Federal Grant Applications

.The following are Applications for Federal Assistance received by the State Clearinghouse July 16 - 31,
2016. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic

Assistance.




.. _OMB Number: 4040-0004.

Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1, Type of S'ubhission: | * 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 ldentifier:

5a, Federal Entity.|dentifier:

5b, Federal Award Identifier:

-

State Use Only:

6. Date Received by State: l:l

7. State Application Identifier: |

8. APPLICANT INFORMATION:

STATECIEARINGHOUSE

*a. Legal Name: IHumboldt State University Sponsored Programs Foundation

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

* ¢. Organizational DUNS:

946050071

| |[o143020740000

d. Address:

* Street1: ITHarpst: Street J
Street2: r |
*City: |Arcata J
County/Parish: | |
* State: ) | CA: California
Province: r l
* Country: | USA: UNITED STATES . I
* Zip / Postal Code: {95521-8299 |

e. Organizational Unit:

1 Department Name:

Division Name:

mll

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

Prefix: ' [ |

* First Name: |Erika

Middle Name: |

]

* Last Name: |Wright

Suffix: l J

Title: |Pre~Award Specialist

Organizational Affiliation:

* Telephone Number: 1707-826-5166

. J Fax Number:

* Email: |Erika .Wright@humboldt.edu




®

Application for Federal Assistance SF-424

B 9. Type oprpiicant 1: Select Applicanbtb;l')/pe:

H: Public/State Controlled Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

Ir —

*10. Name of Federal Agency:

IU.S. Fish and Wildlife Service

! 11. Catalog of Federal Domestic Assistance Number:

|15 .608

CFDA Title:

Fish and Wildlife Management Assistance

1*12. Funding Opportunity Number:

o

* Title:

13. Competition Identification Number:

—

Title:

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

|'<«

s AT

Ci
ARTG:

R

R
et

* 15, Descriptive Title of Applicant's Project:

Northern Spotted Owl Habitat: Fire Effects




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant _— *b. Program/Project

17. Proposed Project:

* a. Start Date: |06/30/2016 *b. End Date: [12/31/2017

18. Estimated Funding ($):

* a. Federal

I 11,973.04
* b. Applicant ] 0.00
*c. State | 0. 00|
*d. Local [ 0.00
*e. Other | ' 0. oﬂ
*f. Program Income | . 0 ﬂl
*g.TOTAL . | 11,973.00|

* 19, Is Application Subject to Review By State Under Exechtive 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 - No

If "Yes", provide explanation and attach

Delete

i

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. - ‘

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

Authorized Representative:

Prefix: * First Name: |Steve
| | lse |

Middle Name: l |

* Lgst Name: [Kiarp g : . I

Suffix: ] |

* Title: IExecutive Director J

* Telephone Number: - - Fax Number:
707-826-4190

* Email: |karpehumboldt . edu

* Signature of Authofized Representative: * Date Signed:
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‘Application for Federal Assistance SF-424

-*1. Type of Submission: *.2. Type of Agplication: * |f Revision, selact appropriate leftar(s): -
[ Preappiication "1 B New l - ‘ |
] Application '] Continuation * Qther (Specify):

[:[ ChangediComected Application | [_| Revislon | - ' I
* 3. Date Recelved: -4, Applicant Idenlifier:

[o7/15/2016 ] || o ]
5a. Federal Entity ldentifier;, .~ . . ... o V! 1 .ab. Federal Award Idenﬁﬁer, C -

|2016 FISHERIES . - |

| state use only: _ C
6..Date Recelved by:State: l—;—_—l | 7. State Application tdentifier; l sovemors Ufficeof Planning&ﬁeseai’d;h
.g',APPLlCANTINFDRMATlON: S ‘ . o ) j@L 21 7[]15

™.a, Legal Name: fsiskiyau ‘Resource Conservation District

-~ b.’Employer/Taxpayer Jdentification Number (EINTIN): -| &, Qrganizational DUNS:.

