Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse August 16 -
31, 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.




—=========ARPLICATION:-FOR:FEDERAL-ASSISTANCE======-smmmslory ‘r’E’REcél'v&b"hY STATE “State Application identifior e

1
_ N \ OMB Number: 4040-0001
Expiration Date: 6/30/2016 _

.Legal Name; ,Humboldt; State University Sponsored Programs Foundation !E 3 2935 I

—

- - SF 424 (R&R).- — R | I =

1. TYPE OF SUBMISSION 4. a. Fodoral identifler | T

[(JPre-application [X]Application [ ] Changed/Corrected Application | b. Agency Routing Identifior

2. DATE SUBMITTED Applicant ldentifter

L | L | c. Previous Grants.gov ’
Tracking ID I B _ 1

5. APPLICANT INFORMATION ' Organizational DUNS: (0143020740000 9

Department: | | Division: [

Streett: [1 marpst street ' | ST CiEARWGHOUSE

Street2: | |

City: farcata | County / Parish: | , - |
State: | CA: California ] Province: Il
Country: | USA: UNITED STATES - | ZIP 1 Postal Code: [95521-8299 ]

| 6. EMPLOYER IDENTIFICATION (EIN)or (TIN):  |s46050071 . I

Person to be contacted on matters Involving this application

Prefix: :I 'First Name: [grika | Middle Name: [ |

LastName: [yrighe i j Suffix: | B
Position/Titte: [pre-award Specialist j

Street1: ll}{arpst Street ) l
Steet2: | |

City: Arcata __| County / Parish: | , ]

State: CA: California 1 Province:| I »
Country: l . USA: UNITED STATES _ ’ |ZIPIPostaI Code: |95521-8299 ' . j
Phone Number: (707-826-5166 | Fax Number: | l

Email: Iemw’l@humboldt.edu : |

7.TYPE OF APPLICANT: | H: Public/State Controlled Institution of Higher Bducation : —'
Other (Specify): | v ~ |
Smali Business Organizatlon Type I:] Women Owned E] Socially and Economically Disadvantaged

8. TYPE OF APPLICATION: If Revision, mark appropriate box(es).
New [ ]Resubmission [[]A. Increase Award []B. Decrease Award [_]C. Increase Duration [_]D. Decrease Duration
[J Renewal [] Continuation [ ]Revision & Other (specifyy:[ " ) ]

Is this application being submitted to other agencies? Yes[:] No What other Agencies?] ‘ l

| 9. NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:Ilo' .202

l National Institute of Food and Agriculture | TITLE: Cooperative Forestry Research

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
McIntire Stennis Cooperative Forestry Research Program

IE.O/OI/201&J [Los/30/2027 || fea-02 |

12. PROPOSED PROJECT: -13. CONGRESSIONAL DISTRICT OF APPLICANT
Start Date Ending Date

—




— SF424(R&R) appLication F'oﬁ FEDERAL ASSISTANCE ___

Emall: [hh308humboldt . edu |

15. ESTIMATED PROJECT FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER

12372 PROCESS?

.| ¢ Total Federal & Non-Federal Funds |25, 986.00

a.YES [X] THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE: | 08/23/2016 |
b.NO  [T]PROGRAM IS NOT COVERED BY E.O. 12372; OR

PROGRAM HAS NOT BEEN SELECTED BY STATE FOR..
REVIEW '

a. Total Federal Funds Requested  [129, 98s. 00
b. Total Non-Federal Funds [130, 000.00

d. Estimated Program income . lo.00.

17. By signing this application, | certify (1) to the statoments contained In the list of certifications* and (2) that the statements herein aro
true, comploto and accurate to the best of my knowledge. 1also provide the required assurances * and agree to comply with any resulting
torms if | accept an award. | am aware that any faise, fictitious. or fraudulont statements or clalms may subject me to criminal, civll, or
administrative ponaities. (U.S. Code, Title 18, Section 1001) : o

1agree

*“Tho list of certifications end essurancas, or an lntemet site where you may obtaln this list, Is Inad in the tor y 3pecific hstructions.

18. SFLLL (Disclosure of Lobbying Activitles) or other Explanatory Documontation
| ' ' [ Adaanachrent_{ [ Deidte Atachment] [C¥iewi

19. Authorized Representative

Pefic[ |  FirstName: [Steve | Middie Name: | ] ]
LastName: |gkarp | Sufﬁx:| . I A

P°Sm°"m'"5: |Bxecut:ive Director / Dean of Research J
Organizalion: |gumboldt State University Sponsored Programs Foundation |
Department: | - B Diviston: |
Streett: [r Harpst street |
" Street2: | |
Cly: [azcata | County / Parish: | . ‘ |
State: | CA: California | Province: | |
Country: I USA: UNITED STATES j ZIP I Postal Code: [95521_8299 j )
Phone Number: 547.g26-4189 | Fax Number: | |
Email: [karpehumboldt .edu - ; |
Slgnature of Authorized Representative Date Signed

_Completed on submission to Grants.gov Completed on submission to Grants.gov

20. Pre-application 1l | R Atachnan

21. Cover Letter Attachment [ | [::Add Attachmerit -] [Dslote Attaciment] [ View.Atiachm

it

‘ RAL ASSIS . Page2 ___
f’u. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 1
S et fie | FistName [fanesep ] Middle Name: | ]
' LastName: [jan - ‘ T suffx: I:I .
P Posltion/Title: [pxofessor ] »
Organizalion Name: Il-lumbold: State University Sponsored Programs Foundation j
‘ Department{porestry |  Division:| |
z Streetl: |3 Harpst street
i Street2: .
City: Arcata ) | County / Parish; L —|
| State: | } CA: califonﬁa | Province: | |
Country: | USA: UNITED STATES | 2IP/Postal Code: [s5521-8299
Phone Number: |707-826-3725 Fax Number: | |




- - = - - - OMB Number:4040-0010 -

Explration Date: 01/31/2019

Key Contacts Form
* Applicant Organization-Name: - : e : :

. County:

Humboldt State University Sponsored Programs Foundation ‘ j |
Enter the individual's role on the project (e.g., project manager, fiscal contact).

* Contact 1 Projact Rolo: lp_roj ect Manager . A j
Prefix: [Dz-. ' »

* First Name:  [Han-sup

Middle Name:
* Last Name: [Han_
Suffix: B
Title: Professor

Organizational Affiliation:

IHumboldc State University Sponsored Programs Foundation ) I K .
* Streett: [ro Box 1185 ’ i
Street2: |

* City: |A:cat:a : |

* State: CA: California

Province: - |

* Country: ' | USA: UNITED STATES

L

*Zip/Postal Code:  [95521-8299

* Telephone Number: |707-azs-3725 I
Fax: | |

* Emall: |hn3o0ehumboldt . edu : ‘ ' . |




e I o e e —OMB:-Number:4040-0004:= == oo
_Expiration Date: 8/31/2016

Appl.ication for Federal Assistance SF-424

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

[} Preapplication [ New
Application [] continuation * Other (Specify):
[] Changed/Corrected Application Revision

A: Increase Award I

* 3. Date Received: 4. Applicant Identifier:
‘Dept. of Food and Agriculture

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

16-8506-0934-GR . : [

State Usé Only:

6. Date Received by State: ‘ 7. State Application Identifier: [15-0530-FR l

8. APPLICANT INFORMATION:

* a. Legal Name: lstate of California : . |

* b, Employer/Taxpayer |dentification Number (EIN/TIN): o * ¢, Organizational DUNS:
68-0325104 ) I |8074876650000

d. Address:

* Strest1: |1220 N Street, Room 315 ; . ' |

Street2; | ' : . |

’ * City: 'Sécramentb ) |

County/Parish: | : ' | .

