Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse February 16 -
28, 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.







- 02/19/2013 9:09:36 AM FAXCOM Anywhere

() | | a

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

Application for Federal Assistance SF424

* 1. Type of Submission:
[] Preapptication

“ 2. Type of Application:

New I . ‘ ]

* | Ravision, select appropriale lettec(s):

Application
[[] changed/Corrected Application

[[] Continuation
[ ] Revision

~Other (Specify):

| l

* 3. Date Received:

4. Applicant identifier:

[Gomple(ad by Granla.gov upon submission | l

RECEIVED

=y
=

Sa. Federal Enfity ldenlifier:

LA

5b. Federal Award Identifier:

[

Il ' — FEB 19 9013 |

State Use Only:

8. Date Received by.State: [:l

CTATE AL AL
7. State Application Identifier: I

8. APPLICANT INFORMATION:

*a. Legal Name! |california Conservation Corps |

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

*c Organiza'ﬁonal DUNS:

} [8083221270000

|€8-0298653

d. Address:

“Strestf: . [1719 24th Street |
“Streetz: [ - : J .

* city: [sacramento |

County/Parish: | I

* State: l Ch: California |
 Province: l ]

* Country; [ USA: UNITED STATES |

= Zip / Postsl Code: ]95316-7114

_

e. Organizational Unit:

Department Name:

Division Name:

[

I |

f. Name and contact information of parson to ba contacted on matters involving this application:

Prefic. l |

" First Name: IMichelle - ‘ T I

Middle Name: [ T

* Last Name: Iaankin

Suffix: [ I

Title: [Region Deputy

Organizational Affiliation:

(

* Telephone Number: |916-341-3180

Fax Number: J

* Email: {michene .rankin@ccc.ca.gov







~ 02/19/2013 9:09:36 AM FAXCOM Anywhere

Application for Federal Assistance SF-424

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

|;j State Government ]

Type of Applicant 2: Select A-;;;illcant Type: ., . .

Type of Applicant 3: Select Applicant Type:

—

* Other {specify):

[ |

* 10. Name of Federal Agoncy:

,National Oceanic and Atmospheric Administration

11. Catalog of Faderal Domestic Asslstance Numbar:

I11.463 ]

CFDATitle:

Habitat Conservation

' * 12, Funding Opportunity Numbor:

NOAR-NMFS-HCPO-2013-2003587 ' ‘ |

* Tille:

FY 2013 Coastal and Marine Habitat Restaration Project Grants

-13. Competitlon ldentification Number:

laosos - ]

Title:

14. Areas Affacted by Project {Cities, Countles, Statss, etc.):

[ , | [ Add Attachment | | Delete Attachment | [ View Attachment |

=18, Descriptive Title of Applfcant's Project:

Coastal California Fipheries Restoration Project Partnership

Aftach supporting documents as specified in agency instructions.

. Add Attachments’ “ Delete Atiachments § | View Attachments







B 6727/1779/726E7;)97 36 AM FAXCOM Anywhere " PAGE'S5 OF®& - ]

\\,\ o K )

s

Application for Federal Assistance SF424

16. Congresslonal Districts Of:

* a. Applicant CA-3 ) b. Program/Project

Attach an addltional list of Program/Project Congressiona! Districls if needed.
] i Add Attachment i [: Deldte Attachmient i l View Attachment g

17-Proposed-Project:

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

18. Estimated Funding (§):

* a. Federal [ 1,500,020.00]
* b. Applicant [ 1,536,904.00]
* ¢. State [ 0 .oﬂ
*d. Local | 0.00|
* &, Other | o.ool
* f. Program [ncome | 0. 00]
*g. TOTAL r 3,035,924.00]

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

D b. Program is subject to E.O. 12372 but has not been selecled by the State for review.
[_] . Program is not covered by E.0. 12372. A

. a. This application was made available to the State under the Executive Order 12372 Process for review on 02/15/2013 |.

* 20. Is the Applicant Delinguent On Any Federal Debt? (If "Yes," provide oxpianation In attachment.)

[]Yes 'No
If "Yes", provide explanation and attach _
r I l Add Attachment i l Delete Attachment ! I-"Vlew Attachment g

21. *By slgning this application, | certify (1) to the statements contalned in the list of certifications** and (2) that the statements
herein are true, complate and accurate to the best of my knowledge: | also providae the required assurances* and agree to
comply with any resulting terms if | accapt an award. | am aware that any false, fictitlous, or fraudulent statements or ¢laims may
subject ma to criminal, clvil, or administrative penaities. (U.S. Code, Title 218, Sectlon 1001)

" | AGREE

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

Authorized Representative:

o o

Mid;‘lle Name: [ _]

Preﬁjc | | * First Name:  {Michelle |

< Last Name: [Rankin ' ' ) J

Suffix: l _}

* Title: {Region Deputy J

“* Tefephone Number: [916-341-3180 | Fax Number. [

* Emnait: Imichelle .rankin@ccc.ca.gov

* Signalure of Authorized Representative:  [Complnlad by Grants.gav upon submissian. I * Dale Signed: [Complo(ed by Grants.gov upen submission




va

e



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

Application for Federal Assistance SF-424

* If Revision, select appropriate letter(s):

! |

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

Application [ ] Continuation

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

* Other (Specify):

| | :

*-3-Date-Received:

4-Applicant-identifier:

sz 92013 l

5a. Federal Entity ldentifier:

5b. Federal Award Identifier:

State Use Only:

, |
RECEIVED

6. Date Reteived by State: I:J

7. State Application Identifier: I

8. APPLICANT INFORMATION:

FEE 520 I

NP
€4

* a. Legal Name: lGold Ridge Resource Conservation District

STATE CLEARING HOUSE. |

* b. Employer/Taxpayer Identification Number (ElNIT IN):

| *¢. Organizational DUNS:

94-2466509

.
N
Y
| o

. !615324?900000

s

d. Address:

* Street!: [2776 sullivan Rra

Street2: ' |

* City: |Sebastopl

County/Parish: |s°noma

*'State: |

CA: California : ' |

Province: : |

* Country:

‘ |

USA: UNITED STATES ' : |

* Zip / Postal Code: |95472—9620

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix:

| .

'*FirstName:‘ |John o . . |

Middle Name: .

