Federal Grant Applicatiot
The foliowing are Applications for Federal Assistance received by the State Clearinghouse January 16 -
31, 2016. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372,

The State Clearinghouse does not have information on federally funded grants. Information can be

obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance. '




RECEIVED @1/28/2816 1@:38  916-323-3818

N

STATE CLEARINGHDUSE
S

DMB Number: 4040-0004
Expiration Date: 8/31/2018

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2: Type of Application: * [f Rovisinn, select eppropriste letter(s):
[] Preapplication , < [X] New |
Application [[] Continuatian * Other (Bpeify):

[[] Changed/Cotracted Applieation [___| Revision

* 3. Date Received: 4, Applicant [dentifier: .
Icamplo!od by Grants,gav upan submizslon. I I '

5a. Federal Entity ldentifler 5b. Federal Awsrd Wdentiia-GOVemor's Office of Plan

_ ]

W&-Rﬁse_arch

State Uze Only: . ‘;AN 2 O 2016

6. Date Reseived by State: [ | | 7. State Appleation kentfer; | STATEC LEARINGHQg T |

8, APPLICANT INFORMATION:

* & Legal Name: [w Parade Ttwigation Distriet

I

* b. Employer/Taxpayer Identiflcation Number (EIN/TIN): * ¢, Qroanizational DUNS;
94-6036480 | |[easo464200000
d. Addrass:
* Street1: '23 90 Mosguito Rd
Straet2: l

* Gity: Plamerville .............____.l
GCaounty/Parish: I

" State: | CA: California |
Provinge; | |
* Country; | . ' - USA: UNITED STATES |

* ZIp/ Postal Code: (956674761 |

@. Organizational Unit:

Depariment Narme: : Diviglon Name:

1. Name and contact inforimation of peraon to he contacted on matiers Involving this application:

Prefix lW* ' | * First Name: |T1-acey

Middle Name; |

* Last Name: |E‘.dcr\-Bi$hop

Suffix ' |

Title: I}\szaciata Civil Engineer

Organizatiohal Afiliation:

L

" Telaphotie Number: |530.642-4113 . Fax Number; |530-622-119%

*Emall: [tedenbishopfeid.ozg




RECEIVED @1/28/2016 18:38  916-323-3818 ' STATE CLEARINGHOUSE

O O

Application for Federal Assistance SF-424

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

\
|D: Speclal District Government |

Type of Applicant 2; Select Applicant Type: .

Type of Applicant 3: Select Appllcant Type:

" Gther {(specify):

*10. Name of Federal Agency:

|Bureéu of Reclamabion

11. Cataloy of Fedatal Dameatic Assistance Number:

]J.s .507
CFDRA Title:

WaterSMART - (Sustaining and Manage America's Resonzecs fox Tomorrow)

* 12, Funding Opportunity Number;
R1E=-FOA~DO-004

* Titles:

WatorAMART: Water and Energy Bfficiency Grants for FY 201§

13. Competman ldentlflcatlﬁn Numpber:

F.16-FOA~DO=004¢
Title:

14. Areas Affected by Project (Citlas, Counties, States, ete.):

Ttem 14 Attachment.pdf | [ Add Auachment | | Detete Attachment | [ view attachment |

* 15, Descriptive Title of Applicant's Project:

Construct & 3 mile pipeline to replace an open earthen ditch that currently conveys up to 15,080
acre faet/year (40cfs) from Foxebay Reamrvoir to the Reservois A Water Treatment Plant.

Aftach suppotiing decuments as speclfied In agency instructions.
[ Add Attachments | | Delete Attachments | [ View Attachments |




RECEIVED @1/28/2816 18:38 916-323-3818 STATE CLEARINGHOUSE

O - O

~ . —

Application for Federal Assistance 5F-424

18, Congressional Districts Of:

* a, Applicant i *b. Program/Prajact

Altach an additional list of Pragram/Project Cangrezzional Distrlcte if needed,
{ | | add Attschment | | Delete Attachment | | View Attachment |

17. Propazed Project:

“a. Start Date: |07/01/20186 ) *h, End Date: [06/30/2018

18, Estimated Funding ($):

" & Federa! | — 300,000.00
", Applicant £, 060, 000.00
e sate T 1 o0 00.00]
*d. Lecal 800, 000. 00|

*f. Program Income 0. 00‘

|

*g. Other ' 0, ODI
l
I

*g. TOTAL 7,960, 000, 00|

*18. I3 Application Subject to Review By State Under Executive Order 12372 Process?

@, This application was made avallable to the State under the Executive Qrder 12372 Frocess for review on ~
[] b. Program is subject to £.0. 12572 hut has not bean salected by the State for raview.

E] ¢. Program ls not covered by E.O. 12372,

* 20, Ia the Applicant Delinguent On Any Federal Debt? (If "Yes,” provida explanation in attachment.)

] yes No

1t "Yes", provide explanation and attach
I I | Add Attachment l I Dolole Attmchm@mﬂ | View Attachment ﬂ

21. *By signing this application, | certlfy (1) to the staterneuts cantained In the lst of certiflcatlons* and (2) that the statements
hereln are trug, complete and accurate o the best of my knowledge. | alse provide the required assurances™ and agree {o
eomply with any resulting terms If | accept an award, | am awars that any false, fictitlous, or fraudulent statements or claims may
subjest me to criminal, clvll, or adminlstrative penalties. (U.S. Code, Title 218, Section 1001)

| AGREE

** The list of certiflcations and assurances, or an internet slfe where you may ahtain this llst, Is ¢ontalned in the annpungement o agency
apecific Instrurtions, .

Authorizod Raprasentative:

| Middte Name: [

Pratix; |F4-: _ | " FirstMame:  |3im |

*Last Name: (Abercrombie , |

suffix. | ]

* Email: Ijmal:ercrombie@eid.org

* Title: General Managesr . l

“ Talephone Numibur: lSSD-EﬂZ-’l g1 I Fax Number: ,530-542-4341

* Slgnature of Auttierizad Representative: [Complalad by Grants.gov upon submisaion. | * Date Signad: Icgmpmad by Grants. giv upen subralasion.




