Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse January 1 -
15, 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. .
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OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

* 1. Type of Submission: 7 | *2. Type of App!iqatioﬂ * If Revision, select appropriate letter(s):

[1 Preapplication - New GENERAL, MANAGER

Application [7] Continuation * Other (Specify)

[[] Changed/Corrected Application ] Revision l MORONGO VALLEY CSD AND FIRE ’

* 3. Date Received: 4, Applicant Identifier:

LCcmple!ed by Grants.gov upon submission. j L . ‘I

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

L | L |
State Use Oniy: o

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

8. APPLICANT INFORMATION:

@-LegalName: | MORONGO VALLEY COMMUNITY SERVICES DISTRICT AND "FIRE DEPARTMENT

* b. Employer/Taxpayer Identification Number (EIN/TIN): * . Organizational DUNS:
[33-0ds0985 .~ N|l175102a82 ] : ,
d. Address: q %%; l% g )
‘Streett: | 11207 ocoriiro sTREET. . - . . . .- TR T
Street 2: [ : . \ g Ygi n4 781 |
PR — - - r— - — - — - L J ¥ WV
City: |MoroNGO varimy . - .. - o]
County/Parish: SAN BERNARDTNO . l
* State: CALTFORNTA LRI o
Province L . |
* Country: [ ‘ " USA: UNITED STATES |
+ Zip / Postal Code: IQZZS'S R R |

e, Organizational Unit:

Department Name: Division Name:

h&ORONGO VALLEY CSD

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

Prefix: . L ——, _ *First Name:. IJDONNA

Middle Name: L . ]

« Last Name: MUNOZ B - 1
Suffix: e

Title: IﬂORONGO VALLEY COMMUNITY SERVICES DISTRICT MANAGER j

Organizational Affifiation:

I MORONGO VALLEY CSD

'Telephone.Number: I (760). 363-6454 - - - .. o . 'lFaxNumber. (760) 363-6774

*Email: | mycsd@roadrunner.com - . .




Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

I‘LOCAL  GOVERNMENT—FIRE - DEPARTMENT

Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Applicant Type: |

* Other (specify):

* 10. Name of Federal Agency:

| USDA RURAL DEVELOPMENT

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

COMMUNITY FACILITY

* 412. Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

MORONGO VALLEY, SAN BERNARDINO, CA | |AddAtmchments || -Delcte Atachmerts | | .view Atactments .

* 15, Descriptive Title of Applicant's Project:

'PURCHASE-OF -MANDATED- FIRE-EQUIPMENT -

Attach supporting documents as specified in agency instructions.

Add Attachments | |Delete Aﬂachméﬁts'l | " View Aﬁabhﬁ,éng's" A
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o, (7 Y OMB Number: 4040-0004
N / Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

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

Preapplication New electne

Application Continuation * Other (Specify)

Changed/Corrected Application Revision

* 3. Date Received: 4. Application Identifier:

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

LHM - 3-06-0120- N/A

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: City of Lincoln

* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
94-6000356 004949160
d. Address:

" Street1: 600 6th Street ,
Street 2: JAN 04 2818

* City: Lincoln

* State: California

Province:
Country: USA~ *Zip/ Postal Code: 95648

County:  Placer STATE CLEAR'NG HOUSF

e. Organizational Unit:

Department Name: Division Name:
Department of Public Services Lincoln Regional Airport

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

Prefix: Ms. First Name: jennifer
Middle Name:

*Last Name:  Hanson

Suffix:

Title: Airport Manager - Public Services Director

Organizational Affiliation:

City of Lincoln, Department of Public Services, Lincoln Regional Airport

* Telephone Number: (916) 434-3248 Fax Number: (916) 543-8516

* Email: jennifer.Hanson@lincolnca.gov




OMB Number: 4040-0004

pplication for Federal Assistance SF-424

Expiration Date: 08/31/2016

*9. Type of Applicant 1: Select Applicant Type:
C. City or Township Government

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

Type of Applicant 3; Select Applicant Type:

- Select One -

* Other (specify):

*10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106

CFDA Title:
Airport Improvement Program

*12. Funding Opportunity Number:

Title: N/A

13. Competition Identification Number:

Title: N/A

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

City of Lincoln, Placer County, California

*15. Descriptive Title of Applicants Project:

Lincoln Regional Airport, Lincoln, Placer County, California - Design Perimeter Fencing Gates

Attach supporting documents as specified in agency instructions.




: 7\ i) OMB Number: 4040-0004

et Expiration Date: 08/31/2016
Application for Federal Assistance SF-424
16. Congressional Districts Of:
*a. Applicant: CA-004 *b. Program/Project: CA-004
Attach an additional list of Program/Project Congressional Districts if needed.
17. Proposed Project:
*a. Start Date: 01/01/2016 *b. End Date: 12/31/2016

18. Estimated Funding ($):

*a. Federal 29,700.00
*b. Applicant - 1,815.00
*c. State 1,485.00
*d. Local 0
*e. Other 0
*f. Program Income 0.00
*g. TOTAL 33,000.00

*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 12/17/2015

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation on next page.)
O Yes [E 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

**| 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: Jennifer

- Middle NAME: o wrmmmee o omrmme e

*Last Name: Hanson

Suffix:

*Title: Airport Manager - Public Services Director

*Telephone Number: (916) 434-3248 Fax Number:

* Email: Jennifer.Hanson@lincolnca.gov

*Signature piruthorized Representative: *Date Signed:

pE2l20)S




RECEIVED ©1/84/2016 14:48

p1/@4/2016 14:38 53@2333132(\_

J
L

916-323-3018

STATE CLEARINGHOUSE
MODOC COUNTY 4

PAGE @1/84

OMB Number: 4040-0004
Expiralion Pate; 08/31/2016

. Application for Federal Assistance SF-424

* 1. Type of Submission * 2. Type of Application
Preapplication & New

Application Continuation

| Changed/Comected Application | [ Revision

* Iif Revision, select appropnate letter(s):
~ Belect One -

* Other (Specify)

*3. Date Received:

4. Application Identifier;

Sa. Federal Entity |dentifier:
081 - 3-06.0264-

* 5h, Federai Award |dentifier: . 4

- O3 Ay 04 :znn '

State Use Only:

6, Date Recaived by State:
8. APPLICANT INFORMATION:

| 7. State Application Identifier:

U I%ﬂ L 3 i N U/b

* &, Legal Name:  County of Modoo

* h. Employer/Taxpayer ldentrﬁmtlon Number (EINrr IN):
94-6000522

%G, Organizational DUNS:
0761186780000

d. Address: ’

TStreetl: 200w, 4th Street
Street 2:

* City: Alturas
County: Modoc

* State: California
Province:
Country: USA

*Zip/ Postal Code; 96101

e. Organizational UAIE:

Llepariment Name:
Road Department

Division Name:
Airports

i. Name and contact information of person 1o be contacted on matters nvolving This application:

Frefix; mMr.
Middle Name:

* Last Name Crosby
Suffix: ) . -

First Name: Mitch

Organizational Affifiation

Tifle: Road Commissioner

Modoe County Road Department - Aifports

" Telephone Number: (530 233-6412

Fax Number: ¢ _,z 33 - 3/22

“Email mitcherosby@co. todoc, ca.us




" RECEIVED B1/84/2016 14:48

B1/84/2616 14:38 5382333132
| O

916-323-3618
MODOC COUNTY

STATE CLEARINGHOUSE

O

PAGE ©2/84

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

pplication for Federal Assistance SF-424

*9. Type of Applicant 1: Select Applicant Type:
B. County Govemment

Type of Applicant 2: Select Applicant Type:
- Belect One - ’

Type of Applicant 3: Select Applicant 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

*2. Funding Opporiunity Number:

Title: N/A

13. Competition tdentification Number:

Title: N/A

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

Tulelake, Modoc County, California

*15. Descriptive Tifle of Applicant's Project

Tulglake Municipal Airport, Tulelake, Modoe County, California - Design Construet- Rehabilitate Runway - Saw and Seal Joints Runway

11-29 - 19,000 In. ft.

Attach supporting documents as specified in agency insfrictions.




@1/84/2816 14:38

RECEIVED 81/84/2p16 14:48
53682333132
O

916-323-3018
MODDC COUNTY

STATE CLEARINGHOUSE

m PAGE @3/84

OMB Number: 4040-0004
Expiration Late: 08/31/2018

Application for Federal Assistance SF-424

16. Congressional Districts Of

*a, Applicant: CA-004

*h, Program/Project; GA-004

Attach an additional list of ngmm/bmject Congressional Digtricts if needed,

17. Proposed Project:

*a, Start Date: 01/01/2016

*b. End Date: 12/31/2016

18. Estimated Funding ($):

*a. Federal 178,020.00
*b. Applicant 10.879.00
*c. State 8,901.00
*d. Locat 0
*e. Other 0
*f. Program Income 0.00
*g. TOTAL 197.800.00

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

a. This application was made available to the State under the Executive Order 12372 Progess for review on 12/17/2015
L3 b. Program is subject to E.Q. 12372 but has not been selected by the Stata for review,

J c. Program Is not covered by E.0. 12372

*20. 1s the Applicant Delinquent On Any Federal Debt? ({f “Yes”, provide explanation on next page.)
I Yes No

21. "By signing this application, | certify (1) to the statements contained in the list of certifications** and {2) that the statements
herain are frue, complete and accurats 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, ficiitious, or fraudulent staterments o claims may subject me
to eriminal, civil, or adminisirstive penalties. (U.S. Code, Title 218, Section 1001)

* | AGREE

“* The list of cetiifications and assurances, or an Intemet site where you ray obtain this list, Is contained in the announcernent or
agency specific Instructions. ) .