* Last Name:

|

!

|Green
Suffix: |

Title: |Lead Scientist

Organizational Affiliation:

|Gold Ridge Resource Conservation District

* Telephone Number: (707 )'323—5244

Fax Number: (707)823-5243 . I

* Email: |j ohn@goldridgercd.oxg







Application for Federal Assistance SF-424

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

D: Special District Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3; Selebt Applicant Type:

* Other (specify):

|

*10. Name of Federal Agency:

|National Oceanic and Atmospheric Administration

11, Catalog of Federal Domestic Assistance Number:

[11.463
CFDA Title:

Habitat Conservation

* 12. Funding Opportunity Number:

NOAR-NMFS-HCPO-2013-2003587

i * Title:

FY 2013 Coastal and Marine Habitat Restoration Project Grants

AN 13. Competition identification Number:

2409024

Title:

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

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

Westminster Woods Irrigation Water Storage Project

Attach supporting documents as specified in agency instructions.

SR iﬁr@“ TR S TR
e 2 s et A A S G







Application for Federal Assistance SF-424

16. Congressional Districts Of:

| “a Applicant  lca-o06 | _ bPogamProject [ca-o06 |

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

17. Proposed Project:

*a, Start Date: {10/01/2013 . *b. End Date: |09/30/2016

18. Estimated Funding ($):

* a. Federal | 473, 957.32|
* b. Applicant | . 0.00|
*c. State | 99,382.50|
*d. Local | 0.00|
| *e. other | 182,799.51|
*{. Program Income | 0.00|
"g TOTAL | 756,139. 33|

* 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 02/19/2013 |.

|:| 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

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 penaities. (U.S. Code, Title 218, Section 1001)

** | AGREE

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

Authorized Representative:

Prefix: | ’ | * First Name: ]John ]

Middle Name.:_'_...._.. e e e e o oo oo = e e e < |..__...__._.,......._..._.._..._____._

* Last Name: |Green ' |

Suffix: . | ] |
* Title: |Lead Scientist |
* Telephone Number: |(707) 823-5244 ' |.Fax Number: |(707) 823-5243 |

* Email: !j ohn@goldridgercd.org : |

* Signature of Authorized Representative:  |Brittany Heck | * Date Signed: 102/19/2013 |







3

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 | I

* 3. Date-Received: 4-Applicant-identifier:
02/19/2013 ‘
| | R é £ pe .
5a. Federal Entity ldentifier: ' 5b. Federal Award Identifier: bt I VE D
| - | [ F u;.B g S T2 VPN l
State Use Onl - vl
ate Use Only:
: STA»TE CrE7
6. Date Received by State: : 7. State Application Identifier: | AR/NG HO Lies |
- ot
8. APPLICANT INFORMATION:
* a. Legal Name: |Gold Ridge Resource Conservation District .
* b. Employer/Taxpayer Identification Number (EIN/TIN): . *¢. Organizational DUNS:
94-2466509 | |[s153247900000
d. Address:
* Street1: |2776 Sullivan Rd \
Street2: | ) l
* City: . |Sebastopol |
County/Parish: ISOnoma . . ’ |
* State: | CA: California I
Province: . | |
* Country: | USA: UNITED STATES |

*Zip / Postal Code: [95472-9620 : |

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: | | * First Name: ‘ |Brittany ’ ' I

Middle Name: [

* Last Name: |Heck . .« . I

y - o
Suffix: | | 1
|

|

Title: lExecutive Director

Organizational Affiliation:

|Gold Ridge Resource Conservation District . ] |

* Telephone Number: [(707)823-5244 Fax Number: [(707)523-5243 I

* Email: lbrittany@goldridgercd. org |







Application for Federal Assistance SF-424

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

- ,’D: Special District Government

Type of Applicant 2: Select Applicant Type:

I

Typé of Applicaht 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

INational Oceanic and Atmospheric Administration

11. Catalog of Federal Domestic Assistance Number:

11.463
CFDA Title:

Habitat Conservation

* 12, Funding Opportunity Number:

NOAA-NMFS-HCPO-2013-2003587

* Title:

FY 2013 Coastal and Marine Habitat Restoration Project Grants

13. Competition ldentification Number:

2409024

Title:

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

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

Salmon Creek Dairy Water Conservation Project

Attach supporting documents as specified in agency instructions.







Application for Federal Assistance SF-424

16. Congressional Districts Of:

o hppleam B Y e N

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

17. Proposed Project:

*a. Start Date: [10/01/2013 ‘ - A *b. End Date: 09/30/2016

18. Estimated Funding ($):

*a. Federal | 437, 698.73|
* b. Applicant | 0.00|
“o.State | 140,516.77|
*d, Local | 0.00|
* e, Other | 100, 250. 00|
*_f. Program Income] O.v00|
*g. TOTAL | 738, 465. 50|

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 02/19/2013 |.

[___l 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

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: IBrittany |

Middle Name: | o e e s e e e .__.|_. U —_——

* Last Name: |Heck |

Suffix: l |
* Title: lExecutive Director |
* Telephone Number: |(707)923_5244 ‘ | Fax Number: |(7o7) 823-5243 |

* Email: ‘brittany@goldridgercd. org

* Signature of Authorized Representative:  [Brittany Heck | * Date Signed: lozn 9/2013 ] |




. e e

E



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): —

] Changéd/Corrected Application | [ ] Revision | H t @ E EVE D

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

021912013 | | : I FEB 1 9 2033

5a. Federal Entity Identifier: : 5b. Federal Award Identifie:  STATE CLEARING LA SE
. — iy
State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: |Gold Ridge Resource Conservation District ; |

*b. Embloyer/T ai(payer Identification Nurber '(EIZN/T IN): _ ;_c. Orgé}lizational DUNé: .

94-2466509 B | ||6253247900000

d. Address:

* Street1: |27'76 Sullivan Rd . o . . |
SFreetZ: ' I _ . . : . ) |

* City: . ’ lSebastopol - - l

County/Parish: |5c>noma . . i \

* State: ) I o cA‘: California . . . |

Province: i - ‘ R - : : |

*Country: . | : - USA: UNITED STATES

*Zip / Postal Code: [95472-9620 c |

e. Organizational Unit:

Department Name: : . Division Namse:

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

| Miadle Name: |

Preﬂx:_ ) . | o . | ‘ * First Name: ) |Sierra ) ‘ , |

* | ast Name: |Cantor ‘ I

Suffix: | B _ |

Title: |Ecolo§ist

Organfzational Affiliation:

IGold Ridge Resource Conservation District . . . L. . . |

* Telephione Number: (707')-8'23—5244 Co Fax Number: {(707) 823-5243 ' o |

* Email: lsierra@goldridéer'cd.o:":g o I ’ _. T ' 4 - |




o brim



Application for Federal Assistance SF-424

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

|D Special District Government

Type of Applicant 2: Select Applicant Type:

Type of Applicént'3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|National Oceanic and Atmospheric Administration

11. Catalog of Federal Domestic Assistance Number:

l11.463
CFDA Title:

Habitat Conservation

* 12, Funding Opportunity Number:
NOAA-NMFS-HCPO-2013-2003587

* Title:

FY 2013 Coastal and Marine Habitat Restoration Project Grants

13. Competition ldentification Number:

2409024

Title:

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

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

Green Valley Creek Off Channel Winter Refugia Hab:.tat Enhancement Project

Attach supporting documents as specified in agency instructions.







Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a.Applicant  fea-o06 | bProgamProject [ca-006 |

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

17. Proposed Project:

*a, Start Date: (10/01/2013 *b. End Date: [09/30/2016

18. Estimated Funding ($):

* a. Federal | 538,103.43|
* b. Applicant | 0.00|
*c. State | 30,747.90|
*d. Local | 2,899. 93|
*e, Other ] 59,131.28|
*f. Program Income | 0.00]
*g. TOTAL | 630,882.54|

*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 02/19/2013 |.

L__l 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

1f "Yes", provide explanation and attach

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

** | 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:

Preﬁxf ’ | | * First Name: |Sierra ‘ |

Middle Name: | T T T e e ‘| —

* Last Name: |banto:_: . A l

Suffix: | I
fTitle: IEcologist ’ ) |

* Telephone Number: |(707)323_5244 | Fax Number: |(7o7)823—5243

* Email: |sierra@goldridgercd.org

* Signature of Authorized Representative:  {Brittany Heck | * Date Signed: |02/19/2013







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

L STATE CLEARING Helljor

State Use Only:

7. State Application identifier: |

6. Date Received by State: :

8. APPLICANT INFORMATION:

*a. Legal Name: |Sierra Streams Institute

*b. Employer/Taxpayer ldentification Number (EIN/TIN):
68-0429132 ]

* ¢. Organizational DUNS:
|11094280?0000

d. Address: k

* Street1: |431 Uren Street Suite C

Street2: |

* City: |Nevada City » ] |

County/Parish: | l

* State: | CA: California

Province: | ) I

* Country: | USA: UNITED STATES

*Zip / Postal Code: 95959-2367 |

e, Organizational Unit:

Department Name: Division Name:

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

Prefix: IMs ’ | * First Name: |Joanne

Middle Name: [

* Last Name: lHild

Suffix: | |

Title: 'Executive Director

Organizational Affiliation:

* Telephone Number: |530-265-6090 Fax Number:

* Email: |joanne@sierrastreamsinstitute .org

: - e ‘
. 4 '\\ |
|
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): 1
[] Preapplication New | |
Applicaﬁon D Continuation * Other (Specify): ‘
[] changediCorrected Application | [ ] Revision | | |
[ Y Y F B9 s gy
*3-Date-Received: 4-Applicant-Identifier: LAY o b B g \wl é':: g“}
Completed by Grants.gov upon submission. | | ' l
i 2 WP P-Y- Py
TED LY LU13







Application for Federal Assistance SF-424

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

M: Nonprofit with 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):

*10. Name of Federal Agency:

|National Oceanic and Atmospheric Administration

11. Catalog of Federal Domestic Assistance Number:

11.463
CFDA Title:

Habitat Conservation

12, F.unding Opportunity Number:

NOAA-NMFS-HCPO-2013-2003587

* Title:

FY 2013 Coastal and Marine Habitat Restoration Project Grants

13. Competition Identification Number:

2409024

Title:

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

*15. Descriptive Titie.of Applicant's Project:

Deer Creek Salmon and Steelhead Habitat Restoration Project

Attach supporting documents as specified in agency instructions.




-



Application for Federal Assistance SF-424

16. Congressional Districts Of:

#* a. Agplicgnt - » ~ b. Program/Project i:l

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

17. Proposed Project:

. *a. Start Date: |08/01/2013 *b. End Date: (07/31/2016

18, Estimated Funding ($):

* a. Federal | -~ 212,417. 65
*b. Applicant | 98,223.70|
*c.State ' 108, 307. 00|
*d. Local N m o N’:::":i.i
* e. Other | 18, 450. 00|
*{. Program lncomei»‘ e z
*g. TOTAL | 437,398. 35|

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

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

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

If "Yes", provide explanation and attach

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

** | AGREE

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

Authorized Representative:

Prefix: | | * First Name: |Joanne |

Middle Name: - | e e e e e e e e e e e - | e e et e e e e 2 e e

* | ast Name: |Hild l

Suffix: | I
* Title: lExecutive Director |
* Telephone Number: 1530_2 65-6090 | Fax Number: I

* Email: |joanne@sierrastreamsinstitute .org

* Signature of Authorized Representative:  [Completed by Grants.gov upon submission. | * Date Signed: Icomp|eted by Grants.gov upon submission.
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OMB Number: 4040-0004
Expiration Date: 03/31/2012

Applica'tion for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriaie letter(s):
[] Preapplication : New |
Application [] Continuation * Cther (Specify):
[] Changed/Coirected Application | [] Revision . |

_+ 3. Date-Received: 4-Applicant-Identifier: : A ) il AV 4 S
|32/19/2013 l | L_ o
5a. Federal Entity ldentifier: 5b. Federzi Award Identifier; ZU 13

(9]
X
ay
3
>
=
D

: R N MATIAI%] Fﬂ ,{ ;Sg
State Use Only: A

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

8. APPLICANT INFORMATION:

*afLeg?INam63|Gold‘Ridge-Resoﬁrqe Congervation District . i ‘
*b, Emplqy'/er'/"l'axpayéf idehtiﬁéatidn thberl(é}N[TiN): ' iy * i:.,'O'rgéniz,ationa[ DUNS: e
94-2466509 ' . | [l6153247900000 . ;
d. Address:
*Streett: |2776 sullivan rd )
Street2: - . |
*City: ... |Sebastopol C e . B | .
County/Parish: . |sonoma ' s
* State! o ‘ : T "+ CA: Californmia |
Province: - - | S ,...|',
- L e . . 4o
Country: . | S .o © .-+ - . USA: UNITED STATES- . '
*Zip / Postal Code: [95472-9620 _ e N :
e. Organizational Unit: '
Department Name: o | Division Name:

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

Middie Name: [ |

* Last Name: |Green

Suffix: | — A |

Title! ]i.eéd Scien'tis_t

Orgéni_zationalAffiliation:- S o R

'Gold Ridge Resource Conservation District

*Telephone Number: [(707)823-5244 =~ T FaxNumber: [(707) 823-5243

- — = = - —— —

* E_mai'l: |jghn@goldr‘i;:k_:'yéfec‘;. of-g' ‘




e .. e L by



o

Application for Fedgral Assi§ta_nce SF-424

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

D: Special District Government

Type of Applicant-2: Select Applicant Type:

Type of'AppIicant 3: Select A'pplicaﬁt Type:

*Other(specify): WL e : R N

*10. Name of Federal Agency:

|National Oceanic and Atmospheric Administration

11. Catalog of Federal Domestic Assistance Number:

|11.463

CFDA Title:

Habitat Conservation:

*12. Funding Opportunity Number:
NOAR-NMFS-HCPO-2013-2003587

* Title:

FY 2013 Coastai and Marine Habitat Restoration Project Grants

13. Competition Identification Number:

2409024

Title:

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

*15. Descriptive Title of Applicant's.Project: § - - — B

Bodega Water Company Large Storade Tank Project

Attach supporting documents as specified in agency instructions. v







Application for Federal Assistance SF-424

16. Congressional Districts Of:

*ﬁa.Ap»pIicantv b. Program/Project _ S

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

17. Proposed Project:

*a. Start Date: '|10/01/2013 . *b. End Date: |09/30/2016

18. Estimated Funding ($):

*g, TOTAL

*a. Federal | 1,478,918.58

*b. Applicant | 0. 00|

*c. State | 435,500. 00|

*d. Local | _ 0.00|

* e, Other | 0. 00|

*f. Program Income | o.oo|
|

1,914,418.58|

*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 02/19/2013 |.

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.)
[Jyes 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 falsé, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalities. (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:

-Middle Name:"l‘ e e e e e e _|_.._._______. e

Prefix: | | * First Name: |John |

* Last Name: |Green ) |

Suffix: I |
* Title: |Lead Scientist |
* Telephone Number: |(707)823—5244 | Fax Number: |(707) 823-5243 I

* Email: |john@goldridgercd.org |

* Signature of Authorized Representative:  |Brittany Heck | * Date Signed: |02/19/2013 |







. JAN-D1-2023 20:43 From:

To:19163233B818

—~

/
—

Pase:2/4

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

Application for Federal Assistance §F-424 .

* 1. Type of Submission:
—E]Preapplicallon ol

Application
D Changed/Corracted Application

Now.

=2, Type of Application;

(] Continuation
] ®evlslon

* 1l Rovislon, select appropriate lottar (s):

|

¥ Other (Spocify);

*3. Date Received:

4. Applicant |dentifler:

|o—e/|9:2ms i

RECEIVED

sa. Faderal Entity identifier:

. Gb. Faderal Award ldentifiar:

\

|

I

Con.
i

82T 7013

State Uae Only:

STATE ClEARING e

6. Dale Accelved by State: :I

7. State Application identifier: |

£
Litk ] LIt

A~

oy

8. APPLICANT INFORMATION:

& Legal Name: |american Rlvers

ez

*b. Cmployer/Taxpaycr [dentification Number (EINfTIN):

* ¢, Organizailonal DUNS:

237305963 | |[ozros7L680000 B

d. Address:

* Sircett: le32 proad et _ - |
Sifoot2: [ _ - - |

* City. |Neuada (i'.i.;r.v ——I
Couny/Parisn: . | |

t Staie: I CA: California !
Province: [ ‘_‘ .

* Gounlry: [ _ USA: UNLDED STATES |

« 2Ip / Pomal Code: |95959-2408 B _J .

a. Organlzetional Unit:

Depanment Name'

Oiviglon Nama:

]

f. Name and contact Information of person to be contacted an maniars Involving this application:

Prefix: | l

* Firsl Name:

[ELizaborn

~Middle Name:—-—l

I A,,;].,_,

AN

* {.aat Nema: lf-: aderatrom

Surmx:

L )

Thle: I5cnior Dirmclor of Contoervalbion

Orgianlzational AHiliation:

i;mcricun Riverg

* Talephong Numbar: 1530-47A-5694

Fax Number: {

-

s

* Email: leaoderstron\@amrivers L]







To:19163233018
N an

JAN-01-2823 28:43 From:

 Pase:374

Application for Federal Assistance SF-424

* 0, Type of Applleant 1: Select Applicant Typo: . L

. Fq; Nonprofit with 501C3 JRS Status (OLher than Tnztitution of ligher Education)

Type of Applicant 2: Select Appllcant Type:

|

ype-of-Applicant-3 -Select-Applicant-Typu:

* Othor {spacily):

l

* 10, Numa of Fedoral Agency:

‘National Oceanic and Atmosphueric Administration

11. Catalog of Federal Domestle Assistance Numbar:

F}.dﬁﬁ

GFDA Tille.

fHabitat Consacvation

* 12, Bunding Opportunity Number:
INOM -NMF5-HCPO-201 32003567

* Title:

FY 2013 Cvaatal and Marinz labitat Restoration Project Grantx

14, Competition ldentification Number:

2409024

Thia:

14. Areas Alfected by Prolact (Citlea, Counties, States, otc.):

[;Qas M taclted by Project_ with Congrcuu.i,onl

715, DEuGriptive Tmo" of Applicant's Project:

Hemoval af Targeted Migration Barriers in Northern Californiw snd Southern Oregon

Anach aupponting docurnernts &g apecifiad in agency instruclions.







- JAN-B1-2623 20:43 From:

To:19163233@18
)

/

Pase:d/4 ~

Application for Federal Assistance SF-424

16. Congrossionsi Districts Of:

| = a. Applicant , b. Program/Project  [00-000

Attach an additional list of Program/Project Congressional Dlstricts if needad.

T

{Areas Affecled by Uroject _with Conqm:m’:io]

-

17. Praposad Project:

o SwanDate: {10/01/2013 ¥b. End Date:

18. Estimatad Funding (3);

= a. Foderal ' 1,476,150.00]

v b. Applicant 71;798-00!

pa—

£ State l 0.00

szt pren

e d. Local ‘ 0 .OOI
* ¢, Other ‘ 1,05#,249.00
= f, Progran ingoma . 00!

*g. TOTAL I— 2,606,197.00]

= 18, [¢ Application Sublact to Review By Stata Under Executiva Order 12372 Process?

s. Thiz application was madc avallable to the Slats under the Exesutive Order 12372 Procesa for reviaw on

D b. Program is subjact to E.O, 12372 but has not been selected by the State for reviaw.

[[] ¢. Program is not coverod by E.O. 12372,

*20. {6 the Applicant Deiinquom On Any Faderat Deot? {If "Yee," pravido oxplanation in attachmant.)

