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Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse December 16

- 31, 2013. 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. ’ »
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Application for Federal Assistance §¥-424

*3. Date Received: 4., Application ldentifier:

*1. Type of Submission “2. Type of Application *1€ Revision, selet: appropriste leter(e):
[] Preapplication New

[¥] Application (] Continvation * Other (Specify)

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

RECEIVED

ATeT R
[ Ba

= 152313

AGE 02704

5a. Federal Entity Identifier: *5h, Fede.ral Award {dentifier

STATE CLEARING HOUSE |

State Use Omly:

6. Iate Received by State: 17. State Application Identifior

8. APPLICANT INFORMATION:

* & Legal Name: THE REGENTS OF THE UNIVERSITY OF CALIFORNI

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *¢. Organizational DYUN&:
04-6036494 , 047120084000

d. Address:

*Streetl: 1850 RESEARCH PARK DRIVE
. Sﬁfeeﬁ 2: SUITE 300
*City:  DAVIS

County: YOLO

*State: (YN

SPONSORED PROGRAMS OFFICE OFFICE OF RESEMARCH

Province: A

Country: J.S.A. ___*Zip/ Postal Code:  95618-6153
&. Qroanizatdonal Uit , i -
Department Name: , Division Name:

i Name and contact informsation of person to be contacied on matters imvelving this anplicaien:

Prefix: First Name:
Middle Name:

*Last Name:

~ Suffix:

Tl CONTRACTS AND GRANTS ANALYST

Organizational Affiliation:

*Telephone Number: 530-754-7700 Fax Number: 530-7 52-0453

*Emall: AWARDS@UCDAVIS.EDU
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Application for Federal Assistance SF-424

- Type of Applicant 1: Select Applicant Type: H. Public/State Controlied Institution of + gy

Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -
*Cther (specify):

Wersion ¢a

ar Echuestion

*10. Name of Federal Agency:
USDA ANIMAL AND PLANT INSPECTION SERVHCE (APHI“:»)

11. Catalog of Federal Domestic Assistance Number

10-025
CFDA Title:

PANT AND ANIMAL DISEASE, PEST CONTROL AND ANIMAL CARE

*12. Funding Opportunity Number:

*Title:

13. Competition Tdentification Nuraber:

Title:

/

14. Arcas Affected by Project (Cities, Countics, States, etc.):
--NATIONWIDE

it

*13. Deseriptive Title of Applicant’s Project:

GRAPEVINE, FRUIT TREE, AND NUT TREE CLEAN PLANT PROGRAM AT KO
SERVICES, UNIVERSITY OF CALIFORNIA, DAVIS.

INEIATION |

J) \] g

Attach supporting decuments as specified in agency instrictions,
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OMB Number: 4040-0004
Expiration Date: 03/31/2012
Application for Federal Assistance SF424
*1, Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
Preapplication New . 1
X] Application Continuation * Other (Specify)
Changed/Corrected Application Revision = |
* 3. Date Received: 4, Applicant Identifier:
| |Dept. of Food and Agriculture |
5a. Federal Entity Identifier; * 5b. Federal Award Identifier:
|14-8506-0651-CA ' |1 |
State Use Only: : g&
d - - !‘::”ﬂ"“a:. =
6. Date Recelved by State: | january 25, 2013 7. State Application Identifier: | 13-0447-FR R ! E

8. APPLICANT INFORMATION:

*a. Legal Name: |Sta’te of California

* b, Employer/Taxpayer ldentification Number (EIN/TIN):
68-0325104

* ¢. Organizational DUNS:
807487665 |

d. Address:

* Strest: [1220 N Street, Room 315

Street2: I

* City: [Sacramento I

County: | |

* State: | California

Province: l |

“*Country: ] USA: UNITED STATES

*Zip / Postal Code: [95814 ' |

e. Organizational Unit:

Department Name: Division Name:

California Department of Food and Agriculture | | Plant Health & Pest Prevention Services

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

" Prefix: | | *FirstName:  |Jason

Middle Name: |K ) ‘ |

* Last Name: |Chan

Suffix: | |

Title: |

Organizational Affiliation:

ICaIifornia Department of Food and Agriculture

* Telephone Number: | (916) 654-1211 Fax Number: | (918) 654-0555

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

[USDA/APHIS/PPQ

11, Catalog of Federal Domestic Assistancé Number:

110-025 |
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

State of California

* 18, Descriptive Title of Applicant's Project:

Infrastructure Project and State Survey Coordinator

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant District 6 » ) *b. Program/Project | CA-all

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

|

17. Proposed Project:

* a, Start Date:  (1/1/2014 *b. End Date: (12/31/2014

18, Estimated Funding (§):

* a. Federal 40,107 /
* b. Applicant

* ¢, State 0

*d. Local

* e, Other

*f. Program Income

*g. TOTAL 40,107

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

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

CJYes No : :

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

** | AGREE

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

Authorized Representative:

Prefix: [ , | *FirstName: [Crystal |

Middle Name: | . o . |

* Last Name: | Myers . . ‘ |

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

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

* Signature of Authorized Represéntative: | | * Date Signed: l |
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OMB8 Number; 40400004
Expiration Date: 8/31/2018

Appllcation for Federal Assistance SF-424

¥ 1. Type of Submisgion; “ 2. Type of Applicatlon; * If Revislon, selact appropriala latter(s):

[[] Preapplication New

Application ] Continuation * Other (Speelfy):

[ ] Revision |

(] Changed/Gorrected Application

“ 3, Date Recelved: 4. Applicant Ident/fler:

1 Enp!atad by Grants.gaov upan submlsslon,

§a. Federa| Entlty Identifier: 5b. Federal Award dentifier:

| |1

Stats Use Only:

7. $tate Application Identifiar: [

8, Dale Recaived by State! :‘

€. APPLICANT INFORMATION:

| ‘o LegaiName: lvonkozey Bay Aquarium Foundation

" b. Employer/Taxpayer Identification Number (EIN/TINY: “¢. Organizational DUNS:

542487465 | |lossesste2naon | L2518 2013

d. Addreas:

- Streal: Iiﬁ 3 Cannersj_ﬁﬂ —
Street2: l———u ) T

 Cly: ’Mont eray
County/Parish: |Mon: eray

- State; ! - CA: California l
Frovinge; [ - |

= Country: | - USA: UNITED STATES |

*2ip/ Postal Code: [52940-1023 . |

e, Organizatianal Unlt;

Department Name: Division Name;

ITeacher Frograme

Education Programs

f. Name and contact Information of parson to be contacted on mattors Involving this appllcatlon;

Prefix; e, | * First Name:

I ,M@gan ’
Middle Name: | |
" Last Name; lsngdden —J
SuFix:
; Title: |Gzants Offices | ]

Organizational Afflliation;

il C

* Telephone Number: ,EL—GM-].'O?S ' , Fax Number: |

* Email: lmsnecld:.-.n @mbayac. oz

_ e
S R e U ———
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Application for Federal Assistance SF424

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

IM: Nenprofit with 501C3 IR& Statue (Other then Insctitution of Higher Bduwcatien) ]

Type of Applicent 2! Select Applicant Type:

| | | | | |

' Type of Applicant 3: Select Applicant Type; . ]

* Other (specity):

*10. Nams of Federal Agency:

IDep artment of Commerce

11. Catalog of Federal Domestlc Aesistanca Number:

11,463
CFDA Title:

Habitat Conservation

¥ 12. Funding Opportunity Number:
NOAA=NOE-QRR-2014~2003929

| Thie:

TY2014 NOAA Marins Rebris prevenlion through FRdusation and OQutreach

13. Campetition ldentification Number:

2156859 __l

Title:

14, Areas Affected by Project (Citlos, Counties, States, ate.):
iR sy Ay i A el . T i T
B il e ) e R ey, A

" 15, Degcriptive Title of Applicant's Project:

Ocean Rlastic Pallution Swmmit for Teachers

i RS
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PAGE 84

Application for Federal Assistance SF-424

16, Congreaslonal Distrlets Of:

ca-o17

~ a. Applicant

* b. Pragram/Project

Anach an additional list of Pragram/Project GCongreasional Dlstricts if needed,

oAy S
| RS

TR

TR
e m.’r.’n.:l.:d@ﬁ‘.nm il

— 17. Proposed Project:

*a Stan Date: [08/01/2014 *b. End Date:. [07/31/2015

18, Estimated Funding (8):

* a. Feders| | 68,326.00
" 1. Applicant ‘__ .____ 69,284.00
"¢ State E. : 0.00
* d. Local {:__ - @
* . Other r,_. - OVEI

_ 0.00,

137,610.00

“f. Program Incorme

* . TOTAL

*19. Is Appllcation Subject to Review By State Under Executlve Order 12372 Procesa?

a. This application was made avallable 1o th_e State under the Executiva Order 12372 Process for review on .

