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Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse July 1 - 15,
2013. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained

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

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

Application for Federal Assigtance SF424

* 1. Type of Submission; * 2. Type of Application; * If Revigion, selact appropriate letter(s):

[7] Preapplication %) New

_[X] Application _ (] Continuation * Other (Specity):

RECEIVED

[] Reviion 1

[ ] Changed/Corracied Application

UL 012013

™ 3, Date Received: 4, Applicant Identitior:

{oe/zaama

STATE CLEARING HOUSE

Sa, Fedaral Enlity ldentifiar: 5b., Federal Award ldentifier;

| , |

State Use Only:

7. State Application Identifier; |

6. Date Received by State: l——____m_—]

8. APPLICANT INFORMATION;

" a. Legal Name! |grare Coastal Conzervaney

o .
m——

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

94-2164969 : | {[e0s2224080000

d. Addresa; . ‘

" Stroet!: 1530 Broadway , iith Fleor ! |
Street2: [ . ]

- City: cakland , J 1
County/Parigh: nlameda I .

Sater I Ch: California P 4
Province: | I '

* Cauntry: L_ USA: UNITED STATES

* Zip / Postal Code: [;4512.2534

. Organizational Unit:

Dapartment Name: Divigion Name:

L — ]

. Name and contact informatlon of person to be contacted on mattars [nvelving this application:

" Lasli Na m@LﬁlBuxf,on

Prefix: ] Y First Namna:

[;enda

Middfe Name; | o e e

i

Suffix:

L |

Thle! [Project Manager, Sah Francisco Bay Progranm

Qrganlzatlonal Atfiliation:

{Etate Coastal Conservancy

¥ Telephone Number: ,(-_r,:_u) 286-0753

| Fax Number: [(510) 26‘6-0470 ' . |

* Email:

e







JUL-81-2813 18:52

!

COASTAL CONSERUANCY

7 )
,

510 286 0479

)

P34

— |

Application for Federal Assistance SF~424

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

A: Ghate Government

Type oL Applicant 2: Selact Applicemt Type: — . . e _§

Type of Applicant 3; Select Applicant Type:

|

* Othar (zpecify):

" 10. Name of Federal Agency;

[ iFish and Wildlife Service

11. Catalog of Fadaral Domestic Assistance Number:

f15.614 ]

GFDA Title:

Barerra

{Coastal Wetlande Planning, Protection and Restoration Act

* 12, Funding Opportunity Number:
PLIAS00079

* Title:

Piseul Year 2014 National Coastal Wetlands Conagrvation Grant Program

13. Competition {dentification Number:

Title:

14. Areag Affected by Project (Cities, Counties, States, ate.):

Areas Affected by Bair Island Reatoration pl ' ’k\'ac /'i\(tacr'\ménlh,-'i If'ibélélé"Kﬁéﬁh'rﬁ.eﬁf':é ﬁVIBWA“eChmE‘-mE

'71 5, Daseriptive Title of Applicant's Project:

Bair—Tsaland-Réstoration Project

Attach supparting documents as gpecified In agency instructions.
daddenmenis ) MDeleteim BTN HiRiLS

|







JUL-81-2813 18:352 COASTAL CONSERUANCY S16 286 8478

r‘/ﬁ-\ ' 0

P.Es -

Application for Federal Assigtance SF~424

16. Congressional Districts Of:

= a, Applicant E:] b. Program/Project

Anach an addttional list of’Pragré“m/P'r‘ﬁjéi;t‘C‘o'ngressi‘onal pistriets Irpeeded =~~~ T T T T T e T T T S S e e e s e —
| [ addattachmert” | [:Dalots Atfacnment] |- Viei Atiachiient, -4

17. Proposed Project:

“a. Start Date: [04/02/2014

*D. End Date! [01/31/2016

16. Estimated Funding (8):

* 2. Fedaral ’ 554,485.00]
* b. Applicant [ 0.00|
*¢. State L 0. 00]
*d. Local r e o.oo|
*&. Other | T 660,000.00]

o

1,214, 485.00]

*{. Program Income ]

*g. TOTAL (

* 18, Is Appllcation Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Exacutive Order 12372 Process for review on 06/26/2013 |
|:] b. Program is subject to £.O, 12372 but has not been selected by tha State for review,

(] c. Program i not covered by E.O. 12372.

* 20. 13 the Applicant Delinquent On Any Federal Debt? (If "Yeos," provide explanation in attachment.)

[ yes No

FIf"Yes", provide explanation and attach

| | | Add Altachiment " | Geleis Anacnmet ] | View Atachméit , §

21. "By algning this application, | certify (1) to the statements containad in the list of certifications®™ and (2) that the statoments
herein are true, complete and accurate to the best of my knowladge. | also provide the required assursntaes® and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subjoct me to criminal, clvll, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

" The list of cerfifications and assurances, of an inlernet site where you may obtaln this lis, is conlained in the snnouncement or ageney
specific inatructions.

Autharized Representative:

s

| “LastName: |schuchat

R |

] ] o 7' Fifat NF‘WG:, (Bum !
Middle Name: | - |

Prefix:

Suifix;

.

" Title:

m ]

Exec¢usive Officer

| Fax Number: |(s10) 286-0470

" Telaphone Number: |(510) 266-0v23

* Emgit: Eschuchau@scc. ca.gov

* Signature of Autnorized Representaliva:  [Bronda Buxion | - Date Signed;  [osrerzo13







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 - — — = - - — —-| - »Continuation' - =~ ~ - *Other Specify)m oo oo - e e

Changed/Corrected Application Revision | ‘

Y s

JUL 01 9012

* 3. Date Received: 4, Applicant Identifier:

Ii | |Dept. of Food and Agriculture b!]AYECLEAR!NG HOUS};‘

5a. Federal Entity Identifier: * Bb. Federal Award Identifier:

|13-8506-1636-CA [ 11

Stéte Use Only;

8. Date Received by State: [June 19, 2013 7. State Application Identifier: l12-0383.FR

8. APPLICANT INFORMATION:

*a. Legal Name: |state of California

* b. Employer/Taxpayer Identiﬁcgtion Number (EIN/TIN): * ¢. Organizational DUNS:
68-0325104 : 807487665

d. Address:

" Street: 1220 N Street, Room 315

Street2: ‘

* City: Sacramento : |

County: | _ l

* State: | California

Province: l J

*Country: - | USA: UNITED STATES

*Zip / Postal Code: (95814 . |

e. Organizational Unit: -

Department Name: Division Name:

California Department of Food and Agriculture | |Plant Health & Pest Prevention Services

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

_ | Middie Name: [k

-|- Prefix; - - —[ - | o . *FirstName:. - IJason U

* Last Name: |Chan

Suffix: I : |

Title: |

Organizational Affiliation:

lCaIifornia Department of Food and Agriculture

* Telephone Number: | (916) 654-1211 » : I Fax Number: i(91 6) 654-0555

* Email: ljason,chan@cdfa.ca.gov







Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

|A - State Government

| Type of Applicant 2: Select Applicant Type: ~

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

| USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

l10-025 |
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

|

* Title:

13. Competition Identification Number:

Title:

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

State of California .

[ | S —

* 15, Descriptive Title of Applicant's Project:

Biological Control of the Olive Fruit Fly

Attach supporting documents as specified in agency instructions.







L

sl

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant District 6 * b. Program/Project | CA-all

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

|

17. Proposed Project:

*a. Start Date:  }1/1/2013 - *b. End Date: |12/31/2013

18, Estimated Funding ($):

* a. Federal 44,245

* b. Applicant .
* c. State 0

* d. Local

* e, Other

*f. Program Income

*g. TOTAL 44,245

* 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 July 1,2013 .

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

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

OyYes  [7No

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.

Autfforized Representative:

Prefix: | . | * First Name: Erystal : |
Mlddle Name | . |

* Last Name |Myers . |

|
Sufic . ] T T |'“ T T T T ‘
|
}
* Title: |Manager, Federal Funds Management Office | i
* Telephone Number: |(916) 657-3231 : | Fax Number: | I |

* Email: lcrystal.myers@cdfa.ca.gov

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







[ ~.

OMB Number: 4040-0004
Expiration Date: 04/31/2012

1. G T

11

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
[] Preapplication New
Application [] Continuation * Other (Specify)
[] Changed/Corrected Application | [ ] Revision
*3, Date Received: 4. Application Identifier:
5a. Federal Entity Identifier: *5b. Federal Award Identifier:
State Use Only:
6. Date Received by State: |7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: California Indian Manpower Consortium, Inc.

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

94-2472564 098086424
d. Address: :

*Streetl; 738 North Market Boulevard
Street 2:

*City:  Sacramento

County: Sgcramento
*State: valrornia

Province:

Country: U.S. of America *Zip/ Posta] Code: 95834
e. Organizational Unit:
Department Name: o , | Division Name:

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

Prefix: Mrs First Name: Lorenda
Nfid le N aneT,

*Last Name: Sanchez
Suffix:

Title: £y ocutive Director

Organizational Affiliation:

*Telephone Number: 916 920-0285 Fax Number: 916 641-6338

*Email: lorendas@cimcinc.com



OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

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

*QOther (specify):

*10. Name of Federal Agency:
USDA Rural Business Cooperative Services

11. Catalog of Federal Domestic Assistance Number:

10.773
CFDA Title:

Rural Business Opportunity Granis

*12. Funding Opportunity Number: phpop RBOG-2013

*Title:
e Rural Business Opportunity Grant

13. Competition Identification Number:

Title:

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

Amador, Butte, Calaveras, Del Norte, Fresno, Glenn, Humboldt, Inyo, Kern, Lake, Madera, Mariposa,
Mendocino, Modoc, Mono, Nevada, Plumas, Riverside, Sacramento, San Barbara, San Bernardino, San
Diego, San Luis Obispo, Shasta, Sonoma, Tulare, Tuolumne

*15. Descriptive Title of Applicant’s Project:

Advanced Financial Training and Entrepreneurial Resources

Attach supporting documents as specified in agency instructions.




() ()

i, ’ ’ OMB Number: 4040-0004

P Expiration Date; 04/31/2012
Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of: California

*a. Applicant *b. Program/Project:

CA-5th CA-1st, 2nd, 3rd, 4th, 5th, 6th, 19th,

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

- CA-21st, 22nd, 24th, 25th,41st, 45th, 49th, 52nd -~~~ -~ - mems mmem mm 2o

17. Proposed Project:

*a, Start Date: September 2013 *b. End Date: August 2014
18. Estimated Funding ($):

*a. Federal $99,579.00

*b. Applicant $0.00

*c. State

*d. Local $0.00

*e. Other $0.00

*f. Program Income $0.00

*g. TOTAL $99.579.00

*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 June 28, 2013
CJb. 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

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to'comply
with any resulting terms if I accept an award. I 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)

[¢¥] **I 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: Mrs. *First Name: | yrenda

Midd le N aneT

*]ast Name: Sanchez

Sufﬁx

*Title: Executive Director

*Telephone Number: 916 920-0285 Fax Number: 916 641-6338

*Email: lorendas@cimcinc.com

7,
*Signature of Authorized Representative: &WW,O[Q, ate Signed: June 28, 2013




OMB Numbe:#4040-0004
Expiration Date; 04/31/2312

Application for Federal Assistance SF-424 Version 02

* Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum
number of characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of
space.




1 Funding“Rec-xue;t

] other

* Other (specify)

[] Other

* Other (specify)

OMB Numbar: 4040-0002
. Expiration Date: 8/31/2008
' APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1
* 1.a. Type of Submission: * 1.b. Frequency: *1.d. Version:
Application Annual Initiat  [_] Resubmission [_| Revision [ | Update
l—_—] Plan D Quarterly * 2. Date Received: STATE USE ONLY:

ICornpleled by Granis.gov upon submission, - I . - -

3. Applicant Identifier:

5, Date Received by State:

[

4a. Federal Entity Identifler:

6. State Application Identifier:

J

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

Yes [] No [X]

4b. Federal Award Identifier:

7. APPLICANT INFORMATION:

* a, Legal Name:

IFederated Indians of Graton Rancheria

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

* ¢, Organizational DUNS:

|68-0466465 J I120901041 I

d. Address: X

* Street1: Street2: g‘ [y e YT
6400 Redwood Drive AW M = D

— City: County: jUL 02 M2

IE)hnert Park I 4" M ]
* State! Provinee: O TATE CLEARING M1 o

l CA: California l A J
* Country: * Zip / Postal Code:

| USA: UNITED STATES [oa028-23a1 |
e. Organizational Unit:

Department Narme: Division Name:

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

* Telephone Number: I (707) 566-2288

Fax Number: l

Prefix: * First Name: Middle Name:
r Gillian li I
* Last Name: Suffix:
{Hayes . N I e — I e -
Title! |peputy Director Environmental Department |
Organizational Affiliation:

* Email; |.ghay_es,@gratonrancheria.com A

Authorized for Local Reproduction

Standard Form 424 Mandatory (Effective 08/2005)

Prescribed by OMB Circular A-102







OMB Number: 4040-0002
Expiration Date; 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

* 8a, TYPE OF APPLICANT:

I I: Indian/Native American Tribal Government (Federally Recognized) .

* Other (specify): - - - - -

b. Additional Description:

.

* g9, Name of Federal Agency:

IDOT/Federal Transit Administration

10. Catalog of Federal Domestic Assistance Number:

[20.509
CFDA Title:

Formula Grants for Other Than Urbanized Areas

11. Areas Affected by Funding:

12, CONGRESSIONAL. DISTRICTS OF:

*a. Applicant: b. Program/Project:

]

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

FIGR-Grant-Congressional Dis| [ Add Attachment | |i Delete Attachment | || View Attachment |

13. FUNDING PERIOD:

a. Start Date: b. End Date:

10/01/2013 ' ’ 01/01/2016

14. ESTIMATED FUNDING:
* a, Federal (3): ' ' o b. Match (3):

[ | ] ]

* 15. 1S SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

a. This submission was made available to the State under the Executive Order 12372 Process for review on:
E] b. Program is subject to E.O. 12372 but has not been §ele6ted by State for review.
[ c. Program is not covered by E.O. 12372

. 07/02/2013

Authorized for Local Reproduction

Standard Form 424 Mandatory (Effective 08/2005)

Prescribed by OMB Circular A-102






'2013/07/01 16:3859 3 /6
S
- £
- A
OMB Number, 4040-600<.
Expiration Date: 03/31/20127
-2, Type of Application:
- - - }: [X] New E _
[X] Application 10 Continuation * Oiher (3pecify) :
B e B ¥
— i D Changed/Corrected Application §. D Revision ¥
= 4. Apdicani tdendifier.
&b, Faderal Award Identifier:
e 11 L D B £+ 3 S
|
|
™ Siraet]:
Straatd:
* Gity:
County/fzrigh:
* State:
_ Proviace LR TT—TIT——_——————————m 0w
? * Country:
{ * Zic 7 Postai Coce:
i &. Organizational Unit:
Dapariment Na_qne:' lllllllll
Piesiz. Ve
1 ’ i Sicdie Name, 3
- {;v—-~—~~-— ——--f * Last Name:
—i Suffix:







2013/07/01 16:38:59
I//.,A)

4

/6

Attach supporting documents as spetcified in agency instructions;







2013/07/01 16:38:59 5 /6
() N

* by, Applicant

* ¢: State

* d: Local

1 7 i Other

[ < .. Program Incom

g ToTAL

5._'* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made available to the State under the Exccutive Order 12372 Process for review on
: |_] b. Program is subject to E.O. 12372 but has not been selecied by the State for review.

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 accuraie to the best of my knowledge, | also provide the required assurances* and agree to
1§ comply with any resuiting 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 218, Section 1001)

}[%] - 1 AGREE

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

Prefix:

‘ - Authorized Representative:

1 Widdle Mama: §

4 ¥ Last Name:

Suffix:

ignatiirs af Au







) 2
. " ‘\ ,/'

OMB Number 4040-0004
Expfraﬁan Date: 0413112012

[Application for Federal Assistance SF-424

] Changed/Corrected Application- | [ ] Revision

v Version 02 :
*1. Type of Submission *2. Type of Application *If Revisiot, select appropriate letter(s):
] Preapplication | Y] New

Application , 1] Continuation * Other (Specify) R E C E VE D

*3. Date Received: 4. Application Identifier; ' jUL 0 9 zmg
5a. Federal Entity ldentifier; T "¥5b, Fodoral Award Identifier:
: STATE CLEARING HOUSE
State Use Only:
6. Date Received by State: _ v 7. State Applxcauon Identlﬁ'ér

1 8. APPLICANT INFORMATION:

* a, Legal Name: Regents of the University: of California

* b, Employer/Taxpayer Idenuﬁcatlon Number (I:,IN/TIN) “*¢. Organizational DUNS:
94-6036494 . , . 1047120084

d. Address:

*Streetl: 1850 Research Park Drive, Suite 300
Street 2:
¥City:  Davis
County: Yolo
*State: LA
Province:
Country: United States *Zip/ Postal Code: 95618

| e, Organizitional Unit:

| Environmental Science & Policy

Department Name: , Division Name:

f Name and contact:information of pezson to be contacted on matters. involving th:s apphcauom e

Prefix: Dr o - First Name: James
Nfid e N'a e, :

*Last Name: Qumn

Suffix:

Title: Professor

Organizational Affiliation:

“Telephone Number: 530-752-8027  Fax Number: 530-752-3350
*Email: jfquinn@ucdavis.edu 5 ' o







RN

NS

OMB:Number: 4040-0004

Apphcatlon for Federal Assnstance SF-424

Expirtion. Date 0415172012

Version 02

‘ Type of Applicant 2: Select: Applicant Type:

_ - Select'_One -
Type of Applicant 3: Select Applicant Type:
- Select One -
*Other (specify):

| 9. Type of Applicant 1: Select Applicant Type: by pjic/State Controlled. Instltutlon of ngher Education

*10. Name of Federal Agency:
U.S. Fish & Wildlife Service

"T1. Catalog of Federal Domestic Assistance Number:

15.608
CFDA Title:

Fish & Wildlife Management Assistance

*12. Funding Opportunity Number:

*Title:

13, Competition Identification Numbet:

‘Title: - -

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

*15. Descuptlve Title of Applicant’s Project:

DeSIgn of Legacy Data Collection and Evaluation of Available Refuge Data

| Attach supporting documents as specified in ageney instructions.






.. OMB Nuriber. 4040-0004
. Expiration Date: 04/31/2012

[Application for Federal Assistance SF-424

Version 02

| 16. Congressional Districts Of:

*a, Applicant *b, Program/Project:

|Attach an additional Tist of Program/Project Congressional Districts if needed. -

17. Proposed Project:

*a, Start Date; 7/1/2011 *b. End Date; 12/31/2016

'18. Estimated Funding ($):

| *f. Program Income
1 %5, TOTAL

" *a, Federal 14,999.82
*b. Applicant

*c, State

*d. Local

*e, Other

| *Tile: Condaacts -and Gasts WL\&P@”, V,-, S

‘. This application was made available to the State under the Executive Order 12372 Process for rev'ie,w on3 ez
"y, 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

%19, Ts Application Subject to Review By State Under Executive Order 12372 Process? ' ‘ 1

*20. Is the Appligant Delinquent On Any Federal Debt? (If “Yes”, ﬁrbvide explanation.)
[ Yes il\lo :

P1. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements

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

with any resulting terms if I accept an award. I 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) '

g, .
?]\ #*]' 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: ﬁéﬂ@&f T
Midd le N ane:
*Last Name: R

Suffix:

| *Telephone Number: S30.--zgM -3494 Fax Number: .

