Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse June 1 - 15,
-2013, The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic

Assistance. . ’ . : ’

i -

Il




o TN . OMB Approval No. 0348-0043
APPLICATION FOR L) 2. DATE SUBMITTED { licant Identifier
i A 05/30/13 -

FEDZRAL ASSISTANCE
1. TYEE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Preapplication

Construction [ Construction

[ Non-Construction [ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY  |Federal Identifier

5. APPLICANT INFORMATION

Legal Name Organizational Unit:
Los Angeles County Metropolitan Transportation Authority Regional Grants Management
Address-(give-city;-staterand-zip-code):— Name-and-telephone-number-of-the-person-to-be-contacted-on-matters-involving-this-application-(give—|
area code)

One Gateway Plaza

Los Angeles, California 90012-2952 - | Kathy Banh
(213) 922-7635

: S -
6. E;‘ELOYZR;DgN;";C;TSION NUMBER (ESNZ& &: (‘.ﬁ t g V h 537 TYPE OF APPLICANT: (enter appropriate letter in box) ~ N

8. TYPE OF APPLICATION: A State H Independent School Dist.

BIM N 98499 B County I State Controlled Institution of Higher Learning
JUN (}3 2@10 C Municipal J Private University
D Township K Indian Tribe

E Interstate L Individual
If Revision, enter appropriate letter(s) in box(e§TATE CLEARING HOU\SEF Intermunicipal M Profit Organization

G Special District N Other (Specify)

New [ Continuation [ | Revision

A Increase Award B Decrease Award  C Increase Duration
D Decrease Duration  Other (specify) State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
ASSISTANCE NUMBER
20507 Section 5307 Urbanized Area Formula Program — CMAQ CA-95-X251

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

1

County of Los Angeles, CA
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant . b. Project
10/21/13 2/28/22 Districts 34 Same as Applicant

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal S 64,000,000.00 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _5/30/13

b ~no [ PROGRAM IS NOT COVERED BY E O 12372
O OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW .
b Applicant $ 00
c State $ .00
d Local $ 8,291,878.00
leoter g — 00 . -
f Program Income $ .00 17. IS EI&APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[T Yes 1f"Yes" attach an explanation No

1 TOTAL $ 72,291,878.00 !

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

a Typed Name of Authorized Representative b Title c Telephone number
Transportation Planning
RICHARD CHRISTIE Manager (213) 922-6022
d. Signature of Authorized Representative e. Date Signed

7:jz W 5/30/13 s’gg I"ZD\Z

Previous Editions Not Usable
Standard Form 424 REV 4/88;
Prescribed by OMB Circular A-102



O @@ PY ®

APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE g/.s%gs SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

J construction ¥ Construction

4. DATE RECEIVED BY FEDERAL AGENCY (Federal Identifier

L1 Non-Construction I Non-Construction

5. APPLICANT INFORMATION

Legal Name:

County of Glenn

Organizational Unit:

Departm
Planmng and Public Works Agency

Organizational DUNS:
82796439

Division:
Solid Waste

Address: / ‘que and telephone number of person to be contacted on matters
Street: mvolvmg this application (give area code)
777 N. Colusa St. Prefix: First Name:
. Mr. John
e /B TV
% s » JUN =4 ZGibM'ddle Name
County: Last Name
Glenn STATE CLiza LRING thha:t
State. Zip Code
9p5988 %E
Country Email:
United States jlinhart@countyofglenn.net
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[9][4]-[6][0][o]o][6][e][] (530) 934-6530 (530) 934- 6533
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7 New [ continuation  [[J Revision B. County
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

United States Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (N Ig ame of Program):
©

[19-F](Ele]
Rural Development- Water and Wastewater Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Glenn County Landfill Closure and Transfer Station

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Glenn County, City of Willows, City of Orland

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
Fall 2018

Start Date:
December 2014

a. Applicant b. Project
3rd Brd

15. ESTIMATED FUNDING:

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

a. Yes. I|f1 THIS PREAPPLICATION/APPLICATION WAS MADE
" 7= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON

DATE: 5/31/13

)] PROGRAM IS NOT COVERED BY E 0.12372

E OR PROGRAM HAS NOT BEEN SELECTED BY STATE
e FORREVIEW oo oo o oo e oo oo |

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

a. Federal Is ©
b. Appli w
pplicant F 3,612,669
c. State P R
d. Local |$ W
e. Other |$ w
f. Program Income F - w
.TOT. w
g AL l$ 3,612,669

I ves If “Yes” attach an explanation. H No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Director, Planning apd Pubhworks

B{eﬁx First Name Middie Name
John
Last Name Suffix
Linhart
b. Title lc. Telephone Number (give area code)

(530) 934- 6530

. Date Signed
]e5/31/1 3

d. Signature & W;W///

PrevigUs Editio ble =
Authorized for Local Reproduction

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




Jun 04 13 11:13a

Research &

N

sponsprojects

)

(918) 278-8183 v, 2

OMB Mumber: 040-000¢
Expiration Date; 03/31/231%

Apptication for Federal Assistance SF-424

* 1. Type of Submission:

* 2. Type of Application:

* If Revision, select appropriate letter(s):

[] Preapplication

Application
[[] Changed/Corrected Application

New

(] Continuation
[___] Revision

| , |

~ Other (Specify):

L | ]

"3, Date Received: 4, Applicant identifier:

iCompIsled by Grants.gov upon submission, [

=CENVED

Sa. Federal Enlity tdentifier:

5b. Federal Award |dentifier:

l

J 1 __JUN =4 7013

State Use Only:

6. Date Received by State: :

7. State Application Identifier:

h'ﬁl\“rt‘ AL E=APNIAson ¢ 3y o
CCEEARINGHO

QI
LA e e

7

8. APPLICANT INFORMATION:

I

!

!
P
u

o

f

* a. Legal Nama: lﬂuiversity Enterprises, Inc., on behalf of CSU Sacramento

" b. Employer/Taxpayer Identification Number (EINITIN):

" ¢, Organizational DUNS:

941337638

| |[ozs0317360000 ]

d. Address: o

* Streett: 6000 7 street _i
Street2: r ‘”—I

* City: L&:ramem—.o —l

County/Parish: [

j .

CA: California

* State:

Province: L

Bl

* Email: lsihmic’.mc@saclink. csus.edu

—y—

* Country: L USA: UNITED STATES —f
* Zip/ Postal Gode: [95819-6111 ] I
¢. Organizational Unit;
Depariment Name: Division Name:
Research Administration j E&cademic Affairs T i
- }
f. Name and contact information of person to be contacted on matters involving this application: i
Prefix; -~ - [Brlb R j * First Nama: IMathew | } i
-l |
Middle Name: e ] {
— P_e. N_.T © 1C. —— _ ———r-- f j
"LlastNeme:  [scnmigriein 1
Suffix: L
Title: |Assistant Professor - Geography ]
Organizational Affiliation:
lCalifo‘rnia State University, Sacramento 7
» S . ey . . 1
Telephone Number: 816-278-7581 —! Fax Number: L J

-



Jun 04 13 11:13a

/>

Research & sponsprojects

(816) 278-6163

)

.3

Application for Federal Assistance SF-424

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

LX: Other (specify)

Type of Applicant 2; Salect Applicant Type:

i

Type of Applicant 3: Select Applicant Type:

* Other (specify):
EU Sacramento auxiliary org ‘l

*10. Name of Federal Agency: ’

l& S. Geological Survey

11. Catalog of Federal Domestic Assistance Number:

[15. 808 ]

CFDA Tille:

U.S. Geological Survey_ Research and Data Collection

* 12 Funding Opportunity Number;

le13a500003

* Title:

USGS Non-Competitive Assistance FY 2013- Sacramento Acquisition Branch

13. Competition Identification Number:

G13A800003

Title:

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

Ao

* 15. Descriptive Titlo of Applicant's Projecti ™~~~ T T T TS

Demographic and community vulnerability to wildfire ‘hazards in

Attach supporting documents as specified in ageney instructions.

e ey

T B

T




Jun 04 13 11:14a

Research & sponsprojects

(816) 27
r’/q\ '

8

-8163 iz - 4

Application for Federal Assistance SF-424

16. Congressional Districts Of:

= a. Applicant

CA-006 |

Allach an additional list of Program/Project Congm&sional Districts if needed.

17. Proposed Project:

"a StartDale: 106/14/2013

*b. End Date: Ewsl/zow

18. Estimated Funding ($):

* a. Federal | 17, 165, 00|
* b, Applicant ‘ ¢. 00|
"¢, State [ 0.00]
"d.Local . [ a. Oa
" e Other L 0.00]
*f. Program Income L 0.00'
"g.TOTAL [ 17,165.00]

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

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

|

06/04/2013

[]es No

¥ 20. Is the Applicant Delinquent On Any Federal Debt? (if “Yes," provide explanation in attachment.}

If "Yes", provide explanation and attach

** | AGREE

specific instructions.

