Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse January 1 -
15, 2015. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.
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OMB Number: 4040-:0004

Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application; " If Ravision, selact appropriate lenar(s):

[[] Preapplication Naw . [ » [
X Application [[] continuation * Other (Speclfy):

[J Changed/Comacted Appiication | [] Revision L

" 3. Date Recelved: N 4. Applicant identifler:

5a. Federal Entlty ldentifier: . 5b, Federa! Award Ideni(fler:

[ ‘ |||

State Use Only: :

&, Date Racelved by State: ‘: 7. State Application Identlfier: I j

8. APPLICANT INFORMATION:

* a. Lepal Name; ]Sacramentc Mwlitan_ii_r_uqual.icwgemenwrict . S __J
" b. Employar/Texpayer Identification Number (EIN/TIN): * ¢. Organizailona) DUNS:

ss-038218¢ ' | [|o264528890000 - |

d. Addresa:

Street2: ‘_

* Streel1: 777 12%h 8treet, 3xd Floor ) l

™ City: ' Sacramento C ]
County/Panish: e __J
* State; _ CA: California !

vaince; . I . N o - _l .

* Country: l i USA; UNITED STATES

* Z2ip / Postal Code: |95314T90?

¢. Organizational Unit '

Department Name; Division Name:

| I)?xoqre\m Coordination Divisien

—J

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

Praflx: ’ . ] "FistName:  [arigotte

Middle Name; | - ’ ]

* Last Name; IEllstrUp

Sufflx; I

Title: ]Eivis“ion Manager

Organizational Affiliation:

" Telephone Number: {916-§74-4332 Fax Number: 191,6-574-4899

I
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Application for Federal Assistance SF-424

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

D: Special Diatrict Government

||

Type of Applicant 2: Select Applicant Type:

Type of Appllcant 3: Select Applicant Type:

* Other (Bpecify): '

- ‘

* 10. Name of Federsal Agency:

'Environmental Protection Agency

11. Catalag of Federal Domestlc Assistance Number:

EEEPSQ

CFDA Tlfle:

Surveys, Studies, Research, Tnvestigationa, Demomstratlions, and Special Pumpose Activities
Relating t¢ the Clean Air Act

*12. Funding Opportunity meber:
EPA-0AR-OAQPS-15-01 ' |

“ Title:

Community-Scale Alr Toxica Ambient Monitoring

13. Competition identification Number:

I

Tltle:

14. Areas Affeated by Project (Cmes. Countles, Stateg, etc.):

L

| * 15. Descriptive Title of Applicant's Praject:

Measuring Air Toxies from Wood Smoke and Mitigating Exposure in Sacramento EJ Communities

Allach supparting documents es specified in agancy Instructions.
Seimentes| DA ARACHIERE [FREW AR Mo,

e
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Application for Federal Assistance SF-424

16, Cangressional Disiricts Of:

* 2. Applicant CA-005 “b. Program/Project [ca-005

Attach an addltional list of Program/Projact Cangresslonal Districts If nesded.

] B

RRSEAR

blatak

chment

17. Proposed Project:

“a. Start Data: {0%/01/2015 *b. End Date: |1,2/30/241.6

18. Estimated Fuading ():

* . Federal L 360, 932.oo[A

" b. Applleant 184,160.00

*1{, Program Income )
*g. TOTAL [ sis,00%.00

|

*18. |s Application Subject to Review By State Under,Executl\}e Order 12372 Process?

{X] &. This appiication was made available to the State under the Executive Order 12372 Process for review on -

D b. Pragram s subject to E.O. 12372 but hag not been selected by ihe State for raview,
] < Program is not covered by E.O. 12372,

* 20. Is the Applicant Dalinquent On Any Federal Debt? (If *Yas,” provide explanation in attachment.)

] Yes - XIne ‘

If"Yes", provide explanation and attach

I |

21. "By signing this sppileation, ! certlfy (1) to the statements contained In the list of certifications™ an'd (2) that the statements
herein are true, complete and accurate 0 the best of my knowledge. | also provide the required assurances* and agiree to

aubject me to criminal, clvil, or adminlistrative penalties. {U.S. Code, Title 218, Section 1001)
** | AGREE

" Tha st of certificallons and asauraness, or an Intermet sila‘where you may obtain this lley, Is ¢ontained In the annauncement or agency
spaclflc Instructions,

comply with any resulting terms if § accept an award, | am aware that any false, fictitious, or fraudulent statements or claima may

Autherized Representative:

Prefix: l-_ T _I * Firat Name; fB?ige'l:ta T T T l

Middia Name: |_ ) —l

~ Last Name: lfro llatrup l

Suflx: | |

* Tive: Division Manager =

=

™ Telephone Number: [a16-g74-4032 Fax Numbar; xga;,_ 6-B874-4099

* Email: [b\:ollstn\p@ai rquality.ory

|

* Signature of Authorlzed Representativo:

* Date Signed: ::]




~
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OMB Number: 4040-0004
Expiration Date: 08/31/2016 .

: Applgr::atlon' foF Federal ASSIStance Sh-424
* 1, Type of Submission * 2. Type of Application

* If Revision, select appropriate letter(s):

Preapplication

- Application

Changed/Corrected Application

New

1 Continuation

Revision

- Select One -

* 3. Date Received:

4. Application Identifier:

KRIV

e

5a, Federal Entity |dentifier:
3-06-0201

*5b. Federal Award Identifier: Vora (B CLEARNG D9
! \ s . ,______.,.4.”—‘*’“ ‘

A

State Use Only:

6. Date Received by State:

8. APPLICANT INFORMATION:

| 7. State Application Identifier:

* a, Legal Name;

March inland port Airport Authority

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

*c. Organizational DUNS:

33-0579350 799839428
d. Address:. -
* Streetl: 23555 Meyer Drive

Street 2:

* Cty: Riverside

County: Riverside

* State: | California
" Province:

Country: USA

e. Organizational Unit:

*Zip/ Postal Code: 92518

Department Name:
March qoint Powers Auhtority

pivision Name;
March Inland Port Airport Authority

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

Prefix. Mr. First Name: ggry
Middle Name: Ww.