* State: | : . CA: California . , ) - | ) 1

Province: | - |

* Country: | ‘ USA: UNITED STATES : |

* Zip / Postal Code: §9581_4 ’ l

e. Organizational Unit:

Department Name: . Division Name:

Food and Agriculture | ]Plant Health/Pest Prev Svecs

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

\Prefix: | | * First Name: |Jason . |

Middle Name: ] ‘ |

* Last Name: |chan j |

Suffix: | |

Title: [

Organizational Affiliation:

|Ca1ifornia Department of Food and Agriculture |

i - * Telephone Number: [({916) 654-1211 Fax Number: |(916) 654-0555 l

1 * Email: |j agson.chan@cdfa.ca.gov I




Applicatioﬁ for Federal Assistance SF-424 "

1 *e. ;rype of Apbiicénf 1: Select Apﬁliéant Type:

A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

|USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

lL0-025
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:

Exotic Fruit Fly

Attach supporting documents as specified in agency instructions.

B
De

Bt




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. StartDate: [01/01/2016

*b. End Date:

18. Estimated Funding ($):

*g. TOTAL

* a, Federal | 3,600, 000. 00|

* b. Applicant , o.oo|

*c. State | 0. 00|

*d. Local | 0.00|

* e, Other " 0.00|

*{. Program Income | . 0. 00[,
I

3,600, 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 . _
! 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 X No

If "Yes", provide explanation and attach

l k! I

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

X * 1 AGREE

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

Authorized Representative:

Prefix: | | * First Name: |Crysta1 I

Middle Name: | . |

* Last Name: |Myers . |

Suffix: | |

* Title:

lManager, Office of Grants Administration |

* Telephone Number: I(gls) 657-3231 Fax Number: ,

* Email: |crysta1 .myers@cdfa.ca.gov

|

* Signature of Authorized Representative:




_ | Application forFederal Assistance:SF-424

* ‘I_ﬁyp'e orzsi.l/b}ﬁi\ssjog:‘.
‘ [ Preappiication.
[XI Application
[J ChangediCorrected Application

“|*2, Type of Applicatiori: -
| B New
| Drconnusion

Dlreen. L

&, Applicantidentifisr

[raos-a6aa.

J91-B0611EY

d.Addiess::

*Sireett;

Strggt2r -

oy |sacramento

‘Colinty/Pansh;

" *State:

¢ay cal§fornia

‘Province;

*Countiy:

USH: . UNITED STATES

nent:Name:

“lBrergy Research & Develdpmént

Pre

Middle:Nam:

*Last Name: I

- Suffix: :_31;_‘ ‘

“Tile: [principle Tnvestigator

Organizalional Afflfation;

Fax Mumber:

- Telephong Number: |546-732-7017

“Emgl |slding, sifon-lebrillalsmid. oy




i A
S [ [ - _ U e e e S o - e - IR -

Type'of Applicant 3: Select:Applicant Type:

Other (specify):

ey A(DOE). .

log.of Federﬁi',bgmesilc' .&zss,ié‘tlan'gje_;NleBerz_

. Funiding Opportunity N
OR-0003485

£ {GRID INTEGRATION OF SOLAR.ENERGY:

sntitication: Nuriber:

s, plicant's Project:

Grid~intggration of Extreme §olat encigy (STAGE-Solar)




N N
-Applicationifor Federal Assistance’SF-424- : :

16. ConhgréssionalDistricts OF:,
@, Applicant . ‘ '

*b. Program/Projest |ca~006 i

| AfACh ahaddiional it 6f PragranilFiojeict Congressional Djstficts jfneedsd.

b End Date:

rances; or:ai

nouncement or agency

» CMiddletNames |

- Last Nare:

Flsufik: ]

“Tle:  lprinciple Investigator

“Telsphone Number: (57627327017

“EaxNumber l v

4 Signature ofAulhofized Represeniative:

* Dalezs"ilgned‘:v




TYPe o SUbmissions.

&

[[] Preapplication

Application ‘
[T] ChangediCorrected Application

[ continuation
[JRevision

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

-

* Other (Specify):

Gﬁg@mﬁemp’m"ﬂg&ﬂm&:

-

AUG 30 2015

4, Applicant Identifier.

5a, Federal Enlity ldentifier:

5b, Federal Award Identifier:

TATECLEARINGHOYSE

]

[16-8130-0668-CA

|

State Use Only:

6. Date Recelved by State: : 7. State Application [dentifisr: |

8. APPLICANT INFORMATION:

+o-eguNome: [T FETRGREATS TN

d. Address!

* Streetd:

Sfreat?2:

* Gity:

County/Parish:

* State:

Province: r
I

* Country:

USA: UNITED STATES

* 2ip / Postal Code:

Department Name:

e. Organizational Unit: Sponsored Programs Administration

Division Name:

I

IEntomoiogy

|

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

Prefix: 1 ‘ J . * First Name:

Middle Name: 1

* Lasi Name:

e ’ r : : I =

Tite: [SF. Contract and Grants Otficer

Organizational Affiliation:

Regents of the University of California, Riverside campus -

Fax-Number: [7




=

Type of Applicant 2: Select Applicant Type:

Teatior

T
R
RiSeeres

i

Type of Applicant 3: Select Applicant Typeé:

l

* Other (speclfy):

B ]

* 10, Name of Federal Agency:

T TS

RT3

eparmentio [fOrEEATIT
11. Catalog of Federal Domestlc Assistance Nummber:
[10.025 ]
CFDA Tille:

* 42, Funding Opportunity Number: -

* Title:

13. Competltloh ldentification _Number:

Title:

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

[United States |

18, Descrlpﬂve Title of Applicant's Project'

s *"””"fé&'@’é

»&»wf«&.»:&«t‘z»wa e




" | Application for Federal Assistance SF-424 . .