94-2430963 , | {[oavassrssacoo ] - - 3!
' <d.’Address: J

~Streett: [p.0. Box 268 "
§{ Street2: |
R - ]

CountyfParist. | . |

*State: ’ . . ) ___Cr: California : , _ l T

' Province: r ' T - I ' I

*Country: { | ~ USA: UNITED STATES |

~Zip/ Postal Code: [96027-268 . _ |

e, Orgdnizational Unit:

Department Name: v - Division Name: . - e
| [ . ]

:f. Name and contact information of person to be contacted on matters involving ti\-nisappli::ation:

Prafix: ls. | *FirstName:  |Lindsay : ‘ |
Midle Narne: | - | . -

™ Last Name: IMagxanet : : l |
“Sufiix: ] | -

“Titte: ‘District Secretary

Organizational Affiliation:

isiskiyou Rescurce Conservation District ) .

*Telephane Number, 1530-467-3975 Fax Number. i - ) |

-1 Emaik Isisqrcd@sisqtel.net : i ' i




) ‘Appl_ldi:ajtionfor Federal Assistance SF-424

“* 8, Type-of Applicant ;. Select Applicant Type: '

D: -Special District Government

“Type of Applicant 2. ‘Select Applicant Type!

Type of Applicant 3: Select Applicant Type:

-* Other (specify):

"","10.‘Name'of'Federa'l Agéncy:

'|U;'S'. Fish and Wildlife Service

44, Catalog of Eederal Domestic-Assistance Number:”

15,608
CFDA Titte:

Fish :and @Wildlifs Management Assistance

“|*42. Funding Opportunity Nuinbier:

N/R

" Tile:

-l in/a

13. Competition Identification Number:

Title:;

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

* 15, Descriptive Title of Applicant's Project:

Iadult Coho Spawning Ground Survey

Attach supporting dacuments as specified in agency Instructions.




‘Application for Federal Assistance SF-424

-1B6. Congressional Districts Of:

ca-00L . | .

Attachan additional list of FrugramfPraJe::t Congrassionat Districts If needed
.'17.?ropofsléd Project: .

~-a. Start Date:” |08/01/2016

48, Estimated Funding (§):

">, Applicant

b End Date: |08/30/2017

| ~a. Fedeml | 8,600, 00]
~.b.-Applicant [ :2',0'73ﬂ| :
g State N 1,0_30.00]1
~* d. Local B 0. 00|
"':e.iOlhgr 2,552.00 N
* {, ‘Pragram incumaﬂ 0.00
-gtotal [ 14,253, no]

- 19. Is App[lcatinn Suhject {o Review By State UnderExecuﬂve Order 12372 Process?

a. This applicahon was made avallable to the State under the’ Executwe Order 12372 Pmcass for review on :
D b. Pragram is subject to £.0. 12372 but has'nat been selected by the State for review. o CoE e

[J-c. Program is niot covered by E.O. 12372,

-| *-20. Is the Applicant Delinquent On Any Federal Debt‘? (IF "Yes," provide explanation ln attachment.)
D Yes . XINe
1 Ifyes” pro’vide explanatinn andattach” ,
21. *By signing this application, [ certlfy {1) to the statements contained in the lIst of certifications*-and (2} that the statements
- hiereln ars trug, complete @nd ‘accurdte to the best of my krowledge, | also provide the required assusances™and.agree g *< "~

‘| comply with any resulting terms if L accept an award. 1 am aware that any falss, fictitious, or fraudulentstatements or. clalms may RS A
--subject me to criminal;.civil, or. adminislrative penalties. {U.5. Code, Title 218, Section 10014) : RN

| B 1AGREE

*The list of certifications and assurances, or an intemet site where you may obtair this list, is coniained in the: annnuncement or-agency ‘-
specific instructions.

