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Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouée July 16 - 31,
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. _ .
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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: * |f Revision, select appropriate letter(s):
[] Preapplication [] New |
Application X] Continuation * Other (Specify):

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

* 3. Date Received: 4. Applicant Identifier: '

_ |
RECEIVED

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

JUL 16 2014

STATE SLEARING HOUSE

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: ICalifornia Academy of Sciences

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

94-1156258 | |0743624560000

d. Address:

* Street1: |55 Music Concourse Drive

Street2; |

*City: |San Francisco . _ i e

County/Parish: ‘ |

* State: | CA: California

Province: | |

* Country: | USA: UNITED STATES

* Zip / Postal Code: |94118-4503 : ) |

e. Organizational Unit:

Department Name: Division Name:

Vert Zoology & Anthropology | lResearch

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

Prefix: [ | * First Name: !John

Middle Name: |p » I

* Last Name: |Dumbacher

Suffix: : ‘ |

Title: ICurator of Ornithology and Mammalogy

~ Organizational Affiliation:

iCalifornia Academy of Sciences

* Telephone Number: [415-379-5377 - . | Fax Number: 415-379-5735

* Email: |jdumbacher@calacademy. org
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Application for Federal Assistance SF-424

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

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

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*40. Name of Federal Agency:

|United States Fish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

/57 28

CFDA Title:

* 12. Funding Opportunity Numﬁber:

* Title:

13. Competition Identification Number: -

Title:

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

SF424 June 2014 areas affected attachment.p

* 15, Descriptive Title of Applicant's Project:

Biological surveys on National Wildlife Refuges in the Pacific Southwest Region

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

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

17. Proposed Project:

*a. Start Date: (10/01/2014 ) *b. End Date: |07/31/2016

18. Estimated Funding ($):

* a. Federal | 19,996 .26
* b, Applicant | 29,614.32|
*o.State | 000
*d. Local | 0. 00|
* e, Other | 0. 00|
*f. Program Income | 0. 00|
*g. TOTAL R 49,610.58|

* 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.
|:| ¢. Program is not covered by E.O. 12372. ‘ '

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

[]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: | * First Name: |A1ison |

Middle Name: (R _ . |

* Last Name: |Brown ' : l

Suffix: | |
* Title: |Chief of Staff / Chief Financial Officer ' |
* Telephone Number: I415-379-5148 . Fax Number: |415_379.,5727 /

" * Email: |abrown@calacademy.org

* Signature of Authorized Representative:
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OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

*1. Type of Submission:
Preapplication

* 2. Type of Application:

* If Revision, select appropriate letter(s):

P%] Application * Other (Specify)
Changed/Corrected Application | |
* 3. Date Received: 4. Applicant Identifier: EB
) . Dept. of Food and Agriculture
| | \; | L1687 2014
5a, Federal Entity Identifier: * 5b. Federal Award Identifier: .
[14-8506-1211-CA | oTATE CLEARING HQUSE

State Use Only:

6. Date Received by State: |November 14, 2013

7. State Application Identifier: I 13-0263-FR

8. APPLICANT INFORMATION:

*a. Legal Name: |state of California

* b. Ernployer/Taxpayer Identification Number (EINIT IN):

68-0325104

*¢. Organizational DUNS:. . '
807487665

d. Address:

*streett: -~ [1220 N Street, Room 315

Street2: . |

*Ciy. . |sacramento

County: ‘ I

* State: . | California

Province: I

. Country: |

USA: UNITED STATES

* Zip / Postal Code: |95814

e. Organi‘zational Unit:

Depaﬁrﬁent 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: |

J * First Name:

IJason

Middle Name: [

*Last Name: IChan

Suffix: . I

Title: |

Organizational Affiliation:

|Califomia Department of Food and Agriculture

* Telephone Number: | (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:

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 Projéct (Cities, Counties, States, etc.):

State of California

2

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

Asian Citrus Psyllid

Aftach 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:  {10/1/2013 *h. End Date: (9/30/2014

18. Estimated Funding ($):

* a, Federal " 6,803,332
* b. Applicant ’

*¢. State 1,071,851
*d. Local

*e. Other

*f. Program Income

*g. TOTAL 7,875,183

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

_ a. This application was made availabie to the State under the Executive Order 12372 Process for review on July 16,2014 |.

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,

+20.15 thé Applicant Delinguent On Ay Fedaral Debt? (If "Yes", provide explanation:) Applicant Federal Debt Delinguency Explaation™ —— —

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 resuiting 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 | | *FirstName:  |Crystal .
Middle Name: | ]

* Last Narme: l Myers ' ’

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

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

* Signature of Authorized Representativéz : |

* Date Signed: | ' |




OMB Number: 4040-0002
Expiration Date: 8/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1
* 1.a. Type of Submission: *1.b. Frequency: *1.d. Version:

Application Annual Initial [ ] Resubmission [_| Revision [ Update

D Plan |:| Quarterly * 2. Date Received: STATE USE ONLY:

[] Funding Request

[] other

* Other (specify)

[] Other

* Other (specify)

ICompIeted by Grants.gov upon submission. |

3. Applicant Identifier: 5. Date Received by State:

——

4a, Federal Entity Identifier: 6. State Application Identifier:

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

yes [ No [X] [BEXpIERE

4b. Federal Award ldentifier:

RECEIVED

7. APPLICANT INFORMATION:

JUL 16 2014

* a. Legal Name:.

|City of Taft

STATE CLEARING HOUSE

* ¢. Organizational DUNS:

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

| 95-6000800

|120971288 ) |

d. Address:

* Street1: Street2:

209 E. Kern Street

* City: County:

|Taft !Kern . : |

* State: Province: _
| CA: California ’ | I |

* Country: * Zip / Postal Code:

l USA: UNITED STATES |

|93268<

e. Organizational Unit:

Department Name:

Division Name:

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

Mayfield ‘

Prefix: * First Name: : Middle Name: o
| s | Yvette - I . T |
* Last Name: Suffix:

Title! |grant Administrator

Organizational Affiliation:

_

* Telephone Number: |551_763_1222

FaxNumber: [661-765-2480 . |

* Emaif: lymayfield@cityoftaft .org

|

Authorized for Local Reproduction

_Standard Form 424 Mandatoy (Effective 08/2005)
Prescribed byOMB Circular A-102
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_ OMB Number: 4040-0002

Explration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

_*8a. TYPE OF APPLICANT:

l C: City or Township Government

—

* Other (specify):

b. Additional Description:

* 9, Name of Federal Agency:

|DOT/Federal Transit Administration

10. Catalog of Federal Domestic Assistance Number:

CFDA Title:

11. Areas Affected by Funding:

12, CONGRESSIONAL DISTRICTS OF:

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

. ]

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

" 13. FUNDING PERIOD:

a. Start Date: . . ’ . b. End Date:

01/01/2015 12/31/2015

14, ESTIMATED FUNDING:

* a. Federal (3): : ' b. Match ($):

| 153, 000. 00| | 17,000.00

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

a. This submission was made available to the State under th_e'Executive Order 12372 Process for review on: 07/15/2014

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

Authorized for Local Reproduction

Standard Form 424 Mandatory (Effective 08/2005)
. Prescribed by OMB Circular A-102




R ' N
.

L I N " OMB Number: 4040-0002
N . Expiration Date: 08/31/2008
APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY : Version 01.1
*186. Is The Applicant Delinquent On Any Federal Debt?
Yes [ ] No

1

17. 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

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

Authorized Representative:

Prefix: * First Name:

‘Mr . Craig

Middle Name:

* Last Name:

lJones . |
Suffix; : * Title:

| City Manager l

Organizational Affiliation:

| - ' |

* Telephone Number:

le61-763-22220 - |

* Fax Number:

|661-765—2480 |

* Email:

[cj ones@cityoftaft.org

.|Completed by Grants.gov upon submission. | .

* Signature of Authorized Representative:

* Date Signed: '

ICompleted by Grants.gov upon submission. |

Authorized for Local Reproduction ) Standard Form 424 Mandatory (Effective 08/2005)
: ’ Prescribed by OMB Circular A-102




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

Application for Federal Assistance SF-424 ‘ Version 02

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

Application v ] Continuation * Other (Specify)

[] Changed/Corrected Application | [[] Revision

*3, Date Received: 4. Application Identifier:

5a. Federal Entity Identifier: ' *5b. Federal Award Identifier:
B RECEIVER

State Use Only: f UL 15 5,

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

I’ |
8. APPLICANT INFORMATION: /
[ .

. / STAT- ~,
* a. Legal Name: The Regents of the University of California ———RARING Hoge
* b, Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS: o]
956006142 6277974260000

d. Address:

*Streetl: 200 University Office Building -
Street 2.

*City:  Riverside
County: Riverside

*State: CA
Province:

Country: USA - B *Zip/ Postal Code: 92521-0217

-e..Organizational Unit: . __ .. .. . . Z e _

Department Name: Division Nam;: )
Research and Economic Develoment Sponsored Programs Administration

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

e 4

Prefix: Mr. _ : First Name: Robert
Middle Name:
*Last Name: Chan

Suffix:

Title: gr_Contract & Grant Officer

~ Organizational Affiliation: )
Office of Research, Sponsored Programs Administration

| University of California, Riverside CA 92521

*Telephone Number: 951-827-7986 Fax Number: 951-827-4483

*Email: rchan@ucr.edu




--13: Competiﬁon Identification Number: -~ e
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OMB Number: 4040-0004
Expiration Date: 04/31/2012

/Application for Federal Assistance SF-424

Version 02 .

9. Type of Applicant 1: Select Applicant Type:

| Type of Applicant 2: Select Applicant Type: _
' - Select One -
Type of Applicant 3: Seleét Applicant Type:

- - Select One -
*QOther (specify):

H. Public/State Controlled Institution of Higher Education

*10. Name of Federal Agency:
USDA Animal and Plant Health Inspection Service

11. Catalog of Federal Domestic Assistance Number:

10.025
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

*12. Funding Opportunity Number: -0 10 905

*Title: . .
e Plant and Animal Disease, Pest Control, and Animal Care

Title: )
N/A

14. Areas Affected by Project (Cities, Counties, States, eté.):
United States '

*15. Descriptive Title of Applicant’s Project:

INVASIVE CERAMBYCID BEETLES FROM ASIA

TARGETED IDENTIFICATION OF PHEROMONES AND RELATED ATTRACTANTS FOR

Attach supporting documents as specified in agency instructions.
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OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 v Version 02

16. Congressional Districts Of:

*a. Applicant *b. Program/Project:

CA-041

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

17. Proposed Project:

%3, Start Date: 09/01/2014 *b. End Date: 08/31/2015

18. Estimated Funding (3):

*3. Federal $151,495.00
*b. Applicant

*c¢, State

*d. Local

*e. Other

*f. Program Income

*g TOTAL $151.495.00

#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 7/17/2014
[[]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. TIs the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
] Yes [v] 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 T accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject |~

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

** The list of certifications and assurances, or an 1nternet site where you may obtain thls list, is contained in the announcement or
agency specific instructions.