FEmail: YD SRAOACALLD Bt o o e .
Date Signed: [ [[%

*Signature of Authorized Representative: 1.~ Nt







——|-f—~Name-and contactinformation of person to be contacted on matters involving this application: ~-

(\w NIRRT W‘ OMB Number: 4040-0004
HEP S :{’,»\,..,'-,‘

= Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)
X Preapplication X New
1 Application ] Continuation *Other (Specify)
] Changed/Corrected Application | [] Revision

3. Date Received: 4. Applicant Identifier:

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

State Use Only:

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

8. APPLICANT INFORMATION:

*a, Legal Name: SELF-HELP ENTERPRISES

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

94-1592676 056179906 @ o~
d. Address: = b@/g{lm
*Street 1: 8445 WEST ELOWIN COURT JUZ N o
Street2: P.O. BOX 6520 87;4 e 5 2@"3
*City: VISALIA L 4 'L?//V
County: TULARE GHO(/S S
*State: CALIFORNIA "
Province:
*Country: USA: UNITED STATES
*Zip / Postal Code 93290

e. Organizational Unit:

Department Name: Division Name:

Prefi:. MR " *First Name: PATRICK
Middie Name:

*Last Name: ISHERWOOD

Suffix:

Title: FISCAL ANALYST

Organizational Affiliation:

*Telephone Number: (559) 802 - 1696 Fax Number: (559) 651-3634

*Email:  patricki@selfhelpenterprises.org







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

Application for Federal Assistance SF-424 Version 02

*9, Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Qther (Specify)

*10 Name of Federal Agency:
USDA RURAL DEVELOPMENT

11. Catalog of Federal Domestic Assistance Number:
10.433

CFDA Title:
RURAL HOUSING PRESERVATION GRANTS

*12 Funding Opportunity Number:
USDA-RD-HCFP-HPG-2013: HOUSING PRESERVATION GRANTS

*Title:
NOTICE OF FUNDS AVAILABILITY FOR THE SECTION 533 HOUSING PRESERVATION GRANTS FOR FISCAL YEAR 2013

13. Competition Identification Number:

Title:

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

HPG-application target areas and communities identified by Rural Development with a population of under 10,000 in the

following counties: Fresno, Kings, Madera, Merced and Tulare.

*15, Descriptive Title of Applicant’s Project:

THE PRESERVATION OF HOUSING FOR LOW INCOME TO VERY LOW-INCOME HOUSEHOLDS BY PROVIDING LOANS
AND/OR GRANTS TO REPAIR THEIR HOMES AND BRING THEM UP TO RHS THERMAL STANDARDS







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

Application for Federal Assistance SF-424 Version 02

.16. Congressional Districts Of:
*a. Applicant: 21 : *b. Program/Project: 18-21

17. Proposed Project:
*a. Start Date: 09/30/2013 *b. End Date: 9/30/2014

18. Estimated Funding ($):

*a. Federal 85,000

*b. Applicant
*¢c. State
*d. Local

*e. Other
*f. Program Income
*g. TOTAL 185,000

100,000

*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 4/26/2013
J 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

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)

Xl ** 1 AGREE

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

Authorized Representative:

Prefix: MR, ' ' *First Name: PETER

‘Middle Name:  NUGENT™ —— _ -
*L.ast Name: CAREY
Suffix:

*Title: PRESIDENT & CEO

*Telephone Number: (559) 651-1000 ' Fax Number: (559) 651-3634

* Email: peterc@selfhelpenterprises.org

*Signature of Authorized Representative: \\/C-—7 . *Date Signed: ‘/ 2C. /3
Ny =
Authorized for Local Reproduction / Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102
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IE § The SF 424 is part of the CPMP Annual Action Plan, SF 424 form
fields are included in this document. Grantee information is linked
from the 1CPMP .xls document of the CPMP tool.

Complete the fillable fields (blue cells) in the table below. The other items are pre-filled with values from the
Grantee Information Worksheet

Date Submitted ‘ - - {Applicant ldentlfer . ST Type of Submilssio'nl.'i" "
Date Received by state - - . iState Identifier .~ Applicatioi ' |Prezappliéati
Daté Received by HUD .- - . [Federal Identifier ;:"::. [X] Construction - [ Construction

. Non Constructlon i

"54 E] Non Constructlon

Applicant information:.

County of Fresno ' CA69019 FRESNO COUNTY

2220 Tulare Street, 8th Floor 8289027876

Fresno California Public Works and Planning Department
93721 Country U.S. A Community Development Division
Employer Identification Number (EIN) e ) -l [Fresno County

94-60000512 . I 07/01

" ISpecity Other Type f necessary:”

Apphcant Type
Local Government Fresno County

Program,FuntdIng g-and. velop
Catalogue of Federal Domestic Assistance Numbers; Descriptive Title of Apphcant Pro;ect(s) Areas Affected by
Project(s) (cities, Counties, localities etc.), Estimated Fundlng

14, 218 Entrtlement Grai

Sanger. _and _Selma

CDBG GrantAmount $2690 000 B

Ant|c1pated Program lncome $500 000_

14.239 HOME -

RECEIvEp

S F 4 2 4 STATE CLEARIN

G Housg

SF 424 Page 1 Version 2.0




Housing Opportunities for People with AIDS-

. [14.241 HOPWA

HOPWA Project Titles: Not Applicable

 [Pescription of Areas Affected by HOPWA Projeci(s)

HOPWA Grant Amount:. $0 - -

Emergency Solutlons Grant Admlmstratron
- . .Emergency Solutlons Grant !

ESG Grant Amount $295 153 =

Congressional Districts of:

4,16,21,22 - 4,16,21,22 -

Applicant Districts: - Project Districts

Is application subject to review by state Executive Order
12372 Process?

Is the applicant delinquent on any federal debt?-If
“Yes" please include an additional document
explaining the situation.

This appllcatron was made‘avallable tothe. -
| state. EO 2372 process for rev _w on itk

R Yes |

Program is not covered by EO 12372

Program has n been selected by the state -

Person to be contacted regarding this application

Gigi Gibbs

Fax (559) 600-4573

Community Development Manager [Phone (559) 600-4292
' www.co fresno;ca.us

Signature of Authorized Representative -

Alsin Weaver, Director of Public Works & Planni

Ho\_{va_r:d:KV-Hime"v -Dire::c__to_r,zl_)ep'ari_‘rne St of ¢

SF 424

Page 2

Version 2.0




JUL-88-2013 14:16

TN
)

~ CORSTAL CONSERUANCY

5160 266 8476

P.33

Q8 Numbor: 4040-0G04
Explration Dater ¢/34,2012

Application for Federal Asslstance SF-424

* 1. Type of Submisaion: . v 2. Type of Application: v If Revision, select appropriatp letter(s):
D Preapplication , New l
Application [] Continuation * Other (Specify):
[[] Changed/Corrected Application | [] Revision i
* 8, Date Recelved: 4, Applicant Identifier: N E £
P LY &ﬁ"
[Complelad By Grani3.gov upon cubmizzion. | State Coagtal Conservancy Q“‘f Ei \/ ﬁ

5a. Federal Entlty ldentifler:

Sb. Federal Award |dentifier: Jl Il no

.

s}
=0 £

LI7°a

e

State Use Only:

CTATE CLEAR’IN(’-; 03 tenge.

6. Date Receivad by State: ::] 7. Gtate Application Identifier: I

WAL O W . ¥
Ao

8. APPLICANT INFORMATION:

“a. legal Name! |stace Coastal Conservancy

* b. Emplayer/Taxpayer Identification Nurnber (EIN/TIN):

* ¢. Organizstional DUNS:

" State: Ch; Culifoznia

943164568 | 1{s003224080000

d. Addross: T

: z
* Streett; 1330 Eroadway, l3th Floor |
_ Straet2: . J

v Clty: |Oakland t

County/Parigh; l

Province: I

l

" Country: [

USA: UNITED STATES

" Zip/ Postal Code: [94612-2430

¢. Organlzationat Unit: .

arsvvree]

Department Name:

Division Name:

|

(

. Name and contact Infonmation ¢f person to be contacted on matters involving this application:

Prefix: e . |

* Firgt Name: |Brenda

Middle Name: l

* Laat Name: ,Euxcon

Suffix! l l

Title: |Eroject Manager

revnmg

T

QOrpanizational Affiliation;

[S tate Coastal Congervancy

Y Telephone Number: [g10-206-0943

Fax Number:

ool —

YEmailt [bbuxsenasec.ca. gov

AL b A L e

320-286-0470

wrenaael







JUL-B8-2813 14:16

N
K }

COASTAL CONSERUANCY

516 2686 8470

Application for Federal Assistance 8F-424

i

* 8. Typo of Applicant 1: Selact Applicant Type:

1; State Covernment

Type of Applicant 2; Selact Applicant Type:

Type of Applicant 3! Select Applicant Type!

R

* Other (specify):

*10. Name of Federai Agency:

Envi ronmental Protection Adensy

11. Gatalog of Federal Domestic Asgistance Number:

IEG.lEﬁ
CEDA Title: Coe

The Ean Francisco Bay water Quality Improvement Fund

* 12, Eunding Opportunity Number:

EPA-RO-WTR3-19-002

“ Title:

gan Pranciaco Bay Area Water Quality Improvement Fund

13. Competition Identification Number:

[vore

Title:

14. Areas Affocted by Plroject (Cities, Counties, States, otc.):

Project location.doex

| [ iad Aitbcnineni

! l DPelete Att

o] [ ewieagiment 1

v 15, Degcriptive Title of Applicant's Project:

Scmch Eay Salt pond Rc.,toratmn Pro;ecr, Revegatatwn and Phage II Planmng

Aftach supporting documents as specified in agency instructions,

Anaenments: | [ Dol Atathaishis:} |% View Aachiments {
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JUL-B8-2013 . 14:17 COASTAL CONSERUVANCY | 510 286 8476

TN RN
! J / N

P.@5

Application for Federal Assistance SF-424

16, Cangressional Districta OF:

«a. Applicant E:: . b. Program/Project

Attach an additional list o Pragram/Project Congresslonal Districts if needed.
Project Congramsional Discricts,doox ] I Ad(l"/:"'“f%chmﬁm_":;a I:‘D&fﬂ;’-&AﬂﬂChmemezﬂ L"’V'e\'ﬁ‘f\ﬁﬁﬁhﬂiﬁm'f":a

Erew)

17. Proposed Project:

* &, Start Oate: ' : * b, End Date: 05/01/2016]

46. Estimated Funding (3):

*a, Federal 1,422,000 .ﬂ)_l
" b, Applicant 1,422,000 ‘OT)]
v ¢ State ' 0.00

|
L
|
" 0. Logal | . 0.00
1

= ¢, Other 0. o_o|

= f. Program Income 0.00

¥4 TOTAL [ 2,844,000.00

¥ 19. 1s Application Subjeét to Review By State Under Executive Order 12372 Process?

o e

a. This application was made available to the State under the Executive Order 12372 Process for review on 07/09/2013 |
D b. Program Is subject to E.O. 12372 bul has not been selected by the State for review.

[___] ¢. Pragram is not covered by E.0. 12372,

v 20, I the Applicant Dalinquent On Any Federal Debt? (If “Yes,” provide explanation in attachment.)

[:l Yes No

If“Yes", provide explanation and attach o
[ - ] I Add Atlactiment H !A.iéeile'l‘éé-’Atia{;'ti,rnqni ﬂ i.,\‘/:ié:,v&.ﬁ'tzaz:h?n@:?a ﬂ

21, "By signing this application, | certify (1) to the statements contained in the fist of cortifications™ and (2) lhm 1he state menw
herein are true, complete and accurate to the best of my knowledge. | also provide the roquired assurances®™ and agree to
comply with any reaulting terma if | accept an award. | am aware that any false, fictitious, or fraudulont statements or clalms msy
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

" IAGREE

= The list of cerlificalions and assurances, of an intermel site where you may odtain this list, is contained in the announcement or agancy
specific instrugtions.

Authorized Representative:

Prefix; |Mz: , ] ® First Name: |Sam J

Middle Name: | |

. Los| Name: |§Chuchat . . e O T SO _‘_.._.JH.._W,_,_,
Suffix; | ' |

" Title! 1Executive officer m_________,_,_,_,,__l

" Telephone Number: l510.255_0523 ’ I Fax Number: (;0—266-0670

= Email: |sschuchac@scc .ca.gov

~ Signature of Authorized Representative: |Compleled by Grania.gov upon aubmiasion. I " Date Slighed: ICompl_o\od by Cronts.gav vpen submnssion, ]

TOTAL F. 08







ol 82013 9:02AM. Shasta Co. Public Works No. 1445 P )
7N . ' TN

J ¢ )

OMB Numbei: 4040-000
Expiration Dria; 0373122012

Application for Federal Asslstance SF-424

*1. Typs of Submission: ' * 2, Type of Applicallon: I = I Revlzlon, aelect appropriale lettar(s):
Freappllcalion () New I ]
(1] Application () Gontinuation + Other (Speclfy)
[) ChangediCorrscied Application | [] Revision [ N
73, Dale Recelved: . 4. Applicanl Identifier, s e
[ Gompleled by G:a.nls‘govuponuubmiwion. ] L kj‘:q E 5\}/% m
53, Federal Enlily Igentifler: - ¢ 8b. Fedaral Award Idenlifier:
Na sp o &
| _ Il JUL UO 213

State Use Only: . ‘ STATE C LEA%HS:H e _:_,__:,,_"_,.,,

8, Dale Racsived by Stale: - 7. Stale Applicalion Identiier: | - 5

8. APPLICANT INFORMATION:

“a.legaiNamer [ gpooes County CSA 413--Alpihe Meadows

*b. E.mploygrl'faﬁpayer Idantification Number (EIN/TIN): G braanlzsllonal DUNE:
194-6000535 ; S . I|L 827892564

d. Addross:

* Slreet ¥; | 1855 Placer Street . . - AR : s ]
Slreel 2: [ ' ' ' _ |
* Cily: |Redding = - ' . i |

Counly/Parish; l Shasta ' . |

¥ Slale: | Ch '

Province [ |

*Bounley: - C USA: UNITED STATES |

+ Zip / Postal Cods: [‘36001. B . o

'a. Orgunnizational Unit:

Depariment Name: ) : Division Nama:

Department of Publip Works I l Davelopment Serxvices

f. Name and contact Information of person to de contacted on mattars involving this applicalion:

Profix: ! My } * Flral Nama: l Alfred e R R o
Middis Name: l vincent . ' l

« Lagl Narpe: [}'.Cat"l.’my ] i R . N : o -
Suffix: | ]

The: | supervising Engineer

Organizational Alfliation:

ISupervising Engineer

* Tulephane Mumber: [ 1G40) 245-6306 ' ’ " .| Fax Nurnber: (530) 225-56€7 . 3

v&msit | acathey®cq.shasta.ca. us i o ' AR WJ







()

. | Ju]; 8; 2013M 9;02AM Shasté7C§.”Pﬁbli;7Worksiw

No, 1445

’

P,

4]

L

oL

Application for Federal Aselfatance SF-424

9. Type of Appllcant | - Salect Applicant Type:

lcognty.

Type of Applicant 2 Gelacl Applicant Typs:

L

I—

Type of Applicant 3- Selecl Applican! Type:

¥ Ofher (specify):

* 10. Namo of Federal Agency:

f'-USD'A* ~-Rural Development

11. Calalog of Federal Domestic Aselatance Number:

10,766
CFDA Tille:

Conmunity Pacilities

1+ 12. Funding Opportunity Number:

* Tile:

13. Competition [den{Iftcation Number:

Title:

14, Arsas Alfocted by Projacl (Cltles, Oo}mtlea. Qtatea, sto.):

I Delélgm(&cnmenla H View Allachmenls

Shingleiown, Shaata County | [,{ddAuAchmanls.

* 16. Degcriplive Title of Applicant's Projecl:

Alpine Meadows Firxe Suppression System.

KA

O e s e e e < ms ee

o

Allach supporling documents a5 specified In aganey Ins{ructlona,

-
_ ' Add Anachmen(sJ lDaluta Atlachmanls: l [ View Allachraan(s”







Jul

2013 9102AM  Shasta Co. Public Warks o o 1445

) )

Application for Federal Assistance SF-424

16. Cangresslonal D{stricia Of;

4. Applicant 1.

* . Frogram/Projoct [1’ o ]
Allach 2n sddilional lisl of Program/Project Congressional Oislricls il needed.

| ' Add Allachments l [ OelaleAltachmen(a. ( View Altachments |

17, Proposed Project:

*a. Slan Date: |log-(01-2014 *b.End Dsle: | 09-30+2015

18, Esthmated Fundlng ($):

" f. Program Income

* & Faderal j 5485765800 ‘
*boAppllanl l . - l
* ¢, Slale | .o : i
*d. Local ( ' I
<&, Other T - £485,628.00]
; .

. 5971, 256..00i

* 9. TOTAL [ '

* 18,15 Applicallon Subjact to Review By Sinte Under Exacutiva:Ordor 12372 Procesu? I

(¥] o. This application was made available Io Ihe Stals under the Executive Order 12372 Procass for reviow on .
(7] b Progrem is subject to E.0. 12572 bul has nol been selecled by the Slate for review.,
[C] e Program is nol covered by E.O. 12372,

¥ 20, 15 the Applicant Delinquent On Any Federal DeD(? (If “Yes™, praviae explanalion,) I

[ Yes (] No

It "Yes, provide explanation and atiach,

’Mdmt&chmen!s| l Delals Altachments [ Viaw Allachmenls

21. ‘By slgning this application, | certify (1) to the statements contalnad in the lisl of certifications** and (2} that the statsments

resulting terms if | sccept an sward. | sm awars that any falge, flollous, or fravdulent alatements or clalmp may aubject me to crimingl,
civil, or administrative pensities. (U.5, Code, Title 218, Section 1001)

"|AGREE

** The lial of certificaliong and asaurancea, or an intorncl sils where you may obtain (hig lisl, is contalned In Ihe anpouncernent or agency
specilic inslruclions.

herein dre trud, complote and accurale Lo the best of my knowledge. | also provide the required assurances ** and agree to comply with any.

Authorlzed Representa!lve' MM\_//

Prafix: m ] 'F',’“Nﬂmﬂ [ patrick °

Middla Nama: [ J ‘..w-l

‘ Lagl Name: [',Minturn .

