" Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse February 16 -
28, 2014, The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance. , : '



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

Preapplication
[] Application
[C] Changed/Comected Application

[] Continuation

[] Revision | I

* If Revision, select appropriate letter(s):

| I

» Other (Specify)

* 3. Date Received:

4. Applicant Identifier:

| Completed by Grants.gov upon submission. J ’

5a, Federal Entity Identifier: -

* 5b. Federal Award ldentifier:

State Use Only:

QFhemn 4o le%‘

6. Date Recei\;ed by State:

7. State Application Identifier: I UL RADBA .

8. APPLICANT INFORMATION:

S

« a. Legal Name:

d. Address:

« Street 1:

_Street 2:

* City:

County/Parish:

* State:

Province

* &:ountry: ' I v

USA: UNITED STATES

+ Zip / Postal Code:

e. Organizational Unit:

Department Name:

Division-Name:

PLANNING AND COMMUNITY DEVELOPMENT

| I COMMUNITY DEVELOPMENT

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

Prefix: ] l

* First Name:

Middle Name: I

« Last Name:

Suffix:

Tite: | DIRECTOR

Organizational Affiliation:

* Telephone Number:

FaxNumber: | (509) 525-5911

* Email:




Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

Type of Applicant 2- Select Applicant Type:

Typ'é of Applicant 3- Select Applicant Type:

| , |

- Oth}er (specify):

* 10. Name of Federal Agency:

e

11. Catalog of Federal Domestic Assistance Number:

10-760 ]
CFDA Title:

*12. Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

EMPIRE, STANISLAUS COUNTY, CA

* 15, Descriptive Title of Applicant's Project:

Attach supporting documents as specified in agency instructions.
/q:- 2,




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

* a. Start Date:

18. Estimated Funding ($):

* a. Federal
* b. Applicant
* c. State
*d. Local
*e. Other

*f. Program Income

*g. TOTAL

a. This application was made available to the State under the Executive Order 12372 Process for reviewon | 02~12-2014|.

[: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,

| Yes A 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. 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 statements or claims may subject me to criminal,
civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

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

Authorized Representative:

Prefix: r I * First Name:

Middle Name: | |

* Last Name:

Suffix:

525-5911

* Email:




. /4 )
, O - O
' DEPARTMENT OF PLANNING AND COMMUNITY DEVELOPMENT

1010 10™ Street, Suite 3400, Modesto, CA 95354
Phone: 209.525.6330 Fax: 209.525.5911

inty

Striving to be the Best

February 12, 2014

California State Clearinghouse
Governor's Office of Planning & Research
P.O. Box 3044

Sacramento, CA 95812

To Whom It May Concern,

Stanislaus County will submit an Application for funds to the United States Department of
Agriculture (USDA) for the Empire Storm Drain Project. The purpose of the Empire Storm Drain
Project is to provide a modern, low maintenance, storm drainage system for the disadvantaged
rural community of Empire.

As part of the “Pre-Application”, USDA requires that a cover letter and the completed Form SF
424 be submitted to State and Local Clearinghouses. Attached you will find Form SF 424 also
known as “Application for Federal Assistance”.

If you have any questions please feel free to contact me at 209-525-6330 or via email at
angela@stancounty.com. ‘ ’

Sincerely,

A T

Angela Freitas
Director




\
N
. v//

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

Application for Federal Asélstance SF-424

* 1, Type of Submission: "+ 2, Type of Application: * If Revision, select appropriate letter(s): _
] Preapplication T New A L ' . l
[X] Application . ] continuation * Other (Specify) .
[] Changed/Corrected Application [¥] Revision l . J
* 3. Date Received: 4. Applicant ldentifier.

‘ l ‘:I,Céipppar»tment of Food and Agriculture B ]
5a. Federal Entity Identifier: ‘ * 5b, Federal Award Identifier:
| o e | [14-8506-1164-CA T

State Use Only¥

6. Date Recelved by State: [02/10/14 T |7 state Application {dentifier: | 13-0326-FR

8. APPLICANT INFORMATION:

*a. Legal Name: [Slate of California

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

68-0325104 : 807487665

d. Address:

* Street1: 3294 Meadowview Road e , . - |
Street2: L , , L ]

* City: . - .Sacramento o . ‘ l »
County: Sacramento . e I .

" State: J | California . - e ]
Province; ' o L ]

¥ Country: ' v USA: UNITED STATES 5 l
*Zip | Postal Code: "_9553,2 e - - |

e. Organizational Unit:

Department Name: | Division Name:

Food and Agriculture Plant Health and Pest Prevention Services |

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

- Prefix: | , A * First Name: '|DU.§.ne,....... - - | |
Middle Name: "L o ] _

* Last Name: Schnabel ) e e ‘ . TS “ . l
Suffix: I ’ I )

Title: | Branch Chief

Organizational Affillation:

| i t

* Telephone Number: l 916-654-0312

Fax Number: |916-654-0986

* Email: ‘I‘duane.schnabel@cdfa‘ca.gov




' Application for Federal Assistance SF-424

9 Type of Applicant 1: Select Applicant Type:‘ )

!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:
[fo0zs ]

! CFDA Title:

|Plant & Antimmal [_)Ai_seaseﬁ,m_vPest Cp,nytro_l‘and'__.A_n“i‘fhal C_are |

¥ 12, Funding Opportunity Number:

* Title:

/113, Competition Identiflgqtiqh Number:

|| ite:

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

State of California

* 15, Descriptive Title of Applicant's Projeci:i )

zLighf Brown ‘Abple" Moth Program

' Attachﬁ supporting documents as spéci_ﬁed in'éééﬁéy instructions.




== i specific instructions. - -

16. Congressional Districts Of:

|+ Applicant CA; 3rd : *b, Program/Project .| Statewide - !

| Attach an additional list of Prograrﬁ/Project ‘Congresstonal Districts if needed.

B

| 7. Proposed Project:

*a, Start Date: {10/01/13 ) *b. End Date: )

18. Estimated Funding ($):

*a. Féderal o >V$‘860,000 .

*b. Applicant

*c. State $0
* d. Local

* e, Other

| *f. Program Income

*9. TOTAL $800,000

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

a, This application was made available to the State under the Executive Order 12372 Process for review on
i E] ‘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 Applléant Delinguent On Any Federal Debt? (If "Yes", provide explanation.) Applicant Federal Debt Dellnciuency Explanation.

Cyes No

21. *By signing this application, 1 certify (1) fo 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)

(Il =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

{ Authorized Representétive:

l.évPreﬁx: l‘ » [ N » "First}\la‘r{lg:m ICrystal . e o ,I

[—

‘Middle Name;- | | _

' LastName: [Myers - ]
Sufﬁx: 7 I I ) N . o

*Tile:  |Federal Funds Manager - ' ) Y

>*:l"e“l“e|'3‘hon‘e”Ner‘\Nber:'|91'6:463;'6533 o 7 |Fax Number:l 7

* Emall: |cryfs},;lr.myers@cdfa.ca.gov

* Signature of Authorized Representative:

e e [




Application for Federal Assistance SF-424

* 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 carrlage returns fo maximize the availability of space.

v




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

S

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:

] Preapplication New

Application ] Continuation

(0 Changed/Corrected Application | [] Revision

*2. Type of Application

* |f Revision, select appropriate letter(s)

*Other (Specify)
Grant Amendment (adding funds)

3. Date Received: 4, Applicant Identifier:
2/18/14 1666

5a. Federal Entity [dentifier:
1666

*5h. Federal Award Identifier:
1666

State Use Only:

6. Date Received by State: 2/18/14

7. State Application |dentifier: 1666

8. APPLICANT INFORMATION:

*a. Legal Name: City of Torrance (Torrance Transit System)

*b. Employer/Taxpayer Identification Number (EIN/TIN):
95-6000803

*c. Organizational DUNS:
136190357

d. Address: ) “@{f_ ‘”«iw )

*Street 1: 20500 Madrona Avenue ng ~4 Wg@
Street 2: 8/7747?5' 9 2&;4

*City: -Torrance CZ 5;4 m;
County: Los Angeles /VG /!7/0 {/

*State: California , ’ SF
Province:

*Country: United States

*Zip / Postal Code 90503

e. Organizational Unit:

' Debar’tment’Nam’e: N
Transit

‘Division'Name:

Administration

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

Prefix: Mr. *First Name: [im
Middle Name:

*Last Name: Mills

Suffix:

Title: Administration Manager

Organizational Affiliation:
Division Manager

*Telephone Number: 310.618.6291

Fax Number: 310.618.6229

*Email:  jmills@torranceca.gov




)

(/”‘\ _ . K \ OMB Number: 4040-0004
\ N Expiration Date: 01/31/2009

Appl‘ication for Federal Assistance SF-424 -

Version 02

*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 Transit Administration

11. Catalog of Federal Domestic Assistance Number:
20507
CFDA Title:

*12 Funding Opportunity Number:
CMAQ

| *Title:

CMAQ Operatind Assistance

13. Competition Identification Number:

Title:

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

City of Torrance/ Los Angeles County/Sbutherh California.