" Authorized Representative:

Prefix: Mr. *First Name: Robert

Middle Name:

-| ¥*Last Name: Chan

Suffix:

*Title: o1 Gontract & Grant Officer

*Telephone Number: (951) 827-7986 : Fax Numbér: (951) 827-4483

*Email: rchan@ucr.edu ' 4%«

*Signature of Authorized Representative: Date Signed: July 17, 2014
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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 A
Application : Continuation * Other (Specify)

[T Changed/Corrected Application Revision I

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

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

S S

14-8506-0934-GR "_—j
BB G N mmmm
State Use Only:
- ik
6. Date Received by State: [March 25, 2014 7. State Application Identifier: |13-0445-FR _ JUL Lo evne i
8. APPLICANT INFORMATION:
qTATE CLEARING HOUSE\

* a. Legal Name: |State of Catlifornia

E———

*b. Employerfl‘a'xpayer Identification Number (EIN/TIN): * ¢, Crganizational DUNS:

68-0325104 ' 807487665

d. Address:

* Streett: 1220 N Street, Room 315

Street2: I

* City: o [Sacramento ' . : I :

County: 7 | ) ‘ |

* State: | California

Province; l ’ o . : : : |

* Country: [ USA: UNITED STATES

*Zip/ Postal Code: {95814 |

e. Organizational Unit:

Department Name: Division Name:

California Department of Food and Agriculture

iPIant 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: lChan

Suffix: | . l

Title: |

Qrganizational Affiliation:

ICalifomia Department of Food and Agriculture

* Telephone Number: | (9186) 654-1211

Fax Number: [(916) 654-0555

* Email: |jason.chan@cafa.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 I
CFDA Title:

Plant ahd Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

State of California

* 15, Descriptive Title of Applicant's Project:

Exotic Fruit Fly

Attach supportidg documents as specified in agency instructions.




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: [1/1/2014 *b. End Date: |12/31/2014

18. Estimated Funding ($):

* a, Federal 6,682,098
*b. Applicant

*c. State 0

*d. Local

* é. Other

*f. Program Income

*g. TOTAL 6,682,098

*19.1s Applicétion 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 17,2014 |.

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

| * 20 Is the Applicant Delinquent On Any Federal-Debt?-(If "Yes";provide-explanation:)-Applicant Federal Debt-Delinquency-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: | | * First Name: ICrystal |
Middle Name: | | S

* Last Name: |Myers |

Suffix: | |
* Title: lManager, Federal Funds Management Office : |
* Telephone Number: '(916) 657-3231 l Fax Number: |

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

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




JUL/16/2014/WED 04:40 PM

FAX Mo, | P. 002

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

Application for Fadaral Assistance SF424

Version 02

* 1. Type of Submigaion:
[:] Preapplication : New
Application [] continuation
[] Changed/Corractad Application | ["] Revision

¥ 2. Type deppIicann:

" it Revision, salact appropriate latier(a):
¢ Cther (Sperily)

| |

* 3. Date Recelved: 4, Appllcant {dantifier:

Completed by Grants.gov Upon 6UbmIgeion. l |

5a, Federal Entity Identifiar

~ §b, Federal Award ldentifier.

I

o

State Use Only:

|| QEQENEB

&. Date Recelved by State: : 7. State Application Identifier: (51438105

JULT® 200 )

B. APPLICANT INFORMATION:

* 8. Lagal Nama: [smm OF CALIFORNIA,

~ b, Employer/Taxpayer Identificalion Number (EIN/TIN):

* ¢, Organizational DUNS:

94-1697587

| |[pos3223580000 i

d, Address:

* Street: 1831 o sTREET

Streetz: ‘

* Clyy: o - _|SRCRAMENTO

County:

* Gtate: I

Cd: California - . ' I

Pravinge; |

= Country! . I

USA: UNITED STATES ‘ |

*Zip / Postal Code: [95811-7011

|

e, Qrganizational Unlt:

Department Name;

Division Name;

FYSH AND WILDLIFE

1 |GRAN'L‘S MANAGEMENT BRANCH

f. Name and contact information of persan to ba contacted on mattars Invalving this application:

Prafix: | ]

*FirstName:  [pyen v ) l

Middle Name: |

|

* Laat Name: lBAYs

Suffix: l_ i

Tile: [GRANT ADMINISTRATOR

Organizational Affiliation:

1

* Telaphona Number. lo16-327-0062

] Fax Number: |916-445-3701 I

~Emall. [1isa.bays@wildlife.ca.gov
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OMB Number: 4040-0004
Expliration Data: 01/31/2009

Appllcation for Federal Asslstance SF-424

Version 02

9. Type of Applicant 1: Selact Appilcant Typa:

|A: 5tate Government

Typa of Applicant 2: Select Applicant Typa:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Nama of Faderal Agency:

[Fieh and wildlife sexvice

11, Catalog of Federal Domestic Asslistance Number:

l15. 611
CFDA Title:

Wwildiife Reamoration and Basie Huntex Education

* 12, Fundlng Opportunity Number:
FL4AS00058

* Titls:

RE (CA/NV) Wildlife Restoxation Grant Program for State Fish and Game Agencies

13. Compaetition ldantffication Number:

Tile:

14, Areas Affected by Project (Clileg, Countles, States, otc.):

* 18, Descriptive Title of Applicant’s Project:

WILDLIFE HABITAT INVENTORIES AMD RESEARCH-NCR WILDLIFE MGT-GAME SPECIES

Attach supporting documents Be apecified in agency instructions,

| AddAttachments. { | Delete Attachments { | View Atachments |
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OMB Number: 4040-0004
Expiration Date; 01/31/2000

Application for Faderal Assistance SF-424

Version 02

18. Congressional Districts Of:

¥ a. Applicant * b. Pragram/Praject

Attach an additional fist of Program/Praject Congressinnal Diatricls If needed.

TN
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ks P
l I i dd;

D
Ly

iR G| SRR

N

\taghimian

17. Praposad Project;

~a. Start Date; {07/01/2014 : : *b. End Date: 106/20/2015

18, Estimated Funding ($):

* a, Fadaral [ 553,253, ()—_(;l
"o Applicant * | 0.00|
*c. State [ 184,418.00
~ d, Local 0.00
“e Othar |_. 0.00
“f. Program Income 1 0. OOI
-g. TOTAL [ 737, 671.00|

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

4. This appllcatlon was made available to the Stata under the Executive Ordar 12372 Process forreviewon | 06/30/2014 |.

D b, Program ig subjact fo E.O. 12372 but has nol been selectsd by the State for review.
[] &. Program is not covered by E.0. 12372.

¥ 20.1s the Appllcarit Dbllnqﬁelm On 'Any Fé;ieral Debt? (l( ;‘Yés". pravide explanation.)

[ ves No EYEIEhA|G

21, "By slgning thig application, | cantify (1) to the statements contained In the list of certificatlons™ and (2) that the statements
herain are true, complete and accurate ta tha beat of my knowladge. 1 also provide the required assurances™ and agrea ta
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudalent statemients or clalms may
subject me to criminal, ¢lvii, or administrative penaltles, (U.8. Cade, Title 218, Sectlon 1001)

** | AGREE

= Tha Iist of certificallons and assurances, or an internet sita where you may obtain thig list, I3 contalned In tha announcement or agency
speclfic Instiuctions.

Authorized Raprosantative;

Prefix; ] I ¥ Flrst Name: |LIEZ\ _ . ) . e l
Mlddle Name: I |

“LastName: [BAYs : ‘ |

Suffix: l ' I

* Title: lSSMI - ‘]

* Telephone Number: L(glg) 445-3701

] Fax Number: |(916)32'7—6320

“Email: 11iga.bays@wildlifec.ca.gov

* Signalure of Authorized Reprasentative:  |Completad by Grants.aov upon aubrmissian. | = Date Slgned: ICQmple(gd by Grants,gov upan submigalan.

Authorized for Local Reproduction

Slandard Form 424 (Revised 10/2005)

Prascrbed hy OMB Circular A-102




G7s17/2614 15:23 SACOG » 3233018 N NO. 372 poG1
APPLICATION FOR ('\‘ - /”\‘] s Varsion 7/03
. DATE SUBMITTED i< entifier
FEDERAL ASSISTANCE _ 1 7-17-2014 - FTA R, enl ID¥# 1658
1. TYPE OF SUBMISSION: . 3. DATE RECEIVED BY STATE State Application Igentifier
Application Pre-application

’n Construction '_:‘ Construction

E7 Non-Construction 714

i_ﬁ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

CA-96-X275

PPN

. |5. APPLICANT INFORMATION

Legal Name:

QOrganizational Unit:

Department:

Sacramento Araa Council of Governments ’%E - p
Organizational DUNE: 1 ' 'E : Division: '
565895706 (.a I \ /= _
Address: T WL f ¥ [Name and telephone number of person to be contacted on matiers
Street: J involving this application (give area code)
1415 L Street, Suite 300 UL _Z 7 2 Prefix. First Name:

Qsn 014( Barbara
City: OIA TE Middie Name
Sacramento C Jane Bvans
County: LEAP\ IlIAVlG' HO Last Name B
Sacramento USF VaughanBeachtold
State: . Zip Code Suffix:
Califarnia 9%814
Country: Email:
USA bvaughanbechtold@sacog.org

[6. EMPLOYER IDENTIFICATION NUMBER (EIN):

EJe1-pIe ] (1)fe] 2]

Phone Number (give area code) Fax Number (give area code)
916-321-8000 916-321-9551

8. TYPE OF APPLICATION:

N . New ) continuation I Revision
if Revision, enter appropriate letter(s) in hox(es) . )
See back of form for description of letters,) D D

Other (specify)

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

G. Special District
Other (specify)

9, NAME OF FEDEkAL AGENCY:
Federal Transit Administration (FTA)

[10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2](0-B o]z
TITLE (Name of Program):
Urhanized Area Formula Program (Flex Funds - CMAQ)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Downtown Riverfront Streetear Project Development

12. AREAS AFFECTED BY PROJECT (Citiss, Countias, Stales, ofc.):

Stale of CA, Sacramento & Yolo Cos., & Sacramento and West Sacramento cities.|.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

