*Zip | Postal Gode! |55815

¢. Organizational Unit:

Depariment Name:

‘Division Name:

CA Dept., of Food & Agricultiire

| | |p1ant Health & pest prevention

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

Prefix: : l l * First Name: IDa‘via I

Middle Name: | }

* Last Name: nggog 4'
| suific: | |

Title: |

Organizational Affillation:

ICalifornia Department. of Food and Agriculture:

* Telephone Number: |(916) 654-6627

" FaxNumber: [(916) 651-2900

< Email: ldavi‘d .pegos@cdfa.ca.gov




|

R S

Application for Federal Asslstanvce*SF-Jde}

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

A: State .Government

Type of Applicant 2 Select Applicant Type:

Type of Applicant 3: Selec! Applicant Type:

-

* Other {specify).

*10. Narvie of Federal Agency:

) USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

[20-025
CFDA Title:

Plant and Animal Disease; Pést 'Cont'r_oiv, and Animal Care.

*12. Funding Opponudit‘y Number:.

* Title:

43, Compestition Identification Number:

Tile:

14, Areas Affected by Project {Cities, Countles; States; stc.): v

*15. Descriptive Title of Applicant's Projects’

bontt Pack a Pest




Application for Federal Assistance SF-424

16. Con_gressional_blstricl_s'Of:

* a. Applicant. 1, ProgramiProject |CR-a11 .
Atiach an addl‘liona\ list of Program/Project Congressional Digfricts if needed, o '
17.Proposed Project

* g..5fart Dale: ) * boEnd:Date:

18. Estimated Fundlng (8):

* a,-Federal ' T s 76800

* v Applicant |

*g. State AR .

*d. Local

* o, Othér

*{, Propram lncome: i

~g.TOTAL T 149,760.00] ‘ :
| 75-1E Kpplicatisn Sab|EEL S REVIEW By Stets'Under Executive Oriler 12372 Process?

a. ThLS'.'épﬁlicalion'was;made avalilable lo the State’tinder the Executive Order 12372 Process for taview on
[] b, Pidgram is subject to'E.O. 12372 bul has not heenseleciad by the State for review.
[ ¢ Progranvis n6_l=»cp'vered By E.0; 12372,

05/16/2014

«20.1s the Appllbani‘-belihqugnt 'Dn:An"y Federal Debt? {if "Yes,"provide explanation in.attachment,)
D Yes B4 Ne:
I “Yes", provide explanation an_d;_a@taph.

21.*By signing this-application, | certily ()te me's'ta_temah‘ts ‘containad in-the:list ‘of certifications* ‘and, (2) that the statemerits

‘hereln are true, complete and accurate to'the best of my ‘knowledge. | also provide the required assirances™ .and: agrée 10

-comply with any resulting terms if j-acceptan award. | am aware that ony faise, flctitious; or fraudulent statements or clalms’ may
subject me 16 criminal, civll, or administraiive penaltles. (U.S. Code, Title 218, Section 1001},

B4 * | AGREE

s~“The: list of certifications and . agstrances, or &n-iniemei, slie whare you may ablain this 1lst,. s conteined In ihe snnouncEmant of agengy.
apacliic instructions; ’

Authorized Representative:

Profix: { ‘J o ;‘:ﬁlré{:Namg’: :
Middio Neme: |

‘lasiNewie: [ivern .

| St [ ' ' I

| * Tile:. »lFeﬂerél Funds- Managexr, ’

————

» Talephone Number:- , Ea}él,\lymt_ien:r

(916) £57-3231

* Email: ‘c:ystzal .myers@cdfa .ca :gg\}

8 i v oo T MR y 7 8

» Signature of Authorizéd Representalive:

v tDaie,'Sléneﬁ: : A_S’
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

iApplication for Federal Assistance SF-424

*1. Type of Submission

* 2. Type of Application

* If Revision, select appropriate letter(s):

- Select One -
Preapplication New electone
Application [ Continuation * Other (Specify)
Changed/Corrected Application Revision — e
* 3, Date Received: 4. Application Identifier: HE{J@;W T b
3-06-0087 e AR
5a. Federal Entity ldentifier: * Bb, Federal Award Identifier: APR /A AL '
'\Trﬁ_\‘ ( E cl EP\F“NGI HDUSE

State Use Only:

6. Date Received by State:

| 7. State Application ldentifier:

8. APPLICANT INFORMATION:

* a. Legal Name: City of Fresno

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

*c. Organizational DUNS:

e. Organizational Unit:

94-6000338 17-678-5079
d. Address:
* Street1: 4995 East Clinton Way
Street 2:
*City: Fresno
County:  Fresno
* State: CA
Province:
Country: USA *Zip/ Postal Code: 93727

Department Name:
Airports

Division Name:

Projects

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

Prefix. Mr.
Middle Name:

* Last Name:
Suffix;

Meikle

First Name: kevin

Title: Director of Aviation

Organizational Affiliation:

* Telephone Number: (559) 621-4600

Fax Number: (559) 498-5549

*Emall: kevin.meikle@fresno.gov




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

Application for Federal Assistance SF-424

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

C. City or Township Government

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

- Select One -

* Other (specify):

*10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106

CFDA Title:
Airport Improvement Porgram

*12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

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

Fresno, Madera, Kings, Tulare, Merced and Mariposa Counties of California

*15. Descriptive Title of Applicant’s Project:

Fresno Yosemite [nternational Airport (FAT) Rehabilitation of West Commercial Aviation Apron (Construction)

Existing pavement was installed in 1961 (overlayed in 1980) and 1987
2014 PCl ranges: PCC = 3, AC = 11

New PCC = approx. 230,000 sq. ft.

New AC = approx. 385,000 sq. ft.

Attach supporting documents as specified in agency instructions.




