Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse August 16 -
31, 2015. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance. '




OMB Numhér“ 40404 0904

Appilcatmﬂ for: Federai Assxstance SF-424

Exgiratmn Dator 06131[2016

" 1. Type of Submission
Tl Preapplicatédn ] New

[’f] Cqﬁtﬁ'inuaﬁén

| E Apphcatmn

. Changed!(:crrected Abplmafm

%2 Type of Appflcai::on

- BelactGne

~ *Othier (Specify)

Ef Rewsmm seiect appropnaie 3etter(s)

*3, Date: Recexved
PVE

4 Appi xcatibn idenhf er.

| 5a, t_:edera'i Entity lde‘ntfﬁ'ér': 3
3-06-0188 ’

R EE ey e p—

State Use Only:

e

W-"“”.". e R T

6, Date Recelved by State:

m S\ Y

B, APPLICANT INFORMATION:

7. Stale Application Identifier:

‘) ne

* 2. Legal Name:  County of El Dorado

!
\
|

|
|
aug 1200

- 94-86000511

*b. EmployerTaxpayer ident:f:cahon Number (EINmN)

lo71843201

¢, Organizalional DUNS,

d. Address:

B
{
¥
{
i

OiATE

M—' 1"\ = I\p‘NG HDUSE\
W

n,-u.,au

T SlreelT. 250 Fairlana Cotit
Street 2; s
| " Clty: - Placerville
- County: ElDorado.
* Btate:  Califomia
Provinge:
- Country:  United States

- *Zipi Postal Code; 95667 .-

. rganizational Unit:

Depariment Name:
'Cummumiy Davalcpment Agency

“Division Name:

Adrinisiration snd Finance

"matters mvc:!vmg this appﬁcauon* ‘

Prefsx Ms
Middie Name:
*Last Name:

Lasi.h Busby
“Suffixs .

Name. Sherrie

~

[ T pdmminitrative Services Officer -

: Grgamzattonai Affiliation::

Gounty of El Dorado; Commumty Oevelopment Agency Admmasiraison and Firtance Dswsmn Operatxona Unit; Auparts

b Teiephcne Number‘ {530) 621~ 5984

Fax NUmber: {530) 626-0387

T Emat; sheme,busby@edcguv-.ﬂs




O

DIME Nusvber: 4040-0004

. Exg"imléan Datar G81§1I2§'16 ,

- lApplication for Federal Assistance SF-424

*9. Type of Applicant 1: Select Applicant Type:
B. C::ounty Government

v Typa of Appﬁcant 2 Select Applicart Type

- Belect Dne

«SelectOne -

* Other (specify):

Type of Applicant 3: Se ect Appllcant Type ' -

i

“10, Name of Federal Agency:
1 : “Fadéral }wxahon Admimstratton

f 1'1 ‘Catalog of Federal Domestic Asslstance Number —
20.106 ‘

| CFDA Tille:
Azrport Empmvement Program.

%2;. Fundivgt‘)ppoﬂunﬁy "Exiurr.tber: NIA

Titié::‘

‘13 Compettﬁon Sdenttfoatmn Number NfA '

: "l“"tle

"4, Areas Afiected by Pm}e‘ct {Cities, Counties, States, ety

| Pracenville, El Dorado Counly, Califorria.

¥ 15 ﬂesariptwa ‘Tltle B Appllcant’s Project
Crack Seal and Remark Runway 8.23; Taxrways Aprons and: Taxaianss (Construntion)

T"ﬁm&aéh suppdrting dccume‘ﬁts as*spaci‘ﬁed in ég:énqﬁ ihétfuctiotjs‘i. )




o O

OMB Number: 4040-0004

Expiration Date: 08/31/2016

App’licati.o‘n'for"Fed“e’rat As‘s.istéttce. SF~424

16.. Congressional Districts Of:
*a. Appli'cant' CA-004 ' B Program/PrOJect CA-004

Attach an additional list of Program/Pro;ect Congressional Dletrlcts i needed

17. Proposed Project:

*a, Start Date: 100172015 *b. End Date: 12/31/2016 -

18.-Estimated Ftlnding.($): ”

*a. Federal 271.767.00

*b. Applicant 16,609.00

*c. State 13,588.00

*d. Local

*e. Other

*. Program Income , )

*g. TOTAL 301,964.00

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

[M a. This ‘a'ppli“catiori was made available to the State urider the Executive Order 12372 Process for reviewon __8-17-15
0o Programiis subject to E.O. 12372 but'has not been selected by-the State for review,
El c. Programis not covered by E.O. 12372

*20, Is the Applicant Delmquent On Any. Federal Debt? (If “Yes”; provide explanation on next page.)
[ ves ] No

21.*By signing this application, | certlfy (1) to the statements contained. in.the | hst of certn“ cations™* and (2) that the statements
herein are true, complete.and-accurate fo the best of myknowledge, | also provide the required assurarices™ .and agree to-comply
with any restilting terms:if |-accept ari-award: | am aware that anyfalse, fictitious, or fraudulent. statements-or claims’ may subjectme |
‘to criminal, civil, -or administrative penaltles (U.S. Codeg, Title. 218, Sectton 1001)

1T ** I AGREE

** The list of certifications and assurances;.or an- internet site' where you may abtainthis list, is contained.in the:announcement or
agency specific instructians. .

Authorized Rep‘resentative:

Prefix: Mrv R ' S . o *FIrSt Name: Steven
Middle Name: M. ’ '
*Last Name: Pedretti

- Suffix:

“Title: Director.of Community Development.Agency’

*Telephone Nurnber:: (530) 621-5914 - - | FaxNumber: (530) 626-0387

* Email; steve.pedretti@edég‘ov.us]

*Signature of Autherized Representative: - - v *Date Sigried:

1t
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OMB Number: 4040-0004

Application for Federal Assistance SF-424

Expiration Date: 08/31/2016

*1. Type of Submission

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

- Select One - v
Preapplication New RF(\
Application Continuation . * Other (Specify) - : .
AUG 1 8 2015
Changed/Corrected Application’ Revision
* 3. Date Received: 4. Apglication Identifier: 8TATE CLEARING HOUSE
BN

5a, Federal Entity Identifier;
3-06-0018

| * 5b. Federal Award ldentifier:

State Use Only:

6. Date Received by State:

| 7. State Application Identifier:

8. APPLICANT INFORMATION:

.*a. Legal Name: City of Banning

" 95-6000674

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

*c. Organizational DUNS:
099169823

' d. Address:

. * Street1:  g9g E. Ramsey Street
Street 2: .

*City:

" County:

| * State:

" Province:
i /Country: United States

Banning
Riverside
California

*Zip/ Postal Code: 92220

"e. Organizational Unit:

: Department Name:
Public Works

Division Name:
Airport

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

- Prefix. Mr. .
- Middle Name:
* Last Name:

- Suffix:

Burk

First Name: pyane

T8 pirector of Public Works

- Organizational Affiliation:

~F Telephone Number. (951) 922-3140

Fax Number: (951) 922-3141

FEmaill dburk@ci.banning.ca.us




O

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

JApplication for Federal Assistance SF-424

*9. Type of Applicant 1: Select Applicant Type:
" C. City or Township Government .
Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -

* Other (specify):

*10. Name of Federal Agency:
Federal Aviation Administration

20.106

| CFDA Title:
é Airport Improvement Program

~11. Catalog of Federal Domestic Assistance Number:

*12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

City of Banning, Riverside County, CA

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

*15. Descriptive Title of Applicant’s Project:

Design & Construct Obstruction Removal and Signage & Marking Improvements and ALP Update

Attach supporting documents as specified in agency instructions.
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OMB Number: 4040-0004
Explration Date: 08/31/2018

Application for Federal Assistance SF-424

16. Congressional Distticts Of:
*a. Applicant; 41st *b, Program/Project: 41st

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

17. Proposed Project:
*a. Start Date: 04/01/2015 ) A *b. End Date: 08/30/2015

18. Estimated Funding ($):

*d. Local

*a. Federal 127,170.00

*b. Applicant 7,772.00
*c. State 6,358.00

*e. Other
*f. Program Income
*3. TOTAL 141,300.00

*49, 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 __8-18-15
b. Program Is subject to E.O, 12372 but has not been selected by the State for review.

