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Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse July 1 - 15,

~ 2014, 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. A o ‘
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

STATE UCLEARING FHUUSE

* 1. Type of Submission:

[] Preapplication New
X Application [] continuation

[] Changed/Corrected Application | [ ] Revision

* 2. Type of Application:

* If Revision, select appropriate letter(s):

* Other (Specify);

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

5a. Federal Entity |dentifier:

5b. Federal Award Identifier:

[rcy - 3-06-0059

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: |City of Tracy

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

* ¢. Organizational DUNS:

94-6000442

I93167l4030000

d. Address:

* Street1: |520 Tracy Boulevard °

Street2: |

* City: IE‘racy

County/Parish: |San Joaquin A

* State: |

‘CA: Califoxnia |

Province: . |

* Country: I

USA: UNITED STATES : |

*Zip/ Postal Code: (953764917

e. Organizational Unit:

Department Name:

Division Name:

Public Works

l |Airports

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

Prefix: . |

* First Name: |Ed l

Middle Name: |

* Last Name: |Lovell

Suffix: | |

Title: |Management Analyst II, Public Works

Organizational Affiliation:

|City of Tracy, Public Works Department, Airports

* Telephone Number: IEO 9-831-6204

Fax Number: 1209-831-6218 |

* Email: |ed. lovell@ci.tracy.ca.us




Application for Federal Assistance SF-424

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

C: City or Township Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:.

=

" * Other (specify):

*10. Name of Federal Agency:

|Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106

CFDA Title:

Airport Improvement Program

* 12, Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title: ~ ’

| A

1

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

-

* 15, Descriptive Title of Applicant's Project:

& E

Tracy Municipal Airport, Tracy, San Joaquin County, CA:
Design - Reconstruct R/Ws, T/Ws, and Aprons; Replace AWOS AV; Reconstruct R/W 12-30 and T/Ws B, D,

Partial Reimbursement for Engineering

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

16. Congressional Districts Of:

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

I

17. Proposed Project:

* a. Start Date: 108/01/2014 *b. End Date: {12/31/2014

18. Estimated Funding ($):

* a. Federal | 5,114,707.00|
* b. Applicant | 518,300.00|
*c. State 50,000.00
*d. Local

*f. Program Income

*g. TOTAL 5,683,007.00

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

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

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

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

If"Yes", provide explanation and attach

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

X ** | AGREE

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

Authorized Representative:

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

Middle Name: | ) |

* Last Name: |Ferguson |

Suffix: | I

* Title: |Director of Public Works |

* Telephone Number: |209_831_6300 | Fax Number: ]209-831—6218

* Email: |david. ferguson@ci.tracy.ca.us

7

* Date Signed: M]

* Signature of Authorized Representative: \/(k)
Do) g




(\) ( o " OMB Number; 4040-0004

- ' : Expiration Dale: 04/31/2012

Application for Federal Assistance SF-424 N Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
[] Preapplication New —
S g RECEIVED
Application [] Continuation * Other (Specify) ’ _
S g JUL 02 2014
[] Changed/Corrected Application [] Revision :
*3. Date Received: 4. Application Idemxf er: | | STATE CLEARING HOUSE
5a. Federal Entity Identifier: , " | *5b. Federal Award Jdentifier:
State Use Only: - . .
6. Date Received by State: , [7. State Application Identifier:

8. APPLICANT INFORMATION:

- | *a. Legal Name: City of Santa Barbara

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *¢. Organizational DUNS:
95-60000787 606969863

d. Address:

*Street]: 601 Norman Firestone Rd.
Street 2:

*City:  Santa Barbara

County: Santa Barbara
*State: Lanrornia

Province: "

Country: United States #Zin/ Postal Code: 93117
_e. Organizational Unit: -~
Department Name: o Division Name:

Airport Department . _ Facijlities Planning and Development

f. Name and confact mformatmn of person to be contacted on matters involving this appllcatlon

Prefix: Mr.- - First Name: Andrew

Md le NansRogers
*Last Name: Bermond
Suffix:

Tidle: Project Planner

Orgapizational Affiliation: :
Employee and Airport Representative on Goleta Slough Management Committee.

. #Telephone Number: 805-692-6032 Fax Number: 805-964-1380

fEmail: ABermond@SantaBarbarﬁ
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'OMB Nurnber; 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424

Version 02

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

| Type of Appliéant 3: Select Applicant Type:

- Select One -
' *QOther (specify): ‘

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

¥10, Name of Federal Agency:

U.S. Fish and Wildlife Service

11, Catalog of Federal Domestic Assistance Number:

15,630
CFDA. Title:

Coastal Program

*12, Fimding Opportunity Number: #14ASOOO18

*Title: '
Coastal Program

N, W 1 S

13, Competition Identification Number: N(.)? Applicab]é

Title:

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

California, Santa Barbara.

City of Santa Barbara, City of Goleta, unincorporated County of Santa Barbara, and the UnlverSIty of

*15. Descriptive Title of Applicant’s Project:

- (Project Work Plan)

~ Goleta Slough Mouth Hydrologic Modeling Study, as detailed in the Notice of Award Letter's Enclosure 2

Attach supporting documents as specified in agency instructions.




- . \D - : o OME Numbar: 4040-0004
' Expiratlon Date: 04/31/2012

)
Y

"|Application for Federal Assistance SF-424 : ' Version 02|

16. Congressional Districts Of: Lois Capps (24th)

*a, licant *p, Program/Project:
o Applican Lois Capps (24th) ‘ . g ,

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

17. Proposed Project: Goleta Slough Mouth'Hydrolo'gio Modeling Study .

#g, Start Dare: 8/1 5/2014 ’ *b. End Date: 6/30/2015
18. Estimated Funding (8): L
*g, Federal - -

*b. Applicant

*C. State

*d, Local

*g, Other

*{. Program Income :

*o, TOTAL : $16,480.00

#19. Is Application Subject to Review By State Under Execntive Order 12372 Process?

$16,480.00

@/a.-"[‘his application was made avajlable to the State under the Executive Order 12372 Process for review on ?/ Z/M’
[ 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 : ‘

*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 10 criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) ' o

++] AGREE

++ The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the annpouncement or’
agency specific instructions. ' , o :
Authorized Representative:

Prefix: Ms. _ : *First Name: pase] - -

Midd le N aneMarie
*Last Name: Johns

Suffix:
“Title: Ajrport Director
*Telephone Number. 805-967-7111 | Fax Number: 805-964-1380
*Email: HJohns@SantaBarbaraCA.qov , / (Y o e
*Signature of Authorized Representative: AN A\ EACA~7 —Date Signed: July 1, 2014

7 ['4 7
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OMB Number: 4040-0004
* Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

* 1. Type of Submission:
Preapplication

Ex | Application
Chénged/Corrected Application

* 2, Type of Application:

[x] New
Continuation
Revision

* If Revision, select appropriate letter(s): '
* Other (Specify)

| RECEIVED

* 3. Date Received:

4. Applicant ldentifier:

| ]Dept. of Food and Agriculture

| JUL 07 2014

5a. Federal Entity Identifier:

* 5b, Federal Award Identifier: STATE CLEARING HOUSE |

14-8506-1771-CA

State Use Only:

6. Date Received by State: | July 2, 2014

7. State Application Identifier: | 14-0134-FR |

8. APPLICANT INFORMATION:

* a. Legal Name: |State of California

*b. Employerﬁ axpayer |dentification Number (EIN/TIN):

68-0325104

* ¢. Organizational DUNS:
807487665

d. Address:

* Streat1: 11220 N Street, Room 315

Street2: I

* City: ISacramento

County: |

* State: | California

Province: |

| ,

* 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:

Prefix: |

‘ *FirstName: | Jason |

Middle Name: |K

* Last Name: |Chan

Suffix: |

Title: |

Organizational Affiliation:

| California Department of Food and Agriculture

* Telephone Number: l (916) 654-1211

Fax Number: | (916) 654-0555

* Email: |jason.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:

'l

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

| USDA/APHIS/PPQ

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. Competiﬁon Identification Number:

Title:

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

State of California

AL

* 15, Descriptive Title of Applicant's Project:

False Codling Moth

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

16. Congressional Districts Of:

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

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

17. Proposed Project:

*a. Start Date: {7/1/2014 *b. End Date: |6/30/2015 -

18. Estimated Funding ($):

*a Federal 100,000
*b. Applicant

*¢. State 100,000
*d. Local

* e, Other

*f. Program Income

*g. TOTAL 100,000

* 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 7,2014 .

D 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 Explanation

Oyes No

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

**| AGREE

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

Authorized Representative:

Prefix: | | * First Name: ICrystaI i |

Middle Name: ' l

* Last Name: |Myers ' |

Suffix: | I
* Title: ‘Manager, Federal Funds Management Office I
* Telephone Number: |(g1 6) 657-3231 . ) | Fax Number: | |

* Email: [crys'tal.myers@cdfa.ca.gov |

* Signature of Authorized Representative: |

* Date Signed: | A |
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APPLICATION FOR

Versian 7/03

FEDERAL, ASSISTANCE 2. DATE SUBMITTED

Applican! [denlifier

[16. ESTIMATED FUNDING:

State Application Identiier

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

Appiication Pre-application

[T construction F] censtruction - 4. DATE RECEIVED BY FEDERAL AGENCY | Federal [dentifier
F] Non-Coastrucyiorn M Non:Construction ‘

5. ARPLICANT INFORMATION

LogaiName: o TY of WEBD

Organizational Unit.

Depariment: P&’L/L £

Organizational DUNS! 1Y) 3 55

Division;

Name and telephone number of person to be contacted on matters

Addreas: .
Straell - ] tOMEL W, ¥ | involving this application (glve area code)
55¢ maiv ST ~ Prefix; ‘Fhst Name;sr&v '
B

N WERD O 07 200G |wiede Name TR LW '!,.157
County: ) TastN : '

o 5/.5/’(4"(0(/ EYTATT A Pi’ﬁr‘\“\lf\llf\lllﬂpmg ame‘glmﬁ/ﬂw 1ty 09 920
S oa ot 2y - e o HOUQSHm AR
Country! Email; i
VA W bnprni® 1. WEEDS wats FARING HO

D9 Gattes,L DA O S

6. EMPLOYER IDENTIFICATIO“ NUMBER (E/N):

Phone Numbaer (give area eade) Fax Number (glve arae code)

530-937- 5o 20-9%-5p08s

s ErAlmEracag

8. TYPE OF APPLICATION:

- ¥ New [ continuation  [I Revizion
If Ravision, enler appropriate latter(s) in box(ez) :
(See back of form for description of letters.) U . D r

Other (spocify)
19, CATALOG OF FEDERAL'DOMESTiC ASSISTANCE NUMBER:

[0~ (Elfe]

TITLE (Name of Program):
CF Grant Program

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

Other (specify)

3, NAME OF FEDERAL AGENCY:
USDA, Rursl Develapment

1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

PUnCHASE oF RVAC

e
T2, AREAS AFFECTED BY PROJECT (Cities, Counliss, States, ofc.):

& - 78 >
13, PROPOSED PROJECT 14 CONGRESSIONAL DISTRICTS OF:___ .

