Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse August 1 - 15,
20185. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained

by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance. '




O | O

M OMB Number: 4040-0004
v Expiration Date: 08/31/2016
Application for Federal Assistance SF-424
‘ *1. Type of Submission * 2. Type of Application * If Revision, select appropriate letter(s):
Preapplication , New A-Increase Award
[=] Applicaton | @ Continuaton ~ *Other (Specify)
Changed/Corrected Application Revision QEGF%VED
* 3. Date Received: 4. Application Identifier: T .
~ - AUG § 8 201
5a. Federal Entity Identifier: * 5b. Federal Award Identifier:
’ OUSE
MMH - 3-06-0146- 1 CLEARING H
Sﬂ‘:é—w——“—?""’”'"

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: Town of Mammoth Lakes

* b. Employer/Taxpayer Identification Number (EIN/TIN): .| *c. Organizational DUNS:
77-0043067 144603339
d. Address:
* Street1: 1300 Airport Road
Street 2:

* City: Mammoth Lakes
- County: Mono
* State: California

Province:
. Country: USA *Zip/ Postal Code: 93546
. | e. Organizational Unit:
b Department Name: Division Name:

Public Works Airports

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

Prefix: Mr. First Name: gyign
Middie Name:

* Last Name; Picken
Suffix:

| Title: Assistant Airport Manager

Organizational Affiliation:
Town of Mammoth Lakes, Department of Public Works, Mammoth Yosemite Airport

* Telephone Number: (760) 934-3813 Fax Number: (760) 934-3119

* Emalil: ppicken@townofmammothlakes.ca.gov
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

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

C. City or Township Government

- Type of Applicant-2:-Select Applicant Type:—— - - oo

- Select One -

< | Type of Applicant 3: Select Applicant Type:

- Select One -

* Other (specify):

*10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106

CFDA Title:
Airport Improvement Program

*12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

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

Town of Mammoth Lakes, Mono County, California

[*15. Descriptive Title of Applicant’s Project:
Mammoth Yosemite Airport, Mammoth Lakes, Mono County, California - Reconstruct General Aviation Aircraft Parking Apron A3 (20,000 sq.

yd.) and Portion of Apron A2 (850 sq. yd.)

.- [Attach supporting documents as specified in agency instructions.
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant. CA-025 *b. Program/Project: CA-025

' Attach an additional list of Progrérﬁ/_P;oj_c-e-ct Congr-é_s-si_o.h-él_D_istricts ff needed-.m

17. Proposed Project:
*a. Start Date: 06/01/2015 *b. End Date: 10/31/2015

18. Estimated Funding ($):

*a. Federal 1,607,565.00
*b. Applicant 165,615.00
*c. State 0.00
*d. Local 0
*g. Other 0
*f. Program Income ’ 0.00
*g. TOTAL 1,773,180.00

*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 05/20/2015
E1 b. Program is subject to E.O. 12372 but has not been selected by the State for review.
El c. Program is not covered by E.O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation on next page.)
B Yes M No

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

** | AGREE

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

Authorized Representative:

Prefix; Mr. *First Name; Grady
Middle Name:
*Last Name: Dutton

Suffix:

*Title: Director of Public Works, Town of Mammoth Lakes .

*Telephone Number: (760) 934-8989 Fax Number: (760) 934-8608

* Email: gdutton@townofmammothlakes.ca.gov

*Signature of Authorized Represgntative: *Date Signed:

o e
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OMB Number; 4040-0004

. Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

* If Revision, select appropriate letter(s):
[] preapplication New | ......IL Vr F') o
o
Application |:| Continuation « Other (Specify) H EC E Ex o i
Changed/Corrected Application Revision
= = | 1liG 0.4 2015
* 3. Date Received: 4. Applicant Identifier:
Completed by Grant.s.gov upon submission, >
| | | &TATE CLEARING HOUSE|
5a. Federal Entity Identifier: * 5b. Federal Award Identifier: mm———

State Use Only:

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

8. APPLICANT INFORMATION:

+ a, Legal Name:

d. Address:

« Street 1:

Street 2:
* City:

County/Parish:

* State:

Province | |

* Country: ' USA: UNITED STATES
« Zip / Postal Code:

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: | I * First Name:

Middle Name: |

« Last Name:

Suffix:

Title: | Office Manager

Organizational Affiliation:

| |

* Telephone Number:

Fax Number: [ (559) 386-9202

* Email:




Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

iy

Type of Applicant 2- Select Applicant Type:

l

Type of Applicant 3- Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:
[ 10.763 |
CFDA Title:

Emergency and Imminent Community Assistance Grant

*12. Funding Opportunity Numbe!

13. Competition Identification Number:

Title:

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

Kettleman City Area

T

e
i achments 20

* 15. Descriptive Title of Applicant's Project:




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

R e s
)
‘«,@\"‘I;ggz,[e’tefj ttachments’

DAY

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federal

*b. Applicant

*c. State

*d. Local

* . Other

*f. Program Income

*g. TOTAL

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

|:| b. Program is subject to E.0. 12372 but has not been selected by the State for review.
D c. Program is not covered by E.O. 12372,

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

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

Authorized Representative:

Prefix: | | * First Name:

Middle Name:

* Last Name: ‘ : : S S
HARRVLSIE S 2OV AT A (I SO NN T S S B A GNP YT W AR N 52T L I 7N 7 |

Suffix: | |

* Signature of Authorized Representative: | Completed by Grants.gov upon submission. * Date Signed: | Completed by Grants.gov upon submission. ‘
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Apﬁlication for Federal Assistance SF-424

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

-8 -
Preapplication ' New elect One | ,
Application | Continuation % Other (Specify) RE CFEVED‘T .

Changed/Corrected Application Revision AUG-0.5 2015

* 3. Date Received: 4. Application Identifier: |

1Y
- i

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

TBD

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: City of Salinas e 1

-* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
. 01-091-944

- d. Address:

*StreetT: 30 Mortensen Ave
_Street 2:

*City: ~  Salians

| . County: Monterey

* State: California

Province: _
_Country: United States ’ *Zip/ Postal Code: 93905 ]
e. Organizational Unit:
Department Name: Division Name: , , o
Public Works/Airports ' Airports -

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

Prefix: First Name: grett
Middle Name:

*Last Name:  Godown

-Suffix:

f Title: Airport Manager

‘ ?Organizational Affiliation:
| City of Salinas

i * Telephone Number: (831) 758-7214 Fax Number:

* Emalil: prett.godown@ci.salinas.ca.us

i

|
H
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. OMB Number: 4040-0004 ©

Application for Federal Assistance SF-424

Expiration Date: 08/31/2016

Type of Applicant 2: Select Applicant Type:

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

| C. City or Township Government

- Select One -

Type of Applicant 3: Select Applicant Type:

1 - select One -

* Other (specify):

* 10. Name of Federal Agency:
Federal Aviation Administration/Department of Transportation

11. Catalog of Federal Domestic Assistance Number:
20.106

CFDA Title:
Airport Improvement Program

*12. Funding Opportunity Number:

- Title:

13. Competition Identification Number:

Tifle:

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

City - Salinas,CA
County- Monterey County

¢

- State - California . ‘ e

15, Descriptive Title of Applicant’s Project:
Rehabilitate Airfield Electrical (Design) including

+d. Rehabilitate Airfield Vault (Replace 4 existing CCRs); e. Replace PAPI for 31 Approach; f. Replace Taxiway Edge Lights with LED Taxiway
B edge light system (including fixtures and isolation transformers on existing bases); g. Modify airport guidance signs (five- 5) to meet standa

a. Replace City Owned REILS (13 Approach); b. Replace City Owned REILS (26 Approach); c.. Install Two (2) supplemental Wind cones; . -

Attach supporting documents as specified in agency instructions.
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- . - )
. ) OMB Number: 4040-0004
Expiration Date; 08/31/2016

Application for Federal Assistance SF-424

16. Congressional Districts Of:
*a. Applicant: 17 " *b. Program/Project; 17

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

s

17. Proposed Project:
*a. Start Date: 09/01/2015 ’ *H. End Date: 06/30/2016

18, Estimated Funding ($):

