Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse July 16 - 31,
2015, The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance. ‘ ' '




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

Application for Federal Assistance SF-424

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

RECEIVED

A: Increase Award

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

JUL 17 2015

[] Changed/Corrected Application Revision I

* 3. Date Received: 4. Applicant Identifier:
12/09/2014 I |Dept: . of Food and Agriculture |

STAT, LA
E1gL=ﬁwﬂﬁ%?i§§z§E]———————————

5a. Federal Entity Identifier: . §b. Federal Award |dentifier;

|15—8506—0934—GR

State Use Only:

6. Date Received by State: |:| 7. State Application Identifier: 114-0 511-FR

8. APPLICANT INFORMATION:

*a. Legal Name: |State of California

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

8074876650000

68-0325104 . |

d. Address:

* Street1: |1220 N Street, Room 315

Street2: |

*City: - |Sacramento . ’

County/Parish: | , |

* State: | , CA: California

Province: | |

* Country: | USA: UNITED STATES

*Zip / Postal Code: I95814 ‘

e. Organizational Unit:

Department Name: Division Name:

Food and Agriculture | |P1ant Health/Pest Prev Svcs

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

Prefix: | | * First Name: IJason

Middle Name: | _ |

* Last Name: IChan

Suffix: l |

Title: |

Organizational Affiliation:

|Ca1ifornia Department of Food and Agriculture

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

654-0555 |

* Email: |jason. chanecdfa.ca.gov




PR

Application for Federal Assistance SF-424

R b

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

A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10, Name of Federal Agency: !

|USDA/APHIS /PPQ

11. Catalog of Federal Domestic Assistance Number:

l10-025

CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

‘INA

* Title:

NA

13. Competition Identification Number:

Title:

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

* 16, Descriptive Title of Applicant's Project:

Exotic Fruit Fly Survey




Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

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

17. Proposed Project:

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

18. Estimated Funding (§):

:

* a, Federal | §,600,000.00]

* b. Applicant | 0.00|

* c. State | 0. 00|

*d. Local | 0. 00|

*e. Other l 0.00|

*f. Program Income‘ 0.00|
|

*g. TOTAL 6,600,000.00]

*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 .

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

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

If "Yes", provide explanation and attach

| ' |

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

** | AGREE

** The list 6f certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: | | " *First Name: |Crystal |

Middle Name: | : |

* Last Name: |Myers ‘ ’ I

Suffix: | ) |
* Title: |Manager, Federal Funds Management Office . \
* Telephone Number: |(915) 657-3231 ) Fax Number: |

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

* Signature of Authorized Representative: * Date Signed:




Application for Federal Assistance SF-424

* 1. Type of Submission: . *2.Type oprpIicatibn:
Q Preapplication ® New
® Application . O Continuation

O Changed/Corrected Application O Revision

* If Revision, select appropriate letter(s):

|
* Other (Specify) H E @F E HVE D

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

[V VAT

| MR ] [MSII Brzezinski 20160075

|
STATE O EARING OISE

5a. Federal Entity Identifier:

* 5b. Federal Award |dentifier:

State Use 0n|yE

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

8. APPLICANT INFORMATION:

* a. Legal Name: [The Regents of the University of California, Santa Barbara

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

* ¢. Organizational DUNS:

h956006145 J|o4878394 |
d. Address:
* Street1: [3227 Cheadle Hall
Street2: [3rd floor, MC 2050
* City: |Santa Barbara |
" County: |Santa Barbara |
* State: [CA: California
Province:  * | |
* Country: . [OSAUNITED STATES |

* Zip / Postal Code: [93106-2050

e. Organizational Unit:

Department Name:

Division Name:

|Marine Science Insfitute

1

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

Prefix: [ | * First Name: Hamie Lynn

Middle Name: [A

* Last Name: [Sprague

Suffix: | |

Title:  [Sponsored Projects Officer

Organizational Affiliation:

|[The Regents of the University of California, Santa Barbara

* Telephone Number: [805-893-8503

|Fax Number: [805-893-2611

*Email:  [sprague@research.ucsb.edu

Funding Opportunity Number:

‘Received Date: Time Zone: GMT-5




——

R

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

|[F: Public/State Controlled Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

I

* Other (specify):

*10. Name of Federal Agency:

i[Geological Survey

11. Catalog of Federal Domestic Assistance Number:

|[i5.808 |
CFDA Title:

|[U-S”Geological Survey_ Research and Data Collection

*12. Funding Opportunity Number:

|G75AS00778

* Title:

|[Cooperative Ecbsystem Studies Unit, Califronian CESU

13, Competition Identification Number:

|[G15AS0017T8

Title:

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

* 15, Descriptive Title of Applicant's Project:

|Wave Energy in Kelp Foresis

Attach supporting documents as specified in agency instructions.

Funding Opportunity Number:

Recelved Date: Time Zone: GMT-5




Application for Federal Assistance SF-424

16, Congressional Districts Of:

*a. Applicant  [CA-024 * b. Program/Project{CA-024

2

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

17. Proposed Project:

* a. Start Date:  [09/01/2015 *b. End Date: [38731/2020

18. Estimated Funding ($):

* a. Federal I 400,000.00]
E b. Applicant ] 0.00]
* c. State ‘ I 0.00]
*d. Local | 0.0q|
* @, Other [ 0.0]
* {. Program Income [ 0.00]
*g. TOTAL | 400,000.00|

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?
@ 2. This application was made available to the State under the Executive Order 12372 Process for review on . '

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

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

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

O Yes ® No [ |

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

‘I herein are true, complete and accurate to the best of my knowledge. 1 also provide the required assurances** and agree to com-
ply 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 penaities. (U.S. Code, Title 218, Section 1001)

¥ * 1| AGREE

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

Authorized Representative:

Prefix: | * First Name: [Jamie Lynn™ |

Middle Name: [A . |

* Last Name:  [Sprague |

Suffix: | |

* Title:  [Sponsored Projects Officer |

* Telephone Number: [805-893-8503 |Fax Number: [805-893-2611 . |

*Email:  [proposals@research.ucsb.edu . ]

* Signature of Authorized Representative: [amie Lynn Sprague ] * Date Signed: [P7/17/2015 ]

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

Funding Opportunlty Number: . Recelved Date: Time Zone: GMT-5




ey

From: 07/20/2015_09:53 #588 P.002/012

O | @)

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

Application for Federal Assistance SF-424

* 1. Type of Submission: ) * 2. Type of Application: * If Revision, select appropriate letter(s):
[[] Preapplication DX New [ ] ,
[X) Application [ ] continuation - * Other (Speclfy):
[ ] changediCorrected Application [[] Revision l . ]
* 3. Date Received: 4. Applicant Identifier;
. o —~
5a. Federal Entity [dentfier: 5b. Federal Award Identifier: Q i C F g V o D
| E— e
UL
State Use Only; AR
. J. —
6. Date Received by State: I:’ 7. State Application Identifier: | ‘ STATE O EARIMS 11emg eme | - ]
8. APPLICANT INFORMATION:
*a. LegalName: Inorth County Transit District ’ l
* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
95-3009680 o | ||o205183610000
d. Address:
* Street1: [810 Mission Avenue ) ' ]
Street2: . I . o ]
“ City: lo::eanside 1
County/Parish: ] l
* State: I CA; Califormia _]
Province: L ) . I
*Country: | ‘ USA: UNITED STATES |
*Zip / Postal Code: |izos42325 V |
e. Organizationat Unit: . .
Department Name: Division Name:
Grants . I lFinance . j

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

Prefix: ‘!& I * First Name: lghenxia . —I

Middle Name: I_ | : . ,

* Last Name: lLi ’ ]
Suffix: ‘ |
Title: [Grahté Manager . —!