RECEIVED 81/28/2616 16:33

AN

916-323-30818 STATE CLEARINGHOUSE

O

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

Application for Federal Assistance SF-424

"1, Type of Submission:
D Preapplication

Application

" 2. Type of Application;

[X] New
[] continuation

* i Revislon, select sppropriate letter(s):

* Other (Specify):

[] Revisien

L__' Changed/Corrected Application

* 3, Date Recsived: 4. Applicant identifiar:

Icumpletad hy Grarta,gav wpon submizsion, | i

Go s Offi
Eem@1 $ Office of Planning & Research

5a. Fedaral Entity |dentifier:

5b, Faderal Award ldantifiar:

JAN 2.0 2p15

| , ]

STATE .,

State Use Only:

S |
. —=EARINGHOUSE '

6. Dates Reateived by State: I:I

7. State Appliestion Identifier: [

8. APPLICANT INFORMATION:

“a.Legal Name: gy norado Jxzigation Distmict

— |

" b. EmplayarTaxpayer Identification Number (EIN/TIN):

* ¢, Qrganizational DUNS:

94-6036480 ]

|O489464200000

. Address:

* Streeti:

|2890 Mosquito Rd

Streatz: |

¥ Clty: IPlacerville

County/Parigh; |

|

* State; |

' CA; California

Province: i

* Country: |

bt

USA: UNITED SPATES ]

*Zip/ Postal Code; [95667-4761

i

e. Organlzational Unit:

Department Name:

Divislan Name;

|

1. Name and contact Information of person to be contacted on mattars invelving thia application:

Prefix: |M'- ] l

“ Flrst Name:

ITracey

~Middle Name; -| — p—

* Last Name: ]Eden,~Bi5hop

Suffix: I' l

Title: Il\.sscr:iate Civil Engineer

Orgarizational Atflliation;

* Telaphona Numbar: Ir_:,a 0-642-41.13

Fax Number: [530-622-1165 [

i

* Email; F;e:dcnbishop@eid .0rg




RECEIVED ©1/28/2816 18:33

N

916-323-30818

STATE CLEARINGHOUSE

@

Application for Federal Assistance SF-424

* 8. Type of Applicant 1; Select Applicant Type:

D: spe¢isl Ristwict Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3; Select Applicart Type:

* Other (specity):

* 10. Naine of Federal Agency: ~

lEumau of Raclamation

11. Catalog of Federal Domestic Assistanca Number:

[15.507
CFDA Title:

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

* 12, Funding Oppertunity Number:

R16-FOA-DO-004

* Title:

WaterSMART: Water and Energy Bfficiency Grants for FY 2016

13. Competition Ideﬁttll:atlon Nurnber:

R16=FOA=DO=004

Title:

[ [T4em 14 Attachment.pdf

44, Areas Affected by Projoct (Citias, Counties, States, ote.):

| {__Add Anachmant || | Dalete Attachment | | View Atiachment |

| ¥ 15. Descriptive Title of Applicant's Froject:
Conatruct a 3 mile pipgline te r2éplice an open earthen diteh that currently conveys wp to 15,080
acre font/year (40cfa) from Porebay Reservoir to the Reaervolr 1 Water Treatment Plant.

Attach supporting doguments as specified In agency instructions.

| Add Attachments | | Delete Attachments | | View Atachments |




RECEIVED @1/26/2816 1@:33  916-323-3618 STATE CLEARINGHOUSE

S} )

\ S R '

Application for Federal Assistance SF-424

16. Congressional Districta Of:

* a. Applicant CA-004 ) *b, Pragram/Project |cA-004

Altach an additional list of Pragram/Projact Cungreaaiune[ Districty if neaded,
| |_Add Attechment | | Delete Atischment | | View atiachment |

17, Proposed Project:

Ya StartDate! [07/01/2016 *b, End Date: |06/30/2018

18, Estimated Funding (&)

“a, Federal | J,,OOD,OO0.00‘
" b. Applicant 5,3860,000.00
"¢ Stale © 1,000,000.00

" d. Local | 600,000.00
* e, Other | 0.00

*{. Program Income D,00

"g. TOTAL | 7,960,000.00 0

* 18, Is Application Subject to Review Ry State Under Exvcutive Qrder 12372 Process?

a. Thie application was made available to the State under the Executive Order 12372 Process far review an 01/20/2016 |.
D b. Program is subject to E.Q. 12372 but has not been selected by the State for review,

|:] ¢. Program is not covered by E.O. 12372,

* 20. I3 the Applicant Dellnquent On Any Federal Debt? {If "Yes,” provide explanation In atteghment.)
[ ves No
If"Yes", provide explanation and attach
| | | Add Attachment ] | Delete Attachment § | View Attschment |

21, "By signing this application, | cartify {1) ta the statomants contained in the list of certifications** and (2) that the statements
heraln are true, complete and accurate fo the best of my knowledge. | also provide the raquired assurances* and agree to
comply with any resulting terms if | aceept an award. | am aware that any false, fictitlous, or fraudulent statements or claitms may
aubject me to crimfnal, clvll, or administrative penaltlies. (U.&, Code, Title 218, Sectlon 1001)

" 1 AGREE

* The list of certlfications and assurancas, or an intarnet site whare you may obtain this list, is contained in the snnouncement or agency
specific inatructions,

Authorized Representative:

Prefix; [z ] " First Name:  [74m ‘
Middle Name; - | . ’ '
*Last Name: [ahercrambie : ]

Suffix: | |

* Title: IGeneral Managex ) |
= Telephetd Numbern I53 0-542-4Q4), ,..,_______J Fax Number: ISBO- et |

" Ematl: Ijmabe:crombie@eid,oxg . ’ o |

* Signatura of Authorlzed Representative: Icamplated by Granis.sov upen submizsion, I * Date Signed: |Cqmp]e{9d by Grants.gsv Upen sUbmisslon. - l




OMB Numbier: 4040-0004
Expiration Date; 81172016

Application for Federal Assistance SF-424

: Nibissior 2y q ohii] 1t Revision, select appropriate fetter(s):

- P:eapphcaluon ' ' : ' E e ]
[] Application, ' ["] Contifuatiori: “Other (Specify): ,
l:] Changed/Corrected Apphcatmn E>Rév]sidl1 :l » l . 1

" 4. Applicant Identifier: e GOVPrnnre

|Offtce of Plannmg & Research

Sa.“Fed'eral ‘Emity‘ identiﬁee_r_: o ‘ 6b f-feder‘al’»Award ldeﬁtiﬁer:., B JAN 2 1 Zﬂ‘m

g . - " N " T AT A ] ] "y * i
- State Use Only:: ) . YUSE

6. Date‘Received by State:

7. State Application {dénifier: ‘ o » {

8. APPLICANT INFORMATION:

d. Address:

-* Streett;

Stréet?-:

- Citys

CountylParish: ]Tu]are o o e
 State: ’ : ' o 0 T

“Province:

* Country: l . U3KiUNITED STATES , B ]
* Zip{ Postal Code: O3 ; '

e. Otganizational Unit:

Department.Name: : ) .~ ;| Division Name:

Sufiix. - , -

ite:. [ST. HoUSINg Specialist

) Orqanlzahonal Affiliation: .