E1 c. Program is not covered by E.O. 12372

*20. [s the Abplicant Delinquent On Any Federal Debt? (If “Yes", provide explanation on hext page.)
B Yes . No '

21. *By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agrea 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 obfain this list, is contained in the anhouncement or
agenoy speaific instructions. E :

Authorized Representativat

Prefix: Mr. *First Name: Art
Middle Name:
*Last Name: Vela

Suffix:

*Title: Acting Public Works Director

*Telephone Number: (951) 922-3130 Fax Number: (951) 922-3141

* Email: avela@ci.banning.ca.us

*Signature of Authorized Representative: : *Date Signed:

g = _ s




"OMBNimber: 4040-0004
i EX{)ii’aHOn’ Datel04/31/2012

 |Application for Feder al Assmtance SF-424

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

| [] Application [] Continvation

[:] Changed/Cmrected Apphcatlon [ ] Revision

. Version 02
*If Revision, select appz opr 1ate lettei(s):

RECEIVED

* Other (Specify) AUG 1 8 20

#3, Date Received:

4. Application Identifier:

arate CLEARING HOUSE }
A ——

(wEe Y

5a. Federal Entity Identifier:

*5b, Federal Award Tdentificr:

State Use: Only:

6, Date Reeeived by State

8. APPLICANT INFORMATION:

' '.'l’7¢.‘ _-'S;tate-Appflicatlibn"I,deht'iﬁ'er,:y

*a, Légal Name: The Regents of the Umversxty of Callfornla ,

* b. Employer/Taxpayer- Tderitification Number (EIN/TIN): |
95-6006142

*g, Orgamzatxonal DUNS:

d..Address:

6277974260000

*Street]: 200 Umvers&ty Ofﬁce Bulldlnq
Street 2:

*City:  Riverside

- County: Riverside

| *Statel.  wanwrornig

‘Province:

" Cotintty: USA

*Zip/ Postal Code:

92521-0217

1 e.Organizational Units

Departiiient Name:
Sponsored Programs Admin

| Division Name:
VE Research & Economic:Develop

f. Nameand contact information-of person. to be contacted on, mattels vmvolvmg this dpplmatwn

© Prefix: Ms. FirstNames
NHd le Nane:
*Last Nate: - A] Zgoul

Suffix;

Frosiha

iHitle: Sr Contract & Grant Officer

Organizational Affiliation:

#Telephone Number: 951-827-4968 _

Fax Ni.lmbéxt;f 951-827:4483

*Bmail: frosina:alzgoul@ucr.edu




OMB Nuriber:4040-0004
Expiration Date; 04/31/2012

'|Application for Federal Assistance SF-424

Veersion 02

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

"Type of Applicant 3: Select Applicant Type:

- Select One -

“*Other (specify): '

| 9. Type.of Applicant 1: Select Applicant Type: H. Public/State Controlled Institution of H,igherjEducafion

| #10. Name of Federal Agency:
Animal and Plant Health Inspection Service (APHIS)

1 11, Catalog of Federal Domestic Assistance Number:
i®.02S

| CFDA Title:

Plant:Protection and Quarantine (PPQ)

#12, Funding Opportunity Nuniber:

| ®Title:

13, ‘Competition Taentification Nuriber;

Title:

14, Ateas Affected by Project ECi_t-i‘fas,_év;Counﬁes, States, etc:):
Worldwide |

*15. Descriptive Title 0f:Applioar’;t’s»erj ect:

- Cultures of DNA for Phase 2 of MoleCular'DiagindstiC"Fbol‘sfor Phytophthora species of-concern

Aftach supporting documents as specified in agency instructions.




CMB-Nunmber:-4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 _ . ,. Version 02
16. Congressional Distiicts Of: 4

*h, Program/Project:

#a, Applicant
& APPIGAY - h 041 CAD41

“Attach an-additional list of Program/Pioject Congressional Districts.if needed.

17. Proposed Project:

*a Start Date: 08/01/2015 *b. BEnd Date; 07/31/2016
18. Estimated Funding (8):

*a, Federal '$12,500.00

:‘b; Applicant _ $0.00

"c. State -~

#d, Local ' $D“'OO

*#g, Othef : $0.00

#f, Program Income S $0.00

*g. TOTAL $12,500.00

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

[:I ‘b. Program is subject to E.Q..12372 but has:not been selected by the'State for review. ‘
[].c..Progtam is not-covered by E.Q. 12372 ‘ '

[] a. This:application-was made;available to the State under the Executive Order 12372 Progess for review on %i W I 20 iS”

*20. 1sthe Applicant Delinquesit:On Any Federal Debt? (If “Yes”, provide explanation.)
[dves - [ZNe '

[21. *By signing this application, I certify (1o the-statements-contained ifi the listof céxﬁﬁc’:ﬁt’ioji_s**and‘(2)_"that the:statements.
Tieréin are true, complete:and accurate:to the best-of my knowledge. 1 also-provide the required assurances** and:agree.to comply ’

with:any restlting téimsif I accept an award. I am aware that any false, fictitious, or fraudulent statements or ¢laims may subject
me to:ciiminal, civil, or administrative penalties, (U.S.:Code, Title:218; ‘Section.1001).

[¥] *+1 AGREE

1¥* The list of certifications and assurances; or-an-internetsite where you may-obtaiii this list, is contained- in‘the:announcement-or -

-ageiicy specific instructions.

Authorized Representative:

Prefix: s, | *First Name: Froging

| Midd le N ane:
| *Last Name: Al Zgoul

1 Suffix:

*Telephone Number: 851-827-4968 | ‘FaX.Number\:b 951 <827?-4‘483

*Email: ‘frosina.alzgoul@uecr.edu o g g e

*Signature of Authorized Representative: + P T OAY _ DateSigned: X418 ] 201b
' — ~. 1




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

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

. [] Preapplication ] New [ — - |
g Application E D Continuation Af-dther(Spec[fy): ; - e |

[] Changed/Corrected Application | [} Revision | _ — — !

oy g

: - - - - " e — T < -—
1«3, Date Received: o een e AiApplicant |dentifier;. . ) O e “WEZ"J %fﬁf "w i

= : it
i S o s

~k

= {
| 5a. Federal Entity Identifier: _ 5b. Federal Award Identifier: 1

| — S || I —— 17T EA

BV pones

e NI

State Use Only: | L B ) : i B

6. Date Received by State:';w :

‘| 8. APPLICANT INFORMATION:

| *a Legal Name: |pegmirs OF THE UNIVERSITY OF CALIFORNIA o e 1t

_"f-c. Organizational DUNS:
0471200840000

, "'b. Employerf_l’ axpéyer Identiﬁcgthn'Numbgr_»(Elelle_N)_;m L
Y

d.vA.ddréss:‘

| * streeti: 11850 RESEARCH PARK DRIVE, SUITE #300

“Street2:

County/Parish: e . fl

* State: - o B} . ~ CA: Galifornia

~Country: | R e L S SR ‘-,. Fo US’A;V UﬁITED STATES l

|| * zip/ Postal Code: [o5618-6153 T ]

e, Organizational Unit:

| Division Name:

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

Department Name:

| Prefix: | ol *FirstName:  lgilliam R B ,“. . . I

Middle Name: I

*LastName: lpicuilla o : T ‘ : l

e

Organiiétional Affliation:

7] FaxNumber: '




Appllcatlon for Federal Assnstance SF-424

) v* 9. Type of Apphcant 1 Select Apphcant Type:.

B Publlc/state COntv'olled Instlt_utlon of Higher Educa 1onA

i Type:of Apphcant 2: Select Apphcant Type:

Il

Type of Appllcant 3: Select AppllcantType

* Othyevr (specify):

: *10.:Name of Federal Agency:

|wsoa arns peo const

111, Catalog of Federal Domestlc Assnstance Number:

]10 025
{ CFDATItle:

| * 12, Funding Opportunity Number:

: *Tlﬂe

M;:.m:mlz.lng Secio- Polltlcal Imnac‘_s tc Max.un:.zn Cos\_-—EffectJ.ve cgm_rol Pests

1 13. Competition Identification Number:

| Tite:

14, Areas Affected by Project (Cities, Countjes, States, efc.)t.

1 > 185, Descnptive Title of Applicant's Project;

,n:mlm‘zlng Socio-Political Impacts to Maximize Co.,t~—1:,f£ect:|.ve ‘.,ont*ol Pests ‘

‘| Attach supporting documents as:specified in agency:instructions.




| Application for Federal Assistance SF-424

16. Congressional Districts Of: , .

| va Appiicant  [ca-003 | « b, Program/Project |

| ;Attach an additional list of Program/Project Gongressionél Districts if needed.