IWTTACHED ASSURANCES IF THE ASSISTANGE IS AWARDED,

Start Date: Ending Date: a. Applicant b, Project
51-2015 12-31-2015 1,2,3,4,&5
15, ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal 5 - Yes, 7| THIS PREAPPLICATION/APPLICATION WAS MADE
5,000,000 & Yes. ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 o A PROCESS FOR REVIEW ON
c. State 3 A DATE: 7-17-2014
1,570,000 ‘
d. Local h
oca 3 5,000,000 ° b.No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other ls ' A '] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
- *_FOR REVIEW
f. Program Income - Fs T L T 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? -
I - .
9. TOTAL o " 11,570,000 [T Yes If *Yes" attach an explanation. %) No
18. 7O THEBEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

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

a. Authorized Reprasentative

Prefix £ -
ugtd ggme Middle Name.
Last Name
Doherty Suffix A
- p. Title . Teleph i
Senior Planner Cé 16?- ;2131-0983 glumber (oive area code)

d. Signature of Authorized Representativ

le. Date Signed

Previous Editiondsable /
Authorized for Local Rebroduction

Standard Farm 424 (Rev.9-2003)
Prescribed bv OMB CircularA-102




EN

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

Submiss » Vi * If Revision, select appropriate letter(s):
Preapplication New
[} Application [} Continuation * Other {Specify):
D Changed/Corrected Application D Revision ’
* 3. Date Recelved: 4. Applicant Identifier:
5a. Federal Entity Identifier: 5b. Federal Award Identifier:

/||

T

STATE CLERRING HOUSE

State Use Only:

—

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

8. APPLICANT INFORMATION:

* a. Legal Name:

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

* ¢. Organizational DUNS:

B

e ————————

d. Address:

* Streett:

Street2:

* City:

County/Parish:

* State:

Province:

* Country: ‘USA: UNITED STATES

* Zip / Postal Cade: «553:

e. Organizational Unit:

Department Name: Division Name:

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

Prefix:

: * First Name: IM
Middle Name: ' . |

* Last Name: E(

Suffix: I

Title: ]Board Member

Organizational Affiliation:

L

* Telephone Number:

Fax Number:




ra.

Application for Federal Assistance SF-424

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

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

[onited

11. Catalog of Federal Domestic Assistance Number:

|10.760

CFDA Title:

Water and Waste Disposal Loan and Grant Program

* 12, Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

| SO Areit Poaverc it | |

* 15. Descriptive Title of Applicant's Project:
S) 0K WA




O @

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant *b. Program/Project

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

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federal
*b. Applicant
* ¢, State

*d. .Local
*e. Cther

*f. Program Income

*q. TQTAL

|:| 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.

e

If "Yes", provide explanation and attach

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

** 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:

Middle Name: l

* Last Name:

Suffix: l 3

* Title:

* Telephone Number: {91 Fax Number:

* Email: i

* Signature of Authorized Representative: * Date Signed:




s

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

Application fof Federal Assistance SF-424

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

t | Changed/Corrected Application Revision | : |

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

. RECEIVED

]
5a, Federal Entity Identifier: o . * 5b. Federal Award ldentifier: I J U L 1 8 2 U 1 4
14-8130-0376-CA ] |

Qo —

State Use Only: L[ZTATEGLEARING HOUSE’

6. Date Received by State: |July 16, 2014 7. State Apblication Identifier: | 14-0147-FR |

8. APPLICANT INFORMATION:

* a. Legal Name: |State of California

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

d. Address:

*Sreet:  ©  |1220 N Street, Room 315 |-
Street2: | - ) !

-~ City: |Sacramento ‘ |

County: | ) l .

* State: l California |

Province: - | ) |

* Gountry: | ) . USA: UNITED STATES : l
*Zip/ Postal Code: [95814 |

e, Organizational Unit:

Department Name: Division Name:

Callifornia 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 | ' I
‘Middle Name: |K : |

* Last Name: |Chan : |

Suffix: | ; I

Title: |

Organizational_ Affiliation:

| California Department of Food and Agriculture |

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

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




-
—
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Y
J
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Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

IA - 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:

1

Plant and lAnimaI 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:

'|Brown Marmorated Stink Bug in California

/

Attach supporting documents as specified in agency instructions.




) | B

Application for Federal Assistance SF-424

16. Congressional Districté Of:

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

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

l

17. Proposed Project:

* a, Start Date: (7/1/2014 *b. End Date: [6/30/2015

18. Estimated Funding ($):

* a, Federal 14,690

* b, Applicant ~

* . State 0 .
*d. Local

* e, Other

*f. Program Income

*g. TOTAL 14,690

* 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 18,2014 |,
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 Delihquent On Any Federal Debt? (If "Yes", provide explanation.) Applicant Federal Debt Delinquén'cy Explanation

Oves No R

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 I 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 | Bl *FirstName:  |Crystal |

Middle Name: | |

* Last Name:  [Myers |

Suffix: | I
* Title: |Manager, Federal Funds Management Office 1
* Telephone Number: |(91 6) 657-3231 ' | Fax Number: l

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

* Signature of Authorized Representative: | | * Date Signed: | ] |
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OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

* 1. Type of Submission:
Preapplication

Changed/Corrected Application

*2. 'I"ype of Application: * If Revision, select appropriate letter(s):

New |
Continuation * Other (Specify) T
[ | Revision | |

* 3. Date Received: -

4, Applicant Identifier;

| .|Dept. of Food and Agriculture

REGCEIVED

5a. Federal Entity Identifier;

* 5b, Federal Award Idenyifier: JUL 1 8 2014-

|14-8506-1782-CA

Cr

State Use Only:

STATECIEARING HOUSE

6. Date Received by State: | July 17, 2014

7. State Application Identifier: | 13-0519-FR

8. APPLICANT INFORMATION:

*a. Legal Name: | state of California

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

68-0325104

* ¢, Organizational DUNSf
807487665

d. Address:

* Streett: |1220 N Street, Room 315

Street2: _ |

* City: lSacramento

County: |

* State: | California

Province: |

* Country: |

USA: UNITED STATES

*Zip / Postal Code: | a5814

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: . I

* First Name: |Jason

Middle Name: |K

* Last Name: |Chan

Suffix: |

Title: |

Organizational Affiliation:

|Ca|ifomia Department of Food and Agriculture

* Telephone Number: | (916) 654-1211

Fax Number: | (916) 654-0555

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




e N

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

* 15, Descriptive Title of Applicant's Project:

Mediterranean Fruit Fly Eradication Project

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 8 4 * b. Program/Project CA-all

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

17. Proposed Project:

* a, Start Date:  (3/1/2014 . ) *b. End Date: |9/30/2014

18, Estimated Funding ($):

— 1

* a, Federal 1,265,736
* b, Applicant

*c. State 1,265,736
*d. Local

* e. Other

*f. Program Income

*g. TOTAL 2,531,472

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

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

E] b. Program is subject to E.O. 12372 but has not been sélected by the State for review.
Q ¢. Program is not covered by E.O. 12372,

July 18,2014 1.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) Applicant Federal D_ebt 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. 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, 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 | - x First Name: lCrystal |
Middle Name: | . I

* Last Name: IMyers ‘ |
Suffix: | |

* Title: |Manager, Federal Funds Management Office

* Telephone Number: |(916) 657-3231 - | Fax Number: |

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

* Signature of Authorized Representative: |

* Date Signed: |




07/21/2014 10:38 FAX 7079640435 fo
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OME NumBer: 4040.0004
Explration Date: 03/31/2012

Applicaﬁon for Federal Assistance SF-424

< FY b
[ Preappiication
Application

O Changed/Comacted Application [] Revision I

* if Ravision,
J

select appropriate [oiter(s):

New |—-

7] continuation « Other (Speelfy)

* 3. Date Receivad;

4, Applicant dentifier:

| Canplaled by Granm,pav itpon suanaalon. I

5a, Fedaral Entity Identifler:

l

State Use Only:

6. Date Recrived by Stata: |

8. APPLICANT INFORMATION:

TR 1 e

e e Nt on

d. Address:

« Streat 1:

Streot 2:

*City:

» State:

SFor
County/Parish: Mgnd
R

Pravince . I

» éoumry: L

. UBA! UNITED STATES

« Zip / Postal Code:

8, Organizatlonsl Unit:

Department Namsa;

Diviclan Name:

1L

f. Name and contact Infarmation of persan to be contactad on mattars involving this application:

Prafix; | Ms * Firat Name:

Middla Name:

- Last Name!

Suffle:

Tille: ’Exeautive Director

Organizational Affiliation:

—— ——— ———

* Talaphone Number:

l Fax Number: ‘ (707) 964-0435
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07/21/2014 10:38 FAX 7079640435
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Application for Federal Assistance SF-424

9, Type of Applicant | - Selact Applicant Type:

Typa of Applicant 2- Select Applicant Type:

[

Type of Applicant 3- Select Appllcant Typa:
* Other (apecify):

l

- 16. Name of Federal Agency:

11, Catalog of Federal Domastic Assistance Number:

| 10.766
GFDA Tite:

Community Facllities Loans and Grants

* 12, Funding Opportunity Numbor:
L(\

13. Competition |dentification Number:

Tllae:

14. Aroas Affectad by Project (Cltlea, Counties, States, ete.):

Mendocino County, California

* 16. Doscriptiva Thie of Applicant’s Projec




07/21/2014 10:39 FAX 7079640435 1o ’ lguioa
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Application for Federal Assistance SF-424 .