Organizational Affiliation:

L ' 1

* Telephone Number: {760-959-2818 . Fax Number: |760-967-0941 ’ ]

* Email: Icli@nctd .oxg - . ]




11

From:

A

07/20/2015 09:53

D

(

#588 P.003/012

Application for Federal Assistance SF.424

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

X: Other (specify)

Type of Applicant 2: Select Applicant Type:

l

Type of Applicant 3: Sefecl Applicant Type:

l

* Other (specify):

Transit Agency

* 10. Name of Federat Agency:

‘DOT/Federal Transit Administration

11. Catalog of Federal Domestic Assistance Number:

|2D.500
CFDA Title:

Fixed Guideway Modernization

* 12. Funding Opportunity Number:

l

* Title:

13. Competition identification Number;

Title:

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

* 15. Descriptive Title of Applicant's Project:

FFY 2015 Railroad Bridge Repair

" Attach supporting documents as specified in agency instructions.

e




From: 07/20/2015.09:53 #588 P.004/012

@ | ®

ML o . . . . s

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant : * b. Program/Project

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

L

17. Proposed Project:

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

18. Estimated Fundiﬁg ($):

* a, Federal [ : 462,778.00|
* b. Applicant | - 117,445.00
* ¢. State : .
*d. Local

“ e. Other R
‘f. Progrém Income . -

*g. TOTAL [ 587,223. 00|

* 18, Is Applicdtion 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.0. 12372 but has not been selected by the State for review.
D c. Program is not covered by E.O. 12372.

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

If "Yes", provide explanation and attach

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

Authorized Representative:

Prefix: [Mr. J * First Name: {&atthew ‘ ]
Middle Nalme: Io I

* Last Name: [Tucker . . ' ) : ]

Suffix: , ]
“ Title: [Executive Director . : T
* Telephone Number [760-957-6500 l Fax Number: hso—957-2001 : l

——

* Email; |Im:ucker@nctd. org l

“ Signature of Authorized Representative: /M M @ g * Date Signed: m




07/22/2015 WED 6:39 FAX 559 661 <=/‘~<\s Clty of Madera Pblc Wrks -~ @ooL/00¢
. o . . ( .

/

Se . S

OMB Numbar: 4040-0004
Expliration Date: 08/31/2016

Application for Federal Assistance SF-424

*1. Type of Submission v 2. Type of Application * If Revision, select appropriate letter(s):
| ] Preapplication [ New - Select One - |
Application ' . Continuation * Other (Speélfy) HECE;VE :
| [T Changed/Corrected Application Revision ‘ w22 ‘7015
* 3. Date Received: , 4, Application Identifier: :
&a. Federal Entity Identifier: ' * 5b. Faderal Award Identifler; STATE CLEARMNGHOUSE

MAE - 3-06-0144-

State Use Only:

6. Date Recelved by State: [ 7. state Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: Cily of Madera

" b. Employer/Taxpayer dentlfication Number (EIN/TIN): | *c. Organizational DUNS:
94-6000365 142988646 '
d, Address! .
* Streeti: 4020 Aviation Drive

Street 2;

* City: Madera
County: Madera
* State:  California

Province;

Country: USA “Zip/ Postal Code: 83637
®. Organizational Unit i ’ . —

epartment Name! - Divislon Name:

Department of Publlc Worke _ Madsra Municlpal Alrport

f. Name and contact Infarmation of peraon to bs confacied on matlers Involving this appllcation:

Brefe Vi Firsl Name: pave
Middle Name:

* Last Name: - Randall

Suffix::

e public Worke Operations Director

Organizational Affiliation:
City of Madera, Department of Public Works, Madera Munlclpal Alrport

*Telephone Number: (550) 661.5466 Fax Number: (559) 674-7165

* €mail: grandali@cityofmeadera.com




07/22/2015 wWED 6:3% FAX 559 661 5466 CLty of Madera Phlc Wrks

O

Explration Date: 08/31/2016

oo0z/004

OMB Nuimber: 4040-0004

Application for Federal Assistance SF-424

*8. Type of Applicant 1: Select Applicant Type:
C. Cily or Townshlp Government
Type of Applicant 2; Select Applicant Type:
- Select One -
Type of Applicant 3: Select Applicant Type:
- Select One -

* Other (s'pecify):‘

* 10. Name of Federal Agency:
Federal Aviation Adminiatration

20.106

CFDA Title:
Airport Impravement Program

11. Catalog of Federal Domestic Assistance Number:

“12. Funding Opportunity Number:

Title: N/A

13. Competition Identification Number:

Title: N/A

City of Madera, Madera County, California

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

* 156, Descriptive Tille of Applicant's Project:

(5,800 In. ft.)

Madera Municipal Airport, Madera, Madera County, Céllfornla - Runway, Taxiway, and Apron Crack Seal (79,000 In. ft.) and Reseal Jolnts

Attach supporiing documents as specified In agency Instructions.




1

07/22/2015 WED 6:39 FAX 559 661 5466 CLty of Madera Pblc Wrks

o) @

OMB Number: 4040-0004
Explration Date: 08/31/2018

@o03/004

Application for Federal Assistance 8F«424

16. Congressional Districts Of:
*a. Applicant: CA-019 - *b. Program/Project; CA-019

Altach an additional list of Program/Project Congressional Districts If nesdsd,

17. Proposed Project:

9. Start Date: 06/01/2015 , | . *b.End Date: 02/28/2018
18. Estimatad Funding ($): '

*a. Federal : 437,850.00

*b. Applicant 26,758.00

*c. State 21,892.00

*d. Local 0

*a. Other 0

*f. Program Income 0.00

‘g. TOTAL _ ~ 488,500.00

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

M e. This application was made avaliable 1o the State under the Executive Order 12372 Process for review on 06/30/2018
E3 b. Pragram s subect to E.O. 12372 but has not been selected by the State for review.

I3 c. Program lg not covered by E.Q. 12372 -

*20. Is the Appllcant Dellnquent On Any Federal Debt? (If “Yes”, provide explanation on next page.)
O Yes [ No '

21. "By signing this applicatlon, | certify (1) 1o the statemants contalnad In the llst of cartifications™ and (2) that the statements
herein are trus, 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 eware that any faise, flatitlous, or fraudulent statsments or claims may subject me
to erimingl, civll, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

** The llet of certlfications and assurances, or an Internel slte where you may obtaln (his ilst, Is contalned In the ennouncemant or
agency specific instructions. , _

Authorized Repreeentative;

Preflx; Mr. : *Flrst Name: David
Middie Name: R ' '
*Lzst Nama: Toolay

Sufflx:

*Title: Clty Administrator

*Talaphone Number: (558) 681-6400 Fax Number:

"Email: dtooley@cltyofmadera.com

‘Signat‘ure of Authorizad Reprezentativa; . “Date Signed:

\—y

s | Py




O O
— ( J
OMB Number: 4040-0004

. . : . Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

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

[_—_] Changed/Corrected Application D Revision | _ . i |

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

| lDept. of Food and Agriculture I

_5a. Federal Entity identifier: 5b. Federal Award Identifier: H E @ E E v ?: E»)