*415. Descriptive Title of Applicant’s Project:
CA-95-X240 - FY2013 Call For Projects (Replacement Buses FY2007 & FY2009 CFP) Torrance Transit System




T ’ 7Y OMB Number: 4040-0004
NS Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant: 33/43 - _ *b. Program/Project: 33/43

17. Proposed Project;
*a. Start Date: 07/01/2013 . " *b. End Date: 12/31/2016

18. Estimated Funding ($):

*a. Federal $5,961,008

*b. Applicant $1,749,792

*c. State | $0

*d. Local :
$0

*e. Other

*f, Program Income

*g. TOTAL : $7,710,800

*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 Executive Order 12372 Process for review on 2/1814
[J b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

(J c. Program is not covered by E. O. 12372

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

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

Prefix: Mr. *First Name: Jim
Middie Name:

*Last Name: Mills

Suffix: '

*Title: Administration Manager

*Telephone Number: 310.618.6291 Fax Number: 310.618.6229

*Email: jmills@torranceca.gov

*Signature of Authorized Representative: ‘ *Date Signed:

Authorized for Local Reproduction ‘ Standard Form 424 (Revised 10/2005)
' Prescribed by OMB Circular A-102
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Q&,n-““]» TRANSIT DEPARTMENT
Administration Division
Kim Turner Jim Mills
Transit Director Transit Administration Manager
. . 310-618-6291
Jim Mills .
Administration Manager Jmills@TorranceCa.Gov

February 18, 2014 h;*ﬁ b,
“Cejy

Mr. Steve Nissen, Director £ i
State Clearing House €81 9 205
Governor’s Office of Planning and Research S AT

P.O. Box 3044
Sacramento, California 95812-3044

RE: Executive Order 12372 Intergovernmental Review

Dear Mr. Nissen,

Pursuant to a directive by the Federal Transit Administration Los Angeles Metro Office,
please find enclosed the City of Torrance Transit System Section 5309 amended Capital -
Grant CA-95-X204-01 application and form SF 424 “Application for Federal Assistance”
which will assist in the purchase of six(6) alternate fuel 40-foot transit bus.

It is my understanding this intergovernmental review was ordered to foster an
intergovernmental partnership and a-strengthened federalism by relying on State and
local processes for the State and local coordination, and review of proposed Federal
financial assistance and direct Federal development.

The forwarding of our grant application and SF 424 to your office meets that

requirement. Should you have any questions, please do not hesitate to contact me at
(310) 618-6291.

cerely, M
es R. Mill
ansit Administration Manager

Cc: Enclosure

20500 Madrona Avenue o Torrance, California 90503 e Telephone 310/781-6930  Fax 310/618-6229
Visit Torrance’s home page: http://www.TorranceCA.Gov




o

o — OMB Number: 4040-0004
(Y (
[ ! \ ; Expiration Date: 01/31/2009

Application for Federal Assistani?e SF-424

Version 02

*1. Type of Submission: "2. Type of Application | Revision, select appropriate letter(s)
] Preapplication New ,
Application O Continuation *Other (Specify)
[ Changed/Corrected Application | [J Revision
3. Date Received: 4. Applicant ldentifier:
2/18/14 1666
5a. Federal Entity Identifier: *5b. Federal Award Identifier:
1666 : 1666
State Use Only:
6. Date Received by State: 2/18/14 7. State Application Identifier: 1666 o T -
8. APPLICANT INFORMATION: B ¥ VQ__ 0
*a. Legal Name: City of Torrance (Torrance Transit System) FE’B _l 9 M1
*b, Employerﬂ’axpayer Identification Numbér (EIN/TIN): *c. Organizational DUNS: S'm[ CLF .*w*a‘*
956000803 136190357 CARING t103s 1o
d. Address: Ve
*Street 1: 20500 Madrona Avenue

Street 2:
*City: , Torrance

County: Los Angeles
*State: ’ California

Province:

*Co'untry: United States
*Zip / Postal Code 90503

e. Organizational Unit:

Department Name:
Transit

Division Name:
Administration

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

Prefix: Mr. *First Name: [im
Middle Name:

*Last Name: Mills

Suffix:

Title: Administration Manager

Organizational Affiliation:
Division Manager

*Telephone Number: 310.618.6291

Fax Number: 310.618.6229

*Email:  jmills@torranceca.gov




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

Application for Federal Assistance SF-424

- Version 02

*g, 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 Transit Administration

11. Catalog of Federal Domestic Assistance Number:
20507
CFDA Title:

*12 Funding Opportunity Number:
5307

*Title:
Urbanized Area Formula (Section 5307)

13. Competition Identification Number:

Title:

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

City of Torrance/ Los Angeles County/Southern California.

*15. Descriptive Title of Applicant’s Project:

-CA-90-Z126 "FY14 PM, Tires, Remodel, Tanks and Roof"




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant: 33/43 *b. Program/Project: 33/43

17. Proposed Project:
*a. Start Date: 01/01/2014 *b. End Date: 12/31/2016

18. Estimated Funding ($):

*a. Federal $3,980,722
*b. Applicant : $0
c. State $119,278
*d. Local

. Toll Credits -
e. Other $720,000
*f. Program Income

*g. TOTAL

$4,100,000

*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 2/18/14 .
O b. Proéram is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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

Prefix: Mr. *First Name: Jim
Middle Name:

*Last Name: . Mills

Suffix:

*Title: Administration Manager

*Telephone Number: 310.618.6291 A Fax Number: 310.618.6229

* Email: jmills@torranceca.gov

*Signature of Authorized Representative: *Date Signed:

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



CITY O

F
TORRANCE

TRANSIT DEPARTMENT

Administration Division
Kim Turner Jim Mills
Transit Director Transit Administration Manager
. . 310-618-6291
Jim Mills ..
_ Administration Manager jmills@TorranceCa.Gov
}w‘%‘; x"z‘ﬂ; ’?\'Pﬁ s
Q’NF‘ ; .."f
February 18, 2014 q”"é’%‘fﬁ @@

Mr. Steve Nissen, Director g 19 20 |
State Clearing House 87}47‘50 .
Governor’s Office of Planning and Research ZEAEJ‘WG
P.O. Box 3044 HOUSE?

Sacramento, California 95812-3044
RE: Executive Order 12372 Intergovernmental Review
Dear Mr. Nissen,

Pursuant to a directive by the Federal Transit Administration Los Angeles Metro Office,
please find enclosed the City of Torrance Transit System Section 5307 Capital Grant
CA-90-Z126 application and form SF 424 “Application for Federal Assistance” which will
assist in the purchase of above ground storage tanks, bus tires, remodeling of the
dispatch and parts room, roof replacement on the transit facility and in support of the
preventive maintenance of our bus fleet.

it is my understanding this intergovernmental review was ordered to foster an
intergovernmental partnership and a strengthened federalism by relying on State and
local processes for the State and local coordination, and review of proposed Federal
financial assistance and direct Federal development.

The forwarding of our grant application and SF 424 to your office meets that

requirement. Should you have any questions, please do not hesitate to contact me at
(310) 618-6291.

incerejlz, Z\W
eés R. Mills

ransit Administration Manager

_ Cc: Enclosure

20500 Madrona Avenue e Torrance, California 90503 e Telephone 310/781-6930 o Fax 310/618-6229
Visit Torrance’s home page: http://www.TorranceCA.Gov




B

'//\/ (/ ' \/
APPLICATION FOR \“’ : ' Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier N/A
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application SAI-EXEMPT

[® Construction

[0 Non-Construction
5. APPLICANT INFORMATION

O construction
(] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal [dentifier
06-01758

Legal Name:

California - Department of Parks and Recreation

Organizational Unit:

Department: . jifornia Department of Parks and Recreation

Organizational DUNS: 172070807

Division: 6ice of Grants and Local Services

Address:

Name and telephone number of person to be contacted on matters

Street:

involving this application (give area code)..... . .

PO Box 942896 Prefix: p1s. First Na;m\e\\:‘\';;] ean == M/ 3 “,j B
City: Sacramento Middle Name -
County: gacramento LastName | acher FEB 19 201
St California 2 Code 94296-0001 Sux I N A Nl Un I R Ve n::;n 2o
Country: ysA Email: Jean.Lacher@b%?l'(‘“%"a.\g’é"\}; AR NUgoE

fee-{ososen

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Phone Number (give area code) Fax Number (give area code)

(916) 651-8597 (916) 653-6511

8. TYPE OF APPLICATION:
New

Other (specify)

O Continuation

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

{0 Revision

[ 0

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: ) .
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

ian

TITLE (Name of Program): Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

County of San Diego, Parks and Recreation
Tijuana River Valley Regional Park
2724 Monument Road

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

San Diego, CA 92154

06-1870402
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2017 a. Applicant 03 - _ b. Project 51

15, ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

2,

2. Federal 5 THIS PREAPPLICATION/APPLICATION WAS MADE
| ~ 923,563.00 |a. Yes. B \\al'ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant |$ PROCESS FOR REVIEW ON
cSae 5 - 99.955.00 DATE: 02/19/2014
d. Tocal 5 1.320.000.00 |b.No. [J PROGRANMIS NOT COVERED BY E. O 12372
o, Other 5 [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
T Program Income '$ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
3. TOTAL g

342,918.00

O Yes If “Yes" attach an explanation. No

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
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix Ms First Name Jean Middle Name
Last Name Lacher Suffix
b. Title Chief c. Telephone Number (give area code)

(916) 651-8597

d. Signature of Authorized Representative

e. Date Signed

2/7-/T

Previous Edition Usable

Authorized for Local Reproduction

e Sac Lo
;7 (>

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

%1, Type of Submission:

[[] Preapplication
App‘licationv.

