Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse January 16 -
30, 2015. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information canbe
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance. <
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission:
[”] Preapplication

Application
[] changediCorrected Application

* 2. Type of Applicafion:

New
[] continuation
[] Revision

* If Revision, select appropriate letter(s):

[

* Other (Specify):

* 3. Date Received:

4. Applicant Identifier:

01/15/2015 l I

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

l ||

State Use Only:

m Cra (PR v

[ BECE e

.| 7. State Application Identifier; I

6. Date Received by State: |:|

i TE W f, u i |

8. APPLICANT INFORMATION: ;

SELT T

* a. Legal Name: I’I'he Regents of the University of California

* b. Employer/Taxpayer Identification Number (EIN/TIN):
946036494 . |

* ¢. Organizational DUNS:
0471200840000 |

e "I HUUSE

d. Address:

* Street1: Ioffice of Research, Sponsored Programs

Street2: - [1850 Research Park Drive,Suite 300

* City: IDavis ' ]

County/Parish: |Y° 1o ‘ l

* State: | CA: California

Province; , |

* Country: [ USA: UNITED STATES

* Zip / Postal Code: [95618-6153 . |

e. Organizational Unit:

Department Name: Division Name:

Office of Research |Sponsored Programs

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

Prefix: |Dr . I * First Name: |5wee

Middle Name: L : . . |

*Last Name:  |pep

Suffix: ' |

Title: IAdj unct Professor

Organizational Affiliation:

IThe University of California Davis

* Telephone Number: |530-754-3133 Fax Number:

*Emall: [sjteh@ucdavis.edu
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Application for Federal Assistance SF-424

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

H: Public/State Controlled Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federa! Agency:

IDepartmen{: of Commerce

11. Catalog of Federal Domestic Assistance Number:

[11.463
CFDA Title:

Habitat Conservation

* 12. Funding Opportunity Number:

NOAA-NOS-ORR-2015-2004319

* Title:

FY2015 NOAA Marine Debris Prevention through Education and outreach

13. Competition Identification Number:

2508418
Title:

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

* 15. Descriptive Title of Applicant's Project:

It is all connected Marine Debris in our own Backyards

Attach supporting documents as specified in agency instructions.




— -

Application for Federal Assistance SF-424

16. Convgressional Districts Of:

* a. Applicant * b. Program/Project )

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

17. Proposed Project:

*a. Start Date: |08/01/2015 *b. End Date: |07/31/2017

18. Estimated Funding ($):

* a. Federal ] 57,529. 00]
* b, Applicant | 59,239.00|
*c. State | 0.00|
*d. Local | ’ 0.00|
* . Other [ 0.00]
*f. Program Inc&me| 0.00] ’
*g. TOTAL | 116, 768. 00|

*19.1s Apblication 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 éttachment.)
[]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 intemet site where you may obtain this list, is contained in the announcement or agency
specific instructions. :

'

Authorized Represéntative:

Prgﬁx: | | . *First Name: lErlita ‘ l

Middle Name: l |

* Last Name:. INeri . i |

Suffix: ' | |
" Title: IContract and Grants Analyst | .
* Telephone Number: |530-754-8192 I Fax Number: '

* Email: |epneri@ucdavis .edu

* Signature of Authorized Representative:  |Eriita Neri | * Date Signed: |01/1 52015




: | O O
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):
: D Preapplication D New BC: Decrease Award, Increase Durationl
: [] Application [[] continuation * Other (Specify):
[X] ChangediCorrected Application X Revision l ’
* 3. Date Received: 4. Applicant Identifier:
5a. Federal Entity Identifier: 5b. Federal Award identifier:
] | | los-01571.5 |
State Use Only: i’\"‘“\_._w\-“__
6. Date Received by State: [: 7. State Application Identifier: L ] SR EV gjl ,i
' : f AN & - o 7
8. APPLICANT INFORMATION: l NG g ]
1 7
* a. Legal Name: !California Department of Parks and Recreation ;STATF T l —i
— — e I TUUSE
* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS: \“\_\\j
68-0303606 | |[r720708070000
! d. Address:
* Street1: |P.O. Box 942896 l
Street2: | . |
* City: liacramento }
County/Parish: | —l
* State: | CA: California ]
Province: L }
* Country: | USA: UNITED STATES —l
* Zip / Postal Code: [94296-0001 ]
‘ e. Organizational Unit:
!
i Department Name: Division Name:
Eipks and Recreation : 4] IGrénts and Local Services 41

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

Prefix: |Ms' v | * First Name: lCristelle !
Middle Name: | : |

* Last Name: lErickson . |
1

Suffix: | i

Title: iAisociate Park and Recreation Specialist

Organizational Affiliation:

ICalifornia Department of Parks and Recreation !

* Telephone Number: {916-654-8686 ] Fax Number: L l

* Email: lgris telle.Brickson@parks.ca.gov ’ ]




Application for Federal Assistance SF-424

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

kg State Government

Type of Applicant 2: Select Applicant Type:

L

Type of Applicant 3: Select Applicant Type:

L

* Other (specify):

* 10. Name of Federal Agency:

bational Park Service

11. Catalog of Federal Doinestic Assistance Number:

|15.916 ]

CFDA Title:

Outdoor Recreation Acquisition, Development and Planning

* 12, Funding Opportunity Number:

(142500001 |

* Title:

Land and Water Conservation Fund State and Local Assistance Program

13. Competition Identification Number:

l ]

Title:

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

GNIS Detail - Chino Hills State Park.htm‘gﬁ

* 15, Descriptive Title of Applicant's Project:

Chino Hills State Park - Entrance Road and Facilities
Department of Parks and Recreation
GNIS #1844317

Attach supporting documents as specified in agency instructions.
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Application for Federal Assistance SF-424

16. Congressional Disiricts Of:

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

L ' |

17. Proposed Project:

* a. Start Date: , “b. End Date: |06/30/2015

18. Estimated Funding ($):

* a. Federal L 334,709.00|
* b. Applicant i 7,930, 749. 00|
* ¢, State 586,940.00
*d. Local : e

*{. Program Income

*g. TOTAL | _8,862,398.00

* 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 .