Start Date: 4 - 1~ /Y Ending Date: Jj-/.-) L’

a. Applicant j, b. Project :L

76.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE .
ORDER 12372 PROCESS? .

THIS PREAPPLICATION/APFLICATION WAS MADE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Federal 5 ] 0 ™

: 11, 000 a.Yes. B8 AUAIABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appiicant 5 o PROGESS FDR REVIEVY ON

5 56t 3 e oare: T3P .

L'l
d. Local 5 7. 000 . b No. [] PROGRAM IS NOT GOVERED BY E. O. 12372
e. Other 5 [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR VIEW .

{, Pragram income , 17,15 THE APPLICANT DELINQUENT ON ANY FEDPERAL DEBT? .
i 5

g. TOTAL 2 2_ 81 000 ) ' [T ves 1f "Yes” attach an explanation. : B no
A — At bttt it ll

19770 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP CATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APFLICANT AND THE AP

PLICANT WILL COMPLY WITH THE

(5. Autherized Repregentallve -
Prefix First Name Middle Name
Roar —
Suffix

L.ast Name 5.'1_0 c. ﬂ..

k. Telephone Number (glvs arez cove)
LR kT S 1A

F_. Date Signed 7 /7 '//o[

h, Tite —~— ) m
. Signalure of Authorized Represesguve 9 % _/
. 7.V e

Previous Edition Usable S~———L e
Authorized for Local Reoroduchian

z8 ovd I Yasn

Standard Form 424 (Rev.8-2003)
Prescribad bv OMB Clrcular A-102

. LZBTZYBBES €EGT viBZ/EB/.LB

— g .
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‘ ) : OMB Number: 4040-0004
 Expiration Date: 8/31/2016

Applicatidn 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): .
j ]
[] Changed/Corrected Application | [ | Revision | gl = ﬂ
RECEIVED
* 3. Date Received: 4. Applicant Identifier: . ' : -
Completed by Grants.gov upon submission. | | ! JUL 0 7 2014
5a. Federal Entity Identifier: - 5b. Federal Award ldentifier:
| ‘ | - STATE-CLEARING H?USE
]
State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: |San Pasqual Band of Mission Indians ' |

* b, Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
8061139160000

95-346938 : ‘ |

d. Address:

* Streett: |16400 Kumeyaay Way ) |

|
]
{
{

Street2: I ' |

* City: ‘ lValley Center ) |
County/Parish: | ) . . |

* State: l ) CA: California |

Province: ' ’ | .

* Gountry: | : USA: UNITED STATES : |

* Zip / Postal Code: |92082—0000 ) ) I

e, Organizational Unit:

Department Name: ' Division Name:

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

Prefix: I l " - *First Name: IMichael |

Middle Name: | » |

|
. | *Last Name: |Manriquez » ] |

Suffix; | : I

Title: |

Organizational Affiliation:

* Telephone Number: 760-749-3200 xt 229 Fax Number: ) l

* Email: immanriquez@sanpasqualt.ribe .oxrg ) |

B gy -
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Application for Federal Assistance SF-424

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

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

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

[Ut ilities Programs

11. Catalog of Federal Domestic Assistance Number:

|10 .863

CFDA Title:

Community Connect Grant Program

* 412. Funding Opportunity Number: ,

RDRUS-CC-2014

* Title:

Community Connect

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

San Pasqual High-Speed Broadband Internet Initiative (SHINE)

" Attach supporting documents as specified in agency instructions.
§Add Aftachry

|




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant CA-050 ' * b. Program/Project

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

17. Proposed Project:

*a. Start Date: [10/01/2014 *b. End Date:

18. Estimated Funding ($):

*a. Federal | 1,579,516.(50|

* b, Applicant | 499, 801. 00|

* ¢. State I 0.00]

*d. Local [ 0.00|

*e. Other I 0. 00‘

*{. Program Income | 0. OO‘
|

*g, TOTAL - 2,079,317.00|

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

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

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

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

If "Yes", provide explanation and attach

| ,

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

** | AGREE

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

Authorized Representative:

Prefix: | | * First Name: |Allen : |

Middle Name: | L |

* Last Name: |Lawson l

Suffix: | ' |
* Title: ITr_ibal Chairman I
* Telephone Number: |750-749.k3200 Ext: 105 | Fax Number: |

* Email: |Al_1er_1L@sanpasqua1tribe .org

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




B |

e 3 - . (/—3 OMB Number: 4040-0004

N \ Expiration Date: 01/31/2009

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

[ Preapplication B New

Application | O Continuation "Other (Spacify)

O Changed/Correctgd Application | [ Revision K g% E:gr*f g:: 5% T e

3. Date Received: 4. Applicant Identifier: TV

| JUL 07 201
Sa, Federal Entity Identifier: *5b. Federal Award ldentiﬁéjTATE GL E A RH\]C H '
| =G HOUSE

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: The Regents of the University of California

*b. Empioyer/Taxpayer Identification Number (EIN/TIN). *c. Organizational DUNS; -
946002123 - ' "1 1247267250000

d. Address:

*Street 1; : o Sponsored Projects Office
Street 2: 2150 Shattuck Avenue, Suite 313
*City: Berkeley
County:  Alameda
“State: CA
Province:.
*Country: USA
*Zip / Postal Code 94704-5340
€. Organizational Unit:
Dep'artmen’( Name: . Division Name:
Environmental Science, Policy and Management ' College of Natural Resources

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

Prefic: “First Name: Erin
Middle Name: |

*Last Name: Lentz

Suffix:

Title: Contracts and Grants Officer

Organizational Affiliation:

Sponsored Projects Office, University of California Berkeley

*Telephone Number: (510)643-2152 Fax Number: (510)642-8236

G0/28 Iovd S103roed d3a0sSNOdS - . 9EZBIYIAIS Tv:G88 viB2//.8/.0
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“Emall:  spoawards@berkeley.edu < /\

o

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:
‘H. Public/State Controlled Inst on of Higher Educ
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:

CFDA Title:

*12 Funding Opportunity Number:

*Title:,

13. Competition Identification Number:

Title:

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

Monterey to Humboldt County

G8/EB  Fdvd S10300ad d340SNOdS

9EC8Iroa TS

-G8 vIBZ/L0/.8




1

O | O

5

*15. Descriptive Title of Applicant’s Project:

Confirming the pathogenicity and host range of Phytophthora ramorum -Berkeley

OMB Numiber: 4040-0004
Expirution Dute: 01/31/2009

Application for Federal Assistance SF-424 ' ' Version 02

16. Congressional Districts Of:

*a. Applicant; CA-01% ' *b. Program/Project: CA-all

17. Proposed Project:
*a. Start Date: 09/01/14 *b. End Date: 08/31/15

18. Estimated Funding ($):

*a. Federal ' 75,000

*b. Applicant
*c. State ‘

*d. Local

*e. Other

*f. Program income

-3, TOTAL 75,000

*18. 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 Pracess for review on 7/ 7/ H
] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[J ¢. Program is not covered by E. O, 12372

*20. |s the Applicant Delinquent On Any Federal Debt? (If "Yes”, provide explanation.)
[ ves X 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 resufting terms if | accept an award. | am aware that any false, fictitious, or fraudulent sta&ements 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 cbtain this list, is contained in the announcement or
agency specific instructions

Authorized Representative:.

S8/vH 39Vd S103r0d d380SNCdS 9€c8Zyr9vBls - 1v:59 $1BZ/L8/.0




-

Prefix: (" \ *First Name: Erip

Middie Name:

*Last Name:  Lentz

Suffix:

*Title: Contracts and Grants Officer

*Telephone Number: (510) 643-2152

Fax Number: (510)642-8236

* Email: spoawards@berkeley.edu

y. 1
*Slgnature of Authorized Representative: %\_ )

’Da-te Signed: '7/7/] L(

Authorized for Loca! Reproduction

g@/68 dovd S103r0dd J3N0SNOCS -

Standard Form 424 (Revized 10/2005)
Prescribed by OMB Circular A-102

9cg8ersBIs 1r:G8 v162/.0/.6




e , OMB Number: 4040-0004
! ’ Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

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

F™] Preapplication New
Application Continuation * Other (Specify)
Changed/CorrEcted Application Revision

* 3. Date Received: ) ' 4. Applicant Identifier:
| [Dept. of Food and Agriculture . |

- - Qraer
5a, Federal Entity Identifier: . * 5b.-Federal Award Identifier: RING H OUSE

[14-8508-0689-CA ] |

State Use Only:

6. Date Received by State: | July 2, 2014 7. State Application [dentifier: | 13-0538-FR . I

8. APPLICANT INFORMATION:

* a. Legal Name:' IState of California -

* b. Employer/Taxpayer Identification Number (EIN/TIN): '} *c. Organizational DUNS: * -
68-0325104 807487665

‘d. Address:

“street.  [1220 N Street, Room 315 » . |
Street2: i . " ) |

* City: |Sacramento ) . : : i I

County: ’ | |

* State: | California , |

Province: I . |

* Country: | USA: UNITED STATES ' |
* Zip / Postal Code: 195814 L . . I

e. Organizational Unit:

Department Name: ’ Division Name:

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

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

Prefix. Sl | * First Name: |[Jason . . ‘ ‘ . |
Middle Name: [K ' ' B

* Last Name: |Chan . . : A ' |

Suffix: l A l

Title: |

Organizational Affiliation:

|Ca|ifornia Department of Food and Agriculture : . ' ‘ ' |

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

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




1L I

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

|A - State Government

Type of Applicant 2: Select Applicant Type:

_Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

| USDA/APHIS/PPQ

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.):

State of California

* 185, Descriptive Title of Applicant's Project:

Asian Defoliating Moth

Attach supporting documents as specified in agency instructions.




N ’ \

Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

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

17. Proposed Project:

* a, Start Date:  (5/1/2014 . *b. End Date: |4/30/2015

18. Estimated Funding ($);

* a. Federal 542,482
* b. Applicant .

* ¢, State 0

*d. Local

* e, Other

*f. Program Income

*g. TOTAL 542,482

*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 7, 2014 .