] Changed/Correded'Applicatibn

*2. Type of Application:

New
[] Continuation
|:| Revision

-

* If Revision, select appropriate letter(s):

¥ cher (Sbecif)})':

* 3. Date Received:

4, Applicant Identifier:

Completed by Grants.gov upon submission. | |

5a, Federal Entity Identifier:

5b. Federal Award Identifier:

State Use Only:

8. Date Received by State: :'

7. State Application Identifier: |

8. APPLICANT INFORMATION:

*a'LegalName:lCalifornia Department of Fish and Wildlife

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

* ¢. Organizational DUNS: 5

941697567

8083223580000

d. Address:

* Street1: 30 "s" street

Street2: |

* City: |Sacramento

County/Parish: |

|

* State: |

CA: California

Province: . |

* Country: |

USA: UNITED STATES

*Zip / Postal Code; |95811—7023

|

e. Organizational Unit:

Department Name:

Division Name:

Fish and Wildlife

| |Wild1ife and Fisheriers

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

Prefix: s . |

* First Name:

patty

Middle Name: |

* Last Name: |Forbes

Suffix: | . |

Title: |Senior Environmental Scientist

e

Organizational Affiliation:

‘Coordinator CDFW Fisheries Restoration Grant Program

* Telephone Number: [916-327-8842

Fax Number: |916-327-8854

* Email: |patty. forbes@wildlife.ca.gov




O o O

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:

|Department of Commerce

1. Cafalog of Federal Domestic Assistance Number:

L1.438
CFDA Title:

Pacific Coast Salmon Recovery Pacific Salmon Treaty Program

*12, Funding Opportunity Number:

NOAA-NMFS-NWRO-2014-2003967

* Title:

Pacific Coastal Salmon Recovery Fund

13. Competition Identification Number:

2462225

Title:

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

* 15, Descriptive Title of Applicant's Project:

CA Department of Fish and Wildlife Fisheries Restoration Grant Program




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.

AR T GEEH A R AD

17. Proposed Project:

*a. Start Date: [07/01/2014 *b. End Date: [06/30/2018

18. Estimated Funding ($):

*a, Federal y 25,000, 000. 00|

*b. Applicant |

*¢. State | 4,900, 000: 00|

*d. Local l I

*e. Other | 3,350, 000. 00|

*{. Program Incomel I
|

*g. TOTAL 33,250, 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 -

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

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

If "Yes", provide explanation and attach

| |

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

* | AGREE

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

Authorized Representative:

Prefix: |Mr. _| : * First Name: |Stafford |

Middle Name: | |

* Last Name: Iiehr ' | |

Suffix: | |
* Title: |Fishéries Branch Chief l
* Telephone Number: [o16-327-8840 | Fax Number: |o16-327-8854 |

* Email: |stafford .lehr@wildlife.ca.gov

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




f S

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)

[ ] Changed/Corrected Application | [ | Revision .

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

Completed by Grants.gov upon submission. } |

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

State Use Only:

6. Date Received by State: ‘:’ 7. State Application Identifier: |G1498003

8. APPLICANT INFORMATION:

* a. Legal Name: |STATE OF CALIFORNIA

*b. Employer/Taxpayer [dentification Number (EIN/TIN): * ¢. Organizational DUNS:
94-1697567 | |[s083223580000 |

d. Address:

* Streett: [1831 97 sTREET

Street2: |

* City: |SACRAMENTO A _ |

- County: | |

* State: | CA: California

Province: | ’ |

* Country: | : USA: UNITED STATES

*Zip / Postal Code: |95811—7011 . ) |

e. Organizational Unit:

Department Name: : , Division Name:

95811-7011 | | |cranTs manaGEMENT BRANCH

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

Prefix: | | * First Name: |KHANH

Middie Name: | |

* Last Name: |NGUYEN

Suffix: | |

Title: IGrant Administrator

Organizational Affiliation:

* Telephone Number: |916-445-3525 Fax Number:

* Email: IKHANH .NGUYEN@WILDLIFE.CA.GOV




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

|A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

[Fish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

|15. 605
CFDA Title:

' |Sport Fish Restoration Program

12, Fundin Opportunity N'umber:'
F14AS00033

* Title:

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

13. Competition Identification Number:

Tiﬂe:

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

* 15, Descriptive Title of Applicant's Project:

Population Dynamics df Hatchery and Wild Trout in Lentic Waters of the Sierra Nevada

Aftach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a, Applicant i * 1, Program/Project

Attach an additional Ilst of Program/PrOJect Congressional Districts if needed.

17. Proposed Project:

*a. Start Date: |07/01/2014 ) . *b. End Date: [06/30/2015

18. Estimated Funding ($):

* a. Federal | 101, 208. 00|
" *b. Applicant | 0. 00|
*¢. State | 33,736. 00|
*d.local . | 0.00|
*e. Other | 0. OO|
*_f. Program Incomel 0.00|
*g. TOTAL | 134, 944.00|

oy

*19.1s Application'Subject to Review By State Under Executive Order 12372 Process? i
a. This application was made available to the State under the Executive Order 12372 Process for review on 02/21/2014 |.
[:] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

[Jyes [X] No

~21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative 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 contamed in the announcement or agency
specific instructions. ’

Authorized Representative:

Prefix: | . o | * First Name: |Li‘sa ' ' I

Middle Name: | . ‘ |

* Last Name: ]Bays ' |

Suffix: | ' |
* Title: |SSMI ) |
* Telephone Number: |(916) 445-3701 ’ | Fax Number: | |

-* Email: llisa.bays'@wildlife .ca.gov ' ; l

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

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



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

Application for Federal Assistance SF-424 Version 02

*1. Typé 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:
Completed by Grants.gov upon submission. ] | |

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

State Use Only:

6. Date Received by State: |:| 7. State Application [dentifier: |G14 98003

8. APPLICANT INFORMATION:

*a. Legal Name: |STATE OF CALIFORNIA

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
94-1697567 | |[s083223580000

d. Address: F"ED &1

* Streett: |1831 9TH STREET

Street2: A |

* City: |SACRAMENTO ‘ ‘ |

County: | | _

* State: : | CA: California l

Province: | ) I

* Country: | - USA: UNITED STATES |

* Zip / Postal Code: |95311-7011 ' |

e. Organizational Unit:

Department Name:" Division Name:

95811-7011 | | |cranTs manAGEMENT BRANCH

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

Prefix: | | ~ *First Name: |KHANH | |
Middle Name: [~ |

* Last Name: INGUYEN . : ’ . |

Suffix: [ |

Title: |Grant Administrator

Organizational Affiliation:

* Telephone Number: [916-445-3525 . Fax Number: |

* Email: |KHANH .NGUYENQWILDLIFE.CA.GOV |




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

Application for Federal Assistance SF-424 Version 02 .

9. Type of Applicant 1: Select Applicant Type:

|A: State Government l

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Fish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

l15. 605
CFDA Title:

Sport Fish Restoration Program

* 12, Funding Opportunity Number:

F14AS00033

* Title:

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

13. Competition |dentification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

Popuiation Dynamics of Hatchery and Wild Trout in Lentic Waters of the Sierra Nevada

~ Attach supporting dpcuments as specified in agency instructions.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

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

SEERR PEERT R
| | s Aflaciment

17. Proposed Project:

*a, Start Date: [07/01/2014 | ‘ *b. End Date: |06/30/2015

18. Estimated Funding ($):

*a. Federal I 101,208.00’
*b. Applicant [ 0. 00\
*c. State | 33,736.00|
*d. Local | 0.00|
*e. Other | 0. 00|
T, Program Income | 0. OO|
*g. TOTAL | 134, 944.00| B

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

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

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

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

[ 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 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: I _ | * First Name: lLisa ) |

Middle Name: | |

* Last Name: |Bays l

Suffix: | |

*Title: |SSMI - |

* Telephone Number: | (916)445-3701 ' ‘ ) | Eax Number: | : J

" Email: |lisa.bays@wildlife .ca.gov |

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

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




U N S

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

Application for Federal Assistance SF-424 ‘ Version 02

* Applicant Federal Debt Delinqueﬁcy 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 returns to maximize the availability of space.




02!21)2014 11:24 : | , (FAX)

e
NS

OMB Number; 4040-0004
Expiration Date: 8/31/2018

P.002/005

Application for Federal Asslistance SF-424

¥ 1. Type of Submisslon:
[] Praapplication

[] Application
Changed/Corrected Application

* 2. Type of Application:

[ New

[] Continuatlon
[X] Revigion

* |f Revialan, salae| appropriate letter(s):

* Olher (Spacify):

L ]

" 3, Dete Recelved.

4. Applicant identiflar:

[02/21/2014 |

Sa, Federal Entlty identifier:

5b, Federal Award |denlifier:

n =

State Use Only:

7. State Application (deniifler; |

8. Date Recalvad by State: [:

8. APPLICANT INFORMATION:

“a.LegalName: [1050 Kendrea Pl., L.B.