417, Proposed Project:

E""a. Start Date: [09/01/2015 ‘ ‘ * b, End Date: .08/31/2016;-'

.18. Estimated Fundiag ($);

|+ . Federal [ o 83,500.00]
*b. Applicant - . o.00
* ¢, State _ 0.00]
* d. Local - 0.00]
* g, Other o 0'.56(')[
| *£.- Program Income | - 0.00]
-+ g, TOTAL ~ 83,500.00]

+19. Is Application:Subject to Review By: State Under Executive Order 12372 Pracess’

I

4] a. This application was made vavéil}able 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 Alﬁpliéant Delinq'uent IOn Any Féderal Debt? (If "Yeé,‘; pfovlde explanation in attachment.)
1[0 Yes No
' ‘If f'_\’_g;_". provide explariaiiqn and attach

IC

|- 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)

|4 ** 1 AGREE

4% The list of certifications and assurances, or an intemet site where you may obtain this list, is contained in the announcement or agency
| specific Instructions. '

"21, *By signing this application, | certify (1) to the statements contained in the list of cettifications** and (2) that the statemeni:é N

. Authorized Representative:.

pooe —
Middle Name: l TR

] _\'

| *LastName: :tP'écuvizlia' T e e o e

Suffix: } T l

| " Tile: :|¢onzﬁ1~.acts‘ and Grants Analyst

* Telephone Number: i.530_7‘5 4-8280

). * Email: '1};9;'cuilla@ucdavis .edu

| Signature of Authorized Representative:




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

Application for Federal Assistance SF-424

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

X] New

[] Preapplication

[X] Application [ ] Continuation * Other (Specify):

] Revision |

|:| Changed/Corrécted Application

"RECEWVED

* 3. Date Received: 4, Applicant Identifier:

|Dept. of Food and Agriculture

| AUG 18 2015

5a. Federal Entity Identifier: - 6b. Federal Award |dentifier:

|15—8506—1703—CA . | |

STATE CLEARING HOUSE!
|

State Use Ohly:

7. State Application Identifier: |

6. Date Received by State: I———I

8. APPLICANT INFORMATION:

10

* a. Legal Name: 1State of California

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

68-0325104 I |8074876650000

d. Address:

* Street1: [1220 ¥ street, Room 315

Street2: - |

* City: |Sacramento ] |

County/Parish: | ) |

* State: l CA: California

Province; - l |

* Country: | USA: UNITED STATES

* Zip / Postal Code: l95814 ’ l

e. Organizational Unit:

Department Name: Division Name:

Food and Agriculture ] | IPla.nt Health/Pest Prev Svcs

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

Prefix: R | *FirstName:  {gason

Middle Name: | |

* Last Name: |Chan

Suffix: | , \

Title: |

Organizational Affiliation:

|Ca1ifornia Department of Food and Agriculture

* Telephone Number: |(916) 654-1211

Fax Number: |(916) 654-0555 |

* Email: lj ason.chanecdfa.ca.gov




SN

Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

lUSDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

l10-025 ’

CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

NA

* Title: .

NA

13. Competition Identification Number:

Title:

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

|

* 15, Descriptive Title of Applicant's Project:

Noxious Weeds Biocontrol

Attach supporting documents as specified in agency instructions.
s e | R e
Add Attachiments | | Delete Afachmenis

SRS SRR RS

o

b




Application for Federal Assistance SF-424

16. Congressional Districts Of: -

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

TR
- Ad Atachment

25

17. Proposed Project:

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

18. Estimated Funding ($):

* 3, Federal | 15,000. 00|
*b. Applicant | 0. 00|
*c. State [ 0.00]
*d. Local | 0.00]
* e, Other | o.ool
*f. Program Income ‘ 0. oo|
*g. TOTAL | 15,000.00]'

* 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.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

Al ' |

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

<] ** | AGREE

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

Authorized Representative:

Prefix: | * First Name: [Crystal
| | | | |

Middle Name: | ' |

* Last Namé: |Myers |

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

* Email: lcrystal .myers@cdfa.ca.gov

* Signature of Authorized Representative: * Date Signed:

—— e




)

Expiration Date: 01/31/2009

-~ OMB Number: 4040-0004

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:
[0 Preapplication X New
X Application ] Continuation

[O] Changed/Corrected Application | [] Revision

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

*Other (Specify)

RECEIVED

3. Date Rg’éeived:
1329-1559

4. Applicant Identifier:

I .
| AUG 1 g 2015 /

5a. Federal Entity Identifier:

*5b. Federal Award IdentifigrS TATE CLEARING HousE

State Use Only:

6. Date Received by State:

7.” State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: ENERGY PASSPORT, INC.

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

*¢. Organizational DUNS:

47-4366671 Pending
d. Address:
*Street 1: 601 CALIFORNIA STREET
Street 2: SUITE 1150
*City: - SAN FRANCISCO
County:
*State: CA
Province: 4
*Country: USA
*Zip / Postal Code 94108

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix: MR *First Name: PHILIP
Middle Name: M

“LastName:  SANCHEZ

Suffix:

Title: DIRECTOR OF BUSINESS DEVELOPMENT

Organizational Affiliation:

*Telephone Number: 415-788-8815

Fax Number: 415-788-8821

*Email:  PHILIP.SANCHEZ@ENERGYPASSPORT.COM




(/_) : ,
\_ ( N,
) o OMB Number: 4040-0004
‘Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 o Version 02

*9. Type of Applicant 1: Select Applicant Type:
R. Small Business

- | Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
DEPARTMENT OF ENERGY- OFFICE OF ENERGY EFFICIENCY AND RENEWABLE ENERGY (EERE)

11. Catalog of Federal Domestic Assistance Number:

81.087

CFDA Title:
SOLAR TRAINING AND EDUCATION FOR PROFESSIONALS (STEP)

*{2 Funding Opportunity Number:
DE-FOA-0001329

*Title: _
1329: SunPrep Training Program

13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant’s Project:

Energy Passport: A New Start-Up Bridging the Solar Related Professional Knowledge Gap

through its SunPrep Program




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

Application for Federal Assistance SF-424 : : Version 02

16. Congressional Districts Of:

“*a. Applicant. CA-012 *b. Program/Project: US-All

17. Proposed Project: .
*a. Start Date: 01/08/16 ' *b. End Date: 12/15/16

18. Estimated Funding ($):

*a. Federal

*b. Applicant
*c. State
*d. Local

*e. Other
*f. Program Income
*g. TOTAL

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

a. This applicatiqn was made available to the State under the Executive Order 12372 Process for review on _08/18/15
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review.

O e Program is not covered by E. O. 12372 ’

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

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

* | AGREE

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

Authorized Representative:

Prefix: Mr. . , *First Name: Daniel

Middle Name:

*Last Name: Marino

Suffix:

*Title: CEQ

*Telephone Number: 510.967.6057 Fax Number: 4,5 7gg 8821

* Email: daniel.marino@energypassport.com

*Signature of Authorized Representative: W *Date Signed: 8/18/2015

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




OMB Number: 4040-0004

Explration Date: 8/31/2018

| Application for Faderal Assistance SF-424

*1, Type of Submission; * 2, Type of Appllvcabtlonf - |f Revision, select appropriate létler(s)_;

[] Preapplication ' X New b -

Application " [[] continuation * Other (Speoify): i}
OJ Changed/Corrected Application | [ ] Revision : ) |

'+ 3, Date Recelvad: 4, Applicant-Identifier:
| [os/22/2015 R

RECEWED

6a, Federal Entity identlfler:

5b, Federal Award Ident!ﬂ‘ga(: -

AUGT 9 2015

T vy O —— i STATE ugtf\ﬁlNG #LB:I:!SE

8, Date Recalved by State: E::] 7. sﬁ@Appncauén_ldentméh T ‘ _

8: APPLIGANT INFORMATION; - ) ”

* &, Logal Narme: .State of Ca‘liﬁornia; o
e . e -

v_’ b. Employer/Taxpayer Identlﬂgaﬂon Number (EIN/TIN):

+* ¢, Organizatiorial DUNS:

'[68-0325104

] |[so74876580000 l

.. Address: v
* Streett: 3294 meadowview Road, Building B
Stroata: i e
* Clty: Sacramento . 3 . |
County/Parish: i l .
:"State: - CA: California . » J
Province; I
' * Country: - USA: UNLTED STATES |
*ZIp / Postal Code: |35832-1437 I J
e. Organizational Unit:
. Department Name: _ v V -Divls}on N_gq}g: ' o
Féod and Agriculture o l l?i‘ta‘nt:, Health & P_égt Prevention ‘ J S0

f, Nama and contact Information of parson to bé'contagted on matters involving this appiication: N

