R I

‘Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse February 16 -
29, 2016. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. ‘Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.




RECEIVED @2/15/2816 12:88  916-323-3018

STATE CLEARINGHOUSE

O e ' (3 OMB Number: 4040-0001
e I T : - Expiration Dgta: 6/30/2016

APPLIGATION FOR FEDERAL ASSISTANGE

. [3, DATE RECEIVED BY STATE | &tate Appilcation Identifier

SF 424 (R&R)

l

1. TYPE OF SUBMISSION R YN Feders) idontitior [

[:] Pra-application . ] Application - DChangeleorrected Apphcatlon b.'Agenr.y Routlng ldentufner

2. DATE SUBMITTED Applicant Identifisr . BEERR SR . .
= | Pravious Grants.gov. ‘

| | 1 e I Tmr.klnng R I !

B. APPLICANT INFORMATIONW ' ' ; .' L Organizatwuai BUNS: I—é00986440000 J

Legal Name: lComprehans:.va Health Care Services LLG . -° 0 . i - —-]

Deparment: [ ; ] Dlvlslon r T — ] g

Streett: [512 & Wilsom Ave. Suite 34 . T ]

Street2; L . S ]

"Governor's Office of Planning & RLsearch

City: lEIendale ‘ B J COU“W/PQﬂSh |'Ln>s ‘Mngelen e | ' . FEB 16 2016

State: | " ca;‘califormia. __J Province: | T ‘ USE
Country: | © uUsa: uNTTED STATES . lZIPIPostal Gode: |91206- ”

Parson to be contacted on matters involving this application S K

Prefixi First Name: .[iobert

Lest Nama:  |7apanillo

] Mmiddle Nama: IMJ.C).\&&J- ' i

4' Suﬂlx i

Poshon/Tie: [cmo/ president/Chiet mursing OFficer .. | |

Steatl: [51z & Wilson Ave. Suite 314 - .. o) it

steatz: [ - T .

City: lelendale . I County/ Pﬁmml i _| . .

State: | CA: ‘California A 'Provh;\ce:r ' . : |
Courtty: | . USA: UNTTED STATES - ' | ZIP { Postal Code: ‘?1206—'4351 _l

Phone Numbenr: E;L—a—549~0683 .

"] Fax Number: |818-243-3856 . i

email: [rohertjaramillo2f@yahoo. com

§, EMPLOYER IDENTIFICATION (EIN) or-(TIN): 16-4069814

7. TYPE OF APPLICANT: | .. .. ... . %! other: (specify)

Olhel‘(SPecify)i IMj_nority owned small bueineas . .. e _J
Small Business Organization Type || Wonien Owned A Socléllyand Econamically Disadvantaged

#. TYPE OF APPLIGATION:
[] New [] Resubmission .

[7] renewal [ ] Continuation DRe\nsron - DE Omer (spacsfy) [ , 7 |

il Revlslon riark: appropnale bax(es)

DA Increasa Award DB Decrease -Award/ DC Increasa Duratlon DD Decrease Duraﬂon

15 his appllcatlon being submittad to ofher agencies? veég D No \Nhat oftrer Aganf‘les‘?

9. NAME OF FEDERAL AGENCY: e GATALOG oF FEDERAL DOMESTIC ASSISTANCE NUMBER: r
[ " National Ipskitubes pf Héalth - J T'TLE L
1. DESQRIPTWETH’LI:C)FAPPLICANTS PROIELT. -7 tnioio. o,

Integration of Infastious Dmaaseo and Subs stancs Abme 'Inta.rm.ntlon fervices for Incl:.v:.duals L:.vmg with HIV

12. PROPOBED PROJECT: 113 GQNGRE SIONAL DISTRlCT QF APPLICANT
Start Date Ending Date :

r2/01/2016 | [ 3270172001 ‘.ICA—OEB — |

-




RECEIVED ©2/15/2816 12:88  916-323-3818 . gT&TE CLEARINGHOUSE

-8SF 424 (R&R) arrrLicATION FOR FrucRAL'ASSISTANCE - - -~ Page 2
14, PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACTINFQRMAT!ON ' ' ' ' '

Prefix FioiNene: fobart - oot (| MiddeName Michael {

Last Name: |raramillo B C R . l Sumx: | J i

Position/Title: | : N J o T '

Organization Name: IComprehen;sive Health Care’ Sl‘e,r.vicea ey . I

Department] ' ] oo [ R

Street!: 512 8 Wilson 2ve. Sumito 314 L ST C

Street2: | : I T K . '

City: [sLendals - . R CountylParish ﬁg ApgiEles | | .

State: | “Ch: Califemmim . ... .| Province:] |

Country: | Ush: ONITED eTATES . . | ZIP/Postal Code: [s1206-4351

Phone Number: [g1s-5as-0ss3 .. | FaxNumber [s1s 2d3-3856. N

Email: ror)t‘ntj&r&nu]o’ﬂn;ahoa com - R R R l

15. ESTIMATED PROJECT FUNDING .77 |16 18 APPLICATION SUBJECT TO REVIEW BY STATE EXEGUTIVE ORDER

o Ca 12372 FRQCESS? '

e e B,

b.Total Non-Federal Funds ~ [o.o0 “." " FROCESS FOR REVIEW ON: :
. DATE: [ 02/15/2016__|

&. Total Federal & Nen-Fedaral Furds 2,700, 000.00

8: NO D PROGRAM I8 NOT COVERED RY E.0, 12372; OR

[:] F‘RQGRAM HAS NOT BEEN SELECTED BY STATE FOR
S REVIEW .

d. Estimated Prograrm (hgoime ' 'lQ .00

7. By slgnlng this application, | certify. (1) to the atatements contulned I tlw st of cerfifications® and (2) that the statements herein are
true, complate and accurate to the best of my knowladga ‘1algo: r.rovide the remnmd assurances * and agree to comply with any resuiting
terms If | accopt an award. ) sy awarg that any falee, fi ctutlous or fraudulant stat@mnnts or clalms may subjact me to eriminal, ¢ivil, or
administrative penslties, (U.B. Code, Title 18, SBLtlan 1001) '

lagrea

The list of ceriliteations gnid SESUFINCEER, OF Y Infonet Gites wivtra your may ubﬁun ;h:s lm‘, Js m;ma[ned nthe annauncwmm or Bgency specmc Instmcﬂm

18. BFLLL {Dizclosura of Lob,bymg Attivities) or other Explanat"qw_Dopumantatlon

19, Authorized Representative P
Prefix: Mr, T Firat Name: I:_Qbarlt ' ‘_ ; S J Middle Namet |M:i.chael
Last Name: fJ‘aramillo ’ Co L e L I Suffix; ‘:]

Position/Title: |CEO/F-:£e.vi.dant/chie:f.Nur:i.*.ng OFFicen | - L. " I

Organization: [compralensive Health Crre Sirvicas BRe, ‘075 . " |
Department: | . ‘| Divislon: | -7 -

Street!: 517 % wileon sve. guite 314 - ]
Stestzi | R ) .
City: [glendsle : lCounty/F'ansh rC'S Angeles ST

State: r ‘ ' 'CA: Califmma ) e l Prownce I . . . !