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

™ The list of certifications and assurances, ar an internet site where you may obtain this list, is containad in the announcement or sgency

Authorized Representative:

* First Name: |Di‘fl-d " l

TR { S

“Middis Nam;:- L

Prefix: lyr. ) j

|

*last Name: |Barwicker

Suffix: L . |

* Title: I\Assistan\: Vice President

]

* Telephone Number: @6-27 8-3669

'—' Fax Number; [31&279%‘163 [

*Emall: |david.earwicker@csus. edu

* Signature of Authorized Represantative: [Camp!eled by Grants.gov upon submiasion. ‘I “Date Signed:  [Completed by Grants.gav upon submission. —I




/ h )
OMB Number: 4040-0004
"Expiration Date: 03/31/2012
-Application for Federal Assistance SF-424
* 1, Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
Preapplication <1 New | e~ |
] [ T 4 Y il NPT
Application Continuation ¥ Other (Specify) AL WY o E V @
Changed/Corrected Application Revision | | ~
ass o o
wu‘i L3
71 * 3. Date Received: 4. Applicant Identifier: UG &{U?j

[P | R

11

| IDept. of Food and Agriculture

ST‘I:\TE ClEADIB A,

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

NG UUSE

|13-8506-0934-GR H

State Use Only:

7. State Application Identifier: | 12-0403-FR

6. Date Received by State: |:|

8. APPLICANT INFORMATION:

* a. Legal Name: lState of California

* b, Employer/Taxpayer ldentification Number (EIN/TIN):
68-0325104

* ¢. Organjzational DUNS:
807487665

.d. Address:

*Streat1: 1220 N Street, Room 315

Street2: |

* City: |Sacramento ' ) . |

County: : | . l

* State: | California

Province: | : ]

* Country: - | USA: UNITED STATES

* Zip/ Postal Code: 95814 |

e. Organizational Unit:

Department Name: Division Name:

Callifornia Department of Food and Agriculture

|Plant Health & Pest Prevention Services

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

-Middle Name:- | -

Prefi: | *FirstName: ~ [Jason

* Last Name: |Chan

Suffix: | I

Title: ]

Organizational Affiliation:

| California Department of Food and Agriculture

* Telephone Number: | (916) 654-1211

Fax Number: |(916) 654-0555

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

a



N

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

|A - State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

| USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

[10-025 |
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

* Title:

13. Competition ldentification Number:

Title:

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

State of California_... . I e

| I

i

*15. Descripti{le Title of Applicant's Project:

Exotic Fruit Fly Survey

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a, Applicant District 40 ) ) * b. Program/Project | CA-all

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

|

17. Proposed Project:

* a, Start Date:  [1/2/2013 N *b. End Date: |12/31/2013

18. Estimated Funding ($):

* a. Federal 2,000,000

* b. Applicant

* ¢, State 9,233,528

*d. Local \
* e. Other

*f. Program Income

*g.TOTAL 11,233,528

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

a. This application was made available to the State under the Executive Order 12372 Process for review on June 3,2013 |.

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

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

OyYes No

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

**| AGREE

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

Authorized Representative:

11

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

Middle Name,:,.| S e e ) | SO ESTN
* Last Name: Myers ’ ’ |

Suffix: I . o )

* Title: |Manager, Federal Funds Management Office |

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

* Email: |crystal.myeré@cdfa.ca.gov / i |

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




" OB Numbor: 4040-00:4
Eapiration Deder 02/39/2012

T

Application for Federal Assistance SF-424

|

|
i

“ 1, Typeo of Submisaion: .| = 2. Typa of Application: * If Reviion, solect appropriate letien(s):
[ ] Preapplicatian Now ' ﬁ
E)E]_Appliaaﬁnn E Confinuation ° Cithar (Spacify):

[] changediComacted Application | [] Revision | |

© &. Date Racaived: 4. Applicant ldentifier: f

Iaa/omma J I I J
Sa. Fedaral Entity dentifiar; ' 5b. Federa) Avard Identifier 1
' I e
&tate Uaa Only: - ahasaz S—

6.Dato Recaivedby Suate: [ | | 7, State Appiication idanifer: | - |

8. APPLICANT INFORMATION:

*a Legat Name: lepabad Center of Univessity City i
* b. Employer/Taxpayer Jdentification Number (EIN/TiN): * ¢. Omganizational DUNS: !

26-4554091 | | [9285118910000 ; JUN -4 2013

d. Address: STATE CLEARING HOUSE

« Strestts [3813 Governor Drive ‘
Streel2: l
* Cly: lSaﬁ Piego : l
County/Panzp: l ~ ” ) I :
oy
° State: l cA: California |
Province; | [
R
* Country: [ USA: UNITED STATES [
" Zip / Postal Gode: [52122-0000 | ’ B
o. Orguntzational Unit: : ' : :
Department Name; Divielon ama:
%an Diego CCTV Pros . | {Otffice

. Name pnd contact information of parmon to bo contactad on mattsrs involving this appilcation:

Prefic _[m‘., o l . . .. *First Name: Ipms‘;yﬁ. . R

Middle;h!.am‘g‘;% l - " !A B ; J

* Lpat Nama: IG,:,'_ £fin

Suffix: I - | A 7 | , |

Thile: ]ottice Manager

Orgeanizational Affiliation:
[san piego cc1v Pros

* Telaphone Mumbar: |g58-222-7547 ) i Fax Mumber: .

+TORNE T K ey

13

» Email: |office@aandiegocctvpros -gom




Application for Federal Assistance SF-424 R

* 9, Type of Appilcant 1: Sslact Applicant Type:

|Mz Nonprofit with 501C3 IR3 3tatus (Other than Invtitution of Higher Bducation)

_‘[ype.of./é\pplmnt.z;SeIact/.\pplicam Typa:

I

Type of Applicant 3: Salact Applicant Type:

* Other {(spadify):

! ]

* 46. Name of Foderal Agency:

IDeparcment of Homeland Securiey - FEMA

i1. cm.alog of Fedornl Domostic Asstetance Number:

[97. 008 4 ‘
CFDA Titke:

Mon-Profit Security Program

* 12. Funding Opporiunity Humbar:
[prs=13-6P0-008-000-01

7 Titta:

Fiscal Yaar (FY) 2013 Drban Areas Security Initistive (UASI) Nomprofit Security Grant Program.
(NSGF) : .

13, Competiion (dentification Number:

l

Tibe:

14. Areas Affactod by Project (Citles, Countios, Statas, ate.):

{ - - | | Addattachment § | Dslete Atachmient | | view Atechmant |

* 18. Dezcriptiva Titdo of Applicant’s Projoct: . I

AL

AL

Upgrading to & new security system £or target hardening, hetter awareness and raster response.
Installing up to date'technology- HD camera aystem, wireless psnic button, fences,monitors,access
control. .

Aftach aupporting documenta as specifiod In agency Instructions.
Add Anachmarna j I Dalete Altachments g ! View Altachnignts Q




Application fofFedfaraB Assistance SF-424

16. Cangrossional Dintricta Of:

* o, Applicant b. Program/Project  lea-053 '

Attuch-an-adational-listof Program/Projact Congrassional Districts If neoded,
| |_Add Anachment | | Delete Atiechment § | View Atacimen |

17. Proposed Projuct:

& SwtDate: [10/01/72013 : * b. End Date: lfz/oz/zo-l:_;;]

18. Estimatad Funding (3):

* a_ Faders! [ 72,000. 00|
* b, Applicant | 0.00

v ¢ Stete | o 0.00

* d. Local | ‘ _ o.oo]
* 9, Other | ~ o.oq

* £ Program income f ().OO‘
* 5. TOTAL | 72,000.00

7 18. s Application Sublect to Review By Stats Undev Executlve Drdor 12372 Procass?

a. This application was made available to the Stata under the Executive Order 12372 Procass for raview on ];q 6/05/2013 |,
[:[ b. Program is subject 1o E.C. 12372 but has not been salected by the State for review,

(7] & Program is net covered by E.0. 12372.

* 20. Is tha Applicant Delinquent On Any Fedoral Debt? ¢ "Yos,” provide explanation in atmehmeont.)

[1ves (5] Na

If"Yes", provide explanation and atiach

t T
l . ] i Add Altachnient a ! Dalete Altachment Eg Vigw Atrgehenant fj'

21. *By slgning this application, | certly (1) to the staternonts contalined in the lst of cortiflcations™ and (2) that the stelenents
herein are trus, complote and accurato to the best of my knowlodge. | also provide the vequirsd 2ssurdncos™ and agroo fo
comply with any reaulting torms #f | eacept an award, § am aware that any false, fictiiows, or fraudulent statomonts or clalms may
subject ma to erimingl, civil, or administrotive panalties. (.8, Code, Titls 218, Sectloa 1001)

| AGREE

" The list of conifications and assurances, ar an intemet sile whers your may ablain this list, is conlained in the anneunccment ar agency
spacific inatructons. ' . '

Authorized Reprosen@iiva:

Middie Name: l S DR N ] e e

Prefi; - IM:. y ] ' * First Name: |Auécyn

* Lagt Name: Icriffin ' N i

Sufic [ 4 | ]

" Titlo: &gfice Manager

* Tefophone Number: [§58-222-7547 ’ Fax Number, |

* Emal: loffice@sandiegoccwpros .com . -l

* Gignature of Authafized Reprosantativa: Vusyn Orifiin | ° Doto Signed: Imﬁmqa

o g




1 Jannatruction, .,
?lﬁn&lcm\!‘f INFORMATIGN ~

From; FAXmaker  To: 19163233018  Page:2/2  Date: 6/5/2013 22232 PM
()
APPLICATION FOR : Veralan 7413
FEDERAL ASSISTANCE 2, DATE SUBMITTED Applicant [dontifler
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY 8TATE Stalo Applicaticn ldonifior
Application Pre-applicaton | ol B