-\ Prefix: | ) ' ' | * Flrst Name:

|’ Middle Name: ?| '

[anaun

1

"LastName: |ysnterton

. Suffix: I ‘ I ) o
Title: !sahior Ingect Biosystematist . ‘ J i

Organizational Afillation:

|

*Telaphone Number: . 51/6-262-1166

| FaxNumber: [916-262-1190

* Emall; shaun,winterton@cdfa,ca,gov

m——

e 43T e




O

Appllcatlon for Fedeirabl As#lstance 8F-42'4'

v .* 9 T\/pa of Appllcant1 Select Appllcant Typs

IA i State ‘Government

‘Type of Applicant 2; Select Applicant Typa' o

Type of Applicant 3: Select Applicant Typs:

*Other (speclfy):v

L

* 10, Name of Fadoral Agénéy: '

:Iusm-waxs_ PPQ

i 11. Catalog of Faderal Domestlc Asslstance Number:

110 025

CFDA Title:

* 12. Fundlng Opponunlty Number.

ln/’ 3

* Tl

a

13. Competition {dentification Number:

 Ttle:

* 18, Descrlptlve Title of Applicant's Pro]ect

wevelogment: of the Third Edition of the Aquariuwm and ?ond Plants of the wOrld (APBW) Tool and a

{Néw APPW Mobile App

6. .

- Attach supporting documents as spec!ﬂed In agenocy Instructions.




U | N

Application for Fedoral Assistance SF-424

18, Congressional Districts Of;

Attach an addiional st of Program/Project Congresslonal Disircts I

*a. Start Date: [09/25/2015 |

17. Proposed Project:

i

18, Estimated Funding ($):

. - ‘ : T
*b.Apphcant | T 0,00
* 6. State 'i " 0.00|
1 * d. Local . ' _«' "~ 70,00)
g, Other . 1 ' 9.00]
|:* 1. Program lncome'; ' 0,00 ‘
*g. TOTAL o "37,495,00]

* 19, 18 Application Subject to Review By State Under Executive Order 12372 Procesgé' ‘

[ a. This application was made avallable to the State under the Executlve Order 12372 Process fof reviewon | 08/13/2015

| [Z] b. Program Is subject to E.O. 12372 but has not been sslected by the State for review.
{ [] & Program s not covered by E.O. 12372,

* 20, 1s the Applicant Delinguent on Any Federal Debt? (If "Yes," provide explanation In-attachment.)

[Oves R
1 if"Yes", provide explanation.and attach L » .

— l 2

21, 'By svignlvn'g this abplléatloh, ! Eertlfﬁ ('l") to t‘he‘statements_cbmalned In the list of certifications™ and (2) ihat-the statements
hereln are true, complete and accurate to the best of my knowigdge. | also provide the required assurances™ and agree to
comply with any resulting tarms ¥f { accept an award. | am aware that any false, flctitious, or fraudulent statements or clalms may

_subject ms to criminal, clvll, or administrative penaltles. (U.S. Code, Title 218, Ssction 1001)

<] * | AGREE

' " The list of cerifications and assurances, or an internet site where you may- obtaln this [Ist, i contained In the aqnouncement or ‘agency

specific instructions.

. Authorized Ropresentative: : ' .

- Prefi: T I * Firet Name:  [Crystal . . : ‘
Middle Name: | S ] - o
*LastName: liiyeis T R ‘ » L ]
Suffix: [ T
* Title: _ ]I-?é‘daxal Funds Manager

| *Telephone Number; 1916.;405.-"6653

* Emall: foxystal myersecdfa.ca,gov

* Dqtve»SIgned:

"'Slgnature of Authorlzed Representative: T




) - ()
‘ o S OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
[_] Preapplication New H E: E: \ / ED
Application [] Continuation # Other (Specify)
| | ) | AUG 2 0 2015
[[] Changed/Corrected Application | [ ] Revision »
*3. Date Received: . 4. Application Identifier: [ STATE CLEARING HOUSE
5a. Federal Entity Identifier: *5b. Federal Award Identifier: 15-8130-0597-CA
State Use Only: .
6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: The Regents of the University of California, on behalf of its Riverside campus

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
956006142 62-779-7426

d. Address:

*Streetl: 200 Umvers;ty Office Building
Street 2:
*City:  Riverside
County:
*State: UA
Province:
“Country: . *Zip/ Postal Code: 92521-0217

e. Organizational Unit:

Department Name: ' : Division Name:
Research and Economic Development Sponsored Programs Admin.

{f. Namie and contact information of person to be contacted on matters involving thls appllcatlon

Prefix: , S FlrstName Robert .
Middle Name: ' - : o ;
- *Last Name: Chan :

Suffix;

Tille: by Gontract and Grant Officer

Organizational Affiliation:
University of California, Riverside

*Telephone Number: 951-827-7986 Fax Number: 951-827-4486

- *Email: rchan@ucr.edu




O O

—

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

Application for Federal Assistance SF-424 Version 02

9. Type Oprpl.ica“t L: Select Applicant Type: H. Public/State Controlled Institution of Higher Education |

Type of Applicant 2: Select Applicant Type:
‘ - Select One -
Type of Applicant 3: Select Applicant Type:
- Select One -
*QOther (specify):

*10. Name of Federal Agency:
Animal and Plant Health lnspectlon Service

11. Catalog of Federal Domestic Assistance Number:

10.025
CFDA Title:

Plant and Animal Disease, Peét Control and Animal Care

| *12. Funding Opportunity Number: 7 USC 7701

| *Title:

i
H

_Plant Protection Act

13. Competition Identification Number:

N/A
Title:
N/A

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

*15, Descriptive Title of Applicant’s Project:

Improving Monitoring and Control of the Old World Bollworm Helicoverpa armigera (Lepidoptera:
Noctuidae)

Attach supporting documents as specified in agency instructions.

e et T




N
\\\_/
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) | j

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

Application for Federal Assistance SF-424 ' Version 02
16. Congressional Districts Of: -

*a. Applicant’ » ' ' *b. Program/Project:

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

17. Proposed Project:
| %a Start Date: 09/30/2015  %b, End Date: 9/29/2016

18. Estimated Funding (8):

| *a. Federal $187,000.00
| *b. Applicant

1 *c. State

*d. Local

*e. Other

*f. Program Income

*g. TOTAL $187.000.00

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

a. This appllcatlon was made available to the State under the Executive Order 12372 Process for reviéw on 8/20/201 5
|:| b. Program is subject to E.O. 12372 but has not been selected by the State for rev1ew
[ ] c. Program is not covered by E.O. 12372

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

] Yes . No

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

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.

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

Authorized Representative:

Prefix: Mr. *First Name: Ropert
Middle Name:
*Last Name: Chan

Suffix: '

“Title: by Contract and Grant Officer

| *Telephone Number: 951-827-7986 Fax Number: 951-827-4483
*Email: rchan@ucr.edu ' ‘

Date Signed:

» *Signature of Authorized Representative:

8/20/2015




.

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

Application for Federal Assistance SF-424

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

[[] changed/Corrected Application | [—]Revision

A S

* 3. Date Received: 4. Applicant Identifier:

L. ] |OUR TOWN ST. HELENA

5a. Federal Entity Identifier: 5b. Federal Award Identifier:
|26-4247407 ||

State Use Only:

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

8. APPLICANT INFORMATION:

*a. LegalNeme: |OUJR TOWN ST HELENA _

* b, Employer/Taxpayer Identification Number (EIN/TIN): *¢. Organizational DUNS:
[26-4247407 e ] 1023035091
d. Address:
* Street: [1451 OAK AVENUE |
Street2: r i
“City: [SAINT HELENA _ n -]
County/Parish:  [NAPA ]
Province: [ |
* Country: | USA: UNITED STATES |

* Zip/ Postal Codev: I94574

e, Organizational Unit:

Department Name: Division Name:

I

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

Prefix: | | * First Name: IMARY i I
Middle Name: | J

“LestName: [STEPHENSON. ‘

Suffix: | I

Title: |PRESIDENT

Organizational Affiliation:

=

* Telephone Number: I707-963-1548 S | Fax Number:

*Emait. {Stepcomm@aol.com-*




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant

* b, Program/Project

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

17. Proposed Project:

*a. Start Date: [9/1/2015. *b, End Date:

18. Estimated Funding ($):

* a. Federal

*b. Applicant
_*c. State

*d. Local

* . Other

*f. Program Income

*g. TOTAL

l *19, Is'Application Subject to Review By State Under.Executive Order 12372 Pro_cess?|

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

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

[ 20 1s'the ApplicantDelinguert On Any Federal Debt?  (if “Yes;"pr
CYes [Z]No

If "Yes", provide explanation and attach

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

|2 Acree

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

Authorized Representative:

Prefix: | | * First Name: IMARY
Middie Name: | 1
*LastName: [STEPHENSON ' ]

Suffix: | |

" The: PRESIDENT..