[ Yes No

it "Yas", provide explanation and attach

L | |

21, *By signlng this spplicatian, | certify (1) te the statements containod In tho llst of certifications* and (2) that the atatemants
horeln are trus, complete and aceurate to the best of my knowledge. 1 also provide the required assurances™ and agres to
comply with any resulting torms if | accept an award. | am aware that any false, fictitious, or frauduient statsmants or claims may
subject ma to criminal, clvil, or adminletrative penalties, (U.S. Code, Title 218, Section 1001)

- | AGREE

v Tha list of cenlfications and assurances, of &n Itornel site where you may obtain this-list, is contained In the annauncement or agency
apacific Instructiona.

Awthorized Ropresentative:

v mrcsr—mrrerer e

Pretix: l ’ ] * First Name: []:;{i.zabeetll

Middte N_ﬂme:'[ - [ E e e . . ] e .._..._‘_..__._-*__ e

® Lasl Name: lsodcratrom ' I

Suffix: : ’— ]

° Thie: Lt;.:'rniov Director of Consexrvation : l

e Lreesen

* Tolsphone Number: 1630=470~5694 J Fax Numher:‘

e mrarer—r

|

* Emal: [esoderstromomrivars.ory

= Sighalure of Authorizad Representative;  [Elizabsih Ecnarsirom | = Date Signed:  oartasrora

P~




e




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

IApplication for Federal Assistance SF-424

*1. Type of Submission

[] Preapplication

1} Application - - - -

[ ] Changed/Corrected Application

* 2. Type of Application

New
[] Continuation - -~ - * Other (Specify) - -

[] Revision

* If Revision, select appropriate letter(s):

RECEIVED |

FEB 22 2013

* 3. Date Received:

4, Application Identifier:

STATE CLEARING Ga0er

5a. Federal Entity Identifier:

* 5h. Federal Award Identifier:

LEAYAY I uy

State Use Only:

6. Date Received by State:

| 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: City of Rediing, California

94-6000401

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

*c. Organizational DUNS:
07-378-0413

d. Address:

e !

" Street!: 777 Cypress Avenue
Street 2:

* City:
County:

* State:
Province:

Country: USA

Reddina
Shasta
California

g,

*Zip/ Postal Code: 96001-2718

e. Organizational Unit:

Department Name:

Support Services

Division Name:

Airports

. Name and contact information of person to be contacted on matters involving this appligatjor]:

Support Services Director/Airports Manager

Prefix: Mr. First Name: Raq

Middle Name: A,
* Last Name: Dinqer £
Suffix:

Title:

Organizational Affiliation:

City of Redding, California

* Telephone Number: 530-224-4321

Fax Number: 530-224-4318

" Email: rdinger@ci.redding.ca.us







« 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: - Select One -

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

* Other (specify):

*10. Name of Federal Agency:
Federal Aviation Administration (FAA)

11. Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title: N/A

13. Competition Identification Number:

Title:  N/A

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

Cities of Redding, Anderson, and Red Biuff; Counties of Shasta, Tehama, Trinity, Siskiyou, Modoc, and
Lassen; State of California

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

—~Water Pollution Control-Facility (Wash-Rack)=Design-Only

Attach supporting documents as specified in agency instructions.







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

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant #02 *b. Program/Project: #02

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

17. Proposed Project:

* a. Start Date: 7/1/13 *b. End Date: 12/31/13
18. Estimated Funding ($):

*a. Federal $45,000.00

*b. Appllcant $2 750.00

*c. State ' '

*d. Local $2,250.00

*e. Other $0.00

*f, Program Income $0.00

*g. TOTAL $50,000.00

*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 1/31/13
[[] 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

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

*| AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: Rod
Middle Name: A,

*Last Name: Dinger

*Email: rdinger@eci.redding.ca.us // 1/

Suffix:
*Title: Support Services Director/Airports Manager |
/ |
*Telephone Number: 530-224-4321 Y / Fax Number: 530-224-4318 |
|

*Signature of Authorized Representative: /&¢d M | — Date Signed: Z/J // S







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

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

] Preapplication New

Application [ Continuation *Other (Specify)

‘E]» Cﬁa;ged/Cor;ec;edﬁA;;pli;:a{ion | Il Rev"ision- e — - ' .

3. Date Received: 4. Applicant identifier:

5a. Federal Entity Identifier: ' *5b. Federal Award |dentifier:

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: State of California

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

94-6001347 172070807

d. Address:

*Street 1: P.O. Box 942896

- Street 2: : )

*City: Sacramento . . R E C E EVE D
County: ' Sacramento _ '

*State: CA _ FEB 22 2033
Province: _ ' STATE CLEARING HOUSE

*Country: USA

*Zip / Postal Code 91296-0001

e. Organizational Unit:

Department Name: ) Division Name:

Department of Parks and Recreation, Office Of Histo.ric Preservation

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

| Prefix: Mr. *First Name: John

Middie Name: Raymond

*Last Name: Thomas
Suffix:
Title: Associate Park and Recreation Specialist

Organizational Affiliation:

*Telephone Number: (916) 445-7024 . Fax Number: (916) 445-7053

*Email:  John.Thomas@parks.ca.gov




N
N



e

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:
A.State Government

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Department of Interior, National Park Service

11. Catalog of Federal Domestic Assistance Number:

15.904

CFDA Title:
Historic Preservation Fund, Grants in Aid

*12 Funding Opportunity Number:
SHPO-2013-HPF

*Title:
FY2013 SHPO Historic Preservation Fund Grants in Aid

13. Competition Identification Number:

N/A

Title:
N/A

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

|- State.of California__ e

*15. Descriptive Title of Applicant’s Project:

20 State Historic Preservation Office Operations Grant







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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant: : *b. Program/Project: See #15 Above

.17. Proposed Project. _— _ _ . . - .