15-8506-1771-CA | l

LMY}

vOIL 2 2 fiiiﬁ
State Use Only:

6. Date Received by State: 7. State Application Identifier: |15-0080-FR STATE CLEARING HOUSE |
8. APPLICANT INFORMATION:

T

* a. Legal Name: IState of California . . ]

*b. Emplbyer[]‘ axpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:

68-0325104 i |80748‘76650000

d. Addn;ss:

* Street1: ,1220 N Street, Room 315 |

Street2: ! o , ’ |

* City: _ 'Sacramento . |

County/Parish: I ) I

* State: | CA: California | |

Province: | B |

* Country:

=, |

— * Zip / Postal Code: !95314 l

USA: UNITED STATES |

e. Organizational Unit:

Department Name: Y Division Name:

Food and Agriculture . ) ) | |P1ant Health/Pest Prev Svcs

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

Prefix; I - | ' * First Name: |Jason l

Middle Name: | |

| * Last Name: IChan . l

Suffix: [ ‘ |

, Title: |

Organizational Affiliation:

|California Department of Food and Agriculture ’ ' |

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

* Email: |j ason.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:

|10—025

CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12. Funding Opportunity Number:

NA

* Title:

NA

13. Competition Identification Number:

Title:

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

ftachme

R T

TR
nh

* 15, Descriptive Title of Applicant's Project:

False Codling Moth Survey




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant I:‘ * b. Program/Project

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

17. Proposed Project:

* a, Start Date: *b. End Date: [06/30/2016

18. Estimated Funding ($):

* a, Federal | 100, 000. 00|
* b, Applicant | 0. 00|
*c. State | 0. 00|
* d. Local | : 0.00|
* e, Other | 0.00I
*f.l Program Income | 0. 00[
*g. TOTAL | 100, 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 .
|:| b. Program is subject to E.O. 12372 but has not been selected by the State for review. ' :

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

* 20, Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.)
[ Yes X 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 Representati\)e:

Prefix: * First Name: [Crystal
| | |

Middle Name: | - |

* Last Name: IMyers A ]

Suffix: - | ‘
* Title: |Manager, Federal Funds Management Office ' |
* Telephone Number: |(915) 657-3231 Fax Number: | |

* Email: |crysta1 .myers@cdfa.ca.gov |

* Signature of Authorized Representative: * Date Signed:




[

O O

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

Application for Federal Assistance SF-424

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

|:| Changed/Corrected Application |:| Revision |

[ ——
* 3. Date Received: 4. Applicant Identifier: H F’ C F g VF D
i o B Y K

|Dept. of Food and ‘Agriculture

(N1
— — ] YIL 22 UK
5a. Federal Entity Identifier: - 5b. Federal Award Identifier:
|15—8506-,1_900—CA ' ] | STATE BLEARING LS e J :

State Use Only:

8. Date Received by State: 7. State Application Identifier: |15-o 298-FR ' | B

8. APPLICANT INFORMATION: t

* a. Legal Name: IState of California . |

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

68-0325104 ' | 8074876650000

d. Address:

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

Street2: | ' , |

* City: |Sacramento ‘ I

County/Parish: - | |

* State: | CA: California ’ |

Province: - | . |

* Country: | _ ] USA: UNITED STATES |

* Zip / Postal Code: f95814 ) . l

e. Organizational Unit: : s

Department Name: ’ Division Name:

Food and Agriculture | |P1ant Health/Pest érev Svcs

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

Prefix: | | * First Name:; |Jason | R

Middle Name; | ' |

* Last Name: Ichan ) . — |

Suffix: | !

Title: |

Organizational Affiliation:

|California Department of Food and Agriculture- |

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

* Email: |j ason.chanecdfa.ca.gov ' I




o 0

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:

lL0-025

CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:
NA

* Title:

NA

13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant's Project:

Khapra Beetle Survey

Attach supporting documents as specified in agency instructions.
' Thoee A e

Siele allachiment




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.

ChIY
A D A

View Altehment |

17. Proposed Project:

* a, Start Date: |07/01/2015

* b, End Date:

18. Estimated Funding ($):

* a. Federal | 170, 000. 00|
* b. Applicant | 0. 00|
*c. State | 0.00|
*d. Local | 0.00I )
* e, Other | 0. 00|
*f. Pro;_:zram Income | 0.00I
*g. TOTAL | 170, 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 ‘

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

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

(] Yes X] No

If "Yes", provide explanation and attach
| | | Addae

Aot

21. *By signing this application, 1 certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | 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: |Crys tal |

Middle Name: | |

* Last Name: |Myers . » I

Suffix: | |

* Title: |Manager, Federal Funds Management Office |

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

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

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

Application for Federal Assistance SF-424

[

A pe of Subiission: l £ Type: quppllcutl’ *If Revision, seiect appropriate letter(s): ]

[ Preapplication . 7] New | o ‘
Application [ Gontinuation + Other (Spsclly)
[7] GhangediCorrestsd Application ] Revision {
* 3. Date Recelved: 4. Applicant identifier: ™ g\i ED ‘

! Complated by Grants.gov upon submissian. l ! ﬁ&@ r-m ’
5a, Federal Entity (dentifier: * b, Federal Award ideniifier; \

loson | '
State Use Dnly: g

S

* 6. Organizational DUNS:

d Address;

«Strest 1: 14616 _Johnson. Street

. Straet2:

oy anror

County/Parish: | Kinas C‘ountv .

“Slater Lealifornia 0

Province [ L , _

1+ Gountry: ] USA: UNITED STATES

+Zip:Postal Code: P

'e.‘érganlzatlonai Unit:

Department Name: “1 Division Name:

|

f. Name and contact information of parsen to'be contacted on matfers invelving this application:

YR P TR i O,

# Firsf Name: IAlVln

Prefix: [ Mx. ]

Middle Name: ' : l

‘ Last Name:

Liea

Bulffix:

Tite: | president

Organizational Affitiation;

en———————

N

* Telephone Number: [Tesorieii

i Fax Nuriber; ] ‘ L

“gmall [leaalvinldeléecomcast.net ..

. R




r—

Application for Federal Asslistance SF-424 )

9 Type of Applicant 1+ Select Applicant Type:
0-Not._ for Profit e

“Type of Applicant 2- Select-Applicant Type:

iType of Applicant 3= Select Applicant Type: ‘

* Other (spacify):

*40. Name ot'Fede'ral ‘Agency:

United States Départxi\efft of Agriculture, Rural.Dévelopmerit

11, datalag of #edeéalborﬂést}c'As:‘i'stzéuice'ﬁurf\h.er: '

{10,763

CFDA Title:

Emergency- and Imminent Community Water Assistance Grant .
* 12, Funding Opportunity Number:
[MBL-5F424 FAMILY -ALL FORMS
*Tillg; '

et-spaze emvrny -aus e

13. Competition identification Number; »

L Title:

14. Areas Affected by Project {Cltles, Counties, States, atc.):

Hardwick, Kings County, Californmia H

~ 45, Désciiptive Title of Applicanits Project; .