]:] b. Program Is subject tc £.0. 12372 but has not been selected by the State for review,
("] c. Program is not covered by E.O. 12372,

* 20. 18 the Applicant Dalinquent On Any Federal Debt? (If "Yes," provide explanation In attaghmont.)
[]ves No

If "Yes", provide explanatian and attach

L |

e

21, "By slgning this applicatlon, | certify (1) to the statemanta contalned In the list of cenlfications™ and (2) that the atatements
hareln are true, complete and accurate te the best of my knowledge. | aleo provide the requlred assurances** and agree to
comply with any resulting terms if | sccepl an award. | am aware that any false, flctitlous, or fraudulent statements of claims may
subject me to criminal, civil, or administrative panalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

™ The list of cenifications end assurances, or an intemet site where you may obtaln this list. is contained in the announcemam or agency
specific Inglructiona.

Authorlzed Represantative:

Prefix: M. .

* First Name:  [Belwaxd '

Middle Name: [ ]

\ T * Lagt Name: |Prohaska ‘I
Sutfiy: [ _]
* Tile: Ii.hief wncial_@?ficer _‘

]

. — — —
‘i * Telephana Number: [831-60 8-4208 ) | Fax Number: I

“Emall: lfaprol\as Xa@mbayaq. org

=

* Slgnature of Authorized Raprasentatlve:

‘Gomplote_d by Grante,gov upan submlsslon. I * Date Signegd: [cnmpleced by Grants.gov Upon submigelen, - _)
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APPLICATION FOR Decembe

FEDERAL ASSISTANCE

\ .
Jplicant Identifier

16, 2013

1. TYPE OF SUBMISSION: | §- DATE RECEIVED BY STAT

Application Preapplication
[ Construction D Construction
[ Non-Construction [0 Non-Construction

4, PATE RECEIVED RY FEDE|

E State Application tdentiflar

RAL AGENCY Faderal ldanliliar

5. APPLICANT INFORMATION

Legal Name:
County of Los Angeles

Qrganizational Unlt:

Dapartment: Public Works

Organlzational DUNS: 625211490

Division: Aviation

Address:

Name and telephane number af person to be contacted on
matters involving this applicatlon (give area code)

Street: 900 South Fremont Avenue, A- g@gﬁmn%

Prefix: Mr. First Name: Richard

Clty: Alhambra DEC 197 2013

Middle Name: L.

County: Los Angeles

Last Name: Smith

State; California

Suffix;

Country: USA

Email_rsmith@dpw.lacounty.gov

€. EMPLOYER IDENTIFICATION NUMBER EIN): /

FAX number (give area code):

(626) 300-4602 (626) 3004620

Phone number (give area code):

| [5]5].[6]0[0]6]8]2]7] | :

8. TYPE OF APPLICATION:
D Revision

B4 New [ continuation

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

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

Other (specify)

(See back of form for description of letters)

Other (speclfy)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration - Airports D:v:smn

10. CATALOG OF FEDERAL NOMESTIC ASSISTANCE NUMBER

| [2]0)-[1]e]¢]
TITLE: Alrport improvement Pogram
{AIP)

12, AREAS AFFECTED BY PROJECT (cliles, counties, states, slc.)!
City of La Verne, County of Los Angeles, California,

Qs \\QO-Q' Co mQ*O(\ and

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
The Airport Layout Plans (ALP) at Brackeft Field,
Compton/Woodley ahd El Monte Airports are
outdated. The ALPs will update additional projects
that were not listed on prior ALPs. This will include,
but not limited to: major pavement repairs to the
runways, taxiways, ramp/apron areas, and other
future capital projects. The project narrative will -
update the airport inventory and forecast. Each ALP
esfimated total project cost is $150,000.

C i«% S €Y Monke,
13, OPOSED PROJECT

{4. CONGRESSIONAL DISTRICTS OF

Stant Date Ending Date a. Applicant b, Project

May 2013 March 2015 22, 25 - 39, 42, and 46 26, 32, & 37

15. ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS .
a. Faderal § 405,000 8 Yes. B THIS PREAPPLICATION/APPLICATION WAS MADE
? AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant s 24,750 PROCESS FOR REVIEW ON_
c. State $ 20,250 pate: 12/16/2013
d. Lacal $ Bl b.No, 3 PROGRAM IS NOT COVERED BY €, 0, 12372
¢, Other $ (W] O‘F:( FERV?/GRAM HAS NOT REEN SELECTED BY STATE FOR
REVI .

f. Program income $ . 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ 450,000 R Cves If*Yes" attach an explanation K nNe

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a, Autherized Representsative

Prefix M. | FirstName Dennig Middle Name

Last Name Hunter Suffix .

b. Title Deputy D|rector c. Telephone number (give area code)
/ (626) 3004602 , |

d. Signature of Ajthoﬁied Repr&sentw

o. Date signedﬁ,{/ /(e/ (/3

TOTAL P.&1



F \‘ . » o . e ™~
o OMB Number: 4040-0004
Expiration Date; 04/31/2012

Appllcatlon for Federal Assistance SF- 424 ‘ Version 02 -
*1. Type of Submission | *2. Type of Apphcatlon *If Revision, select appropriate letter(s):

[] Preapplication . [v] New

] Application : (] Continuation . * Other (Specify)

] Changed/Corrected App].icatibn [] Revision

*3, Date Received: 4. Application Identifier;

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

State Use Only: ’ .

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

8. APPLICANT INFORMATION:

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

*b. Employex/Taxpayel Identlﬁcatlon Number (EIN/TIN) *c. Organizational DUNS;
95-6006142 627797426 RECE \/Fn

d. Address:

*Street1: 200 University Office Building | BEC 17 2013
Street 2: '

| *City:  Riverside . | - STATE CLEAR!NG HOUSE

County: Rjverside
*State: VA
Province: |
Country: USA *le/ Postal Code: 92521-0217

| e. Organizational Unit:

“Department Name: Division Name:
Office of Research and Economic Development Sponsored Programs Administration

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

Prefix: Ms. First Name: Ursula
Middle Name:

*Last Name: Prins

Suffix:

Title: Principal Contract and Grant Officer

- Organizational Affiliation:

*Telephone Number: 951-827-4808 Fax Number: 951-827-4483

*Email: ursula.prins@ucr.edu
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P : - . OMB Number: 4040-0004
Expiration Date: 04/31/2012

| Application for Federal Assistance SF-424 ' o Version 02

b 4

9. Type of Applicant 1: Select Applicant Type: 4 'pypjic/State Controlled Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

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

/

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

11. Catalog of Federal Domestic Assistance Number:

10.025
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

*12. Funding Opportunity Number: USDA-Grants-042210-001

*Title: :
e ‘National Clean Plant Network Cooperative Agreement Program

13. Competition Ident_iiﬁcation Number:

Title:

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

*15. Descriptive Title of Applicant’s Project:

This project will ensure that high quality citrus propagative. material will be produced, maintained, and
supplied to scientists and the industry in the USA under the standards of excellence of NCPN.,

Attach supporting documents as specified in agency instructions.




OMB8 Numiber: 4040-0004
Expiration Date: 04/31/2012

Appllcatlon for Federal Assistance SF-424 ‘ o | Version 02
16. Congressional Districts Of: :

. | *a, Applicant __ *b. Program/Project;
"a. Applican CA041 b. Program/Project CA-041

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

17. Proposed Project: 12/16/2013

*a. Start Date: 01/15/2014 *b. End Date: 04/14/2014
18. Estimated Funding (8): . 7

*a. Federal $74,250.00
*b. Applicant

*o. State
*d. Local
*e, Other
*f. Program Income

*g. TOTAL | $74,250.00

*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 12/16/2013
(] b. Program is subject to E.O, 12372 but has not been selected by the State for review.
[ c. Program is not covered by E.O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanatlon)
] Yes [/] No

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

**I AGREE

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

Authorized Representative:

Prefix: \jg. *Pirst Name; Ursula
Middle Name:
*Last Name: Prins

Suffix;

"Tite: principal Contract and Grant Officer

*Telephone Number: 951-827-4808 Fax Number: 951-827-4483

*Email: ursula.prins@ucr.edu

*Slgnature of Authorized Representative: / /WWW , . Date ‘S.igﬁed:: 1"_'2/1 6/'201 3
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Application for Federal Assistance SF-424

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

* If Revision, select appropriate letter(s):

O Preapplication ©® New | ]
) Applicatio% O Continuation * Other (Specify)
O Changed/Corrected Application QO Revision { ]

* 3. Date Received: 4. Applicant Identifier:

5a. Federal Entity [dentifier:

* 5b. Federal Award Identifier:

State Use Only:

6. Date Received by State: |:|I 7. State Application Identifier: | P = G |
. FREK] 7 N
8. APPLICANT INFORMATION: " Tk 5 22”3
. — S r/\ L : -
* a, Legal Name: [The Regents of the Universily of California =LA |

HIAI" i u'..