" b, Employer/Texpayer Identlfication Number (EIN/TIN):

*.¢. Qrganizational DUNS: -

la6-3010448

[0790956600000

d. Addraes:

* Slreet1:
Stresl2:
* Cily:

l594'7 Variel Avenue

L

(l

Woodland Hills

Counly/Parigh:

.| © Slate:

Ca:; California

I
Province: [—

* Gountry:

USA: UNITED STATES

~ Zip / Postal Code: |91357_5111

|

a. Organlzational Unit:

Depariment Neme:

Divigion Name:

l i

1. Nama and contact Information of paraon to bo contactad on mattors Invofvlng this application:

Prefix; [

]

* First Name: lJuatin

Middle Name: |

* Last Name: |Hardt

Suffix: l_

Title: lExecutive Vice President

Organizational Afflilation:

* Telephona Numbar: |31 8-905-2430

J Fax Numbar: |818-905-2440

* Emall; Ij—hardt@corpofficea .oxg

J




0212112014 1124

(FAX)

P.003/005

Application for Federal Assistance SF-424

v 4, Type of Applicant 1: Salect Applicant Type:

Type of Applicant 2; Selact Applicant Type: L\“\\-:D Qe ﬂﬁfﬂ ‘? !’ﬂ mzyaa \ﬁ ﬁi o

Type of Applicant 3; Select Appllcant Type:

|- Other (specity):

* 10. Name of Federal Agency:

IRu:aL Housing Sexvices, USDA

11. Catalog of Fadaeral Domestic Assistance Number:

I

CFDA Title:

* 12. Funding Opportunity Number:

H

* Tltle:

13, Competition Identification Number:

Thie:

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

[ Add Auechment | | ;i E— [] oo st s

* 16. Deacriptive Title of Appllcant;a Project:

See attached deacription

Atlach supponing documents as speclfied In agency Instructions,

Add Allachments | | Tiuduse ¢ wocienas | [ e s

.
e e 2 ety
Wat TR




02/21/2014 11:24 FAX) P.004/005

Application for Fedaral Assistance SF-424

16, Congresslonal Districts Of:

* o, Appllcant CR~027 * b. Pragram/Praject |CA-016

Altach an additional list of Program/Projact Congraasionat Districts If neaded.
r I I Add Atlachment | r Delete Afachmant | ! “Viaw /\uacr}mle

17, Proposed Project:

v 3 Stat Dale: [08/16/2013 *b. End Date: |05/01/2014

14. Estimatad Funding ($):

* a, Fadaral I ~2,964,019.00]

" b. Applicant | 449,9’73.00'
‘a Oiher I—_—m

* f. Program Income |
*g. TOTAL l 11,779,BB0.00|

v 19, Is Application Subjact to Reviaw By State Undar Exacutlve Order 12372 Pracess?

a. This applicalion was made avallable to the Stale under the Executive Order 12372 Process for feview on ~

D b. Pragram Is subjact to E.O. 12372 but has not baan selectad by the Stale for raview.
O« Program s not covered by E.O. 12372.

v 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provldé explanation In attachment.)

[]yes No

If "Yes", provide explanslion nd atlach
l | | Ac}_éi Atlzenent l l Delsie Adlachunanl I | Viaw Allseivnient

21. *By signing this application, | cortlty (1) to the statemants contalnad In the llat of certifications®* and (2) that the statements
harain are trua, complsta and accurate ta tha bast of my knowledga. | also provide the required assurancea®™ and agree to
camply with any resulting torms if | accapt an award. | am aware that any false, fictitlous, or fraudulont atatements or clalms may
suhblact ma to erlminal, elvll, or adminlstrativa panaltlas. (U.8. Cada, Title 218, Section 1001)

X * t AGREE

» The liat of ceriifications and essurances, or en intemet slte where you may oblain this list, la contgined in lhe nnaunicament or gancy
spacific inslructions.

Authoerlzad Reprasentative:

Prefix: ! ) | * Firs{ Name: iJust&n J

Mlddlg Name: |7 . l

v Last Name: IHardt I

Suffix; [ B

* Title: |Execucive Vice President I

= Talephone Numbar; |313-905-2430 ’ | Fax Number; 1913-905—2440 ]

* Email: [j hardt@eorpoffices.org |

* Date Signed:  |p2/21/2014

v Signalure of Authorized Represantative:




FEB/24/2014/M0N 03:43 PM

FAY No, ' ' P. 002

OMB Number: 40400004
Expiration Dale: 01/31/2008

Application for Federal Assistance SF-424 Version 02
1. Type of Submission; * 2. Type aof Application; * If Revigion, seloct appropriate lener(s):
(] Preapplication New J

Application [] continualion * Other (Speclty)
[_] ChangediCorrected Application | [ Revision I |

* 3. Date Received: 4. Applicant ldentifer: )
Bn\pleleﬂ by Grantz.gov upon submission. l L . -—I

Sa. Federal Entity ldantifier:

* 8b. Federal Award Identifler.

142500033

State Use Only:

6. Date Received by State; E:::I

7. Gtate Application dentfet: [c1435008

8. APPLICANT INFORMATION:

"2 Legal Name! [STATE OF CALIFORNIA

STATE CLEARING FOUSE

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

94-1697567

| |[e0s3223580000

d. Address:

T Strestt: |1831 9TH STREET

Straat2: |

* City: " |[sacraMENTO

Counly: I

" State: I

ca: california |

Province: I

I

* Cauntry:! |

USA: UNITED STATES J

* Zip / Postal Code: l95611-7011

5

e. Qrganizational Unit:

Depanment Nama:

Division Name:

1l

f. Name and contact Informatlon of parson to be contacted on mattars Invaiving this application:

Prafix: | I

“FistName:  [pere !

Middle Name: t

|

« Laat Name; IM;\RcELLANA

Sufflx; | ]

Tile: {GRANTS ADMINISTRATOR -

Organizationa! Affiliation:

I

* Telaphona Number: 1016-445-4658

Fax Number.

* Email’ ‘PETE HARCELLANAGWILDLYIFE.CA.GOV I




[N A I I

PEB/24/2014/M0N 03:43 U

|
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RAX Mo, P. 003
() |

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select AppllcantType:'

|A: grate Government

Type of Applicant 2! Salact Applicant Type:

Type of Applicant &: Select Applicant Type:

= Other (specify):

* 10. Name of Federal Agency:

|Pish and Wildlife Sezvice

11. Gatalog of Federal Domestic Aggistance Number:

[15. 605

CFDA Title:

8port Fish Restoration Program

¥ 12. Funding Opportunity Number:

F14A£00033

* Title:

KO8 (CA/NV) Sport Fish Reatoration Grant Program for State Fish and Game Agencies

13. Competition [dentification Number:

Titie:

14. Araas Affactad by Projact (Citles, Counties, States, etc.):

Humboldt County

v 15, Descriptiva Title of Applicant's Prajact:

JOVENILE ANADROMODS SAIMONID (SMOLT) ABUNDANCE IN REDWOOD CREEK

Attach supporiing documenta a8 gpecified in agency Instructions.

[~ Add Attachments ] [ Deleté Attaohments § |: View Attachments |




|
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 FEB/24/2014/MON 03:43 PN M N, P. 004

. — : ,
\/ \‘\‘ (/ \ N 1

OMB Number; 4040-0004

Explration Date: O1I31_/2009

Application for Federal Asslstance SF424 : Version 02

16. Congressional Districts Of:

" & Applicant ca-005 *b. Program/Project  [ca-01

17. Proposed Project:

*a StartDate: 107/01/2014 *b. End Date: {06/30/20158

14. Estimated Funding ($):

* 3, Federal [ 40,782.00|
“b. Applicant l_ 0.00
* ¢ State | 13,594.00
“» 4, Local [ 0.00]
* s, Other | 0.00]
* f. Program Income [ = 0. 00|
* 5. TOTAL | 54,376.00|

* 19. Is Application Subject to Review By State Under Executiva Order 12372 Procesa?

a. This appllication was made available (o the State under the Executive Order 12372 Pracess for review on ~

[] b, Program is subject o E.O. 12372 but has not baen selected by the State for review.
[] €. Program is not eovered by E.O, 12372.

* 20. la the Applicant Dellnquent On Any Fedaral Dobt? (If “Yes", provide explanation.)

[Jyes No

21. *By signing this application, 1 certify (1) to the statements contalned In the list of certifications™ and (2) that the statements
heraln ara trus, camplate and accurate to the best of my knowledga. | also provide the required assurances** and agras to
comply with any rasulting terma if | accept an award, | am awara that any false, fictitious, or fraudulent atatements or claims may
subject me to criminal, civil, or administrative penalties. (U.8. Codo, Title 218, Section 1001)

| AGREE

™ The llst of carifications and assurances, or gn intamet site where you may ablaln lhis list, is contmined in the annhouncement or agency
apecific inatructions. . ’ - . . -

Autharized Representative:

Prefix: | l * Flrst Name: |LISA ' J

Middle Name: ‘ » l
¥LastName: [pAYS |

SuMi; I |

“Thie: |S SMT 4

* Telaphone Number: [g1 6-445-3701 | Fax Number: | B

"Emall: {LI52.BAYSEWILDLIFE. CA. GOV |

* Slgnature of Authorized Raprasentative!  [Complated by Grantz.gav upon submisslon. J * Data Signad: ICnmplel:d by Grantz.gav upan submission, ]

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




PEB/24/2014/MON 03: 47 P FAY No R
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OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Varslan 02
1. Type of Submission: “ 2. Type of Application: * If Ravialan, aelect appropriate {etter(s): .
[] Preapplication New ' l . J
Applicalion [[] Continuation * Other (Specify)
[:] Changed/Correcled Application |___] Revigion '
* 3. Data Recaivad: 4, Applicant iduntiflar:
qu/zuzom | | [
[ ot )
. Y ED
&a. Federa( Enilly ldentifler, * 5b. Federal Award ldeniifier;

| Jim STATE CLEARING

LA

State Use Qnly:

6. Date Recaived by Stale: : 7. Slate Application identinar: |G14 88004 J

8. APPLICANT INFORMATION:

* a. Legal Name; lsmrz OF CALIFORNIA . T . R Lo J

* b. Employer/Taxpeyer Identification Number (EIN/TIN); “ ¢. Organizational DUNS:
94-1697567 | |le0aaz23580000

d. Address:

* Sireet! ‘1331 4TH STREET . |

Streat2: [ . l

* Gity: |SACRAMENTO |
County: [ i A |

* State: | CA: California |

Frovince: I |

T Country: | ' U4A: UNITED STATES . I
*Zip / Postal Cade: [95811-7011 1

e, Organizatlonai Unlt:

Oepanment Name: Division Name;

95811-7011 ' | | leranes vasacemEnT BRanch |

f. Name and contact infarmation of pergon o he contacted on mattars lnvoivlng this application:

Prafix: l | *FirstName:  |kaang |
Middle Name: [ - . |

= Last Neme: INGUYEN . ' I

Suffix; . |

Title: |e: ant Adminlstrator ]

Organizational Affilialion: . L

¥ Telephona Number: |516-445-3525 Fax Number: J

~ Emall; |KHANH .NGUYENQWILDLIFE.CA.GOV I




FEB/24/2014/MON 03:47 DY BAX Mo, XN

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

Application for Federal Aaslatance SF-424 Verslon 02

Q. Typé of Applicant 1: Selact Applicant Type:

I; 8tate Government ) |

Type of Applicant 2; Select Applicant Type:

‘Type of Applicant 3: Salect Applicant Typa: .
¥ Other (apecify):

| il

*10. Nama of Faderal Agency:

‘E‘ish and Wildlife Service

11. Catalog of Fadaral Domestic Asslstanca Numbar:

l1s. 605
CFDA Tltle;

Sport Fish Restoxation Progxam

*12. Funding Opportunity Numbar:
F14A800033

* Titla:

R8 (CA/NV) Spoxt Fish Restoration Grant Program for ftate Pish-and Game Agenciea

13. Compalition Identification Number:

I

Tile:

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

Lake County

* 16. Descriptive Title of Applicant's Project:

Clear Lake Fisheries Resource Aasessment

Attach supporting documenta ae apacified in agency instructiona.

| AddAttachments 1 | Deete Attachments | |. View Atachments .