16. Congressional Districts Of:

* a, Federal
* b, Applicant
*¢. Slale

" *d. Local

* e. Other

- A5 TS AvRllEalls , VS IAE I ERC VG OV AeTA2 372 RIOERSET
[} a This application was made avallable to the State under the Executive Order 12372 Process for review on I::]
[:] b. Prograrh Is subject to E.O, 12372 bul has not been selected by the Stale for review. ' '

¢. Program is not covered by E.0. 12372,

S R g M BT AT

If "Yes", provide explanation and altach

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

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

Authorized Representative:

Preﬁx: | . |
Middle Name: [ ’ ‘ |

* Last Name:

Suffix:

* Title:

=

35
]

* Date Signed:




cems e e oo - OMB-NUmber:4040-0004- - -

R L ~ e . - _ Expiralion Dale: 8/31/2016
Appllcation for Federal Assistance $F-424
*1, Typs of Submission: * 2. Type of Application; ] ;‘lréévi&fon.éeleclappropriate lettér(sj:
[ Preapplication [INew I
[7] Application Continuation * Other {Specity):
[} Ghanged/Corrected Application | [_|Revision I
* 3. Date Received: 4. Applicant dentifier: )
[die T [16-8130-0528-CA |
N et .
5a, Federal Entily ldentifier: 5b, Federal Award ldentir er: ‘ W ‘ aﬂmﬂg&Reseamh 'l

I’-. 1l AR 302me 1

State Use Only: _ STATECL Eﬁ RINCLATae

8. Date Recelved by Stale: l___::, 7. State Applicalion Identifer: |

8. APPLIGANT INFORMATION:

"o Legal Name: The Regents of the University of California TRiverside ©

* h. Employer/Taxpayer ldentification Number (EIN/TINY: : * ¢. Organizationat DUNS:
(956006142 - R "1 |le27797426 7
d. Address:

*sweett:  |Sponsored:Programs Administration

Strest2: [249 UmverSIty Office Bunldmg

* Clty: Riverside ™ a T

County/Parish:

* State: California_* S ]
Province: [

*Counlry: - l _ , USA: UNITED STATES |

* Zip / Postal Code: |92521_0217 T e

e, Organizational Unit:

Depariment Name: o . . Divislon Name:

|[Entomology I

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

Prefix: i ' ] ' : * First Nam'a;m IKaren R N R
Middle Name: | _ j '

‘LstName: [Gargla - o - T L e TR e T R o
Suffix: I ‘ -

Tiwe: {S1. Contracts and Grant Officer

Organlzalional Afiiliation:

[ . |
* Telaphone Number: |951.827-3692 ] Fax Number: : _ l

*Emalt: [kgarcia@ucr.edu i 1




Application for Federal Assistance SF-424 .

| * 9. Type.of Applicant 1: Select Applicant Typs: - ST o -
[H. Public/State Controlled lnstttutlon of Higher Education ' |

Type of Applicant 2: Select Applrcant Type: )
Type of Applicant 3: Selact Applicant Type: ' ' -
* Other {specify): ’ '

* 10. Name of Federal Agency: .
{USDA - Animal and Plant Health Inspection Service - Plant Protection and Quarantine |

11. Catalog of Federal Domestic Asslstance Number:

CFDA Tifle:

* 12, Funding Opportunity Number: .

* Title:

13. Competition Identification Number:

Tille:

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

I ]

* 15, Descriptive Title of Appl!caﬁt‘s Project:

Attach supporting documents as specified In agency instructlons.




" 16, Congressional Districts Of:

CA-04 * b. Program/Project [::::]

*a. Applicant

Atlach an additional list of Program/Project Congrassional Districls if needed,

L

17, Proposed Project: .

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

18. Esflmated Funding ($):

*a, Federal

* b. Applicant
* c. State

* d. Local

* e, Other

49,1 Apglication Subject to Review By State Under Executive Order 12372

,a. This application was made avaifable 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.0. 12372,

8/30/2016 |.

[ %:20. s the Applicant Detinguent On Any Federal Debt? (If 2Yes," provide.explanation In attachment.) |

[ Yes - [Z]No

if "Yes", provide explanation and attach

L

21,*By slgning this application, | certlfy (1) to the statements contalned In the list of certifications** and (2) that the statements
hereln are true, complete and accurate to the hast of my knowledge. | also provide the required assurances** and agree fo
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, civll, or administrative penalties. {U.S. Gode, Title 218, Section 1001) :

**I'AGREE

** The Tist of certificalions and assurances, or an Inlemet sife where you may obtain this list, is contalned in the announcement or agency
specific instructions. :

Authorized Representative: |

Prefix: [ : | * Flest Name:
Middle Name: |

* Last Name: IGarcia

Suffix: I ;

‘| Fax Number; —[

* Emall: ikgarcia@ucredu‘ I P R TS T e I

* Signature of Authorized Representative:




‘Sponsored Programs Administration

Depamnent Name: ' ) o Diﬂsibn_Némé’:f
V/C Resgarch & Economic Development

' f N’nne anil conhctmfmmatwn ofpe13011 to be.cont; ctedsonmatters involvi

Orgamzatwml Affiliations

“¥Telephione Number: 951-827-4968

Fax Number: 95'ﬂv4é27ﬁé4:48:3;

[ *Emil: frosina.alzgoul@uer.edu

» S
o - — S j B :: :—:::;—- ‘:ﬂjv; — ‘L.j:Explralron ‘Date: 0413112012 ] —
S 3 g - —Version: 02"'_’.’ N
ypeo Apphcauon "If Revgsxoll select. appmpnate Ietter(s)
17} New
D Contifitiatioii * Other: (Specity)
tion [ ] Revision:
" d: Application Identifier:
© | #5b..Federal. Award Identifier: L '
STATECLEARINGHOUSE
laudt e
rganizational DUNS:
74260000
*7ip/ Postal Code: 92521:0217 i




ESelectapp hcam Type: H; Public/State- Controlled lnstltutlon of ngher Educahon

Type of Applicarit:2: Select Applicant Type:

: , - Select One «
Type ofApplicait3: Seleot Applicant Type: .

- Select One-~

| *Other (specify): ‘

Plant and Animal Disease; Pest Control, and Animal Care:

‘- twistk Coperative Agreéements Program

National GleanPlant.!

: I3 Compemmn Identxf cation Nunibers

_ A  ‘, ,}’;Pl()_}CCt (Cmes, Countles, States, etc)
| CA:AZ, HI, TX, LA, AL, Puerto Rico

This pr e \g i 'y ¢itrus propagatlve matstial willbe produced ‘maintained, .and
supphed to scnen’nsts andthe industry inithe-USA under the\standards of excellence: of NCPN,

Attacli supporfing documents as specified inagency instruetions.

- = = B —
TR o ] :




- e e e OMBNUMbEEA040:000 s

‘ . ) Explrahon Dale 0413112012 .
- \'ersmn 01.

‘ o L6 C 'gx;:ss_r mlestuctéOf - o

1#a. Appllcah't

CA-041
Altach an-additional i

Eb Ap]:ili"(:én’f-
5 *c State

{ agxce for comply
laiitis niay subject |

g annotincementor |

i Prefix: T *FistName: prosing.




_OME Number: 40400004 .