*LastName:  Gosliga

Suffix;

Title:

Airport Director

Organizational Affiliation:

o Telephone_Nurﬁberz (951) 656-7000

Fax Number: (951) 653-5558

*Emaill gosliga@marchjpa.com




v

OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

*9, Type of Applicant 1: Select Applicant Type:
D. Special District Government

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

Type of Applicant 3: Select Apblicant Type:

- Select One -

* Other (specify):

* 10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106

CFDA Title:
Airport Improvement Program

- *12. Funding Opportunity Number: N/A

Title:

13. Competition identification Number: N/A

Title:

T4, Areas Affected by Project (Cities, Counties, States, etc.):

Ci.ties'of Moreno Valley, Perris, Riverside, CA, County of Riverside

*15, Descyripti've Title of Applicant’s Project:
Deslign & Construct Apron Rehabilitation

Aftach supborting documents as specified in agency instructions.
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OMB Number: 4040-0004

- Expiration Date: 08/31/2016

Apfalication for Federal Assistance SF-424

16. Congressional Districts Of:
“a, Applibant: 41st : *b. Program/Project; 41st

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

17. Proposed Project:
*a, Start Date: 01/01/2015 : *b. End Date: 12/01/2015

18, Estimated Funding ($):

*a. Federal 2,511,900.00
“b, Applicant 279,100.00

*c. State
*d. Local
*e, Other - )
*f. Program Income -
*g. TOTAL , 2,791,000.00

*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 _/ 57'[ 30 Z:i,q_

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

*20. Is the Applicant Delinquent On Any Federal Debt? -(If “Yes"”, provide explanation on next page.)
Yes No :

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

herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to comply

with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me
_to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

* | AGREE

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

Authorized Representative:

Prefix; Ms. ‘ *First Name: Lori
Middle Name: M.
*Last Name: Stone

Suffix:

“Tile: EXecutive Director

*Telephone Number: (951) 656-7000 Fax Number: (951)653-5558

* Email: stone@marchjpa.com

*Signature of Authorized Representative: *Date Signed:

i T Afone . j2/38/14




= 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  * | Revision, select appropriate letter(s)
‘[0 Preapplication New ,

X1 Application o .| O Continuation *Other (Specify)

[(] Changed/Corrected Application | [ Revision

: 1
JAN §7 206 |

3. Date Received: 4. Applicant Identifier: 1
- 1162-1551 STATE GLEARING HOUSE |

L comanssenne

5a. Federal Ehtity Identifier:

*Bb. Federal Award Identif?é—r?

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: MicroBio Engineering, Inc.

*b. Employer/Taxpayer [dentification Number (EIN/TIN): *c.' Organizational DUNS:

27-0524479 611654141
d. Address: .
*Street 1: ' PO Box 15821
Street 2: . ‘
*City: San Luis Obispo
County:
*State: California
Province: ’
“*Country: - USA
*Zip/ Postal Code 93406

e. Organizational Unit:

| Department Name:

Division Name:

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

’

Prefix: Mr. *First Name: lan
Middle Name: l

;*Last Name: Woertz

Suffix:

Title: M.S., P.E.

Organizational Affiliation:
MicroBio Engineering, Inc.

*Telephone Number: 805 242 3876

Fax Number: N/A

*Email: ianwoertz@microbioengineering.com




)

/

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

Application for Federal Assistance SF-424 '

Version 02

*9. Type of Applicant 1: Select Applicant Type:
R. Small Business
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3; Select Applicant Type:

*QOther (Specify)

*10 Name of Federal Agency:
Department of Energy

11. Catalog of Federal Domestic Assistance Number:

81.087

CFDA Title:

Renewable Energy Research and Development

*12 Funding Opportunity Number:
DE-FOA-0001162

*Title:

TARGETED ALGAL BIOFUELS AND BIOPRODUCTS (TABB)

13. Competition Identification Number:

Title:

—

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

City of San' Luis Obispo, San Luis Obispo County, CA
City of Livermore, Alameda County, CA

City of Richland, Benton County, WA

City of Portola Valley, San Mateo Cpunty,CA

*15. Descriptive Title of Applicant’s Project:
Algae Fuels, Bioproducts and Clean Water Consortium (AFBW)

The proposed project will demonstrate the production of biofuels and bioproducts from algal biomass co-produced during




() N ()

wastewater treatment. The process uses conventional paddle wheel mixed, CO2 supplied, raceway ponds; the algae are harvested
b'y settling or micro filtration, followed by further thickening. The biomass is processed to extract oils, by fermentation to bioproducts
and/or by hydrothermal liquefaction.

Research will be conducted at the eX|st|ng algae ponds at the San Luis Obispo Algae Field Station inside the San Luis Obispo
Water Resource Recycling Facility, in California.