18, Congreasional Districts Of:

* b, Pragram/Projoct

* b. End Date:

* 3, Federal

* b. Applicant

* c. State

~d. Local

°a. Other

* f. Program Income

~g. TOTAL

E] a. This appileation was made avallable to the Stata undar the Executive Order 12372 Procass forreviewen | p7-21-2014 |. N
(] b. Pragram is sublect ta £.0. 12872 but has not been selected by the State for raview, : i

[ & Program ls not covered by E.O. 12372,

[ Yes [7] No

If "Yea, provide explanation and attach,

I

21, *By signing this application, | certify (1) to the statomsnes coatainad in the llat of cortifications™ and (2) that the statamonts

herein are trua, complate and accurate to the best of my knawledge. t alsa provide the required sssurancea*” and agroe to comply with any
veatilting terms if | accept an award. § am aware that any falss, ficutlous, or fraudulant statements or claima may subject me to ¢riminal,
civil, or adminlatrative ponaltles. (.S, Code, Title 218, Section 1001)

= Tha list of cenifications and assurances, o an Intarnat sits where you may ebtain this list, is contalnad in the anneuncement or agancy
speeific Inatructions, '

Authorized Repreaentative:

Prefix! Iﬁ;
Middle Name: r

" Last Name: i

Suftx: l : ; J

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 |
X Application [] Continuation * Other (Specify):

[] Changed/Corrected Application | [ | Revision |

* 3. Date Received: 4. Applicant Identifier:

06/27/2014 ||

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

I | ]

STATE CLEARING HOUSE

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: |Democracy at Work Institute

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

275265123 I |0793974840000

d. Address:

* Street1: |564 Market Street, Suite 521

Street2: |

* City: |San Francisco |

County/Parish: ] |

* State: ‘ | CA: California

Province: | . |

* Country: | USA: UNITED STATES

* Zip / Postal Code: |94104-5402 |

e. Organizational Unit:

Department Name: ' ‘Division Name:

CAGE Code: 74VGl Exp. 5/20/15 | |

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

Prefix: | | *FirstName:  |uelissa

Middle Name: | |

* Last Name: |Hoover

Suffix: ) | I

Tme:|

Organizational Affiliation:

|

* Telephone Number: {415-392-7277 Fax Number:

* Email: |melissa. hoover@institute.usworker.coop
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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:

Type of Applicant 3: Select Applicant Type:

* Other (specify);

* 10. Name of Federal Agency:

|Rura1 Business Cooperative Service, USDA

11. Catalog of Federal Domestic Assistance Number:

|10.771

CFDA Title:

*12. Funding ppportunity Number:

RDBCP-RCDG-2014

* Title:

Rural Cooperative Development Grants

13. Competition Identification Number:

—

Title:

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

* 15, Descriptive Title of Applicant's Project:

Technical assistance for rural worker cooperatives.’

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Dis_tricts Of:

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

17. Proposed Project:

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

18. Estimated Funding ($):

* 2. Federal | 200, 000. 00|
* b. Applicant | 71,000 ﬂl
*c. State | 0. 00|
*d. Local | °-°°| |
* e. Other l 0.00|
*f. Program Income | 0.00|
*g. TOTAL | 271, 000. 00|

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

a. This application was made available to the State under the Executive Order 1 2372 Process for review on .

|___l 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 “Yés}," provide explanation in attachment.)
[JYes No

If "Yes", provide explanation and attach

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

** | AGREE

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

Authorized Representative:

Prefix: * First N\ame: |Melissa
l | | |

Middle Name: | ] ‘

* Last Name: lHoover - |

Suffix: | |
* Title: lExecutive Director v |
* Telephone Number: |415_392_7277 Fax Number: ! ’ I

* Email: Fnelissa .hoovereinstitute.usworker.coop ’ |

* Signature of Authorized Representative: ) * Date Signed:  [06/27/2014 7
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&

SONOMA CO TRANSIT

\ g .
’ OMP Numbar: 4040.5062
Explraiion Date: 8/31/2008
APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1
* 4.8. Typa of Submlsslon: * 1.h, Froquency: * 1.d. Version:
Applcation Annus! [X]nitial - ["] Resubmission [~ Revision E] Update
[ Plan [] Quarterly * 2. Date Received: STATE USE ONLY:

' (] Other

[] Funding Request

[] other

" Other (specify) * Other (speclfy)

IEomptmmd by Qrants,gov upon submisslen,

3. Applicant Identifler:
27635

5, Dato Recelvod by State:

]

4a, Federal Entity Identifiar: 6. State Application idontifior:

1.c. Congolidatad Appllcatloanlaanundlng Request?

Yes [ No [X]

4b. Federal Award )dentifies:

7. APPLICANT lNFDRMATIQN: .

* a. Logal Name:

iCOunty of Sohomn - SonomA County Transhi

* b. Employot/Taxpayer fdentification Number (EIN/TIN):

* ¢. Organizational DUNS:

[s45000530 [ {[os0126441 ]

d. Addreas:

* Slreet1: Stroet2: .

358 West Robleaz Avanue ' I -~ [ )j\_ i E/EE)

*Cly: County: JUI 23 ans % B

Is_am'.a Rosa II Isonoma i 1

* State: Provinea: STA] t CLEARINQ Liny .

| : - CA: California | , - ALY -
~ Country:- "* Zip / Postal Code: ‘ T

| ' USA: UNITED STATES

Boso7

a. Organizational Unlk:

Department Name:

Division Name:

‘Tranaporl‘.ntion & Public Works ) l

l'.t'm\ns e

—

f. Name and coritaict Informstisn of person to be contacted on matters involving this submizsslon:

Prefix; * Flrst Name: Middle Name: :
|M: . Bryan | ‘!
* Last Name: Suffix:

Albae

Thie: h‘;cansit Systems Manager

Organizaiional AfTillallon:

ISonoma County Transit

* Telephone Numbar: [707-585-7516

e

=

Fax Number: [707-585-7713

o .
Emall: Ibryan@f:‘.cnx:ﬂna'l.!'..com

|

AUthon'_zed for Local Reproduction

Standard Form 424 Mandatory (Effactive 08/2005)
Prascribed by OMB Cirgular A~102

PAGE ©3/@5
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O

\

PAGE B4/85 -

‘ S

SN

OMB Numbar: 4040.0002
Expimtlon Date: 068/31/2008

APPLICATION FGRF EDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

* 8a. TYPE OF APPLICAMT:

B: CounLy Government

* Other (spacify):

l

b, Addltional Description:

|

* 8. Name of Fetiarsl Ageney:

IDOT/Fedo:zraJ. Transtt Administration

10. Catalog of Faders) Domastlc Asstatince Numbor:

CFDA Tile:

11. Areas Affecited by Fliriding:

County of Sonoma

I
=J

12, CONGREBSI'OMAL. DiQTRICTS OF:

* 8, Applicant: b, Program/Project;

285 ) ‘ : 285

Attach an additisnsl it of Program/Project Congressional Districts if needed.

e et TR e T
Loy AR |1 SR A T e,
IRk by b K Pnslicolreliamalssia s

13. FUNDING PERIOD: .
a. Start Date: b. End Date:
14, ESTIMATED FUNDING:
* a, Federal (8). b. Mateh (8):
|1 500, 000, 00| [ 125,000.00

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

a. Thig submisslon was miade avallable to the State under the Executive QOrder 12372 Process for review on:

[]b. Program iz subject to E.O. 12372 but has not been selected by State for review.
D 8. Program {s not covered by £.0, 12372. ’

[ nz/23/2000 |

Aulhorized for Loeal Repratiuttion ) ‘ Slandard Form 424 Mandatory (Effective 08/2005)

Prescribed by OMB Circular A-102

&)



@7/23/2014 89:09 7675857713 : SONOMA CO TRANSIT PAGE @5/85

O O

Fxpimtion Dnte!

OMR Number!

t 4040-0002
0813172008

APPLICATION FOR FEDERAL ASSISTANCE SF424 - MANDATORY

Verslon 01.1

* 16. Is Tho Applicaiit DiliRguerit On Any Fedaral Dabt?
Yea ] No

.

' = : he statoments hereln
17, By signing ttils applicdilon, 1 certify (1) to the statements contained in the list of certifications® and (2) that t

are tryue. gcomglete :mdp acturate to the bast of my knowledyge. | also provido the ragulrad assurances® and agreo to comply with any
re2uitiriq torms | | agtapt an award, | am aware that any falas, flctitlous, or fraudulent atataments or claime may subject me to

eriminal, elvll, or admitnlsteative penalties. (U.S. Code, Title 218, Section 1007)

** | Agree ’
= This llst of certifications ant assurances, or an intemet site where you may obtain thia liat, Is contained in the announcement ar agency specific
instnictions, .

Authorlzed Reprosbritatliee:

Prefix; . * First Name:
iMs . l Susan
Middle Name;

| ]

* Lagt Name:

|K.Lf.\r;‘.sen : |

Suffix: _ * Title:

‘ j : @.rcctor

Organizallonal Affitiation:

|50noma County Transporrtatiop & Public Werks Department ]
~ Telephone Number;

[707-565-2231 ]

* Fan Number,

|707-565-2620 ]

“ Email:

ls wan. klagsen@sonoma«county.crg

* Signature of Authorizad Represéniative:

|Completed by Graints.goi updn submisslon. |

< Date Signed:

lCompleked Yy Grants.gov lUpon submission, _]

Attach supporting dneumentts as speciiied in agency Instructions,

Aulhorized for Local Repradiiction ‘ ' Standard Form 424 Mandatory (Effective 08/2005)

Prescribed by OMB Circular A-102

(&>



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

Application for Federal Assistance SF-424

* If Revision, select appropriate letter(s):

1:3Type.ef Submis;

Preapplication New |

(1 Application ] Continuation * Other (Specify)

{] changed/Corrected Application [] Revision ‘ ‘
* 3. Date Received: 4. Applicant Identifier:

Fumpleled by Grants.gov upon submission. I |

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

State Use Only:

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

8. APPLICANT INFORMATION:

Mo Amigos:

+ a. Legal Name: l ‘Dana Adobe’ Ni’

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

d. Address:

« Street 1:

Street 2:

*City: rN
County/Parish:

* State:

* Country: USA: UNITED STATES

93

|
|
Province ' |
|
I.

« Zip / Postal Code:

e. Organizational Unit:

Department Name: Division Name:

L I

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

Prefix: * First Name: |:"Ma;~1";'i
Middle Name: I B. I

» Last Name: "'}W’as

Suffix:

Title: [Executive Director

Organizational Affiliation:

| Dana Adobe Nipomo Amigos

‘| Fax Number:




Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

Type of Applicant 2- Select Applicant Type:

L

Type of Applicant 3- Select Applicant Type:

I

* Other (specify):

*40. Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:

10.766
CFDA Title:

Community Facilities Loan and Grants

* 12, Funding Opportunity Number:

13. Competition Identification Number:

Title:

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

Nipomo,San Luis Obispo County, CA —l

* 15. Descriptive Title of Applicant's Project:

Attach supporting documents as specified in agency instructions.

23




(/\\ a

. N

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant *b. Program/Project

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

17. Proposed Project:
* a, Start Date:

18. Estimated Funding ($):

* a. Federal

* b. Applicant

*c, State

*e. Other

B
B
L

*d. Local I :
[

*f, Program Income | :

*g. TOTAL

a. This application was made available to the State under the Executive Order 12372 Process for review on [ 97-17-2014 |,

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

] Yes No

If "Yes, provide explanation-and attach.

I ' i

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

herein are true, complete and accurate to the best of my knowledge. 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, Title 218, Section 1001)

** 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.

i 1
Authorized Representative: M }/ z i\, VAJJ\/\/\

Prefix: | j * First Name:
Middle Name: | B.