Authorized Representative:

Prefix;. . IMs- | . Ut FirstName:  [Lindsay . J
Middle Name: | o o I |

* Last Name: [Magraneﬁ ' . 3 l B
e [ — ]

= Title: Estrict Seﬁretéry ' |

Fax N:mben F |

*Telephane Number |530-467-3875

* Emall: lsisqrcd@sisqtel.net . : l

* Signature of Authorized Representative:




OMB Number: 4040-0004

==Expiration:Datex8/31/2016= === i

| Application for Federal Assistance SF-424

* 1. Type of Submission:

[[] Preapplication

[X] Application

[] Changed/Corrected Application

* 2. Type of Application:

New
[] Continuation
[ Revision

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

* Other (Specify):

—

* 3, Date Received:

4. Applicant identifier:

L | |

»5§.AF§djeraI_Entity Identifierr

5b. Federal Award Identifier:

-

State Use Only:

.6. Date Received by State: I__—_—_:!

7. State Application Identifier: r

8. APPLICANT INFORMATION: -

* a. Legal Name: ‘|Q1,'1echan Indian Tribe

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

* ¢. Organizational DUNS:

s6-0211181 | ||o733643580000 |

d. Address:

* Streett: r350 ‘Picacho Road |
Street2: r | ’

* City: . |Winterhaven |
County/Parish: ' ! . |

* State: r CA: California l
Province: | J

* Country: r USA: UNITED STATES

*Zip/ Postal Code: {92283

e. Organizational Unit:

Department Name:

Division Name:

@echan Public Works

|

|Utility Department

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

Prefix: Iz I

* First Name:

IMike

Middle Name: |

* Last Name: |Jackson

Suffix:

|

o

Title: |Pres ident

Organizational Affiliation:

Iauechan Indian Tribe

* Telephone Number: |750-572—0213

Fax Number:

760-572~2102

*Email: |grantswriter@quechantribe.com




Application for Federal Assistance SF:4iZ4 7

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

E Tndian/Native American Tribal Government (Federally Recognized)

Type of Applicant 2: Select Applicant Type:

.

L

Type of Applicant 3: Select Applicant Type:

=

* Other (specify).

"— ” - e - e e e e e e e R ‘, F A -

* 10. Name of Federal Agency:

U.S. Department of Agriculture

11. Catalog of Federal Domestic Assistance Number:

[10.770 B | ' ' | _ | -

CFDA Title:

Water and Waste Disposal Loans and Grants

* 12, Funding Opportunity Number:

* Title:

USDA RD Native American Set Aside

13. Competition Identification Number:

Title:

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

L |

* 15, Descriptive Title of Applicant's Project:

Fort Yuma Water Treatment and SCADA 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  [051

Attach an additional list of Program/Project Congressional

Districts if needed

I

17. Proposed Project:

*a, Start Date: [10/01/2016

- = - —|-18. Estimated Funding ($§): - - - -

*b, End Date: |09/30/2017

*g. TOTAL

*f. Program Income l

* a, Federal [ 830,000.00
* b, Applicant [ 0.00]
*c. State [ 0.00)
*d, Local [ 0.00]
* g, Other l 0. @

o.oﬂ

-

830,000.00|

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

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.

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

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

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: . lmT: 4' * First Name: IMike |
Middle Name: f J

*Last Name: |Jackson i’ |
Suffix: ISr . J

* Title: IPresident I

* Telephone Number: l7 60-572-0213

Fax Number: [760-—572—2102

* Email: itribalsecretary@quechantribe .com

]

* Date Signed:  |06/15/2016




“Application for Federal Assistance SF-424 ~ -

The following field should contain an e:
characters that can be entered is-4,000.

* Applicant Federal Debt Delinquency Explanation . . L : B .

xplanation if the Applicant organization Is delinquent on any Federal Debt. Maximum number of
Try and avoid extra spaces and carriage retums to maximize the availability of space.

i
}
I
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S
D e e e . OMB Number: 4040-0004 . ...
O - B ) . . ... . ‘ExpirationDate:8/31/2016" -~ =

- ‘}Apphcatlon for Federal A551stance SF»424

IR 1. Type of Submission:
[]Preapplication
i EApphcaﬂon

]:| Changed/Corrected Appllcatlon

|2 Typeof. Apphcatlon:

XNew.