Country: [ . usA: UNT"’"‘D‘ A'.T'Bq

Phone Number: |315;549_06,33 R FaxNLmber 1118—"4:5 ),M) ' S J

Email; |1:0b=‘.,:ct*iﬂra:"‘r'115’9‘3@y9hoo aom -1' L.' t

Blgnature of Az athorized Reprasanmuva Dato Slgned

l ZIPIPos‘LaI Cada. r1206-4351 . — - —] )

Comf:leted on sulmigsion- to Grants.gov

Complﬁted on Pa;.bn\J.,.ston to Gran(,s gav'.' el

20. Pra-application g

| 21, Gover Letter Attrchmoni [W

a




O 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 [X] New ] I
Application [ continuation * Other (Specify)

[[] Changed/Corrected Application [] Revision l I

* 3. Date Received: 4. Applicant Identifier:

l | [ 1400-1618 - |

5a. Federal Entity ldentifier: : ‘ * 5b. Federal Award identifier:

| | '——————————————Gﬁvefne#s-efﬁeeﬂ’rl;ﬁnning & Research

State Use Only: ' ' . R | ' FEB 1 6 2@?5

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

8. APPLICANT INFORMATION:

* a. Legal Name: |Ra Power Management, Inc.

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

L [ali7] [slfolf2]i2]lsllz]le] }| 079611451

d. Address:

* Streett: l 7345 Snake Rd. |
Street2: - | v |

* City: | Oakland . |
County: | i

* State: ICalifomia I
Province: I l

* Country: | united states

* Zip / Postal Code: [94611 | |

e, Organizational Unif:

Department Name: Division Name:

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

Prefix: |Mr. l * First Name: l Aaron |

Middle Name: [ |

* Last Name: ' Iverson l

Suffix: [ _ |

Title: | Chief Operating Officer

Organizational Affiliation:

| Co-founder and COO of Ra Power Management, Inc. .

* Telephone Number: | (916) 606-0303 » Fax Number: |

* Email: I aaron.iverson@rpm.solar ‘




Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

[ M. Profit Organization

Type of Applicant 2: Select Applicant Type:

I

Type of Applicant 3: Select Applicant Type:

* Qther (specify):

| ]

* 10. Name of Federal Agency:

| United States Department of Energy L

11. Catalog of Federal Domestic Assistance Number:

[o]{s][]

CFDA Title:

Renewable Energy Research and Development

* 12. Funding Opportunity Number:

|FOA-0001400 |
* Title:

SunShot Technology to Market (Incubator Round 11, SolarMat Round 4)

13. Competition ldentification Number:

Title:

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

Nationwide

* 15. Descriptive Title of Applicant's Project:

Integrated Ecosystem of Best-in-class Solutions for Solar Developers

Attach supporting documents as specified in agency instructions.

e




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b. Program/Project |CA-013

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

US-Al ]

17. Proposed Project:

* a. Start Date: | 09/01/2016 *b. End Date: |03/01/2018

18. Estimated Funding ($):

* &, Federal ] 512,925.00|
* b, Applicant l 512,925.00 I
* c. State | 0.00 |
* d. Local | 0.00 |
* e. Other l 0.00 ]
*{, Program Income | 0.00 I
*g. TOTAL | 1,025,850.00]

* 49, 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 .
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? (Iif "Yes", provide explanation in attachment.)
[ Yes No I "Yes”, provide explanation and attach.

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

** | AGREE

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

Authorized Representative:

Prefix: I Mr. I * First Name: i Aaron

Middle Name: | l

* Last Name: l Iverson

Suffix: I l

* Title: ’ Founder and COO

* Telephone Number: | (916) 606-0303 Fax Number:

* Emaik: | aaron.iverson@rpm.solar

* Signature of Authorized Representative: Aaron (\/Mwm * Date Signed: |2/2/2016




{OMB Nurber4040:000

Exphration Dat: 51312014

APPLICATION FOR FEDERAL -ASSISTANCE SF-424 - MANDATORY

‘1.a; Type of:Siibmission:
K] -Application

[] Bldn

[[}Funding Request.
) other

i -ﬁbther’ {specify);

T1:b Frequency:
) ‘ :Annual
| [Tauarteny

["Jother

| Otet(specity):

; “1.d. Version: .
| [N]initial [} Resubmission [ }Revision [ |Update

. 2. Date Received:
»102;1'8/20'15

:STATEUSE ONLY:

3.Applicant identifier;

‘5:Date Received by State:

I

-

4a: Federal Entity identifier:

‘5. State Application:Ideritiier: ‘

< 4b;Federal:Award:identifier:

“1.¢. Consolidated Application/Plan/Funding Request?
Yes D “No .

1G1598000

7. APPLICANT:INFORMATION:

E; :a-Legal Name:

i :is‘taﬁeﬁé.nf{ California

|'b. EmployerTaxpayer identification: Nariber {EINTIN):

- ¢/ Organizational DUNS:

Hod-1897567

1 d-address:

|so83223580000. J ind &Resea‘C“
mcerot-Rlenall

Governor'sU

'} Streett:

1 |zasz 2o Sevees;

' Stregto:

‘:C‘i_lyz

County/ Parish;’

o 18 2000

. iéacramento

STARICo=

| ‘state: 1 Province:- _
. chicalifonuia IR ]

‘ Country: ) B Z_ip‘[iP.o‘si‘a;’.C‘ode;_
) } -USAi 'UNITED STATRS | : [9‘53,1_1-.10»11 c ] )

1 e: Organizational Unit:

Department Name:'

Division-Name:

, :(cmzw;

1 [rBderal mssistance Section

| £ Name-and:contact information:of person'to be contacted om matters:invalving this submissior: :

Prefix: FirstName:” Middie Name;
s fre1issa [ |

1 LastName;

Jones

Suffix:.

Title: lGram: ‘Administrator

1 Orgariizational Affiliatior:

Telephone Number:. |51 -327-0062

1 Fax Number; !

Enmiait;: 1me1.issa‘.:j onesewildlife. casgov.