Butfix: l ) I _ - I -
* Title: rDirec\:c_sr of Public Works : -

*Talephone Numbar: { (530) 235-5661 ]F’axNumDer." l (530) 225-8667

* Emal: * |pmnturn@co ghasta, ca.ug

=

¢ Signalure of Aulhorized Representallve: Cnamplo\oa by Granls.gov upon Gubmiszicn, l * Dale Signed: rCompléled by Granls.gov upon mbmlw‘%

e s aas oo o o o







CULAOS/2013/ME 0330 M R, | P.002

OME Number: 4040-0004
Explration Dale: 03/31/2012

Application for Federal Asclstance SF-424

"] Preapplication New

* 1. Type of Submission: * 2 Type of Applicatian: " |f Revision, sefect appropriate leter(s):

Application D Continualion * Othar (Spacify):
[) changed/Corrected Application | [] Revision | ' J

+ 3, Date Recelved: - ) 4. Applicant identifler,
|_Currplalad by Grariz.gav upon submissfon, |

5a. Fadaral Entity Idantifier: . ‘5b. Federsal Award Identifler;

[ | | lprar

State Use Only:

i

6. Date Recaived by State: [:j 7. State Application Identifier: 51398071 T
E =

=T ; ‘A;&_?u.__t S '.
8. APPLICANT INFORMATION: B VLERRING HOUSE

“a.Legal Nama! |s7aTR OF CALIFORNIA ‘ 41

5

* 1. Employar/Taxpayer dentification Number (EIN/TINY: = c. Organizational DUNS;

94~1697567 |g083223590000

d. Address:

* Streett: |1531 9TH STREET - I
Sireat2: 1 l

" Cly: |sncwnm:o |
County/Parsh; |

° State: CA: California |

* Gountry: Uda: UNITED STATES

¥ Zip/ Postal Code [95811-7011 |

|
I
Province: l [
|
|

a, Organizational Unit;

Department Name: Divislon Name:

FISH AND WILDLIFE I |GRB.NTE MAMAGEMENT BRANCH

f. Nsme and contact Informatlon of parson o bo contacted on mattars Involving this application:

Prefix: | J * First Name: ,EE’L‘E |
Middle Namea: I : I

Taat Name: {WCELWA . - — — e e ] -

Suffix: L"_ l

Tile: Em\m ADMINISTRATOR

Organizational Affillatlon:

[ ]

~ Telephone Numher, |516-445-4658 Fax Numbar:

o ———

*Emall |PETE MARCELLANAGWILDLIFE . CA.GOV |

ii







|

1UL/09/2013/T08 03:30 P | - AL No. P, 002

//’\\‘ . , w‘\\‘

Application for Federal Assistance SF-424

v 9. Type of Applicant 1: Solact Applicant Type:

A: State Government i

Type of Applicant 2: Select Applicant Type:

[ | |

Typa of Applicant 3: Select Applicant Type:

C | |

* Other {specify):

* 410. Name of Foderal Agancy:

[PLan and wildiife gervice

11. Catalog of Federal Domestic Asslstance Number:

ﬁs .605
CFDA Titla:

Sport Fish Restoration Program

= 12. Funding Opportunity Number:

FL3IAZ00081

* Title:

RE8 (CA/NV) Sport Figh Restoration Grant Program for State Figh and Gewme Agencies

13. Competition Identiflcation Number:

Title:

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

|- I l Add Attachment ! I Delste Attachment I [ View Attachmont !

1 * 15, Descriptive Title of Applicant's Project:

CALTFORNIA GOLDEN TROUY RESOURCE ASSESSMENT — o =™ T - o

Atlach supporting decumants as specified in agency instructions.

Add Attachments_ | [ Delete Atachments { | View Attachments |







i
|
1
|
1

3,

1UL/09/2013/108 03:30 DU

FAX No, P. 004

Application for Federal Asslstance SF-424

16. Congressional Diatricts Of:

CA-006

" a. Applicant

b. Programy/Projecl

Altach an addifional list of Program/Froject Congressianal Districts if needed.

L

17. Praposged Project:

“a. SlertDate: jo7/01/2013

* b, End Date: Ios/zo/zou ’

18. Estimated Funding (3):

*a, Federal l 46,867.00|
=b. Applicant | 0 .oo]
*c. State | 15,622. 00|
*d. Local l o, 00]
*&. Other [ 0.00|
~f. Program Incoma | 0 .oo]
°g. TOTAL I g2, 489 .ogj

*19, g Application Subject to Raviaw By State U‘nder Executlve Ordar 12372 Procesga?

a. This application was made available to the Sfate under the Exacutive Order 12372 Pracess for review on 67/01/2 013 |.
[:l b Program is subject to E.O. 12372 bur has not haan salected by the State for reviaw,

[7] ©. Program is not coverad by £.0. 12372,

* 20. la the Appllcant Dalinquent O Any Fadaral Debt? (If "Yea," provide oxplanation in attachment.)
(] Yes No '

If"Yes", provide explanation and attach

21. "By algning this appllcation, 1 cortify (1) to the statamenta contained In the list of cartificationa”™ and {2} thai tha statoments
herein are true, complete and accurate t¢ the bast of my knowledge, | alao provide the requirad asourances™ and agree to
comply with any reaulting terms If | accept an award. | 2m aware that any faise, fictittous, or fraudulent statements or elaims may
subject me to criminal, civil, or adminiatrative penalties, (U.8. Cade, Title 218, Section 1001)

[ AGREE

™ The list of cariifications and mesurancas, or sn internet site where you may oblain thia liat, is contalned In the announcement or agency
spacific inslructiona.

B J S

Authorlzod Reprosentative:

Prafix:

|— | ~ Flrst Name: IL_ISA ‘ : |

Middle Name: | o |

S [BWB R e |
Suffix; | |

 Title: ‘ a8MY ' ) }

¥ Talephone Number: 1915_“5_3701 | Fax Number: [ » |

* Email: [x.xszx.saysawxmmm .CA.GOV ' l

~ Signature of Authorlzed Representative:  [Complatad by Granta.gov upan submizsion.

| * Date Signad: lComplDlmi by Grants.gav upon submigsion,

A —————————







O /eyoiME kR W - MKN, 2002

77N \
i OMB Number: 4040-0004
Explration Date: 03/31/2012
Application for Federal Asasistance SF-424
° 1, Type of Submisalon: ¥ 2. Type of Application: * If Revialon, select approgriale later(s):
(] Preapplication New l l
Applicatien (] Continuation * Qther (Speify): R‘E C E Ev E D
[7) Changed/Corrected Application | [_] Revision S
7 * 8. Dale Recaived: 4. Applicant Identifiar:
] Cormplatad by Grants.gov upan aubmiasien. I l l jUL O 9 2013

d. Addreaa:
* Streett; |1u31 9TH STREET
Straet2: ) |
* Gity: [SACRAMBNTO }
County/Parish: | ]
“ Srate; |- G, California
Province: | ' ‘l
* Country: [— USA: UNITED STATES ‘I
v Zip / Poslal Code: l9591l-7011 J '
o. Organizational Unit:

5a. Federal Entity Identifler:

i ]

56, Federal Award Identifier STATE CLEARING HOUSE

State Uge Only:

&. Date Recelved by State: :} 7. State Application Identifier: Isn 93068

8. APPLICANT INFORMATION:

¥ a. Legal Name: lSTATE OF CALIFORNTA

* b, Employer/Taxpayer ldentficalion Numbar (EIN/TIN):

~ ¢. Organizational DUNS:

54-1697567

J 083223580000 J

Depariment Name:

Division Name:

CA. DERT. OF FYSH AND WILDLIFE

j [GRANTS MANAGEMENT BRANCH

. Name and contact Information of persan to he contacted on matters Involving this applcation:

Prefix; . IMr. . l

- First Name: I"“M‘“‘

Middle Name: [

¢ Lant Name: INGUYEN~' ~

_= Suffix: I ]
' Tile: [GRANT ADMINISTRATOR
: Organizallonal Affiltatien:
= * Telephone Number: |(916)445-3525 J Fax Number: |(916)327-6320

~ Emall: Ikhanh nguyen@wildlife.ca.gov

~——in Sasimihe

h







| IUL/09/2013/108 03:32 P

FAX No, P 003

Application for Federal Assistance SF-424

“8. Type of Applicant 1: Selact Applicant Type:

A: Jtate Government

Type of Applicant 2! Select Applicant Tybe:

|

Type of Applicant 3: Select Applicant Type:

° Other (gpecify):

* 10. Name of Federal Apancy:

[Fish and wildlife Zervice

11. Catalog of Fedsral Domestic Assistance Number:

I15.605

CFDA Tltle!

dport Fish Restoration Program

* 12, Funding Opportunity Number:

F13AS00081

~ Title:

R8 (CA/NV) 8port Fish Restoration’ Qrant Progzam for State Fish and game Agencies

13, Competition Identiflcation Number:

Title:

14, Areas Affected by Project (Cities, Counties, Statea, ete,):

| [ add Atachment | | Delete Attachment | | View Attachment |

= 4§. Deacriptive Title of Applicant's Project:

Coordination Of California Federal aAssiatance in-Sport Fish Restoration Program e

Altzch supporting documents sa spacified in agency inatructiona.

Add Attachments | | Delete Attachments § | View Attachments




e



IUL/09/2013/TUE 03:32 PM | FAY No.

P, 004

Application for Foderal Assistance SF-424

16. Congressional Districta OFf:

= &, Applicant b. Program/Project

Attach an additiona) liat of Program/Project Congressional Districls if needed.

| |

17. Proposed Project:

" a. Slart Date: * b. End Date:

18. Eatimated Funding (§):

*&. Federal [ 290, 664.00]
*b. Applicant |_ a. 00]
*c. State [ 36,955 00 -
" d. Local r a. uol
° e, Other I 4 .oo[
*f. Program Income : 0. oo]
* . TOTAL 387,819.00|

“ 18,3 Application Subjact o Review By State Under Executive QOrder 12372 Pracess?

D b. Program is subject to E.O. 12372 but has not bean salactad by the State for review.
{ ] c. Program is not covered by E.0. 12372,

a. This appllcation was made svailable to the State under the Executive Ocder 12372 Process for reviaw on ‘ ve/za/ 201_;:].

* 20. Is the Applicant Delinquent On Any Faderal Dabt? (If "Yes," pravide explanation in attachment.)
[(es No
If "Yes", provide explanation and attach

i | L

r
¥

21. "By signing this appllcation, | certify (1) to the statementa contained In the list of corificationa® and (2) that ¢the statemunts
herain ara trus, camplete and accurato to the best of my knowladge. | also provide the required azaurances™ and agreo (o
comply with any reaulting terms {f | accept an award, | am aware that any falae, fictitious, or fraudulent stutementa or ¢laims may
subject me to criminal, civil; or adminiatrative penaltles. (U.8. Code, Title 218, Section 1001)

= | AGREE

= Yhe llst of certifications and assurances, or &n internat site where you may ebtain this lit, is contalned In the announcement or mgency
spacific instructions. .

Authorlzed Reprasentativa:

Prefix: ~IMB. l * Flrst Name: |LISIL R }
Middte Name: [ l i

Suffix: | l

ot o Lgms U [ .

" Tiile: |SSM I 1

*Telephone Number: | (416)445-3701 l Fax Number; |(915)327-5330

LA %

* Emall: |1isa .baysewildlife.ca.gov

* Signature of Authorized Reprezentativa: [Comolou,a by Granta.gav upon submizsian. ] " Dale Signed:  |Comploted by Gramz.gov upon submiasion.
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o

JUL/09/2013/7UE 03:33 PM FAX No, P, 002
/,“/’ / ,/\\\\l‘
| 8 J
OME Number 404¢-0:304
{xplration Dele: 03/3172010
Application for Federal Assistance SF-424
* 1. Typa of Submission: * 2. Type of Application: * If Revialan, select appropriata letlar(s):
(0] Preappiication New l o |
Application [[] continuation * Other (Specity): : ' ;
Changed/Corrected Application | [ ] Revision I [ Y Y g, !
= ] ey e AV A A I .
* 8. Date Regelved; . 4 Applicant Identiftar:
Corrplelad by Grants.gav upon subrmission.
| Wl 09 9013

5a. Fadworal Entity [dentifier:

b, Federal Award identifier:

L

—

State Use Only:

L STATE CLEARING HOUSE

6. Data Received by State: l:]

7. Stat Appllcallon fdentfler: (31398064 : !

. APPLICANT INFORMATION:

* &, Legal Name: lsmm: OF CALIFORNIA

* b. Employar/Taxpayer Idenlification Number (EIN/TIN):

~ ¢ Organizational DUNS:

[94.-16‘97567 _I |30932335EOODO
/
d. Address.
* Straati: fia16 o sTREET jl
Streel2: | |
° Cly: lsacrammTo ]
Couny/Parlsh: | [
© Slate: v [ CA: California }\
Province: { __]
* Gountry: [ USA: UNITED STATES i
*2Ip [ Postal Gade: |35811-7011 ]
6. Organizational Unit:
Department Nsme: Division Name:
f. Name and cantact Infarmatlon of person to ba contacted on matters invelving this application:
Prafix: I *FistName:  [perE {
Midala Name: |

|

¥ Last Name: IMARCELLANA.

Suffix: l |

Tile: |GRANT ADMINISTRATOR -

Organizational Affillation;

l

* Telephone Number; I(gz,s) 245-4658

Fax Number:

* Email; |PETE.MARCELLANAGWILDLIFE.CA.GOV

-
cm——

f

]







1UL/09/2013/TU8 03:33 PM | ML o,

P. 003

Application for Federal Assistance SF424

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

|}\.: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type;

¥ Other (spacify):

* 10. Nams of Fadoral Agancy:

[E‘-ish and Wildlife Sexvice

14. Catalog of Federal Domesilc Aszlstance Number:

1L5.605 -
CFDA Tile:

Sport Flsh Restoration Program

* 42, Funding Opportunity Number: .

F13AS00081 ) -

" Tille:

RE (CA/NV) Sport Fish Restaration @rant Program for dtate Pish and Gume Agenciss

13. Competltion ldentiflcation Number:

.

Title:

14. Arens Affectad by Project (Cities, Countieg, States, etc.):

| | Add Attachment | | Deloto Atachment ] view Atachment ]

* 15. Descriptive Title of Applicant's Praoject:

NORTHERN REGION ANADROMOUS SPORTFISH MANAGEMENT & RESEARCH - TECH&«ICAL"GU’I’):TKNCE‘"FGR'“SMMCN“IS.BTDW
STEELHEAD IN THE UPPER SACRAMENTO AND TRINITY RIVERS (F-137 pé&b)

Aftach aupporting documenta as pecified in 8gency instructiona,

_"Add Attachments_] [, Délete Attachments | [ View Attachments |







o

IUL/09/2013/TUE 03:33 PM | FAX No,

P, 004

Application for Federal Assistance SF-424

‘16, Caongressional Diatricta Of!

" a, Applicant b. Program/Project  |CAVALL ]

Attach an additional liat of Program/Project Congrassional Districts if nesded.

L

i

17. Prapoaed Profect:

* 3. Start Date: *b. End Date: [06/30/2014

18. Eatimated Funding (3):

~ g, Federal | 117, 601.00|
°b. Applicant | 0 .oo|
*c. Slata l 39,%00.00
™ d. Lacal l o .ooJ
* &, Other [ 0.00]
“{. Program lncoma| o.oo]
~g. TOTAL | 156, 801.00]

=19, {3 Application Subjact to Raview By State Under Exacutive Order 12372 Process?

a. This application was made aveilable to the State under the Executiva Ordar 12372 Pracesa for review on .

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

= 20. Is the Applicant Delinguont On Any Faderal Dabt? (If "Yes," provide explanation In attachment.)
[ Yes No

If"Yes”, provide explanatlon and attach

24, *By signing this application, | certify (1) to the statements contained In the list of cortiflcations™ and (2) that the statementa

herein are true, complete and accurate to the best of my kaowledge. | aleo provide the required assurances” and agrea to

comply with any resuiting terms If | acceptan award. { am awarae that any false, fictitious, or fravdulont statements or claims may
subject me to criminal, civil, or adminlatrative penalitiea. (U.S, Code, Tlile 218, Section 1001)

| AGREE

™ The list of cartifications mnd assurences, ar an inlernet aite where you may obfaln this list, is cantained in the announcement or agency
gpacific instructions.

Authorized Roprasentativa:

{I

Prefix: L | * Flrst Name: ILISA - l
Micitla Name: | - |

*LastName: [pavs 7 ' I

Suffh; | |
* Title: ISSMI : : J
* Talaphone Number: i (916) 445-3701 i l Fax Numbar: I | §

* Email: ILISA. BAYS@WILDLIFE.CA.GOV

* Slgnature of Aulhorized Rapresamalive:  |Completed by Granta.gov upon submisaion. | ~ Date Slgned: [Complelea by Granta.gov upan aubinisaion.

e






JUL/0S/2013/108 03:35 P FAL T

P. 002

-

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

Application for Federal Assistance SF-424

i E}_Eﬁeapplica.tion__ o ___New P |

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

I R

Application ] Cortinuation * Other (Specify):

[j Changad/Corractad Applicatian D Ravislon

* 3, Date Recalvad: 4. Applicant identifler.

[Eump(nwa by Grania.gav Upon aubnissian, | | EEQ E EV E D

5a. Federsl Entity Identifier; 5b. Faderal Award identifier;

| il

State Uae Only:

QTAT

£ OLEARING HOUSE

N L)

8. Date Recelved by State: S 7. State Application ldentifier: [q1328072

8, APPLICANT INFORMATION:

*a. Lagal Narme: lsmaTe OF CALIPORNIA

* b. Employer/Taxpayer identification Number (EIN/TINY: * . Organizational DUNS;

94-1697567 | |[so83223580000

d. Addr‘essz

* Streett: lL416 oTH cTREBT

Strest2: i

TCly: | Excmmmo —|

County/Parish: 1 _I

* State: l Cha: California

Pravince: ’ |

* Country: [_ - USA: UNITED @TATES

* Zip / Postal Cade: |9591l-7011 i

8. Organizational Unit:

Depariment Namg; Divigion Name;

N

f. Name and ¢ontact Information of pergon to be contactad on matters invalving this appllcation:

Prafix:

_J ] 7_”“'E_:IArAerame: ETE ) S

|
Middle Name; ] ' ]

“Lest Nama: {m RCELLANA

Suffi: l 2 l

Title: [GRANT ADMINISTRATOR

Oraanizational AMhatlon:

[

* Telgphone Number: |(516) 145-4658 Fax Number.