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, '

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

CYes No

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

** | AGREE

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

Authorized Representative:

Prefix | | * First Name: ICrystal 3 : |

Middle Name: | |

* Last Name: | Myers v |

Suffix: | I
* Title: |Manager, Federal Funds Management Office . |
* Telephone Nu[nber: l(g16) 657-3231 . | Fax Number: I

* Email. !crystal.myers@cdfa.ca.gov

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




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) . H 5@ E ﬁv E D
- ¢

Changed/Corrected Application Revision

*3. bate Received: 4. Applicant Identifier: JUL 017 ZU ]4
J IDept. of Food and Agriculture |

. : STATE CLEANTNG HUUSE
5a. Federal Entity Identifier: * 5b. Federal Award Identifier: .

[14-8506-1771-CA | ]

Sfate Use Only:

6. Date Received by State: me 2, 2014 7. State Application Identifier: I 14-0134-FR |

8. APPLICANT INFORMATION:

*a. Legal Name: |state of California -
* b, Employer/Taxpayer ldentificatiort Number (EIN/TIN): * ¢. Organizational DUNS:
68-0325104. : 807487665
‘d, Address:
* Streat1: [1220 N Street, Room 315 ' |
Street2: | ‘ ' l
* City: |Sacramento . |
County: | ’ |
* State: ' I California . |
Province: | ’ o | .
* 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:

Prefix: | . | * *First Name: |Jason : : |
Middie Name: [ ' ] '

* Last Name: ‘Chan » ' ' ‘ » |

Suffix. i |

Title: |

Organizational Affiliation:

| California Department of Food and Agriculture . |

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

* Email: [jason.chan@cdfa.ca.gov ) |




® O

Application for Federal Assistanée SF-424

9. Type of Applicant 1: Select Applicant Type:

|A - State Government .

Type 6f 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, Pést 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

* 15, Descriptive Title of Applicant's Project:

False Codling Moth

Attach supporting documents as specified in agency instructions.

[ I
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

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

17. Proposed Project:

* a. Start Date: |7/1/2014 ' *b. End Date: |6/30/2015

18. Estimated Funding ($):

AL

* a, Federal 100,000
*b. Applicant

*c. State 0

*d. Local

*e. Other

*f. Program Income

*g. TOTAL 100,000

* 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 7, 2014 .

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

Clyes No

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

** | AGREE

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

Authorized Representative:

Prefix: l | * First Name: |Crysta| |
Middle Name: | |

* Last Name: I Myers |

Suffix: | |
* Title: |Manager, Federal Funds Management Office ]
* Telephone Number: |(916) 657-3231 | Fax Number: I

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

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




O
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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

Application Continuation * Other (Specify)

Changed/Corrected Application Revision |

* 3. Date Received: 4. Applicant Identifier:

| |Dept. of Food and Agriculture

RECE%VgD

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

JOC U8 20

[14-8506-1050-CA |||

State Use Only:

Su] ATEﬁtF’ﬁCR‘NG““JOUSE

I T S—

| W

8. Date Received by State: | july 8, 2014 7. State Application Identifier: | 13-0539-FR

8. APPLICANT INFORMATION:

*a. Legal Name: |state of Calfornia

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

d. Address:

‘Steett:  [1220 N Street, Room 315

Street2: |

‘ * City: _ |Sacramento ' I

County: | |

* State: . [california

Province: . | ) |

* Country: | USA: UNITED STATES

*Zip / Postal Code: (95814 |

e. Organizational Unit:

Department Name: ' ) Division Name:

California Department of Food and Agriculture | |P]ant Health & Pest Prevention Services

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

Prefix: | | *FirstName: | Jason |
Middle Name: | : : |

* Last Name: |Chan |
Suffix: | ]

Title: ‘

Organizational Affiliation:

|California Department of Food and Agriculture

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

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




@
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Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

|A - State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

| USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

[10-025 | |
CFDA Title:

ann

* 12, Funding Opportunity Number:

Plant and Animal Disease, Pest Control,' and Animal Caré

* Title:

13. Competition ldentification Number:

Title:

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

State of California

* 15. Descriptive Title of Applicant's Project:

Citrus Commodity Survey

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

16. Congressional Districts Of:

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

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

17. Proposed Project:

*a, Start Date:  (6/1/2014 N A *b. End Date: [5/31/2015

18. Estimated Funding ($):

*a. Federal 350,000
*b. Applicant

*¢. State 0

*d. Local

* e, Other

*{. Program Income

*g. TOTAL 350,000

*19, [s 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 8,2014  |.

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

CYes No

1l

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

| AGREE

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

Authorized Representative:

Prefix: | | * First Name: |Crystal ' _ I

Middle Name: | |

| *Last Name: IMyers : ‘ |

Suffix: | I
* Title: |Manager, Federal Funds Management Office |
* Telephone Number: |(916) 857-3231 | Fax Number: | .

* Email: Icrystal.myers@cdfa.ca.gov l

* Signature of Authorized Representative: | } | * Date Signed: I |
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OMB Numbar: 4040-0004
Expiralion Dale: 04/31/2009

Application for Fedaral Assistance SF-424

Version 02

¥ 1. Type of Submigsion: * 2. Type of Application: * If Revision, select apprapriate latter(s): yreems

[P g
[] Preapplication ‘ New [ é"‘ﬁ@;@ f %}J ég’ %i gm: ﬁ“"‘

Application [] Continuatien * Other (Specify)

[] Changed/Conracted Application | || Revision [

| JUL 08 2014 |

* 3, Date Recelved: 4. Applicant [dentifier;

[eezrizon | [ ‘ A SlTATE CLEAR | N 3 H

o

§a, Faderal Enlity [denlifier: * 5b. Fedaral Award Idantiftar

TN N

1 - |l

Stata Usa Only:

6, Date Recelvad by Slala: E:l 7. State Appiicatlon identifler: Ial_qse 51

8. APPLICANT INFORMATION:

* &. Lagal Name; |s'm'rs~: OF CALIFORNIA

* b. Employar/Taxpayar Idenification Number (EIN/TIN): "I * ¢ Organizational DUNS:
94-1697567 | ||s0s3223580000

d. Addrass:

* Strestt: 1931 sTH sTREET |
Straat2: [ l

* City: [sacramenTo ]

Counly: [ |

» Slater | CA: California |
Province: | ) |

* Counlry: | ' USA: UNITED STATES J
*Zip/ Postal Code: {95813-7011 |

a. Organizational Unit:

- Department Nama: Dlvision Name:
FISH AND WILDLIEE ) | | [craNTS MANAGEMENT BRANCH

f. Name and contact informatien of.parson ta ba contactad on matters Invalving this appllcation:

Prafix; | I " Flrst Name: IBLAINE

Middfe Name: |_ ] [

*LestName:  [gTCKENS

Suffix; | ]

Title: ]cnm;

Orgenizational Affiliation:

I

* Telaphona Numbar: L916_445_9300 Fa'x Number: 1916-327-63220

* Email: lblaine,nickens@uildliu.ca.gov

i




TUL/08/2014/1U8 04:24 DM FAL No,

P.O03

‘OMB Numbar: 4040-0004
Explration Date: 01/31/2000

Application for Federal Assistance SF-424

Version 02

1, Type of Applicant 1: Select Applicant Typs:

1A: 9tate Government

Type of Applicant 2: Selact Applicant Typa:

|

[ Type of Applicant 3: Select Applicant Typa:

* Other (zpecify):

i * 10. Namae of Federal Agency:

|Fish and wildlife serwice

11. Catalog of Faderal Domestic’issiatance Number:

CFDA Title:

f Wildlife Restoration and Basilc Huntex Education

* 12, Funding Opportunity Number:
[r14a800058

* Tile:

RE (CA/NV) Wildlife Reartoration Grent Program for State Fish and Geme Agencies

13. Competition |dentiflcation Nurmber:

S

Title:

14. Arens Affected by Project (Cltlas, Counties, Statas, atc.):

Imperial County and Riverside County

*15. Dascriptiva Title of Applicant's Project:

WILDLIFE HABITAT DEVELORMENT AND MAINTENANCE (SAN JACINTO & IMPERIAL)

1L

Attach supporiing documents as specifiad in agency inatructiona.
Fes e [CRimner e [ e e
T T

i
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P. 004

OME Number: 4040-0004
Expiration Dala: 01/31/2008

Application for Federal Assistance SF-424

Version 02

16, Congresstonal Districts Of: '

" a. Applicant CA-51 * b, Program/Projact .

Altach an addilional list of Program/Projact Congresslonal Districts if needad.

17. Proposad Projact:

* 8. Stari Date: |07/01/2014 *b.End Date: [06/20/2015

18. Estimatad Funding (3):

*'4, Fodoral | 1,263, 061. 00|
* b. Applicant | 0. oo]
* c. Stata , —m
* d, Local | o.ool
* e. Other [ ] .oo|
* . Program Income | D 71,000. OOJ
* g TOTAL | 1,755,081.00|

" 19. Is Application Subject to Review By State Under Executive Order 12372 Pracess?

a. This application was mada avallable to the State under the Exacutlve Ordar 12372 Process for reviaw on -

{_—__l b. Program is subject to E,0. 12372 but has nat hean salacted by the State for raview.

[] ¢ Program Is not cavered by £.0. 12372,

* 20. is the Appllhant Pellnquent On Any Federal Dabt? (if “Yes", provide explanatlon.)
[] Yes No AR ANANR

21. "By &lgning this application, [ certify (1) to the statements contained in the list of certifications™ and (2) that tha statements
hereln are true, complete and accurate to the heat of my knowledga. [ also provide the required assurances™ and agree to
comply with any resulting terms if I sccept an award. ! am awara that any false, fictitious, or fraudulent statements or clalms may
subject me to criminal, civll, or adminlstrative penaitias. (U.8. Code, Title 218, Sectlon 1001)

**| AGREE

** The list of cerifications and mssurances, or an Internet slte where you may abtain (hie list, 18 contalned In ths announcement or agency
specific Instructions. .

Authorlzed Reprasentativa:

Prefix: l = * First Nama: ILISA . l

Middle Name: L ) !

* Last Name: |BAYS
Suffix: |

" Title: SEMT

* Telephona Numbar: (916) 445-9300 . IFaxNumber:I(gle)az';-aggo

* Emall: 1b1aine.nickens@wndnfe.ca.gav

* Signalure of Authorized Represantatlve: ]Bleme Nickana ] ] * Datg Signed: |ﬂ”27’2°‘4

Aulhorized for Local Reproduction ) ’ Standard Form 424 (Ravisad 10/2005)
Preacribed by OMB Circular A-102

YD ———
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L

FAX No.