m /’ \
{
N ‘/ \. /

~~~~~

| APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

‘8a. TYPEQF:APPLICANT:

' I A: State Government
Othér (specify); N -

-b, Additional Description:.

‘S, Name of Federal Agency:

lE‘.ish':and ‘Wildlife Service:

10 Catalog of Federal Domestic-Assisiance Number:

f1s.513
‘CEDATitle:

Wildiife Restoration and Basic Hunter Education

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

wildlife Habitat. Inventories.and Research: Waterfowl Project:

“12. Areas’Affected by Funding:

Statewide

3. CONGRESSIONAL DISTRICTS OF:

saApplicant: v BProgramiProject;

L]

eeded

14,/ FUNDINGPERIOD:

2.:Start.Date! b End Date:

[yt ohv

15, ESTIMATED FUNDING:

o Federal{8): - o B Maich (8):
| 287,561.00] o 7 _ [ g5, 884..00

16,15 SUBMISSION SUBJECT TO.REVIEW BY-STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

NJ.a. This submissionwas made-available to'the State-underthe Executive Order 12372 Progess Tor reviewar
D‘b.':fPl'Qgram::‘i‘.s.csut?jeaim;E:Q_-,zj 53; Zbuthasnatbeensmectedby State forzeview:.
(7] c-Program is not covered.by £.0. 12872,




| APPLICATION. FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

7. Is The Applicant Delinquent On'Any Federal Debt?

Yes | | No[X]

18, By sighing this-application, k-certify {1} to. the statements:contained in-the-list.of certiflications** 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, l-am awars that any false, fistitious,.or fraudulerit:statements or.claims may: subjectme'to
ciiminal, ¢ivil, oradministrative penalties. (U.S. Code, Title 218, Section 1001)

.*“-*.'I'Agree N

1 =Thistist of cerfifications:and:assurances, or-anintemet site where you| may obtain this:list, is-contained:in the: announcement or agency specuf ic

instructions.

Authofized Representative:

Prefix; ‘FirstName:

s o Jmisa

Middle Name:

L:ast’Name:

Bars ' — ] |
Suffix: Title:

Organizational Affiliation:

Télephofie Mumber:

1918-445-3701 — ]

Eax‘Number::

o __. .._Zl

 Emiail:

Jrisa.baysawildlifeics . .gov

" Signature of Authorized Representative:

|isa-Bays I

‘Date Signed!

loar1siz0t6 . . ) 1 ,

_,A(tach»supporﬁ’rjg ;docum,ems‘,as;spec'iﬁefd_'ln:'agency'instrucﬁtinsi‘




TN,

N

] OME_Nun‘bgc-Am_OLDDOZ
“Expiraton Date; 017312019

| APPLICATION FOR FEDERAL ASSISTANGCE SF-424 - MANDATORY

‘Ifi:a.‘»fy;pejof'subr'lﬂs,s‘ion: “4:b, Eraquency:
X} Application Anhual
D_'Plan : : D ‘Quatterly
[ Funding Request [:] Other
] other

.Other:{specify}: Other (specify):

“4:ik; Version!-
‘K] initial  [[JResubmission [ |Revision [ Jupdate

2. Date Reécdived:
:[oznaizme

1 - STATEUSEONEY:

:3. Applicant identifier: 5..Date' Received by State:

l——

‘4a. Federal Entity Identifier:

‘6, State ‘Application-ldentifier:

G1698052

e Consolidated-Application/Plan/Funding Request?

ves [ no[S]

~ '4h, Federal Award identifier:

7. APPLICANT INFORMATION:

B.LegaiName:

Jseark ot Caloitoriia

‘. Employer/Taxpayeridetitification Numiber {EINTINg:

4 £/Organizational DUNS:

pa-nisrser

6083223580000,

~th-Address:’

FStreetts

(1881 Ninth-Street:

| :Street2:

Governor‘é Office of Planning & Research]

icity:

County /Parish::

EER 18 9015

‘ls'a cramento:

B

‘Statel’

o ich- Catifornia

Al

Provinces

-,-;

STATE CLEARINGHOUSE

County:
1 TSAhr UNIIED STATES:

. A¢Zipi?7thstall;Ccde(:

IBS’BIE%«VOII ‘ | '. “ i

‘e;OrganizationalUnit: . .

Department Name:

| ‘Division'Name;

| [oorw

'kr-':adexfagl -AsFhstance 'Sectich N S i

-'f;-iNamé.:and:.comacfi.infonnation'fdf._pé‘r_sdﬂ*w'bé‘tddntactedab:i-ma'tte:s;iiivbwing-ithisé,s’hbiziiés“ioh; N

| Prafix; :Eirst Names:

‘Middle Name::

Hys., | |etissa

‘| :Last:Name:

1 |5ones:

Suffix:.

i

| Tile: [orant administrator

i} ‘Organizational.Affiliation:

[

| Telephone:Number: ‘|g15-329-5062

| Fax Number: | A |

- Emal: lM"el'ijssa sgohesewitdlifesca.gov




| APPLICATION.FOR:FEDERAL ASSISTANCE SF-424 - MANDATORY

| :8a. TYPE OF APPLICANT:

i #i Btate Governmerit

Other{specify):

| ’b. Additional-Description: -

‘8. Name of Federal Agengy::

rish -and Wildlife Service -

| 10, Catalog of Federal Domestic-Assistance Number:

15,611
‘CFDA Title:

Wildlife Restoration-and Basic Hunter -‘Educa~tion

1. Descriptive Titie.oF Applicant's Broject:

wildlife Sumeysuand-..‘Ihvem‘:qxi:es_‘:';:Wﬁdl;’.ff_ga Management of ‘theInland Deserts zaggio;\ (Game)

12, Areas Affected by Funding: - , -

ruperial (51). Inyo 48) . Mono {8), Riverside (35). ‘andiSan Bermardino (g}’

13; CONGRESSIONAL DISTRICTS. OF;

a/Applicant: ihi-Program/Rroject:

Attach an additional ist of Program/Project Congressional Districts:if néedeé

| 14 FUNDING PERIOD:

" a.Start Dater b End Date::

15; ESTIMATED FUNDING:

- a;Federali{$); ’ : . b Mateh {8):
[ o Tah564 08 ) [ 268,7188..00

" 46715 SUBMISSION SUBJECT TO REVIEW.BY.STATE UNDER EXECUTIVE ORDER 12372 PROCESS?"

‘.»a.‘.Thi_s'jg,ﬁbmission was.made avdilable to 1he State iinder the Executive Order 12372, Pracess for réviewsori:
[Jb. Program is:subject to E.0.:12372 but has not been selected by State'for review,..
-D'»Q.-F?rogram,is,not-covered 'b,y,:E,O‘ 12372.




o~

TN

APPLICATION FOR FEDERAL ASSISTANCE $F-424.- MANDATORY

“47. I The Applicant Delingusént On:Any ‘Federal Debt?

: Yes [] Nn\

}| “18. By signing this:application, ) cortify.(1).to the Statements-contained in‘the Jist of cortifications**and {2y that the'statements herein
are‘true, complete.and accusite-to the hest of: my-knowledge, Tsitso provide the: required assurances*:and agree to.comply with any

| ‘resulting terms if haccept.an.award. L.am aware that any:false,. ﬁctitlous, orfraudulent statemerits or claims. may subjectme: {o
criminaly cwnl -oradministrative penalties. {U.8. Code, Titls:218, Section 100%)

| 1Agree -

**This fist of cemﬁcatlons and assurances,.or an intermnet site where your may-obtain'this list, is-contained ir the:annobhcemient.or: agency specific
instrictions.