1 Contlnuatlon

) Revision

F
C

* |f-Revision, selectappropriate letter(s);

- =Other (Spedify):

s, Date Received:

4. Appllcant identifier: -~ . -

?::IF»/Ql/Z‘Ol-G T J

| 55 Eederal Entity Tdentifer

| -8bFederal Award Identifiet:: =

‘iState..UséVOr’lly: :

.?‘[’:S_tateiAPD“_Catign ]'déhtiﬁér;: ;I ;

- as.“u?te'R'eceiyed-py-State:fz',

| :8. APPLICANT:INFORMATION: -~

T TE T

11 %akegal Name: :‘Eewp'ar-t ‘Bay ‘Naturalists and-Friendsi: .

STAutCLEARINGHm ISE f o

* ¢.:Organizational DUNS!

5 E 0545786

i%p.; Employer/‘l' axpayerldenﬂﬁcatlon Nurnber. (EINTT IN):.

: ifd-Address.

o ~streett:

f? 0. BoxX 10BOA -

: ’Strevev’é"‘ ,:‘ ( T

o Clty

. County/Pans 1:

*[vewport Beach o

o -*State-i

licAscakifornia

Provmcé"

’ J —

:* Country

?*lelPostal Code” [92658 ~5008

‘USA: UNITED STATES - =

-::e::Orgamzat»lqn_al unitzs 5 o

‘DepartmentName: - i

| ‘organizational Affliation:

) ‘ ,.*Telephone Number ':‘[9119 640-1751

: *Emall [:.nfo@newportbay 01




T T T T T T R ) o TR
; /I'

: Apphcatlon for Federal Assxstance SF-424

: '-*-:'9.Type:'ofeApp'llicant"'l :rSelectSApplicant‘Typg:
| |M: “Nonprofit with. 501C3 IRS :Status.(Other than Institution-of Higher Education) . R } 5

‘;:_ :.: TYpe'of~AppIidantzz_z::'-Sel'éctApplicantTybe:v_ o ': . . - : S

) Type ‘ofprbliEéht ZQ:II:SeIect ’ApblicantType:

| * Other (specify): " -

r-‘*:vm;“:uame:dfri:éuer'aliAéerii:Sf;f-:..

s {U s8. iFish .and:Wildlife ‘Service |

111, Catalog of{F.ederai%'Dbrﬁésﬁq.ﬁssiSténcé1Number:-

e Sea Lavender il .l




o : . e e T

| .%b. Program/Project -

iAftach an addmonat fist-of Program/Project Congressional Districts:if needed. : wo P
: r : e e e S rAddAttachment H D .a*bAl.ac‘!m,m'

| “17. ProposedProject:-

i Start Date: '1’0/01/2016;

18 Esﬂmated Fundmg (S)

;f.a:EgderaI_ ,-...1-'2125,»000.-0%

48,558.00]

' -‘:3,:8_'70‘..:@

- ro..':o.o'[, .

-:o;‘Oo[.

0.0

‘.77 428 oo]_

21, ..By s:gnmg thls apphcatlon, | cemfy (1) 10 the statements cnntamed m the hst of certmcatxons** and (2) that the atemen
“herein :are’ trud, complete-and accurate’to ithe! best ofmy knowledge. 1.also-provide: the required assurances*® :and; agree;
comiply. with: any resulting termsif I ‘acceptan award. |iam.aware thatany false; fictitious; o 'fraudulent statemen iy i
--subject me: to crlmmal, clvﬂ, or: admmlstratlve penaltles. (U S Code, Tltle218 Section 4001)

lﬁté;a‘s urer.