*a. Start Date: October 1, 2012 *b. End Date: September 30, 2014

18. Estimated Funding ($):

*a, Federal ' $464,190.00

*b. Applicant $309,460.00
*c. State '
*d. Local

*g. Other
*f. Program Income

*g. TOTAL $773,650.00

*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

] 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 explariation.)
] Yes No

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

X *{ 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:

- Suffix: - i e PRD- e e

Prefix: Ms * *First Name: Carol
Middle Name:

*Last Name: Roland-Nawi

*Title: State Historic Preservation Officer

*Telephone Number: (916)445-7050 Fax Number: (916) 445-7053

* Email: Carol.nawi@parks.ca.gov / /Y )

L

Z
*Signature of Authorized Representative: / WM 7 /ﬁ»u./u *Date Signed: _2 72 /2
= 7

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






OMB Approval No. 0348-0043

iy PN -
f ] 2. DATE SUBMITTED ! ) Applicant Identifier
APPLICATION FOR L e _
FEDERAL ASSISTANCE
1: TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication

[0 Construction
O Non-Construction

1 Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY _ {Federal Identifier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:
Regional Grants Management

|Address (give_city, state, and zip code):_

SEGEIVED

One Gateway Plaza
Los Angeles, California 90

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

Emma Nogales
(213) 922-3066

| ]

6. EMPLOYER IDENTIFICATION NUMBER (EIN); =~

N

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

95 -44019175
STATE CLEARING HOUSE

8. TYPE OF APPLICATION:
O O Continuation [X] Revision— A (Increase of Award)

New

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

A 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
ASSISTANCE NUMBER

20500

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Section 5909 Fixed Guideway — PM Rail, CA-05-0273-02

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

County of Los Angeles, CA
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
2/1/12 12/31/12 Districts 26,28,31,32,34,35,37 and 38 Same as Applicant

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 2,879,547.00 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _2/21/13

» No ] PROGRAM IS NOT COVERED BY E O 12372
] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
c State $ .00
d Local $ 719,887.00
e Other $ .00
f Program Income $ .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
D Yes If"Yes" attach an explanation No

g TOTAL $ 3,599,434.00

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 b Title c Telephone number
Transportation Planning

Richard Christie Manager V, (213) 922-6022
Regional Grants Manag t

d. Signature of Authorized Representative e. Date Signed

Previous Editions

’Aj 2] / L3
Standard Form 424 REV 4/88;
Prescribed by OMB Circular 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:
(] Preapplication New

Application [_] Continuation

[[] Changed/Corrected Application | [ ] Revision

* 2. Type of Application:

* If Revision, select appropriate letter(s):

* Other (Specify):

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

tdnd

Completed by Grants.gov upon submission. |

5a. Federal Entity Identifier:

5b. Federal Award Identifier:

‘Department of Commerce-

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: ISusarme K Robins DBA Ascend Training Solutions [

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

* ¢. Organizational DUNS:

45-2630345

0783941170000

d. Address:

* Street!: [10829 Lindblade st..

Street2: I

-+ City: lCulver City

County/Parish: |

* State: |

CA:

California |

Province: l

* Country: |

USA: UNITED STATES : I

*Zip / Postal Code: |90230-3741

e. Organizational Unit:

Department Name:

Division Name:

|

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

Prefix; s . : |

* First Name;

|Susanne . . o |

Middle Name: |gelley

* Last Name: |Robins

Suffix: | I

Title: [President

Organizational Affiliation:

|Ascend Training Solutions

* Telephone Number: {323-596-0002

Fax Number: |323-596-0002 x3 |

* Email: Isue@as cendtrainingsolutions.com







Application for Federal Assistance SF-424

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

LR: Small Business

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

-k

* Other (specify):

*10. Name of Federal Agency:

|Department of Commerce

11. Catalog of Federal Domestic Assistance Number:

11.463

CFDA Title:

Habitat Conservation

*12. Funding Opportunity Number:
NOAA-NOS-ORR~-2013-2003595 ;

* Title:

FY2013 Marine Debris Prevention, Education and Outreach Partnership Grants

13. Competition Identification Number:

2411878

Title;

g

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

*15, Descriptive Title of Applicant's Project: _ B,

Educating Middle School students about the negative effects of debris carried to the ocean by the
watershed they live in and how to have positive impact on the problem.

Attach supporting documents as specified in agency instructions.







Application for Federal Assistance SF-424

16. Congressional Districts Of:

b. Program/Project

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

17. Proposed Project:

*a, Start Date: [08/19/2013

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

18, Estimated Funding ($):

* 3, Federal | 136, 210. 00|
* b. Applicant | 0.00|
*¢. State | 0. OOI
*d. Local I 0.00]
*e. Other | 0. 00|
*f. Program Income | 0.00I
*g. TOTAL | 136, 210. 00|

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 02/28/2013 |.

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

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

[]Yes No

If "Yes", provide explanation and attach

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

** | AGREE

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

Authorized Representative:

Prefix: |§s ) | * First Name: |Susanne |

Middie Name: [Kelley ' |

* Last Name: |Robins . . l

Sufﬁx: | I

* Ti.tle: |President |

* Telephone Number: |323—596—0002 I Fax Number: |323_595_0002 %3

* Email: Isue@ascendtrainingsolutions .com

* Signature of Authorized Representative:  [Completed by Grants.gov upon submission. | * Date Signed: |Comp|eled by Grants.gov upon submission,
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OMB Number: 4040-0004

Expiration Date: 03/31/2012

Application for Federal Assistance SF-424 '

v 1. Type of Submisgion: * 2. Type of Application: |t Ravialon, uelactlnppropriam Iettar(s): .

*E’JvPreapplication o Naw o __*ﬁ_l. e ,*,.L,*ﬁ_,_ ]
Application ] continuallon - Other (Specify);

[] Changed/Corrected Application | [ | Revision ‘ } |

* 3. Date Received: 4. Applicant identlfier,
[Complaleu by Grante,gov upon aubmisslon. ‘ I j l

Sa. Federal Entity.tdentifier; ) 5b, Fadaral Award ldentlfler:

L !

State Use Only:

6, Deta Racsived by State; [::——————I 7. Stale Application Identifier: I FEB 2 7 ?niq ]

8. APPLICANT INFORMATION: :
i —STATECLE :
*p, Legal Neme! |The ¢5U, Chico Research Foundation GW
* b. EmployerTaxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS;
520306510 ] [[ea21771620000 |
d. Address:
> Streelt: [califexnia state Univervity, Chico - Bldg. 25 ]
Street: [ I
T Chiy: [Chico _ ) |
' County/Farlah; | \ |
 State: N ca: California ]
Province: | ‘ '
- Country: | _ USA: UNITED STATES 7
 Zip / Postal Code: l95929-0870 » }

2. Organizational Uniu

Depanment Narne: Division Name:
{Dapt of Mechanical Engineering l ICollege of 'Engineering »:I

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

Prefix: Iox. | *FitstName:  [Joseph ' S |
Mi'ddlB"NBmBI"'l o I o - . R I e e e e e
* Last Name; [Gmene ) _j

Surt PA.D : I

e

Tivle: ll?rcject Director

Organizational Affiilation:

|California Stare University, Chico . |

* Telephona Number: ]539-999-4977 Fax Number: l

e s e DI —rr~ P TaS 1 A e e s
- oLty M e s s

v Emall: {jpgresns@cauchico. edu .

g T e

zoolp UoT1BPUNCY UYDABOTAY 70898680CS XVd 6€:2T €T0Z/L2/20






SN
S

| Application for Federal Azsigtance SF-424

» 9. Type of Appllcant 1: Select Applicant Type:

M: Nonprofit with 501C3 IRS. Status- (Other than-Instivution of ¥lgher Education) ... -

Typa of Applicant 2: Select Applicant Type:

|

Type ot Applicant-3:-Salect-Applicant-Type:

; {

* Other {specify).