® ®

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

Apﬁ/liclation for Federal Assistance SF-424

16. Congressional Districts Of:
*a. Applicant: CA-016 . *b. Program/Project: CA-016

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

17. Proposed Project:
*a. Start Date: 07/01/2015 *b. End Date: 07/01/2016

18. Estimated Funding ($):

*,

a. Federal 10,843,638.00
*b. Applicant 1,117,136.00

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

*f. Program Income ]
*g. TOTAL 11,960,774.00

*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 04/22/2015

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

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

' Yes H 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 resultlng 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, Sec’non 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: Kevin
Middle Name:
*Last Name: Meikle

Suffix:

*Title: Director of Aviation

*Telephone Number: (559) 621-4600 Fax Number: (559) 488-5549

* Email: kevin.meikle@fresno.gov

*Signature of Authorized Representative: *Date Signed:

%/M Y2245~




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

Application for Federal Assistance SF-424

* If Revislon, sefect appropriate letter(s):

Preapplication New

[C] Ghanged/Corrected Application | [_]Revision

] Application [T Continuation * Other (Specify):

AECEIVED

* 3, Date Recelved: 4. Applicant Identifler:

APR 27 2015

5a. Federal Entity Identifier:

5b. Federal Award Identifier:

Il

STATE CLEARING HOUSE |
|

State Use Only:

8. Date Recelved by State: l:} 7. State Application Identifier: |

8. APPLICANT INFORMATION:

*a, Legal Name:

* ¢. Organizational DUNS:

[BT32870

d. Address:

* Street1:

Street2: |

*Clty:

i

County/Parish: | Riverside
* State: G3li

alifornia

Province: |

|

* Country:

USA: UNITED STATES

*ZIp/ Postal Code:  [O;

e, Organizational Unit:

Department Name:

Division Name:

i

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

Prefix: | Mr. ]

* Flrst Name:

Middle Name: |F'

*Last Name: M Aale_y‘

Suffix: I : |

Tite: [EXecutive Director

Organizational Affiliation:

|Coachella Valley Housing Coalition

* Telephone Number:

Fax Number: |(760) 342-6466

* Email:




Application for Federal Assistance SF-424

*9, Type of Applicant 1: Select Applicant Type:
{MzNonp RS Stattis:

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

I . |

*10. Name of Federal Agency:

11, Catalog of Federal Domestic Assistance Number:

110.405 & 10.427 |

CFDA Title:

Farm Labor Housing Loans and Grants / Rural Rental Assistance Payments

* 412, Funding Opportunity Number:

d Sectit

13. Competition ldentification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:




SRR N E 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:
¢ * b, End Date:

*a, Federal

* b, Applicant

* c. State

*d. Local *

* e, Other

*f. Program Income

*g. TOTAL

a. This applicafion was made available to the State under the Executive Order 12372 Process for review on 4/3/15 .

[C] b. Program Is subject to E.0. 12372 but has not been selected by the State for review. '
D ¢. Program is not covered by E.O. 12372,

[Jves No

If *Yes", provide explanation and attach

l |

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: ﬂVI r. J * First Name:
Middle Name: IF,

* Last Name: ]

Suffix:

* Title:

* Signature of Authorized Representative:




OMB Number: 4040-0004
Explration 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):

[[] preapplication New

)

[X] Application [] Continuation * Other (Spacify)

[[] Ghanged/Corvected Application | [_] Revision |

"RECENVED

* 3, Date Recelved: " 4. Applicant Identifier:

0472712016 | |

PRI T 015

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier:

STATE CLEARING HUUSE

State Use Only:

6. Date Recelved by Slate: 7. State Application Identifier: Ia15 98001

8. APPLICANT INFORMATION:

* a. Legal Name: |STATE OF CALIFORNIA

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

* ¢. Organizational DUNS:

94-1697567 . [s083223580000

d. Address:

* Strest1: ,|1415 Ninth Street

Street2: . lSuite 1211

* City: L. ISacramento

County: !

*State: - . -

CA: California

Province: ] .

* Country: . I

USA: UNLTED STATES

*Zip/ Postal Code: -[35814-5515

o. Organizational Unit:

Depariment Naime: Division Name!

CDFW | | |Grants .Management Branch

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

Prefix: IMS- V | * First Name: IMelisaa

Middle Name: I ~ |

* Last Name: |Jones

Suffic -, I I

Title: IGrant Administrator

Qrganizational Affiliation:

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

* Email: lMelissa .Jones@wildlife.ca.gov




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

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

9. Type of Applicant 1: Select Applicant Type:

|A: State Government |

Type of Applicant 2; Select Applicant Type:

| ' |

Type of Applicant 3: Select Applicant Type:

* Other (speclfy):

L

*10, Name of Federa) Agency:

IFish and Wildlife Sexvice

11. Catalog of Federal Domestic Assistance Number:

l5.611
CFDA Tille:

Wildlife, Restoration and Basic Hunter Education

* 42, Funding Opportunity Number:
|F15AS()0091

* Title:

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

13. Competitlon ldentification Number:

Title:

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

Santa Barbara (24), Ventura (24 & 26}, ﬁos Angeles (25 7 27), San Diego (50), Mono (8), Inyo, San
Bernaxdino (8), Riverside {36), Imperial (51), Tuolumne (4), Fresno (22 & 23), Tulare (23), and
Kern (23) .

* 15, Descriptive Title of Applicant's Project:

Wildlife Habitat Inventories and Research: Desert Bighorn Sheep Management Project

Attach supporiing documents as specified in agency instructions.

I'*Add Atachmerits: | [ Delete Atfachnients | |. : View Altachments '




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

Application for Federal Assistance SF-424 Version 02

46. Congressional Districts OF;

* a. Applicant * b. Program/Project

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

17. Proposed Project:

*a. Star it | “b. End Dae:

18, Estimated Funding ($):

* a. Federal 189,513 .ODI
* b. Applicant ) 0. Ool
*¢. State 63,171.00]
*d. Local 0. OOI
* &. Other 0.00|
*{. Program Income . 0 .Oa
*g. TOTAL - 252, 684..00]

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

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

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

* 20. Is the Applicant Dalinquent On Any Faderal 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 agres 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 cerllfications and assurances, or an Internet site where you may obtain this list, is contained In the announcement ar agency
specific instructions. ’

Authorized Representative:

Prefix: I | * First Name: [Lisa ' |
Middle Name: | ' |

* Last Name: IBays ' ]
Suffix: | - | ' : ' ‘ ’

*Title: |SSMI | )

* Telephone Number: |(916) 445-3701 ] Fax Number: | ‘ ]

* Emall: ILisa .Baysa@wildlife.ca.gov —l

* Signature of Authorized Representative:  [Lisa Bays | * Date Signed: |o4127/2015 |

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




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

Application for Federal Assistance SF-424

Version 02

* . Type of Submisslon:

* 2. Type of Application:

[] preapplication New

Application

(] Gontinuation

|:| Changed/Corrected Application E] Revision

*If Revislon, select appropriate letier(s):

* Other (Spsclfy)

| APR %7 2018

* 3. Date Recelved:

4. Applicant [dentifier:

|04/27/2015 | |

STATE CLEARING HOUSE]