.
—

= Emalk: IEETE‘. . MARCELLANA@WILDLIFE.CA.GQV

|




t

©JUL/09/2013/T0F 03:35 PM CFRAL Mo,

]

Application for Federal Asslstance SF-424

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

A StATE GaVernment . — — — e —_—

Type of Applicant 2: Salact Appileant Typea:

|

Type of Applicant 3: Select Applicant Type:

* Other (spacify):

*10. Name of Fedaral Agency:

IFish and Wildlife Service

11. Catalog of Federal Domsstic Assistance Number;

[Ls.6085
CFDA Title:

Sport Fish Resteration Program

« 12, Funding Opportunity Number:

[FL3ns00081

® Title:

RB (CA/NV) Sport Fish Restorstion Grant Program for State Fish and Game Agencles

»

13, Competition |dentification Number:

Title:

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

] I Add Attachmant ] | Delele Allachment ] i View Attachment |

© 15. Descriptive Title of Appllcant's Project:

NORTHERN REGION STREAM AND LAKE IMPROVEMENT - PLSH JCREEN, DAGSAGE, AND DIVERSGION (F-146 p=z0)

Attach supporting documenta as apeclified in agency Instructions.
| * Add Attachmeénis | | Delete Anachments | | _View Attachmerits |




JUL/09/2013/TUE 03:35 PM FAX No, P 004
T / \\
/}
TR
i Application for Federal Assistance SF-424
16. Congressional Districts Of:
Tt T T orasApplicant T [GAS006T T 1T T TT T T TT ST T T T T T - b ProgrenvProjest
Attach an addilional list of Propram/Project Congressional Distrlcts if neadad. i
7 s v [ A B B T AT AR P
. RAdARIchments | (o | [ R R |
] 17. Proposed Project: . ;
*a. Stan Date: “b. €nd Date; [06/30/2014 i
18. Estimatad Funding {$):
* &, Federal | 905,192.oo| !
* b. Applicant | 0.00| ‘
*¢. Stata | 301,727.06} :
“d. Local l 0. ool :
e, Other L o0 .@] '
* f. Prograni Income r— 0.0 g' k
*g. TOTAL A 1,206,909 . 00| |
| *18. I3 Application Subjoct to Roview By State Under Executive Qrder 12372 Process? :
a. This application was mada availabls to the Slate under the Exaculive Ordar 12372 Process for review on 07/01/2013 {.
] b. Program is subject to &0, 12372 but has not been salacted by the State for review.
[[] &. Program is not covered by E.O. 12372. ‘
* 20, la the Appiicant Dellnquent On Any Federal Debt? (If “Yes,” provide explanation In attachment.) ‘
[]ves (K)No
If "Yes", provide explanation and attach
— | ~ i
21. *By aigning thia application, | certify (1) to the statements contained In the list of cartifications™ and (2) that the atatements
herain are true, complate and mcourate ta the best of my knowladge. | alag provide the requirad assurancas™ ond agres (o
comply with any resulting terms if | sccept an award. | am aware that any falae, fictitious, or fraudulant statsmaents or cisima way
subject me to ¢riminal, civil, ar administrative penaities, (.S, Code, Title 218, Section 1001) '
‘ ~ | AGREE
* The llst of certifications and assurances, or an internet site where you may obtain this list, is contained |n the announcement or agancy
spacific instructions. :
Authorlzed Roprasentative:
- Prenx: - { | * Flrst Name: lLISA T T ’ _J
.| MddeName: | - .
S *Last Name: IBAYS . ]
Suffix; | ]
* Title: lSSMI
 Telephone Numbsr: [(316) 445-3701 | Fax Number: | 1
:}l * Email: |L16A . BAYS@WILDLIFE . CA.GOV |
! * Signatuse of Authorized Representative: |Gomploled by Granta.gov upen submissiorn. —i * Dala Signed: Icomplemd by Geanlo.gav upan submisslon, _J




JUL/09/2013/108 03:39 P

OMB Numiierr 4040-0304
Expiration Dete: 03/31/017

Appllcation for Federal Assistance SF-424

"1, Type of Submission: 2. Type of Appifcation:

[=] Preapplication— — — — —

Applicatian
L__] Changed/Corrected Application

[[] Gentlnuatien
[ revision

_.New__ [ _l_: R

*1If Revision, selact sppropriate letter(a);

RECEIVE
I

* Qlher (Spacify):

ECEIVED

~ 3. Dale Received; 4. Applicant identifier;

JUL 09 2013

E:ompleled by Grants.gov upon submizsion, l [

5a. Federal Entity [denlifier:

| 11

5b. Faderal Award \denlifier, 6 ’ATE CLEARING HOUSE
|

State Use Only:

6. Dale Received by State; [:]

7. Slate Application ldentifier: 1(313 98073

a8, APPLICANT INFORMATION:

*n.LegalName: loTaTR OF CALIFORNIA

b, Employer/Taxpayer (denlification Number (EIN/TIN):

* ¢. Organizational DUNS:

34-1697567

8083223580000

! d. Addrass:

= Streett: [Leas o srREET ]
Sireet2; | ___l
* City: lsacramENTO |
County/Parigh; I l
* State: [_ Ca: Callfarnia ) i
— Provinca: I |
* Country: [ USA: UNITED STATES ’ l{

* Zip / Postal Code! (35a11-7011

=

e. Organizational Unle:

Deparimant Name:

Divigion Name;

!

Jin

{. Nama and contact information of peraon to be contactad on mattars involving this application:

P I_'Qﬂxi

L

" Flrst Name:» [pmrg‘

Middle Nama: [

= Last Name: [MARCELI ANA

Suffix:

Thla: lem: ADMINISTRATOR

Organizational Affiliation:

I

* Telephane Number: ‘_(91_5) 445-4658

Fax Numbsr:

et

" Emsil: |PETE.MARCELLANAGWILDLIFE.CA.QOV




JUL/09/2013/TU8 03:39 P

.
\
. \

FAY No,

P. 002

Application for Federal Assistance SF-424

* . Type of Applicant 1: Salect Applicant Typs:

i

B iA: —STate- GOVETNMENT = -= ~— =~ mTi s msmomsmmn s s e o S s e e e e e B "l“’“‘“"‘“'_ .

Type of Appilcant 2; Select Applicant Type:

-~ I

Typa of Applicant 3: Select Applicant Typa:

=

* Othar (spaclfy):

* 10. Name of Fedaral Agoncy:

[Pish and Wildlifc Sewvice

11. Catalog of Fedaral Domestic Asslstance Number:

[L5. 605
CFDA Tite:

Sport Flah Reatoration Program

= 12. Eunding Opportunity Number:

[FL3as00081

= Tille:

RB (CA/NV) Sport FPish Restoration Grant Program for State Fish and Game Agencies

.

13, Compethlon ldentiflcation Number:

Title:

14. Arena Affected by Project (Cities, Counties, States, ete.):

| | Add Attachment ] | Delete Anachment ] | View Attachment |

* 45. Descriptive Title of Applicant's Project:

- (F-146 pas)

NORTHERN REGION STREAM AND LAXE IMPROVEMENT - CALIFORNIA COASTAL STREAMS AND WATERSHED RESTORATION

Attach supporting documents sg specifisd in agency instruclions.

[ "Add Atlachments ] | Delete Attachments | | View.Attachments |




UL/09/2013/10R 03:39 PM

fotn

Application for Federal Asslstance SF-424

| 16. Cangreasional Districts Of:

Tom— = o g, Applleant - - T Comm st smsm s = o= Program/Project “ ety

Atlach an additionial liat of Program/Project Congressienal Dislricts if neaded.

1. [

iy T
: !ﬂgﬁmﬁ‘mﬁ:}l

17. Proposed Profect:

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

18. Eatimated Funding ($):

° & Federal L_ 606,449,0~<;|

“ b. Applicant I . o.oo]

Ye. Stata | 202,150.00|

*d. Local | o.oo|

* e, Othar [ ' G.00

“f. Program Incoms l 0.00
|

* 5. TOTAL

aoe,sss.oﬂ

719, Is Application Subject to Raview By State Under Executive Ordor 12372 Process?

a. This application was made available to the State under tha Execuﬂve Order 12372 Process for review on 07/01/2013 |.
D b. Pragram ig gubject to E.O. 12372 but has nat hean selected by the State for review.

I:] ¢, Praogram is not covered by E.Q. 12372,

= 20. Ia the Appllcant Dellngquont On Any Federal Dabt? (If "Yea," pravide explanation in attachment.)
(] Yes No

If"Yes", provide explanaton and attach

21. *Ry aglanlag this applicadon, | cestify (1) to the statementa contalned In the 13t of cortifications™ and (2) that the atstemonts
harein are true, complete and accurate to the bost of my knowledge. ! aiso provide the required assurancas™ and agres to
comply with any reaulting terms If | accept an award. ! am aware that any falge, fictitious, or fraudulent statamnants or claima may
subject me to criminal, civil, or adminiatrative penaltlies. (U.8, Code, Title 218, Saction 1001}

| AGREE

" The llst of cartificalions and asaursnces, or an internet site where you may abtain this lisl, is contgined in the announcement or agency
spacific instructiona.

Authotlzed Reprasentative:

T T | TPrefix: - [_ | * FIrgt Name: |LISA o ~_|
o | Middte Name: | L S
- * Last Name! [a‘ts : ] [
Suffix: | |
¥ Thle: IBSMI I

¥ Talephone Number: [(g76) 45-3701 -] Fax Number: l

= * Email: |2,Y3a  BAYSGWILDLIFE.CA.GOV I

* Signatwre of Authorlzed Representative: IComplmed by Granta.gov upen submiasian. ‘l ¥ Date Signad: [Eomplemd by Granta.gav upan submiszion. i

meses




87/10/2013 10:83

S RN G S

AL

9166538957

CAL FIRE RES MGMT

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, sclact appropriate fetier(s):

] Preapplication

[ New

IA. Increase Award / C. Increase Duration

* 3. Date Received: 4. Applicant ldentifier,

§

[ | [scAtat03

sl

Ly A) " ! " '

' T Application ~ ]} continuaion” “Other(Specty)y ~ =~~~ ~ T "7 TT T oTTmoTmomomm s amm e mmm e
:@ Changed/Corrected Application [‘{gf[ Revision I l
o : I3 i

5a. Federal Entity {dentifier:

* 5b. Federal Awardjdgegfgnﬁe@ 9 20 ?3

|10-D641052021:200

Wt F R e e FUT VIR e

State Use Only:

BT AY IR ] ﬁUUSE

6. Date Received by State: I:

7. State Application Identifier: {8CA10103

& APPLICANT INFORMATION:

* a, Legal Name! ICALIFORN!A DEPARTMENT OF FORESTRY & FIRE PROTECTION

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

* ¢, Organizational DUNS:

68-0306069 792358095

d. Address:

* Streett: [P.0. BOX 944246 | j
Street2: I f {

* City: SACRAMENTO . ]

County: SACRAMENTO ]

" State: CALIFORNIA o |
Province: | l

* Country: | USA: UNITED STATES :

* Zp / Postal.Code: 194244-2450

|

&. Organizational Unit:

Department Name:

Division Name:

CALIFORNIA DEPARTMENT OF FORESTRY & FIRE PROTECTION—I

[RESOURCE MANAGEMENT

f. Name and contact information of person to he contacted on maiters involving this application:

Prefix;

|Ms. | .

* First Name:

[S_tella

Middle Name: |

#Last Name: IChan

e = vl - o e B A

Suffix: [ ‘ ]

——

Tile: | Federal Grants Manager

Organizational Affitiation:

* Telephone Number:- 916 653-7811

S e~ R S 3




. 87/18/2013 108:83 9166538957 - CAL FIRE RES MGMT

:/ \’ A ’ (/‘3

PAGE 33/ 24

[ U

Application for Federal Assistance SF-424

|A_STATE GOVERNMENT

9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Seiect Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

l

“10. Name of Federal Agency:

|U.S. FOREST SERVICE

11. Catalog bf Federal Domestle Agsistance Mumber:

[10.678 |
CFDA Tifle:

FOREST STEWARDSHIP PROGRAM

* 12, Funding Gpportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

CALIFORNIA STATEWIDE

1 * 18, Descriptive Title of Applicant's Project:

FOREST STEWARDSHIP PROGRAMS THREE COMPONENTS: FOREST STEWARDSHIP;

FOREST RESOURCE MANAGEMENT AND REFORESTATION, NURSERIES GENETIC
RESOURCES. '

Aftach supporting documents as specified in agency instructions,




07/18/2013 10:03 9166538957 CAL FIRE RES

w4

PAGE  84/¢4

Application for Federal Assistance SF-424

16, Congressional Districts Of:

"2 Applicant 6 . "b-Program/Project |CA-AIl

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

17. Proposed Project:

*a. Start Date:  [6/1/2010 : . *b. End Date: |6/30/2016

18. Estimated Funding (§):

* a. Federal 1.102.000
- * b, Applicant

* ¢c. State 1,064,543

*d. Local

* e. Other 37,457

| =+ Program Income

* g, TOTAL 2,204,000

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

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

f% a. This application was made available to the State under the Executive Order 12372 Process for reviewon . | 7/8/201 3 l

[ Yes X No

* 20. Is the Applicant Delinguent On Any Federal Debt? (if "Yes", provide explanaticn.) Applicant Federal Debt Delinquenty Explanation

subject ma to criminal, civil, or administrative penalties, (U.S. Code, Title 218, Section 1001)
" | AGREE

specific instructions.

21, *By signing this application, I certlfy (1) to the statements contained in the list of certifications®* and {2) that the atatements
herein are true, complete and accurate to the best of my knowledge. 1 also provide the required assurances™ and agres o
comply with any resuiting terms If | accept an award. | am aware that any false, fictitious, or fraudulent statements of claims may

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

Authorized Representative;

Prefix: {Mr. ] * First Name:  |William

Middie Name: IE ' j

‘| * Last Name: [:;‘,nyde(

* Title: lDipu{y Director, Resource Management

i

e —— T

* Telephone Number: |916 653-4208 - _I Fax Number: [916 653.8957

* Email: [B_lu.Snyder@ﬂre.ca.gov

* Signature of Authorized Representative:

* Date Signed: |_7/;9 / 15,
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| APPLICATION FOR ; Yorsicn 104
' FEDERAL ASSISTANCE [ZDATESUBHITIED g /72 /2013 | Appicant donttor
1. TYPE OF SUBMISSION: , 3 DATE RECEVED BY STATE Stata Application ienfifior
Application Pra-application o
| Gonstruction X Construction | DATE RECEIVED BY FEDERAL AGENCY | Fedoral idantifier
' AT [ Non-Consfruction

10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMEER:
] TlTLE(NBmG of Program): Water and Waste Disposal

|35 parcels in the commu,nlty of Wawona
{14 PRGPOSED PROJECT

Logal Name

Organzational Unit

Noxrth Wawona Park Mutual Water' Co.

Dopariment: N/B

Orgarmzatonal DUNS. 0 60442196

DNISIOH'

| Address reés
B

Nama and tefephone fumber of person 10 ho contacted on maters
involving this application {glve area code) . [

18038 Chilnualna Falls Rd PO Box 2085 Prefix: vaslName- Rob

9% Wawona Wiade Narna :

[Carly: Mariposa R]ﬁf‘g’%ﬁm&@ Millex

|Stle: CA |fpCode " 95389 R 2 -
[Country. . USA Emai

6. EMPLOYERIDENTIFICATION NUMBER(EIN) o

ST - 94-161260

8. TYPE OF APPLICATION:

%T‘/\‘?‘r« s
LA T ‘e’Lt:A

. New = Conlinuanon I Revision
if Rovision, arter appropriate lettar(s) in box{es)
kSoo back ‘of form for description of loﬂers] — D

Clher (specify)

Other (spacﬁy’p i’
|6, NAWIE OF FEDERKL AGENGT: TSDA

- robm@wallaccgloup s

B hidgine Fa¢ Numnbsr {give ares eoda)
805-544-4011 805-544-4294

PE ﬁ ( & {LICANT’ {Seo back of form for Apphcateon Types)
al Water Company

Lo ]- 780 |

e

1. DES cmﬁm’s‘ {TTI.E OF APPLICANT S PROJEG T !
Water Distribution System
Replacement Project

14, CONGRESSIONAL DISTRIGT & DE:

Start Dato: 04/20L4 Ending Dale: 0,7/20/2-014 a, Applicard CA-4 b, Projas Cis—4 A ,
T5. ESTIMATED FUNDING: ] T6.1S APPLICATION SUBJEC TTO REVEN BY STATE ERETYINE",
: : ORDER 12372 PROCESSY ]
4. Foderal 310,000 A Yes, P& LHIS PREAPPLICAT TONAPRTICATION WS MAGE h
j ! 8 ¥es. £ AVALABLE TO THE STATE EXECUTIVEE ORDER 12072

b. Applicant 6,000 A PROCESS FOR REVIEW ON

=SB — = DATE: Vuly 4, 2003

d Local : B e b, Mo, [~ PROGRAM IS NOT COVERED BYE. 0. 12372 ;
o Chher — ' r ogﬁpég\(fmm HAS MOTBEEN SELECTED BY §TAE |
¥ Brogram facoma B 1715 THE APPLICART DELINGUERT T ARNY PELERATREY T
. : T i
e g TOTAL 3 1 6 0 0 O F i Yes I “Yas™ a2tach an axplanation. i No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

DOCUMENT HAS BEEN nu:.uumomzsn BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

T ATION KR TR AR CORRECT e}

&, MO E] RODIOSGN Ave
PRl Mr, - [FrethName Dale

Kdle neme

[astName  Buss

St : S

. THlo Secretary A 7

oreniem:

C. §0lophone NUmier {give ared code) i
LB 0h-230-283¢

d. Sionature of Authorized Reprasentaive M : ‘{ 2 2

eﬂmg%med T2 ‘20! ot Ty

Provious EdRion Usabio
Authorized faf Local Reprocuction

Bidar Forn 424 (Rav. s-ﬁié”w
Prescribad by OMB Circuler £-102

PREAPPLICATION GUIDE: Water and Wastewater Programs - Page 4
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APPLICATION FOR )

Y

- : ) Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier |z

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application SAl-Exempt

Construction [ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier 06-01742

[J Non-Construction [J Non-Construction

5. APPLICANT INFORMATION

LegalName: . .. . Organizational Unit:

°9aNaME California - Department of Parks, and Recreation Dg%:?tzae,:g"a _m : :
| S S RECE fp=pl _ Caloria Depariment of Parks and Recreation
Organizational DUNS: 475070807 = UV | PVSIon: e of Grants and Local Services

Address: 19 2n Name and telephone number of person to be contacted on matters
Street; JUL 09 2@?3 involving this application {give area code)

PO Box 942896 Prefix: p1s First Name: Jean

QYA :
— ST 7= _

SV, gacramento ATE CLEARING HOUS Fliﬂlddle Name
County: sacramento LastName } ocher
State:  California Zip Code 94296-0001 Suffix:
Country: ;s Email: jean.Lacher@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

el-osuseoe

Phone Number (give area code) Fax Number (give area code)

(916) 651-8597 (916) 653-6511

8. TYPE OF APPLICATION:

5 New O Continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

O Revision

-
i L

o

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: _ .
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

8-

TITLE (Name of Program): | and & Water Conservation Fund

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Rockville Trails Estate Aquisition

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

0B-xxXXXX
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2015 a. Applicant 03 b. Project 07

15, ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a Yes. @ THIS PREAPPLICATION/APPLICATION WAS MADE
A AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON

DATE:’7/§”//5 ' ,

PROGRAM IS NOT COVERED BY E: 0. 12372
b.No. [J

0O OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

a. Federal 5 877.000.00
b. Applicant i 8,888,000.00
¢. State | u 735,000.00
d. Local $
e. Other 3

1f. Program Income - 5 -
g. TOTAL . . e - - 10,500,000.00

[0 Yes 1f “Yes" attach an explanation. =~ " K'No ™

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Ms. First Name Jean

Middle Name

Last Name Lacher

Suffix

p- Title Chief, Office of Grants and Local Seérvices

c. Telephone Number (give area code)

d. Signature of Authorized Representative

(916) 651-8597
7-94/2

Previous Edition Usable
Authorized for L.ocal Reproduction

(

e. Date Signed
Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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APPLICATION FOR e N Version 7/03
FEDERAL ASSISTANCE 2.L...E SUBMITTED Applicant _tifier ny/a
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application ) SAl-Exempt
® Construction O Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier 06.01729
00 Non-Construction [ Non-Construction
5. APPLICANT INFORMATION
Legal Name: '~ .. . . jzational Unit:
gaNaMe: G alifornia - Department of Parks and Recreation g;%::t':qaer::"a _"' : -
* California Department of Parks and Recreation
‘Organizational DUNS:  4o5098007 - C . .... |Division: me :
172070807 m [y Office of Grants and Local Services - -
Address: X L, = § L /L Name and telephone number of person to be contacted on matters
Street: =¥ W {... Ainvolving this application (give area code)
PO Box 942896 Prefix: First Name:
. jv’L 50819 Ms. Jean
City:  gacramento . 2l Middle Name
County: O IAT] Last Name '
Sacramento | E CLEARING HOGSE: =
State:  california Zip Code 949960001 :
Country: oA Email: jiach@parks.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (E/IN): Phone Number (give area code) Fax Number (give area code)
— 0303606 (916) 651-8597 » (916) 653-6511
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
New O continuation  [J Revision A. State
if Revision, enter appropriate letter(s) in box(es)
(See back of form for description of lefters.) - Ln‘ Other (specify)
L A :
Other (specify) 9. NAME OF FEDERAL AGENCY: , _
U.S. Department of Interior, National Park Service
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
- Point Mugu State Park Sycamore Canyon Cabin and
TITLE (Name of Programy: Land & Water Conservation Fund ADA Trail, Phase |
- ' California Department of Parks and Recreation
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
06-45246 ) )
13. PROPOSED PROJECT o 14, CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2015 a. Applicant 03 b. Project 24
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ THIS PREAPPLICATION/APPLICATION WAS MADE
287,750.00 |a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ] PROCESS FOR REVIEW ON
¢ State 5 287.750.00 DATE: 1(/G#12641 7/ 9 / 13
d. Local 5 b.No. L1 PROGRAM iS NOT COVERED BY E. 0. 12372
e, Other $ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
: FOR REVIEW
-.{f. Program income ] 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
-9 TOTAL §  _ ___  575500.00| [1Yesl"Yes' attach anexplanation. K No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. At_Jthorized Representative _ .
Prefix Ms. First Name Jean Middle Name
Last Name Lacher 4 Suffix
b. Title  chief, Office of Grants and Local Services c- Te('g’ é‘;’%%?‘_”g"%%%r (give area code)
d. Signature of Authorized Representative e. Date Signed .7 ‘/7 _ / 3