““EXpiration Date: 813172016

Application for Federal Assistance 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):

* Other (Specify):

=

* 3. Date Received:

4, Applicant Identifier:

|Dept. of Food and Agriculture ’ |

AUg 30 2pig

5a. Federal Entity Identifier:

|l7—8506—1211—CA

|5b. Federal Award ldentifier: - SmCLmR,NGﬁOUSE

State Use Only:

6. Date Received by State: ‘:’

7. State Application Identifier: | . ' |

8. APPLICANT INFORMATION:

* a. Legal Name: |State of California

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

* ¢. Organizational DUNS:

68-0325104

|8074876650000

d. Address: -

* Street1: |122O N Street, Room 315

Street2:

_

* City: ISacramento

Couhty/Parish: i .

* State: . [

CA: California ’ |

Province: ]

* Country: |

USA: UNITED STATES . '

* Zip / Postal Code: t9581,4

e. Organizational Unit:

Department Name:

Division Name:

Food and Agriculture

|

'Plant Health/Pest Prev Svcs

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

Prefix: ‘ | |

* First Name:

|Jason {

Middie Name: |

* Last Name: |Chan

Suffix: | |

Title: |

Organizational Affiliation:

Ialifornia Department of Food and Agriculture

* Telephone Number: |(916) 654-1211

Fax Number: |(916) 654-0555 l

* Email: |j ason.chanecdfa.ca.gov




Application for Federal Assistance SF-424

*9, T{/pe ovapbliéanH : 'S'el'ei:thpplicant Tybe:

A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

IUSDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

|10—025

CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

NA

* Title:

NA . \

13. Competition ldentification Number:

Title:

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

* 15, Descriptive Title of Applicant’s Project: -

Asian Citrus Psyllid/Huanglongbing

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

;ls.rit:oﬁgférssionél Diétri;:ts Of: o

Attach an additic;nal list of Program/Project Congressional Districts if needed.

SR
\dd A

A A

taeﬁvme‘n 2

e

17. Proposed Project:

*a. Start Date:

* b, End Date: -

18. Estimated Funding ($):

*g TOTAL

0.00]

*f{. Program Income
13,961,078.@

* a, Federal r 12,444,701.oo|
* b, Applicant | 0. 00| /
*c. State | 1,516,377.00|
*d. Local | Oﬂl
* e, Other | 0.00|
|
|.

* 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. Prbgram is subject to E.O. 12372 but has not been selected by the State for review. -
[] . Program is not covered by E.O. 12372.

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

If "Yes", provide explanation and attach

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the 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, 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. ' :

N

Authorized Representative:

Prefix: * First Name: |a:ysta1 ' |

_

* Last Name: IMyers ) |

]

Middle Name:

Suffix: [ |

* Title: lManager, Office of Grants Administration J

* Telephone Number: |(915) 657-3231 J Fax Number: |

* Email: |crysta1 .myers@cdfa.ca.gov

* Signature of Authorized Representative: * Date Signed:

ey




e - OMB-Number: 4040-0004 ... .

¢ Expiration Date: 8/31 12016

e e
B Type of.oubmIssiol

"] Preapplication
Application

[] Changed/Corrected Application

[IRevision

- [/] Continuation

+ |fRevision, select appropriate letter(s):

.

* Other (Specify):

[ |

4, Applicant [dentifier:

1 Govemor'sOtticeof Planning & Research:

5a. Federal Entity Identifier:

—

|

5b. Federal Award Identifier:

[16-8130-0359-CA

State Use Only:

6. Date Received by State: :l

7. State Application Identifier. I

8. APPLICANT INFORMATION:

* a. Legal Name:

* b, Employer/Taxpa!

956006442

d. Address:

* Streett:

18B0

(249

Streetl2:

* City:

County/Parish:
* State:

- Province:

“* Country:

* Zip | Postal Code:

e. Organizational Unit:

' Depariment Name:

Division Name:

[Entomology

C ' ]

£. Name and contact information of person to be con!

tacted on matters involving this application:

Prefix: lﬁ

]

* First Name:,

A
&

A A
P

‘Middle Name: [

* Last Name:

Suffix: r —

Title: [5?. Contracts and Grant Officer

Organizational Affiliation:

[Regents of the Univers

ity of California, Riverside campus B

Fax Number: r




Application for Federal Assistance SF-424

* 9, Type of Applicant 1! Select Applicant

tal xe
Type of Applicant 2: Select Applicant Type: ' :

Type of Applicani 3: Select Applicant Type: :

* Other {specify): '

C .

* 10, Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:

[10.025 i /

CFDA Title:

* 42, Funding Opportunity Number:

13. Competition Identification Number:

Title:

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

mnifed States ]




L) 'l;?‘rqgramiﬁrojéct

{ " tecal

%5, Slate

*f. Program:incenie: ||

Wﬁ”““ﬁ" B
cutivel er%'j 37

: 21 *By stgnmg thls apphcatlon, I certlfy (1) {o:the:staterents contamed=

ccurate to the L est of m ,‘knowledge.

I Authorized Representative:

' Prefix I
| midats Naime: |

*LastName:

R S




_.. .OMB Number: 4040-0004

Expiration Date; Bléikbqé'vifwm =

Application for Federal Assistance SF-424

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

[] Preapplication [CINew L |
Application Continuation * Other (Specify): ' '
[[] Changed/Corrected Application | [_]Revision ‘

* 3. Date Recelved: ] 4. Applicant identifter: :

[ 7 ] [16-8130-0131-CA ‘ |

5a. Fedéral Entily Identifier: ' 5b. Federal Award Identifier: .

L || _ !

Stato Use Only: : GovemorsOfticeof Planning & Ressarch

6. Date Recelved by State: E:I 7. State Applibation |dentifter: |

8. APPLICANT INFORMATION:

"2 Legal Name: [The Regents of the University of California - Riverside

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

[956006142W """ 1 |le27797426 — |

‘d. Address: : N

* Streett: [Sponsored Programs Administration T ]
Streat2: [249 University Office Building - N
“Giy: [Riverside o -

County/Parlsh: | . |

*sae: - [California . - T T T

Province: I . ' l

* Country: | USA: UNITED STATES -

* Zip / Postal Code: I92521 0217 l .

e. Organizational Unit:

Department Name: , | Division Name:

{Entomolagy |

f. Name and contact information of person to be contacted on matters involving this application:
Prefix: | *FirstName:  [Kgren R e
Middle Name: [ ‘ _ | : '

* | ast Name: IGarcia ] . T T I
Suffix: I | ' '

Tite: [Sr. Contfracts and Grant Officer

Organizational Affiliation:

-

* Telephone Number: I951.827—3692 Fax Number:
*emalt [kgarcia@ucr.edu




Application for Federal Assistance SF-424

"+ 9, Type of Applicant 1: Select Applicant Type:
IH. Public/State Controlled Institution of Higher Education S o e ]
Type of Applicant 2: Select Appllcani Type: ‘

L . . |

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10, Name of Federal Agency: :
[USDA - Animal and Plant Health Inspection Service - Plant Protection and Quarantine | .