1m Construction E] Consatrueiion

4. DAVE RECEIVED BY FEDERAL AGENCY

?edum! Idaniifler

mink Non—qmmmmn

Organlzational Unit: ‘ s O |

R I

Il

Lagal Name:
- Dtenutat Winiar Marerno, Depariment: it A
Orpanizational DUNS:  Divislon:
§32870205 :
N Name and telephone number of porsen to be contacted on mallers
Straat [invalving this appllcation (nive aros coda) . .
Prefx: Flrgt Nama:, o
14618 Johnson Strast Mr. Alvin e
Cily: Middia Nama
Hanfo,d E% E{: F EVE
‘County: , Lant Noma
Kings .
State: ZgGode Tt Bame
CA 03230 IH m-f% 7ﬂ‘i'-2
b T v A L2 R BEAETILAC e A
Country; Email:
Usa laaalvin14618@ecomoast.nat
6, EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (pive &rea seda) STAVTEENLEtE AﬁiNG¢ﬁ C)U SE
m“@]@@@ (669) B84-3704 -
8. TYPE OF APPLICATION: 7. TYPE OF APRLICANT: {Sea back of form for Appilasiion Ty ey
7 New 1 Continuation " Reviglon - Nt dar proft
If Ravislon, anter appropriate tettm} ) In box(es) ‘ O - Mt for profl
(Sue buck of form for deseription of lotters.) [_] H (Other (spacliy)

EO\her (apucify)

8. NAME OF FERERAL AGENCY:
UEDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER!.
M9-TE]

TITLE (Name of Pro‘qram

| Water and Waate Disposal l.oan and Grant Program

|11, DESCRIPYIVETITLE OF APPLICANT'S PROJECT:

Hardwick Wator Syatam Rubsbiiltatlon Projes

2. AREAS AFFECTED BY PROJECT (¢ (Cmes. Countles, States, etc.):
Hardwick in the Unincorporated area of Kings County

i wl____ b e

ATTACHED ASBURANCES IF THE ASSISTANCE 16 AWARDED.

13. PROPOSED PROJECT 14, CONGRESBIQNAL DIZTRICTA G
Slart Dale; Ending Date: a. Appilcant b, Projact
January 2014 July 2014 N
18, EETIMATED FUNDING: 16,13 APELICATION SUBJECT TO REVIEW BY BTATE EABLUTIVE |
i} GESR? :
a. Faderal [ w a. Yos. [7) ZY;HIQ REAPPLICATIGN/APPLICATION WAS MADE i
688,700 " AVAILABLE TO THE STAYE EXECUTIVE ORDER 12372 |
b. Applicant : o - " PROCESS FOR REVIEW ON :
¢. Stale 5 = DATE: Jung 71z 2043 ¢
808,100 i
d. Local F o @ b. No. (] PROGRAM IS NOY COVERED BY . O. 12572
e, Other B 0 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
. — _— FORREVIEW _
f, Program Income - - 0 R "[47.13 THE APPLIGANT DELINQUENT ON ANV FEDERAL BEET?
vz - L1 .
. Q10(AL . LM S e 1,484,600 o - ‘ UYQS 'f"Y@a“ anﬂoh an Q’(Qlﬂna“on.‘ . l!ﬂ No = = = ke e e
18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREABPLICATION ARE THLE ANl CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE AFFLICANT WILL, Ck,JN':FL‘\’Wi TRV

L. Authorized Resresentative R
| Prefix Flrst Name Middle Narne
Mr. . Alvin
Last Name 15uftx
l.ea
b. Tila 5c Telephone INumber (give uren coda)
i Presldent {550) 584-3764

d. Signature of Aulhorized Rapresentative

P #

. Date Slgmm, 4 -
,\\«\/\J \"M (“[ ;

Previoyu Edillon Uaable
Authorizad fer Local Reproduction

Handird Form 424 (R av.
Froterioed by OMB Covulur



() (Y OMB Number: 4040-0004

N Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of'Application * If Revision, select appropriate letter(s)
[0 Preapplication [] New
(] .Application - ' Continuation *Other (Specify) :
X-Changed/Cerrected-Application—|-[CJ-Revision : RE CE ; \/ E @
3. Date Received: _ 4. Applicant Identifier: JUN 05 2013
) 7 7 7 B-13-UC-06-0507 ST A.T,‘: L ‘
5a. Federal Entity Identifier: *5b. Federal Award Identifier: VLEARIN G HOUSE
State Use Only:
6. Date Received by Stéte: 7. State Application Identifier:
8. APPLICANT INFORMATION:
*a. Legal Name: County of Ventura
*b. Employer/T éxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
95-6000944 066691122
d. Address:
*Street 1: Hall of Administration
Street 2: 800 S. Victoria Avenue, L#1940
*City: Ventura
County: Ventura
*State: | CA
Province: : 3
*Country: USA
*Zip / Postal Code 93009
e. Organizational Unit:
Department Name: ; ) Division Name:
County Executive Office Regional Development Division

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

I

T
Middle"Name:

*Last Name: Madden

Suffix:

Title: Deputy Executive Officer /

Organizational Affiliation:

*Telephone Number; 805-654-2679 ' Fax Numbe’r: 805-654-5106

*Email: christy.madden@ventura.org




~

s | (j

TN

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

Application for Federal Assistance SF-424

Version 02 »

*9, Type of Applicant 1: Select Applicant Type:
B.County Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*410 Name of Federal Agency:
U.S. Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

14,218

CFDA Title:
Community Development Block Grants/Entitlement Grants

*12 Funding Opportunity Number: |

*Title:

13. Competition Identification Number:

Title:

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

“County of Ventura unincorporated areas, Cities of Fillmore, Mootpark, Ojai, Port Hueneme; Santa Paula™ "~ 7

*15. Descriptive Title of Applicant’s Project:

Ventura County FY 2013-14 Annual Plan - Community Development Block Grant Program




) 4 j (ﬁ\ OMB Number: 4040-0004

~ ‘ - Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02
16. Congressional Districts Of:
*a. Applicant: 23" and 24th *h. Program/Project: 23™ and 24th
17. Proposed Project: .
*a. Start Date: 7/1/2013 *p. End Date: 6730/2014

18. Estimated Funding ($):

*a. Federal $1,514,082
*b. Applicant

- *c. State

*d. Local

*e. Other
*f. Program Income

*g. TOTAL $1,514,082

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

X a. This application was made available to the State under the Executive Order 12372 Process for review on 5/07/2013
[0 b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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

** | 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: Michael
Middle Name:
*Last Narhe: Powers

*Title: County Executive Officer

*Telephone Number: 805-654-2681 Fax Number: 805-654-5106

* Email: michael.powers@ventura.org

*Signature of Alithoriz Reprei_?htive: *Date Signed: May 31, 2013
4 A

e i -
Authorized for Local Reproduction . Standard Form 424 (Revised 10/2005) -

Prescribed by OMB Circular A-102




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

b

()

Application for Federal Assistance SF-424 \

{*1. Type of Submission: | *2. Type of Application: * If Revision, select apprapriate letter(s):
[[] Preapplication New ‘ l l
[X] Application ] Continuation * Other (Specify)
(7] Changed/Corrested Application | [] Revision [ | ;
T3 Date Received: 4 Applicant Identifier:
1 ] [o848-1507 i
- 5a. Federal Entity Identifier: ] » ] j* 5b. Federal Award ldentifier; ‘r

| Il

State Use Only:

1 6. Date Received by State: l:] 7. State Application ldentifier: l

" 8, APPLICANT INFORMATION:

*a. Legal Name: |Aaron Goldin & Joniathan Pompa

* b, Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
[ oo oo | RECEIVED
‘d. Address: gu};h! i ‘} i
* Street: |'21 10 Santa Clara Ave APT 109 ' I
Strest2: | . STATE CLEARING HOUSE
1 = City: ]Alameda : |
| County: | |
* State: ) |C7A !
Province: r [
* Country: IUSA

1 = zip 1 Postal Code: [oasot |

" e. Organizational Unit:

Departtiient Natie!  / Divisioh Nafné!

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

" Prefix: I Mr. I * First Name: | Aaron

MlddleName. !Sargent e e et e < e e e e e eien en J~ S

* Last Name: lGQI_diﬁ

| Suffix: [ !

 Title: I Principle investigator

‘Organizational Affiliation:

| * Telephone Number: |(760) 522-1007 Fax Number:

| *Emall: | aaron.goldin@gmail.com




()

/

Applicatjon for Federal Assistance SF-424 o

N

4
9. Type of Applicant 1: Select Applicant Type:

[ L. individual

| Type of Applicant 2: Select Applicant Type:

Type of Applicant 3. Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

| Department of Energy

11. Catalog of Federal Domestic Assistance Number:

| |

CFDA Title:

* 12. Funding Opportunity Number:

|[DE-FOA-0000848

* Title:

Marine and Hydrokinetic System Performance Advancement

13. Competition identification Number:

Title:

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

United States of America

* 15. Descriptive Title of Applicani‘é éri-:ject:

Gyroscope Based PTO for WECs

Attach supporting documents as specified in agency instructions.