ISeIf-Help Enterprlses




Apﬁlication'for Federal A’ssist’ancé SF'-424;

- , "9 ,Type ot Applicant1 Selact AppllcantType. ) '

.'_Typeoprphcantz SelectAppltcantTy ’ »  . ) » A' S ‘ N ' :

Type of Applicant 3: Select Applicant Type:

N Other {specify):

* 10 Name of Federal Agency

|
! ' S, Catalog of Federal Domestic Asslstance Number':

o |[o4sT ,l |

'CFDA Title:. ' o R . ‘

Housmg Preservatlon Grants

ah 12 Funding Opportun!ty Number' o

| 13 Competition \dentification Number:

Tille:

14. Areas Affected by Proxect (Cmes Counties, States, ‘efc, )

escriptive Tltle of Applicant’s Projen,t

Attach supportlng dccuments as specmed 1n agency |nstructto S




\\\j
N
\_/E

- Application for Federal Assistance SF-424

' 16 C'o‘ngr.ésé.iénail‘ Districts Of

* éa: -Federal”

b, ’A’pplicanl

g, St_a‘t_'e_‘

*d. Local
A-g.:0ther

*f. Program Income

“g, TOTAL

[:] b. Program is eubject to. l: Q. 12372 but has not’ been sele(,ied hy ihe State for teview.

[:] c. Frogram fs nol covered.by EO.1 2372,

24 *By signing this apphcaﬂon | certify (1) to the statements contained inthe list of certifications™ ‘and (2) that the statements
‘herein are true, complete and accurate to the best: of my- knowledge ¥ also ‘provvde the requlrecl assurances*“ and- agree to

g prCIfIC mstruc,uons

Authatized Representative:.

Prefix:.

I3

Vb ristName: RO

Suffix:

“ Title;

* Efiail:

* _Sig'na,turepf Authgrjzed Repreéeniativg;‘

P




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): .
[] Preapplication New |
[X] Application : [ ] Continuation ' *Other (Specify):

[] ChangediCorrected Application | [ ] Revision | !

* 3. Date Received: 4. Applicant Identifier: OVETor S Uffice of Planning & Research
Completed by Grants.gov upon submission. | | ) | ’
JAN 21 2018

5a. Federal Entity Identifier: ' 5b. Federal AWard Identifier:

i

| ' || STATECLEARINGHOUSE

State Use Only:

6. Date Received by State: I:l 7. State Application Identifier: | : ' | T

8. APPLICANT INFORMATION:

*a. Legal Name: |Upper San Gabriel Valley Municipal Water District : |

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

952082591 . | |[0220836960000

d. Address:

| * streett: [s02 Huntington Drive, Suite B |

4 Province: | ) ]

Street2: | : ' |

* City: . |Monrovia : | »

" County/Parish: | S ' |

* State: | ‘ CA: California : |

* Country: | USA: UNITED STATES |

*Zip/ Postal Code: [91016-3600 : o]

e. Organizationall Unit:

Department Name: ) Division Name:

' [Water Conservation . | |Water Use Efficiency

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

Prefix: l | * First Name: IElena ]

Middle Name: | - l . .

* Last Name: ILayugan |
Suffix: I I » : : I

Title: ,Conservation Coordinator ’ . i

Organizational Affiliation:

* Telephone Number: |(s26) 443-2297 ) Fax Number: |626-443-0617 . |

* Email: |e1ena@usgvmwd.org : i I k

R e

A

A

-




Application for Federal Assistance SF-424

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

D: Special District Government

' Type of Applicant 2: Select Applicént Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify): .

* 10.7 Néme <VJf7FecriieféI Agéncy:

|Bureau of Reclamation

11. Catalog of Federal Domestic Assistance Number:

|15.530

CFDA Title:

Water Conservation Field Services Program (WCFSP)

A Ern e b e s L aen TR R

*12. Funding Opportunity Number:
BOR-LC-16-001 '

* Title:

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

13. Competition Identificatfon Number:

Title:

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

*15. Descriptive Title of Applicant's Project:

Upper District’s Water Conservation through Onsite Capture and Reuse Program

Attach supporting documents as specified in agency instructions.




1l

e . )

‘| 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: [07/01/2016 *b. End Date: [06/30/2018

18. Estimated Funding ($):

* a. Federal | 100,000.00| i
* b. Applicant | 13,784.00|
* ¢. State | 0.00|
*d. Local : | 0. 00|
* &, Other | 150, 000. 00|
*f. Program Income I 0.00|
*g. TOTAL | 263,784.00|

IB 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 ¢. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provi'de 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 penaities. (U.S. Code, Title 218, Section 1001)

** | AGREE

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

|.Authorized Representative:

Prefix: |Mr. . | * First Name: |Shane .

Middle Name: ] l

* Last Name: Ichapman I

Suffix: l |
* Title: |General Manager ‘ |
* Telephone Number: |(525) 443-2297 | Fax Number: |525_443_051'7 " |

* Email: |shane@usgvmwd .oxg - |

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




(3 ’d OMB Number: 4040-0004

~— Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

* 1. Type of Submission:

* 2. Type of Application: * If Revision, select appropriate letter(s):
(] Preapplication _ New
Application [J continuation * Other (Specify)
anged/Corrected Application evision
Ch d/C ted Applicati Revisi

| ' 1

* 3. Date Received: 4, Applicant ldentifier:

| | I Control Number: 1400-1519 Av |

5a. Federal Entity Identifier:

* 5b. Federal Award |dentifier:
J

|

| ‘ ‘ anning & Research

State Use Only:

JAN 28 2018

6. Date Received by State: :I

8. APPLICANT INFORMATION:

7. State Application Identifier: I STATF Q! E
=

* a, Legal Name: |Instrument Quality, Lic

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

| [2lfol [2Arl[slollells]e]

||| 623524696

d. Address:

* Street1: { 1014 Hopper Ave
Street2: N 1 PMB# 607
* City: ] Santa Rosa
County: | Sonoma
* State: |CA
" Province: |
* Country: | USA

* Zip | Postal Gode: [95403

e. Organizational Unit:

Department Name:

Division Name:

Operant Solar Department

| | Operant Solar Division

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

» Suffix: |

Prefix: | Mr.