11. Catalog of Federal Domestic Assistance Number:

rtO\_Olg—’ |

CFDA Tille: ~

* 12, Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

| | !

*15. Descrlptlve Title of Applicant's Project:
Actlvator ‘ and Attractants for Giant African Snail

Attach supporting documents as.specified in agency instructions.




) )
e ‘,/

| *LastNai:

1 Suffix:

F

1 *a.Federal
- *b. Applicant

|5+ State.

*Tiiles

Fax Number:. |

*Signialuré of Alifiorized Representaiives




o OMBNumber 4040-0004

=~ EXplration Date: 8/3172016™

i Application for Federal Assistance SF-424

*1. Type of Subrission:
D Preapplication

Application
'[[] Changed/Corrected Application

[ ] New
Continuation
[} Redision

*2. Type of Application:

* If Revision, select appropriate leffer(s): -

I

* Other (Specify):

[

* 3. Date Recelved:

4, Applicant |dentifier:

L Il

5a. Federal Entity Identifier:

5b. Federal Award Idsnifier:

[ ] ] [ |r6-8130-1422-ca

State Use Only:

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

8. APPLICANT INFORMATION:

*E-LegaiNamei|The Regents of the Universityof California

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

956006142 | [[e277974260000 |

d. Address:

* Street!: 1200 University Office Building

Street2;
* Clty:
County/Parish:
* Stafe:
Province:

* Coﬁnhy:

L

L

l;;veiside

]

CA: California

1l

USA: UNITED STATE

* Zip/ Postal Code: (925210217

=

e. Organizational Unit:

Department Name:

Division Name:

[Resea:cch and Economic Developm

I

|Sponsored Programs Admin

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

Prefix:

Mrs.

J *FEirst Name!  |Karen

Middle Name: ‘

* Last Name: |Garcia

Suffix: r J

Title: lsr. Contract and Grant Officer

Organizational Affiliation:

|University of California, Riverside

* Telephone Number; |§51—327—3 692

J Fax Number: 51—827—4486

*Emalii [karen.garcia@ucr.edu




- Application for Federal Assistance SF-424

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

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

Type of Applicant 2: Select Applicant Type: :

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10, Name of Federal Agency;

|USDA Animal and Plant Health Inspection Service,

11. Catalog of Federal Domestic Assistance Number: -

20025 ]

CFDA Title:

Plant and Animal Disease, Pest Control and Animil Care

* 12, Funding Opportunity Number:
CFDA 10.025 |

* Title: i

Plant and Animal Disease, Pest Control and Animal Care

13. Competition Identification Number:

Title:

14. Areas Affectgd by Project {Cities, Countles, States, etc.):

* 15, Descriptive Title of Applicant's Project: .
TARGETED IDENTIFICATION OF PHEROMONES AND RELATED ATTRACTANTS FOR INVASIVE CERAMBYCID
BEETLES FROM ASIA ! : ’

Attach supporting documents as specifled in agency instructions.

HE




) ‘ ;L

16; Coniressional DIsticts OF
.féhAﬁmkaﬂ{ .eA;qu ;

- Attach it addllional lstof Brogram/Projest Congressional Districts IFneaded;

71B1,:473..:00)

#h, Applicant
%, Statg-

*d. ocal.

iAuithorizes

Prefix: Wi

“FirstName:  [Kazen

Middie:Namis:

*LastNarie  [garcia

Sumx l v

:*"Titl'é: ISr contract and Grant: Offlcer

' *TelephoneNumoer‘- |_51 327 3592

| Fax Number:.|s51+827-4483

| «Emai; !ka.ren; garciaQueE 6l

1+ Signaiure:of AutherizedRepresentative:

//J/W&/ \)ﬁ%«/z@

*Daté: Slgned




o= \ T - - I ;‘ - - - -

OME Number: 3040-D004

| [X] Bppication
| [ bhangedicotiedte

[ Breapplication

| 5. Federal Entiy Idenifier

State:Use: Only:

' \‘,Z.:"Sts’t'é‘&élvfbé;ll‘éﬁ:Idgnﬁﬁe"t: { o | WECAEAR'N &,

8. APPLICANT INFORMATION:

r acLegal Name: |

Municipal Utilicy Di

b, EimployerTaspayeridentification Nuriber (EINFTINY:

ler-so0risT

Addresss

I Gountéy:.

County/Parish:

it

ehyL Caldtornia

Provincs:

USA: UNITED STATES

“* Zip#PostaFCode: .

“Middle Name: i

= Last:Name: “laccurdy

ition Projec:

- Expiralion’Dates8/31/2046- - -




|p: Special: pistricy Goveshient
“Typesof Applicant 2: Select Appligant Type
“TypeoFApplicant3: SelecbApplicant Type:

‘GEDAFille:

{oonsarvition Pedeadoh and Developnent.

| [pE-rox-0001535

i

4 Areas-Affected by Project (C

ities; Counties; States; ete:):

|153551615 - SMUB Toeat iong.«ogsk




TN

‘Application for Federal Assistance SF-424

16..Congressional Districts O

+ & Applicant ~ b.Program(Pioject |CA-006

Attach an additional list ot Program/Project Congressional Distifcls if needed

achiment: f [ Dé

1535-1615_$MUD_Districts.dock | | ete: Aliddl

17. Proposed Project:

*q, StartDate: [07701/2017 *b, End Date: [06/30/2020

48. Estimated Fuﬁding (&)

*'a, Federal [ 5,000,000, 00]
* b, Applicant [ 12,105,164 00|
“ ¢ State 349,000 00| ’
*d. Local 650, 000. 0]
&, Othet ] 0. ;QOI
*f. Program Income ; ' » 0 .OOI
*g. TOTAL | ©118,134,164.00]

“149. Is Application Subject to Review By State Under Executive Order42372:Process?:

a. This application was made avallable'{o the. State under the Executive Otder 12372 Process for réview ori 08/28/20
[:] b. Prograiiy is subject to E.0. 412372 but has:not beén selected by the State for review.
[ ¢. Programis.not covered by E.C.12372.

*20, 1s the Appiicant Delingquedit On' Any Federal Debt?- it Y'es;"prﬁv’ide‘exl}_ia,na’fibﬁf}‘n‘a’fﬁacﬁmenﬁ);
T)Yes K No

16 "Yes”, provide explanation and attach, -

"Aﬁ@l}@i{ngjx‘iﬂi ' \(ﬁ’&wﬁt@;ﬁchm@hi .