*a. Federal 83,843.00
*bh. Applicant : 9,316.00
*c. State
*d. Local
*e. Other
*f. Program Income _
*g. TOTAL 93,159.00

*19. Is Application Subject to Review By State Under Exe'cﬁtive Order 12372 Process?
a. This application was made available to the State under the Executive Order 12372 Process for review on 08/05/2015

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation on next page.)
Yes [H No :

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

* | AGREE ; )

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

Authorized Representative:

Prefix. . *First Name: Brett
Middle Name:
*Last Name: Godown

‘Suffix:

*Title: Airport Manager

*Telephone Number: (831) 758-7214 , Fax Number:

* Email: brett.godown@ci.salinas.ca.us

*Signature of Authorized Representative: : *Date Signed:




OMB Number: 4040-0G04
Expiration Date: B/31/2G16

Application for Federal Assistance SF-424

* 1, Type of Submission: ' =2, Type of Application: * If Revision, select appropriale letter(s):
[_] Preapplication - D New l o - '
Application [[] Continuation * Other (Specily: '
D Changed/Corrected Application D Revision ‘ l- ‘ |

=3, Date Received: Ii. Applicant Ideatfier:

'rI l

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

| 1]l

State Use Only:

6. Date Recelved by State: : 7. S:ave Apolication identifier: l

T KSR

8. APPLICANT INFORMATION:

* a. Legal Name: lSouthwes\: tieriands Interpretive Association

* b, Employer/Taxpayer |dentfication Number (E[NITIN]: * c. Organizetional DUNS:

©5-3488027 } 10275355360000

d. Address:

* Street: 700 Seacoast Drive #1CE l
Street2: f— ] l

- City: @erial 3each . I
County/Parish: | I

- State: ’7 ‘ CA: Califoraia ]
Province: l ’ ) I

* Country: l : USA: UNITEBD STATES I )

* Zip ! Postal Code: |51932-1842 _]

e. Organizational Unit:

Department Name: ) . Division Name:

||

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

Prefix: [ | * First Name: IMa vda

Middle Name: |°~ . ‘J

~ Last Name: !wim:e:

Suffix: l J

Title: lproject Manager/Grant Administrator . j

Organizational Affiliaton:

Soutnwest Wetlands Interpretive Association

" Telephone Number. 1519_5—15_0550 _ J Fax Numbst: [619-424-€420

* Email: iswiap rojects@aol.com

N

A 0Zv9¥Zh 619
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Applicatian for Federal Assistance SF-424

_ ¥ g, Type of Applicant 1: Select Applicant Type:

c: wonprofit with 50103 IRg Status (other than Institstion of Figher Educaticr)

Type of Applicani 2: Select Applicant Type:.

| .

Tvpe of Applicant 3: Se ect Applicant Type:

* Other (spezify):

=

* 10. Name of Federal Agency:

I;S. Fish and Wildlife Sexwvice J

11, Catalog of Federal Domestic Assistance Number:

[5. €30 |

CFDA Title:

Coastal Program

* 12. Funding Opportunity Number:
F_5A800005 . J

* Title:

"he Coastal Prcgram

_13. Competition Identification Number:

Tile:

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

r _ | f Add Attéit':?éirjeryt‘l [ Delete Ailacﬁnzlémj I -View ;ﬂ.tt'zchmeni.'j

\

* 45, Descriptive Title of Applicant's Froject:

sar liego Bay Native ODyster Restoration and Livirg Shoxeline Prclect

Aftach supporting documents as specified in agency ‘nstructions.
[~ Adé Attachments . | I Delete Attachiments | [ view Attachments |

¢d 0Crovev 619 VIMS

degizl gl 90 Bny




Application for Federal Assistance SF-424

16. Congressional Districts Of:

“a Appleant  |ca 51 : : " *b ProgramiProjesl |ca 45 '

Allach an additional list of Program/Project Congressional Districts if needed.
] [ Add Attachment - ] [_beie?e A@a-ﬁiﬁrﬁend } “View attachment:

17. Proposed Project:

*a. SwartDate: |05/30/2013 . ] *b. End Date: |G%/30/2020

18. Estimated Funding {§):

* a. Federal ,7 €0,000,02

* b. Applicant ' fﬁ 0. E-:)E

* 5. State | 0.09

*4. Local [ 0.02 ) .
* &. Other [ 0.0 .

*f. Program Incore r 0.0,

* 3. TOTAL [ §0,000.50

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

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

[ b. Programis subject to E.O. 12872 but has not been selected by the State for review.

|: c. Program is not covered by £.0. 12372.

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

[ Yes D Ne ; , L o
if “Yes", provide explanation and atlach

| ' ] | pdd Attach;ﬁeﬁt';} | Deteis Atiach nent | | ViewAliachiment |

21. "By signing this application, J 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. | aiso provide the required gssurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
suhject me to eriminal, clvil, or administrative penalties. (J.S. Code, Title 218, Sectton 1001)

<] * | AGREE

 The list of cerificaticns and assurances, or an internet s'te where you may _obtain this list, is contained in the announcemert or agency
specific instructions. . .

Authorized Representative:

Prefix: r L_l *Firsi Name: Mickhael V I

Middle Name: . !

* Last Name: lﬁc:oy : J

Suffix: I 4'

" Tile: [President, Board of LCirectors . |

"+ Telephone Number: [519..575_0550 I Fax Number: [619-224-£420

~Email: |swiaprojects@aol.com

]

. Signature'of Authcrized Represenlative: - W .« [ IQ ‘W iy ’ * Date Signed:
. \

i

yd 0Z¥9 ¥Z¥ 619 VIMS
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OMB. Nusstér 40400004

. E‘xg‘ iration Date: 08/31/2016

_ "T Type of Sub}mxsslon _ , ”2 Typeoprphcataon Tw Ef Revusacn seieat .appropnaie 1eiter(s)

| ] preapplication (& Bl New e Dreze

[E) Application | centinuation » Other (Specify):

[C] ChangediCorrected Application | [] Revision

* 3. Date Recelved: ' 4, App!xcation identifier:

5a. Federal Entity |dentifier: B Y Fec}erat:ﬁ\ward \dentifier.
3-06-0188 '

State Use Only:

6. Date Received by State: .~ | 7. Stale Application Identifier:
5. Dete Receuod oY s -2 Appleaion lden

*a. Legal Name: Gaunty of El Dorado

b, Employer/Taxpayer Edentlfmahon Number (EIN:’F IN) T Orqamzatlonai DUNS!

946000511 o o | BRECEIVED

d. Address:

T otreetl: gesp Faxr?ane Caurt B , " ' . . AUG 072015

Strest 2: , , . .

* City: Placervills
County: EIDorado

* State: Califomis -

STATE CLEARING HOUSE

Province: : - .

- Country: - United States - o *Zip/ Postal Code; 95667
8. Organizational Unit: - ‘ T '
Department Name: T Dmsmn Name:
Commumiy Develcpment Agency . . Admmlstratmn and Fmanca

‘ ;f Name and cantact ;nformat;on of person to be cm’rtac:te?:{ :m ma{ters mvaivmg s a;:pﬁcanm, .

_ Frefix! s, | F 3""5 Shﬁm
Middle Name:

* Last Name: Busby

Suffix:

e Adminlstrative Sérvicesadfﬁcer

Organizational Affiliation: :
_Caunty of Bl Dorado, Commumty Deve(opment/-\gency Admmisirabon and F inance Duws:on. Operairons Lnit, Avrparts

FTelephone Number. {530y 31808 - e e NuUmber

301 626-0387
“Email; sheme‘busby@edcgcv s S
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OMB Number: 4040-0004

. Exsiralion Daler08/312018

[Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:
B. County Goverhment - o

| Type of Applicant 2; Select Applicant Type:

o Selerﬁ Ongr»
Type of Apptwant 3; Belect Appilcant Type

« Gelect One -

| * Other (speciy):

REED) Nameefﬁederaiﬂgenc&?

Foderal Avidion Administration

[ 42 Funding Opportunity Number:

|77, Catalog of Federal Domestic Assistance Number.

