Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse April 16 - 30,

2016. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The 5
State Clearinghouse does not have information on federally funded grants. Information can be obtained CL
by calling the federal agency funding the grant or by lookmg in the Catalog of Federal Domestic '
Assistance.




()

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

Application for Federal Assistance SF-424

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

[] Preapplication New |
X Application [] Continuation * Other (Specify):

[] Revision |

[] changed/Corrected Application

4. Applicant Identifier:

* 3. Date Received:

|1433-1684

| E =

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

[L433-1684 | f]

‘State Use Only:

7. State Application Identifier: I

6. Date Received by State: |:|

8. APPLICANT INFORMATION:

P P AL
PETTREIY S5 SATH

£3
1811

* a. Legal Name: IGenomatica, Inc.

* b. Employer/Taxpayer Identification Number (EIN/TIN):
330831527 ‘ |

* ¢. Organizational DUNS:
0714010900000 |

“APR 13 ZUTo
STATE CLEARINGHOUSE

d. Address:

* Streett: [4757 Nexus Center Drive

Street2: |

* City: |San Diego l

County/Parish: | |

* State: [ CA: California

Province; | . ' l

* Country: | USA: UNITED STATES

*Zip / Postal Code: |?2121—3051 . . l

e. Organizational Unit:

Department‘Name: Division Name:

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

Prefix: Ipr. [ *FirstName:  |stephen |
Middle Name: ‘ !

*Last Name: jyan Dien |
Suffix: I |

Title: |Senior Director, Technology

Organizational Affiliation:

* Telephone Number: [858-362-8559 Fax Number: ‘

* Email: |svandien@genqmatica. com




S

Application for Federal Assistance SF-424

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

R: Small Business

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

o

* Other (specify):

*10.'Name of'Federal Agency:

IDe_i:artment of Enexrgy- ---

11, Catalog of Fed(_eral'Domeétic ‘Assistance Number:

ls1.087

CFDATitle:

*12. Funding Opportunity Number:
DE-FOA-0001433

*Title:

MEGA-BIO: Bioproducts to Enable Biofuels

13. Competition Identification Number:

Title:

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

Genomatica Project Performance Site Locatio|”

*15, Descriptive Title of Applicant's Project:

Production of the nylon intermediate caprolactam to enable cost-effective production of linear
alkanes for biofuel ’ ) ) -

Attach supporting documerits as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant ca-052 * b. Program/Project '

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

Genomatica Congressional Districts.docx

17. Proposed Project:

*a. Start Date: |01/01/2017 C o s *b. End Date: {12/31/2019 |,

18. Estimated Funding_ ($):

* 4. Federal

| 7,619,6'14.00[~
* b. Applicant | 1,904, 903.00|
*c. State il 10.00|°
* d. Local | 0.00|
* &, Other | 0. ool
*{.. Program Income| - 0.00|
*g. TOTAL | 9,524, 517.00)

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

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

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

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

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

If "Yes", provide explanation and attach .

-

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

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

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

**| AGREE

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

Authorized Representative:

Prefix: Dr. - l ) . * First Name: lchristophe . l

Middle Name: | 4 i

*LastName: [Schilling ' » ' i |

Suffix: | 4[

* Title: |ch R : . | ,
* Telephone Number. |858'—362—8550 Fax Number: |
"*"Ema":'.Iabuono@genomatica.com - coe e T e e Ty I -

* Signature of Authorized Representative: . ICHRISTOPHE ‘H.. SCHILLING

- *Date Signed:- 04/15/2016 - '




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):
[] Preappiication : New |
‘Application . [Jcontinuation ~~ * *Other (Specify):

[] changediCorrected Application | [ ] Revision

* 3. Date Received: ) 4. Applicant Identifier:
5a. Federal Entity Identifier: ' ' 5b. Federal Award Identifier:

[1433-1704 B . L

State Use Only:

6. Date Received by State: :l 7. State Application Identifier: | ’ ' B | B

8. APPLICANT INFORMATION: TGOvermor's UICe OF Pranming & Reseayon

* a. Legal Name: |Genomatica, Inc. i . APR 1 5 Zl]lﬁ ‘ 1

* b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organizational DUNS: R‘NGHOUSE

330831527 ' ) | 0714010900000 S‘TATECLEA .

d. Address: .

* Street1: |47 57 Nexus Center Drive . |
Street2: [ I

* City: san Diego |
County/Parish: ] J

* State: 1 : CA: California . ’
Province: I ) . I

* Country: . [ USA: UNITED STATES ) |

*Zip / Postal Code:  [92121-3051 S . |

e. Organizational Unit:

Department Name: ‘ Division Name:

]

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

Prefix: [o=. ] *FirstName:  [stephen - [
Middle Name: | : | '
* Last Name: |Van Dien A I

Suffix: | |

Title: |Senior Director, Technology

Organizational Afiiliation:

’?TelephcneNumbér: 858-362-8559 ST . Fax Number: [ ST L e e . e I

* Email: lsvandien@genom'atic"a'.com - e < I




S O

.| Application for Federal Assistance SF-424

* 9. Type of Applicant1: Select Applicant Type:

R: Small Business

Type of Applicant 2: Select ApplicantTy;Se:

IQ: For-Profit Organization (Other than Small Business)

;I'ype df Abplicént 3 Select‘Abplicant Typé: .

* Other (specify):

1 *10. Name of Federal Agéncy:

|Department of Energy R .. . . Gl e

11. Catalog of Federal Domestic Assistance Number:

{e1.087 |
CFDATitle:

*12. Funding Opportunity Number:
DE-FOA~0001433

* Title:

MEGA~BIO: Bioproducts to Enable Biofuels

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

Co—production of alkanes as an advanced biofuel and the specialty chemical 1,3-butanediol frpm
biomass~derived methanol o '

Attach supporting documents as speciﬁed in age\nzl:y instructions.




SN -

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a Applicant ‘ B " b. Program/Project

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

17. Proposed Project:

*a Strtbate: lo1/01/2017) . 0 T -~ *b. EndDate: [12/31/2019 |

‘18. Estimated Funding ($):

*a. Federél

[ 7,825, 826. 00|
*b.Applicant [ C1,956,457.000 0,
*c. State | T .00 '
* d. Local [ , 0.00|
* e Other - . 0.00|
*{. Program Income | T 0.00|
|

*g. TOTAL 9,782,283.00|

*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 A

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

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

[]Yes No

If"Yes", provide explanation and attach

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

X =1 AGREE

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

_Authorized Representative: .. . .. _ ... e e e

Prefix: !Dr, ) [ : * First Name:  |Christophe o . . o

Middle Name; | ) . |

*LastName: [Schilling - ' — !

Suffix. | . l .
* Telephone Number: |858-3§2—8550 B | FaxNumber: | ' = L L I

"*'.Ema":' !abuono‘@g‘énomatica.'com B R S o S el ‘

047/15/2016"

* Signature of Authorized Representativé:'-': CHRISTOPHE H SCHILLING . Co : covob *Date Signedi v




. I
) | ()
~ 7 /
OMB Number: 4040-004
Expiration Date: 08/31/2016

APPLICATION FOR FEDERAL ASSISTANCE SF-424 . o . ) . Version 02
1. Type of Submission: 2. Type of Application: - If Revision, select appropriate letter(s)
D Preapplication . D New
Application . . E Continuation » Other (specify):
D Changed/Corrected Application : : D Revision )
3. Date Received ' : -4. Applicant |dentifier:
5a. Fed Entity Identifier: . A 5b. Federal Award |dentifier:

DE-EE0006982

State Use Only:

6. Date Received by State; 7. State Application Identifier:
‘8. APPLICANT INFORMATION: -
a. Legal Name: Energy Commission, California
b. Employer/Taxpayer |dentification Number {(EIN/TIN): ) ¢. Organizational DUNS: . . "
: : : eeeeoh
680364952 : 002540768 1 ) i\’\“ﬁg“ﬂ' '
_ ﬁ{é&m‘e@m ¥
d. Address: . GO“Q“‘G o A B

Street 1: . 1516 Ninth Street MS-18 , B} [\ S

Street 2: ' )

City: ' Sacramento . TME
County: SACRAMENTQ County

State: CA

Province:

Country: U.S.A.

Zip / Postal Code: 958145512 ) .

e. Organizational Unit:

Department Name: . Division Name:

Contracts, Grants and Loans Office Administrative and Financial Management Services

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

Prefix: Ms First Name: Sandra
”lb\»Aiddle Name: B
Last Name: Raymos
Suffix:
Title: Associate Governmental Program Anélyst A
Organizational Affiliation: California Energy Commission
Telep.hone Number: 9166544584 L ) Fax Numbef: 9166544423

Email: sandra.raymos@energy.ca.gov




~

e

)

.

OMB Number: 4040-004
Expiration Date: 08/31/2016

APPLICATION FOR FEDERAL ASSISTANCE .SF-424

Version 02 .

9. Type of Applicant:

A State Government

10.-Name of Federal Agency:

U. S. Department of Energy

11. Cataloé of Federal Dorﬁestic Assistance Number:

. 81.041
" CFDATitle:

) Stéie"Energy 'Pr‘ogram

12, Funding Opportunity Number:
DE-SEP-0002016

Title:

State Energy Program 2016 Program Year Funding

13. Competition ldentification Number:

SEP-ALRD-2016
Title:

State Energy Program Formula Award

kY

" Statewide

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

15. Descriptive Title of Applicant's Project:

energy and energy efficiency technologies.

erging renewable

The State Ehergy Program (SEP) provides grants to states and directs funding to state energy offices from technology programs in DOE 's Office of
Energy Efficiency and Renewable Energy. States use grants to address their energy priorities and program funding to adopt em




OMB Number:-4040-004

Expiration Date: 08/31/2016 .

APPLICATION FOR FEDERAL ASSISTANCE SF-424

. Version 02

16.Congressional District Of:

.b. Program/Project:

a. Applicant: California Congressional District 05 CA-Statewide
Attach an additional list of Program/Project Congressional Districts if needed:
17. Proposed Project: )
a. Start Date: - 07/01/2016: b. End Date: 06/30/2017
18. Estimated Funding ($):
a. Federal 2,571,700:00
b. Applicant .~ * ... 000 -
‘c. State 514,340.00 ~
d. Local o ) 0.00 - :
e. Other 0.00
f. Program Income . 0.00
g. TOTAL 3,086,040.00
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: 04/18/2016

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)

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 knowiedge

. | also provide the required assurances** and agree ‘to

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

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

| AGREE

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

specific instructions. '

'Authorized Representative:

Prefix; ... ... Ms______ _ First Name:____ ... Rachel .
Middle Name: '

Last Name: Grant Kiley

Suffix:

Title: . .Manager

Telephone Number: . 916654437§ Fa)é Number: 91'66544423

Emait: . -. “ - _rachel.grant-kiiéy@:ehérgy.;:a.éov . - o

" Signhature of Authiorized Representative:

*“Signed Electronically

Authorized for L.ocal Reproduction

: Date Signed:” iy

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

*4."Type of Submission: *2. Type of Application:  “:If'Revision; select appropriate-siter(s):

- []Preappiication s [X]New

: ':’:Applicéﬁ’on - i "T_] Continuation ™ Oiher (Specty):
_[:]j-Char)ged/CorrectedlApp;ication : ‘ :[:[-R‘evisibn .