Aftach supporting documents as specified in agency'_lns((u_c(lqns.

bAd&.Aua_cﬁmenLé l f achmér;t_s‘
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Application for Federal Assistance SF-424

1 18. Congressional Districts Of:

* a. Appllcant * b, Program/Project

17, Proposed Project:
* a. Stant Date: [09 5,

*.b. End Date:

18, Estimated Funding {$):

1 d. chal

* a. Faderal | i

* b. Apglicant

' ¢ Slate

* ¢, Other | -
*{, Prograrm Income [““

*g. TOTAL

- | Frefix [Mr. R "Fir"stNéme:_'z-.

| Middie Name:

a. This application was made available to the State under the Executive Order 12372 Process for reviewon | 07-23-2015

[:] b. Program is subject to £.0. 12372 but has not been selected by the State for review.

ﬂ Yes V] No

if "Yes, prpvide- explanation and éattabh.

O ‘ 1

‘21, *By slgningthis application, | cartify (1) to the statements contained in the- llst of. cenmcatlons“ and (2)that the statements

hereln are trug, complete-and accurate to the bastofmy knowledge. | also provide the required assurances * and agree to comply with-any
resulting ferms-if | acgept an award, | am aware that any false, fictitious, or fraudulent statements or claims may subjecthe 16 crimiral;
clvil, or administrative penalties. (1.8, Cods, Title 218, Section 1001),

* The list of certifications-and assurances, or aninterne! site where you may obtein this fist, is contained in the annouricement or agency
specific instructions. )

Aut'horized Represeritative;

* Last Name:

] Suffix:

cTe: | pre

*Telgphone Number:

* Email: | leaalvinl4l6@comcast ‘ne

* Signature of Authorized Representative:. l Complated by Granl§.gp\}‘ﬁporé,qubmlsglon . J * Date Signsd»:» l Gomplatad by Grants.goy upon submission,

Ul

o o 7728

L
i
i
H
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i ' : OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

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

[] Changed/Corrected Application | [ ] Revision

* 3, Date Received:

4. Applicant Identifier:

|Dept:. of Food and Agriculture ’

STATECLE
5a. Federal Entity Identifier: 5b. Federal Award Identifier: ATE CLEARING HOUSE,

|15-8506-1775-Ca ' ||

State Use Only:

6. Date Received by State: |:| 7. State Application ldentifier: |15-0296-FR ' : 1 )

8. APPLICANT INFORMATION: ) . ’ R

* a. Legal Name: 1State of California |

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

68-0325104 | 8074876650000

d. Address:

* Streett: ]1220 N Street, Room 315 | -~

Street2: | . ‘ |

*City: - lSacramento |

County/Parish: | : |

| * State: ‘ | ) CA: California |

Province: | : ’ |

* Country: | USA: UNITED STATES |

* Zip{ Postal Code: [95814 |

e. Organizational Unit: ’ ‘ . -

Department Name: Division Name:

| |[Food and Agriculture | IPlant Health/Pest Prev Svcs

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

Prefix; | , | * First Name: IJason |

- Middie Name: | . | ' 4

* Last Name: |Chan. _ | i

Suffix. - ] |

- Title: | :

" Organizational Affiliation:

|California Department of Food and Agriculture |

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

* Email: |j ason.chanecdfa.ca.gov : |
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Appliéation for Federal Assistance SF-424

AT R

* 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:

NA

* Title:

NA

e 0 g e

13. Competition ldentification Number:

Title:

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

* 15. Descriptive Title of Applicant's Project:

Tomato Commodity Survey

Attach supporting documents as specified in agency instructions.

- Add Attachn

o
#

SATIET

o

T




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:

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

18. Estimated Funding ($):

* a. Federal | 120, 000. 00|
* b. Applicant | 0. 00’
* c. State | 0. 00]
*d. Local | 0.00|
* e, Other | 0. oo|
*f. Program Income I 0.00|
*g. TOTAL | 120, 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 4
|:| b. Program is subject to E.O. 12372 but has not been selected by the State for review. '

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

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

If "Yes", provide explanation and attach

I - |

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

** | AGREE

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

Authorized Representative:

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

. Middle Name: | |

* Last Name: |Myers . ‘ . |

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

* Email: |crysta1 .myers@cdfa.ca.gov

* Signature of Authorized Representative: * Date Signed:
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission:
[] Preappiication

X Application _
["] Changed/Corrected Application

* 2, Type of Application:

X New

[] Continuation
[] Revision

* If Revislon, select appropriate letter(s):

* Other (Specify):

* 8. Date Received:

4, Applicant Identifier:

07/20/2015 ||

. Ba, Federal Entity Identifier:

5b. Federal Award Identifler:

L

| , LE}'AE,LEAQ!NGA |

State Use Only:

6. Date-Recelved.by State: I_——]

7. State Application Identiffer: L

8. APPLICANT INFORMATION:

*a. Legal Name: ,CALIFORNIA AVOCADO COMMISSION

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

* ¢. Organizational DUNS:

195-3315681 0V968'922520000

d. Address:.

* Street1: -{12 MAUCHLY, SUITE L l
Street2: l l

* City: IIRVINE l

* County/Parish: ORANGE 7

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

“* Country; L

USA: UNITED STATES

*Zip [ Postal Code: [92618-6305

e, Organizational Unit:

Department Name:

Diviston Name:

11C

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

Prefix: hees. ]

* First Name:

[aprIL

Middle Name: lLEIG}i

]

* Last Name: |AYMAMI

Suffix: | I

Title: IINDUSTRY AFFAIRS MANAGER

Organizational Affiliation:

lCALIFORNIA AVOCADO COMMISSION

“*Telephone Number: [949-341-1955

j. Fax Number: |949-208-3503

* Email: |AAYMAMI@AVOCADO .ORG

v
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Application for Federal Assistance SF-424

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

IN: Nonprofit without 501C3 IRS Status (Other than Institution of Higher Education) l

Type of Applicant 2: Sele_ct Applicant Type: .

Type of Applicant 3: Select Applicant Type:

* Other (specify):

L

*10. Name of Federal Agency:

IUSDA APHIS

11. Catalog of Federal Domestic Assistance Number:

|20-025
CFDA Title:

Plant and Animal Disease, Pest Control and Animal Care

* 12, Funding Opportunity Number:
15.0342.00

* Title;

Polyphagous Shot Hole Borer/Fusariuxﬁ,Dieback in Avocado

13. Gompetition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:
POLYPHAGOUS SHOT HOLE BORER/FUSARIUM DIEBACK: SURVEY AND PRODUCER EDUCATION

Attach supporting documents as specified In agency Instructions,




Applicafion for Federal Assistance SF-424

16. Congressional Districts Of:

CA-023, CA-024, Ca-025, CA-026.docx

17. Proposed Project:

*a, StartDate: [07/01/2015 ’ . *b, End Date: |06/30/2016

18. Estimated Funding ($):

.*a. Federal | 225,000.00 . -
* b. Applicant l 93,260.00 '

*c. State - [ 0.00

*d. Local , 0.00

*e.Other | . 0.00|

*f, Program Income L i 0.00‘

*g. TOTAL ] 318, 260. 00|

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

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

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

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

[]Yes X] No

If "Yes", provide explanation and attach .

21. *By slgning this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements
herein are frue, 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)

N

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; ’ er. l * First Name: ITHOMAS . [

Middle Name: IA. . ‘ !