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.8-2003)
Prescribed by OMB Circular A-102
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APPLICATION FOR L TN Version 7/03
FEDERAL ASSISTANCE 2. DAYTE SUBMITTED Applicant. _fier N/A

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application ' SAl-Exempt

® Construction [ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier 0601728

[0 Non-Construction ] Non-Construction

5. APPLICANT INFORMATION

Legal Name: . lifornia - Department of Parks and Recreation

Organizational Unit:
Department: ~4jifornia Department of Parks and Recreation

~ [Organizational DUNS: 429070807

Division: Office of Grants and Local Services

L]

L
Other (specify)

Address: Fm‘ { Name and telephone number of person to be contacted on matters
Street: e R involving this application (give area code)
PO Box 942896 » Prefix: \1s. First Name: ;o1
City:  gacramento JUE. 0Y ng Middle Name
County: Last Name
Sacramento . STATE ¢ EARING HoHen ‘ Lacher
State:  ~anfornia Zip Code 94995.0001 MTUUSE | Suffix:
Countty: ysA Emall. jaan Lacher@parks.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[68]-[0303606 (916) 651-8597 (916) 653-6511
8. TYPE OF APPLICATION: ) 7. TYPE OF APPLICANT: (See back of form for Application Types)
X New O continuation  [J Revision tate
If Revision, enter appropriate letter(s) in box(es) 4A' Stat
(See back of form for description of letters.) Other (specify)

9. NAME OF FEDERAL AGENCY: ) ]
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[5-5

TITLE (N fP : .
ITLE (Name of Program) Land & Water Conservation Fund

41. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Donner Memorial State Park High Sierra Crossing
Museum Trail, Picnic Area and Fencing

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

California Department of Parks and Recreation

Ending Date: 06/30/2015

06-80588
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: a. Applicant 03 b. Project 04

15, ESTIMATED FUNDING:

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

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 3
253,508.00 |a. Yes. o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 PROCESS FOR REVIEW ON
c. State 3 253,509.00 DATE: (O#0672606 ~/ / 9 [ 13
d. Local 3 b No. O] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f, Program Income $ "[17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL B 507,017.00 | & Yes If "Yes” attach an explanation. KNo

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

570 THE GEST OF WiV KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/IPREAPPLICATION ARE TRUE AND CORRECT. THE
OGCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Ms First Name Jean

Middle Name

Last Name Lacher

Suffix

b. Title  chief, Office of Grants and Local Services

c. Telephone Number (give area code)

d. Signature of Authorized Representative W d ,/:E@C/W/l )

(916) 651-8597
7-9-/2

Previous Edition Usable
Authorized for Local Reproduction

% U

le. Date Signed _
Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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Version 7/03

APPLICATION FOR e N
FEDERAL ASSISTANCE 2.v../E SUBMITTED Applican. _tifier n/a
1. TYPE OF SUBMISSION: : 3. DATE RECEIVED BY STATE State Application identifier
Application Pre-application SAl-Exempt
® Construction [] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier 06-01725
[]_Non-Construction [1 Non-Construction
5. APPLICANT INFORMATION
Legal Name: . . . Organizational Unit:
gaiRame: - california - Department of Parks and Recreation De?):dm,:?"a - - :
* California Department of Parks and Recreation
- [rganizaional DUNS: 175070807~ P b= (= 1 W/ F= L) [PV Office of Grants and Local Services o
Address:. Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
PO Box 942896 JUL 09 2@13 Prefix: p1s. First Name: ;o0
City: Middle Name
Sacramento STATE CLEARING HOUSE
County: gacramento LastName | 4cher
State: California Zip Code 94906-0001 Suffix:
countiy: ysA Email. joan.Lacher@parks.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
- 0303606 (916) 651-8597 (916) 653-6511
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
New O Continuation [ Revision A State
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) - 1 Other (specify)
it i ‘
Other (specify) 9. NAME OF FEDERAL AGENCY: . .
. U.S. Department of Interior, National Park Service
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
[15]- Pacifica (Municipal) Fishing Pier Repair, Phase Il -
TITLE (N fP : . Wildlife Conservation Board
ITLE (Name of Program) Land & Water Conservation Fund
12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
06-54806
13. PROPOSED PROJECT _ 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2015 a. Applicant 03 | b. Project 12
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal i THIS PREAPPLICATION/APPLICATION WAS MADE
162,295.00 |a. Yes. B8\ ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ . PROCESS FOR REVIEW ON
: -
- Stale 5 10.618.00 DATE: ) / ali>
d. Local $ 151,678.00 |b. No. O PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
: FOR REVIEW
f. Program Income 3 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
- |e. TOTAL B — .. 324,591.00 | O vYeslIfYes” attach an explanation. No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Aythorized Representative _ : '
Prefix Ms. First Name Jean Middie Name
Last Name Lacher ' Suffix
b. Title : s . c. Telephone Number (give area code)
Chief, Office of Grants and Local Services (916) 651-8597
e. Date Signed 7’7 //3
-

Previous Edition Usable
Authorized for Local Reproduction

d. Signature of Authorized Representative QA M

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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APPLICATION FOR I rooN Version 7/03
FEDERAL ASSISTANCE _ 2. LATE SUBMITTED Applicant . _difier n
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application SAl-Exempt
. . 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier
& construction [ Construction 06-01724
[J Non-Construction [J Non-Construction

5. APPLICANT INFORMATION

Legal Name: -~ lifornia - Department of Parks and Recreation

AW A

Organizational Unit:

Department: 4 jifornia Department of Parks and Recreation

[15]-[ote]

f : .
TITLE (Name of Program) Land & Water Conservation Fund
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

06-27014

Jom—e— - — T TS AN ] 3
Organizational DUNS: 475470807 oo &b b |V | 6| DVISIONS 66 of Grants and Local Services
Address: R Name and telephone number of person to be contacted on matters
Street; J UL O 9 2@‘}? involving this application (give area code)
PO Box 942896 R Prefix: p1s. First Name: 0
Oty gacramento OIATE CLEARING HOUSE Middle Name
County: sacramento LastName | acher
St@  Galifornia Zip Code 949960001 Suifbe
Countty" ysA Email:  jean.Lacher@parks.ca.gov
6. EWPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
- 0303606 (916) 651-8597 (916) 653-6511
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
‘ ® New O continuation  [J Revision A. State
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) oy Other (specify)
it il :
Other (specify) 9. NAME OF FEDERAL AGENCY: . .
. U.S. Department of Interior, National Park Service
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 41. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Millerton Lake SRA Ramp 3 Restroom Replacement
California Department of Boating and Waterways

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2015 a, Applicant 03 b. Project 21
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 : THIS PREAPPLICATION/APPLICATION WAS MADE
62,268.00 |a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ PROCESS FOR REVIEW ON
¢ State 3 19.726.00 DATE: 08/34/2032 7 /7 / /2
d. Local $ 281,806.00 |b. No. 0 PROGRAM IS NOT COVERED BY E. 0.12372
e. Other $ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
: FOR REVIEW
f. Program ncome l$ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL - ' '.l$' T e e o 363,800.00 | U Yes if“Yes” attach an explanation. NO oo
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE-

a. Authorized Representative

Prefix Ms First Name Jean

Middle Name

Last Name Lacher

Suffix

P-Tie  chief, Office of Grants and Local Services

(916) 651-8597

c. Telephone Number (give area code)

d. Signature of Authorized Representative 9 - (; ﬂ

e. Date Signed

7-9-12

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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APPLICATION FOR - Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant 1dentifier 7
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
Application Pre-application SAl-Exempt
® Construction [ Gonstruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier 0601707

[} Non-Construction [] Non-Construction

5, APPLICANT INFORMATION

Legal Name: . iornia - Department of Parks and Recreation

Organizational Unit.

Organizational DUNS: 172070807

Division: y¢ice of Grants and Local Services

_ Department: ¢ ajifornia Department of Parks and Recreation

(See back of form for description of letters.) o T

P
i

Other (specify)

B e,
Address: ¥ Y7 b | v |Name and telephone number of person to be contacted on matters
Street: e 7 | involving this application (give area code)
| PO Box 942896 JUL na 230% Pr.eﬁx: Ms. First Name: g0
City:  gacramento O home A | Middle Name
" ETaY
County: g ramento E LLEARING st LastName | oobor
; : 7 N
Stete:  Galifornia Zip Code 94296-0001 Wk Suffix:
Country: ysA Emall jean.Lacher@parks.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[68]-[0303606 (916) 651-8597 (916) 653-6511
8. TYPE OF APPLICATION: 7 TYPE OF APPLICANT: (See back of form for Application Types)
New O continuation  [J Revision A. State
If Revision, enter appropriate letter(s) in box(es) .
,,,,, Other (specify)

9. NAME OF FEDERAL AGENCY:

U.S. Department of Interior, National Park Service

MBER:

-

TITLE (Name of Program): Land & Water Conservation Fund

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NU

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Marks Ranch Acquisition Zone 1
Wildlife Conservation Board

15 AREAS AFFECTED BY PROJECT (Cities, Countles, States, etc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: 06/30/2014

a. Applicant 03 b. Project

15. ESTIMATED FUNDING:

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

a, Federal 3 THIS PREAPPLICATION/APPLICATION WAS MADE
300,000.00 |a. Yes. B Ay xl ABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant 3 45 795.00 PROCESS FOR REVIEW ON
c. State 5 654,205.00 DATE: ’7/?‘ / 13
d. Local ‘$ b No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other \$ [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW ,
f. Program Income 3 17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
|8 TOTAL 3 * 1,000,000.00 | O Yes If “Yes" attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE' ~ ~~
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE AP

PLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Ms First Name Jean Middie Name
Last ‘Name Lacher Suffix
b, Title Chief c. Telephone Number (give area code)

(916) 651-8597

d. Signature of Authorized Representative

le. Date Signed

)-9-12

Previous Edition Usable
Authorized for Local Reproduction

d‘/‘%a/\ﬂ/l
C/

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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\

L

APPLICATION FOR . Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier N/A

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application SAl-Exempt

O Construction 4, DATE RECEIVED BY F

(3 Non-Construction

[® construction
O Non-Construction

EDERAL AGENCY | Federal Identifier

06-01706

5. APPLICANT INFORMATION

Organizational Unit:

Legal Name: s ifornia - Department.of Parks and Recreation

Department: ¢alifornia Department of Parks and Recreation

- - - £ 1Y g _
ﬂltgn AR N
Organ:zatlonal DUNS: 472070807 iV E i:j Division: nffice of Grants and Local Services
Address: JUL Name and telephone number of person to be contacted on matters
| Street: involving this application (give area code)
PO Box 942896 0 9 2013 Prefix: p1g First Name: oo
[al XY :
City: JIA Middle Name
¥" Sacramento IS CLEARING 1iry 1eam
. SUSE
County: sacramento LastName ) 5cher
State:  California Zip Gode 945960001 Suffix:
Country: A Emall  joan.Lacher@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

- oaosee]

Phone Number (give area code) Fax Number (give area code)

(916) 651-8597 (916) 653-6511

8. TYPE OF APPLICATION:

® New 0 continuation
If Revnsmn enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

[ Revision

N
T mes

7. TYPE OF APPLICANT: (See back of form for Application Types)
A. State

Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY: )
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

55

TITLE (N : .
(Name of Program) Land & Water Conservation Fund
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Pillar Point Bluff Acquisition
Wildlife Conservation Board

13. PROPOSED PROJECT

114. CONGRESSIONAL DISTRICTS OF:

‘$

Start Date: Ending Date: 06/30/2014 a. Applicant 03 b. Project

15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 5 THiS PREAPPLICATION/APPLICATION WAS MADE

' l 900,001.00 ja. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant l$ 2710.280.00 PROCESS FOR REVIEW ON

c. State 3 189,720.00 DATE: / / g / [

d. Local 3 b No. [ PROGRAM IS NOT COVERED BY E. O, 12372

e. Other 4] O OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income '$ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 3,800,001.00 & No

[J Yes If “Yes" attach an explanation.

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18, 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Ms First Name Jean Middle Name -
Last Name Lacher Suffix
b. Title Chief c. Telephone Number (give area code)

(916) 651-8597

d. Signature of Authorized Representative /@%j d‘ w

le. Date Signed

~7-/2

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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i

APPLICATION FOR N

- T Version 7/03
FEDERAL ASSISTANCE 2.L.. .2 SUBMITTED Applicant . .dfier N/A
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application SAl-Exempt

[ Construction 4. DATE RECEIVED BY

[ Non-Construction

¥ construction
(0 Non-Construction

FEDERAL AGENCY |Federal Identifier

06-01744

5. APPLICANT INFORMATION

“|Legal Name:

" California - Department of Parks and Recreation

Organizational Unit:
Depantment: s lifornia Department of Parks and Recreation

| Organizational DUNS: - 172070807 - -

Division: gfrice of Grants and Local Services —~— — — - -

Address: Name and telephone number of person to be contacted on matters
> B0 Box 942896 P e N :22 ECEIVE

. ea
City: Sacramento Middle Name n
County: g, amento LastName | cher JUL 09 2013
State:  California Zip Code 94796.0001 Suffix: .
Country: s A Email jean.Lacher@parks.ca. gov ' = CEEARING HOUS

6. EMPLOYER IDENTIFICATION NUMBER (EIN).

fl-{osoacoo

Phone Number (give area code) Fax Number (give area code)

(916) 651-8597 (916) 653-6511

8. TYPE OF APPLICATION:

X New 0 continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

[ Revision

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: _ _
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[15]-fae]

TITLE (Name OfProg.ram) " Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Point Pinole Fish Pier Improvements
East Bay Regional Park District

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
06-60620

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

06/30/2016

a. Applicant 03 b. Project 7

15. ESTIMATED FUNDING:

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

a. Federal

THIS PREAPPLICATION/APPLICATION WAS MADE

256, 800.00

5
128,400.00 |a. Yes. B 521 'ABL £ TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 PROCESS FOR REVIEW ON
c. State 3 8.400.00 DATE: ) /C", { 5
Toci OT COVERED BY E. O.
d. Loca 5 120.000.00 |b.No. [J PROGRAM IS NOT COVERED BY E. O, 12672
<. Other 5 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW -

7 Program Income 5 77.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL 5

MdNo

[ Yes If “Yes” attach an explanation. _

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

18. TO THE BEST OF my KNOWLEDGE AND BELIEF ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix . Ms. . First Name

Jean

Middle Name

Last Name Lacher

Suffix

P- Tt Chief, Office of Grants and Local Services

C. Tele hone Number (give area code)

id. Signature of Authorized Representative %)’ ﬂ /'%C/{Q/)

916) 651-8597
7-7-/Z

Previous Edition Usable
Authorized for Local Reproduction

e. Date Signed
Standard Form 424 (Rev.8-2003)
Prescribed by OMB Circular A-102
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4 Organizational DUNS:

APPLICATION FOR T S Version 7/03
FEDERAL ASSISTANCE 2.L /"SUBMITTED Applicanti  fier N/A
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application SAI-Exempt
& Construction [J Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Idgntlﬂer 0601743

[J Non-Construction [J Non-Construction

5. APPLICANT INFORMATION

Legal Name: -~ lifornia - Department of Parks and Recreation

Organizational Unit:

Department: s ajifornia Department of Parks and Recreation

172070807 - - - SRR Division: oytfice of Grants and Local Services - S

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

PO Box 942896 Prefix: pg First Name: oo
City: Sacramento Middle Name m N S

; Y W
County: gacramento LastName | 5cher e UV L LS
State: - Galifornia Zip Gode 949960001 Suffix i a0 904
Country: | gA ' Email  )ean.Lacher@parks.ca.gov ,

6. EMPLOYER IDENTIFICATION NUMBER (EIN)

- oausood

Phone Number (give area code) STA'.'E)@{HE??R( iverar
(916) 651-8597 (916) 653-@?1?%665E

8. TYPE OF APPLICATION:

® New [J Continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) ¢ i

0O Revision

L

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: ] _ ]
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[15]-[o1e]

TITLE (Name of Program): Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Lake Del Valle SRA Campground Improvements
East Bay Regional Park District

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
06-41992

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: 0a130/2016

a. Applicant 03 b. Project 11

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $
128’400'00 a.Yes. [ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 PROCESS FOR REVIEW ON

¢. State 53 8,400.00 DATE: 7/-9 _ , '7)

d. Local $ 120’000'00 b.No. O PROGRAM {S NOT COVERED BY E. O, 12372

e. Other $ O OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

{f. Program Income 3 17 £ THEV A}PPLICANT DELINQUENT ON ANY FEDERAL DEBT?
_|g. TOTAL B ... .256,800.00| OYesif'Yes'attachanexplanaton.  _  ENo

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Ms First Name Jean

Middie Name

Last Name Lacher

Suffix

b-Tile - chief, Office of Grants and Local Services

c. Telephone Number (give area code)

(916) 651-8597
7-9-1%

d. Signature of Authorized Representative “‘9 7 %{ N Vi
./

Previous Edition Usable )
Authorized for Local Reproduction

e. Date Signed
Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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Application for Federal Assistance $F424

§° 1. Typu O Submlssion

ku Prenpplication

A Applieation

J Changud/Corrected Applcation

2. Type of Apgicatian:

A New
u Continualien
p Revision

" If Revision, selet| Spproprate lekerR).

