Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse December 1 -
15, 2014. 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 Number: 4040-0004
Expiration Date: 03/31/2012

* If Revision, select appropriate letter(s):

[ Preapplication New I I
" {[7] Application R [] Continuation + Other (Specify)
[[] Changed/Corrected Application ] Revision ‘ : ]
* 3. Date Received: 4. Applicant Identifier:
| Completed by Grants.gov upon submission, I . I
T L}
5a. Federal Entity |dentifier: . * Sb. Federal Award Identifier: !( DEC 0 1 qu' ‘
= - - S UUU"'
State Use Only: \ STATE CLEAR‘NG ! 1

6. Date Received by State: ] i 7. State Application Identifier: l

8. APPLICANT INFORMATION:

+a. Legal Name:

d. Address:

« Street 1:

Street 2: lpo Box 247

*City:

County/Parish: I Mendocino I

* State:

Province

* Country:

* Zip / Postal Code:

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: I . l © *First Name:

Middle Name: |

« Last Name:

Suffix: I

Title: |Executive Director

Organizational Affiliation:

* Telephone Number:

Fax Number:; I(707) 983-6802

* Email:




N
/

Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

Type of Applicant 2- Select Applicant Type:

m. Nonprofit . ' I
Type of Applicant 3- Select Applicant Type:

| ~ |

* Other (specify):

*10. Name of Federat Agency:

11. Catalog of Federal Domestic Assistance Number:

10.766 |
CFDA Title:

Community Facilities,Loans and Grants

*12. Funding Opportunity Number:
: T

13. Competition Identification Number:

Title:

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

see attached —I

* 15. Descriptive Title of Applicant's Project

SR

B




O

AREAS AFFECTED BY PROJECT

The Round Valley Indian Reservation

"~ Unincorporated town of Covelo
Round Valley area ‘

Mendocino County

California

O




Application for Federal Assistance SF-424

16. Congressional Districts Of:
*a. Applicant

17. Proposed Project:
*a. Start 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 forreviewon [ 12-01-2014 | .

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

[ Yes [v] No

If “Yes, provide explanation and aftach.

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

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

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

Authorized Representative:

Prefix: I ] | * First Name:

Middle Name: |

* Last Name:

Suffix:

* Title:

*Telephone Number:

Fax Number: | (707) 983-6802

* Email:

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

O. WD (S WD /1)26 )14




e,

ol ~ O

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 o New o
Application [] continuation * Other (Specify):
[] Changed/Corrected Application | [ ] Revision

RIECEIVED
| DEC 01 2014

* 3. Date Received: 4. Applicant Identifier:

| STATE CLEARING HOUSE

|Dept. of Food and Agriculture

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

|15-8506-1636-Ca [ 11 |

State Use Only: .

6. Date Received by State: I:] 7. StateiAppIication Identifier: | . I

8. APPLICANT INFORMATION:

* a. Legal Name: |State of California ‘ I

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

68-0325104 . | |8074876650000 "

d. Address:

* Street1: |1220 N Street, Room 315 ) ' |

Street2: | ' ' . |

* City: . |Sacramento |

CountylParish: | : |

* State: | CA: California |

Province: | ‘ |

* Country: ) USA: UNITED STATES |

*Zip/ Postal Code: {95814 i l

e. Organizational Unit:

Department Name: . Division Name:

Food and Agriculture . | |P1ant Health/Pest Prev Svcs

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

Prefix: | i | ’ * First Name: |Jason . . | :

Middle Name: | - ] |

* Last Name: |Chan , _ ‘ |

Suffix: . I ] - !

Title: |

Organizational Affiliation:

|Caiifornia Department of Food and Agriculture |

* Telephone Number: [(916) 654-1211 Fax Number: |[(916) 654-0555 . |

o

* Email: lj ason.chan@cdfa.ca.gov ' |




Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2; Select Applicant Type:

Type of Applicént 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

USDA/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 Identification Number:

Title:

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

| | AddAttachment

ﬁlﬁw}r

* 15, Descripti;le Title of Applicant's Project:

Integrated Control of the Olive Fly in California

Attach suppomng documents as specnfled in agency instructions.




O 9

S

Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

17. Proposed Project:

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

18. Estimated Funding ($):

*a. Federal - | 103,470.00|
*b. Apblicant ' 0. 00|
*c. State | 0.00|
*d. Local ] ) 0.00|
*e. Other I 0.00[
*f. Program Income | 0.00’
*g. TOTAL [ 103,470.00]

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

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

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

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

[ ves 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: | ' | . * First Name: |Crystal |

Middle Name: | _ |

* Last Name: |Myer's . o i

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

* Email: |cryst:a1 .myers@cdfa.ca.gov

* Signature of Authorized Representative: * 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 letter(s): -
D‘Preapplication [ New - ' . ' I
[X) Application . : [X] Gontinuation, *'*Other (Specify): = - ! .. P :

Chan edlCorrected Appllcanon Revision . i o o l : E’ \_’
O orerg = [ REFENE
Yo, o ey

* 3. Dale Recelved:- < " 4, Applicant dentifier: i’ i e

1141272014 -

| |CA Dept of ‘Food & Agriculture

1 %€ 03 g9

5a. Federal Entity Identifier:

b, Federal Award ldentifier: ! STAT;’: g

|15-8506-0484-CA

] N

SEALCTOTY SIE

State Use Only:

6. Date Received by State: ::'

7. Stale Application Identifier: [14-0433-FR

8. APPLICANT {INFORMATION:

*a. Legal Name: Istaté of California

* b. Employer/Taxpayer ldem)flcatton Numbear (EIN/TIN)

* ¢. Organizational DUNS:

68-0325104

| ||so74876650000

d. Address:

* Streett: {1220 N street

Strest2: . f .

* City: - . ISacra'mem;o

County/Parish: 15acramento

* State: l

AS: American Samoa

Province: : [

* Country.

*Zip / Postal Code: 95814

USA: UNITED STATES

=

e, Organizational Unit:

Department Name:

Division Name:

Eood and Agriculture

I |Pierce's Disease Control Prgm

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

Prefix: | _ ]

* First Name:

|Roger

Middle Name: |

* Last Name: | Spencer

Suffix: | , |

Title: |Branch Chief

Organizational Affiliation:

* Telephone Number: |(913) 900-5024

} Fax Number: {(916) 900-5350

1L

* Email: |roger.spencer@cdfa.ca.gov

3




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):

*40. Name of Federal Agency:

{usDa/apHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

|10 -028
CFDA Tile:

Plant and Animal Disease, Pest Control and Animal Caxe

*42. Funding Opportunity Number:

I

* Title:

13. Competition ldentification Number:

Title:

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

| ]; : Add Attachment | | Delete Attachment I I View Attachment

* 15, Descriptive Title of Applicant's Project:

Pierce's Disease Control Program/Glassy-winged sharpshooter

Attach suppoi'ling documents as specified in agency Instructions.




-

G .

Applicati;)n for Federal Assistance SF-424

16, Congressional Districts Of:

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

Attach an additional list of Program/Project Congressional Districts if needed.
| [: Add Altachmént | | Detete Attachment | | View Atachment |

17. Proposed Project:

* 3, Start Date: *b. £nd Date: [09/30/2015

18. Estimated Funding ($):

* a. Federal | 2,974,249.00]
* b. Applicant | ’ 0. 00|
* . State [ 0.00]
*d. Local 0. ool
* e, Other 0.00
*f. Program Income 0.00
*g. TOTAL , . 2,974,249.00[

* 18, 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 I::j
{1 b. Program is subject to £.0. 12372 but has not been selected by {he State for review.