* Last Name: ]EELLAMORE : |

Suffix: I ]
* Title: [PRESIDENT' ) |
* Telephone Number: [549-341-1955 | FaxNumber: [949-341-1970 ~ ]

* Emall: [TBELLAMOREGAVOCADO . ORG |

* Signature of Authorized Representative: Z’ W * Date Signed:  |o7/22 /2015




\J‘

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

Application for Federal Assistance SF-424

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

|:| Changed/Corrected Application D Revision | :

* 3. Date Received:

4. Applicant Identifier:

l |Dept. of Food and Aériculture

5a. Federal Entity identifier:

5b. Federal Award Identifier:

|15-8506—1903-—CA

I

State Use Only:

6. Date Received by State: l:‘

7. State Application Identifier: |15- 0297-FR

8. APPLICANT INFORMATION:

' *a. Legal Name: |Sta’ce of California

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

* ¢. Organizational DUNS:

[68-0325104

| |8074876650000 J

' d. Address:

* Streett: [1220 § street, Room 315

Street2: |

* City: |Sacramento

County/Parish; |

* State: ' |

CA: California

Province: |

* Country: . |

USA: UNITED STATES

* Zip / Postal Code: f95814

e. Organizational Unit:

Department Name:

Division Name:

Food and Agriculture

I |Plant Health/Pest Prev Svcs

O T e

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

Prefix: | |

* First Name: IJason

Middle Name: |

* Last Name: |Chan

Suffix:- | » I

Title: |

Organizational Affiliation:

|Ca1ifornia Department of Food and Agriculture

* Telephone Number: L(gls) 654-1211

Fax Number: |(916) 654-0555

* Email: |j ason.chanecdfa.ca.gov




-Application for Federal Assistance SF-424

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

A: State Government

Type of Applicént 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:

NA

* Title: . -

NA

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

Stone Fruit Commodity Survey

Attach supporting documents as specified in agency instructions.
E % S TR o R R S R 2%
Delete Altachiments | [ View/Attachments

AR by
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"Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

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

i
%

- Add Attacnment | /DGl

R S e

17. Proposed Project:

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

18. Estimated Funding ($):

*a. Federal | 400,000.00|
*b. Applicant | 0. 00|
*c. State | 0.00|
*d. Local | : 0.00'
* e. Other | 0. 00]
*f. Program Income ! 0. OOI
*g. TOTAL | 1400,000.00|

* 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 4
|:| 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. [s the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.)

[JYes X 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: l | * First Name: ICrystal ‘ |

Middle Name: | ' ' : |

* Last Name: |Myers : i |

Suffix: | |
* Title: IManager, Federal Funds Management Office I
* Telephone Number: |(915) 657-3231 -Fax Number: I

* Emaik: |crysta1 .myers@cdfa.ca.gov

* Signature of Authorized Representative: * Date Signed:




O ()

OMB Nuaber: 4040-0004
Exgiralion Delo: Q812046

Application for Federal Assistance SF-424

* 4. Type of Subinission * 2. Type of Application * If Revision, select appropriate letter(s):
T _— e - Seleot One -
{7 Preapplication : | & New 7o ‘
i Application ™ Continuation * Other (Specify
R ¥

[ ChangediCorrected Application_| [ Revision

: e
*3, Date Received: 4. Application ldantifier: ﬂ@

5a. Federal Entity Identifier: , “ 5, Federal Award lddffifier™ ;
3-06-0005 ' UL 9 A 700

State Use Only: ‘ 4 NG HOUSEY
6. Date Recsived by Stale; | 7. State Application Id"cntiﬁ@;% CLEAA e
8, APPLICANT INFORMATION: - OV e

* a. Logal Name:  County of Nevada

* b, Employer/Taxpayer [dentification Number (EIN/TINY; “o. Organizational DUNS:

04-6000526 010878029

d. Address:

*&treetl: . 950 Maldu Avenus
Street 2: ’

*City: - Novada City
County:  Nevada County

* State: California

Provinee: .

Counity: United States *Zipl Postal Code: 95859
&, Organizational Unit: ,
Department Name: o Division Name:
Nevacla County Airport ' : Aimsorts '

and contact formation of person to be contacted on maffers involving this application:

T Y First Name! [ e
Middle Name:
*[.ast Name:  Ocker
Suffix:

fite: Alrpart Manager

Organizational Affifiation:
NIA

TTelephone Number: (530) 273-3374 I Fax Number: (630) 274-1003

T EMALL ee.ocker@eo,nevads ca,us




BN

A

2T

OME Nunilxer 4040-0004

Expiration Date

Q813172016

Application for Federal Agsistance SF.424

9, Type of Applicant 1: Select Applicant Type:
B. County Government
Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3: Select Applicant Type:
"« Select One -

¥ Other (specify):

* 10. Name of Federal Agency:
Federal Aviation Administration

11, Catalog of Federal Domaestic Assistance Nun'.\ber:
20.108

GFDA Title:
Airport Improvement Program

*12. Funding Opportunity Number: NIA

Title:

13, Competition ldentification Number: N/A

Title:

T4 Afeas Affected by Project (Cities, Counties, States, etc.):

City of Nevada, Grass Valley, County of Nevada, California

* 15, Descriptive Title of Applicant’s Project.
ALP Narrative Update & Survey

" Attach supporting documents as specified in agency instructions.
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OMB Number: 4040-0004

Expiration Date: 08/31/2016

| Application for Federal Assistance SF-424

16. Cong;éssi'onal Districts Of: "
*a. Applicant. CA-004 ' o *b, Program/Project: CA-004

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

17. Proposed Project:
*a, Start Date: 12/01/2015 : *b, End Date: 12/30/2016

18. Estimated Funding ($):

*a. Federal _ 157,472.00 .
*b. Applicant ' 9,624.00

*c. State | 7,873.00
*d. Local ‘ ) ‘

*e, Other

*f. Program Income e
*g. TOTAL ' 174,969.00

*19. Is Application Subject to Review By State Under Executivé Ordei' 1 2372 Prdces_;é?-
@ a. This application was made available to the State under the Executive Order 12372 Process forreviewon _
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review.

£l c. Program is not covered by E.O, 12372

7/24/15

*20. Is the Applicant Delinquent-On Any Fedefél Debt?“(l‘f “Yes”, provide explanation on next page.)
1T Yes "~ M 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 fraudlilent statements or claims may:subject me
to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 10071) :

* | AGREE

** The list of certifications and assuraices, or an internet isite where you may obtain this-list, is contained in the announcement or
agengy specific instructions. )

Authorized Representative:

:Prefix; Mr. *Eirst Name: Steve
‘Middle Name:
{*Last Name: Mcnaghan

I Suffix:

‘*Title: Chief Information Officer

“Telephone Number: (530) 265-1239 | Fax Number:

*Emall: steve.monaghan.co.nevada.ca.us

*Signatu[f? of Authorized Representative: o : ' | *Date Signed;

| #2a-/5
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" OMB Number; 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission:

[[] Preapplication

Application

[] changed/Corrected Application

New

* 2. Type of Application:

[] Continuation
[] Revision

* If Revision, select appropriate [etter(s):

* Other (Specify):

RECEIVED

1 JUL 24 2015

*3, Date Recelved:

4. Applicant Identifier:

|07i24/201 5

I

E CLEARING HOUSE

STAT

5a. Federal Entity |dentifier:

5b, Federal Award Identifier:

L

State Use Only:

6. Date Received by State: ::‘

7. State Application Identifier: l@ls 98108

B. APPLICANT INFORMATION:

*a. Legal Name: |STATE OF CALIFORNIA

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

* ¢. Organizational DUNS:

94-1697567

8083223580000

d. Address:

* Streetl:

‘416 orn srresr

Street2: | i

* City: ISACRAMENTO

County/Parish: I

* State: l v

CA: Califormnia

Province: 1

* Country: I

USA: UNITED STATES

* Zip [ Postal Gode: |9551 4-0000

l

€. Organizational Unit:

Department Name:

Division Name:

CDEW

IGRANIS MANAGEMENT BRANCH

f. Name and contact information of person fo be contacted on matters invoiving this application:

Prefix. I .V |

* First Name:

ler1aN

Middle Name: |

* Last Name: |QALAZA[i

Suffix: I _ e I

Tille: [GRANT ADMINISTRATOR

Organizational Affiliation:

* Telephone Number: {916-323-6201

Fax Number:

*Email: [BRIAN . SALAZARGWILDLIFE.CA.GOV




)

Application for Federal Assistance SF-424

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

IA1 State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10, Name of Federal Agency:

|E’ish and Wildlife Service

11, Catalog of Federal Domestic Assistance Number:

{15.634
CFDA Title:

State Wildlife Grants

*12, Funding Oppprtunlty Num_ber:
F15A800160

* Title:

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

13. Competition ldentification Number:

Title:

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

|

*15. pescﬂpi:lve Title of Appllcant's Project:

IMPORTANCE OF INTERIOR WETLANDS TO WILDLIFE IN SOUTHERN CALIFORNIA

Attach supporting documents as specified in agency Instructions,

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.

1598108 Cngrsl Dists.docx ) l

17. Proposed Project:

* g, Start Date: [07/01/2015 *b. End Date: 106/30/2018

18. Estimated Funding ($}:

*a, Federal 199,84-4 .00
* b, Applicant’ ' ' 0.00]
*c. State . 107, 608.00
* d, Local [ : 0.00
* e, Other [ ' ~0.00
*{. Program Income . : " . O.OOF
*g. TOTAL '”H 307,452.00|

f‘ 19, Is Application Subject to Review By State Under Executlve Order 12372 Process?

a. This application was made available to the State under the Execdtlve Order 12372 Process for review on 07/09/2015 |.
EI b. Program is subject to E.O, 12372 but has not been selected by the State for review. ] ,

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

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

If *Yes", provide explanation and attach
L _ | AR AR SR

21. *By signing this application, | cettify (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 contalned In the announcement or sgency
speclfic instructions. T

Authorized Representative:

Prefix: ' J * Flrst Name: 1BLAINE _ |
Middle Name: | |

*LastName: {NICKENS |
Suffix: I I

* Title: ‘ERANCH CRIEF _ ' . l

* Telephone Number: |91 6-445-9300 ' ) | Fax Number: I

* Email: IBLAINE NICKENS@WILDLIFE.CA.GOV

* Signature of Authorized Representative: |Blalne Nickens ) | * Date Signed: |o712412015
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

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

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

[] changed/Corrected Application | [_] Revision

* 3. Date Received:

4. Applicant Identifier:
|Dept. of Food and Agriculture |

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

|15—8506-0689-CA | |

State Use Only:

7. State Application Identifier: [14-0590-FR

6. Date Received by State:

8. APPLICANT INFORMATION:

* a. Legal Name: |State of California

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

68-0325104 8074876650000

d. Address:

* Street1: |1220 N Street, Room 315 . . 4

Street2: |

* Clty: |Sacramento ' . |

County/Parish: | |

* State: | CA: California

Province: | . ) ; |

* Country: | USA: UNITED STATES

* Zip / Postal Code: !95814 . . l

e. Organizational Unit:

Departrﬁent Name: | Division Name:

Food” and Agridultlire o ' . 1

|P1ant Health/Pest Prev Svcs

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

Prefix. . | | * First Name: |Jason‘ ‘ . [
Middle Name: | ' : AR , | .

* Last Name: |Chan |
Suffix; | |

Title: |

Organizational Affiliation:

|Caiifornia Department of Food -and Agriculture I

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

* Email: Ijason .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:

|10-025

CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

NA

* Title: ) 2

NA

13. Competition ldentification Number:

[

- Title:

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

* 18, Descriptive Title of Applicant's Project:

Asian Defoliating Moth Survey

Attach supporting documents as specified in agency instructions.

R R o
fFachmer

WoAachmentes

R %\?@%Yl%'tv«7wwﬂ(rymw’&»ﬁé
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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: |06/30/2016

18. Estimated Funding ($):

525, 00‘0 . OOI

* a. Federal |

*b. Applicant | 0. ool
*¢. State | 0. oo|
*d. Local . | 0. OOI
* e. Other | 0. 001
*f. Program Income | 0. 00| :
*g. TOTAL | 525,000. 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 .
|:| b. Program is subject to E.O. 12372 but has not been selected by the State for review. :

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

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

[ Yes X No

If "Yes", provide explanation and attach

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

X ** I AGREE -

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

Authorized Representative:

Pfefix: | I * First Name: |Crysta1 : |

Middle Name: | ) |

* Last Name: ‘Myers | )

Suffix: | I
* Title: |Manager, Office of Grants Administration |
* Telephone Number: l(915) 657-3231 Fax Number: |

* Email: |crysta1 .myers@cdfa.ca.gov

* Signature of Authorized Representative: * Date Signed:




_
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- OMB Number: 4040-0004
Explration Date: 03/31/2012

App_llcatlbn for Federal Assistance SF-424

* 1, Typs of Submission; * 2, Type of Application: * |f Revislon, select appropriate Istter(s):

Preapplication [ E '

Application Continuation * Other (Specify)

Changed/Corrected Application Revision

FRIF =iy 4=y

* 3. Date Recelved: - 4, Applicant Identifier: . B R e b o § W L B

| v .| [CA Department of F'ood & Agriculture | Ul 97 205

5a. Federal Entity Identifier: ' : ) * &b, Fedsral Award Identifler: :
[ | [ [15-8100-1749-cA - [ STATE CLEARING HoOUSE
State Use Only: . -

8, Date Recsived by State: 7/24/15 7. State Application Identifier: | .

8. APPLICANT INFORMATION:

*a. Legal ‘Name: ,STATE OF CALIFORNIA

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

68-0326104 . 807487665

d. Address:

* Streett: [1220 N Street, Room 325

Street2: |

- Clty: | sacramento ' |

County: ) ] |

* State: - |california

Province: | : i ’ ' : |

* Country: R : - USA: UNITED STATES

* Zlp ] Postal Cods:  |95814 l

. Organizational Unit: ) )

Depariment Name: : - Dlvision Name:

Food and Agriculture { Plant Health and Pest Prevention Services

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

Prefi. - | ' ,- I *FirstName:  {Duane

Middle Name: | . : |

* Last Name: |Schnabe|

Suffix: | , l

Title: |EPM It

Organizational Affillation:

l

* Telephone Number: |916.654.0312 Fax Number: [916.654.0986

* Emall: Igjane.Schna'beI@cdfa.ca.gov

[




O,

@

Applicatlon 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 (spealfy):

*10. Name of Federal Agency:

| USDA-APHIS-PPQ

11. Catalog of Faderal Domestic Assistance Number:

[10-025 - |
{ CFDA Title:

*12, Funding Opportunity Number:

Plant & Animal Disease, Pest Control and Animél Care

* Title:

13. Gompetition Identification Numbet:

Title:

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

State of California

* 15, Descriptive Title of Applicant's Project:

BMP ORNAMENTAL NURSERIES

Aftach supporting documents as spacifled In agency instructions.