Fax Number:

* Telephone Number: 707_963_1 548 1 .

‘emais [Sopcomm@aoloom

* Signature of Authorized Representative: * Date Signed:




() ()

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

Application for Federal Assistance SF-424

. omission: g l * If Revision, select appropriate latter(s):
[] Preapplication New |
Application [] Continuation © * Other (Specify): .
[] Changed/Corrected Application | [] Revision | . ' |RE@E§VED

* 3. Date Received: 4. Applicant Identifier:

Lo T [zseieee | AUG 94 2015

5a. Federal Entity |dentifier: o : 5b. Federal Award Identifier: STATE CLE ARING HOUSE

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name:

* ¢. Organizational DUNS:
R

d. Address:

* Street1:

Street2:

* City:

County/Parish:

* State: 'C:A {iCali

Province: ) |

* Country: : IUSA: UNITED STATES

* Zip | Postal Code: [94611

e. Organizational Unit:

Department Name: ' ’ .| Division Name:

[l

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

Prefix: | Dr. | *FirstName:  |Lgo":
Middle Name: |David |
*Last Name: |{piDom
Suffix:
" Title: |CEO ) o

Organizational Affiliation:

|Giant; Leap Technologies LLC ) e e -

* Teleptione'Number: |53 Fax Number:

* Emai; [LecdddEgiant-leap-tech. com




Application for Federal Assistance SF-424

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

Type of Applicant 2: Select Applicant Type:

Type of Applicant3: Select Applicant Type: '

* Other (specify):

*10. Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:

|81.087

CFDA Title: : i

Renewable Energy Research and Development

“*12. Funding Opportunity Number:

{DE=FOA-0001268

13. Competition Identification Number:

Title:

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

* 15. Descriptive Title of Applicant's Project:

Attach supporﬁng documents as specified in agency instructions.




Applicatior; for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant * b. Program/Project

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

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federal
* b. Applicant
* c. State

* d Local

* e, Other

*f. Program Income

*g. TOTAL

a. This application was made available to the State under the Executive Order 12372 Process for review on 2015aug24 |,
D b. Program is subject to E.O. 12372 but has not been sélected by the State for review.
D ¢. Program is not covered by E.O. 12372,

[ *20. Is the Applicant Deli

TJves No.

i "Yes", provide explanation and attach

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

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

. Authorized Representative:

Prefix: | Dr. | * First Name:

Middle Name: lDavid

* Last Name: IDlDom ni

Suffix: |

Fax Number:

* Email: JLeoddd@gian

* Signature of Authorized Representative:




O | O

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

Application for Federal Assistance SF-424

Version 02

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

[] Preapplication New ‘ ;
'[v] Application - [ Continuation * Other (Specify)

[ ] Changed/Corrected Application | [] Revision H ECEIVED
*3. Date Received: 4. Application Identifier:
8/24/2015 ' AUG 2 4 2015
5a. Federal Entity Identifier: _ *5b. Federal Award Identifier: : ~
15-8130-0599-CA STATE CLEARING HOUSE

State Use Only: _ /

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

. 8. APPLICANT INFORMATION:

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

v

-* b, Employer/Taxpayer Identification Number (EIN/TIN) *¢. Organizational DUNS:
956006142 v 6277974260000

d. Address:

*Streetl: 200 University Office Bundlnq
Street 2:
*City:  Riverside
County:
C*State: LA
Province: A
Country: v ‘ *Zip/ Postal Code: ~ 92521-0217

e. Organizational Unit:

Department Name: Division Name:"

Research and Economic Developmént Office Sponsored Programs Admin

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

I Prefix ' Mr. B . First Name: Robert

Middle Name:
" *Last Name: Chan
Suffix:

' Title: by Contract and Grant Office

- Organizational Affiliation:
 University of California, Riverside

. *Telephone Number: 951.8277986 Fax Number: 951.827.486

_*Email: rchan@ucr.edu




O
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OMB Number: 4040-0004
Expiration Date: 04/31/2012°%

Application for Federal Assistance SF-424

" Version 02

| Type of Applicant 2: Select Applicant Type:

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

' - Select One -
*QOther (specify): '

| 9 Type of Applicant I: Select Applicant Type: 1y pypjic/State Controlled Institution of Higher Education

*10. Name of Federal Agency: :
Animal Plant and Health Inspection Service

11. Catalog of Federal Domestic Assistance Number:

10.025
CFDA Title:

Plant and Animal Disease, Pest Control and Animal Care

| *12. Funding Opportunity Number: 7 USC 7701

*Title:
e Plant Protection Act

13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant’s Project:

California Asian Citrus Psyllid and Huanglongbing Research and Extension Summit

“Attach supporting documents as specified in agency instructions.




e A o
4 OMB Number: 4040-0004 ;

Expiration Date: 04/31/2012 =

Application for Federal Assistance SF-424 , Version 02

| 16. Congressional Districts Of:

*a. App,licant CA-041 _ » *b. Program/Project:

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

17. Propdsed Project:
| *a. Start Date: 8/31/2015 *b. End Date: 7/31/2016

18. Estimated Funding ($):

*a. Federal . - $2,497.00
*b. Applicant

*c. State

*d. Local

*e. Other

*{. Program Income

*g. TOTAL $2,497.00

*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 8/24/2015
.| [J 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 explanatlon )
[ ] Yes [vINo

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

**] AGREE

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

Authorized Representative:

Prefix: M. .- *FirstName: Ropert
Middle Name:
é}*Last Name: Chan .

Suffix:

"Title: b Gontract and Grant Office

*Telephone Number: 951.827.7986 Fax Number: 951.827.4483
*Email: rchan@ucr.edu . : ‘“

*Signature of Authorized Representative: L

Date Signed: 8/24/2015




.OMB Number: 4040-0004

___Expiration; Dale 04/‘3112012

| *¥3. Date Received: : . 4 Application Tdennf ier:

[ 5a. Federél Entity Identifier:

Appllcatlon for Federal Ass1stance SF—424 — S Version 02,
*1. Type of Submission: © 1 *2, Type of Application " *If Revision, select appropriate letter(s):
- | [ Preapplication ' New
;,f:FI,A_pplicatvi_on | E] Contmuatlon *:-O‘ther"(Specif}’) WREQ%EVED
E'v'Changed/Cdr'rECtgjd_;App_liﬁc_ation [] Revision . SR ﬁ » AUG é;ﬁ 205%

:g( 5. Federal»Award;Identlﬁep: LbiAli:ki ;

State Use Only:

6. Date Received by State: — [7 State Apphcatlon Identifier;

1 8. APPLICANT INFORMATION:

| * a. Legal Name: The Regents of the UmverSIty of Callfomla

| * b. Employer/Taxpayer Identtﬁcatlon Number (EIN/TIN) ¢, Orgamzatlonal DUNS:

94-6036494 ’ , o 604591925

d. Address:

*Street1: 2801 Second Street.
Street 2:

| *City:  Davis

County:
*State: GA

| Province:

Country: L . *Zip/Postal Code; 95818-7774
e, Org_amzatlonal Umt - § .

| Department Name: ' | Division Name:

|-Agriculture & Natural Resources

['f. Name and contact mformatlon of. person to be con taé_'t'éﬂ;

,,,,,,, _matters involving this application: _

Prof 2 ' First Name: Steven
Middle Name: |
*Last Name: Tjosvold
Suffix: -

Title: Advisor

Orgamzatlona] Afﬁhatlon

The Regents: of the University: of California - ANR .
UCCE Santa-Cruz

1432 Freedom Blvd., Suite E

,Watson‘ville CA'95076-2796

*TelephoneNumber 8317638013~ FaxNumber




O
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OMB Number: 4040-0004

v JEXplralion Dalér 0473172012

[Application for Federal Assistance SF-424__

Version 02

| Type of Applicant 2: Sclcct-Appiicanf Type:
| ‘ - Select One -
A Type of Applicant 3: Select: Applicant Type: - .

‘ - Select One -
*Other (specify):

h";"‘l.o.:Narr'ie@fFederal Agency
USDA/APHIS

1. Catalog of Federal Domestic Assistarice Number: l’O o;l§

CFDA Title:

| ¥12. Funding Opportunity Number;

*Tit_le:

13. A C():rg_petvi‘t'idn ‘Id‘eﬁ.tification ﬁumber:: )

_ Title:

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

s

- Management of Phytophthora species-in Nursery. Crops using Polyacrylamide (PAM)

“Attach supporting ddc;qméms as speciﬁed:in_ aggnc_y,ih'bsttuction's.-




{ *a. Applicant

o -

... OMB Number:.4040- 0004
Expiiation: Date 04/31/2012.,

AAppllcatlon for Federal Assxstance SF- 424 N T _ _ Version 02
| t6. Congressional Districts Of: ' T

*b Program/Px OJect

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

CA-03 S CA-20

:| Attach an additional list of Program/Project Congressional Districts if needed.
(&2 Proposed Project: _

*a, Start Dae: 07/01/2015 *b. End Date; 06/30/2016
| 18. Estimated Funding (8): - ' e
| *a. Federal ~ $16,583.00

*b. Applicant .$0.00 .
1 *c. State - ' :
| *d. Local ' ' $0.00

*g, Other $0.00

*f. Program Income $0.00

*g. TOTAL $16.583.00

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

: a. This-application was made-available to the State under the Executlve Order: 12372 Process for review .on 8/21/2015

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

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

] Yes [/] No

ol *By- sngnmg this apphcaﬂon I cemfy (D to the statements contamed in the list of certifi catlons** and (2) that the statements 1

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

 [/] **I AGREE

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

: agency specific instructions.

- Authorized Repreé'éngetiye:»

Prefix: ' ' | "‘FtrstNameHe,d|
Middle Name:-
- *Last-Name: von Geldern

' Suffix:

Title: g Contracts & Grants Analyst

“*Telephone Number: 530-750-~ 1304 o — o Fakaumber:‘ 530"756"1\148

*Email: ocg@ucanr.edu I

Date Slgned

._,*Slgnature of Authorlzed Renresentatlve- Ve




C :

OMB Number: 4040-0004
Exptrauon Date 04/31/2012 .

prphcatlon for Federal As istance SF-424 - Version 02
|*1. Type of Submission: | *2.-Type of Application ~ *If Revision, select appropriate letter(s): -
‘[] Preapplication | [ New
Application |:] Continuation - *‘Other.(Spe 1fyRECF VE l
t |:] Changed/Corrected Applxcatton [] Revision . AUG 26 ng
| *3. Date Received: 4. Appllcanon Identlf ier:
5 P PR e . °T/‘FE,QLEAHINQHQU§.§ ‘
| 5a. Federal Entity Identifier: 1 *5b. Federal Award Ident1 [
State Use On!y ) _ . e o _
1 6. Date Received by, State: v __|7.State Application Identifier: ‘

| 8. APPLICANT INFORMATION:

| *a. Legal Name: The Regents of the UnlverSItv of California

*b. Employer/Taxpayer Identifi catlon Number (EIN/TIN): | *c. Orgéniiétlonal DUNS

94-6036494 1604591925
| d. Address: ‘

i *Streetl: 2801 Second Street
" Street 2:
*City:  Davis
County:
- *State: CA.
. Province:

__Country: e *Zip/ Postal Code: 95818-7774
e Orgamzatlonal Units - ‘ -

'Departmen’c_Nar_ne o o . | Division Name:
-Agriculture & Natural Resources

£, Name and contact mformatlon of person to be contacted { ters mvolvmg this anpllcatlon

" Prefix; FlrstName. Lucia
Middle Name: »

*Last Name: VVarela

. Suffix: . .

- Titler Advisor

Orgamzatlonal Affiliation:

| The. Regents of the Unlver5|ty of Callfornla -ANR
| UCCE Sonoma

| 133.Aviation Blvd, Suite 109

Santa Rosa, CA '9'5403'-2894

: *TelephoneNumber 707 565-2621 __________ Fax Number:




TN
' i
\

_ OMB Number: 4040-0004°

Expiration Dater04/31/2012. .

[Application for Federal Assistance SF-424

_Version 02

9. Type of Applicant I: Select Applicant Type: |, Public/State Controlled Institution of Higher Education

| Type of Applicant 2: Select Applicant Type:

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

*QOther (specify):

|10, Name of Federal Agency:

_USDA/APHIS R

|11, Catalog of Federal Domestic Assistance Number [O “0 9 5’

CFDA Title:

|¥12 Funding Opportanity Number: |

*Title:

- 13. Competition Identification Number:

Title:

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

5. Descr_iptive‘Tiﬂe of Apphcant’s ”l;l;bj’ect:

Monitoring and Control of European Grapevine Moth, Lobesia botrana

N Attach supporting documents as specified in agenc

instructions.




(M |
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.. .OMB Number: 4040-0004 ~

_ Exgrratxon Date 04/31/2012..

Application for Federal Assistance SF-424 - - _ Version02

*16. Congressional Districts Of:

*a, Appllcant *b. Program/Project:

, CA-03 CA-05 _ L
=Attach an additional list of Program/PrOJ ect Congr essmnal Districts if needed.” 7
7. Prdbééed?rojéct: .......................

| *a, Start Date: 09/30/2015. _ __*b.End Date: 09/29/2016

/| 18. Estimated Funding ($): L e

1 *a. Federal $76 648 00

| :b. é\tp?licant $0.00

* | *c. State

*d. Local $0.00
*e. Other $0.00

| *£. Program Income ' $0.00
*g. TOTAL - $76.648.00

*19. Is Apphcatlon SubJect to Review By State Under Exccutive Order 12372 Process?

[] . This application was made available to the State under the Executive Order 12372 Process for review on 8/21/2015
1 [C] b. Program is subject to E.O. 12372 but has not been selected by the State for review,
[ ] ¢. Program is not covered by E.O. 12372

*20. Is the Applicant Delinquent On Any Pedefé”i Debt? (If “Yes”, prov1de explanatlon )
(] Yes [¢INo

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

me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
» **] AGREE

** The list of certxﬁcatlons and dssurances, or an internet Site where you may-obtain this list, is conitained in the announcement or

herein are true, complete and accurate to the best of my knowledge. 1 also provide the requlred 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 X

Authonzed Rep resentatlve _____

e —— T Hetdlu"'
‘Middle Name:
*Last Name: von-Geldern

1| Suffix:

| ::j*T*me

Sr Contracts & Grants Analyst




Al
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_OMB Number: 4040-0004

Expiration Date: 04/31/2012 -

"Appllcatlon for F ederal As51stance SF—424

Version 02

*1. Type of Submission_ - *2. Type oprphcatJon v *IfRevision,‘sél,ect appropti@te letter(s):
‘[ Preapplication 'New_'_ _
| [¢] Application [} Continuation * Other (Specity)
; D Changed/Corrected Application D Revision }
*3. Date Received:; 4. Application dentifier: -
| 5a. Federal Entity Identifier: . | *sb. Federal Award Identifier: \

| State Use Only:

6. Date Received ‘by State: - !7 State Appltcatlon Identlﬁer

8. APPLICANT INFORMATION:

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

* b. Employer/Taxpayer Identification Number (EIN/TIN):
94-6036494

*c. Orgamzat!onal DUNS
604591925

d. Address:

*Streetl: 2801 Second Street
. ‘Street 2

*City:  Davis

- County:

| *State: LA

Province:

- Country: S U *_zzp/.:pz;sta;pgqe;...958"1_3,;777’4-

e. Organizational Unit:

_ | Department Name;

‘Division Name:

Agriculture & Natural Resources

_f. Name and contact mformatlon of Derson to be contacted on matters mvolvmg thls annhcatlon

Middle Name:
;*Last Name:. Bethke
: Suffix:

~PreFix: ’ First Name: James

T Advisor

., Organizational Affiliation: :

: The Regents of the University of California - ANR
"UCCE San Diego »