* First Name: | David - ]

. Middle..Nan{e:._|_

' * Last Name: | Bass

Title: I General Manager

Organizational Afﬁliatio;w:

* Telephone Number: |(707) 591-5070

Fax Number: . : l

* Email: | dave.bass@operantsolar.com




O

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

| M. Profit Organization

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

I Department of Energy (DOE), Office of Energy Efficiency and Renewable Energy (EERE)

11. Catalog of Federal Domestic Assistance Number:

Lol[e]fz]

CFDA Title:

*12. Funding Opportunity Number:

|DE-FOA-0001400 |
* Title: '

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

13. Competition ldentification Number:

Title:

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

-* 15, Descriptive Title of Applicant’s Project:

"A New Remote Communications Link to Reduce Residential PV Solar Costs”

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

_ 16. Congressional Districts Of:

* a, Applicant CA-005 . *b. Program/Project | US-all .

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

17. Proposed Project:

*a. Start Date: | 03/01/2016 *b. End Date: | 12/31/2016

18, Estimated Funding ($):

*a, Federal 384,000.00|

96,000.00 |

|
|
|
*d. Local | . : |
|
|
|

* b. Applicant

* ¢. State

* g, Other’

|
|

480,000.00 |

*{, Program Income

*g. TOTAL

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

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

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

. jSufﬂx: R |

Prefix: | Mr. ' ' * First Name: | David

Middle Name: . | ) |

* Last Name: | Bass

*Title: | General Manager

* Telephone Number: | (707) 591-5070 | Fax Number: I

*Email: | dave.bass@operantsolar.com

* Signature of Authorized Representative: | k_ﬂﬁfﬁ;ﬁm B | * Date Signed: | 1/27/2016




/"\

~——

@

O

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

Application for Federal Assistance SF-424

* 1. Type of Submission:

[ Preapplication [¢ New
{32 Application ] Continuation
7] -ChangediCorrected Application (] Revision

* 2. Type of Application:

* |f Revision, select appropriate letter(s):

| il

* Other (Specify)

* 3. Date Received: -4. Applicant ldentifier:

[1400-1583

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier:

Il

State Use Only: _

6. Date Received by State:

8. APPLICANT INFORMATION:

: 7. State Application Identifier: I J

|2 tegal name: [MiaTK SpringHieid

*b. Employerfl'axpayer ldentification Number (EIN/TIN}:

* ¢, Organizational DUNS:

| I

d. Address:
* Streetd: I'TTU_COiEI iuge bmwm%f P’ i
Street2! [
v City: [San Francisco VAN I 2018
County: [ E1§,74‘TE CLEA Dipre,
* State: |ba|1rorma b ‘”VUHQUSE J
Province: r ] ' } /
* Country: [USA |
*Zip { Postal Coge: [J4TTO™ |
e. Organizational Unit:
Department Name: . Division Name:
[Departmant of Energy” [~ EREE . ]

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

* First Name: | wviark ) I

Prefix: L . |
Middle Name: ’k:an

|

* Last Name: | Springtield

Suifix: | |

O

-1 Tite:-FFOUNGEr-and GEQ

Organizational Affiliation:

L

* Telephone Number: [41 52/9 35416

Fax Number: | |

- Emal: |MAIK@ T hot4solar.com




N

™
-/

N

O

o

Application for Federal Assistance SF-424

8, Type of Applicant 1: Select Applicant Type:

L individual

“Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other {specify):

*10. Name of Federal Agency:

[Depariment of Energy

11. Catalog of Federal Domestic Assistance Number:
[81.087 |
CFDATitle:

*12. Funding Opportunity Number:
] DE-FOA-0001400 |

* Title:

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

13, Competition identification Number:

Titte:

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

Geograplilc ExXpansion of catalog o instalied solar

*15. Descriptive Tltle of Applicant's Project:

Altach supporting documents as specified in agency instructions.




\'\_/

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant m ' * b. Program/Project I:]

Attach an-additional list of Program/Project Congressiona! Districts if needed.

|

17. Propased Project:

* a. Start Date: 92_;22'0‘_ f§ ] *b. End Date: 937g9 l?

18. Estimated Funding {$):

*{. Program Income

* a, Federal l - _ 500,000]
* b, Applicant | | )
*¢. State L l
*d. Local l_— |
* g, Other | _ |
l |
| |

*g. TOTAL

1+19.08 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 an l /ggz ' § .

) ]:| b. Program is subject to E.O. 12372 but has not been selected by the State for review.
}[J . Program is not covered by £.0. 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, civll, or administrative penalties. {U.S. Code, Titie 218, Section 1001)

B *1AGREE

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

Authorized Representative:

Prafix: L ) * First Name: [ viark’

Middte Name: an . [

* LastName: [ OPFINGTIEIA

Suffixc l J

* Title; ounaer/ GEU

| * Tetephone Numper: [4T5 27973416 — | FaxNumper |

*Email. | MAIK@NOTAS0Iar.com //// N

* Signature of Authorized Representative: * Date Signed: WZQTTS

4///“\/)\./ '




O

OMB Numbar, 4040:0002
* Expiration Date! 5/31/20%4"

' APPLICATION'FOR FEDERAL ASSISTANCE SF-424 -MANDAYORY

IE™ Type-of Submission:

‘1.k. Frequency:
[N} -Application | K] Annual
LG ] Quarterty
[] Funding:Request T Jother

] other

Other (specify): Other (specify):

1.d. Version:

[\ initiat "] Resubmission [ | Revision [} Update

2. Date Received: STATEUSE DNLY:
}01128/2015 ] | )
3. Applicant Identifier: . Dage Received by State:

|

43. Eederal Entity Identifier:

6. State Application Identifier:

G1E638018

—

‘e Conselidated Application/Plan/Funding Request?

Yes [[] No [N]

-4b. Federal Award identifier:

=

7. APPLICANT INFORMATION:

&..Legal-Name:

!Stat;e of California

b..Employer/Taxpayer ldentification Number (EINFTIN):

-¢. Organizational DUNS: . ots Office of Planning &

Caa

q

acaal ch

-@. Organizational Unit:

|oa~1697567 | | [s083223580000 0 T 1141

-d. Address: lAN @ BT B
‘Streett: ‘Street2; — A INGHOUSTE
1831 9th ‘Street STATE. UL

Lity: ‘County ! Parish:

. !Sacramen’co i [
‘State: _‘Province:

| -CA: ‘California l -]
Country: Zip.fPostal Code:

; USK: UNITED STATES } _fsssu—'v'ﬂfu ' ,

‘Department Name:

‘Division'Name:

ICI)FN

. 'liédex-‘al AsSistance Section

‘f. Name and contact irformation of person to be contacted on matters involving this submission:

'