" Application for Federal Assistance SF-424

A
16. Congressional Districts Of:

*a. Applicant  {CA-013 * b, Program/Project  [US-AIl

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

17. Proposed Project:

* a, Start Date: {10/01/2013 *b. End Date: |09/30/2015

18. Estimated Funding ($):

-« 5, Federal 944,100.00)
* b, Applicant 240,000.00]

* c. State I

1 *d. Local J

I+t Program Income l

1,184,100.00|

'|
|
|
|
* @, Other ‘|7 J
l

* g TQTAL

* 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 .
[ . Program. is subject to £.Q. 12372 hut has hot heen sefected by the State for review.

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

* 20, Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation in attachment.}
1 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. I also provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any faise, fictitious, or fraudulent statements or claims
may sibject e to cfifmifal, civil, of administrative pefialties. {U.S. Code, Title 218, Séctiofi 1001)

| AGREE

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

Authorized Representative:

Prefix: 1 M. I * First Name: [ Jonathan

Middle Name: l ’ I

* Last Name: ﬁ)mpa

"“”ﬁﬂé:""}Pﬁhc‘lp]e'lnvesﬁgator‘”‘ - e T

* Telephone Number: |(814) 682-6432 | Fax Number: |
* Emal: \Vjon.ﬁémbé@gmail.éom J i T ) ) | '
[+ Signature of Authorized Representative: l /A/;WW/% /J ;/;M | * Date Signed: r 61/17/1 3
L /4l 4 / 4




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

Application for Federal Assistance SF-424 ' Version 02
*1. Type of Submission . *2. Type of Application *If Revision, select appropriate letter(s):
[] Preapplication New
Application [] Continuation * Other (Specify) RE m‘.,._
] Changed/Corrected Application | [] Revision | B ("’hi Vg m
*3, Date Received: ‘ 4, Application Identifier: JUN
. | 05 2013
Sa. Federal Entity Identifier: *5b. Federal Award Identiﬁegj:TATE o LEA
YLEARING W
OUsE
Stéte Use Only: ' :
6. Date Received by State: [7. State Application Identifier:

‘| 8. APPLICANT INFORMATION:

* a. Legal Name: State Water Resources Control Board

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Or‘ganizational DUNS:
68-0281986 . - 808321913

d. Address:

*Streetl: 1001 | Street

Street 2:

*City:  Sacramento

County:

*State: California

Province:

Country: ' - *Zip/ Postal Code: 95814

e. Organizational Unit:

Department Name: _ Division Name:
CA State Water Resources Control Board | Division of Water Quality

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

Prefix: : S - First Name: Michael
Nid le Nane: ' ' o

*Last Name: Gjerde

Suffix:

Title:. Engin’eéring Géologist, Project Manager

Organizational Affiliation:

*Telephone Numbér: (916) 341-5283 Fax Number: (916) 341 -5284

*Email: mgjerde@waterboards.ca.gov



a8
.

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type: A State Government

Type of Applicant 2: Select Applicant Type:

1

|
| —

T =SelectOne=
Type of Applicant 3: Select Aﬁplicant Type: |

' - Select One -
*Qther (specify):

*10. Name of Federal Agency:
U. S. Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

66.472
CFDA Title:

*12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

All of California

*15. Descriptive Title of Applicant’s Project:

~Implementation of Water Quality Monitoring and Public Notification:”

Attach supporting documents as specified in agency instructions.



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

Application for Federal Assistance SF-424 < Version 02

16. Congressional Districts Of:

*b. Program/Project:

*a, Applicant :
& APPICENL o 6th . California - All

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

17. Proposed Project:
*a, Start Date: 10/01/2013 *b. End Date: 09/30/2014

18. Estimated Funding ($): .

*a. Federal . ‘ $480,000.00 - *d. Local

*b. Applicant . *e. Other

*c. State *f. Program Income
*d. Local ) *g. TOTAL

$480,000.00

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

a. This apphcat1on was made available to the State under the Executive Order 12372 Process for review on June 5, 2013
] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[ ] c. Program is not covered by E.O. 12372

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

P1. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**] 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: o *First Name: Thomas
Midd le N ane:

 *Last Name: Howard

|

_Suffix: )
*Title: £y o cutive Director ‘
*Telephone Number: 916-341-5615 Fax Number: 916-341-5621"
*Email: thoward@waterboards.ca.gov
*Signature of Authorized Representative: - Date Signed: 6/7/13




Jun 06 2013 1:32PM HP LASERJET FAX _ Pz

\

B NIme g0l
Exuteation fate. GWALERTE

Application for Federal Assistance SF-42& .

* 1. Type of Submission: -} " 2 Type of Application: ° {f Revision, select appropriate lettaz(s): ;
L {[]rreapplication | [X]New l |

Application ] Continuation * Other (Specify):

[] ChangediComacted Application | [ ] Revision - :z E@Eﬁy E E:}

* 3. Date Recsived: 4. Applicant identifier. .

pece= | | ‘ |_JUN -6 2013
Sa. Federal Entity {dentifier: §b. Federal Award ldentifier: .
| r CLEARING HOUSE -
State Use Only: ‘ ' !

8. Date Raceivad by Stute: l——:—] 7. State Application identificr: i ' ’

8. APPLICANT INFORMATION:

;
;

i s Wl 52
Iz

P

" a. Legal Name: ICalifornia State University, East Bay Poundation, Inc.

v, Employer/Toxpayer Jdentification Number (EIN/TIN): * ¢ Organizational DUNS:
lo4-1524922 » . | §|1240443350000

d. Addrees:

* Gtreett: IZSBCO Carlos Bee Boulevard ' ] : ;

it Stree2: [ ]

* City: [Hayward 1
Cm!y/ Parish: l V J
© State! I Ca; Califoxnia !

iy Provincs: F ) ’ I ’ i

> Country: | , © USA: UNITED STATES ;

* Zip I Postal Code: [3a542-3000 | ' ;‘

e. Organizational Unit:

Department Name: ' Division Name:

Igesearch & Sponsored Frograms ) } | . . . i

§. Name and contact information of person to ke contacted on matiors involving this application: . ' fi

R —— TN ‘Dr; e e . I e *Fi@{Name; . IMitchell - e e e T l_fl [

| Megeweme [ ] —
i : ¢ Last Name: l;aig . . ’ v q¥’
|

I Suftix: Ph.D . ] 'ﬂ’|
; Titte: |Prof & Chair, Dept of Earth & Env. Sciences - }’
\ | Orgenizational Affiliationy: - . ’ - ' ‘v
_: [california State Univeruity, East Bay _g i
| * Tolephone Number: [(51‘0)885—3425 ] Fax Number: |(510)3985-2526 . E |
:i * Email: Imitche].l.craig@csueastbay.edu }

A= —m e — -



|

L

Jun 06 2013 1:32PM

HP LASERJET FAX

// A 1
‘ |
\

Application for Federal Asslstance SF-424

.ﬁkmﬂubliclState_COntnoLled_lnstitution_gﬁ_ﬁighex;ﬁdngailon

* 9. Type of Applicant 1: Seloct Appilcant Type:

Type of Applicant 2: Select Applicant Type:

L

Type of Applicant 3. Select Agpticant Type:

-

* Other {spacify):

[ |

*10. Name of Federal Agency:

|U. S. Geological Survey

11. Catalog of Federal Domestlc Aselstance Number:

[15.807
CFDA Titl:

Farthguake Hazards Reduction Program

* 42. Funding Opporturity Number

lcL3n500029

* Title:

2014 Earthquake Hazards Program

SUNRPP S Py ST

43. Competition Identification Number:

[c13as00020

Title:

14. Arcas Affected by Project (Citlas, CQymles. 3tates, ote.):

-

et A e e St e T L S e

| * 16. Desciptiva Title of Applicants Projoct: - - - -+ o e

Improvements to the Nezar Surface Velocity Model of the Sacramento-San Joaquigs Delta




| Jun 06 2013 1:32PM HP LASERJET FAX ' : .

no_

|

N
Applicatipn for Federal Assistance SF-424
16. Congrussional Districts Of: s
*a. Applicant [_C,A—_OlB_ . : b. ProgramProject m?""""T :
g | A A

Aftach an edditional list of Program/Praject Congressionat Districts if nesded.

b

17. Proposad Froject:

* a. Stant Date: . *b.End Date: f01/3072015 |

18. Estimated Funding {3):

* a. Federal [ 29, 606. 00}
* b. Applicant | Q. 001
‘¢ Stete | 0.00
* d. Loca! ] 0.00
*@. Other . l 0.00]
*{ Program Income} 0,00I
*g. TOTAL j 29,606.00]

* 49, Is Application Subject to Roview By State Under Executive Order 12372 Process?

a. This application was made availabie to the State under the Executive Order 12372 Process for review on @GJ 2013 }
[] b. Programis subject to E.O. 12372 but has ot been selected by the State far review.

[] ¢ Pragram is not covered by E.O. 12372.