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

* ¢. Organizational DUNS:

ez,

|ese006 142

ALY N gé ;SM

d. Address:

- [200 University Office Building —

*Zip/PostéI Code: 2210277 - ) ]

* Street1: I
Street2: [Cniversity of California, Riverside |

* City: [Riverside
County:’ [Riverside ]

* State:, [CA: California "
Province: . | [ ‘ ~ 4 | I

* Country:  [JSA UNITED STATES. ..

e. Organizationa! Unit:

Department Name: Division Name:

|Vice Chancellor - Research | ]"(ﬁce of Research Affairs

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

Prefix: . . [ ] ~ “FirstName:., [Ursula ; ]
Middle Name: | — 4 B

* Last Name: LPrins~ — —— — ‘ |
Suffix: | — . ] -

Title: [Principal Contract & Grant Officer

Organizational Affiliation: -

Il‘Lhe Regents of the University of California

* Telephone Number: .[[951) 827-4808

Fax Number:  [957) 827-4483

* Email: ]ursula'p@ucr.edu

Funding Opportunity Number:

Recelved Date: Time Zone: GMT-5
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Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type: * C v oo

|[F: Public/State Controlled Insfitution of Higher Education
Type of Applic'an't 2 S’elec‘t.AppIi'caht Type: ..

|5 Hispanic-serving Tnsfitution

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

|E5576 ' |
CFDA Title: :

|[P3 Award: Nafional Student Design Compefition for Sustainability

*12. Funding Opportunity Number:
|EPA-G2014-P3-Q2 |

11th Annual P3 Awards: A National Student Design Competition for Sustainabilify Focusing on People, Prosperity and the Planet (Built

* Title:
I Environment)

13. Competition Identification Number: .
1| I

Title:

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

— | ',

* 15, Descriptive Title of Applicant's Project:

HNOX-Out: Selective Catalytic Reduction System for Emission Control of Small Off-road Engines

Attach supporting documents as specified in agency instructions.

Funding Opportunity Number: Received Date: Time Zone: GMT-5




Application for Federal Assistance SF-424

16. Congressional Districts Of: -

*a. Applicant  [CA-041 * b. Program/Project{CA-041

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

Il ‘ |

17. Proposed Project:
* a. Start Date: [08/15/2014 *b. End Date: [08/14/2015

18, Estimated Funding ($):

* a. Federal [ 15,000.00]
* b. Applicant [ 0.00]
* ¢. State [ 0.00)
*d. Local ] 0.00|
* e. Other I 0.00]
* f. Program Income | 0.00|
*g. TOTAL | 15,000.00]

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

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

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

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

O Yes ® No | |

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

¥ **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: [Ursula ]

Middle Name: | - |

* Last Name: [Prins , 4 : |

Suffix: | |

*Title:  [Principal Contract & Grant Officer |

* Telephone Number: [[951) 827-4808 | Fax Number: [(951) 827-4483 ]
* Email:* [ursulap@ucr.edu |

* Signature of Authorized Representative: [Ursula Prins ] * Date Signed: | ‘ ]

Authorized for Local Reproduction ) | Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102

Funding Opportunity Number: Received Date: Time Zone: GMT-6



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

Application for Federal Assistance SF-424

* 1. Type of Submission: *2. Tybe of Application: * If Revision, select appropriate letter(s):
[] Preapplication New
Application [] Continuation * Other (Specify): .
Changed/Corrected Application Revision | _
O [ Y
* 8, Date Received: 4. Applicant Identifier: Y A
12117/2013- i |
T3
Uit L ¢ L0019

5a, Federal Entity Identifier:

5b. Federal Award |dentifier:

|

| STATE CLEARING Hone

|
1

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: |Universit:y of Southern California

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

* ¢. Organizational DUNS:

95-1642394 |0729333930000

d. Address:

* Street1: |USC, Department of Contract and Grants . I
Street2: |3720 South Flower Street |

* City: lLos Angeles

County/Parish: ‘Los Angeles

* State: | CA: California |
Province: ‘ l |
* Country:’ | USA: UNITED STATES

* Zip / Postal Code: |90089~0701

e. Organizational Unit:

Department Name:

Division Name:

School of Architecture

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

Prefix: I | * First Name: "Joon-Ho

Middle Name: |

* Last Name: IChoi

Suffix; - | 4'

Title: |Assist:ant Professor

Organizational Affiliation:

|University of Southern California

* Telephone Number: [213-740-4576

Fax Number:

* Email: |joonhoch@usc .edu




Application for Federal Assistance SF-424

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

0: Private 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:

]Environment:al Protection Agency

11. Catalog of Federal Domestic Assistance Number:

‘66.516

CFDA Title:

P3 Award: National Student Design Competition for Sustainability

* 12, Funding Opportunity Number:
EPA-G2014-P3-Q2

* Title:

11th' Annual P3 Awards: A National Student Design Competition for Sustainability Focusing on
People, Prosperity and the Planet (Built Environment)

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

AIR- Algae Integrated Roof System

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant . *b. Program/Project |cA-037

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

17. Proposed Project:

* a. Start Date: ‘ * b. End Date:

18. Estimated Funding ($):

* a, Federal | 15,000. 00|
* b. Applicant l 0. 00|
*c. State | 0. 00|
*d.‘LocaI | 0. oo|
* e, Other | 0. 00|
*f. Program Income | 0.00|
*g. TOTAL | 15,000 00|

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

a. This application was made available to the Stats 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 Delinguent On Any Federal Debt? (If "Yes," provide explanation in attachment.)

[]Yes [X] No

If "Yes", provide explanation and attach

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resultmg 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 certifi catlons and assurances or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions. .

N f

" Authorized Representative:

Prefix: Iz 1 " *FirstName: [Ryan , ' |

Middle Name: l |

*LastName: |Tischler : |

Suffix: | |
* Title: |Contracts and Grants Officer |
* Telephone Number: [213-740-8336 | Fax Number: 1

* Email: Itischler@research. usc.edu

* Signature of Authorized Represéntative: Ryan Tischler

* Date Signed: |12/17/2o13




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

Appilication for Federal Assistance SF-424

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

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

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

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

| , Il

State Use Only:

e

ri)

6. Date Received by State: [: 7. State Applic'ation Identifier: | STATE QL.EHNING HOI 'QF |

8. APPLICANT INFORMATION:

*a. Legal Name: IUniversity of Southern Califonia ' E

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

0729333930000

95-1642394 . l

d. Address:

* Street1: IUSC, Department of Contract and Grants - I

Street2: |3720 South Flower Street |

* City: ‘ ‘ |Los Angeles _ I
County/Parish: | |

* State: 1 cA: california : . |

Province: | |

* Country: | USA: UNITED STATES ' |

* Zip | Postal Code: [90089-0701 |

e. Organizational Unit:

Department Name: ) . Division Name:

|

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

Prefix: | | *FirstName: [karen |

Middle Name: | |

* |.ast Name: |Kensek ‘ |

Suffix; } | ‘ J

Title; |

Organizational Affiliation:

| 4 | - |

* Telephone Number: {213-740-2081 Fax Number: ’

* Emaik: |kensek@usc .edu |




M
"\./
_/

Application for Federal Assistance SF-424

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

0: Private 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:

|Environmenta1 Protection Agency

11. Cétalog of Federal Domestic Assistance Number:

|66_.516

CFDA Title:

P3 Award: National Student Design Competition for Sustainability

* 12, Funding Opportunity Number:

EPA-G2014-P3-Q2.

* Title:

11lth Annual P3 Awards: A National Student Design Competition for Sustainability Focusing on
People, Prosperity and the Planet (Built Environment)

13. Competition identification Number:

Title:

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

* 18, Descriptive Title of Applicant’s Project:

| |High Performance Shading Systems

Attach supporting documents as specified in agency instructions.




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.

| %A‘%ﬁﬁ fac’ﬁ uM

e v b

17. Proposed Project:

* . Start Date: » *b. End Date: [08/14/2015

18. Estimated Funding ($):

* a. Federal | 15,000.00|
* b. Applicant | 0. 00|‘
*c. State | 0. 00|
*d. Local I 0.00|
* e. Other l 0.00|
*{. Program Income l 0.00|
*g. TOTAL | 15,000. 00|

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

D a. This application was made available to the State under the Executive Order 12372 Process for revievy on I:]

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

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

If "Yes", provide explanation and attach

21. *By signing this application, 1 certify (1) to the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept a2n award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penaities. (U.S. Code, Title 218, Section 1001)

** | AGREE

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

Authorized Representative:

Prefix: | I * First Name: ILayton ' I

Middle Name: | : !