P

Application for Federal Assistance SF-424

16: Congressional Districts Of;

* . Applicant CA;3rd *b: ProgramiProject | Statewide

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

I

17. Proposed Project:

~.q. Sfart Date: [7/1/15 *b.End Date: [6/30/16

18, Estimated Funding ($):

*a. Federal $40,000
* b, Applicant

* ¢ State $0

*d, Local

* 8, Other

*{. Program Income
*g. TOTAL $40,000

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 forreview on 7127115 .

D b. Program s subject to E.Q. 12372 but has not'been selacted by. the State for review.

e Pwrogram 1 not covered by E.O 12372.

* 20, ls-the Applicant Delinquent On Any Federal Debt? (if "Yes", provide explaqatlon.)’Appl_lcant Federal Debt Delinquency Explana’tioﬁ

Cves No

21, *By signing this application, | certify {1) to the statements contalned In the list.of certificationis** and (2) that the statenents.

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, orfraudulent statements or claims may
subject me to criminal, civil, or administrative penalties: {U.S, Code, Title 218, Section 1001)

**{ AGREE

™ The list of ceriifications and -assurances, or an Internet site where you may obfain this list, i3 containad In the-announcement or agency
specific Instructions. -

Authorized Representative:

Prefix; I I - *First Name; ’Crysia[ l A
Middle Name: I '

* Last Narme: |[Myers » B ‘ . . i |
Suffix: v » ] v ' h

‘Tite: |office of Grants Admlnlsimllon, Manager . I

* Telephone Number: [916-403-6653 ’ | Fex Number: {

RS e

*Emall: [crystal.myers@cdfa.ca.gov

Y " . i -
* Signature.of Authorlzed Reprasentative: _,WAV \j /‘\\ I ] * Date Signed: l 2 !g; ’ !g

An




<~ OMB Number: 4040-0004
Expiration Date: 04/31:’201 2

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 | 0 Continuation * Other (Specify)
[[] Changed/Corrected Application | [ ] Revision F? OV EN
#3, Date Received: ~ 4. Application Identifier: : I

| JUl_9.7 2018
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
b, Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
956006142 6277974260000
- d, Address:
*Streetl: 200 UnlverSIty Office Building
Street 2:
*City:  Riverside
- . County:
*State: LA
" Province:
- Country: ' *Zip/ Postal Code: 92521-0217
| e. Organizational Unit;
| Department Name: ‘ Division Name:
'Research and Economic Development Office Sponsored Programs Admin.

LSRN PR o
YA B M

' f. Name and contact information of person to be éontacted on matters involving this application:
" Prefix: Mr. First Name: Robert
. 'Middle Name: _ S Ce
-| *Last Name: Chan ' ’ ’ _
- - Suffix: ' f
- Title: ) . . : ;
: Pr. Contract and Grant Officer x
Organizational Affiliation: v . i
‘University of California, Riverside

"+ Telophone Number: 951.827.7986 Fax Number: 951.827.4486 | T
*Fmall rchan@ucr.edu i




—

) | | ()

. OMB Number: 4040-0004 '
Expiration Date: 04/31/2012 :5)
Appllcatlon for Federal Assistance SF-424 Version 02 |

9. Type of Applicant 1: Select Applicant Type: 1y by pjic/State Controlled Institution of Higher Educatlon

| Type of Applicant 2: Select Applicant Type:

| - Select One -
Type of Applicant 3: Select Applicant Type: ' A S , i
' - Select One - S
*Qther (specify):

*10. Name of Federal Agency:
Animal Plant and Health Inspection Serwce
11. Catalog of Federal Domestic ‘Assistance Number:
10.025 - '
CFDA Title; " B

Plant and Animal Disease, Pest Control and Animal Care

‘ * 12 Funding Opportunlty Number: 7 USC 7701

: .'*T
itle: Plant Protection Act

13. Competition Identification Number:

N/A
Title:
| N/A

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

’

*15. Descriptive Title of Applicant’s Project:
Development of IPM and Biological Control Strategles for Management of ACP in CA

Attach supporting documents as specified in agency instructions.




\
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N . v OMB Number: 4040-0004 -

i ' Expiration Date: 04/31/2012 :

Application for Federal Assistance SF-424 | Version 02

16. Congressional Districts Of: i
*a. Applicant *b. Program/Project:

CA-041

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

17. Prqposed Project:
%3, Start Date: 9/30/2015 *b, End Date: 9/29/2016

18. Estimated Funding (8):

| *a. Federal $278,474.00
| *b, Applicant

I *c. State

*d. Local

*e. Other

{ *f. Program Income

*g, TOTAL | $278.474.00

*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 7/27/2015
] 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.Q. 12372

#20. Is 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 [ 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) '

' [v] **I AGREE

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

Authorized Representative:

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

Suffix:

*Title " Pr. Contract and Grant Officer

*Telephone Number: 951.827.7986 Fax Number: 951.827.4483

*Email: rchan@ucr.edu P ey

| *Signature of Authorized Representative: L

Date Signed: 7/27/2015




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):

D Changed/Corrected Application D Revision |

AECEIVED

* 3, Date Received: 4. Applicant Identifier:
| |20.025 ana 10.028

JUL 28 2013

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

\ STATE CLEARING }:i'OUSE

)15—8506-1779—GR |15-8506—1779-GR

I

State Use Only:

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

8. APPLICANT INFORMATION:

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

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
946036494 10471200840000

d. Address:

* Street1: |1850 Research Park Drive, STE 300

Street2: |

* City: - IDavis ‘ . : |
County/Parish:  [yolo |

* State: | . CA: California

Province: | ’ |

* Country: | USA: UNITED STATES

*Zip / Postal Code: (956165270 ‘ |

e. Organizational Unit:

Department Name: . Division Name:

Plant Pathology ’ J ]CA&ES

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

brafic | | ' * First Name: |William

Middle Name: | ’ ' |

* Last Name: |pacuilla

Suffix: I l

Title: lContracts and Grants Analyst ) J

Organizational Affiliation:

|Office of Research, Sponsored Programs

* Telephone Number: [530-754-8280 Fax Number:

* Email: |0RSPO-TeamA—Proposalé—US@ad3 .ucdavis.edu




o

.

Application for Federal Assistance SF-424

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

Iﬂ: Public/State Controlled Institution of Higher Education |

Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicant Type: ) '

* Other (specify):

*10. Name of Federal Agency:

‘USDA, APHIS, PPQ

11. Catalog of Federal Domestic Assistance Number:

LS 01S v 10,629
CFDA Title:

* 12, Funding Opportunity Number: —
15-8506-1779~GR

* Title:

Phytophthora wildland monitoring and diagnostics in California

13. Competition Identification Number:

Title:

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

CountiesAreas.pdf

* 15, Descriptive Title of Applicant’s Project:

Phytophthora wildland monitoring and diagnostics for California

Attach supporﬁr{g documents as specified in agency instructions.