Authorized Representative:

Prefix; Mr. *First Namme: Mitch

Middie Name:

*Last Name; Crogby . —oe oo

Suffix:

*Title: Road Cotnrnissioner, Modoc County

*Telephone Number: (530) 233-6412 Fax Number:

* Emall: mitchcrosby@eo.modos,ca.us

*Date Signed:

12/22/r5

*Signatu% Ef %th;rizad Representative:




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

Application for Federal Assistance SF-424

*1. Type of Submission * 2. Type of Application * If Revision, .select appropriate letter(s):
Preapplication New - Select One -

I Application

] Changed/Corrected Application | [ Revision

[ Continuation

* Other (Specify)

* 3. Date Received:
DVO

4. Application Identifier:

5a. Federal Entity Identifier;
3-06-0167-

* Bb. Federal Award ldentifier:
3-06-0167-

State Use Only:

6. Date Received by State:

| 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name:  County of Marin, Gnoss Field Airport

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

94-6000519

*c. Organizational DUNS:

| d. Address:

1455660681

T Street1: 3501 Civic Center Dr., Suite 304
 Street 2;

* City:
, County:
- State:
Province:
_Country: USA

San Rafael
Marin
California

*Zip/ Postal Code; 94903 : o

" e. Organizational Unit:

Department Name:
Department of Public Works

Division Narh'e:)
Airporfs : T

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

. Prefixi wmr.
- “Middle Name:
- * Last Name:
- - Suffix; -

Jensen

FirstName: pgp,

’ T_]_tle: Airport Manager

' ‘Organizational Affiliation:

= Tglephone NUmber: (415) 897-1754

Fax Number. (415) 897-1264

| F Email: djensen@marincounty.org




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

IApplication for Federal Assistance SF-424
1 *9.Type of Applicant 1. Select Applicant Type:

"'B. County Government

Type of Applicant 2: Select Applicant Type:

- Select One -

Type of Applicant 3: Select Applicant Type:

- Select One -

| * Other (specify):

*10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106

».QFDA Title:
Airport Improvement Program

*12. Funding Opportunity Number: ' .

Titlge: N/A

| 13. Competition Identification Number:

Title: NA

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

City of Novato, Marin and San Rafael, County of Marin, California

*15. Descriptive Title of Applicant's Project:
Runway 13-31 Pavement Rehabilitation, Design

“Attach supporting documents as specified in agency instructions.

Lo ]
AW ELSEL ST i e NG PR TR et e,




o :Apphcatxon for Federal Asssstance SF»~424 ‘

16. Gongressnonal Districts Of: - S . R '
“a. Applicant: CA-002. o o . L Program/iject CA~002

Attach an addntlonal Ixst of Program/Project Congressnonal sttncts if:needed.

17 Propased Projeu::t
. Start Date 05/01/201 6

'48. Estlmatad Funding (S):

_*b.EndDate: 10/01/2016

fgff;*a Fede,a; oo =g 050 00 , SRR e e . S

o Siate.»
*d. Local . ‘ i B
. *f Program fncome' ' i ‘ SRE Pl Rhamin P R
1*g. TOTAL '

o1 *By sxgmng this apphcahon 2 cert:fy (1) to the statements conmmed inthe list'c

“herein are true,:complete and accui te to the best of my: knowledge. 1 also provide
1-with.any: resuitmg terms if 1 dccept an' award. | am aware that any false; fictifious,
to mmmai cwi! or admxmstratxve penatﬂef; (B, S Code, Title 218 Sestlon 1001}

ﬁcaﬂon and assurances 'or- an mtemet s:te where you' méy oiﬁtéib ’this'l'isg is cbhbééihezd'-ih;thé ahhddnsémén or

© CFistName: Dan

‘FéxNurﬁbéiﬁ:’"-v

| *Date Signed: 12/30/2015




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

Application for Federal Assistance SF-424

*1. Type of Submission
Preapplication
Application

Changed/Corrected Application

* 2. Type of Application
New
Continuation

Revision

* If Revision, select appropriate letter(s):

- Select One -

* Other (Specify)

* 3. Date Received:

4. Appilication Identifier:

5a. Federal Entity Identifier:
MMH - 3-06-0146-

* 8b. Federal Award ldentifier:

State Use Only:

6. Date Received by State:

| 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: Town of Mammoth Lakes

77-0043067

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

*c. Organizational DUNS:

144603339

d. Address:

* Street1: 1300 Airport Road
Street 2:

* City: Mammoth Lakes
County: Mono

* State: California
Province:
Country: USsA

*Zip/ Postal Code: 93546

e. Organizational Unit:

Department Name:
Public Works

Division Name:
Airports

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

Prefix: Mr.

Middle Name:

*Last Name:  picken
Suffix:

First Name:

Brian

Title: Airport Manager

_ Organizational Affiliation:

Town of Mammoth Lakes, Department of Public Works, Mammoth Yosemite Airport

* Telephone Number: (760) 934-3813

Fax Number: (760) 934-3119

" Email: ppicken@townofmammothiakes.ca.gov




() ()

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

Application for Federal Assistance SF-424

*9. Type of Applicant 1: Select Applicant Type:
C. City or Township Government

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

Type of Applicant 3: Select Applicant Type:

- Select One -

* Other (specify):

*10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106

CFDA Title:
Airport Improvement Program

*12. Funding Opportunity Number:

Title:'

13. Competition Identification Number:

Title:

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

Town of Mammoth Lakes, Mono County, California

* 15. Descriptive Title of Applicant's Project: _
Mammoth Yosemite Airport, Mammoth Lakes, Mono County, California - Design-Security/Wildlife Fence

&

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424

16. Congressional Districts Of:
*a. Applicant. CA-025 *b. Program/Project: CA-025

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

17. Proposed Project:

*a. Start Date: 01/01/2016 *b. End Date: 12/31/2016
18. Estimated Funding ($):

*a. Federal 89,753.00

*b. Applicant 9,247.00

*c. State 0.00

*d. Local - 0

*e. Other 0

*f. Program Income 0.00

*g. TOTAL 99,000.00

*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 12/17/2015
E1 b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation on next page.)
El 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 frue, 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: Grady .

Middle Name:. ..o
*Last Name: Dutton

Suffix:

*Title: Director of Public Worké, Town of Mammoth Lakes

*Telephone Number: (760) 934-8989 Fax Number: (760) 934-8608

* Email: gdutton@townofmammothlakes.ca.gov

*Signature of Authorized Representative: *Date Signed:

& % ‘ ll/z{/”"
7
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- OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

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

Preapplication : New - Select One -

Application Continuation * Other (Specify) RE Cg 5 VE @

Changed/Corrected Application Revision

BA N _
* 3. Date Received: 4. Application Identifier: JAN 04 2015

i QP o~
5a. Federal Entity Identifier: * Bb. Federal Award Identifier: U”ﬁ% G"LEAR’N@ H@USE

MMH - 3-06-0146-

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: Town of Mammoth Lakes

* b. Employer/Taxpayer |dentification Number (EIN/TIN): *c. Organizational DUNS:
77-0043067 144603339

d. Address:

* Street1: 1300 Airport Road
Street 2:

* City: Mammoth Lakes
County:  Mono

* State: California

Province: .
Country: USA i *Zip/ Postal Code:; 93546
e. Organizational Unit:
Department Name: ' Division Name:
Public Works Airports

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

Prefix: Mr. First Name: gyian
Middle Name:

*Last Name:  picken

Suffix;

Title: Airport Manager

Organizational Affiliation:

“Town of Ménﬁ;ﬁbihlakes, Department of Public Works, Mammoth Yosemite Airport

* Telephone Number: (760) 934-3813 Fax Number: (760) 934-3119

" Emall: ppicken@townofmammothlakes.ca.gov




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

Application for Federal Assistance SF-424

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

C. City or Township Government

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

- Select One -

* Other (specify):

‘| * 10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106

CFDA Title:
Airport Improvement Program

*12. Funding Opportunity Number:

Title:

13. Competition |dentification Number:

Title:

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

" Town of Mammoth Lakes, Mono County, California

*15. Descriptive Title of Applicant's Project:
Mammoth Yosemite Airport, Mammoth Lakes, Mono County, California - Disparity Study - DBE Program

Attach supporting documents as specified in agency instructions.




/»\\ * (ﬁ
S OMB Number: 4040-0004
Expiration Date: 08/31/2016

L~

Appilication for Federal Assistance SF-424

16. Congressional Districts Of:
*a. Applicant: CA-025 *b. Program/Project: CA-025

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

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

18. Estimated Funding ($):

*a. Federal 45,330.00
*b. Applicant 4,670.00
*c. State 0.00
*d. Local 0
*e. Other 0
*f. Program Income 0.00
*g. TOTAL 50,000.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 12/17/2015
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review. '

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation on next page.)
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 Representétive:

Prefix; Mr. *First Name: Grady

‘Middle Name: -~ ===

*Last Name; Dutton

Suffix; )

*Title: Director of Public Works, Town of Mammoth Lakes

*Telephone Number: (760) 934-8989 . Fax Number: (760) 934-8608

* Emait: gdutton@townofmammothlakes.ca.gov

*Signature of Authorized Representative: *Date Signed:
- j%’ ' oo f15




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

Application for Federal Assistance SF-424

* 1. Type of Submission

Preapplication New

Application Continuation

Changed/Corrected Application Revision

* 2. Type of Application

* If Revision, select appropriate letter(s):

- Select One -

* Other (Specify)

* 3. Date Received:

4. Application Identifier:

ReGEIVED

5a. Federal Entity Identifier:
MMH - 3-06-0146-

* B5b. Federal Award Identifier:

JAN 04 2016

State Use Only:

6. Date Received by State:

8. APPLICANT INFORMATION:

*a. Legal Name: Town of Mammoth Lakes

* b. Employer/Taxpayer Identification Number (EIN/TIN):
77-0043067

*c. Organizational DUNS:
144603339

d. Address:

* Street1: 1300 Airport Road
Street 2:

* City: Mammoth Lakes
County:  Mono

* State: California
Province:

Country: USA

*Zip/ Postal Code: 93546

e. Organizational Unit:

Department Name:
Public Works

Division Name:
Airports

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

Prefix. mr.