21. *By signing this application, I cartify (1) to the statements contamed irvthe list of certifications* and {2} that the statements
herein . are true, complete and. accurate lo the best of my Knowledge. | aiso provide the required assiirances** and agree to
comply with-any resulting terms 1} accept an award, 1 am aware that any false, fictitious; or fraudulent’ statements orclaims may
sub}ect me to criminal, civil, or: admmlstratlve penaities. (U.S. Code, Title. 218, Section 1001}

**1 AGREE

** The list of vertfications: and assurances, .or an infernet site where you may obtajn this:list. I contalned in the: announceiment o agercy
specific instructions,

Authorized';Represeniatlve;_

oo o i

P'r'e‘ﬁ)é:. ' [ » » o _| - ';~Ffrst?Nafme:, Mam, ) . i ] l
- Middle Name: » » — i i
*Last Namer “qu,c_e T . i . ’
Suffix: 1 « T s i

',_I,me: 1innc:i.p:1_e_...! nvestigatoy l

f"i"eleph_oﬁe Number:: élﬁ?'] 326981

* Emall:- |bbo yce@smud. ory

*Signature of Authiorized-Reépresentative:

*~Dale Sigied: |G8/29/201%6




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

Application for Federal Assistance SF-424

* [f Revislon, select appropriale letter(s):

, vhmission| ' : aton: |

[[] Preapplication LEY ]7 ‘

Application Cantinuation * Other (Specify):

7] Changed/Corrected Application [CJRevision ! J

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

B | | Govgmt"s()ﬁiceg‘(?lanmng&Rmmh

5a. Federal Entity Identier: 5b. Federal Award Identifier: ALG 3 0 2016

L ‘ | | [15-8130-0309-CA | ek
SiAl= B

State Use Only:

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

8. APPLICANT INFORMATION:

d. Address:

* Street1:

. sponsored Erog /
Street2: 249 University Office Building
‘city: Verside
County/Parish: r ' I

* Stage:

Province: [ ] |

* Counliy: | USA: UNITED STATES

* Zip / Postal Cods;

e, Organizational Unit:

Depariment Name: g Divislon Name:

lgn_tomolo,qy I

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

Prefix: [ J

Middle Name: |

* Last Name:

Suffix:

Tite: [ST. Conlfracts and Grant Officer

Organizational Affiliation:
[Regents of the University of California, Riverside campus

|
|
|




Application for Federal Assistance SF-424

* 9. Type of Applicant 1: SalectApp!lcant Type:

Type of Applicant 2: Select Applicant Type:

| | ]

Type of Applicant 3; Select Applicant Type:

* Qther (specify):

* 10, Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:

[10.025 ]

CFDA Title:

* 12, Funding Opportunity Number:

* Title:

13, Competitlon |dentification Number:

Title:

44. Areas Affected by Project {Cities, Countles, States, etc.):

[United States

. 15 Descrlptlve Title of Applicant’s Project'




Application for Federal Assistance SF-424

16. Congresslonal Districts Of:

t b, Program/Project

* a. Applicant

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

I

17. Proposed Project:

* a. Federal
*b. Applicant
*¢. Slate

* d, Local

* e. Other

*f, Program Income

*g. TOTAL
218 s'Anplication SHbje WY Stale Under Execiliveor

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

¢. 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
hereln are true, complete and accurate to the hest 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 adminlstrative penalties. (U.S. Code, Title 218, Section 1001)

* The list of ceriifications and assurances, or an internet site where you may oEtaln this list, Is contained in the announcemsent or agency
specific instructions.

Authorized Representative:

Prefix: . * First Name:
l | ‘

Middle Name: |
*LastName: |

Suffix: I » I . .

* Date Signed:

,

* Signalure of Authorized Representalive:




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

Application

[[] ChangediCorrected Application

Application for Federal Assistance SF-424

* [f Revislon, select appropriate letter(s).

[¥] Centinuation

[JRevision

=

* Other (Specify):

l

* 3. Dale Recelved:

4, Applicant [denlifier:

I

5a, Federal Entity Identifier:

5b. Federal Award Identifier;

Govemor's Officeof Planning & Ressarch

[15-8130-0309-CA

State Use Only:

Apiﬁ ts ” Zﬁ nﬁ

8. Date Recelved by State: :’

7. State Application Identifier: |

8. APPLICANT INFORMATION:

STATE CLEARINGHOUSE] | -

* a. Legal Name:

d. Address:

* Streett:

Street2:

* City:

County/Parish:

* Sta!e:

Province: [

* Countiy: Ii

Usa;

UNITED STATES

* Zip / Postal Code:

e. Organizatlonat Unit:

Depariment Name:

Divislon Name:

|Entomology

I

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

Prefix: r

|

* First Name:!

* Last Name:

Suffix:

Middle Name: '

Tite: [ST. Confracts and Grant Officer

Organizational Affiliation:

|Regents of the Uhiversity of California, Riverside campus

Fax Number: I




Application for Federal Assistance SF-424

*9, Type of Applicant 1: Select Applicant Typ

7

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:
* Other (specify): ' '

+ 40, Name of Federal Agency:

11, Catalog of Federal Domestlc Assistance Number:

[10.025 |

CFODA Title:

* 12, Funding Opportunity Number:

* Title:

13, Competition Identification Number:

-

Tille:

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

[United States |

* 18, Descriptive Title of Applicant's Project:

s specified In agency instructions.

A 3 ? e
Walyg = 4




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* b. ProgranyProject

* a. Applicant

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

17. Proposed Project:

* a, Federal

* b. Applicant
*¢. Slate

*d. Local

* e. Other

D b. Program is subject to E.O. 12372 but has not been selected by the Stale for review.
¢. Program is not covered by E.0. 12372.

[Jyes No

If"Yes", pro{/ide explanation and attach

I |

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 best of my knowledge. | also provide the requlred 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)

= The list of certifications and assurances, or an internet sile where you may obtaln this list, Is contalned in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: ] | * First Name: '

Middle Name: |

* Last Name:

Suffix:

* Tille:

* Date Signed:

.




e

N
s
/

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

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2, Type of Application: * [f Revislon, select approprale felter(s):

[[] Preapplication [ New l |
B Application Continuation * Other (Spedify):

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

* 3, Date Received: 4. Applican! identifier:

los/09/2016 ]

§a. Federal Entity ldentifier: 5b. Federal Award |dentifier;

l

[16-8130-0238-CA

AUG 30 218

State Use Only: STATE C LEARI N T

6. Dals Recelved by Stale: I:::l 7. Slale Application Identfier: |

8. APPLICANT INFORMATION:

*a, Legal Name: lT‘ne Regents of the University of California

* b, Employer/T: axpaye'r Identlfication Number (EIN/TIN): ‘ * ¢. Organlzational DUNS:

9560061420 . | |[s277974260000

d, Address:

* Streetl: [200 university Office Building |
Streel2: ! l

* City: [Riverside ]

County/Parish: | | .