D c. Program is not covered by E.0. 12372,

* 20. Is the Applicant Definquent On Any Federal Debt? {If "Yes," ﬁ_rovide explanation in attachment.)
[Jyes No ‘

If "Yes", provide explahation and attach
| ' | [ .. Add Atiachinent, | | Delete Atiachiment | | View Attachmént:;

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 penaities. (U.S. Code, Title 218, Section 41001)

** | AGREE

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

Authorized Representative:

Prefix: l i * First Name: !Cryst:al : ] . I

Middie Name: ] . ' . | '

* Last Name: ]Myers ) ) |

Suffix: I ) |

* Title: !Federal Funds Manager |

* Telephone Number: |(915) 403-6533 Fax Number: | ‘ V I
* Eméil: |crysta1.myers@cdfa.ca.gov ' I /

B’

* Signature of Authorized Representative:

* Date Signed:  {-/./ /ol




. OMB NGmbe

+4040-0004": "
‘Expitation Date; 8/31/2016:

Applicétion for Fed'eralesSistance SF-424

- 1, Type of Submission:

[ ] Preapplication

Application

[] Changed/Corrécted Application

2. Type.ot_‘/‘:\ppl_l‘cétlon:‘_ .
New ‘
] Continuation
|:|A(Revjlsion '

"+ Gther (Specify):

. * If Revislon; select appropriate letter ) i

|#'3: Date Received:

12/01/2014

4, Abpticant Ideritifier:

| ICA Dept. of Food & Agriculture - PR .‘ ! ‘

| 5a. Federal Entity identifier:

5b. Federal Award (dentifier:

[15-8506-1164-CA

State Use Only:

7. State Application Identifier |],:4 ~D435-FR

6. Date Recelved by State: |12 /01 /2'0_14. .

8. APPLICANT INFORMATION:

* a. Legal Name: |Stat'e' of California

‘* b: Employer/Taxpayer Identification Number (EMN/TINY:.

o Organizational DUNS:

1680325104

8074876650000

| d. Addre’s_s:

* Sfreett:

3294 Meadowview Road

. ‘Street2:

*City:

ISacramento

, County/Parish:. - |

*Stater .- i |

Chy California .~ * o

Province: -

*Country:”

" USA:T UNTTED STATES -

* Zip:/ Postal.Code: 1955,32‘_"1‘43275 _

e. Organizational Unit: -

‘Depatrtment Nanié,:- -

‘Division Name:

'E‘oo'd ‘and chn;i_‘chltur’e‘

[PLant Health & Pest Prevention |

f. Name.and contact information of persén to be contacted o matters ihvolving this \a‘pptléat‘io’ﬁ:"”' -

Prefix:

*First Name: 'lpatti‘qk

Middle.Name:

|

* Last Name: ]?x.k‘érs

Suitfix: ‘ ' N ‘

Title:. lBr”anch”Chi’zef .

Organizational Affiliation:

* Telephone Number: |91 6-262~1102

FaxNumber: |916-262-2020"

:|"*Email: patrick.akers@cdfd.ca. gov




Application for Federal Assistance SF-424

..!':9‘.:.‘:!‘ype_c,>_fl;_\-bpl'icant.1:SelechpplicantType:. cl et i

[A_: ‘State Government

Type. of Applicant 2; Select A_pplica'hi Type:

Type of- Applicant 3: Seléct Applicant Type:

* Other (specify):

* 40. Name of Federal Agency:

[ospa-apnIs-RPQ

11. Catalog of Federal Domestic Assistance Number;

|10-D‘2.5.» 3

‘CFDA Title;

) Plant & An'i‘m‘a). ‘Disease, Pest Control and.:-?gﬂi;iﬁa:-i':"(ia_re e

*12. Funding Opporfunity Number:
N/A ' )

* Title:

N/ 4.

13, Corpetition Identification Number: -

Title:

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

+15, Deseriptive Title of Applicant's Project:: °

Light Brown Apple Moth. Prégram -

:1 -Attach supporting documents as_fsp'ec’:iﬁed'ir'l agency ihst(uctionq. ‘

. /Add Attachments . | | Delete Attachmants. | | Vigw Atiactimients |




‘ : Apbiicaﬁbnﬂ‘br Federal Assistance. SF-424

' 16. Congressxonal Distncts Of'

Attach an'additional iist:of Progranv/Project Congressional Dlstncts if needed
] | Add Attachment I l Delete Attachment ] l Vcew Aﬁachment l

17. Proposed Project:

{ +a. stait Date: \ “b.EndDate: [03731/2016

18. Estimated Funding ($):

‘o, Federsl | _ 990, 830.00
| *b. Applicant “ ' 0.00
x¢ State - : 0.0 o_'
_+d. Local _ - _ o _ o 0,00
eomer [ T 70,00
*f, Programy Income ] ) ' 000
*g. TOTAL [ _990,830.00

*'19. Is"Application Subject to-Review. By State Under Executxve Order 12372 Proccss? v

BX] a. This application was made available to the State'urider; the- Executive Order 12372 | qufc;e_ss‘ forrevigw on 127/03/2014 i
[[] biProgramis subject to'E.0. 12372 but has not been selected by the Statefor review. v

|:] c. Program is fot covered by E.O. 42372.

%g *20. s the-Applicant Delinquent On Any Federal Debt?- (If "Yes," provsde 9xplanation In-attachment:)
1] Yes BX] No

| 1Yes", provide éxplanation and attach

[ I Allaghiment | | [ Delele Atlao

21, "By signing this application, | certify (1) to the statements contained In- the:list' ot?’ ertifications** and (2) that the statements
herein. are true, complete and accurate to the best of my-knowledge: | also' provlde the. required assurances* and agree o
comply with any resuiting termsif -accept an award..| am aware that any false, fnctmous. or fraudulent statements-or claims may
sub}ect me to criminal, civil, oradministrative penalties. (US, Code, Title 218 ‘Section:1001)

P4 iacrEE

- ** The list of certifications and assurances,-or an jinternet slte:where-you may obtaln this’ Elst is: contalned in‘the announcament or. agency
specnﬁc instructions, -

Authorized Representative:

| Frem [ - l o  *_ Eifét“Nam_(a:f Ic;éyfs_'iig;, ' - = I
«MiddlelName:'| T i e = l - i

*Las,‘t’vNa‘me: ]BSIGQS k v / ‘ v L ” .. - . T :l;
Suffix: l g l V |

**Title: l)’:‘ederai Punds Manager ' o l

"WepmﬂeNumh@r%[9;15-4_03-5533 e - e 7

- ¥Email: lc;‘rysteil .myers@edfaica.gov

';-Sjgnature' of Authorized Répresentéﬂve:’ | 'anté{Sig‘ned: :”




‘OMB Number:-4040-0004

‘ vapiration Date: 8/31 12016 ‘

;'Application for Federal Agsistance SF-424.

- [ changediCorrected Application

*1, Type of "Submission‘:”
D ‘Preapplication
Application

12 Tybe pf-Applicat_ioni

New
[] Contiriation
D Revision

*'f Revision, elect appropriate lefter(s):

" Other (Specify):

*3. Date ReceiVed_:

4, Apphcan( identifier:

[12/02/2014.

I |CA Dept of Food & BRgriculture

5a, Federal Entity {dentifier:

&b, Federal Award [dentifier:

[uspa-apEIS-PEQ

|T5-8506-1005-ca’

State.Use Only: _

6, Date Recelved by State: [:':::]

8. APPLICANT INFORMATION:

*a. Legal Name:

State of California

| + ¢. Organizational DUNS:

* b. Employer/T: axpayer Identification Numbar (EIN/T IN);:

|68-0325104

| |[po74876650000

. d. lj\dd.ress:

bt éifefeﬁ :

Street2: l '

[3294 Meadowview Road

*City:

Sacramento

County/Parish: .

*-State:

" GA: califofnia L R T . , e

1
Province: 1

* CQ}Jntr_y: i

USA: UNITED STATES ]

*Zip / Postal Code: {95832~1437 .

| e Organi_zational Uriit:

: Department Name:

DIVISIOI‘I Name

"Food & Agr;\.culture o

I !Plant Health & ‘Pest ‘Prev Svcs

f. Name and contact lnformatlon of person to be contacted on matters Involvmg this appllcatlon

Pref iX:

| ‘ * Eirst Name;

|Patrlck

Middlé Name:

“*'Last Name: lRPGro

Suffi)k: ' ]

Tltle Bxanc.h Chlef

* Telephone Number

916-.»262—“1-1’02

o Fax Number:  [516-262-2020

AR ——

*Email: |

i 'p’a’t’rick. akers@cdfa, ca..

gov

s e e e e e




Application for Federal Assistance SF-424

* 9. Type of Applicant 1: Seieqt ‘Abplicanffype:

‘Ia3 State Government

Type of Apﬁﬁcant 2 Select Aﬁpl}ééht T ;(“pe:

Typei”ol.r A.p.b.ll:cant 3: Select Applicant Type:

.

"’I Other: (speclfy): .

* 10, Name of Federal Agency:: -

‘|uspa-apnIs-prQ

11. Catalog of Federal Donmestic Assistance Number

[10-025
-CFDA Title:

* 12, Funding Opportunlty Number; _

n/a

* Thle:

n/a

13 Competition Identification Number:’

* 18, Descriptive Title of Appiicant’s Project:

Pink Bollworm




" | Application for Federal Assistance SF-424

16. Congressional Districts Of .

Aﬂach an-additional list of Program/Projed Congressiohal Dlsirlcts |f needed.