9335 Hazard Way, Suite 201

.San Diego, CA 92123

*Email: jabethke@ucanr.edu

*Telephone Numbet:- 858;,822-7673 ‘ - ' Fax Nltmbet-:




o

OMB Number: 4040-0004

| Appllcatlon for Federal Assistance SF- 424

Exp'lraﬂon Dale 041311201 2z,

19. Type of Applicant 1: Select Applicant Type:

" _ ATyp‘c of Applicant 2; Select Applicant Type:
| : . - Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -
| *Other (specify):

H. PubllclState Control!ed Institution: of ngher Education

1 *10. Na’mé of Federal Agency:
USDA/APHIS

1. Catalog of Federal Domestic Assistancé Number::
10.025
| CFDA Title:

[ 127 Funding Opportunity Number:

*Title:

13. Competition Identtﬁcatlon Numbel

: Title:

enemles survey

f Attach supportmg documents as speclfied in agencv mstructlons




M) | )

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

Apphcatlon for Federal Ass1stance SF-424 o ' Version 02
16. Congressional Districts Of: '

*a. Applicant *b. Program/Prolect

CA-03 . . cAs2

“Attach an addltlonal list of Program/PrOJect Congressional Districts lf needed;

17 Proposed Project:

*g, Start Date: 09/01/2015 *}h. End Date: 08/31/201 (5} .
_18. Estimated Funding(8): - ' — - —— :
*a. Federal ‘ 7 $125,704.00

\ :!g é\tzfelicant $0'.:OO_
: *d. Local . : - $0.00
*e, Other $000
*f. Program Income $0.00
*g. TOTAL $125,704.00 o

1719, Ts Apphcatlon Subject to Rewew By State Under Executwe Order 12372 Process"

a. This appllcatlon was made available to the State under the Executive Order 12372 Process for review on 8/26/2015
- | L] b. Program is subject to E.Q. 12372 but has not been selected by the State for review.. :
1 e Program is not covered by E.O: 12372

| *20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provnde explanatlon )
(1 Yes [v] No

?21 *By signing thls apphcatlon Teertify (1) to the statements contained in the list of certifications** and (2) that the statements

with any resulting terms'if T accept an award. I am aware that any false, fictitious, or fraudulent statements or clalms may sub)ect
me to crlmmal civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

[7] **] AGREE

F agency specific instructions.

. hierein dre true, complete and accurate to the best of my knowledge. T also provide the required assurances** and agree to comply |.

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

} Authorlzed Representative:

CPrefix: FFirst Name: (g1
_Middle Name:
| *Last Name: von Geldern

|- Suffix:

“Title: or. Contracts & Grants Analyst

“Tolephone Number: 530-750-1304_ T Fax Number: 530-7}5_16-1'1487 '“'

| *Email: ocg@ucanr.edu

' *Slgnature of A/Clthomed Representatlve Date Sigried':"" = /




-1 Application for Federal Assistance SF'-424

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

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

* If Revision, select apprapriate letter(s):

Application O] Continuation + Other (Specify) — s
[] Changed/Corrected Application [C] Revision . L H E @ E u VE D

* 3, Date Received: 4, Applicant Identifier; AU G 2 6 2 GﬂS ‘
| Completed by Grants.gov upon submission. I l . ‘ .

5. Federal Entity Identifier: * b, Federal Award Identifier: . '

4 . : STATE CLEARING HOUSE

| USDA ) I I )

State Use Only:

8. APPLICANT INFORMATION:

+a. Legal Name:

1 * ¢. Organizational DUNS:

e

d. Address:

+ Street 1:

Street 2;
* Cily: .

County/Parish:

* State: %%

Province

* Country:

« Zip / Postal Coede:

e. Organizational Unit:

Department Name: ' Division Name:

Department of Public Utilities Water Division - l

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

,Prefix: . |Mr. ) ]
Middle Name: | ' '

+ Last Name:

Suffix:

Tile: |Director Department of Public Utilities : l

Organizational Affiliation:

| = -' S )

2l Fax Number: I l




. f\\ . ( P \\‘

Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

Type of Applicant 2- Select Applicant Type: o . '
Type of Appilcant 3- Select Applicant Type: A

| * Other (specify): - : \

11, Catalog of Federal Domestic Assistance Number:

10.763 . |
CFDA Title:

Emergency and Imminent Community Water Assistance Grant

13, Competition dentification Number:

Title:

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

’i)range Center Daleville Area,i‘-‘resno |

of Applica
SR

_.,.,...‘..._...4.




| Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

18. Estimated Funding. ($):

* a, Federal

* b. Applicant
*c. State

*d. Local

* e, Other

* f. Program income

*g. TOTAL

a. This application was made available to the State under the-Executive Order 12372 Process for reviewon | 07-17-2015 .

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,

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

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

Authorized Representative:

- Prefix: [ Mr.

Middle Name: I

* Last Name:

Suffix:




\\ - g ’ ‘l\‘\ //

OMB: Nuriber:-4040-0004
Egﬁltatlbh.Déte:' 04/31/2012

Apphcatmn for Federal Assxstance SF-424

Version: (2

*1. Type-of Submission *2, Type of Application THE Revmon, _s‘cj;‘lec‘t‘ apprdpr,iﬂtgll’e.tﬁer(s):
[C]. Preapplication [¥] New

Application [] Continuation - * Other (Speci'fy);

[] Changed/Corrected Application. {7} Revision -

*3 Date Received: 4, Application Identifier:

5a, F@dex~aI_E11titjy Identifier: v ‘ *5b, Fé&e,tal Award Identifier: B '
N ECMVED

‘State Use Only:. T T : ] 1

6. Date Received by State: ‘ __|7: StateApplication [dentifier: | s 2015

8. APPLICANT INFORMATION:

* g, Legal Name: The Regents of the University of Calffornia "--:‘.'ECLEARINﬂ Hotrg

/
I
[

A

* b, Bmployer/Taxpayer Identification Number (EIN/TIN): | *c. @rgamzanonal DUNS:

95-6006142 6277974260000
d. Addless '

Stwet 2_.

| *City:  Riverside

County: Riverside
*State:  ‘walrornid

Province:

Counfry: USA L L *Zipi Postal Code: 92524-0247
‘e. Organizational Unit; ' . ' '

| Department Narrie: Division Name:

Sponsored Programs Admin | VC Research & Economic Develop.

. Name and contact information of person fo be contacted oii mattersinyalving this application:.

Prefix: Ms. - First Name: Frosina
Nidd Te Nane: '
*Last Name: Al Zgoul
Suffik:

| Title: &¢ Contract & Grant Officer

Organizational Affiliation:

v '*Téleph‘on'e‘ Number: §54-827-4068 ) Fax Number: 951 '-:832754;48'3

[*Email: frosina:alzgoul@ucr.edu




1 *10, Na""‘

App’iica?ﬁon. fofr:Fec‘l‘éra‘lﬁA’s'si's’tahCe SF-424

9. Type of Applicant.I: Select Applicant Type: - pypjic/State Controlled Institution of Higher Education

| Typeof Applicant 2: Select Applicatit Type:. s

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

-Select: One -
*Other (specify):

fFedELal Agency . - — i
Animal.and Plant Health Inspection Service (APHIS)

11 Catalog of Federal Domestic Assistance Nuniber:

CEDA: Title: .
Plant Protection and Quarantine (PPQ)

“#12. Funding Opportunity Number:

Hle: Huanglongbing Multi-Agency:Gootdination:Project Suggestion Guidslines (HLB MAC)

13. Compefition Idenfification Number:

Title:

T4, Aveas Affested by Project (Cities, Counties, States, efe,:
| Worlawide

*15, Descriptive Title of Applicant’s Project;

Huanglongblng Tolerant Rootstocks and-Sciens Intraduction into the UC- Rwersude and USDA-ARS -
California Natlonal Clean Plant. Network Citrus Centers

Attach supporfing documents as specified in agency instructions.




OMB:Nufiber: 4040:0004
- — TIPS e _ Explition: Dale: 043112012
Application for Federal Assistance SF-424 R o YVersion 02
16. Congressional Districts Of: o ' T T '
*a. Applicant : ' *b Program/Project:
e CA: 041 | BT caoat

17. Proposed. Project:.

#a, Start Date: 08/15/2015 *5, Bnd Date: 08/14/2017
18. Estimated Funding ($): ' \
*a, Rederal . $823,514.00

2o Appliant 5000

*o.dtate A AR

*d, Local , $000

*g, Other f$=0_.‘0.0 :

*f Program Tncome. $0.00

*g. TOTAL ' $823,514.00

#19; Ts Application Subject to Review By State Under Txecutive Order-12372 Process?