20.106
CFDA Title: ‘
Airport Improverment Program.

NIA
| Title:

13 Competmon ident:f" catlon Number NIA

" T“tlé

BETS Areas Afrected by Pro;ect (Cmas Countres Stafes,.". __.5\‘::. E

Piacervllle =13 Dumdo County, Ca!ifomaa

* 15, Descriptive Titie of Applicant’'s Project!
| . Crack Seal and Remark Rufway 5-23; Taxiways, Aprons @nd Taxitanes (Construction)

[ AHEeH SUppoTing documents 75 specified In agency Instructions,




N //\ ) '/. \_\_/)

\\ e /

QMB iriber: 4040:0004
© Explration Dates 08/31/2018

“Application for Federal Assistance §?=424 '

18. Gbngress;ionai Districts OF

*a. Applicart: CA-D04 : v - *b. ProgramiPreject: CA-004

A_%t.eich '.én:,gﬂ'diftoﬁaf list of ProgramiProject Gongressional Districts if needed;

{ 17. Proposed Froject:

*a. Start Date; 10001/2015 _ , *b. End Date: 12/31/2016

18. Estimated Funding (§):

e, Other

8, Faderal 276,752.00
*b, Applicant i _18,9_48;0[}:
*c. State , _13.837.00

“d. Local

*f. Pl_.'c}g'ram Tricome »
*g. TOTAL ___307,502.00

| %19, Is- Application Subject tp'Revf'ew By State Under Exscutive 0?&9;12‘372 Procuss? |

[ &, This application was made avallablé to the State under the Executive Order 12372 Process for review o _.
[T b, Pragram is subject to E,0. 12372 but has not been selected by the State for review. '
[ ©. Program is not covered by EO, 123872

*20. Is the Applicant Delinguent On Any Federal Debt? (If “Yés”, provide explanation on nextpage}

‘ TT Yes ) No

|-wilh any resulting terms if | accept an-award. | am-aware that any false,
{ to criming, qi’.vit‘-on;admi'nistraﬁye penalties. (U S, Code; Title 218, Section 1004) -+~ -~

24, *By slgning this apglication; | certfy (1) to the statements contained in the listof certfications™ andi (2) tht the statemertts
hereln are true, complete and accurate to the bestof my knowledge. F also provide the:required assurances™ and: agrez to-comply.

1A **1 AGREE , . .
** The listof cartifications and assurances; or an internet site where you may obfain {his Jist, {s-contained in the ahrouncement or
ggency speciic instructions. ' N

fse, fictitious, o fraudulent statements or claims may subjéct me |

| Authorized Representative;

Prefix. Mr- I “First Name: Steven

Middle Name: M,

*Last Name: Pedretti

Suffix:

“Title: Ditectar of Community Development Agency

| “Telephone Number: (530) 6215914 U | FakNumber: (530)626:0387 -

* Email: steve:pedretti@edegovaus

*Date Signed:

s |

*Signature of Aqihoﬂ":ed_ Representative,
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N Nutbee 40400004

[Appiicaﬁon for Federal Asszstance SF424 -

i Exmra!wn Uate 08{81:‘2()16

*1. Typé of Submission <2, TypeoprpEcatuon , If REV]SIOH seiect apprcpnate Ieiter( Y.
| g - - ~Select One-- '

] preapplication ! =] New - : ¢

[ Applicatiori [ Continiyation - : “*Other (Specify)

Ghanged/Corrected Application Revisiori

*3. Date Reteived: 4, Application Identifier:

5a. Federal Entity Identifier:’ ‘ | *5b. Federal Award Identifier:

3-06-0003 ‘

State 'Lflseﬁnly‘:‘ ) : o o

8. Dafe Recejved by State: e 7. State Appnca |<§n Ident:ﬁer

‘B APPLICANT INFORMATION:

* a, Legal Name:  County of E| Dorado

* b. EmployerTaxpayer [dentification Number (EKNIT Ny -z'*‘,‘?-vafQ’EﬁizaﬁG”g‘ DUNS ﬁﬁ:« LJM, Vizi)
9443000511 ' , . |o7is4s201 o ' =
“otreatl. 2850 Faidane Cout ‘ _ e S
Street 2: ’ S : ‘ STATE CLEARIN
& , v : G HO
| *City:  Placerville : e

County:  El Dorado.

“State:  Galifornia |

Province; - S i i » i
Country: United States. .~ .. - *Zip] Postal Cods; 95667

e, Orgamzationat Unite

[Department Name:

Cqmmunﬁy\Develo-pmentzAgéﬁéy'

32 Name and’ contact mformat;on uf person 1o be cumacted Of;‘ mmters mvcwmg ﬂ1s$ appllcatiaw '

Prefix: Ms. ‘ Fxrst Name 3he,ﬂ&
Middle Name: - '

“LastName:  Busby
Suffix:

JL Ee Admlmstrattve Servxces Officer

Otganizational Affiliation:

| County of Ef Dorado, Community Deveiopment Agency Admmistratron arrd Fmance Division; Operatrons Unit Azrports

T TElephone NUMber: (530) 621-5064 - “Eax NUmber (530) 626.0387

"EMail:_sheriie,busby@edogov.us




)

OMB Nismber: 4040-0004

{application for Federal Assistance SF-424

Expiralion Date: 08/3112016

*9 ‘?‘ype of Applicant 1: Select Applicant Type:

B County Guvemment
Type of Appllcam 2 Seiect Appl;cant Type*
~Select Bre -
Type of,ApplrcarfE 3 Select Applicant “pré:
- Select One -
* Other (specify}:

*10. Name of Federal Agency;
| ‘Federal Avigtion Admiristration.

* |11y Catalog-of Federal E)omest:c Assnstance Number

20106
CFDA Tifle: o
- Airport Improvement Prograr

*12. Funding Opportunity Number:” NIA

Tithe:

REEN éqﬁj’héﬁﬁpﬁ.fciéhfiffbakipn.f?\fpm‘ﬁef: A

Title:

T4 Areas Afected by Project (Ces, Counties, States, etc.).
.Géofgetowp;,ﬁl Dorado Counly, Cafifornia

‘ bf* 15, Gescnptive Titla of Apphcams Project

_ Pavement Maintenance Management Program (PMMP)

Affach supporing documents a5 SpecHied In agency struchions.




ONE Number: 40400004

. Exphation Diste: G839 /2046

Appucaftmn for Federal Assistanice SF-424

*;a cOngressgonal Dssmcts of

a Apphcant CA- 004 : © . *b. Program/Project: CA-004

.Attach an addlt;cma[ hst of Prog ramlPro;ect Congressmnal Uistricts if needed.

17. Propaossd Froject:

*a. Start Dale: 0910172015 : S b, End Date: 07/31/2018
18. Estimated Funding ($): '

*¢. Other

[oTotal . 00600

*a. Federal 32:405.00

| *b. Applicant 48100

. State o 1.620.00
*d, Local

*I. Program Income

‘ E'J &. This application waa made available 1o the Staté under the. E«":xawﬂve Order 12372 Progess for rewew on

"19 is Application wajact to Revrew By State Under Executive Orcier 12372 Process?

E b Program is subject ta £.0, 12372 but has not béen selectsd by the State fo_r review,

LI . Program is not covered by E.0. 12372

20, is the Appllcant Delinguent 0;1 Any Federai Debt" (if “Yes”, prnwde &xpianatmn el d next page }
LI Yes B Noo

--hesem are:triie, complete.and acourate to the best o

4o crtmmal civil; or administrative penaltges (U 5, Code,

21 "By s;gﬁing this appixcaﬂ‘om ! cenlfy {1y to the: statemenis ::o“' : ined ln' g hs ' fcerﬁﬁcatlons** and {2) lhai th si;atements
g dethe required assurances*™ an ge to comply -

\ Of fraudulent statemems or claims may st

with any fesulting ferms if | acceptan award Fama

' ] AGREE

* The list of cartifications and assurances oran internet sIbe where ycu may obtain this fist, is- contained in the anncuncemant or
agency specific instructions.

Authorized Repmsemaﬂv’e:

Suffix;

Prefix: M. o “Firsi Name: Steven
Midicte Mamea: M. ' V
*LastName: Pedrett

*Title: Directar of Community Devaloprent Agency

“Telephone Number: (630} 621-6914 ' Fax Number: (530)626-0367

Email: steve.pedretti@etcgov.us

ative: | | "Date Signed:




GHIB-Numbar 4040:0004

.Apphcatmn for Federai Assistance SF.4

_:Expivation Date: 08/31/2016.