{ ]
Ot (Specily)

*3, Dute Raceived:

4. Applieant ideritfler:

I

{

_li 5a. Fedaral Emity | dentfer: -

* Ob, Fedanal Award denilfier;

] :
LA
T

IR TTETZAT - M

S/,

)7/
Stute Lae Only: \9 vu{
T 7 A
B. Date Receivad by State: [:::]ﬂ 7. State Apphiclian Identifier: [ T#/ /5‘!,\1 i ‘?gﬂ, ]
8 APPLICANT INFORMATION: “’»(:3‘4 i
A>/A
" 8. tegal Narme: E 8 FIanGisco otale Unversl o

* ¢. Orpanizatioal DUNS;

L " b. Empliyar/Taspayer |dentification Number (EIN/TINY:

[ 27257 | [EERERCeEE —]

d. Address:

* Sheatd: (a0 Followay Ave l
Siraei: BOMAT ]

* City: [Gan Francisco - ]
Courty: [Ean Franciaca ]

* State: X Calamn ]
Pravinee. I 1

" Countty: Muh: URTTED STATES }

*Zip! Poste! Cade. [SITIXITIR |

8, Orgarizational Unit:

Depanment Name:

Divisien Name;

ﬁ[ﬂiomberg “Touron Cenfer

JEET SEnee E ERGRECIAg

1. Naine ang contact information of geracn to be contacted on matters Invalving thia spplicaion:

T

* First Meme: BRATAM

Middla Marm: |

At Nnme: [Rimminrgr

G —

Thle: [EERIGT Researcen Scientsy

L Orpanlzational Affllation:

[Ban Francsco SIRle Dnivarsty

* Tolophone Numbar. B15-338-3615

JFax Number  [{T5.35.71T20

* Gmail, Fﬂmmergr@ﬁu.equ

Finding Gppodo tky Humpon

Recelvwt Nem: Tme Zone. GWT.G




AL

Application for Eaderal Agaistance 8Fd424

S Typq’gf"Apnueam 1: Seloet Applicant Typa:

"'H: BUBic/State Gontronad InGuin an of Highar Educanon

Type o Applicani 2 Select Applicant Type:

[

Type of Appiicant 3. Selarr Applicant Type:

* Other (spuctly):

* 10, Nemo of Fodetal Agency;

GEbloncal SUNGY

1. Cetoloy of Padarat Bornevtie Ansiatance Numbor:

X : ~

CFDA Tille:

HU7S_ Gevlogical Eurvey_ Resanrch and Date Calleenan

* 12 Funding Cpporturély Numbor:

[CTIREG00 TS 1
" Tie,
H[Caoperaiive Beokysiem Siutas Ui, Callomian CEBU 1]
1. Competition ldantification Numbur;
\ETIAE00GTE ]
Tille;
| )
14. Arsos Afivrctnd by Prcjoct (Gitos, Cousrtien, States, ste.);
[ }

“ 18, Doncriptive Title of Appficant's Project:

in the Sacramento.San Jaaquin Delie

F\IEEB BN e ol of 4 GORTaRKIEn Dansily and Feeding Suceas: n the Spawning MIration

o Ueld EmelﬂFlypomesus iranspact ICUBF l

Altach supponing documents ag apetiied in aganey Inftaetions,

tuAding Oppranunty Nimbzen;

Rexeh/ed Dme! Yime Ioae ERTA

e




Ao 11

AL

TN

Application for Federal Assistance S8-424

v

16, Conradslonsl Diswliets OF:

*a. Aoplicant [SRTTE ] , * b ProgramiPraectCATTE ™

Altnch an adatiions! st of Program/Prejec! Cangresssional Districlg if needed.

| 1

17. Propouad Prajoct:

3. o Ot *b.Endle

18, Eatimnted Punding (§):

‘&, Federal =i

*h, Applicant [ 0,01
“c. State [ 0.0d
", Loeal [ T U173
* e, Oher O U.0g
“{. Program income | T.00

* g TOTAL S A

' 19, 15 Application Subfect to Review By Soto Undar Exocutive Order 12372 Procase?

A 8. This appiication was made available {o the State under (hve Exrcutive Order 12372 Process (or review on .
u b Progrem Is sublect 1o E.O. 12372 dut has net been selaétac By the Sinig for reviaw,

u G Progiam is not covered by E.O. 12372,

*20. {2 the Appllcant Dolinguont On Any Fedaral Delnt? {1 "Vne", provide explanaiion ard attach.)

noYes A No { )

21, "By 3igning Mip application, | canity (1) to the ntstemants canminad In the [fst of corttilcations™ and (2) that the statemama
Bersin afe trus, completn ang accurate to e Beat of my kne.visdge. 1 sleo provido the required seauronces’ and agroo fo com-
By WIth SNy rea\Elng forms V1 aucapt oh awerd. | am swaro that sny felas, fictitiows, or frrudulent etatements or clalme may
aubloct me to criminal, civil, or adminlstrative penaltiea. [U.S. Coda, Tie 218, Saction 1004

§ “|AGREE

™~ The (gt of cenficationg and 0ssumMnoRs. ar An Intamal sits wheda yau may obfain this fist. [s contalned In the announcement oF agenty
spaclfic instructions.

Authorizad Raprepertativa;

I i it e [y 1

Mlddle Neme: [ |
*Last Nama:  [Sanders ]

T S —

*Tille:  Brredlor - ]

*Telgphone Numbe, (@35 405 3440 JFax Number: BTE135:2453 ]

¥ Emeil, pemrndersgiei ady ‘

g i
* Signature of Althorized Rep tiver Flengmdem 1 ° Date Signed. [ ]

Authorized for Lacal Repreduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Clrrular A-102

Funding Opporuniy Kumdan Repvert DRwr Timo Zonk GWT.0

\\/’

TE

R

—

i

i
TTRIERGHREREAIIR I IR L AR 3 A
¢ TIR BB RN U IS ML BT CL
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pricticihclisoa Rt SRS
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87/69/2813 13:16 5302148987 CSP

e

FAGE  @2/%%

OME Number: :1041)—0’&104
Explraton Date: 03/31/201:2

Application for Federal Azsistance SF-424

]

* If Ravision, select appropiate letter(s):

|

[] Proapplication

Fe— wAppllcatlon oo - = | ] Continuation - Othar (Spasifyy: -

[] Changed/Corractad Application | [ ] Revision l

* 3. Date Raceivad: 4, Applicant dentifier:

|

| I N

Completad by Graniz.gov upon zubmiszion, I ! Consewation Scjence Panners' Inc

WL 10 295

5a. Faderal Entity 1denfifier: ) - * 5b. Federal Award ldentifior:

I USFWS L_EDFA 15.670

‘ State Use Only:

6. Date Receivad by State: I:] 7. State Application |dentifiar: [

8. APPLICANT INFORMATION:

. Employer/Taxpayer |dentificalion Numbsar (EIN/TIN): * 6. Organtzatlonal DUNS!
i 1 |(02188643

d. Address:

= Streetls

Streatd:

° City:

Caunty/Parish: |

~ State:

Provinca: l . ]

= Gountry: | . USA: UNITED STATES

= Zip / Fostal Code: rg 6

e. Organizational Unit:

Depariment Name: Divislon Name:

Il

f. Name and contact Information of person t0 ba contactad on matters involving thie application:

E’raﬁx: I * Firgt Name: ‘. ) ,‘

Middle Name:

[ — * | ast Name:

- : Suffic

\ Title: | Lead Scientist

Organizational Affjiiatlon:

LI Sa—

® Email: §




l\ 87/@9/20813 13:16 5302148387 - Ccep ' ' ' PAGE B3/ %4

™ e, '

Application for Federal Assistance SF-424

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

i

' Type of Applicant 2: Selact Applicanl Typs: . A T ' T

Type of Applicant 3: Selact Applicant Type:
! * Other (specify): ’ |
* 10. Name of Federal Agency:

FUISEWS Offics iof the SEi
11. Catalog of Federal Domestie Asslstance Number! . . H

CFDA Title:

* 12, Funding Qpportunity Number:

",

* Thie: : -

13. Competition Identification Numbaer:

Title: i

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

= 15. Descriptive Title of Applicant’s Project:




—_ 11

87/83/20813 '13:16 5382148907 . csP » PAGE

Applieption fior Fedaral Assistansn SP-424

16 Congrasufomnl Piatricts Cf
" a.hppllcant a

“ . ProgremiPraacs ¥

At ui adtiiopel st of ProgremiPmject Congrasiional (Hsticts if neadad,

7

| aoent | | Dbt Aaviihingint | | Viow Awpshorart |
17, Praposad Projast: ' T
“m Sian Dt | 1RR/E07A

* &, Eng Dy,

* &, Fudern)
*h, Appheait

* o, Btalg

" d, Logal

T &, Qliwgy

*1, Prograst incorhe

g TOTAL

51 Aplicai{sh Sublnet & Ravlow By SN Uniiar Kxnautive Ordot THTE Pimosss) :
@21. Thi dpplication was mude avallsbla o the Siate under the E:me;mi\-‘e Qipder 12372 Progess far mvidw on [:'_-?21_013{}1 ‘?I"_T, -
[j b. Prograen is aui(dsl to 5.0, 12372 but fios npt baew selsaed by thir Stals mr' mz@.. \
m 6 Progran is not covered by £.0. 14872, ‘

; "é@ﬁwhmygﬁ;:vu'w%s'ﬁr‘imﬁm4iu;.fr-ma'%mw».mmnmmmzawmma, i
No ' o '

i "tun', ptovide explasiefon and stlack ) .
i . | i At Blanbingnt ! L‘.L‘Mh&m-&.;t:m[hmw:;!; ] i Wisw Arachmant g

23, "By siguig this apglicalion, | ety (1) 16 the ststementz contalngd in te Uet oF contifieations® and {2 thit the atatawals

hetoln av trye, somplely and aceurge (o the st of my kueedye, 1 viso previda jhe. soquired agaumens™ s agies &

comply with any resulting tecns if Lasapy no swaed. | am mwaca thag any falso, Heibisvs, o freadulont stateiternts oy olalma iy
Huhfoet me ta cominal, clvil, ar administative penalties, (M4, Sode, Title 218, Soctian 1001)

* Yhm fist of conificatt
sppaifis ingueions.

l Rl fw
Nisialn Name: L_w

T Lt Ny

ad4/e4

Snafibxs

 Tiete: ‘ l@g‘ t

* Talaphone N.u'mi)pr\

* Emulh At D ; g
g = 2 umw bresrie o s %ﬁ i) i i k
|~ Sigaatucn of Aunarliad R st 5 v, | * Rl Slghust ! '
g o Q Sresenmive; i Xihrdiaion. A Sl | ooy o LI SN
, L | M Tl
b e R




"|5. APPLICANT INFORMATION

—

APPLICATION FOR e 2 Version 7/03
FEDERAL ASS]STANCE 2. D....- SUBMITTED Applicant N _,.‘ﬂer N/A

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier

Application Pre-application SAI-EXEMPT

0 Construction 4. DATE RECEIVED BY

0 Non-Construction

Construction
[1 Non-Construction

FEDERAL AGENCY |Federal ldentifier

06-01751 -

Legal Name: -~ lifornia - Department of Parks and Recreation

Organizational Unit:
Department: - itornia Department of Parks and Recreation

Organizational DUNS:

172070807 Division: Office of Grants and Local Serwces

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

PO Box 942896 Prefix: p1g FirstName: ;o
City: Sacramento dedl.e Name
County: Sacramento Last Name Lacher
State! - Galifornia Zip Code 94796-0001 Suffix
Country: 5A Emal: jean.Lacher@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

- fososo)

Phone Number (give area code) Fax Number (give area code)

(916) 651-8597 (916) 653-6511

8. TYPE OF APPLICATION:

® New O continuation 0 Revision
if Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) “ U

Other (specify)

7. TYPE OF APPLICANT: (See back.of form for Application Types)

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: ) )
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[18]-[ore]

TITLE (Name of Program): Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Dunlap Neighborhood Park Acquisition
City of Yucaipa

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

06/30/2016

06-2412326 : _
13. PROPOSED PROJECT ) 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant 03 b. Project 08

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal

THIS PREAPPLICATION/APPLICATION WAS MADE

3 ; v
322,581.00 |a. Yes. 1y x\ ABI E TO THE STATE EXECUTIVE ORDER 12372

b Applicant 3 £50.000.00 PROCESS FOR REVIEW ON

¢. State S 41.398.00 DATE: 07/11/2013

3 Local 3 . No. [] PROGRAW IS NOT COVERED BY E. O, 12372

= Other 5 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

f Program Income - = = 718 THE APPLICANT DELINGUENT ON ANY FEDERALDEBT? | -

1g TOTAL = 777§~ - 913,079.00 | OYes If “Yes" attach an explanation. ¥ No

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE .

THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Ms. First Name Jean Middle Name
Last Name Lacher Suffix
b. Title : c. Telephone Number (give area code)
Chief I\ F (a6 651-8597
d. Signature of Authorized Representative a /-?W “mf Bm { VelDate.Signed 7__ [ / _ / %
Previous Edition Usable Standard Form 424 (Rev.9-2003)
Authorized for Local Reproduction jUL 1 1 2@%3 Prescribed by OMB Circular A-102

STATE CLEARING HOUSE




Jul

10 13 05:21p

Morro Bay National Estuar 8057724162 P
) ()
9 QMB Numbec: 40400204
' Expiration Dale: 0431/27%° %
Application for Federal Assistance SF-424 _ Mursion €l
*1. Type of Submission *2. Type of Application #1f Revision, select appropriate lelter(s):
[] Preapplication New
[/] Application ] Continuation - * Other (Specify)
[] Changed/Corrected Application | [] Revision _ »@ﬁf"“rm gs
*3. Date Received: 4. Applicatton ldentifier: T Wﬁ:i VE@
3a. Federal Entity Identifier: #3b. Federal Award ldentifier: jUL 1 1 2 @73 N
STAT\_ CI =
State Use Only: . “CARING IV .
6. Date Received by State: - [7. State Application Identifier: YUSE i

8. APPLICANT INFORMATION:

* a. Legal Name: Bay Foundation of Morro Bay

* b. Employer/Taxpayer [dentification Number (EIN/TIN): | *c. Organizational DUNS:
77-0215847 047-662-767

d. Address: .

*Street]: 601 Embarcadero STE 11
Street 2:
*City:  Morro Bav

County: San Luis Obispo
*State: vairornia

Morro Bay National Estuary Program

Province: :

Country: United States *Zip/ Postal Code: 93442 R
e. Organizational Unit: i
Department Name: Division Name: f

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

Prefix: . First Name: Jon
Nfid le N a ne: :
*ast Name: Hall
Suffix:

Title: Watershed Restoration Coordinator

Organizational Affiliation: -
Bay Foundation of Morro Bay dba Morro Bay National Estuary Program B

g S

*Telephone Number: 805-772-3834 Fax Number: 805-772-4162

*Email: jhall@mbnep.org




e -

Jul 10 13 05:21p - Morro Bay Nat1onal Estuar 8087724162 P.3

2N %
) . 7N
e // /\ //)
OMB Numbper 4040-C35: '
. Expuation Dalz: 0443 172637
Application for Federal Assistance SF-424 - Version 07 1

9. T)'pe of Applicant 1: Select Applicant Type: M. Nonprofit
Type of /\pphr_ant 2: Select Applmn( T\rp\_

- Select One -
Type of Applicant 3; Select Applicant Type:

- Select One -
*Other (specify):

*10. Name of Federal Agency:
U.S. Fish and Wildlife Service

{ 1. Catalog of Federal Domestic Assistance Number:
15.630

CFDA Title:

Coastal Program -

*12. Funding Opportunity Mumber: N/A

*Title:
itie N/A

13. Competition [dentification Number:

Title:

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

City of Morro Bay, unincorporated areas of San Luis Obispo County, state of California coastal waters
managed by Cahforma Department of Fish and Wildlife. .

*15. Descriptive Title of L\pplicmt’s Project'

Attach supporting documents as specified in agency insfructions.




r— —-- - *a-Applicant - mm -+ -, -Program/Projeet: - S

et i L —

AL

Jul 10 13 05:21p Morro Bay /Na\tional Estuar 8057724162

io . W

L

J T

I

OMB Number: 4040-0004
Expiration Datg: 04/3°1/2012

Application for Federal Assistance SF-424

Version 07

16. Congressiotal Dlsvt'ricts Of: CA-024

CA-024 CA-024.

i i e

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

[7. Proposed Project:

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

18. Estimated Funding (8):

*a. Federal $16.270.00 "
*b. Applicant

*¢. State

*d. Local

*e Other $20,332.00

*t Program Income

*¢. TOTAL $36,602.00

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

[:] 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

) . . - . : o - N . g4 %
a. This application was made available to the State under the Executive Order 12372 Process for review on 711413

i
[P S

*20. Is the Applicant Delinquent On Any Fedeml Debt? ([f *Yes™, provide explanation.)

(] Yes [v] No

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

*%[ AGREE

agency specific instructions.

1. *By signing this application, [ certify (1) to the statements contained in the list of certifications*¥ and (2) that the statzme s
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 U accept an award. | am aware that any false, fictitious, or fraudulent staternents or claims may svijac:

“* The list of certifications and assurances, or an internet site where you may obtain this list,-is contained in the announcement of

Authorized Represematwe

Pletl\ *First Néme: Adrienne
Midd le N amelynne

*Last Name: Harris . S . o

—— g — g ——y——

fTitle: =y o cutive Director

*Telephone Number: 805-772-3834 Fax Number: 805-772-4162

*Email: aharris@mbnep.org

A e s

*Signature of Authorized Representative: Date Signed: 7/10/2013

-------




W

\

APPLICATION FOR - ‘ ' Version 7/03
FEDERAL ASSISTANCE 2.Dmig SUBMITTED Applicant la..ifier N/A

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application SAIFEXEMPT

{0 construction
[ Non-Construction

Construction
{J Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
06-01747

5. APPLICANT INFORMATION

Legal Name: -~ lifornia - Department of Parks and Recreation

Organizational Unit:

Department: California Department of Parks and Recreation _

Orgamzauonal DUNS 172070807

Division: Office of Grants and Local Services

Address:

Name and telephone number of person to be contacted on matters

Street:

involving this application (give area code)

PO Box 942896 Prefix: pag First Name: ;.
City: Sacramento Middle Name
County: sacramento LastName ) acher
State!  California Zip Code 94996-0001 Suffix
Country: ;A Email:  jean.Lacher@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

- oavaood]

Phone Number (give area code) Fax Number (give area code)

(916) 651-8597 (916) 653-6511

8. TYPE OF APPLICATION:

® New O Continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) - -

[ ¥
i :

0 Revision

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Interior, National Park Serwce

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[18]-[ee]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Point Pinole Giant Recreation Unit Picnic Area

LE fP : ' . East Bay Regional Park District

TITLE (Name of Program): | -4 & Water Conservation Fund yReg

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

06-2410939

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: 06/30/2016 a. Applicant 03 b. Project 11

15. ESTIMATED FUNDING:

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

a. Federal $ THIS PREAPPLICATION/APPLICATION WAS MADE
214’516'00 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant P 199 500.00 PROCESS FOR REVIEW ON

¢c. State 3 15.016.00 DATE: 07/11/2013

d. Local 5 b No. O PROGRAM IS NOT COVERED BY E. 0. 12372

e, Other $ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
L FOR REVIEW

f. Program income b 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL i 429.032.00 | OYes f "Yes® attach an explanation. K No

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a, Authorized Representative

Prefix Ms First Name Jean Middle Name
Last Name Lacher Suffix

RECEV s o

d. Signature of Authorized Representative f%& ﬁ ﬁ&(‘ /@/) . Date Signed 7 _ { / - / 3

Previous Edition Usable J jUL 1 ]_ 2[”3 Standard Form 42\4 (Rev.9-2003)

Authorized for Local Repraduction Prescribed by OMB Circular A-102
STATE CLEARING HOUSE




1

Version 7/03

APPLICATION FOR .

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier N/A

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application SAI-EXEMPT
Construction 0 Construction 4. DATE RECEIVED BY FEDERAL AGENCY [Federal Identifier 06-01754

] Non-Construction [0 Non-Construction

5. APPLICANT INFORMATION

{Legal Name;

“ California - Department of Parks-and Recreation™ ~

_ {Organizational Unit:

Department: ¢ ifornia Department of Parks and Recreation.