* Last Name: [

Suffix: |

* Title: |

*Telephone Number: L

*Email:  [ima

* Signature of Authorized Representative: | Completed by Grants.gov upon submission, 1 * Date Signed: | Completed by Grants.gov upon submission,




Som
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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):
[] Préapplication ] New |
%] Application [¥] Continuation * Other (Specify)
[} Changed/Corrected Application | ] Revision l [= =
1Y £y
CRECEE
* 3. Date Received: 4. Applicant Identifier: i . I "
California Department of Food and Agriculture
I | [cal p g | JuL 2.3 20
8a, Federal Entity {dentifier: : * 5b. Federal Award Identifler. - l
[ | | [14-8506-1185-CA [CHATECIEAR NG HDUSE
B

State Use Only:

6. Date Received by State: |7/2/2014 7. State Application Identifier: l . l

8. APPLICANT INFORMATION:

* a. Legal Name: |

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

d. Address:

* Streett: 1220 N Street : ' !
Street2: . Room 325 . |

* City: ISacramento '
County: ‘ ) : I :

*State: |CA I
Province: | ' ‘

* Country: | USAs UNITED STATES |

" Zip I Postal Code: 95814-5603 ' |

e.‘Organlzational Unit:

Department Name: o . Division Name:

Food and Agriculture IPIant Health and Pest Prevention Services

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

Prefix: ‘ | *FirstName:  |Duane

Middie Name: | : . ) I

*Last Name: |Schnabe$

Suffix: I ]

Tite: |Branch Chief

Organizational Affillation:

l - | |

. * Telephone Number: !91 6-554-0312 Fax Number: I916-654—0986

* Email: Iduane.schnabel@cdfa.ca.gov . ) . I




Application for Federal Assistance SF-424

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

|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 Ani‘mal Care

! * 12, Funding Opportunity Number:

* Tille:

1

13. Competition tdentification Number:

L

Title:

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

* 15, Descriptive Title of Applicant's Project:

f Detector Dog Teams

Attach supporting documents as specified in agency Instructions.




.

Application for Federal Assistance SF-424

16, Congressional Districts Of:

* a. Applicant CA-3rd * b. Program/Project | Statewide

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 3,000,000
* b. Applicant

*¢. State 0

*d. Local

* e. Other

*{. Program [ncome

*g. TOTAL - 3,000,000

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

[[] a. This application was made avallable to the State under the Executive Order 12372 Process for review on 71212014 .

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

-+ 20.1s the Applicant Delinquent On . Any Federal Debt? (If "Yes", provide explanation.} Applicant Federal Debt Delinquency Explanation . - .

Jes 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. 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, Title 218, Section 1001)

" | AGREE

** The fist 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:  |Crystal . : |
Mid_dle Name: I ) i

* Last Name: | Myers . ; I

Suffix: | |
"Tille:  [Federal Funds Manager , ’ |
* Telephone Number; I_gj 6-403-6653 i Fax Number: I ‘

* Emall; |crystal.myers@cdfa.ca,gov I

I 2. 4

Qﬁlé j’lgq .|'Date$lgned: [Ilash |

* Signature of Authorized Representative; | (

iz
g o 0



™

m “ ) OMB Approval No. 0348-0043

APPLICATION FOR ' 2 DATE SUBMITTED 7/21/2014 Applicant identifier
FEDERAL ASSISTANCE (SF 424)
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application
___Construction
—Y_Non-Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

5830

B, APPL’ICANT INFORMATION . .

Legal Name: Organizational Unit: Access Services
Andre Colaiace

DUNS: 883300121

Address (give cily, county, State, and zip code): Name and telephone number of person to be contacted on matters involving this
3449 Santa Anita Ave, El Monte, CA 91734 application (give area code)
Andre Colaiace (213) 270-6007

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

05-4489711 REGEIVED

7. TYPE OF APPLICANT: (enter appropriate letter in box) __B_

A. State H. Independent School District
B. County 1. State Controlled Institution of Higher Learning
JUL 9 4 2014 C. Municipal J. Private University
D. Township K. Indian Tribe
. E. Interstate L. Individual

STATE CLEARING HOUSE F. Intermunicipal M. Profit Organization :

G. Special District N. Other (Specify) _Non-Profit___
8. TYPE OF APPLICATION: 9. NAME OF FEDERAL AGENCY:

. . . Los Angeles County Metropolitan Transportation Authority (LACMTA) received the
v New __ Continuation ___ Revision

funds. LACMTA awarded a portion of this grant through competitive bid to Access

If Revision, enter appropriate letter(s) in box(es) __ __ Services., Access Services is s direct recipient of Federal Funds, therefore Access is

A. Increase Award B. Decrease Award C. Increase Duration applying directly to FTA to access the funds.
D. Decrease Duration Other (specify):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
- Service Area Expansion

_____ This application is to add Section 5317 New Freedom funds in the .

TITLE: amount of $740,500 to provide pratransit service beyond what is requried
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.) by the Americans with Disabilities Act (ADA). The Project's Scope of
Los Angeles County, Areas of Orange County Work consists of operating assistance to provide paratransit service

beyond what is required by the ADA to/from origins/destinations outside
the Agency’s service area within regions of Los Angeles County that are
part of the Los Angeles Long Beach-Anahelm (UZA 2)

| 13, PROPOSED PROJECT: | 14/  CONGRESSIONAL DISTRICT OF:

Start Date Ending Date ‘| a. Applicant 23, 25-30, 32-35, 37-40, 43-49 b. Project FY 2015, Néw
1/1/2015 12/31/2017 Freedom, Access Services
Grant CA-57-X049-01

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

 15. ESTIMATED FUNDING: .

B e e o e | g YES Y- - - THIS-PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE]

'a Federal $740,500.00 EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

b Appliéaﬁt $ , DATE 7/21/2014
c. State S b. NO__ PROGRAM IS NOT COVERED BY E.O. 12372

d.Local . s $740,500.00 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
‘e Other - s

" . Program Income 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $1,481,000.00 Yes If "Yes" attach an explanation.

Y No

8. To the best of my knowledge and belief, all data in this application/preapplication are true and correct, the document has been duly authorized by the
governing body of the applicant and the appllcant will comply with the attached assurances if the assistance is awarded.

a. Typed Name of Authorized Representative b. Title c. Telephone Number
Andre Colaiace Deputy Executive Director of Planning (213) 270-6007
& Governmental Affairs

d. Signature of Author% e. Date Signed
' 712172014

Anthnrizad far | nral Renradiirtinn Rtandard Farm 424 (RF\/ A_RR\Pracrrihad hv OMR Clirrinilar A.109




Jul 24 14 11:58a Research & sponsprojects (816)

'278-6163 p.2

()

Application for Federal Assistance SF-424

1. Type of Submission: * 2. Type of Applicalion:  ~ If Revision, select appropriate letler(s):
O Preapplication o New ' I —]
@ Application O Continuation * Other (Spacily)

O Changed/Gorrected Applicatian O Revision ' {

RECEIVED—

* 3. Date Received: ‘ 4. Applicant Identifier:
5a, Federal Entity |dentifier: * 5b. Federal Award |dentifier:
QTAT ’
| ! =T ELLEARING HOUSE
State Use Only:
6. Dale Received by State: :} 7. Slate Application Identifier: | ]
8. APPLICANT INFORMATION:
*a. Legal Name: [University Enterprises, Inc. on behalf of CSU Sacramento ]
* b. Employer/Taxpayer:identification Number (EIN/TIN): * ¢. Organizational DUNS:
|[647357638 ‘ |ibZ9031796 }
d. Address:
" Street1: 000 J Street |
Stmet?: N ]
* City: {Sacramento |
County: ~ [Sacramento ]
* State: A Caliarnia J
Pravince: | i
* Country: [0SA:UNITED STATES |
* Zip / Postal Gode: ,[G8BT96111 4 v ]

1e. Organizationat Unit:

Depariment Name: : Division Name:

[Research Affairs __|iRcademic Affairs

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

Prefi. [ H| * First Name:  [David ]
Middle Name: [ ' 1

* Last Name: - [Earwioker ' ]
Suffix: [ ]

Title: fAssistant Vice President |

Organizalional Affiliation:

Ealifornla State Universily, Sacramento

* Telephone Number: [§16-376-3669 |Fex Number: [816-278-6163

* Email; [david.earwicker@csus.edu

Funding Opportunity Number: ) Racalved Date: Time Zone: GMT-S




Jul 24 14 11:58a

Research & sponsprojects

U

(9186)

278-6163
a

N

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

EOther (specity)

Type of Applicant 2: Select Applicant Type:

—

Type of Applicant 3: Select Applicant Type:

!

* Other (specity):
[CSU Sacramento auxitiary org |

* 10. Name of Federal Agency:

[Geological Survey

11, Catalog of Federal Domestic Assistance Number:

{5808 ]
CFDA Tille:

i[D's Geolagical Survey_ Research and Dala Collection

* 12, Funding Opportunity Number:

[GTAS00003 ]
* Title:

| USGS Non-Competitive Assistance FY 2014 - Sacramento Acquisition Branch

13. Competition Identitication Number:

HIGT4AS00003 ]
Title:

il

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

g ’ |

*15. Descriptive Title of Appiicant's Project:

i[Environmenlal Science Research, Education, and Outreach In California

Aftach supporting-documents as specified in agency instrustions.

Funding Opportunity Number:

Recelved Date: Time Zone: GMT-5




Jul 24 14 11:58a Research & sponsprajects (916) 278-6163

) (D

N : N

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant . [CA-006 k

“ b. Program/Project{CA-006

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

[

17. Proposed Project:

* &, Start Date: [03/15/2014 " * b, End Date: [)47/14/2019

18. Estimated Funding ($):

* a. Federal | 3,950,000.00}
* b. Applicant [ 0.00
* ¢. State I 0.0
* d. Local T 909
* e. Other I 0.00
* . Program Income | 0.00§
*g. TOTAL i 3,950,000.004

*14.1s Apph‘calion 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 .
O b. Program is subject to E.Q. 12372 but has not been selecled by the State for review,

O ¢. Program is not covered by £,0, 12372, ‘

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

Q Yes ® No | |

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

1 *LAGREE

** The list of certifications and assurances, or an inlernet site where you may obtain this fis!, is contained in the announéement or agency
spegcific instructions.