OM8 Number: 4040-0004

Expiralion

Data: 01/31/2009

Application for Federal Asslstance SF-424

Version 02

* 1. Type of Submission:
("] Preapplication

Application |
D Changed/Corrected Application

* 2. Type of Applicalion:

* If Ravislon, sglect appropriate latar(s):

New r I
[] Continuation * Other (Spaclfy)
[] Revislon l |

* 3. Dala Racaivad:

4, Applicant Idantifier:

@a/zom ] |

— l__ Y AW 1l

5a. Fadaral Enlty ldsnfler:

* 5h. Federal Award |denlifier:

AN TR

Fiomerre Lot

State Use Only:

8. Dale Racaived by State: I:l

7. State Applicalion Idaniifier: |G14 98101

STATE CLEARNGHUUSE ]

8. APPLICANT INFORMATION:

5. Lagal Name: |spaTE' OF CALIFORNIA

" b. Employar/Taxpayar ldentification Number {EIN/TIN):

* ¢. Organizational DUNS:

94-16975687

8083223580000

!
d. Addrass!

* Straet: 831 78 ermER?

StreetZ: ) |

¥ City: IgAcmmN:ro

County:

CaA; California

Provinge:

I
* Stalo: ]
I
* Country: l

USA: ONITED STATES

* ZIn / Postal Code: [95311-7011

a. Organizational Unit:

Depadment Name:

j Divigion Name:

FISH AWD WILDLIFE

| | [sranTs vaNaGEwENT BRANCH

f. Nama and contact information of parson to be contacted on mattars Invalving this application:

Preflx:

L]

* First Name: IJASON

Middie Name: |

¥ Last Nama: IWILLIAMS

Sufflx: [ ]

Title: IGR.AN’I‘S ADMINISTRATOR

QOrgsnizational Affiliation:

I

* Telephona Numbar: l916_327_0062

Fax Number;

816-327-6320

* Emaili [H\SON WILLIAMS8EWILOLIFE.CA.GOV
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JUL/08/2014/108 04:22 PN oMW,

P 003

) OMB Number: 4040-0004
Explralion Date: 01/31/2005

Application for Federal Assistanca SF-424

Version 02

9. Typa of Applicant 1: Select Applicant Type:

’A: Stato Government

Type of Applicant 2: Selsct Applicant Type:

L

Type of Applicant 3: Select Applicant Type:

* Other (specify)

| ]

*10. Name of Federal Agancy:

[Fish and wildlife Service . ]

11. Catalog of Federal Domestic Assistance Number:

l1s.611

GFDA Title:

Wildlife Restoration and Basic Hunter Education -

* 12. Funding Opportunity Numbar:

F14A§00058 |

* Title:

R8 (CA/NV) Wildlifs Reatoration Grant Program fox State Fish and Game Agencies

13, Competition [dentiflcation Number:

Tille:

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

INYQ, MONO, RIVERSIDE, IMPERIAL, SAN BERWARDINO COUNTIES

1

= 15. Descriptive Title of Applleant's Project:

wildlife Surveys and Invantories; Regource Assassment in the Sierra Nevada and Peninsular Ranges

Aftach euppering documents as speclfied In ageney instructionz.
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JUL/08/2014/108 04:23 PY

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

Application for Federal Assistance SF-424 , ' Version 02

16. Congresslonal Districts Of:

* &, Applicant CA-006 * b. Program/Project  |ca 1,2

17. Propoged Projsct:

" a Start Date: {07/01/2014 *b. End Date: [06/30/2015

18, Estimatad Funding (3):

* g, Federal | 460, 628.00
* b, Applicanl | - 0. 00|
"¢ Slale | T 153,543.00
¥ d. Local I 0. 00]
“&. Other | ’ 0.00|
*{. Pragram Income | o 0.00| |
“g. TOTAL | T 614, 171.00|

* 19. 18 Applicatian Subject to Revlew By State Undar Executive Order 12372 Process?

&, This application was made evailabie to the State under the Executive Order 12372 Pracess for review on 07/01/2014 |.

{:] b. Pragram is subject to E.O. 12372 but has nat been selected by tha State for review.
D c. Program Is not covered by £.0, 12372,

[(JYes No

21. "By signing this application, | certify (1) to the etataments contalned In tha list of certifications™ and (2) that the atatements
hereln are true, complete and accurate to the hest of my knowiedge. | also pravide the required assurancas** and agree 10
comply with any resulting terms If | accept an award. | am aware that any falss, fictitious, or fraudulent statements or clalms may
subjact me to crimingl, civll, or adminlstrative penalties. (U.S, Code, Titla 218, Sectlon 1001)

** | AGREE

** The lis\ of certificalions and sssurances, or an inlornet sila where you may obtain this list, is conlalngd In the announcament or agency
speclfic Instructions, :

Authorized Repragantative:

Prafix: | 1 - First Name |PLAINE i
Middle Name: I J }
" Last Name: [NICKENS ‘ |

[ |

Suffix:

“Tils:  JcRIEF, GRANTS MANAGEMENT BRANCH |

* Telephane Number: {31 5-445-9300 : | FaxNumbﬁﬂ[sm-am—sazo

* Emall; |BLAINE .NICKENSEWILDLIFE.CA.GOV ]

* Slgnature of Authorized Representalive:  |Blsina Nickanz | * Date Signed: |06/28/2014 I .

Authorizad far Lacal Reproduction Standard Form 424 (Ravigad 10/2005)
Preseribed by OMB Circulsr A-102




JUL/08/2014/TUE 04:25 P

I3 . 4

PAY No. | P 002

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

Application for Federal Aaslstance SF-424

Version 02

" 1. Type of Submission: ‘
(] Preapplication New

Application (] continuation
[] changadiCarrected Application | (] Reviston

“ 2, Type af Appficalion:

* If Revislon, seluct appropriale lettar(a):

L —
* Qiher (Spacity) Rt :zgg VW B
F . —W,j.l g %éﬂj

* 3, Date Recelvaa: 4. Applicant ldentifiar:

087272014 I I

U8 217

e
S ¥ AN BN i o .

5a. Fadaral Enlily Idenlifier;

TR O R TTS
- 5b. Federal Award ldentifiar. WLEARIN HOUSE

[ — ]

State Use Only:

€. Date Recelved by State: l:]

7. Siate Applicalion 'dentifer: Em 96102

8. APPLICANT INFORMATION:

*a. Logai Name: |9TATE OF CALIFORNIA

= b. Employer/Taxpayer Identifieation Numbar (EIN/TIN):

* ¢. Organlzational DUNS:

94-1697567

l8083223580000

d. Address:

* Straet: - [1831 sch srmest

Slrael?2: l

“Clty: |5Acmm~:wro

County: I

“ Slale:

CA: California l

Pravincs: |

=

* Country: |

USA: OWITED STATES J

* Zip / Postal Code: [35611-7011

|

0. Organizational Unit:

Deparimant Nama:

Division Nama:

FISH AND WILDLIFRE

|sranTs manacEMENT BRANCH ]

f. Name and contact Information of person fo be contactad on matters involving this application:

Prefix: | |

* First Name: l;mson ' _ —I

Middle Name: L

* Last Name: [wmmms

Suffix: | l

Tile: [GRANT AOMINTATRATOR

Organizational Afflliaton:

* Telephone Number. a1 6-327-0062

J Fax Number: 916-327-6320 I

* Email: 'JASON.HILLIAMS GWILDLIFE.CA.GOV .




[T}

A

JUL/08/2014/TU8 04:25 P ML,

P. 003

" OMB Numbar: 4040-0004
Explration Date: 01/31/2009

Applicatlon for Federal Assistance SF-424

- Version 02

9. Typa of Applicant 1; Select Applicant Type:

IA: dtate Government

Type of Applicant 2: Select Applicant Type:

‘Type of Applicant 3: Select Applicant Type:

: e

* Other (Bpecify);

I ]

* 10. Name of Faderal Agency:

[rieh and wilalice Sexvice

11. Catalog of Fadaral Domestic Assistance Numbar:

15611
CFDA Tile:

Wildlife Restoration and Basic Hunter Education

* 12, Funding Opportunity Number:

F14A500058

* Title:

R8 (CA/NV) Wildlife Restoration Grant Program for State Fish and Game Agénciaa

13. Competition Identification Number:

Tile:

14. Araas Affectad by Projact (Cltlas, Caunties, States, etc.):

Imperial County, 'Inyo County, Mono County, Rivexside County, and 8an Bernardine County

* 1§, Dascriptive Titla of Applicant's Projact:

WILDLIFE SURVEYS AND INVENTORIES; WILDLIFE MANAGEMENT OF THE INLAND DESERT REGION (GAME)

Attach supporting documents as speclfied In agency Inatructions.
| Add Atachments 1 fi Delete-Attachments | | View Attachments |




1|

 TUL/08/2D14/108 04:25 P

OMB Number: 40440-0004
Expirallon Date: 01/31/2009

Application for Federal Asslstance SF-424

Verslon 02

16. Congressfanal Distrlcts Of:

* 2. Applicant CA-006 ~ b. Progrem/Project

Atlach an addlllanal list of Pragram/Projact Congressional Distdets If needed.

| [ppAddhen] [oREmET] (R

17, Proposed Project:

*a. StarlDate: {07/01/2014 *b.End Date; [06/30/2015

18, Estimated Funding (5):

* a. Federsl L 767,573.06]
“ b. Applicant [ 0.00]
*. State | 249,191,00]
“d. Local ] o.ool
‘e Oher f__“ 0. 00|
*f. Program Income I 0. DOI
*g. TOTAL ] 396,764.00]

* 19, Is Appllcation Subject to Review By State Under Executlve Order 12372 Process?

a. This applicallon was mada avallable to the State under the Executiva Order 12372 Process for review an .