Middle Name:
*Last Name:  picken
Suffix:

First Name: gian

Title: Airport Manager

Organizational Affiliation:

Town of Mammoth Lakes, Department of Public Works, Mammoth Yosemite Airport

* Telephone Number: (760) 934-3813

Fax Number: (760) 934-3119

" Emall: ppicken@townofmammothlakes.ca.gov -




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

Application for Federal Assistance SF-424

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

C. City or Township Government

Type of Applicant 2: Select Applicant Type:

- Select One -

Type of Applicant 3: Select Applicant Type:

- - Select One -

* Other (specify):

*10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106

CFDA Title:
Airport Improvement Program

*12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

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

Town of Mammoth Lakes, Mono County, California

*15. Descriptive Title of Applicant’s Project:

Apron,Access Road, Automobile Parking Lot, Utilities

Mammoth Yosemite Airport, Mammoth Lakes, Mono County, California - Environmental Document - Terminal Facilities: Building,

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424

16. Congressiohal Districts Of:
*a. Applicant. CA-025 *b. Program/Project: CA-025

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

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

18. Estimated Funding ($):

*a. Federal 516,762.00
*b. Applicant 53,238.00
*c. State 0.00
*d. Local 0
*e. Other 0
*f. Program Income 0.00
*g. TOTAL 570,000.00

*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 12/17/2015
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation on next page.)
El 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. I also provide the required assurances** and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me
to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | 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: Grady

Mlddle Name: e o e e e i e e e i —_

*Last Name: Dutton

Suffix:

*Title: Director of Public Works, Town of Mammoth Lakes

*Telephone Number: (760) 934-8989 Fax Number: (760) 934-8608

* Email: gdutton@townofmammothlakes.ca.gov

*Signature of Authorized Representative: ' *Date Signed:
_ ra
A %%;, oo ] 15



OMB Number: 4040-0004

Expiration Date: 08/31/2016
Application for Federal Assistance SF-424 '

* 1. Type of Submission * 2. Type of Application * If Revision, select appropriate letter(s):
Preapplication New - Select One -

Application Continuation * Other (Specify)

Changed/Corrected Application Revision

* 3. Date Received: 4. Application Identifier:

1A
5a. Federal Entity Identifier: * 5b. Federal Award Identifier: JRT

STATE CLEARINGHOUSE

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: Town of Mammoth Lakes

* b. Employer/Taxpayer Identification Number (EIN/TIN): “c. Organizational DUNS:
77-0043067 144603339

d. Address:

* Street1: 1300 Airport Road
Street 2:

* City: Mammoth Lakes
County:  Mono
* State: California

Province:
Country: USA *Zip/ Postal Code: 93546

e. Organizational Unit:
Department Name: Division Name:

Public Works Airports

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

*Last Name:  picken
Suffix:

Title:

Airport Manager

Organizational Affiliation:

' Town of Mammoth Lakes, Department of Public Works, Mammoth Yosemite Airport

* Telephone Number: (760) 934-3813 Fax Number: (760) 934-3119

* Email: ppicken@townofmammothlakes.ca.gov




P

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

Application for Federal Assistance SF-424

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

C. City or Township Government

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

- Select One -

* Other (specify):

*10. Name of Federal Agency:
Federal Aviation Administration

20.106

CFDA Title: »
Airport Improvement Program

11. Catalog of Federal Domestic Assistance Number:

*12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

Town of Mammoth Lakes, Mono County, California

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

* 15. Descriptive Title of Applicant’s Project:

Mammoth Yosemite Airport, Mammoth Lakes, Mono County, California - Terminal Design - Prelimi.nary Architectural/Engineering Design for
Environmental Scoping Purposes. Including Terminal Ramp Design as it relates to Terminal Building.

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424

16. Congressional Districts Of:
*a. Applicant: CA-025 ’b. Program/Project: CA-025

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

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

18. Estimated Funding ($):

*a. Federal 362,640.00
*b. Applicant 37,360.00
*c. State 0.00
*d. Local ' 0
*e. Other 0
*f. Program Income 0.00
*g. TOTAL 400,000.00

*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 12/17/2015
E1 b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation on next page.)
El 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)

** 1 AGREE

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

Authorized Representative:

Prefix; Mr. *First Name; Grady

*Last Name: Dutton

Suffix:

*Title: Director of Public Works, Town of Mammoth Lakes

*Telephone Number: (760) 934-8989 ) Fax Number: (760) 934-8608

* Email: gdutton@townofma'mmothlakes.ca.gov

*Signature of Authorized Representative: , *Date Signed:

N

/“ v foi [ 15
e




RECEIVED 12/31/2015 18:85 916-323-3018 STATE CLEARINGHOUSE

\

DEC-31-2015 THU 06:17 PM FACILl,,Tf'""‘"‘SERV/AIRPORTS FAX No. -530 283 61(’\'”w P. 006

N

OME Number:

Expiration Data: 08/31/2018

4040-0004

Application for Federal Assistance 8F-424

* 1. Type of Submission * 2. Typa of Application "% If Revision, select appropriate letter(s):
’ . - 8elect One ~
Preapplication New elect One
Application 2 Continuation T % Other (Specify)
Changed/Corrected Application Revigion
* 3. Date Received: 4. Application identifier:
Ba. Federal Entity Identifier: *'&h. Federal Award Identifier: T
201 - 3-06-0191- ’ N/A
State Use Only: .
6. Date Received by State: ' . | 7. State Application Identifier: :
8, APPLICANT INFORMATION: A
* a. l.egal Name:  County of Plumas i .\,
* 1. Employer/Taxpayer |dentification Number (EIN/TIN): *c. Organizational DUNS: " o

C
948000528 010887418 ) / E/ ﬁ" ﬁj

"d. Address: Jin

Street 2:

* Clty: Quincy
County: Plumas

* State; California

* Streetl: 199 Andy}'s w?y | 87;.47562 = Oq ;

Province:

Country: USA *Zit/ Postal Code: 85971
a. Organizaflonal Unit: ‘
Department Name: Division Name:

Depatiment of Facillty Services Facilities - Airports

. Name and contact information of person to be coniacied on matters Involving this application:

PTee . First Nams: Dony
Middle Name:

* Last Name:  Sawchuk
Sufflx;

Tile: Director, Facilities and Airports

Organizational Affiliation: _
County of Plumas, Department of Faallity Services - Alrports

" Telephone Numbar: (530) 283-6070 Fax Number: (530) 283-5103

¥ Emall Donysawchuk@countyofplumas.com




RECEIVED 12/31/2815 18:85 915-323-3818 STATE CLEARINGHOUSE

DEC-31-2015 THU 06:17 PM FACILl{/‘""BERV/AIRPORTS ~ FAX No. 530 288 610\;”3 P. 007

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

hppllcatlon for Federal Assistance SF-424

*9. Type of Applicant 1: Select Applicant Type:
B. Caunty Government
Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3; Select Applicant Type:
- Select One - ’

* Qther (gpesify):

*10. Name of Federal Agency:
Faderal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.108

CFDA Tile:
Airport Improvement Program

*12. Funding Opportunity Number:

Title: N/A

13. Competition Identification Number:

Title: NA

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

Quincy, Plumas County, Califarnia

* 15, Descriptive Title of Applicant’s Project:

. 400"-Construction, Update Alrfield Lighting-Construction

_Gansnar Fisld, Quiney, Plumas County, Califarnia - Reconstrust Runway 7-25, and Cross Taxiways A1,A2,A3, and Ad- 70'x4,105' and 30" x__

Attach supporting documents as specifled In agency instructions.




RECEIVED 12/31/2815 18:85  916-323-3018  STATE CL.E&RINGHUUSE

DEC-31-2015 THU 06:17 PM FACILI(""“)ERV/AIRPORTS FAX No. 530 283 610\"3 P. 008

OMB Number; 4040-0004
Explration Date: 08/31/2018

Application for Federal Assistance SF-424

16. Congressional Districts Of:
*a. Applicant: CA-004 _ *b, Program/Project; CA-DO4

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

17. Proposed Project:

*a. Start Date: (1/01/2016 *b, End Date! 12/31/2018
18. Estimated Funding ()

"é. Faderal 1,748,700.00

“b. Applicant 108,865.00

*c, State 87,435.00

‘d Local 0

*g, Other 0

. Program Income 0.00 ,

*g. TOTAL 1,943,000.00

-{ 9. {s Application Subject to Review By State Under Executive Order 12372 Prosess?

[ . This application was made avallable to the State under the Executive Order 12372 Process for review on 12117/2015
El b, Program is subject to E.Q. 12372 but has not been selected by the State for review,
E1 c. Program is not covered by K., 12372

*20. s the Ahpllcant Delinquent On Any Federal Deht? (If "Yes", provide explanation on next page.)
Bl Yeos No

21. *By signing this application, | certify (1) to the statemants contained in tha list of certifioations** and (2) that the statements
hergin 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 o claims may subject me
to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Sectlon 1001)

[ ** | AGREE

* The list of certifications and assurances, or an internet site whera you may cbtain this fist, iz contained in the anhounceatment ot
agancy specific instructions.

Authorized Ropresentative:

Prefix: Mr. *First Name: Dony

Middie Name:
*Last Name: Sawchuk

Sufﬂx; [ — e - S — ! e

*Title: Director of Facilities and Airports

‘| *Telephone Number: (530) 283-6070 Fax Number; (530) 283-6103

* Email: DonySawchuk@countyofplumas.com

*Date Signed:

<. ‘ I:L/Q,af [20!5

*Signature of Authorized Representa




RECEIVED 12/31/2015 18:85 915-323-3018

DEC-31-2015 THU 06:17 PH FACILIT '\/ERV/AIRPORTS FAX No. 530 283 610/\_)

STATE CLEARINGHOUSE

P. 002

QMB Numbar: 4040-0004
Explration Date: 08/31/2016

pplication for Federal Assistance SF-424

*1. Type of Submission | * 2, Type of Application * It Revision, select appropriate letter(s):
‘ - Belect One «

Preapplication [ New -

[E Application Continuation * Other (Specify)

[L] Changed/Corracted Application Revision

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

5a, Federal Entity Identifier. * 5b, Federal Award [dentifier:

005 - 3-06-0040- N/A !

State Use Only:

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

8. APPLICANT INFORMATION:

*a, Legal Name:  County of Plumas

* . Employer/Taxpayer ldentification Number (EIN/TIN): *c. Organizational DUNS:
24-6000528 010897418

d. Address:

¥ Streetl: 198 Andy's Way
- Street 2
" City: Quiney
County:  Plumas
* State: California

]

Province: ¢
Country: USA *Zip/ Postal Code: 95871 ¢
e. Organizational Unit:
Department Name: Division Name:
Dapartmant of Facility Services Facilities - Alrports

. Name and contact information of person to be contacted on matters [nvolving this application:

Prefl. Mr. First Name: pony
Middle Name;

* Last Name: Sawchuk
Suffix:

Title: Directar, Facilities and Alrports

Organizational Affiliation:
County of Plumas, Department of Facllity Sarvices.- Airparts

* Telephane Number: (530) 263-8070 Fax Number: (530) 263-6103

*Emall: DonySawchuk@countyofolumas.com




RECEIVED 12/31/2915 18:85 916-323-3018 STATE CLE.’-‘&RINGHUUSE.

DEC-31-2015 THU 08:17 P FACILIT RV/AIRPORTS  FAX No. 530 283 610(_ )

P. 003

QMB Number: 4040-0004
Expiration Date; 08/31/2016

Application for Federal Assistance §F-424

*9. Type of Applicant 1. Select Applicant Type:
8. County Government '
Typa of Applicant 2: Select Applicant Type:
- Belect One -
Type of Applicant 3: Select Applicant Type:
- Selact One -

* Other (specify):

*10. Name of Fedsral Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.108

CFDA Title:
Airport Improvement Program

*12, Funding Opportunity Number:

Title: N/A

13. Competition [dentification Number:

Title: NA

74, Areas Affected by Project (Cities, Counties, States, etfc.):

Chester, Plumas County, Callfornia

* 15, Descriptive Title of Applicant’s Project:

_..Rogers Field, Chester, Plumas County, California - Equipment New Snow Plow Truck

Attach supporting documents as specified In agency instructions,




DEC-31-2015 THU 06:17 PM

RECEIVED 1273142815 18:85

\ STp==, CLEARINGHOUSE
FACILIT  ZRV/AIRPORTS

916-323-3818 /
FAX o 530 283 610 )

P

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

P. 004

Application for Federal Assistance SF-424

18. Congresslonal Districts Of;

*a, Applicant: CA-004 h. Program/Project: CA-004

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

17. Proposed Project:

*a, Start Date: 01/01/2018 *b, End Date: 12/31/2016

18. Estimated Funding ($):

*a. Foderal 211,500.00
*b: Applicant 12,926.00
*¢. State 10,575.00
*d. Local ) 0
*a, Other _ 0
*, Program [ncome 0.00
*g. TOTAL 235,000,00

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

a. This appileation was made avallable to the Stete under the Executive Order 12372 Process for review on 12/31/2016
b. Program is subject to £.0. 12372 but has not been selectad by tha Stata for review.

¢. Program is not covered by E.Q. 12372 A

B Yes

*20. [s the Applicant Delinquent On Any Faderal Debt? (If “Yea", provide explanation on naxt page.)
No

21, *By signing this application, | gertify {1) to the statements comtalned in the list of certifications** and (2) that the statements
herain are trus, 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, fictitlous, or fraudulent statements or claims may subject me
to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

[A * | AGREE

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

Authorized Reprasentativa:

| suffix:

Prefix: Mr. *First Nama: Dony
Middle Name:

*L.ast Name: Sawchuk

*Title: Director of Facilities and Airports

Fax Number: (530) 283-8103

*Telephone Number: (530) 283-8070

*Email: DonySawchuk@countyofplumas.com

*Slgnature of Authorized epféé'é;taﬁve: e . *Date Signed:

Jon /Qr“r /2@.5




RECEIVED @1/85/2816 13:81  916-323-3018

Fm: lanmy Brigham lo:5tate Clearinghouse (19163233078)

()

STATE CLEARINGHOUSE
L. 16:02 91780716 EI P 3-b

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

Application for Federal Assistance SF-424

*1. Type of Submission; * 2. Type of Application: * If Revision, select appropriale letter(s):
Preapplication New
D Application D Continuation * Other (Specify):

[] changediCorrected Application | [] Revision

* 3. Date Received: 4. Applicant Identifier.

I l IHabitat for Humanity Lake Coun _l

Sa. Federal Entity Identifier: ’ &b, Federal Award (dentifier:

| . il 0 a0
State Use Only; i w

6. Date Recelved by State: E::] 7. State Application Identfer: |

8. APPLIGANT INFORMATION:

* a. Legal Name: |Habitat for Humanity Lake County CA Inc.

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
68-0459756 ' | {lo783929030000

d. Address:

* Streett: [P0 Box 1830

Street2: ’

* City: ll.ower Lake ' j
County/Parish: | |

* State: | CA: California

Province: | |

* Country: | USA: UNITED STATES

*2Ip  Postal Code: [95457-1830 . |

®. Organizationai Unit:

Department Name: ) Division Name:

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

Middle Name: [ ‘ ]

* Last Name: |Birk

Suffix:

Tite: |

QOrganizational Atfiliation:

* Telephone Number. |707-994~1100 Fax Number: [707-994~1450

* Emait: |mainelakehabita:-. .oxrg




Fm: lamny Brigham

\

RECEIVED @1/@5/26816 13:81 916-323-3018 STATE CLEARINGHOUSE
lo:State Clearinghouse (lBleZJ/JWX

. 16:93 01/00/16 L1 P9 4-Y

Application for Federal Assistance SF-424

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

Type of Applicant 2: Select Applicant Type:

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

[

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

‘USDA Rural Development

11, Catalog of Federal Domestic Assistance Number:

[L0.433
GFDA Tile:

Housing Preservation Grant

* 12. Funding Opportunity Number:

USDA-RD~HCEFP-HPG~2016

* Title:

Housing Preservation Grant

13. Competition Identification Number:

Habitat.for Humanity Lake County CA In,

Title:

Home Repair and Rehabilitation Project 2016

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

l Add Attachment I ’ Delete Attachment H View At_tachmem

*15. Descriptive Title of Applicant's Project:

Home Repair and Rehabilitation Project 2016

Aftach supporting documents as specified in agency instructions.

Add Atachments ] I Delete Attachments l I View Attachments




. . RECEIVED @1/85/20816 13:81 916-323-3618 STATE CLEARINGHOUSE
km: lammy Brigham l0:3tate Clearinghouse (19163233M1%) L~ 16:03 01780716 EI P9 b-D

/
i
\

s : AN

Application for Federal Assistance SF-424

16. Congressional Districts Of:

Attach an additional list of Program/Project Congressional Districts if needed.
{— _l l Add Attachment ! [ Delele Attachment l l View Attachment I

17. Proposed Project:

*a. Start Date: [10/01/2016 *b. End Date: {09/30/2017

18. Estimated Funding ($):

* a, Federal [ 125, 000. 00
1 *b. Applicant ' 33, 000.00
*¢. State 0.00
*d. Local 0. 00|
*e. Other 0.00
*f. Program Incoms 0. M
1 =0 TOTAL 158, 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 01/05/2016 |.
D b. Program is subject to E.O. 12372 but has not been selected by the State for review. '

[T] o Program s not covered by E.O. 12372.

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

[ Yes No '

if "Yes", provide explanation and aftach .

‘ J ! Add Attachment I ‘ Delete Attachment ! | View Attachment l

21, *By signing this application, | certify (1) to the statéments 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 intemet site where you may obfain this list, Is contalned in the announcement or agency
specific Instructions.

Authorized Representative:

Prefix; *FirstName: [Richard
L | thame: | Il

Middle Name: ’7 ' ) l

| *Last Name: -{Bizk - oo e - -
Suffix j

*Title: ,Pres ident ]

* Telephone Number: [7079941100 Fax Number: 17079941450

* Email: lg»ain@ lakehabitat.org

* Signature of Authorized Representative:  [Tammy Brigham ’ * Date Signed: [01/05/2016




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

Application for Federal Assistance SF-424

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

- Select One -
Preapplication New electtne

Application Continuation * Other (Specify) REC%EVED |

Changed/Corrected Application Revision

* 3. Date Received: 4, Application Identifier: JAN 05 2018 |

12/30/12015 TCAPRONREHAB

5a. Federal Entity Identifier: * Bb. Federal Award: ldgntifie‘r: STATE CLEARING HOUSE

State Use Only:

6. Date Received by State: 12/30/2015 l 7. State Application Identifier:

| Trinity County Department of Transportation

8. APPLICANT INFORMATION:

* a. Legal Name: County of Trinity California

* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
94-6000054 883965394
d. Address:
* Street1:  po Box 2490
Street 2:

* City: Weaverville, CA
County:  Trinity
* State: California

Province:

Country: USA *Zip/ Postal Code: 96093
e. Organizational Unit:
Department Name: Division Name:
Department of Transportation Airports

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

Prefix: Mr First Name! Richard
Middle Name: Carl
*Last Name:  Tippett

Suffix:

Tt birector of Transportation

Organizational Affiliation:

* Telephone Number: (530) 623-1365 , Fax Number: (530) 623-5312 -

* Email: rippett@trinitycounty.org




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

Application for Federal Assistance SF-424

*9. Type of Applicant 1: Select Applicant Type:
B. County Government

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

Type of Applicant 3: Select Applicant Type:

- Select One -

* Other (specify):

* 10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106

CFDA Title:
Airport Improvement Program

*12. Funding Opportunity Number:

Title: Design of Airport Apron Rehabilitation

13. Competition Identification Number:

Title: _ -

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

The unincorporated community of Trinity Center, California

*18. Descrlptlve Title of Appllcant's Project:

Prepare the evaluate existing pavement conditions, design plans and specifications to rehabilitate the airport apron area as identified by
current conditions and as recommended in the 2013 Pavement Management Plan. .

Attach supporting documents as specified in agency instructions.




N ' ‘ PN

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

Application for Federal Assistance SF-424

16. Congressional Districts Of: ,
*a. Applicant: 2 *b. Program/Project: 2

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

17. Proposed Prdject:
*a. Start Date: 06/01/2016- * *b. End Date: 09/30/2017

18. Estimated Funding ($):

*a. Federal 100,000.00
*b. Applicant 5,500.00
*c. State - 4,500.00
*d. Local

*e. Other

*f. Program Income
*g. TOTAL 110,000.00

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

E a. This application was made available to the State under the Executive Order 12372 Process for review on 12/30/2015
b. Program is subject to E.O. 12372 but has not been selected by the State for review.

E3 c. 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. 1'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: Richard

*Last Name: Tippett
Suffix:

*Titie: Director of Transportation

*Telephone Number: (530) 623-1365 Fax Number: (530) 623-5129

.

* Email: rtippett@trinitycounty.org

*Signature of Authorized Representative: *Date Signed:




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

Application for Federal Assistance SF-424

* If Revislon, selact appropriate letter(s):

1-Typ ibinission: 2, Typs of Application:
[] Preapplication New l
Application [:] Continuation

[ ] Changed/Corrected Application [] Revision I

* Other (Specify):

-

* 3. Date Received:

4. Applicant ldentifier:

Ina

Sa. Federal Entity Identifier: LA,
7 1

5h, Federal Award Identifier:

|na

Ina

State Use Only:

6. Date Received by State: [:

7. State Application Identifier: I

8, APPLICANT INFORMATION:

* a. Legal Name:

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

* ¢. Organizational DUNS;

252890678

d. Address:

* Straett:

Street2:
* City:
County/Parish:

* State:

Province:

'Coyntry: |_(_J_SA: UNITED STATES

* Zip | Posta) Code:

e. Organizational Unit:

Department Name:

Division Name:

Self~Help Home Improvement Pro

|na

£, Name and contact Information of person to be contacted on matters involving this application:

|

* First Name:

Middle Name: l

* Last Name: lG LEEIE

Suffix:

=

Title: [Executive Director

Organizational Affiliation:

Fax Number:

530-378-6910
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Application for Federal Assistance SF-424

*9. Type of Applicant 1: Select Applicant Type:
W; Nonprofit with 501 ’

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

" Other (specify):

I

* 10, Name of Federal Agency:

e

11. Catalog of Federal Domestic Assistance Number:

110—433

CFDA Title:

Housing Preservation Grant

* 12, Funding Opportunity Number:

13. Competition ldentification Number:

na

Title:

na

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

* 15, Descriptive Title of Applicant's Project:
s'ca e

Attach éupport[ng documents as specified in agency instructions,
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Abplication for Federal Assiﬁstan:cei SF-424

16, Congressional Districts Of:

* a, Applicant. * b. Program/Project .

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

17. Proposed Project:

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

18. Estimated Funding ($):

* a, Federal

* b. Applicant '. = »
¢. State ~.+.$250,000%:00
*d. Local

te Othef :

*f, Program Income

a. This application was made available to the State under the Executive Order 12372 Process for review on ,1 "
D b Program is subject to'E. O 12372 but has not been selected by the State for rewew i i S ‘ N
D . Program is not covered by E.O. 12372 o

If "Yes", provide explanatioh and attach

21. *By signing this application; T certify {1) to-the statements contained in the list of certlfications* and {2) that the statements -
. herein are true, complete and accurate to the best of my knowledge. | also. provide the required assurancés*™ and agree to
comply-with any resulting terms if | aceept an award. | am aware that any false; fictitious; or fraudulent statements or claims may
- subject me to crlmlnal civil, or adminlstraﬂve penalﬂes (U S.. COde, Tltie 218 Sectton 1001) : :

bl l AGREE

** The list of cerifi catlons and assurances or.an intemet site where you may obtain this list, ts contauned in the announcement or agency
specd‘ c lnstrucllons . : . Lo

‘ _Authorized Representative:

- Last Name

Prefi. | B . ..FirstName: [

Middle' Narme: |

Suffx s

] FaxNumber: [§30-378-6910

A i [ Cha e g iy
" Email: fkgrif@shhi

“ Signature of Authorized Representative: * Date Signed:




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

Application for Federal Assistance SF-424

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

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

* 3. Date Received: 4. Applicant Identifier:

IDept. of Food and Agriculture |

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

|16-8506-0551-CA | I

State Use Only:

6. Date Received by State: |12/23/2015 7. State Application Identifier: |15 -0529-FR P

8. APPLICANT INFORMATION:

“*a. Legal Name: |State of California

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

8074876650000

d. Address:

* Street1: |1220 N Street, Room 315

Street2; |

* City: |Sacramento i
County/Parish: | l

* State: . | CA: California

Province: | |

* Country: | ' USA: UNITED STATES

* Zip [ Postal Code: I95814 l

e. Organizational Unit:

Department Name: Division Name:

Food and Agriculture | lPlant Health/Pest Prev Svcs

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

Prefix. | |  -FistName:  [gason

Middle Name: | |

* Last Name: |Chan

Suffix: | |

Title: |

Organizational Affiliation:

ICalifornia Department of Food and Agriculture

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

* Email: |j ason.chanecdfa.ca.gov




Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

L0-025

CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

*12, Fdnding Opportunity Number:

NA

* Title:

NA

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

Infrastructure Project and State Survey Coordinator

Attach supporting documents as specified in agency instructions.
 Add/Attachmentsi| | Defets Attiachments |

R
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

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

.

17. Proposed Project:

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

18. Estimated Funding ($): )

* a. Federal | 27,245.00|
*b. Applicant . | 0.00|
* c. State | 0.00|
*d. Local | 0.00|
* e, Other | 0.00|
- *f. Program lncome’ o.oo|
*g. TOTAL ] 27,245.00|

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

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

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

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

If "Yes", provide explanation and attach

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

** | AGREE

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

Authorized Représentative:

Prefix: | | * First Name: |Crys tal |

Middle Name: | I

* Last Name: . |Myers I

- Suffix: | |
* Title: |Manager, Office of Grants Administration I
* Telephone Number: ](916) 657-3231 Fax Number: I

* Email: |crystal .myers@cdfa.ca.gov

* Signature of Authorized Representative: * Date Signed:
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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 Revision, select appropriate letter(s):
[_] Preapplication New |
Application [] Continuation * Other (Specify):

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

* 3. Date Received: 4. Applicant Identifier:

|Dept. of Food and Agriculture I

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

|16—8506—0934-GR . | I

State Use Only:

6. Date Received by State: 7. State Application Identifier: |15 -0530-FR

8. APPLICANT INFORMATION:

* a. Legal Name: |State of California

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

68-0325104 | [8074876650000

d. Address:

* Street1: |1220 N Street, Room 315 '

Street2: l l

* City: ) |Sacramento |

County/Parish: | l

* State: | . CA: California ) |

Province: | . |

* Country: | USA: UNITED STATES |

* Zip / Postal Code: [95814 , |

e. Organizational Unit:

Department Name: ) ' Division Name:

Food and Agriculture | IPlant Health/Pest Prev Svcs

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

Prefix

| | T *First Name: ‘|Jason . |

Middle Name:, | |

* Last Name: lchan ‘ |

Suffix; l |

Title: |

Organizational Affiliation:

lCalifornia Department of Food and Agricultuire |

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

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




P

Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Nﬁmber:

l20-025

CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12. Funding Opportunity Number:

NA

* Title:

NA

13. Competition ldentification Number:

Title:

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

* 18, Descriptive Title of Applicant's Project:

Exotic Fruit Fly

».

Attach supporting documents as speciﬂed in agency instructions.

WWW?WW’,_ g N T W‘?» R
{Attachmentsi | [0 ; VW Atadments




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant l:l * b. Program/Project

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

17. Proposed Project:

* 3. Start Date: *b. End Date: [12/31/2016

18. Estimated Funding ($):

* a, Federal | 2,000, 000. 00|

*b. Applicant | 0. 00|

*c. State | 2,000, 000.00|

*d. Local I 0.00’

* e. Other | 0. OOI

*f. Program lncome| 0.00|
|

*g. TOTAL 4,000,000.00|

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

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

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

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

[] Yes X No

If "Yes", provide explanation and attach

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

X * | AGREE

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

Authorized Representative:

Prefix: * First Name: |Crystal
o | | |

Middle Name: | |

* Last Name: |Myers |

Suffix: | |
* Title: |Manager, Office of Grants Administration |
* Telephone Number: | (916) 657-3231 : Fax Number: |

* Email: |crystal .myers@cdfa.ca.gov

* Signature of Authorized Representative: * Date Signed:
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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 Revision, select appropriate letter(s):
(] Preapplication New |
Application [] Continuation * Other (Specify):

D Changed/Corrected Application |:] Revision | |

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

l lDept . of Food and Agriculture l
5a. Federal Entity Identifier: 5b. Federal Award Identifier:
16-8506-1317-cA L1

State Use Only:

6. Date Received by State: 7. State Application Identifier: |15-0531-FR

T

8. APPLICANT INFORMATION: - JAR 03
* a.Legal Name: IState of California
* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
68-0325104 ] |80748‘76650000
d. Address:
* Streett: 1220 N Street, Room 315 J
Street2: l
* City: Sacramento . . | -

County/Parish: r I

* State: | - CA: California |
Province: | ) ’ |

* Country: | USA: UNITED STATES

* Zip / Postal Code: !95314 l

e. Organizational Unit:

Department Name: ) Division Name:

Food and Agriculture | |P1ant Health/Pest Prev Svcs

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

_.Prefix: [

*FirstName: __|7ason

| B

Middle Name: r |

* Last Name: lChan

Suffix; |

Title: l ) J

" Organizational Affiliation:

California Department of Food and Agriculture

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

* Email: |j ason.chan@cdfa.ca.gov




Application for Federal Assistance SF-424

SRTIS

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

A: State Government

Type of Applicant 2: Select Applicant Type:

S Smedaren Bt e T ene

Type of Applicant 3: Select Applicant Type:

* Other (specify):

S SR v

*10. Name of Federal Agency:

|USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

|10-025

CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 42, Funding Opportunity Number:

NA

* Title:

NA -

13, Competition ldentification Number:

Title:

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

g

* 15, Descriptive Title of Applicant's Project:

European Grapevine Moth




'Application for Federal Assistance SF-424

16, Congressional Districts Of:

* a. Applicant l:l *b. Program/Project

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

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federal | 1,249,191.oo|

* b. Applicant | 0. 00|

* c. State | 0.00|

*d. Local . | 0.00|

* e, Other | 0.00|

*f. Program Incomel 0.00|
|

*g. TOTAL 1,249,191.00|

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

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

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

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

[]Yes No

If "Yes", provide explanation and attach

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

X * | AGREE

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

Authorized Representative:

Prafic " | SO 1 e EiT s NETE iCrystal |

Middle Name: | |

* Last Name: !Myers l

Suffix: | |
* Title: |Manager, Office of Grants Administration I
* Telephone Number: |(915) 657-3231 Fax Number: |

* Email: |crysta1 .myers@cdfa. cé.gov

* Signature of Authorized Representative: * Date Signed:




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

Application for Federal Assistance SF-424

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

[] changed/Corrected Application | [ ] Revision

* 3. Date Received:

4. Applicant Identifier:

|Dept. of Food and Agriculture

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

l16-8506-1636-Ca _ ' | ]

State Use Only:

6. Date Received by State: 7. State Apblication Identifier: |15 -0528-FR

8. APPLICANT INFORMATION:

*a. Legal Name: |State of California

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

68-0325104 | ]8074876650000

d. Address:

* Streett: |1220 N Street, Room 315

Street2: |

*Citys h |Sacramento . : |

~ County/Parish: | |

* State: | : CA: California

Province: l |

* Country: | USA: UNITED STATES

*Zip / Postal Code: !95814 ) : !

e. Organizationa! Unit:

Department Name: Division Name:

Food and Agriculture ) | |P1ant Health/Pest Prev Svcs

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

_Prefix o

Middle Name: |

* Last Name: [Chan

Suffix: |

Title: |

Organi_zational Affiliation:

‘California Department of Food and Agriculture

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

* Email: lj ason.chan@cdfa.ca.gov




Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

IUSDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

l10—025

CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

*12. Funding Opportunity Number:

NA

* Title:

NA

13. Competition identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

Integrated Control of the Olivé Fly

Attach supporting documents as specified in agency instructions.

g
| Ald/Attachments

521
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

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

T

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federal | 21,106.00|
* b. Applicant | 0. 00|
* c. State | 0.00|
*dlocal | - 0. 00|
* . Other | 0.00|
*f. Program Income | ) 0.00|
*g. TOTAL: |- 21,106. 00|

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

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

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

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

If "Yes", provide explanation and attach

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

X ** I AGREE

> Thé 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:

’“Preﬂk:’ "“_”’—"I"“’ T T "“l ’ * First Name:- “"‘|Cryst'a'l“ {

Middle Name: | |

* Last Name: llerers

Suffix: l
* Title: |Manager, Office of Grants Administration |
* Telephone Number: |(916) 657-3231 Fax Number: |

* Email; |crys tal.myers@cdfa.ca.gov

* Signature of Authorized Representative: * Date Signed:
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OMB Number: 4040-0004

Expiration Date: 8/31/2016 ’

Application for Federal Assistance

SF-424

* 1. Type of Submission:
[
[

[] Preapplication

Application
D Changed/Corrected Application

* 2. Type of Application:

* If Revision, select appropriate letter(s):

New ]

Continuation * Other (Specify):

Revision j

* 3. Date Received:

4. Applicant Identifier:

|Dept. of Food and Agriculture

5a. Federal Entity Identifier;

5b. Federal Award Identifier: ' i

|16—8506—1924-CA

State Use Only:

6. Date Received by State:

7. State Application Identifier: |'14 -0596-FR

8. APPLICANT INFORMATION:

* a. Legal Name: [State of California

* b. Employer/Taxpayer Identification Number (

EIN/TIN): * ¢. Organizational DUNS:

68-0325104

| ]8074876650000

d. Address:

* Street1:

1220 N Street, Room 315

Street2: |

* City: |Sacramento

County/Parish: |

* State: |

CA: California

Province: |

* Country: |

USA: UNITED STATES

* Zip / Postal Code: l95 814

e. Organizational Unit:

Department Name:-

Division Name:

Food and Agriculture

| |P1ant: Health/Pest Prev Svcs

f. Name and contact information of person

to be contacted on matters involving this application:

- Pre

vlJason e

Middle Name: |

* Last Name: |Chan

Suffix: |

Title: |

Organizational Affiliation:

|Ca1ifornia Department of Food and Agriculture

* Telephone Number: |(916) 654-1211

Fax Number: [(916) 654-0555

* Email: |j ason.chan@cdfa.ca. gov

3
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Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

’USDA/APHIS/ PPQ

11. Catalog of Federal Domestic Assistance Number:

l10-025
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

NA

* Title:

NA

13. Competition Identification Number:

Title:

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

FrEE e

* 15, Descriptii'e Title of Applicant’s Project:

Oriental Fruit Fly Eradication Project Inglewood

Attach supporting documents as specified in agency instructions.

B R ey Ll [ e R BT ﬂﬁt ¥ RN
dd'Attachments’| [Delete Attachmentse| |2 View Aftachnie
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

.

* a. Applicant

*b. Program/Project

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

17. Proposed Project:

* a. Start Date:

*b. End Date: (09/30/2016

18. Estimated Funding ($):

* a, Federal | 820, 137.00|

* b. Applicant l 0. 00|

* ¢, State ] 820,137. 00|

*d. Local l o.oo|

* 6. Other [ 0. 00|

*f. Program lncpme | 0. 00|
|

*g. TOTAL

1,640,274,oo|

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

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

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

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

[ Yes X No

If "Yes", provide explanation and attach .

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

X * | AGREE

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

Authorized Representative:

“Prefix; l CnTm e ”l“‘_ o ““‘*'First'Na‘m‘e‘:“‘|Cf7§té‘l““‘
Middle Name: | |
* Last Name: |Myers
Suffix: | l
* Title: ‘Manager, Office of Grants Administration . |

* Telephone Number: | (916) 657-3231

Fax Number: I

* Email: |crystal .myers@cdfa.ca.gov

* Signature of Authorized Representative:

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

Application for Federal Assistance SF-424

H

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

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

* 3. Date Received: 4. Applicant Identifier:

Completed by Grants.gov upon submission, I I

s aad Mud INAR

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

IRN UV LU

l ]|

State Use Ohly:

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

8. APPLICANT INFORMATION:

* a, Legal Name: |Rancho California Water District

>

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

0538362350000

95-2415751 : |

d. Address:

* Street1: |42135 Winchester Rd.

Street2: |

* City: |Temecula |

County/Parish: | : |

* State: | ca: california

Province; - | |

* Country: I USA: UNITED STATES

* Zip / Postal Code: [92590-4800 |

e. Organiiational Unit:

Department Name: Division Name:

Water Use Efficiency | IAdministration

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

Prefix: .. ] * First Name:____ |gustin

Middle Name: ’ |

* Last Name: IHaessly

Suffix: |

Title: 'Sr. Water Resources Planner

Organizational Affiliation:

|Rancho California Water District

* Telephone Number: [951-296-6942 Fax Number:

* Email: |haes slyj@ranchowater.com
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Application for Federal Assistance SF-424

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

D: Special District Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

I

* Other (specify):

*10. Name of Federal Agency:

|Bureau of Reclamation

11. Catalog of Federal Domestic Assistance Number:

|15 .530

CFDA Title:

Water Conservation Field Serxrvices Program (WCFSP)

* 12, Funding Opportunity Number:
BOR-LC-16-001

* Title:

Lowexr Colorado Region - All Areas - for Water Conservation Field Services Program (WCFSP) Grants
for Fiscal Year (FY) 2016

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

Integrating Innovative Technologies for Enhanced Outdoor Water Use Efficiency Project

Attach supporting documents as speciﬁed in agency instructions.

S | o | e




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* &, Applicant * b. Program/Project

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

17. Proposed Project:

- start Date: +b. End Date

18. Estimated Funding ($):

* a, Federal l 79,204 .70|
* b. Applicant | 94,100.86|
*c. State | 0. 00|
*d. Local | 0.00|
* e, Other | 0.00'
*f. Program income | 0. 00|_
*g. TOTAL | 173,305.56|

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

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

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

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

[]Yes No

If "Yes", provide explanation and attach

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

** | AGREE

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

Authorized Representative:

“Prefix im’» . o | - Ftrst‘Na‘m‘e‘:“‘|Jé“ff [

Middle Name: | |

*Last Name: |Armstrong : I

Suffix: i
* Title: IGeneral Manager |
* Telephone Number: |951—296—6900 | Fax Number: |

* Email: |armstrongj@ranchowater .com

* Signature of Authorized Representative:  [Completed by Grants.gov upon submission. | * Date Signed: Icompleted by Grants.gov upon submission.
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

*1. Type of Submission
Preapplication C] New
Application

Changed/Corrected Application Revision

* 2. Type of Application

Continuation

* If Revision, select appropriate letter(s):

REGEVED

JAM 112015

- Select One -

* Other (Specify)

* 3. Date Received:

4. Application Identifier:

STATE CLEARINGHOUSE

5a. Federal Entity Identifier:

* Bb. Federal Award Identifier:
AIP Project #: 3-06-0274-09 & -010

State Use Only:

8. Date Received by State:

| 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a, Legal Name: County of Siskiyou

,,,,,

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

*c. Organizational DUNS:

| '94-6000537 078839100

‘d. Address: -

* Street1: 190 Greenhorn Road

., Street 2:

* City: Yreka

1 . County:  Siskiyou

i* State:  CA -

\ Province: '
;ijountry: USA *Zip/ Postal Code: 96097 » ol

" e. Organizational Unit:

: Department Name:
:‘General Services Department

Division Name:
Airports

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

Director of General Services

Prefix. Mr. First Name: pangy
" Middle Name: w

“*LastName:  Akana

- Suffix: '

Title:

. Organizational Affiliation:

E:C:ount'y"of Siskiyou

v
..

g;‘*"Telephone Number: (530) 842-8259

Fax Number: (530) 841-2800

| Email: rakana@co.siskiyou.ca.us




——|-*15—Descriptive-Title-of-Applicant’s-Project:
" Reconstruction of Runway, Taxiways and Apron pavements at Weed Airport.

/a \
N

O

it
i

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

JApplication for Federal Assistance SF-424

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

B. County Government

Type of Applicant 2: Select Applicant Type:

= ikt ety

| .- Select One -

| Type of Applicant 3: Select Applicant Type:

- Select One -

* Other (specify).

*10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assisténce Number:

20.106

| CFDA Title:
Airport Improvement Program

~ *12. Funding Opportunity Number:

Title:

(

13. Competition Identification Number:

Title:

| 14. Areas Affected by Project (Cities, Counties, Stétes, etc.):
City of Weed, County of Siskiyou, State of California

Attach éupporting documents as specified in agency instructions.




- OMB Numbers 40400004 -
i Expiration Date:: 08/31/2016. :

e Application for Federal Assistance SF.424? R

16 CDngressionalDIstrictsOf ‘ o o S :
*a, Appllcanl 2nd R S . Program/Project: 2nd

| Attach an additional fist of Program/Project Congressional IDistrjcfs if rie_eded_.

17, Proposed Project:i ,

i *a, Start Date: 04/01/2016 - “b.End Date: 08/25/2016
f 18. Estimated Funding (S:):‘ T '
| *a. Federal 2,700,000.00
s | *b. Applicant -~ .~ 16500000 . .
. State - . - 13500000 -
N
L eeother

| *f. Program income -~ -

‘. TOTAL .~~~ 300000000 -

A Application Subject to Revlew By State Under Executive Order 12372 Process?

D a. This applicahon was made available to the State under the Execulive Order 12372 Proc&ss for review on

| B3 b. Program s 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 Appncant Dellnquent On Any Federal Debt? (!f “Yes", prov!de explanaﬁon on next page.) :
B Yes . SE No .. e O D IR e

21. "By sighing this applica’t’lnn’,‘l cemfy (1) tothe 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 fo. comply.

| with any resulting terms if | accept an award. | am aware that any false, fictitious, orfraudu!ent statements of clalms may. subject me- 1.

‘to criminal, civil;.or. admlmstrative penaltm {us. Code, Title 218 Sechon 1001)
B * IAGREE '

** The fist of cartif cations and assurances oran mtemet stle where you mzy obtain th!s Ilst is contamed in the annauncement or -
agency specific instructions.. . ‘

‘ Authorized Representative:

B _Mlddle Name

‘Prefix: Mf o i - *First Name: Terry. ...«

‘Last Name : Barbar

“Title: County Administrative Offcer =

'TelepﬁoneNumbver:;’(53‘0)842~_8005 R ‘ "Faxb'N:ﬁimb:er‘:»' (530) 842-0148

* Emal; -lbarﬁer@co.S‘!Skl&:'DU-ca-;!S o

| *Signature of Authorized Representative: T oo | *Date Signed:

- ‘:i,‘:;::'_vtg;,if’;’: — . — 4{93/ L 5




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

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
|:| Preapplication New ]
Application [] Continuation * Other (Specify):
[:] Changed/Corrected Application D Revision l ]
* 3. Date Received: 4. Applicant Identifier: e Y e E‘ é :
I | lna | ._*!u. 3 .
5a. Federal Entity |dentifier: 5b. Federal Award Identifier: .E .ﬁ«N 1 1 zms
|na | Ina

State Use Only:

6. Date Received by State: I:I 7. State Application Identifier: L —l

8. APPLICANT INFORMATION:

*a. Legal Name: ISelf—Help Home Improvement Project ’ I

* b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organizational DUNS:
|95—2990678 | |088852603 |

d. Address:

* Street1: |3777 Meadowview Dr., #100 I

Street2: l ‘ '

* City: IRedding ' I

County/Parish: | |

* State: ICA: California ﬂ
Province: | j

* Country: [USA: UNITED STATES l

* Zip / Postal Code: |9 6002 |

e. Organizational Unit:

Department Name: Division Name:

Self-Help Home Improvement Pro | Ina 1

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

Prefix: i T LEJ T T First Name: 'lxeith j
Middle Name: | ]

* Last Name: IGrj_ffj_th V —I
Suffix: | l

Title: 'Executive Director

Organizational Affiliation:

* Telephone Number: |530—378—6904 : ‘ I Fax Number: |530—378—6910 : |

—— — m—— — a— — — —

*Email: Jkgrif@shhip.org




O O

Application for Federal Assistance SF-424

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

IM: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applicant 2: Select Applicant Type:

[

Type of Applicant 3: Select Applicant Type:

* Other (specify):

|

*10. Name of Federal Agency:

IRural Housing -Service ) |

11. Catalog of Federal Domestic Assistance Number:

|1o—433

CFDA Title:

Housing Preservation Grant

* 12. Funding Opportunity Number:
10-433

* Title:

Housing Preservation Grant

13. Competition Identification Number:

na

Title:

na

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

| |_Add Attachment | | Delete Attachment | [ View Attachment. ]

* 15, Descriptive Title of Applicant's Project:

Scattered site housing preservation repair and rehabilitation assistance to 25 very low-income

owner occupied housing units in Shasta and Tehama counties, California.

Altach supporting documents as specified in agency instructions.

Add Attachments | | Delete Attachments I I View Attachments




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b, Program/Project

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

L ‘ , Add Attachment I ! Delete Atté’_(j:ihmen:trgl l '\/iféw"At't'ia',bhr'ngéntﬁ»]

17. Proposed Project:

*a. Start Date: |5/1/16 *b.End Date: {4/30/18

18. Estimated Funding ($):

*f. Program Income

* a. Federal I $100,000.00I

*g. TOTAL $350,000,0

I *19. Is Application Subject to Review By State Under Executive Order 12372 Processﬂ

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.

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

I * 20. Is the Applicant Delinquent On Any Federal Debt? (if "Yes," provide explanation in attachmenit.) I
[:] Yes No
If "Yes", provide explanation and attach

] | I Add Attachment I I 'De'ljetev Aﬁéchment l I V|ewA’ctachment

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

** | AGREE

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

Authorized Representative:

Prefix: * First Name: [Keith
| = I |

Middle Name: | I

* Last Name: IGriffith I

Suffix: |

* Title: Executive Director

* Telephone Number: I53o_378_5904 I Fax Number: l530—378—6910 |
*Email: [kgrif@shhip.org ' -]

* Signature of Authorized Representative:

\




70
\ /

N S

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

Application for Federal Assistance SF-424

* 1. Type of Submission:

[C] Preapplication

Application

D Changed/Corrected Application

* 2. Type of Application:

New
[] Continuation
[ ] Revision

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

* Other (Specify).

* 3. Date Received:

4. Applicant Identifier:

IDept. of Food and Agriculture

5a. Federal Entity Identifier:

5b. Federal Award Identifier:

|16-8506—0651—CA

State Use Only:

6. Date Received by State: [12/23/2015

7. State Application Identifier: |15 -0529-FR

8. APPLICANT INFORMATION:

o f-e

* a. Legal Name: |State of California

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

* ¢. Organizational DUNS:

68-0325104

|8074876650000

d. Address:

* Streett; 1220 N street,

Room 315

Street2: I

* City: : ISacramento

County/Parish: [

* State: |

CA: California

Province: |

* Courltry: |

UsSA: UNITED STATES

* Zip / Postal Code: }95 814

e. Organizational Unit:

Department Name:

Division Name:

Food and Agriculture

lPlant Health/Pest Prev Svcs

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

_|_Prefix:_.

Middle Name: |

* Last Name: |chan

Suffix: l

Title: |

Organizational Affiliation:

Ealifornia Department of Food and Agriculture

* Telephone Number: {(916) 654-1211

Fax Number: [(916) 654-0555

* Email: |j ason.chan@cdfa.ca.gov




O

Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

[USDA/APHIS/ PPQ

11. Catalog of Federal Domestic Assistance Number:

l10-025

CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

NA

* Title:

NA

13. Competition Identification Number:

Title:

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

* 15. Descriptive Title of Applicant's Project:

Infrastructure Project and State Survey Coordinator

Attach supporting documents as specified in agency instructions.

T2

e o Il R s [ 7
|2 Add Attachments | |-Delete Attachinentse| [EView Atta




Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

| [

17. Proposed Project:

* 3. Start Date: *b, End Date:

18. Estimated Funding ($):

* a. Federal | 27,245.00|
* b. Applicant | 0. 00|
*¢. State | 0. 00|
*d. Local | 0.00|
* e, Other | 0.00| .
*{. Program Income | 0.00| ‘
+g TOTAL | 27,245.00|

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

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

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

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

If "Yes", provide explanation and attach

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

X 1 AGREE

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

Authorized Representative:

. Pl‘eﬁxf TSR . SO RPN S I ———— ) First Name: e crys ta.l._. T
| | | |

Middle Name: | |

* Last Name: |Myers

Suffix: | |
* Title: IManager, Office of Grants Administration |
* Telephone Number: |(915) 657-3231 Fax Number: | l

* Email: |crysta1 .myers@cdfa.ca.gov ) |

* Signature of Authorized Representative: * Date Signed:




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

Application for Federal Assistance SF-424

* 1. Type of Submission: . * 2. Type of Application: * If Revision, select appropriate letter(s). »
(] Preapplication New , QE@F ‘ V
. - 7 f
g Application D Continuation " Other (Specify): ‘ * - ED

[:| Changed/Corrected Application D'Revision |

AN 1Z 9p4p

* 3. Date Received: 4. Applicant Identifier:

|Dept. of Food and Agriculture

P

5a. Fede[’al Entity Identifier: 5b. Federal Award Identifier:

16-8506-0934-GR | {1

State Use Only:

6. Date Recelved by State: 7. State Application Identifier: |15-053 0-FR | »

8. APPLICANT INFORMATION: i

* a. Legal Name: lState of California . : . . |

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

68-0325104 ] |8074876650000

d. Address:

*S_treet1: |1220 N Street, Room 315 ' |

Street2: | '

* City: |Sacramento . ) : | ’ -

County/Parish:  ° | ' [

* State: | CA: California |

Province: | |

* Country: | . USA: UNITED STATES ' |

* Zip / Postal Code: !95814 I L

e. Organizational Unit:

Department Name: . Division Name: 3

Food and Agriculture | IPlant Health/Pest Prev Svecs

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

. Prefix:_

|._“...M___}_..__._._ __* First Name: !-Tason... - .-}

Middle Name: | |

* Last Name: |chan |

Suffix: | 1

Title: |

Organizational Affiliation:

|California Department of Food and Agriculture |

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

* Email: lj ason.chan@cdfa.ca.gov . |

5 - —

20,8 L
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Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

|10-025
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

NA

* Title:

NA

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Appiicant‘s Project:

Exotic Fruit Fly

Attach supporting documents as specified in agency instructions.

R

IR

R g
DeleterAtiachments

i
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Application fof Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant \:I * b, Program/Project

17. Proposed Project:

*a, Start Date: |01/01/2016 *b, End Date: ({12/31/2016

18. Estimated Funding ($):

* a. Federal | 2,000,000.00|

*b. Applicant l 0. 00|

*c. State | 2,000,000.00|

*d. Local | 0. 00|

*e. Other I 0.00|

*f. Program lncomel 0. 00|
|

*g. TOTAL 4,000, 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 .
E] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

[]Yes No

If "Yes", provide explanation and attach

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

X “ | AGREE '

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

Authorized Representative:

~Prefix:-— “| B - - : *First Name:- ~|Crysta1 |

Middie Name: | |

* Last Name: |Myers

Suffix: |
* Title: ,Manager, Office of Grants Administration I
* Telephone Number: |(916) 657-3231 Fax Number: |

* Email: |crysta1 .myers@cdfa.ca.gov

* Signature of Authorized Representative: * Date Signed:




OMB Number: 4040-0004
Expir’ati_on_ Date; 8/31_/2016

Application for Federal Assistance SF-424

* 1, Type of Submission: ; ‘2,,_Type of Application: N *If Revision, select approprlate Ietter(s):

[] Preapplication [_':[ New [

Application P Continuation * Other (Specify):
[] changed/Corrected Application [:l Revision l -

* 3, Date Received: h - 4Apphcantldent|fer.

JAM 13 2016

I i [ B—

5a, Federal Entity identifle. - b, Federal Award Identifier:

{GllAPZOlzl

STATE CLEARING HOUSE

State Use Only:

6, Date Received by‘State:I T [ 7. State Application Identifier: |

8. APPLICANT INFORMATION:

*a, Legal Name: iT Ry

*b. Employer/Taxpayer [dentification Number (EIN/T IN) I c. Organizational DUNS:
|owsossasa . | [{s0as919250000,

- d Address;_

: N Street1:
- ‘Street2: *

’ 'CountyIPérl's'h_:'
1 * State:

o+ Country:

'*Zip  Postal Code: 94607~ 5200 C e

11 Franklin Street, 10th Floor

* City:

bl
Province: I S o i o l
i

e. Organizatlonal Unit:

IWater Resources; = o ]

Department Name: S o o Dmslon Name:-

Widdle Narme

f.Nameand .con_ta'ctklnfvdf"r'na'tit;x’rof person to be éontgdted on'_niatters:involvihg this: appllcation: /

Preﬁxi . ‘ ‘ e _.‘:':Fi.ré_‘,.N-a_me; {{boué

e

*LastName: [pazker

Suffix: . [

Title: lDirector, California Institute Water ‘Resourcé

Organlzatlonal Affiliation;

[Unlversu‘y of, (‘ahforma, }\gm(‘uli ure and Natura’ Resourcef—s

* Telephone Number: '510;98'%5036 ' '] Fax Number: |

i
,,:CA‘:i.:CaJ«i.-forni,a
(USh: UNITED STATES
:[Agncunure & Natural Rcwurc.r»
|
\
] |
1
i




VN
N

Application for Federal Assistanéé SF-424

* 9. Type of Applica'ﬁt 1"Seiéct Abbliéantvfype:

[d: Publ ic/State Controlled Institution of nghc.r Education

Type of Apphcant 2: Select Applicant Type:

Type of Applica’nt 3: Select Applicant Type:

* Other (specify):

#*10. Name of Federal Agency:

: I,U .8, Geological Survey:

11. Catalog of Federal Domestic 'Aés'i‘étance Nurn'b'er:

l15.805
| cFoATIte:

| |assistance to State Water Resources Research. Institutions.

’ _"12» Fundm Opportunity Number' -
Gl6A800017
| *Title

EQTATF WA'L‘FR RJ"SOURCES RESEARCH INSTITUTE: PROCRAM ,
JFISCAL YEAR 2016 REQUEST FOR APPLICATIONS

13. Competition |dentifica£i6n Numbsr »

Tite:

14 Areas Affected by Pro;ect (Clties, Counties, States, et

15: Descriptive Title of Applicant's Prnlarf'

Jlhtate Watér . Resources: Research Institute Program, Fascal Year. 2016

Attach supporting décﬁfné.nf.s.:'éé,speciﬁedii'b éggn& instrﬁction;;




‘| Application for Federal Assistance SF-424

* a. Applicant

16. Congressional Districts Of:

“Attach an éddiﬁonall list of ProgramlPrdjeqt Congressional Distric;té if needed,

17. Proposed Project:

“a: Start Date: [03/01/2016 |

*b-End Date: {02/28/2017

18. Estimated Funding ($):

g TOTAL

‘a,Federal | 92,335.00]

* by-Applicant . 7 191,096.00

*c, State |
g e:Other . ' o '

*f. Program Income,

283 431, 00 ¢

*9.ls Apphcatmn Subject to Review By State Under Executlve Order 12372 Process?"

gj .a. This application was made available'to the Stale under, the Execuﬁve Order 12372 Prdt:ess for review on
[[] b. Program is subject to E;O. 12372 but has not been selected by the State for review.
E] c. Program is not covered by.E.O. 12372

. If "Yes", provide explanation and attach

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

[ Yes X No.

121. "By sugmng this appﬁcatlon I certlfy (1) to the statements contamed In the fist of certlflcations"" 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 wlth any resulting terms if | accept an award. | am aware that any faise, fictitious, of fraudulent statements or claims may
subject ' me to criminal, civll, or admlmstratwe penaltles (U.S. Code, Title 218,' Sect_lon 1001)

**| AGREE

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

Authorized Representative:

| Prefix: ) » * First Name:  |[Kenidrd:
| e Nare: [ - e,

| resnaive fose .

e [osntracts abd Grants

* Telephone Number {2_3{]..750 “{27¢

'Emall: ktrose@ucahxj.edx‘i :

* DateSigned; [ {]]