17, Proposedﬁ(oject:

* a, StartDate: {1.0/01/2014

18, Estimated Funding ($):

o Fodord i e
* b, Applicant e )
*¢, State e ————— = 0,00
1 . Local T i 0.00]
* &, Other T 0.00]
“*f, Program lncome}[‘ 0.00!
*g, TOTAL T " 52,800,00]

‘* 19, Is Application Subject to Review By State'Under Exeéutive”Ordér 42372 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.

[ . Program is not covered by E.O. 12372.
1 %20, 1s the Abplicant Delinquent On Any Federal Debt? (If "Yes," provide explanatioﬁ iﬁuétiacﬁ‘rhent‘.)

[]yes No '

If"Yes", provide explanation andattach ,
21, “By signing this application, | certify (1) to the statements -contained in the list of certifications** and (2) that tﬁe 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 I-accept an award. | am aware that any false, fictitious, or fraudulent statements or:claims may

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

‘B<} ™ | 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: | N J e et 1
widdeName: [ ]
(“LastName: liyers - |

Suffix: ™ 1 . ;

Tt - __J

jf'Fa)i Nu'mber:;;zv — T i - ] ;

| Signature of Authorized Representative:




ta

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

Application for Federal Assistance SF-424

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

[] Preapplication New | J

Application [[] Continuation * Other (Specify):

[ "] ChangediCorrected Application | [_] Revision r !

* 3, Date Received: 4. Applicant |dentifier:
B ey | [ | RECLJVED
5a. Federal Entity Identifier: 5b, Federal Award Identifier: m:(\ ok 701 A

Rt b 214
11 | | los-01776
State Use Only: ' _i_[ﬁTE CLEARING HOUSE

8. Date Received by State: |04/01/2014 7. State Application identifier: EAI-Exempt ) I

8. APPLICANT INFORMATION:

“ a, Legal Name: ICalifornia - Department of Parks and Recreation : }

* b, Employer/Taxpayer ldentiﬁca_lion Number (EIN/TIN): * ¢. Organizational DUNS:
l68-0303606 |

172070807000

d. Address:

* Street1: [.0. Box 942896 _
Street2: [ . J

O

* City: | lsacramento . I

County/Parish: | |

* State: l CA:; California |
Province: 1 l

* Country: | USA: UNITED STATES |
* Zip  Postal Code: [24296-0001 |

e. Organizational Unit:

Department Name: Division Name:

California Department of Parks

lOffice of Grants & Local Sves

f. Name and contact information of person to be contacted on matters inyo|vlng this application;

Prafix: ‘Mrs. | . * First Name: |Cristelle I
1 ‘Middls Name: | ’ \

* Last Name: lErickson l

Suffix: ‘ |

Title: |Associa'te Park & Recreation Specialist

QOrganizational Affiliation:

F:alifornia Department of Parks and Recreation . ]

* Telephone Number: I916—654—8686 | Fax Number: l I

*Email: |{Cristelle.Erickson@parks.ca.gov
T e e




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:

IUS pepartment of Interior, National Park Service

11. Catalog of Federal Domestic Assistance Number:

|15-916
CFDA Title:

Outdoor Recreation Acquisition, Development and Planning

* 42, Funding Opportunity Number:

P142S00001

* Title:

Land and Watexr Conservation Fund State and Local Assistance Program

13. Competition ldentification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):’b ‘,’2570@0@

" Addatackrent | [; Delete Atiachment |

GNIS Detail - Leo Carrillo State Paxrk.htm |

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

Arroyo Sequit Steelhead Barrier Removal Project
Leo Carrillo State Parxk

35000 Pacific Coast Highway

Malibu, CA 80265

Attach supporting documents as specified in agency instructions.

+“Add:Attachments l |:j-'De’ueze’,At;aﬁal;ﬁjngéj‘_.| lj{fi}\/;ex}i;Ai'taj‘«:h‘rﬁgr;ts,,,.-j;




O

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.

I l " Add Attachment l I Deletes A(tachmén!.sl |"5vView;Att’achmemﬂz‘.,;I

17. Proposed Project:

*a. Start Date: |07/01/2015 *b. End Date: {06/30/2018

18. Estimated Funding ($):

* a, Federal l 430,108.00|
* b. Applicant BT ’__‘ ]
*c. State 30, 108.. 00}
*d. Local | 400,000.00
* . Other e ‘

*{. Program Income | . .

*g. TOTAL | 860,216.00

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

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

[_] ©. 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

| "] [ A atachwort | [[Delete Avachment.

| View Attachirient

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. 1 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, Titie 218, Section 1001)

X ** | AGREE

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

Authorized Representative:

Prefix: |Ms. ) | * First Name: |Jean ‘ l
{ Middle Name: | \
* Last Name: lLacher l
Suffix: | I
* Title: lChief, Office of Grants and Local Sexvices _J
* Telephone Number: |915..551_3597 l Fax Number: I |
* Email: ljean .lacher@parks.ca.gov ' I

* Signature of Authorized Representative:

* Date Signed:




OMB Approval No. 0348-0043

APPLICATION FOR s 2. DATE SUBMITTED { f‘pplmnt Identifier
2 H 12/4/14 —
FILDERAL ASSISTANCE N kY
1. :TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE "~ [State Application Identifier
Application Preapplication
EdConstruction [ Construction
Non-Construction 1 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY __ |Federal Identifier

5. APPLICANT INFORMATION

Legal Name Organizational Unit:
Los Angeles County Metropolitan Transportation Authority Crenshaw/LAX Transit Corridor
Address (give city, state, and zip code): Name and telephone number of the person to be contacted on matters involving this application (give
RO . area code)
One Gateway Plaza
Kathy Banh

Los Angeles, California 90012-2952

(213) 922-7635

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
95-4401975

7. TYPE OF APPLICANT: (enter appropriate letter in box) N

8. TYPE OF APPLICATION:

O New X Continuation Revision

If Revision, enter appropriate letter(s) in box(es):

B] Increase Award B Decrease Award  C Increase Duration
D Decrease Duration  Other (specify))

A State H Independent School Dist.

B County I State Controlled Institution of Higher Learning
C Municipal J Private University

D Township K Indian Tribe -

E Interstate L Individual

F Intermunicipal M Profit Organization

G Special District N Other (Specify)

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC ..«

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

ASSISTANCE NUMBER \ { gf.., ‘:}
20507 RFC Section 5307 Urbanized Area Formula Program — Crenshaw/LAX TranSIt
DEC 0 8 zum Corridor, CA-95-X256-01
oTATE Of EARING HOUSE]
12. AREAS AFFECTED BY PROJECT (citibs,conntiessstates; eresy ™ ’

County of Los Angeles, CA

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
01/01/12 04/30/21 Districts 33, 37,43 Same as Applicant

15, ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal S 24,000,000.00 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE __12/4/14

b No [0 PROGRAM IS NOT COVERED BY E O 12372
[0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
c State $ .00
d Local $ 3,109,454.00
e Other $ .00
f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ Yes If"Yes" attach an explanation No

g TOTAL $ 27,109,454.00

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

a Typed Name of Authorized Representative

COSETTE STARK

b Title c Telephone number
DEO, Regional Grants
Management (213) 922-2822

Pa)
d. Signature of Authorized Representative M / '!

e, Date Signed

124114 \2—~lx—LO\ Lk'

Previous Editions Not Usable

Standard Form 424 REV 4/88;
Prescribed by OMB Circular A-102




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

Applicatiori for Federal Assistance SF-424

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

[] ChangediCorrected Application A [] Revision ‘ | . o g!E ~E M iF: n

* 3. Date Received: ' -~ 4. Applicant |dentifier:

11/14/2014 | ] | DEC 08 2014

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

iCESU Agreement#F13AC00007

State Use Only: . ) ) :

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

8. APPLICANT INFORMATION:

T a. Legal Name: |The Regents of the University of California . : |

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

946036494 | |0471200840000 . ’

d. Address:

* Street1: |1850 Research Park Drive . ' ' |
Street2: |Suite 300 ‘ ' |

* City: |Davis . o |

CountylParjsh: |YO10 ‘ |

* State: | CA: ‘California'. . ) l
Province: | . !
"+ Country: ] ' USA: UNITED STATES _ 1

* Zip / Postal Code: |95618-6513 ‘

e. Organizational Unit:

Department Name: . ' Division Name:

Office of Research . | |Sponsored Programs

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

Prefix: o | *FirstName:  [Tien-Chieh |

Middle Name: [ l

* Last Name: lHung ' ' ‘ : |

Suffix: | |

Title: |Staff Research Associate

Organizational Affiliation:

* Telephone Number: | s30-574-3421 - " Fax Number: ‘ A

* Email: |thung@ucdavis.edu . ‘ B . B




Application for Federal Assistance SF-424

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

H: Public/State Controlled Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

|usEws ' .