* Last Name: lHansen |

Suffix: | !
* Title: |Contracts and Grants Officer |
* Telephone Number: !213 -740-2934 ] | Fax Number: |

* Email: |1aytonha@research .usc.edu

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

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




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

Application for Federal Assistance SF-424

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

Preapplication " [<] New |
Application Continuation * Other (Specify)

Changed/Corrected Application Revision | ' |

* 3. Date Received: 4, Applicant Identifier:
b | |Dept. of Food and Agriculture | Rﬁr\ =
p A e
5a. Federal Entity Identifier: * Bb. Federal Award ldentifier: . # V t D
[14-8506-0934-CA | UEC 18 9‘%%
N .

State Use Only:

6. Date Received by State: :I 7. State Application Identifier: | 13-0445-FR

8. APPLICANT INFORMATION:

* a. Legal Name: |State of California

* b, Employer/Taxpayer Identification Number (EIN/TIN): - ) *c. O(gani._zati()nal DUNS:
68-0325104 - . 11807487665

d. Address:

* Street1: 1220 N Street, Room 315 T - |

Street2: ; [ . ) i . . : |

* City: |Sacramento ' - |

i

County: : ] . |

* State:  © lCa!ifornia _ » . . . |

Province: I ]

* Country: | ' USA: UNTTED STATES : ' |
*Zip / Postal Code: (95814 |

e, Organizational Unit:

Department Name: ,. t ', o 'Division Name:

California' Department of Food and Agriculture I | Plant Health & Pest Prevention Services

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

Prefix: . 1 1 . "FirstName:.  [Jason o ‘ ‘ |
Middle Name: lK I o - . ' _ I :

* Last Name: lChan- o ' ‘ B ] l
Suffix: | |

Title: ‘

Organizational Affiliation:

‘California Department of Food and Agriculture : - |

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

* Email: |jason-.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 Applicant 3: Sélect Abplicant Type:

* Other (specify):

* 10. Name of Federal Agency:

| USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

110-025 |
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

*12. Funding bpportunity Number:

* Title:

13. Cbmpetition Identification Number:

Title:

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

State of California

* 15, Descriptive Title of Applicant's Project:

Exotic Fruit Fly

Attach supporting documents as specified in agency instructions,




2y

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant District 6 *b. Program/Project | CA-all

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

17. Proposed Project:

*a. Start Date:  |1/1/2014 *b. End Date: [12/31/2014

18. Estimated Funding ($}:

*a, Federal 2,000,000
* b, Applicant

* ¢, State 9,233,528
*d. Local

*e. Other

*f. Program Income

*g. TOTAL 11,233,528

*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're‘view 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.) Applicant Federal Debt Delinquency Explanation

Clves  [eINo

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. R e §

'Authorized Representative:

Prefi: | J , *FirstName:  [Crystal I
Middle Name: | ' |

* Last Name: | Myers |

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

* Email: ‘crystal.myers@cdfa.ca.gov

* Signature of Authorized Representative: |

* Date Signed: | |




Dec 20 13 05:34a Karim Hamza . : 323-467-2543 p.3

N~ )

—”

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

Application for Federal Assistance SF-424

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

] Preapplication New L ]
(X] Application ‘ "] Continuation - ~ Other {Specify):

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

* 3. Date Received: 4. Applicant ldentifier:
’Cimpleled by Granls.gov upen submission. ’ iae ather Yamza

5a. Federal Entity Identifier: Sb. Federal Award Icentifier: -
= 3 5
| - BN _ DEC 19 44

State Use Only:

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

3. APPLICANT INFORMATION:

* 3. Legal Name: IELobal Underwazar Bxplorers I

* b. Employer/Taxpayer ICentification Number {EIN/TIN): * ¢. Organizational DUNS:
ss-345318¢ | [2352941152000 ]

d. Address:

* Street1: 13 Souzth Main Street |

Street2:
* City: 3igh Springs ' _

l
|
County/Parish: [ —]
l
|

o]

~ State: Z: Florida '

)
|

Province:

“Courtry: | USA: LMICEL STRIES : I

“Zip [ Postal Code:  [32643-2652 |

e. Organizational Unit:

Department Namé: Division Name:
L L ' ,-'
f. Name and contact information of person to be contacted on matters involving this applicatian:

Prefix: L j * First Name: l}‘(ady ) ]
Middle Name: | ] '

* Last Name: |Smi~:‘n . ]
Suffix: i ’

Tite: 0ffice Adminiscrazor, GiUE j

Organizational Affifigtian:

|Global Underwater Zxplerers (GUE) y

* Telephone Number; L355_ 454 .0520 Fax Number: 1385.454.5654 . l

" Email: |[RadyGcue.com : _l




! Dec 20 13 05:35a Karim Hamza

323-467-2543

—~

O

.

N

p.4

Application for Federal Assistance SF-424

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

l\d_ Nonprofit with 531C3 IRS Status {Cthex than Institu=ior of Hicher Education)

Type of Applicant 2: Select Applicant Type:

Type cf Applicant 3: Select Applicant Type:

!

“ Other (specify}:

* 10. Name of Federal Agency:

[Cepariment of Commerce

11. Catalog of Federal Domestic Assistance Number:

11463
CFDA Title:

fabitaz Censexvation

*12. Funding Obponunify Number:
NOAA-NOS-ORR-2{14£-2CC3329

~ Title:

FY2014 NOAA Marine LCebris Frevention thécugh Education and Cutreach

13. Competition Identification Number:

2455859 ]

Titie:

L

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

r

l B ' | | AddAttachment | [ ) j[

*15. Descriptive Title of Applicant’s Project:

CGhost Fishing: What are ghest nets, and Now 2an we Frevent them? What can be done about ghos=z
nets that we kaow of (clean-up efforts; recyeling)? How are ghost nets dectrimenzal to marine
lhabitac? .

Attach supporting documents as specified in agency istructions.
[ Add Attachments I l J [ . i I




Dec 20 1305:35a KarimHamza 323-46“7-2543

~ L

Application for Federal Assistance SF-424

18. Congressional Districts Of:

| .
. *a. Applicant 2§ ] * b, Program/Project

Attach an additiona! list of Program/Project Congressianal Districts if neede_d.
[ | | Ads Atachment ] [ - A

17. Proposed Project:

“a.Start Date: |D3/01/25:2 “b.End Date: |68/21/2016

18. Estimated Funding {$):

“a. Federal [ 38, 280.2¢]

- b, Applicant L 38,230.00
" c. State [ 2.00]
*d. Local [ c. 09
*e. Other [ 0. 80]
* f. Program Incame l 0. 0;‘]

- g TOTAL [ 136, 210.50]

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

3. This application was made available to the State undér the Executive Order 12372 Process for review on © | 12/29/2613 |.
D b. Program ¥s subject to E.O. 12372 but has not been selected by the State for review.

[T c. Programis not covered by E.O. 12372,

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

If “Yes", provide explanation and attach

] ] ’ TN .".;'.;":..:".,-'A:‘::"-‘ l l :

21. *By signing this application, | certify (1} to the statements contained in the list of certifications*™ and {2) that the statements
herein are true, complefe 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 crimiral, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | 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: !_ j * First Name: E{ea ther | _-]

Hicdle Name: | < |

" Last Name: l:-!a:r.za ]
Suffix: l j

" Tide: US Coordinator, Ghest Fishing (GUE Affiliate) }

* Telephone Number: |323_ 208.23937 l Fax Number: bi3 L467.2543

TEmail lheatrer@grostfishing.org

* Signaturs of Authorized Representslive:  |Completed 5y Granis.gov Lpon submission. I ~ Date Signed:  [completed by Grants.gov upon submission.




eré/;@”)2613 18:15 ‘5397522132

FGLJNDATIDN PLANT SEV

PAGE  ©2/05

OMB Number: 4040-0004

Eppl.ication for Federal Assistance SF-424

Explration Date; 04/31/2012

Version 02 —}

*1. Type of Submission ¥2. Type of Application . *1f Revision, select appropriate letter(s): ]
] Preapplication New
Application : 0 Continuation * Other (Specify)

| [ Changed/Corrected Application | [T] Revision

*3. Date Received: , 4. Application Identifier: R E Q E EVE D

Sa. Federal Entity Id ntifier: . *5h. Federal Award Identifier:
enife } er DEC 20 2013
State Usc Only: S:?f-\ﬂ:: CLL‘,ANING HUUSE
6. Date Received by State: [7. State Application Identifier:
8. APPLICANT INFORMATION: -
* a. Legal Name: THE REGENTS OF THE UNIVERSITY OF CALIFORNIA