Organizational DUNS: 172070807

Division: ffice of Grants and Local Services

Address:

Street:

- |involving this application (give area code)

Name and telephone number of person to be contacted on matters

PO Box 942896 Prefix: p1s. First Name: .
City: Sacramento Middle Name
County: sacramento LastName | ooher
State: - Galifornia Zip Code 94296-0001 Suffix:
Country: ysa Emall: jean.Lacher@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N).

l-loowseos]

Phone Number (give area code) Fax Number (give area code)

(916) 651-8597 (916) 653-6511

8, TYPE OF APPLICATION:,

M New 00 continuation [J Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) [ r

e ot

7. TYPE OF APPLICANT: (See back of form for Application Types)

A. State
Other (specify)

Other (specify)

9. NANE OF FEDERAL AGENCY: ] _ ]
U.S. Department of Intetior, National Park Service

10. CATALOG OF FEDERAL DOMEST!C ASSISTANCE NUMBER:

-5

f : .
TITLE (Name of Program) Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Garrahan Park Outdoor Fitness Project
Boulder Creek Recreation and Park District

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

g. TOTAL

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

06-07652
13, PROPOSED PROJECT . 14, CONGRESSIONAL DISTRICTS OF: =
Start Date: Ending Date: 06/30/2016 a. Applicant 03 b. Project 14

15, ESTIMATED FUNDING:

16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

~.33,548.00 |

a. Federal THIS PREAPPLICATION/APPLICATION WAS MADE
|$' 16,774.00 |a. Yes. (9 4yl ABIE TO THE STATE EXECUTIVE ORDER 12372

b Appiicant 5 PROCESS FOR REVIEW ON

c. State S : DATE: 07/11/2013

1,174.00
a. Local 5 15.600.00 |b. No. [1 PROGRAMIS NOT COVERED BY E. 0. 12572
o Other 5 [] OR PROGRAM HAS NOT BEEN SELEGTED BY STATE
FOR REVIEW

T Brogram ncoms 5 77,18 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?

s KM No_

O Yes If “Yes” attach an explanation.

IATTACHED ASSURANCES |F THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix Ms I First Name Jean Middle Name

Last Name Lacher Suffix

b. Title . c. Telephone Number (give area code)
Chief (916) 651-8597

le. Date Signed

7-1(°/3

Previous Edition Usable
Authorized for Local Reoroduction

O/

. Signature of Authorized Representative j ' S ;, $ M

; - Standard Form 424 (Rev.9-2003)
- C E g VE D"rescﬂbed by OMB Circular A-102

JUL 11 2013
STATE CLEARING HOUSE




APPLICATION FOR e N Version 7/03
FEDERAL ASSISTANCE 2. DAV« SUBMITTED Applicant Idet...er N/A

1, TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier

Application Pre-application SAI-EXEMPT

[0 construction
[ Non-Construction

[0 construction
[¥| Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
06-01756

5. APPLICANT INFORMATION

LegalName: -~ lifornia - Department of Parks and Recreation

| Organizational Unit:
Department: ¢4 lifornia Department of Parks and Recreation

Organizational DUNS: ;70070807

DiVision: oyfice of Grants and Local Services

Address: Name and telephone number of person to be contacted on matters

Street: involving this application (give area code) .
PO Box 942896 Prefix: p1e First Name: ;.

City: Sacramento Middle Name

County: sacramento LastName ) acher

Sttt California Zip Code 94296-0001 Suffix

Countty: ysa Emall: " )ean.Lacher@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Fil-[psoeeod

Phone Number (give area code} Fax Number (give area code)

(916) 651-8597 (916) 653-6511

8. TYPE OF APPLICATION:

New ] Continuation
If Revision, enter appropriate letter(s) in box(es)

(See back of form for description of letters.) - -
I H

Temd Boma

[] Revision

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A. State
Other (specify)

8. NAME OF FEDERAL AGENCY: ] ]
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

557

fP : .
TITLE (Name of Program) Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Farmersville Park Development
City of Farmersville

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

06-23616 ,
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2016 a. Applicant 03 b. Project 21

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a, Federal $ THIS PREAPPLICATION/APPLICATION WAS MADE
322,581.00 |a. Yes. 9\ A\ ABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 PROCESS FOR REVIEW ON '

c. State $ 41 398 OO DATE: 07/11/2013 :

. E .0.
d. Local $ 550,000.00 |b.No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
. FOR REVIEW ,
f. Program Income 3 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL = - TR T T T T 913,079.00 | O Yes if*Yes® attach an explanation. K No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Ms. First Name Jean Middle Name

Last Name Lacher Suffix

b. Title : c. Telephone Number (give area code)
Chief (916) 651-8597

d. Signature of Authorized Representative

Previous Edition Usable
Authorized for Local Renroduction

STATE CLEARING HOUSE

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102

Wi ?at’? Signed

ael o o

JUL 11 2013




APPLICATION FOR
FEDERAL ASSISTANCE

/"\
Co

LT

A\ Version 7/03

2. DATE SUBMITTED

Applicant Idenuier N/A

1. TYPE OF SUBMISSION:
Application

Construction
[] Non-Construction

Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

[0 construction
[0 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

SAIEXEMPT
Federal {dentifier
06-01750

5. APPLICANT INFORMATION

Legal Name:

California - Department of Parks and Recreation

Organizational Unit:
Department: o jifornia Department of Parks and Recreation

Organizational DUNS:

Division: e of Grants and Local Services

172070807

Address: Name and telephone number of person to be contacted on matters
Street: ) involving this application (give area code)

PO Box 942896 Prefix: p1g First Name: ;.o
City:. Sacramento Middle Name
County: gacramento LastName ) ocher
State! - Galifornia Zip Code 94596-0001 Suffix:
Country: - ysA Email: jean.Lacher@parks.ca.gov

-[ososood

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area code) Fax Number (give area code)

(916) 651-8597 (916) 653-6511

8. TYPE OF APPLICATION:
New

Other (specify)

O continuation

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) P

[J Revision

7. TYPE OF APPLICANT: (See back of form for Application Types)

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: _ .
U.S. Department of Interior, National Park Service

TITLE (Name of Program):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

fis-E9

Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
Paul Revere Park - City of Anaheim

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

06-84074
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: é/Z 0/,}0’ 6 a. Applicant 03 b. Project L.\’]
16, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 5 THIS PREAPPLICATION/APPLICATION WAS MADE
276,882.00 |a. Yes. & AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 PROCESS FOR REVIEW ON
c. State i3 19.382.00 DATE: 07/11/2013
d. Local 5 257,500.00 |b. No. 0 PROGRAM IS NOT COVERED BY E. 0. 12372
e, Other $ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income’ 5 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
8 TOTAL== T 7 55376400 | O Yes if*Yes" attach an explanation. B No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THiS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix Ms First Name Jean Middle Name
Last Name Lacher Suffix
b, Title Chief Nmer (give area code)

)

(3

Previous Edition Usable

Authorized for Local Renroduction

_ (. Signature of Authorized Representative m J d Mmﬁgg ;
v O

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102

JUL 11 2013
STATE CLEARING HOUSE




.(’ \ ! "\
— 4 \\—/ ! .
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Appiicant Identifier y/a
1. TYPE OF SUBMISSION: ' | 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application SAI-EXEMPT
Construction 1 Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier 06-01753

[ Non-Construction [ Non-Construction

6. APPLICANT INFORMATION

Legal Name: e . . .
_g_ ) California - Department of Parks and Recreation

Organizational Unit:

Department: cajifornia Department of Parks and Recreation-

Organizational DUNS: 172070807 R t G \/ F ﬁ

Division” y¢hce of Grants and Local Services

If Revision, enter appropriate letter(s) in box(es) .
(See back of form for description of letters.) e e

s i

Other (specify)

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
PO Box 942896 JuL 12 2&”3 Prefix 1. First Name: |~
City: Middie Name
County: Sacramento TTETOLTARING HUU$E Last Name Lacher
Stale: - Galifornia Zip Code 9496-0001 Suffix
Country: s Email Jean.Lacher@parks.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[68]-[0303606 (916) 651-8597 (916) 653-6511
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
New O continuation [l Revision A. State

Other (specify)

9. NAME OF FEDERAL AGENCY: , _
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

ENEE

11, DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Mcl.aren Bike Park, Phase |

: . City & County of San Francisc
TITLE (Name of Program) Land & Water Conservation Fund y y °
12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
08-67000
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2016 a. Applicant 03 b. Project 08
16, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal B - THIS PREAPPLICATION/APPLICATION WAS MADE
268,640.00 |a Yes. (9 ,\/xl ABLE TO THE STATE EXECUTIVE ORDER 12372
¢. State 5 18.805.00 DATE: 07/12/2013
d. Local $ b No. [] PROGRAMISNOT COVERED BY E. O. 12372
e. Other 3 ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
T, Program Income $ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? _
g. TOTAL B B 537,280.00 | [0 Yes If "Yes® attach an_explanation. K No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

d. Signature of Authorized Representative M d ﬁw /I;G/)

Prefix Ms. First Name Jean iMiddle Name
Last Name Lacher Suffix
. Title . c. Tele hone Number (give area code)
Chief 916) 651-8597
X Date Slgned

7-(RA-|3

Previous Edition Usable
Authorized for Local Renroduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102




R | S

APPLICATION FOR
FEDERAL ASSISTANCE

/

e Version 7/03

2. DATE SUBMITTED

Applicant Identifier N/A

1. TYPE OF SUBMISSION:
Application

@ construction
{J Non-Construction

[0 construction
L] Non-Construction

Pre-application

3. DATE RECEIVED BY STATE

State Appilication Identifier .
SAI-EXEMPT

4, DATE RECEIVED BY FEDERAL AGENCY

Federal [dentifier
06-01755

5. APPLICANT INFORMATION

Legal Name:

California - Department of Parks and Recreation

Organizational Unit:

Department: ;alifornia Department of Parks and Recreation - |- -

Organizational DUNS: 175070807 Rt’l@

Division: efice of Grants and Local Services

Address:

Name and telephone number of person to be contacted on matters

Street:

involving this application (give area code)

Other (specify)

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

i1t . 3 .

PO Box 942896 JUL 12 2013 Prefix 1. FirstName: |__
City: Middie Name

Sacramento STATE ALEamog o
T — T VLEARING HOUSE  |LestName ) ooy
State! Galifornia Zip Code 94596-0001 Suffix
Country: s Email Jean.Lacher@parks.ca.gov
8. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)

[68]-[0303606 (916) 651-8597 (916) 653-6511
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
® New (] Continuation  [] Revision A. State

Other (specify)

9. NAME OF FEDERAL AGENCY: = )
U.S. Department of Interior, National Park Service

TITLE (Name of Program}):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

5-E

Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Mark West Creek Reg Park & Open Space Preserve Acq
County of Sonoma

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

06-70098 S
13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2016 a. Applicant 03 b. Project 1
16, ESTIMATED FUNDING: 76,15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
2. Foderal 5 THIS PREAPPLICATION/APPLICATION WAS MADE
268,817.00 |a. Yes. [§ ;) AB[ £ TO THE STATE EXECUTIVE ORDER 12372
b Applicant 5 1 750.000.00 PROCESS FOR REVIEW ON
¢c. State $ 131,721.00 DATE: 07/12/2013
3. Local 3 o No. [] PROGRAM IS NOT COVERED BY E. O, 12372
5. Other [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
[T Program ncome » \$ - - 77,18 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
|o- ToTAL P . 2,150538.00 | OYesif'Yes' atiach an explanain. K No

18,70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix Ms First Name Jean Middie Name

L.ast Name Lacher Sufﬁx

b. Title . c. Telephone Number (give area code)
Chief (916) 651-8597

k. Signature of Authorized Representative

e. Date Signed

Wkl I

Previous Edition Usable

Authorized for Local Reoroduction

(%3&5?@@

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102




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

. ”Apbiicétibh for Fe'deral Assistance SF-424

*1. Tybe of Submission:
Preapplication
W Appli'cation
[] Changed/Corrected Application

* 2. Type of Application:
New
(] Centinuation
[ Revision

* If Revision, select appropriate letter(s):

].

* Other (Specify):

H o B

* 3. Date Received;

4. Applicant ldentifier:

BN £r= g

| —REC
- mm-g;u Vi 1J

Conigléléd by Granls.gov upon submission, ‘ ;

BR8L. a0 Bman

TV LG LU

5a. Federal Entity Identifier;

5b. Federal Award Identifier:

!

| — STATE

CLEARINAHcr

State Use Only:

6. Date Received by State: [::j

7. State Application Idenfifier: [

8. APPLICANT INFORMATION:

* a. Legal Name:

california State University, Fresno Foundation

OUUNEUUURTINISIBI MBI e rvrrn e Ml L

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

‘ * c. Org_ar:dzational DUNS:

1

[1508370030000

[oasv03272

d. Address:

* Streett:

]4910 North Chestout Avenue, MS OFL23

Strest2: |

* City: ,|')?1xmano»

Fraesno

County/Parish: |

* State: ! )

Ca: California

Province: l

|

* Country: l

USA: UNITED STATES

Zip/ Postal Code: [93726-1852

. 8. Organizational Unit:

Department Name:

Division Name:

{‘!&L’ademic MEfairs

=

{. Name and contact information of person to be contacted on matters involving this &pplication:

; Prefix: Mr. I *First Namme: ke ' l
Middle Name; i J e

" Last Name: :b'e'z.iex:' T e e yr ‘ L
Suffix: ‘ ;
_Title: |[gxecutive Director, OCED

Organizational Affiliation:

[Galiform‘.a State University, Fresno

Fax Number: {{559) 294-6024

* Telephone Number: l(ssg) 294~6021

* Email: l@oziex@asufresna .edu

]

.



1l

-

Aphlicéﬁbﬁ for Federal Assistance SF-424

/4.9, Type of Applicant 1: Séloct Applicant Type:

]1-1_: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Educationj

Type of Applicant 2: Select Applicant Type:

IH. E’ub]w/State Controlled Institution of lhqhor qucatlon

{Type of Applicant 3: Select Applicant Type:

§: Hispanic-serving Institution

“ Other (specify):

L

*10. Name of Federal Agency:

'Iz'mrest Service

11, Catalog of Federal Domestic Assistance Number:

[o.675
CFDA Titl:

Urban and Community Forestry Program

N 12 Funding Opportumty Number:

U-JDA ~F$~UCE-0 1~ 2014

* Title:

‘201.'1 Naruonu] Urban and Community Forestry Grant Program

‘| 13, Gomipstitior Identification Numbiar:

""n'ue;:

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

Areas AL !Eeét:edﬂ_"By__Prcjectwsan_joaq\.x.i.n_yal.};EI l “Add Aﬁachinent"i'-l' I:"Delete”Attachment“ZH View Attachment .

*15, Descriptive Title of Applicant's Project:

waterwise Greenspace M.maqc,mom 67 Urban Commufities

Attach supporung documents as speclfied in agency |nstruct«ons

~ Add Attachments ! l Delete Attachmen!s ﬁ/tew Attachments i




4 1.

B

' Applicatioﬁ for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant “ ' b. Program/Project

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

Project. Congressional Districts.pdf ] [ Add Attachment | [ Delete Attachment | | View Atiachment |

17. Proposed Project:

*a. Start Date: [10/01/2014 | “b, End Date: [097/36/2015 |

18. Estimated Funding ($):

* a, Federal ‘ 75,000.00

* b, Applicant 50, 000 .'oo.

*c.State - o 0.0

*d. Local -

* g, Other 25,000.00

*f. Program income o 0.00 .
|5 g, TOTAL 7150, 000.00

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

: a. This application was made avallable to the State under the Execulive Order 12372 Process for reviewon | | A

|:] b, Program is subject to E,0. 12372 but has nol been selected by the State for review.
(] <. Program s not covered by E.O. 12372.

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

HE No

If “Yes", provide explanation and attach

‘ ) . I i Add Anécﬁméni ” A,Dé’late Att"ach_rr].ent:l l View Aitachment‘ 1

21, *By signing this application, | certify (1) to the statements contained In the:list of certifications*™ and:(2) that the statements
hereln 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, clvil, 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 fist, is contained in the announcement or agency
spacific instructions.

Authorized Representative:

_ Prefix: IDr; ] l - '.Fi".s.lt Name: Er_hom_as_ . v ' |
Middle Name: | o i

* Last Name: I;Et:éi.‘étiahan‘ 3 ' e o o ) 1
Suffix: [ph,p ]

“* Title: lAésoéiate Vice Presi'gfnt for Resear‘cl“l ‘ o l

* Telsphone Number: l(ssg) 278-0840 * l Fax Number: "(1559) 278-0992

* Email; ‘arsp@«:sufresnc .edu

' 1

* Signature of Authorized Representative:  [Campleied by Grants.gov upon submission, ! “Date Signed: !Cnrrip(clcd' by Grants,gov upon submission, l
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@7/12/2813 11:48 5104866018

LBNL/EETD

PAGE
r

AR

oMB Number: 4040-00{

Expiration Date: 03/31/3012

) Application for Federal Assistance SF-424

* 1. Type of Submission: - * 2. Type of Application:

[} Preapplication [X] New
[%] Application [] continuation
|} Changed/Carrected Application  |[] Revision

* If Revision, select appropriate tetter(s):

l |

* Other (Specify)

sy

7]

r -

* 3. Date Receivad: 4, Applicant {dentifier:

lv ]

I 0837-1627

JUL 19 9p13

5a. Federal Entity ldentifier:

* Bb. Federal Award ldentifiers. , ...
&%ﬂ?

Al

s

5

.

I '

Ot

o
)

(=

RING HOysE

State Use Only:

6. Date Received by State:

L]

7. State Application tdentifier: |

8. APPLICANT INFORMATION:

e FLETC )

* a. Legal Name: ]umverssty of California/ Lawrence Berkeley Nat1 Laboratory

* b. Employar/Taxpayer [dentification Number (EIN/TINY:

* ¢. Qrganizational DUNS:

[olle] Aol lo78s76738

d. Address:

* Strest1: [1 Cyclotron Road - .__J‘
Straet2: [ i

* City: LBerkeley —I
County: lAIameda County l

* State: |cA: california !
Province: | ]

* Country: |usa: UNITED STATES A

* Zip / Postal Code: |g47zo.3135

e. Organizational Unit:

Depariment Name:

Division Name:

Bullding Technology and Urban Systems

] lﬂvimnmemai Enargy Technologies Division

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

Prafix: - I I

* First Name: ’ Aimea

Middie Name: l-r

* Last Name: | McKane

s [

]

| Title: l Deputy Group Leader - High Tech & Industrial Systems Group

Organizational Amlielion:

I Lawrence Berkeloy Natlonal Laboratory

L

* Telephone Number: [Em) 782-7002

| Fax Number: [ (518) 782-0555

* Email: Latmckans@lbl.gov




I'
i
|

B7/12/2013 11:48 5104866018 - , LBNL/EETD

PAGE B2/&3

'| Application for Federal Assistance SF-424

9, Type of Applicant 1: Select Applicant Type:

| N. Other (Specify)

Type of Applicant 2: Select Applicant Type;

L

Type of Applicant 3: Select Applicant Type:

|

* Other (specify):

I Federally Funded Research and Development GCenter J

* 10. Name of Federal Agency:

[ Department of Energy - Energy Efficiency & Renewable Enargy

11. Catalog of Federal Domestic Asslistance Number:

CFDA Title:

Energ‘y Efficiency and Renewable Energy Information Dissemination, Outreach, Training and Technical Analysis/Assista

* 12. Funding Opportunity Number:

| DE-FOA-0000837 ' |
* Tille:

Accelerating the Deployment of Energy Efﬁcien.cy and Renewable Energy Technologies in South Africa and |
Saudi Arabia o

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Clties, Countles, States, ate.):

Berkeley, CA (Alameda County) Mclean, VA (Fairfax County)
Albany, NY (Albany County) '
Atlanta, GA (Fulton County)

* 16, Descriptive Title of Aphiicant's Projepf; .

Energy and Demand Management Toolbox and Technology Workshops

Altach supporting documents as specified in agency instructions.