“1. Type of Submission *2. Type of Ap;:ilcatzan E Ef Rewsion select appropriate [etter() .
[ Ppreapplication ﬁ New - Select Qe

[ Application v . Contmuaiaan *»C}ther (Specify)

ChangediCorrected Application | (€] Rey:s‘l:gn;‘j‘
1*3. Date Received: 4. Application Identifier;

o , E36 : ‘
5a, Federal Enfity Identifier: S .| *8b. Federal Award ldentifier:
3-06-0188: '

State Use Only;

6. Date Received by State:

8. APPLICANT INFORMATION:

“a, Legal Name: County of El Dorado

* b, EmployerTaspayer Identification Number. (EIN/T| EN} *c. Organizafiong!. DUNS: _
94-6000511 | 071543201 AL
d. Address: _ , o At b AE LN )
*Streett. 2gs0 Faidene Coutt 000 S -
Sweetz ol AUGOT 20
YOty placervilie: -
County:  El'Dorado - ) o STATE CLEARING HOUSE
“State:  California ‘ ;
Provinee: A G
Country: United States .. *Zipl Postal Code: 95667
{ & Ofganizational Onit: S ' N
[Dépafdment Name: o - | Division Name!
Community Develapment Agency _ Administration and Finance

¥ Name anci contact Information of person tobe aorttasté&'ﬁn matters mvaiwng this appi;catson* T

- Prefic ws:
© Middle Name:

* Last Name: _é_usby

Suff‘x

TIU@ Adm;mstratgve SeNIC.eS Ofﬂcer

Orgamaailanat Affiliation:

‘ Counry of El Derado, Commgrilty Deve!chment Agency, Admlnzstratmn and Finance. DMSIOH. Operatlons Unit, Alrports '

w

“+Telephone Number: (530) 6215084 T Fax Number. (530) 626-0387

" Email sherrie.busby@edegov.us




)

N

OMB Nusber: 4040-0004

Expiration Date: 081312016 . -

Wpplication for Federal Assistance SF-424

*9.Type of Applicant 1: Select Applicant Type:
8, County Governmant

Wpe of Applicant 2: Select Applicant Type:

“ Seieci One

Type of Appﬁcantﬁ SetectApp[icant Type '

- Select Ong-

* Other (specify):

*10. Name of Federal Agency:
Faderal Aviation Admmmtratmh

11. Catalog.of Federal Domestic: Aﬁtstance Number:
20.106 )

CFDATHle: o
Airport improvement Program

|12, Funding Opportunity Number:

N/A

| Title:

13, Competition Identification Number: N/A

| Titler

14, Areas Aﬁacted by Project (Cltles, Ccunt[es States etc}

Plaeemtle EI Daradm Ceunty‘ California.

[ 15, Descriptive THe of Appiicants Project

- Pavement Maintenance Management Program (PMMP)

[ Attach Supporiing documents as specified in agency Instructions.




N

OMB Number: - 4040:0004:
Expimlion Data: 08/31/2016 -

Rppliaatian for Fedéréi Assistance $F~424 o

1. Congressional Districts Of:
vy Appucant* CA-004 : B 8 ProgramrProgect CA—004

'A(tach an addmonal list of Program/Project Congressional | stt: lots If needet.

17. 'fProposed Pmi“ect"' , »
4. Start Date: 09101I2015 S *4, End Datet 07/31/2016

18, Estlmateé Funding (8):

| *. -Prograin Incume
'gtorAL 4111800

*a. Federal 3700400
“b. Applicant _ 2,282.00
*c. State - 4,850.00
*d, Local
*a. Qthér

il *19 is Appiicaﬁan Subject 1o Rewew By State Undar Executiwz Ordar 12372 Process?
o f El] a: This. application was made availabie to the State under: the E)cecuh v Ot

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

ar 1 frocess for rewew o,
inl b, Program is subject to: EO. 12372 but has not been selected by the Stata for remsw ) ’ -

*20, Is the Applicant Belinqaant Gn Any Federal Detit? {Ei‘ Yo", proviﬁe éxpEanatioa onrext. page,} I
ET Yes. B No |

<21, *By signing this application, ¥ certify (1) to the statements contained Inthe Ilst of aes*titcaﬂons“ and (2) that the statements
hereln.are frue, complete and accurate to the best of my knowledge. | also provide the required assurances* and agree 1o comply

with any resulting terms:if Faccept an award, Fam aware that: any false, fictitious, arfraudulent s%atements or ciaxms may sub;ect me -

B }to wrimina; civil, oradm!mstrahvepenames {8 Godek Tr’dﬂ 2‘t8 ‘Section 1501)
[ *1AGREE Bl

> Tha ustc;f certiﬁcaixnns and assarances, or an mtemet s;te where you may obtalri thrs list, 1 rs :ontamed in the anncuncemeni or '
~agency- spec:ﬁc instru cnons\

‘ Authcnzed Represen’caﬁve

Pr@ﬁn ME - o rg{i\jame* Ste\'en

| Middle Name: M. -

“L.ast Name; Pedrett

8uffix:

| *Title: Director of Gommunity Developrment Agency

“Telephore Number: (530)621-6614 | FexNumber: (530}626:0867

1 Emallr ste\_/e‘.pe'dretﬁ@édcgbv.us

*Signature of Authorized Represg Etatwe . _ ‘-Daté-‘Signye‘dz o

L6/
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OMB Number: 4040-000-4
Expiration Date: (15312009

Application for Federal Assistance SF-424

STATE CLEARING Hausei

Version D2

*1. Type of Submission:
Preapplication
[ Application

*2. Type of Application
X New

[ Continuation

L.__,_“,_.—
* |f Revision, select appropriate letter(s}

*Other (Specify)

{1 ChangediCorrectad Application | [J Revision

8/3/2015

3. Date Received: 4. Applicant ldentifier:

5a. Federal Entity Identifier;

“Gb. Federal Award ldentifier;

State Use Only:

6. Date Received by State: 7.

State Application Identifier:

1 8, APPLICANT INFORMATION:

*a. Legal Name; CITY OF CRESCENT CITY

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

*c. Organizational DUNS:

94-6000552 805803301
d. Address:
*Street 1: 377 JSTREET
Street 2:
*City: California
County: DEL NORTE
*State: CA
Province:
*Country: LSA
“Zip | Postal Code 95531 .

e. Organizatiohal Unit:

Department Name:
CITY MANAGER

Division Name:

f. Name and contact information of person to he centacted on matters involving this application:

Prefix; " MR,

"First Name:

Middle Name:

EUGENE

‘LastName:  PALAZZO
Swffe
Title: CITY MANAGER

Qrganizational Affiliation:
LOCAL GOVNERMENT AGENCY

“Telephone Number: 707-464-7483

Fax Number: 707-485-4405

*Email: EPALAZZO@CRESCENTCITY.ORG
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OMBE Number; 4040-0004

Expirvion Date: 01312600

Application for Federal Assistance SF-424

Version 02

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

1 Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Feceral Agency:
tnited States Department of Agriculture

11. Cétalog of Federal Domestic Assistance Number:

Water and Wasle Disposal System for Rural Communities

CFDA Title:
10-760

*12 Funding Opportunity Number:

13. Competition Identification Number:

Tite:

14. Areas Affected by Project (Cities, Counties, States, etc.):
CITY GF CRESCENT CITY, COUNTY OF DEL NORTE

*15. Descriptive Title of Applicant’s Project:

CRESCENT GIT.Y WATER INFRASTRUCTURE IMPROVEMENT PROJECT 2015

~—r

e e |
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OMB Number: 4040-0004

Expiration Date: 01312009

N

AN | | NG

Application for Federal Assistance SF-424 Version 02

16. Congressicnal Districts Of:

*a. Applicant: 2 *b. Program/Project: 2

17. Proposed Project:
*a. Start Date: 6/2016 *b. End Date: 6/2018

18. Estimated Funding ($):

“s. Federal 6,700,000
*b. Applicant
*c. Stale

“d. Local A

*@. Olher

*f. Program income
g. TOTAL 6,700,000

*19, is Application Subject to Review By State Under Executive Qrder 12372 Process?
. This application was made available to the State under the Executive Order 12372 Process for review on f}ﬂ_QLZ_QJ_,g