11. Catalog of Federal Domestic Assistance Number:

I15.608
CFDA Title:

Fish and Wildlife Management Assistance

* 12. Funding Opportunity Number:

CESU Agreement # F13AC00007

* Title:

Evaluation of Natural Marks for Cultured Delta Smelt

13. Competition Identification Number:

Title:

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

e

e

* 15, Descriptive Title of Applicant's Project:

Evaluation of Natural Marks for Cultured Delta Smelt

S

g




ira Applicant CA- 003

1 [X * 1 AGREE

v Authorized Reprasentative:

1~ Emal: |padyetucdavis,edn

IR Signature of Authorfzed Representétlve:

. ( \i /7 by .

Application for Federal Assistance SF-424

' 16. Congressional Districts Of:

" Attach.an addiﬁonal list of ProgréhlPro]ect Congressional Districts If needed.

17, Propoased Project:

- g, Start Date: 'I;1/14/2014;" ‘ * b, End Date:

-18. Estimated Fundlngv (S)

1/14/2017 |

* a, Federal f 1119,238.00}
+ b, Applicant ' T o.o00|
* c. State _0.00|
"+ d, Local 6.00f
* e, Other » vo";ooi
R ngrar‘n'lncome'\' <7 77 p.00
*g. TOTAL [ “119,238.00]

* 48, Is Application Subject to'Review By State Under Exacutiv‘; Ordér“12V3'.12 P;oﬁe;;f

a. This application was made available o the State under the Executive Order 12372 Process for. review on
.[[] b. Program is subject to E.O. 12372 but has not been selécte_d by the State for review;

(e Program Is not covered by E.O. 12372.

+20. s the Abpliéént Delinquent On Any Federal Debt? (if “Yes," provide explanation in attachment.)

[ Yes DX No

If"Yes", provide explanation and altach

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, €ivil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

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

Prefix: L o | *FirstName: leneis A
Middle Name: I: ...... |

*LastName: |Dye-Hixenbaugh . o o T I

Sux. ] ‘.

Tite:

\¢t: and Grant Officer

| *Telephone Number. |530-754-8034

e




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

Application for Federal Assistance SF-424

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

* If Revision, select appropriate letter(s):

[] ChangediCorrected Application | [ ] Revision

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

—--._.._-._...A -
[ e

* 3. Date Received: 4. Applicant Identifier:

[12/09/2014

I |Dept. of Food and Agriculture |

v:-

5a. Federal Entity Identifier:

5b. Federal Award !dentifier:

!

DEC po 214 ‘?’

115—8506—0934~GR . |

| I
| | STATE CLEAH1|NC‘ dOUSEg

State Use Only:

6. Date Received by State: I:I

7. State Application ldentifier: |14 -0511-FR

8. APPLICANT INFORMATION:

* a. Legal Name: |State of California

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

* c. Organizational DUNS:

68-0325104 - |

|8074876650000

d. Address:

* Street1: |1220 N Street, Room 315

Street2: v |

* City: |Sacramento

County/Parish: |

* State: |

CA: California

Province: ]

* Country: |

USA: UNITED STATES

* Zip / Postal Code: |95 814

e. Organizational Unit:

Department Name:

Division Name:

Food and Agriculture . |

|Plant Health/Pest Prev Sves

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

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

* Last Name: |Chan ’ : |
Suffix: | |

Title: |

Organizational Affiliation:

lCalifornia Department of Food and Agriculture ' ' |

* Telephone Number: |(915) 654-1211 Fax Number: [(916) 654-0555 . |

*Email: |jason.chan@cdfa.ca.gov

(L]




Application for Federal Assistance SF-424

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

A: State Government

Type of Apb!icant 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, Couhties, States, etc.):

* 15, Descriptive Title of Applicant’s Project:

Exotic Fruit Fly Survey

Attach supporting documents as specified in agency instructions.

e [T B




Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federal . | 394, 600.00|,
* b. Applicant | 0. 00|
* ¢. State | 394,600.00|
*d. Local | 0;00|
* e. Other | 0.00|
*f. Program Income | 0.00|
*g. TOTAL | 789,200.00| -

*19.1s Applicétioh Subject to Review By State Under Executive Order 12372 Process?

g 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.) w
[]Yes No )

If "Yes", provide explanation and attach

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

X ** 1 AGREE

** The list of certifications and aésurances, 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: | I

 * Last Name: |Myers |

Suffix: | ' |
* Title: . lManager, Federal Funds Management Office ' |
* Telephone Number: | (916) 657-3231 Fax Number: l |

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

* Signature of Authorized Representative: * Date Signed:




- 12/09/2014  12:55 Hi-Desert Water District_ (FAX)17603650599 P.003/009

~

OMB Number: 4040-0004
Expiralion Dale: 01/31/2600

Application for Federal Aealetance SF-424 . Version 02
¥ 1. Typa of Submisslon: * 2. Type of Applicalion: * If Ravigion, sélect appropriate letiar(s):
[] Preappiication New i |
[] Application [] Continuation " Other (Speci) | ,
[[] Changed/Corrected Application | [] Revision | ' | )
v 3, Date Racelved; 4. Applicant Identifier:
!Gompla\od by Grunts.gov Upon submission, I l I
[ ' ’ . —
2. Federal Entity idantifiar: 6b. Fadaral Award |dentifier: ) i:?,«:“
= ﬁ“g!'w = ,@\.".
L 1 RN Y ST
B T~y
State Use Only: / DEC no o,
8. Dats Recaivad by Stata: [:I 7. State Application identifier: | [ ] /
AT |
8. APPLICANT INFORMATION: _ '"““““\QEILVG HDUS,:/
* 8. Legal Name: IHi-Den art Water Diatrict T !
* b. Employar/Taxpayer identificaion Number (EIN/TIN): ® &. Organizafional DUNS:
95-2303211 | {loarra9304 |
d. Address:

¢ 8treet1: 55439 29 Palms Highway . : I
Steetl2: I |
* Chy: |‘{ucca Valley l '

County:

" State: ’_M CA: ‘Califoznia. o o o ' ) ]
Provinca: I ' |

* Country: L . USA: UNITED STATES I

* Zip / Pastal Code: [022¢4 _ |

¢, Organizational Unit:

Department Name: Divislon Name:

1o IVHRIRY IV HE L] ap T W UY UL v VI 1Sauorg INVOIVIHIY VI MpPHGHRUUIE

Prafix: |M“ ] * Firel Nama: [Rochel le I
Middle Name: | ' l

* Last Name: [Clayton : i I

Suffix: I '

Tille: Ichief Financilal Qfficer

Organizational Afiiliation:

IHL-Desert Water Disecriet __l

* Telaphona Numbar. (750.228.6202 Fax Number: (760.365.0599 I

*Emall: [rochellec@hdwd.com ]

S e




12/09/2014  12:55 Hi-Desert Water District_ (FAX)17603650598 P.004/009

OMB Number; 4040-0004
Explration Date: 01/31/2008

Application for Federal Asslatance SF-424

Verslon 02

9,.Typo of Applicant 1: Selact Applicant Typa:

|X: Other (specify)

]

Type of Applicant 2: Select Applicant Type:

(

Typa of Applicant 2: Salect Applicant Typa:

* Other (apadify):
[Public vrility

* 40. Namna of Fadaral Agency:

IBureau of Reclamation

11. Catalog of Federal Domeetic Asslstance Number:

[15.504

CFDA Titla:

Title XVI Water Reclamation and Reuse Program

* 12. Funding Opportunity Numbar:

R15A500009 l
* Tille:

Watex3MART: Title.XVI Water Reclemation and Reuse Program Funding for Fiscal Year 2015

13. Competition (dentification Numbaer:

Title:

14. Arene Affectsd by Projoct (Cltlas, Countlas, States, etz.):

Sacramento-San Joaquin Bay Delta hydrologic region, Town of Yucca Vallsey, Jeshua Tree, San
Bernardino County, Warren Groundwater Basin. '

* 4B. Desncriptive Title of Applicant'a Project:

Hi-Desert Water District's Wastewater Treatment and Water Reclamation Project

Altach supporting documants as specified in agency Instructions.
Add Atiachments | | Delete Attachments § | View Altechments |




12/09/2014  12:55 Hi-Desert Water District_ . (FAX)17603650588 - - P.005/009

OMB Number. 4040-0004
Explration Dats: 01/31/2008

Application for Federal Asslgtance SF-424 Version 02

16. Congresslonal Districis Of:

*a. Applicant *b, Progrem/Project  [CA-041

Attach an addilional ist of Progrem/Project Congressiond! Districts if naeded.
[ ] | Add Atachmant ] [ Defete Attachment | | View Atechment |

17. Froponod Projoct:

* &, Start Date; *b. End Oate: [12/31/2018

18. Estimated Funding (§):

* &, Federal l ] 1a,oco,ooo.oo|~
* b, Applicant l 96, 945,206.00|

"¢ State | 4,500, 000.00|

* d. Lacal { 0.00| .
"o Other [ 0. 00 ' ‘

* L Program Iru:omel 0.00

» 5. TOTAL | 119, 445,206.00

*18. 08 'Appllclﬂon Subject to Rovisw By State Under Executive Order 12372 Process?

a. This applicalion was made avallable to the State undér the Executiva Order 12372 Procass for raviaw on -.
[] b. Program Is subject ta E.O. 12372 but has nol been selected by the State for review. 5

[ c. Programis not covered by €.0, 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes", pqulde oxplanation.)

Ovee XN [ Emaion |

21. *By signing this application, I cartify (1) to the staternonts contalned In the llat of cortifications™ and (2) that tho atataments
haroin are trua, complate and accurata to the best of my knowledge. | gleo provide the regulred assurances* and agres to
comply with any resulting terms K | accapt an award. | am aware that any falge, flctitious, or fraudulent statoments or claima may
aubject me to eriminal, eivll, or adminlstrative penaltiea. (U.8. Code, Title 218, Section 1001) )

** | AGREE

" The liat of cartifications and assurancaes, o an Intamet site where you may cbtain this list, ls contalned In the announcamant or agency
speclfic Instructions, ’

Authorized Representative:

Prefix: burs. -| *First Name: [Rochalle |

Middle Name: [ |

*LastName: [clayton B |

Suffix: I ‘ !

* Thie: |Ch1e! Financial Officer |

* Telophone Number: [760 226262 | FexNumber: [160. 265. 0599 |
* Emall: lrochellec@hdwd.com v . I ’

* Slgnature of Authorized Representative: . [Comploted by Grantagav upon subsmlasion. | * Date Signad:  [Complated by Grante.gov upon lubmllllon-__}

Autharized for Lacal Reproduction ' : Standard Form AMTRwIeed 10/2008)

Prescribad by OMB Clrcular A-102

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

Application for Federal Assistance SF-424

* 1. Type of Submission: '

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

[] Preapplication New
Application

[] Changed/Corrected Application [[] Revision

[ Continuation _

« Other (Specify)

C N

* 3. Date Received:

4. Applicant Identifier:

I Completed by Grants.gov upon submission.

5a. Federal Entity |dentifier:

* 5b. Federal Award Identifier:

[

State Use Only:

6. Date Received by State: : )

7. State Application identifier: |

8. APPLICANT INFORMATION:

* @ Legal Name: I City of Firebaugh

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

* ¢. Organizational DUNS:

$4-6000333

’ | 169202629

d. Address:

- Street 1: ~ |1133 P St

Street 2: |

* City: | Firebaugh

‘County/Parish: ;

* State:

Province

USA: UNITED STATES

|
: |
* Country: l
» Zip / Postal Code: |

e. Organizational Unit:

Department Name:

Division Name:

Police Department

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

* First Name:

Prefix: | [ l Elsa
Middle Name: ] ' I

i e Last Name: Lopez I
Suffix: |

Tite: |Chief of Police

Organizational Affiliation:

(

* Telephone Number: | (559) 659-3051

Fax Number: r

* Email: |

STATE CLEARING HDUﬁ




Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

| Municipal

Type of Applicant 2- Select Applicant Type:

|

Type of Applicant 3- Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

I USDA Rural Development

11. Catalog of Federal Domestic Assistance Number:

[10.766
CFDA Title:

Community Facilities Grant

* 12, Funding Opportunity Number:

L

* Title:

13. Competition Identification Number:

Title:

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

City of Firebaugh, Fresno, CA | |AddAttachments || Delete Attachments J ‘ View Attachments

* 45. Descriptive Title of Applicant's Project:

Taser and repeater.

Attach supporting documents as specified in agency instructions.

Add Attachments ‘ IDelete Attachments l | View Attachments




5

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.

- Delete Attachm,enté

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federal

* b. Applicant

* ¢, State

*e. Other

* f. Program Income

L
|' =
|:
* d. Local ' T
I ;
I.
[ oo

*g. TOTAL

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

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

[] <. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (

] Yes No

If "Yes, provide explanation and attach.

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
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)

]D *] AGREE . |

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

Authorized Representative:

Prefix: | * First Name:

Middie Name: |

* Last Name: l MéDoné.ld~

Suffix: r ‘ , T

‘e [City wamine

*Telephone Number: |

* Email: |

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




OB Nuniber: 4040-0004
Expiration: Date: 01/31/2009

Application for:Federal Assistance SF-424

Version.02

*1. Type ofSObmission:

D Preapplication

Application

D Changed/Corrected Application

* 2. Type of Applicalion:
New
[[J:Continuation
[] Revision

* If Revision, select appropriate lettér(s):

* Olkier (Specify)

[ ' |

*3, Dale Received:

4. Applicant Identifier:

| | [glacez_: County Water Agency o |

5a. Federal Entity Identifier:

*Bb..Federal Award Identifier:

[T

=

l
ECENER [

State Use Only: L,
6. Dale Received by State: [:l 7- State-Application Identifier: | . ‘ , o l
8. APPLICANT INFORMA‘TION\: '
*a. Legal Name: |pl.acer County Water Ageacy STATE Cl EADINA LM o ]
*b. Employer/Taxpayer |dentification Number (EIN/TIN): g, Organizational DUNS: - '
94-1552786 | |[o980879430000 | RECE — v
| . | RECEIVER—~
d. Address: / DE[s l .
- (2]
* Streett: Ildll Ferguson Road ] A h =Ty %
. S
Street2: | _ L_rATE CLEA) UG 50 ,
*Cily: |Auburn ] \\ USE
County: | |
* State: | v Ca; California o o . |
Province: l | '
* Country: [ USA; UNITED STATES ' o o B

* Zip/ Postal Code: [93603~3231

e. Organizational Unit:

Department Name:

:Division Name:

Technical Services

] lsngineezi‘ng o T — j

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

Prefix: i .

l * First Name: la Brent ‘ ‘ |

Middle Name: l

1 * Last Name: lSmith

Suffix: I i

Title: |Director of Technical Ssrvices

Organizaticnal Affiliation:

:

* Telephone Number: |53 0-823-4888%

FaxNumbér: [§30-823-4884 ' o ‘ |

* Email: ‘bsmi.th@pcwa .net




S

OB Mumber: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9, Type-of Applicant 1: Selebt Applicant Type:

[D: Special District Goverpment

Type of Applicant 2: Select Applicant Type:

I

Type of Applicant 3; Select Applicant Type:

:

* Other (specify):

=

*10. Name of Federal Agency:

Iguz:eau of Reclamation

11. Catalog of Federal Domestic Assistance Number:

[15.504 -

CFDA Title:

Title XVI Water Reclamation and Reuss Program

* 12, Funding Opportunity: Number®

2153500009

* Title:

WaterSMART: Title KVI Water Reclamation and Reuse Program Funding for Fiscal Year 2015

13, Competition-Idéntiﬁcation»N,umber:

r

Title:

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

Lincoln, C3&
Rocklin, €A

* 15, Descriptive Title of Applicant's Project:

Pacility to Rio Bravo. Rocklin:Biomass Plant

athens Road Pipeline: Reclaim Water ‘from City ©of Lincoln Waste Water Treatment and Re&cLamation

Attach supporting documents as specified in agency instructioris:




Y

/ \
N e
OMB. Mumber:-4040-6004
Expiraticn: Datei 0173172009
Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a Applicant  |ca-001 “ b, Program/Project

Attach an additional list of Program/Project Co

ngressional Dislricts if needed.