[___I b. Program is subject to E.O. 12372 but has not bean selected by Lhe State for review,
[7] ¢ Programls not cavered by E.O. 12372. ‘

* 20. Is the Applicant Delinquent On Any Faderal Debt? {1 "Yes", provide explanation.)
[]Yes No iR RIENEA

21, *By slgning this application, 1 certify (1) to the statements contained in the list of certlfications* and {2) that the statemants

| hereln are true, complete and acourate to the best of my knowladgs. | also provide the raquired assurances™ and agrea to

comply with any resulting terms if | accept an award. { am aware that any false, fictitlous, or fraudulent statements or clalms may
subject ma to criminal, civil, or sdministrative penaltlez. (U.8. Cade, Title 218, Section 1001)

* | AGREE

** The list of cenifications and assurancas, ar an internet site whers you may oblain Ihis fisy, is contained (n the announcemanl or sgency
apecific instruclions, i

Authorized Representative:

Prefix: I : ] * Flrst Name: IBlalne - I
Middla Name: [ _]

" Last Name: kuckens : |
Suthx: I ' |

"Tite:  [sTAPF SERVICES MANAGER IT E |

* Telephone Number |51 6~445~9300 | Fax Number: '916—327—6320

“Emall Blaine.Nickens@WILDLIFE,CA.GOV ~

¥ Signatura of Authorizad Reprasantalive:  [Biaina Nickens | * Dale Signed: Iwzmou

Authorized for Local Reproduction

Standerd Form 424 (Revised 10/2006)

Prascribed by OMB Circular A-102
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JUL/08/2014/TUE 04:26 PM

FAY No,

OMB Numbar: 4040-0004
Expiration Dale: 01/31/2009

. Applilcation for Federal Assistance SF-424

Version 02

* 1. Typa of Submisslon:
(] reapplication

Application
[T] Changad/Corracted Application

New

* 2. Type of Application:

[] Continuation
[ ] Revision

* {f Revislon, selest appropriela legar(s):

“ Olher {Specify)

At ey e ey e

“ 3. Date Recelvad:

4. Applicant Idantifler;

RECEIVED

loam/zou

Sa, Fudaral Entily Identifler;

* §b, Federal Award ldentifiar;

JUL 08 207k

AN T S S A BN T T Y ES T A UL .Y il

Stata Usa Only:

(R TRY v o TRV AW RN LAV W) i

6. Dale Recelvad by Slate: !:]

7. Slale Applicalion Idantifiar: Ic-;u 98061

8. APPLICANT INFORMATION:

“a.lagalName: |sraTE OF CALIFORNIA

* b, Employer/Taxpayar ldentfisation Numbar (EIN/TIN):

* c. Organizational DUNS:

94-1657567

[a083223580000

d. Addrasa:

* Qtreett: - [1631 sen stremr

Strasl2: |

* City: Is;xcmmi'ro

Counly: r

l

* State! I

CA: California

Provincs: l

|

* Country: I

USA; UNITED STATES

* Zip I Poslel Code: ]95311-7011

l

e, Organizationat Unit:

Department Name:

Division Nama:

FISH AND WILDLIFBE

|eRANTS MANAGEMENT BRANCH

f. Neme and contact informatlon of pargon to be contactad on matters Involving this application:

Prafix: l I

* First Name:. lq;\son

Middla Neme: l

—

*LastNam®:  inrry.TAMS

Suffix:

L]

Titla: |GRAN'1‘ ADMINISTRATOR

_

Organizalional Affilistion:

I

" Talophona Number: {61 6-429-0082

Fax Number: {§16=32

1-6320 ]

|

* Emall; [TASON, WILLIAMSEWTLOLIFS .CA. GOV




10

TUL/08/2014/1U8 04:27 P | PAX 0, X
/\) 7 > ‘
. N N
OMB Number. 4040-0004
Expiration Data: 01/31/2008
Application for Federal Assistance SF-424 ’ Vearslon 02

9. Type of Appllcant 1: Select Applicant Type:

A: State Government —I

Typa of Applicant 2: Selact Applicant Type;

Type of Applicant 3: Salact Applicant Typa:

* Other (apacify):

!

* 10, Nama of Federal Agency:

|E‘i$h and Wildlife 8ervice

11. Catalog of Federal Domestic Assigtance Number:

l15.611
CFDA Title:

Wildlife Bestoration and Basic Hunter Education

* 12. Funding Opportunity Number:

[£142500058 |-

* Title: ‘

RE (CA/NV) Wildlife Restoration Grant Program for §tate Fish and Game Agencies

13. Compatition Identification Number:

Thle:

14, Areas Affected by Projact (Cltleg, Counties, States, etc.):

STATEWIDE

*18. Dascriptive Title of Applicant's Project:
CALIFCRNIA WILDLIFE RESTORATION COORDINATION




JUL/08/2014/TUE 04:27 PM FAX No, , P. 004
N /./\ . //,»—\) .
‘\\‘ //l \ — ‘ ’
OMB Number: 4040-0004
Expiration Data: 01/31/2009
Application for Fedaral Assistance SF-424 ' Version 02

16, Congresslonal Districts Of:

*a. Applicant CaA-006

Auach an addilional list of Program/Project Cangrassionsl Districts If needad.

* b, Program/Project

S

*b. End Date: 106/30/2015

17. Proposed Praject:

* o, StariDate: |07/01/2014

18. Estimated Funding (§):

* a. Fadaral L_ 270, lls.ﬁl
" b. Applicant ,_ OE‘
*c. State ] . 90,039.00
* d. Local | 0.00
* . Othar | 0.00
“f Fmgﬁam Incame | 0.00
*g. TOTAL [ 360,154, 00

*19. Is Application Subject to Revlew By State Under Executlve Order 12372 Process?

2. This application was made avallable to tha State under the Executive Order 12372 Process for review an 06/18/2014 |.

l:] b. Program Is sublact to £.0. 12372 but has not been selactad by the State for reviaw.
D <. Program is not covered by E.O. 12372,

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

21. *By signing thls application, | cartify (1) to tha statements contalned In tha list of certificatlons™ and {2) that the statements
harain are true, complets and accurata to the begt of my knowladge. | also provide the required assurances™ and agree to
cemply with any resulting terme if { accept an award, | am aware that any falss, fictitious, or fraudulent statemants or claims may
subject me to criminal, ¢ivll, or administrative penaltles, (U.S. Coda, Titla 218, Section 1001) .

** | AGREE

™ The liat of cenifications and assurances, or an inlarmet site where you may oblain thie fiat, 12 contained in tha announcement or agency
spacific instructions.

Authorized Reprasentative:

Prafix: ) . " First Nama: |JASON : .
L | | _ ]

Middle Name: l ’ I

*LasiName: [wIrr1ams ' |
Suffix; L ]

"The:  |GRANT ADINISTRATOR |

" Telaphona Number: |91 g~327-0062 | Fax Numbar: [916-327-6320 |

" Email: LJAsow JMILLIAMS@HILDLIFE.CA. GOV ]

* Signature of Aulhorizad Repragentative:  {Blaina Nickans

1A

| *Date Slaned: |06/26/2014

Authorized for Local Reproduction

Standard Form 424 (Revized 10/2005)
Preseribed by OMB Circular A-102

S . |




1

JUL/08/2014/TUE 04:29 PM FAX No,

o

P. 002

TN

e

OMB Number: 404p-00D4
Explration Date: 01/31/2009

Application for Federal Aasistance SF-424

Verslon 02

* 1. Type of Submlssion: * 2. Typa of Application; ¥ It Revision, select appropriata lefter(a):
(] Preapplication New [ B
Application [ ] continuation * Other (Specity)

[:] Changed/Corrected Applicallon [:l Revlslon I

N e

; " . ‘ ) Ny Y T
3. Date Recaived: 4. Applicant Idantifier: Y o ﬁ (‘i\ f,i %ﬁ o
F)saﬂ/mu _ I l . = AN - ﬁ: }
§a. Federal Eniity Identifler: ' * 5b. Federal Award Identlfler: JUL 08 2[]14
L 1l e
: T L LR TN 1
stato Uze Only: = VLEANING HOUSE
8. Date Recelvad by Stata: |—_:__—, 7. State Application [dentfer: IG149&107 ' :l
8. APPLICANT INFORMATION:
¥ a. Legal Name: lSTA’}:E OF CALIFORNIA —]
* b, Employer/Taxpayer dantification Number (EIN/TIN): * ¢, Organizatianal DUNS:
|94—1697567 I 8083223580000
d. Address;
~ Stresl: 1831 9TH STRERT |
Slreel2: l |
“Cly: |SACRAEMN'1‘0 l
County: | , |
* State: | CA: califoznia k
Provinca: [ ' . I
- Country: [ USA; UNITED 8TATES |
*ZIp/ Poatal Code: [35811-7011 ' ’ |
6. Organizational Unit:
Dapariment Nama: : ’ Division Nama:
FISH AND WILOLIYE I IGRANTS MANAGEMENT BRANCH J

f. Name and contact Informatlan of persan to be contacted on mattars Involving this application:

Prafix: l J * Flrst Name: ILISP‘
-Middle Name: |

"LastName: |pays

Suffix: | |

Title: [aTAPF SERVICES MANAGER I

Organizational AMilatlon:

* Telephone Number: [915_445'_3701 4] Fax Nurnber: |916-327-6320

~Email: |LISA.BAYSGWILPLIFR,CA,GOV




JUL/08/201 4/708 04:29 DY

X,

OMEB Number: 4040-0004
Explration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

9. Typa of Applicant 1: 8alect Appiicant Type:

!A: State Govermment I

Type of Applicant 2: Select Applicant Type: .
Type of Applicant 3: Select Applicant Type: ‘

* Other (specify):

*10. Name of Fadaral Agency:

IEiah and wildlife Service

11. Catalog of Federal Domestic Assistance Number:

lis. 611
CFDA Title:

Wildlife Restorstion and Basic Hunter Educsticon
\

* 12, Funding Opportunity Number:
F14A500058

* Title:

RB (CA/NV) Wildlife Restoration Grant Program for 8tate Fish and Game Agencies

13. Competition Idantification Number: /

-

Title:

14. Areas Affected by Project (Cltles, Countles, Statas, atc.):

San Diego and Santa Barbaxa Counties

* 16. Descriptive Title of Applicant's ProJact:

WILDLIFE HABITAT DEVELOPMENT AND MAINTENANCE - REGION 5

Attach supporting documenta ag specified in agenay instructions,
| Add Attachmenis: ] | Delete’Atachments § | View Attachments |




JUL/08/2014/TUE 04:29 P -

N

RAY Mo, o

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

Application for Federal Asslstance SF-424

Version 02

16, Congreasional Districts Of:

" b, Program/Projacl  |ca-052

Atlach an addillonal list of ngramlej‘act Congressional Districts if needad.

| Lnaitemants [ShRsrerartist] [y

(s}

17. Proposed Project:

Y a SlanDate: |07/01/2014

“b. End Dale: [06/30/2015

18, Eatimated Fundlng (§):

432,105.00} '

* 3. Fadersl [_

“b.Applicent. - | 0.00|
*c. Stale [ 144,035, 00|
* d, Local [ 0.00]
* g, Other | 0.00|
*{. Program Inzome | 18,788.00|
* . TOTAL | 594,928 00|

[] e. Program is not covered by E.O. 12372,

* 19. Is Applicatian Subject to Review By State Under Executlve Order 12372 Procegs?

@ a. This application was mada avallabie lo the Stale under the Execulive Order 12372 Process for review on 07/01/2014 |.

[:] b, Program is subject to E.O. 12372 but has not haen salecled by the Stale far review.

[Jyes = [XINe

S BxnlanA (R

“ 20.1s the Applicant Dellnquent On Any Federal Debt? (if “Yes", provide expianaﬂon.)