FEB/24/2014/MON 03:47 PN

[

|
W

r\ 3

FAX Mo,

P. 004

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

Application for Federal Asslstance SF-424 Version 02

16. Congresalonal Districts Of:

" a, Applicant * b. Program/Project

Attach an additional st of Program/Project Congressional Diatricts if needed.

17. Propoged Project:

*a Stant Date: [07/01/2014 ~b. BEnd Date: [06/30/2015

18. Estimated Funding ($):

* a. Federal I E3,219v00]

*b. Applicant L_ 0. EI

* . State [ ~27,740.00]
~d.local [ 0.00|
*a. Olher [ 0.00|
*f. Program Incomer 0.00|

* 5. TOTAL l 110,959.00|

* 19, is Application Subject to Review By State Under Exacutive Order 12372 Proceas?

a. This application was made aveilable to the State under the Executive Qrder 12372 Process for review an .

[:] b. Pragram is subject to E.O. 12372 but has rot been selected by the State for raviaw. *
[] e Program Is not covered by E.O. 12372,

* 20. la the Applicant Delinquent On Any Faderal Debt? (If "Yea", provide explanatlen.)

[]vYes No

21, *By signing this application, [ certify (1) to the statemaentz contained in the ligt of certifications®™ and (2) that the slatements
herain are true, complete and mccurate to the best of my knowledge. | also provide the required assurancas*s and agree to
comply with any reaulting terms if | accept an award. | am awara that any false, fictitious, or fraudulant statements or glaims may
subject me to criminal, civil, or administratlve penaitias. (U.S. Code, Title 218, Section 1001)

= | AGREE

* Tha list of cerlifications and BEBUMENCES, Or an Inlernet site whera yau may obtain lhia liat, is contained In the announcement or mgency
gpecific instructlons. .

Authorized Representative:

Prefix: I w] ¥ First Name: |Lisa. J

Middie Name: |
*LagtName: |Bays : ‘

Suffix: | ]

* Title! SOMT ) l

* Telephone Number: !(916) 4453701

: | Fax Numbenl

* Email: Ilisn.bays@wildlife.cmgov _ !

* Signalure of Authaorized Represenistive: Lisw Bays

J * Dste Signed: 102/21/2014

l

Authorized for Local Reproduction

" Standard Form 424 (Ravised 10/2005)
Preacrined by OMB Circular A-102




¥EB/24/2014/HON 03:49 PN PAY Mo,

P. 002

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

Application for Federal Asslstance SF-424

Version 02

* 1. Type of Submission! “ 2. Type of Application: * If Revialan, select appropriate Isttar(s):

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

[_] Changed/Corrected Application | [ ] Revislon f— ]

" 3. Date Raceived: 4. Applicant ldentifier:

|oz/z1/201»1 l | -

5a. Fadera! Entity Identifier: * 5h. Federal Award Identifler:

FER 24 70T

L i

State Uza Only:

6, Date Recaived by Slate: l::l

7. State Applicatlon Identfler: |G1498027

8. APPLICANT INFORMATION:

* a. Lagsl Name: ]smn: OF CALIFORNIA

" b. Employar/Taxpayer [dentificalion Number (EIN/TIN):
94-1607567 |

* t. Organizationsl DUNS:
[083223580000

d. Address: }

- Slreett: Ileal GTH STREET

Streetz; |

" Clty: |saceauenTO ' |

Cuunt.y: I 1

- State: l CA: California

Pravince: I I

* Country; [ USA: URITED STATES

"Zlp/ Postal Code: [95611~7011 |

e. Organizational Unit:

Depariment Name: Divisian Name:

95811-7011 | | [crawte vavacEMENT Brasch

f. Name and cantact Infarmatian of person to be contacted on matters lnvoiving this application:

Prefix: | *FirstName:  (kHanR

Middie Name: |

* Last Name: 1NG6YEN »

Suffix; [_

Tille: [Grant Administrator

Organizational Affillalion:

l

*Telephone Number: (916-445-3525 j Fax Number:

* Email: [Kuma .NGUYENGWILDLIEE.CA.GOV




FEB/24/2014/MON 03:49 PM

FAX No

P. 003

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

Appllcation for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

|A: dtate Government

Type of Applicant 2: Select Applicant Type:

L

Type of Applicant 3: Selact Applicant Type:

|

* Other (specify);

* 10. Name of Federal Agency:

[Fish and Wildlife Sewvice

11, Catalag of Faderal Demestic Assistance Number:

l15. 605
CFDATtle: -

Sport Fish Restoration Program

* 12, Funding Opportunity Numbar:

FL4A500033

“ Title:

RO (CA/NV) Sport Fish Restoration Grant Program for State Fish and Game Agencles

13. Competfition identification Number:

Thle:

14, Arsas Affacted by Project (Citles, Countles, States, atc.):

Butte, Colusa, Glen, Sacramento, San Joaquin, Suttex, and Yolo counties

* 18, Dascriptiva Tifls of Appilcant’s Project:

Lowar Sacramento River Anadromoua Fish Reatoration

Aftach supporting documents es apecified in agency inatructions.

[ Add Atlachmerts { | Delete Attachments | | View Attachments {




FEB/24/2014/MON 03:50 PM FAY No, P. 004

OMB Number. 4040-0004
Explration Dale: 01/31/2009

Application for Federal Asslstance SF-424 Varsion 02

g

16. Congresslanal Distrlcts Of:

¥ a. Applicant CA-003 * b. Program/Project  |cA-ALL

Attach an additional it of Program/Project Gongressional Diatricts if needed,

[ |

T

. A

17. Propasad Project:

¥a. Start Date: |07/01/2014 *b. End Date; |06/30/2018

18. Estimatad Funding ($):

~ 5. Federal | 357,437, 00|
* b, Applicant | 000
*¢ Slate [ 119,146.00)
*d. Lacal | 6.00|
“e. Other | 0.00|
* (. Program Income I o.ool

|

*g. TOTAL 476,583.00|

“19. la Application Subject to Revlew By State Under Exacutive Order 12372 Process?

a. This application was mede available lo the State under the Exacutive Qrder 12372 Process for review on .

D b. Program s subject to E.O. 12372 hlit has nat been selected by the State for review. '
D ¢. Program ig not covered by E.Q. 12372,

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

[ Yes Na

21. *By signing thig application, I certify (1) te the statamants containad in the list of certifications*™ and (2) that the stataments :

herein are true, complete and accurate to the boest of my knowledge. | also provide the required assurances™ and agrea to

comply with any resulting terms If 1 accept an award. [ am aware that any false, fictitlous, or fraudulent statemants or clalms may
subject me to criminal, clvll, or admiinletrative panaltias. (U.S. Cade, Title 218, Sectlon 1001)

| AGREE

** The liat of cerlifications and agsurances, or an Internet site wheére you may obtain this liat, ia contsined in the announcemant or agancy
specific instructlons.

Authorizad Reprasantativa:

Prefix: ‘ * First Name: \I.isa ' l

Middle Nam: | |

" Last Name: |Eys : J
Suffix: | I » '

* Title: 5 SMT |

~ Talaphona Number: |(516) 445-3701 | Fax Number: r : J

" Email: Iliea.baya@wildlife.ca.gov : |

* Signature of Authorized Repregentative:  [Lica Bays I * Date Signed: |oz/z1,zu14 ]

Authorlzed for Local Repraduction . Standard Form 424 (Revised 10/2006)
’ Prescribad by OMB Circular A-102




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)

|:] Changed/Corrected Application |:| Revision '

* 3. Date Received: 4, Applicant Identifier:

Completed by Grants.gov upon submission. | J :

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

State Use Only:

ez Vet

6. Date Received by State: I:l 7. State Application Identifier: Ic;l4 98002

FEB 24 2014

8. APPLICANT INFORMATION: STATE(‘

*a. Legal Name: |STATE OF CALIFORNIA

- * b. Employer/Taxpayer Identification Number (EIN/TIN): ' * 6. Organizational DUNS:
94-1697567 ’ | 8083223580000

d. Address:

* Street1: |1831 9TH STREET

StreetZ:' |

| ~ciy: |SACRAMENTO ' l

County: | |

* State: . | ' CA: California

Province: | : |

* Country: | USA: UNITED STATES

*Zip/ Postal Code: [95811-7011 |

e. Organizational Unit:

Department Name: Division Name:

95811-7011 | o | | |eranTs manAGEMENT BRANCH

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

Prefix: | | * First Name: |1<HANH

Middle Name: | |

* Last Name: |NGUYEN

Suffix: | ' I

Title: [

Organizational Affiliation:

|

* Telephone Number: |916-445-3525 Fax Number:

* Email: |KHANH .NGUYENGWILDLIFE.CA.GOV




1

o L

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 2: Select Applicant Type: ‘

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Fish and Wildlife Service

11, Catalog of Federal Domestic Assistance Number:

]15.605

CFDA Title:

Sport Fish Restoration Program

* 12, Funding Opportunity Number:
F14A800033

* Title: )

R8 (CA{NV} Sport Fish Restoration Grant Program for State Fish and Game Agencies

13. Competition Identification Number:

Title:

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

Alpine, Amador, Calaveras, El Dorado, Lake, Nevada, Placer, Plumas, Sacramento, and Sierra
Counties

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

North Cénﬁral Region Sport Fish Management

Attach supporting documents as specified in agency instructions.