- e e,

17. Proposed Project:

“a. Start Date: {01/017/2016 | “h,End Dale; |08/30/20%7

18. Estimated Funding: ($)x

* b, Applicant 2,201,789.73|

* a. Federal [ 733,929.@‘
|
{
!
|

*¢: State. 0.00]
*d, Local 0. 00|'
“&. Other 0..00|
*{. Program Income | » 0.'0-01 ‘
“g. TOTAL |  2,935,715.€7

* 19, |s Application Subject to Review By State.Under Executive Order 12372 Progess?

a. This application was made available to the State under the Executive .Order'1’2372 Process for review-on
E] b. Program is subjectto E.0, 12372 but has not been selected by the State for ravigw.
[T] ¢ Program is not covered by E.O. 12372.

| *20.Is the Applicarit Delinquent On Any Federal Debt? (if "Yes”; provide ‘explanaj_t_io‘ﬁ;‘_)_

[ Yes No

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

herein are true, complete and accurate to. the best of my knowledge. 1'also provide the requiréd assurances** and agrée to:
comply with any resulting terms'if L accept.an award. | am aware thatany false, fictitious; or frauddlent statements or claims may
subject me to ¢riminal, civil,-or administrative penalties, {U.S. Code, Title 218, Section 1001)

*'| AGREE

“** The list of certifications and assurances, or‘an internet-sile: whers you may thain‘ this list, is-containgd in the anhouncament or-agency

specific:instructions.

‘Authorized Representative:

M. V l V'Fi.rs:lNéme_". [R. Brent: ‘ B v ‘ —I

Prafix;

|
Middle Name: | o |
*Last Name: I . ]

Smith ‘ ] ) ) ° ]

Suffix: r . . J

* Tille: lG_ane:al_ ‘Manager v L v ‘ |

“Telephone Number: Igj'o__g,g 3-435D ) ) | Fax'Mumber: |_53Q-823-4§5Q . j

v Email: {bsmibh@pcwa cnet : ' 1

T

* Signature of Authorized Representative; !\@% ‘ W"(’? “ —] * Date Signed: [ ['2_ __(r—:m _l
= Oy b e - - — 1‘{ Lo — = 3 < H S

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




From:RMC Water & Environment

12/12/2014 12:14

@

858 875 7401

o

S~

#010 P.003/006"

OMB Number: 4040-0004
Expiration Date: 01/31/2000

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submlssion:

[] Preapplication

[X] Appiication

[[] changed/Corrected Application

* 2. Type of Application;
[INew
Continuation
[] Revision

* It Revision, selact appropriate latter(s).

* Other (Specity)

L » |

* 3. Date Recelved:

4, Applicant ldentifier;

[Compleled.by Grants.gov upon submission. I l

5a. Federal Entity identifier:

* 6b. Federal Award Identifier:

’RJAACOO_OSO

State Use Only:

8. Date Received by State: :

7. State Application Identifier: [

8. APPLICANT INFORMATION:

e

* a. Legal Name: ISweetwatzer Authority

1 Derraeme

73§ prow o,

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

* ¢.-Organizational pUNS:

| ||oss248467

@-2759399

T e 8 B

d. Addresgz':

!_Q‘T'I\Tt‘ DN }

DEC 19 2014

* Streel: ISOS Garrett- Avenue

Steet2: [

* City: {cnula vista

County: [

* State: ' {

CA: Califoxnia

Province: ‘ [

* Counlry; [

USA: UNITED STATES

" ZIp [ Postal Code: [51920

]

0. Organizational Unit:

Department Name:

Division Name:

I

J |

f. Name and contact Information of parson to be contacted on matters invelving this application:

Prefix: [ ]

* First Name: [James \

Middle Name: E

|

* Last Name: [Smyth

Suffix: r |

Titte: |Ge_neral Manager

Organizational Afiliation:

l

* Telephone Number: {1-619-409-6701

Fax Number:

*Email: |jsmythesweetwater.org

|




From:RMC Water & Environment 858 875 7401 12/12/2014 12:15

/

#010 P.Q04/006

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

| Application for Federal Asslstance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

[D: Special District Government

. Type of Applicani 2: Select Applicant Typs:

I ;

Type of Applicant 3; Select Applicant Type:

I

> Other (speclfy):

l ]

* 10. Name of Fedaral Agency:

Eureau of Reclamation

11. Catalog of Federal Domestic Astlstanca Number:

[15 504
CFDA Title:

Title XVI Water Reclamation and Reuse Program

* 12. Funding Opportunity Number:

R15A500009

* Title:

WatexSMART: Title XVI Water Reclamation and Reuse Program Funding for Fiscal Year 2015 -

13. Competition identification Number:

Tite:

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

City of Chula Vipta, City of National City, San Diego County, California

* 15, Descriptive Title of Applicant's Project:

Sweetwater Authority Water Reclamation Project, Phase II

Attach supporting documents aa specified in agency instructions.
| Add Atlachments { | Deléte Attachments { [ View Attachmints |




From:RMC wWater & Environment 858 875 7401 12/12/2014 12:15 #010 P.005/0086

N

S
S U
OMB Number: 4040-0004
_Expirauon Dale: 01/31/2009
Appllcation for Federal Assistance SF-424 ‘ ' Version 02

16. Congresslonal Distrlcts Of:

* a, Applicant * b. Pragram/Project

Allach an additional list of Progrem/Project Congressional Districts If nesded.
L J l 'Add Attachment ! l Delete Attachmentﬂ I View Attachmant a

17. Proposad Projact:

*a, Start Dale: [05/15/1998 “b,End Date: |09/30/2017

18. Estimated Funding (3):

* a. Foderal | ‘ 16,623,000.00
* b. Applicant 22,811,681.00
"¢ State 20,814, 638.00]
“d. Local . O‘OQ
* a. Other 6,242,681.00‘
*{. Program Income ' 0.00
*g. TOTAL 66, 432,000.00| ' 3

* 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 Procsss for reyiew on .

D b. Program Is subject to £.0. 12372 but has not been selected by the State for raview.
[ . Program Is not covered by E.O. 12372,

* 20, Is-the Appllcant Delinquent On Any Federal Debt? (if “Yes", provide explanation.)
[CDyes No

21, “By signing 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 best of my knowledga. | also provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. 1 am awere that any false, flctitious, or fraudulant statements or claims may
subject me to criminat, civil, or administrative penaltles (U.S. Code, Title 218, Ssction 1001)

**{ AGREE

** The fist of certifications and assurances, or an intemet slte where you may ablain this list, is contained in the announcement or agency
specific instnuctions.

_Explanation

Authorized Representative:
Prefix; [ i * First Name: [James |
Middie Name: E : ]

* Last Name: @yth —’
Sufftx: | J ‘

* Title: IGeneral Manager .

e o S e =

* Telephone Number: [1—61?;40 9-6701 ! Fax Number: | [

ee———

* Email: |jsmyth@sweetwater .org . ]

* Signature of Autharlzed Represeniative: [Cornplened by Grants.gov Upan submission. I “ Date Slgned: {cm(eled by Grants.gov Upon submission, 1

Authorized for»Local Reproduction . A2 Y Standard Form 424 (Revised 10/2005)

> A ,d/ﬂ,&/,,g O Foerd L ecd 7,‘7 e ?&L Prescrived by OMB Circular A-102
0(?/ /0\ io"m//_) 4 me?“k 4




Sharon Campbell
X ,

\ /

Dec 12 14 02:38p

949%830%1388

O
N

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

Application for Federal Assistance SF-424

Version 02

* 2. Type of Application:

New

* 1. Type of Subrmission:

["] Preapplication

* f Revision, select appropriale lelter(s):

| i

iX] Appiication [ ] Continuation - Other {Specify)
[[] ChangediCorrected Application [[] Revision [ J
* 3. Date Received: 4. Applicant Identifier:

Comploted by Grants.gov upon submlssion. J I

5a. Federal Enlity Identifier:

* 5Y. Federal Award identifier:

L il

[

State Use Only:

p——— . . 1
6. Dale Received by Statg: * | 7. State Applicalion Identifier: [ / UE[-‘ ) LYo J j
— =%
B. APPLICANT INFORMATION: !Q'I‘ ’ !
AT o
“o.legalName: [¢:ry of Corona Separtment of Water and Power ' \"“““NEAHING H{“‘Hig..,é l
== TS ==

“ b. Ernployer/Taxpayer ldentification Number (EIN/TIN):

\\J

* ¢. Organizational DUNS:

55- 300657 |

[o88513155

d. Address:

* Streeti: ’s*\ puplic Safety Way J
Street2: li J
* City: Corona I
County: [Rivm:sidt—. ‘ I
| * State: | ch: Salifornia ) |
| Province: I ]
* Country: [ USA: UNITED STATES ]
,. * Zip I Postal Code: [32860 |

e. Organizational Unit:

Department Name:

Division Name:

Department of Water and Power

]

.