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

*¢. Organizationa] DUNS:
94-6036494

047120084000

d. Addregs:

*Streetl: 1850 RESEARCH PARK DRIVE
Street 2: SUITE 300
*City: DAVIS
County: YOLO
*State: LA
Provigce:
Country: U.SA. : *Zip/ Postal Code:  95618-6153

e. Organizational Unit:

Department Name: ' ' Divigion Name:

SPONSORED PROGRAMS OFFICE OFFICE OF RESEARCH

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

Prefix: ‘ First Name:
Middle Name:

*Last Name:
Suffix:

Tille: ONTRACTS AND GRANTS ANALYST

Organizational Affiliation:

* Telephone Number: 530-754-7700 Fax Number: 530-752-0333

*Email; AWARDS@UCDAVIS.EDU




- -  PaGE 83/85 |

" R

T 'FOUNDATION PLANT SEV !
12/20/2013 18:15 = 5307522132
| O | o |
o OMB Number: 4040-0004
Expiration Date: 04/31/2012
s plication for Fedeya] Assistance SF-424 Version 02
9. Type of Applicant 1: Select Applicant Type: H. Public/State Controlled | nstitution of Higher Education W
Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3: Select A pplicant Typc:
- Select One -

*Other (specify):

*10. Name of Federal Agency:

USDA ANIMAL AND PLANT INSPECTION SERVICE (APHIS)
11. Catalog of Federal Domestic Assistance Number:

10-025
CFDA Title:

PANT AND ANIMAL DISEASE. PEST CONTROL AND AN IMAL CARE

*12. Funding Opportunity Number:

*Title:

3. Competition [dentification Number:

Title:

14. Areas Affected by Project (Cities,
NATIONWIDE )

Counties, States, cte.):

*15. Descriptive Title of Applicant’s Project:

GRAPEVINE, FRUIT TREE, AND NUT TREE CLEAN PLANT PROGRAM AT FOUNDATION PLANT
SERVICES, UNIVERSITY OF CALIFORNIA, DAVIS.

} [ Attach supporting documents as specified in agency instructions.
| . .
}

'




PAGE 04/85

12/20/2013 1 : 1522 7 . Fo T ON“PLANT SEV
12/20/2013 18:15 5307522132 FOUNDATI

O O

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

@)plicaﬁon for Federal Assistance SF-424 Version 02
16. Congressional Districts Of: CA-003 |

*a. Applicant *b, Program/Project;

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

17. Proposed Project:

*a. Start Date: 01/1 5/2014 *b. End Date: 04/14/2014

18. Estimated Funding ($): ]
*a. Federal $234,934.00
*b. Applicant
*c. State $23,493.00
“d. Local
*e. Other
*f. Program Income ,
| *g. TOTAL _ $258.427.00 :
*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made avaifable to the State under the Executive Order 12372 Process for review on 12/20/2013

b. Program is subject to E.Q. 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 Dobt? (If“Yes”, provide explanation,)
Yes [¥] No '

herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances* and agree to comply
with any resulting terms if | accept an award, I am aware that any false, fictitious, or fraudulent statements or claims may subject

*%] AGREE

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

Authorized Representative:
Prefix: : . *First Name:;

Middle Name:
*Last Nam.e:

Suffix:
*Title:

CONTRACTS AND GRANTS ANALYST

*Telephone Number: 530-754-7700 ' Fax Number: 530-752-0333
*Email: AWARDS@UCDAVIS.EDU
*Signature of Authorized Representative: Date Signed:

L[|




FOUNDATION PLANT SEV { PAGE ©2/85

5387522132

12/28/20813 10:19

: -
M) ()
> o ' ' OMB Number, 4040-0004
5 : Expiration Date; 04/31/2012
Application for Federal Assistance SF-424 ) Version 02
*1. Type of Submission *2. Type of Application *If Revigion, seleet appropriat¢ letter(s):
[] Preapplication New
Application , ] Continuation * Other (Specify) R E C E EVE D
1] Changed/Corrected Application | [ ] Revision , ' [ IEC 20 M43 -
*3. Date Received: 4. Application Identifier; =
ST:A_TE O ZADIA LA g
5a. Federal Entity Identifier: ' *5b. Federal Award Identifier: VRRARING iGUSE
State Use Only: .
6. Date Received by State: |7. Stato Application Identifier:

8. APPLICANT INFORMATION:
* a. Legal Name: THE REGENTS OF THE UNIVERSITY OF CALIFORNIA
* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
94-6036494 047120084000
d. Address:
*Streetl: 1850 RESEARCH PARK DRIVE
Street 2: SUITE 300
“City:  DAVIS
County: YOLO
*State: LA
Province:
Country: U.S.A. *Zip/ Postal Code: 95618-6153
| e. Organizational Unit: o :
Department Name: ‘ Division Name:

SPONSORED PROGRAMS OFFICE - | OFFICE OF RESEARCH

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

*Last Name:
Suffix:

T CONTRACTS AND GRANTS ANALYST

Organizational AfTiliation:

*Telephone Number: 530-754-7700 Fax Number: 530-752-0333
*Email: AWARDS@UCDAVIS.EDU
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PAGE ©3/85

OMB Number:- 4040-0004

Application for Federal Assistance SF-424

Expiration Date: 04/31/2012
Vergion 02

Type of Applicant 2: Select Applicant Type:
o - Select One -
Type of Applicant 3: Select Applicant Type: .
- Select One -
*Other (specify):

- Type of Applicant 1: Select Applicant Type: b pfic/State Controlled Institution of Higher Education

*10. Name of Federal Agency: ,
USDA ANIMAL AND PLANT INSPECTION SERVICE (APHIS)

11. Catalog of Federal Domestic Assistance Number:

10-025
CFDA Title:

PLANT AND ANIMAL DISEASE, PEST CONTROL AND ANIMAL CARE

*12. Funding Opportunity Number:

*Title:

13. Competition Tdentification Number;

Title:

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

*15. Descriptive Title of Applicant’s Project:
National NCPN Outreach Coordinator

Attach supporting documents as specified in agency instructions.




FOUNDATION PLANT SEV PAGE 84/B5

i ‘ . OMB Number: 4040-0004
Explratian Date: 04/31/2012

12/208/20813 18:19 5307522132

Application for Federal Assistance SF-424 ' " Version 02

16. Congressional Districts Of: CA-003

| *a. Applicant ‘ *b. Program/Project:

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

17. Proposed Project: .

*a, Start Date: 01/15/2014 ¥b,. End Date: O4/14/2014

18. Estimated Funding (8):

*a, Federal $34,309.00

*b. Applicant ‘ $3,431.00
*c. State

*d. Local
*e. Other
*f. Program Income

*z. TOTAL $37,740.00

*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 12/20/2013
(] b. Program is subject to E.Q. 12372 but has not been selected by the State for review. : '
[L]c. Program is not covered by E.O. 12372

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

2. *By signing this application, I certify (1) to the statements contained in the fist of certifications** and. (2) that the statements
herein are true, complete and aceurate to the best of my knowledge. I 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 staternents or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**| AGREE

agency specific instructions.