*20. Is the Applicant Delinquent Om Any Foderal Debt? (If "Yes,” provido explanation in ettachmeni.)

[Jves No

If "Yes", pravide explanation and sttach

L . |

’ 21. "By zigning thia application, | cortify (1) to the statements confsined in tie tist of certifications™ and (2) that the swbements

herein are true, complete and accurate to the best of my kaowledge. | also provide the required pssuramces™ and agaee o
comply with any resuiting terma # | aceept an award. | am aware that any felse, fistitious, or fraudulon? stoterments or clnims may
suBject me to criminal, civll, or adminlstrative ponalties. (U.S. Code, Titte 218, Scction 1001)

= | AGREE

** The izt of certifications and assurances, oc an internet site where you may obtain this list, is contained in the announceman? or ageny
specific instructions. :

Authorlzed Representative:

-MiddlelName:-- IL'."J:"' T T T TTT TITTITI s memmemos oo e ! T T e e e

Pref:  or. I -eirstName: [James I

* Last Namo: IEoupis . : j
sumc  [en.o }

* Tile: [Provost ' J

= Telephone Number. !(5‘10) 885—3714 _J Fax Number: Jislo) 835-4818

° Emaik [j ames . houpisz@csueastbay.edu f

* Signature of Aulhorized Representativa:  [James Houpis | - Date Signed: fosrarzats ) |




6/6/2013 1:28 PM (UTC -7:00)

|

From: 8009806858 To: 19163233018

OMB Number: 4040-00(
Expirstion Date:

X
XS

SR

Application for Federal Assistance SF-424

*1. Type of Submission:
(] Preapplication

Application
[ ] Changed/Corrected Application

* 2. Type of Application:

New

[ ] Centinuation

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

* Other (Specify):

4%

[ ] Revision

*3. Date Received:

4. Applicant {dentifier:

. 1Completed by Granls.gov upon submission. I

5a. Federal Entity |dentifier:

5b. Federal Award |dentifier:

2
T
ip
m

E
off

State Use Only:

JUN =6 2813

6. Date Received by State: :I

7. State Application Identifier: |

8. APPLICANT INFORMATION:

*a.Legal Name: IFriends ¢f Chabad Lubavitch, San Diego, Inc.

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

* ¢. Organizational DUNS:

33-01474740

1652693410000

d. Address:

*Street1:

l10785 ‘Pomerado Road

Street2: I

*City:

a
oda

Diego

County/Parish:

J

* State:

Ca: California

* Country:

USA: UNITED STATES

n
|
|
Province: |
!
lo2131-1838

*Zip / Postal Code:

|

e. Organizational Unit:

Department Name:

Division Name:

|§an Diegn CCTV Pras

IOffice

L

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

Prefix: . !Mf'

I, cev o..*FirstName:. . l_;ug.tyn. .

WdMeName:|

1

*Last Name: |r31:j_ffin

Suffix: l

Title: Ioffi ze Manager

Organizational Affiliation:

San Diego CCTV Pros

n

*Telephone Number: |g5g8-22~-7547

Fax Number:

L

* Email: lcffice@s andisgocctvpros. com




6/6/2013 1:28 PM (UTC -7:00) From: 8009806858 To: 18163233018

-
\ -
i < >

1 Application for Federal Assistance SF-424

O

fromm e

Al

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

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

Type of Applicant 2: Select Applicant Type:

‘X: Other (specify) J

Type of Applicant 3: Select Applicant Type: .
|

* Other (specify):

Private Chalkad Hebrew Academy

* 10, Name of Federal Agency:

IDc—partment of Homeland Security - FEMA J

11. Catalog of Federal Domestic Assistance Number:

|97‘oos

CFDA Title:

Non-Profit Security Program

* 42, Funding Opportunity Number:
DHS=-13~GED~-038-000~01

* Title:

Fiscal Year (FY) 2013 Urban Arsas Sscurity Initiative (UASI) Nonprofit Security Grant Program
(NSGFE)

13. Competition ldentification Number:

Title:

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

' l | Add Attachment " I Delete Attachment " | View Attachment H

215, Descriptive Title of Applicant's Project:. . .. ... .. .

4 of 5

Upgrading to a new Security system for target hardening, better awarzness and Taster resporse.
Installing up to date technology- HD camera SysStem,wirelessS panic hutton,moniters, access control.

Attach supporting documents as specified in agency instructions.

Add Attachments || | Delete Attachments || [ View Attachments [




Prefix: . |Mr. | * Fir's't Name: |Austyn !
b - Miiddie Narie: I T . T e e | A — _..___._4._.._-._.,,'

*LastName: |Griffin i

Suffix: | | . u

* Title: |Ot'fif:.e Manager l

* Telephone Number: |g53_:2:_7547 | Fax Number: l ‘

AL

4+— — —|-Attach-an-additional-list of-Program/Project-€ongressional-Districts-if needed:

6/6/2013 1:29 PM (UTC -7:00) From: 8009806858 To: 19163233018

B -~

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant ] b. Program/Project [CA-os;:—-

| [ AddAttachment || [ Delete Attactment | | View atashment |

17. Proposed Project:

—
*a. Start Date: |10/Q01/2013 *b.End Date: {03/01/2014

18. Estimated Funding ($):

* a. Federal l 75, 000. 00|

* b. Applicant I 0. OOJ

* ¢. State | 0.00|

*d. Local | 0. OOI

* & Other | 0.00]

*{. Program Income 1 0. OO]
|

* g, TOTAL 75, 000. oo|

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

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

D b. Program is subject to E.0. 12372 but has not been selected by the State for review.
[] c. Program is not covered by E.O. 12372. ’

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

if "Yes", provide explanation and attach
| | | Add Attachment Il I Delete Attachment " | View Attachment ‘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 fraudulen! statements or claims may
subject meé 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 Répresentative:

* Email: loffi ce@sandiegocctyvpros . com

= Signature of Authorized Representative: Completed by Grants.gov upon submission.

* Date Signed: lCompleIed by Grants.gov upon UDMISSION




[

OMB Pumibern (Qed-0004

Epiraticn Dty OMETA0TL

Application for Federal Asslstance SF-424

* 1. Type of Submisaion: * 2. Typa of Application: * If Revision, ealact epprbpnaua tetter(s):
[] Preapplication New [ |
— |- }-Application—— — — — — —|-[~] Continuation * Other (Spedify):
Changed/Corrected Applicattan | [] Revision l - l
* 3, Date Racsived; 4. Applicant ldentiflar.
‘campzemu by Grams.gov upon submizslon. I !
Sa, Fedaral Entity Identifiar: §b. Federal Award ldentifier:
Stats Lige Only: STATE CLEAR‘NG HOUSE

6.-Date Received by Etate: L::::] 7. State Application Identifier: |

8. ARPLICANT INFORBATION: ;
* g. Legal Name: lFriends of Chapad Lubavitch, San Diegoe, Inc. J ;i
e e e T T e m"'-"-'-':_m#;g
* b. Employer/Taxpaysr Identification Number (EINTINY: ¢ ¢. Organizational DUNS: U
kS
o
d. Addrass: i
e o o !
° Streat’h: I10785 Pemerado Road €1 |
* City: lSan Diego I g
County/Partish: [ I i
= State: r ) CA: california ’ﬁ ‘
Province; r l ,
= S ey f
- Country: [ USA: UNITED STATES [
* Zip / Pastal Code: [52131-1838 | |
a. Organtzational Unlt
Deportment Name: Divigion Name:
Ean piego CCTV Pros _l !Office i
s e
¢, Nams and contact Information of peruon to be contaciad on matismd {rvolving this applicadon: 3
Prefc ~ ~ fur. » . “Firsthame:  faustyn ) 1
ot s et ruhe L " i
Middle Name: | |
*LastName: [ariffin |
Suffix: l l
Tile: |0ffice Managex j i
Qrganizational Affiliation:
[g.m piego CCTV Pros } \

* Talaphone Number, [g58-222-7547

e EES
e

= ey o £ o AT LSSy ST =




|

Application for Federal Assistance SF-424 .

g prerven

* 9. Typo of Appilcant 1: Seloct Applicant Type:

IM: Nonprofit with 501C3 IRS Status (Qther than Enatitution of Highex Education)

~Type ot Aplicant 2 SelectApplicant Type:

lx: Other (specify)

Type of Applicant 3: Salect Applicant Type:

I

* Gthar (specify):

ll?x:ivate Chabad Hebrew Academy

* 10. Namo of Federal Agancy:

‘Depa):tment of Homeland Security - FEMA

1. Catalog of Federal Domastic Assistance Number:

197.000
CEDA Title:

NMon-Profit Security Program

» 42, Funding Opportunity Number:

[brs-13-crp-008-000-01

1

* Title:

(NSGP)

Fiscal Year (£Y) 2013 Urban Axeas Security Initiative (VASI) Nomprofit Security Grant Progra

13. Competition ideniification Number:

-

Title:

14. Aroaz Affectad by Project (Cltles, Countlos, 8tates, ete.):

{

_J r—Md Auadmeﬁl_i [ Deleta Allachment ﬂ r Vigw A(zachmer;t j

’i

« 15. Deacriptive Title of Appticant’s Projects— - - - m

Upgrading to a new gecurity Bystem for target hardening,
Inatalling up to date technelogy- HD camera system,

petter svAreness ANG Lastel Ceaponza.