. Name and cantact information of persen to be contacted on matters invoiving this application:

Prefix:

13'15 .

] ~ First Name:

F“:’acqueline I

Middle Name:

l

* Last Name: lr,,.

Suffix:

Fax Number: [ ‘}

~Email: |Jacqueline.z2ukeran@ci.corona.ca.us




Sharon Campbell '949%830%1388 - p.3
M ' - ‘

L N

Dec 12 14 02:40p

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:

[C: City or Township Governmenz

Type of Applicant 2; Select Applicanl Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

L

* 10. Name of Federal Agency:

l‘ﬁu::‘-au o Reclamaticn

11. Catalog of Federai Domestic Assistance Number:

LY
18,3584

CFDA Title:

Tivle XVI W

T Reclamation and Reuse Frogram

“12. Funding Opportunity Number:

R1ISAS3CG00Y:

.

Title:

QT

Wiarer3MART: Tible XVI Water Reclamatisn and Reuse

Erogram Funding for Fiscal Ys2ar 201

n

13. Competition Identification Number:

Title:

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

City ol lovona, California

* 15, Descriptive Title of Applicant’s Project:

Ci

ity Pari Feclaimed Waterline

Atlach supporting documents as specified in agency insiructions.

Add Atachrents ] [ ]




[P §

Dec 12 14 02:40p Sharon Campbell : 949%830%1388 p.4

(0 : {'[:"\
. .

—

v
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF424 : ' ] Version 02

16. Congressional Districts Of:

*a. Applicant  |oa a4 . * b, Program/Project

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

[ 5 W s

17. Proposed Project:

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

18. Estimated Funding (3):

" a. Federal | 424,3833.30
“4. Applicant [ 1,274,500.50
" c. Slate | ) ' s.00
* d. Local ] ¢. o
* e. Other | [ :]
" [ Prograrn Income L Q. (J-S]
" g. TOTAL | 1,599, 233.00]

* 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 Pracess for review on
E] b. Program is subject ta E.O. 12372 bul has nat been selected by the State for review.
[] . Programis not covered by E.O. 12372.

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

Jyes No

21. "By signing this application, ( certify (1) to the statements contained in the list of centifications™ 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)

** 1 AGREE

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

Autharized Representative:

Prefix: |£‘-’1.r. * First Name: [i‘cnathan ) —’
Middle Name: ! ’
[ * Lost Name: !Ely ’ |
Suffix: ] i '
" Title: lGene.ra‘_ Manzger ]
* Telephone Number: |951_~-,- 462477 : *] Fax Number: [ ‘ ]
* Email: !J:,-:xat.'na:‘..Z==~=J.y@ci.-:orv.";3.':a.'.13. o : ' 1
* Signature of Aulhorized Represeniative: |Complnlnd by Granls.gov upon submission, * Date Signed: ,c"m"'e'ed by Grants.gov usoa submission, i
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




7875243783
/_\‘1

[ ' \, /

12/15/2814 14:13

SONOMA CNTY WTR AGCY

.- \\i
)

~.

PAGE 02/04

OMB Number: 4040-0004
Explration Date: 01/31/2000

Application for Federal Assistance SF-424

Version 02

“ 1. Type of Submisalon:
(] Preapplication

Application
‘ | ] Changed/Comected Application

* 2. Typo of Appll

New

[] Revislon

[] Continuation

“ If Ravision, select approprlate lettor(s):

L _

* Other (Specify)

[ |

catlon:

* 3, Date Raceived:

4. Appllcant Identifler:

[Completed by Granta,qov upon aubmisslan. I l

—

§a. Faderal Entlty identifler;

“ 5b. Federal Award |dentifier:

||

Stata Use Only:

7. State

8. Date Racelvod by Stata: :]

Applicatlon identifier: ‘

8, APPLICANT INFORMATIDN:

" & Legal Name: |3onoms County Water Agency

" b, Employer/Taxpayer [dentification Number (EIN/TIN):

* ¢, Organlzational DUNS:

246000539 '

074662503

d. Address;

" Street1: f4o4 Aviation Boulevard

Street2:

[

; * Clty: Isan'l:o Rasa
A it

GCounty:

1

. —
~——
—

- State:

—

CA: California

|

l
_Province: |
l

* Gountry:

USA; UNITED STATES

* ZIp / Postal Code: |95403

L

o. Organizatlonal Unit:

Depantment Nama:

Divislon Name:

Yl

f. Name and contact information of person to be contacted on matters Involving thig application:

Prefix: s . I

L4

Firat Name: Lynne

Middle Name: l

|

* Last Nama: Inoesm. 14

Suffix: !

|

e ——

Title: ‘l\dministra'l::i.m: Servicds Officer

’ Organizationsl Affillation:

" Telaphone Number: |Y07-524-3771.

| Fax Number: |707-524-37a7

PN —YT Y et R ——
—— et

 Bmail

Lynne.Roafcllifacwa. ¢a, gov

— e amen.




12/15/2014 14:13 7875243783

SONOMA CNTY WTR AGCY PAGE 03/04
~. .//

OMB Number: 4040-0004
Explration Dste; 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Typo:

]D; Special Districet Goversment

—

Type of Applicant 2: Select Applicant Type:

||

Type of Appllcant 3: Select Applicant Typs;

|

* Other (specify):

*10. Néme of Federal Agency:

lﬂureau of Reclamation

11. Catalog of Federal Domestic Assistance Number:

[15.504
CFDA Title:

Title XVI Kater Roclamatien and Reuse Program

* 12. Funding Opportunity Number:

R158500009

—

" Tille:

watenrSMART: Title XVI Wacter Reclamation and Reuae Program Funding for Fiscal Year 2015

13. Competition identification Number:

Title;

14. Arcas Affected by Project (Cities, Countles, States, otc.):

Maxin, Napa, and Sonoma Couwnties, Califarnia

*415. Descriptive Title of Applicant’s Project:

North Bay Weter Reuse Program

Attach supponting documents as specifled In agancy Instructions,




12/15/2814 14:13 7075243783 SONOMA CNTY WTR AGCY»

-

— 27N

() L

PAGE 04/84

OMB Number; 4010-0004
Expiration Date: 01/31/2009

Applicaﬂon for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

* a, Applicant CA-002 ] ) " b. Program/Project  |cn-002

Attach an additlonal list of Program/Project Codgressional Diatricls If neaded,

DU ET

Atcachment Congressional Di.al

17. Proposed Project;

“a, Starl Date: j06/07./2015 * b, End Date: IOE)/BO/?.OJJI

16. Estimated Funding (§):

* a, Fedoral 1.793,225.00]

* ¢ State o,&

7 d. Local : 5,379,675.00

*f. Program Income 0. 00
e — > ——
g, TOTAL N 7,172, $00.00

“ 19. ls Application Subject to Review By State Under Exocutive Order 12372 Process?

E a. This application was made avallable to the State under the Executive Order 12377 Process for review on 12/1.5/2014
D b, Program is subject to E,O, 12372 but haa not been sslected by the State for review.
[_] © Pragram Is not coverad by E.0. 12372

" 20, 1s the Applicant Dofinquent On Any Federal Debt? (If “Yes", provide explanation.)