R el N R
Delete Atta

R S b 30
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

1 " a Applicant , * b. Program/Project

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

17. Proposed Project:

* a, Start Date: |09/01/2014 *b, End Date: [08/31/2016

18. Estimated Funding ($):

* a, Federal l 30,000. 00|
* b. Applicant l oﬂ
*c. State l 0. 00|
* d. Local [ 0.00|
* e, Other | ' o.oﬂ
*f. Program Income| 0.00I
*g.TOTAL | 30,000.00|

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

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

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

If"Yes", provide explanation and attach

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

** | 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:  [william |

Middle Name: | |

*LastName: [Pacuilla - ' |

Suffix: | |
* Title: |Contracts and Grants Analyst |
* Telephone Number: |530_754_8230 Fax Number: I

* Email: |ORSPO—TeamA-Proposals—US@ad3 .ucdavis.edu

* Signature of Authorized Representative: * Date Signed:




.OMB:Numbert4040-0004
Expiration Date:03/3172012

* IrRevision, select appropriate-etier(s);

[ piaapplication New [ |
Application . [7 Continuaion + Other (Specify)
Ghanged/Corrected Application Revislon: ‘ .
| *3, Dale Recelved; ~ 4.Applicantidentifier: RELEIVIEL
Compleld by Grants.gay upon subrafssion: »
i' l l : ; | L gg o 27N15
L g v [*~5 2 ]

v 5h, Federal Award identifler:

Ba, Fedetdl Entity identifier:

I ‘ Ii STATE CLEARING HOUSE

State Use Only:

6. Dale Receliied by State: o

8. APPLICANT INFORMATION:.

7. state Application identifer: |

-+ & Legal Nams:

*h. Employefﬁaxpaye;‘lgenllﬁca!ion Number (EINTINY;.
Q}}ﬂa« : S - e : a@v v

d. Address:

» Sfreel 1:
Strest 2:
£ Gity:

County/Paristi: rR‘ive'rside l
*State: ‘ -

Provincg

* boun{fy;

+Zip /. Postai'Code:.

¢, Organizational Uit ) .

i Debaﬂment Namne: ' Division Name:
[Spons_o-re;d Sprograms. Admin I l ¢ Rseaxrch & Economic Develop

f, Namae and ¢ontact Information of peérson to.be confacted on ma((ers‘lnvéMn‘g t'h[s_-appllba,ﬂbn}

*Flrst Namé_:

! Prefix: | s,
Middle Name: |

+ L.ast: Name:

Suffik: N o

4 Organizalional Affliaiion: _ \ L ' -

oo *Telaphione Nurmiber: [E7;

“‘Emallz




— L

Application for Federal Assistance SF-424

s.Typeor,A,;' 1t| =:Select Applicant Type::

Type of Appllcanl 2- Select Applicant Type:
Type of Applican! 3- Select Appiicant Type: )
-+ Other {specily): ' ) :

* 40, Narie of Federal Aganicy:

11, Catalog of Federal Domestic Asslstance Number:

10.025 ]
-CFDA Title:

plant and Animal Disease, Pest Control, and Animal Care

> 12.»Fundlng Opportunity Number. v

13 competition identification'Number:

“Tills:

14, Areas .Affectedby.Pr_b_]ect {Clties, Gountles, States; etc.):

[ca, Az, W1, TX, LA, AL, Puerto Rico ‘

S DA RARIAS n‘i‘i

6| AU tachme ;sm

e




Application for Federal Assistance SF-424

46, Congresslonal Distrlots Of:.

‘a.iApplicant it 04

Attach an‘additional list of Program/Project Congressional Districts if nesded
o -

17.'Proposed: Project:
* a,'Starl Date;

18. Estimated Fundling (§)¢

*.a, Federal

= hoApplicant

e, State.

*d. Local

*a, Olﬁe‘r'

“* {. Program Income

* g, TOTAL

[TI a. This application was mads avaliable {o the State under the Exgcutive Order-12372 Process for-review-on

EJ b. Program Is subjectto E:Q.12372 but has nol been selected by the State for raview.
[ c«Program is not covered by E.O; 12372.

If "Yes, provide expianafion-and aitach,

!

21.*By signing this, ‘appilcqilj;n,:l corilty (1) to-the statements contalned Inthe fist of ‘Gertifications® and(2) that the statements

herein.are true, complete and qéqura:te.tp:nﬁa best-of my knowledge, I'also provide the requifred assurances*” and agree to comply withany

resulting terms [f l'accept»an award, | am’ aware-that.any false; fictitious; or fraudulent statements:or.claims may:subject me to'criminal;
clvil, or administrative penaities. {U.S: Code, Title 218, Section 1001 )

' Thie'list of certificallons and assurancss;-or e Inlerniet slte whare you may obtaln this ist, {s-contalived In the announcemst or agency
specificinstructions. '

‘Authorized Representaflye:

prefli: (M ]
Middie Name: l -
¥Last Name:: T SR

Suffix:

“Tille:

”Telephdhe Number:* %ﬂf«g‘%‘; Fax Number: { (951) _8’2 7 - 44 83

*Emalk

Completed by Grants.govupan subinission,

?[ 29 [2o0l5™




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

Application for Federal Assistance SF-424

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

[] Changed/Corrected Apptication | [_| Revision

* 3. Date Received: 4. Applicant Identifier:

|Dept:. of Food and Agriculture l

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

EG—BSOG-XXXX—CA | |

State Use Only:

6. Date Received by State: [:[ 7. State Application [dentifier: I . | .

8. APPLICANT INFORMATION:

. I R — ) - Y
* a. Legal Name: |State of California ,’ i YL / | |
4 Hff
* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS: L g 0 2075
prapveern : | ||eo74876650000 | STATE .
CLFd Dt
- : REULIC]

d. Address: . . . HOUSE;/
* Street1: - |1220 n street, Rroom 315 1

Street2: | ’ ) I
*. City: ISacramento e |

County/Parish: | |
* State: r ’ CA: California : |

Province: r I .
* Country: | USA: UNITED STATES |
* Zip / Postal Code: fos814 ' |

e. Organizational Unit:

Department Name: Division Name: '

Food and Agriculture J |P1ant Health/Pest Prev Svcs i

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

Organizational Affiliation:

Prefix: | J * First Name: |J.'ason ‘ l .
Middle Name: | - | |
. * Last Name: Ehan l
Suffix: | | '
Title: |

|California Department of Food and Agriculture : |

* Telephone Number: | (916) ¢54-1211 Fax Number: |{916) 654-0555 l,

* Email: |jason. chanecdfa.ca. gov 4!




Application for Federal Assistance SF-424

AR G e s

* 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:

[uspa/RPHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

llO-O?S

CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

NA

* Title:

NA

13. Competition Identification Number:

Title:

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

i

* 15, Descriptive Title of Applicant's Project:

Asian Defolivating Moth Survey

SN




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant E:I : *b. Program/Project

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

17. Proposed Project:

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

18. Estimated Funding ($):

*a, Federal [ 15,000.00]
* b. Applicant ] [ 0. bol
*c. State l 0. 00|
* d. Local ‘ : o.00|
* e. Other | 0.00|
*f. Program Income I 0. 00|
*g. TOTAL | 15,000. 00|

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

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

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

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

If "Yes", provide explanation and attach

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

X ** | 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: |Crysta1 |

Middle Name: | |

* Last Name: |Myers‘ : I

Suffix: | |
* Title: |Mana_19er, Federal Funds Management Office |
* Telephone Number; |(916) 657-3231 ' ' Fax Number: I . » |

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

* Signature of Authorized Representative: * Date Signed:




