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Federal Grant Applicatiohs

“The following are Applications for Federal Assistance received by the State Clearinghouse August 1 - 15,

2016. 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. _ :

A




N

J )
APPLICATION FOR o S —Varslon 7108
—] AL-A! TANC 2. DATE SUBMITTED Applicant Identifier
FEDERALASS ISTANCE ) é%pDept of Fish and Wildlifé
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application G1528004
] COnstrtx ction . |0 construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
21 Non-Construction [ Non-Construction 1/16/2015 F15AP00627
5. APPLICANT INFORMATION :
Legal Name: Organizational Unit:

State of California

F mla Department of Fish and Wildlife

Organizational DUNS:

ECD/Habitat Conservation Planning Branch

80-832—2358
Address: IDTRAL

Name and telephone number of person to be contacted on matters

i involving this application (give area code)

Street:
1416 Ninth Street, 12th floor, Suite 1260 Prefix; First Name:
: M iR 01 2R Mr. Bill Sara
City: ] TR R Middle Name
Sacramento ) oo o o o
County: s i ; Last Name
S2oratmento ATEGLEARINGHOUSE |@5238™ rove
State: | Zi% Code Suffix:
California 95814 :
Country: Emall. Sara.rowe@wildlire.ca.gov
United States of America biltkindred @wlidiife:caxyev
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give arsa code)
[o]14]=[1i6lle]7 [s]l6][7] (916) 653-3779 (916) 653-2588
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
' New IT| Continuation [~ Revision A. State '
if Revision, enter appropriate letter(s) in box(es) . B
See back of form for description of letters.) D D . Other (specify)
u I
Other (specify) 9, NAME OF FEDERAL AGENCY:

U.S. Department of Interior - U.S. Flsh and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

DEZIHE
" | TITLE (Name of Progral

Cooperative Endangered)Spemes Conservation - 2015 Non-Traditional Section 6

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT::

Endangered Species Act
Cooperative Endangered Species Conservation Fund
2015 Non-Traditional Section6 A ¢

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, stc.):

United Water Conservation District Multiple Species Habitat
Conservation Plan

Ventura County bm

13, PROPOSED PROJECT See email dated 9/23/15 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
Ypotrapproval 12/1/2015 11/30/2018 6

15. ESTIMATED FUNDING:

16.18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

la. Federal . 34% . R ’ a. Yes. @ THIS PREAPPLICATION/APPLICATION WAS MADE
: Re 750,000 - Y88. M2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant PROCESS FORREVIEWON -
c. State 3 —® DATE: Upon Approval

— o0
d. Local . b. No. T PROGRAM IS _NOT COVERED BY E. O, 12372

00
. : : . A
e. Other 66% . 1,439,000 D gg;gg\ﬁg]‘\y HAS NOT BEEN SELECTED BY STATE
f. Program Income 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
L

g. TOTAL 2,189,000 [T Yes If “Yes" attach an explanation. No

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

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

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

a. Authorized Representative

B‘reﬁx First Name Middle Name
r. Bill

Last Name ISuffix
Kindred

b. Title
Staff Services Manager; Section 6 Coordinator

c. Telephone Number (give area code)
{916) 6563-3779

Vi
ld. Signature of Authorized Representative @" W Ie Date Signed
/=/% 75

Previous Edition Usable
Authorized for Local Renraduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102




OMB Number:4
‘Expiration Date: 8313076

| Apptication for Fedgral Assistance SF-424°

*q, Tyﬁefof-'Submiss‘lon: :

| 2. Type of Appiication;

| :[[]:Preapplication
1 B Application

; '.',.'»:‘.Go;;rcﬁ_embr's()fﬁcep‘fPlannina& Research |
[ooresamadiomie:__ STATE CLEARINGHOUSE

1l F16AP00007 - |

| state UseOnly:

|'e.oaterecavedtystate: [ | |7 ,_ ) ) - |

1 Sft:‘éé["z; . ‘ : - : - - . ‘ : ;

< city: [sacramento. .

County/Parish:

G o ——————————

| = country:

i . _ .. USh: UNITED STATES . . . |

1% Zip7 Postal Code:

g _Dégbg'r‘iménmavn:\e; {Division Name:

| feom

yable CGrants _Section

f Narme:and-contact Information of;'pe‘r_’so’n"t_d{bé=_éon‘_tact_ed on:mattersinvolving this application: '

“Prefix; [

! —— e CFName 1535%&“?’31‘.1‘1‘::1"8- SV PPPCITING T V. |
Middle Narne: R ] ' :

g Lasi Néme:

5 - - T

* Telephone Number: [ga6651874% (916) 445-9613

- Fax Naiber; f h

” E_-Imail:_._kg avacEaveluiidkidexsdsk patricia. jackson@wi 1dlife.ca. gov__




‘"Aﬁbﬁcéﬁg{) forFederél-Asais'taﬁce SF424

| *9: Type.of Applicant1: Salgct Applicant Type: -
' E\ State Governwent. e
. ;Typg,of,Appilcantz Se!ectApplicantType
J.:Ee Serv:Lce
N 12, Funding Opportunity Num : .

| [romesmesy F15AS00011 1
+Tifle: - .
g Tradl.t}.onal Endangered Species- Sechmn 6
13. Compatition Idertification Number:

Y
‘14;,Areas'iﬁffev¢i:v!e y‘ Project (Clties, COunties Sta 65 ¢
*16. Desériptive Title of Applicant's Project:
Apraditional Section 6 2015 .
Ithe Effect of Regulaticn Change on. Anticoagulant Rodenticide Exposure A the ‘san Joaguit Kit Fox
Vulpes macropis - mutica in the Eakez:sfleld Brea
mn" documents as specrf ied ln agency lnslrucuons




,:‘-‘a =

- :, Attachlinaddu&onal Ixstof ProgramlPro;ect COngression Dsstﬁcis:lf needed o

| :i[],Ygs _ Xne

- ,specit‘c lnstmctxo\ 2

e : Applicat;on for Federa! Assrstance SF-424

“18: Congfés"slonal Districts Of:

*b, PiogramiProject 121,23

(3/13/2019 KAJ

| b, Applicant
1 ¢ state

. . Program is-subject to:E. 0 A4 2372 but has not been selected by the: State for rewew
[:[ ¢, Program i isnot covered by E O 1 2372

: * 20, ts the Appﬂcant Dellnquent On Any Faderal Debt? (If "Yes," provide explanaﬁo ‘vn at’tachment.)

xplanalion arid atach

gniidtincéient-or dgericy

: "Aulhori;gdiRepre‘s‘ent'é;uyé':,

| prefix:

‘Middig Narre: [

= Last Narer fBays '

:"Sufﬁx I

Fax Number:.

* Sighalure of Authiorized Representative:




APPLICATION FOR

FED (SSISTANC 12, DATE SUSMITTED Applicant [dentifier
EDERAL ASSISTANCE CApDept.“df'FiEﬁﬁd'Wildlife
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE - State Application Identifier
Application Pre-application G1528003

I7 construction BJ construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
IZ] Non-Construction [} Non-Construction 1/16/2015 F15AP00626
5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

. Department: . :
State of California Califomia Department of Fish and Wildlife
Division:

Organizational DUNS: i
80-832-2358

ECD/Habitat Conservation Planning Branch

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

Country:
UnitegyStates of America

Address:
?ﬁgt& inth Street, 12th f ‘Sulte 1260 involving this application (give area code)
nth Street, loor, Suite _ fix: First Name:, .

. AUB 01 2016 s lBﬂlx Patricia

City: T Middie Name

Sacramento 5 ez B ARG R E

County: Sy g LE WY E= [ ast Nam

Sacra%ento SIAIEL dred - 3ackson

%tat,?: . Zip Code Suffix:

alifornia 95814 T I . (o mm o

p paLLLLLd.JQLAPUH@WLLULLLC.Ld.QUV

Emall:

6. EMPLOYER.IDENT]FICATION NUMBER (EIN): L

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

pEEEEREEEE |(o16) 65337 xK445-9613 | (916)653-2568 -
8. TYPE OF APPLICATION: _ 7 TYPE OF APPLICANT: {See back of form for Application Types)
7 New M) Continuation I * Revisiori A. State '
If Revision, enter appropriate letter(s) In box(es)" :
See back of form for description of letters.) D : D Other (specify)
Other (specify) 9, NAME OF FEDERAL AGENCY: E
U.S. Department of Interior - U.S. Fish and Wildlife Service:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program);

[(5-E]1E]

Cooperative Endangered Species Conservation - 2015 Non-Traditional Section 6

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECTY

Endangered Species Act :
Cooperative Endangered Species Conservation Fund
2015 Non-Traditional Section 6 HMC s

12. AREAS AFFECTED BY PROJECT (Cities, Countles, States, efo.):

City of Santee Multiple Species Congervation Program

Yponagpreval July 1, 2016 June 30, 2019

City of Santee _ o

13. PROPOSED PROJECT see_email dated 5/10/16 14, CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: tav g Applicant b. Project -
50

15. ESTIMATED FUNDING: _

1615 APFLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
_IORDER 12372 PROCESS? __ ' '

()

a. Federal

THIS PREAPPLICATION/APPLICATION WAS MADE

188,798 a.Yes. I AAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant °° - PROCESS FOR REVIEW ON
c. State .°° DATE: Upon Approval
d. Local ts T b. No. ] PROGRAM IS NOT COVERED BY E. 0. 12372
[e. Other ' ."° [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
: _ 851,878 : ' FORREVIEW
T. Program Income Is = 37,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? |
g. TOTAL F 840,676 [T Yes If “Yes" attach an explanation. No*

18. TO THE BEST CF MY KNOWLEbGE AND BELIEF, ALL DATA IN THIS
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. -

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

APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

Title
Staff Services Manager; Section 6 Coordinater

a. Authorized Representative
B{eﬁx Fi_r?t Name Middie Name
r. Bil
Last Name Suffix
Kindred ‘
b. . Telephone Number (give area cade)

(916) 653-3779

. Date Signed : —
Ie ate Sign /"/é’/.S

1
. Signature of Authorized Representative m >M/

Previous Edition Usable
Authorized for Local Renraduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102

/SO /03T




‘OMB Number: 4040-0004

Expiration Date: 8/31/2016

| *1: Type.of Submisslon:
|/[] Preapplication
X Application

_rOhher(Spasty)

[

-'Ggmr‘mr’sﬁfﬁce ofPlannino & Research

| “3.Date Received:

4, Apphcan( ldentnﬁer

AU 0T 705

]cmw

| 5a. Federal Entity Identifier:

b, Federal Award Identifier:,

F16AP00008 ]

| 8.Dat Sedéived‘ﬁy.State;’ ’

8. APPLICANT INFORMATION: -

|~ 2 egal Nain

N !Sta s e A

~+ b, Employer/Taxpéyer Identification Numbe

"¢ Qtganiziional DUNSY © -

194-1697567

1808322358000 .

d. Address:

v ‘, ~Sirgetts
| ey [sacramento
, 'State

| +Cotintry: [ ‘
B R4 z'ipileos_ta! Code: Lg;_5_51~1;7o.1-1‘

|i831 9th Street

Stré,éw:

: Cdumyl’Paﬁshz

“ea: celiforia o <. |

vaxnce l

'USA: UNITED STATES - ]

]

| e. Organizational Unit:

Department Naire:

Divislgn Name:

3 ;;Zg, BB

| f: Name anid contact Information of person t

e Firé(;Nénﬁé:.’

e Patric

Mlddie Name:, !

| *rastname: [ggye Jackson

ﬁs“f** R

ection 6 Grants Analys

- Organizational Affiliation:




TN BN

g Applicatior for Federal Assistance SF-424

X Type oprplicant‘l Select App!!cant Type'

: State Government B

1 Typeof: Appilcant 2:SelectApplicant Type,

“Type of Applicarit 3; Select Applicant Type:

__l

~Otrer (specy).

‘d1iEe Servic '

| crOA Tite:

Cooperative Specles Conservatlon - Se¢tlon 6

|*12: Funding Opportunity N’y;imbgr‘:tff‘ R
|rpsmoerx F15AS0001T
! :*’ﬁﬂ,e;

1|8t Traditional Endangered Species Section 6.

EE:! Cémégﬁgfdn: ldénﬂﬁcaﬁon:mﬁiber@j_

| iie:

*48: Dascrlpﬂve Title of Appllcant‘s Proje_

,ﬁTradltlonal Sectlon & 2015
‘Icharacterization and Control of Sarcoptic Mange' an Emerging Conseryation Threat to' Recovery of

'v'Endangered san Joaguin Kit Fokes (Vulpes macrotis mutica)

Altach supporting documents as'specified in agency instructioris.




- Application for Federal Assistance SF-424

’ '16.:Congresstonalin'istﬂc,t‘s‘Of:

' Aftach an addmonal llst of ProgramleJect Congressmnal Dlstncts if: needed

*a Fé‘déral

* b. Applicant

*¢. Slate
*d. Local

Yo, Other

. J'b. Program s subject 10! E,O. 372
[] & Prcgram 8ot covered BYE.O: 12372

> 20, ls the Applicant Delliiquent On Any Fedetal Debt? (I “Yes™ provide explanaﬁcm ini aﬁachment.)

D.Yes' X Na

f 'Yes",;g_i)rb_'\{ide=explan‘a‘ti9n'»‘and attach

nents or ‘clalms i Y.

: j | AGREE

L Ther ist.of cedtifications any assurances; or an imernet site where  yol may ‘obtain: this:list; is: contamed in: the -aurouncement:or- agency

Au:thp,rizgd Representa_tiilé: ‘

- Préfix 1 o l H ' *1Flr§>tN§me: lLisa S |

widdeNamer [ ]

"*‘LaS’t'Nan_xe: :Ir‘say,s — , - — |
- Suffix: { ] - T T i :

. .Ti}sé':*

* Telephone Number : 91 5_44 53701

. Emal ; ys-@.Wil.d,l;.if.e-,ca:-»gioiz», o

*Signatiire of AtiHorized Representative:




_ y J

APPLICATION FOR . . . : : T Versln 703 T

e | 2 DATE-SUBMITTED—— " Applicant.| Identﬁar e o -

oo FEDERAL ASSISTANCE R ) CA Dapt. of Fich and Wildlife )
* 711, TYPE OF SUBMISSION: : 3. DATE : RECEIVED E’V STATE. - State Application [dentifier -~ .7 .7 T¢
Application . Pre—application : : G1528602
U Construction ﬁ Construction. 4. DA',!'E RE‘\TEWED BY FEDERAL AGENCY ' Fed,e;al Identifier -
Il Non-Construction [ Non-Construstion - 1/16/2015 |, F15AP00628
5. APPLICANT INFORMATION .
Legal Name: Organizaiiona! Unit:
ot Deparimant:
State of California , Califomia Department of Fish and Wildlife
Organizational DUNS: i avdiRivis
Drganizationa 80-832-2358039m0\;30mﬁeOTPIa“mnD&RQSGHT ‘ECD/HabItat Conservation Planning Branch
Address: Name anel telephone number of person to be contacted oh matters
Strest: "N R involving this application (glve area code)
1416 Ninth Street, 12th floor, Sulte 1260 AU 01 208 = e Narme:
ol MR Biix Sara
QY mento | STATE CLEARINGHU'UbLM'ddIB Name
County: : . ) Last Name
Sacramentc . Kiadred: Rowe
State: | Zip Code - | Suffix;
California . 95814 .
Country: ] Emalil: | : \ .
United States of America . . LBHRKIFEsH @IS SRy sara . rowe@wildlife.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): : “,ie3:c - [Phone Number (give area'cods). Fax Number (givé é‘a’r"ea code)
BY- el BRI vy, |(916)655BWE 445-3695 . [(e16) 653588 -
8. TYPE OF APPLICATION: : ) 7 TYPE OF APPLICANT (See back of form for Appllcauon Types)
V. New - ﬂ-l Continuation T~ Revision -~ " |'A” state" ST
If Revision, enter appropriate letter(s) in box(es) . : T, !
See back of form for description of letters.) D - D - Other (spec;fy) i
Other {specify) . : C1e, NAME OF FEDERAL AGENCY B
: . . us. Depariment of Interlor - L,S..Fish and Wlldn,e Serw*e*

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: - 1. DESGRE"TIVE TITLE OF APPLICANT’S PROJECT ]

Endangersed Species Act
—]D El—l[——' Cooperativis Endangered Specias Conservaticn Fund

TITLE (Name of Program); 2015 Non-Traditional Section 6. 44”24

Cooperative Endangered Species Consarvat(on 2015 Non-Traditionai Section 6

12. AREAS AFFECTED BY PROJECT (Citles, Countles, States, sfc.): ‘ Upaer Santa Ana River Watershed Habitat Consorvation Plan
Riverside, San Bernardino ) )
13. PROPOSED FROJECT _cce email dated 9/23/15 ‘ 14. CONGRESSIGNAL DISTRICTS OF: S B PR
Start Date: Ending Date: a. Applicant b. Project = - ST
Wpomappraval Nov 11,2015 Oct 31 2018 6 8,31, 35 29,41, 4-’
15. ESTIMATED FUNDING: ) 18. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. : . JORDER 12372 PROCESS? :
a. Federal F : - a. Yes m THIS PREAPPLICATION/APPLICAT'ON WAS MADE
‘ 148444 - Y68 W AVAILABLE TO THE STATE EXECUTIVE ORDER: 12372
b. Applicant ’ . : PROCESS FOR.REVIEW ON
c. State e DATE: Upon Approval
d. Local F ' e 'b No. [T PROGRAM IS NOT COVERED BY E. O, 12372
e. Other - F e ) D ‘OR PROGRAM HAS NOT BEEN SELECTED BY STATE
305,693 FOR REVIEW
f. Program Income 5 ® 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
: : W
g. TOTAL ' © T 484,137 ' O Yes It “Yes " attach an explanatlon ‘ZI No -

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA iN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED

a. Authorized Reprasentative . e _ — o ]
ﬁreﬁx . llglllilst Name. i . S Middle Name T SR
Last Name . . ) ) .. T :3ufﬁx.
Kindr K : o o
b. Title ) . Telephone Number (give area code)
Staff Services Manaqer, Section 6 Coordinator . . (91 6) 653-3779
d. Signature of Authorized Representatlve @/ % / * "le. Dalo Signed .

/ﬁ.//@g Tl / /é_"/<‘ .

Previous Edition Usable v ‘Standard Form 424 (Rev.9-2003)

Authorized for Local Reproduction . ’ Prescribed bv OMB Circular A-102




“Application for Federal Assistance S|

1 Type of Subimission; ‘
' »'Eké"’ap‘bl’l’cauo‘n [XNew”
_...gi.{xppﬁcaﬁoh‘ : E]:Continuaiidn
1 [[] ChangediCorrected Application | [ Revision

| *2:Type 6t Application:

*If Revision, sélect appropriate i

* Other (Specify):

l

4. ApplicantTderitifier:.

*3.Date Récefved:

[com

AUG 01 2016

‘5b. Federal-Award Identifié

“F16AP000

MWGHOUSE |

lication Identifler: |c1582015 -

| "a-tegalName: seate of California

*b, Employer/Taxpayerdestfication Number(EINTINE ~ | *c. Orgarizational DUNS: 5
[sa-1697567 ' i | |{sosszzzssonos. :

| county/Parish

* Stater

¢A: California

Province: ] l

]

: N— T

USAY UNTTED STATES.

*Zip/Postal Code: [95811-7011

Organizational Unit:

| e

f '?Midd_!e»Name:

| # CastNarme: :IRow.e

' Sufix:

tion 6 Grants Analyst

- Orgahizational Affiiation:

- [otagoi9950 916-445-3698.

oweluildlife. ca.gov




| Application for Federal Assistarice SF-424

- *9: Type.of:Applicant 1 Sele,dt--Apr;licar{t:-Typ&:;

“JAr State Government . . |

| Type.of Applicant 2! Select Applicant Type:

‘SelectApplicant Typé:

“|lo-s. Department of Interior; Pis

| 11, Catalog of Federal Dornestic Assistanca Numbier:

* Tille: .
1 IR1 Traditional Bndangered Species Se

:“f£Q 

‘ ;mgi"”

*15. Descriptive Title of Applicant's Py

‘|rraditional Section 6 2015 - :
JlUsing genetic alanlysis: and population modeling to assess the status, thieats, and viability of
v¥aKa Phlox (Phlox hirsuta) T '




* b Program/Project
“b. End Date:
. 18 Estimated Funding ($)
»:';-a.v Federal
b, Applicant
| *oostate

GREE

e The st of-cemﬁcabons arid assurances, o an IAtermet: sxte ‘Where you:may obtain:this list‘ i conlamed in: the anrouncement or dgency
) spec:f i mstmctrons

- :;ﬁughb’rized RepreSgntatiyq:_.

 *First Naine:

Joesxe - [

- Middle Name: |

“tLastName: [Bays

| > Sigriature of Authorized: Representative: -




- —:Version=708z=mn sz

'”APPLICATION FOR™ et *UB’;" e — e = s N0
2, DATE S ITTED licant Identlf fer
.FEDEBAL ASSISTANCE — — ég\pDept of Fish-and-Wildlife
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application ’ G1528001
7 Construction B Construction 4, DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
Non-Constructio [ Non-Construction 1 /16 / 2015 F15AP00625

5. APPLICANT INFORMATION

Legal Name:

State of California

__ganizaflonal Unit;

F fomia Departmant of Fish and Wildlife

Organizational DUNS:
80-832-2358

Divisi

’ ECD/Habllat Conservation Planning Branch

Address:

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

Country:
United States of America

?ﬁgtﬁi th Street, 12th floor, Suit 12%
n eet, oor, Suite : Preﬁx First Name:
» Ag% 01 28 Mx M B Sara
[City: = Middie Name .
Sdcramento ] an TaY=
County: NG% i@b@k m '
Salépa%ento STATECLEAK‘ k%?é&é’ Crowe
State: | le Code Suffix:
California 95814
Emai

malil; . .
BirkiHaEs@wikaeagowx sara.rowe@wildlife. ca.goy

6. EMPLLOYER IDENTIFICATION NUMBER (EIN):

[e)2l-{1e]le |7 [51fe )]

Phone Number (give area code) Fax Number (give area code)
(916) 658:8%79 445-3698 (916) 653-2588

8. TYPE OF APPLICATION:

¥V New 7] continuation
If Revlsion enter appropriate letter(s) in box(es) -

I Revision

0

(See back of form for description of letters.)

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A, State
Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Interior - U.S. Fish and Wildlife Semce

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

A ETHE

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Endangered Specles Act
Cooperative Endangered Species Conservation Fund

TITLE (Name of Program "~ -
Coope(rahve Endanggared)Specles Consarvation - 2015 Non-Traditional Section & | 2015 Non-Traditional Section 6
12. AREAS AFFECTED BY PROJECT (Cities; Counties, States, etc.): Placer County Conservation Plan
Placer County bm
|13. PROPOSED PROJECT See email dated 9/23/15 14. CONGRESSIONAL DISTRICTS OF:
/| Start Date: Ending Date: a Applicant b. Project
Mpowapproval Nov 1, 2015 Oct 31, 2018 4
15. ESTIMATED FUNDING: ) 16 IS APPLICATION SUBJECT TO REVlEW BY STATE EXECUTIVE
: ORDER 12372 PROCESS?
a. Federal I$ o .” a. Yes. [&f THIS PREAPPLICATION/APPLICATION WAS MADE
74% 102,000 - Yes- M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ' Js PROCESS FORREVIEWON -
c. State ' w DATE: Upon Approval
F 5,000 P PP :
o0
d. ljocal ﬁ 30,000 ° b. No. IT] PROGRAM IS NOT COVERED BY E, O. 12372
e. Other 5 W il OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— — FOR REVIEW
f. Program Income . 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
— W
g. TOTAL F 137,000 [T Yes If “Yes™ attach an explanation. K1 No

18. TO THE BEST QF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

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

. Authorized Representative .
Weﬁx First Name Middle Name s
r. Bill i
-|Last Name [Suffix
Klndred

Staff Services Manager; Section 6 Coordinator

. Telephone Number (give area code)
(916) 653-3779

id. Signature of Authorized Representative W % : /

. Date Signed _
P [=16 1S

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102




OMB Number:-4040-0004

-Expiration Date: 8/31/2016

Application for'Federal Assistance SF-424

' *.,3 lﬂate‘ﬁeé:eiyed: -4.'Ap.p_lica‘nt Identiﬂei“:

* 1. Type of Submission: *.2. Type of‘AppIication: * If Revision, select appropriate letter(s):
l:] Preapplication | X New ' s
Applicaﬁon. ' D Cdniinuétion * Other (Specify): o
[ ] Changed/Corrected Application - [:l Revision: ' : ’ .

) AlDept. of ,Foqd.aﬁd_‘l‘\'gric_‘j.ﬁlture‘ ‘

| 55 Federal Entity Identifer:

5b. Federal Award Identifier

116-8506-2064-CA

!.

| ‘State Use Only:

|| 6. Date'Received by State: |07/27/2016 -

7. State Application Identifier: '15—0548-FR, .

| ‘8. APPLICANT INFORMATION:

o i
0¥emorsOffipaof Prap

_'*'ﬁ Legal Name: ,State‘bf California

- vv_*'b..EmployerlT axpayer Id_entiﬁcatib_n Number'(ElNIT IN):

* ¢. Organizational .DUNS:

1. 168-~0325104-

8074876650000

| d-Address: .

'*‘_S’(ré'et_;lt_' : - l1220 N Street, Room .315°

' '_ S‘t‘rée'tZ:A,
*City: .

‘Province:

County/Parish: [

vstater

'Sacramento'

... CA: Calijforhiv'a .

I

* Country: - *

USA: UNITED; STATES -

95814

*|"*Zip / Postal Code:

1-e. Organizational Unit: -

‘I 'Department Name:

Division Name:-

IPl’ant V_H'ealth/Pest Prev-.Sves., ER

|Food and: Agriculture

f. Name and contact information of person to be contacted on matters ini’lolvingthié applicationﬁ‘ ‘

Prefix: I ) . ) |

* First Name: |Jason-

Middle Name: l

* Last Name: |Chan

Suffix: [ | 4 '

Title; [

" | Organizationai Affiliation:

’ _[Cal'ifornia",Department of Food and chriéuitu‘re .

- *Telephone N'u_hber. RQ;L:-'@;) 654-1211 [ i "

- Fax NUmber: |(916) 654-0855..5 . -

* Email; Ij ason.chan@cdfa.ca.gov




2N N
) )
|-Application for Federal Assistance SF-424 SRR : R R
*8. Type of<AppIicant'1:'Sele:ctrAppli_cantType: o
1la: state Government - ' o e ' : o I _
Type of Applicant.2: SelectApplipantType: : ) ] ) o ' e AT S - 1
L ' | )
.y'pé of'Ap‘p')l'ic':antIS: Seélect Applicant‘Typé: . ’ *
* Other (specify): . - ) g
. ) ]
- ;id'.ﬁ"N_am_é: of #_eﬁéfal Agé_nc"y‘:'_: :
| |uspa/aruIs/prQ
“11. .C_atalqg of'FederaLDomestic:Assista'nce*Num'ber:
[10-025 . :
U | DAt A
" “[[Piant and Animal Diseasé, Pest Control; and Aniral’ Car

| *42.Funding Opportunity Number: | .. - .

AL Aféé§f;¢\ffecte:diby Project (Qitie"s’,".Co'l’ihtié,'Sta",té's;‘-é,tc

*15. Descfiptive Title of Applicant's Projeét:

Malaysian Fruit Fly Eradication Project




TN NN
~Application’for FederalfAssistance SF-424 - o
“16. Congresslonal Districts Of:- -
1 Attachan. additionai list of-Program/.P'roject CQngressiona] Districts |f nee‘ded. .
: .-17..Prepesed'PrejectE'"' R TS T S e e e
* a, Start Date: * [01/708/2016. |~ 0 " *biEndDater (010772017 | .
18. Estimated F.unding.($):\ L L : ‘
ol oxa Federal' ! 7105, 6'2'5.”00|-'-'--- o
* b Applrcant [ B 0.60'1 h
* . State” B 105, 625. 00| .
* d. Local ] 0.00]
| zeother . | . 0.00]
t_*f Program Income r -0 .VOO|
*g TOTAL | 211, 250'00]. R

o 19 Is Applrcatron Subject to Revrew By State Under Executive Order 12372 Process" :

.| -08/01/2016.

: f a. Thns applrcatlon was mad avaﬂable o the State underthe Executlve Order 12372 Process for rewew on.
A ]:] b. Program is subject o E: ‘ R
i ,lfl_—_] c. Program is not covered by EO 12372

2372 but has not been selecte by he State for rewew

v i* 20. Is the Appllcant Delmquent On: Any Federal Debt‘? (If “Yes," provrde explanatron in attachment.) e ok T e e

a2l D Yes

i "Yes" provrde explanatlon and. attach

| 3

: '.21 *By srgmng thrs applrcatlon, I certlfy (1) to: the statements contamed in the Irst of certlflcatlons** and (2)\that the statements
T _herein are true, complete and-dccurate to the best of my: knowledge. }-also-provide the reqmred assurances™*. .and: agree: to
© oo 1 comply with any resulting térms'if I'accept anaward. I am aware that any false, fictitious, or fraudulent statements or clalms ‘may-

' -subject ‘me to criminal, civil, or administrative penalties. (U.S. Code, Trtle 218 Sectlon 1001) T s v ;

X1 AGREE

1. ** The. list' of: certifi cahons and assurances
“specn” c lnstructlons :

r-_an -intermet site .1\_4yhere _you-may:obtain:this-list; is.contained ln ther-ahnonncement;;er;agency

Authorized Representa_tive;, Sl

* First Nam'e;,.

Prefix. ..

fcrystal ... ...
.Middlre'\'amel.". T O S ARt SR OS AP

"} ™* Last Name: 'Myers .

T Title: A Managér, Office. of Grants Administration ™"

o B5TEB23L e e

g -f‘Telephene-Nu'rhtaérf/!'(

1 Emall crystal myeccs@cdfa cas gov’»

{* Signature' ofAuthorizedvReprese‘ntative:' : # Date Signed:




OMB Number: 4040-0004

| Application for Federal Assistance SF-424

Expiration Date: 03/31/2012

[] preapplication
[ﬁ Application
[C] Changed/Corrected Application

[J Continuation

[] Revision

* If Revision, select appropriate letter(s):

« Other (Specify)

|

* 3. Date Received:

4, Applicant Identifier:

l Completed by Grants.gov upon submission.

oyermors Officeot Planning & Researd

asses N1 ORGR

5a, Federal Entity Identifier:

AW "
* 5b, Federal Award Identifier: R -

)|

STATE CLEARINGHOUSE

State Use Only:

6. Date Received by State: , I

7. State Application Identifier: ‘ |

8. APPLICANT INFORMATION:

» 2. Legal Name:

e

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

d. Address:

* Street 1:

Street 2:

* City:

County/Parish:

* State:

Province I

* éountry: ’

USA: UNITED STATES

« Zip / Postal Code:

e. Organizationai Unit:

Department Name:

Division Name:

I

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

Prefix: } me. * First Name:
Middle Name: ! [l L
« Last Name:

-z

Suffix:

Title: | General Mena gor

Organizational Affiliation: -

| |

* Telephone Number: | Fax Number: |8y -7 0-3732-927¢4 Hlay n.979. 3 Preloa I

* Email:




|-Application-for Federal-Assistance-SF-424

9. Type of Applicant | - Select Applicant Type:

Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

11. Catalog of Federa! Domestic Assistance Number:

’

CFDA Title:

* 412, Funding Opportunity Number:

L

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:




Application for Federal Assistance SF-424

16. Congressional Districts Of:
; *b. Program/Project

*a. Applicant

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

17. Proposed Project:
* a, Start Date:

18. Estimated Funding ($):

* a. Federal

*b. Applicant

*¢. State

*d. Local

* e, Other

* f. Program Income

*g. TOTAL

L T g b, AL o b _

&4 a. This application was made available to the State under the Executive Qrder 12372 Process for review on i P

[T 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.

(] 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
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 Represenfative:

Prefix: ‘ AT l * First Name:
Middle Name: | L. o
* Last Name: S
=
Suffix: | i l

* Title:

*Telephone Number:

* Email:

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

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




OMB Number: 4040-0004

__Expiration Date: 03/31/2012

Application-for Federal Assistance-SF-424

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

] Preapplication 7 (]| New |
T%]] Application [ Continuation * Other (Specify)

E Changed/Corrected Application |—[j] Revision ]

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

| [NnA |
5a. Federal Entity Identifier: * 5b. Federal Award ldentifier:
|94-6003558 |1
State Use Only:

6. Date Received by State: I_:l 7. State Application ldentifier: l l

8. APPLICANT INFORMATION:

* a. Legal Name: lcity of Huron |

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
94-6003558 - . 122472640

d. Address:

“ Streat: |36311 5. Lassen Ave |
Street2: ’ I

* City: |Huron |
County: |Fresno |

* State: I California ’
Province: l |

* Country: I - USA: UNITED STATES ' I

* Zip / Postal Code: (93234 I

e. Organizational Unit:

Department Name: Division Name:
N/A L [

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

Prefix: |Mr ‘ * First Name: mck [
Middle Name: l |

* Last Name: |Castro — - - — — " o ,| i

| Suffix: ’ | )

Title: | City Manager

Organizational Affiliation:
[N/A |

* Telephone Number: | 559-945-2241 Fax Number: | 559-945-2609 |

* Email: |jcastr000@yahoo.com I




Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

[City

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

| United States Department of Agriculture (USDA)

11. Catalog of Federal Domestic Assistance Number:

IN/A
CFDA Title:

* 12, Funding Opportunity Number:
N/A

* Title:

13. Competition Identification Number:
IN/A B

Title:

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

City of Huron

* 15, Descriptive Title of Applicant's Project:

Emergency Community Water Assistance - Purchase of raw water

Attach supporting documents as specified in agency instructions,




|-Applicationfor-Federal ‘Assistance SF-424

16. Congressional Districts Of:

=
*a. Applicant *b. Program/Project

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

L

17. Proposed Project:

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

18. Estimated Funding ($):

*a. Federal I 500,000.00

* b. Applicant
* ¢. State
*d. Local

* e, Other

*f. Program Income

*g. TOTAL 500,000.00

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

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

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

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

If "Yes", provide explanation and attach

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

* | AGREE

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

Authorized Representative:

Prefix: IMr. J * First Name: lJack I
Middle Name: | )

* Last Name: ,Castro : l

Suffix: I |
* Title: Icity Manager |
* Telephone Number: [5599452241 , Fax Number: |5599452 609 ]

* Email: |j castro00@yahoo.com |

* Signature of Authorized Representative:




" OMB.Number: 4040:0004

Expirdtion Date: 8/31/2016

.“New

',-C nﬁnuatxon

A lf Revislon. select approprlale letter(s)

G 6”‘ i s qff"’e of P’aﬂmﬂg& Research

* Ot (Spesiy):

Al 01 zms

Sa. Federal Entity Identifier: .

 |staeuseony:

6. Dale Received by State:

8.APPLICANT INFORMATION:

b f‘a.i;éfzéiﬁamés‘

|state

el b Empioyer"l‘ axpa;er ldemaﬁcahon Number (EIN}T

S Grganlzatlanal DUNS

94~ 169’?‘56‘7

18083223380000

d. Addressb '

o streett;

I S_tr’egtz:f

e .isa'éﬁ:éme‘mo';s; ST

_|1831 9th: Street

California

| owision Name:

y ?':Preﬁx: L

 Middle Narie:

Ci] *vdstName:

. flﬁtie:f ect i

__,ra'fffts" 'Ana-iy-sf

| Organizationat Affiation:

] Fextumoer |

*Telephone Number: |636,445:3498 916-445-9613 .

xRt txicanmnk . patricia. jacksonewildlife’, ca, gov. .







s e o

,16. ’angressiéﬁé[biétric‘ts')O'Zf‘:"

*b, Program/Project

|Manasero -

" FaxNumber:




‘OMB Number:4040-0004-

Expication:Date: 8/31/2016

¥ 1 Type of Submission:
D Preapphcatlon

- & Applxcatlon
e . Chang» iCatréch

143, Ote: Received

]
' i or'sOfﬂceofPlannma&Research
“AUG 0 1 2016

STATECLEADR

Ty QFBE B T

| 5a; Federal Enity Identifier: o | b Federal Award ldentifer
R : T {l_F16AP00005

State Usa Only:

te 15'a‘te;;§é'cawej¢sbya5taze:_ |7 suite Application laentiter: 51582028

* b E@ap;oyer/‘l; aipfa_yér]dé
“flea-1697567

o d A’éﬁfress:

Cftsweett:  Jug31 oth sereet

: | Slrestd: L

e [sacranenta
_ CountyParish: [

Province: l

*Zip/ Postal Code: 1958117

| & Organizational Unit:

DepartmentName: . . . |DiislonName:

e | o, mm —

i

‘ if?Name;é};d;fqohﬁgLiﬁ_fa_rma_ﬂc_ col acted onmatters invbivxng_;thgs"ap'pﬁcétmn:--,» k

Middle Namie:. [ o

T ' =7 |

R T I




/ j;biii’i‘cﬁt'ionsfor:’F’,je‘derar Assistance SF-424

. *9: ‘Iype of Appllcant 1 Select Appllcant Type

“Type of Applicant.3: Select Applicant Type:

State Governmen (o

L .‘Tyge:qupp]icantl2:_'Seié¢t%pplidan€:’l’5jpg:

| =otner (specity):

; v_?doi-Narhé;Qf Federal, 'g"jqzqz_:y:v;

Tlcooperative Speciés Conservation - Section 6

v42 Funding Opponﬁnliy Number:

S Tradi.ﬁiﬁhal. Eh:déhqa_r:iédf _Spie,&i-és Hee

”B‘cb@éftsw F15AS00011




| Appite

tionifor Federal-;Assxstance SF-424 o

"a. Applicant

116 Congresslonal Districts Of:

|- Attactan sdditional listof Program/Profect Congressional Districts if heeded.

1 4/28/2019 KAJ

|afede

- *b: Applicant

¢, State
*d. Local

o [ Other

ey mgmmgg-

vl TOTAL

* 19. ls Appi!catlon S‘ _b]ec 0. Re

Prafic -

i Middle Name:-

L+ LastName:




)

Expiration Date: 813112016

| Application for Federal Assistance SF-424

["] Preapplication ' | DNew

- 1. Type of Submission: * 2. Type of Application: * If Revision, select 'appmpﬁate‘let_tpr(s)}

X Application [ Continuaﬂof; * Other {Specify):

- [] ChangediCorrected Application

AR N e

|| b, Federal Award Identlfe

__F16AP0000fesr. - “OM0 |

“State ‘Uséiﬁh!y:

'6; Date Received:by. State: ,' '

A CLEARINGHO S

51582020

iia';:A#Pi.lcg&iﬂu#ogmﬂblj: o

| oy  |sacremento

County/Parish:

ontacted on matters Involvin

Prrene

| Middle Name:

First Name:: i%x&( Patrici

sl

 *Last Narhe:- ‘[?9@9( Jackeon
st ‘ l '

Organizafional Affiation:

| reepnoneNumber frimmsiziin. 916-445-9613 | FexNumber | — 1l

Jacksonewildlife.ca.gov 1




,\J/:

*9. Type of Applicant 1: SelectApplicant Type:

[B: State Government:

| Type of Applicantt2: Select Applicarit”

1 %18, Némé..oﬁ’-’éderal,ﬁé_enéy:

'l;l.;s,. Department of Interior, Fish and Wildlife Service

41 Catalog of Federal Domestic Asslstance Nuniber:

| i5-615




fg;kpplacatton for Federal Assfstance SF-424

4 6. Congresstonal Dlstrlcts Of

e a}. App}!cant

‘«. 2}

| 5%@?’9’%&%@; :

_' ; . (b ngram is subject to & O 1 2372 but has riotd been selected by the ‘Statefor: review.

: [:] a. This appllcation was'made: avallable to: the State under the:Executive Order 12372 Prooess for review-on [:

Middle Name: [

| “LastName: [pays




OMB Numiber: 4040-0004

“Expirtion Date: 8/31/2016

: .i\ppl’ic",a,ﬁb’n‘for Fedkerali-#x_s‘s'istandetSF_-424” '

*1. Type of Subirission: ]*2. Typeof Application: ~ * IfRevision, select appmpriate-lettjef.(é):‘
o 'D"Pfeapplfcafidn : :New :

' _":Apyi)licaﬁon : ; :
:rCh’éng,efE!’/Cdrrecr_ed 'App‘[icat_;bﬁ;.:f. ‘;Evée‘lisibrv‘iv.,.’:_ :

“Otver (Specity

: Federal Award [dentifierr .- ‘

_F16AP00033 .

State Applicatiorr dentifier: [G1582026 '__, |

o ;ffib.‘;E:fgp{éy_%e‘r{Taxpéyef;lqé fﬁéahgn VfLO.Q?ganizaiighgl‘D;UNS::: EIE IR

-[94-1697

o Sﬁeé{ﬁ

City: bli:%.éc‘:améh?:o ‘
| Countyas; [ o |

i - . B oY C'a{li‘fo_,rn.ia . e . : o ,

| Province: (e ]

-+ Gouitry:

L USA: UNITED STATES

|z rPostalcods: [o5e11:

Middle Name: [~ = o - ' i

xLas;,Néme: [%m JaCkSOl'l _ ‘ . |
fsoe [ 1

gov




A *g; ‘rype oprpItcanM Select Applicamg’;Wpe'

;:A' State Government

13, Competition ldentification Numbar:

,J B

* 15 Descrtpﬁve Tiﬂe of Appllcant‘

Tradztional Section &
‘_Merced Natural Reserve: Vegnal Pool«Grassland Landscape Restoratlon Proaect

(FY 2015)




%

L ;'Applicat:on for Federal Assrstance SF-424

16. Congress[ona! Distrlc(s Of‘

*b.PogramProject |16

7/24/2019 KA]

1 *b: Applicant )
' *c..State

*g:Local.

49:18 A;;pﬂcatlon

'i}[:l a: This appl‘ ‘
“ )¢ b- Programvis subject toED 12372b b

e Program,ns._n_o_t c_o_yeted,by EO. 12_3_7_2_:3

H B :Preﬁx,:

 Middie Name: |

2

“Lasthame: [Fays.

S R

MTitle:r | ISF:,,t;Fa::f-f Services Manager

* el hcbé‘Numbef: !916-445—3701 —

~1 Fax Number:

I

L




OMB t\umben“'-4o40-0004

E.xplra?x i Daté? 6131720’18 pa—

*Jf Revision, select appropriate ltfe

D Conhnuatlon ) * Other (Speclfy)

| Clreviion fff”ffffff”ffA:m,UA”fflA:}'ffffffffuq |

4 Appllcant ldent»ﬁer
Icosw I . | ]

| 5b. Federal-Award Identifier:

* ¢ Organizationat DUNS:

: b, Employerftaxpayer entification: | }
' T [{eosszazseoona. - )

94— 169’7567

umber (EINFTIN);

,ddre;‘ssf: ’, ‘

*County: | o ' USA: UNITED STATES ' |

| *7irPostal Code:. [95811-7011 oo o |

DivisionName: .




S Select Applicant Type: -

iop’idé'rifi_ﬁca’t}bn:N_umber: E




g

‘Application for Federal

16. Congressional Districts OF:

e [T

certifications:al

hd assurances;:¢

| suffic.

;L;é’ét;Nar.ﬁe:r '[Bfaysf‘" o

‘ { s




4\‘4
\,
\

" OMB Nimbers 4040-0004

S irlion Daler /3101

' _':;"j._‘fl“ype‘qf Submis‘sién; :

1 [] Preapplication. -
| X Avpiication B

|, [ GhangedConected Appiiatio

B X New
»'Bjcbnﬁnuaiicn
i if[_:IRévisi’ori '

’552. TYPe"’oprpl‘icatioﬁ: ; it Réyxsiqn,__;gléctaébrqgﬁgt&}é&e’r(s)’:

’ ‘*=Other»('Spssif¥); :

T

1 .r';”_’fsgfﬁl,’equ/

| * 3. Date Receivéd: 4, Apglicant identifier;

‘Received by State:"

8, APPLICANT INEORMATIO

‘c; Orgatizationial DUNS:

8083223580000

et

[2831 5tn srreee -

b -swedr

LGy CL “lsacramente

| Countyfparish:

 on: calitomais

I

USA: UNITED.STATES

ip/Postal Code: - [g5811-7011. -

Or’ga'riiz‘_féﬁo‘na‘lil'}niit:v .

ol Division'Namer -

| [ap; mun

: ;.breﬁx:ﬂj::. ’

ddle Name:

JFTie: fsééti%n«é; éram:_.s}iAnaiyst :

: Qrgéhizationéi'Afﬁﬁation: :

3

| FexNumoer [T N

| = Telephone Number: - [BEGS3TPIRE._ 916-445-

T2 jacksonewildlite ca gov

I [Rer e Ry pat




)

| Application for Federal A
~3, Type of Applicant 1
[ns stats Government

| Type of Applicant 2 Select Applicant Type:

: eles’.t}\pblijc‘::‘a'nf"i’yﬁe; T

ZYTW:: AAAAA &

| Type of Applicant 3: Select Applicant Type:

: 14, AréasiAffact dby:ﬁiﬁjeEt:{.(ii{iééi’zéopfﬁfi’és

“lcolusa, Gle

(FY 2015)

1 on S‘{gci::c'é}meqft;ofi{i{zér N_én;Eedg‘rhl Lands i




Sérvices Manager

Fax Nurnber.




N

OMB:Number: 4040:0004

ExpirationDafe: 8/31/2016-

L
| [Jcontinuation
R

© | *2 Type ot Application:

| ~If Revision, sefect a]:‘p‘_r‘p_p?‘i_at_ej(;e;&;gr@

“Other (Specify). B

| 5. Date Received by state: [

G1582023

8. APPLICANT INFORMATION:

*a, kegalName: |svate of Californdas, .

ep, .fsmplbyerffé;péyer dé

'c.erganizétiénal'.D__lJN '

4-1697567 . .

" ca: California

T

| TRrstName: oers patricia

/ing this application

| Midare Name:

B




“Typeof Appiicant

Triterior,  Bish an




S|

|4 Applica

16. Congressional Districts OF

no e

. Atiach an additionallistiof Py

Estimiated Funding (§):

o | rafeterl

[ tesme

| rditocal:

b, Applicant

: 5’-Author'vi‘ze;{‘Revpres:eﬁ'tat‘iVe:- RS




OMB Number:-404.00004
Expiration-Date: 8/31/2016

Applicationfor Federal Assistance SF-424

* 1. Type.of Submission:

" 2. Type.of Application:

[] Preappilcation New. = 1
Application D Continuation

[] changediComected Application | [} :Revision

“ if Revision, select apprepriate jetler(s):

. ]

* Other (Specify):

vembsOfficeofPlaming & Research

* 3. Date Received: 4. Applicant Identifier.

AUG 01 2016

5a, Federal Entity Identifier. -

5b. Federal Award Identifier:

l

[_m 6EPONO6T

ta

State Use Only:

6, Date Recaived by s_ééte:[ ' ] 7, State Application Idenifier; [61583034 v _ T ]

8. APPLICANT INFORMATION: B

* 8. Legal Name: k[_scaté of Califo:nia: ) ‘ l
b Employ‘erl Taxpayer identificalion Number (EIN/FIN): } "¢ Organizational DUNS:

541697567 » B , | |[e083223588000
d, Address:

* Zip / Postal Code; lgg‘,,n_,, TR

“Streett 11§31 gt Street

P —

Street2:

* City: : Sacraments

Eounty/Parshs

T

*'State;.

CA: Califernia. ' ' i

T

{
Province; { o
* Countiy: (

e.;0rganizational Unit;

Department Name:

Ca Dept. of Fish and wildlife J

(B\dminist ration

{. Name:and.contactinformation’of person-to-be contactedon m

atters involving this application:

Middie Name:

e

“First Narme: '[Par.zié:ia : B ’

.

*LastName; "lgac};s.h _

Title: [Sectien 6 Grants Analyst

Organizational Affiliation:

lausiness Management Branch, Payable Grants Sectien . I

* Telephcne-Numberg 91£-145-9613

*Efmail [p_aczicia -Jackson@witdlife.ca. c}_qv




. Application for Federal Assistance SF-424.

*9, Type of Applicant 1: Sefect Appllcant Type:

EA + S Ltate Govetnmcnt

" Other (specify):

)

Type of Applicant 2; Select Appllcant Type

| _ vl
Tyme of Applicant 3: Select Applicart Type:

*10.-Name-of Federal-Agency:

i

[u.5. Wepartment of Intorior, Fish and wildiife Service

11, Catalog of Federal Domestic:Assistance Number:

_ {154615

CFOATille:

Cooperative Species Conser«auon - ae' tion 6.

*42. Funding Opportunity Number: -

[ns:\soonp

* Tllle

;xad: ional Erdangewd Species Secn«n 6

13 Competitioﬁ'Iden(lﬂca(ion Nimber:

Titlet

: 14, Areas Affected by Projéct’(Cities, Counties, States; ete:):

[ | Add Aﬁécnmv nt

L Describtive Title of Applicant’s Project: .

2015 Traditional Section 6

A translocation and momtoran program for Bi-State sage-grouse

(Centnocercis Uroshasiahtis)

Anach suppomng documents as: Speleled in agency rnstructlons

Add: ANachmen(s ] | e




,_.{/;,\ | S

Apphcatuon for Federal Asslstance SF-424

16 Congressmnal Districts Of:

“a. Applicant o ] *'B. PragramiProject lch 8 -]

Altach'an:additional list:of Program/‘PrcTect Congressional Districts f needed:

[

18. Estimated Eunding ($):

17: Proposed Project:  KAJ
*a, Starl Date.

*b.EndDate; |

- &, Federal I - 300,000. 90|
¥'b: Applicant 1 : 9.0 cl
* ¢: State . ‘ xoo,ooo.oo]
*'d: Logal . ‘0 ,C‘Ol
~ & Otfier .' . 0. 00]

*f, Program lné\ome:: : g_ﬁé _
*g. TOTAL I 48¢,000.00

'*'19.1s Application Subject’ts’ _Réview By State Under Executive. Ofder12372 Ridcess?

[ . This appilcation was madé available 1o the Staie under the Exeditive Order 12372 Process forréview on l —_]

 [X]. b. Program s subject.to B0 12372 but Has not Been selscted. by the'Stale forreview.
e Progr'am'is ot covered by £.0. 12372,

*20. Is the- Appllcam Delmquent Oh Any Federal Debt? (" "Yes, provnde explanatlon in attachment )
[Jves [X]no ' )

It "Yes", provide explaniation and attach

21..*By: srgnmg this apphcatlon, 1 ‘ceftify (1) to the statements contained in the list-of: certifications™ and (2) that the: stotements:
herein are true, complete and accurate to the:best of my kndwledge: | also prowde'the requiréd assurances™ -and agree to
‘comply with any resultingterms If | accept anaward, I-am aware that any false, | ficlitious; or fraudulent: statements or clalms may
subject me to cnmmal cnvnl, orad mmustratnve penames. (L. S Code. Title 218 Section 1001)

* | AGREE

** Thelistof certifications 'and assuranoes or.an'intemet slle wherd you may obtain this: list, ls contairied in'the’ ar’ihouncement or agency spec‘ﬁé.

'mshucl'ons

Authorized Representative:

Prefix; [ ' ) V] "‘F]rstl Name: IEel‘ek

Middle Name: | . 1 L
* Last Name: JH;ildemtand - _ i . J
Sufix; l_ v]

¢ Tille: [anafi Services Maﬂaf;ev

'Te(ephoneNumber [915 322~ 8502

‘Emaul [de:ek hudubund@wxldnfe ca.qov

. Signature of Authorized Represental}ve:

* Date Sighed!




i

OMB Number: 4040-0004
Expitation Date: 8/31/2018

Application for Federal Assistance SF-424

*1. Type of Submission: * 2. Type of Application:

[} Preappiication New
[ Application’ [ Continuation

[[] ChangediCorrected Application § [ ] Revision

* If Revision, select appropriate letter{s):

* Other (Specify):

4. Applicant ldentifier:

* 3, Date Recelved:

/201

Sovemorsor
|

iceofP/annina& Research

|coEw

5a. Federal Entity Identifier:

\ AUS-G+—
5h, Federal Award Identiﬁe§..F,,A,aﬂm= ; 1 [U 76 i

[ F1 GADOOOB';‘"“;CLEAW

: i
=
State Use Only:
8. Date Received by State: 7. State Application Identifier: ‘G158202'5
8. APPLICANT INFORMATION: .
*a.legalName: [state of Califormia . oo
* b. Employer/Taxpayer Identification Number (EIN/TINY: *.¢; Organizatiorial DUNS:
94-1697567 8083223580060
d. Address:
* Streett: © 1831 9th Street
Strest2; |
~City: ISacra.men‘to }
County/Parish: I l
* State: | CA: California |
Provirice: ’ ‘ l »
*Country: , _ _ USA: UNITED STATES o ' }
™~ Zip{ Postal Code:  [95811~7011 ] \ .
e Organizational Unit:
| Department Naine: Division Nama:
CDEW | ||ap, mum
£, Name and contact Inforimation of person to he contacted on matters involving this application:
Prefix: l ] * First Name: {§é“f(§{ Patricia. l

Middle Name: !

* Last Namer. kgm Jackson

Suffixy l ]

Title: .lSection & Grants Analyst

Orgarizational Affiliation:

I

| * Telephone Number: |s3e6538338 916-445-9613

i Fax Number: ! f

.jackson@wildlife.ca.gov -l

*Emall: [sexarxoveReNNMRezExEN patricia




Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

A:; State Government

Type-of Applicant 2: Select Applicant Type:

l

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agancy:

IU.‘S. Depaxtment of Interior, Fish and Wildlife Service )

11, Catalog of Federal Domestic Assistance Number:

[15-615
CFDA Tille:

[Cooperative Species Conservation ‘r—, Section 6

#12, Funding Opportunity Number:

bebsa9sas%k F15AS00011
* Title:

%1 Traditional Epd'a;n_ge:edl Species Section 6

43. Compatition identificatiors Numbar:

Title:

14. Areas Affected by Project (Cities, Colintias, States; étc.):

T

TR

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

{rraditional Section 60 2015

Asseséing the population status of the endemic Clear biake hitch (Liavinia exilicauda chi) and
identitying spawning tributary restoration projects: to benefit the species.




Application for Federal Assistance SF-424

» 16. Congressionai Districts Of:

* a. Applicant _ - *b. Program/Project

Altach an additional list of ProgramyProject Congressional Districts i needed.

17. Proposed Project: 1/11 / 2016
* a. Start Date: *b, End Date:

48, Estimated Funding ($):

*a, Federal 109,280.00

* b Applicant _
*¢. State
*d, Local

* 6. Otfier 36, 430.00

*{. Program Income

g, TOTAL | 145,.72‘0.00[

“148.1s Application Subject to Review By State Uﬁder Executive Order 12372 Process? .

[] a. Tnis application was made available to the State under the Executive Order 12372 Process for review or l:::]
b. Program is'subject to E.Q. 12872 but has notbeen selected by the State-for review.

[[] e Program is not covered by E.0. 12372.

*20. tsthe Applicant Dealinguent On Any Federal Dabt? (lf “Yes," provide explanation in: attachmant.)

[]Yes X No

Jt"Yes", provide explanation and attach

21. *By-signing this application, | certify (1) to the statements contained in the st of certifications™ and {2) that the  statements.
herein are. true, complete and accurate to the best of my knowledge. | also- provide the requlred assurances™ and agree to
comply with any resulting terms If accapt an award: | am aware:that any false, fictitious, or fratdulent statements or claims may
sublect me to criminal, ¢ivil,or administrative penaltfes {U.8.Code, Tidle 218, Section 1001} e

| AGREE

“* The list of certifications and assurances, oran |nternet site where you may obtain this list, is contamed in the anriounicement ‘or dgency’
speckt‘c lnstructions . ; :

Authotized Representative:

Prefix: ] } . * First Name: lLisa ' ] .

Middie Name: | v . |

*Last Name: |Bays ) ) ’

Suffix: I

*Title:

staff Services Manager o _____________________.___________.J

* Telephone Number: !91 6~445~3701 ' ' i l Fax Number: |

*Email; 1isa.Bays@wildlife. ca.gov . l

* Signature of Authorized Representative;




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

- Application for Federal Assistance SF-424

* 1. Type of Submissfon: *2; Type of Application:  *If Revision, salect appropriate/iétir(s): _
[ Preapptication N‘ew . , _ I
Applicationy [] Contintiatiori * Othér (Specity):

[] changed/Gorracted Application | [ Révision l ]

* 3. Date Received: 4, Applicant Identifier:

]oms/zme i l

5a, Federal Entity dentifier:

5b. Federal:Award identifier:

i _ » o vsgmﬁ"-ﬁfp’anﬂlﬂagﬁmﬁ

State Use Only:

8. Date Received by State; l .

7. State Appiication Identifier: |c;15,3gg 92

8. APPLICANT INFORMATION:

AUG 01 g

* a. Legal Name: [S.-t»at?e of Californis

County/Parish: !

*'b. Employer/Taxpayer identification: Number (EINITIN): * &, Organizational DUNS: -
54-1637567 ’ | |leos3z23530000 .
d. Address:-
*Streetts - '|183.1 9th Street E
Strest2: | [
*City: {Sa‘cramento l

~State: CA: Caiifornia I
Province: . ) I
*Country: [ USA: DNITPED-STATES . 1

l

“Zip IPostal Code: |95812-7011

&. Organizational Unit:

Dapartiment Name:

Division Name!-

CDFW

[Federar rssistance sedtion

£ Name.and contactinformation of pérsan té be cotitacted on matters Involving t}iis,a'pp'llcati‘on:

Prefix: [Mr ]

Middle Name: |

“FistName:  [oike

]

*LastName: [ao11

~Suffix: ]

Tile: [grant administrator 3
Organizational Afffiation:

*Telephone Number: i316~445-9302 FaxNumber: |

*Email; uichael,Bollewildlife.ca.

gov




S S

O

/\‘\'.

L

Application for Federal Assistance SF-424

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

‘|A: State Government:

Type:of Applicant 2: Sélect Applicant Type:

I

Type of Applicant'3; Select:Applicant Type:

~Other (specify):

"* 40, Name of Federal Agency:

[Fish and Wildlife Service.

14. Catalog of Federal Domestic Assistance Numiber;

lts. 611
CFDA Title:

Wildlife Restoration. dand Bagic Huntér Education.

i*'12.- F‘-Lmdin,g Opportunity Nuniber:
|FisAs00077

*Title:

k8 (CA/NV) Wildlife Restoration Grant. Program Fof State Fish and Gaie Agencies

13. Competition Identification Number:

Title:,

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

*15..Descriptive Title of Applicant's Projeéct;

california Wildlife Restoration.Land Acqui®ition. Project

Attach §upportin do:;umenﬁs‘as‘spe&;jﬁedvin'a_gengy.'insimt‘,_tjons.»




Ao g

Application for Fedetfal Assistanice SF.424

16. Congresslonal Districts OF:

* a. Applicant *b. ProgramiProject lea-art,

Attach.an additional list-of ProgramlProJect Congressional Districts if ngeded.

17. Proposed Project;

*a. Start Date: “wb, End Date: [07/31/2019

18. Estimated Funding{S):

* a. Federal . 19,0005 008 oql

* b, Applicant ' o;ooi

*¢. State 334,000.00)

4, Local ' ‘ 0.00] 5
* &. Other: { )

“#f; Program ln’cc';rﬁe'f ) .00

SgTOTAL | 10,334,000 00|

* 48, 1s. Application Subject to Review By State Under Executive Order $2372 Prociss?

s for-review on o7/29/201s;

a. This application was made available to the State uriderthe Executive Order 12372 Prot
D b.-Prograim is subject to E.Q. 12372 but has'not been selécted by the Statefod review.:
I 1 c. Programvisinot coversd by E:0,12372,

*20, Is-thé Applicant Delinquent Gn Any Federal Debit? (If “Yes,* provide explanati

Oves No

IF*Yes", provide explanationand attach

.comp!y th any resultmg terms: iF1 accept an award I A, aware: that any false, ki

subject me tocrimindl, civil, or administrative penalties. (U.S. Code, Title 218, ‘Sect

[N] * L AGREE

**The list of cerdifications and-assurafices; of.an internet:site. whare ‘you. may. obtain’ this fist:is contained’in the announcement or ‘agency
. specd‘ icinstructions.

Authorized Represeritative:

*Email’. lL'i sa,Baysewildlife . ca.gov

Prefc s, : ﬁ “*Fitst Name: [nisa ' . m |
‘Middle Name: l | : i
*LastName: |Bays. v I ‘ :
Suffix: I ’ I g = : ’
= Titlet: o ssmx - — | |
|

*'Signature of Authorizéd Representative:  [HsaBays {'f‘%’oétéisjrgne'd




OMB Numiber: 4040:0004
Expiration Date: 8/31/2018

Application for Federal Assistance SF-424

1. Type.of Submission: "2, Type of Application:  * IfRevisicn, seleét appropriate latter(s): :
[] preapplication New: | ' I
[N] Application [] continuation ~ Other (Specify):
[[] changediCorrected Application | [ ] Revision | |_
*3. Date Received: A4.-Applicant Identifier:
]oszzmms | I ] } 1
5a:-Federal Entity Identifiers. 5b: Federal Award Ideitifier
State Use Only: '

1698045 e AZJG Ol 2"15

6, Date Recsived by State: [:j 7. State Application Idéntifier

8, APPLICANT INFORMATION:

*a Legal Name: |S'1‘AT.E OF GALLIFORNIA

* b. Employer/Taxpayer identification Number (EIN/TIN): * &, Organizational DUNS:
94-1697567 . ] |8083223580<_)pq
d. Address:
* Styeet: [te31 978 SrREET R ]
Sweez: | : o |
*City! ]s,z;c;zAMéNTO: , A . } '
CountyParish: | |
* State: { CA:. California ' ' |
Provirice! | » - | |
*Country; [ ‘ o USA: UNITED STATES |
*Zip ! Postal Cade: [9_531&7;01_1. |

€. Qrganizational Unit

Depariment Name: . Division'Name:

CA- DEPT OF FISH ANDIY WILDLIFE [F_ERAL ASST

f. Name and contact information of persoito.be contacted on matters involving-thigdpplication;

— . !m = ——" fsmvg e » — ‘
Middle Name: l ‘ ]

*lastName:  fwonG . ‘ : |
Suffix; ! [

Title: IGRANTS‘ ADMINISTRATOR

Organizational Affillation:

* Telsphone N_um.t}er: (916)445~3684 Fax:Number |(916)327-6320 ) '

*Email; Is;eve .wongewildlife.ca.gov




e

N
s

Application for Federal Assistance SF-424

*9; Type of ﬁppﬁcant-‘!: Select Appticant Type:

A: State Goévermment

Typeof Applicant2: Select Applicant Type:

i

“Type of Applicant 3: Sélect Applicant Type;

* Othier {specify):

10, Namé of Federal Agenicy:

[Fish and wildlife Service

1, Cétalog of Féderal Uomestic Assistance Number:

|25.505:
CFDA Title:.

Sport Fish Restoration Program

*42; F'un&ing-.bppor’iunity Number:

risasobard

¥ Title:

RS (CA/NV) Sport Fish Restoration GPant.Program for ‘StatelFish snd Game

13. Competition ldentification Nuriber:

Tifle:

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

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

STEELHEAD. MANAGEMENT AND RESEARCH PROGRAM




Application for Federal Assistance SF-424

16. Congressional Districts Of:

Attach.an additional list of ProgramiProfect Congressional Distiicts if needed..

17. Proposed Project;

* 4, Start Date: . *b.EndDate: [06/30/2017

18 Estimated Funding ($):

*a. Federal } 148, 624 /00|
™ b. Applicant 0 .,00}
*¢. State 49,541.00
*d. Local ' «0.00]
* g, Other ‘ ‘0,00
1. Brogram Inéome l 0.00
*§, TOTAL ] ' 198, 165.00

“+1i9, Is:Application Subject to Review By State: Under Exocutive Order 42372 Frocess?:

[N] a. This application was made available to the State under‘the Executive Order 12372 Process forreviewon | 03/21/2016. |.

D b: Programi is subject to E.Q. 12372 but has not begr seletied by the. State for review.-.

[] ©: Program is not covered by £,0.12372,

#.20. Is'the Applicant Delinquent On Any Federal Debt? (If "Yés,” provide explanation in atfachment,)

[ves No
If *Yes", provide-explanation and attach’

:24 *By sighing this apphcatlon. Leertify {4 } 1o:the statements containéd fn ths lig
“hereln are true, complete and aceurate 16 the best: of my knowledge I also

“subjact me t6 criminal, civil, or adriinistrative penalties. (U S:Code, Title 218,'S

comply wlfh any resufting terms if | accept dn award, i am aware that any false,

** | AGREE

** The list. of‘:;ediﬁcaﬁons‘andassurano,es,-br_an'in_t'efnef site: where ‘vou may-obtaii this ISt 1§ contaiiied Jn tHe annolicement or. agency
-specific instructions.

Authorized Representative:

Prefix: s . | *FirstName:  [LIsa l
Middle' Narrie:. | l

“Last Name: [BAYS. . v l
‘Suffix: f ——-[

*Title: IMN?AGER ‘ ; ‘ I .

“*Telephone Number! l (916)245-3701 I Fax‘Number: [(91

327-6320

*Email: |1isa.baysawildlife.ca.gov

*Signature of Authorized Representative:  [Uisa Bays | * Date'Signed:. [eazi20%6




OM8 Nurnber: 4040-0004
Expiratlon Date: 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission:

[] Preapplication

IX] Application

[ ] Changed/Corrected Application

*2. Type of Application:

New
[ ] continuation
[]Revision

* If Revision, select appropriate letter(s):

* Other (Specify):

Govetnorh Otficeot Plaviino & Reseateh

* 3, Dale Received:

4, Applicant Identifier:

L x0/272015

[C DEW

5a. Federal Entity identifier:

§b. Federal Award Identifier:

1

'} ] F16AP00009

State Use Only:

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

7. State Application Identifier: 61582019

8. APPLICANT INFORMATION:

* & Legal Name: !State of California

* b, Employer/Taxpaysr [dentification Number (EINFTIN:

* ¢. Organizational DUNS:

94-1697567

| ||so83223580000

d. Address:

* Straett: 11831 Sth Street

Street2: {

*City: {sacramen.’to‘

County/Parish: {

* State: . i

CA: California

Province: I

* Qountry: ‘

USA: UNITED STATES -

*Zip! Postal:Code: [95811-7011

@. Organizational Unif:

Department Name:

Division Name:

CDEW

}AD, BMB

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

Prefix; [

] * First Name: L&ga Patricia

Middle Name: ! ’

|

*LastName: |pone gackson

‘Suffix: 1

Title: lSec;-ion 6 Grants Analyst

Organizational Afﬁliation:

I

* Telephone Number: |93668%R%20 916-445-9613

Fax Number:

| "Emait |53z wousRisiidiiber $8:80Y patricia

.Jacksonewildlife.ca.gov




Application for Federal Assistance SF-424

*9, Type of Appllcant 1: Se!ect Applicant Type.

IA~ St:at:e Government

Type: of Applicant 2: Select Applicant Typs:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

!

* 10. Name of Federal Agency:

[U.S. Department of Interior, Fish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

[15-615
CFDA Title:

Cooperative Species Conservation - Section 6

* 12, Funding Opportunity Number:

KemepmRyr F15AS00011

*Title:

%1 Traditional Endangered Species Section §

13. Compelition Identification Number:

Title:

44, Areas Affected by Project{Citles, Counties, Stétes_,' etc):

1 * 5. Descriptive Title of Applicant's Project:

Traditional Section 6 2015

Southwestern Willow Flycatcher (Empldonax tralll;u extinmus) dnd Leadt Bell's Vireo (Vireo bellii
plisillus) wonitoring and removal. of Brown~headed Cowbirds (Molothrus ater)

Altach supporting documents as: spec:ﬂed in agency Instructions.




Application for Federal Assistance SF-424

16. Congresslonal Districts Of;

* a. Applicant E:] * b. Program/Project

Attach an additional list of ProgramiProject Congressional Districts if needed.

17. Proposed Project: 1 / 11/2016
* a. Start Date:

*b.EndDate: [1/10/2019

18. Estimated Funding ($):

* a. Federal [ 143,761.00[

*b. Applicant
*¢. State :
* d. Local HERY

*f. Program income |.

*g. TOTAL ‘ 191,682.00

*49. s Application Subject to Reviéw By State Under: Executive Order 12372 Process?

£X] b. Pragram is subject to £.0. 12372 but has not been selected by the State for review; |
[ c. program is niot covered by E.0. 12372,

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

* 20. Is the-Applicant Delinquent On An& Faderal-Debt? {if "Yes," provide explanation In attachment.)

[Jves No

{f*Yes", provide explanation and attach

Hersin are {rue, complete and accurate to the. best ‘of my knowledge. Falso provlde the required assurances™ and agree to
comply with any resulting tetrs if { dccept an award. 1 am aware that any false, fictitious, or fratdulent: statements or clalms may
subject me to criminal, civil, or administrative penalfies. (U.S. Cods, Title 218, Section 1001)

* | AGREE

**The list of certifications and assurances, or an intemet site where you may obtain this: list, is contamed in:tfie announcement dr agency
specific instructions,

21. *By signing this application, -certify (1) to the statements contained in-the jist of cerﬁﬁcations"* and (2} that the: statements-

Authorized Representative:

Prefix: | | * First Name:  [Lisa I

Middle Name: | |

*LastName: [Bays - ' ' i

Suffix: I I
(Twe: | [Staff Sexviess fanawer |

*Tolephone Number: 1916-44 5-3701 - I Fax Nuriber: [

* Emails lLisa .Bays@wildlife.ta.gov

* Signature of Authorized Representative:




e

APPLICATION FOR

Version 7/03

. 2. DATE SUBMITTED plicant Identifier
FEDERAL ASSISTANCE é‘;\ Dept. of Fish and Wildlife
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application G1528014

ﬁ Construction
O Non-con truction

7 construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal |dentifier
1/16/2015

F15AP00629

5. APPLICANT INFORMATION

Legal Name:
State of California

Organizational Unit:

Derartment: . )
Califomia Department of Fish and Wildlife

Organizational DUNS:
80-832-2358

Division:
ECD/Habitat Conservation Planning Branch

Address:

Street:
1416 Ninth Street, 12th floor, Suite 1260

Govemors UfiGe0fPIanming B Reseajiavolving this application (give area cods)

Name and telephone number of person to be contacted on matters

- BB, |ii'.1 Name: patricia
CS:i:%ramento AUG 01 2(}?{; Middle Name
Sacramento STATECLEARINGHOUSRFRSE™ Jackson
State: | ZipCode = i o Suffix:
California 95814

Country:
Unitedry States of America

%?ﬁgﬁam@wmyfgmw patricia.jackson@wildlife.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Blll-E]elr )6 7]

Phone Number (give area code) Fax Number (give area code)
(645)658-3779916-445-9613 (916) 653-2588

8. TYPE OF APPLICATION:

7 New IT] continuation
If Revision, enter appropriate letter(s) in box(es)

™ Revision

See back of form for description of letters.)

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Interior - U.S. Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

DEEIEE
TITLE (Name of Program):

Cooperative Endangered)Species Conservation - 2015 Non-Traditional Section 6

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Endangered Species Act .
Cooperative Endangered Species Conservation Fund
2015 Non-Traditional Section 6 HHC e

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Statss, slc.):
Yuba and Sutter Counties

Yuba Sutter Regional Conservation Plan (YSRCP)

13. PROPOSED PROJECT See email dated 4/22/16 R

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
Wponappraval 5/1 /2016 4/30/2019 6 3
15. ESTIMATED FUNDING: 186. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal e e a. Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
711% 550,000 - ' ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ . PROCESS FOR REVIEW ON
c. State R DATE: Upon Approval
ngs 53,570
d. Local i$ 170,000 ° b.No. I PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other I$ W ml OR PROGRAM HAS NOT BEEN SELECTED BY STATE
- — FORREVIEW
f. Program income |$ . 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
- .
g TOTAL F 773,570 [ Yes If “Yes" attach an explanation. 71 No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Staff Services Manager; Section 6 Coordinator

i 7
m_e.:ﬁx I Blilﬁst Name Middle Name
Last Name ISuffix
Kindred
b. Title c. Telephone Number (give area code)

(916) 653-3779

d. Signature of Authorized Representative

r. Date Signed J—1¢ s

Ftll ittt
Previous Edition Usable .
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102




3

OMB Number:4040-0004
Expiration Dale: 8/31/2018

Application for Federal Assistanice SF-424

*1. Type of Submission:

[} Preapplication

Application

[] Changed/Corrected Application

*2: Type of Application:

X New
[ continuation
[] Revision

* If Revision, select appropriate letter(s):

Gavernor's Officeof Planning & Research

* Other (Spacify):

I

* 3. Date Received;

4. Applicant identifier:

| AUB 01 2018

L.10/272015. ] [eoew

5a, Federal Entity Identifier;

| 5b, Federal Award Identifier:

l

I F16AP00006

State Use Only:

6. Date Received by State: E::]

7. State Application Identifier: |G1582018

8. APPLICANT INFORMATION:

* &, Legal Name: tstat:e of California

* b. Employer/Taxpayer Identjﬁcalion quber (EINTINY:

* ¢. Organizational DUNS:

94~1697567

5083223580000

d. Address:

“Street1: 1831 9tn street

' Street2: I

* City: ISacramento

County/Parigh; I

* State: !

CA: California

Province: !

*Country:

USA: UNITED STATES

*Zip / Postal Cods: {95811-7011

e. Organizational Unit:

't Department Name:

'Division' Name:

CDEW

|ap, BuB

)

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

Prefix: ! '

{ * First Name: !Sa ra

Middle Name; l

* Last Name: ]Rcwe

Suftix: |

|

Tide: lSection 6 Grants Analyst

Organizational Affiliation:

* Telephone Number: [9166518710

FaxNumber: |

* Email: {sara. rowefwildlife.ca.gov




Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify).

I

*10. Name of Federal Agency:

|U.,S. Department of Interior, Fish and Wildlife Service

11. Catalog of Federal Domastic Assistance Number:

[15-615
GFDA Titler

Cooperative Species Conservation ~ Section 6

*12. Funding Opportunity Number: '
Bk F15AS00011
~Title:

B Traditional Endangered Species Section 6

13. Competition identification Number:

Title:

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

* 45, Degcriptive Title of Applicant's Project:

Traditional Section 6 2015 .
Stabilizing and improving a staté and federal endangered species population of palmate-bracted
birdfs~beak (Chloropyron palmatum)

Attach supporting documents ag Speciﬁed in agency lnstmcﬁons.

T | [




Application for Federal Assistance SF-424

18. Congressional Districts Of:

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

17. Proposed Project:
*a. Start Date: | tomncigrog 11/23/2015 KAJ * b. End Date:

11/22/2018 KAJ

18. Estimated Funding ($):

* a, Federal 174, 720.00}

* b. Applicant
*¢. State

¢ d. Local

* g, Other 58,240.00

*{, Program inconie {-

*g. TOTAL i 232,960.00'

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

{:] a. This application was made available o the State under the Executive Order 12372 Process for review on [:::

b. Program s subject to E.Q. 12372 but has not been selected by the State for review.
[[] ¢. Programi is not covered by £.0, 12372,

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

f"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 statemenits
hereln are true, complete #nd accurate to the bast of my knowledge; | aiso provide the required ‘assurances™ and-agreeto
cormply:with any resulting terms if | accept an:award, | am aware-that any false, fletitious, or fraudtlent statements or claims. may
subject me to criminal, ¢ivil, or administratlve penaities. (U.S. Code, Title 218, Section 1001)

**| AGREE

** The list of Cedifications and assurances, or an intermnet site where you may obtain this list, is contained in the anrnouncement or agency
spegific instructions.

Authorized Representative:

Prefix: ‘ | * First Name: lLisa |
Middle Namie: [ ' !

* Last Name: [Bays . ‘ I

Suffix: [ }
* Title: ‘Sta"ff Services Managex l
*Telephone Number: ‘9 16-445-3701 [ Fax Number: |

* Email: [Lisa.Bays@wi.idli fe.ca.gov

* Signature of Authorized Representative: = Date Signed:




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 D Continuation * Other (Specify):

D Changed/Corrected Application |:| Revision

* 3. Date Received: 4. Applicant Identifier:

Completed by Grants.gov upon submission. 1 |

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

| 1l

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: |Monterey Bay Unified Air Pollution Control District

* b. Employer/Taxpayer identification Number (EIN/TIN):
94-2301821 | |{1251032750000

* ¢. Organizational DUNS:

d. Address:

* Street1: |24580 Silver Cloud Court

Street2: |

* City: |Monterey |
County/Parish: | |

* State: | CA: California

Province: r |

* Country: | USA: UNITED STATES

* Zip / Postal Code: |93940—9322 |

STATECLEARINGHOUSE

e. Organizational Unit:

Department Name: Division Name:

Administration | |

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

Prefix: ‘Mrs ] I * First Name: |Joyce

Middle Name: |E |

* Last Name: |Giuff;e

Suffix: I I

Title: IAdministrative Services Manager

Organizational Affiliation:

|Monterey Bay Unified Air Pollution Control District

* Telephone Number: |831-718-8019

Fax Number: |831-647-8501 ‘

* Email: |jgiuffre@mbard.org




Application for Federal Assistance SF-424

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

D: Special District Government

Type of Applicant 2: Select Applicant Type:

[

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

l66.001

CFDA Title:

Air Pollution Control Program Support

* 12, Funding Opportunity Number:

EPA-CEP-01

* Title:

EPA Mandatory Grant Programs

13. Competition Identification Number:

Title:

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

l;—424_1tem 14_Areas Affected by Proj.docx

* 15, Descriptive Title of Applicant's Project:

Basin Wide Pollution Program

Attach supporting documents as specified in agency instructions.




Appltication for Federal Assistance SF-424

"1, Types of Submission: " 2. Type of Application:  * If Revision, sslect appropriate latr(e):

73 Preapplication ) New [ -]

w Application . & Continuation * Uthr {Spacify)

23 Changed/Carrectad Application | o Revislon I |

* 3. Dete Recsived: 4. Applicant ldentifier:

G 1 [

Ja. Faderal Entity Identifler; * 8b. Federal Award Identitier;

I ‘ i |

State Use Only:

8. Date Recaived by State; [ ||7 State Application Identlfier; |

8. APPLIGANT INFORIMATION:

"8 Legal Name: [JRiversity Erterprises, Inc, on hehall of CoL) Saaraments

" b EmployerTaxpayer (dentification Number (EIN/TINY: " 5. Qrganizstional DUNS;
[4737438 b (SRR

£ BT 2 0 p i

' g 8Eassarcl
. Addvagis: GevemirobificestRanning

* Birastl: [0 J Sisat YA

Sireat?: oL

" City: [$acramenta

Cointy: [Sacramento J

" Stalg: {GA: Callfainia

Province: | |

T Counry! [SATORITED STATES

" Zip [ Postal Gode: [BEETETTT ]

e. Organizational Unit;

Dapaniment Mame; Divislar Narme:

[Gealagy J> [NSM

£, Namie sind comact information of person to be contacted an matters involving this application:

| Prefix: [ | ~ Flrst Name:  [avi

I Middle Nanies | |

* Last Name:  [SRimaBuRwTo

Suffix: [(GEXAN ]

Title:  [Rasistant Frofessar . ]

|| Qrganizationat Affillation:

[Califoimia atate Unversity. Samraments
le-8l

bl
" Telephane Number: 5183736988 |Fex Number:  [5762784850

" Email: - BREBCITE adu

Punding Oppantunity Number: Rucoived Bate: Time Zonw: GMT-5

bB/26 30d 988822916
P f o SN .
FENOHENIAYITD ILYLS S1PS-£ZE-9T6  1S:@T 9102/20/80 Q3IATIDIM

9v:81 3142/28/80




(D ( r\

Application for Federal Assistance 8F-424

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

X Ot Goaciys

Typs of Applicant 2: Seloct Applicant Typs;

Type of Applicant 3: Select Applicant Type:

il

" iMher (Spacify):

[C:Su Sacraniento suxillary org

1. Manne of Fedara) Agency:

H@gurugic al Slirvey

14, Gatalay of Federal Domestle Assintance Mumbet:
[TE.G08 ]
CFDA Tille;

Hﬂ[}‘s Geelogicsl Survay_ Reseaich and Data Collecion

* 12 Funding Opportunity Number:

piesie

([CTEREH30% ]
“ Tithe:

“UE:G:S Mer-Campelifive &ssistance FY 2016 » Sacramento AcaLreton ETaneh

13, Compatition idertification Number:

e

Titley:

1@5(:5 Nari-Competiive Assisiance £V 2016 - Sacramento Aseuisiion Branmh

14. Arens Affacted by Projact (Clties, Countins, States, ato.):
L{Iﬁ.re;ﬂs_!\fﬁmted Y. the_Projeci 1008474473 par 5 ]

* 13, Dassriptive Titla of Applicant's Praoject;

A

[CooRersiive Research Iroject on Connechviy Boween Bl and Gas Davelopient and Grobundwater Resources

Attach supporting documants as spacified in agsney Instryctions.

Fantling Opportunlty Mumper: Racolved Daty: Timo Zonw: G5

Pa/EQ  JDPd ' 988P3.29T6
JENOHENIMY3TD 319US 8TIBE-EZE-9TE  TS:BT 9182/¢0/88 dINIIOFY

Sp:81T 918Z/28/88




Application for Foderal Assistance $iE-424

105 Congrmsaional Districts OF:

" Applicant REATTOE " “n. F'rogremlejract@A-oos: 1
Altach ar additional list of Program/Projzet Gangresslonal Distriets it reeded.
| |

ning
17, Pragagad Pryjpet:

* o, Bta Date: [EH5ZGTE

aregta, ]

" b. End Date: [DEAGR0TG |

18 Estlengbed Funding (3):

" &, Ferleral [ H2,629.00]
™ b Applicant [ 0.00
" G. State | 0.09
" Local | 0.0q
* e Other [ 1.00|
* £ Program Intome | [
" g TATAL [ 8252500

L8, s A opliention Sublect te Review By State Under Execotive Ordar 12372 Procass?

t & This applingtion was made avaltals to the Sitate under 1he Executive Order 12372 Pmcess for review on  [0BDEEHIE 1,
Q> b Progiram is subjust to £.0. 12372 but has not been selagled by the Stabz for review,

) & Program is nol covered by £.0, 12372,

* 20 s tha fypplicant Delinguent On Any Federal Debi? (f "Yes", provide sxplanation and attach.)

o YEs i Ne { ; ]

1™ The liat of sariicstions ang asslrarnees, or ah inlernet site whare you may obtain this ligt, ie: contalned in the: announcemert ar agency

21, "By signing this application, | certify (1) to the statemants contained in fhe fist of certifications™ and {2) that the statements
horain aro trae, comglote and aeeurats to the best of my knewlotge, | also aravide the requived assurances™ and agree to com-
ply wltle 2y reguitiig tenns if ] accapt an award. | am avears thet any false, flctitious, or fraudylent slatements or claims may
sudiject me o erdminal, elvil, or adndnistratve penalties. (LS. Code, Title 294, Saction 1001)

) AGRIEE

apedfie instnictions.

Autharize ] epragentative:

PO 30N

Frafi {Mr | * Flest Newmes [[Geavie] ]
Miclcte Niame: | | '
* Last Nay i [Earwi(;lqar i _]
Suffic: [ ]
bl lodaf ottt —— b e e
"Tille:  [RESOGRIE Vic FroGiaant 7
* Talaphons Number: 8750783685 |Fax Number: [9T6-278-5163 |
* Brviail: ,davld..enarwickmi@r::sus.edu ]
e
| Signature of Aulborized Representative! [5avia Eanatar § " Daie Slgnad: PElTIRATE. — 1
- Authorized for Local Repraduction Stendard Farm 424 (Revised 10/2008)
Presciibad by OMB Cireular A«{02
F ancling QRuoranity Number: Focalved Oxie: Tl Lone: GMT-5

938p8429T6 9981 918 /28/80
ASNOHENTHRET0 J1YLS 8IBE-ECE-TT6 TG:BT 9TB2/20/88 Jd3AI303 ‘




APPLICATION FOR

Version 7/03

2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE CA Dept. of Fish and Wildlife
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application : G1528008
I'7 Construction a Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Constructi [T Non-Construction 1 / 16 /2 015

F15AP00633

5. APPLICANT INFORMATION

Legal Name:
State of California

ganizatlonal Unit:

Department
Ca fomla Department of Fish and Wildlife

Organizational DUNS:
08-3442629

ECD/Habitat Conservation Planning Branch

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
1416 Ninth Street, 12th floor, Suite 1260 Prefix: First Name:
Mr. Ms. [Bitk Sara
ity: Middle N e o : e 5
cS;‘ztalcl;rame nto e Name GovernarsOffice of Planning &§ lasearch
County: Last Na .
Sacramento Rirored Kowe AlIR N o anee
Sta(?: . Zip Code Suffix: LA A A AT ) 1]
Califomia 95814
Country: " {Email: y "
United States of America el r@wiitssnox sara . toldeii paeINGHDUSE

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

- Ele 7 5]

Phone Number (give area code) Fax Number (give area code)
(916) 6533%r9 445-3698 (916) 653-2588

8. TYPE OF APPLICATION:

. V' New I7] continuation
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D

I~ Revision

O

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Interior - U.S. Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][s]-k (][5}
TITLE (Name of Program).

Cooperative Endangered Species Conservation - 2015 Non-Traditional Section 6

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Endangered Species Act
Cooperative Endangered Species Conservation Fund
2015 Non-Traditional Section 6 /f(ﬂj 4

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Statss, etc.):

East Contra Costa County Habitat Conservation Plan

Contra Costa County bm
13. PROPOSED PROJECT See email dated 9/23/15 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: - a. Applicant b. Project
Hopsecapproval Nov 1, 201 Oct 31, 2018 6 9, 11
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal o R a. Yes, @ THIS PREAPPLICATION/APPLICATION WAS MADE
45% 2,000,000 - 188 ™ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant PROCESS FOR REVIEW ON
c. State A DATE: Upon Approval
d. Local $ R b.No. 1] PROGRAM IS NOT COVERED BY E. 0. 12372
. Oth o ORPR M HA BEE T
e. Other 55% 2,444 444 D oR Rg\ﬁg\e‘v S NOT N SELECTED BY STATE
f. Program Income F e 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
e DO
g. TOTAL E 4,444.444° [ Yes If “Yes" attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

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

a. Authorized Representative

Staff Services Manager; Section 8 Coordinator

B‘reﬁx : Iléiqft Name Middie Name

Last Name Suffix

Kindred

b. Title c. Telephone Number (give area code)

(916) 653-3779

d. Signature of Authorized Representative W % /A/

. Date Signed

Yar// 244

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102




M

APPLICATION FOR S SUBRTTTED | . Version 7/03
2.DATE S plicant Identifier
FEDERAL ASSISTANCE é‘l)\ Dept. of Fish and Wildlife
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application G1528009
IT Construction [0 construction 4, DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction D Non-Construction 1 / 16 /2 015 F15AP00634

5. APPLICANT INFORMATION

Legal Name:

State of California

Organizational Unit:’

eFartment: . -
Califomia Department of Fish and Wildlife

Organizational DUNS:
08-3442629

Division:
ECD/Habitat Conservation Planning Branch

Country: .
United States of America

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

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

[9][4)-[T]i6]lo]7 ][5][6][7] (916) 858237 445-3698 (916) 653-2588
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New IT] Continuation I~ Revision A. State
if Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

U.S. Department of Interior - U.S. Fish and Wnldllfe Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

: DERIHE
TITLE (Name of Program):

Cooperative Endangered Species Conservation - 2015 Non-Traditional Section 6

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Endangered Species Act
Cooperative Endangered Species Conservation Fund
2015 Non-Traditional Section6 Az P44

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

Shell Oil Company/Metropolitan Water District HCP

City of Montebello bm
13, PROPOSED PROJECT See emall dated 9/23/15 14, CONGRESSIONAL DISTRICTS OF:
Start Date: | Ending Date: a. Applicant b. Project
UpetEppre Nov 1, 201p Oct 31, 2018 6 38"
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a, Federal |$ 60% = o Yes. 7] THIS PREAPPLICATION/APPLICATION WAS MADE
2,000,000 - 185 % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ts e PROCESS FOR REVIEW ON
c. State F R DATE: Upon Approval
£
d. Local }$ . b. No. IT] PROGRAM IS NOT COVERED BY E. Q. 12372
e. Other 5 A OR PROGRAM HAS NOT BEEN SELECTED BY STATE
40% 1,333,336 O For REVIEW
f. Program Income F e 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
LY
g TOTAL Ji 3,333,336 [ Yes If “Yes" attach an explanation. ) No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Staff Services Manager; Section 6 Coordmator

B{eﬁx Fi,rft Name Middle Name

r. \Bil

Last Name Suffix

Kindred

b. Title . Telephone Number (give area cods)

(916) 653-3779

d. Signature of Authorized Representative

?/W

©. Date Signed

Yind/ 2044

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.8-2003)
Prescribed by OMB Circular A-102

TS =3 1Y 3 11 2,171 SIS

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
1416 Ninth Street, 12th floor, Suite 1260 Prefix: First
M Ms ’ ara
City: Middle Name o : A ieh
S:%ramento Gowermor's Office of Planning HRespare
County: Last Na
Sacramento Hired Rowe AR 02 I8
State: | Zip Code Sufﬁx. e
California : 95814




(O

APPLICATION FOR g 5 . Version 7/03
2. DATE SUBMITTE Applicant |dentifier

FEDERAL ASSISTANCE CA Dept. of Fish and Wildlife

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

Application Pre-application G1528013

I7 construction 7 Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal |dentifier
n-Construction O] Non-Construction 1/16/2015 F15AP00636

5. APPLICANT INFORMATION

Legal Name: rganlzatlonal Unit:

State of California

artme
fomia Department of Fish and Wildlife

Organizational DUNS:
08-3442629

ECD/Hébitat Conservation Planning Branch

Address:

Name and telephone number of person to be contacted on matters

Street:
1416 Ninth Street, 12th floor, Suite 1260

involving this application {give area code)

Prefix; First Name:
Mr. Ms Bk Sara
%Iztayc:ramento Middle Name Governor's Office of Plannine)& Ressarch
Col . LastN
Sag?a?nento RiRored | Rowe AT N O Anan
State: * IleCode Suffix: Rog U O LG
California 95814
(Elgﬂggys:tates of America %ﬁ?«"ﬁrd:w@wmmmx sara. ro%u%TEd@iEeA& N;GHOUSE

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

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

TITLE (Name of Program):
Cooperative Endangered Specles Conservation - 2015 Non-Traditional Section 6

Blla]-[elelr 516 ]7] (916) 659377 445-3698 | (916) 653-2588
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7 New IT] continuation ™ Revision A State
If Revision, enter appropriate letter(s) in box(es) :
See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
. U.S. Department of Interior - U.S. Fish and Wildlife Service
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
m @_@n@ Endangered Species Act

Cooperative Endangered Species Conservation Fund
2015 Non-Traditlonal Section6 22 .4

"[12. AREAS AFFECTED BY PROJECT (Citiss, Counties, States, efc.):
Westemn San Bemardino County bm

Palisades Ranch - Mohave River Riparian Area

13. PROPOSED PROJECT See emailed dated 9/23/15

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

bUpsRappisvarNov 1, 2015 Oct 31, 2018 6 8 .

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. Federal F . e a. Yes. I@ THIS PREAPPLICATION/APPLICATION WAS MADE
1,300,000 - - V88 % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant F PROCESS FOR REVIEW ON

c. State 3 e DATE: Upon Approval

d. Local 3 & b. No. J7] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other +3 w U OR PROGRAM HAS NOT BEEN SELECTED BY STATE
1,280,000 FOR REVIEW

f. Program Income |$ R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

—w
g. TOTAL 2,580,000 [ Yes I “Yes™ attach an explanation. %! No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

m}?ﬁx _ 7 Eilyift Name Middie Name
Last Name [Suffix
Kindred

, Title
Staff Services Manager; Section 6 Coordinator

c. Telephone Number (give area code)
(9186) 653-3779

d. Signature of Authorized Representative W 5 {
A

’e. Date Signed /"'/é e

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102




APPLICATION FOR

Version 7/03

E 2. DATE SUBMITTED Applicant |dentifier
FEDERAL ASSISTANC CA Dept. of Fish and Wildlife
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application G1528007
7 construction O Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

Non-Construction 0 Non-Construction 1 / 16 /2 015 F15AP00632
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

I Department:

State of California California Department of Fish and Wildlife
Organizational DUNS: Division:

08-3442629

ECD/Habitat Conservation Planning Branch

Address:

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

Street:
1416 Ninth Street, 12th fioor, Suite 1260 .

Country:
Unitedrystates of America

Ok @Wikitits s gov sara . rowe@wildlife . ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

PJa)-E)e J7 e ]7)

Phone Number (give area code) Fax Number (give area code)
(916) BESTRFHK 445-3698 (916) 653-2588

8. TYPE OF APPLICATION:

¥ New I’} Continuation I~ Revision
If Revision, enter appropriate letter(s) in box(es) .
KSee back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Interior - U.S. Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[11[5-k1]ls]
TITLE (Name of Program):

Cooperative Endangered Species Conservation - 2015 Non-Traditional Section 6

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Endangered Species Act
Cooperative Endangered Species Conservation Fund
2015 Non-Traditional Section6  A/¢ P44

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

County of San Diego Multiple Species Conservation Program

San Diego County : bm

13. PROPOSED PROJECT S8¢ emall dated 5/23/15 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
Uporcapproval Nov 1, 201 Oct 31, 2018 6 50, 51

15. ESTIMATED FUNDING:

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

a. Federal - 5 ‘ .°° a. Yes. [} THIS PREAPPLICATION/APPLICATION WAS MADE
2,000,000 - 188 W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant ® PROCESS FOR REVIEW ON
c. State 3 —w DATE: Upon Approval
d. Local 3 .°° b. No. J] PROGRAM IS NOT COVERED BY E. O. 12372

_Oth .°° ORPRO AS NOT BEEN SELECTED B E
e. Other ls 4,077,000 r ORF RE\(;;ECVM HAS NOT BEEN SELEC Y STAT
. Program Income $ R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

W

g- TOTAL 3,077,000 [ Yes If “Yes” attach an explanation. ! No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative

itle
Staff Services Manager; Section 6 Coordinator

B‘rreﬁx I Eiililst Name Middle Name

Last Name Suffix

Kindred

b, Ti k. Telephone Number (give area code)

916) 653-3779

K. Signature of Authorized Representative m ,j M

. Date Signed -
f /6 s

Previous Edition Usable
Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102

Prefix: Flrst : .
R ms. - [BRNSeOficeofPlaming§Resparch
City: Middle Name
Sacramento PN V.yT. .
cS:(a:lénrahr,r:lento ha%{l;g{meRowe Rub U5 LUt
Yelima | Bsece Suff o TATECLEARINGHOUSE
Email: T
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APPLICATION FOR S Version 7/03
2, DATE SUBMITTED plicant |dentifier
FEDERAL ASSISTANCE é‘}\ Dept. of Fish and Wildlife
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application G1528012
I'T Construction O construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
Non-Constructio O Non-Construction 1 / 16 /2 015 F15AP00637

5. APPLICANT INFORMATION

Legal Name:
State of California

Organizational Unit:

artmen
mxa Department of Fish and Wildlife

Organizational DUNS:
08-3442629

D n:
ECD/Habitat Conservation Planning Branch

Address:

Street:
1416 Ninth Street, 12th floor, Suite 1260

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

Prefix: First Name:

Mec Ms . Bl Sara . oo e ffieeois siich
City: Middle Name IOVETo
Sacramento
County: Last Nai ;
Sacrat¥nento mwr??owe , '3 03 2015
State: Zip Code Suffix:
California 95814

STATECLEADIN

Country:
United States of America

T oof Bl U B

Email:
bill.kindred@wildlife.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Bl4l-[]E]o ] 5] ][]

Phone Number (give area code) Fax Number (give area code)
(916) 653:87%K 445-3698 (916) 653-2588

8. TYPE OF APPLICATION:

W' New IT) Continuation I~ Revision
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Interior - U.S. Fish and Wildiife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):

[lis-e 0]

Cooperative Endangered Species Conservation - 2015 Non-Traditional Section 6

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Endangered Species Act
Cooperative Endangered Species Conservation Fund
2015 Non-Traditional Section6 82 4

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

San Diego Vemnal Pool Species

bm
13. PROPOSED PROJECT See 9/23/15 email 14, CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
Upor¥pproval Nov 1, 201 Oct 31, 2018 6 51
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal - I$ Rl a. Yes. [@ THIS PREAPPLICATION/APPLICATION WAS MADE
1,000,000 - YOS ™ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant e PROCESS FOR REVIEW ON
c. State . Rl DATE: Upon Approval
ou
d. Local F . . b. No.: T PROGRAM IS NOT COVERED BY E. O. 12372
e. Other l$ Red Iml OR PROGRAM HAS NOT BEEN SELECTED BY STATE
538462 — FORREVIEW
f. Program Income . 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
— 0
g. TOTAL 1,538,462 [T Yes if “Yes attach an explanation. %! No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

Staﬁ‘ Services Manager; Section 6 Coordinator

a. Authorized Representative
B‘reﬁx Fi,rlst Name IMiddle Name
Bil
Last Name ISuffix
Kindred
b. Title c. Telephone Number (give area cods)

(916) 653-3779

d. Signature of Authorized Representative m % ,,//

Date Signed - _
P /=6 <

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102




APPLICATION FOR

Version 7/03

2, E SUBMITT licant |dentifi

FEDERAL ASSISTANCE DATE S ED é%pDepq cI)f Flshearnd Wildlife
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application G1528006
7 construction TJ Construction 4, DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

Non-Construction D Non-Construction 1 / 16 / 2015 F15AP00631
5. APPLICANT INFORMATION
Legal Name: _ganizational Unit:
State of California Ffomla Department of Fish and Wildlife
Organizational DUNS: D ivisiol

08-3442629 ECD/Habltat Conservation Planning Branch

Country: '
United States of America

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
1416 Ninth Street, 12th floor, Suite 1260 Prefix: First Name:
Mr. Ms Bik Sara
City: Middle Name G i
T ovemorsUffice of Plannina &Rissearch
County: Last Name )
Sacramento Kirdted Rowe AR 03 2018
%tat.e: . Zip Code Suffix: T
alifomnia 95814 5 n g . USE
Email: VIE }
the 1fe.ca.goy

Hilkkindred@wildlifescagny  Saxa. PG MAT

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

BJla-(E)e]7 5] ]7]

Phone Number (give area code) Fax Number (give area code)
(916) 653:8%7% 651-8710 (916) 653-2588

8. TYPE OF APPLICATION:

¥ New IT] continuation [ Revision
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY:
u.s. Department of Interior - U.S. Fish and Wildlife Service

10.. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(8- [1[s]
TITLE (Name of Program):

Cooperative Endangered Species Conservation - 2015 Non-Traditional Section 6

11. DESCRIPTIVE TITLE OF APPLICANT'’S PROJECT:

Endangered Species Act
Cooperative Endangered Species Conservation Fund
2015 Non-Traditional Section 6 /;(( ¢ A

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, stc.):
Riverside '

Coachelfa Valley Mulitiple Species Habitat Conservation Plan

13. PROPOSED PROJECT See 9/23/15 email

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
Mporapprowal 11/1/2015 10/31/2018 6 36
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal Is . 65% A a. Yes. | THIS PREAPPLICATION/APPLICATION WAS MADE
2,000,000 < 188 & AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant R PROCESS FOR REVIEW ON
c. State ® DATE: Upon Approval
d. Local F —® b. No. |1 PROGRAM IS NOT COVERED BY E. 0. 12372
. Ot o
e. Other . I$ 35Y% 1,077,000 r gg;gg\?léovM HAS NOT BEEN SELECTED BY STATE
f. Program Income E ® 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
—0
9. TOTAL I$ 3,077,000 [T Yes If “Yes” attach an explanation. %! No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

. Authorized Representative

Pl 5%rihd

B‘rﬁﬁx lfélﬁft Name A Middle Name

Last Name Suffix

Kindred

b. Title . c. Telephone Number (give area code)
Staff Services Manager; Section 6 Coordinator (916) 653-3779

id. Signature of Authorized Reprasentative e. Date Signed

/=678~

Previous Edition Usable
Authorized for Local Reoroduction

Standard Form 424 (Rev.8-2003)
Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

2. DATE SUBMITTED licant Identifier
FEDERAL ASSISTANCE lC\g\pDept of Fish and Wildlife
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application G1528010 :
7 construction I Construction 4, DATE RECEIVED BY FEDERA!. AGENCY |Federal Identifier
1/16/2015 F15AP00635

O Non-Construction

Non-Construction

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

State of California

Department:
Califomia Department of Fish and Wildlife

Organizational DUNS:
08-3442629

Division:
ECD/Habitat Conservation Planning Branch

Address:

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

Street:
1416 Ninth Strest, 12th floor, Suite 1260

Prefix; First 5
Gy, R,
Ehramento Middle Name Govemor'sOfficeof Planning & Research
County: Last Name
Sacramento Kpded Rowe AL N9 I01R
State: | |Z|p Code Suffix: UG U O Lo
California 95814

Country: .
United States of America

Hssgmmage = = SIOE CLEARMGHOUSE

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

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

Other (specify)

[][4]-=[1]/][e )7 ][5]/6 ][] (g18Y6538776 (916) 651-8710 (916) 653-2588
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
W New IT) Continuation ™ Revision A. State
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Interior - U.S. Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[](s-le]1]s)
TITLE (Name of Program):

Cooperative Endangered Species Conservation - 2015 Non-Traditional Section 6
12. AREAS AFFECTED BY PROJECT (Cities, Countiss, States, etc.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Endangered Species Act
Cooperative Endangered Species Conservation Fund
2015 Non-Traditional Section 6 &/¢ A2 4

Westemn Riverside County Multiple Species Habitat Conservation Plan

Riverside County
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date: bm |Ending Date: a. Applicant b. Project
| toanapmeonak 9 /15 /2015 9/14/2018 bm 8
[15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
: IORDER 12372 PROCESS?
a. Federal 655 A a. Yes. [@ THIS PREAPPLICATION/APPLICATION WAS MADE
2% 2,000,000 - : AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant PROCESS FOR REVIEW ON
c. State F w DATE: Upon Approval

w
d. Local }$ . b. No. I PROGRAM [S NOT COVERED BY E. O. 12372

[41]
. Other 5 35% 1,077,000 ° (] Sggsg&g&M HAS NOT BEEN SELECTED BY STATE
f. Program Income T w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

~ 00

0. TOTAL 3,077,000 [ Yes If “Yes" attach an explanation. ) No

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF T
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

HE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

itle
Staff Services Manager; Section 6 Coordinator

Wﬁﬁx Ilglﬂft Name Middle Name

Last Name [Suffix

Kindred

b. T c. Telephone Number (give area code)

(916) 653-3779

K. Signature of Authorized Representative W z /

S=/b s

|e. Date Signed

Previous Edition Usable
Authorized for Local Renroduction

Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Circular A-102




AT

APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier
CA Dept. of Fish and Wildlife

[1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

E Construction

! ! Non-Construction

U Construction
Non-Construction

(1528005
4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
1/16/2015 F15AP00630

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

State of California

Department:
California Department of Fish and Wildlife

Organizational DUNS:
08-3442629

Division:
ECD/Habitat Conservation Planning Branch

Address:

Name and telephone number of person to be contacted on matters

involving this application (give area code)

Street:
1416 Ninth Street, 12th floor, Suite 1260

Other (specify)

Prefix: First Name: v . .
e Bl savs __ GOvemorsOfficeof Planning & Kesearch
City: Middle Name N
Sacramento ALIA Ao amas
County: Last Nam AU UJ
Sacrgnento Kihdred< Rowe LUy
State: Zip Code Suffix: ¢ ;
Califomnia I 9%814 STATE GLEARINGH DUSE
Country: i Email: - : . . .
United States of America SilKrarsd@winmRagey Sara.rowe@wildlife.ca.goy
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
[o1[4]-[116]le ] J(5]f6][7] (916) 658:8%F 445-3698 (916) 653-2588
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New Il Continuation ™ Revision A. State
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D ' D IOther (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Interior - U.S. Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

e
TITLE (Name of Program):

Cooperative Endangered Species Conservation - 2015 Non-Traditiona! Section 6

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Endangered Species Act
Cooperative Endangered Species Conservation Fund
2015 Non-Traditional Section 8 A/ L #

12. AREAS AFFECTED BY PROJECT (Citles, Counties, States, efc.):
San Diego County

City Of Carlsbad Habitat Management Plan Northwest San Diego
County MHCP

bm
13. PROPOSED PROJECT See email dated 9/23/15

14. CONGRESSIONAL DISTRICTS OF:

Start Date: | Ending Date: a. Applicant b. Project
Upehappraty Nov 1, 20156 Oct 31, 2018 6 49, 50
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ W a. Yes. @ THIS PREAPPLICATION/APPLICATION WAS MADE
2,000,000 — - Y9S- ™ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 -
b. Applicant F . PROCESS FOR REVIEW ON
c. State Is w DATE: Upon Approval
d. Local 3 R b.No. I PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 1.077.000 Rt r OR PROGRAM HAS NOT BEEN SELECTED BY STATE
e — FORREVIEW
f. Program Income . |$ Rt 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T .
9. TOTAL |$ 3,077,000 O vYes If “Yes" attach an explanation. ) No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative

2
d. Signature of Authorized Representative @/ i :/’ M

m_?ﬁx Ifgﬁft Name Middle Name
Last Name ISuffix
Kindred
b.Title : c. Telephone Number (give area code)
Staff Services Manager; Section 6 Coordinator (916) 653-3779
©. Date Signed

/=% -1~

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003) !
Prescribed by OMB Circular A-102




N

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

Application for Federal Assistance SF-424 : N

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

[] changed/Corrected Application | [ ] Revision

* 3. Date Received: 4. Applicant Identifier:
Completed by Grants.gov upon submission. | I . |

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

| I

|

State Use Only: ~ Gowgnor's Office of Planning & Research

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

8. APPLICANT INFORMATION:

* a. Legal Name: ’California State University, Stanislaus

* b. Employer/Taxpayer identification Number (EIN/TIN): * ¢. Organizational DUNS:
770207337 | ||o838648760000

d. Address:

* Street: |One University Circle

Street2: | L

* City: ) ITurlock ' I
County/Parish: | | '

* State: ' CA: Califormia

Province: l |

* Country; [ USA: UNITED STATES

*Zip / Postal Code: l95382-0256 I

e. Organizational Unit:

Department Name: . Division Name:

Endangered Species Program ' | IBiology

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

Prefix: | ‘ | * First Name: |Joyce

Middle Name: | |

* Last Name: |Bell

Suffix: | I

Title: |Interim Director

Organizational Affiliation:

‘Office of Research and Sponsored Programs

*Telephone Number: {209-667-3784

Fax Number: [209-664-7048,. _

* Email: IjbellG@csustan. edu




Application for Federal Assistance SF-424

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

S: Hispanic-serving Institution

Type of Applicant 2: Select Applicant Type:”

|H: Public/State Controlled Institution of Higher Education .

'Type of Applicant 3: Seled Applicént Type: '

* Other (specify):

* 10. Name of Federal Agéncy:

|Bureau of Land Management

11. Catalog of Fedéral Domestic Assistance Number:

15.231

CFDATitle:

Fish, Wildlife and Plant Conservation Resource 'Managemen't

* 12, Funding Opportunity Number:
L16AS00219 .

* Titie:

BLM CA Evaluate Mohave Ground Squilzcr‘ei‘ (MGS) Pb?ﬁiafions ‘and Their ‘Viability‘ .

13. Competition Identification Number:

Title:

* 15, Descriptive Title of Applicant's Project:

Evaluate Mohave Ground Squirrel (MGS) Populations and Their Viability

| Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424 T TSI S

16. Congressionalpistrictspf: - - ‘ R : ' . - T

* a. Applicant. ., . o ‘ ) o *b,' Program/Project -

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

17. Proposed Project:

*a, Start Date: [09/01/2016 o : ' *b. End Date: |08/31/2021

18. Estimated Funding ($):

* a. Federal I 324,860.00|~ .
*b. Applicant [ 0.00|
“c. State [ 0.00|
*d. Local | 0. 00|
* e, Other | 0.00|
*{."Program Income | 0‘.001,
*g. TOTAL [ 324,860. 00|

* 19 Is Applicatlon Subject to Review By State Under Executive Order 12372 Process? ,
» ~a.This applrca’uon was made available to the State under the Executive Order 12372 Process for revnew on -
|:| b. Program is subject to E 0. 12372 but has not been selected by the State for rewew h

[:_] 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 v

I "Yes" provide explanation and attach

.21, *By signing this application, | certify (1) to the stafements 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:-

omply with any resultirig'terms if | accept'an award. I'am aware that any faise, fictitious, or fraudulent statements or clalms may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Titie 218, Section 1001) R R

** | AGREE

** The: list of certifi catl_ons and assurances or an- internet 5|te where ‘you may obtaln th|s Ilst lS contained in the announcement or agency - -

“specific instructions,

Authorized Representative: .

Prefix: IR i l . ... *First Name:

MiddleNa_me:_'T.“ e A . . e

* Last Name: lstrong

Suffix: ‘IPh.D., L A |
T Titler - lPr"orio"st' & Vice President for Academic Affairs =77 77 : : |
* Telephone Number: |20'9~”667—3989 - I Fax Number:|

- * Email: lorsp’@cs‘ustan.edu S S o D e e

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




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 D Continuation * Other (Specify):

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

l

* 3. Date Received: 4. Applicant ldentifier:

o invac il ] |

5a. Federal Entity identifier:

5b. Federal Award Identifier:

|

2016 Es

State Use Only:

6. Date Received by State: l:l 7. State Appiication identifier: |

Gesmnt'e (fire of Blanain

‘8. APPLICANT INFORMATION:

*a. Legal Name: |Humboldt State University Sponsored Programs Foundation

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

* ¢. Organizational DUNS:

946050071

| {]o143020740000 l

STATE LLEARING

d. Address:

* Street1: |1 Harpst Street

Street2: |

* City: . |Arcata

County/Parish: |

|

* State: |

CA: California

Province: |

|

* Country: |

USA: UNITED STATES

*Zip / Postal Code: [95521-8299

e, Organizational Unit: '

Department Name:

Division Name:

I

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

Prefix: l l

* First Name: IErika

Middle Name: |

* Last Name: lWright

Suffix: I |

Title: |

Organizational_Afﬁliation:

I

* Telephone Number: {707-826-5166

Fax Number:

* Email: lErika .Wright@humboldt.edu




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:

' Typeuof Applicant 3: $elect Applicant Type:

S, .4‘4‘.'“ﬁ.~f‘ —_

* Other (specify):

*10. Name of Federal Agency:

[o.5. Fish and Wildlife Service

44. Catalog of Federal Domestic Assistance Numbgr:

|15. 608
CFDA Title:

Fish and Wildlife Maﬁagemen’q Assistance

|- *12. Funding Opportunity Number: -

N/2

* Title:

N/A

11, Competition ldentification Number:

" 14, Areas Affected by Pro’jecf (Cities, Couinties, St’a‘ntes,.etc.):

* 15. Descriptive Title of Applicant's Project:

Plethodon Data Analysis

" Attach suppbﬁing documents as specified in‘agency instructions.




s
~
~_

- Application for Federal Assistance SF-424

16. Congressional Districts Of: L ‘ : R AT

*a, Applicant  |ca-002 R . * b. Program/Project

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

17. Proposed Project:

*a. StartDate: |08/01/2016 | = . . *b, End Date: [09/30/2020

48. Estimated Funding ($): -

* a, Federal

| 1,999.00]
* b. Applicant ! 0. OO|
*c.State | 0. 00|
*d. Local | v 0. 00|
* e, Other | 0.00|
*f. Program Income | 0. 00|'
*g. TOTAL | 1,999.00|

*19.1s Apphcation Subject to Review ly State Under Executive Order 12372 Process?

‘ a. Thls apphcatlon was made avallable to the State under the Executrve Order 12372 Process for revrew on . . .

[:] b Program is subject to E.0. 12372 but has not been selected by the State for revrew

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

.[:]Yes o |ZN0

i Yes", brovrde explanation and attach-

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

21 *By signing thls appllcatlon, I certlfy (1) to the statements contalned in the Ilst of certlflcatlons and (2) that the statements i

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

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

subject me to criminal, civil, or administrative penaltles (U.S. Code, Title 218, Section 1001} B S SOt

X | AGREE

** The list -of certifi catrons and assurances or an mternet site where you may- obtam this list,-is contalned |n the announcement or agency .. . .:

specific instructions.

Authorized Representative:

Prefix: ' ) . . *First Name: {Steve ) ) . ; .

Middle Name: | L . |

* Last Name: |Karp . - |

Suffix: I ; ) . I
* Title: - |Executive Director / Interim Dean . ' ' | v
* Telephone Number: |797-826-4 Fax Number:

" 1707-826-4190

* Email: [karp@humboldt.edu - <. - i - R

* Signature of Authorized Representative: . * Date Signed:-.




RECEIVED @3/688/2016 18:17  915-323-3618 STATE CLEARINGHIUSE
N .

N

CMIE Mumbies - 40430004
[Exprabion Mate: G312018

Application for Federal Aszistance SF.424

* 1. Type af Submigsion: * 2, Type of Application: * If Revlnlon, select appropriste [sttar(s):

D Pragpplication @ Neaw |

Application () Gantinustion " Gther (Bpegli)

(] GhangediCormected Application ") Revision I ; I '

* 3, Dite Racelved: 4. Applicant identifler;

los/0s/2016 | | I

5e, Faderal Entity ldentifise: ’ ' b, Faderal Award ldentilan

[F:L6ARO0132 I Ir(lé:iwoc.uiz _ Gﬂem_gfsﬂ_ﬁmqjﬂammg_&ngearch
Stats Use Only:

e AHG-0-8-2016 .

7. State Appllcation |dentifiey I

6. Date Racsived by State: l

3. APPLICANT INFORMATION:

e oot ot 0 T —

"4 LegalName: |Toperial Irrigation District

* b. Empleyer/Taxpayer Iderdilcation Number { EIN/TIN): * g rgamizationsl DIING:
556001667 | ||o0esaaszaoc00

d, Addresa: ,

o we o e
" T rum

* Stroatt: le.0. Box 937 !

Sireet2: [333 K. Parioni Blvd.

* Gity: l_ImpeJci.aJ, ) l
Courty/Parish: |

L -
itate: sl i
§ - CA: Califoxnia ’

Pravines; | ]

. '
Clourdry: D STATES |

* Zip | Postal Code: 3225, . i

&, Organizationat Unit:

Departrment Name: Divishan Manmg:
Watas

l’x’ata:x Quality

f. Narme and contact informatlon of parson ta be cortagted o matters Invalving this applleation:

Frefix: " “_1 _ “Firat Mama: 'St sy I
Mltetle Marre: : ]

" Last Mame; Ch,a.rlton* ‘
Sufiv: [ -

Title: [s:. Program Manager _—l

Qrganizational Affillation:

|13\7.\19eria1 Irrigation District |

im0

* Talaphone Number: |7g60-338-9143 J 4% Mumnber: EEEZSB a-9009 |

B i i

2t om a1 10,
et

* Bmall: E}.aharlt-an@ii(i.com




RECEIVED B3/BB/201E 1 ::1‘? 915-323-3018 STATE CLEARINGHOUSE

) - O

Application for Federal Assistance SF-424

* 8, Type of Applicant 1: Solact Applicant Type:

]D: Special District Government . ]

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:
 Oither (specity): '

I |

* 10, Name of Federal Agency:

[tnited States Buzaaw of Reclamabion J

11. Catalog of Fadlora) Domestic Assistance Number:
l15.517
GFDA Title:

Fich and Wildlife Caordination Act

* 12, Funding Opportunity Numbaor;

* Title:

‘13, Competition ldentificatior Numbar:

Title:

14. Argas Affected by Project (Gitias, Countles, States, ote.):

“smarns

i ~ | R (R B

EHRRL

imﬂuhbﬂlﬂlll{ g

* 46. Deserlptive Title of Applicant'a Project:
New Riwer Demonstratios Wetlands Monitoring rowram

Attach supparting documents &s apecifisd i agency Instructions,




; . -l STATE CLESR TG
| 2 a1& 1&:17 915-323-3018 STATE CLEARTY
RECEIVED EI/j\EiB/ZlE =] ‘

[ . >
\‘\‘ g \\ -

HILISE.

Application for Federal Assistance GF-424

16. Congreaslanal Dhatdcis Of:

* &, Applicant ICA 51 * b, Frogram/Projast loa =1 T

Anach an additienal liat of Pragram/Projact Congresgienal Distric:s If needed.

C ) [ RO

17, Proposad Frojoct:

*a, Start Date: [09/01/2016 “b, End Deter: 05/.'.11/._2_021]

18, Estimated Furiding ($):

* %, Federal [ 228,989, 54]
* b, Applicant I—_ . 0.40
*&, Btate [ o 0.0
* ¢, Local LT . - 0. C.E)-
", Diher L _ o .aq]

*f, #rogam Incomel _ a _ -o.oo_|
" g. TOTAL | N 25%,989.57;‘[

¥ 18. I8 Application Subjact to Reviow By Stute Undler Exestitiva Ordor 13372 Precezs?

B This spplication was made avellable t the Stste under the Executive Drder 12372 Process for raview on | 0 /0
(] b. Program is subject fo E.0. 12372 but has nat baen selectad by the State for paview,

[] c. Program is net covered by £.0. 12372,

*20. Is the Applicant Dallnguunt On &ny Federal Diobt? (If "Yau," provida axplanation in attachmont,)

[[] Yes (%] Ne

IF"Yes', provida explanation ang attash

L

s £

Ezl

21. *By signing thls application, | cartify {T} to tha statemerts womainad I the Nat of cerfiffeations™ amd () that the atakemernte
hereln ave true, completo and sceurate to the bent of my knowledga, | also provids the required axsumnzes*™ and agree to
comply with any reaulting tems it | Boeapt an awaril. | am aware that any fulse, Tetitlous, or frauclulent stetemsnte or cliims may
subject e to criminal, civil, or administrativy penalthes, (.5, Codl, Title 218, Sonton 4 [LIEH

| AGREE

* The llgt of centiffeations ard assurances, or an Intortet site whers you may olstaln this Isl, s somalned ik the anhouncerasnt er agency
apegifie instruetions.

Autherized Raprosettative:

Preflx: [Mi ‘ * Firat hame: l):(evin :]
Mildsile Name: [F ]

* Last Name: lie_ll_“‘!...____.___w [
Suffle: E‘_—‘_—-—"T

* Title: Gensral Manager !
*Telephons Number: [60-330-3710 | Fax Numer: | ]
* Emeil: fkekolleyRiid. com ]
* Signature of Autherizad Representaiive: | ‘ *Ehale Slgnee: [ag /08 na1e
' S fﬁgpq et gy, v [6_2.'/—?.._"’_"_0.}...( ._]
‘,{MP_......\.,. A s s o




,"/\

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

Application for Federal Assistance SF-424

* 1. Type of Submission; * 2. Type of Application:

[[] Preapplication
Application

New

[[] Continuation

[] Changed/Corrected Application | [_] Revision

* If Revision, select appropriate letter(s):

i

'+ Other (Spacify):

* 3. Date Received:

4. Applicant identifier.

Compiated by Grants.gov upon submissmn I I

§a, Federal Entity Identifier:

5b. Federal Award Identifier:

L

State Use Only:

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

7. State Application Identifier: l .

8. APPLICANT INFORMATION:

"2 LegalName: [yentyra County Watershed Biotecth:

Pistrict

* b. Employer/Taxpaysr ldentlﬁcatlon Number (EIN/TIN):

* ¢. Organizational DUNS:

lo3009-1610

Tos-s000544 ] '}0666911220000
d. Address:
* Streett: -:800 Soutﬁ Victoria Avenue ‘ l
Street2: 3
. ‘ Gﬂl!e‘ e 0 L et ridnrm l
* Gity: |ventura l g&h@t‘ﬂﬁw h
County/Parish: |ventura I AUG 09 7"1R
* State: { Ca: California ' ST o |:
. : i ‘ R
Province: l N R P LLE:AR N(‘?HU”QF
| *Country: "UNITED STATES o l
* Zip/ Postal Code: B

e. Organliational Unit:

Department Name: '

Division Name:

Watershed Protection District

!Design and Construction

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

Prefix: l

* First Name: lm-x tha

Middle Name: '|,1mne

* Last Narhe: |$T91\1.€.555

L suffix: ' l —

Tite: !Gx;ants. Administrator

Organlzahonal Affiliation;

}VUI‘LLUL& County

Water shed Protect ion sttrx ct

* Telephone Number:

805-654-2013

* FaxNumber: [805—654-3350

* Email; |nia,rf}x,a:. gsymes@ventura.org




@

Application for Federal Assistance SF-424

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

f: Special Distxict Govexrnment

' Type of Applicant 2: Selact ‘Applicant Type:

l_ |

Type of Applicant 3: Salect Applicant Type:

* Other (specify):

*10. Name of Foderal Agency:

lbeparhment of Conmerce

11. Catalog of Federal Domestic Assistance Number:

[11.463
CFDA Title:

Halyl.tat Consexvation

| * 12, Funding Opportunity Number:

NOAR-NMFS-HCRO-2016-2004840

* Title:

|FY 16 Coastal Ecosystem Resiliency Grants Program

13. Competition Identification Number:

2582530

Tifle:

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

NOAN. ResiliencyiMatilija SF424 QL4.pdf

_*18. Descriptive Title of Applicant's Project:

Matilija pam Removal Hydraulic, Sediment and Coastal Modeling

Attach supporting documents as speci_ﬁed in agency_inst_mctiqps. )




r\ N (/"“\\“

Application for Federal Assistance SF-424

18, Congressional Districts Of:

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

17. Proposed Project:

* g StartDate: 0170272017 *b.End Date: [12/31/2018

18. Estimated Funding ($):

| *a Federal [ , 711,013.57
* b. Applicant ‘ '~ 20,314.20]
* ¢, State 460,063 _._qgj'

| *d. Loca ' 0.00|
* e, Other , ' 0.00|
*{. Program Income | ) 0.00'
*g. TOTAL [ o 1,191,390.81]

|'*49. 18 Application Subjoct to Raview By State Under Executive Order 12372 Procose?]

[[] . This application was made availabie 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.

[[] 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

L

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

** | AGREE

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

Authorized Representative:

st PN

Prefi. [ » | *FirstName: |Tully | B !

Middle Name: | i

“LastName: [clifford ]

Suffix: i ] I

*Te|ephoneNumberimls'oﬁt.se‘ssz_l 040 - ‘ ; Fax Number: [605—654—5350’ ST

*Emall: |tully.clifford@ventura.org

* Signature of Authorized Representative: go'mple(ed by Granté,gpv ﬁpon submission, I * Date Signed:

Gorpleled by Grerts pov upon submission, |




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

Application for Federal Assistance SF-424

* If Revision, select appropriate letter(s):
[] Preapplication New [ |
Application [] Continustion » Other (Specify)
[7] Changsd/Corrected Application | Revision [ |
*3. Date Recelvad: 4, Applicant Identifier.
| Competod by Granits.gov upon eubmission, I I Iipay Nation of Santa ¥Ysabel 1 ' .
sa. Fedoral Enty Ideniler " 5. Faderal Avand ldentter: __ Grwemnt'sOfficeotPlanning & Research
State Use Only: AUG - J— 0 léﬁm

8, Date Received by State: 1 7. State Application Identifier: |

8, APPLICANT INFORMATION:

» a. Legal Name:

* b, Employer/Taxpayer dentification Number (EIN/TIN): * &, Organizational DUNS:

d. Address:

* Strest 1:

Street 2!
*City:

County/Parish: | gan Diego |
* State:

Province f |
* Country: I USA: UNITED STATES
~Zip / Postai Code:

e. Organizational Unit!

Department Name: Division Name:

I

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

Prefix: li ‘ i J *FirstNeme: [
Middle Name: ] _|

» Last Name:

Suffix: )

Tile: |District Engineer

Organizational Affiliation:

FUS Government Indian Health Service

*Telephone Number: | FaxNumber: | (750) 735-6893

*Emall: [




Application for Federal Assistance SF-424

T
R N T S N T

9. Type of Applicant | - Select Applicant Type:

roment. (Federali
“Type of Applicant 2- Select Applicant Type:

“Type of Applicant 3 SelectAppIicani Type:

* Other (specify):

* 10. Name of Federal Agency:

ke

‘11, Catalog of Federal Domestic Assistance Number!

[ 10.763 ]
CFDA Title:

Emergency and Imminent Community Water Assistance Grant

13, Competition |dentification Number;

Tille:

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

Santa Ysabel Indian Resexrvation l I'*i!\ﬁ'_ \

*15. Descriptive Title of Applicant's Project:

Attach supparting documents as specified in agency instructions,
TR T v l,fi_-itg t}gchmeh tsl l T




7 Application for Federal Asslstance SF-424

16. Congressional Districts Of:

*a, Applicant *b, Program/Project

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

17. Proposead Project:
* a. Start Date:

*b. End Date: [}

18, Estimated Funding ($):

*a. Federal

* b, Applicant

*¢. State

*d. Local

* e, Other

*{, Program Income

*g. TOTAL

a, This application was made available to the State under the Executive Order 12372 Process for reviewon | 07-28-2016 | .

[:] 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

] Yes No

If "Yes, pravide 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 fo the best of my knowledge. | aiso 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 contalned In the announcement or agency
specific instructions. : ‘ )

Authorized Representative:

Prefix: |Honorable v | ‘

Middle Name:
* Last Name:

Suffix:

*Title: |

*Telephone Number: [ Fax Number: |(760) 765-2545

*Emall:

* Signature of Authoilzed Representative: l Complstsd by Grants.gov upon submission. * Date Signed: | Complstad by Granta,gov upon submission. |

S / _ 1)
\;ws\l “VeiCE/ k‘)\/\mrpar‘sov\ . dotre




SR SO

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

Application for Federal Assistance SF-424

[ Preapplication

Application
[:] Changed/Corrected Application

* If Revision, select appropriate letter(s):

New |

[] Continuation « Other (Specify)

[] Revision ,

* 3. Date Received:

4. Applicant Identifier:

t‘s@ﬁéseoﬁ?lammg&R@E@@s@%\

| Completed by Grants.gov upon submission. | | 5(}\]&%“?'3/

5a. Federal Entity [dentifier: * Sb. Federal Award Identifier: Ai ﬁﬁ 1_ 5 2016

| 94-2484636 I|l169109122 I PPN Va1
State Use Only: STALE GLERTRNOT /o=

6. Date Received by State:

7. State Application Identifier: | I

8. APPLICANT INFORMATION:

+ a. Legal Name:

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

* ¢. Organizational DUNS:

d. Address:

« Street 1: |

Street 2 |

* City:

County/Parish: | Tulare

* State:

Province: - - | -

* Country: |

USA: UNITED STATES |

+ Zip / Postal Code:

e. Organizational Unit:

Department Name:

Division Name:

Exeter District Ambulance ‘

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

Prefix: I Mrs.

* First Name:

Middle Name: |

« Last Name:

Suffix:

Title: Bistrict Manager

Organizational Affiliation:

| Special District

* Telephone Number: [

| Fax Number: | (559) 592-2301




Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

G 2

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:

10.766
CFDA Title:

Community Facilities Loan

*12. Funding Opportunity Number:

13. Competition Identification Number:

Title:

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

Exeter, Lindsay, Lemon Cove

* 15, Descriptive Title of Applicant’s Project:

View Attac

2




Application for Federal Assistance SF-424

16. Congressional Districts Of:
* a. Applicant

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

*d. Local

* g, 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.O. 12372 but has not been selected by the State for review.
|:| c¢. Program is not covered by E.O. 12372.

[] yes

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: | Mrs. [ * First Name:

Middle Name:

* Last Name:

Suffix: | : — |

* Title:

FaxNumber: | (559) 592-2301

* 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
i Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

*q, Type of Submission: * 2. Type of Application: | * if Revision, select appropriate letter(s):
. [ Preapplication New [ |
7 Application [ Continuation * Other (Specify)
|:] Changed/Corrected Application |:] Revision [ {’;.“.‘”’;-.?2‘,.‘1']‘% “Yhine b ?*;!"?i’!_
* 3. Date Received: 4. Applicant Identifier:
| Completed by Grants.gov upon submission. ! | ' ;;1‘ i a 2015
|5a. Federal Entity ldentifier: I | 5b. Federal Award Identifier: S ’A é ;\‘ ix ;ﬂ F‘lﬂ REMQHGUSE
State Use Only:

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

8. APPLICANT INFORMATION:

Goupmors(ffice of bianuinn & Bessarch
*alegalName: [ TULARE COUNTY FIRE DEPARTMENT | | |

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS: KUE -L u’ ,{;LHQ
[ 94-6000545 ljL_801975702 | STATE Cf FARINGHO SE
d. Address:
+ Street 1: [ 907 WEST VISALIA ROAD - |
Street 2: | |
* Cly: | FARMERSVILLE
County/Parish: | TULARE |
* State: [ CALIFORNIA ‘ e , . ]
Province I |
* Country: | USA: UNITED STATES
« Zip / Postal Code: I 93223 i _ I
e. Organizational Unit:
- Department Name: Division Name:
TULARE COUNTY FIRE DEPARTMENT I I TCFD -~ SUPPORT SERVICES j

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

Prefix: | | *FistNeme: | STEVEN - - : |
Middle Neme: [ D). ]

+ Last Name: MURCH o v - : ' I
Suffix:

Tite: | ADMINISTRATIVE SERVICES OFFICER IT _

Organizational Affiliation:

* Telephone Number: [ 5596227604 : FaxNumber: | 550_747-8242 |

*Email: | sdmurch@co.tulare.ca.us’ - ' o |




O O

Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

* 12, Funding Opportunity Number:

* Title:

13. Competition identification Number:

Title:

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

TERRA BELLA, TULARE COUNTY | |Add Attachments H Delete Attachments l | ViewAtta'chmeﬁts

* 16. Descriptive Title of Applicant's Project:

RURAL COMMUNITY FIRE EMERGENCY EQUIPMENT REPLACEHENT PROGRAM "

Attach supporting documents as specified in agency instructions.

Add Attachments ' IDelete Attachments I l View Attachments |
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant 21ST. * b, Program/Project 21ST.

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

[ NONE | Add Attachments | I DeleteAﬁachments| l ViewAﬁachments|

17. Proposed Project:
*a. StartDate: [fPON’ AWAR'

* b. End Date:

18. Estimated Funding ($):

* f. Program Income

*g. TOTAL

* a. Federal I 30,000 ,

‘bAspicant [ 10,000 |

* ¢. State I - |

* d. Local | . |

* e. Other I |
L 5
|

40,000 XBXEX|

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

l:] a. This application was made available to the State under the Executive Order 12372 Process for review on [:I .
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 Delin'quent On Any Federal Debt? (if "Yes", provide explanation.)

[ Yes No

If "Yes, provide explanation and attach.

| | | Add Attachments ’ I Delete Attachments | l View Attachments

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: | | * FirstName: | CHARLIE:

Middle Name: '

*LastName: [T NORMAN

Suffix: | |

*Tie: | . TCFD FIRE CHIEF o I : |

“Telephone Number: [™ 559.622-7600 - - v | FaxNumber: [ 559~747-8242
*Emai. |  cnorman@co.tulare.ca.us

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

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




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

Application for 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 |

* 3. Date Received: 4. Applicant Identifier:
Completed by Grants.gov upon submission. | | !

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

Governnds(ffice of Planning & Hesezrsh

State Use Only: - [\%

15 964

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

8. APPLICANT INFORMATION:

=7 F ) M AT TR [W I S ]

TN N AT T AN oY

*a. Legal Name: lCounty of Marin

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

946000519 I |0035262530000

d. Address:

* Street1: |3501 Civic Center Drive

Street2: ‘

* City: ISan Rafael |

County/Parish: |Marin |

* State: | CA: California

Province: | |

* Country: | ' USA: UNITED STATES

* Zip / Postal Code: |94903-5217 . |

. Organizational Unit:

Department Name: Division Name:

Marin County Parks l lMarin County Parks

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

Prefix: s | *FirstName:  |veronica

Middle Name: | |

* Last Name: [Corella—Pearson

Suffix: I '

Title: |Open Space Planner

Organizational Affiliation:

* Telephone Number: |413-473-6391 Fax Number: [413-473-3795

* Email: |vpearson@marincounty.org




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:

lDepartment of Commerce

11. Catalog of Federal Domestic Assistance Number:

l11.463

CFDA Title:

Habitat Conservation

* 12, Funding Opportunity Number:

NOAA-NMFS-HCPO-2016-2004840

* Title:

FY 16 Coastal Ecosystem Resiliency Grants Program

13. Competition Identification Number:

2582590

Title:

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

* 15, Descriptive Title of Applicant's Project:

North End Bolinas Lagoon Restoration

Attach supporting documents as specified in agency instructions.

g v




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant CA-002 * b. Program/Project

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

17. Proposed Project:

*a. Start Date: [01/01/2017 : * b. End Date:

18. Estimated Funding ($):

* a. Federal [ 433,500.00|

* b. Applicant [ 433,500.00|

*c. State l ’ l
*f. Program Income .

*g. TOTAL 867,000.00

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

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

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

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

If "Yes", provide explanation and attach

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

[] ™ 1AGREE

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

Authorized Representative:

Prefix: er. I * First Name: |Chris |

Middle Name: | |

* Last Name: |chamber1ain |

Suffix: | l
" Title: |Assistant Director l
* Telephone Number: |415_473_5391 I Fax Number: |415—473-3795

* Email: §cchamberlain@marincounty. org

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