‘H'~3.DateReécdived: - - . - 4-Applicant ldentifier
- ICompIezedby Grants.gov-upon submission. I “ . B

S 58. Federal Erifity Identifier - -~ .~ © . - Al b iFederal Award:identifier

| ‘stateluseOnly:

:6..Date’Received byiState:_ . :7.,Staie-Applicationﬂdengiﬂer: I L

| “8. APPLICANT INFORMATION: -

| "a:LegalName: |xashia Band ‘of ‘Pomo Indians of the Stewarts ‘Poirit ‘Rancheria

i} bsEmployer(Taxpayer fdentification: Number (EIN/TIN): "] =c Organizational DUNS:
; .' 94-219385 R e L . . l ’ ‘0,34 4"98‘:662'0'0.'0‘0 . I .

|

Address ':

. ~|lf420 ‘Guerneville Road, iSuite 1’

2

[Santa 3R6:‘sja. R X T " ST et e j

" .EtSQnoz'na,»' e - S l

"GR:watifornia

i .

USAL UNTTED (STATES

ZiplPostal Code: [o5a03—az22 -~ . - - o ]

;ev.z'brgén.iia't'iaha_l, Unit:

; ‘bépérnﬁent:Narﬁei . s g Division;Name: .. ", "

Emergency Managemeni iCoordingt

‘IEnvironmental

| . Name:and contact information of person'to:be-contacted on matters invelving this:application: o

o er.f

]Jésus »

Middle;Name::

Z

TJﬂe iimergan'éy ‘Managemenit, ‘Coordinator .

{Organizational Affiiation: -

»iEﬁlployfe.e e

‘ "t_i_bﬁ'e Number : 07591058

*Eal

-‘le.néii:qua@'s.fé;ewarizsﬁo in




i1 ‘Application for'Federal Assistance SF424

* | Typeiof Applicant2: Select Applicant Type:.

| “Typeof Applicant:3: Select:Applicant Type:

17 9% Type o‘fJApﬁ'licant'1‘:..:Seiect‘Appl!cant‘:sType:

|[T:_Indian/Native American ‘Tribal ‘Government' (Federally Recognized) .

N Oiher..(épecff_y): E

|10, Name of Federal Agency:

B [Depa:r;tmlen'; «0f Homgland Security - JFEMA -

‘1A:-.TC'a‘talag‘Iéf*’Fede_ra’t':bumes‘tic;'kss':istance Number:’
Hozoer " o
| GFDATE

Homeland ‘S.é.cu‘if_tﬁvy sGrant ‘Program’

| * 12, Funding Opportunity Number:

HS~18+GPD-067-00-02:

Lt

M I

Fiscal Year“2016 Tribal. Homeland

"1_4.v»3§rveaszff,eg'!§q‘EgyiProjédﬁ,i(Cifigs, Counties, States,-etc)t

: Ké'sb'ia Op iArea

Deéqriptiye Title:of Applicant's:Project:

shid Trifrastiucture Resilienc

| Atiach supporting‘éocuments as.s

gecifiéd ‘in»»agéricy“"ipsxn:ét{c'zﬁs.. : o




3 .s’A;_pplication?ffor*FederalfAssistanéecsF.q.z;"  - ‘ o . - e 'v: ; : :

|18 Congressional Districts0f: R S RRRRE = :
~ecAppleant -z | e - *bPogamiProject o ] o ST e Bl B

s o | Attach :an"additiqnal.:liﬁt_,nf Programi/Project Congressional Districts if neeided.

Ka/'sh'i'a. Op -Argas.pdf .

, 17.Praposed-Project:

'3 Slart Date: '1‘0‘7:0‘31.2,01;6-" TR S T b iEnd Dater (10703720197

:|.18. Estimated Fanding.(8): |

*a. Federal - A N o 715,325

T

’ “b Apphcant

4 3 Staie

d}.:Loca,l‘i L

{ g Toal

ap {4):to:the, statements contamed m the: kst of certrﬁcatmns**"and {2): that -the: statements
~'herem -are ‘frue,- complete:and: accurate o 'the best.of -my nowledge i also pruwde the requlred assurances* and -agree: to
“comply: with:any resuiting termsiif-bacceptanaward.:am. aware:
~;subject me: tc crlmmal civil,.or: admxnlstratlv, ‘penaltxe .

==speclﬁc msfruchons

| Authorized Représentative:

Complélst! by Grants:goy upan-subiilssion:




|

b

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

Application for Federal Assistance SF-424

*1, Type of Subinission; *2.Typeof Application:  * If Revision, select appropriate lefter(s):

[] Preapptication N New: |
Appiication [Jcontiruation *Other (Specify):

[] ChangedrCorrected Application | [ ] Revision . { l

* 3, Date Received: 4, 'Applicant Identifiér;

|omsrzo1e

GOVERGTS Uffice f Plannine & Researeh

Sa, Federal Entity Identifie

5b. Federal Award. Identifier:

1!

State Use Only:

| 6. Date Recéived by State: Ei]

7. State Application Identifier: [61698086

8. APPLICANT INFORMATION:-

| *a:LegalName: |staTE OF CALIFORNIA

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

| *'c..Qrganizational DUNS!

fsa-1697567 | ||sossazzsso000

d, Address:

"Sweett.  [1631 57w SrREET |
Street2: | o I

*City: |sacramENTO . |
County/Parish: | I

 State; l - —CA:' California . l
-Province; i I

* Country: ) USA: UNITED STATES l

*Zip | Postal Code: [95811.-7013

|

e. Organizational Unit;

Department Name: .

Olvision Nare:,

t'| [PEDERAL ASSISTANCE SECTION

CA DEPT.OF FISH AND WILDLIFE.

f. Name and contact information ot person td be contacted on matters involving this.applicition:

Prefix: | ) I

*FirstName: |grevE

Middle Name: |

l ——

* Last Name: IWQNG

Suffix: i l

Title: [GRANT ADMINISTRATOR

Organizational Affiliation:

I

* Telephone Number! |(9i6)445-3694

Fax Number:

Emaif: lsz:eve .Wongewildlife.ca.gov:




21

»,i\ppl'icati'pn's'for.Fed,efal Assistance SF-424

*9, Type of Applicant’ 1 Select Applicant Type'

!A sState Government

Type of Applicant 2: Select Applucant Type:

Type of Applicant 3: Select Applicant Type;

* Other (specify):

*10; Namie of Federal Agéncy:

|rish and wildlife Service

11. Catalog of Federal Domestic Asélstange Number:

|1-s 1605
CFDA Title:

Sport Fish Restoration Program

* 12, Fundihg OpportumtyNumber'
immsooova

*Title:

R8' (CA/NV) $port Fish Restoration Grant Progxam For State Fish 'and Game Agencies:

1'3.,'.Compgt'ition Identification Number;

‘Title:

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

*15. Descriptive Title of Applicant's Projéct:

SHELTER. ISLAND BOAT LAUNGCH FACILITY

Attach supporting. documents, as specified in dgency Instructions.




Application for Federat Assistance SF424

“16. Congressional Districts Of:

2 Appcar - b ProgamPrec

‘Altach an additioral list of ProgramlPro;ect Congréssional D|sincts ifneeded.

17. Proposed Project:

18, Estimated Funding ($}:

* 3, Federal . 7,087,500.00
*b, Applicanit _ _ 0.500
*G. State 2,362,500:00|
*d. Local , i ’ o.00|
*&.-Other . 0.00
*, Program Ihcorrie ’ 0. 09
*g, TOTAL l 9,450,000.00

* 19, Is Application Subject fo.Review By State: Under Exectitivé Order 12372 Process?

a. This application was.made avallable to the State undeF the Execufive Order 12372 Process forreview on |, 04/15/2016 |.
' . [:] b, Program is'subject to:E.0, 12372 but has not beeh selected by the State for réview, ‘

I:] ¢. Program is not covered by £.0. 12372.

| 20,15 the Applicant Delinguent Gn Any Fedéral Debt?: {if “Yes,” provide explanation in attachment)

[]Yes N]No

If."Yes", provide ex_p,lénatioh -and:attach

21.*By: sagnmg this application, | certify (1) to-the statements' contsine in the list of certifications* and (2)’that the statements
herein are- true, complete and. accurate to the best of. my- knowtedge
comply with.any tesulting terms if | accept an award..I am awaré that any false,
subject me to criminal; civil,or admimstraﬂve penaifies. {(U.S; Code; Titlo 218,.Section 1001)

* | AGREE.

** T list:of certifications and’ ‘assurances, “of an internet.site. where' you: may abtain this, list, Is contained'in the. announcement or agency'

s$pecific ms(ruchons

1ls6. provu'fe the raqu;red assurances"' arid ° agree to:
Tetitious;‘or fraudiilent: statements or:claims: may‘

. Authorized Representative:

Prefix O .I | * First Name: [GISA . o

Middie Name: | , | :
“lLastName: |Bavs v ’ » A |
Suffi: [ ]

*Tile:  |ssmr; Fns

*Telephone:Number: [(91¢) 445-3701 l Fax-Number: |

* Emaili "Lisa.Bays@wildli‘fe-.ca.gov _

* Signature of Authorized Representative:  [Lisa Bays ] * Diate Signed:- {04/15/2916




[

1

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

Application for Federal Assistance.SF-424

*1, Type of Submigsion:

[[] preapplication

Appli'cat_ioﬁ

[ Changed/Corrected Apgiication

*2.Type'of Application: -

If Revision, select appropriate letter(s):

(X New 1 ' |
"] Continuation * Other (Specify):
[] revision ! |

* 3, Date Received:

4. Applicarit Identifier:

L .
#HHOT SUTTICE 6F Piany

04/20/2016:

n0&Research
D D g neo

5a. Federal Entity {dentifier;’

5b. Federal Award ldentifier;”

A
TR T ZULh

State Use Only:

6. Date Recaived by State: [Z]

7. State Application Identifier; [51698075

8. APPLICANTINFORMATION:

"2 LegaiName: lscate of California

*'b, Employer/Taxpayer ideritification Number (EIN/TIN);

* & Organizational DUNS:

loa-1697567 | |[sos3z23s80000 ]

d. Address:

* Streett: v [1831 9th Street |
Street2: [ . I

‘-Cityf‘ {Sacrarﬁeﬁté ] ' . ]
County/Parish: | |

* State: L_.__ T - CA: Cilifornia l
Provinge:. r“ ]

* Country: | ' USA: UNTEED. STRiES |

+*Zip I Posta) Code: [95811-7011

=

-8, Organizétioga’t Unit:-

Department Name:

| Division Name;

CDEW

| |[Federal assistande- section

. Name and contact information:of person.t6 be.centacted on matters involving this application:

Prefix: |Ms .

] *First Name:
/

[Melis_sa

Middle Name; |

| * Last Name: @nes’

"Suffix: ) l

Title: I'c’;rant Administrator

Organizatisnal Affiliation:

I

* Telephone'Number: |316-227-0062.

- Fax Number:

* Ernail: [melissa.jpnes@wild’li'f'e.».,cat.'g‘ov :

1




Application for Federal Assistance' SF-424'

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

1A= ‘State Government: ‘ ‘. . "l
Type of Applicant 2: Select Applicant Type: » »

Type of Applicant 8:- Select Applicant Type:- o

~ Other (specify):.

— . I

* 10 Name of Federal Agency:

[Fis_h’ ard Wildlife Serxfi"c_:ez

11. Catalog of Féderal Domestic Assistance Number:

[25.512 |
GFDA Tile:

Wildlife Restoration. and .Basic Hunter- Education:

* 12, Funding Opportunity Number:
F16AS00077

“ Titler,

RE (CA/NV) Wildlife Restoration Grant ’Prqgfém foz:fs\,‘ta't‘ei Fish and Game Agencies

@

I‘iﬁ.\t)"om‘pet"iﬁonA [dentification Number: -

Title!