vireless pgnic button,mOnivory,ACCeES contral.

i
]
T e

Attach supporting documants as specified in agency instructions,

[ Add Attachments | [ Delete Auachments | | View Atacnmerds 1

L,




Application for Faderal Assistance SFE-424

16. Congroasional Diutricts Of:

* &. Applicant CA-052 b. Program/Project |E-A~o 52 [

arve

Aiach an additianal list of Program/Projec Cangressional Disticts if needed:

[- __l ﬁdd Anaehmnt_ﬂ | Delete Atachment ﬁ q Yiew Adachman i

ez ez

47. Proposed Project:

g Stert Date; [10/01/3013 |

* b, End Date: 153/01 /2034 |

18. Estimated Funding (3):

* . Feders! [ 75,000.00

* b, Applieant E : 0.00]
« ¢, State rh' 0.00]

* 4. Locat | 0.00
* 0. Othor , | T o.ool
“f, Program lacome r_- - T 0. Ool
“ g, TOTAL | . 75,000.00]

¥ 19, Is Application Suhjpct to Review By State Under Excoutive Ordar 12372 Procoss?

e 13

[X] & This application was made available 1o the Stata under the Exacutive Ordar 12372 Procizes for raview on 06/06/2013 .
(M1 b Brsarsm is snkiact 1o £.0. 12372 but has hat been selected by the Stote for review. ‘
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Expirzgion D
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Application for Federal Assistance SF-424

* 1. Type of Submisaion: * 2. Type of Application: * If Revizion, aclect appropriate lotten(s): : ;
(] Prespplication ' . New ] =] E—; @ F g v §r
Application {] Continugtion * Other (Specify): = S B § E D f‘
] ChangsdiComecied Application (] Revision | g UN -6 9013 :
* 3. Date Raceived: -4, Applicant identifor, n o )
et Sy sinee ] | ' STATE CLEARING HOUss

Sa. Fedaral Entity identifiar: » 5h. Fedaral Award ldentifier: o H
| | 1
State Use Only: - o f

8. Date Racoived by State: [:j 7. Stale Application Identtier: |

8. APPLICANT INFORMATION: -

* a. Legal Name: |E‘riends of Chebad Lubeviteh, San Diege, Inc. - ;

— '
pryors RV UL R A R e 61 13 BIDG AT LTI

© b. Employer/Taxpayer Identification Numbar (EIN/TIN): * ¢ Organizatonal DUNS:
33-0147470 | 11652693410000

.'.'r:"
d. Addross: i
* Streett: ﬁo7 85 Pamerado Road l

Street2; ]_ - l
* City: ]&m Diego I I ‘
e ;
R - VT .

Provinga: ! I ‘
* Country: | : USA: UNITED STATES

" Zip/ Postal Code: [52131-1838 |

e Organizationnd Uni:

Dopartiment Namae: Divigion Name: i
|san biego cCTV Pros ~ | losfice | ;’

£. Namo and contact Information of porson ¢ ba contactad on matiom lvvolviag thia sepitcation:

Prefix: Cor. » ] 4 “FistName:  faus€yn

Middie Namae: | ]

" Last Name: lGriffin

e - ey

Tite: fofrice Manager |

Suffec I l ’ :

Organizational Affiliation:
Isan pLego CoTV Pros . ]

[ | I

¥ Telaphona Number. |g5g-222-7547 ‘ Fax Numbar |

L

® Email: |ogfice@sandiegocctvproa .com 4




Appilication for Federal Assistance SF-424

= 9. Typo of Applicant 1: 8olect Appilcant Type:

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

Type of Applicant 2: Select Applicant Type:

fromemem

|

B | S

'X: Other (apecify)

Type of Applicant 3: Select Applicant Type:

= Other (spacly):
l_l?_rivate Chabad Hebrew Academy I

* 40. Name of Fodoral Agoncy:

Epartment of Homeland Security - FEMA J

41. Catalog of Federn) Domestic Asglstince Number:

[¢7. 008 |
CFDA Title:

Non—Profit Secuznity Program

* 12. Funding Opportunity Number:
[pes~13-cPD=008-000-01

v Titte:

rlscal Year (FY) 2013 Uxban Areas Sacurity Initiative (DASY) Nonprofit Secuxity Grant Program
(NSGR) )

13. Compatiton identification Number:

Title:

14. Aroag Affectad by Project (Cltlas, Countias, States, ate.):

l ! Adg Attachment “ Deiete Aliachment H _\}1ewA(-zadi\rn<;nt a

* 16. Descriptive Tido of Applicunt's Project:

Upgrading to a4 new STcuEiCy system £or target hardening, better awareness and faster redponde.
Installing up to date technology~- HD camera system,wiraless panié butbon, MOAitors, atsess controld.

1
8

Attech aupporling documaents as specified in agency instructions.

| Add Atachments | | ‘Delete Atochments-§ | View Auachments 1




B | I

AL

Application for Federal Assistance SF-424

18, Gongeressional Digiricts OR

* a. Appllcant Ca=052 b. Progrem/Profect

- Attach-an-additional listof Program/@roject Congresslonal-Districts if needed: -
r ] | Add Atachmant j I Delete Atactiment ﬁ rVie\.v/-\urgchmem E

97. Propasod Project:

* 8. Start Dates [10/01/2013 ‘ *b. End Dato: J03/01/2011 |

® 0. Othar l 0.00i
*{. Program Incoma I 0. OOI

vg.TOTAL | 75, 000. 00|

18. Ectdmuted Funding (§):

* o Fedaral [ 75,000.00]

* b. Applicant | 0.00] i
*¢. State | 0. OOI ’
< d. Lacal [ 0.00|

° 419, Ia Application Subjoct to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Qrder 12372 Process for review on 06/06/2013 |
(] b. Program is subject to E.0. 12372 but has not been selected by the State for review.
[:j ¢. Program is not covered by E.O. 12372,

« 20. Ia the Applicant Dalinguont On Any Fedornl Debt? (H “Yes,” provide explanation In acachmont}

[Jyes No

If "Yes", provide explanation and attach
l - l ! Add Attactiment i l Delete Artachm&m;i g View Altachrient: g

21. "By alghing this appllcation, { certify {1) to the statemenis contalined In the liat of coritfleatlons®™ angl {2} that the sintaments
horain are true, complate and accuraln te the kot of my knowledge. | slsc provide the required assumnesy™ and aygroeo 9
comply With any rosuiting orms if | accept an award. | am aware it any false, Hotitous, or fraudulon? uuermondy of clnlme masy
subject me to crimingl, civil, or pdministrative penalifes. (1.3, Code, Thia 218, Soctlon 10064}

** | AGREE

* The list of cerlifications and assurances, or an intemet sile whara you may obtain this list, is contained in the announcament or agency
spacific instructons. |

~ Email Ioﬁﬂce@sandiegocctvpros . COm

Authorkzed Representadve: i
. B N T T S R TR LS S e e AL R T s “

Prefoc e, v ficst Name: - !Austyn e LT ‘! -
Middle Name: . L o ] - o .
“LastNeme: [oritfin _ ’ | E
Sufibe [ | i
fs
" Thie: office Managexr o | i
* Telephone Numbser: {355_222_7547 I Fax Number, ‘ Nl[ ;

¥ Signatura of Authorizad Representative; Comploted by Grantx gov upan submission. I = Data Signad: ‘cmpmm by Gramo.gov upen sudmiselen. ]
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|

6/6/2013 2:25 PM (UTC -7:00)

From: 8009806858 To: 19163233018

4 N
!

OMB Number: 4040-0904
Expiration Date: Q3/31/201.2

Application for Federal Assistance SF-424

Application [ ] Continuation * Other (Specify):

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

[[] Preapplication New

EIVED

[] changed/Corrected Application | [ ]Revision |

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

Completed by Grants.gov upon submission. I !

5a, Federal Entity Identifier;

JUN =0 2013

ETE"C‘E‘“‘KR . : i S-E-mmm_-m-.m,..n...m......rmm
5b. Federal Award ldentiﬂerST = n\IG"H'@U

| - Il

]
!

¥

L)
1

State Use Only:’

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

8. APPLICANT INFORMATION:

*a. Legal Name: |Beth Jaceh Congregation of Irvine

~b. Employer/Taxpayer Identification Number (EIN/TIN):
330262666 ~ | | 7923513220000 ]

* ¢. Organizational DUNS:

d. Address:

= Streetd: |3900 Michelson Drive

Street2: |

* City: |I rvine !
County/Parish: l l

* State: Ca: Ccalifornia

|
Province: . I l
|

= Country: USA: UNITED STATES

*Zip / Postal Code:

$2512-1765 [

e it s

e, Organizational Unit:

Department Name: Division Name:

San Diegn CCTV Prns 1 I()ffice

f. Name and contact information of person to be contacted on matters invoiving this appiication:

Prefix: |1'~Ir.’ . . l . *First Name: ]Au_g‘.tyn -

Middie Name: |

*Last Name: |r3ri ffin

Suffix: ' | I

Title: 'Offi-:e Manager

Organizational Affiliation:

San Diego CCTV Pros

*Telephone Number: |g5p—222-7547 ’ Fax Number:

* Email: 'Ef ficedsandisgocctvpros. com




W

6/6/2013 2:25 PM (UTC -7:00) From: 8009806858 To: 19163233018

- . =
. / \ I \

- g / / §

. > . \ /

Application for Federal Assistance SF-424

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

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

Type oprpIiéant 2: Select Applicant Type:

n__

gl

IX: Other [(specify)

Type of Applicant 3; Select Applicant Type:

= Other (specify):

|Licensed Jewish Pre-school

1 * 10. Name of Federal Agency:

IDepartment of Homeland Security — FEMA

11. Catalog of Federal Domestic Assistance Number:

|97.oos .