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

Authorized Representative:

Prefix: ) *First Name;
Middle Namcv:
*Last Name:

Suffix:

“Title: CONTRACTS AND GRANTS ANALYST -

*Telephone Number; 530-754-7700 ,- Fax Number: 530-752-0333

*Email: AWARDS@UCDAVIS.EDU

*Signature of Authorized Representativer Date Signed:




12/26/2813 18:19 5307522132

FOUNDATION PLANT SEV PAGE ©85/85

. : ) /7
o | O
. b OMB Number; 4040-0004
) . Expiration Date: 04/31/2012
Application for Federal Assistance SF-424 v - » Version 02
*Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum
number of characters that can be entered is 4,000. Try and avoid extra spaces and carriage remms to magimize the availability of
space. o




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

Application for Federal Assistance SF-424

*1, Type of Submission:' * 2. Type of Application:
Preapplication New

"] Application Continuation
Changed/Corrected Application Revision |

* If Revision, select appropriate letter(s):

* Other (Specify)

|
RECEIVED

* 3. Date Received:

4. Applicant Identifier:

BEC 2 0 2013

| IDept. of Food and Agriculture

5a. Federal Entity Identifier: .

|14-8506-1636-CA

* 5b. Federal Award Identifier. SWE CLEARING HOUSE |
|

State Use Only:

6. Date Received by State: I:l

7. State Application Identifier: |

8. APPLICANT INFORMATION:

* . Legal Name: |state of Califonia

* b. Employer/Taxpayer Identification Number {EIN/T IN):

68-0325104

* ¢. Organizational DUNS:

807487665

d. Address:

“ Street1:. [1220 N Strest, Room 315

Street2: |

* City: |Sacramento

County: |

* State: ) I California

Province: |

* Country:; ' |

USA: UNITED STATES

*Zip/ Postal Code: |95814

|

e. Organizational Unit:

Department Name:

Division Name:

California Department of Food and Agriculture

‘Plant Health & Pest Prevention Services

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

Prefix: | |

* First Name:

[Jason

Middle Name: |k

|

*Last Name: |Chan

Suffix: ' | J

Title: |

Organizational Affiliation:

| California Department of Food and Agriculture

* Telephone Number: | (916) 654-1211

Fax Number: I (916) 654-0555 ' : |

* Email: |jason.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 Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

| USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

110-025 I
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

* Title:

13. Competitiqn Identification Number:

Title:

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

State of California

* 15, Descriptive Title of Applicant’s Project:

Olive Fly Integrated Control

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant - District 6 *b. Program/Project | CA-all

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

17. Proposed Project:

* 3, Start Date: [1/1/2014 ‘ *b, End Date:

18. Estimated Funding ($):

* a. Federal 103,727
* b. Applicant

* c. State 0

*d. Local

*e. Other.

*{. Program Income

*9. TOTAL 103,727 N

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

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

Oyes No '

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

** | AGREE

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

Authorized Representative:

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

Middle Name: ,7 ’ |

* Last Name: | Myers '

Suffix: | |
* Title: IManager, Federal Funds Management Office . |
* Telephoné Number: |(916) 657-3231 | Fax Number: |

* Email: |crystal.myers@cdfaAca.gov

* Signature of Authorized Representative: 1 | * Date Signed: | |




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

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revjsion, select appropriate letter(s):
Preapplication ] New

| .

Application Continuation * Other (Specify) g : : gy
& _ )
W e 4./

] Changed/Corrected Application Revision

* 3. Date Received: 4, Applicant Identifier: !}:"‘:‘{: 2, 0 2!}33
] |Dept. of Food and Agriculture |

5a, Federal Entity Identifier: * 5b. Federal Award ldentifier; STATE CLEAR!NG HUUSb

[14-8506-1317-CA ‘ | |

State Use Only:

6. Date Received by State: |:| 7. State Application Identifier: | 13-0444-FR I

8. APPLICANT INFORMATION:

* a. Legal Name: lState of California

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢, Organizational DUNS:
68-0325104 807487665

d. Address: |

* Street1: |1220 N Street, Room 315 - l
Street2: ‘ ’

* City: ISacramento ‘ |
County: | |

* State: A | California | |

Province: | |

* Country: | USA: UNITED STATES I
* Zip / Postal Code: ‘95814 ' |

e. Organizational Unit: .

Department Name: . . Division Name:

California Department of Food and Agriculture | |Plaht Health & Pest Prevention Services

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

Prefix: | | *FirstName: | Jason ‘ . |
Middle Name: [ |

* Last Name: |Chan ) |

Suffix: . : | |

Title: |

Organizational Affiliation:

| California Department of Food and Agriculture |

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

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




7Y

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:

| USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

110-025 |
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

State of California

* 16, Descriptive Title of Applicant's Project:

European Grapevine Moth

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant District 6

* b. Program/Project | CA-all

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

17. Proposed Project:

* a. Start Date:  [1/1/2014 *b. End Date: |12/31/2014

18. Estimated Funding ($):

* a. Federal 7,498,392
* b. Applicant

* ¢, State 0

*d. Local

*e. Other

*f, Program Income

*g. TOTAL 7,498,392

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?
[ 27

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.

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

Oyes No

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

** | AGREE

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

Authorized Representative:

Prefix: | ‘ J * First Name: |Crysta| |
Middle Name: | l

* Last Name: | Myers |

Suffix: | |

* Title: |Manager, Federal Funds Management Office I

* Telephone Number: ‘(916) 657-3231 I Fax Number: |
* Email: |crystal.myers@cdfa.ca.gov |
* Signature of Authorized Representative: | * Date Signed: | ]




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

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * |f Revision, select appropriate letter(s):
Preapplication New
Application Continuation * Other (Specify)
.l Changed/Corrected Application Revision [ ﬂm:é‘ i N
’ PP O R (Wl
N . ) ! WA B A
3. Date Received: 4. Applicant Identifier: NS e
Dept. of Food and Agriculture A
| L -0 209040
7 ol
5a. Federal Entity Identifier: * 5b. Federal Award ldentifiex::m o=
TINSRT ey e

Sy e

14-8506-0934-GR |

CLEARIE.

fisal

A% Aa TH

State Use Only:

7. State Application Identifier: | 13-0445-FR

6. Date Received by State: I:’

8. APPLICANT INFORMATION:

*a. Legal Name: | state of California

* ¢. Organizational DUNS:
807487665

* b, Employer/Taxpayer Identification Number (EIN/TIN):
68-0325104

d. Address:

* Street1: |1220 N Street, Room 315

Street2; |

K City: . lSacramento ' . |

County: I l

* State: | California

Province: | I

* Country: | USA: UNITED STATES

* Zip / Postal Code: (95814 |

e, Organizational Unit:

Department Name: Division Name:

California Department of Food and Agriculture ] | Plant Health & Pest Prevention Services

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

Prefix: | | *FirstName: | Jason

Middle Name: [ |

* Last Name: |Chan

Suffix: l i I

Title: |

Organizational Affiliation:

| California Department of Food and Agriculture

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

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




Application for Federal Assistance SF424

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. Narhe of Federal Agency:

| USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

110-025 |
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

State of California

* 15, Descriptive Title of Applicant's Project:

Exotic Fruit Fly

Attach supporting documents as specified in agency instructions.




N
J

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant District 6 ) * b, Program/Project CA-all

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

17. Proposed Project:

“* g, Start Date:  [1/1/2014 ) *b, End Date: [12/31/2014

18. Estimated Funding ($):

* a. Federal 2,000,000
* b, Applicant

* ¢, State 9,233,528
*d. Local

*e. Other

*f. Program Income

*g. TOTAL 11,233,528

*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 .

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

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

Cyes No : _ '

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

** | AGREE

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

Authorized Representative:

Prefix: I J * First Name: ICrystaI |
Middle Name: | ‘ |

* Last Name: Myers ‘ ‘ |

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

* Email: Icrystal.myers@cdfa.ca.gov I

* Signature of Authorized Representative: | | * Date Signed: ) | : |




Dec. 23 2013 2:24PM ' No. 3972 P 2

Ve

OMB Nurnber: 4040-0004
Expiralion Dale: 8/21/2016

Application for Faderal Assistance SF-424

" 1. Type of Submisslon: * 2, Type of Application: * | Revision, selact appropriate lelien(s):
" [[] Preapplication New

Appllcation [] Centinuation ¢ Other (Spactfy): = 7™ o~

[ Changed/Carrectad Application | [ ] Revision | AL = | \/ E @
v 3 Dsle Re'ceived: 4, Appllicant Identifier: ’ né:ﬁ 2 3 2013
[12[22]\> ] | ]

Sa. Federal Entily ldentifler; - . Eb. Fadaral Award \degﬁiggi [: GLEAR!NG HO[ JSFT
| || |

State Uge Only:

6. Dale Recsived by State: : 7. State Application [dentlfier: |— ' ]

8. APPLICANT INFORMATION:

° a. Legal Name: ﬂMid~Peninsula The ¥Yarm, Inc. . . I

*b. Employst/Taxpayer Identification Number (EIN/TINY; * &. Organizational DUNS:

[77-0283358 | |fo78363604 |

d. Address:

* Straet!: I303 Vintage Park Drive, Suite 250 I
Streer2: I ’

* Clty: Fﬂ:er City I
County/Parish: : .
4 State: ICA: Califernia .

Province: I J )

* Country: IUSA; UNITED STATES - .o -|

* Zip / Postal Code: |94404 I

8. Organizational Unit:

Department Name: Divisian Name:

I |

f. Name and contact information of person to be contacted on matters invalving this applicatlon:

Prefix: * First Name: uHelen '

Middle Name: | |

* Lasi Name: "rong—Ishikawa . l
Sutfix; ’ [ﬁ

Title: |

Qraanizational Affiliation:

| 4 |

* Talephone Number: lsso—zss—zsea _ﬂ Fax Number: ]

htongisaikawa@midpen-hausing.org




Pl N

Dec. 23, 2013 2:24PM S Mo, 3977

) | ()

P.