Prefix: First Name; ‘Middle’Name::

iMs ) Melissa I ‘
LastName: Suffix:
Jones. l J

| Tifler ]érain: Administrator

‘Organizational Affiliation:

Telephone Number: [s15.-327-0062

Fax Numben'.[

4 Emait: [me‘iissa_.j'ones@rwildli"z";g.c:a, gov




TN

N

@ O

| APPLICATION FOR FEDERAL - ASSISTANCE SF-424 - MANDATORY

8a. TYPE OF APPLICANT:

) ' ‘ ‘A: State Government . ]

| -Othier (specity):

‘b.-Additional Description:’ :

.8.'Name of Federadl-Agency:

[Pish and Wildlife Service

10, Catalog of Federal Bomestic:Assistance:Number:

lrs.621
CEDATHtle: .
wildlife Restoration and Basic HunterEducation

1. Descriptive Title of Applicant's:Project:

Wildlife Habitat Inventories -and Reseaschy: Bip’lo_gi:cél Resource Assessments and Land ‘Managément Planning’

“12. Areas’Affected:by Funding:

Statevide

13 CONGRESSIONAL DISTRICTS OF:

‘asApplicant: b Prbgraml?rpjecl:

—

Attactran additional list of Program/Project Gongressional Districts i needed.

I

4. FUNDING/PERIOD:

a-StartDater . - ‘hi’End Date:

0770142016 | - ' 06/30/2027

15, ESTIMATED FUNDING:

~| & Fedesal ()~ - e b Mateh ($):

| 384,.046..00 o 128,015.0¢

16. IS SUBMISSION SUBJEGT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

KJa. This,:submi’séipa was.made available to'the State uniderthe Execufive; Order 12372 ProcessTor review on?

JE b. Program is subject to E.Q, 12372 but has it been selected by State for review.

1) c. Program is not:covered by £:0; 12372,




C

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

| ies 0 nNelN]

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

| 18, 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. Lalso provide the required.assurances* and-agres to comply with.any
resuiting terms’it { accept an-award. .am aware that:any false, fictitious,-or fraudulent statements-or- clanms ‘may-subjectme to
-criminal, civil, oradministrative penalties. (1.8, Code, Title 218, Section: 1001}

*~ I Agree [X]

** This list of. cemﬁcauons and-assurances, or:an internet site where:you may obfain this Jist, is contained in‘the: announcement or agency specific

" | iinstructions.

‘Authorized Representative:

Prefix: 1 ‘EirstName?

{Ms. . [essa E

Middle Name:

l

Last Name:;, _

iaayis : i

Suffix: Title: ‘

I » ‘ SaM T I

1 Organizational Affiliation:

| — ‘ ]

‘Felephone Number:-

ls16-327-0062 |

Fax'Number:.

| ’ _ |

Email:’

_‘ ll}ii:sa.. paysewildlife.ca.gov

Signature-of Authorized Representative:

;L'isa Bays l
Date'Signed:
lo1r2812018 ]

1. Attach supporting documents as specified in agency'i




@,

.

/f\

-OMB-Number:-4040-00@
Expiration Date: 5/3172014

APPLICATION FOR FEDERAL -ASSISTANCE SF-424 -MANDATORY

1 1.2, Typeof Submissiont 1.5 Frequengy:
[X] Application N Annual
[JPian [MNauarterly”

[} Funding Request

[} other

Other (specify):’

| [[] other

‘Other:(spécify):

1 A.d. Version:

Klnitial [ | Resubmission [ JRevision [ ]Update

2. Date'Received:

STATE USE ONLY:

’01/28[2016

5. Date‘Received by State:

I

‘3; Applicant:identifier:

42, Federal Entity Identifior: . 8. State Appiicationidentifier;

{c1698003 h

#:c. Consolidated Application/Plan/Funding Regquest?

Yes [] No Eenaien

4. Federal Award ldentifier:

| 7.APPLICANT INFORMATION:

a. Legal Name:

state of :California.

b. EmployerfiaxpayerIdentification Number (EINITINY:.

1 c.Organizational DUNS:

831 Ninth Street

i[é‘é-kzsmssv -|.|B0B3223580000
d. Address;
| Streett: Strest2: JAN 29 9n1e
T

City:

1 County {Parish:

‘:ISacxamem':o : [ ’ . : I
A State: '} *Province: _ .
’ ' | ca: California ' I L . 1
] _Countryz>. ) ZiphPostal Codel
{ -USA: UNITED-STATES [ _-’95311-@;7,’0‘1._1 : ft
¢. Organizational Unit
Department Name: _ -Division’Name: _
ICDFW | l%‘ederaj, Assistance Sectiod ‘ S |

*-Narrie and:contact informatfon of person €6 be tontacted on matiers involving this: submission:

Prefix:; First Name:

Middle-Name:

IMEligsa:

» :Last Name:

. JOI}G}Q

'1 — — —

Suffix:

Title: fGrant Administrator

Orgatiizational Affiliation:

|

“Telephone'Number: {915-327-0062

‘Fax Numbar: ‘ ]

Emaif '!mel"i ssa.jonesewildlife.ca:gov

|




(

~
N

L

‘APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

82, TYPE OF APPLICANT:"

[ Al State Government

Other(specify):

{

b.‘Additional Description:

|

5, Name of Federal *Agency:

[Fish and Wildlife Service

10, Catalog:of Federal Domestic/Assistance'Number:

EIS,-.‘ [
CFDA Title:

wildlife Restoration and Basic Hunter Education

1, Descriptive Title of AppHcant's Project:

fwildlife. .ITnventorfies and.ﬁReseaz:ch: 1alac3'c_‘;Bear:-:Eqpulgtion-~'Ass¢ssmant. ;az}"d.;da;n_'ag_ement

12./Areas-Affected by Funding:

"i_éi}rersi’gie {36} ; San Bernardino. (8)., Los Angeles 125 %7y

43 CONGRESSIONAL DISTRICTS OF:

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

| “14. FUNDING PERIOD:

-a. Start Date: -

| 15 ESTIMATED FUNDING:

- a:Federal (§)— - : “bi Mateh'@):

11 293,:189.:00 | | 97,730.00

| :16.:IS SUBMISSION SUBJECT TO:REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?.

. Xl . This subniission was miade-available o the State under the-Executive Order 12372-Pracess for review on;

‘[ ]b. Program is subjectto E:Q; 12372:buthas not beenselected by:Staté far réview,

I [] cProgramis not covered by E:Q.:12872.