¥ 0, Namo of Federal Agency:

‘Depaxtmenc of Commerce

! 11. Catalog of Fadural Domoestic Assistance Number:

[11.463
GFDA Titie:

Habitat Conservation

* 92, Funding Qpporiunity Number:
NOAA -NOS-ORR-2013-2003554

* Thie!’

FY2013 Marine Debris Rescarch Grants

13, Competition ldentification Numbor:

2411847

Title:

14. Aroas Affgctod by Project (Cltles, Countles, States, ate.):

I J

T R

e

'+ 15. Dascriptive Title of Applicant’s Project:

Face, Persistence, and $ources of Marime Pollutiom in the Pacific Ocean

Afttach supporting documents as apecliied in agency Instructions,

002 woTAvpuUNod yodeosay

¥0598680CS XVd 6€:CT €I0C/L%/80






Application for Federal Assistance SF<424

16, Congresazlonal Distrlcts OF:

va. Appllcart  — IGA..-OQQ— — ]— . - _—— - - -

- b. Pragram/Project - e e

Attach an addltional lint of Pragram/Project Congressional Districts If needed,
T T e e

| [EaaiAisaema

AL M L ] B T e
siele 3 [

i
N

17. Propobed Piojoct:

* 4. Start Dala: 0801/2013 ¥ b, €nd Date: 107/31/2 O » .

15, Estimatad Funding (3):

* 3, Foderal { , 239, 636.00|
* b. Applicant | 6. 00|
¢ Swile f 0. oo{ '
¥ d. Local [ 0. ool
& Other ] 0.00]
1. Program income | 0. oo[
"g. TOTAL | 239, 696.00|

* 19, Is Applicotion Subject 1o Review By State Under Exacutive Order 12372 Process?

&, This application was made available to the Slate under the Executlve Order 12372 Process for ravlew an .

[7] b. Program i subject o E.O. 12372 but has not been selected by the State for review.

[] c. Program ls not covered by £.0. 12372,

* 20. Is tho Applicant Delinguent On Any Fedarai Debt? (If "Yeg," provide explanation n attachment.)

[]ves No

If "Yes", provide explanalion and attach

21. *By signing this application, | certify (1) to the statements contalned In the list of cortifications™™ and (2} that the statemenis
heraln ara trus, complete and accurate to the bost of my knowledge. | also provide the roqulred assurances*® and agree {o
comply with any resuiting terms if 1 accept an award, | am aware that any faigo, fictilous, or fraudulent statements or claims may
gubject me to crimingl, civil, or administrative penaitiss. (U.S. Code, Tiie 218, Section 1001)

* | AGREE

** The list of certifications and assurances, or an inlemet sile whare you may obtain this Hist, 1s contained in the announcement or agengy
gpecliic instructions. ’

Authorized Ropresontativa:

|

Prefix: : l * First Nama: lcarol ' ]

Middls Name: | ' j

* Lagt Name; lsager l

Suffix; |

"THe:  Ipiractor, Research and Sponmored Programs |

f Fax Number: |550-958-6804

~ Telephone Number: Isg 0-B98-5700

¥ Emali: {:a&;ager@ceuchico Ledu

=

" Signature of Authorlzad Representativa:  [Comploted by Grants.gov upon submisslon, l ~ Date Signed; [Comple\ad by Graniz,gav upen submission. ‘

007 UOT28pUNOd YO.IBISY

Y0B986R80CS XV 66°21 €T0¢/L2/20






8316447554

A

{ P

- 82/24/2013 19:42

T

MBA MEMBERSHIP — ~

OMB Number; 4040-0004
Explration Dale: 03/531/2012

_Application for Federal Assistance SF-424

* 1. Type of Submigalon:
[[] Preapplication
] ﬁAp;ﬂc;tIo; B
[ ] thangadiCarracted Application

* 2, Typo of Application:

["] Contiration
D Revigion

* If Ravigian, solect appropriata (eitor(s):

“Oter (Specify): o

l

- 4.-Onte-Recelvad: ~d-Applicant-Identifler:

S PAGE @3

lCampiqwd Ry Grentz.gov upon submission, | I

] FEB 28 13

g, Federal Eniity Identifler:

sb, Faderat Award Identfier. O TATE Cl EAD

I

| ! b T V)

NG HOO

State Uge Only:

6. Oats Racaivad by State! ‘:|

7. Stale Application idantifier: | . ]

8. APPLICANT INFORMATION;

" 8. Legal Name: [Mon.tc::e‘.y Bay Aquarium Foundation

" b. Employer/Taxpayer Identification Number (EIN/TINY:

* ¢. Organizationel DUNS:

942487469

| [}os86631620000

d. Addreas:

* Streett:
Street2; [_ : ]
* City: Monterey . I :
County/Parish: [MG"\'.'-GL'F.?}’ |
" State: | CA: California » |
Pravince: | —l | - 1
* Country: | USA: UNITED STATES l ]
" Zip 1 Postsl Code: [93840+1,023 |

&, Organizational Unit:

Depanment Name:

Divigian Name:

Edugation Programs

¢, Name and contact information of peron Lo be contacted on manere Involving this appilcation:

Prefix: |M s, |

* Firat Name:

|L:l.am:r.e I . |

| Middle Name: |

* las Name: IM Lies

Suibx

|

Titie: |Director of Inatitutional Giving

Organizationsl Affiliation:

l

3

* Telephone Number: [3 1~E4% =659

Fax Number; : . i

*Emall: [imid axfminayac. org







©2/24/2013 19:42 8316447554  MBA MEMBERSHIP

)

PAGE B4

Application for Federal Assiatance SF-424

“ 9. Type of Appllcent 1: Selagt Applicant Type:

iE Nonprofit with 501C2 IRS Svatua (Other than Institukion of Higher Bducation)

Type of Appiieant 2: Select Applicant Type:

|

Type of Applisant 3: Select Applicant Type:

* Other (apacify):

© 10. Nama of Faderal Agency:

[Dspartment of Commerce

11. Catalog of Faderal Domostle Asslstance Number:

L1.4863

CFDA Title:

Habitat Conservarion

.| 7 12. Funding Opportunity Number:

NOAR-NOS-ORR=2013=2003%0% J
° Tile:

FYZ2012 Marine Dsbris Frevention, Educatien and.,‘ Qutreach Partnership Grants

13, Competition \dentification Nurmber:

24118748

Title!