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

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.)
[]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. 1 also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penaities. (U.S. Code, Title 218, Section 1001)

DX * 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: | —| * First Name: lJean j

Middle Name: | |

* Last Name: ILacher ) j
Suffix: I }

* Title: [Chief, Office of Grants and Local Services —l

* Telephone Number: [996-653-6160 l Fax Number:l

* Emaif: lJean .Lacher@parks.ca.gov l

* Signature of Authorized Representative:

"Date Signed: [ J_ 7" je




. 2015-Janj23 09:59 AM SMUD - Renewab(l

&

L)
N 7/

e Generation (916)732-6423

)

N

OMB Number: 4040-0004
Expiration Date: 81/31/2009

- Application for Federal Assistance SF-424 -Version 02
* 1. Type of Submission: * 2. Type of Application: “If Révlsion, seléc't'a'pﬁmpriate iéué}(s)g : N
[] Preapplication New I |
Application [J continuation ¢ Other (Specify)
D Changed/Corrected Application |:| Revision | —I
= 3. Date Receivéd: 4. Applicant Identifier:
‘Comp!e\ed by Grents.gov upon submission. | ! leave blank , —I

Sa. Federal Entity [denlifier: * 5b, Federal Award Identifier:

Ileave blank

Iieave blank

R0, B o, B 1) 4 B R
7 R T W S W
F iEm S d i W L §,
State Use Only:
6. Date Received by State: I: 7. State Application Identifier: | ' JAN 4 3 ZUIS I

8. APPLICANT INFORMATION:

“a legalName! \sacramento Municipal Utility District

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

|s4-6001157 | |[o09235342

d, Address:

~ Street1: |5201 S Street |
Street2: | I

* City: ISacramento i o ]

County: ISacrémento |

*State: - | CaA: California I
Province:. L . . B l .

* Country: | USA: UNITED STATES |

* Zip / Postal Code: |95817 ]

| e. Organizational Unit:

Department Name: Division Name:

\|Enexgy Suppl Ener Research & Development
Y gy

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

Prefix: s , > Fitst Name: [Kathleen l
Middle Name: | j
T Last Name: [ave

Suffix: L l

Title: Ionect Manager

Organizational Affiliation:

}leave blank

* Telephone Number, lﬂ-732~5302 Fax Number: [916-732-6423

* Email: |kat:hleen‘ave@smud.org




2015-Jan-23 09:59 AM SMUD - Renewable Generation (916)732-6423

O @

~ S
l\ o
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 : e : : Version 02
9.'Tyvpe of Applicant 1: SeléctApplicant Type:
ID: Special District Government . —I -

Type of Applicant 2: Select Applicant Type:
Iﬁ Other (specify) . 1
Type of Applicant 3; Select Applicant Type:

l |

* Other (specify):

Municipal Electric Utility

*10. Name of Federal Agency: .

lBureau of Reclamation

11. Catalog of Federal Domestic Assistance Number:

[15.507

CFDA Tille:

WaterSMART (Sustaining and Manage America's Resources for Tomorrow)

* 12, Funding Opportunity Number:

R15A500002

* Title:

WaterSMART: Water and Energy Efficiency Grants for FY 2015

13. Competition Identification Number:

L - )

Title:

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

The project is proposed to be located on the Burean of Reclamation’s Folsom South Canal, at the
SMUD Rancho Seco Pumping Plant. This plant is located in the rural community of Herald in the
unincorporated area of Sacramento County.

* 15, Descriptive Title of Applicant's Project:

The Sacramento Solar Camal will utilize an innovative cable suspension system to install a
photovoltaic system over the Folsom South Canal and offset SMUD's Pumping Plant electrical load.

Attach supporting documents as specified in agency instructions.

- Add:Attaghrerits | | Delete Atachrents:] | ViewAtfachments |

3/4




2015-.Jan-23 09:59 AM SMUD - Renewabie Generation (916)732-6423

o O

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

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

~ a, Applicant *b. Prbgram!Project

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

| e ey

17, Proposed Project:

*a. StartDate: |09/01/2015 A *b. End Date: [08/31/2017

18. Estimated Funding ($):

* a. Federal l 989,959.0|
*b. Applicant | 213,720.00]
. State ‘ T e

*d. Local

*e, Other 857,960.00

*{. Program Income }:

e Ol

*g. TOTAL 2,061,635.00

*19. s Application Subject to Review By State Under Execptive Order 12372 Process? )

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

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

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

[]Yes No B

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 hest of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, ¢ivil, or administrative penalties. (U.S. Code, Title 218, Saction 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 inslructions.

Authorized Representative:

Prefix: ‘Mr - : | * First Name: [Eaul |

Middle Name: | ]

“LastName. [zau |

Suffix: ‘ I _ P

* Tltle: lAssistant General blénaqer, Power Supply l ’/f/c{/ ,//

* Telephone Number: l916'732'6252 ‘ Fax Nombar | = romc I

* Email: lpaul .lau@smud.oxg

il

* Signature of Aulhorized Representative:  |Compleled by Granls.gov upen submission. ] * Dale Signed: lCompleled by Granls.gov upon submisslon.