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

-17. Proposed Project:

*a. Start Date: [07/01/2014 *b. End Date: [06/30/2015

18. Estimated Funding ($):

*a. Federal | 186,176.00|
* b. Applicant | 0. 00|
*c. State | 62,059.00|
*d. Local | 0.001
*e. Other | 0.00|
*f. Program Incom;e | 0. 00|
*g.TOTAL | 248, 235.00)

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

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

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

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

[ Yes No

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

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 fraudtilent 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: lLisa l
Middle Name: L ' |
. * Last Name: |Bays ‘ |
Suffix: l |
* Title: ISSMi |
* Telephone Number: [(916) 445-3701 | Fax Number: | |

*Email: [1isa.bays@wildlife.ca.gov - |

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

* Date Signed: |Conipleted'by Grants.gov upon submission. l

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



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)

] Changed/Corrected Application [] Revision |

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

Completed by Grants.gov upon submission. | l

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

State Use Only:

6. Date Received by State: I_:—I 7. State Application Identifier: [61498005

8. APPLICANT INFORMATION:

* a. Legal Name: ISTATE OF CALIFORNIA

*b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
94-1697567 | |[8083223580000

d. Address:

* Street1: |1416 9TH STREET

Street2: |

* City: ' [SACRAMENTO ‘A |

County: | . |

* State: | CA: California

Province: | |

* Country: | USA: UNITED STATES

*Zip/ Postal Code: [95811-7011 ‘ |

e. Organiiational Unit:

Department Name: Division Name:

FISH AND WILDLIFE l ‘ iGRANTS MANAGEMENT BRANCH

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

OO I

Prefix: | | * First Name: IKHANH

Middle Name: | ’ l

* Last Name: |NGUYEN

Suffix: | |

Title: |ASSOCIATE GOVERNMENTAL PROGRAM ANALYST.

Organizational Affiliation:

* Telephone Number: |(916) 445-3525 Fax Number:

‘* Email: |KHANH .NGUYENE@WILDLIFE.CA.GOV




~.

)

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

|A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Fish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

l15. 605
CFDA Title:

Sport Fish Restoration Program

*12. Funding Opportunity Number:

F14AS00033

* Title:

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

13. Competition ldentification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

FISH FEED PROCUREMENT FOR TRIPLOID (STERILE) RAINBOW TROUT

Attach supporting documents as specified in agency instructions.




& ()

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

17. Proposed Project:

*a, Start Date: [07/01/2014 _ *b. End Date: |06/30/2015

18, Estimated Funding ($):

* a. Federal | 373,890.00|
*b. Applicant | 0. 00|
* ¢, State ] 124, 630.00
‘*d. Local | 0.00‘
* e, Other | 0.00|
*{. Program Income | 0.00|
*g.TOTAL - | 498, 520. 00|

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

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

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

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

[]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)

** | 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: | ) l *FirstvName: |LISA : |
Middle Name: | |

*LastName: |BAYS . ' i |

Suffix: | |
*Title: ISSMI ]
* Telephone Number: |(916) 445-3701 | Fax Number: | |

* Email: [LISA.BAYS@WILDLIFE. CA.GOV |

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

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




RN

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

Application for Federal Assistance SF-424

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

[C] Preapplication &1 New f ] I
Application [ Continuation * Other {Specify)

Changed/Corrected Application E[ Revision f I

* 3. Date Recelved: 4. Applicant ldentifier:

I 11

5a. Federal Entity {dentifier:

* 5b, Federal Award ldentifier:

l

State Use Only:

6. Date Recaived by State: l_—___—:]

7. State Application Identifier: I

8. APPLICANT INFORMATION:

* a. Legal Name: |Counly of Imparial- Fire Department

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

* ¢, Organizational DUNS:

Department Name:

95-6000924 {073354573
<. Address:
* Street1: [1078 Dogwood Road Ste 104 |
Street2: l 4'
* Gly: [Heber |
County: llmperlal l
* State: rCaIifornla ]
Pravince: I 1
* Country: [ USA: UNITED STATES ]
* Zip  Postal Code: (92249 |
¢. Organizational Unit:
Division Name: B h N

Multiple lmperial County Stations

|

-

f. Name and contact informatlan of person to be contacted on matters involving thls application:

Prefix: |Mr. I

* First Name: ﬁ’ony _}

Middle Name: I

* Last Name: ,Rouho[as

Suffix: ﬁ J

Title: lFire Chief

Organizalional Affiliation:

l

* Telephane Number: %0,432.2422

J Fax Number: r

* Email: I?onyrouholas@co.imperial.ca.us

e e e e e g e e



Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

[ B County Government

Type of Applicant 2: Select Applicant Type:

[

Type of Applicant 3; Select Applicant Type:

.

* Other (specify):

l

* 10, Name of Federal Agency:

ﬁJS Department of Agriculture-Rural Development

14, Catalog of Federal Domestic Assistance Number:

l10.766 |
CFDA Tille:

Community Facilities Loan & Grant Program

* 12, Funding Opportunity Number:
f ]

* Title:

13. Gompetition [dentification Number:

Title:

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

unincorporated Imperial County areas.

Communities of Heber, Niland, Palo Verde, chtillo, Seeley and surrounding

* 15, Descriptive Title of Applicant's Project:

Essential Fire Station Furniture (Desks, Lockers, Book Shelves)

Aftach supporting documents as specified In agency instructions.




&

) (\f‘)

Application for Federal Assistance SF-424

16, Congressional Districts Of:

*a. Applicant 51 *b, Program/Project

Altach an additional list of ProgranvProject Congréssional Districts if needed.

17. Proposed Profact:

*a. StartDate: |7/1/2014 b, End Date: [6/30/2015

18, Estimated Funding ($):

* a. Federal $22,500
* b. Applicant $7,500
*c. Stale
*d, Local
* e. Olher

“f, Program Income

*g. TOTAL $30,000

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

[:] a. This application was made-available to the State under the Exgculive Qrder:12372 Process far review on I::
[:] b. Program s subject to E.O, 12372 but'has not-been selected by the Slate fof review;

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

[CJves No

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

21, *By signing this-application, | certify {1) to the statements contained. In the list of certifications** and (2) that the statements
hereln are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if'l accepl an award, | am aware that any false, fictitious, or fraudulent statements. or-claims: may
subject ine to criminal, civil, or adniinistrative penalties. {U.8, Code, Title 218, Section 1001)

[] **1AcREE

* The list of cerlifications.and assurances, or an‘internet site'where you may oblaln this list, Is contained in the announcement or agency
specific Instructions, : E .

Authorized Representative!

Prefix: [Mr. | . . Flrst Name: [Tony l

Middle Name: | |
* Last Name: |Rouhotas 4|
Suffix; I |

| “Tite:|Fire Chief |

* Telephone Number; [750_452,2422 I Fax Number; l

* Email: Ilonyrouhotas@coJmperlaI.ca.us

—
* Signalure of Authorized Representative: 1"""‘7‘3/”2_?-—\ * Dale Signed: ﬁ ﬂ'Z«/;//I/Q/ |

= "/

[



OMB Approval No. 0348-0043

[ Construction
[ Non-Construction

Construction
Non-Construction

APPLICATION FOR Id N 2. DATE SUBMITTED : ) Applicant Identifier
1 | ; 2/24/14 \ .

FEDERAL ASSISTANCE ~

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application “|Preapplication

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):

One Gateway Plaza
Los Angeles, California 90012-2952

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

Emma Nogales
(213) 922-3066

95-44019 75

8. TYPE OF APPLICATION:

New [ Continuation [1 Revision

FER 27 20ik
If Revision, enter appropriate letter(s) in box(es TATE : LE&R‘NG HGUg

Alncrease Award B Decrease Award €
D Decrease Duration Other (specify)

mcrease Duration

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

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
REF Intermunicipal M Profit Organization
G Special District N Other (Specify)

B

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

20507

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Growing States — PM Rail, CA-90-Z122

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
09/01/13 6/30/14 Districts Same as Applicant
27,29,30,32,33,34,37,38,40,43,44,47

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 7,699,762.00 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _2/24/14

e e b -- NO: O PROGRAM IS NOT COVERED BY E O 12372
O OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
c State $ .00
d Local $ 1,924,941.00
e Other $ .00
f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
O Yes If'"Yes" attach an explanation No

g TOTAL $ 9,624,703.00

GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a Typed Name of Authorized Representative

Cosette Stark

b Deputy Executive Officer,
Regional Grants Management

c Telephone number

(213) 922-2822

d. Signature of Authojzed Representative

e. Date Signed

a—/iLFﬂLP

Previous Editions Not Usable

Standard Form 424 REV 4/88;
Prescribed by OMB Circular A-102
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Feb 27 14 04:23p Tree of Life School

a8

\ i

APPLICATION FCR

707-462-0914 p.2

(&)