. a. ThIS apphcatmn wag made available to fhie'State under the: Bxecutive Order 12372 Proocess for.review on
D b, Program is subject t0'E.O. 12372 but has.not been selected by thie State for review:
|1 ¢. Program.is not,covered by EQ, 12372

*20, Is the Applicant Delinquent On Any Fedé] ral Debt? (If“Yes”, provide: expldndtxon )
(] Yes [¥] No

-R1. *By signing this application, I certify (1) to the statements contained in tlie list of certlﬁcatlons** and (2) that the statements
| hereinare true, complete-and accurate to the:best of my knowledge..1 also provide: the required assurances™* and agree:to.comply.

with any resulting terms if T aceept an award. I am. aware that-any. false; fictitious,
‘me to-criminal, civil, or administrative penalties. (U.S. Code; Title 218, Section 1001)

[¥] **I AGREE

dgency spemﬁo mstruc’uons

fraudulent statements ot claims may subject

_Authorized Represenhnve

‘Prefix: *Fitst NGME! Frnaing
Ms. Frosina

'.Midﬁc_lfl,ej N aine;

*Last Name: Al Zgoul

Suffix;

*Titlet g Contract & Grant Officer

*Télejﬁhqﬂe‘Nri’xﬁbeﬁ 951-827-4968 _ FaxNumber: 951-827 ’4483

3

*Signaiure of Authorized Representative:

*Bmail; frosina.alzgoul@ucr.edu: . I (A
Date Signed: % [£8]ZC1L

~ Y




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

Application for Federal Assistance SF-424

Version 02

*1. Type c;f Submission: * 2. Type of Application; * If Revision, select appropriate |etter(s): )
[[] Preappilication New I
Application [] Continuation * Other (Specify)

D Changed/Corrected Application I:} Revision I I

. * b - —
* 3. Dale Received: 4. Applicant Identifier: E E C E , VE D
SRS ] ‘ "

e

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier; ‘ AUb 3 1 Zﬂ 15

1

State Use Only:

| O

S AN FOUSE

6. Date Recelved by Slate: l:]

7. State Application Identifier: [51598117

8, APPLICANT INFORMATION:

* 8. Legal Name: |SraTE OF CALIFORNTA

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

94-1697567 | ||s0s3223580000

d. Address: :

*Strestt: 1416 Oth STREET |
Stestz:  * |sorrE 1211 |

* Clly: [sacrammnro |

County: ‘ | |

* State: ' CA: Califozrnia l
Province: - |

* Country: | USA: UNITED STATES |

*Zip Postal Code: {95814-5515

e. Organizational Unit:

Department Name:

Division Name:

CDEW

I |GRANTS MANAGEMENT BRANCH

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

Prefix: lrs. |

* First Name: [Me lissa

Middle Name: |

|

* Last Name: lgones

Suffix: I l

Title: ‘Grants Administrator

Organizational Afflliation:

* Telephone Number: [(916) 327-0062

—l Fax Number:

* Email: |melissa. jones@wildlife.ca.gov




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

Application for Federal Assistance SF-424

Version 02

9, Type of Applicant 1: Select Applicant Type:

lﬁ: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

~

* Other (specify):

[

* 10. Name of Federal Agency:

[Fish and wildlife Service

11. Catalog of Federal Domestic Assistance Number:

{15.611
CFDA Title:

Wildlife Restoratioﬁ and Basic Hunter Education

*12. Eundlng Opportunity Number:
[F25a500091 °

* Title:

RS (CiA/NV). Wildlife Restoration Grant Program for State Fish and Game Agencies

13, Competition ldentification Number:

Title:

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

STATEWIDE

* 15. Descriptive Title of Applicant's Project:

Veﬁicles Supporting Wildlife Restoration Grants

Attach supporting documents as specified In agency (nstructions.




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

Application for Federal Asslstance SF-424 Version 02

186. Congressional Districts Of:

* a. Applicant . *}, ProgramiProject _

17, Proposed Project:

*a, Start Date: {09/01/2015 *b. End Date: [12/29/2016

18. Estimated Funding (§):

* a. Federal ‘ . 497,500.00
* b, Applicant _ ) 0. 0.0
*c. State 165,833..00
*d. Local 0.00
* e. Gther ‘ . 0.00f
*f, Program Income I : ) 0. OOI
*g. TOTAL | 663,333.00)

* 19, |s Application Subject to Review By State Under Executiva Order 12372 Process?

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

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

[ yes No

21, *By signing this application, | certify {1) to the statements contained in the list of certifications** and {2} that the statements
herein are frue, 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. 1 am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, ¢ivil, or administrative penaities. {U.S. Code, Title 218, Section 1001)

| AGREE

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

Authorized Representative:

Prefix: I I * First Name: ILisa ) . ) I

Middle Name: | ' |

* Last Name: |Bays ) ~ |
Suffix: | |

* Title: |SSMI I

——

* Telephone Number: i(gls) 445-3701 . l Fax Number: | ' I

* Email: lI.isa .Bays@wildlife.ca.gov I

* Signature of Authorized Representative:  |Lisa Bays . | * Date Signed: |oa/27/2015 |

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

Application for Federal Assistance SF-424

Version 02

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

[[] Changed/Corrected Application | [_] Revision I

* 3..Date Received: 4. Applicant Identifier:

[oarzrizots - ‘ | | mECEBVE@

5a. Federal Entily ldentifier: * 5b, Federal Award Identifier: AUG 3‘ ] ?ﬂﬁ

l . E

State Use Only: : STATE CLEARING HOUSE}

6. Date Recelved by State: 1:] 7. State Application Identifier: |Gl.598118

8. APPLICANT INFORMATION:

*a.legal Name: [srare OF CALIFORNIA

*b. Employer/Taxpayer identification Nurber (EIN/TINY: * ¢. Organizational DUNS:
94-1697567 ' v | ||sos3223s80000

d. Address:

* Street: [1a16 otn streer

Sireet2: [svzre 1211 . - ,

*City: . . ISACR.AMENTO . —|

County; | =]

* State: | CA: California

Province; | . |

* Country: ] USA: UNITED STATES

*Zip / Postal Code: |95314—5515 - ] |

e. Organizational Unit:

Department Name: ' Division Name:

CDFW | |GRANTS MANAGEMENT BRANCH

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

Prefix: hocs . | *FirstName:  [verzssa |
Middle Name: | |
* Last Name: @NES |

Suffix: » I |

Title: |GRANT ADMINISTRATOR

Organizational Affiliation:

IGr ants Management Branch

* Telephone Number: {916-357-0062 Fax Number: ‘ .

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




.

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

Application for Federal Assistance SF-424

Version 02

9. Typa of Applicant 1: Select Applicant Type:

|A: State Government

Type of Applicant 2: Select Applicant Type:.

L44 .

Type of Applicant 3; Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

IE‘ish and Wildlife Sexvice

11, Catalog of Federal Domestic Assistance Number:

[25.611
GFDA Title:

Wildlife Restoration and Basic Hunter Education

* 12, Funding Opportunity Number: : :
[F152500091

* Title:

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

13. Competition Identification Number:

Title:

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

Statewide

* 15, Descriptive Title of Applicant’s Profect:

Heavy Equipment Supporting Wildlife Restoration Grants




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a, Applicant * b. Program/Project

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

|

SR

17. Proposed Project:

*a, StartDate: |09/01/2015 *b. End Date: [12/29/2016

18, Estimated Funding (3):

* a, Federal | 1,061,250, 00

* . Applicant | 0.00|. _ . ‘ , B
*c. State | o 353,750.00

*d. Local | 0.00

* @, Other ‘ 0.00|

*f. Program l'ncnme : 0.00‘

*g. TOTAL , ' 1,415,000.00]"

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

[_—_] b. Program is subject to E.Q. 12372 but has not been selected by the State for review.
[[] e Program is not covered by E.O. 12372,

21. *By slgning 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 hest 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
speclfic insfructions. .

Authorized Representative:

Prefix: | J . * First Name: ILisa X |
Middle Name: | |

* Last Name: |Bays v ' |

Suffix: L { ‘
*Tile:  lssur - ’ ] : . j
* Telephone Number: I (916) 445-3701 I Fax Number: |

* Email: Ilisa .bays@wildlife.ca.gov |

* Signature of Authorized Representative:  [LisaBays = - —| * Date Signed:  [oai2712015 |

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