Sa. Federa! Entity Identifier;

* 8b, Federal Award [dentifier:

State Use Only:

‘ 6. Date Received by State: |:

7. State Application

Identifier: IGlSBBDlG

8. APPLICANT INFORMATION:

*a. LegalName: |sTaTE OF CALIFORNIA

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

* ¢. Organizational DUNS:

94-1697567

[s083223580000

d. Address:

* Streetd: |1416 NINTH STREET

Sireet2: ’SUITE 1211

* City: |§AcRAMENTo

County:

* State:

CA: California

Province: I

* Gountry: I

TUSA: UNITED STATES

* Zip / Postal Code: |95é14

e. Organizational Unit:

Department Name:’

Division Name:

CDFW

lGrants Management Branch

f. Name and contact information of person to he contacted on matters invelving this application:

Prefix. =~ IMS- ] |

* First Name: IMe]_issa

Middle Name: I

* Last Name: Igones

Suffix: ! |

Title: IGrant Administrator

Organizational Affillation: »

* Telophone Number: |916-327-0062

Fax Number:

* Email: [Melissa.Jones'@wildlife.ca.gov




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

Application for Federal Assistance SF-424

Version 02

9, Type of Applicant 1: Select Applicant Type:

IA: State Government

1

Type of Applicant 2; Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Olher (specify):

*10. Name of Federal Agency:

[Fish and wildlife Service

11. Catalog of Federal Domestic Assistance Number:

|15 611
CFDA Tille:

Wildlife Restoration and Basic Hunter Education

* 12. Funding Opportunity Number:
F15AS00091

* Title:

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

13. Competition Identification Number:

Title:

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

Imperial (51), Inyo (8), Mono (8), Riverside (36), and San Berunardino {(B)

* 45, Descriptive Title of Applicant’s Project:

wildlife Surveys and Inventories: Wildlife Management o6f the Inland Degserts Region {Game)

Attach supporling documents as specified in agency instructions.
-.-Add-Attachiierits | | Delete Attachments | [ View Attachments |




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

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 | | Delete Attachment I | View Attachment |

17. Proposed Project:

* 3, Start Date: ‘ *b. End Date:

18. Estimated Funding (§):

* a, Federal | 771,272.,00|
*b. Applicant I 0.0 0|
*¢, State ' | : 257,091.00|
*d. Local | 0.00|
*e. Other - 0 .oa
*{. Program Income 0 .ool
1 *g. TOTAL | ) 1,028,353.00]

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

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

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

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

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

** | AGREE

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

Authorized Representative:

Prefix: l | * First Name: |Li sa I

Middte Name: | ' |

* Last Name: |Bay5 _ I
Suiix: | |

Tl [saux |

* Telephone Number: |916_445_37001 . | Fax Numbef:l

* Email: |Li.sa .Baysewildlife.ca.gov ] —l

* Signature of Authorized Representative:  [Liss Bays | * Date Signed: |04/27/2015 | ]

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



[N A
OMB Number: 4040-0004
Exgiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: *if Revfsicn, selsnt appropriate letter(s):
[[] Preapplication New | i
Application [] continuation .* Other (Specity)
[] changediGorrected Application | [ Revislon L |
* 3. Date Recslved: 4, Applicant Identifier: H EC E Ev F D T
04/25/2015 l | _| ) ¥ Yo

v

5a. Feceral Entity Identifier:

*'Bb. Federal Award Identifier:

APR 37 705

[F152500092

State Use Only:

1 Y M 2% 11PNy
Mm 5 v

6. Date Receivad by Slate: [ l

7. State Application identifler: |G:|_ 598060
L

8. APPLICANT INFORMATICN:

*a. Legal Naie: |seari o CALIFORNIA .

* L Employer/Taxpayer ldentification Number (EINTINY: -

g, Organi;gatlonal DUNS:

Iﬁ-lse\v’ss'i“ i

C | {leos3z23580000 . . |

B

d. Address:

*Streell: *. .. szls 97H STREET.

Street2;” . A_ ’ ] ) [ .
*Clty: ~ [sacramyro |

poum‘y:" ‘ " i B t

*State: ) | CA: California- - - I
Province: l |

* Country: | USA: UNITED STATES |

“Zip/ Rostal Code:. 95514

e Org'aniza_tkonas»U!,lit:} . ..

Deparient Namer

Division Name:

[c& Epr0F FrsH & wirpuree

| | jeraNTS MANAGEMENT BRANCH

f, Name and '{:onta::_t Information of person to bg. contacted on mat:ters. involving this application:

P IM;: o e e ]

* First Name: | STEVE

Midklle Narqe: * I S

* Last Hame: IWONG A

DY - - o . ee L .
o . B S v e e . oo

Sufﬁg: I_—— R i .

Titls: |GRANTS ADMTNISTRATOR

Organizational Amllatibn:

*Teiephéne Number: 1(916)445-3654 .

Fax Number: [(916)327-6320

* Email: lsteve . wbhd@wildlifé .ca.gov




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

Application for FedéﬁlAéélsﬁaﬁcéSF@% o . N . " Version 02

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

|a: state Government - . - o . |

Type of, A;.)p,licant 2 Sslect Applicant Type:

“ Type of Applicant 3: Sélect Applicant Type: -

“Other (speclly): '

I

*10. Name of Federal Agency:

lFish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

l15.605
CFDA Title:

Sport Fish Regtbration Program

* 42, Funding Opportunity Number:
F15AS00092

* Title:

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

13. Competition Identification Number:

Title:

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

Butte, Colusa, Glen, Sacramento, San Joaquin, Sutter, and Yolo counties

* 15. Descriptive Title of Applicant’s Project:
LOWER SACRAMENTO RIVER ANADROMOUS FISH RESTORATION

Attach supporting documents as specified in agenéy Instructions.
AARHMERISTY] |2 fabhmenis | [ ViewAL

i




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

Application for Federal Assistance SF-424 ‘ . Version 02

. 16. Congressional Districts Of:

*a. Applicant Ca-6

17. Proposed Project:

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

18. Estimated Funding ($):

*a, Federal 360,297.00
“b. Appiicant . 0.00
*c. State ' 120,059.00
*d. Local | 0. OOI
*e.Oher | - 0.00|
*{. Program Income I ' 0. 00'
*g. TOTAL { 480,396.00|