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

E

| Wild1ige Habitat Development and Maintenance: Region 1

- Attach supporting documents.as specified in agency instructions.

o




Application for Federal Assistance SF-424 -

46. Congresslonal Districts Of:

*a, Applicant *b. ProgranvPioject [ea-ar,

Attach an additional fist of Program/Project Congressional Disfﬁ'c!s if needed:

17. Proposed Project:

+ 3, Staft Date: . *b, End Date: [06/30/2017 |

18, Estimated Funding {$);

3, Federal 17683,496.00] '
*b: Applicant. 000
*¢.State 561.,165.00
*d. Local _ 0.00
*, Other- ' ‘ 6. 00|
“*'f, Program Incame: | 4935 bo']
4. TOTAL . . 2,819,596, OOI

'+ 19. Is Application Subject to.Review By, State Under Executive Order 12372 Process?
‘a. THis application was mdde available to the State under the Execiitive Order 12372 Process for review on-

D b, Program is subject to E:Q. 12372 but.has not been selected by the State-for réview.-
[] ©. Programiis not covered by E.0, 12372.

D Yes . No

If "Yes", provide explanaticn and attach

24."By sngnmg this ap;:licatmn. i camfy (1)'to the statements contamed invthe list of cemﬁcatsons”* and {2) that:the statemenbs
herein are’true, complete and accurate to.the best of.my knowledge. T ‘also: provide the requlmd assurances** and agrée to

‘tomply with any regulting téring if | ‘dccedt an award. {am aware that any: false, fetitivus, or fraudulent statementsor claims may

subject me 1o criminal, civil, or administrative: penames {U:8. Code, Title 218, Section 1001)
*+{ AGREE

** The list-of certifications’and assurancgs, o &n interiet site' Where' you. may-obtain: this list, s contained: in the annotincement .or agency
specific instruétions. ’

Authorized Representative:

Middle Name! | L I

*LastName: [Bays

Prefix.. I — * FirstName: |Lisa ‘
' |

Suffix: ‘ I I .
* Title: lgsM T ' ‘ » 1
* Telephone Number: [33¢6.445-3701 . | Fax Number: [ __,

v Email 'llisa .bays@wildlife.ca.gov

- siénature of Authiorized Representative:: .usa Bays. . ) ] Date Slgned 104,2@201§,.




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

Application for Federal Assistance SF-424

*1. Type of Submission: * 2. Type of Application: * {f Revision, select abpropriate‘letter(s):

[] Preapplication [ New ] B: Increase Award |
Application [] Continuation * Other (Specify):

[ ] Changed/Corrected Application Revision l » ‘ l

*3. DateRecéived: 4, Applicant [dentifier:

Govemor's Office of Planning & Research

04/21/2016 | [cA Dept of Food & Bgriculture

5a. Federal Entity {dentifier: 5b. Federal Award ldentifier:

lUSDA*APHIS*PPQ

|16-8506-1005-CA

State Use Only:

7. State Application Identifier: ]15-0526—1?3

6. Date Received by State: |04/2172016

8. APPLICANT INFORMATION:

* a. Legal Name: lState of California

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

68-0325104 ] (8074876656000

d. Address:

* Street1: 13294 Meadowview Road

Street2: l

* City: [S,acramento

Cqunty(Parigh: i ) ‘ o . i

*Stater l . CAr €alifornia

Province: I . |

* Country: USA: UNITED STATES

* Zip / Postal Code:

95832-1437 ' |

e. Orgariizational Unit:

Depariment Name: Division Name:

IPHPPS

[E‘ood & Agriculture ' i

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

Prefi. ,|Dr,.i _“First Name: |1>atri,ck.

Middle Name: l — |

* Last Naine; ]Aker‘s

Suffix: l ‘

Title: [Branch Chief

Organizational Afﬂliation:_

L

* Telephone Number: |316-262-1102

Fax Number: [916-262-2020 1

* Email: {patrick .akers@cdfa.cd.gov




SN

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:

|L0-025
CFDA Title:

Plant & Animal Disease Pest Coritrol & Animal Care

* 42, Funding Opportunity Number:

ln/ a . v j

* Title:

n/a

Title:

13. Competition identification Number::

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

| | AddAttachment | | Delete Attachment | | View Attachment |

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

Pink Bollworm

Attach supporting documents as specified in agency instmctioné.
Add Attachments [ { Delete Attachments I I View Attachments




' Af)plic,ation for Federal Assistance SF-424

16. Congressional Districts Of:

Attach an additional list of Program/Project Congresslonal Districts if needed.
’ l I Add Attachment J [ Dolete Aatlment l - Vigw Attactimon] l

17. Propused Project:

* g, Start Date: {10/01/2015 *b, End Daté: |09/30/2016

18. Estimated Funding ($):

* a. Federal ’ . 220,825.00

* b, Applicant

* g, Other )

*f, Program Income {

*g. TOTAL 220,825.00

* 19, Is Application Subject to Review By. State: Under Executive Order 12372 Process?
‘ a, This application was made avalldble to the State under the Exscutive Order 12372 Process for feview of.
[] b. Program is subject to'E.O. 12372 but hais not bieen selected by thie Statefor review. -
] c. Program is ot covered by E.O. 12372 ‘

*20. Is the Appllcant Delinquent On Any Federal Debt? (if "Yes," prowde exptanai:on in aﬁachment)

[Jves X No

I "Yes", provide explanation and atfach ‘ o o
f : ) ) l; ‘ Add:Attaghment f [ b_a#lme_ Altachmani i l View Altaghmen E

21, *By signing this application, | certify (1) to'the statements contained in the list of certifications** arid (2) that'the statements
herein are true, omplete and accurate to the best of my knowledge. I also pravide the required assurances™ and agree to
cotiiply with any resulting terms it | accept an award. | am aware. that any false, fictitious, or fraudulent statements or ¢laims. may”
subject me to criminal, ¢ivil; or administrative penaities, {(U.S. Code, Title 218, Section 1001)

X * tAGREE

#* The list-of certifications and assurances, or an Intéimet site Where. you may: obtaln thls fist, is contalied in. the anpournicernent or agency
speciiic Instructions. .

Authorized Representative:

Prefix: l l - *First Name: Iny_Stgl, : e
Middle Name: | |

* Last Name: lMyers

Suffix: } ]

* Title: ‘oﬁfice of Grants Administration Manager B _

* Telephone Number: {516-403-6533 » ~ 7 | Fax Number: | |

* Email; Icnystal.vmyers@cdfa.ca.gov k';“-*‘\\ ' ‘ ]

*slgnature- of Authorized Representative; [ 7. o N ' * Date, Signed:
v 5 : [




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

Application for Federal Assistance SF-424

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

(] Preapplication NI New ! . : |

Application [:] Continuation * Other. (épedfv}:

(] GhangediCorrecied Application | [ Revision ] Gﬂ“@ﬁliﬂfs Office of 01 ——

* 3. Date Recelved: - 4. Applicant identifier:

loam/zms . l l

| APR 21 201

5a. Federal Entity Identifier:

5b. Federal Award Identifier;

' éTATECLEARM\IIGHGUSE

{ | | lezs9s008
State Use Only:
8. Date Recelved by State: [::::] 7. State‘Application Identifier: | ' [

8, APPLICANT INFORMATION:

*a. Legal Name: |sraTE OF CALIFORNIA

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

*¢. Organizational DUNS:

94~1697567

8083223580000

d. Addregs:

* Street1: ]1831 9TH STREET

Street2: l

“*City: [sacrAMENTO

Courity/Parish:

» |

* State:

Ga: ‘california _ |

Province:

* Country:

USA: UNITED STATES. I

* Zip/ Postal Code: [95811~7011

|

e, Organizational linit:

"Department Name:

Division Name:

CDEW

o

|FEDERAL :ASSISTANCE SECTION

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

Prefix: ; » ' |

.'F‘i‘i'sl'Nai-ne: [pm-g B ' ‘ I

Middle Name; " |

*LastName:  |MARCELLANA

Sufﬂx:‘ ] I

Title: l

Organizational-Affiliation:

*Telephone Number: |(914) 445-4658

Fax Number:.

* Email.. IPK’I‘E . MARCELLANAGWILDLLFE. CA.GOV




Application for Federal Assistance SF-424

9. Type of Applicant 1: Sélect Applicant Type:

la: state governmesit:

“Type of Applicant 2: Select Applicant Type;

Type of Applicant 3: Select Applicant Type:

i

* Other (specify):

| ' | ]

*.40. Name of Federal Agéncy:

rish and Wildlife Seétvice

11. Catalog of Federal Domestic Assistanice Number:

[15.605

CEDA Title:

Sport. Fish: Restqiacion Program

* 12, Funding Opporturiity Number:
IF16A500078

*Tile:

RS (CA/NV) Sport'Fish Restoration Grant Pyogram for Staté Fish and Gamé Agencies

13, Competition Identification Number:

Title:

14. Areas'Affected by Projéct (Clties, Counties, Stafes, ete)):

|15 Deécr‘ibﬁvo Title of Applicant's Project:

HERITAGE AND WILD TROUT RESOURCE ASSESSMENT. AND MANAGEMENT. CENTRAL REGION (R4)

Attach sipporting documents as specified in agency instructions;




i

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* 4. Applicant’ * b, ProgramyProject

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

47. Proposed Project:

18, Estimiated Funding (§):

* 2, Federal _ 30,193.00 »
*b, Applicant 0..00{
*c. State . 10,064, O'd_
*d. Local 0.00

*&. Other ‘ o.00]
*§, Program hcome 0. 00'
* g, TOTAL "4»0,257.00[

*19.1s Appﬂcaﬁon Subject to Review By Stite Under Executive Order 1 2372 Process?

a. Thxs application was made-available:to the State under the’ Executwe Order 12372 Process for review on .

D b. Program is subject to E.O. 12372 but has nof been.selected by,~the State. for review:
] © Programis not covered by E:Q, 12372,

* 20, 1s the Applicaiit Delinquént On Any Federal Debit?. (if "Ves,” provide explanation in attachiment)
(7] Yes No.

If"Yes", provide éxplaniationand attach

24, *By signing this application, | certify (i) to the statemerits ‘contdined in the list of certifications™ and (2) that the statements;
herein are true, complete and accurate. fo the best of my knowledge 1 also provide the required assurances“ and agree fo

comply with'any resulting terms if | accéptan.award, | am aware that any false, fxctltwus, oF frauduient statements or laims ‘may
subject. me'to criminal, civil, or administrative penaities {U.5.Code, Title 218, Section 1001)

** | AGREE

The list of certification$ and assurances,.or an intérnet site wheré you may ‘obtain this list; is-contained in ihe announoement of agency

specific instructions.

Authorized Representative:

Prefix: I v * First Namé: IgSA _ . |
Middlé Name: | g |

*LastName; |pays . B . » |

Suffix:: }
" Title; SaMT, - BAS ’ , f
* Telephone Number: ] (916) 445-3704 , ! F"?‘-N”m?’e"f_l

*Emall: [LT5A. BAYS@WILDLIFE. CA. GOV

* Signature of Authorized Representative®  [tisaBays ) » ] * Date Signed: {wzglzois




OMB Numbet; 4040-5004
Expiration Date; 8/31/2018

. Application for Federal Assistance SF-424

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

[7] Preapplication _ New |

Application [ continuation * Other (Speify);

[[] changediComected Application | [ | Revision 1

* 3, Daté Réceived: 4; Applicant Identifier;

04/20/2016

STATE CLEARINGHOUSE

5a, Federal Entity identifier; 5b: Federal Award Identifier;

A

[nJs)

IG16980‘0\6

Gmiemor“s()fﬁce of Planning & Research

[

State Use Only:

7. Staté Application Ideniifier:’ I

8. Date Received by State: [:::]

8, APPLICANT INFORMATION:

| vo.Legal Name: soave DF CALIFORNIA

« 1. Emiployer/Taxpayer [dentification Number (EIN/T Ny ¥ ¢ Organizational DUNS:

94-1697567 E | | |sva3z23560000 :
d. Addse_s‘s:
* Streetd; [1831 9T STREET
Street2: [
*City: |sncramsNTO : _ ]
County/Pafish: | I
* State: l Ch: California
Provinice; [ |
* Gountry: ] UBK: UNITED. STATRS:
“Zip7 Postal Code; |955 11-7011 ' }

e. Organizational Unit:

: Dépafimen)_ Name:

Division Nams:

]cm‘w . f?Bp:;RAg, ASSISTANCE SECTION

. Name and contactinformation of person to be contacted on matfers involving this application:

Preﬁi{?" ) [ ’ l 'ﬁrst‘Nama:’ I}?ETE

Middie Name: ] T
' *Last Name: lmcr}:msmzx

Suffix: | .. I

Title: | : |
-Organizational Affillation:

*Telephone Number: (916)  ¢45-4658 Fay Numbsr:.

*Email: |PETE.MARCELLANAGWILDLIFE . CA:GOV




il

Application for Federal Assistance.SF-424

| *8. Typeiof Applicant 1: Select Applicant Type:

b:»s;ate”duVernment ) ) ‘ . ) . ‘ . I

Type of Applicant 2i Select Applicant Type:

Type-of Applicant 3: Sefect Applicant Type:

* Other (specify):

1

* 10. Name of Federal Agency:

lFish and ‘wildlife Service

41. Catalgg. of Federal Domestic Assistance Nuinber:

|15.505:
CEDATHle:

Sport. Fish Restoration Program

* 12. Funding Opportunity Number:
[F168500078

* Titler

RS {CA/NV) Sport. Fish Restordtion: Grant Program fo¥ State Fish and Gane Agenties

13. Competition [dentification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:
SAN JOAQUIN DRAINAGE CHINOOK: SALMON' & STEELHEAD ENHANCEMENT

" Attach supporting documents as specified in agency instructions.




_

i

Application for Federal Assistance SF-424.

16. Congressional Districts Of:

*a. Applicant *by; Program/Project

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

17. Proposed Project:

- 18. Estimated Funding ($); -

*a. Federal [ . .237,355.00]
v Applicart, | ‘ 0.00|
*¢. State 79,118 .00
*d, Local 000 l
*'e. Other .00
* £, Program income 0.00

*g: TOTAL ] ~ 316,473.00

* 19, Is Application sdbject o Review éy State Under Executive Order 12372 Process?

D b. Program is subject to E.Q. 12372 but has not been selecteéd by the: State for review:
[:] <. Program is not covered by E.O. 12372,

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

¥ 20. 18 the Applicant Delinguent On Any. Federal Digbt?’ {If "Yes,” provide explanation in.attachment)
[ Yes No
if "Yes", provide explanation and attach

| ‘ |

comply:with.any msultmg terms if fagceptan award, Tam aware thatany false; fictiti ; or fraudulent statements ‘or claims may
subject ime to griminal, ¢ivil, or administrative penalties.. (U S: Code, Title'218, Section 1001)

** | AGREE,

** The list 'of cerfificalions and’ asstrances, or ‘an intetnet Site:where’ you may’ obtain. this' icst, is contained in the announcement or agency.
specific mstruchons

21, *By signing this appllcatlon, 1 certify (1) to the statements contained in the list of certifications™ and (2} that the statements:
herein .are true, compléte. and ‘accurate to the best of my knowledga. { also provide the required assurances™ and’ agree to:

Authorized Representative:

Prefix: [ » | First Name: lbzsa |
Middie Name: | . B l .

" LastName;  [Bays ' |

Suffix; | o ' I
L o B , ]
* Telephone Number: [(916) 445-3701 ‘ | Fax Nu}m:ber:»l

* Email: |L1EA . BAYSOWILDLIFE . CA.GOV

* Signature of Autfiorized Representative:  [lisa Bays ‘ o l*iDate.SIgned:. 0412012016




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

Application for Federal Assistance SF-424

* 1, Type of Submission:

*2, Type of Application::

* If Revision, select appropriate fetter(s):

[] Preapplication New 1 I .

Application [T Coritinuation * Other (Spacify): Gﬂvemm‘s Office of Plaminq & Research
[7] ChangediCorrected Appiication | []Revision L i0h .

* 3, Date Réceived: 4, Applicant Identifier: L 26 ]

|04m_/201e i | I

5a. Federal Entity |dentifier:

§b.-Federal Award Identifier:

STATE CLEARINGHO ysE

}

[c1698004

State Use Only:

6. Date Received by State: [—_':::]

7. State Application Identifier:. I

8, APPLICANT INFORMATION:

*a. Legal Name! [sTarh OF CALIFORNIA

* b. Erhployer/Taxpayer Identification Numbef (EINITIN).

* ¢. Organizational DUNS:

94-1697567

|sus3223580000

d. Address!.

Gty

* Streett: )

1832 9TH STREET

Stieet2:

SACRAMENTO:

County/Parishs

* State:

c;ix: California

Province:

* Country; l

USA: ANITED STATES.

* Zip ! Postal Gode: 19_’5311;7011

e. Crgarnizational Unit;

Department.Name:

‘| Divisioh-Nafne:

CDFW

|[PEDERAL ASSISTANCE SECTION

{.Nzme and eontdct information of person to be contastéd on matters involving this application:

Prefix: ;

l : * First Name:

{PE’EE

Middle Name: '|

*Last Name: IMARCEL‘LANA

Suffix: 1

Title: I

Organizational Affiliation;

Fax Number:

* Telephone Number: {(916) 4435-4658

*Emall: [PRTE.MARCELLANAGWILDLIFE.CA.GOV

e



TN : ' SN

5

Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2! Select Applicant Type:

Typa of Applicant 3; Select Applicant Type:

* Other (specify);

* 10. Name-of Federal Agency;

[Fish and wildlife Service

11. Catalog of Fedéral Domestic Assistarice Number:

[15.605
GFDA Title:

Sport- Fish Restoration Program

*q2 Funding Opponunity Number:
le16ng00078

* Title:.

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

13, Competition Identification Numiber:

Title:

14, Areas AHected by Project (Cities, Counties, States, etc)?

x4 15. Dascripbve Titie of Applicant’s PI'OJQOL

CENTRAL CM:I?ORNIA 'COAST ‘FLSE PASSAGE, STRFZ\M AND LAKE HABITAT IMPROVEMENT

Attach suppomng documents as spectf ied.in agency Instructions.




Al

Application for Federal Assistance SF-424

16. Congressional Districts-Of:

“a. Applicant. * b. Program/Project

Aftach anadditional list-6f Program/Project Congressional Districts if needed.

17, Proposed Project:

* a, Start Date; b, End Date:

18. Estimated Funding ($);

*a, Federal L , 92,696.00
* b.. Applicant . : 0.00
*.c. State 30,898.00}
*d. Local 060
*g Other 0.00
*§; Prograim Income 0.00]
*g. TOTAL l 123,594.00)|

* 19, Is Application Subjéct to Review By State Undér Executive Order 12372 Process?

a. This application was made-availabie to ttie Staté under the Executive Order 12372 Process for review on- 04/2072016 |
[:] b. Prograim 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. 1&the Applicant Delinquent On Any Federal Debt? {iF"Yes," provide explanation in:attachmient)
[ ves K] no

If "Yes"; provide explanation and attach

L , |

24. *By signing this application, | ¢ertify (1) to the. statements contalned in-the list of cert:f'catlons** and (2} that'the statements
herein are. true, complete and accurate to the best of my. knowledge. 1 also provide the- requrred agstrances®™ and agree 1o
comply with any resuiting terms if | accept an-award. | am aware that any false. fictitious, or fraudulent statenients-or claims may:
subject me to trifminal, civil, or administrative penaities. (U.S. Code; Title 218, Sectlon 1604)

* | AGREE

“* The: list of ceriificationis and assurances, -or an infernef site Where.you may obtain this Tist, is- contained in"the announceément of agency.
specific instructions,

Authorized Representative:

Prefix; B | eistName: |n1sa. - |

Middle Name: [ ‘

* Last Name; ]Bzws ' I

Sitfix [ 1
“Tite:  |ssmr, Fas
* Telephdone Number: [(915) 445-3701 ‘ t FaxNum!ien[

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

* Signature of Authorized Representative:  [Lisa Bays [ * Date. Signed: [qzzwo1e




RECEIVED ©4/22/2816 17:43  916-323-3818
B8/21/2606 ©8:40 7875243783 N

f
v /

STATE CLEARINGHOUSE

SONOMA CNTY WTR AGCY /"‘)

PAGE ©02/84

OME Number 4040-0004
Expiration Date: 8/31/2018

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revlalon, ssiect appropriste fatter(s):
[C] Preapplication New N
[X] Application [T Continuation * Other (Speciy):

[[] Changed/Corrested Application [[] Revislan

¥ 3. Date Received: 4, Applleant ldentifier:

8a, Federal Entity Identifler: 5b. Federal Award Identifiar;

l |xxxxx

State Use Only:

8. Date Recelved by State: ::l 7, State Application Identifier:

8. APPLICANT INFORMATION:

“a Legal Name! |3onoma Gounty Water Agency

Caunty/Parish; I

* b Employer/Taxpayer Identification Number (EINTINY; * c. Organlzational DUNS:
946000539 | |lo746625030000
d. Addresa:
" Street; [404 Aviation Blvd. —
Strest2: | '
* Clty: |santa Rosa l

* State: CA: California

Frovinge: T ) |

* Country: | USA; UNITED STATES

* Zip | Postal Code: |95403-9073 |

6. Organlzational Unit;

Dapariment Namo: Divisien Name:

Sonoma County Watex Agoncy ] |Administrs.{:;‘,an Division

f. Name and contuet Informatlon of persar 16 ho contag:tad oh matters involving this application:

Prafix: i . | * Firat Neme: {7oen

Middle Name; |

* Laat Name: Hultberg

Suffix l l

The; [Adninistrative Ssrvices Officer I

Organizational Afflilatlon:

Ison::mn County water Agency

* Telephane Nurmhet: |707.547-,1,9og Fax Number: [707-524-3782

e —— e e———————————
—————

—

* Emall: lJoan.ﬂultbe&xq@nawa .ca.gov

|




P O N I |

RECEIVED B4/22/2816 17:43 916~323-36818 STATE CLEARINGHOUSE
p3/21/2006 98:48 7875243783 . . SONOMA CNTY WTR AGCY “\\ PAGE @3/84
/ i '

\, \ /
\ K s

Application for Faderal Assistance SF-424

* 8, Type of Applicant 1: Select Applicant Type:
ID: Special Diatrlet Governmeni: . —]
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Othar (specify),

=

* 10, Name of Federal Ageney:

IDepartm@nt of Homeland Security

11. Catdlog of Federal Domostlc Assistanee Number:
97047
CFDA Title;

Pué-Disaster Miljgation

* 12, Funding Opportunity Number:
DH8-16-~MT=047-000~99
* Title:

FY16 Bre-bisamstexr Mitigation

13, Competitlon Identlfication Number:

Title:

14, Arpas Affacted by Project (Cltles, Counties, Statoes, ote.):

Axens Affected by the Project.pdf '

* 15, Descriptive Title of Appllcant's Project:
2018 Local Hazard Mitigation Update
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Application for Federal Assistance SF-424

16. Congreasional Districta Of: .

* a. Applicant o * b, Pragram/Prolect

Attach an additfonal liat of Program/Project Congressional Districts f needad.

17. Proposed Project:

*a StartDate: |07/01/2016 “b. Bnd Date: |06/30/2017

18. Eatitmated Funding (5):

*q. Federal | 125,000.00

* b. Appllpant |_ 75,280.00
* ¢ State ;

*d. Logal
*n, Other

" f. Program income {; 4 tl i o

"o TOTAL ' 200,280.00

*19, Is Applicatlon Subject to Review By State U'hder Executive Qrdor 12372 Praceaa?

<) @. This applleation was made avallable to the State under the Executive Ordar 12372 Frocess for raview on .
E] b, Program Is subject to £,0, 12372 but has not been selacted by the State for review.

[:] &. Program is not covared by E,0, 12372.

| #2015 the Applicant Daiinquent On Any Federal Debt? (If "Yos," provide explavation [n attachment,)
[C] ves No

IfYYes", provide explanation and attach

l ‘ l

21. *By signing this application, | cortify (1) to the statoments contained In the list of cartifications™ and {2) that tho statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances* and agree to
comply with any reaulting terms if | accept an award. | am aware that any false, fietitious, or fraudulent statements or claims may
subject me to criminal, civll, or administrative penaltiss. (LS, Code, Title 218, Sectlon 1001)

" | AGREE

“* The llet of eartifications and assurances, or an Intemst site whare you may olitain this (s, |5 contalned it the announcement ot agency
spedcific instructions.

Authovized Ropresantative:

————

Prafix: Mz, ' * Flrst Name:  |Grant |
Middle Nama:

e ———— e etm—

*Last Name: [pavis I

Suffixe i ]

* Title: [General Manager ‘ |
* Telephone Number: [707-547-7,902 ' Fax Number: [707-524-3782 |
* Emalk |Jam.Hu1tberg@scwa .84, gov 22 . l

* Signature of Autharized Representative:

" Date Signed:  |o4/22/2014




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 (etier(s):
[ preapplization New I ‘ : |
Apglication [ ] continuation * Other (Specify): ] i
[] Changed/Gorrected Application | [] Revision ] : Glwgmior's Office of Plannino & Researo

* 3. Date Received:. 4. Applicant Identifier:. APR 2 2 Zﬂ?é
pieaie | [ |

-Sa. Federal Entity ldentifier: . 5b, Federal Award identifier:
l | }lees800s,
State Uss Only::
6. Date Recsivedby State: || | 7. State Application Identer: | T T |
; 8. APPLICANT INFORMATION?
"a. legalName: |sTaTe OF CALIFORNIA o " ‘ ‘ |
o ! *b. Empioyer/'l“aipayer ldéhﬁﬁcaﬂon Number (EIN/TIN): . |.*c. Organizationat DUNS:
94-1697567 | {laos32235806000 =
d. Address; '
* Streett; [L631 ‘9T SrrERT ) ' |
Street2: B o o - - - l
" Ciy: - leacrmmmvro ' B B |
County/Parish: I e l
* State: E e A4 Fems
. 1. . L* . — : CA: Calitcainla ‘ 4]
Province: ! ' .-] . *
* Country: - [ - USA: UNITED STATES v ' [
! ~Zip I Postal Code: 958117011 | '

e. Organizational Unit:

Department Name: x " | Division Name:

CDFW

|FEDERAL ASSISTANCE SECTION

f.'Name.an(fvcéntacti iﬁfpr’maﬁo‘h.of pen‘séﬁ' to iae' -céntagté_d égn ‘mauerg‘inyol?ing‘fh@ 'gpg'i‘ig:vation‘:
prefix: " | ' | ' * First Name:™ V]?E’I’E T v ' T |
) ‘Middle Name: [ . T : } ! ‘ . o . k , R -
*last Name: ' barceLiana - . . . . . T ~ I
Suffx ' | : I A . '
Title: |

Organizational Ailiation: :

* Telephone Number: |(516). 445-4658 Fax Number: _ I

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




Application for Federal Assistance SF-424

i

9. Type of Applicant 1: Select Applicant Type:

[A: State -Government:

Type of Applicant 2: Select Applicant Type:

Type of Applic_ént';s: Select Applicant Type:

| ™ Other (specify):

r

* 10 Mame of Federal- Agency:

IFi‘sh and Wildlife Sexvice

14, Catalog of Federal Dornestic Assistance Nuiber:

[15.805
CFDA Title:

Sport: Fish Restoration Program

* 12; Funding Opportunity Number:
F16AS00078 f

"ﬁue‘:

RE {CA/NV) Sport Pish Restoration Grant. Program for. Staveé;Fish-and Game Agencies

13, Competition Identification Number:

Title:

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

|

* 15, Descriptive Title of Applicant's Project:

SAN JOAQUIN RIVER ANADROMOUS FISH MONITORING AND ASSESSMENTS

Altach suppoiting documents as specified 'ih:aééncy instructions.

i
;
[
i
[



Application for Federal Assistance SF-424

16, Congressional Districts Of:

* a, Applicant * b ProgramiProject

Attach an-additional Jist of ProgramyProjéct Congressional Districts if needed,

17. Proposed Project:

* 2, Start Date: *b.End Dater [06/30/2017

18. Estimated Funding ($):

g, Federdl [ 733 ,;729-;09[
b Applimnf. | ! _ 0.00]
*c. State |, 244,576.00]

*d. Local : 0.00

g, Other | 0..00|
*1, Program Income 1 'ov.‘o'ol
*g. TOTAL l 978,305, 00|

* 44, 1s Applicaﬁon Subject to Review By State Under Executive Order 12372 Process?

a. This application was made avalfable fo the State.under the Executive Order 12372 Process for review on 04/22/2018.
D b. Program is subject t6-E.0..12372 but has not been selected by the State forreview.

[} . Program is-not covered by E.O. 12372.

- IfnYes®, proviae explanation and atiach

*20, is the Applicant Delinquent On Any Federal Debt? {If "Yes," provide éxplanation i m aﬁachment 3 .

[]ves X]no

L |

21, “By signing this application, | certify (1) t6 the statements contained in: the hst of certifications™ and (2) that the statements
herein are trie, complete and accurate to the best of my knowledge. 1-also provide the required assurances* and agree to
comply with any resulting terms.if { acceptan’ award, | amaware that any false, fictitious, or fraudulént statements or claims may
subject me to'criminal, civil, or admmlstfatwe penalties. {U.S, Code, Title 218, Section 1001y

] =1 AGREE

= The igt of ‘certifications and assirances, o an inteérnet.site where.you may obtain this list, is contained in. e dnnouncement or agency
specific instructions.

Aufhorizea Representafive:

Prefix: [_ | 'Fi’rstﬁanﬁe: 1L.I._SA < - J

Middle Name: j
*LastName: |BAYS ] . l
Suffix; l . ]

* Title: 'Issmz . FAS A l

* Telephone Number: l (916) 445-3701 - ‘ | Fax Numb’er."l

*Emall. |LISA, BAYSOWILDLIFE.CA.GOV

* Signature of Authorized Representative;  |Lisa Bays 7 ; * Date Signed: Io.sm_/zme:




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

Application for Federal Assistance SF-424 ' . }

* 1, Typé of Submission: * 2. Type of Application: * If Revision, select appropriate lefter(s): )
[} Preapplication New ! , ‘ ]
Application [] Continuation * Other (Specify):

D Changed/Correctéd Application D Revision i . l

* 3, Date Recsived: 4. Applicant Identifisr: )

[orzera0te | 1 |

Sa. Federal Entity ldentifier 5b. Federal Award Idefitifier;

le16398007 |

State Use Only:

6..Date Recéived by _State:‘[:::] 7. State Application Identifier:, l

8. APPLICANT INFORMATION:

* a. Legal Name: ISTATE OF CALIFORNIA

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

94-1697567 | {[so83223580000. |

d. Address:

* Streétt: [t831 o sTREET |
Street: { _ |

> City:, lszxcmé:m'é v ]

County/Parish; l i _____________J
o | _ ___ oA: California f
Province: [ » = _._._-.—-—iw :

* Gountry: I USA: UNITED STATES ‘ [

* Zip | Postal Code: [9 581%L-7011 I

e. Organizatiorial Unit:

Department Name: ) | Division Name:

CDEW _ | | [FepERAL ASSTSTANCE SECTTON

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

‘Prefix: | | *FistName:  [pprs ‘ ‘ - |
Middle Name: I T !

* Last Name: IW;RCBLLANA |
Suffic. ] l

Title: i

‘Qrganizational Affiliation:

C — ]

" Telephone Number: |(91¢) - 445-4658 | FaxNumber: ]

* Email; |PETE.MARCELLANAGWILDLIFE . CA.GOV |




' Application for Federal Assistance SF-424

*8, Type of Applicant4: Select Applicant Type:

A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3 Select Applicant Type:

~ Other (specify).

I 1

* 40, Name of Federal Agency:

IFis}i -and Wildlife Servige

14, Catalog of Federal Domastic Assistance Number:

FLS 605
§ CFDA Title:

Sport. Fish Restoration -Program

* 12. Funding Opportunity Number:
FL6AS00678

* Title:

RS (CA/NV) Sport ;Fish-R‘esi;’oration Grant, Program for .Stdte i«‘jﬁshmax}& ‘Game Agencies

13. Competition Identification Number: *

Titles

14. Areas AHected by. Project {Cities, Cotinties; States, eic.}:

*15, Descriptive Title of Applicant's Project: R

CENTRAL REGION ENGINBERING MODELING. SUPPORT

Attach:supporting documents.ds specified in agency instrictions,




L~

Application fdr Federal Assistance SF-424

46. Congrassional Districts Of:

Aftach an additional list of Pragram/Project Congressional Districts if needed,

17. Proposed Project:

*a. Start Date: j07/01/2018. *b. €nd Date: |n6/30/2017

18. Estimated Funding {$):

"*a, Federal [ 217, 841.00|
* b. Applicant [ 0.00|
*c. State [ 72, 614.. 00|
*4, Local I 0 .ooj'
* e. Other i 0. 00}'
*1 Program Incoimne t ¢.00
» g. TOTAL | 29045500

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

a. This application was:made available fo the State under-the Executive-Order 1 2372Prqcess.ffor review on .

[T] b. Programis'subject to E.O. 12372 but has not been selected by the State for review.
E] ¢. Prograin is not covered by £.0: 1 2372

T *20.1s the Applicant Delinquent On Any Federal Debt? {If "Yes," provide explanaﬂon in attachment.)

(7] Yes Kl Na

i "Yes", provide explanatio}n--a_nc_j-auach_

3

21. *By signing this applicaﬂon, i cemfy {1) to the-statements. contamed in-the list of certifications™ and 4] that the statements
herem are true, complete and accurate ‘to the best ‘of my knowiedge 1 a!so provlde the required assurances‘* and agree to

subject mé o criminal, cml, or admmzstratwe pena!ﬂes. (u. S. Code, Titie 218 Sectxon 1001)
** | AGREE

** The list of certifications and assurances, or an mternet site ‘where. you may obtain - this list, s contained in the annolincement or agency

specific ingtructions,

Authorized Representative:

Prefix: } ~ *First Name: ILISA. ) I
Middle Name: | ]

| *tasthame: [pavs ‘ !