Sarsion T

FEDERAL ASSISTANCE Z DA.}E By IBI.HTTED Appleant Igentn=r
1. TYPE GF SUBMISSION: 2. 0ATE RE\ E|VED B‘( STATE State Application [dentifi=r
Application Pre-application
| enstruction 3%, Censtruction 3. DATE RECEIVED 8% FEDERAL ASENCY [Fedzral ldentifier
1 Nop-cagstoustion ¥ Non-Gopsto -*ﬂnn
£, APP h'ANT INFORTTATION
Le-Jal Ma Crganizationa) Unit
he, Btgtnnx‘nq Pf‘cz«_c'(_ Depanment:
{dba Jre< o€ ]/lder'fe_vf“scfncacn
Orga nlz%)nal DURS Divistzn:

Address: _ @_ NcmI nn-llt lephane numbar of pe rsrn__‘t: b2 sontastied on matlers
Streat: . . 1., inwelving this applization {give area code)
{ P(‘f) B ox Cf 6 (“ L Prafic: IFrrsl Nams: Ce ‘Z?
L2441 Foed R\ e eleste
Cily. ) m iocle Ttam=
UKia h F 4 Rosemary

County

i end )

Last Mame B
. eri<

{Siate: C A

Country: U SA EmallCel ste beck@pPacific.net

TITLE iMam= of Prcgram

Z. AREAS AFFECTEL BY FROJES Thilabes, Counies. Siates, i)

%, EMPLOYER IDENTIFICATION NUWMBER (EiH Phoni Mumber gee area codz) Fax Murabar igive arsa coded
bg-pUcs i 48 707-H62-0013 |707-4462-091Y
O TYPE F APPLICATICON: 7. 1YFE CF AFPLICANT: (See back of form for Application Typask
) % New  continugtisn 0 Ravision @] '
If Revisicn, anbar appropriols lettensy in brxiss)
[Sae back of Iom fordescrplion of ledl=rs.) thar (specify)
Crhar (spesifyd G NAWE OF FEDERAL AGENCY:
pesly LASDA Rural De yelopment
10. LATALDG OF FENERAL DMESTIC ASSISTANCE NUMEER: ) 11, DESC RIPTI"E TITLE TF APPLICANT S FRGJECT:

16-764 Tree of Life char*{'g(-::c‘fwc!

fow Ga p CajmpuS

[ SEST LI R ) M3 !

IATTACHEG ASSURANCES IF THE ASSISTANCE IS AWARLEL.

Ukiak 4
15.PROPCSED FROJES T 13, CONSRESSICNAL CISTRICTS DF: :
[Slart Daga: / Ending Dalz_o - a. Applicant I b. Projsct 4
0/ 1 /203G S B0/ X014 | {
T3 ESTIMATED FUNLING: o135 AFPLCATON SUBJEC T 10 REVIEW BY STATE EXECTTIVE
: JROER 12372 PROCESS 7 OTTEEPIEA O s -
a. Faderal 3 7Ly _ THIS PREAPPLICA SPPLICATION \WAS RIADE
t Lo IS 0 3. Yes X ayAILABLE TO THE STATE EXECUTIVE ORDES 12772
\ ARpizanl B RF‘CE Ey |E o ON U
" i e AT Y m,ghn.zfc’
. Skhle N3 El-TE l"ﬂ)() TT.-.’YI-PY[ {,1
Crmerte, C.A S €I ‘f
d.Local g TS PPO(JRL.MI:NOTCO 'EF‘EDBYE O 12372
=. QIher 3 - ORPROGRAM HAS HCGTBEEM SELECTED BY STATE
FOR REVIEY
[ Pragram Jncome g L 1715 THE APPLICANT DELINT TENT 9N 2NY FEDERXC DEB 1Y
. T07AL "Yee If *Yas” atlach an r—xplanau--n ?( N-:

7 ™ T
Drnr‘UMEN’T HAS BEEM DULY AUTHCRIZEC: BY THE 3C~‘v ERNING ECCY i QF THE nF PLII"W AND THE APFLICANT WiLtL u,t_lMPLY WITH THE

2. Aoz REprasenialv2

Fralix lFlrst Ham= C e (¢ ste
o

'.lllzddlé Hams R& semar \/

Last Name % ec K
> C

Rufix

5. TG : ;
Peinci pal

lephons MumDar (give arsq 2od
| e S

o, Signature of Suhorizad Reprasentalive ﬂ 2 . “R ‘7%.0‘ 2
— - . (o

Praaous Edilion Usable

: r Date Signed T l-RAO1 2
: Siandand Fomn 424 (Reer. J-201).%
Presciibzd by ORB Cintular 5-102

Authonized for Local Reproduction



' ’T he development of VIable oommunmes mcludlng decent Unincerporated .communities :in Kern County and. ..
la

L) - [ ZCENVED

. Q"{MENT O
éf‘f‘“ % | FER 27 20W
3 % % |
'"% I3 SF 424  STATE CLEARINGHOUSE
‘{u The SF 424 is part of the CPMP Annual Action Plan. SF 424 form fields
e,w Dwﬁ\p are included in this document. Grantee information is linked from the
1CPMP xls document of the CPMP tool.

Complete the fillable fields (blue cells) in the table below. The other items are pre-filled with values from the
Grantee Information Worksheet.

Applicant Identifier ' '
Date Submitted ‘Febryary 2014{B-14-UC-06-0502 1. ) Type of Submission _ .
Date Recelved by stafe . State Identifler Applic’a’tion K : Pre-appheatlon
Date Received by HUD- [Federal Identifier 1 Construction ] Construction

. : I:. Non Construction EI Non Construction
Applicantinformation -~ .~ . . ' . i
COUNTY OF KERN _ CABG9029 KERN COUNTY
2700 "M" Stireet, Suite 250 DUNS Number: 063-811-350
Organizational Unit

Bakersfield, California Board of Supervisors
93301 Country USA __ [Division
Emplgyer Identification Number {EIN): <7 - Icounty: Kern County
95 000926 . o Program Year Start Date (MM/DD) 07/01/2014 ]

Catalogue of Federal Domestlc Asmstance Numbers Descrlptlve Tltle of Applicant Project(s) Areas Aﬁected by
Project(s) (cities, Counties, localities etc.); Estimated Funding

Commumty l“ velopmentBleck Grant T ".§1’4.2-1-t8-Entiﬂemen't-G‘ran’t

ousing, a suitable living environment, and expanding ‘the6 cooperative.agreement cities .of Arvin,
egenomic opporunities principally for persons of low and  Callifornia City, McFarland, Rldgeorest Shafter, and
moderate income, .and other purposes pursuantto Title 1.of I‘i’ehachapl ’

the Act.

$CDBG Grant Amount - $4,769,108 est.

$Additional HUD Grant(s) o ‘Descriibe—-;N/A
|Leveraged - $0 ]

$Additional Federal Funds Leveraged - $0 gi$Additional State Funds Leveraged - $0

$Locally Leveraged Funds - $28,560 ‘ ;$Grantee ‘Funds Leveraged - $0

$Anticipated Program Income - $160,000 Other: (Descnbé) ${Certificates of Participation;
' Developer fees; Redevelopment }

Total Funds Leveraged for CDBG-based PI‘OjeCt(S) $7188,560.

SF 424 i ' ; Version 2.0



: To prowde for decent safe, sanltary, and affordable

Home Investment Partnershlps Program

A

[14.239 HOME

pplicant Identifier - M-14-UC-06-0517

housing forlow-and moderate income fariilies and to i
expand the leng-term supply of affordable housinginKern. |G
County.

'.nincorporated communifiesin Kern County:and the
‘|8:gooperative agreement cities of Arvin, Califernia

TTehachapi.

ity, McFarland, Ridgecrest, Shater, and

JLeveraged - $0

$HOME Grant Amount - $1 ,390,928 est, {$Additional HUD Grant(s)

[Describe- N/A

$Additional Federal Funds Leveraged - $0

$Additional State Funds Leveraged - $0

'|$'Loc-ally Leveraged Funds - $0

‘i$Grantee Funds Leveraged - $0

|$Ant|01pated ‘Program Income - $350,000 . Other"cDescr;ibe)-$0

Total Funds Leveraged for H@ME—based Project(s) $350 000

1A

"0 7 M4.241 HOPWA: The County of Kern does not
- receive/administer HOPWA funds.

t.7.14.231 ESG

pplicant Identifier - $-14-UC-06-0502

social services, and prevention services for the homeless or]
at risk of becoming homeless.

The prowsnon of: quahty emergency shelters essential IMetropolitan Bakersfield and the City of Ridgecrest, ;

$ESG Grant-Ameunt —
$329,388 .est.

SAdditional HUD Gr-ant(s) Leveraged - $0 |Describe- N/A

$Additional Federal Funds Leveraged $0

{$Additional State Funds Leveraged: - $0

l$hocally Leveraged Funds - $329,388

jl$@ra‘rrt‘e'e Funds l-everaged: -:$0

SAnticipated Program Income - $0

[Other: (Descrrbe) $(D

Tetal Funds Leveraged fer ESG based Project(s) - $329 388

-Congresswnal Districts of:

| Is appllcation subject to review by state Executive Order

“Yes” please Include an additional document
explaining the situation.

21%1 .23 12372 Process?
Congressional Districts .
s the applicant delinquent on any federal debt? If | This application was-made avgilable to the

X Yes:

1 state EQ. 12372 process for review on March |
16,2013,

| Programis not: covered by EQ 12372

Ll Yes T&No

| Prograim has notibeen selected by the state
{ for review ' f

Person to be contacted regarding this application -

Oviatt, AICP

Lorelei H.

Director (661) 862-5050 (667) 862-5052 -FAX
loreleio@co.kern.ca.us Grantee Website Other Contact
Signature of Authorized Representative ' ‘Date Signed

I\PLANNING\Con Plan 10-15\2014-15\AAPWorkingFile\HUD424_EO!