APPLICATION FOR FEDERAL ASSISTANCE SF-424:- MANDATORY

b

/\
N

hand 17. Is The -Applicant Delinquent On:Any Federal Debt?

ves [ No[N

18..By signing thisapplication, F-certify: (1) to the statements contained: in the list ofcertifications™ and {2) that the staternents herein
-are true, .complete and:accurate to the-best of my knowledge. 1-diso:proviife the required assurances* and agree to.comply with-any
resulting:terms-if Lacceptan award, L. am aware that-any false, fictifious, or fraudulent statements or claims -may subject me to
criminal, civil, or administrative penaliies; (U:S. Code; Title 218, Section 1001}

Rt :Agree

~**This:list of certifications and assurances, or.an infemet site where. you:may obtain'this-fist/is contained in-the announcement or agency specific
.instructions. : ' '

. Authorized Representative;

| ‘Prefix: FirstName:
IMS . iisa
.Middle'Name:
|
:Last Name:
; }Béys 1
| suffix Title: _ ‘ ,
1 ] fesm 1 ‘ ' |

'| -Organizational Affiliation:

y S ‘ | 1
O Telephone Number: ‘ :

|o16-445-3701 }
1. FaxNumber:
1L ]
| Emait;

. "ii's_a. .baysewildlife.ca.gov

Signature of Authorized Representative:

'ILisa'iBay's . E
Date-Signed:
{o1/28/2016 ]

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

™




S

OMB Niiirbiei:4040:0004
. Expiration Dats: 8/31/2016

‘Application for Federal Assistance SF-424

[ preappiication
[ Application:

. Type of Submilssion: *2, Type of Application;

* If Revision; select appropiiate lefiér(s):

|

[[JContinuation ~Other (Speciiy):

'Cﬁané?d?@brréctéd ~Apbiicaﬁb_q

[ Revision 1 )

"+, Date Recelved:

4. Applicant Identifier:.

0172812016 o ‘ l 1

‘8, Federal Entiy Identifier;

~5b. Federal Award.Identifiers

[ - ” 'H_-'

‘State Use: Only

6/ Date Recenved by State E:::]

GOVanr‘o Dis
- : o

7. State-Application Identifier; 3588124

| 8:APPLICANTINFORMATION:

—IANZY 515

| *aLegat Name;

|gnaire ok cautromia

STATE Gl Enpme,

{oa-269756%: N , o)

* b Employerﬂ' xpayer ldenut”mtncn Number (EIN/TIN) 1"~'c.'ervg:'3‘ni'zfa't§ona$ DUN$:=

O USE

|8083223580000

| d. Address:

% Streett:
1 #Gity:
| *state:

Frovinoa;

| xcouty: |

|re2z smr STREET

‘CountﬂPa'r'i’sﬁ_;«-:

| szipi Fostai Gode: [osg12-7011" R

[0SR INITED STATES

' e.b:rg_an'iiét'i'onal_l')ﬁi_'t’_:ﬂ

Diepariment Narme:

CDEW

#; Name-and contact information:of persan t¢

Prefix: '| )

BRII\N

YLastNamél [sazazag

“Tifle: [GRANT ADMINSTRATOR .

' Qrgan ii_afléﬁaf Aﬁ‘;l.ia"‘tiibh:

|

- Telephone Number,

916-323-6201

FaxNuber: [

~Email; |BRIAY. SALAZARGWILDLIFE. CA:GOV

1




1[Fioh ana witdiife servi

1IRS (ea/nvy Srate

| #4. Areas Affecte d byPro;ect( ; Counties;

Appncaﬁoﬁsfar:;seaé&:iiasstigiaﬁcéfs'mza

* 9 ”rype of Appl:cant H Select Appllcant Type.

IA State Government

Typé: oprphcantz Select Applicant Type i

Typé of Applicant 3: Select Applicant ype_:‘f*

+%Other (specify):

. Name of Federal Agency.

111. catalog of‘Eéde;al'Dbmest_,{c‘{A__gsisfance‘th’be{r

I'l'S L6347
CFDATitls:

State- Wildlife Grants -

*42. Fundmg Opportunlty Number.

_flI‘lBASODlGO s : ) v | | l

1ife Grant Pnogram for State Eish and Qa{;ﬁg Ag

13. Compstition Ideritification Number:

Title:

(\

o

‘STA’IiD WILDI:IFB AC’I'ION PLAN IM}?LBML\ITATION, -

‘Attach;suppofting docuimerits as specified In agency instrictions;




e Appllcation for Federal ‘Assistance SF-424

16, COngressxonal Distr!cts of:
% a Apphcant ( :

B, PlagraniPioject’ [STATE

‘ Attach an: addmonal '_" fPrqg_rgni:/:[?(pijgc:thgppgréssic_i‘nal' Disf v‘cﬁ:t if ne

17. Proposed Project:
faStryDate: [o2/0

18. Estimated Funding (§):

T | 7aFederal | oAb, 096, o_]
*b.Applicant o o e o—l
% o State:. 254 744,00

tdlocal | . . 9.,00

‘¥e. Other 0. o,el»

<

*f Programincomes] 0..00

® 20 Isithe: Applvcant Delmquent On Any Federal Debt" (lf "Y

[T es: K]No

1 *Yes", provide explanation and attach

the statemients

or claims “may

* First Name:: 11:13»; I |

|

Suffix:

* Titles; JSTAPE SERVICES MANAGER ¥

*Telephione Number: 15154453701

|- *Emall: |L1sA. BAYSG@WILDLIFE, CA GOV

[

* Signature of Authorized Representative:

7N




/\\‘
./

-4a. Fadara_I'Entigg:ldentiﬁer:

OMB Number:4040-00(2
: Explration Date:-8£31/2014
APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY'
4.a. Type of Submission: -1.b. Frequency: 1"&"”3‘5"‘""
Application Annual | ] initial - ["] Resubmission [ JRevision [ Update
S :2..Date Received: STATE USE ONLY:
Plan Quarterl :
D ; ﬁD y |o1728/zo16 J
[] Funding Request [Jother J
D Other ] :3. Applicant Identifier: 8./ Date Recelved by State:
Other-{specify): -1 ‘Other-(specify); I:::j )

6.:State Application identifier:

| 1.c. Consotidated Application/PlanfFunding Request?