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

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

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

M **1 AGREE

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

Authorized Representative:

Prefix: Mr. ] *First Name: EUGENE
Middle Name:

*Last Name: PALAZZO

Suffix:

*Title: CITY MANAGER

*Telephone Number: 707-464-7483 . Fax Number: 707-465-4405

* Email: EPALAZZO@CRESCENTC!TY‘ORG

1 *Signature of Authorized Representative: 7' P2 j“'f{

N

*Date Signed: 8/4/2015

.«“x%,f,

¢ Standard Forny 424 (Revised 10°.2003)

Prescribed by OMB Civeular A-102

Authorized for Local Reproduction
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OMB Number: 4040-0004
Explration Dale: 08/31/2016

Application for Federal Assistance SF-424

‘1 *1. Type of Submission * 2. Type of Application * If Revislon, select apprgpriate letfer(s): :
Preapplication New - Select One - RE CEgVE@
Application ' Continuation * Other (Specify) AUG 1@ 2015
Changed/Corrected Application Revislon : '

* 3, Date Receivad: 4, Application Identifier: STATE CLEARING HOUSE
032

5a. Federal Entity Identifler: * 5h. Federal Award |dentifier:

3-06-0196

State Use Only:

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

8. APPLICANT INFORMATION:

*a, Legal Name: Clly of Reediey

* b, Employer/Taxpayer Identification Number (EIN/TIN): *¢. Organizational DUNS:
94-6000402 00-494-0631
d, Address:
* Street!: 100 N. East Avenue
Street 2: :

*City: Reedley
County: Fresno
* State; ~ California

Province: v
Country: United States _ *Zip/ Postal Code: 93654
. Organizational Unit:
Departrment Name: Division Name:
Community Services Aiport '

T, Name and contact Information of person to be confacted on matfers involving this application:

Prefixi Mr. First Name! joq1
Middie Name:

* Last Name:  Giick
Suffix:

Title: Alrport Manager

Organizational Affiliation:

¥Telaphone Number: (558) 637-4203 Fax Number. (559) 637-7253

*Email |oel glick@reedley.ca.gov




o)

OMB Number: 4040-0004
Explration Date: 08/31/2018

' Application for Federal Assistance SF-424

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

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

Type of Applicant 3: Select Applicant Type:

- Select One -

* QOther (specify):

* 10. Name of Federal Agency:
Federal Aviation Administration

11, Catalog of Faderal Domestic Assistance Number:

20.106

CFDA Title:
Airport Improvement Program

*12, Funding Opportunity Number: N/A

Title:

13. Campelition Identification Number: N/A

Title:

{4, Areas Affected by' Project {Clfles, Counties, States, elc.):
Cily of Reedley, Fresna County, CA

*15, Descriptive Title of Applicant’s Project:
Construct Alrport Perimeter Fence Phase H

Attach supporting dacuments as specified in agency instructions.




oA

OMB:Niifnbar: 4040:0004;
‘Bxplration:Date; 08/34/2016:

- Application for Federal Assistance SF-424

16. Congressional Districts Of: )
*a, Applicant; 21 : *b, Pragram/Preject; 21

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

17. Proposed Project:

*g..Start Date: , *h, End Dater

18. Estimated Funding ($):

| . Prograritincome .
| *g. TOTAL » 276,571.00

*a, Fedefal - 248,913.00
*b.. Applicant » 15,243.00
*c. Staté 12,445.00
*d. Local
*e. Other

%49, Is.Application Subjectto Review By State. Under Execiitivé Order12372 Process?
1 & a; This:application was:made avaifable to the State:under.the Executive Order 12372 Process for review on |

1 b. Prograinis subject to E.O. 12372 but hias ot bisen selected by the State for review.
¢. Program is not.covered by E.O. 12372

*20 is thie Applicant Delinquent On Any Federal Debt? (If “Yes”, providé-explanation on nekt page.)
1 Yes B No A

21, *By signiing this application, | certify (1) to the statements coritained In the list of certifications** and (2) that the'statements
herein are trus; complate-and accurate to-the best.of my-knowledge. | also provide thé:reguired:assurances® and agree tocomply
With any Fesulting térms if I accept an award. | am-aware that-any faise, fictitious, orfraudulent statements orclaims:may:subject me |

“to crimingl, clvil, oradministrative penalties. (U.S; Code, Title'218, Section 1001):

* | AGREE

**Thig li§t of certifications.and asstrances, oran intemet site where you:may obtain this st is contained in'the announcement.or

agencyspecificinstructions.

Authorized Representative:

Prefix: Mr. / ¥First Naimig: Joel

| Middie Name:

*Last Naine; Glick

Buffix:

*Titley Alrport Director

| #Telephone Nurber: (559)637-4203 + | FaxNumber: (550)637:7263

* Email: joel glick@reedley:ca.gov
. i . . Z

*Signature f Authorized Re e:s/,enﬁtive: *Daté=Slgnéd_:

& g-7-1.5




il

|1

o .(,;

)
~
OMB Numbar: 4040-0004
Expiration Date: 08/31/2016
Application for Federal Assistance SF-424
*1, Type of Submission * 2, Type of Application * |f Revislon, select appropriate letter(s):
Preapplication New = Select One - )
Application Continuation ~ *Other (Specify)
Changed/Corrected Application Revision . RECFIV FD
* 3, Date Received: " 4. Application Identifier: .
‘ 068 AUG 11 2015
5a. Federal Entity Identifier: ' * 5b, Federal Award |dentifier;
3-06-0186-25 4 E STATE CLEARING HOUSE

["e. Organizational Unit:

State Use Only:

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

.8. APPLICANT INFORMATION:

* g, Legal Name: __Clty of Petaluma

* b, Employer/Taxpayer Identification Number (EIN/TIN): - *¢, Organizational DUNS: i
| 94-8000392 . ' . |02-002-1978 o
| d. Address: '

¥ Street1! 11 English Street
Street 2:

. * City: Petaluma

County: Sonoma

| * State: California

Province: .
Country: USA . ' *Zip/ Postal Code: 94952

epartment Name: Division Name:

| Department of Public Works Petaluma Municlpal Airport

-.[ ¥ Name and confact information of person to be contacted on matters nvolving this application:

~ Prefix. M. First Name: ropert
Middle Name:

“*Last Name: patterson
Suffix:

_ltle: Airport Manager

‘Organizational Affiliation:

- City of Petaluma

*Telephone Number: (707) 778-4404 Fax Number: (707) 778-4405

* Emall. ppatterson@cl.petaluma.ca.us

‘
i
4

H
3
|




O
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OMB Nurnber: 4040-0004
Expiration Date: 08/31/2016 "

Application for Federal Assistance SF-424

*9. Type of Applicant 1: Select Applicant Type:
C.Cltyor Townshlp Government .

Type of Applicant 2: Select Applicant Type:

A. State Government

Type of Applicant 3: Select Applicant Type:

+ - Select One -

* Other (specify):.

* 10, Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106

CFDA Title _
Airport Improvement Program -

*42, Funding Opportunity Number: N/A

Title:

73. Competition Identification Number: N/A

Title:

{4. Areas Aftected by Project (Cities, Counties, States, etc.):

City of Petaluma, Sonoma County, California

*15, Descriptive Title of Applicant’s Project:
_ Airport Layout Plan (ALP) Narrative Report with Aeronautical.Survey.

Attéch supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424

16, Congressional Districts Of:
*a. Applicant: CA2&5 *b, Program/Project: CA2&5

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

17. Proposed Project:
*a, Start Date; 07/01/2015 *b, End Date: 07/0122Q16 -

18, Estimated Funding ($): :

*a, Federal | 149,999.00
*b. Applicant 16,667.00
*c. State
*d, Local
*e, Other
*f. Program Income

*g. TOTAL 166,666,00

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

[ b. Program s 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 on next page.)
O Yes [ No ’ C

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 com ply
with any resulting terms if | accept an award, | am awars that any false, fictitious, or fraudulent Statements or clalms may subject me
to criminal, civil, or administrative penalties. (U.S. Cods, Title 218, Section 1001) o

**1 AGREE

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

agency specific instructions.