?éié?hdpééNyﬁ‘@éilfEqs...tz’sz:;:-sisvifz-._. I

ma"“i:i|flower—carroll@sbcglobal et

¢ o7/2172018

x ngnature of Authonzed Representatwe




[T T 1L TOMB:Numbers4040:0004 0 L U
_Expiration Date: 8/31/2016

‘Applicationfor Federal Assistance SF-424

*1.Type of Submission: - .
AD'Preapplicati‘on

B3] Application

T] Ghanged/Corrected Application

* 2. Type-of Application:

[ Inew

{ T continuation

X Revision*

“* If Revision,.select-appropriate letter(s): -

IAC: Increase Award, Increase Durationl

“* Other (Specify):

“*3. Date Received:

-4, Applicant identifier:

fo7/22/2016

5a. Federal Entity Identifier:

.5b. Federal Award |dentifier:

[15-8130~0604~CA

‘State Use Only:

-6.’Date Received by State: | 07/22/2016

| 7. State Application identifier: | 8- G463 Ff{.. { . ] ‘

*8,-APPLICANT INFORMATION:

“*a..Legal Name: lsﬁate of California

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

“*¢. Organizational DUNS: |

|68~0325104

| 1]8074876550000 ]

-1 :¢l. Address:

JUl_929 2n4p 1.

* Streett:

l3294 Meadowview Road, Building _E

% LA l

Street2: I

;] ™ Cily: lSacramento

il

County/Parish:

* State:

CA: California » ‘ |

Province: I

*Country:’ ' '

SA: UNITED STATES l

*Zip/ Postal Code: [95832-1437

.. Organizationat Unit:

Department Name:

Division Name:

] 'Plant Health & Pest Prevention

Food and Agriculture

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

Prefix: ] - [

* First Name: lShaun ‘ '

Middle Name: |

* Last Name: !wint:er ton

Suffix: ' I

Title: lSenio‘r Insect Biosystematist

Organizational Affiliation:

*Telephone Number: ]9_1 6-262-11.66

* Email: lshaun .winterton@cdfa.ca.gov

-Go'VeMdr'sOfﬁcéof'PIanhihE&_RﬁSaémh; : |

STATE th;AR'lNGHébﬁs'El N

J Fax Number: [916-262-1190 i : ] -




Application‘for Federal Assistance SF-424

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

A: State Government

“Type of Applicant 2: Select Applicant Type:

r

1 Type of Applicant 3: Select Applicant Type:

I+ Other (specify):

-{ *10.-Name of Federal Agéncy:

[usoa-apHIS-PRQ

{11, Catalog.of Federat Domestic-Assistance-Number: -

[10-025
CFDA Title:

1*12,Funding Opportunity: Number: .. .. . . .. .. R
{nza : : ] ] S J

. ’-'.Titge:.-,' . .

n/a

13. Competition identification Number:

| Tite: -

14 Areas Affected by Prolect (Cmes, 00unties, States, etc )

| [ Add Attachment || Deléte Attachment H View Attachmant

* 15, Descriptive Title of Applicant's Project:

Dcvelopment of the Third Bdition of the Aquarlum and Pond Plaan "of the World’ (APPW) Tool and a
New APPW Mobile App .

' Attach supporting documents as specified in agency instructions.

“"Add Atfathiments, ;| [ Delete-Attacriments: | | Viewi Attachments




_COFA A%mu«er 5. —0%3 Ffé*'

o sApplication'for'Federai Assistance SF-424

“46..Congressional Districts Of.

'*a.'AppIicant ) -c;\-oo3 P TR * b.-Program/Project ‘

Attach an additional list of Program/Project Congressional Districts if needed. . s
r - ST N I | AddAttachment I I Delete/\thchmem H VsawAl}achment l

“47.Proposed Project;

| ™a.starDate:. [09/25/2015 Voo o oo .. *bEndDate: |03/24/2017| =

18. Estimated Fundmg ($)

 a-Federal ‘ — .45,495.00|
“"b Applicant : S . 0.00
“c.State 0.00]
= d, Local [ 0. 00|
1 e other r P 0.‘00[
; "f."ProgramtncomeI.' e ‘0>.‘00I
“gTOTAL | . asm49s.000 )

*:19, Is Application Subject to'Re\iiew-By'State Under Executive Order 12372 'Process?.