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

4/4




2015-Jan-23 10:01 AM SMUD - Renewable Generation (916)732-6423

O

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

Application for Federal Assistance SF-424

Version 02

*1 Tybe of Submission: T2 Type of Appli.cationf; “If ReQisiof\. select a;ﬁpf&;ﬁﬁéte Ie'k.t.er.(s):

New L

[] Preapplication

Application [] Continuation * Other (Specify)

[] Changed/Corrected Application

[j Revision . l

- 3, Date Received: 4, Applicant Identifier:

Compleled by Granls.gov upon submission, I lleave blank

RECEIVED

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

JAN'Z°3 7015

|leave blank

]leave blank

. — AT
AT CIEATHE

State Use Only:-

6. Date Recelved by Stale: [_:]

7. State Application ldentifier: I

8. APPLICANT INFORMATION:

* a, Legal Name: lSacramento Municipal Utility District

- b. Employer/Taxpayer Identification Number (EIN/TIN): ‘c O'rganizatioﬁal DUNS:

94-6001157 ) | [009235342

d. Address:

* Streett: 6201 5 street |
Street2: I ]
County: LSacra.mem‘:o ) |

* State: i CA: california |
Province: . [ l

* Country: ‘ USA: TUNITED STATES I

*Zip / Pastal Cade: [95817 |

e. Organizational Unit:

Depariment Name: Division Name:

Energy Supply

|Enezgy Research & Development

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

Prefix: lMS i l * First Name:

|Kathleen

Middle Name: r ]

* Last Name: IAve

Suffix: | |

Title: |Project Manager

Organizational Affiliation:

|leave blank

* Telephone Number: |916-732_5302 Fax Number: [916-732-6423

> Email: [kathleen.ave@smud.org

2/4




F 2015-Jan-23 10:01 AM SMUD - Renewable Generation (916)732-6423

~—

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

Application for Federal Assistance SF-424

Version 02

0. Type of Applicant 1: Select Applicant Type:

[D: Special District Government

-

Type of Applicant 2: Select Applicant Type:

IX: Other (specify)

Type of Applicant 3: Select Applicant Type:

|

* Other (specify):

Municipal Electric Utility

*10. Name of Federal Agency:

lBureau of Reclamation

11. Catalog of Federal Domestic Assistance Number:

l15.507 ]

CFDA Title:

WaterSMART (Sustaining and Manage America's Resources for Tomarrow)

‘| *12. Funding Opportunity Number:

IESASODDOZ

*Thie:

WaterSYART: Water and Energy Bfficiency Grants for FY 2015

13. Competition Identification Number:

Title:

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

unincorporated area of Sacramenta County.

The project is proposed ta be located on the Bureau of Reclamation's Folsom South Canal, at the
SMUD Rancho Seco Pumping Plant. This plant is located in the rural community of Herald in the

* 15. Descriptive Title of Applicant's Project:

The Sacramento Solar Canal will utilize an innovative cable suspension system to install a
photovoltaic system over the Folsom South Canal and offset SMUD's Pumping Plant electrical load.

Attach supporting documents as specified in agency instructions.

menls || | Delste Attachrienis || ViewAttachments |

3/4




2015-Jan-23 _10:01 AM _SMUD‘- Renewable Generation (916)732-6423 4/4

~ :
() )
o ' S~ N
OMB Number: 4040-0004
Expiration Date: 01/31/2009
A‘pplicaﬁon for Federal Assistance SF-424 SR U : Version 02

16, Congressional Districts Of:

™ a. Applicant *b, Program/Praject |ca-007

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

L |

17. Proposed Project:

" a. Start Date: |09/01/2015 ' *b. End Date: 108/31/2017

18. Estimated Funding ($):

*a, Federal l 389, 959. 00|

“bAppicant | 213,720.00|

" c. Stale ' G

*d. Local : C . .

& Other [ 857, 960. 00| S W

*f. Program IncomeE] B

|

* . TOTAL | - é,OGl,'G3£l§..00|

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

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

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

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

7] ves No iz

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
subjectme to criminal, civil, or administiative penaities. (U.S. Code, Title 218, Section 1001) .

* | AGREE

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

Autharized Representative:

Prefix: |@: l * First Name: lPaul ) | |
Middie Name: i I

* Last Name; ll.au . ) I

Suffix; l ' |

: 23 i
. Tides / {
Tile: IAisistant General Manager, Power Supply , —I / 7’/6(/
= ==

* Telephone Number: 1916-732—6252 | Fax Number: I

~ Emeil: Ipaul .lau@smud.org i |

- Signature of Authorized Representative:  [Completed by Grants.gov upan submissich.

* Date Signed: @pieled by Grants.gov upon submission. |

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




NO. 4352 P

O QMB Number: 4040-0004
' Expiration Date; 01/31/2005

JAN. 23. 2015 1:42PM C)

Application' for Federal Assistance SF-424 Version 02
*1. Type of Submission: “2. Type of Application  «|f Revision, select appropriate letter(s)

[ Preapplication [ New ) )

KX Application ' 1 Continuation *Other (Specify)

[0 Changed/Corrected Application | [] Revision

3. Date Received: 4. Applicant Identlfier:
‘ 1471-1503
5a. Federal Entity |dentifier: *5b, Federal Award [dentifier:
State Usge Only: - ’
6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Acuity Brands Lighting, Inc.

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

58-2633371 78-326-2520
d. Address!
*Street 1 1400 Lester Rd , RE@F %VE;‘D
Street 2: '
_ AN D 8 90
County: : 4 . 1 STATE CLEARING HOUSE
*State: _ GA .
Province:
“Country: . ' USA
“Zip / Postal Code . 30012

¢, Organizational Unit:

‘Department Name: Division Name:
OLED Business Group ‘

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

| Prefix: Dr. ' . *First Name: Min-Hao
Middle Name:  Michael
*Last Name: Lu
Suffix:
Title: Dir Innovation & Produict Development

Organizational Affiliation:

Atiby Bravols Lipht nep

*Telephone Number: * §1 0—&5-2760)(6381 Fax Number: 510-845-2776

*Email.  mike.Ju@acuitybrands.com




o JANC23 2015 1:42PM

)

NO. 4352 P. 2
OMB Number: 4040-0004
Expiration Date; 01/31/2009

Application for Federal Assistance SF-424

Version 02

=8, Type of Applicant 1: Select Applicant Type:
Q. For-profit Org(Other Than Small Business)
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

“{10 Name of Foderal Agency:
Department of Energy

11. Catalog of Federal Domestic Assistance Number:
81.086 :

CFDA Title:
Conservation Research and Development

*12 Funding Opportunity Number:

DE-FOA-0001171

“Title:
Solid-State Lighting Advanced Technalogy R&D 2015

13. Competition Identification Number:

- Title:

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

Berkeley, CA - location where main R&D activities will be carried out

*{8. Descriptive Title of Applicant’s Project:

OLED Luminaire with Panel Integrated Drivers and Advanced Controls




JAN 23,2015 143M | N0.4350 P 3
o Q [ > OMB Number: 4040-0004

N Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 | _ Versgion 02

16. Congressional Districts Of:
*a. Applicant. GA-4 *b. Program/Project: CA-13

17. Praposed Project: ,
*a. Start Date; 10/1/2015 *b. End Date: 9/30/2016

18. Estimated Funding ($):

*a. Federal 455,131
*n. Applicant 151740
*c. State

0
*d. Local
*a. Other 0
*f. Program Income 0
*g. TOTAL 606,842

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

X a. This application was made available to the State under the Executive Order 12372 Process for review on 1/23/2015 - ﬁ; <’Af
[ b. Program is subject to E.O. 12372 but has not been selectsd by the State for review, -
[ ¢. Program is not covered by E. O, 12372 ‘

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
7 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 o 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: Dr. *First Name: Min-Hao
Middle Name:  Michael

*Last Name: Lu

Suffix:

*Title: Director, Innovaion & Product Development

*Telephone Number: 510-845-2760x6381 Fax Number: 5§10-845-2776

“

* Email: mike.lu@acuitybrands.com

“Signature of Authorized Representative: / /; Ml B *Date Signed: 1/23/2015
- .

Standard Farm 424 (Rovised 10/2005)

Authorized for Local Reproduction
Prescribed by OMB Circular A-102




| No. 3476 P 3
() ()

s N ‘\\ /

Jan 26, 2015 §:48PM

OMB Number: 4040-0004
Expiralion Date: 01/31/2000

Application for Federal Assistance SF-424 Version 02
* 1. Typs of Submission: * 2. Type of Applicallon; ~ * If Revalon, eeleci approprisle lelle((s):
(] Preapplication Nw | ' |
Application [[] continuation * Olher (Specify)
D Changed/Correcled Application D Revislon l |
R
* 3. Dato Reeelved: 4, Applicant Identifier; r—"i"jm{f: C ";': “J izf' %,} ,
. M s . B L gl
Icompleled Ly Granlz.gov upon sulvnizsion, ‘ l g 8 e O
5 PSR 1
1 ThN B0 LU
6a. Fedoral Enltily Idantifier: * 5b. Federal Award identifier; ‘ e
I ! | “- = A F i l:%}%‘u}‘*“fdusﬁk
Tt = pis———
State Use Only: tw‘*’f“"‘“"‘

7. Slala Applicalion Idenlifier: |

6. Dale IReceived by Stafo: I:]

8. APPLICANT INFORMATION:

* 8. Legal Nama: IUpper gan Gabriel Valley Municipa)l Waler Dislricl

* ¢. Organlzalional DUNS:
[o21003698

* b. Employer/Taxpayer Identificalion Number (LIN/TIN):

952082591

d. Addrese:

* Streetd: 1602 ituntington Drive, Suite N

Sireel2: - I

* Clly: luonrovia

Counly: ‘ r l a

* Slale: . I CA: California

Province: I : |

* Country: l USA: UNLIED STATES

" Zlp/ Postal Codo: {31016 |

0. Organlzational Unit;

Daparimean| Name; Divislon Name:

vater Conservation IWaL(:.v.' Use RiCialoncy

f. Name and conlact Informatlon of parson te he contactad an mallers involving this application:

Profix: ] ‘ | * Firsl Name: lm ena

Middie Name; I I

* Lagt Name: [Layugan

Sulfix; | ' |

‘Tile:! ICOHSDZVE\( icn Coordinator

Organlzational Affiliation:

* Telephone Number; L(eg 6) 443-2297 Fax Number:

* LEmall: |c].cne1@u.sgvmwd.org




| o Jan 26, 2015 8:49PM | S Mo, 3476

O O

Lo s - (\,

P. 4

OMB Number; 4040-0004
Expiralion Dala: 01/31/2008

Application for Foderal Assistance SF-424

Version 02

- . 8. Typo of Applicant 1: Saleet Applicant Type:

ID: Spocial viatriet Government

Typo of Applicani 2: Seleci Applicant Type:

I

Type of Applicani 3: Select Applicant Type:

* Other (spegify):

*10. Nana of Foderal Agency:

Inur‘cau of. Reclamation

11. Catalog of Foderal Domestle Asslslance Number:

[15. 530
CFDA Tills:

| Water Conservation rield Services Program (WCFSP)

* 12. Funding Opporiunity Numbar:
[R15A300017

* Tio:

Water Conservation kField Services Program - S5CAO

13. Compolition Identiflcatlon Number:

Tille:

14. Aroas Affacted by Projact (Cities, Counlies, States, etc.):

nradbury, Monrovia, buarte, Azusa, Glendora, Covina, West Covima, Valinda, La fuente, ClLy of
Industry, Rassell, Hacienda Heighta, South El Monte, F) Monle, Baldwin lark, irwindale, Arecadia,
Temple City, &an Gabriel, South Pasadena and Rosemead.

* 16, Descriptivo Title of Applleant's Project:

Uppexr. Dlalricl’s Targe Landscape Survey and Retrofit Program,

Altach supporlng documents as specified In agency Instruclions.
Add:Allachrignts | [F DelleAllachments| [F-View-Allachmants




Jan. 6. 2015 §:49PM R LS
O O

OMB Number: 4040-0004
Explralion Dato: 01/31/2009

Application for Faderal Assistance SF-424 Version 02

16. Congressional Districts Of:

Altach an additional lis( of Program/Project Congresslonal Dislricla if needed.
] f Add Allachmmﬂ l DelercAllaohme_i f VrewAIlachrnenq

17. Propoeed Projoct:

& Startate: [07/01/2015 l * b, End Dale; [07/01 /9,'016:]

18. Estimated Funding ($):

&, l'edacal ’ 106,000, 00]
* b, Applicant |_ 143,600.00
* . Stale ’__ (;,or)l
*d. Local l 0. 00]
* 6. Olher [ 0.00]
*f. Program Income I_ 0.00‘
*4. TOTAL, N 242, 600. 09|

*18. la Applicatlon Subject to Review By Stale Under Exacutive Ordor 12372 Process?

& This applicalion was made avallable lo the Slata uader the Execulive Order 12372 Procass (orrevlew on l 01/23/201% ’
L] b. Program is subject to £.0. 12372 hut has no boen selecled by ihe Slate for review,

[_] c. Program Is not covared by E.0. 12372,

*20.1s tho Applicant Dolligquent On Any Federal Dalyt? (If"Yes", brovlde explanation,)

Ove RN [_egwor ]

21. "By signing this applicatlon, | cerlify (1) to the statemonts confalned in the st of conificationss and (2) that the statomen(s
hareln are (rue, completo and acourato Lo the hest of my knowledgo. | also provide the roguired assurainces*” and agree to
coniply with any resulthigy terms I | accept an award. | am awaro that any false, ficlitious, or fraudulent statements or claims may
subject me to crimial, ¢lvil, or adminlstratlvs penallies. (U.8. Cads, Titlo 218, Secilon 1001)

[X] 1 AGRER

** The list of cerfificallons and sssurancos, or an inlermot sile where you may oblaln tls list, I3 contalned In tho anneuncemant or agency
spacific Insleuctions.

Authorlzad Representative;

Pralix: Mr. | *FlirstName:  [shano __,

Middle Namo: ! ]
“lastName: |chapman v _j

Suffix: [ ) _ . j

" Tille: fGens:ral Ménager ) l
* Telephone Number, U(—;z 6) 443-2297 _‘ Iax Number; [ ]
* Emall; ,“hr‘u'at,@.usgwxwd org . j
* Slgnaluro of Aulhorized Representalive: M& M * Dale Slgnad: I.__ ) I\U T4 ' ]
v

Standard Form 424 (Revised 10/2005)
Preacribed by OMB Circular A-102

Authorized for local Reproduclion




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):

D Preapplication D New C: Increase Duration

[:] Application D Continuation * Other (Specify):

g Changed/Corrected Application Revision

] RF@W‘VFQ
JAN 96 2015

|
* 3. Date Received: 4. Applicant Identifier: ' HOU™" "
[to/14/2000 - | | | STATW“}
5a, Federal Entity ldentifier: 5b. Federal Award ldentifier:

06-01712.1

State Use Only:

6. Date Received by State: :' 7. State Application Identifier; ’

8. APPLICANT INFORMATION:

*a. Legal Name: ICalifornia - Department of Parks and Recreation

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
68-0303606 | |12720708070000

d. Address:

* Streett: [p.0. Box 942896

Street2: |

* C?ity: ISacramem:o |
‘County/Parish: L |

* State: | CA: Califoxnia

Province: - | . l

* Country; l USA: UNITED STATES

*Zip | Postal Code: [94296-0001 |

e. Organizational Unit:

Department Name: Division Name:

California Department of Parks | |Office of Grants & lLocal Svcs

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

Prefix: [ ] *FirstName:  |eristelle

Middle Name: | |

* Last Name: lErickson

Suffix: | |

Title: ‘Proj ect Officer

Organizational Affiliation:

* Telephone Number: {916-654-8686 Fax Number:

*Email: |Cristelle.Erickson@parks.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):

L

* 10. Name of Federal Agency:

|Us Department of Interior, National Park Service

41. Catalog of Federal Domestic Assistance Number:
[25-916 |
CFDA Title:

Outdoor Recreation Acquisition, Development and Planning

* 42, Funding Opportunity Number:
06-01712.1

* Title:

Bluff Trail Accessibility Improvements ~ Montana de Oro State Park
Pecho Valley Road
Los Osos, CA 93402

13. Competition Identification Number:

Title:

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

GNIS Detail - Montafia de Oro State Park.htm

* 15. Descriptive Title of Applicant's Project:

Bluff Trail Accessibility Improvements - Montana de Oro State Park, ID#246104
Pecho Valley Road
Los Osos, Ca& 93402

Attach supporting documents as specified in agency instructions.

Al




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: [09/09/2011 ’ *b. End Date: 106/30/2015

18. Estimated Funding ($):

* a, Federal I I R I
*d. Local
* e. Other

*{. Program Income

*g. TOTAL

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

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

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

If "Yes", provide explanation and attach

I |

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: |Jean l
Middle Name: | |

* Last Name: ILacher l
Suffix: L |

* Title:

IChief, Office of Grants and Local Sexrvices I

* Telephone Number: Igl 6-651-8597 l Fax Number; I |

* Emaik: lj ean.lacher@parks.ca.gov I

* Signature of Authorized Representative:




WA
il

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

Application for Federal Assistance SF-424

[06-01711.1 |

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s): )
D Preapplication D New ; C: Increase Duration I P r . E\ Jen @
. o W g
[ ] Application [ ] Continuation * Other (Specify): - A 8
Changed/Corrected Application [X] Revision l » | JAN 92 6 2015
* 3. Date Received: 4, Applicant Identifier: qoude
[10/14/2010 ] | STATE GLEARING HOUY
5a. Federal Entity Identifier: 5b. Federal Award Identifier:

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: ICalifornia - Department of Parks and Recreation I

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

68-0303606 I 11720708070000

d. Address:

* Streett: [p.0. Box 942896 |
Street2: | ,

* City: 'Sacramento I
County/Parish: l |

* State: | CA: California !

Province: | : |

* Country: [ USA: UNITED STATES I
* Zip / Postal Code: ‘94296—0001 I

e. Organizational Unit:

Department Name: ' Division Name:

California Department of Parks ] |0ffice of Grants & Local Svcs

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

Prefix: I I * First Name: |Cristelle |
Middle Name: [ —l

* Last Name: IErickson |

Suffix: I I

Title: ‘Project Officer

Organizational Affiliation;

| |

* Telephone Number: |916-654-8686 Fax Number: |

*Email: |Cristelle.Erickson@parks.ca.gov I




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:

|US Department of Interior, National Park Service

11. Catalog of Federal Domestic Assistance Number:

25-916

CFDA Title:

Outdoor Recreation Acquisition, Development and Planning

* 412. Funding Opportunity Number:

06-01711.1

* Title:

2800 South Austin Rd
Ripon, CA 95366

Loop Nature Trail Improvements - Caswell Memorial State Park

13. Competition Identification Number:

Title:

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

IGNIS Detail ~ Caswell Memorial State Park.h

*15. Descriptive Title of Applicant's Project:

2800 South Austin Rd
Ripon, CA 95366

Loop Nature Trail Improvements - Caswell Memorial State Park, ID #220715

Attach supporting documents as specified in agency instructions.




s

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: [09/09/2011 *b. End Date: |06/30/2015

18. Estimated Funding ($):

* a Federal _
* b. Applicant
* ¢. State

*d. Local

* e, Other

*f. Program income

*g. TOTAL [ _ |

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

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

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

If "Yes", provide explanation and attach

| |

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

** | AGREE

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

Authorized Representative:

Prefix: | | * First Name: |Jean |
Middle Name: l ‘

* Last Name: lLacher |
Suffix: l !

* Title: IChief, Office of Grants and Local Services |

* Telephone Number: 1915_ 651~8597 l Fax Number: ‘ I

* Email: Ij ean.lachex@parks.ca.gov I

* Signature of Authorized Representative:

* Date Signed: | ... 2e -/ g~




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):
D Preapplication D New C: Increase Duration . | | R{,’i@
0 Henon Sese®
[ ] Application [_] Continuation * Other (Specify): ?‘
| 1 JAN 26 2015

Changed/Corrected Application Revision ) A

§

-
* 3. Date Received: 4. Applicant identifier: b ; o

STATE CLEARING HOUSE

07/13/2011 | | | STATE CLE/ :
5a. Federal Entity ldentifier: 5b. Federal Award ldentifier:
I | |]os-01710.1 ' |
State Use Only:

6. Date Received by State: [::! 7. State Application Identifier: l I

8. APPLICANT INFORMATION:

" a. Legal Name: ICalifornia - Department of Parks and Recreation ) I

* b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organizational DUNS:
§8-0303606 |

1720708070000

d. Address:

* Streett: . [p.0. Box 942896
Street2; , 1

S—

* City: ISacramento I
County/Parish: l 5 |

* State: |

CA: California : . I
Province: | l

* Country: | ’ USA: UNITED STATES 1
* Zip / Postal Code: [94296-0001 B

e. Organizational Unit:

Department Name: Division Name:

California Department of Parks | Ioffice of Grants & Local Sves

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

Prefix: L I * First Name: |Cristelle |
Middle Name: | |

* Last Name: IErj_ckson l

Suffix: |

Title: Ifroj ect Officer

Organizational Affiliation: )
* Telephone Number: 1916-654-8686 ’ Fax Number: [

* Email: |Cristelle.Erickson@parks .ca.gov l




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:

US Department of Interior, National Park Service

11. Catalog of Federal Domestic Assistance Number:

l15-516
CFDA Title:

Outdoor Recreation Acquisition, Development and Planning

* 42. Funding Opportunity Number:

06-01710.1

* Title:

Ironwood Trail Accessibility Improvements - Salton Sea SRA
100~-225 State Park Road
North Shore, CA 92254

13. Competition Identification Number:

Title:

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

GNIS Detail - Salton Sea State Recreation 2

* 15, Descriptive Title of Applicant's Project:

100-225 State Park Road
North Shore, CA 92254

Ironwood Trail Accessibility Improvements - Salton Sea SRA, ID 1868118

Attach supporting documents as specified in agency instructions.

»t-;;-, T v




o - o @

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: [08/09/2011 *b. End Date: |06/30/2015

18, Estimated Funding ($):

* a. Federal

*¢. State

*d. Local

* e, Other

*g. TOTAL

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

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

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

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.)
[]ves 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 eriminal, civil, or administrative penalties. (U.S. Code, Title 21 8, 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:

lChief, Office of Grants and Local Services I

Prefix: L I * First Name: !Jean ]
Middle Name: i l '

* Last Name: ILacher —I
Suffix: | |

* Title:

* Telephone Number: [g16-651-8597 | Fax Number, I

]

* Email: hean. lacher@parks.ca.gov

* Signature of Authorized Representative:

* Date Signed: | [ 2, /S~




Y =
. '\" - 4 (\ >
OMB Number; 4040-0004
Expiration Date: 8/31/2016
Application for Federal Assistance SF-424
e
* I H . * H H 0 * el 1. - _’/—-——‘ -
1. Type of Submission: 2, Type of Application: If Revision, select appropriate letter(s): P F C g:’: E\ g ED %l
D Preapplication [:| New r _ C: Increase Duration . W 80 |
Y -
[] Application [[] Continuation * Other (Specify): Xi\ JAN 2 6 2015
Changed/Corrected Application Revision [ l }
i nie AV IAE
— — S|
* 3, Date Received: 4. Applicant Identifier %& TATE CLeAt e
s
07/13/2011 || ]
5a, Federal Entity Identifier: 5b. Federal Award Identifier:
| | |l06-01709.1
State Use Only:

6. Date Received by State: l:l 7. State Application !dentifier: | |

8. APPLICANT INFORMATION:

* a. Legal Name: ICalifornia - Department of Parks and Recreation I

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
68-0303606 | |l2720708070000

d. Address:

* Street1: !P,O. Box 942896 I
Street2: , . '

* City: |Sacramento ) ‘
County/Parish: l . |

* State: | CA: California |

Province: | I

* Country: | USA: UNITED STATES |

* Zip | Postal Code: [94296-0001 l

e. Organizational Unit:

Department Name: : Division Name:

California Department of Parks | loffice of Grants & Local Svcs

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

Prefix | | * First Name: |Cristelle |

Middle Name: l |

* Last Name: lErickson l

Suffix: l_ |

Title: lProject Officer

Organizational Affiliation:

| |

* Telephone Number: l915_554~9 686 Fax Number: |

o

* Email: ’c_r;.stelle .Erickson@parks.ca.gov - l




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: - - - - -

bs Department of Interior, WNational Park Service

11. Catalog of Federal Domestic Assistance Number:

|15—916
CFDA Title:.

Outdoor Recreation Acquisition, Development and Planning

* 12. Funding Opportunity Number: )
06-01709.1 |

* Title:

South Creek Trail Improvements- Samuel P Taylor State Park
8889 Sir Francis Drake Blvd
Lagunitas, CA 94938

13. Competition Identification Number:

- Title:

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

kyIS Detail - Samuel P_ Taylor State Park.h

*15. Descriptive Title of Applicant's Project:

South Creek Trail Improvements- Samuel P Taylor State Park, ID# 232358
8889 sir Francis Drake Blvd
Lagunitas, CA 94938

Attach supporting documents as specified in agency instructions.




N

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 |

17. Proposed Project:

*a. Start Date: (09/09/2011 *b. End Date: 106/30/2015

18. Estimated Funding ($):

*d. Local

*a. Federal . I l

*e. Other

*g. TOTAL I ]

*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 .

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

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes,” provide explanation in attachment.)
[] 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 ** 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: | | * First Name: IJean |

Middle Name: | |

* Last Narﬁez ILacheI l

Suffix: | l

* Title: lchief, Office of Grants and Local Services I

* Telephone Number: |916—651—8597 ] Fax Number: [ ' 1

* Emait: Ljean. lacher@parks.ca.gov |

* Signature of Authorized Representative:

. Qﬁaw e * Date Signed:




0 .
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‘ OMB Number. 4040-)004
' ' : Expiration Date; 03/21/2012

Application for Federal Asslstance SF-424

v1.Typaof Submisslan: } *2. Type of AppllcallonZl * If Ravislon, select appropriate latter(s),

Preapplication ) New

] Arplication [ Continuation « Other (Spaclfy) P E e
| SR D { o]
[T Changed/Comectad Application 7] Rovielon '
» 3, Onte Recelved: 4. Applicant Idantitlar: f .
_"—_’_’_.- —

l Completad by Granta.gnv upon aubmivaion: l r 'é

- —

Qr
- il 7
ga. Feder! Entlty ldantfier: . - 5h. Fedaral Award Identifier: L—-_«_‘E»CLE_AH‘NG H OUSE

Stats Use Only:

; —_—=
6. Date Roceived by Stato! ] 7. State Application \denttier. | , ‘ j

8. APPLICANT INFORMATION:

- 5. Lagal Name: 1 smith River Community gexvice District

* b, Employar/Taxpayser 1dentiflcatien Number. (EWNITINY: * ¢. Organizational DUNS:

‘94.—1741262 : l 004959342

d. Addrezs:

Straet 2!

- clty: [smith_River |
County/Parlsh | ’ !

“Stater ‘ éA
Province [ o ) l
* Lountry; USA: UNITED STATES

« Zip / Postal Code: |95567 . ]

¢, Organizational Unit:

Deparimant Name: Division Name:

L

f. Name and contact {nformation of person to bo contacted on matters invelving thiz appllcation:

Prefhc _ T »FireName: [ gyron _._._-—-—-—-————l

Middle Name: [_ l

, }'LmNama: lWilliamSOn

Sufftx

1 ]
Tile: | General Manager =

A e

:

Organizational Affiliation: "

- Telaphone Number. l ( 07) 487-5381 | Fax Number: i :

7
« Emails williamgon@srwatar _net :

)
—




01/27/2015 17:18 FAX 707 487 7640 NRCS DEL NORTE

c 0

@003

Application for Federal Assiastance SF424

. 4. Type of Appilcant [ - Salect Applicant Type:

Speaipl Digtrict

Type of Appilcant 2- Select Applicant Type:

]

Type ¢f Applicant 3- Select Applicant Type: )

[,

* Other (2pecify):

[ _]

* 10. Mamo of Faderal Agency:

78Da - Rural Development

11. Catalog of Fedaral Domeatic Asalstance Number:

(1030 ]

CFDA Title:

LUD 2o and L/\)as«\-'&'-b\‘ﬁpoiax Lozn + Gvaa{ A

* 42, Funding Oppontunity Number, -

* Titte:

Water and Waste Disposal Loan & Grant Program

13. Competition Identiflcation Number: ] )

Tile;

14.:Areas Affacted by Prajoct (Cities, Countlea, Statss, etc.):