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant: CA-024 : *b. Program/Project: CA-024

17. Proposed Project;
*a. Start Date:  9/1/2015 *b. End Date: 8/30/2019

18. Estimated Funding ($):

*a. Federal a. $6,875,124
*b. Applicant . . . b. $920,000
*c. State .30
*d. Local

*s. Other d. $74,364
*f, Program Income e. $808,208
*g. TOTAL | £ 30

> g. 8,677,697

*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 12/19/14
[J b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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

**| AGREE

** The list of 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: lan
Middle Name:
*Last Name: Woertz




APPLICATION FOR

FEDERAL ASSISTANCE

p , \:) OMB Approval No. 0348-0043
2. DATE SUBMITTED Applicant identifier
January 6, 2015 1671

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE -

State Application Identifier

Application
Iﬁ Cpnstruction

IZI Non-Construction

Construction
|:] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal [dentifier
CA-95-X298

5. APPLICANT INFORMATION

Legal Name:
San Mateo Transit District

LA

| Organizational Unit:

Development

Address (give city, county, State, and zip code):

Name and telephone number of person to be contacted on matters involving

1250 San Carlos Blvd. % JAN 69 Q-mL‘ ithis application (give area code)
b
San Carlos, CA 94070 ‘\! . .wieell Rebecca Arthur (650)508-6368
6. EMPLOYER IDENTIFICATION NUMBER (EIN): tSiAﬂ::ﬂl EN'” :fw_,.:._ﬂz TYPE OF APPLICANT: (enter appropriate letter in box)

[o]4]—[2]3]2]5]e]7]6]

8. TYPE OF APPLICATION:
IZ] New

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

[:I Revision

HEN

C. Increase Duration

D Continuation

B. Decrease Award
Other(specify):

A. Increase Award
D. Decrease Duration

A. State H. Independent School Dist.

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

D. Township K. Indian Tribe

E. Interstate L. Individual !

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2]o]—[5]0]7]
TITLE: FTA Section 5307 Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Preventive Maintenance

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

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project . .
71114 6/30/15 12 & 14 o 12&14
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? -
a, Federal $ o
: . 687,240 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ o
| oare | O1115/15
d. Local $ » )
89,040 b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
o. Other $ ® [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
N FOR REVIEW
f. Program Income $ e
N 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 776,280 - [] Yes If"Yes," attach an explanation. [Z] 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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representatlve b. Title
Eva Goode Director, Grants

¢. Telephone Number

(650) 508-7914

d. Signature of Authorizedégpresentaww !

e. Date Signed

I{le]}s

. Previous Edition)Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




From IncredibleFax Fr\1 09 Jan 2015 04:00:23 PM PST (/\} Page 1 of 3
N ) - N4

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

Application for Federal Assistance SF-424

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

Changed/Corractad Application Revision | oy fpmeen o
O [ RECEIVED
~ 3. Date Receivad: 4. Applicant Idantifiar:

Completed by Granis.gov upon submiszion. I | I JAN O 9 2[”5

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

B ]

State Use Only:

6. Date Recsived by Stata: I: 7. Stats Application ldentifiar:_ I I

8. APPLICANT INFORMATION:

- a. Legal Name: !Special Service for Groups |

" b. Employer/Taxpaysr Identification Number (EIN/TIN): - ¢. Organizational DUNS:
95-1715914 ' I0265080720000

d. Address:

~Straet1: IQOS E. 8th Street ’ . |

Street2: { : ‘ |

- City: |Los Angeles l

County/Parish: ' |

- State: | ‘ CA: Californis ' ,

Province: [ |

- Country: | USZ: UNITED STATES ’ |

*Zip / Postal Code: [90021-1848 |

o. Qrganizational Unit:

Department Nama: ' Division Name:

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

Prafix: | - First Name: |Elizabech . I

Middia Name: | |

- Last Nama: |Berger I

Suffix: l I

Title: IDevelopment Director

Orgsnizational Affilistion:

| < - |

“ Telephone Numbar: |213-553-1882 Fax Number: r |

- Email: |e1izabethb@ssgmain.org |




Fri 09 Jan 2015 04:00:23 PM PST

()

From IncredibleFax

‘Page 2 of 3

Application for Federal Assistance SF-424

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

IM: Nonprofit with 501C3 IRS Starus (Other than Inscitution of Higher Education)

Type of Applicant 2: Select Applicant Type:

Typea of Applicant 3: Select Applicant Type:

~ Other (spacify):

“10. Name of Federal Agency:

[Environmem:al Protection Agency

11. Catalog of Federal Domestic Assistance Number:

CFDATitle:

*12. Funding Opportunity Number:

EPE-OECA-OEJ-15-01

- Title:

Envirénmental Justice Small Grants Program - Application Guidance FY2015

13. Competition identification Number:

NONE J

Title: .

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

|

* 15. Descriptive Title of Applicant's Project:

Particulates Matrex

Attach supporting documents as specified in agency instructions.

i




From IncredibleFax Fri 09 Jan 2015 04:00:23 PM PST Page 3 of 3

Application for Federal Assistance SF-424

16. Congressional Districts Of:

- a. Applicent ~ b. Program/Project

Attach an edditional list of Progrem/Project Congressionsl Districts if neaded.

17. Proposed Project:

. Start Date: [10/01/2015 ' “b.End Date: [09/30/2016

-

m

18. Estimated Funding (§):

- &. Faderal | 30,000. 00|
~ b. Applicant | ) 0. OOI
- c. State [ 0.00|
~d. Local ] 0.00I
- a. Other | 0.00|
~f. Program Income | 0. oo|
~g. TOTAL | ' 30,000. 00|

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

[X] 2. This application was made available to the State under the Executive Order 12372 Process for review on 01/08/2015 |.

(] b. Pragram is subject to E.O. 12372 but has not been selected by the State for review.

e Prbgram is not coverad by E.0. 12372,

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

if "Yas", provide explanation and aftach
| /

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

" | AGREE

“* The list of certifications and essurances, or Bn intemst site where you may obtain this list, is contained in the announcement or agency
spacific instructions.

Authorized Representative:

Prefix: r ’ - First Name: Iﬂerberr. |
Middle Name: | .v |

Last Nama: lHatanaka J
Suffix: | |

" Title: lExecutive Director . l

" Telephone Number: |313_553_1300 | Fax Number: l

" Email: ‘ssq@ssqmain .org l

~ Signature of Authorized Representative:  |Completed by Graniz.gov upon submizzion. I ~ Date Signed: lcompleled by Grantz.gov upon submizsion. |




... MPPENDIXB

~

~

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

Application for Federal Assistance SI5-424

Version 02

™ Appliéation

*1. Type of Submission:

O Pre application

] Changed/Corrected Application

*2. Type of Application
4 New

[ Continuation

[1 Revision

* If Revision, select appropriate letter(s) -

*Other (Specify)

RECEIVED

3. Date Received:

4. Applicant [dentifier:

JAN 12 2015

5a. Federal Entity Identifier:

*5b. Federal Award Identifier:

gs;TA'rE CLEARING HOUSE

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Strategic Energy Innovations

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

*c. Organizational DUNS:

68-0404081 122 369 973
d. Address:
*Street 1: 899 Northgate Drive

Street 2: Suite 410
City: San Rafael

County:
*State: CA

P-rovince:

*Country: USA

94903

*Zip / Postal Code

e. Organizational Unit:

Department Name:

Division Narher

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

Prefix:
Middle Name:  __-
*Last Name: Mi”er

Suffix:

*First Name: _Stephen

Title: Deputy Director

Organizational Affiliation:

*Telephone Number: 415-507-2186

Fax Number: 415-507-1975

*Email: stephen@seiinc.org

Page 1 of 6




OMB Number: 4040-5004
Sy AN Expiration Date: 03/31/2012

Application for Federal Assistance SF-424 Version 02

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

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency: U.S. Environmental Protection Agency Office of Environmental Justice

11. Catalog of Federal Domestic Assistance Number:
66.604

CFDA Title:

*12 Funding Opportunity Number:
EPA-OECA-OEJ-15-01

N

*Title:
Environmental Justice Small Grants Program

13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant’s Project:

Sustainable Development in California’s Central Valley

Page 2 of 6




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

\\

TN
N

Application for Federal Assistance SF-424 | o ~ Version02

16. Congressional Districts Of: o
*a. Applicant: CA-002 *b. Program/Project: CA-022

17. Proposed Project:

*a. Start Date: October 1, 2015 *b. End Date: July 1, 2016
18. Estimated Funding ($): $62,200 . |

*a. Federal $30,000
*h. Applicant $17,500
*c., State
*d. Local

*e. Other
*f, Prog;am Income
*g. TOTAL -

$14,700

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

2 a. This application was made available to the State under the Executive Order 12372 Process for review on 1/8/2015
[ 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 M 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 clalms may subject

| me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) v

M **| 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:

'Pre_ﬁx: ‘ *First Name: Cyane
Middle Name: .. L

*Last Name: Dandridge

Suffix:

-*Title: Executive Director

*Telephone Number: 415-507-2184 Fax Number: 415-507-1975

* Email: cyane@seunc org

*Signature of Authonzed Representative: ; MM - L , *Date Signed: 1/8/2014 .

Authorized for Local Reproducnon \/ Standard Form 424 (Revised 10/2005)
' ’ Prescribed by OMB Circular A-102

Page 3 of 6




OMB Number: 4040-0004

Y : S . Expiration Date: 03/3 1/2012

Application for Federal Assistance SF-424 : Version

*Applicant Federal Debt Delinquency Explanation
.} The following should contain an explanation if the Applicant organization is delinquent of any Federal Debt.

Page 4 of 6
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-
Application for Federal Assistance SF~424
“ 1. Type of Submission: 2 Type of Application;  ~ If Revision, selact appropriate lattar(p):
O Preapplication : @® New | |
@ Application O Conlinuation ~ Other (Specify)
O Changed/Corracted Application O Ravision |
* 3, Date Recaivad: 4, Applicent |dentifier.
J[{Zﬁ&/zm 1 T
5a. Federa) Entity \dentifier: = 5b, Federal Award Identifiar:
State Use Only: '
6. Date Received by State: [::i7 State Application Identifier: [ —
9. APPLICANT INFORMATION:
> a. Legal Name: [Ban Jose Slate University Research Foundation ]
* h. Employer/Taxpayar identification Number (EIN/TIN): * ¢. Organizelional DUNS:
46017636 v J{fo5EE20715 I ]
d. Address:
* Stroet!: {210 North Fourlh Straet |
Streat2: T Ficor -
* City: [Ban Jose ‘ ' |
County: [Santa Clara 1
* State: [CA: Callfornla |
Province: [ - 1
* Country: [GSA: UNITED STATES
* Zip / Pastal Code: [95112-5569 ]
. Organizational Unit:
Depariment Nama: Division Name!
[S78U Research Foundation J|[Fre-awsrd
f. Name and contact Information of person to be contacted on matters invelving thia application:
Prefix: M. 1 * First Name:  Ueanne
Middle Name: |~ i ]
* Last Name:  [Dltman
Suffix: { 1
Title: [Blractor, Ofiice of Spenaared Programs
Organlzational AHiliatian:
[San Jose Stata University Research Foundalion
* Telephone Number; [408-024-1434 JFax Number: [¢08-924-1496 ]
. ~— oz P — ST
*Email: foundalion-osp@sjsu.edu H

Funding Dp;;on.unlty Number: Racalvad Dato: Tinw Zona: AMT.E




©1/12/2815 11:33 4889241436

SJISURF 0SP

PAGE

B2/83

Application for Federal Assistance SF-424

8. Type of Applicant 1: Select Applicant Type:

||'x: Other (specﬁ)

Type of Applican! 2: Select Applicant Type:

I

Type of Applicant 3; Select Applicant Type:

[

* Other (specify):

IMﬂ;mrn auxiligry {0 SJSU

* 10. Name of Federal Agency:

"Depaﬂment of Commerce

11, Catalog of Fedara! Domestic Assiztance Number:

=z ]

CFDA Title:

i[Fiaheriea Development and Utlization Research and Development Grants and Cooperative Agreementsa Program

* 412, Funding Opportunity Number:

|[NCAA-NMFS-FHQ-2015-2004246

|

= Title:

|Ev7272075 Sailonsial Kennedy (2014715 5-K)

o

13, Competltion ldentification Numbar:

505655

Tille:

14. Arnas Affocted by Project (Cities, Counties, States, etc.):

I

* 15, Descriptive Title of Applicant's Project:

Rockfish Congarvatian Areas

l[mproving stock aszesasmenls for overfished species and maximizing fishing opparfuni't'ies; visugl surveys of untrawlable areas in the

>

Attach supporting documents as specified in agency Instructions.

Funding Opportunity Numbar:

Roceived Dote: Time Zong: GMT-S




@1/12/2815 11:33 4989241496 SJSURF 0OSP
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(\‘ )
Application for Federal Assistanca SF~424
16. Congresaional Districts Of:
* a. Applicant *h, Progvam/Prcject
Altach an additional list of Program/Project Congressional Districts If neaded.
iC —
17. Proposed Projoct: ‘ ,
" 2. Start Dato "b,End Date
1B. Estimated Funding (8): ’
* a. Faderal i 280,417.00]
* b. Applicant | i 0.0
“c. State I 569
*d. Local T 5:00]
* a. Olher [ - 0.0
* f. Program Income | i 0.00)
*g. TOTAL I 290,4717.00]
* 18. Is Application Subject to Review By State Under Executive Order 12372 Process?
@ 2. This application was made available (o the Stale under the Execulive Order 12372 Process for review on (21572074 )-
O b. Program is subject to £.0, 12372 bul has nol been selacted by the State for review.
O ¢. Program Is nol covered by E,0, 12372, ‘
“20. Is the Applicant Delinquent On Any Federal Dabt? (If "Yes™, provide explanation and attach.)
O Yes @ No [ - R
21. "By signing this application, | certify (1) to the statements containad in the flst of certifications** and (2) that the statements
hereln are true, complete and accurate to the bast of my knowledge. | also pravide the required asgurances®® and agree to com-
ply with any resulting tarme if | accept an award. [ am aware that any false, fictitlaus, or fraudulant statements or clalms may
subjoct me to ariminal, civil, or administrative penaltles. (LS. Code, Title 218, Soction 1001)
€ "1 AGREE ‘
** The list of certifications and assurénces. oran internet s’ite where you may obtaln this list, is contzined in the announcement or agency
specific instructions, . ‘
Authorized Reprasentativa:
Prefix: | ] " First Name: [Pamels |
Middle Name: I ] |
*LastName: [Blacka . |
SufMx: I 1. '
“Tile: [AVF, Regearch |
* Telephone Number: B088242428 ]Fax Number: [FBES2471406 ]
" Emall:  [Foundafion-OSP@sjeu.adu . ]
* Signature of Authorized Representative: [Pamals Siacks — 1 " Date Signed: [Z%2014 1|
Aulhorizad for Local Reproduction Standard Form 424 (Rovised 10/2005)

Preacribad by OMB Circular A-102

Punding Opportunity Number: Racolved Date! Tima Zane: GMT .6




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

Application for Federal Assistance SF-424

* 2. Type of Application:
New

[] Continuation

[] Revision

* 1. Type of Submission:
[] Preapplication

Application
[] Changed/Corrected Application

* If Revision, select appropriate letter(s):

* Other (Specify):

RO ENED

* 3. Date Received: 4. Applicant Identifier;

Completed by Grants.gov upon submission, I |

| JAN 132015

5a, Federal Entity Identifier:

5b, Federal Award Identifier:

STATE CLEARING HOUS

m

State Use Only:

6. Date Received by State: L__———]

7. State Application Identifier: |

8. APPLICANT INFORMATION:

* a. Legal Name: IThe Living Coast Discovery Center

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

* ¢, Organizational DUNS:

330750177 -

| ||os0s154250000

d. Address: -

* Streett: |1000 Gunpowder Point Drive

Street2: |

* City: |San' Diego

County/Parish: |

* State: . |

CA: California

Province: |

* Co;mtry: |

USA: UNITED STATES

*Zip / Postal Code: (91910-8222

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix: |Mr. | * First Name: !Benedict |
Middle Name: t |

* Last Name: lVallej os |
Suffix: ' l : I

Title: |Executive Director

Organizational Affiliation:

* Telephone Number: (619-409-5900 Fax Number: |

* Email: [ben@thel ivingcoast.oxg




Appliéation for Federal Assistance SF-424

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

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

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Department of Commerce

11. Catalog of Federal Domestic Assistance Number:

lll .463

CFDA Title:

Habitat Conservation

*12. Funding Opportunity Number:

NOAA-NOS-ORR-2015-2004319

* Title:

FY2015 NORA Marine Debris Prevention through'Educ'ation and Outreach

13. Competition Identification Number: -

2508418

Title:”

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

* 15, Descriptive Title of Applicant's Project:

Project Blue S.E.A. (Students, Engagement, and Action)

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of: 4

* a. Applicant * b. Program/Project

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

17. Proposed Project:

*a, StartDate: [09/01/2015 - *b. End Date: [08/31/2016

18. Estimated Funding ($):

* a. Federal 95,806.07

*b. Applicant
* ¢. State
*d. Local
e Oth.er

*f. Program Income

*g. TOTAL 95,806.07]

* 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.Q. 12372 but has not been selected by the State for review.
(] c. Program is not covered by E.O. 12372.

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

If "Yes", provide explanation and attach )

e

Lelete:

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 resuiting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | 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. l * First Name: [Benedict |

Middle Name: l |

*LastName: [vallejos |

Suffix; - ] |
* Title: |Executive Director I
* Telephone Number: |(619) 409-5900 | Fax Number: ’ ‘ i

* Email: |ben@t:hel ivingcoast.org : _ |

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




JAN-13-2015 11:12 From:EL DORADO IRRIGATION 15386228597 To:19163233018 P.3711
O O

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

Application for Federal Assistance SF-424 Version 02

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

[] Preapptication New r |
[X] Application [] Continuation * Other (Specify) '
|:| Changed/Corrected Application [:] Revision | I

* 3. Date Recelved: 4. Applicant |dentifier:
Iccmplalea By Granta.gov UpOR SUBMISSION. ! l J

5a. Fedaral Entity Identifler. * 5b. Federal Award |dantilier:

| ' [ ~ |
State Use Only: e’ H ft mb
. L3 o o = 3

8, Date Received bysmte:l:] 7. State Application Identifier: | / T Lod § 7]

8. APPLICANT INFORMATION: I! g 28]5 ;/

P S Z
“a.legelName: |g)] Dorado Irrigation District Ak CLEARIA'I\ l . J
[EL Dorado Irzigation Distmict e
 b. Employer/Texpayer Identification Number (EINTIN): * ¢ Organizational DUNS: \\\LLJS\E!’
[s4-6036480 | ||oa8s46420 I

d. Addross:

~ Street1: [2890 Moaquito R4 : |
Streel2: » I - l

* City: [Placervllle ' ' : l
County: I ' ]

- State: [ CA: Callfornia . | ]
Province: l -

- Country: | - ' USA: UNITED STATES |

* Zip/ Postal Code: [9s667 |

6. Organtzational Unle:

Department Name: . Divigion Name;
l - ]

f. Name and contact Information of per2on to be contacted on matiara Involving this applicatlon:

Prefix e | “FirstName:  [Bob |

Middle Name: 1 |

* Last Name: E ce I
Suffix: l !

Tile: lSenior Civil Engim:crv

Organizationai Affiliation:

* Tolophone Number: [s30 442 4079 | FaxNumber: 530-642 4379 |

p— W—b—‘—-__——.—l




JAN-13-20815 11:12 From:EL DORADO IRRIGATION 15306228597 To:19163233018 P.4/11

O ®

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

] Application for Federal Asgistance SF-424 ‘ Versian 02

9. Type of Applicant 1: Select Appllcant Type:
— D; Special District Government : ) . |

Typa ol Applicant 2: Select Applit\:am Type:
Type of Applicant 3; Select Applicant Typa: . ’
~ Other (specify): '

1

2 410. Nama of Fedaral Agency:

|Bureau of Reclamation

41. Catalog of Federal Domentic Asslstance Number:

[15.507
CFDA Title: _
wWaterSMART (Sustaining and Manage Awerlca'c Recources for Tomorrow)

* 12. Funding Opportunity Numbor:
RLSAS00002

* Title:

WaterSMART: Water and Energy Efficiency Grante for FY 2015

- ‘ 13. Competition Identification Rumber:

Title:

14. Areas Affected by Prolact (Cltles, Coumtlas, States, atc.):

I Pollock Pines and Csmino, El Dorado County, California

* 416. Doscriptive Title of Applicant's Project:

Congtruct approximately 3-mile pipeline to convey water frem Forebay Regervoly to Regeyvoir 1
Water Treatment Plant. Project replaces the open earthen ditch that currently conveys water in
this area,

Anach supporing documents as specified in agency Instructions.

| Add Anachments | | Delete Atachmenis | | View Aitachimenis | v




JAN-13-2815 11:12 From:EL DORADO IRRIGATION 15306228597 To:15163233018 P.S711

(O ®

R

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

Application for Federal Asslstance SF-424 Version 02

18. Congressional Districts Of:

-a. Applicant  [ca 004 _ * b. Program/Project

Attach an additional liat of Program/Project Congressional Districts if needed. )
: l [ Add Atlzchment 1 | Delete Attachmean View Attachment ]

17. Proposad Peoject:

18. Estimated Funding ($):

* a, Federal I 1,000, 000. 00|
¥ b. Applicant | 3,777,000.00]
- ¢. Slete l_ 1,000, 000.00]
dlocal . | 235, 000. 00|

*e. Other o.ool

L
“f. Program Income r_ 0.00]
- g TOTAL | 6,012,000.00

V

* 18, Is Application Subject to Review By Stats Under Exscutive Order 42372 Process?

& This applicalion was made availsbie to the Sfate under tha Exacuiiva Order 12372 Pracess forreview on | 01/13/2015 |.

[[] b. Program is subject to E.O. 12372 hut has not been selacted by the Stale for review.
[] e Program s not covered by E.O. 12372.

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

Ove &N

21. *By signing thie application, | centify (1) to the stateinents contained in the list of certificatione*™ and (2) that the statements
hereln are true, complets and accurate o the best of my knowledge. | also provide the required assurances®™ and agree to
comply with any rosulting terma I | accopt an award, | am aware that any false, fictitlous, or fraudulent statements or clalms may
subject me to criminal, civil, or adminigtrative penalties. (U.S. Code, Titfe 218, Sectian 1001)

** | AGREE

** The list of certifications end sgsuranges, or an intemet site where you may obtain thig lisl, is contained in the announcement or agency
gpedilic instructions.

Authorized Repregentative:

Prefix; M. | *FlrstName:  [Tim ' l

Middle Name: l I

* Lasl Name: IAbercrombic . |

Suffix: I : I
* Tile: IGeneral Managey "I
* Telephane Number: I;go 642 4041 l Fax Number: {530-642-4341 ) |

* Emall: |jmabercrombie®eid.org . l

* Signature of Authorized Representstive: [Cornpletad by Grania.gov upon submilsslon.

* Date Signed: [campleleo by Grana.gov upon submisgion, I

Authorized for Local Reproductian ) . Slandard Form 424 (Revised 10/2005)
Prascnbed by OMB Circular A-102




| Application for Federal Assistance SF-424

* 1. Type of Submission: - . 2, Type oprplicatiOn: S Rgvi_éion. sgléd éép‘fg‘priéte Iéﬂ?t(#)
'lereapplica‘iiOn" o | KNew - I e
[X] Application -+ AR []Continiation . . Other (Spesify):
DChangedlCorrectedApphcation D}Révislon s L . o

* 3,/ Date Received: - SR 1, Apphcant Identifier:
Complated bments gov uponsubmxssion l tExplore Ecology L

_ T e I gTRTE GLEARNG HEUSE
) Sa. Federal Entity Identiﬁe‘r: S ‘ 5b. Federal Award Identifiery . * . il sesimmsmmmr L

T

State Use Only: -~~~

1. Date Received by' State: |- 17, Staté Appliwtion;ldehtiﬂen l

8. APPLICANT INFORMATION: © -

":a.‘Legal"Name: Explore. -Ecoi.b?gy- R

T Employerfl’axpayer ldentlﬁcahon Number(EleN) N "} *c.Organizational DUNS
R A o

¥ d.'Address:

*Streetd: + 302 E. tCota_Streeﬁ: : ‘ , , REERRI R
I I M T L I N R e

oo dtCyr - isanta Barbara
County/Parish: . [ ' '

. '.'CA.:V .Calif.d-x;ﬁia

”'Staté‘:_ E ' : ) A i

“Province:

¥ Country

- USAY UNITED STATES =~

) pr I Postel Code !93 10

e,_’ Qrfga{niza'tibﬁgl Qnit:

Départment Name; -

1. Name and contact'info;inafipn ‘of person to be contacted on'matt'ersjjhvph'ring_”this application:

“Prefix: . 4 :'lM.rS- o T l - __" " E:iirst':Na:me:-.i"‘; 1.|§5h;’éy s

Middle Name: [ A E R l

“lLastName:  |gollister v . :
sui. [ ] oo

Tite: [Board President -

Organizational Affliation:

lB’oar_{j ‘President. -

* Telephone Number: {805 884~0450°% 17. . . . 1 o - . FaxNumber eos 334 1879

* Email: [Ashley@EXploreecology.org : .




D "Tiﬂe:" L

o ~A’pplication- for Federal»Assiétan:c'e SF424

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

My \Ionproflt ‘with '501¢3 IRS Status (Other than Instz.tuta.on of ngher Educatmn)

Type of Apphcant a Select Applncant Type

“Type of Applicant 3; Select Applicant Type: -

- Other (specify):

* 10, Name of Federal Agency:.

F)epartment of Commerce

14, Gatalog of Federal Domestic Aésigit‘éﬁt:é-'hlu,mb?er:‘.

11463

CFDA Title:

Habitat Conservation -

*12. Funding Of);é_oft_unity Number:© R
NOAA-:NOS~OR372015'f2d043'i9 o

*Title: -

FY'?OIS NOAA Mar:.ne “Debris . Prevent:.on through Educat;.on and’ Outreach R

13, Competition Identification Number;
2508418

14, Areas Affecte%! by Project {Cities, 06U'nti"es,:'5tétes, ete.):

Geographjc gc‘ope and Areas Servod docv o

*18. Descnptwe Title of Applxcant’s Pro]ect'

Flows to fh@ dcean Marine Debrns Preventmn Proqram

Attach supﬁbrﬁng docurﬁe_nfé és.s.pééiﬂéd. -i.r_l'fa'gend:y"vinjs"lrucﬁo‘h's. ‘




Application for Federal Assistance SF-424'

16; Congresslonal Districts Of:

“aAppicent’ [zatn | ¢ 0 o0 o b ProgmmProject [zden |”

Attach’ an additional:fist of. Pré;g'ramlProjecl Congressioﬁal Districts if needed.

17. Proposed Project:

*a. Start Date: - ‘e/;;__ﬁ/;;:os,_:vj_; b. End Date: “[06/30/2026"

16. Estimated Fundlng (8): - ‘_::' ;'I’ T G

"d Lucal :

*a. Federal . 48,000:00

v b Apphcant

c State

| 38,430 '._o,ol.:‘ .

;'!'-':.

*e. Other [ 1000000|

*f Program lncome ST © 0400

*g. TOTAL SRR IR . 96,430.000 iy

1%19.1s Appllcatlon Subject to Review By State Under Executlve Order 12372 Process’?

If "Yes", provic

explanaton ard atiach -

21. ‘By signing this applicatlon, !'~cartify (1) to the statemants contained in the list of certiﬁcations** ‘and (2) that th

| specifi c mstrucnons

herein are true, complete and . accurate to the best of iny knowledge. |- also’ provide the reqiired dssurances*™ andilagree to'."
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements ,or clalms may.'
stbject me to criminal, civil, or: admmlstratlvs penaltles {U.s. Code, Title 218 Sectlon 1001)

[X] =" I AGREE

** The ligt-of certlf catxons and assurances or an lnternet sxte where you may obtam‘ thls hs L 1'3.-c_i>_htaihed in 4He anhouncement: or ag'g:e:ncyf_': :

: Authorizéd Represén_tétive:.'

CPréfic |

“*First Name: " [As

Middle Name: |~

*LastName: |Hollister:

sufic - |

*Tile:  |Board Presidemt: . . .. ool ownhi Lo

ree———— ve——

* Telephone Number: |(305) 884-0459 X 17 R | ng’Ngmben.l(gos) 8B4-1879 -

A Emall : ,AshleY@ e’m’plo}:eecol.ogy. org

.| + signature of Authorized Representative:

[compieteq by Grants.gov upon submission. |- * Date: Signed:. . [Compieted by Grants gov upe

submission. .~ l e




* 1;,. Type of Subnﬁission:
[ ] Preapplication
Application

(] Changed/Corrected Application

* 2, Type of Application:
] New {
[X Continuation
[] Revision

* 3, Date Received:

. Q;Apb!_ica,ntld ntifier. | v. _v » T = w—y
T o . [RECEWVED |

5a, Federal Entity identifier:

. 5b, Federal Award Identifier:

| sriapzo1zr

State Use Only:

)

6. Date Received by State: '

| 7. State Application Identifier: ] - T ) e . ]

| 8 APPLICANT INFORMATION:

| *a. Legai Name: [z regent

Ve, University. of -California:

*b. EmployerfTaxpayéf Idenii_ﬁc_ation. Nﬁmbef,(vEIN/TlvN)_:

.54.' o orgainblzaiional DUNS::

loa6036494

: [6045919250000

d, Addl"e'ss:

| ey ‘loak1and

| *state: [ v

* Streett: -

111 Franklin Street, 10th F

Street2:

County/Parish: _.'!Alamed,a'

Province: I

* Country: l .,'

* Zip /'Postal Code; ,94507._5.309 o

e, Organizational Ll_nit::.

|watex

|. Depattient Name::_‘

|- Division Namie::

esources .

lAgri.‘cfzull,tu:re:‘_&_ Natural ‘Regouxee . .. L ]

| Prefix l

Middle Name: l S

“LastName:  [oarker

st |

Title:

gotor, Californls Insti

Organizational Affiiation:

:gnq’:i_rersif.y of Ca'lviforr;iva,ﬂ Agricultute and Natural Resources

* Telephone Number: [510-987-0036

| Fax Nurber:" [ _

'EMQIi: dougiparker@ucop.edu

I ” :




Application for Federal Assistarice SF-424.

i

‘ *9 Type of AppllcanM Select,APPllcant Type

lﬂ Publiu/stato Controlled Instltution of ngher Educatxon
'Type of Applicant 2: Select Applicant Type:

Type of App!icant 3: Select Applicani Type:

*Other(sbedfy):.'” o e | s ‘ S |

1 *10. Name pf Federal Agency::

» :!'U';S‘.' Geological Survey

'|.11. Catalog of Federal Domestic. Assistance 'Nurﬁberi

5|*5 805

’ :CFDA Title:

* 12, Fundlng Opportumty Numbe_ -

: f[llﬂQPAoooz

:' Title:

State Warer Resources Research Institute Program I‘lscal Year 2015 Request for Applicatmns

s ,_13.::Cvomi)'6titiprzl lden_t‘lflcat'idn' Nhirflj ro
o L _
o e i i e )

T T

14, Aréas Affected by‘Pll'o]ect'v(Cit'léé, Counties; States, etc.):

* 15. Descriptive. Title of Appllcant's Pro]ect

State Water Resources Research Instltute Program, Elscal Vear 2015




.| Application for Federal Assistance SF-424 . : -

' *a, Applicant

16. Congresslonal Districts Of:

17. Proposed Projecf: vvvvv

*b. End Date: [02/29/2016 |

* a; Start Date; 03/01/2015,

18. Estimated Funding ($):

*g, TOTAL 387,179.00|

“a, Federal | 52,335.00]
* b, Applicant l 294,844.00
*c. State RS
*.d. Local 7
* e, Other

*f, Program Income §:

«*19, Is Application Subject to Review By State Under Executive Order 12372 Pro_c'ess? L
1 01713/2015:

: E] a. This application was made available to the State under the Execlitive: Order 12372 Process for review on
D' b. Program is subject to: E.O..12372 but'has not been selected by the State for review.
[ c. Program is not covered by E.O. 12372.

¥ 20, Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation.in aftachniéﬁt-.)’

1] Yes X No

If"Yés", 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. I am aware that any false, fictitious, or fraudulent statements or claims may
subject ma to criminal, civil, or administrative penalties. (U.S. Code, Title'218, Section 1001)

** | AGREE

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

—

\

Authorized Representative:

Prefix: [ e i * First Name: [Keidia ” - , » I 5
Mid'dleName:;:jl — :
“LastName: [Rose ]

Suffix: P ) '

" Title: _ — v ] H

“*Telephone Number:”i530_7 50-1276

] Fax Number: |

* Email: lktrose@ucanr .edu

* Sig‘naturé of Athorized Representai’i‘\}e':’

,