21. "By signing this application, | certify (1) to the statements contained in the fist of certifications® and (Z) that the ntatements
herein are true, complete and accurate to the best of my knowladge. I also provide the required assurances" and agree (o
comply with any reauiting terms if | accept an award. | am aware that any false, fictitious, or fraudufant statements or claims may

~ | AGREE

apecific Instructions,

subject me to crimlinal, civll, or administrative penalties. (U.8. Cade, Title 218, Section 1001)

** The list of cartificatione and aesurances, or an internel site where you may obtaln Lhis list, ia cantained in the anneuncement or mgency

Authorized Representative:

Prefix: | I

¥ Flrst Namae: [BL}\INE

Middle Name: L

*LastName: |[NICKENS

Sufix: | I

" Titfe: IEHIEE, GRANTS MANAGEMENT BRANCH

" Telephone Number: (91 6~445-9300

| Fax Number: ]916—327-5320

* Emaif: IaLamE NICKEN3E@WILDLIFE.CA\ GOV

* Signatura of Authorized Representaliva:  [Blaine Nickens

‘] * Date Slgnad: @2512014 ]

Authorized for Local Reproduclion

Standard Form 424 (Reviaed 10/2006)
Prescribed by OMB Circular A-102

SR




JUL/08/2014/T08 04:31 P ©ORAY Mo

TN

/
PN

P.002/007

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

Application for Federal Asslstanca SF-424 Version 02
* 1. Type of Submisslon: - ~ 2, Type of Application: ¥ If Revision, select appropriate lener(s);
[] Preappilcation New [ -
i i
Applicalion [C] continuatlan ° Other (Specily) RE 20
D Changed/Corrected Application I:] Revlision ] (
= 3. Dals Raceivad: 4, A;plicanl Identifier:

IComple(ed by Granla.gev upon submisslan. I [

— &TATS{?,E/ZF’NM»A

5a. Fedaral Entlly identifler. * 6b, Fedsral Award ldentifier:

NGO sE

C | mll

_

State Use Only:

8. Date Recalvad by State: [:| 7. State Application Ideniifiar: |G1 498082

8. APPLICANT INFORMATION:

* a. Legal Name: @ATE OF CALIFORNIA

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizalianal DUNS;
1 [s4=1e97567 ' ] |[s0e3223580000

d. Address:

* Streatt: Eeal 9TR STREET |
Streetz: I |

* Ciy: |sacraepzo |
County: [ ‘ |

* State: | CA: Califormia ]
Province: [ ) ’ l

* Counlry: | USA: ONITED STATES i

" ZIp/ Postal Code; [35011-7011 - |

e. Organizational Unit:

Dapariment Name: . Division Name:

FISH AND WILDLIFE | | |erawrs MANAGEMENT BRANCH

f. Name and contact informatlon of parson o be contacted an matters involving this appllcailon:

Prefix; | ] ¥ Flrst Name: [I.ISA

Middie Name: | |

*Last Name: [eays

Suffix: | I

Tifla: [STAFF SERVICES MANAGER T

Organlzationat Affillation: ~

* Telephone Number, [916-445-3701 . Fax Numbar. {916-327-6320

* Email: ILISA BAYSE@WILDLIFE. CA.GOV

R —



JUL/08/2014/TUE 04:31 PM

FAY No.

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

Application for Fadaeral Assistance SF424

Version 02

8. Type of Applicant 1: Select Applicant Type:

|A: State Government

Type of Applicant 2: Salect Applicant Typa:

Typa of Applicant 3: Selact Applicant Type:

* Other (specify):

“ 10. Name of Federal Agency:

[Fi:.h and Wildlife Service

11. Galalog of Federnl Domestic Assiatance Number:

[15.511
CFDA Titl:

Wildlife Restoration and Basic Hunter Education

* 12, Funding Opportunity Number;

P14A800058

* Thie:

RO (CA/NV) Wildlife Restoration Grant Program for State Fish and Game Agencies

13. Competition Identification Number:

Title:

14. Areas Affectad by Prajact (Cities, Gountias, States, atc.):

SAN BERNARDING (8), RIVERSIDE (36), IMPERIAL (51)COUNTIES

* 15. Descriptive Title of Applicant's Project:

LANDS MANAGEMENT INLAND DESERTS REGION

Allach supporting decumants as spacifiad In agancy Instructions.
Add Aftachiments. | [ Delete Attachments § | View Attachments |

CR00YT
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©JUL/08/2014/TU8 04:31 PM ’ " ORAL N, P. 004/007

: ‘ : ' OMB Number: 4040-0004
' : ' Explralion Date: 01/21/2008

Applicatlon for Federal Agsistance SF-424 - Version 02

18. Congressional Districts Of:

* a. Applicent CA-005 I *b. Program/Project  {CA-ALL

Allach an additional list of Program/Project Congressional Districls if naaded.

[ [ElvaseAschene] [iReeeARaREE

17. Praposad Projact:

vg. Start Dale: [07/01/2014 ' *b. End Date: {06/30/2015

18. Estimatad Funding ($):

* a. Federal ] 224,157.00|

*b. Applicant K 0.00|

*¢. Stata o 74,730. 00|

*d. Lacal | 0. 00]

* 6. Other | - 0.00|

*f. Rrogmm Ingome | 0. 00]
|

> . TOTAL 238,917.00]

* 19, Is Application Subject to Review By State Under Executiva Qrder 12372 Process?

a. This appllcatlon was mads avaifable [o the Slate under the Executive Qrdar 12372 Process for review on -

[] b. Program is subject lo E.0. 12372 but has not haen selacted by (ne Slate for review.
[ e. Program is not covered by E.O, 12372,

1 * 20. is the Applicant Delinquent On Any Fedaral Debt? (if "Yee", provide explanation.)

7

[Jves - No ERAlER

21, *By slgning this appiication, | certify (1) to the statements contained [n the list of certifications™ and (2) that the statements
harein are true, complete and accurate (o the hest of my knawladge. I also provide the requlred agsurances*™ and agree to
comply with any resuifing terma If | accept an award. | am awara that any false, fictitious, or fraudulent statemants or claims ‘may
subject me-to criminal, civll, or adminlstrative penalties. (1.8, Code, Title 218, Section 1001)

** 1 AGREE

*¥ The list of carfificalions and sesurencea, or an Inlernet slte where you may obtaln lhis list, ia contained in the announcement or agency
speclfic instructions. . . .

Authorized Reprasentative:

Prefix; | l * Flrst Nama: IESA o |

Midte Name: | |

*LastName: [BaYS ‘ |

Suffix; | | '

* Title: ISSMI - |

* Telephone Number: |915w445..3701 _J Fax Number; [915_327_5320 |
* Email: lli:a.bay:@wildlifa.cu.gov J

* Signalure of Aulhorized Represaniative:  [Camplatad by Granta.gov upan zubmission, ] * Date Signed: [complu(ed by Grantz.gov upen submisglon, _I

Authorlzed for Local Reproduction . Standard Form 424 (Reviged 10/2005)
Prescribed by OMB Circular A-102




P
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)

o

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

Application for Federal Assistance SF-424

* 1. Type of Submission:
Preapplication New
Continuation

Application

* 2, Type of Application:

* If Revision, select appropriate letter(s):

'. |

* Other (Specify)

J

R&“M HOWA 5w yaves o

* 3. Date Received: 4. Applicant identifier:

ELEIY D

| [Dept. of Food and Agriculture

5a, Federal Entity Identifier:

JOL 10 20T

* 5b, Federal Award ldentifier;

|14-8506-1780-CA

| I C"Tl\'i"f"’ £ B A ran 0 oy
i

Il_ 4 3 E AREST NINGT o Bl " 'C.‘i’"’

State Use Only:

i I Y TR I AW S W I W T

6. Date Received by State: | July 10, 2014 7. State Application |dentifier: | 14-0198-FR

8. APPLICANT INFORMATION:

* a. Legal Name: 'State of California

* b. Employer/Taxpayer |dentification Number (EIN/TIN):
68-0325104

* ¢. Organizational DUNS:
807487665

d. Address:

* Street1: |1220 N Street, Room 315

Street2: ; |

* City: : |Sacramento

County: ' |

* State: I California

Province: ]

* 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:

Prefix: | |

* First Name: iJason

Middle Name: |K

|

* Last Name: |Chan

Suffix: ' | |

Title: |

Organizational Affiliation:

| California Department of Food and Agricuiture

* Telephone Number: l (916) 654-1211

Fax Number: | (916) 654-0555

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




1L gk

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

lA - State Government

. Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

| USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

[10-025 1
CFDA Title:

Plant and Animal Disease, Pest Control, and Animél Care

*12. Funding Opportunity Number:

* Title:

13, Competition Identification Number:

Title:

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

State of California~

* 15. Descriptive Title of Applicant's Project:

Palm Commodity-Based Survey

Attach supporting documents as specified in agency instructions.




N . , \

Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

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

17. Proposed Project:

* a. Start Date:. |7/1/2014 *b. End Date: |6/30/2015

18. Estimated Funding ($):

* a, Federal 280,000

* b. Applicant

*¢. State 0
*d. Local

* e. Other

*f. Program Income

*g. TOTAL 280,000

* 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 10,2014 |.

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

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

ClYes 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-1 accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | 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; I | * First Name: lCrystal ' |

Middle Name: | |

* Last Name: | Myers ) |

Suffix: [ |
* Title: |Manager, Federal Funds Management Office ' : |
* Telephone Number: I(g1 6) 657-3231 | Fax Number: I I

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

* Signature of Authorized Representative: ‘ | * Date Signed: | ' |
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L AN
OMB Number: 4040-0004
Expiration Date: 08/31/2016 -
Application for Federal Assistance SF-424 : :
* 1. Type of Submission * 2. Type of Application " If Revision, select appropriate letter(s):
= - Select One -
Preapplication B New ‘ - Select One ‘
Application , Continuation * Other (Specify) R EC E §VE D
[[] Changed/Corrected Application | [ Revision 162014
* 3. Date Received: 4. Application Identifier;
060 :
5a. Federal Entity identifier; * 5b. Federal Award [dentifier; | O AL GLEARING HOUUSE
3-06-0045
State Use Only:
6. Date Received by State:

| 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name:  City of Cloverdale.

* City: Cloverdale
County: Sonoma
* State: CA

Province:
Country: United States : ' *Zip/ Postal Code: 95425

* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
94-6000310 004-952-867

d. Address:

" Street!: 124 N, Cloverdale Blvd
Street 2:

e. Organizational Unit;

Department Name:
Airports

vision Name;

f. Name and contact Information of pei’son to be contacted on matters involving this application:

Prefix: mr. ‘
Middle Name:
*LastName: Tyma
Suffix:

Title:

First Name: psqn

Airport Manager

Qrganizational Affillation:

*Telephone NUmber: (767) 894-2150 ,

Fax Number: (707) 894-3471

" Email: mtuma@ci.cloverdale.ca.us




OMB Number: 4040-0004

pplication for Federal Assistance SF-424

Expiration Date: 08/31/2016

*9. Type of Applicant 1: Select Applicant Type:
X. Other (specify)

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

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

* Other (specify): Municipal

* 10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:
- 20.106

- CFDA Title:

Airport Improvement Program

*12. Funding Opportunity Number:
Title:

13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant's Project:

Obstruction Survey and Mitigation Plan

| Attach supporting documents as speciﬂed in agency instructions.