Suffix; [ l
*Title:  lssur, FAs | ‘ j ]
* Telephone Number: l(gig.) 445-3701 ‘ I Fax Number: l

*Emalil: |LTSA . BAYS@WILDLIFE .CA,GOV

* Signature of Authorized Representative:  [lsaBays ] -‘_I_}éte’-Signedi ‘[o‘z/;zfgm\e;;




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 appropriale letter(s):
[} Preapplication New i |
[X] Application [] Continuation * Other (Specify):

[:] Changed/Corrected Application [] Revision |

* 3, Date Received: 4, Applicant ldentifier:

[04/07/2016 ‘ ||

5a. Federal éntity identifier: | 5b. Federal Award Identifier;

l . 1

State Use Only:

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

8. APPLICANT INFORMATION:

APPQ‘) L. Y-8

61307710901‘19/ i
e 'ach_h

VAXBIN

* a. Legal Name: lCounty of Monterey

STATE nrr. ! |

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
94-6000524 | |[s326541770000 |

, vtEﬁNINGHOUSE

d, Address:

* Streett: [L68 West Alisal 2nd Floor

Street2: l

* City: }Salin'as ) . B l

County/Parish: l |

* State: [ : ‘ CA: California

Province: | . |

* Country: | USA: UNITED STATES

*Zip I Postal Code: [33901-2438 ' . o |

e. Organizational Unit:

Department Name: | Division Name:

Resource Management Agency . ‘ |

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

Prefix; | ) I * First Name: ‘Melanie

Middle Name: | ;

* Last Name: |Be,retti

Suffix: | '

Title: Is_pecial Programs Manager-

Organizational Affiliation: .

* Telephone Number: {831-755-528% Fax Number:

* Emall: ‘berettim@co .monterey.ca.us




Application for Federal Assistance SF-424

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

B: County Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type;

* Other (specify):

* 10. Name of Federal Agency:

IU.S Department of Homeland Security (DHS), FEMA

11, Catalog of Fedaeral Domestic Assistance Number:

l97.047
CFDA Title:

Pre-Disaster Mitigation

*12. Funding Opporfunity Number:
DHS-16-MT-047-0-099

* Title:

FY 2016 Pre-Disaster Mitigation

13. Competition identification Number:

Ii B

Title:

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

[ | . Add Atiachiment . | IV-vDéfefé'

*15, Descriptive Title of Applicant's Project:

Carmel River Floodplain Restoration Project (Carmel River Project)

Attach supporting documents as specified in agency instruétions.




y

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a, Applicant *'b: Program/Project

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

r | | Add Attachment | [ Detete Atachment | [ View Atiachment |

17. Proposed Project:

* a. Start Date: E:::] * b. End Date: ::I

18. Estimated Funding ($):

*a, Federal 4,000,000, 60!
* b, Applicant '
* ¢, State 2,000,000.00

*d. Local
* g. Other l

*f. Program Income

*g. TOTAL ' 6,000,000.,00

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

a. This application was made available to the State Underthe Executive Order 12372 Process-for review:on .
[:l b. Program is.éuibject to E.Q. 12372 but has-not béen selected by the State for review.

[] c. Program is'nct covered by E.O. 12372,

%20, is the Applicant Delinguent On Any Federal Debt? {If "Yes," provide explanation in 'attacﬁrﬂ‘ent.)
[Jes DX Ne

If"Yes", provide explanation and attach

| ] Add Attachment | | Deléte Atiachinent | | View Attachment

21. *By signing this application, | certify (1) to the statemeénts contalned 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 assyrances* and-agree to
comply with any resulting terms [f { accept an award. | am-aware that anyfalse, fictitious, or fraudulerit statenents-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 assuranges, -or an-internet site where you may obtain this list, s contaiiied inthe: announcement or agency
specific instructions,

Authorized Representative:

Prefix: ‘ | *First Nama: |C§rl : ) l :
Middle Name: | ' |
* Last Namef: |Holm : . —I

-Suffix; | ’ l

‘Tie: [pirector Resourw Manigemeny Ageocy |

* Telephone Number: |331_755_5103 ] ‘Fax Number: |83-1—755-'58”/7 l

v Email: lH‘olmCP@co.monterey .ca.us [

It Signaturﬁﬂulﬁzed epffsentative: P o ] : *Date Signed:  [04/19/5016
; \ /W \ : - - \ :
ey ¥ — S

t
H
i
§
i
¢

|
i
|




Al

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

Application for Federal Assistance SF-424

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

[[] Changed/Corracted Application | [—] Revision

* It Revisian, selee appropriute lutter(s):

* Other (Spacity):

4. Applicant identifier:

ba, Federal Entity Identifier:

Bb. Fuderal Award |dentifier:

Ixxxx

State Use Only:

8. Date Received by Stete; :::] 7. State Applleation idantifier: |

8. APPLICANT INFORMATION:

. Y TSI + N .- DU 3
T Oy S R T R !

", Legal Narna: |§onoma Gounty Water Agengy

* b, EmployerTaxpayar Identification Number (EIN/TIN);

* &, Organlzational DUNS: Apﬁ 2 5 2016

[94-6000539

(0746625030000

d. Address:

* Streott: |_404 Aviation Blvd.

n

Straet2: [

* City: Santa Rosa

County/Parish:

* State:

CA: Calikorais ' i |

Province: |

* Cauniby! |

USA; UNITED STATES I

*2lp | Postal Gode:  (95403-9073

|

€. Organlzational Unlt:

Departmant Name:

Division Name:

f. Name and contact Information of person to be contacted an mattars involving this application:

Profix: s, : *FirstName:  |soun N

Middle Name: . .

* Last Name: Hultberg

Sutth | |

Titles |Administrative sarvices QFficer I

Organizationa! Affiliation;

Isamma County Water Agency

*Telephone Number: |707-547-1902

Fax Number, [707-524-3782 ' l

* Emall; IJoem Hultbarg@acwa,¢a,gov

I
|

pe/z0 IOV

ADBY dLM ALND WWONOS ' £8.Ep2840L TE€:90 98BZ/P2/80

JSNOHONIHNYITO JLVLS 8TBE-ECE-9T6  GE:GT 391B2/52/v8 (d3INIZDO3A



Application for Federal Asgistance SF-424

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

ID: Speddul District Govermment

Type of Applicant 2: Salect Applicant Type:

Type of Applicant &; Salect Applicant Typa!

* Other (specliy)

* 10. Name of Federal Agency:

IDMpurtment of Homeland Sseurity

11. Catalog of Federal Damostle Assistance Numbar:

l97.047
CFDA Thla:

Pra-Disaster Mitigatlon

*12. Funding Opportunity Number:
[bS-16-11-047-000-99

* Tltle:

PYle Pre-Digaster Mitigation

13. Competition tdantiflcation Number:

Title:

14, Araas Affacted by Project (Clties, Countles, States, etc.):

Areas Affegted by the Project.pdf I

* 18, Descriptive Title of Applicant's Project:

water Tranamlssion Pipeline Seismic Bazard Mitigationm - Sunta Rosa Creek Crossing

pB/EB  JOVd AJDY dlm ALND WWONOS EBLEPTSLBL
JSNOHONIHVYITD ALWLS 8TOE-ECE-9T6  GE:ST 9T02/52/pB  (JIAIA03™

TE:98 9088Z/pc/80



Application for Federal Assistance SF-424

16. Gongresslonal Districts Of:

" &, Applicant * b, Program/Project

Attach an additional llst of Program/Project Congressional Districts if nesded.

EAdalal

"

SRR

17. Proposed Project:

*a, StartDate: [07/01/2016 * b, End Datet

18. Estimated Funding ($)

* . Federal L 4,000,000.00
* . Applicant [ 2,508, 249.00]

* . State r

*d, Local

* o, Othet

*f, Program Ingome

*g. TOTAL 6,508,249.00

*49, 1s Application Subject to Review By State Under Executive Order 12372 Process?

2. 'This applieation was made available to the State under the Executive Qrder 12372 Process for ravlew on -

[] b. Program is subject to E,Q. 12372 but has not baen selected by the State for review.
[7] & Pragram bs not covered by £.0. 12372,

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

"] Yes No

it "Yes", provide explanatlon and attach
| | [ [

21. *By slgning this appllcation, | certify (1) to the statemants contained i the llst of certifications™ and (2) that the statements
hereln are true, complete and accurate to the best of my knowledge. | alse provide the required assurances* and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fletitious, or fraudulent statements or claims may
subject ma to ¢rlminal, civil, or adminlatrative penalties, (U.S, Code, Title 218, Section 1001)

X | AGREE

** Tha |ist of cerlifications and assurances, o an Intermet site where you may obtain this list, is contained in the announeement or agency
speclfic instructions.

Authorized Representative:

Prefix: “Elist Name!  [Grant |
Middle Nama ‘ ) '

* L.ast Name: |Davis I

Suttlx: | ]

“Tile:  |General Manager ' ]
* Telephone Number: |707-547-1902 Fax Nurnber ‘707-524—3'782 __l

* Email: lo’oan.Hultberg@scwa.ca‘gov

* slgnature of Authorized Representative:

* Date Slgned:  |04/20/2016

pB/pB  JOVd ADDY dLlM ALND YWONDS EBLEPCGLBL TE:96 39B82/¥2/80

JSNOHENIAY3TO JLVLS 8T8E-ECE-9T6  GE:ST 918¢/G2/pB (d3AIZTOTY
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‘ o A - BB 208

OMB Number: 4040-0004
Explration Date: 6/31/2016

Application for Federal Assistance SF-424

— * 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
D Preapplication . E New |
Application [7] Continuation ~ * Other (Spacify):

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

*3.Dgte Reveivad: 4. Applicant Identifier:

[o4/25/2016 | | Govemq#s()fficeo'iwannmg&ﬂeseam.
Sa. Federal Entity Identifier: 8b. Fadaral Award Identifier: APR 2 5 2[]15

[ ' 1
State Uze Only:

5, Date Received by State: l:] | 7. State Application Identifier: | |

8. APPLICANT INFORMATION:
*a.legalName: |city of Fullextop |
* b, Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
95-600071. | ||{os18248810000
d. Addrass:
* Strastl: 11580 West Commonwealth Avenue .
Strest2: | l
* Ciy; [Fullerton |
CountyParish:  [orange i
* State: Ch: Celifornia |
Province:
* Country: | USA: UNITED STATES l

*Zip { Postal Code; |92833—2728 ' |

&. Organizational Unit:

Department Name: : Division Name:

Public Works Department | ]

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

Prefic |Mr . | * First Names: i’rrung |

Middle Name: | |

T mem= ) *LgstName:  [phan : |
i ‘ Suffix:

Title: |Proj ect Managey

' QOrganizational Affiliation:

lCity of Fullecton . |

* Telephone Number: E-ne—ssas‘ Fax Number: - |

|

* Email: Itrungp@ci .fullerton.ca.ue




[
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Application for Federal Assistance SF-424

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

|c:: City or Township Gavernment

Type of Applicant 2: Select Applicant Type!

l

Type of Applicant 3: Salect Applicant Type:

* Other (spacify):

“ 10, Name of Federal Agency:

IU.S. Department Homeland Eecurity - FEMA

11. Catalog of Federal Domestic Assistance Numbar:
97,047
CFRA Title:

Pre-Disaster Mitigatien

* 42, Funding Oppertunity Number:

DHS-16-MT~0474000-99

* Title:

pre-Disaster Mitigation Grant Program

13. Gompestition Identification Number:

Tille:

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

i | Add Attachment l ‘ Delete Altachment | r Vigw Attachment

™15, Descriptive Title of Applicant’s Project:

This is a planning grant request to updats the City's Local Hazarxd Mitigation Plan.
i% .consistent with the current Local Hazard Mitigation Plan.

Thiz activity

Attach supperting documents a5 specified in ageney. instructions.

Add Attachments | l Delele Alasiungnts | [ Vigw Atlachmenis




RECEIVED 84/25/2816 13:19  916-323-3@18 STATE CLEARINGHOUSE

94/25/2816 83:34 94971393537 ™, BLAIS & ASSOCIATES

AN
)
; \ J

PAGE @3/@3

Application for Federal Assistance SF-424

16. Congrassional Districts Of

" & Applicant CA-039 * b. Program/Praoject  |CA-029

Attach en additional list of Program/Project Congressional Disticts If needad,
| [ Addatachment || - - || .|

17. Propossd Prajest:

*a Start Date: {30/01/2026 : " h.End Date: |09/30/2018

18. Estimated Funding {$):

* a. Faderal B 75,000.00|
*b. Applicant 25,000.00}
* ¢, Slate . 0.00
*d. Local 0.00
* @, Other rw-w“;a
", Prograrh Income | 0.00}
*g. TOTAL L 100, 000, 00|

* 19, Is Agplication Subject to Raview By State Under Executive Ordar 12372 Process?

8. This spplic.ah'on wag fﬁade available to the Stéte under the Executive Order 12372 Pracass for raviaw on »
|:| b. Program is subject to E.Q, 12372 but has not been selected by the State for (aview.

[ = Program is not covered by E.Q. 12372.

¢ 20. Is the Applicant Delinguént On Any Faderal Debt? (If 'Yes," provide explanation in attachment.)
[j Yas ho

If "Yos", provida axplanation and attach

21. "By signing this application, | cartify (1) to the stataments contalnad in the list of certifications™ and (2) that the staternants
hereln are trus, complete and accurate to the bast of my Knowledge, { also provide the reduired assurances™ and agree to
comply with any resuiting termas if L accapt an award. 1 am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, clvil, or administrative penaltles, (IS, Code, Title 218, Section 1001)

| AGREE

* The list of certifications and sssurances, or an internet sits where you may obtain this Iist, Is contained In the announcement or aganoy
apeifc instructions. ’

Authorized Representative:

Prafix: Mr . . " *First Name: IIrung |

Midde Name: | ~ |

* Lest Name: fPhan I

ufix: ] |
* Title: iErojaot Manager "_J
T Telephone Number: 1714_733_5333 —t Fax Numbar; | . ]

* Email: ltzungp@ci .fullerton.ca.us

=

s
i g
Lj"f""ﬁ_??‘ &_/.«Z_:',;(‘:" -

—————

* Signature of Authorized ﬁ_gp;esenmwe: * Dats Signad:  |04/21/201¢

,

7



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

Application for Federai Assistance SF-424

* 1. Type of Submission:

[ Preapalication

[X] Application

l:] Changed/Corrected Application

* 2. Type of Application:

[X] New

[ ] Continuation

[ ] Revisicn I

*If Revisicn, select appropriate letter(s).

1l

J

* Other {Specify):

|Govemor‘s0fﬁce

of Planning & Resealc

* 3. Date Received'

4. Applicant Identifier:

Completed by Grants.gov upor, submission. | IFY16 TSGP IJs

APR 25 2015

5a. Federal Entity Identifier:

5b. Federal Award ldentifier:

STATECIEARINGROUSE

=

!

State Use Only:

N

6. Date Received by State: [:l

7. State Application Identifier: |

8. APPLICANT INFORMATION:

* a. Legal Name: '|Sant'ai Clarad’ Valley Transportation Authority (VTA)

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

) * ¢. Organizational DUNS:

94-2186907 . .+ i 107922028370000< -
. ’ %
d. Address:
* Streett: 3331 worth First street . . s e o .

Street2; - . |
* City: |San Jose .

County/Parish; r

*State: f CA: California
Province: | | N
* Country: | USA: UNITED STATES

|

* Zip / Postal Code: |95134-1506

e. Organizatiohal ljnit:

Department Name:

-] Division Name:

- .”l'

Programming &Grants Management’

|P1a1iriirgg ‘& Programming

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

Preﬂx:... . |Mr. . i |

* First Name:

ﬁike

'h|

Middle Name: |

* Last Name: l’fasosa

Suffix: i R |

Title: |Sen.ior Transportation Planner

Organizational Affiliatiori:

lVTA

* Telephorie Number: |—(4os) 321-5752

Fax Number: | (408) $55-9765

* Email: |mike .tasosa@vta.org

h



H
_i

ol

i

Application for Federal Assistance SF-424

e

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

D: Special District Government

Type‘of Applicant 2: Select Applicant Type:

Type of Applicant 3: Seléct Applicant Type: =

*Otherl(specify): s ) ) o s

r .

*10. Name of Federal Agency:

IDepartment of Homeland Security - FEMA

11. Catalog of Federal Domestic Assistance Number:

l97.075 . J

CFDA Titie:

Rail and Transit Security Grant Program

* 15. Funding Opportunity Number:

DHS-16-GPD-075-00-02

* Title:

Fiscal Year 2016 Transit Security Grant Program (TSGP)

13. Competition Identification Number:

Title:

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

| [EAdA

* 15, Descriptive Title of Applicant's Project:

Enhanced'Cyber Security for the SCADA System

Aftach suppoﬂiné documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant - * b. Program/Project

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

17. Proposed Project:

*a. Start Date: |11/30/2016 *b. End Date: |08/30/2019

18. Estimated Funding ($):

* a, Federal [ 5,000,000.@

*b. Applicant | 0. oo|

*c. State r 0. ool

* d. Local | 0. 00‘

* e. Other I 0. oo|

*f. Program Incomel 0.00|
|

*g. TOTAL 5,000,000.00

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

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

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

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

If "Yes", provide explanation and attach

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

** | AGREE

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

Authorized Representative:

Prefix: s . | * First Name: INuria I
Middle Name: |I. I

* Last Name: 1Fernandez J

Suffix: | l

* Title: ]General Manager / CEO ' |

* Telephone Number: 1(408) 321-5559 I Fax Number: |(408) 922-0289

*Email: |general .managér@vta.org

* Signature of Authorized Representative: Compieted by Granis.gov upon submission.

* Date Signed: ‘Compleled by Grants.gov upon submission. |




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

Application for Federal Assistance SF-424

* 1, Type of Submission:
[} Preapplication

Application

* 2. Type of Application:

New

[] Continuation

D Changed/Corrected Application D Revision

" If Revision, select appropriate letter(s):

I

* Other (Specify):

|

* 3. Date Recelved:

4, Applicant Identifier:

|Eompleled by Grants.gov upon submission. ] l

G‘pvemor“s()fﬁce of Planning & Researen

5a. Federal Entity Identifier:

8b. Federal Award Identifier:

APR 25 2015

l

Ji

State Use Only:

6. Date Received by State: :: 7. State Application identifier: l

8, APPLICANT INFORMATION:

* a. Legal Name: lSan Manuel Band of Mission Indians

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

* ¢. Organizational DUNS:

33-0526268

| ||oo2646040000

d. Address:

*Streett: [26569 Community Center Drive

Street2: l

* City: lHighla_xid

County/Parish: {

]

* State: |

CA: California

Province: [

l

* Country: I

USA: UNITED STATES

* Zip / Postal Code: |92346- 6712

e, Organizational Unit:

Department Name:

Division Name:

San Manuel Fire Department

1

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

Prefix: . » }

* First Name: IMike

Middle Name: I

“Last Name: ILayne

Suffix; I I

Title: ’Grants Administratoxr

Organizational Affiliation:

|San Manuel Band of Mission Indians

* Telephone Number: |909-864-8933 ext. 2168

Fax Number:

* Email: lmlayne@sanmanuel-nsn.gov .




Application for Federal Assistance SF-424

*g, Tybe of Applicant 1: Select Applicant Type:

II: Indian/Native American Tribal Government (Federally Recognized)

Type of Applicant 2: Select Applicant Type:

[

Type of Applicant 3: Select Applicant Type:

l

* Other (specify):

*10. Name of Federal Agency:

ID'ep_artment of Homeland Security - FEMA

11. Catalog of Federal Domestic Assistance Number:

[97.067

CFDA Title:

Homeland Security Grant Program

* 12, Funding Opportunity Number:

DHS-16-GPD~-067-00-02 1

*Title:

Fisgal Year 2016 Tribal Home!l‘afl_d» Security Grant Program {THSGP)

13, Competition identification Number:

Title:

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

|

* 185, Descriptive Title of Applicant's Project:

Mass Casualty Incidert (MCI) Response Unit

'

Attach supporting documents as specified in agency Instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant CA-031 *b. Program/Project |ca-031

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

17. Proposed Project:

*a. Start Date: [09/01/2016 *b. End Date:

18. Estimated Funding ($):

* a. Federal I ‘ 451,160.00!
*-b. Applicant 0.00
*¢. State . o. 00‘
*d. Local [ 0. 00}
* e. Other l 0. 00!
* f. Program income ‘ 0. 00_!
*g. TOTAL [ 451,160.00'

* 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 Process for review on .

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

* 20. I the Applicant Delinquent On Any Federal Debt? (if "Yes," provide explanation iri é(ttachment.)
[ ves No

If "Yes", provide explanation and attach

- AGREE:

24. *By signing this application, | certify {1} to the statements contained in the list of certifications™ ahd (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 cerlifications and assurances, or an internet sile where you may obtain this: ligt;, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: IMr. ] * First Name: [Mike I e
Middle Name: ! . ' . . |

* Last Name: [Layne l

Suffix: l ]

* Title: IGrants Administrator L ‘ I

*Telephone Number: 1909-354,3933 ext. 2168 — ____J Fax Number: [

* Email [Hayne@sanmanuel—nsn.gov I

* Signature of Authorized Representative;  |Completed by Grants.gov upon submission, ) l * Date Signed: !Comp[eted by Grants.gov upon-submission. l




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

Application for Federal Assistance SF-424

* If Revision, select appropriate letter(s):

[] preapplication ] New r [
Application Continuation + Other (Specify) e .
Bavermets Office of Planning & Heseart
[[] changed/Corrected Application [] Revision ! .
. TN
* 3. Date Received: 4, Applicant Identifier; APR 2 6 Zh ¥l
l Completed by Granls.gov upon submission, | l .
pr N A o R i V11 \mh{(\«.&ﬂ;{*
Ly, AR
5a, Federal Entity Identifier: * 8b. Federal Award Identifier: 3 BV Y 5 S RaEFAUREENAIY
| 94-6003558 |l ]

State Use Only:

6. Date Received by State: l 7. State Appilication Identifier: | I

8. APPLICANT INFORMATION:

» a, Legal Name:

* Street 1:

Street 2:
* City:

County/Parish:

* State:

Province

* bountry:

+ Zip / Postal Code:

e. Organizational Unit:

Departiment Name: Division Name:

N/A J| N/A |

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

. A
Prefix: [ Mr. | i R
Middle Name: | |
+ Last Name: ;

Suffix:

Title: |City Managexr I ..... -

Organizational Affiliation:
IN/A , o |

* Telephone Number:

7 FaxNumber: | (559) 945-2609

] wgwxggﬂ T G
NN ,ﬁ&m_ Rt L2 :g‘é i




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* b, Program/Project

xw.?ﬁ_-g‘v; i:l(»";gi 9 iRl
et |

17. Proposed Project:

* a. Start Date: ‘.

*a, Federal

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

*f. Program Income

*9. TOTAL

[:] 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,

[ Yes No

If "Yes, provide explanation and attach.

T (R
1 AddAinal| st

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. I 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: I Mr. |

Middie Name: |

* . B 7 T 7 % y 5 TR AR AT R
LastName: 7 ; i ; el

Suffix: |

* Title:

* Signature of Authorized Representative: [ ‘\/M ' * Date Signed: ¢ / /q / / é |
L4 7 /




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

Application for Federal Assistance SF-424 .

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

] Preapplication [X] New 1 J

Application [ Continuation * Other (Specify):

l:] Changed/Corrected Application [:] Revision f : J

* 3, Date Recelved: 4, Applicant Identifier: . s ep .
lo4/07/2016 1 [ — | Govsnmrsitie of Planitiifig & Resseavsh
5a. Federal Entity Identifier: 5b. Federal Award Identifier: : APR 26 26?6

L , | snmereabINGUOLISE
State Use Only: .

8. Date Received by State: :l 7. State Application identifier: r ) |

8. APPLICANT INFORMATION:

*'a. Legal Name: |county of Monterey . J

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

[94-6000524 ] |[s326542770000

d. Address:

* Street1: 168 West Alisal 2nd Floor J
Street2: . J

*clty: | |salinas |
Couniy/Parish: I

* State: r ’ ca: California J
Province: l ) l .

* Country: [ : USA: UNITED STATES ]

* Zip/ Postal Code: [93901-2438 ) l

¢. Organizational Unit:

Department Name: Division Name:

I;\esource Management Agency I [ s ' J

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

| Suffix: | ‘ J

Prefix e 1 0 vFistNeme:  [velanie ‘ |
Middle Name: | . K E ] :
. Lést Name: [E;:retti . i : - : —= - - J

Title: ISPecial Programé Manager

Organizational Affiliation:

2 | A | S

* Telephone Number: @-755_5285 . - J Fax Number: r ' |

* Email: jberettim@co.monterey. ca.us J



Application for Federal Assistance SF-424

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

iB: County Government i} . I

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

I

* 10, Name of Federal Agency:

IU.S Department of Homeland Security (DHS), FEMA . —I

11. Catalog of Federal Domestic Assistance Number:

97.047
CFDA Tille:

Pre-Disaster Mitigation

* 12, Funding Opportunity Number:
|pHS-16-M7-047-0~099

* Title: -

FY 2016 Pre-Disaster Mitigation

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

Carmel River Floodplain Restoration Project (Carmel River Project)

Attach supporting documents as specified in agency instructions.
T q e §




AL

Application for Federal Assistance SF-424

16. COngressiohal Districts Of:

*a, Applicant ‘ *b. Program/Project

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

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federal

* b, Applicant

*c. State [ 2,000,000.00
*d. Local S e )
* e, Other 20,846,068.00
*1, Program Income |3 RS 2 g
*g. TOTAL 26,846,068.00

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

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

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

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

[ yes No

If "Yes", provide explanation and attach

| |

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

X **1 AGREE

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

Authorized Representative:

Prefix. | | * First Name:  [Cazl | -

Middle Name: | [

* Last Name: lHolm 41

Suffix:  ° . r ]

* Tile: IDirector J ' )

* Telephone Number: [g31-755-5103 . ] FaxNumber: [31-755-5877 [

* Email: |HolmCP@co.monterey.ca.us |

* Signature of Authorized Representative:




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

|

Application for Federal Assistance SF-424

. 1. Type of Submission: * 2. Type of Application: * |f Revision, select appropriate ‘Ietter(s):
[] Preapplication New J
Application [] Continuation * Other (Specify): '

|:| Changed/Corrected Application |:] Revision

* 3, Date Received: . 4, Applicant Identifier: .
Jo4/07/2016 | : : | :
5a. Federal Entity ldentifier: 5b, Federal Award Identifier: Govemors Office of P'anmﬂﬂ & R@%@mh

F J F ADD of an4e ‘

AN AR TETL]

State Use Only:

6. Date Received by State: [:I 7. State Application Identifier: r

8. APPLICANT INFORMATION:

*a. Legal Name: |[county of Monterey

* b, Employer/Taxpayer ldentification Number (EIN/TIN): - * ¢, Organizational DUNS:
[s4-6000524 - : ] {[s326541770000 .
d. Address:
* Street: Ea West Alisal 2nd Flooxr ‘ I
Street2: r : |
* City: ‘Salinas l i
County/Parish: l : . _J I
* State: . CA: California J
Province: | 4]
* Country: [ ' ' USA: UNITED STATES o
* Zip / Postal Code: 193901-2438 J |
e. Organizational Unit:
Department Name: Division Name:
Resource Management Agencf{ ] [ J

f. Name and contact Information of person to be contacted on matters involving this appilcation: .

Prefix: Ii ' 4] * First Name: qulanie |

Middle Name: [ ]

* Last Name: I;eretti . . ] ‘

Suffix: li : J

Title: ISpecial Programs Manager 4 l

Organizational Afflation:

[ | _ l

* Telephone Number: |331-755-5235 J Fax Number: I

| *Email: |berettim@co.monterey.ca.us : J




0 D

Application for Federal Assistance SF-424

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

B: County Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10, Name of Federal Agency:

lU.s Department of Homeland Security (DHS), ' FEMA

11. Catalog of Federal Domestic Assistance Number:

l97.029 _ |

CFDA Title:

Flood Mitigation Assistance

*12. Funding Opportunity Number:
DHS~16-MT-029~000~99

* Title:

FY 2016 Flood Mitigation Assistance

13. Competition Identification Number:

Title: ) .

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

* 18, Descriptive Title of Applicant's Project:

Carmel River Floodplain Restoration Project (Carmel River Project)

Attach supporting documents as specified in agencs; instructions.

4 & &




Application for Federal Assistance SF-424

16. Congressional Districts Of;

* a, Applicant * b. Program/Project

-

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

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federal 9,200,204.00
* b, Applicant h

*c. State 4,245,000.00
*d. Local ,
* e, Other 13,400,864.00

*f. Program Income

*g. TOTAL : 26,846,068.00

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

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

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

* 20, Is the Applicant Delinquent On Any Federal Debt? (If “Yes," provide explanation In attachment.)
[Jyes X] No .
If"Yes", provide explanation and attach

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

D] ** | AGREE

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

Authorized Representative:

Prefix: | I * First Name: Earl I
Middle Name: | |

* Last Name: |Holm |

Suffix: I ’ I
* Title: IDirector, Resource Management Agency l
* Telephone Number: |831—755—5103 Fax Number: |831—755—5877 ) |

* Email: IHolmCP@co .monterey.ca.us . |

* Signature of Authorized Representative:

* Date Signed: [04/25/2016




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 D New l A: Increase Award I
E] Application |:] Continuation - * Other (Specify):

[X] Changed/Corrected Application Revision l

Ge«emfsﬂfﬁce of Planning & Research

* 3, Date Received: 4. Applicant identifier:

R 26 700

|3/21/16 l ICA Dept of Food & Agriculture

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

[16-8506-0484-ca [ 1

State Use Only:

8. Date Received by State: l l 7. State Application Identifler: i15~0451 ~FR e ‘

8. APPLICANT INFORMATION:

* a. Legal Name: IState of California

* b, Employer/Taxpayer Idt_antiﬁcation Number (EIN/TIN): * ¢, Orgariizational DUNS!

680325104 | [leo7a876650000 |
d. Address:
* Streett: 1220 N Street !
Strest2: l
* City: Sacramento L o . l
County/Parish: Sacramento _:l

* State: I : CA: California I
Province: | I
* Country: | _ USA: UNITED STATES |

* Zip/ Postal Code: [95814-5621 Co |

e, Organizatioral Unit:

Dspartment Name: Division Name:

Food and Agriculture ) I |Piércefs Disease Control Prgm

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

Prefix: l * First Name; igoger

Middie Name: : !

* Last Name: !Spence r

Suffix: | I

Title: lEnvironmental Program Manager II

Organizational Affitiation:

* Telephohe Number: [(916) 900-5024

Fax Number: [(916) 900-5350 |

* Email: Irogez:.spencer@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:

I

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

[usDA/APHIS/PPO

11. Catalog of Federal Domestic Assisténce Number:

l10-025
CFDA Title:

Plant and Animal Disease, Pest Control and Animal Care

* 12, Funding Opportunity Number:

*Title:

13, Competition identification Number:

-

Title:

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

| !..A'dd_}_\tiacijament I l Delete Attachment I ' View Atiachment

* 18, Descriptive Title of Applicant's Project:

Pierce's Disease Control Program/Glassy-winged Sharpshooter

Attach supporting documents as specified In agency Instructions.

Add:Aﬂa’bhmenfs _ | | Delste Attachments | | View Attachments




Application for Federal Assistance SF-424

16, Congressional Districts Of:

* a. Applicant 6th * b. Program/Project

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

| [ AddAttachmient | | Detete-Atiachment | | vie

Aftacnrient |

17. Proposed Project:

*a. StartDate: [10/01/2015 *b. End Date: [09/30/2016

18. Estimated Funding ($):

* a. Federal | 14,924,077.00)
* b, Applicant | 0 .00’
* ¢, State I 0. 00!
* d. Local | 0.00
* o, Other | 0,00
*{. Program Income | 0.00
*g. TOTAL | 14,924,077.00

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

D c. Program is not coverad by E.O. 12372,

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

If "Yes", provide explanation and attach

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

** | AGREE

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

Authorized Representative:

Prefix: f I * First Name: [Crystal |
Middle Name: |
* Last Name: |Myers I

Suffix: [ |

* Title: loffice of Grants Administration Manager I

* Telephone Number: I (916) 403-6533 ’ I Fex Number: l

* Email: Icrystal myers@cdfa.ca.gov

* Signature of Authorized Representative:




OMB Number: 4040-0004

Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

: * If Revision, select appropriate letter(s):

[] preapplication New | J
Application [ Continuation * Other (Specify)

|:| Changed/Corrected Application |:| Revision l |

* 3. Date Received: 4. Applicant Identifier:

| Completed by Grants.gov upon submission, | | I

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

| ’ |

State Use Only:

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

8. APPLICANT INFORMATION:

» a, Legal Name:

* ¢. Organizational DUNS:

Governor's Office of Planning & Research

d. Address:

10D 90 9018

+ Street 1:

Street 2: [
* City:

County/Parish: | Fresno l

* State:

Province r |

USA: UNITED STATES

* bountry: [

+ Zip / Postal Code:

e. Organizational Unit:

Department Name: Division Name:

Public Works and Planning ] ‘ | Special Districts

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

Prefix: r * First Name:
Middle Name: |

* Last Name:

Suffix:

Tite: | Community Development Specialist

Qrganizational Affiliation:

| Contracted Project Technical Advisor

* Telephone Number: Fax Number: | (559) 651-3634

* Email:




Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

o 3

Type of Applica
Type of Applicant 3- Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:

10.763
CFDA Title:

Emergency Community Water Assistance Grant .

* 12. Funding Opportunity Numbe:

T

13. Competition Identification Number:

Title:

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

CSA 39 - Fresno County, CA .




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* b. Program/Project

17. Proposed Project:

* a, Start Date: "

*b. End Date:

18. Estimated Funding ($):

* a, Federal

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

*f. Program Income

*g. TOTAL

a, This application was made available to the State under the Executive Order 12372 Process for reviewon [ 04-29-2016 | .

|:| b. P[ogrm 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,

[] Yes No

If "Yes, provide explanation and attach.

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

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

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

Authorized Representative:

Prefix: ) |7 l

* Last Name:

Suffix:

* Title:

*Telephone Number:

* Email:

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