. “This application was ‘made avallable to the State under the Executive Order12372° Progess for reviewon | 07/22/2016 ..
[:] b Program is subject to E. O 12372 but has not been selected by the State for revuew

D e, Program is-not covered by E.O. 12372

20,1 the Applicant Delinquent On Any Federal Debt? (if “Yes,"” provide: explanatton in: aﬁachment.)
L TYes XiNo -
| "It "Yes”, provide explanation and attach -+
| | [ hdaataeninsn: | [-osiet awaiinant | [+ vied atachriant:

-2%1. *By signing this:application,  certify (1) to the sfatements contamed in the list of certifications** and. (2).that-the statements .
-herein are true, complete :and -accurate to the best of my knowledge. | also provide. the required assurances™ .and agree.to.. ... .
comply with any resulting terms if F accept an'award. | am aware that any false, fictitious, or fraudulent staternents o clalms ‘may’
:subject me to.criminal, civil, or admmistraiwe penalties, {U.S. Code, Title 218, Section’ 1001) . . ’

D4 * 1 AGREE

- The fist of cemfcatlons and assurances or an lntemet site where you may.obtain lhls Ixst is contained in the announcement or agency
spemf‘ c instructions:

AuthorizedvRepresentative:

| Prefix: . - ! S l S -* First Name: .[Crystal I . N l
MiddieName:I, L L .. [
* Last Name: !gyers . ) l
Suffix: { I ’ » »

~Titte: ’Branch Chief. - - - . o - -

*Telephone Number; |915_403_5553 B - lFaxNumber:[ . : R [

~*Email: lcrystal.myérs@cdfa'.ca':g’ov: R s R e | :

| *oaesonee: [ ZOZI0]

* Signature of Authorized Representative:




T T L e L e LT T Tl OMB Number: 4040-0004

Application for Federal Assistance SF-424 -

*'4. Type of Submission: * 2. Type of Application:  * if-Ravision, select appropriate letter(s):
[] preapplication [T New [ A: Increase Award
[] Application [] Gontinuation * Other (Specify):
Changed/Cotrected Application Revision l ] : 1~
* 3. Date Recelved: - 4. Applicant Identifier:
[o7/18/2016 | [ca pept of Food ¢ Agriculture ' |
_ e o ar= Yo § 1653, T 1 -
5a, Federal Entity Identifier: o ' 5b. Federal Award Identifier: (JOVGWUTSOWC@O‘W&nmﬂg&ﬁeseamh

l16ﬂ8506~9484—c5 ‘ L il "”’2015

aS g o

State Use Only:
6. Date Recaived by State: l:] 7. State Application dentifier: Es- 0451-FR-2

8. APPLIGANT INFORMATION:

* a. Legal Name: Istate of California : |
* b. Embloyer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organizational DUNS: v

68-0325104 , '] |Is074878650000 i

d. Address:

* Strestt: }1220 N Street A o - : v N
Street2: [ I
"City: lgcramento i ' l

County/Parish:  |sacramento il

* State: , . ' ‘CA: California ' |
Province: [ B _ : |

*Country: [ . B 'USA: UNITED STATES |
* Zip / Postal Code: [95314-5521 o ’ ! :

e. Organizational Unit: ‘o

Depariment Name: _ | Division Name:

Food and Agriculture ’ | !Pierce's Disease Control Prgm

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

Prefix: v My . * First Name: IRoger . : 4]
Middle Name: ] ‘

* Last Name: @ncer ’ ] I
Suffix: [ | '

Title: [Environment'al Program Manager II B J

Organizationa! Affiliaticn: ' . _

*TelaphoneNumber: {916} 900-5024 : - | FaxNumber: }{916) 900-5350 |

* Email: i:_:oger. spencer@cdfa.ca.gov ' : : ‘ , ’ - l

" Expiration Date: 8/31/2016




— |

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:

|

= = ol oterepeatyy -

l

*410. Name of Federal Agency:

luspa/apuzs/prO

11. Catalog of Federal Domestic Assistance Number:

{10-025 . |
CFDA Title:

Plant and Animal Disease, Pest Control and Animal Care

* 42, Funding Opportunity Number:

*Title: -

13. Compeﬁtion [dentification Number:

Title:

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

rent | |1 Vied attier

* 18, Descriptive Title of Applicant’s Project:

Pierce's Disease Control Program/Glassy-winged Sharpshooter

Attach supporting documents as specified in agency Instructions.
- Add Atfaghments : :




e Ayt 150451 FR-Q_

Application for Federal Assistance SF-424

16, Congressional Districts Of: ’ ‘
* a. Applicant 6th * b, Program/Project @E:]

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

-

17. Proposed Project: ‘ . ‘ . #
i
i
{
1
i
1
|
¥

_____ N o surtoate: Foeaosl . . - . ... *bEcdoae Joo/so/p0s]|

18. Estimated Funding ($):

* a. Federal [ ‘ 650, 677.00|
* b, Applicant . 0 .OOI
‘c.State 0.00|
* d. Local 0.00}
* e, Other l : 0.00 ) : i
*f. Program Income r . . ' 0.00] ' |
* 4. TOTAL | 650,677.00

*49, Is Application Subject to Review By State Under Executive Or&er 12372 Process?

&_a. This applicéticn was made available to the State under the Executive Order 12372 Process for review on m
|___] b. Program is subject to E.O. 12372 but has not been selected by the State for review, .

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

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

[[]Yes No

! | 1#"Yes", provide explanation and attach

24, *By signing this application, | certify {1) to the statements contained in the fist 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. Cade, Title 218, Section 1001}

X3 ** | AGREE

= The list of certifications and assurances, or an intemet site Where you may obtain this list, is contained in the announcement or agency
spegdific instructions. :

Authorized Representative:

| Prefix: * First Name: Ic:rystal . ~ : I
Middle Name: B
* Last Name: Wrs _ e I

Suffix: r J

* Tite: loffice of Grants Administration Manager l
e e e
* Telephone Number: |(9‘15) 403-6533 ] Fax Number: | |

* Email: ‘crystal.myers@cdfa .ca.gov ‘ ‘ : _.J

* Signature of Authorized Representative:




. OMB Number 4040-0004

'-""-‘ S :_Explratlon Date.slajl201e Tl

‘;Apbl‘ica'tion fof'(F‘e’.deralv_AAssistance‘fSF-424

*1.Type of Submission: ) *2. “Type of Application: * If Revision, select appropriate letter(s):
| Preapplicéﬁon S T New el B
.Apphcatlon C Eoonﬁrﬂuaﬁdn"f' - % Ofther(Specify):

]:]Changed/CorrectedApphcatxon |:] Revision o | - L - '“ |

* 8, Date Received: ) "4, Applicant Identifier: '
07/25/2006 - - | |- ' ’ ' R ]

' Ga. Federal Entiyldentiier. -~ . 7 7 7| 'sp/Federal Avardldeniffier " v

“State Use Only:

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

8.-APPLICGANT INFORMATION:

*.a. Legal Name: ICALIFORNIA AVOCADO COMMISSION 1 ]

B 9:—3315681 Lo e

*b Employel/T: axpayerldentlf catlon Number (E[NIT IN) S of *e Orgahizatidna'l DUNS: .

-d. Address:

Gty -'IIRVINE" R oo : SR I T

i _*pr/Postal Code. fo2618-6305 -~ 7T

*Streeft: . ' 112 ‘MAUCHLY, SUITE L

" Sreetz: l

County/Parishi ~  |opANGE ~ — ]

| Fstae , o ) 0. i ighscalifornia _ ' o Lo T : ‘ s

Pi'ovlhcé;:k r ‘ R f - \

*Country ' I P ) ] "o _ USA: UNITED STATES . ) . . - | _‘

H [ . . e

e Orgaﬁiiafiohai _Un!i: L

Department Name: o o } Divislon Name:

f. Name and contact i_ni"'c;rr‘na'tio‘ri of person to be contacted on matters invelving this application:

| Prefix: [Mrs . |  *FirstName: |APRIL . : R . |

- * Last Name: ,;;YMAMI ce . - . o . ) . : - - - |

Middie Name: 3|EEIGH_ S ) , - |

s [ ]