* State: | CA: California ]
Province: I I

* Country: [ USA: UNTTED STATES |

*Zip/Postal Code: [92521-0217 - B

0. Organizational Unit:

Dapariment Name: Diviston Name:

Sponsored Programs Admin | lResea‘rch and Economic Developm

f. Name and contact Information of person té bo contacted on matters invalving this application:

Prefix: r 41 * First Name: It(aren

Middle Name: | |

* Last Name: lsarci a

Suifix; r . i

Title: lSr. Contracts and Grants Officer

Organizational Affillation:

{

* Telephone Number: [&,1,827 3692 . Fax Number: [951.827,4483

* Emall: [kgarci afucr,edu




() (D)

Application for Federal Assistance SF-424

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

]u: Tribally Controlled Colleges and Universities ({TCCUs)

Type of Applicant 2; Select Applicant Type:

l

Typa of Applicant 3: Select Applicant Type:

r ‘

* Other (specfy):

I |

* 10. Nams of Faderal Agency:

’USDI\ Aninmal and Plant Health Inspection Sexvice (APHIS)

14, Catalog of Federal Domestic Assistance Number:

[10.025 ]

CFDA Tille:

* 42. Funding Opportunity Number:
|USDA-GRANTS-090915-001

' * Title:

National Clean Plant Network Cooperative Agreements Program

13, Competition !dentification Number:

Title:

14, Areas Affocted by Project (Clttes, Countles, Stales, atc.):

L |

* 15, Descriptive Title of Applicant’s Project:

Euwallacea fornicates speciles complex attractants/ semiochemicals

tach supporting documents as spacified in agency instructions.

Al

EYEa T o ERs




Application for Federal Assistance SF-424

16, Congresslonal Distrlcts OF:

1 % a, Applicant * b, Program/Projecl

Aftach an addllional lis| of Progr_amJPm]ect Congressional Disldets if needed,
| | Add Attaohriont. | | Delste Atiaciiiaii ‘| | View Atadiiment )

17. Proposed Project:

*a, Slart Dale: [06/01/2016 *b. End Dale: [05/31/2017

18, Estimated Funding ($):

*a, Federal [ 64,207. 00|
* b. Applicant l 0. (ﬂ
*¢, State l 0, Odl
‘d.lacal [ 0.00|
* s, Other [ 0.00|
* . Program Income l 0.00]
*g. TOTAL | 64,207, 00|

*18.1s Application Subject to Review By State Under Executive Order 12372 Process?

{C] a. This application was made avallable to the State under the Execulive Order 12372 Process for review on l::]
[} b. Program is subject to E.O. 12372 but has not been selecled by the State for review.

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

* 20. Is the Applicant Delinquent On Any Federal'D8bt? {If “Yes,” provide explanation In altachment.)

[ Yes X No

ff "Yes", provide explanation and attach
r | I Add Mlaghent I l Dr;ﬂ'et_:c_—;'._/\_(_@sic}'l;ﬁzqul ! l Vlrwmm.hm(m

24, *By slgning this application, | certify (1) to the stalements contained in the list of certifications** and (2) that the stalements
heraln are true, complota and accurate to the best of my knowledge. | also provide the required assurances* and agree fo
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, clvll, or administrative penaltles. (U.S. Code, Title 218, Section 1001)

X ** 1 AGREE

** The list of cerlifications and assurances, or an lntemét slie where you may oblain this st, is contalned In the announcement or agency
speclfic Instructions.

Au[horlzed Reprosentative:

Prefix: | l * Flrst Name: [Karen |
Middle Namey ! ' l

* Last N.ama: IGarcia - ' ]
Suffix: ‘ |

* Tille: |Sr. Grants and Contracts Officer |

“ Tetephone Number: [g51,827, 3692 . | FaxNumber: |951 .827.4483

* Emalk: [kgarcia@ucf. edu

* Signature of Authorized Representalive: - ' . _ * Dala Signed:
ﬁ_ A QL) AL




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

Application for Federal Assistance SF-424

* 1. Type of Submisslon: *2, Type of Applicalion: * If Revislon, select appropriate lalles(s):

[} Preapplication [C] New I

{X| Application Continuation * Olher (Specify):

[] ChangediCorrected Application | [ Revision [

* 3, Date Received: 4. Applicanl identifier: .

05/09/2016 b , |
6a. Federal Entity Identifler; 5b, Federal Award ldentifier:

[16-8130-0382-ca

State Use Only:

6, Date Receivad by State: I:I 7. Stale Application ldentifier: ]

8. APPLICANT INFORMATION:

* a, Legal Name: [The Regents of the University of California

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

9560061424 ' | |[s277974260000 |

d. Address:

* Streett: [200 University office Building |
Slreel2: ! I

* City: {Riverside I

County/Parish: | ’ ]

* Slate: | CA: California J
Province: l ]

* Counlry: | ' USA; ONITED STATES |
* Zlp / Postal Code: ¥92521-0217 ]

8. Organizationa) Unit:

Depariment Name: Division Name:

sponsored Programs Admin | ]Research and Economic Developm

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

Prefix: [ | *FirstNeme:  [Karen

Middle Name: l l

*Lasl Name: [Garcia

Sufflx: [ |

Tile: ISr. Contracts and Grants Officer

Organizalional Affillation:

L

* Telephona Number: [951.827.3692 Fax Number: [951.827.4483

* Emalk: Ikgarcia@ucr .edu




Application for Federal Assistance SF-424

* 8, Type of Appllcant 1; Select Applicant Type:

IU: Tribally Controlled Colleges and Universities {(TCCUs)

Type of Applicant 2; Select Applicant Type:

l

Type of Applicant 3: Selecl Applicant Type:

“ Other (speclfy)s

* 10, Name of Federal Agency:

IUSDA Animal and Plant Health Inspection Service (APHIS)

11: Catalog of Federal Domestlc Assistance Number:’
[10.025
CFDA Tille:

* 12, Funding Opportunity Number:
USDA-GRANTS-090915-001 ]
* Title:

National Clean Plant Network Cooperative Agreements Program .

13, Compstition [dentification Numbenr:

Title:

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

|

* 16, Dascriptive Title of Applicant's Project:

Natural Enemies and Control of Polyphagous Shot Hole Borer (Euwallacea sp.)

Y

Attach supporting documents as specified in agency instructions.
Ad Al ] e




Application for Federal Assistance SF-424

16. Gongressional Districts OF; -

*a. Applicant — * b, Program/Project

Allach an additional llst of Program/Project Gongresstonal Dislricts if needed.

L . l ’ Add-Altachment. l I Deiete Atichiriont ” View Atlacliment l

17. Proposed Project:

*a, Start Dale: {06/01/2016 . *b. End Dele: [05/31/2017

18. Estimated Funding ($):

* a. Federal l 100,000, (B]
* b, Applicant -0 .00
*c, Slale o'ogl......“..... et
*d. Local [ 0.00]
* 8. Olher [ ~ 0.00]
*{. Program income L 0.00|
*g. TOTAL [ 100,000.00

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

[] a. This application was made avallable to the State under the Execullve Order 12372 Precass for review on [:I

D b. Program Is subject to E.O. 12372 but has not been selected by the Stale for review.
IX] c. Program Is not covered by E.0, 12372,

* 20. is the Applicant Dellnguent On Any Federal Debt? (if “Yes,” provide explanation In atlachment.)
[] Yes No

if"Yes", provide explanation and attach
: L ) : | [ Add /\lmchn‘.ent—fl li)étate /\l’tachr_hanﬂ [ Visw Atachmeid :

21, *By signing this application, | certify (1) to the statements contalned In the list of cerlifications** and (2) that the statements
heraln 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, fictitlous, or fraudulont statements or claims may
subject me to crimlnal, civll, or administrative penalties. (U.S. Gade, Title 218, Section 1001)

**| AGREE :

** The list of certilicatlons and assurances, or an inlernet site where you may obtaln this list, Is conlained in the announcement or agency
specific Inslructions, -

Authorized Representative:

Prefix: | | * Firs\Name:  [Karen |
Middle Name: | | |

* Last Name: lGarc;a ’ ‘ [

Suffix; L !