1A
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OMB Number: 4040-0004

. Explation Date: 08/31/2016

vAppllcation for Federal Assrstance SF-424

1 16. Congressional Dlstrlcts Of
'a Applicant 1st. '

s "b Program/ProJect 1st

v Attach an addrtlonal hst of Program/Pro;ect Congrassional Distncts lf needed. .

17. Proposed Project:
*a. Start Date: 08/01/2014

_*b. End Date: 12/31/2015

18, Estimated Funding ($):

.*a. Federal
Ib. A‘pplicantf

"*e. Other '

81,000.00

*c. State

9,000.00

*d. Local

*f. Program income ...

*é.-TOTAL |

90,000. 00

. a. This epphcatron was made avallable to'the State under the Executive Order 12372 Process for review on 07/ 1012014 -

1006 Program is sub;ect to'E.O. 12372 but hias not been:selected by the State for: revrew

ﬂ G. Program is not covered by E.O.12372

, .' ‘*IAGREE

** The listof certrﬁcatrons and assurances oran mterhef :site Wh_ere you may obtain this list, is contained In the announcement or

‘agency specificiinstructions.

: Authorized Representative

Prefix: MI’
Mrddle Name

B ‘Last Name Cayler

;Sufﬁx. o

__-5'?Firs't"Name::x-P'a'llvlj:- £

Title:: City..Manager-

"Telephone Number (707) 894—2521

- | FaxNumber: (707) 894-3451 -

_ ‘Email pcayler@cr cloverdalecaus o

"'Sl nature of Authonzed Representatrve




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 4
Application [ Continuation * Other (Specify)
Changed/Corrected Application Revision

CEIVED

J e
* 3. Date Received: 4. Applicant Identifier: i JUL 1 U 2014
| |Dept. of Food and Agriculture I
- ]

ol na P TR
> C GLEARING HOUSE
5a. Federal Entity Identifier: ) * &b, Federal Award Identifier:

[14-8506-1775-CA 1L |

State Use Only:

6. Date Received by State: | July 8, 2014 7. State Application Identifier: | 14-0135-FR ' [

8. APPLICANT INFORMATION:

* a. Legal Name: lState of California

*b. Employerﬁ axpayer |dentification Number (EIN/TIN): * ¢, Organizational DUNS:
68-0325104 807487665

d. Address:

* Streett: [1220 N street, Room 315 ) |
Street2: | |

* City: - |Sacramento : |

County: | ‘ ]

* State: | california : !

Province: | ' ’ I R

* Country: | A USA: UNITED STATES |
* Zip | Postal Code: 195814 ’ ] . |

e. Organizational Unit:

Department Name: . Division Name:

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

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

Prefix: | | - *FirstName: | Jason |
Middle Name:  |K | _

* Last Name: |Chan |
Suffix: | v i ,

Title: |

Organizational Affiliation:

| California Department of Food and Agriculture ’ : |

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

* Email: |jason.chan@cdfa.ca.gov |
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Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

|A - State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3. Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

| USDAJAPHIS/PPQ

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.):

State of California

* 18, Descriptive Title of Applicant's Project:

Solanaceous/Tomato Commodity Survey

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

16. Congressional Districts Of:

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

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

17. Proposed Project:

*a. Start Date: |7/1/2014 ) ] *b. End Date: |6/30/2015

18. Estimated Funding ($):

* a. Federal 120,000
* b, Applicant
| *c. State 0
*d. Local
*e. Other

*f. Program Income

*g. TOTAL 120,000

*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 8, 2014 .

D 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 Explanation

CYes No

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

** | AGREE

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

Authorized Representative:

Prefix: | | v * First Name: |Crysta| I

Middle Name: | |

* Last Name: | Myers ‘ ‘ |

Suffix: l |
* Title: ’Manager, Federal Funds Management Office l
* Telephone Number: |(91 6) 657-3231 | Fax Number: I

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

* Signature of Authorized Representative: |

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

. Application for Federal Assistance SF-424

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

licati Revisi . ]'x -
[ ] Changed/Corrected Application [[] Revision L R E C EE l E: D

* 3. Date Received: 4. Applicant Identifier;

| | 3L 11 201

5a. Federal Entity identiﬁer: 5b. Federal Award ‘IdentiﬁG'rSTATE CLEARING HOUSE

State Use Only:

6. Date Received by State: I: '] 7. State Application Identifier: L

8. APPLICANT INFORMATION:

* a. Legal Name: |SOuth County Housing Corporation

*b. Employér/‘l’axpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:

94-2590572 ] |0985422020000

d. Address:

* Streett: h455 Carmel Street j '
Street2: l ) I

* City: |Gi 1roy , —l ’
County/Parish: L : —|

* State: l CA: California I
Province: I |

* Country: L USA: UNITED STATES —l

*Zip / Postal Code: [95020-5755 H

e. Organizational Unit:

Department Name: Division Name:

Il

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

Prefix: l i * First Name: |Seth

Middle Name: [ |

* Last Name: ICapron

Suffix: L j

Title: | ]

Organizational Affiliation:

|

* Telephone Number: Iiog_g43_9253 ~| Fax Number: lﬂs-s42—0277

* Email: |seth@scounty.com




@ @,

Application for Federal Assistance SF-424

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

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

Type of Applicant 2; Select Applicant Type:

L

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|USDA Rural Development

11. Catalog of Federal Domestic Assistance Number;

L ]

CFDA Title:

* 12, Funding Opportunity Number:

* Title:

Section 523 mutual and self-help housing technical assistance grant.

13. Competition Identification Number:

L ]

Title:

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

]

* 15. Descriptive Titie of Applicant's Project:

South County Housing is requesting $737,804 in technical assistance funds to develop 27 mutual
self help homes in San Benito County. Qualifying home builders and will apply for USDA 502

mortgages.

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

16. Congressional Districts Of:

*a. Appiidant * b. Program/Project

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

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federal | 737,804.00

* b. Applicant

*¢. State

* d. Local

* g. Other

*{. Program Income {:

*g. TOTAL 737,804.00

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

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

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

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

If "Yes", provide explanation and attach

O ki

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

** | AGREE

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

Authorized Representative:

Prefix: L I * First Name: 'Dennis : j
Middie Name: | |

* Last Name: E.alor . —’
Suffix: L —I

* Title: |President and CEO ]

* Telephone Number: @8_343_9235 —l Fax Number: L

* Email: |den.nis@s county.com

* Signature of Authorized Representative: * Date Signed:




07/11/2014 FRI 11:38 FAX 5307547894 Office of Researxch

O

[A1002/005

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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2. Type of Application: * I Revision, select appropriale leller(s):

O Preapplication New [ J
Application . [7] continuation * Other (Specify)

[:] Changed/Corrected Application D Revision I |

* 3. Dale Received:

|

4. Applican! ldentifier:

=t = BT ";";:':M-.-
SE &
5a. Federal Enlily identifier: * 5b, Federal' Award Idenlifier: / £:i7 L’ 13::,:
l J l I JUL ] F 2044 l
7 =20
State Use Only: /STA . :/

7. Siate Applicalion Identifier: | .

6. Dale Received by Stale: I

8. APPLICANT INFORMATION:

'

*a.LegalNeme: [The Reaents of the Universitv of California

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

1946036494A1 1047120084

d. Address:

* Streel: [One Shields Avenue |
Streel?: - [1850 Research Park Drive, Suite 300 |

* Cily: IDavis : ' |

Counly: lYo]o 4'

* Stale: ICA . ]
Province: I |

* Country: | USA: UNLTED STATES J

|

zip / Postal Code: [95618-6153

8. Organlzational Unit:

. Deparlment Namo: Oivision Name:

[Medicine & Epidemiology

[Veterinary Medicine

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

Prefix: . ” Firsl Name: [Pame|a

]

|Dr.

Middle Name: |Joanne,

* Lasl Name: |Hl,l||in.qer

Suffix: |

Tite: [Specialist -

Organizalional Affiliation:

[Veterinary Medicine - Medicine & Epidemiology

“ Telephone Number: | 530-601-0714

| Fax Nomber (530-752-1618

“emai [phullinger@ucdavis.edu




07/11/2014 FRI 11:38 FAX 5307547894 Office of Research [Z1003/005

DR O

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

Application for Federal Assistance SF-424 : Version 02

9. Type of Applicant 1: Select Applicant Type:

ﬁ-l. Public/State Controlled Institution of Higher Education ] »
Type of Applicant 2: Select Appiicant Type: ) ' )

Type of Applicant 3: Select Applicant Type: :

* Other (specify): ] ' .

| | ‘ |

*10. Name of Fedgral Agency: .

[USDA, APHIS VETERINARY SERVICES ' ]

11. Catalog of Federal Domestic Assistance Number:

[10.025 |

CFDA Tille:

P{ant and Animal Disease, Pest Control and Animal Care

¥ 12. Funding Opportunity Number:
[This is a cooperative agreement - funding number is NA]
* Tille: ’

Thisis a cooperétive agreement - Title is NA.

13. Competition Identification Number:

[This is a Cooperative Agreement - Competition ID' is NA‘|
Title: ) -

NA

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

All.

* 15, Descriptive Title of Applicant’s Project:

Provision of highly contagious animal diseae emergency management expertise to the
USDA, APHIS, Veterinary Services.

Altach supporling doecuments as specified in agency instruclions,




07/11/2014 FRI 11:39 FAX 5307547894 Office of Research 1£1004/005

O | @

7

OMB Number: 4040-0004
Expiralion Dale: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16, Congresslonal Districts Of:

* a. Applicant CA-001 . * b. Program/Project |CA_OO‘[

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

)

17. Proposed Project:

. Starl Date: Ogig_@ * b. End Date: |08/31/2(E

T

18. Estimated Funding ($): 188.305

* a. Federal 188,305

* b. Applicant
c. Stale
* d. Local
* e. Olher

“[. Program Income *

| g TOTAL . 188,305

* 49, |s Application Subject to Review By State Under Exacutive Order 12372 Procéss?

E] a. This application was made available to the Slate under the Execulive Order 12372 Process for review on o e
[7] b. Program is subject to E.O. 12372 but has nof been selecled by the Stale for review. '

[C1 c. Program is not covered by .0, 12372.