14. Areas Affectad by Project (Cltles, Countles, States, ate.): -

| AR R

16 Doacriptive Thia of Applicant's Project:

Oc¢ean Plastic Pollution Summit for Trachars

Aliach supporting documeants as apeciflad In agency instructions.







B2/24/2813 19:42 6316447554 MBA MEMBERSHIP

- PAGE

85

Application for Federal Assistance SF-424

“ 8, Applicant CA-17

16, Congressional Districts Of;

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

R

A il

17. Proposed Preject:

“a. Start Date: {08/01/2013

*b. End Date; |07/31/2014

1B, Estimated Funding ($):

* 5, Federal L__ﬁ 52,306, 00|
* b, Applicant 62,485.00
" e State 0.00
* d, Local | 0.00
& Other L_.,_,, ¢ 00]
~{. Program Income 0.00

114,791.00

- g. TOTAL'

*19. 1s Appllcstion Subject to Roview By State Under Executive Order 12372 Process?

a. Thiz appllcation was made available to the State under the Executive Order 12372 Process for review on 02/28/2013 |

[:] b. Pregeam is subject o E£.0. 12372 but has not been selacted by the State far review,
['_-] ¢. Program |s not coveiad by E.Q, 12372,

* 20, 13 the Applicant Dalinquent On Any Federca! Debt? (If "Yes," provide explanation In attachment,)
[Jves No '

If "Yea", provide explanation and attach .

l |

21, *By signing thiz application, | certify (1) to the statements contained In the list of certificatians® and (2) that the stutoments
hereln are true, complete and accurate to the bost of my knowledgs. | aleo provide the required assurances™ and agree to
comply with any resulting terms If | accept an award, i am aware that any false, fletitlous, or fraudulent statemnents or clalms may
subject me to sriminal, clvll, or adminlstrative penaitles, (U.8. Code, Title 218, Saction 1001)

* 1 AGREE

“* The {lst of cemificalions and nsaurances, or an Intemet slte where you may abtaln this llgi, s comained In the announcement or agency
speclfic Instructions. .

Authorizod Representative:

eowrrtee-mraxm
~om—oer—.La.

=

Prefix: ] *

" First Neme:  [Roward

Middle Name: [ | JE

* Last Name: [}?rohaska ] ' l
Suffix: L I

* Thie:

Chief Financinl Qfficer

* Talephons Number: [ga1-g4g-4a08 Fex Numbar: |

P A A A TP e et e S

" Emall jeprohazkalmbayag. ory

" Slgnature of Authorized Reprasentative: ICumpIeted by Graniz.gov upen submission.

l * Date Signed; Compluted by Granle,gav upan submission.

)

e
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- COASTAL CONSERVANCY ~-

- 516 286 6476 - P.81

~
) |
. S OMB Number: 4040-0004
Expiration Datg; 04/31/2012

Application for Federal Assistance SF-424

Version 02

%1, Type of Submission *2. Type of Application

0 Preapplicétion , New

[¥] Application

U Changed/Corrected Apphcatxon

[} Continuation

D Revision

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

* Other (Spemfy)

%3 Date Received:

4. Application Identifier:

Sa. Federal Entity Identifier:

*Sb. Federal Award Tdentifier:—=

* a. Legal Name: California State Coastal Conservancy

Y o
State Use Oniy: A TN
6. Date Received by State: [7. State Application Identifier:
8. APPLICANT INFORMATION: FER oq oo
=L 0 UB

* b. Employer/Taxpayer Identxﬁcat:on Number (EIN/TIN):
94-3164968

*c. Organizational DUNG] £ CL

808322408

d. Address:

EARING HQL ISE

*Street]l: 1330 Broadway, 13th floor
Street 2:

*City:  Qakland

County: Alameda
*State: - Lalrornia

Province:
Country: USA

*Zin/ Postal Code:

94612

e. Oreapizational Unit;

Depariment Name:

Division Name:

f. Name and contact information of berson to be contacted on matiers involving this application:

Prefix: Dr. First Name:
NAd le Name:
*Last Name: Gerwein
Suffix:

Joel

Title: project Manager

Organizational Affiliation:
California State Coastal Conservancy

*Telephone Number: 510-2886-4170

Fax Number: 510-286-0470

*Email: jgerwein@sc¢c.ca.goyv




)
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OMB Number: 4040-0004
Expiration Date: 04/81/2012

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type: A. State Government

Type of Applicant 2: Select Applicant Type:
_ -SelectOne -

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

*Other (spectfy):

*10. Name of Federal Agency:
1J.8. Fish and Wildlife Service

11, Catalog of Federal Domestic Assistance Number:
15.623
CFDA Title:
'NAWCA U 8. Standard Grants

*12. Funding Opportunity Number: 15.623

T \AWCA U.S. Standard Grants

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
Humboldt County and Del Norle County, California

*15. Descriptive Title of Applicant’s Project:
Redwood Coast Wetlands |l

Attach supporting documents as specified in agency instructions.







“FEB-28-2813 13:43 - ~ ~ COASTAL CONSERUANCY  ~ ~ ~— ~ '~ 51@ 286 @470  P.G3-

s NS
va . im S : { > OMB Number: 4040-0004
i Expiration Date: 04/31/2012
Application for Federal Assistance SF-424 ' Version 02
16. Congressional Districts Of:
*a. Applicant *b. Program/Project: _

California District 2

Atach an additional list of Program/Project Congressional Diétricts if needed.

17. Proposed Project:

+a-Start-Date:— b, End Date:
18. Estimated Funding (§):

*a. Federal $999,999.00

“b. Applicant | ~ $329,500.00

cc. Sute $384,808.00

*d. Local ' )

*e. Other , $30,457.0G

*f. Program Income - $1,340,213.00

*o TOTAL $3,084.977.00 .

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

a. This application was made availabie to the State under the Executive Order 12372 Frocess for review on 2/28/2013
[ ] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[1 ¢. Program is not covered by E.Q. 12372
%20, Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[ Yes No

1. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. [ also provide the required assurances™* and agree 10 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 eriminal, 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 coniained in the announcement of’
agency specific instructions. ‘

Authorized Representative:

-| Prefix: . *First Name: Mary
Midd le N me:

*L,ast Name; Small

Sufﬁ'x:.
*Ty R

| FTicle: Deputy Director . .
*Telephone Number: §10-286-1016 Fax Number: 510-286-0470
*Email: msmall@sce.ca.gov ~ ’
*Signawre of Authorized Representative: My @AA,, Date Signed: 2/28/2013

TOTAL P.63