' ’Authorized Representative:
| Prefix: . FirstName:
bs 1 Juisa ' ' i
| Middle'Name:
1 -kastName:.

Ipays: ' ' ' . ]

| Suffix: “Title: ) 4 o o
1] : fesm 1 F | :

| “Organizational Affiliation;;

| ‘Yelsphone Nember:

. ]9"155-1445-.3-76*1 v L |

‘Fax:Number;

e —

| Emait;

| lnisa ;Baysawilaiite e igov’

‘Signature of Authorized Representative;

:j =_|ti$a--Bays’ . !
| Date'Signet:
| lozissr2016 _ ‘ i

Attach supporting docurierits as spetified in agency-instiuctions.




‘OMB Number4040-00(
Expiratior, Date; 01/31/2018:

| APPLICATION FOR FEDERAL ASSISTANCE SF-424 ~MANDATORY

1 [ Funding Reguest

© | Other (specify):

{ %:2. Type.of Submission: 1:b:Fregusnay:
] Application K] Asnual
1 Chetan [[]Quartery

other
(] other

‘Cther (specify):

| %d. Version:
| BN initiat [} Resubmission [ ] Revision [ ] Update

| 2. Date Recdived:
: [ozns;zme, i

STATE USE:ONLY:

3.-Applicantidentifier; ‘5. Date Received hy State:

l—

1 4a. Federal Entity ldentifier:

6.:State Application:identifier:
|eres8032 N

e Consolidated Application/Plan/Funding Request?

Yes [] No

-4b. Federal Award.Identifier:

1 7. APPLICANT INFORMATION;:

|lstate oz california

“ a, Legal-Name:

k. Employer/TaXpayeridentification Number{EINTIN): -¢. Organtzational DUNS:

|sa-1697567 ' . _;808'3‘22‘35806.00, |

d. Address: L Governor's Office of Planning.& Re enal:g_h‘ '
] Streett: ‘Sthreei2: .
Tie31 Winth Street ‘ FEB ]_8 2@%5 ‘

Cify: County /Parish: % IATE CLEAR] NGHOUSE
_‘!S‘acramento IL . ‘ l

State: Province: '

[ ' . GA: ‘California I | o j
“Country:: Zip £ Postal Code: , _ n

! , ' wSA: UNITED"STATES | Issan <FOIL. ' ____J

‘e, Organizationalb Unit:

Department Name:

‘Division Name:

corw

|Ked’ez*’al hsgisrance Section ) I

. [f. Name'and.contact information.of pefson to be contacted on mattersiinvolving this submission:.

Prefix:’ Firs Name: :Middle Name: . _
3:}Ms L o IMelissa | { ) : ) o I
‘Last'Name: - Suffix:

- JOQQS' i |

Title: lG'r.an‘t Adninistrator

‘Organizationat Affiliation:

Telephone Number: [o14-327-6062"

‘Fax Number; _ l

Emall luelissa.Jonesewildlife. ca.gov




)

APPLICATION FOR FEDERAL-ASSISTANCE SF-424 - MANDATORY

-8a. TYPE OF -APPLICANT:

f A State ‘Government:

“O‘mer {specify);

I

1| b. Additional, Description:

.9 Name-of Federal- Agency:

|Fish and wiidlife Service

10.:Catalog of Federal Domestic Assistance Number:

5[15,:;"6 11
"CFDA Titie:

Wildlife Restoration and Basic Hunter  Hducation

—" -

11, Descriptive Title-of Applicant’s Project:

wiltdiife iHabitat Inventories and’ Research: Wildlife ‘Investigations Labortoxy

I 1'2,;‘f§reas' ‘Affected by Funiing:

1 Sté.t;ewi,&e

1 13.CONGRESSIONAL DISTRICTS OF:

b.ProgramiProject:

L]

44, FUNDING PERIOD;

‘ @ Start Data:

15, ESTIMATED FUNDING:::

aFederal ($); : S : b. Match ($):
[ 35%,026.00 7 A { 118, 009500

46:1S SUBMISSION SUBJECT TO REVIEW BY. STATE UND ER'EXECUTIVE ORDER 12372 PROCESS?

[X] . This:submission was:made available to the State under the Executive Qrder 12372 Process for review o
[16..Program is:subject to, E:0,12372 buthas ot been selected by State.for reviei..
1] o Programis not covered by E:0. 12372.




| APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

“17. 18 The Applicant Delinquent On Anly Federai Debt?

Yes []  NoN]

“48. By signing this-application, | certify (1):to the statements contained in‘the list of certifications**:and (2) that the:statements:herein
.aretrue, complete and accurate fo the best of my knowledge. P also provide the reguired;assurances*™ and agree to comply-with any
‘resulting terms if{ accept-an-award. :am'aware that any-false, fictitious, or fraudulent statements or cldims may:subject me to-
-criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1004) '

1 Agree <]

“* This list.of cerlifications and:assurances..or an internet site where yau:may-obtain:this-list; is-contained in‘the announcement-or ggency:specific:
-instructions. : -

| ‘Authorized-Represedtative:

‘Prefix: JFirst Name:

{us. [pisa
| :Middie Name:
]
| LastName:
lBaiys» ' j v l
. ‘Suffix: . “Title: ) o L
e |ssm T » ' B ]

CrganizationabAffiliation:

Telephone:Number:
| |s26~a45-3702 _ _ |
| Fax:Numbet;.
| Emait:

lLisﬁ, Baysewildlife. ca gov

Signature of Authorized Representative:

}L?‘sa' Bays ] .
Date Signed:
[02/48/2016 . . . |

Attach supporting documents.as specifigd:in-agehcy-instructions.




“OMB Nurber; 4040-00.
Expiration. Date: 0123172049

‘| APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

: “%a, Type-of Submission:
Application

T Plan

LB/ Frequency:
Annual
[(auartery

1] Funding Reguest [} other

] other

‘| ‘Other (specify): Other {specify):

| 1t.d. Version:
1 K}initial  [_] Resubmission

[JRevision ] Update

‘2..Date Received:

STATE USEONLY:

-} jnanasz01e

3. Applicant identifier:

‘5. Date Recelved by. State:

L]

6. State ' Application ldentifler:
G1698023 )

| “Aic. Consolidated Application/Plan/Funding Request?

| “ves O N N

4b. Federal Award-identifior:

‘| 7./APPLICANT INFORMATION:

-1 2, Legal Name:

: &tates».qf.- calitomia

4 ‘b Eraployet/Taxpayer [dentification:Number {EIN/TINg:

s Organizational DUNS?

| 19a-2657567 || lsos3z223580000 i
d:Address: Governar's Office of Planning & Rasaarch
| Streett: Streste: C

1E31 Ninth Street.

FEB I8 2078

4 City:

County / Parish: SIAIE CLEARINGHOUSE

! E{Saéramento ! . ‘
| State: _ Province: - ‘ '
I ' ‘ e caitforais. ] 1 - _ o o ]
1 Gotntry: Zip:/-Postal Code: ‘
‘ 1 USA: TUNITED §TATES | |[psen1-7012 i

6. Drganizational Usit:

Department:Name:-

Division Name:

|coEs

jzz-eaera‘z Asdistanbe Section ' . S :}

* | £ Name-and contactnférmation-of person fo:be contacted:on matters'involving this stibmission:

Prefix: First Name; ‘Middle Name; B