B7/12/2813 11:48 5164866018 LBNL/EETD ) : PaGE AR LD

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant ) . * b, Program/Projact | CA-009 ]

{NY-020, GA-005, VA-008 -]

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

17. Proposed Project:

* g, Start Date: * b, End Date: | 09/30/2016

48. Estimated Funding ($): i

* &, Federal

450,000.00 | ;

* b. Applicant

* c. State

* g, Other

*{. Program Income

|
|
I
*d, Locat |
|
|
f

l
|
J.
I
|

*g. TOTAL 450,000.00

* 19, (s Application Subject to Review By State Under Executlve Order 12372 Process?
@ a. This application was made available to the State undar the Executive Order 12372 Process for review on | ¢712/2013 .
[ 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.}
[7] Yes No If"Yes”, provide explanation and attach. ¢

oL

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

* | AGREE

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

|||||||||

Authorized Representative:

Prefix: l ' ] * First Name: | michael
Middle Name: | 1

* Last Name: | Lofy
Suffix: l |

* Title: l Principal Resource Analyst ' l

* Telephone Number: | (510) 495-2405 _ | Fax Number: |(510) 486-6018

* Email: ufy@lbl gov o

* Signature of Autharized Representative: W/ ‘:] " *Date Signed: |05/24/2013




. J3r

APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE Applicant Identifier nj/a
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application SAI-EXEMPT

0 construction
[J Non-Construction

[ construction
[ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier

06-01749

5. APPLICANT INFORMATION

Legal Name:

California - Department of Parks and Recreation

Organizational Unit:

Department: ¢ lifornia Department of Parks and Recreation

Organizational DUNS: 172070807

DIVISIon: fice of Grants and Local Services

Address:

Name and telephone number of person to be contacted on matters

Street:

involving this application (give area code)

PO Box 942896 Prefix: p1s. First Name: Jean
City: Sacramento Middle Name
County: Sacramento Last Name Lacher
State!  California Zip Code 94996-0001 Suffx:
Country: s Emall: jean.Lacher@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

fee-{ooogsus)

Phone Number (give area code) Fax Number (give area code)

(916) 651-8597 (916) 653-6511

8. TYPE OF APPLICATION:

New 0 continuation 0 Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) [,.1 m
B ed e

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: . ]
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

s

TITLE (Name of Program): | 2nd & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Barnes Park Fitness Zone
City of Baldwin Park

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

06-03666
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date; 06/30/2016 a. Applicant 03 b. Project 32

16. ESTIMATED FUNDING:

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

130,108.00

a. Federal THIS PREAPPLICATION/APPLICATION WAS MADE
|$ 65,054.00 |a. Yes. I8\ ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 PROCESS FOR REVIEW ON
c. State 5 4 554.00 DATE: 07/12/2013
d. Local % 60.500.00 |b.No. O PROGRAM IS NOT COVERED BY E. O. 12372
e, Other 3 [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
T Program Income 3 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g9 TOTAL 3

0 Yes If“Yes” attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Ms |First Name Jean Middle Name
Last Name Lacher Suffix
b. Title Chief c. Telephone Number (give area code)

(916) 651 8597

1243

Previous Edition Usable
Authorized for Local Reproduction

d. Signature of Authorized Representative ; 9 a ./___D‘( < /Rtfﬁ%afe‘% iﬁ?
vV

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102

JUL 12 2813
STATE CLEARING HOUSE



|

APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2, DATE SUBMITTED Applicant Identifier N/A
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application SAI-EXEMPT

[0 cConstruction
[] Non-Construction

[® construction
[J Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

06-01752

5. APPLICANT INFORMATION

Legal Name: California - Department of Parks and Recreation

Organizationai Unit.

Organizational DUNS; 172070807

Department: ¢ ajifornia Department of Parks and Recreation

DiVISIon: tfice of Grants and Local Services

Address:

Name and telephone number of person to be contacted on matters

Street:

involving this application (give area code)

PO Box 942896 Prefix: ps First Name: Jean
City: Sacramento Middle Name
County: gacramento LastName ) acher
State:  california | 2P G 9496.0001 Suffx:
Country: USA Email Jean.Lacher@parks.ca.gov

‘6. EMPLOYER IDENTIFICATION NUMBER (E/N):

ee-oaoases]

Phone Number (give area code) Fax Number (give area code)

(916) 651-8597 (916) 653-6511

8. TYPE OF APPLICATION:

4 New [0 continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

(0 Revision

p—
{

L L
Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[s]- 78

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
County of San Diego Dairy Mart Ponds Overlook

TITLE (N f P : .
TLE (Name of Program) Land & Water Conservation Fund
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
06-73255
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2016 a. Applicant 03 b. Project 51

15, ESTIMATED FUNDING:

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

a. Federal 5

THIS PREAPPLICATION/APPLICATION WAS MADE

107,527.00 |a. Yes. B \yxl 'ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 PROCESS FOR REVIEW ON
c. State 5 7 527.00 DATE:
d. Local 5 100.000.00 |b. No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
s, Other |$ [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

T, Program Income |$ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL ‘$ 215,054.00 | O Yes If “Yes” attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a, Authorized Representative

Prefix Ms ]First Name Jean Middle Name
Last Name Lacher ISuffix
b. Title Chief c. Telephone Number (give area code)

(916) 651-8597

d. Signature of Authorized Representative m} C( ,»-:D /ML%E {‘; :E: [éjg@is&i f ]

7-(2~)3

Previous Edition Usable (/
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102

JUL 12 2013

STATE CLEARING HOUSE




S

5. APPLICANT INFORMATION

APPLICATION FOR _ . Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application SAI-EXEMPT

® Construction O Construction 4, DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier 06-01736

{3 Non-Construction [J Non-Construction

Legal Name:

Cahforma Department of Parks and Recrea’aon

| Organizational Unit:
Department: ¢ ajifornia Department of Parks and Recreation -

v

Orgamzatlonal DUNS:

Division: office of Grants and Local Services

172070807
Address: Name and telephone number of per: B 141
Street: involving this application (give areajcodg m@r&g‘“ EVE‘“ '5 tf
PO Box 942896 Prefix: p1s. First Name: .
City: Sacramento Middle Name jUL 1 2 zmg
County: Sacramento Last Name Lacher — . ,., L -
St Galifornia Zp Code 94996.0001 Suffoc W IATE LLEARING ROUSE
Countty: ysa Emall: jean.Lacher@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area code) . { Fax Number (give area code)

(916) 651-8597 (916) 653-6511

8. TYPE OF APPLICATION:

(& New O continuation [J Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D H

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: _ i
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[15]-[o16]

TITLE (Name of Program): Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Tracks at Brea Development
City of Brea

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

06-08100 ,

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: )

Start Date: | Ending Date: 06/30/2016 a. Applicant 03 b. Project 42

15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECvUTIVE
ORDER 12372 PROCESS?

a. Federal ' |$ THIS PREAPPLICATION/APPLICATION WAS MADE

553,564.00 |a. Yes. B 11 ABLE TO THE STATE EXECUTIVE ORDER 12372

b, Applicant Fs PROCESS FOR REVIEW ON

d. Local l$ 514,814.00 |b. No. 0 PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other }$ O OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income ’ '$ 17. 1S TH_E APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ - 1,107,128.00 | [ Yes If “Yes" attach an explanation. . . . . K& No.. 4

WTTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18 TO THE BEST OF MY KNOWLEDGE AND BELIEF ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Ms. First Name Jean Middle Name

Last Name Lacher Suifix

b. Title ; c. Tele hone Number (give area code)
Chief 916) 651-8597

. Signature of Authorized Representative m} ﬂ /_jw

le. Date Signed

2-1X-/3

Previous Edition Usable

Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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]

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 ' |

-IX] Application Continuation * Other (Specify) _— S~
[[] changed/Corrected Application Revision | QE@ g;\lm \j%{:ﬂé

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

| |[Dept. of Food and Agriculture A ljUL 12 2@13

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

[13-8506-0478-CA | STA

. rnD&INC HOLISE

State Use Only:

6. Date Received by State: | july 3, 2013 7. State Application Identifier: |

8. APPLICANT INFORMATION:

*a. Legal Name: |state of California ** °

* b, Employer/Taxpayer Identification Number (EIN/TIN). - . ‘1 *¢, Organizational DUNS:

68-0325104 a 807487665 "

d. Address:

“Streett: . |1220 N Street, Room 315 |

. Street2: | ' l

* City: ’ |Sacramento . l
County: . | ’ I

* State: | California |
Province: . | . A |

* Country: | USA: ‘UNITED STATES |

*Zip | Postal Code: [os814 . , o | .

e, drganiiaiional Uniff )

Department Name: " . . o:| Division Name: .

California Department of Food and Agriculture | i IF’Iant‘Hé'alth & Pest Prevention Services

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

Prefix: | ) . J s . *First Nanﬁ_gz'.. ..|J_a_son,

Middle Name: [\ s ]

* Last Name:

Suffix: ! L I

Title: |

Organizational Affiliation:

| California Department of Food and Agriculture

* Telephone Number: |(g16) 654-1211 Fax Number: l(g16) 654-0555

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




Application for Federal Assistance SF-424

9. Type of Applicant 1: Seléct Applicant Type:

|A - State Government

.T{/pe. of Applicant 2: Select .Applicant'Typé:.

r

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

| USDA/APHIS/PPQ ]

11, Catalog of Federal Domestic Assistance Number:

l10-025 |
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

*12. Funding Opportunity Number:

* Title:

13. Competition ldentification Number:

Title:

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

State of California

* 18, Descriptive Title of Applicant's Project:

Exotic Woodborer Survey

Attach supporting documents as spéciﬁed in agency instructions.




r_+r1

[

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant District 23 * b, Program/Project | CA-all

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

| \

17. Proposed Project:

* a. Start Date: (7/1/2013 *b, End Date: |6/30/2014

18. Estimated Funding ($):

* a. Federal 240,250
* b, Applicant

* c. State 0

*d. Local

*e. Other

*{. Program Income -

*g. TOTAL 240,250

* 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 July 12,2013 |.

E] 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 Délinquent On Any Federal Debt? (If "Yes", provide explanation.) Applicant Federal D|e5t Delinquency Explaﬁation

CYes No ‘

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

** | AGREE

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

Authorized Representative:

Prefix: | J . *lFIrst Name: ICrysta| ' |

Middle Name: | | ]

* Last Name: |Vyers . ' l

Suffx | , — | ., : . - S

* Title: |Manager, Federal Funds Management Office . . |

*Telephone Number: |(91 6) 657-3231 | Fax Number: | J

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

* Signature of Authorized Representative: | I * Date Signed: | |




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

Application for Federal Assistance SF-424

1 * 1. Type of Submission:

* 2. Type of Application:

_E—] Preapplication Tl New
1] Application ’ [ Continuation
[ ChangediCorrected Application | || Revision

“ If Revision, select appropriate letter(s):

* Other (Specify)

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

[ ]

) .MMWH _ﬁ'zmw)
5a. Federal Entity Identifier: * 5b. Federal Award identifier: hY &f"’ E:m é V CI g\N}'
L | Ul 4= anee |
LWL N S WA LX)
State Use Only:
:‘rr“lt\-l“;" €8 8 ATCATA VN a4 oe o B
6. Date Received by State: l:l 7. State Application Identifier: l MM VLLARING FUUST I

8. APPLICANT INFORMATION:

* a. Legal Name: LThe Port of San Francisco

©

* b. Employer/Taxpayer Identification Number (EINfrINj:

* ¢. Organizational DUNS:

94-17005778 001360213

d. Address:

* Street1: Pier 1 l
Street2: B |

* City: |San Francisco 7
County: I |

* State: ‘ CA ) ]
Province: L ]

* Country: ] USA: UNITED STATES

~ Zip / Postal Code: [941 11

|

e. Organizational Unit:

Department Name:

Division Name:

|

L

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

Prefix: |Mr. | * First Name: |Richard i
Middle Name: | | 7
* Last Name: IBerman I
Suffix: I |

Tite: | Utility Specialist

Organizational Affiliation:

* Telephone Number: ! 415-274-0276 Fax Number: [415-274-0578

* Email: |richard.berman@sfport.com




S I |

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant CA-008 * b. Program/Project | CA-All

Attach an additional list of Progrém/”Pro'ject Congressional Districts if needed.

I |

17. Proposed Project:

* a. Start Date: January 2014 *b. End Date: |July 2017

18. Estimated Funding ($):

2. Federal B $86.000. 00

" b. Applicant

*c. State

*d. Local $ Zéiéﬁ»& ﬂﬂ
*e. Other

*f. Program Income

grora. ¥ _/J_ﬂg,ﬁaﬂ. o9

“19.1s Applicat'ion Subject to Review By State Under Executive Order 12372 Process?

’E a. This application was made available to the State under the Executive Order 12372 Process for review on 7/9/2013 .

'f" 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.) Applicant Federal Debt Delinquency Explanation

[ Yes %] No ‘

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

**| AGREE

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

Authorized Representative:

Prefix: Ms. ] "First Name: _|Monique : |
Middle Name: | ]

“LastName: |Moyer . . |

Suffix: L . - I . e e e e

* Title: ]Executive Director |

* Telephone Number: B15_274_0401 ] Fax Number: I415.274.o412

* Email: |monique.moyer@sfport.com |

)

* Signature of Authorized Representative: * Date Signed: ‘m
3 .




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE
1. TYPEOF SUBMISSION: 3, DATE RECEIVED BY STATE State Application [dentifior
Application Pre-application

™ Censtruction
f Non-Construstion

™ Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifler

uetlon -
5, I INFORMATION

Organizational NIt

Dapariment: M I ﬂ

Distsion: T

Ry Proee PL&)\so kldy Disrrick

Ongani2ational DUNS: 00 L{qs. 4756 /
=73

Name and tefephone number of person 1o b? contastod o maters
involving this application {give area code)

[ 2900 Canyon Lane P0. B TO

Prefix: ,Firsl Name@ (ﬂ'Y (Gl

R Piles

Iiadle fame J 6
: &n

County: (}(' 1 ¢

Last Name J 5 ‘(\n Son

,ZJp Code

State: C P&

Suffix:

1561S
Gountry: .

T R0py0 6 RPPUD. o 1y

S A
6. EMPLOYER IDENTIFICATION NUMBER (E7);

qu =54 1099

Phone Numbef (give area codz) Yrax Number (give area code)

A04-245- 6723 | 109-345- 5710

S TYPEOF APPLICATION: .
¢ New i Coiwtinuation I Revision

If Revision, enter appropfiats letteris) in box{es)
(See back of form for descriplion of ietters,)

:

7. TYPE OF APPLICANT. See back of form for Application Types)
&Qwa,\ DRsbere

Other {specify)

Other {specify}

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
Lo-Te0:

TiT

U NAME DF FEDERAL A CY: :
gbggé ;;39 4zl Peudugmggf
11, DESCRIPTIVE TITLE OF ICANT' S J .
RQ@(CL(( ek ref)\ace/ woker dighilbden
System QGMFOY\%*SCLS

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

i OIECTCines, dountes, Siates, erc. ‘ ol ec,»
NN (pogled Town Ta Poceder (o, (equiced ard|o¢ needed,

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date: Ending Dala! a. Applicant Hn b. Project

alilao3 1|20 H gt
15, ESTIMATED FUNDING: : u T8. TS APPLICATION SUBJEC TTT REVIEW BY STATE EXECTTIVE

.9 M ORDER 12372 PROCESS?
a. Federal Fn & 2 Yes, | THIS PREAPPLICATIONIAPPLICATION W E
a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ﬁ.‘w PROGCESS FOR REYIEW ON
. Slata 3 DATE:
d. Local 3 i b. Mo ' r PROGRAM IS HOT COVERED BY E. O, 12372
a. Othar . A 7~ OR PROGRAM HAS NOT BEEN SELECTED RY STATE
l FOR REVIEW
T Program Income F . N TF. TS THE APPLICANY DELINGUERT SN ANY TEDERAT DEETT
¢ TOTAL T o I ves ievase attach an explanation, B
5. TS THE BEST OFTIY KN UWLEDGE AND BELTEF, AL UATA IN THIS APPLICATION'PREAFPTLICATION ARE TRUEA

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GCOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL ComMPLY W|’TH THE

Aulnonized Reprasentalive

Prafix First Mama@™ 'hdd{fjla' &)
Pd—'{'h' C\a J ga_r\

Lost Name —-7’" ISuffix
- Mo hnson M~ s,

. Titla . TelepEone umbar (give area dode
JSlnturegA[uErA tali /A/ / Date S ? Q‘/r[j 6'23 .....
1, Signal sentalive 1. Date Signed .

W 72 lr0l i3

Pravious able
Authorlzad for Local Reproduction

Standard Form 424 (Rev, 0~
Presc;ﬂbad'f)v;orvlaGlrcular/«-wz

'

PREAPPLICATION GUIDE: Water and Wastewater ﬁrograrhs - Page 4
) : !




1 I I

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

Application for Federal Assistance SF-424

*1. Type of Submission: J * 2. Type of Application: * If Revision, select appropriate |etter(s):
F7] Preapplication ] New

|
) Application Continuation * Other (Specify) @ [{:' ) E i VFD

- . | R e
i | Changed/Corrected Application Revision |

* 3. Date Received: 4. Applicant Identifier: . JUL 1 5 2073

| ICaIifornia Avocado Commission

o)
AT At ) A NG

Evey VL. b N 3 .
5a. Federal Entity Identifier: * 5b. Federal Award !dentifier: l""LU{I/\"IG /‘ IO[ _]SE
| | | 13-8506-1698-CA

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: lCalifornia Avocado Commission ) |

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

95-3315681 ' ' . 096892252

d. Address:

* Street1: |12 Mauchly, SuiteL . - |
Street2: ' l |

* City: . |lrvine » |
County: |Orange |

* State: l California . ' |
Province: | |

* Country: | USA: UNITED STATES |

* Zip /'Postal Code: |9261s-6305 |

e. Organizational Unit:

Department Name: Division Name:

!

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

Prefix:. |Dr. l * First Name: ITimothy ' : l
Middle Name: [ Matthew | '

* Last Name: |Spann - l

Suffix: | . |

Title: l Research Project Manager

QOrganizational Affiliation:

| California Avocado Commission ' |

* Telephone Number: | 949-341-1955 Fax Number: l 949-341-1970 ) |

* Email: Itspann@avocado‘org l




41

Application for Federal Assistance SF-424

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

] M. Nonprofit

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:
|USDA APHIS

11. Catalog of Federal Domestic Assistance Number:

110-025 |
CFDA Title:

Plant and Animal Disease, Pest Control and Animal Care

* 12, Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

San Luis Obispo, Santa Barbara, Ventura, Los Angeles, Orange, San Diego, San
Bernardino and Riverside Counties

* 18, Descriptive Title of Applicant's Project:

Polyphagous Shot Hole Borer/Fusarium Dieback: Producer and Consumer Education in
California

Attach supporting documents as specified in agency instructions.




1l

Application‘ for Federal Assistance SF-424

16. Congressional Districts Of:

*a, Applicant CA-047 o . " b. Program/Project | CA-022

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

CA-023, CA-024, CA-025, CA-026 [

17. Proposed Project:

* a, Start Date:  |07/01/2013 ) ' * . End Date:

18. Estiméted Funding ($):

* a. Federal 110,500

* b. Applicant 84,269

*c. State 0

*d. Local 0 ‘
*e. Other 0 -

*f. Program Income 0

*g. TOTAL 194,769

* 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. '

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

1§

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

O Yes No

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

*| AGREE

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

Authorized Representative:

Prefix: |Mr. ' | * First Name: |Thomas : |
Middle Name: |A, I

* Last Name: |Be||amore l

Suffix: | t
* Tile: |President |
* Telephone Number: lg49_341_1955 | Fax Number: |949-341.1g7o

* Email: |tbellamore@avocado.org

* Signature of Authorized Representative: | | * Date Signed: l . |