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

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

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

*20.1s the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

[ yes No

gl

21, *By signing thls application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
hereln are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. { am aware that any falss, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 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: er . l * First Name: lgLAINE _ ]
Middle &ame: L | '
* Last Name: ‘NICKENS ' |
Suffix: | |
*Tile:  |CRIEF, GRANTS MANAGEMENT BRANCE , |

| * Telephone Number: ‘(915) 445-9300 | Fax Number: l(gls) 327-6320

* Email: |blaine .nickens@wildlife.ca.gov : . . |

* Signature of Authorized Representative:  |8faine Nickens l * Date Signed: io4125/2015 l

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

Application for Federal Assistance SF-424

Version 02

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

Application (] Gontinuation

E] Changed/Cprrecled Application [:| Revision

* I Revlslon, select appropriate-letter(s):

* Other (Specify)

* 3. Date Received; 4. Applicant ldenfifier;

04/2412016

?m I‘

:"\L

F_a04r

5a. Federal Entity |dentifier:

* 5b, Federal Award Identfifier;

A U &Y

STATE G EAR!%%‘J HOUSE

State Use Only:

6. Dale Recelved by State: :::I

7. State Appllcatloh Identifier: |G15 98018

8. APPLICANT INFORMATION:

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

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

* 6, Organizational DUNS:

94-1697567 .

8083223580000

d. Address:

* Street1: l:416 wincn street |
Street2: [suite 1211 |

* City: Isacramenr_o ]
County: l |

* State: | CA: California |
Provinice: | |

* Gountry: | USA: UNITED STATES |

*Zip/ Postal Code: [95814-5515

|

¢. Organizational Unit:

Depariment Name:

Division Name:

CDFW

[Grants Management Branch

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

Prefix: X *First Name: Melissa
Ms .
Middle Name: | |
* Last Name: |J°nes I
Suffix: | J
Title: |Grant Administrator
Organizational Afflliation:
* Telephone Number: [916-327-0062 Fax Number: |

* Email: IMelissa.Jones@wildlife.ca.gov




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

|A : State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Ageney:

lFish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

hs.e11

CFDA Title:

Wildlife Restoration and Basic Hunter Education

*12. Funding Opportunity Number:

IFlSASOOOBl

* Title:

|IrR8 (CA/NV) wWildlife Restoration Grant Program for State Fish and Game Agencies

"13, Competition Identification Number:

Title:

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

Imperial (Si), Inyo (8), Mono (8), Riverside (36), and San Bernardino (8)

* 15, Descriptive Title of Applicant's Project:

Wildlife Surveys and Inventories (Non-Game): Resource Agsessment in the Sierra Nevada and
Peningular Regions

Aftach supporting documents as specified In agency insiructions.
" Add Attachments - .| [ Deléte Attachments | |- View Attachmerits | .




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 Gongressional Districts if needed,
| I Add Attachment | | Delete Attachment I | View Attachment I

17. Proposed Project:

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

18. Estimated Funding ($):

*a, Federal | 700,763 .00
*b. Applicant I 0.00
*¢. State I 233,588 .R’
*d. Local | 0.00]
* e. Other ’ L D .00]
*{. Program Income | . 0 .ool
*g. TOTAL | . 934,351.00)

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

a. This application was made avallable 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 s not covered by E.O. 12372. A

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

[Jes No _Explanation

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 hest of my knowledys. [ 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 list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: I 4' * First Name: |Lisa ' l
Middle Name: | |

*LastName: [Bays ‘ ' |

Sufiix: | |

Tl [sgur ] |

* Telephone Number: [(916) 445-3702 : | FaxNumber: | _ ]
* Email: ILisa .Bays@wildlife.ca.gov 4 I

* Signature of Authorized Representative;  |Lisa Bays | * Date 8ignéd: |o4/24/2015 l

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

Prescribed by OMB Circular A-102




) C

e

OMB Nurriber: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 ' Version 02

*1. Type of Submission | *2. Type of Application *If Revision, select appropriate letter(s):
[¥] Preapplication New
[ Application [ ] Continuation © % Other (Specify)
[ ] Changed/Corrected Application | [ | Revision
*3, Date Received: 4. Application Identifier: rmmm"““ _
. — i P QﬁCEg‘VIEB
5a. Federal Entity Identifier: *5b. Federal Award Identifier: i -
| APR 37 2055

State Use Only: Ao o
6. Date Received by State: |7. State Application Identifier: v = LLEARING HOUSE
8. APPLICANT INFORMATION: T
* a. Legal Name: Apple Valley Viewa Mutual Water Company
* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:

95-6102132 _ 122334100
d. Address: _
*Streetl: P. O. Box 3680 E"f

Street 2: S

*City:  Apple Valley

County: San Bernardino
*State: WA

Province: S -
Country: USA *Zip/ Postal Code: 92307
e. Organizational Unit: .
Department Name: - Division Name:

f. Name and contact infbrmati(m 6f personvto be ébntacted "on matters involving this application:

Prefix: Mr. First Name: James
Nidle Nane:F, ‘ : :

*Last Name: Owens

Suffix: F.E.

Title: 5onsulting Engineer

Organizational Affiliation: \
NV5, consulting engineer for Apple Valley View Mutual Water Company

*Telephone Number: 858-385-0500 x- 187 " Fax Number: 858-385-0400
*Email: james.owens@nv5.com :




N

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

|Application for Federal Assistance SF-424

Version 02

Type of Applicant 2: Select Applicant Typei
_ - Select One -
Type of Applicant 3: Select Applicant Type:

*Qther (specify):
Mutual Water Company

| 9. Type of Applicant 1: Select Applicant Type: v yor (specify)

- Select One -

*10. Name of Federal Agency:
USDA - Rural Development

11. Catalog of Federal Domestic Assistance Number:

10-760
CFDA Title:

Water and Waste Disposal Loan and Grant Program

*12. Funding Opportunity Number:

*Tifle:

13. Competition Identification Number:

Title:

| 14. Areas Affected By Project (Ciﬁes, Counties, States, etc.):

Service area of Apple Valley View MWC (unincorporated San Bernardino County).

*15. Descriptive Title of Appliéant’s Project;
2015 USDA Water System Improvements

Attach supporting documents as specified in agency instructions.




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 l
Application [] continuation * Other (Specify):

[[] changedfCorrected Application |- [_] Revision

* 3. Date Received: 4. Applicant ldsnfifisr:
|u4lzalzo15

| e s famrvecerew?