2372Ltrs\SF424 Year5 Interim.docx

SF 424 i

Version 2.0
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Feb 27 14 11:12a

o

Sharon Campbell
&
N

849%830%1388

¢ w

\
-

OMB Number: $040-0002
Expitation Date: 8/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-4‘24 - MANDATORY

Version 01.1

* 1.a. Type of Submission:
Application
E] Plan

(] Funding Request

([} other

* Other (specify)

*1.b. Frequency:

Annual
D Quarterly
[Jother

* Other (specify)

~1.d. Versiomn:

Initial ] Resubmission [ Revision  [_] Update

* 2. Date Received: STATE USE ONLY:

100|npleled by Granls.gov upen submission. l

3. Appliéant Identifier: 5. Date Received by State:

L]

6. State Application identifier:

4a. Federal Entity ldentifier:

Yes D No.

1.c. Consolidated Application/Plan/Funding Request?

4b, Federal Award Identifier:

7. APPLICANT INFORMATION:

* a. Legal Name:

|.—T3r=c~c velley Municipal Water Ddistrict

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

* ¢. Organizational DUNS:

* Streeti:

313225 Chaney Streel

25-s0cs663 | [loazeosers |
d. Address:
Street2:

County:

L

|Ri\n.=.:cside

i Celifornia

Province:

| aTh

* Couniry:

* Zip / Postal Code:

-

uga:

UNITED STATES

[s253¢ , . » |

e. Organizational Unit:

Department Name:

Division Name:

-

|

| ' ]

f. Name and contact information of person to be cantacted on matters involving this submission;

Prefix:

* First Name:

Middle Name:

L !

Serena

l il

* Last Name:

Jahas

Tille! [Munagement Anzlysth

Suffix:

r.

Qrganizational Affiliation:

I

* Telephone Number: [95 1~G14-3148

Fax Number: 351 -3/ 43352 |

* HR . . ~ .
Email: 1;3 ohns#evawd.net

|

Authorized for Loca! Reproduction

Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102
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Feb 27 14 11:13a Sharon Campbell - 949%830%1388 p.2

|

ONMB Number: 4040-0002
e
Expiralion Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 8a. TYPE OF APPLICANT:

,— st Speciz) Distrlict Gevernxent J

* Other (specify):

r | _ |

b. Additional Dascription:

L ]

* 9, Name of Federal Agency:

[;urea\; of Reclamation

10. Catalog of Federal Domestic Assistance Number:

l

CFDA Title:

11. Areas Affected by Funding:

ciciez of Lake Elsinora, Zanycon Laks, and Wildomer, CA.

12. CONGRESSIONAL DISTRICTS OF:

* a. Applicant: b. Program/Project:

42 4z

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

13. FUNDING PERIOD:

a. Start Date: : b. End Date:

13/31/2014 1170272018

14. ESTIMATED FUNDING:

" a. Federal () b, Match (§):

[ 53, 10¢.00] [ 163,221.00

* 15,1S SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

a. This submission was made available to the State under the Executive Order 12372 Process for review on: 02/27/2014
[:] b. Program is subject to E.O. 12372 but has not been selected by State for review.
[[] e. Program is not covered by E.O. 12372

Standard Form 424 Mandatory (Effeclive 08/2005)

Authorized for Local Reproduction
Prescribed by OMB Circular A-102




Feb 27 14 11:13a Sharon Campbeil

9439%830% 1388 p.3
() , C)
\\ L \ Va
OMB Numbaer: 4040-0002
Y Expiralion Oalo: 05:31/2008
APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

*16. Is The Applicant Delinquent On Any Federal Debt?

Yes ]:| No

17. 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. [ alsa 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

** This list of certifications and assurances, or an internet site where you may abtain this list, is contained in the anncuncement or agency specific
instructions.

Authorized Representative:

Prefix: * First Name:
dE. ’ Serenza
Middle Name:

" Last Name:

|J oS l

Suffix: * Title:
l ' 4] Kanagement Analyst ) ]

Organizational Affiliation:

~ Telephone Number:

[s5:-674-3146 |

* Fax Number:

$51-34§-2352 J

= Email:

[sjohns@e-.'m.-ni .net

~ Signature of Authorized Representalive:

]Completed by Grants.gov upon submission. |

* Date Signed:

[Completed by Grants.gov upon submission. }

Attach supporting documents as specified in agency instructions. .

L Add Attachments :| [ Delete Attachments ] l ViewAttachmeﬁ

s

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)
: Prescribed by OMB GCircular A-102




PEB/26/2014/FRI 04:09 P

PAY o, | P. 002

OMB Numbar: 4040-0004
Explration Date: 01/31/2009

Application for Federal Asslstance SF-424 ’ Version 02
* 1. Type of Submission: ¥ 2. Typa of Applicalion: * If Ravision, select approprata latter(s):

(7] Preapplication New ] |

Applicatian [] continuation * Other (Specify)

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

* 3. Date Racaived: 4. Applicant [dentifier: . '
02/26/2014 X
| RECFIVED
: Wvore N
5a. Federal Entity Identifier; * 5b. Federal Awerd ldenlifier; -
[ 1L FEB 28 2014]
State Usa Oniy: ] ST

6. Dats Recalved by State: |:| 7. State Application Identifier |61498020

8. APPLICANT INFORMATION:

* 8. Legal Neme: |5TATE OF CALIFORNIA ' . ‘ ’ . J
¥ b. Employer/Taxpayer ldentificalion Number (EIN/TIN): * ¢, Organizational DUNS:
94-1697567 ' |8093223590000

d. Address:

* Streett: |1331 STH STREET ' 4]
Streeta: | l

" Gity: \smwmwwo |

qunty: l J

- State: | CA: Califprnia |
Province: l . I

* Country: ] ’ U3a: UNITED STATES J
*Zip/ Postal Cada: [95811-7011 J '

. Organizational Unit:

Department Name: Division Neme:

95811-7011 | | [enanrs manacEMENT BRANCH ]

f. Nama and contaet Information of parson to be contacted on matters Invalving this apptication:

Profx: [ | *Firat Name:  [kHANE |
Middla Name: l | .
“LestName:  |ycuyen I Il

Suffix; l } )

Title: lGrant Adminlatrater

Organizational Affiliation:

- - | ]

* Talephona Number. [9]16-445-3525 : Fax Number! : l

¥ Emall: IT.{HANH .NGUYEN@WILDLIFE.CA.GOV J

,”



FEB/28/2014/BR1 04:09 Pl

P.O03

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

Application for Federal Assistarice SF-424

Version 02

0. Type of Applicant 1: Select Applicant Type:

IA : State Gavernment

Type of Applicant 2: Salect Applicant Typae:

Type of Applicant 3: Select Appllcant Type:

* Other (spacify):

L

*10. Namo of Federal Agency:

[Fish and wildlife service

11. Catalog of Federal Domestic Asslatance Number:

|15. 605

GFDA Tille:

Sport Fish Restoration Program

* 12, Funding Opportunity Number:

F14A300033

*Title:

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

13. Compatition ldentiflcation Number:

Title:

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

]Eono, Plumas, Merced, Fesno, Solano, and Contra Coata Counties

* 15, Descriptive Title of Applicant's Project:

Sacramentc Perch Management and Aquaculture Partnership

Attach supporiing documents as spacifiad In agency instructions.

| Add Attachments | | Delete Attachments § | View Attachments |




FEB/28/2014/FR1 04:09 PU

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

AL Mo, P 004

Application for Federal Assistance SF-424 Version 02

16. Congressiona! Distrlcts Of:

“a. Applcant * b. Frogram/Projec

Atlach an sddilional list of Program/Project Congressianal Districia if needed.

L_ |

3 TR R ]

sidd:Altachmant's

17. Proposed Project:

“ a. §an Date: *b.End Date: [06/30/2015

18. Estimated Funding ($):

* a. Federal { 18,750. oo|
*b. Applicant ' 0. ool
*c. State | = €,250.00|
v d. Local l o.oo|
<@, Olher [ 0.00]
~ f. Program Income | 0. 00!
~g. TOTAL | ) 25,000.00]

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

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

] b. Program is subject to E.O. 12372 hut has nat been gelectad by lhe State for review.
) 1
7] ¢ Program Is not covered by E.O, 12372.

¥ 20.1s the Applicant Delinquent On Any Fadaral Debt? (If "Yes", provide explanation.)

D Yas No ..!.:- ‘_".\':I : o .n-,.

21, By slgning this application, 1 certify (1) to the statements cantalnad in the list of certifications®® and (2) that tha statements
heraln are trus, complete and accurate to the best of my knawledge. 1 also provide the requirad assurances and agree o
comply with any resulting terma [f { accept an award. | am aware that any falge, fictitious, or fraudulent statements or claims may
subject me ta criminal, clvil, or administrative panaltias. (U.S. Code, Tille 218, Section 1001)

* | AGREE

“* The I(st of cartificallons and sssurances, or an internet site whara you may ablain lhia list, i3 contalned In tha announcement or agency
gpecific inatructions, "

Authorized Repregentativa:

Prefix: | 1 * First Neme: !Lisa T J
Middle Name: I_ | -

*LastName: [Rays ‘ |
suffix: l l

= Titie: ‘SSMI J

* Telephone Number: | (91¢) a45-3701 Fax Number: L

¥ Email: Eisa .bays@uildlife.ca.gov I

" Signature of Autharized Representative:  [Lisa 8ays | * Date Signed: [ozzerata |

Aulhorized for Local Repraduction Standard Form 424 (Ravised 10/2005)
’ Pre=cribed by OMB Clrcular A-102