Title: IINDUSTRY AFFAIRS MANAGER

| Organizational Affiliation: '

ICALIFORNIA AVOCADO COMMISSION ' ' ' . . , - . |

FaxNumber: [949-208-3503 .. . . - . - |

* Telephone Number: ,;49_341—195_5 E

* Email:. [AAYMAMT@AVOCADO. ORG ' ’ ' . : L e |




e e ’::3’ T e e ;

| Application for Federal Assistance SF-424 "

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

|N: Nenprofit without 501C3 IRS Status: (Other than Institution of Higher Education)

Type of.Abeicant 2: Select Apphcant Type:

‘I:ype ofbAp_pIica_nt» 3: Select ApplicantTybe:

" |¥otherepearyy . .. v .

. : - a Y,LJ;

T 10._Namé of Federal‘_Agen_cy:-

lospa apmzs

|11, Catalog of Federai'bomestic Assistance Number:

| |ro-025
| crpATIe:

‘Pia'n"t' and Animal Disease, Pest Control apnd Ani:né\l'dare

- *12. Funding Oppottunity Number:. - ‘

15:0159.00

Shot- Hole Borer/Fusérimn Dieback in }Avocadci '

113, Competition Identification Number:™

Tier

’ ':‘1'4;' Areas Affected by Project (Clties, Countiés, States, ete): -

15, Descriptive Title of Applicant's Project:

SHOT HOLE BORER/FUSARIUM DIEBACK: SURVEY AND PRODUCER EDUCATION '

Attach supporting docurhenfs as specmed In agency Instructions.




Applica_tion for Federal Assistance SF-424 .

-{8. Congressional Districts Of: . ‘ ,

' *a; Applicant .. : e e T *b, ProgramlProjectf’. o

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

CA-023, ca—-024, CA-025, Cr-026.docx

-17. Proposed Project:

*a, StartDate: [07/01/2016| . . S L. ’ *b. End Date: ]06/30/2017 - -"

18, Estimated Funding (§):

*aFederaI o :.. . P 175,boo;oo|”,f.
*b.Applcant | ~ 103,650.00]
oSt 0 | .00 L
ws Other | 0-_.00|. S
{1 Program lncomei.r : o O.AOOII""-' g
,‘ ‘.t,:;r';;“ToTALv T ,278,650...00‘|_'

B 19. ls Apphcatlon Subject to Review By State Under Executlve Order 12372 Process? - . .0 . R T W T
a, Thls apphcaﬂon was made available to the State under the Executlve Order 12372 Process for revrew on. .| 07 /25/2016 ;_i, SR

| E] b Program is subject to E. O 12372 but has not been selected bythe State for revrew

: [:I c. F'rogram is not covered by E.O. 12372

= 20 ls the Appllcant Delmquent On Any Federal Debt? (lf “Yes," provide explanatlon in attachment)

.VEYes . .No

- If Yes", provide explanation and attach

t

121, *By signing’ thls appllcation, | certify {1) to the statements contained in"the list of certifi catlons** and (2) that thé-statements "~ .-

|.-hetein-are true,-complete and-accurate to the best of niy-knowledge: T also provide.the reguired- 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 . mayv '
sub]ect me to crrmmal clVIl or admimstratlve penaltles (US Code,Tltle 218, Section 1001) [ L

X **1 AGREE

; “** The list of cert«F catlons and assurances, or an |ntemet srte where you may obtaln thls list; ls contaxned ln the announcement or agency
"spectﬁc mstructlons : : : : ‘

Autnorized Representative:

1 prefix hez. . | . L *FirstName: |THOMAS e ]

Middie Name: [a. R ' ~ ] '

* Last Name: |[BELLAMORE . - - e ' |

suffix: l } L | o
| * Telephone Number: [949_"341.-1955 ' Fax Number; |949_341_197o' ‘ B o _ |
-+ Emal ITBELLAMORE@AVOCAD0.0RG S : : Ca . : R | .

+ Signature of Authorized Representative:

-* Date Signed:  (07/25/2016 |

SERTILI