s | melissa } . v R
1 LastName: -Suffix:

: Jones ' :} l

| Title: [Grant ‘Aduinigtrator

- Organizational-Affiliatiori:

; Telephone Number: [o14.327-0062"

.Fax:Numiber; |

| Email: '{n}'eli.ssa.-jbne’s’éwi’l‘d?_i’feAca.:.gciv“




| APPLICATION FOR FEDERAL ASSISTANCE SF:424 - MANDATORY

| :84. TYPE OF APPLICANT:

: l ‘Ai State Government

| ‘Other(spedify):

| 'b. Additional Description::

‘ 9. Name-of Federal Agency:

[pish and wirdlife Service

“{0.-Catalog.of Federal Domestic Assistance:Numiber: .

' 115 SE1Y
| :cFDATIte:

fWitdlife Restoration :and Basic Hunter Hducation

| t1;/Descriptive Title.of: Applicant's Project:.

wildlife dabitat. Inventories.and.Research: Upland ~Zame

42, Areas’Affected by Eunding:

Statewide

13, CONGRESSIONAL DISTRICTS OF:

aApplicant f ' “b.ProgramiPraject:

L]

14 FUNDING PERIOD:

a-SlartDate: b End Date;:

0873072017

45, ESTIMATED EUNDING:

. Federal (5): y b2 Match ($);
g 670, 41000 7 | 223,470 0D

1615 SUBMISSION SUBJECT TOREVIEW BY; STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

N a. This submission:was made avallable 1o ihe State:under he Executive’ Qrder 12372: Process for. raview on:

[[] b: Programiis subject to £.0, 12372 but has not been.selected:by Statefor review.
[Jc..Program is not covered by E.O. 12372




S )

APPLICATION FOR FEDERAL ASSISTANCE SF-424 -MANDATORY

17.1s The-Applicant Delinguent On‘Any Federal Debt?

Yes [ No[S]

18: By signing this application; [ certify {1} to the:statements.contained in the list of: cemﬁcatmns“ and{2) thatthe statements herein
are trize, complete andaccurate.to the best of my knowledge. 1disc provide the requirad. assurances™ and agree to’ comply with any.
resulting terms:1f1:accept-an:award, lam:aware that:any false; fictitious, or fraudulent. statements:of claims: may- subjec‘t meito
criminal, civil,-oradministrative: penalt:es {U.S:Code, Taue 218, Section.1001) .

it Agree

**'This listiof certifications and.assurances, or-an intérmnet:site whefe you may obtairi this list;is contained in'the:announcement of agency-specific
nstructions. ’

Authorized Represerntative:

Prefix. . First'Name:

s |- riga |

Middle Name!
{ Last:Name: ‘

iﬁays ' . !

:Sufiix: , _ Fitle: _ »

1 : ssM T ]

-Organizafional-Affiliation;

“Telephene Number:

{or6-aa5-3701 - B

}Fax:Number:

[ [

1 Emait

| isa paysewilarize ca.gov

: ‘Signatirre of Authorized Representative!.

. ‘éfiéa,‘says‘ i
4 Date'Signed:
lo21ar2018 , T e

‘Attach:supporting documents:as specified:in agency:instructions.




OME8 Number: 4040-00(2 ,

- Expiration Date: 01/312018

APPLICATION: FOR: FEDERAL ASSISTANCE SF-424 ~-MANDATORY

1.a.Typeof: Suhmlsslon {1.b. Frequency:
[\ Application ‘N Annual
[]Pian ) quarterly
("] Funding Request 1] other
[Jother

Other.(specify): | Other.(specify):

1:d. Version:
[N]tnitiai [} Resubmission [ | Revision [ Update

2. Date'Recéived:
ioznmms J

-STATEUSE-ONLY:

‘3. Applicant ldentifier: 5. Date Received by State:

]

4z, Federal Entity Identifier: .6. State-Application identifier:

G15698055

“1.c. Consolidated Apb]lcaﬁonl?lanlﬁun‘dmgiRequasg’._’

Yes ] No [N

-4b. Federal Award ldentifier:

7. APPLICANT INFORMATION:

2. Legal Name:

lsca’tal\ of California

b..Employer/Taxpayer {dentification: Number(EiNlT!N) .| ¢ organizational DUNS:
=}94 1697567 | Als‘osazzssaoono |
‘.-Address: '
| Streett: | Street2: Governg, B
| lresa-nineh street: : " © Ulligg of P/a/?ﬁ/ng& &J
= | County [Parish; ~— ' &..45 1 8 M0
: [Sacramento m YA TE v T I
‘ ‘Stater | Province: %%NINGH(‘)’IA\
I CA:-gatifornia: Bl '
Couniry: | Zip /Postal Code:
I | 'USA: ‘UNITED STATES ‘ | [pse12-7011 ]
ef}OrganizatinnaiiUﬂit:
1 Department Name: Division:Name:
[comw ] I[reserar assistance section 7]

1t Name:and contact information‘of person{6'be contacted ofimattersiinvolving this submission:

| Prefix: _ First Name: Middie Name: . . _—
[,,“s ' Melissa ' ' " _ B ,
: Last Name. . - Suffix:

| |

Joones

Titie: ]Grant Administrator

‘Organizational Affiliation:,

|

Telephone Number: 1916-327-0062.

| | Fax Number: | ]

-Ernail: [ria’l i'ssa.Jonesewildiife ca.gov




| APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY -

8a. TYPE.OF APPLICANT:

¢

l - + AdState Governmenc
Other (specify): . : ’
b.:Additional Description: '

8,'Name of Fedaral Agency:

wigh and wildilife ‘Serviced

10. Catilog:of Federal Domestic'Assistance'Number:

561
CEDA Title:

wildlife Restordtion and-Badic Hunter Educabkion

14. Desctiptive Title of-Applicants Project;

-WMiildlife Habitat Management .and :‘Magintedance: Inland:Deserts Region lands North:

12 Areas'Affected by Funding:

1 IMené (8), Inyo: (8], ‘ban Bernardino {8)

43. CONGRESSIONAL DISTRICTS. OF:

: :"-;al.:Appﬁcartt:» _ ‘ b.Program/Project.

iAttachianJ‘additicnalflist of ‘P{qgranVPréjecfiCor;greséidnal Districtsf needed.

1

| 14 FUNDING:PERIOD:

1| 2. StartDate: A ' ’ ‘. End Date;

06/30/20%7

45, ESTIMATED FUNDING:

‘&, Federal (§): . ' . b.Mateh@): _
il 157,554 200 , , ] 5251800

[N\] a. This submission was made. available: to the ’St:j's;e undgar‘_tﬁej fEXecdtiire‘(?zdér 12372 Progess forreview:on:
[ Jb.Programis sibject to E.0.12372:but has not been selected by State for review..
] ¢ Prograniis not covered by E.0. 12372




| APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

17:1s The Applicant Delinquent On:Any Federal Debt?

Yes.[ ] N0y

18..By signing this-application; I-certify: {1} to the statements contained in'the list of cerfifications™ and {2y that the statements-herein:
are true, complete.and.dccurate to:the.best of my knowledge. talso.provide the.required assurances™ and; agree:-to-comply with any
resulting ferms if Laccept-an-award. Lam:aware that any false, fictitious,-or fraudulent: statamenm or-¢laims may:subject me fo
criminal, civll, or-administrative penalties. {(U.8.:Code, Title 218, Ssition 1001)

i Agree [N] .

*This list of cerfifications-and asstirances, .oran: mtemet site- where 'you'may: obtain this list, is contained in'thesannouncement:or. -agency specific
instructions.

Authorized Representativa:

Prefix:. : First Name!’

M., ) ] : Lisa
Niiddle‘Name:

| |

-Last'Name:

|pays ' ' " ' I

Suffix:- ; Tiife; -

1] o T - L ‘ : T ' |

{ " Organizational Afiliation:

1 Telephone Number:

lo16-1245-3701 |

iFax Number;

| — i |

‘Email:

) _|I;isa‘:.13ays@wiidl’ ifesca GOV

Signature of Authorized Representative;

'ILisa‘ Bays I

Date Signed:

lo2r8/2018 ‘ . ]

| Attach supporting:documents.as specified in agency.instructions.




()

OMB Number 40400002 .
‘Expiration Date; 8/3172014 .

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

| Other(specity):.

13, Type of Submission:. 4:b; Frequency:

[X}- Application Annual
[Jpian [ uartery

] Funding Request

[T} other

[]other

‘Other (specify):

1. Version:
mitial || Resubmission [ | Revision [ | Update:

2. Date' Received: STATEUSE'ONLY:

[ozuarzmsa 7 |

3. Applicant [dentifier:

'} 5.Date'Received by State:

[

8. State Application ldentifier:

4a. Federal Entity idenitifier:

161698022
, . e LT . i4h. Federal Award Identifier:
1.5..Consolidated-Application/Plan/Funting Request?
ves [ ] No'[N]
| 7..APPLICANT INFORMATION:
' a. Legal Name;
istat‘e of California
' b. EmployerTaxpayer identificationNumber {EIN/TIN): 6, Organizational DUNS:
loe-1697567 ' | | laoas2assso00o |
- duAdtress: ' ' ‘
Street: :Sireet2:
1851, sth:Streer : G
| Ovemors o,
City: County.#Parish; Nl r'7al7!lil7g &R .
. : . - e
}Sacr’atﬁeabo' ) . [ . rf:gg 190 a.. + h
State! Province: gTATI: ~ o RYEg
| cat cavitomiia 1l — ““ARhin...
‘Couniry:: Zip 'Postal Code; ' ‘\f’u’bE
f - {Shs 'UNITED STATES l |osaraizorn _ |
| 6. Organizational Unit: '
‘Departmenit Name: § Division Name:,
[corw | ||Federal assistance section |
1. fame.and contactinformation of person:to be:contacted.-on:matters involving:this stbmissioi: -
‘Prefix: First Name. "Middie'Name: .
. | rwené;sa ’ 1 | |
‘Last-Name: Suffix:
Jones,

——

Tittex IGrant administrator

‘Organizational Affillation:

1

. Tele,phone:quber‘: a16+327-0082

Ji

‘Fax-Number: r . ) _ ‘ 1

| Emdil Inelissa jonesewildlife: ca. gov




Oy .

-APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

8a_ TYPE OF APPLICANT:

[ _ , ' A: State Government
Other (specify):

b.-Additional Description:

9. Name of Federal Agency:

Jrish and-wildlife Service:

10. Catalog of Fe‘demtDnmes‘tic-’As,si,s_ta;nce*Nuiﬂher:

| fas.es
" CEDA Title:

1 [Wwildlife Restoration. d4nd Basiic ‘Hunter Education

11.. Desctiptive Title of Applicait's Project:

{Wirdiife Habitat Inventoriés and Research::Comprehensive Wetlands Rrbgram

12.'Argas'Affected by Funding:

| |statevige.

13. CONCRESSIONAL DISTRICTS OF:

::a;:'Appiicanﬁ:_ » b; ProgramiiProject;

Attadh.an-additionat list.of Programi/Project Congressional Districts:if needed.

| 14. FUNDING PERIOD:.

1 :a. Start Date: b.EndDate;

{ “15. ESTIMATED FUNDING:

A, Federal (§): : . b.:Match (3):
11 182,885 00 : ] 60,962 00

16;:1S SUBMISSION SUBJECT TC REVIEW BY STATE'UNDER EXECUTIVE ORDER12372:PROCESS?

1N This:submission:was.made available to the State under the-Executive Order 12372Procsss for review on
["Jo. Program is subject to.E.0: 12372 bit has not beer selected by State for réview.
] & Program is'not covered:by E.O. 12372..




APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

4715 The:Applicant Delinguent On Any Federal Debt?

I Yes [] NN

18.:By-signing this-application, | certify:(1) to the stateinents 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 ferms if |- accept.an.award, 3 am aware thatany-faise, fictitious, or fraudulent statements or claims.may.subject me to
crirninal, civil, or administrative penaliies. (U.S. Code, Title:218,-Saction 1001)

*1Agree [\]

*This list of certifications:and-assurances, or an‘internet &ite:where;you may obtain:this:list, is ‘containet in the announcement or, agency specific
instructions. ‘ o

Authorized Representative:

Prefix:: _ - - First Name:
1 Middle-Name;
LastName:
[pays - |

Suffix:: Title;

T . fssm T ‘ » _ | - v l

Crganizational Afiliation:

‘Telephane Number::

|ot6-4a52d708 |

~ Fax:Number:

I . . ]

Email: .

|Lisa.Baysewildlife ica.gov:

Signature of Authorized Representaive:

" |tisa'Bays 3
Date Signied: :
[ozrsre0ts ‘ ]

*Atiach. supporting documents 'as:speéiﬁed_‘in agency instructions:..




it}

‘OMB Nirbier: 40400002
Expiratior Date: 01312019,

APPLICATION FOR FEDERAL ASSISTANGE SF:424 - MANDATORY'

1. Type of Submission: . 1.b. Frequency:
Application; K] Annuat .
[ rian (] Quarterty

[} Funding Request

D Other

Other (specify).

[T]other

Other{specify):

1 1.d. version:

] Initial [TJResubmission: [ "] Revision [ ]update

2. Daty:Recoived: STATE USE ONLY:

oarsngie » ‘ ]

3. Applicant Identifier; " 8. Date Recelved by State;

L]

6. Staté Application‘identifier:
G1698071

4a. Federal Entity Identifier:

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

Yes [] No D

4b. Federal Award Identifiér:.

7. APPLICANT INFORMATION:

a. Legal Name:

Istate of california

Governor's Office of Plarining_&_]?esearch

b. EmployéiiTaxpayer identification Number (EIN/TIN):

‘¢ Organizational DUNS:

[sa- 1697567 ] | Foss223s00000 | FEB 24 2005

d. Address: e STATE O AR LIALICE
Streett: ‘ Street2: T T e
1831 Ninth Street

City:. T 1 County/ Parish: o o _
|Saérament0' . ! . !
State: Province: ‘ ‘ ' )

!' ; CA: California ] l . e : l
C.ou‘ntry:' ‘ Zip I'Péstai_bpfdé‘:.b , ' o

I USA; UNITED STATES. | |[seiierons ]

e. Organizational Unit:

Departiment Name:

‘1 Division Nama:

Heprw

l?ei;igara;l, Assistance Section . ) ]

_f, Nameand contact information of pérson to' ba contatted on mattérs involving this submission:

Prefix: First Name:

MiddleName:

s . , Welissa

1] - ]

Last Name;

gones

Suffx.

Title IGrant, Adminisgtirator

Otganizational Affiliation:

|

ar———

Telephone Number:. 916.327-0062

|
|
“Fax Number: r““‘““‘ 3 f :

Email: !Melissa,fb‘onas@wildlife;.- ca.gov




’ /w . —
{ { \>
\ ; N /

 APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

da. TYPE OF APPLICANT::

{ . .. Ai "Stdte Governient

Other (specify): _ . ‘ . _ .

b. Additional Description:

9. Name of Fedsral Agentcy:

!Fish‘ and’ Wildlife Servide . . ‘ IR ]

10.Catalog of Federal Domestic Assistance Number::

Tis.611

| CFDATitle:

Wildlife Restorvarion and Bagic:Hunter Bdudation.

. 1. Descriptive Title of Applicant's Project:: -

| [irdrife Management 'ahd Resource Adsessment: Central Region Game and Non-Game Speciss

12. Areas Affected by Funding:

Stanislans (16}, Tuclumne .('4:)*", Merced, (16} Mariposa tay; ?i@daéierag (4j):~-,;t Fresno i-:(g:j;):f, mng$ 23)% Tulare
{23), and Kérn (23) .

13, CONGRESSIONAL DISTRICTS OF:

a. Applicant; by Program/Project:

| -Attaicki an additional list of Program/Project Congtessional Districts i heeded.

14, FUNDING PERIOD:

‘a: Staft Date:

07/01/2016

15. ESTIMATED. FUNDING:

a. Federal (§): b. Match (§):. .
[ 78247100 I 260,823, 00

16. 1S SUBMISSION SUBJECT TO REVIEW BY STATE.UNDER EXECUTIVE ORDER 12372 PROCESS?

X] a: This submission was made -avéiléble fo the .Stéie bnder;,th_e Executive:Order 12372 Process for review on;
] b. Pragram is.subject to. E.O, 12872 but-has not been selected by State for. review.
[ ¢ Programi is not covered by E.0. 12372.




APPL!CATK’)N FOR FEDERAL ASSISTANCE SF~424 MANDATORY‘ ‘

47.1s The Applicant Delinquent On-Any Federal Debt?

Yes [ ] ‘No

418, By signing this application, I certify (1).t0 the statements' ¢ontained in'the list of Certifications** and {2} that the statements: hereiit
are true, complete and accarate fo the best of miy knowledge. { also provide the required assurances** and agrée to comply with:any
resulting torms'if | accept an award. | am aware that gny false, fictitious, or fraudelent stateinghts or claims. rvay subject rhe fo

critninal, ¢ivil; or sdministrative penaltics. (U S: Code, Title 218; Section’ 1001)

*1Agree

**This list of oemﬁcatsons and assurances, of an intemet site'where you may-obtdin this list, is'contairied fn the gnngundement or agenty spedific

!nstructfons

Authorized Representative:

Prefix: ’ ] ’ ’ ‘_First-'Namé:;

s \ oo
Middle Name;-

|

Last'Name:

laay; ) |
I ] THe

| lgsm 1

Orgénizational Affifiation:

 Telephons Number:

;‘]Elﬁw&l‘arb:—:é'lbiiu - S ]

: Féxﬂ'Numbejr;* '

Emait:

|nisa.Bayséwildlife.ca.gov

Signature of Authorized Representative:

lL‘isa'Bays . — | !

- Date Signed:

loartomote | ]

| Attach supporting documerits.as specified in agency instruchions,




" OMB Number, 4040-0004
Expirafion Date: 8/31/2016

Applicétion for Federal Assistance SF-424

*1. Type of Submission: * 2. Type of Application: ¥ I Revislon, select appropriate letter(s):
[} Preapplication [MINew A: Increase Awaxd ‘
[X-Application ' ] continuation * Other (Specify):
[} Changed/Carrected Application Revision I |
*3, Date Received:: 4. Applicant Identifier: )
02/1072016 ) " lca Dept. of Food & Agriculture
[ —— [ ! v . . CIJvernor's Qffica nf Plavnics o m .
: - TSR G S ST al Nl
5a. Federal Entity Identifier: 5bi. Federal Award Identifier: o
| : R Dt
I | | 15-8506-1164-ca AT i.ulii@
State Use Only: . STATE CLEARENGHOUSF

6. Date Received by State: g 2/10/2016 7.'State Application identifier: Ii 4-0435-FR.

8. APPLICANT INFORMATION:

*a. Legal Name:. lst'a_te of California

* b. Employet/Taxpayer |dentification’ Number (EIN/TIN): o iTe Organizational DUNS;.

[68-0325104 ‘ | ||so74878650000

d. Address:

* Streetd: [329’4‘ Headowview Road l
Streetd: ' I

* City: Sacramento . - o - o ]
County/Parish: [ |

* State: [ _ k can Califox"nié l
Province: ] |

* Country: I USK: UNITED STATES ]

* Zip/ Postal Code: [o5832-1437 ) ‘ |

e. Organizational Unit:

Department Name: v _ Divisior'Narhe:

Food and Agriculture . | | [plant Health & Pest Prewention

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

Prefix |Dr - : I "Firs;tNé'me: |Pa£ri§k

Middle Narne: 7 |

*Last Name: |Akers

Suffix; ’ v }

Title: |Environmental Program Manager II

Organizational Affiliation;

* Telephone Number: {916-262-11.02 Fax-Number: |916-262-2020

* Email:, [patric‘k-.ékers@cdfa .Cé.gov




1

L

o q

N
\ /
S

Application for Federal Assistance SF-424

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

[A: State Gowvernment

Type of Applicaint 2; Select Applicant Typs!

Typeof Applicatit 3: Seléct Applicant Type:

* Other (specify);

*10. Name of Federal Agency:

|osDa-ARHIS-PPQ

11..Catalog of Federal Domestic Assistance Number:

10.025
GEDA Titié:

plant & Animal Diseéase, Pest’ Cont#ol and Animal Care

* 12, Funding Opportunity Number:

N/A

*Title:

N/A

13, Competition Identification Number;

Title:

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

* 18, Descriptive Title of Applicant's Project:

Light Brown Apple Motk

Attach supporting documents as speciﬁed‘in‘ agency instructions.

Add Attachments | | Dalefe Attachinents | | View Allachments*




N | B

Application for Federal Assistanice SF-424

16, Congresslonal Districts Of

+a. Applart 5, ProgramPioac

Attach an additional list of Program/Projéot Congreaslonal Districts If needed. ,
E [ Add Altachment H Onidte fsuachmem:t [ Mgy Allaghinsnt l

17, Proposed Projeot:

*a, Start Date: {10/01/2014 *b, End Dater |03/3172016:

| 18, Estimated Funding ($):

v, Bederal [ ‘ 1,536 5842400}
b, Applicant [ o 0.00
* ¢, State I L © 0500
*a Loa - W
* @, Other [ .00
*f, Program Income ‘ : 0.00
*g. TOTAL. ‘ 1,536,842.00

*19. 1 Application Subject to Review By State Under Executive Order 12372 Process?

[X] a: This application was mada avaliable to the State under the Executive Order 12372 Pracess for review-on .

[e. Prograitt 1§ subject to £.0. 42872 but has not beer selacted by the Statafor review.
[] ¢ Program is not covered by E:0. 12372,

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

If "Yes", provide-gxplanation and attach »
} T ' ' | | Add sttt | | Delete Aachment | | View ataghivent |

21, *By signing this application; | certify (1} to the statements containied in the list of certifications* and: (2) that the: statementis

herein are true, complele and acourate to the best of my knowledge. | also provide the required assurances™ and ‘agree 10

. comply with.any resulting terms if 1 accept an award, | arw aware that any false, fictitious, or fraudulent statéments-or. claims” may.
subject me.to criminal, civil, or administrative penalties. (U.S, Code, Titlé 218, Section'100%)

* | AGREE:
* The list of certifications _aﬁ_d afsgufances_. or'an interdet site whete you may obtain 1his list; QS"«coniained I’ the announcement or agency
‘specific Insirctions: ’

v

Authorized Representative:

 Profc [ » | *First Name: [crystal _ |
| Middle Name: [ “ l | —

* Last Name: ]Myers ] . o » ; !
‘Suffix: ; I ' : ; _

| *Title: [Officé ofiGrants Admipistration

* Telephone Number: [g16.403-6533 Fax Number: o o i

* Emall: lc’f’ys’tal .myers@edfa,ca.gav

* Signature of Atthorized Repressntative: * Date:Signed;




o O

OMB Numbier: 4040-0004

_ Expiratk_)n Date: 04/31/2012

Apphcatmn for Federal Assmtance SF—424

NPT » o Yersion02 |
~*1. Type of Submission. . ¥, Type of Apphcatxon - *IfRevision, select appropriate letfer(s): ‘
[] Preapplication | New
Application [T Continuation * Other (Specify)

] Changed/Corrected Application | [ ] Revision. Govemor’s Office Of Plann!nq& Research
*#3, Date Received: 4. Application Identifier: F
| ‘ EB 2 9 2015
5a. Federal Entity Identifier: ' ' | '#5b. Federal Award Identlﬁer STATE CLEARINGHOUS E
1 Staerse Only: . . _ i « v
6. Date Received by State: _|7. State Application Identifier:

'8 APPLICANT INFORMATION:

* a. Legal Name: Cahto Tribe of the Layton\nlle Ranchena

*b. Employerf]‘axpayer Tdentification Nutnber (EIN/TIN): | *c. Orgamza’nona} DUNS

» 04-2336487 v , 839424157
d. Address: R e

*Street1: 300 Cahto Drive

Street 2;

*City:  Laytonville

County:

*State:  CA

Province: .

Country: o *Zip/ Postal Code: 95454

e. Organizational Unit: L

Department Name:. o Division Name:

f. Name and contact mfarmanon of person to be contacted on matters involving thxs apphcaﬁon: B

Prefix: - FirstName: Dillon
Ntdd le Naue:
*Last Name: Dobson
- Suffix:

Title: Housing Director

Organizational Afﬁliatio;i;‘ N B
Cahto Tribe of the Laytonville Rancheria-

*Telophone Number: (707) 084 6197 - _vvf_'_axNu_t_n'Eér:

*Email: housingdirector@cahto.org




[

OMB Numberi 4040-0004
Explration Dabe 04/31/2012

[Application for Federal Assistance SF-424

chon 02

| Tpe of Applicant 2: Select Applicant Type: '

» =Select One:-
Type of Applicant 3: Sefect- Applicant Wpe:

- Select One -
*Other (specify):

119 Type of Applicant 1: Select Applicant Type: | jndisn/Native American Tnbal Government (Federaﬂy Recogni

[*10. Nammto of Federal Agency:

United States Department 6f Agriculture:

| 11, Catalog of Federal Domestic Assistance Numbez::

¢ 10.760
CFDA Title:

¥12. Fonding‘Opportunity Nuriber:

*Title:

13, Competition Identification Number:

Title:

| 14. Arcas Affected by Prqj’éét (Ci’tix:s;(i‘;odﬁ.ti.cs?, States; c’ts;.-")‘:f

Cabhito Tribe Reservation

: *15. Descriptive Title of: Apphcwt’s Prowcl
~ Planning for the development and installation of a new waste water treatment facility.

| Atiach supporting docwments as specified in agency instructions.




ONB Nurmiber: 4040-00044
- Expiration Date 0403112012

Application for Federal Asslstance c$}'<’~424 } T gdan )
16, CongressmualDlsuLcts Ofs ST - T

*a. Applicant *b. Program/Project:

Cahto Tribe of the Laytonvxlie Ranch Cahta Waste Water

Atfach an: addmona] list of Progiam/Praject (,on«*rcsswnal Districtsif necded.

17. Proposed Project: Cahto Waste Water 1Piénr’.1ihg
4. Start Date: 7/2016 B ‘ ___*b.End Date; 10120146 ,

18. Estimated Funding ($):

%, Rederal T $30,00000
*p, /\pphcant

{ *c. State-

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

*g. TOTAL B . $30.000.00

*19, ¥s Application Sub;cct o Rcvxew By State Under, }uxemﬁve‘Or(}ez 12372 Process?.

[[]a. This apphmtlon was made dvailable to the State: under the Exégutive Otder 12372 Progess forreview o
L] 5. Prograin'is subject to E.O. 12372 but has not been selected by the State for review.
vle. Progran is not covered by .0, 12372

#20. Is the Applicant Delinguent-On Any Federal Debt? 433 5% eg" provide explanation.)

] Yes ] Mo

21, ¥By signing fhis s Apfs}iééﬁow certity (1) to the statements contained in the fist of certifications™* and, (2) that the statements
| best of my knowledge: Lalso provide the required assurances** and agree to-comply |

herein are true; ompleté and acéurate to

with any tesulting terms if T accept an awa t any false, fictitious, or fraudulent statements or-claims may subject

| me-to criminal, civil, oradministrative peualues (US Code Title 218, Séction 1001)

[ T AGREE.

P+ The Tist of cettifications aid. assuraices; oran mtcmct site whete youmay- Obtain this list; is (.Dntmned i the anrouncementar

agency specific instructions,

Authorized, Representame

Prefix: ‘ *First Name; Aimie

Midd le N éne:

| *Last Name: [.udas

| Suffix:

Mt oot Tnbe Chalrperson

*Telsphone Number: (707) 084 6197 _‘ o Number:

*Email; chairwomanlucas@cahto. orq,r:

*Sienature of Authcu {7ed Representative: / o e 7,_‘{, , /f }7’ ,e,x&(p_{ jDate Stgm,d 7/@/9 e / 7Z{"} /C:a