3

Application for Federal Assistance SF~424

* 9. Typa of Applicant 1: $elect Appllcant Type:
gM. Nonprofit with 501C3 IRS Status (Othex than Insuitution of Highar Educarion)

Type of Applicant 2: Sslact Applicant Type:

F“ | | E

Type of Applicant 3: Select Applicant Type:

| | |

* Othar (sbeclry):

I

* 10, Name of Federal Agency:

IU.S. Department of Houaing and Urban Develapment "

11. Catalag of Federal Domestic Assistance Number:

CFDA Title:

* 12, Funding Opporiunity Numbar:
FR-5700-N-318 |

* Title:

Continuum of Care Frogram Competrition

13. Competition ldentification Numbar:

Thie:

14, Areas Affected by Project (Citiea, Caunties, Statea, atc.):

—M“I :

Wﬁﬁz’;ﬁgﬁ‘ﬁa Eml E‘(mm ﬂ‘dﬂ)t‘u@ﬁ“ﬂlﬂ i Mf

* 15, Deacriptive Title of Applicant's Project:

MidPen Axmory Project

Attsch supporting documants as apacifisd in agency insiruclions.




;

No. 3972 P4

Dec. 23 2013 2:24PM

Application for Faderal Assistanca SF-424

16. Congressionsl Dlistrlets OF:

* a. Applicant 117 * b, Program/Project E:

Attach an additiana] list of Programlp}aject Cangreasianal Districts if needed,

17. Prapased Project:

* a. Stan Date: ' . ' - b, End Datex ‘“|

18, Estimated Funding (8):

“ o, Federal I 1,’744,390'

* b, Applicant 100
*c. Slate : 919,500
*d. Local 4,100,000
* e. Other 22,210,310f
* f. Program Income

*¢. TOTAL 28,974,300

i

* 19, Is Application Subjact to Raviaw By State Undar Exacutive Order 12372 Pracesa?

a. This application was made avallable to the State under the Executive Order 12372 Process for raview on .
E] b. Pragrem is subject to E.0. 12372 bul has nof been selscted by the State for review.

D ¢. Program Is not covarad by E.O. 12372,

* 20. Ia the Applicant Delinquent On Any Federal Debt? (If "Yea,” pravide explanation in attachment.) I

]:] Yeos No

If "Yes", provide explanation and attach

21. *By slgning this application, [ certify (1) 10 the slatameants contained in the [ist of certifications** and (2) that the statements
herein ars true, complefe and accurate to the besi of my knowledge. 1 also provide the required assurances™ Bnd agree ta
comply with any resulting terms if { accept an award. | am aware that any false, fictitious, or fraudulent statements or claima may
subject me (o eriminal, civil, or administrative panalties. (U.S. Code, Title 218, Section 1401)

** | AGREE

** The list of certilications and assurances, or an internet site whers you may obtain thls list, i conlalned in the announcement or agency
epeclfic instructlone. -

Authorlzed Representatlive:

Prafix: ' | * First Name: |Debra | )
MIddle Name: l

“ Laat Name: ISobcck I

Suffiv: [ .

= Thlet |A55i5tam: Secyetary ) I

* Telephone Number: i550-356_2gﬁ0 I Fax Number: I i
* Emaik [dsobeck@midpen—housinq-orq ‘ J
* Slanature of Authorized Representative; “ Dae Slgnad: m‘g;

T o lade




.\“

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

Application for Federal Assistance SF-424

*1. Type of Submission: . *2. Type of Application . * ¢ Revision, select appropriéte letter(s):
[[] Preapplication : New
Application ] Continuation

[C] Changed/Corrected Application ] Revision

*Other (Specify) R E Q EgVED .

1% £ g0y

*3. Date Received: 4. Applicant [dentifier:

ST

5a. Federal Entity Identifier:

STATE CLF’Afggmgrgua“; _
*5b. Federal Award Identifier: wuo

. State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: City of Santa Barbara

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

*c. OrganizatiOngl DUNS:

95-6000787 606969863 ' !
d. Address:
*Street 1: 601 Norman Firestone Rd.
Street 2: .
*City: Santa Barbara
County: Santa Barbara
*State: o California
Province: _
*Country: United States
*Zip / Postal Code 93117

e. Organizational Unit:

Department Name:
Airport

Division Name:

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

Prefix: Ms. - *First Name: Hazel
Middle Name:

*Last Name: Johns

‘Suffix:

Title: Interim Airport Director

Organizational Affiliation:
Employee

*Telephone Number: (805) 967-7111

Fax Number: (805) 964-1380

*Email: HJohns@SantaBarbaraCA.gov




e e

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

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:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106

CFDA Title:
Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

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

City of Goleta, City of Santa Barbara, County of Santa Barbara

*15. Descriptive Title of Applicant’s Project:

Runway 15L-33R and General Aviation Apron Rehabilitation and Seal Coat; Lighted "X" Purchase

Attach supporting documents as specified in agency instructions.




(w j ‘ \ OMB Number: 4040-0004
‘ N N Expiration Date: 03/31/2012
Application for Federal Assistance SF-424
16. Congressional Districts Of:
*a. Applicant: CA-24 *b. Program/Project: CA-24
Attach an additional list of Program/Project Congressional Districts if needed.
17. -Proposed Project:
*a. Start-Date: June 1, 2014 *b. End Date: November 30, 2014

18. Estimated Funding ($):

*a. Federal $2,603,216
*b. Applicant . $266,923
*c. State '

*d. Local

*e. Other
*f. Program Income
*g. TOTAL - $2,870,139

*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 December 19,
2013.

1 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.)
] Yes No

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

Xl ** | 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: Ms. *First Name: Hazel
Middle Name:

*L.ast Name: Johns

Suffix:

*Title: Interim Airport Director

*Telephone Number: (805) 967-7111 _ ' Fax Number: (805) 964-1380

* Email: HJohns@SantaBarbaraCA.gov )

*Signature of Authorized Representative: (ih/l/l-f/(/ %M%/ *Date Signed: /Z/ /ﬂi ] Ig
] 7 -




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

e — o \_/
Application for Federal Assistance SF-424

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

[[] Preapplication | X New

Application ' V O Continuation “Other (Specify) RE CEE \f EE}

[0 Changed/Corrected Application | [] Revision

NEP o 4 ansa

e e oy A TE )

STATE CLEARING Hoper |

*3. Date Received: . 4. Applicant ldentifier: -

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

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: City of Santa Barbara

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

95-6000787 : 606969863
d. Address:
*Street 1: ' 601 Norman Firestone Rd.
Street 2:
*City: \ v Santa Barbara
County: Santa Barbara
*State: - California
Province:
*Country: United States
*Zip / Postal Code 93117
e. Organizational Unit:
Department Name: - Division Name:
AIOTt= = =+ o e :

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

Prefix: Ms. *First Name: Hazel
Middle Name:

*Last Name: Johns
'Sufﬂx:

Title: Interim Airport Director

Organizational Affiliation: ,
Employee

*Telephone Number: (805) 967-7111 Fax Number: (805) 964-1380

*Email: HJohns@SantaBarbaraCA.gov




/Y

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

L
.| Application for Federal Assistance Sr-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:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:
20.106

CFDA Title:
Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

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

City of Goleta, City of Santa Barbara, County of Santa Barbara

*15. Descriptive Title of Applicant’s Project:
Wildlife Hazard Assessment (WHA) and Wildlife Hazard Managemerj't Plan (WHMP) Update

Attach supporting documents as specified in agency instructions.




y : . -OMB Number: 4040-0004

Aﬁblication for Federal Assistance SF-424

) ;
m { / Expiration Date: 03/31/2012

16. Congressional Districts Of:
*a. Applicant: CA-24 , *b. Program/Project: CA-24

Attach an additional list of Progfam:’Project Congressional Districts if needed.

17. Proposed Project: '
*a._ Start Date: June 1, 2014 *b. End Date: December 31, 2015

18. Estimated Funding ($):

*a. Federal $90,700
*b. Applicant $9,300 -
*c. State '

*d. Local

*e. Other
*f. Program Income

*g. TOTAL $100,000

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

X a. This application was made available to the State under the Executlve Order 12372 Process for review on December 19,
2013.