Yes [ | No [N

< 4b. Federal-Award identifier:

GLEYRODL

7. APPLICANT INFORMATION:

a. Legal Name:

Bovernors o

ce of Planning & Research

istat_e of ‘California

]

Bb. Emgloyerlfaxpayer {dentification”NMumber {EINTIN):

. Qrgatizational DUNS: -

I94~iss7557

3083223580000 STATE ClEAD,;

J

16

AL 3
d. Address; YOTTUUSE
Streett: ‘Stret2:’
11331:'1\_Iinth Streeat
Cityr g ‘County / Parish:,
lSacramento . ’ ]
State: ‘Province:
! . CA: galifornia iRl |
‘Country: - ‘Zip +-Postal Code:
f ' TSA: UNITED ‘STATES | |[sera-roma |

8. Organizational Unit:

- | Depariment'Name:

Division Narne:

[CDFW

|

) ]r:‘eiiéra-l Assistance Section

| %. Name:and-contdet information of person to'becontacted on matters involving this submission:.

|Fones:

Prefix: _ First:Name: _'  Middle Name:
ﬁqs, . o Malissa ! l
LastName: Teumx ,

: Organizational Affiliation:

L

Telephone:Number: |916.327-6062

|

| Fax Numbst: :{_

§ Email: ]m'e.lissa .jonesewildlife.ca.gov




O

APPLICATION FOR FEDERAL ASSISTANCE SF-424 -MANDATORY

8a. TYPE OF APPLICANT:

l Az StateGovernment

_ "-Othérf {specify):

|

b. Additional. Description:

|

8. Name of Federal Agency:

.)Fi‘sh and ‘Wildlife Service

16. Catalgg;o?rFederalZDomesﬁczmssis,tjance;Number:-r e - - -

. [5.811

CFDA Title:

Wwildlife. Restoration and Basic: Hunter Education

11. Descriptive Title:of Applicant’s Project:

jWildLi'ﬁ-g: Inventories and Research: Species Conservation (Non-Game)

12.-Areas Affected by-Funding:

‘statewide

13. CONGRESSIONAL DISTRICTS QF:

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

L]

:| -Attach:an addifional list of Program/Project Gongressional Districts ifneeded.

| “14. FUNDING'PERIOD:

'} 2. Start Date: b End Dafe:

166/40/2017..

0770172618

| 15, ESTIMATED FUNDING:

| 2. Federal (5): _ b. Match'(g):
11 201,407.:00 1 67,135.00

16,15 SUBMISSION SUBJECT TO'REVIEW:BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

: ' 2. This:submission was made:availablé 1o the:State under the Executive:Order-12872:Procass for'réview ons
: D b. Program is subjectto £:0..12372 buthas:not-beer:seletted by St'aie-.for review:
] ¢ Program’is not covered by E.0.12372,




) ®

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

| Yes T neN

17..1s The Applicant Delinquent.On.Any Federal Dobt?

18..By.signing this-application, | certify {1}.to the statements contained in the list:of certifications** and (2)that the statements herein
are-trug, complete and accurate to the hest 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 stibjectme to
criminal; civil, or agministrative penalties. {U.S. Code, Title 218, Section 1001} .

| Agree

= This fist of certifications and assurances, or:an internet site: where you may obtain this‘ist, is contained in‘ihe announcement or. agency spectific
instructions.

Authorized Representative:

Prefix: ! ' Fitst:Namie:.

M. . Lisa ' }
Middle Name:

LastName:

.{B‘ays_ v I
Suffix: v 1 TTitle:

Organizational Affiliation:

{ ‘ |

Telephone Number:

fﬂa»d&s»s’ve’l l

Fax Number:

1 — ]

Emiail:

|tisa Bayséwildlife;ca.gov

Signature of Authorized Represeritative:

ILisa Bays : v |

Date Signed:

fo172812016 . v f

Attach supporting documents :as:specifiedin agency:instrictions.




N

()

N

.OMB Number:4040-00@2
Expiraton Daw:’5/312014

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

| Other (specify):.

“4.8. Type of Submission: 1:b. Frequency:
Application Annual
| [FPian [Jauarterly

[[] Funding Request [ Other

] other

Other {specify):

 T.d. Version:

| [Nl initial [ ] Resubmission [ ] Revision [ ] Update

2. Date -Received:

}m/zaizms

STATE USE ONLY:

3.‘Applicant Identifier;

‘5. Date'Received i;y':State:

L1

‘6."State:Application identifier:

Gl698082

i ves [] Mo

1ie. Consolidated -AppiicationIEIanlEunding Reguest?

4b. Federal- Award ldentifier:

; 7./ APPLICANT INFORMATION:

a. Legal:Name:

ls:ate of California

b. Employer/Taxpayeridentification Number (EIN/TIN):

1 :c. Organizational DUNS:

[ USA: UNILTED :STATES

{54—'.18575”6,7 ] _ia;oa 3223580000, l
d. Address: ’ Q Ega‘(’,\\
Streett: ' “Street2: , g Plonnied
1831 Ninth Street of s VW
0\]9“\
G L 59 ')_,W\E
[ ciy: Caunty / Parish: SN LeHOUS
. n ) L.
ISacnamen{:o _ [ E Ql AT ' i
State: " Province: o\
| Ca: california | ]
Country: - | Zip I'Postal Code:

_ Isss TL-7oLE

-, Organizational.Unit:

Departmen{ Name:.

Division:Name:

ICDFW .

|

lFet'ie'ra’l' Asgigtance Section

‘{.Name and contactinformation of person-to be contacted.on matters involving this.submission:

Prefix: First Name: . ‘}-Middle Name:

lMs : 1 Melissa I I i
Last Name: T = “Suffixi

Jones E l . J

| Title: |Gr‘aizt Admintstravor

'] ‘Organizational Affiliation:

Telephone Number: |o16-327-0062

1 Fax-Number:. |_

—— o~

.} Email: ’melissa.-jbnes_@wi,id_}.ife:.sca.zgov




TN
NS

O | | O

' APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

[

‘8a. TYPE OF APPLICANT:

I A: State Government

‘Other (specify):

l

b, ‘Additional'Descriptién:

8. Name.of Federal'Agency:

}Fis'n and Wildlife Service

10 Catalog of Federal Domestic-Assistance Number: -

[1-5 613
CFDA Tille:

witdiife Restoration and Basic Hunter Education

| 11.Descriptive Title:of Applicant's Project:

|Sotch Coast. ‘Region Large -Mammal Population Monitoring and Congervation

“12.:Argas Affected by Funding:

‘{san Diego (50), Riverside {36).. and Imperial /{51)

13. CONGRESSIONAL DISTRICTSOF:.

a.-Applicant: _ bProgram/Froject:

L1

| Attach an:additional fist.of Program/Project Congressional Districts if needed.