* Tille: lSr. Grants and Contracts Officer ]

* Telephone Number: |g53,827,3692 —| Fax Number: (951,827, 4483

* Emall: [kgarcia@uér.edu

* Slgnafure of Authorized Represenlalive:

y NI,

| *Date Signed: 73376




\.

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 X New | |
X Application [] Continuation * Other (Specify):
[ ] Changed/Corrected Application | [ ] Revision |
* 3, Date Recelved: 4. Applicant Identifier: : ' Govermor's Officeof Planning & Resgarch
08/26/2016 | | '

, [a] v

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

| | STATECLEARINGHOUISE

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: |City of Los Angeles Department of Water and Power |

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

95-6000736 | |1038725160000

d. Address:

* Street1: llll North Hope Street . I

Street2: : I I

* City: |Los Angeles I
County/Parish: | ' |

* State: | CA: California l

Province: | . ‘

* Country: | USA: UNITED STATES I

* Zip / Postal Code: |90012—2607 l

e. Organizational Unit:

Department Name: Division Name:

Water and Power | |Solar Energy Development

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

Prefix: er. ' I " First Name: |Jas°n : I

Middle Name: ! |

* Last Name: |Rondou , ' I

Suffix: ’ | I

Title: |E1ectrical Engineer

Organizational Affiliation:

lCity of Los Angeles Department of Water and Power ] l

* Telephone Number: |(213)367-2585 Fax Number: |

* Email: |j ason.rondou@ladwp .com '




Application for Federal Assistance SF-424

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

C: City or Township Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

lDepartment of Energy

11. Catalog of Federal Domestic Assistance Number:

L %] D&

CFDA Title:

* 12, Funding Opportunity Number:

DE-FOA-00014595

*Title:

ENabling Extreme Real-Time Grid Integration of Solar Energy (ENERGISE)

13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant's Project:

Seamless Distributed Resource Integration for High Solar Penetration

Attach supporting documents as specified in agency instructions.
R ) o

d Attachmen




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:

-2 Strt Date +b. End péte:

18. Estimated Funding ($):

* a. Federal | 3,500,ooo.oo|

*b. Applicant | 3,500,ooo.oo|

cstate | 0. 00|

*d. Local | 0.00|

* e, Other | o.oo|

*f. Program Income| 0.00|
|

*g. TOTAL 7,000, 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.

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

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

[]Yes X No

If "Yes", provide explanation and attach

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

“* | 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. l * First Name: |Jason : |

Middle Name: I ) |

* Last Name: |Rondou |

Suffix: | |
* Title: IElectrical Engineer I
* Telephone Number: | (213) 367-2585 Fax Number: I |

* Email: [Jason .Rondou@ladwp . com I

* Signature of Authorized Representative:  |{Jason Rondou ' * Date Signed:




N

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 lefter(s):

{_] Preapplication New
Application [ continuation * Other (Specify):

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

* 3. Date Received: 4. Applicant identifier:

08/22/2016 | |7

5a. Federal Entity Identifier:

5b. Federal Award identifier:

.

T

State Use Only:

6. Date Received by State: [08/22/2016 = | | 7- State Application Icentifier:” ‘G15981_.23

8. APPLICANT INFORMATION:

*a. Legal Name: Isté.e of California

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

| *c. Organizational DUNS:

941697567

| |[eos3zz3ssoooo |

d. Address:

* Streett: [L416 9th street, ste. 117

Street2: [

* City: |Sacramento

County/Parish:

]

* State: ) |

Ca: California

Province: | ’

* Country: |

USA: UNITED STATES

*Zip/ Postal Code: [95811-7011

N

e. Organizational Unit:

Department Name:

| Division Name:

Fish and Wildlife

l B ﬁdministration

f. Name and contact information of person to be contacted on matters involving} this app!iéation:

Prefix: ' . : |

* First Name:. Ichrisi:ina

Middle Name: [

J

*LastName:  [a1ston

Suffix: l J

Title: IGrant Administratoxr

Organizational Affiliation:

|Grants Management

* Telephone Number: {916—4 45-5148

Fax Number:

* Email: Ichr'istina .alston@wildlife.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:

I

* Other (specify). p

*40. Name of Federal Agency:’

IBureau of Reclamation

11. Catalog of Federal Domestic Assistance Number:

[15.555
CFDA Title:

San Joaquin River Restoration O&M (SCARF)

* 12, Funding Opportunity Number:
N/A

* Title:

San Joaquin River Restoration O&M (SCARF)

13. Competition Identification Number:

N/A
Title:

N/A

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

| [ AddAttachment | | Delete Attachment | [ -View Attachment.

v

* 15, Descriptive Title of Applicant's Project:

SAN JORQUIN RIVER RESTORATION PROGRAM )
SALMON CONSERVATION and RESEARCH INTERIM FACILITY
OPERATIONS and MAINTENANCE

Attach supporting documents as specified in agency instructions.

Add Attachmenfs | [ Delete Attachments | | Vieiw Attachmients




RN

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* 5. Applicant * b, Program/Project

Attach an additional list of Program/Project Congressional Districts if needed.
| l Add Attachinent | rDeletebAﬁéchment | | View Aftachment . I

17. Proposed Project:

* 3. Start Date: ~ " *p.End Date: {12/31/2017

18. Estimated Funding ($):

*a. Féderal I 1,896, 461. 63|
* b, Applicant I 0. 00|
*c. State [ 0. 0'0|
*d. Local | 0. 0'0|
* 8. Other | 0.00|
*{. Program Income | 0.00
*g. TOTAL | 1,896, 46L. 63|

-* 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 08/22/2016 |.
[:] 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 tha Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.)
[ Yes No

If *Yes", provide explanation and attach .
| | [ Add Attachment | | Delete Attachment | | View Attachment | .

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

**| AGREE

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

Authorized Representative:

Prefix; f . | : * First Name: |Lisa ) ]
Middle Name: | |
*LastName: [Bays d |
Sufiix: [ |
*Title: Istaff Services Manager I I
- * Telephone Number: |97 6-445-3701 Fax Number. | |

*Emal: [1isa.bays@wildlife.ca.gov

* Signature of Authorized Representative:

* Date Signed: [z
|