Authorized Representative:
Prefix. Mr.- : ' *First Name; John

Middle Name:
*Last Name: Brown

Suffix:

*Title; City Manager

*Telephone Number: (707) 778-4345 | Fax Number: (707) 778-4418

* Email; cliymgr@cl.petaluma.ca.us

¥

*Signature oymﬂze?resentative: . ;| *Date Signed:
//./\ /%'/C) . ’ " 1 7/\5—’%/

\___.—n-—-’-’_' B




| OMB Nimber; 4040-0004
Explration Date: 6/31/2016

Application for Federal Assistance SF-424

*1, Type of Submisslon:

_[[] Preapplication New L

+*2, Type of Application; ~ *If Revislon, seledt a‘ppmp‘rléte letter(s):

< Application s E] Continuation * Other (Spealfy):

1 [o8/07/2015.

D Changed/Corrected Application [:I Revlsion S

* 3, Date Recalvad: 4. Applicnt Identifier:

| iéﬁ;,Dspt. of Food & Agriculture

I 6a. Faderal Entlty dentifler:

‘| &b, Federal Award ldentifler:

5-8506-1508-Ch

‘State Use Only:

| o vato Receatveaysme [ |

7. State Application Identfier: |

8. APPLICANT INFORMATION:

ome—

b, Employer/Taxpayer Identification Number (EIN/TIN): ‘
| |es-0325104 o L ] ||s074876550000

* 5, Organlzational DUNS:

| d, Address:

*Sfreati:

3294 Meadowview Road, Builaiig E

- Streat2: »

*Cly;. Sagramento

Counly/Parish; [f

* State: " cA1. Californis

Province: - ~ — o - | ‘ — l

+County o vum smms

: # Zlp'/ Postal Code: 95832-1437

| prefix S ]

| Organizational Affillation:

"o, Organizational Unit:

Departme‘nt Namai: i;Dlvlslon: Name: B

oo andl Agricaitre T

[plant Health & Pest Prevention

sm—

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

* Firet Name:

sexged

Middle Name: .

" Last Narrie: |éubbotin

I

1 Title: 18@110}: Plant Nematclogist

Il

| * Telephone Number: {916-262-1115

| * Emallz: $¢p,ggi-.aubbotin@cdfa.calgov =




1

I S

Application for Federal Assistance SF-424

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

_lk: SEate Qovernment

,. Type of Applicant 3: Select Applicant Type;

Type of Applicant 2; Belact Applicant Type;

* Other (specify):

*10, Name'of Fsderal'Agency:

|uSDA-APHIS-PPQ.

GFDA Title:

R
il

| 11. catalog of Federal Domestic Assistance Number:

|10-025

“* 12, Funding Opportunity Nuniber:

it

rifa

f g_'lA:'av._Cbzmpeﬁtlon.Ideﬁtlvficvat‘lon Nﬁmber: B

Title:

14, Areas Affactod by Project (Cltles, Countles, States, etc.):

* 18, Descriptive Title of Applicant's Projéct:

{Btiotie Fruit Commodity Survey Sequencing

Altach supporting documents &s spaclfled In-agency-Instructions,




Apbllcatlbn for Federal Aséistahce SF-424

18, Gongresslohal Districts Of:

v »Attach an additional Iist of ProgfamlProJect Congressional D]strlcts"lf needed

‘ 17. Proposed Projsct:

*a, Stert Date; [05/10/2015 | ‘ *b. End Date: [05703/2016 |

1 18, Estimated Funding ($):

— = o A S
1 2. Applcan i = ———
| *c. state 0 .0
‘}:*d. Local A 0.00[
|*eoter - [ 0.00]
' o, Progmn; Income‘} . 0.00]
} *g. TOTAL ‘:' © " 22,000,00]

w 15. is Application Subject to Review By State Under Executive Order 12372 Process?

X a. This application was made avallable to the State under the Executive Order 12372 Progess for review on
[:] b.:Program Is subject to E.0O, 12372 but has not been selected by the Stateifor review,

‘'] o Program ls not covered by E.O. 12372,

08/12/2015 |,

:' ¥ 26. Is the Applicant Delinquent On Any Federal Dabt? {If "Yes,” pro,vlde oxplanation In attachment,)
:[] Yes No :
1{. If "Yes", provide explanation and attach

hereln are true, complsts and accurate to the best of my knowledge. | also provide the requlred: asgurances** 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, clvll, or adminlistrative penaltiss, (U.8: Cods, Title 218, Section 1001)

4] * | AGREE

|- * The list of cerilfications and" assurances, or an Internet site where you may obtaln this llst, Is contalned in the announcement or agency

speclfic instructions.

‘ 21.. *méy.slgnlng this abpllcatloh, | certlfy ('i) io tﬁe statements é;:ntalned In the list of certifications*” and (2) that the statements-

Suffix: l

Fré: : o * Flrst Name: I
Middle Name:. :: o S

*Telephone Number: [o76-s03-6653 - ] Fex Number: [

*Title:

lrederal Funds Manager

*Emall: Joxystal . myersecdfa, ca,gov

" é'lg‘ria't'ur'é of Authorized Re'pre'sentativé:

|




’/\, N
o A
OMB Number: 4040-0004
Expiration Date: 8/31/2016
Application for Federal Assistance SF-424
* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
[[] Preapplication New - |
Application [] Continuation , * Other (Specify):
[] Changed/Corrected Application | [ Revision | l
* 3. Date Received: 4. Applicant Identifier:
5a. Federal Entity Identifier: 5b. Federal Award ldentifier: ,
I H\
State Use Only: / E\ .
_ J (fgh P~
6. Date Received by State: I: 7. State Application [dentifier: | f Alrn b t 2 ; ;

8. APPLICANT INFORMATION:

[QTA
L R

n

* a. Legal Name: |REGENTS OF THE UNIVERSITY OF CALIFORNIA . -

~CHr,

/]

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

946036494 ’ " | ||o471200840000 ]

d. Address: -

* Street1: 11850 RESEARCH PARK DRIVE, SUITE #300

Street2: l

* City: IDAVIS : ‘ |

County/Parish: |Y0Lo l

* State: . | CA: California

Province: | ’ |

* Country: 1 USA: UNITED STATES

* Zip | Postal Code: |95618—6153 ) |

e. Orgénizational Unit:

Department Name: Division Name:

Plant Pathology | iCollege of Agr & Env Sciences

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

Prefix: oz | *FirstName:  |Richazd

Middle Name: |

* Last Name: IBostock

Suffix: |Ph.D |

Title: lPrincipal Investigator

Organizational Affiliation:

IThe Regents of the University of California

* Telephone Number: i530-752-0308 Fax Number: {530-752-8015

* Email: |rmbostock@ucdavis .edu




e

D

Application for Federal Assistance SF-424

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

H: Public/State Controlled Institution of Higher Education -

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10, Name of Federal Agency:

|USDA APHIS

11. Catalog of Federal Domestic Assistance Number:

l10.025
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

*12. Funding Opportunity Number:

Farm Bill Suggestion 10007

* Title:

Plant Pest and Disease Management and Disaster Prevention Program

13. Competition ldentification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

NPDN Data Analysis

Attach supporting documents as specified in agency instructions.

A & jww"‘ TES 5 ix&‘!&@i’m( \215@‘?32?
~7Add Attachmen Iefe Attachments.

T e AR T e R i




e L

 Application for Faderal As’sisft'an'ceiSF-dad.

16, (ﬁohomsslunal Distrlcta Of‘

“acApplieant  |oas 03 B *b. PragramiProjeet [¢A-G03

Atiioha addlional s} of Pogrann/Preject Gongresson

- 17. Propgsed Project:

*d: Slarl Dale |097/01 /2015 08/32/2016

“4, Bnd Dalé:

18, Estimated Funding {$):

*a. Fadersl - l 9,900, (m! '
| oappicant | ‘ g0

¢ ¢ Slale _ : ) .00

*d Local ”wm e )

‘e, Oiver ' :

*{, Pragram Ingome ‘ '

TQTOTAL | E, 908,00

*19.le Apglication Subjaet to' Review By Stats Under Exegutive Order 12372 Process?