APR 2 8 2015
STATE CL!:'@E&jLﬂOUSE i

5a. Federal Enity Identifler; 68, Federal Award Identifier;

| —|I

State Use Only:

8. Date Received by State: ]:‘ 7. State Application [dentifier: [g1598090 ‘ |

8. APPLICANT INFORMATION:

*a. Legal Name: ISTATE OF CALIFORNIA |

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS;
94-1697567 | |[s083223580000

d. Address:

* Streett: 11416 9TH STREET
Street2: i J
* City: iSACRAMENTO I
County/Parish: [ I

* State: l CA: California '

Province: | l

* Gountry: [ USA: UNITED STATES . |

*Zip / Postal Code: Isssm-oooo I

e, Organizational Unit:

Department Name: Division Name:

CDFW | | |eranTs MAmAGEMENT BRANCH

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

Prefix; I | *First Name:  [aRzan |
Middle Name: | |

* Last Name: |smzmz ) ’
Suffix: l |

Title: |ERAN'I‘ ADMINSTRATOR

Organizational Affiliation:

* Telephone Number: [916-323-6201 Fax Number: _ |

* Email: |BRIAN. SATLAZARGWILDLIFE.CA.GOV ) I




Application for Federal Assistance SF-424

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

A: State Government . l

Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Nal‘ne'ot‘ Federal Agency:

[Pish and wildlife Service

11. Catalog of Federal Domes}lc Assistance Number:

|15 634
GFDA Title:
State Wildlife Grants

* 12, Funding Opportunity Number:
F15AS00160 '

* Title:

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

13. Competition Identification Number:

Title:

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

—I | Add Attachment | ] Delete Attachment | I View Attachment I

* 15, Descriptive Title of Applicant's Project:
ASSESSING IMPACTS OF WILDFIRE ON CALIPORNIA SPOTTED OWLS

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




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b, Pragram/Project

Altach an addiiional list of Program/Project Congressional Districts if needed,

| |_Add Attachment | [ Delete Attachment | | view Attachment |

17. Proposed Project:

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

18. Estimated Funding ($):

*a.Federal 145,034.00
* b, Applicant 0.00
*c. Slale 80,249.00|
*d, Local I "~ 0.00|
*e. Other ' o.uo|
*f. Progrem Income L ’ 0.00
*g. TOTAL R 229,283.00

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

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

D b, Pragram is subject to E.Q. 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.)

[ es No

If "Yes", provide explanaiion and attach )

| | | Add Attachment | [ Delete Attachment | [ view Attachment ]

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
compiy with any resulting terms if [ accept an award. | am aware that any false, fictitfous, or fraudulent statements or claims may
subject me to criminal, ¢ivil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

[N] **1AGREE

** The list of certifications and assurances, or an internet site where you may abtain this iisi, Is contained in the announcement or agency
specific instructions, :

Authorized Representative:

Prefix: ' | l * First Namne: ILISA I
Middle Name: | |

* Last Name: |BAYS » I

Suffix: | |
*Tile:  |STAPF SERVICES MANAGER I |
* Telephone Number: |_915_445_3701 I Fax Number: L

| * Email: |LISA.BAYS@WILDLIFE.CA.GOV

* Signalure of Authorized Representative:  [Usa Bays i | * Date Slgned: [o4i2802015 |




AL

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

Application for Federal Agsistance SF-424

Version 02

*1, Typse of Submission: * 2, Type of Appiication; * |t Revislon, selzcl appropriale letter(s):

[] Preapplication K] New

* Other (Specify)

[N Application [ continuation
|:| Charnged/Corrected Application L—_I Revision

.| *.3..Date Recelved: 4. Applicant Identifier;

Ioma/zow i l

5a, Fédera! Entity ldentifier: * 6b. Federal Award identifier:

BECENVED

| ' Il

. State Use Only:

8. Date Received by State: l:‘ 7. State Application Identifier: |<;15 98087

8. APPLICANT INFORMATION:

*a.LegalName: ‘lSTATE OF " CALTFORNIA - " "« « « vimsr v -4

“b. EmployerfTaxpayer Identificalion Number (EINITIN); | * . Organizatianal DUNS:

94-1697567.. -~ . o+ | ||ses3z23580000 v |-

. d. Address:

*Streett.  © |ia16 97A STREET

Street2: ) I “

* Gity: ‘ [sacramENTo . o ' |
County: . . | - - . .o, . . - A I

*State: . : Ch: California’

Provines: | , |

* Country: USA: UNITED STATES

* Zip / Postal Code:  losg1s ) ' |

e. Organjzatioﬁal, Unit:

Departmerit Name: "| DivisionNarne:

CDFW X - R o - | !GRANTS MANAGEMENT BRANCH

e

f. Name and contact information of person te be contacted on matters invélving this application:

*First Namg: "' [Riaw

Pre“XZ ; i M '| (RS j .

Middle Name: | - .. ! L T
. Last Name: @AZ.AR' I
' Suffix: ° l . |

Tille:_ IGRANT EDMINISTRATOR,

Organizational Affiliation:

* Telephone Mumber: . 916-323-6301 ~ Fax Number: -

*Emall. [BRIAN. SALAZARGWILDLIFE. CA.GOV




OMB Number: 4040-0004

Application for ngeral Assistance SF-424

" Expiration Date: 01/31/2008

Version 02

.

9. Type of Applicant 1:-Seléct Applicant Type:

|K': State Government

y'pe' of Applicant 2: Selsct Appllcanf Type: .

l

Type of Applicant 3: Select Applicant Type: .-, ~ - *- Ty e

* Qther (specify):

- ' ]

* 10, Name of Federal Agency:

h?ish and Wildliife Service

11. Catalog of Federal Domestic Assistance Number:

|15.634
CFDA Title:

State Wildlife Grants

* 12, Funding Opportunity Number:
F14AS00127

* Title:

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

13. Competition Identification Number:

Title:

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

INYO (8), KERN(21/23), AND TULARE (23) COUNTIES

* 15. Descriptive Title of Applicant's Project:

KERN PLATEAU NATIVE FISH ASSEMBLAGE RESOURCE ASSESSMENT AND MANAGEMENT

Aftach supporting documents as specified in agency instructions.
- .Add Aftachments ] | Delete Aﬂa,chmems"i [ View Attachments |




OMB Number: 4040-8004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

16, Congressional Districts Of:

CA-006

* a. Applicant

*b. Program/Project

Attach an additional iist of Program/Project Congresslonal Districts if needed. .
| | Add Attachment l | Delste Aftachment I | View Attachinent |

47. Proposed Project:

* a, Start Date: *b. End Dale:
18. Estimated Funding (§):

* a. Federal I 40,629,00|

* b, Applicant | 0.00]

* c. State | 21,877.00]

*d. Local l 0 .00|

* e, Other . ‘ 0.00

*f. Program Income 0. oo|

*g. TOTAL | 62,506.00|

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

a. This application was made avallable to the State under the Execufive Order 12372 Pracess 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.)

Oves  Rlw

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 insiructions.

Authorized Representative:

Prefix: I_ ) |

Middle Name: | S |

*Ficst Name:  [LISA v |

*LastName: [pAvs ‘ ‘ |
Suffix: | |

* Tile: |STAFF SERVICES MANAGER I . ) |

* Telephone Number: |9 16-445-3701 I Fax Number: l

* Email: lLisa .Baysewildlife.ca.gov

* Signature of Authorized Representative:  [Lisa Bays | * Date Signed: qu;zslgms

Authorized for Local Repreguction

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




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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submisslon: *2. Type of Application: * If Ravision, select appropriate letter(s):
[] Preappiication [X] New | I
[X| Apptication » [ Continuation * Other (Spacify) ,
[ Changed/Corrected Application | [ Revision | |
* 3. Date Recelved: 4. Applicant |dentifier: . ' RE@Ei \i E‘,:U
parzeiznis ' ] 1 , . | T :
3 . [l i
— — — RPR 28206
5a. Federe] Entity ldentifier: - 8b, Federal Award |dentifier. :
F15a500092 . . - i
l I L Sl e T s HOUSE S
YR 3 2 T e
State Use Only: s
6. Date Received by State: I ] | 7. state Application Identifler: (1598061 N I
8. APPLICANT INFORMATION: -
“'a. Legal Name: |sTaTE OF CALIFORNIA
* b. Employai/Taxpayer identification Number (EIN/TIN): « 1 * c,-Organizational DUNS: o
- 5 L — !
 [9a-1697567 K ‘ | [|so83223580000 '
d. Address: | ¢
*Steett: . .. (1416 97H STREET i
Cswedz, L[ ‘ - |
Gty |SACRAMENTO : |
' County: . > —— e T — l [
* Statg: . . o CA: California - ., l
_ Province: + - ‘ . = ) S e l Y%
¥ Gountryy - - I USA: UNITED STATES X I
*Zip/ Postal Coge: i_gsalq t ' . e ’ I b

e. Organlzational Unit: -

Department Name: " Division Name:

[cp. DEPT OF FISH AND WILDLIFE o _I |GRANTS MANAGEMENT BRANCH

1. Name anid contact Information of person to be contacted on matters involving this application:

Prefix: fec. | * First Name: [sTevE

Middle Name: § = _. XS o e

* Last Name: ‘WONG

Suffix; I R l

Title: |GRANTS ADMINISTRATOR

Organizational Affiliation:

*Teléphone Number: }(916)445-3694 L. . TR .Fax Number:. (916) 327-6320

- * Emall; lste-ve-.wo:ng'@wiid-life.ca.govi B T T L P




OMB Numbar: 4040-0004
Expiration Date: 01/31/2000

Application for Federal As‘s]stance SF-424 .

Version 02

8. Type of Applicant 1: Select Applicant Type: .

IA: State Government

Type of Applicant 2: Select Applicant Type:

Tybé of Applicant 3: Select Apfallcant Tybe: ’

* Other (specify):

* 10. Name of Federal Agency:

lEish and Wildlife Service

11, Catalog of Federal Domestic Assistance Number:

15.605 .
CFDA Tite:

Sport Fish Restoration Program

v

aE
—

*12. Funding Opportunity Number:

F15AS00092

* Title:

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

13, Competition [dentification Number:

Title:

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

and 005.

EL Dorado, Nevada, Placer, Plumas, Sierra and Yuba Counties; Congressional Districts CA 001, 004,

* 15. Descriptive Title of Applicant's Project:

TECHNICAL GUIDANCE FOR INLAND TROUT FLSHERIES ENHANCEMENT




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

Application for Federal Assistance SF-424 ' ' Version 02

16. Congressional Districts Of:

* 3, Applicant * b, Program/Project

17. Proﬁosed Project:

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

18, Estimated Funding (§):

* a. Federal 153,870.00
* b. Applicant 0.00
osae [ 51,290,00
*d. Local 0.00]
* &, Other : 0.00|
*f. Program Income‘ ) 0.00‘
*g. TOTAL 205,160.00

*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 Pracess 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. |s the Applicant Delinquent On Any Fedaral Debt? {If "Yes", provide explanation.)

[ ves No

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)

* | AGREE

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

Authorized Representative:

Prefix: ) |Mr . l * First Name: IEI&ENE : l
Middle Name: | |

*Last Name: |NICKENS |
Suffi: | I '

* Title: ICHIEE‘, GRANTS MANAGEMENT BRANCH A |

* Telephone Number: I(gls) 445-9300 I Fax Number: l(gls) 327-6320

* Email: Ibla.ine .nickens@wildlife.ca.gov |

* Signature of Authorized Representative:  [Blaine Nickeds | * Date Signed: IQ4IZBI2{)15 — I

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



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

Application for Federal Assistance SF-424 Version 02
*1, Type of Submisslon: * 2. Type of Applicatlon: * If Revislon, select appropriate letter(s):
[] Preapplication A New I |
Application [ continuation * Other (Specify) , .
] Changed/Corrected Application | [_] Revision I 1
' B3 = s iy fmm
* 3, Date Recelved: 4. Applicant Identifier: W Bl 8 e Y i u
Buzstzms ) ‘ ! | | AP R9R ?ﬂi@
5a. Federal Entity |dentifler: : * 5b, Federal Award Identifier:

[F15as000sz STATE CLEARINIG HOUSE

State Use bnly:

6. Date Received by State: : 7. State Application Identifier: |(;1 598063 - . |

8. APPLICANT INFORMATION: kR

g

<],

*a, Legal Name: lSTATE OF CALIFORNIA

* b. Employer/Taxpayer Identification Number (EN/TIN): * ¢. Organizational DUNS:
94-1697567 | ||sos3223580000 |

T

d. Address:

* Streett: {1416 91H STREET |
Streei2: l . . ) ’

* City: SACRAMENTO ' I

County:

* State; . CA: California i |
Provincs: . | . : ,' I -

* Country: | , USA: UNITED STATES |

* Zip/ Postal Code: (95814 |

e, Organizational Unit: -

Department Name: o o Division Name:

CA DEPT OF FISH & WILDLIFE ' l IGRANTS MANAGEMENT BRANCH

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

Prefi: . Jur, - | . *First Name: [sreve - ' - |
Middle Name: | - ]

* Last Name: |WONG : ' i . 1

Suffix; | ‘ |

Title: [GRANTS ADMINISTRATOR

Organizational Affillation:

R ——]

* Telephone Number: {(916) 445~3694 Fax Number: |{916}327-6320

* Email: |steve .wonglwildlife.ca.gov : : ] ‘




I

OMB Number: 4040-0004
Expiration Date: 01/31/2608

Application for Federal Assistance SF-424

Version 02

9. Type of Applicani 1: Select Applicant Type:

IA: State Government

Type oprlecéntz: Select Applicant Type: e o ’ Lo

Type of Applicant 3: Select Applicant Type:

* Other {specify):

*10. Name of Federal Agency:

{Fish and Wildlife Service

11. Catalog of Federal Domestic Assisfance Number:

[15. 603

CFDA Title:

Sport Fish Restoration Program

i

* 12. Funding Opportunity Number:
F15AS00092

* Title:

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

13, Cofnpetition Identiffcation Number:

Title;

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

Statewide

* 15, Dascriptive Title of Applicant's Project:

Fish Hai:chery Operations — Fish Health Laboratory

Attach supporting documents as specified in agency instructions.
f e EEEEE i) Attadhineh




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

Application for Federal Assistance SF-424 . Verslon 02

18, Congresslonal Districts Of:

* a. Applicant *b. Program/Project

Attach an additional list of Program/Profect Congressionai Districts if needed.

17. Proposed Project:

*a. SlatDate: [07/01/2015 . * b, End Date:

18. Estimated Funding ($):

*a. Federal | 371,936.00
*b. Applicant. 0.00
*c. State 123,979.00]
*dlocal - | 0,00
* e, Other ] 0.00|
*f. Program lncornel 0.00I
*g. TOTAL | . 495,915.00|

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

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

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

[Jyes No

21. *By signing this application, [ certify (1) to the statements contained in the list of cerifications™ 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 1 accept an award. | am aware that any false, fictitlous, or fraudulent statements or claims ntay
subject me to criminal, civil, or administrative penalties. (U.S. Code, Titie 218, Section 1001)

* | AGREE

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

Authorized Representative:

Prefix: |Mr‘ . i * First Name: IPLAINE l

Middle Name: | R |

*LastName: [NICKENS | ,
Suffix: l

* Title: |cmm-*, GRANTS MANAGEMENT BRANCH |

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

* Email: Iblaine .nickens@wildlife.ca.gov 1

* Signature of Authorized Representative:  [Blaine Nickens '| * Date Signed:  for2812015 |

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

Prescribed by OMB Circular A-102




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

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

[[] Preapplication ' New l

Application : [] continuation * Other (Specify)

[[] ChangediCorrected Application | [_] Revision |

* 3. Date Received: 4. Applicant Identifier;
0412712015 | l
5a, Federal Entity Identifier: * 5b. Federal Award Identifier:
| | |[r1sasoo0s2 |
State Use Only:

6. Date Received by State: |:| 7. State Application Identifier: 1598072 ' e

8. APPLICANT INFORMATION: g
. s
*a. Legal Name: |SpATE OF CALIFORNIA ) s f
* b. Employer/Taxpayer [dentification Number (EIN/TIN): * ¢. Organizational DUNS: ;A
94-1637567 —| |aoaazzssaoooo g
"
d. Address:
* Streett: [1416 97 sTrREET |
Street2: | , |
* City: |SACRAMENTO ’ |
County: ' . j
* State: . e CcA: California : ]
Province: I . I
* Country: | . USA: UNITED STATES . I
*Zip/ Postal Code: [95814 |
e. Organizational Unit:
Department Name: Division Name:
[CA DEPT OF FISH & WILDLIFE | |GRANTS MANAGEMENT BRANCH
f. Name and contact information of person to be contacted on matters involving this application:
Prefix: IMI . | *First Name:  |pete o |
Middle Name: | I
* Last Name: |Marcellana I

Suffix: | i

Title: [eranTs ADMINISTRATOR

Organizational Affillation:

* Telephone Number: |(916)445-4658 ’ Fax Number: |({316)327-6320

* Email: | [pete .marcellana@wildlife.ca.gov ’ 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:

IA: State Government

Typé of Applicant 2: Select Applicant Type:

| :

‘Type of Applicant 3: Select Applicant Type:

l

* Other (specify):

L

*10. Name of Federal Agency:

|E‘ish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

|15.605
CFEDA Tille:

Sport Fish Restoration Program

* 12, Funding Opportunity Number:

F15a800092

* Title:

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

13. Competition ldentification Number:

|

Title:

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

Counties: Shasta, Modoc, Siskiyou, Trini

ty, Del Norte, Tehama, Humbolt

* 18, Descriptive Title of Applicant’s Project:

HERITAGE AND WILD TROUT RESOURCE ASSESSMENT MGT NR

Attach supporiing documents as specified in agency instructions.
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OMB Nurntber: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16, Congresslonal Districts Of:

+ a. Applcant * b Program/Project

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

17. Proposed Project:

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

18. Estimated Funding ($):

* 4. Federal | 40,245.00
* b, Applicant | ' 0.00
*¢. Stale ] 13,415.00]
*d. Local 0.00
*e. Other 0.00
*f. Program Income 0. 00‘
*g, TOTAL 53,660.00

*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.
[:] c. Program is not covered by E.Q. 12372,

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

[Jyes No CLERDENS ;

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

** | AGREE

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

Authorized Representative:

Prefix; |Mr. | * First Name: IBLArNE ] I
Middle Name: | . |

*LastName: [NICKENS ‘ |
Suffix: I

* Title: lcnrer, crawrs mawacEMEnT BRANCH |

* Telephone Number: I(gls) 445-9300 ] Fax Number: |(916)327—6320

* Email: Iblaine.nickens@wildlife.ca.gov ‘ I

E Signature of Authorized Representative:  |Blaine Nickens I * Date Signed: |o4127/zo15 : ]

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



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

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * If Revision, selsct appropriate letter(s):
[] Preapplication New |
Appilication [[] Continuation * Other (Specify)
[:] Changed/Caorrected Application ['_':] Revision S |2
i W] vl AT sl TW 1o
* 3. Date Recelved: 4. Applicant Identifier: B Rl ot s § W ﬁ

04/27/2015 | [ :

5a. Federal Entity Identifier:

| APR 28 2055

* 5b. Federal Award Identifier:

-

|FL5as00092 . | 5 TATE GLEARING ubuse

State Use Only:

8. Date Received by State: I:

7. State Application Ideniifier: {51598029 l

8. APPLICANT INFORMATION:

*a. Legal Name: {STATE OF CALIFORNIA

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

* ¢. Organizational DUNS:

94-1697567 ‘ |

8083223580000

d. Address:

* Streett: Ilélé STH STREET

Street2: |

* City: |S_ACRAMENTO

County: L

* State: I

CA: California I

Province: |

* Country: ° !

USA: UNITED STATES |

*Zip ! Postal Code: 95814

e. Organizational Unig:

Department Name:

Division Name:

CA DEPT OF FISH & WILDLIFE |

lG_RANTS MANAGEMENT- BRANCH

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

Prefix: ez . l * First Name:

{pETE ' ' |

Middle Name: l

*LastName: [vaRCELLANA

Suffix: I |

Title: |GRANTS ADMINISTRATOR

Organizational Affiliation:

* Telephone Number: |(916)445-4658

Fax Number: [(916)327-6320

* Email; [pete .marcellana@wildlife.ca. gov




( N ' : ‘ ( ﬁ\\

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

Application for Federal Assistance SF-424 ' Version 02

9. Type of Applicant 1: Select Applicant Type:

a: state covernment ' |

Type of Applicant 2: Select Applicant Type:

| _ _ ]

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

[Fish and wildlife Service

11, Catalog of Federal Domestic Assistance Number:

[15.605 - |
CFDA Titte:

Sport Fish Restoration Program

* 12, Funding Opportunity Number:
F152800092

* Title: *

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

13. Competition ldentification Number:

Title:

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

Mendocino and Sonoma, Napa, Marin, San Mateo, Santa Cruz, Santa Clara, Contra Costa,and Alameda
Counties Congressional Districts 2, 5, 14, 15, 11, 18, and 19.

* 15, Descriptive Title of Applicant's Project:

Northern Central Coast Watérshed Restoration Project

Attach supporting documents as specified in agency instructions.
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OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424 . Version 02

18. Congressional Districts Of;

*a. Applicant *b. Program/Project

eded.

ey

17. Proposed Project:

* a. Start Date: *b. End Date: {06/30/2016

18. Estimated Funding {($):

* 3, Federal ] 339, 925,00
*b. Applicant ’ » 0.00
*c. State ‘ ‘ 113,308.00
*d. Local | _ V 0. 00|
*e. Other V 0.00|
*f. Program Income ) . 0.00
*g. TOTAL 453,233.00|

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

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

D c. Program is not covered by E.0.12372.

[ Yes No

21, *By signing thls application, | certify (1) to the statements contalned in the list of certifications** and (2) that the statements
heretn 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 1 accept an award. [ am aware that any false, fictitlous, 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
spacific instructions.

Authorized Representative:

Prefix: [y | * First Name: ~ [BLAINE |

Middle Name: | ' |

* Last Name: |N:CKENS ' - : ]

Suffix; | |

* Title: k:ams', GRANTS MANAGEMENT BRANCH |

* Telephone Number: '(916)445-5300 — . : I Faaumber. {(91_6)327—6320 - RS ]

* Email: lblaine .nickens@wildlife.ca.gov . . I

* Signature of Authorized Representative:  |Biaine Nickens | * Date Signed: |04/z7/2015 ' |

Aulho'rized for Local Reproduction Standard Form 424 {Revised 10/2005)
Prascribed by OMB Circular A-102




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

Application for Federal Assistance SF-424

* 1. Type of Submission:

("] Preapplication

Application

[ ] Changed/Corrected Application

New
[] Continuation
[ ] Revision

* 2. Type of Application:

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

* Other (Specify):

L :

RECEIVED

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

N O U (UE;

04/29/2015

5a. Federal Entity 1dentifier;

5b. Federal Award dentifier:

State Use Only:

7. State Application Identifier: | |

6. Date Recelved by State: :I

8. APPLICANT INFORMATION:

*a. Legal Name: IThe Regents of the University of California ) |

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

. * ¢. Organizational DUNS:

946036494

|6045919250000

d. Address:

* Street1:

1Agriculture and Natural Resources, Contract and Grants . |

Street2; |2801 Second Street

* City:

|Davis

County/Parish; |y°1¢,

* State: |

CA: California |

Province: I

* Country: . |

USA: UNITED STATES |

* Zip / Postal Code: lo5618-7774

e. Organizational Unit:

Department Name:

Division Name:

Agricultural Issues Center

|UC DANR

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

Prefix: |Prof . |

* First Name:

lDaniel |

Middle Name: | A.

* Last Name: |Sumner

Suffix: l |

Title: lDirector and Professor

Organizational Affiliation:

|Univ_ersity of California

* Telephone Number: (530 752 1668

Fax Number: l

* Email: |dasum.ner@ucdavis .edu




4

Application for Federal Assistance SF-424

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

H: Public/State Controlled Institution of Highei: Education

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10, Name of Federal Agency:

lNatural Resources Conservation Service

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

* 12, Funding Opportunity Number:

USDA-NRCS-CIG-15-01

* Title:

USDA-NRCS-CIG-15-01

13. Competition ldentification Number:

Title:

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

* 185, Descriptive Title of Applicant's Project:

Evaluations of innovative dairy digester systems for manure management and greenhouse gas
mitigation in California




S

L

A

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a, Applicant CA-003

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

ATt

17. Proposed Project:

* . Start Date: [09/15/2015 ' *b, End Date: [09/14/2017

18. Estimated Funding ($):

* 3. Federal | 168,966. 00|
* b, Applicant | 153,972.00|
* ¢, State | 0. 00|
*d. Local l 0.00|
* &. Other | 16,400.00|
*{. Program Income | 0. 00|
*g. TOTAL | 339,338.00)

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

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

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

* 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 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 ||st is contalned in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: | * First Name: |Kendra |
Middle Name: [ |

* Last Name: |Rose I

Suffix: | i
* Title: |Contracts and Grants Analyst |
* Telephone Number: |530..750.A,1275 | Fax Number: l

* Email: |ktrose@ucanr. edu

* Signature of Authorized Representative:  |Kendra Rose

* Date Signed: |o4/29/2015