Authorized Representative:

Prefix: [Mr 1 - * First Name:  [David . |
Middle Name: [ P 1 e

* Last Name:  [Earwicker |
Suffix: | | '

“Tille:  [Assislant Vice President H

* Telephone Number: [916-278-3669

|Fax Number: [916-278-6163 ' |

*Email:  Havid.earwicker@csus.edu ' |

* Signature of Authorized Representative: [David Earwicker ] *Dale Signed: [ ]

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102

Funding Opportunily Number: . Recelved Dale; Time Zone: GMT-§



OME Nirbar: 4040:0004

Application for Federal Assistarice SF-424

Expiration’ Date! 8131/2018

*, T?ypﬁ‘ofisﬁbms&on:
| [X] Preapplication

'DJXQPXE"Céﬁon

[j' Charged/Goitected Application

D New
] Continuation
[ JRevision

|2 Type ot Application:

it Revision, sefect appropriate Jetiar(8)::

- ST
“ G (Spacity’

| E—

* 3. Datp Received:

4, Applicani dentitier:

Sa. Federal Entity Identifier.

5b: Fedérzil.AWa’rfd'ldenuﬁ; 3

1l

- State:Use:Only: ‘

8, APPLICANTINFORMATION:

* g, Lepal Narne: !piwmmﬂ Central ABsociates

Tifornis Limpved Peririership _ ) ' |

b Employet/Taxpayet Ideniificalion Number (EIN/TIH

t¢; Orgdanizational DUNS:

e

fflf_ 8 -~ Slto R BLS

d. Address:

{ " Streets:

Street2:

County/Parish:

~Stale;

Provinice,

“Gountry

“ZipfPosialCodés fuvsse GG D47

Deparment Nams:

Galifornle Li ad Fartnersiip

f. Name:and contactinformation. of person.te be:contacted on mattérs Involving this applicatich::

e [

| MiddleMNamer g,

*Last Name: v ﬁ[y anslane

Title: ‘mg‘nm:' -

| Organizalional Affiietion:

[u-vansiate Consuiting

* Telephone Numbac: |

* Emait Ima,n;slﬁte@_;my:,bb,.'xwt. .




’

Application for Federal Assistance SF-424

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

l(’.tr For-brofit Orgamizavion (Ofher than Swall Bosiness)

Type of Applicant 2+ Select Applicant Type:

TypeotAppiicant 3 Select Applicant Type:

| Omw(qpem}/) ._M e e S e i e

t

“10: Name-of Federal Agency:.

b bU'S"DA;— Hural nevelopment

11, Gatalog of Federal Domestic:Assistance Number:
[ 0-405
CEDATe:

Farm Labor Bolsing Togn £ Section 1%

13, Competition identification Number:

il

| 44. Aveas Aflected by Projecti(Cilies, Counties, States; ot

| * 15, Dastriptive Title of Applicant's: Project:

gt T2-urlt farm laboy hol
Jaes Mead, Riverbank, Stdnisliug Counby, S

sangs 267E-hd, 4977

=B, HAEGY univs &
ifornia (4,59 dures)

Atiach supporing documentd ds speciied inagencyinsiructions,
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Application’for Federal Assistarice SF-424

1 16.Congressional Districts O
* & Applicant

6, ProgramiPidiest. [Cp-017

Attach-an addiisnal istof PlegraniProjedt:Congressions| Districts i fissdad:

47. Proposed. Project: _
[ a/ouzom |

*a:-Slan Date:

b, End.Date: |10/01

- 18: Estimated Fundlng ($):

*q, Faderal | L,D00,000.00]
*t Agplicant 1, 560, 506, 00|
" State 17,645,852 00

¢ -Liigal

o Oiber

4 -Ploglariy IEoi
s "rom | o B1545,858.00)

* 19 s Applicatton Sub;ecl 20 Review. By Staty’ Under Exec:mve Orda 4237’2 Pr
1 -_a,'T:higs'-ap,ph_canon‘was‘;made‘-ayaﬂableiw"the‘ Slale unde
- b: Brogrammisssubjegt o £0. 4’237;2?: il hasiriol been sefeuf-d by the Siate: fisr reviewn
]:] c. Prograny is nof covered by E.0. 12372

& Exenutive. Order 12372 Process: for-revisw:on

| *20.18 the Applicant Belinquent On Any Federal Debt? (ir” Yes," provide exp!anatlon n attachment)
[ves X No.

If "Yes®, provide explanation and attach

] 21 By signing this applicatlon icortify (1) to the: statements contalned in the-list of cemﬁcahons*" and Ly that the smemenis

’hereln are. true, complete and &ccurite: to: the best.of my: ‘Knowledge..| also provide ithe requnred asgurances™ ang agieé to
comply with.2dy resulting terms i1 accept angward, Udm aware that any Fai8e, fictitions, oF ffavdulen statérmients o claims thay
subject me-{o.criminal, civil, oradministrative penalties. (U.S: Code; Title 218, Section:1001);

{4 1 AGREE-

T W5t of carlifications and: asslrances, or'an intaiel. site-Whare, yoli-may obtain THiE hst s: contained In the- annfuhcementor agenm/-
“spetifie instuctions:

AQ&hOﬁ’ze’,_d Représéniative:

Pree  fwe. | “FistNeme: [Chelstioa
| rrastName: [srrey o ' 1
fooms L ]
TTel lehief Sxecutive Officer {E) o
* Telephone Number: l;:'g. G3 98-.'.'(#_752 ) . ' v , Fax Number: l .
all; {v‘hmsiac&m Lvalley soalition.com o S o o ‘

1 Sigoeiure of Authorized’ Represemauve




e

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 letler(s):

Preapplication New [ ]
[] Application [] continuation * Other (Specify):

[ ] Revision

[} ChangediCorrected Application

=

* 3, Dale Received:

4. Applicant |dentifier:

RECEIVEL

1L

5a. Federal Entity Identifier:

5b. Federal Award !dentifier:

1t @ I~ 9N3A
JULD & o &UTY

1l

STATE CLEARING HOUSE

—

State Use Only:

6. Date Received by Slale: l:l

7. Stale Application Identifier: |

g

8. APPLICANT INFORMATION:

* a. Legal Name: E;;eat Northern Coxrporation

* 1b. Employer/Taxpayer identification Number (EIN/TIN):

* ¢. Organizational DUNS:

l9a-2562423

| |[:316247510000

d. Address:
* Street1: ‘780 South Davis Avenﬁe |
Sireet2: r |
* City: ‘;(aed |
County/Parish: [Siskiyou County l

* State: r

CA: Cdlifornia

Province:

|

* Country: l

USA: UNITED STATES

* Zip / Postal Code: E&(’; 54

e. Organizational Unit:

Department Name:

Division Name:

-

1L

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

this application;

Prefix: | v J

* First Name:

Igod

Middle Name: Farent

l

" Last Name: perys

Suffix: r J

Tille. |HPG Program Manager

Organizational Affiliation:

=

* Telephone Number: |§30 938-4115 x112

-

ax Number:

530 938-1040

* Email: irmerys@gnccorp .org




- O O

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:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

L ]

s

* 10, Name of Federal Agency: i

[Department of Agriculture Rural Housing Service

11. Catalog of Federal Domestic Assistance Number:

W%

CFDA Tille:

Rural Housing Preservation Grants

* 12, Funding Opportunity Number: |

USDA-RD-HCFP-HPG-2014

* Title:

Section 533 Housing Preservation Grant

13. Competition Identification Number:

Title: . {
]
1

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

T

ot | [ Viewi jfa

a0l -

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

USDA Housing Preservation Grant Program - Siskiyou County ;

Attach supporting documents as specified in agency instructions.

" View Allaghmients, ;




/
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Application for Federal Assisténce SF-424

16. Congressional Districts Of:

* a. Applicant l * b, Program/Project

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

Aadet:facﬁ‘r'riéni"ﬁ“:: F)e & /l-\'tl::él'(:'r'm'\e‘h‘l‘" l l View Allachmert [

17. Proposed Project:

*a. Start Date: j1/1/2019 ' *b. End Date: |10/31/2015

18. Estimated Funding ($):

» a. Federal [ 71, 959. 00|

* b. Applicant [ 33,102. 00|
" ¢c. Stale r C ]
* d. Local | R I
* e. Other |=" e : |

~ 1, Program Income | Sl

*g. TOTAL ,7 105,061.00}

*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 A0

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 explénétion in attachment.)

[ Yes No

If "Yes", provide explanation and attach

L _ | | |

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 resuiting 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 certificalions 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: 1Rocl . I

Middle Name: Eent . I

* Last Name: [Eerys |

Suffix: li ‘ 4'

* Tille: alG Program Manager . |

* Telephone Number: |530 938-4115 x112 J Fax Number: |53o 938-1040

* Email: 'rmerys@gnccorp. org !

* Signature of Authorized Representative: ' 2/’ 2 ) / * Dale Signed:




o O

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)

i 1 Changed/Corrected Application Revision

RECEIVED

*.3. Date Received:

4, Applicant Identifier:

\ | Dept. of Food

JUL 28 2014

and Agriculture ’ |

5a. Federal Entity Identifier:

5b. Federal Award Identifier: : STATE G EARING H USE

[14-8506-1782-CA

State Use Only:

7. State

6. Date Recelved by State: | july 17, 2014

Application Identifier: | 13-0519-FR ) |

8. APPLICANT INFORMATION:

*a. Legal Name: | state of California

x b."Employer/Taxpayer Identification Number (EIN/TIN):
68-0325104

* ¢. Organizational DUNS:
807487665

d. Ad‘dress:

* Streatt: 1220 N Street, Room 315

Street2: |

*City: . 1Sacramento

County: |

* State: I California

Province: |

* Country: |

USA: UNITED STATES |

* Zip / Postal Code: l95814

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: - .. — —— ... . o

Prefix: | ]

* First Name:

|Jason |

Middle Name: |K

* Last Name: |Chan

Suffix: | . |

Title: |

Organizational Affiliation:

| California Department of Food and Agriculture

* Telephone Number: | (916) 654-1211

Fax Number: | (916) 654-0555

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




R |

K

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

|A - State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

| USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

[10-025 ‘ |
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12. Funding Opportunity Number:

* 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:

Mediterranean Fruit Fly Eradication Project

Attach supporting documents as specified in agency instructions.