[Z] a. This application was mde aviilable 10 the-State:under the Executive Order 12372 Process for review’ an 08 /1373015
[:] I3, ngmm is bUbJFZC( !c EQ. 12372 but has not been:selected by.the State for revrew A

E2 Progmm i not covered by EO. 12372

| C

* 20 I& the Apg(!cant Diétinglent, On Any* Federa! Debt? {If "Yes," pravicle explanatlon }n ﬂttachment)

[:] ch . No

21.*By signing-this: appﬂcatlon, i can fy ¢ g
horeln aro trite, cotiiplety afid accurate to the best of my knowledg ; ¢ pmvide the requirad aasumnces"‘ and agme to:
comply With any reaulting terms It | acceptan-award, [ am awarg that any false; fictitious or fraudulent: statements or.claims may:
subjest me to criminal, eivil, ot admlnlstratlva pahaltios. (0.8, Cud&, Title 218, Secﬁun ’1001 )

@@ | AGREE

*2 The list of cerdifications. and assurances; or an internet gile. where you may obtaln ihis fist, is-confalned.in the announaement Qr-agency
apcmnc. ymlrummns

| Authorized Representative:.

Prefix: * Firet Naiig?  [Jogeph
Middle Name; .
* ?}él Nome! [oareide
Sulfisi
e

aouns I

5 Telaphon‘e Numbézr‘: 53 G541

* gmall; [jegarridopucdavis, edy

*.Gignaturs of j/\ui_hc»ri?;ed' Representalive:

* pate:&lgned? '5'




1l

: 6. Date Received by State: ! ' | 7. state Application identifier:- l

~

N /

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

: Applvication for Federal Assistance SF-424

[* 1. Type: oF Subnilssion: |

(] Preapplication New

[%2. Type df‘Appllt:"a'ﬁdﬁ:[ *If Revision, select appropriate letter(s):

Application | [ coritifuation * Other (Specify):

[] changed/Corrected Application | [_| Revision

B3 Ry s g

[

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

AGTIG ] ]

5a. Federa! Entity [dentifier: * 5b. Eedergl Award Identifier:

QTA
L

i

v,

FE-CLEARING HOUSE ’|'

| State Use Only:

8. APPLICANT INFORMATION:

* a. Legal Name: ]-The Regents of the University of California

1194-6036494

* c. Organizational DUNS

- * b. Employer/Taxpayer [dentification Number (EIN/TIN); _
: | ] }5045_91'9,25,

.d. Address:

1 *City: 1Davis

*Zip I Postal Code:  195618-7774

Street2: [2801 Second Steet

* Sireet | Agriculture and Natural Resources, Office of Contracts and Grants |

* State: CA > =
Province: .

* Country: | " :USA'

9. Organizational Unit:

Department Name: ‘Division Name:

I San Luis Obispo County UCCE | - 1 ]

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

1 Titte: I:Prin_cipa_[.[nvestigator -

Pr’eﬁx:'| o L 'EirstNgme;:lMary

Middle Name:| o

*Last Name: |Bianchi

Suffix: I

1 Organizational Affiliation:

* Emai!:;i mlbiiméhi@ucanr.edti

* Telephone Number; x’805-781,-5949 T _ , ‘ l Fax Number: [ . .....




®

Application for Federal Asslstance SF~424

9. Type of Apphcant 1: Select Appllcant Type

‘ 1H Public/State Controlled Institution of ngh Educatlon.

Type of Appllcant'z, Select Applicant Type:

YI ,,,,,

Type of Apphcant 3 Select Applicant Type

|

* Other (specify); -

" *10. Name of Federal Agency:

USDA-NRCS

11. Catalog of Federal Domestic Assistance Number;

[ 10.902
CFDA Title;

i+ 12 Fundmg Opportunity Number

N/A

* Title:

N/A

13. cdméetlflén ldentification N_u_mher:‘m. '

1 Title:

14. Argas Affected by Project (Cities, Counties, states; eté-.),;;j

*'15, Descrlptlve Title of Appllcant‘s Pro;ect

This project seeks to adapt existing on= lme learning resources to train conservatlon professnonals on how to provxde
information to support the farmer's dialogue with food safety professionals. An existing on-line learning module developed:
| by the Univérsity of California is readily available for adaptation,

Attach:supporting documents as specified. in agency Instructions;




Application for Federal Assistance SF-424

' 16. Congreésiq_ngl_ Districts Of: ) '

*b. Program/Project i

17. Proposed Project:

« a. Start Date: | 08/11/2015 | *b. End Date: [:09/30/2016

18. Estimated Funding (8):

: ._ * b. Applicant

T'*d, Local

* a. Federal

*c. State |

* @, Other ‘ ;

*f. Program Income

*g.TOTAL . $12,319.52] f

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

- a. This application was made avallable to the State under the Executive Order 12372 Process for review on 08/ 1 1/2015

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

=

1L

[] Yes . No

If "Yes", provide explanation and anéch

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 bast of my knowledge. | also provide the required assurances™ and agree to
comply with any restilting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or- claims -may
subject me to criminal, civil, oradministrative penalties. (U.S. Code, Title 218, Section 1001)

|[X] * I AGREE

1 * The list of cemf catlons and assurances oran internet site where you may obtain this fist, is contained in the announcement or agency

specific! Instructions

| Authorized Reprasentatlve:

Preﬁx:'iv R ,. * First Name: ]Wendy o

* Tme Contracts and Grants Ofﬁcer o

MiddleName'.l | » _ ]

* Last Name: ]_]f,mst

Suffix: |

_* Telephone Number:

* Email: wlbernst@ucanr edu

: .

it

* Signature of Authorized Representative: * Date Signed:; 08/11/2015




OMB Number: 4040-0004

Application for Federal Assistanc

Expiration Date: 08/31/2016
e SF-424 '

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

Preapplication New electtng
'Apﬁliéatic’m [ Continuation * Other (Specify) N

- | RECETVES
Changed/Corrected Application | [ Revision A 4
* 3. Date Received: 4. Application Identifier: AuG 1_ 3 20]5 /

IPL .
[a LS - .

5a, Federal Entity [dentifier: * 5p. Federal Award Identifier: [Z2ECLlEARNG .
3-08-0109

State Use Only:

6. Date Received by State:

| 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name:

Imperial County Airport

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

*¢. Organizational DUNS:

Country: United States

95-6000924 068997570
- d. Address:
* Street1: 1099 Airport Road
Street 2.
* City: Imperial
- County:  Imperial
* State: California
Province:

*Zip/ Postal Code: 92251

e. Organizational Unit:

Department Name:
Airport Department

Division Name:

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

Prefix. Mr.
Middle Name:

* Last Name:
Suffix:

Cordova

First Name: rgjpn

Title: County CEO

Organizational Affiliation:.
N/A

*Telephone Number: (442) 265-1001

Fax Number: (760) 355-2485

*Emall: rajphcordova@co.imperial.ca.us




5

N

o)

OMB Number: 4040-0004
._Expiration Date: 08/31/2016

A pplication for Federal Assistance SF-424

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

B. County Government

| Type of Applicant 2: Select Applicant Type:

- Select One -

Type of Applicant 3: Select Applicant Type:

- Select One -

“* Other (spécify):

+ *10. Name of Federal Agency:

Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:
20.106

CFDA Title:
Airport Improvement Program

12. Funding Opportunity Number: N/A

Title:

13. Competition Identification Number: n/A

Title:

City of Imperial, Imperial County, California

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

* 15, Descriptive Title of Applicant's Project:
Construct PAPI Phase |l

Attach supporting documents as specified in agency instructions.




N

—

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

Application for Federal Assistance SF-424

16, Congressional Districts Of:
*a, Applicant: CA-051. : ) - *b. Program/Project: CA-051

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

‘ 17. Proposed Project:

*a. Start Date: 05/10/2015 D . *b. End Date: 11/19/2015

_18. Estimated Funding ($);

a. Federal . 236,529.00

| *c. State

4 *d. Local _

| *e. Other ) e \
: *f. Programincome
*g. TOTAL 248,978.00

*b. Applicant ‘ ’ 12,449.0(.).‘:

i *19. Is Application Subject to Review By State Under Executive brder 12372 Procesé?