(] 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.)
O Yes No -

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

** | AGREE

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

Authorized Representative:

Prefix: . Ms. . *First Name: Hazel
Middle Name:

*Last Name: Johns

Suffix:

*Title: Interim Airport Director

*Telephone Number: (805) 967-7111 Fax Number: (805) 964-1380

* Email: HJohns@SantaBarbaraCA.gov

]
*Signature of Authorized Representative: é\//[/l‘a‘ / (//M/_Qg/// *Date Signed: /Q/ /f/‘_// 3




Non-Construction ,E‘ Non-Construction

12/24/2013 14:438 SCAGMD - 913165233810 NU. L=06  bYUY=
APPLICATION FOR - : Version 7/03
FEDERAL ASSISTANCE fé%ﬂ% SUBMITTED Applicant ldentifier i
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
[ Construction B Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

6. APPLICANT INFORMATION

Legal Name: -
South Coast Alr Quality Management District

Organizational Unit:

Department:

Organlzmlonal DUNS:
$53098418

Division:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

ElE-~pIRIH
TITLE (Name of Programy);

Surveys, Studies, Investigations, Demonstrations and Special Purpose Activities

|Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix; First Name: .

21865 Copley Dr. : Mary ..

City: i -

Ditgmond Bar, CA Middle Name { :E: C ; 5\/g ﬁ .
“County: Last Name TR bl :
Los Angeles Leonard :
State: ) Zip Code Suffix:

CA> d1765 BEC 24 2013

Country: Email:

USA migonard@agmd.gov QTATI £ e pmia

§. EMPLOYER IDENTIFICATION NUMBER (EIN). Phone Number (give area codg) ¥ 1) =l FebNUBa/ BNGR PR D

@@_@m@@ 909-306-2780 909-396-2765
8. TYPE OF APPLICATION: , 7. TYPE OF APPLICANT: (See back of form for Application Types)
V. New "l contlnuatien |~ Revision s

If Revision, enter appropnate letter(s) in box(es) .

(See back of form for description of letlers.) Other (specify)

G El Regional Agency
Other (specify) 9, NAME OF FEDERAL AGENCY:

United States Environmental Protection Agency
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

S108 Air Pollution Control Program Support

- {12. AREAS AFFECTED BY PRQJECT (Cities, Counties, States, efc.):

Orange and the non-deserl areas of San Bernardino, L.A, and Riverside counties,

13. PROPOSER PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Stant Date: Ending Date:- a, Applicant : b. Project
10/1/2013 09/30/14 2540 2540
16. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TQ REVIEW BY STATE EXECUTIVE
ORDER 12372 PRQCESS?
a. Federal 3 o ves. 17l THIS PREAPPLICATION/APPLICATION WAS MADE
74,374 @. Yes. € AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 A PROCESS FOR REVIEW ON
¢ Se 5 w DATE: i -2 4-13
“ [d. Local 3 W b No. (] PROGRAM IS NOT COVEREDBYE, O, 12372 -
e. Other 5 - A £§ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW :
f Brogram Income 3 T 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL d 74,374 [ ves If "Yes" atiach an explanation. ¥ No
8. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAFPLICATION ARE TRUE AND CORRECT. THE

IWTTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

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

a. Authorized Representative
Preflx ) First Name Middle Name
Barry R.~
Last Name ISuffix
Wallgrstein D. Env.
. Thie c. Talephone Number (give area code)
Executive Officer 0\ —_ \ N ] 909-596-2100

d. Signature of Authorized rasantative 1 ’

|
K K

’e. Date Signed /9.‘ 20 _}3

— |
Frevious Edlflon Usable %2 = T
Authorized for Local Reproduction i

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




12/31/2813 12:29 5622754275 WATER REPLENISHMENT - PAGE WYa/1lb

o E | OMB Number: 4040-0004
_ Explration Date: 01/31/2009

Application for Federal Assistance SF-424 : : Version 02
* 1. Type of Submisglon; * 2. Type of Appllcatian: = If Reviglon, selecl approptiate lettar(a):

[] Preappication New L ]

[X] Application [[] Continuation " Othot (Specify)

("] Changed/Corrected Applicalion | [_] Revision l J

* 3. Date Racelved: 4, Applicant Identifier: ]

Camplalnd by Grants,gov upan submisslon, | I ‘ |

5a, Federal Entity Idenlifler: " 5b. Federal Award Identlfior”

o™ o —
)
State Usa Only: g ( lt-;v(J \i n '
6. Dats Rocalvad by State: {:] 7. State Application Identifier: | |
;vﬂ S s a

8. APPLICANT INFORMATION:

* a. Legal Name: IWaterLel“:leni?..hm@n; District ol Southern California b‘T TE CLFAP"\IQ “n”QE

i ~—_L_STE —
.

* b. Employer/Taxpeyer [dentification Number (EIN/TINY; * ¢. Qrgan(zational DUNS:

056006456 : : | [lo78235431 ]

d. Address: -

* Streat1: |4 040 Paramount Rowlmvard l
Street2; l : l

* Chy: ‘Lakﬂtwood A 1
County: | ]

* Stare; [ Ch: California 1 .
Province: |

" Cauntry: USA: UNITED S‘I‘hTES | N —l

= Zip /Postal Cods: 50712 J

e. Organizational Unit:

Department Name: Divislon Name:

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

Prefix: | v ] *FirstNome:  [pau) _ : |
Middle Name: | |

———
—————

* Last Name: ’.[-‘n I

Suffix: _J

Title:

Senior Engineer

Organlza@lonalAfﬂllatlon: .

-

* Telephane Numbar: 562-275-~4251 Fax Number: |562-521-6101

* Emall; |pfu@wrd.c:r.g




WATER REPLENISHMENT

12/31/2813 12:29 5622754275 PAGE ©4/18
o -
OMB Number: 4040-0004
Explration Date: 01/31/2009
Application for Federal Assistance SF-424 - . Version 02

8. Type of Applicant 1: Select Applicant Type:

|D: Special District Government ' ]

Type of Appllcant 2; Select Applicant Type:
Type of Applicant 3: Selact Applicanl Typa:

* Other (speclfy):

*10. Name of Fedaral Agency:

|Bureau of Reclamation : J

11, Catalog of Federal Domestic Assistance Number:

|15.504

CFDA Thia:

Ticle XVI Water Reclamation and Reuse Program

* 12, Funding Opportunity Number: .
R14A500002

* Thio:

WaterSMART: Title XVI Woter Reclamation and Relse ._:n.-ogr:mm Funding for Flecal Yrar 2014

13. Competlition Identification Number:

R1AA500002

Titla:

14. Aroas Affected by Project (Citias, Cauntles, States, etc.):

* 15, Descriptive Title of Applicant's Project:

Alamites Berrier Recycled Water Project Bxpanzion- Construction

Attach supporting documents as specified in sgency Instructions.

[, T e




-12/31/2813 12:29 5622754275

WATER REPLENISHMENT § PAGE 05/10

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

Application for Federal Assistance SF-424 . 1 Version 02

16. Congressional Districts Of:

* a, Applicant * b. Program/Projact  [cA-047

Attach an sdditianal list of Program/Projact Congrassional Districte If needed.

Apnlicant Congrecsional Di:-tl I Al

17. Proposed Project:

* a. Start Date: |03/30/2012 *b. E'nd‘DBle: 09/30/2016

18. Estimated Funding {$):

* . Feders| | 8, 605, 500.00
" b. Applicant | ' 21,740,500.00

" c. State 4,676,000.00

e
————

* d. Loes!
~ @. Other

“f. Program Income

“g. TOTAL 35,222, 000,00

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

IXI a. This applicalion was made available to \he Slate under the Exaculive Order 12372 Procass far review on 12/31/2013 |
|:| b. Program is subject to E.0. 12372 but has not been selected by the State for review.

[] ¢. Pragrem is not covered by E.0, 12372,

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

(JYes No

‘comply with any resulting terma If | accept an award. | am aware that any falae, fictitious, or frandulent statements or claims may

21. "By signing this application, I certity (1) to the statements contained in the llst of cortifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | alao provide the required gzsurances™ and agree {o

subject me to criminal, ¢ivil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
** | AGREE

** The list of certifications and 8B2Urances, or an intamet site where you may obtaln this list, is conlsined In the ahnouncement or agency
apecific Instructions. .

Authorized Representative:

Prefix; I

* Flrst Name: [}\nlhony
Middle Name: l

_ 3

“l.ast Name: E,a J

i

Sufflx: l

* Title: Resistant Geners) Mani'lgex/ch;' ¢f Engineer o

* Telephone Number: |552_921_5_5_21 ¥ Fax Number: |562-921—6101 ‘ _ I
" Email: [a15urd. org — N — — ‘ |

* Signature of Aithorized Rgpresenlatlve: FMN_%MQW Apeg submisaley. | * Dale $ignad; '—(W;W}l‘u?_gsubmlnlon. j

Authorized for Local Reproduction hd rsmndard Form 424 (Revised 10/2005)

Prescribed by OME Circulsr A-162