[Jves X]No

21, *By signing this application, | certify (1) to the statoments contained In the Hlist of certifications** and (2) that the statemcnts

herein are true, complete and accurate to the best of my knowledge. | also provide the required asgurancea™ 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] = | AGREE

™ The llsl of certifications end assurances, or an Internat alle whora you may obtain this list, Is contained In the announcement or agancy
spocific inatruetions. )

Authorized Representativa:

Prefix: Mr. l * Firet Name: ,G.rant ) ' '

Middls Name: | - ‘ f

* Leet Nama: |Dav:i,.'.= l

Sufflx: r_ ' . ‘

™ Title: l(»’enerﬁ.h Manager

* Telophone Number: l701_547_1911 I Fax Number: l7(17-52 4~3987

=

" Emall; IG.rant .-Devis@scwa,ca.gov

=

v} i ' )
* Slgnature of Autherized Represantative; tod by GFanindov Egon .-aul:ml.:mlgnE_- 3? * Date Slgned; Complate . ufupon submigsion,

Authorlxed for Local Reproduction

4
Standard Form 424 (Revised 10/2005)

Preseribed by OMB Cirsuler A-102




Dec 1514 04:20p

p.2

VN

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 apptopriate letter(s):

[] Preapplication New r J
Application [] Continuation * Other (Specify):

[[] ChangediCorrected Application [[] Revision L |

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

Completed by Grants.gov upen submission. | r

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

| ’ J]L

State Use Oaly:

6. Date Received by State: | | 7. Stete Application Identifier [ SIATE CLEARING HOUSE. ]

8. APPLICANT INFORMATION:

* a. Legal Name: [Monterey Bay Fisheries Trust

* b. Employer/Taxpayer |dentificaion Number (EIN/TIN): ; = ¢. Organizational DUNS:

47-1578373 * | | 0796228270000 B

d. Addmssé

* Streetd: r256 Figueroa Street, #1 J
Street2: li _!

city, |Monterey i
Caunb/lPadsh: ‘7 . J

*State: [ CA: California HE
Province: ] 4]

“ Country: [ USA: UNITED STATES i

* Zip/ Postal Code: [93340-2478 B

¢. Organizational Unit:

Depariment Name: Division Name:

L 1L

£ Name and contact information of person to be contacted on matters invalving this application:

Prefix: ! J * First Name: [Sherzy ]
Middle Name: [ . : | ' }

* Last.Name: lamerfe 1t _I
Suffix: [ [

Tille: [Executive Directer

QOrganizational Affiliation:

{

* Telephone Number: [415-238-2243 Fax Number: |

e 4000 et ———————— s rat—"
———

* Email: Is flumerfelt@mac.com




| -

| Dec151404:21p - ' 0.3

Application for Federal Assistance SF-424

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

{N: Nonprofit without 501C3 IRS Status (Other than Institution of Higher Education) |

Type of Applicant 2: Select Applicant Type: )
Type of Applicant 3: Select Applicant Type:
* Other {(specify). ‘

l ' 1

* 40. Name of Federal Agehcy:

IDepartment of Commerce I

11. Catalog of Federal Domestic Assistance Number:

21427 i

CFDA Tifle:

Fisheries Developmeént and Utilization Research and Development Grants and Cooperative Agreements
Program .

¥ 412. Funding Opportunity N;.:mber:

[voaa-tarFs -Fg-2015-2004246 B
* Tite: o ‘ .
2014/29015 Saltonstall Kennedy (2014/15 S-K)

13. Competition Identification Number:

[2525665 : ,

Title:

14. Areas Affected t;y Project {Cities, Counties, States, ote.):

Iald_Attachment_SF424.docx J r AL ! |_Delete Aﬁachment‘j ‘ _Vi_e_wAlta;hmelltJ

* 15, Dascriptive Title of Applicant's Project:
Coliaboration of Imerging California GroundIish Community Quota Funds

l | .

Attach supporting documents as specified in agency instruclions.
I » f}_dd _Attachmerp}s i [ . J I J




Dec 1514 04:21p | ~ | | 04

"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.

w i I Delete Attachment l ! View Attachment J

Ql6b_Atrachment SF424.docx | r

17. Proposed Project:

*a. Start Date: {06/01/2015 ; ~b. End Date: {05/31/2017

18. Estimated Funding ($):

*a. Federal | 288, 538.00|
* b. Applicant | a.00]
*c. State r 0.00|
~d. Local [ 0.00|
* e. Other | 0.00]
*{. Program !ndome[ Q. 00|
*g. TOTAL | 288, 538.00] ’

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

a. This application was made available to the Sfate under the Executive Order 12372 Process for review on - 12/15/2014 |.

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

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

If "Yes", provide explanation and attach

[ ' — e 10

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, eivil, or administrative penalties. (U.S. Code, Title 218, Section 1601)

“*| AGREE

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

Authorized Representative:

Prefix: I - I ’ ~ First Name: lsTe_;ry l
Middle Name: | : " ]

* Last Name: |Flumerfelt . ]
Suffix: | ) |

" Title: (E;ecutive Directer I

* Telephone Number: 1215_233_5943 | Fax Number: [

* Emait: Isfl'umerfelt@mac . com

~ Signature of Authorized Representative:  [Completed by Grants.gov upan submissicn. ] * Date Signed: |Oompieled by Granis.gov upon submission. |
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OMB Number: 4040-0004

—_———

—_—

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:

{7} Preapplication

Application

[ Changed/Corrected Application

*2. Type of Application

X New

O Continuation *Other (Specify)

(O Revision

* |f Revigion, select appropriate letter(s)

BECEIVED

3. Date Received:

4, Applicant ldentifier:

1162-1517

DEC 15 2014

5a. Federal Entity Identifier:

"5b. Federal Award Identfief STATE CLEARING HOUSE

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Marine BioEnergy, inc.

*b, Emplayer/Taxpayer identification Number (EIN/TIN);

*¢c. Organizaticnal DUNS:

90-0655774 967157020
d. Address:
*Street 1. 4408 Union Avenue
Street 2:
*City: La Caﬂada:
County: Los Angeles
“State: CA
Province:
*Country: USA‘
*Zip / Postal Code 91011-3136

e, Qrganizational Unit:

Department Narme:

Division Name:

f. Name and contact information of person ta be contactad on matters involving this application:

Prefix: . Mrs. “First Name: Cindy
Middle Name: |

“Last Name: Wilcox_

Suffix: )
Title: President

Organizational Affiliation:

*Telephone Number: 818-952-6018

Fax Number:

*Email: cindy.wilcox@charter,net
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(.A/ s
. J . ) 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:
" R, Small Business '

Type of Applicant 2: Select Applicant Type:
H. Public/State Controlied Inst on of Higher Educ

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
U.S. Department of Enargy

11. Catalog of Federal Domestic Assistance Number:
81.087

CFDA Title:
Renewable Eneray Research and Davelopment

*{2 Funding Opportunity Number:
DE-FOA-0001162

*Title: a ‘
Targeted Algal BioFuels and BioProducts

13. Competition Identification Number;

Title:

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

Research will be conducted in California and off the coast of Southern California. If the technology is successful, when
implemented at commaercial scale, the kelp will be grown in farmsg in the open ocean as a biomass feedstock, The
feedstock will be processed into liquid fuels and will also eventually be used to replace liquid fuels, The raesultis that the
nation will significantly reduce lts use of fosgil carbon. The nation may become an energy exporter of carbon nuetral
fuels.

*15. Descriptive Title of Applicant's Project:

Disruptive Quantities of Affordable Macroalgae Grown in the Open Ocean




12/15/2814 16:37 . 8182489805 ~ COPY NETWORK INC . PAGE 04/064
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OMB Number: 4040-0004
Expiration Date: 01/31/2000
Application for Federal Assistance SF-424 ' Version 02
16. Congressional Districts Of:
*a. Applicant: CA-028 N “b. Program/Project: CA:028 & CA-052
17. Proposed Project;
*a, Start Date: 07/01/2015 *b. End Date: 06/30/2018
18. Estimated Funding ($):
*a, Federal 009,805
*h. Applicant 419,245
*¢. State
*d. Local
*e. Other
*f. Program Income
‘0. TOTAL . 1,419,140

“19. Iz Application Subject to Review By State Under Executive Order 12372 Process?

X a. This application was made available to the State under the Executive Order 12372 Process‘ for review on 12/15/1 N
O b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[J c. Program is not covered by E. O, 12372

*20. Is the Applicant Delinguent On Any Federal Debt? (If “Yes", provide explanation.)
O Yes X 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 penaities. (U. $..Code, Title 218, Section 1001) '

* | AGREE

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

Authorized Representativa:

Prefix; Mrs. ‘ “First Name: Cindy
Middie Name:

“Last Name: Wilco$<

Suffix:

*Title: President

*Telephone Number: 818 952-6018, 818 952-0345 Fax Number:

* Email: cindy.wilcox@charter.net

*Signature of Authorized Representative: ’ m *Date Signed: 12/14/14

Authorized far Local Reproduction Standard Form 424 (Rovised 10/2005)