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

TYes kZ] No

21. *By signing this application, | certify (1) to the statements contalned in the list of certifications** and {2) that the statements
herein are lrue, 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. Cade, Title 218, Section 1001)

§/] * | AGREE

“* The list of cerlificalions and assurances, or an inlernet site where you may obtain this list, is conlained in lhe announcement or agency
specific instructions. :

Authorized Representative:

Prefix: {MFS. ‘ * First Name: ﬂ_isa J
Middie Name: IY J
* Last Name: }Parker o ‘

Sufflx: r 4]

‘T [Contracts and Grants Analyst, Office of Research - Sponsog

| * Tetephone Number: |530-754-801 7 - J Fax Number: |530_754-8229
“emai: [lyparker@ucdavis.edu - e | ]
* Signalure of Aulhorized Representalive: /Ijgl g‘! % : lw ‘ "/ M—ﬁj * Dale Signed: [ 7/‘1/’//{1[ I
Authorized for Local Reproduction (// ’ ’ glandz;rd Form 424 (Revised 10/2005)

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 [

e g g 3
Application ' Continuation © ' * Other (Specify) REUE]

Changed/Corrected Application Revision , | JUL 1 J_d; 20“4

* 3. Date Received: 4. Applicant Identifier:

| |Dept. of Food and Agriculture STATE bLEAHING HOUSE

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

|14-8506-1399-CA - | {1

State Use Only:

6. Date Received by State: [ jyly 14 2014 7. State Application Identifier:, |1'4~0166-FR

8. APPLICANT INFORMATION:

* a, Legal Name: |State of California

* b, Employer/Taxpayer Identification Number (EIN/TIN): * c. Organizational DUNS:
68-0325104 ' 807487665

d. Address:

* Street: _ |1220 N Street, Room 315

Street2: |

* City: ‘Sacramento I

County: I |

* State: | California

Province: | |

* Country: ‘ | S USA: UNITED STATES

*Zip/ Postal Code: (95814 |

e. Organizational Unit:

Department Name: . Division Name:

California Department of Food and Agriculture I 1Plant Health & Pest Prevention Services

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

Prefix: N ] * First Name: |Jason

Middle Name: (K v |

* Last Name: |Chan

Suffix: | | | J

Title: |

Organizational Affiliation:

| California Department of Food and Agriculture

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

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

gy — -

e
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Applicafion for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

|A - State Government

Type of Apblicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

l

*10. Name of Federal Agency:

| USDA/APHIS/PPQ

‘[ 11. Catalog of Federal Domestic Assistance Number:

[10-025 |
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

*12. Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

State of California

* 15. Descriptive Title of Applicant's Project:

Comprehensive Detection Surveys for Invasive Pest Threats

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

16. Congressional Districts Of:

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

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

17. Proposed Project:

*a. Start Date: [7/11/2014 ' _ * b, End Date:

18. Estimated Funding ($):

* a. Federal 502,730
* b. Applicant

* ¢, State 0

*d. Local

* e, Other

*f, Program Income

*g9. TOTAL 502,730

* 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 14,2014 |.
D b. Program is subject to E.O. 12372 But has not been selected by the State for review.

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

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

OYes 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. | 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 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: l : | * First Name: lCrystal V _ |

Middle Name: | ' | - '

* Last Name: | Myers |

Suffix: | I
* Title: |Manager, Federal Funds Management Office ’ ) ‘ |
* Telephone Number: |(91 6) 657-3231 | Fax Number: I

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

* Signature of Authorized Representative: | | * Date Signed: | : |
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QM Mimbir: 4040:-0004
-~ Explration:Dater O8/3102018

| Bl pew

[ Preapplication.
| B Centinustion

[ Application

- Changedi(?orrecied ﬂuppht:aha’_ ;| :.,.

“[*2 Type of Appiicaion.*

* 3. Déts Recm,

T REGEVED

\ a JULMZUM

| 3060093 U T e

Award 1aentier |
;,W e TR STATE CLEAR\NG HOUSE

StwUseoniy

6. Date Recelved by Stal

a‘ APPL‘;GANT’NF:JRMA ION:

* g, Legal Name: Countvof

1 94-6000817%

*b. Emplayerﬁaxpayer 1dentifi catfon Number (EiN[‘I‘ !N)' o

KE Address#_' A
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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 |
Application Continuation * Other (Specify)
Changed/Corrected Application Revision | I
Y el aYud LTS0S
(R YA S RYE S )

* 3. Date Received: 4. Applicant Identifier:
| |Dept. of Food and Agriculture i

5a. Federal Entity Identifier: * 5b. Federal Award Identjfier: ;
[14-6506-1399-CA 11 STATE CLEARING HOUSE| |

State Use Only:

6. Date Recelved by State: | July 14, 2014 7. State Application Identifier: |14-0166-FR . l

8. APPLICANT INFORMATION:

*a, Legal Name: |State of California . ‘ |

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

d. Address:

* Streett: 1220 N Street, Room 315 : |
Street2: | |

* City: |Sacramento _ i |

County: | |

* State: |'California : |

Province: | |

* Country: | St 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:

Prefix: | | . * First Name: |Jason - |
Middle Name: * |K |

* Last Name: lChan : | |

Suffix; | |

Title: |

Organizational Affiliation:

|'California Department of Food and Agriculture I

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

* Email: |jason.chan@cdfa.ca.gov |
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Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

|A - State Government

Type of Applicarit 2: Select Applicant Type:

| .

‘i‘ype of Applicant 3; Select Applicant Type:

* Other (specify):

* 10, Name of Federal Agency:

| USDA/APHIS/PPQ

11. Catalog of Federél Domestic Assistance Number:

[10-025 |
CFDA Title:

Plant and Animal Disease, Pest ContrOI, 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

* 15, Descriptive Title of Applicant’s Project:

Comprehensive Detection Surveys for Invasive Pest Threats

Attach supportin:g documents as specified in agency instructions.
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

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

17. Proposed Project:

*a. Start Date; (7/11/2014 *b. End Date: [7/10/2015

18. Estimated Funding ($):

* a. Federal 502,730
* b. Applicant

*c. State 0

*d. Local

* e. Other

*f. Program Income

*g. TOTAL 502,730

* 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 14,2014 |,

D b. Program is shbject to E.0. 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 .

Oyes No

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

** | AGREE

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

Authorized Representative:

Prefix: | . ) l * First Name: 1Crystal : l

Middle Name: l |

* Last Name: [Myers v : l

Suffix: | |
* Title: |Manager, Federal Funds Management Office |
* Telephone Number: |(916) 657-3231 | Fax Number: I

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

* Signature of Authorized Representative: | . T | * Date Signed: l |
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance‘SF—424

Version 02

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

B New L

Preapplication

-

7 Application 2 Continuation * Other (Specify)

73 Revision L

]

] Changed/Corrected Application

* 3. Date Received: 4. Applicant 1dentifier:

[ |

5a. Federal Entity 1dentifier: *5b. Federal Award |dentifier:

BECEIMED

UL 15 2014 ]

.State Use Only: AT AT

P )
N S 59 wem

7. State Application Identifier: |

6. Date Received by State: [:j

2L ADMAMM LN IO

8. APPLICANT INFORMATION:

*a, Legal Name: lCounty of Nevada

* ¢. Organizational DUNS:

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

94-6000526 010979029
d: Address:
“Streett: . . [950 Maidu Avenue 1
Street2: g 1
* City: 4 ,ﬂevada City ) ) l
County: . Iﬁevada ) ‘ l
* §tate: lgalifomia ' I
" Province: | |
* Country: o - ‘ ‘ USA: UNITED STATES ]
*Zip / Postal Code: (95959 . -

e. Organizational Unit:

N ljepéﬂment Name: Division Name:

i

Healih and Human Services

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

Prefix; [Ml.'v. . J o * First Name: IRob

" Middle Name: . | } ‘

* Last Ngme':ﬂ' |Choate

“Suffix: .‘ [ ' . I

Title: | Administrative Services Associate

Orgénizatk;nal Affiltation:

l-.

o Telophone Number: [530-265-1645 Fax Number: | 530-265-9860

* Email: lrob.choate@co.nevada.ca.us
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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:
I B. County Government B ‘ l

Type of Applicant 2: Selact Applicant Type: .
Type of Applicant 3: Select Applicant Type: . .

* Other (specify):

C S ]

*10. Name of Federal Agency:
{USDA Rural Development, Housing and Community Facilities Programs ]

| 11. Catalog of Federal Domestic Assistance Number:

[10-433 ]

CFDA Title:

Rural Housing Preservation Grants

* 12, Funding Opportunity Number: .
|USPA-RD-HCFP-HPG-2014 - _ |

' Title:

Rﬁral Houéing Preservation G.rants

13. Gompetition Identification Number:

r PG2014

'Tltle

14, Areas Affected by Project (Cities, Counties, States, etc.)
Nevada County will use the HPG funds in the unmcorporated areas of Nevada County

* 15. Descriptive Title of Applicant's Project:

Low and very Iow-lncome single famlly home rehabilitation grants in the unincorporated
areas of Nevada County, CA.

Attach supporting docurnents as specified in agency instructions.

°
1Y

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
* a. Applicant CA 004

* b: Program/Project | CA 004

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

]

17. Proposed Project:

*a, Start Date: (10-1-2014 *b, End Date: |9-30-2015

16. Estimated Funding ($):

*a, Federal $100,000
*b. Applicant A
*c. State $105,000
*d. Local

* e, Other,

B f. Program Income

‘g TOTAL  $205,000

*19.1s Applii:aﬁon Subject to Review By State Under Executive Order 12372 Process? '
‘a.'This appliéation was made available to the State under the Executive Order 12372 Process for review on
El 'b. Pro gram is subject to E.O, 12372 but has not been selected by the State for review.

7-11-2014 .

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

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

[Cves [Z]No

21 *By signing this application, | certify (1) to the statements contamed 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 frauduient statéments or claims may
subject me to criminali, civil, or administrative penaities. (U.S. COde, Title 218, Section 1001) .

L IAGREE

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

-speclflc insfructions.

Authorized Representative:

* First Name:  |Rick |

Pfeﬁx: r 1
Midde Name: | ' |-

* Last Name: %ffey : ) |
suff; - | : | '

* Title: ,Courity Executive Officer : J

| Fax Number: [530-265.9839 |

. Telephone Nu.mber: l 530-265-7040

* Emall Iceo@co nevada.ca.us
,

|
* Slgnature of Authorized Representative: "’ —7 ‘!..'A‘/[ XDale Signed: [~/ / / ) UL! I’K

[ '_’7 N
/ Standard Form 424 (Revised 10/2005)

- Authorized for Local Reproduction

‘V/

. Prescribed by OMB Circutar A-102