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

a. This application was made available to the State under theExecutive Order 12372 Process for review onQ8/13/2015
E b. Program is subject to E.O. 12372 but has not been selected by the State for review.

| *20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation on next page.)
13 Yes No

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

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

agency specific instructions.

Authorized Representative:

1 Middle Name:

Prefix: Mr. *First Name: Ralph

*Last Name: Cordova

Suffix:

| *Title: County CEO

*Telephone Number: (442) 265-1001 Fax Number: (760) 355-2485

*Email: ralphcordova@co.imperial.ca.us

*Signature of AuthorizegRepresentative: ‘ - ’ *Date Signed:

e




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

Application for Federal Assistance SF-424

* 1. Type of Submission:

] Preapplication
Application

New
E] Continuation

Changed/Corrected Application ﬂ Revision

* 2. Type of Application:

v

Revision, select appropriate letter(s):

* Other (Specify)

* 3. Date Received:

4. Applicant Identifier:

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier:

State Use Only: .
6. Date Received by State: :I 7. State Application Identifier: | . Q 'ﬁ ﬁ A fi= m
8. APPLICANT INFORMATION: Al
e S
*a, Legal Name: |The Regents of the University of California
* b, Employer/Taxpayer [dentification Number (EIN/TIN): * ¢, Organizational DUNS: STATE CLE ARI NG } HOU SE
946036494 047120084 —J
d. Address:
* Streett: 1850 Research Park Drive, STE 300 |
Street2: | |
* City: |Davis l
County: [Yolo |
* State: | Catifornia |
Province: | I
* Country: I USA: UNITED STATES - ]

*Zip / Postal Code: |95616-5270

e. Organizational Unit:
Department Name: Division Name:
Plant Pathology | ICollege of Agriculture & Environmental Sciences

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

Prefix: . I

| * First Name:

Middle Name: |

|Bryce |

* Last Name: ]Falk

Suffix; ’

Title: | Professor

Organizational Affiliati

jon:

| Regents of the University of Califorriia

* Telephone Number: |530_752_b302

Fax Number: {530-754-9077

* Email: |bwfa|k@uodavls.edu




11

o 0O

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

|H. Public/State Controlled Institution of Higher Education

' Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (speclfy):

*10. Name of Federal Aggncy:
[USDA, APHIS, PPQ

11. Catalog of Federai Domestic Assistance Number:

[10-025 |
CFDA Title:

Development and validation of sensitive, efficient assays for infectious Cucumber green mottle mosaic virus in cucurbit seeds.

* 12, Funding Opportunity Number:
14-8506-1779 - |

* Title:

Development and validation of sensitive, efficient assays for infectious Cucumber green
mottle mosaic virus in cucurbit seeds.

13, Competition Identification Number:

Title:

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

Yolo County

* 15, Descriptive Title of Applicant's Project:

Development and validation of sensitive, efficient assays for-infectious Cucumber green
mottle mosaic virus in cucurbit seeds. '

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16, Congressional Districts Of:

* a. Applicant CA-003 ' o *b. Program/Project [ CA-003- o

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

17. Proposed Project:

*a. Start Date: {09/01/15 h b.‘End Date: |08/31/2016

18: Estimated Funding ($):

ta Federal 40,000
* b. Applicant 0

* ¢ State 0

*d, Local 0

*g, Other 0

*f. Program’inconie (

"o TOTAL 40 000

*19:ls Application Subject to Revisw ByState Under Executive Order 12372 Process?

w a. This application was made available to the State under the Executive Order 12372 Process forreview on [ﬁj@m
D b. Program is stibject'te E:O. 123872 but has not-been selected by the: State forreview.

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

* 20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes", provide explanatlon ) Apphcant Federal Debt Delmquency Explanatlon

[Clyes V] No

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

" | AGREE

** The fist of cettifications and assﬁrénces‘, oran internet site where you may obtai_n this |i§t,,_'ls-vcpntained in the announceméntpr -agency
‘'specific instructions,

AuthofiZzed Representative:

Prefix: o I _ [ o 'Fifsfl;lame: ‘iChris | - | _ ! i ’ I

| MiddieName: | I
* Last Name: ]Dye-Hixenbaugh : . |
Suffix; I v | - —

* Tite: IContracts and Grants Analyst 1

| * Telephone Number: |530.754-8034 | FaxNumber: (5307520333

* Emall: ICddyé@Ucdavis,édu /I — S

*Signature o'f.Authoﬁzed.Répreéentative: 4/ AU D L N Q}*\EateSlgned | %\ \L\‘\mv’s' . |




.

Fm:Tammy Brigham To:Ca. State Clearinghouse (19183233018}

17:57 08/14/15 ET Pg 3-5

e
O
’ N OMB Number: 4040-0004
' Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

* If Revision, select appropriate letter(s):

] Preappiication New I |

Application [] Continuation * Other (Specify)

[[] Changed/Corrected Application ] Revision | | R
“ 3. Date Received: 4. Applicant Identifier:

I Compleled by Granis.gov upan Submssion. l I |

Sa, Federal Entity Identifier: * Bb. Federal Award Identifier:

State Use Only:

k1
ot “

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

8, APPLICANT INFORMATION:

+ a. Legal Name:

TE=RAlNG HOYRE

e

d. Address: .
. ARy T Y

* Street 1: 5 '&’z{”?’i’ i e ;Lga{gk{%@&’&@zouwws 2% xwzu?}gf}z’c".!'a&‘z&i@'z’i'z/ i

Street 2

K LRRGIEIT ERHIRLG

County/Parish:
* State:

Province
* Country:

« Zip / Postal Code:

e. Organizationat Unit:

Department Name: Division Name:.

I

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

: * First Name: T T
Prefix: | ‘ | m a: RS Wﬁ?@'z@zcé’% 3 v?’.’si{’?zL’:l@’i{%’t’g&é’%z’c%uzzazzuszgi;’z’g'z’:{;'fgfz’é&‘-

Middle Name: |

¢Last Name: [ ] 7 R o e e : AR
i % : i RREREES c-zl.’m‘x{!.’m..... i

Suffix:

Tile: | president |

Organizational Affiliation:

|

1 .
33 Fax Number: I (707) 994-1450

st




Fm:Tammy Brigham To:Ca. State Clearinghouse (19163233018)
17:58 08/11/1_'/45 ET Pg 4-5

4

Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

rNOnprofit . TR
e of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Applicant Type:

* Other (specity):

| | |

*10. Name of Federal Agency:

11. Cataleg of Federal Domestic Assistance Number:

10.766
CFDA Title:

Community Facilities Direct Loan & Grant Program

* 12, Funding Opportunity Number:

S ! TN
SR /}"{% ~g‘~‘é§;‘{§§%&%’#w‘

s
%

0
AR

13. Competition ldentification Number:

LHfH Lake Co
Title:

Community Facilities Direct Loan & Grant Program

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

Lake County

S5

R

o R SR
52 A S A R SRS TS RS
e ey
U LGB L S SOt G
S GRS SIS SIS S
T it . o
e, f&&éﬁ%{”?&&uﬁr Mt G i




rm:lTammy Brigham To:Ca. State Clearinghouse (19163233018)

17:59 08/1‘;/15 ET Pg 5-5

() | )

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* b. End Date:

* a. Federal

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

* f. Program Income

* 9. TOTAL

a. This application was made available to the State under the Executive Order 12372 Process for review on :]
[:J b. Program is subject to E.O. 12372 but has not been selecied by the State for review.
[[] <. 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 pravide the required assurances* and agree to comply with any
resuiting terms if  accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal,
civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

“* 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 | Gl ";,y,‘}‘? i v szc{zzuzl'c.ez'{%' i "iﬁi?v'lgg‘%{é
Middle Name: | ’
¢ Last Name: B AT ATy R Ay A f%}’
4 e AL RN RIS SN {44364 L,
Suffix:
“ Title:

“Telephone Number:

* Email;

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