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:  |3/12/2014 ' B _ *b. End Date: {9/30/2014

18. Estimated Funding ($):

*a.Federal . 1,265,736
*b. Applicant

*c. State 1,265,736
*d. Local

* e, Other

*f. Program income

*g. TOTAL 2,531,472

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

a. This application was made available to the State under the Executive Order 12372 Process for review on July 28,2014 |

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

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:

_Ffrefi};_ | ' | o _‘fFirst Name: |Crysta| . I

Middle Name: | ’ |

* Last Name: I Myers ‘ |

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

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

* Signature of Authorized Representative: |

* Date Signed: | i ]




o

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

Application for Federal Assistance SF-424 S,

* 1. Type of Submission: " 2, Type of Application: * If Revision, select appropriate letter(s):
[] Preapplication ] New I
Fx] Appfication [&] Conlinuation * Other (Specify)

D Changed/Corrected Application E] Revision® | i |

~ 3. Dale Recelved., 4. Applicant.Identifier:
[ | [CA Department of Food and Agriculture - |

Sa. Federal Entity Identifier: ~ 5h; Federal Award ldentifier:

14-8130-0396-CA

[

State Use Only:

6, Date Received by State: |7/30/14 7..State Application Identifier: l

8. APPLICANT INFORMATION:

g L e

“a Legal Name: [STATE OF CALIFORNIA vj UL 30 Zf”rl |
" b, Employer/Taxpayer ldentification Number (EIN/TIN): "¢, Organizational DUNS: \
68-0325104 ' 807487665 l STATE CLEAR,NG HOUSE
d. Address:
~ Streel1: [1220 N Street; Suite 325 |
Streel2: | i
~ City: [Sacramento |
County: - ‘ l »
« Slate: I Callfornia I
Province; l ' | '
*Country: - [ ' USA: UNITED STATES |

“Zip/ Postal Code: (95814 : |

e. Organizational Unit:

Department Name: Division Name:

CA Depariment of Food and Agriculture J [Plaht Health and Pest Prevention Services

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

prefix ) 1 ~FirstNanie:  |Duan
| | [Duane

Middle Name: | , 1

* Lasl Name: ISchnab3|.

Suffix: [ I

Title: [ Branch Chief

Organizational Affilation:

L

* Telephone Number: [ 916.654.0312 Fax Number: [916.654.0986

* Emait: mane.schnabel@cdfa.ca.gov




B

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

|State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3 Select Applican( Type!

* Other (specify);

| ' _ 1

| *10. Name of Federal- Agency:

|USDA-APHIS-PPQ

11. Catalog of Federal Domestic Assistance Number:

|10-025 _. |

CFDA Tille:

Plant & Animal Disease, Pest Control and Animal Care

* 12, Funding Opportunity Number:

" Title;

13, Competition Identification Number:

Tille:

|| state of California

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

* 18, Descriptive Title of Applicant's Project:

National Ornamental Research Site at Dominican University (NORSDUC)

Attach supporting documents as specified in agency instructions,




B

Application fo}' Federal Assistance SF-424

18. Congregsional Districts Of:

“a.Applcant  CAId b: ProgramiProject. [Stafewide

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

l ]

17, Proposed Project:

v a, Start Date: |7/1/14 *b, End Date: [6/30/15

18, Estimated Funding ($):

* a. Federal $50,000
* b, Applicant

* ¢, State 0

*d. Local

* @, Other

*f. Program lncomé
*g. TOTAL $50,000

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

4. This application was made avallable to'the State under the Executive Order 12372 Process for.reviewon | 81114 N

[ b. ProgramiIs subject td E.0..12372 biut has not beenselected by the State for review.
[ ¢ Program Is not coversd by E 0.12372.

+ 20. Is the Applicant Delinquent On Any Federal Debt? {if "Yeos*, provlde ‘explanation.) Applicant Faderal Debt Dellnquency Explanatlon

Ces [Z] No

24,By signing this application, I certify (1) to the statements contalied In the list of certifications™ and (2) that the statements
hereln are true, complete and accurate to the best of my knowledge.. | also provide the required assurances™ and agree to
comply with any resulting tarms if | accept an award. | am aware thatany ‘falss, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties, (U.S Code, Title 218, Section 1001)

[~ 1AGREE

** The list of certifications and- assurances, .or an internet site:whare- you may dblaln this list, is-contained In the announcement or agency
specific| instructions,

Authorized Representative:

Prefix I l ¢ FIr,v,_'n'qama: ICrystél . l
qudle N_ame: I . l

* Last Name: (Myers ‘ i i l

Sutflx; ' |
* Titlet [Federal Funds Manager ' |
* Telephone Number: 191 8.403-6653 ! Fax Number: [

* Emall; [orystal.myers@cdfe.ca.gov

D

P st —

==

N

* Signalure of Authorized Representative: |

! i
\'\
M

Gr 'g I"Date‘sfdne'd:_b T ég’ l‘-l_ )




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

Applicétidn for Federal Assistance SF-424 ' Version 02

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

(] Preapplication New

Applicaﬁon [] Continuation * Other (Specify)

[] Changed/Corrected Application | [ ] Revision

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

5a. Federal Entity Identifier: *5b, Federal Award Identifier: PR , V E D
JUL 81 20u

State Use Only: ' !

6. Date Received by State: ' | 7. State Application Identifier: l STATE CLEARIA IGHOH [

8. APPLICANT INFORMATION: — k]

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

*b. Employer/Taxpayer Identification Number (EIN/TIN) *c. Organizational DUNS:
956006142 62-779-7426

d. Address:

*Streetl: 200 University Office Building
Street 2:

*City:  Riverside
County: Riverside

*State: CA

Province: . - :
Country: USA *Zip/ Postal Code: 92521-0217
- .| e. Organizational Unit: : : - L .
Department Name: Division Name:

Sponsored Programs Admmlstratlon Research and Economic Development

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

Prefix: Mr. : First Name: Robert
Middle Name:

*Last Name: Chan
Suffix:

Title: g Contract & Grant Officer

Organizational Affiliation: =~

*Telephone Number: 951-827-7986 : Fax Number: 951-827-4483

*Email: rchan@ucr.edu




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3: Select Appiicant Type: -
- Select One -
*Qther (specify):

H. Public/State Controlled Institution of Higher Education

*10. Name of Federal Agency:
USDA

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: .
e Plant and Animal Disease, Pest Control, and Animal Care

13. Competition Identification Number;

Title:

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

*15. Descriptive Title of Applicant’s Project:

California

Development of IPM and biological control strategies for management of Asian Cltrus Psyllid (ACP) in

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 ' . Version 02

16. Congressional Districts Of:

*a. Applicant *b. Program/Project:

CA-041

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

17. Proposed Project: ,
*a, Start Date: 9/30/2014 ' ' *b. End Date: 9/29/2015

18. Estimated Funding (§):

| *a. Federal $273,978.00
| *b. Applicant

*c. State

*d. Local

*e, Other

*f. Program Income

*g TOTAL ‘ $273,978.00

*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 7/31/ 201 4
[[]b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[] c. Prograny'is not covered by E.O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
D Yes ' No

1. *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. ] 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 Representatlve

Prefix: pMr. *First Name: Ropert

Middle Name:

| *Last Name: Chan- - -~~~ -~ —om

Suffix:

*Title: 5¢ Gontract & Grant Officer

*Telephone Number: (951) 827-7986 Fax Number: (951) 827-4483

*Email: rchan@ucr.edu W _
*Signature of Authorized Representative: of . Date Signed: 7/31/2014




OMB Number: 4040-0004 .

Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 ‘ Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
] Preapplication New
Application : ] Continuation ' * Other (Specify) . _
["] Changed/Corrected Application | [] Revision » R F:CF B\/ = N
| *3. Date Received: 4. Application Identifier: T
B | JUL 31 201
5a. Federal Entity Identifier: : *5b. Federal Award Identifier:"
STATE CLEARING 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, on behalf of its Riverside campus

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
95-6006142 ' : 627797426

d. Address:

*Street]: 200 University Office Building
Street 2:

*City:  Riverside
County:

| *State: UA

Province: . :
Country: USA _ . *Zip/ Postal Code: 92521-0217

e. Organizational Unit;

| Department Name: N Division Name:

Sponsored Projects Administration . Research and Economic Development

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

Prefix: Mr. - . First Name: Robert
Middle Name:

*Last Name: Chan
Suffix:

Title: Senior Contract and Grant Officer

Orgaﬁizational Affiliation:

*Telephone Number: 951-827-7986 Fax Number: 951-827-4483

*Email: robert.chan@ucr.edu




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

[Application for Federal Assistance SF-424 | - Version 02

9. Type of Applicant I: Select Applicant Type: 1 b pic/State Controlled Institution of Higher Education
Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3: Select Applicant Type: |
- - Select One -
*Qther (specify):

*10. Name of Federal Agency:
USDA-APHIS-PPQ-CPHST (VS)

11. Catalog of Federal Domestic Assistance Number:

| 10.025
| CFDA Title:

" Plant and Animal Diseass, Pest Control, and Animal Care

*12. Funding Opportunity Number:

*Title:
" Farm Bill - Cooperative Agreement No. 14-8130-0382-CA

13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicaﬁt’s Project:
Natural Enemies and Control of Polyphagous Shot Hole Borer (Euwallacea sp.)

Attach supporting documents as specified in agency instructions.




R B

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

Application for Federal Assistanée SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant *b. Program/Project:

CA-41

CA-ALL

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

{ 17. Proposed Project:

*a. Start Date: 8/1/2014

*b. End Date; 7/31/2015

18. Estimated Funding (8$):

$98,487.00

*a. Federal

:b. gtcpglicant $0.00
¢. State

*d. Local - $0.00

*e, Other $0.00

*f. Program Income $0.00

*g. TOTAL $98,487.00

*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 7/31/2014
1 b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[ c. Program is not covered by E.O. 12372

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

D1. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances™** and agree to comply
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

#*] 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: Mmr. ‘

*First Name: Robert
Middle Name:
*Last Name: Chan

Suffix:

*Title: Senior Contract and Grant Officer

*Telephone Number: 951-827-7986 Fax Number: 951-827-4483

*Email; robert.chan@ucr.edu

*Signature of Authorized Representative: & //

Date Signed: 7/31/2014




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

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

8. APPLICANT INFORMATION:

* 3. Legal Name: The Regents of the University of California, on behalf of its Riverside campus

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
956006142 62-779-7426

d. Address: | ™

*Streetl: 200 University Office Bunldlnq
Street 2:

*City:  Riverside
County: Riverside

*State: LA STATE GLeAR
G
Province: | ) HOUSE
Country: USA  *Zip/ Postal Code: 92521-0217
| e. Organizational Unit: . -
Department Name: ' Division Name:
Research and Economic Development Sponsored Programs Administration

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

Prefix: Mr. " First Name: Robert
Middle Name:

*Last Name: Chan

Suffix:

Title: g Gontract & Grant Officer

Organizational Affiliation:

[ *Telephone Number: 951-827-7986 . Fax Number: 951-827-4483

*Email: rchan@ucr.edu "




N

OMB Number: 4040-0004.

Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02

;| 9. Type of Applicant 1: Select Applicant Type:

H. Public/State Controlled Institution of Higher Education

' Type.of Applicant 2: Select Applicant Type:

‘ - Select One -
Type of Applicant 3: Select Applicant Type: ,
- Select One -
*Qther (specify): . A

*10. Name of Federal Agency:
USDA

11. Catalog of Federal Domestic Assistance Number:

10.025
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

| *12. Funding Opportunity Number:

10.025

*Title: |
e Plant and Animal Disease, Pest Control, and Animal Care

13, Competition Identification Number:

10.025
Title:
Plant and Animal Disease, Pest Control, and Animal Care

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

*15. Descriptive Title of Applicant’s Project:
Land Snail Aggregation Pheromones a Tool to Detect and Control Glant African Sna|l

Attach supporting documents as specified in agency instructions.
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* OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF—424 ‘ ' ‘ Version 02

16. Congressional Districts Of

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

CA-041 CA-041

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

17. Proposed Project:
| *a. Start Date: 09/01/2014 ©*pb, End Date: 08/31/2015

! 18. Estimated Funding ($)

*a, Federal $95,236.00
*b. Applicant

*c. State

*d, Local

*e, Other

*f. Program Income

*g TOTAL $95,236.00

#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 7/131/2014
| L] 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.)
[JYes 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

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 hst is contained in the announcement or
agency specific instructions.

| with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject .

Authorized Representative:

Prefix: M. . - *FirstName: Ropert
Middle Name:
*Last Name: Chan

Suffix:

“Title: g, Contract & Grant Officer

*Telephone Number: (951) 827-7986 Fax Number: (951) 827-4483

*Email: rchan@ucr.edu =
*Signature of Authorized Representative: ' % Date Signed: 7/31/2014 ]




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

Application for Federal Assistance SF-424 | Version 02

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

f [] Preapplication New

Application [] Continuation * Other (Specify)

[] Changed/Corrected Application | [[] Revision

*3, Date Received: 4. Application Identifier:

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

State Use Only:

6. Date Received by State: - |7. State Application Identifier: F{ F (:’ E g\wl D

8. APPLICANT INFORMATION:"

* a, Legal Name: The Regents of the University of California JUL 31 2014
* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS ;
95-6006142 - | 627797426 STATE o

| d. Address: ' e

*Street]: 200 University Office Building
Street 2:
*City:  Riverside
County:
*State:  CA
Province: S
Country: USA : *Zip/ Postal Code: 92521-0217 .

e. Organizational Unit:

Department Name: Division Name:
Sponsored Projects Administration Research and Economic Development

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

Prefix: Mr. First Name: Robert
Middle Name:
*Last Name: Chan

Suffix:

Title: Senior Contract and Grant Officer

Organizational Affiliation:

*Telephone Number: 951-827-7986 Fax Number: 951-827-4483

*Email: robert.chan@ucr.edu
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OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

Typé of Applicant 2: Select Applicant Type:
' - Select One -
Type of Applicant 3: Select Applicant Type:
- Select One -
*Qther (specify):

H. Public/State Controlled Institution of Higher Education

*10. Name of Federal Agency:
USDA-APHIS-PPQ-CPHST (VS)

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: .
" Earm Bill - Cooperative Agreement No. 14-8130-0238-CA

13. 'Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant’s Project:
Attraction and Detection of Polyphagous Shot Hole Borer, Euwallacea fornicatus

Attach supporting documents as specified in agency instructions.
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OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 , ' Version 02
16. Congressional Districts Of: ' ‘ . :

*a. Applicant *b. Program/Project:

CA-41 ‘ 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 (8): -
*a. Federal "~ $60,000.00
;’:b. SAtpi)licant $0.00

c. State
*d. Local $0.00
*g. Other ' $0.00
*f. Program Income $0.00
*s TOTAL $60,000.00

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

‘ a. This application was made available to the State under the Executive Order 12372 Process for review on 7/31/2014
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.)
] 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

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.

with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject -

Authorized Representative:

Prefix: Mr. ' *First Name: Ropert
Middle Name:
*Last Name: Chan

Suffix:

*Title: senior Contract and Grant Officer

*Telephone Number: 951-827-7986 Fax Number: 951-827-4483

*Email: robert.chan@ucr.edu =
*Signature of Authorized Representative: < - % - Date Signed: 7/31/2014
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OMB Number. 4040-0002
Expiration Oate: 8/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF424 - MANDATORY Version 01.1
* 1.a. Type of Submission: *1.b. Frequency: * 1.d. Verslon:

Application Annual Initial [ ] Resubmission [ ] Revision [_] Update

I:] Plan I:I Quarterly * 2, Date Received: STATE USE ONLY:

[] Funding Request

[] otrer .

* Other (specify)

D Qther

* Other (specify)

Icimpleled by Granis.gov upon submission. I

3. Applicant ldentifier:

of fboard Fare Vending
Machines

5. Date Recelved by State:

|

4a. Federal Entity Identlfier: . Stats Application Identifior:

942222398

1.c. Consolidated Appllcatloanlaanundmg Request?

Yes [ | No [X]

4b. Federal Award {dentifier:
FTA-2014-004-TPM

7. APPLICANT INFORMATION:

* a. Legal Name:

lMonc erey-Salinas Transit District

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

* ¢, Organizational DUNS:

|242222358 | | lo73857813 STA IE Cl EQR’NG He St

d. Address:

* Street1: Street2:

Oné Ryan Ranch Road '

* City: County:

,Monterey I | ) . J
} * State: Province: . o ‘

I CA: California l | s : ]

* Country: T * Zip / Postal Code: N

l USA: UNITED STATES —l |9394o ]

e. Organizational Unit:

Department Name: Division Name:

1Finance

| —

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

Prefix: * First Name: Middle Name:

lMs . Michelle I - |
* Last Name: Suffix:

overmeyer | ]

]

Title: lGrants & Compliance Analyst

Organizational Affiliation:

Monterey-Salinas Transit

* Telephone Number: 831-393-8131

Fax Number: [31-g59-3954 |

* Emaik: Imovermeyer@mst .org

J

Authorized for Local Reproduction

Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102




0773172014 10:25 FAX 8318993954 MST

dfoo4/008

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

Version 01.1

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

* 8a. TYPE OF APPLICANT:
[ D: Special District Government J

* Other (specify):

b. Additional Description:

|Pub1ic Transit District ]

* 9. Name of Federal Agency:

IDOT/F‘ederal Transit Administration

10. Catalog of Federal Domestic Assistance Number:

CFDA Title:

11. Areas Affected by Funding:

Monterey County, California

12, CONGRESSIONAL DISTRICTS OF:

* a. Applicant: b. Program/Project:

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

43. FUNDING PERIOD:

a. Start Date: ’ b. End Date:

11/01/2014a ' 01/31/201¢

14. ESTIMATED FUNDING:

* a. Federal ($): b. Match (3):

| 195,000.00 i 75,000.00

¢ 135. IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

. a. This submission was made avéilabte to the Staie under the Executive Ordér 12372 Process for review.on: ’

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

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

Authorized for Local Reproduction o Standard Form 424 Mandatory (Effective 08/2005)
: Prescribed by OMB Circular A-102



0773172014 10:25 FAX 83188093904 MST wiluvo/uus

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

_APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 011

* 16. Is The Applicant Delinquent On Any Federal Debt?

Yes [] No[X]

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

**| Agree

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

Authorized Representative:

Prefix: * First Name:

IMr. Carl

Middle Name:

* Last Name:

|Sedoryk I
Suffix: ' . . *Title:

I General Manager/CEO I

Organizational Affiliation: : . »

* Telephone Number:

I831-393-8123 ’ . - | .

* Fax Number: ‘

la31-895-3954 |

* Email:

[csedoryk@msc.org ] J

¢ Signature of Authorized Representative;

|Completed by Grants.gov upon submission. I '

* Date Signed:

[Completed by Grants.gov upon submission. ]

- Aftach supporting documents as specified in agency instructions -

Authorized for Local Repraduction . ) Standard Form 424 Mandatory (Effective 08/2008)
Prescribed by OMB Circular A-102




i OMB Number: 4040-0004

L Expiration Date: 01/31/2009

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

[ Preapplication New ‘

X Application ‘ [ Continuation *Other (Specify)

[ Changed/Corrected Application | [] Revision

3. Date Received: 4. Applicant Identifier:

5a. Federal Entity Identifier: *5h. Federal Award ldentifier:
State Use Only:

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

8. APPLICANT INFORMATION:

*a, Legal Name: State of California

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

68-030-3606 172070807 "
d. Address:
*Street 1: P.O. Box 942806
Street 2: RECE “ /ED
*City: Sacramento *
County: ~ Sacramento : JUL31 2014
*State: CA
Province: | STATE CLEARING HoygE
*Country: USA
*Zip / Postal Code 91296-0001
e. Organizational Unit:
Department Name: Division Name:
Department of Parks and Recreation Office Of Historic Preservation

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

Prefix: Mr. *First Name:  John
Middle Name:

*L ast Name: Thomas

Suffix:

Title: Associate Park and Recreation Specialist

Organizational Affiliation:

*Telephone Number: (916) 445-7024 Fax Number: (916) 445-7053

*Email:  John.Thomas@parks.ca.gov
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OMB Number: 4040-0004
" Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*g, 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:
Depatrtment of Interior, National Park Service

11. Catalog of Federal Domestic Assistance Number:
15.904

CFDA Title:
Historic Preservation Fund, Grants in Aid

*12 Funding Opportunity Number:
L14AS00185

*Title:
BLM CA-California Office of Historic Preservation Partnership

13. Competition Identification Number:
N/A '

Title:

N/A

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

State of California

*15. Descriptive Title of Applicant’s Projéct:

20 State Mistoric Preservation Office Operations Grant




(Y ( rw OMB Number: 4040-0004
h - Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant: : *b. Program/Project: See #15 Above

17. Proposed Project:
*a, Start Date: Notice to Proceed *b. End Date: September 30, 2018

18. Estimated Funding ($):

*a. Federal $10,000.00
*b. Applicant $7648.00
*c. State
*d. Local

*e. Other
*, Program Income

*g. TOTAL $17648.00

*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 07/31/2014
(] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
] Yes 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 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: Ms *First Name: Carol
Middle Name: '

*Last Name: Roland-Nawi

Suffix: PhD

*Title: State Historic Preservation Officer

*Telephone Number: (916)445-7050 Fax Number: (916) 445-7053

* Email; Carol.nawi@parks.ca.gov

< -
*Signature of Authorized Representative: %%\ *Date Signed: 7| ’;.l, Y

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