QFDA Title:

Non~-Profit Security Program

* 12, Funding Opportunity Number:

DHS-13-GFD-008~000-01

* Title:

Fiscal Year (FY) 2013 Urban Arzas Security Initiative (UASI) Nonprefit Security Grant Frogram
(NSGP)

13. Competition ldentification Number:

Title:

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

I I Add Attachment [[ ! Delete Attachment “ L View Attachrent “

Upgrading to a new Security system for target hardening, better awarsness and faster response.
Installing ap to date technology- HD camera System,wireless panic button, fences,monitors, azcess
control.

e e} * 45, Descripﬂve Title of.App]icant!s Projec(: S . e e e o e s e e o e

Attach supporting documents as specified in agency instructions.

Add Attachments || | Delete Attachments || | View Attachments |

S



6/6/2013 2:25 PM (UTC -7:00) " From: 8009806858 To: 19163233018

\ FASnEN
! ! k

/

Application for Federal Assistance SF-424

; 16. Congressional Districts Of:

* a. Applicant b. Program/Project  |c2-045

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

| { Add Attachment [l I Lrelete /—\tmchmentﬂ ! View Adachment n

i 17. Proposed Project:

. *a. StartDate: |10/01/2013 *b.End Date: |04/01/2014

18. Estimated Funding ($):

* a, Federal | 75, 000. OOI
*b. Applicant | o.oo|
* . State | 0. 00|
~d, Local | 0.00|
* e Other | 0.00|
*f. Program Income l 0. OOI
* 9. TOTAL | 75, 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 Qe/06/2013

|:] b. Program is subj‘ect 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.}
[ves No

‘ If "Yes", provide explanation and attach
— | | l Add Aftachment ll ‘ Delete Attachment ﬂ i View Attachment “

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 clairns 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 announcernent or agency
specific instructions.

Authorized Representative:

[

Prefix: |Mr. | * First Name: IAus tyn ' l ]
Middie Name: | - : | e
1 *LastName: |Griffin . - i ‘

Suffix: l I i

*Tie: |Ot’fice Manager I

* Telephone Number: [559_:2:_7547 ) | Fax Number: l

* Email: loffice@sandi egonctvpros. com

* Signature of Authorized Representative:  [Completed by Grants.gov upon submission. | * Date Signed: ’Eomple[ec by Grants.gov Upon submission.

B
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JUN @6 2813 7:26 AM FR UCLA RESEARCH ADMINIB73940631 TO 8191632330818 P.ogl

)

Application for Federal Assistance SF-424

* 1. Type of Submigsion: « 2. Type of Application:  * If Ravision, selact apprapriate letter(s). “1
: i

¢ Preapplication ® New I i }’
© Application O Continuation * Otner (Specify) ”
e} Changed/Cor}ected Application O Revision — | ,
TR s SR RO 2T

= 3. Date Recsived: 4. Applicant identifiar: ':‘\
| ‘

C ! ) )

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

- i

9. APPLICANT INFORMATION:

State Use Only:
&, Date Received by State! - E7. State Application Identifiar: N
e ' oo et 8

P

- a. Legal Name: [Régenis of the Univarsity of Caiifomnig, L.os Angeles

LN
M T30
e [N TY)

* b, Employer/Taxpayer [dentification Number (EIN/TINY " ¢. Organizational DUNS:

g g e STATE CLEARING HOWSE-
Pt ! @L@}:SE:J_ %
d. Address: , ' ' ‘
* Streetl [oifica of Contract and Grant Admiistration . .
Street2: T11600 Kinross Avenue, Suite 211 :'
- Gity: [as Angeles 2 q
County: Ios Angeles County | II
" State: AT Calfornia ok
Provinca: { i
* Gountry: [TEATUNITED GTATES o ;
* Zip / Postal Code: [90095-1408 1 :
e. Organizational Unit
Department Name: Division Name:
Wi of ContFact & Gran Adm ' i 3 ]
WP PR H

¢. Name and contact Information of person to be contacted on mattars involving this application:

Prefix: M. i ® First Nama:  [Evan

Middie Name: T i

“Last Name: [Garcla

Suffix: [_ )

%
3

|
'
Y

Title: [Senior Grant Analyst i

Qrganizational Affiliation:

AT

[Regants of the University of Californid, Los Angeles

s 1 2
H
MRSl

* Telephone Number: §510-794-0171 " Fax Number: B10-843-1048

* Emailt Ecgaa@msearch{ucla.edu

Funding Gpporunily Numbar: Recolved Bato! Time Zone: BMT-5

I
I
|
i




JUN @86 2813 7:27 AM FR UCLA RESEARCH-

. oy
. [

/

ADMINI®?7348631 TO 8191&832G301¢& o

()

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicont Type:

; ﬁ: BobndSlate Gontroled Instttion of Higher Education

n.__ .

—

§ Type of Applicant 3! Select Applicant Type:

I

i~ Other (specify):

IC —

1§ LR B LR TR LT E R R

= 40. Name of Federal Agency:

@eolog’xcal Survay

11. Catalog of Federal Domestic Asslstance Number:

o7 )

CFDA Thie:

liz

[Earihquake Herards Reduction Frogram

{* 12, Funding Opportunity Number:

(3 TR Y AT R I EAL

13, Competition Idantification Number:

13A300029

Thle;

[

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

I-

i A D

» 15. Descriptive Title of Applicant's Project;

- oy

Eiscavery and palcosmemic invastigation of the Bidart Faul, a Sub-paraliel oplique-slip sirand of The San Andreas 1aui i1 the Larizo !

Plain: Collaborative Research betwean UCLA and ugl

"§ Attach supporting documents as specified in agenay Instructions.

Funding Oppenunily Numbar:

Recolved Dato: Time Zonu: GMT-S




JUN 86 2z@12

7:27 AM FR UCLA RESEARCH ADMINIB?S406G1 TGO

W

ot ST W S 3
SiSiclc

;
!/

Application for Federal Assistance SF-424

16, Congressional Districts Of:

* a. Applicant EzA-OM l

ALY JERBANG At TR R

§ Atimchman-additional-fist-of P-mgram/ProjecLCongressiona!_D_islricts if needed.

soa1e B

- _ A |

17, Propased Project:

*a. Stan Date: 0 01

o Hiam AT

R

18, Egtimated Funding (8):

G SRR

* a. Federal { 85,2390
* b. Applicant T 0.001
v ¢ State (N 0.00]
" d. Local ™ 560
> &, Other r 700
= f. Program Income | @
“g. TOTAL [ B5239.00

e

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

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

@ ¢ 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 (0870672013 |-

» 20, |s the Apglicant Dalinguent On Any Faderal Dabt? (If "Yes", provide explanation and atiach.)

Q Yes @ No {

- caut

T RN

subject me te criminal, civil, or adminisirative penalties. (U.S. Code, Title 218, Sectlon 1001)

¢ | AGREE

specific instructions.

v The list of certifications and assurances, or an intamet gite where you may obtain this fist, is contained In the araouUNCEMant or Zgancy

21. "By signing this application, | certify (1) 1o the statements contained In the list of certifications™ and {2) qtrat the statements
herein are trug, complete and accurate to the best of my knowledge. | also provide the raquived assurance:
ply with any resuliting terms if | accept an award. | am aware that any false, flctitious, or fraudulent stataments or clatms may

7" and agree 10 coms=

AT T AR S TSRS TR

Authorized Representative:

Prafix: [, ] ) * Pirst Name:  {Evan

Middle Name: { ]

* Last Name:  [Gartia ?
Suffix: | .

*Title:  Benior Grant Analyst 1 )

* Telaphone Number: B§10-704-0171 {Fax Number: [370-543-1666

* Email:

fecga3@research.ucla.adu

S HIN T

« Signature of Authorized Representative: [Evan Girta ~] " Date Signed: |

Authorizad for Local Reproductian

Funding Opponunity Numimr: Recolvad Dato: Time 2orio; GMT-5

Standarg Form 424 (Ravised 10

Prascroed by Ot Cifautar A




96/86/2013 ©9:58 9998692993 ‘ RESEARCH ' COPAGE 9374

TN .
: ) SN
«
OME Myiibas: <CA0000G
Bxpirsdon Data, 038120105
. ;
Application for Federal Assistance SF-424 i
" 1. Type of Submission! ¢ 2. Type of Application; * If Ravlslon, aelact apprapriate letbar(s):

[_] Preappiication New |
Application [] continuation * Other (Specify): R F C E g V - !
- N % i
[] ChangediCorrected Application | [] Revialen . Tm Foa F E’ é yi ;
T
* 3, Date Recelvad; . A. Applicant identifier: _ JU - . . §
—_ Complotnd by Grants,gov upon submiislon, ] l } N 6 2 0 13 ,
- ST - . ) i ‘;'
Ba. Federal Entity Identifler;, 5b, Faderal Award !dentifier: Arb CLtARING OU SE §
[ f I !
:
State Use Only: : {
6. Date Recelved by State: [ 7. State Application Identfler: | L

8, AFPLICANT INFORMATION:

* 8 Legal Name: ol poly jPomons Foundation, Inc. ' o

e

* b. Emplayar/Taxpayer [dentification Number (EIN/TINY: ~ ¢, Organizational DUNS:
952417645 : | |}oz8s224330000

d. Adéreaa; ' . ;

%

~ Stroett: [3801 W. Temple Avenue ' . —

Strootz: ‘ |

" Clty: |Pomena ) I

County/Parieh: . | ' J

* State: I CA: .Califernia

] Prevince: | | ,
S cn e .