Enith River, Dal Norte County CA [EIAnachmenm_“V Delste Atlachments | I_View Atachments l

LS Daacriptiva Title of Applicants Project:

Fred Halght Drive Water Mainline Relocation

L

Attach supporing decumenta 85 specified in agency Instructions.

l:dd Attchments lDelete At\achmenuJ |—Vlew Anachments
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Application for Federal Asslstance SF-424

16. Congrossional Diatricts Of:

Altach an additional liat of Pragram/Project Congressional Districta If naeded,

r __I Add Attachmenta I DeneceAnachmantal l View Attachments ]

17. Proposad Project:

“8, SunDats: [pe=01-2015 : *b.EndDate; [$8-01-2015

18. Eatimatad Funding ($):

* 8. Fadaral | 5352,012.00]
" B, Applicant \_ ' ]
¢, Stalo |

$250, 0900, Oﬂ
¥ e, Other

|
=

$602,012 .OOI

" f. Pregram Incoma

l
v d. Local l
l
l
- 0. TOTAL [

" 19, Is:Application Subject to Review By $tate Under Executive Order 12372 Process? I

a. This application wazs made available (o (he State under tha Execulive Order 12372 Pracesa for review on 01-27-2015].

|:] b, Pragram 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. Isthe Applicant Delinquant On Any Faderal Dabt? (if “Yes", provide explanation.) l

[ Yes No

If “Yas, provide explanatlon and attach,

l | l Add Attachmenta l l “Dalete Attachments l I View Atachments

21."Byalgning this application, [ certify (1) ta the atatemants contained in the liat of certificationa** and (2) that the stataments

hercin are true, complete and accurata to the best of my knowledge. | alao pravida the roquired asaurances*” and agree to comply with any
resulting tarms if | accapt an, award. | am aware that any falsg, fictitious, ar fraudulent atatements or clalms may subject ma to eriminal,
civil, or adminiatrative penaitles, (U.S, Code, Titla 218, Sectlon 1001)

, -

"7 The list of certifications and assurances, or an Internet site where you may obtaln thia liat, ls cantainad in the announcement ar agency
speclfic Inatruetlons, . -

Authorized Reprasentative:

Prefix: * First Name: [Myron

Middle Nama: | _|

TLestNamel [ wiiljamson

Suffix: . I : l .

“Tifle: | General Manager

*Telephone Numbar: I (707) 487-5381 ] Fax Number: [

* Emall; | gmwilliamsons@srwater.net

* Signature of Authorized Representative: | Completed dy Grants.gov upon submisslon. I ~ Date Slgned: | Compleind by Grants.gov upon submisaion. ,
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B - ) ~ : OMB Number. 4040-0004

.Application for Federal Assistance SF-424

Expiration Date; 08/31/2016

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

- - Select One -
Preapplication New - slecttne
[ Application | @ continuation * Other (Specify)
(0] Changed/Carrected Application | ] Revision - . i
* 3. Date Received: ‘ 4. Application Identifier: ;
5a. Federal Entity Identifier: " * 5b: Federal Award |dentifier: ' "
' LGMTI“ GLLAmmc JunbL ;

| State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: City of Redlands

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

95-6000766 074712205
d. Address:

T Streett: 35 Cajon Street, Suite 222
Street2: po Box 3005

*City:  Redlands
County: San Bemardino

* Qtate: - California

Pravince: _ .
Country: United States ' _ . *Zip/ Postal Code: 92373
e, Organizational Unit: :
Depariment Name: Division Name:
Quality of Life ' Airport Divislon

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

Prefix: Mr. ' _ First Name: gepjamin
Middle Name: James . h

* Last Name:  Matlock

Suffix:

Title: Senlor Administrative Analyst

Organizational Affiliation:
Airport Grant Adminlstrator

* Telephone Number: (909) 798-7655 Fax Number.

* Emall: hmatlock@cityofredlarids.arg
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

*8, Type of Applicant 1: Select Applicant Type:
C. City orlTownshlp Government

Type of Applicant 2: Select Applicant Type:
- Select bhe -

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, Fun.dlng Opportunity Number: 3.06-0195-013-2015

. Tl'tle: Design and Engineering of Redlands Municipal Airfield Signage and Lighting CoT

13. Competition Identiﬂcétion Number:

Title: ~ N/A

14. Areas Affected by Praject (Cities, Counties, States, etc.):
City of Redlands

*15. Descrip'tive Title of Applicant's Project:

Environmental services, design and engineering of Redlands Municipal Airfi eld Signage and Lighting. It will prowde Information necessary for
" the implementation‘of the Redlands Airfield Lighting and Sign Plan.

Attach supporting documents as speg:if'ied in ageﬁcy instructions.




11111

08:03:06 a.m. 01-29-2015 4117

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

Application for Federal Assistance SF-424

16. Congressional Districts Of:
*a. Applicant: CA-031 _ ' - 'h. Program/l_'?.roject: CA-031

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

17. Proposed Project:
*a, Start Date: 11/01/2014 ' . *b. End Date: 06/30/2015

18, Estimated Funding ($):

*a, Federal ' 150,000.00
*b. Applicant 16,667.00
*c. State
*d. Local
*e. Other

*f. Program [ncome
*g. TOTAL ' 166,667.00

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

a. This application was made avallable to the State under the Executive Order 12372 Process for review on 01/29/2014
I3 b. Program is subject to E.O. 12372 but has not been selected by the State for review.
E3 c. Pragram is not covered by E.Q. 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 af 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 sub;ect me
to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

[@ **IAGREE -

** 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: Christopher
Middle Name: °

“Last Name; Boatman

Sﬁfﬁx:

*Title: Senior Project Manager

*Telephone Number: (909) 798-7655 ' Fax Number:

* Email; cboatman@citydfredlands.org

“Signature of Authorized Representative: ) *Date Signed:

%W | - V29 1S