“14. FUNDING PERIOD:
4. Start Datel. - biEnd Date;
07/01/2036 jes /3072007

| 45, ESTIMATED FUNDING:

{|..a:Federal($); b,:Match ($);

[ 133,958.00] i 46, §65.00]

16. IS SUBRMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER42372 PROCESS?

ja. Thisfsubmiss,iq[azwas- ma,qgava_ilabie‘fo“rthg;ﬁs'tatefunderitbej Execitive Order 12372 Frodess for review on:

[ ] b:Program is:subject 1o.E.0./12372 but-has not been setected by State for review.

{ [ eProgramis not covered by E0. 12372,




@

APPLICATION FOR .FEDERAL ASSISTANCE SF-424 - MANDATORY

17 Is The:-Agplicant Delinguent On: Any Federal:Débt?

ves [ NN - | e +f

18. By signing this application, L.certify (1) fo the statements-cantained in:the list of certifications™ and {2} thatthe statements-herein
are true, complete and:accurate to'the best of my knowledge. | also gifovide the required assurances* and agree to comply with-any
resulting terms if | accept-an award, .t am.aware that any false, fictitious, or frauduient statements or claims may subject me o,
criminal, civil, or administrative penalties. {LL5. Code, Title 218, Section1 001}

* L Agree

**“This list.of cerlifications and assurances, ar aninternet site where you:may-obtain this list, is contained inthe announcement.or agency:specific
instructions: . ‘

‘Authorized Representative;

Prefix:- First Name:

Ms. - f Lisa

‘Niiddle: Name:

[ .

: LastName!

[B'ay.'s ' !

| ‘Suffix: Title:

| “Organizational Affiiation:

11 — ]

) TTelephone Number:

1 |916-445-3701 , ;

: ‘Fax Number:

[ ]

Emaily

: !1'i:sa=.‘bays@wi1d1‘i4f'ev. ca.gov - . ]

Signature-of Authorized Reptesentative:

!L‘J‘sa Bays j

1 Date Signed:

|o1/2872016 , , |

Altach:supporting documents-as specified in agency‘inétructions..-

U SR




AN

OMEB Number; 4040-0002
Expiratiort Date; 5/33/2014

-APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

{
S ) “fudh, Version:
“t.a. Type-of Submission: 1.b. Frequency; . Version:
Application Annual Kl initial [} Resubmission [ | Revision [ | Update
L_..] Plan D Quarterly .2..Date Received: » ‘STATE USE ONLY:
) joir2er2016 ]
[ ] Funding Request [Jother ’ \
[ o / :3.. Applicantidentifier; 8. Dafe Received by.State: ‘i
er }
“Other{specify) Other{specify): :j i
42, Federal Entity Identifier: 8. State Application {dentifier;
G1698029
— T e - : 4b. Federal:Award identifier: }
‘4.c:"'Consolidated Application/Plan/Funding Request? ;
Yes [ | ‘No-
7. APPLIGANT INFORMATION: i
2. Lagal Name: !
18::&&:& :0f california I
b. Employer/Taxpayer: identification Nurmriber (EINTIN): -c..Organizational DUNS:
: : ' sear
}94-1697567 [ }eosazzassoou-u f o Otfice of Plan n\“g&Re
d. Address: Govetitot®
‘Streett 1street2:” \ AN 29 LUW
‘11831 -9th Sireet :
| 3 CLE AR\NGHC USE |
!/\3 “City: 1§ County /Parish: _
~ iSacramento' f l
| ‘State: Province:
: i Ch: California f L i
Couritry: 1 Zipf Postal Code:
! USR: "UNLTED STATES f isséu«’?on |
| . Organizational Unit:
Department-Name: Division Narme:
: JCDFW B J Lﬁec‘xexdl -Assistance. Section ’
*f. Name and contact information: of person-to be contacted -on malters involving this. submission:
Prefix. ‘First Name; ‘Middle Name: .
’ !Ms:. : . Melissa i v ’ v i
| LastName: Suffix..
jdones i !
Title: AIGran’?:. ‘Administrator E
‘| Organizational Affiliatiori:
Telephone:Number: {516.327-0062. ; Fax'Number:: L : ]
Email: imel'iss'a.jones@wildiife;.tca._ gov I
N




@

@ | O

‘APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

|
i
8a. TYPE OF APPLICANT: i
! A: 'State :Government r
Other{specify).. :
[ . i
4 b. Additional Description: ‘
’ |
e ‘
8, Name-of Federal Agency: 1‘
|Fish and wildlife Service N
10, Catalog of Federak Domestic Assistance Number: -
fzs.-612
CFDATitle; i
Witdlife Restoxation .and Basic: Hunter - Rducation I
141, Descriptive Title:of Applicant's:Project: . ‘ :
fWil(’i’J.i‘ﬁe Habitat: Inventories and Research: ‘ELk and Antelope ‘Program ]
)
| -12.'Areas Afiected by Funding:
Statewide
43 CONGRESSIONAL DISTRICTS OF:
a.Applicant: . o ‘b, Program/Project:
| I
Attachan :a_ddi'tionai.‘ﬁst:of Prograri/Project Congressional Districts if needed. .
1 14. FUNDING PERIOD:" "
- asStart Date: - ) : .b. End'Dater
A5, ESTIMATED FUNDING!
. Federal ($).. ' ‘ B Mabeh ()
| 382,433.00 ‘ [ 127,478.00}
16.15 SUBMISSION SUBJEGT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROGESS?
[N a..This:submissionwas méade avaitable to the State under the Exetutive Order 12372 Process1or review:ort:
:E] b, Programiis subjett to'£:0..12372 buthas hotbeeh seledted by State for review..
]:] ¢, Program'is not ;:oyereqi: by‘:E;b, ’!;}2:_:"?{2f




N
|

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

| 47.1s°The Applicant Delinguent On Any Federal Debt?

Yes [ | No

18. 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-agres to comply with any
resulting ferms if lacceptan award. L.am:aware that any false, fictitious, orfraudulent statements-or. claims may.subjectmeto
criminal, civil; or administrative penalties. (U:S. Code, Title 218, Section 1004}

= | Agree

** This list:of certifications and assurances, or.an internet site where yourmay obtain this list, is contained‘in the:announcement.or agency specific
instructions.

Authorized Representative:

Prefix: . .First Name:

i

Middie Name:

E . |

Last'Name:

. ]Exays - ]

Suffix: ' Title:

Organizational Affiliation:

| ‘ - |

Telephone Number:

[o16-245-3702 |

Fax Number;

Emaik:

i il‘isa‘. .bays@wildlife, da.gov

Signature of Authorized Representative:

Juisa Bays -

‘Date:Signed:

|o1/2812018 ' -]

Attach-supporting. documents as specified in agency instructions.