* Country: , : USA: UNITED STATES . o

* Zip/ Postal Code: 9),768~5557

e. Organizational Unit:

Depantment Name: Dlvision Name:

Gaological sSciences l |Colleg& of Science | i

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

o prefix s ' *FirstName:  [e1sa ' T e i :

L Migdie Name: [ ) D USSR N

|- * Last Name:

A

Najar

Sutfx: I . &?E%

Title: @onaored Contracia Associate

Organizational Affillation; - “‘

loffice of Reaearch and Sponsored Programns . ' i

| -

= Telophone Nurnber: [909-8(5f9~4543 Fax Number: [502-869-2992 l

jereere—— T —omoreremeraTa

* Email: Ienaj ar@caupomons.edy ) . '

L e S At o LT A T o
e

Il




P6/06/2013 ©9:58 98986392993

\

5

RESEARCH

PAGE B4/05

Application for Federal Assistance SF-424

*9. Type of Applicant 1: Selec} Applicant Type:

[M: Nonprofit with 501C: YRS Status (Other than Inatitution of Higher Education)

Type of Applicant 2; Select Applicant Type:

l

‘Typo of Applicant 3! Selact Applicant Type:

I ,L

* Other (specity);

| |

A

* 10. Name of Federal Agency:

l « 5. Geological Survey

11. Catalog of Federal Damestie Assistance Nurnber

|15.807 |
CFDA Title:

Barthquaka Hagarde Redwection Rrogmem

* 42. Funding.Opportunity Number:

GL3AS00029

“ Tile: N

2014 ¥arthquake Hazards Program

oo arrer et

13. Competition identification Number:

G13A800029

Title:

.

14, Areas Affocted by Projoct (Cities, Countien, States, efc,):

lgiﬁé' Tnai (¢

*16. Doscriptive Title of Applidant'a Project: - - meoo R B . ‘ [

Rapid Finite Pault Inveraion for Earthquaokes inm Southern Gal Using the Cybershake Library of 3D !
Green’s Functioma:Collavorative Rescarch with URE Group Ine & Cal State Rolviochnie University in
Fomona .

Ry

/\nach .,upportmg documents as “abeclﬂed in :\gency mslrucnonn




P6/06/2813 B69:58 9998632953 N RESEARCH ' - PAck

95,

ot

Application for Federal Assistance SF-424

e

16, Congressional Diatricta Of: ‘

&, Applleant - IEA"_O‘?’S —[ . Program/Projact f-’:A"'OEQ o

[

Attach an additional llst of Prograin/Broject Congressional Diatrlcts If neaded.

17. Proposed Project:

~ . Star Date: |01/01/2ou.4' " b. End Date: lﬁﬁiﬂi

18. Estimated Funding (3):

= a, Federal §5,865.00]

0.00

I
I |

* ¢ State ) ] 0.00
|

b, Applicant

* d. Local l__-_o.—o-o']
* & Other , 0.00I
*f. Program Income | - 0.00|
* g, TOTAL | 65,865 00|

! R

»19, iz Application Subject to'Raview By State Undor Exesutive Order 12372 Process?

&, This application was mudle available 1o the State under the Executive Order 12372 Process for review on
D b. Program ls subject to E.D. 12372 but has not baen selected by the State for roview.

[:] ¢. Program Is not coverad by E.Q. 12872.

ma e o

ani

* 20, Is the Applicant Dellnquent On Any Fedaral Deht? (If "Yas," provide explanation in atinehment.)

] ves Na

If "Yas", provide explanation aihd attach

l '. |

21, *By aigning this applicatlén, 1 certify (1) to the statemenis containad in the list of certifications™ and (2) that the statemenis
hereln are true, complete anyl acourate to the best of my knowledge. | alse provide the required assurances™ and agree 10
comply with any resulting terths i | sccept an award. | am aware that any false, fictitious, or fraudulent statements of clainis may
subject me to eriminal, ¢ivil, ¢ administrative penalties, (.3, Code, Title 218, Sectlon 1004)

[X] " | AGREE

* Tho llst of cortifications and gsaurances, or an Intermnet site where you may obtain this list. ic contained in tha aMNOURCEREN: &F Ageney
apacifie Inatructions, -

Authorized Representative:

s

Prefix: My B ' *FirstNeme: |G Raud, |

fremsessrererwe
Middle Name: I"‘"""—”""‘ . """’I e e e e

"LastName:  |storey o |

Suiflx: l I

* Thies Executive D1r(ﬂc‘roY I |
'Tclcphang NumbEr |qu genﬂimmmm____—__J Fax Number: 1909 8820 ’
* Emnall; gps[_orey@cmpomona odu E ;:

* Signature of Authorzed Repraah\mative: ICnrnplaled by Grants.gov upen cusmizalen. | = Date Signed: . [Camnlﬁmd by Granta,gav pan auiamiasian, I




6/6/2013 2:33 PM (UTC -7:00)

From: 8009806858 To: 18163233018

8

3of &

e’

OMB Number. 4340-0.04
Expiration Date: 03/37/2%72

Application for Federal Assistance SF-424

*1. Type of Submission:

* 2. Type of Application:

[_] Preapplication ‘ New

Application

[ ] Continuation

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

* Other (Specify):

RECEIVED

L.

[ ] Changed/Corrected Application

[ JRevision

TR 2. 9888

*3. Date Received:

4. Applicant Identifier:

Completed by Grants.gov upon submission. | I

FUN 02013

5a. Federal Entity Identifier:

5b. Federal Award Identifier:

STATE Cl EARING +ee

TSR

B L A e

State Use Only:

6. Date Received by State: [:l

7. State Application identifier: l

8. APPLICANT INFORMATION:

*a. Legal Name: |Beth Elivahu Torah Center, Inc.

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

* ¢. Organizational DUNS:

05-3546674

2585684840000

d. Address:

* Streett:

5012 Central Avenue Suite C

Street2: r

* City: |Boni ta

County/Parish: [

* State; )

CA:

California

1

Province: |

* Country:

USA:

UNITED STATES

*Zip / Postal Code:

¢1902-265%3

e. Qrganizational Unit:

Department Name:

Division Name:

San Diego CCTV Pras

ottice

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

Prefix: |Mr ] |

* First Name:

|Aus tyn

Middle Name: |

|

*LastName: l;;ri ffin

e

Suffix: l |

Title: |Offi ce Manager

Organizational Affiliation:

fan Diego CCTV Pros

* Telephone Number: Ig5p-2272-7247

Fax Number: '

* Email: Ic-ffi\:e@s:an-:li sgocctvpros

» COT0

[ ——a ey |




!

6/6/2013 2:33 PM (UTC -7:00)

From: 8009806858 To: 19163233018

2 . N

~ N /

Application for Federal Assistance SF-424

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

M: Nonprofit with 50103 IRS Status (Other than Institution of Higher Educaticn!

Type of Applicant 2: Select Applicant Type:

I

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10, Name of Federal Agency:

[Department of Homeland Security — FEMA

11, Catalog of Federal Domestic Assistance Number: .

|97.oos
CFDA Title:

Non-Profit Security Program

*12. Funding Opportunity Number:

DHS-13-GFD-008-000-01

* Title:

Fiscal Year (FY) 2013 Urban Areas Security Initiative (UASI) Nonprofit Security Grant Frogram
(NSGP) :

13. Competition ldentification Number:

Title:

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

I I Add Attachment ﬂ | Crelete Aftachment "l View Adtachment ]I

* 15. Descriptive Title of Applicant's Project:

Upgrading to a new Security system for target hardening, better awarsness and faster respons
Installing up o date technology~ HD camera systen,wireless panic hutton,monitors, accas:

Attach supperting documents as specified in agency instructions.

Add Attachments [” Delate Attachments \] I View Attachments [I




J N E——

6/6/2013 2:33 PM (UTC -7:00) From: 8009806858 To: 19163233018

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant b. Program/Project  lcA~053 T

| | Attach_an_additional list.of Program/Project Congressional Districts_if needed

> of

I

| [_AddAttachment | | Delete Attachmert | | View Aftachmant [

17. Proposed Project:

*a. Start Date: |10/01/2013 ) *b. End Date:

011/01/2014:[

18, Estimated Funding ($):

* a, Federal | 45, 000. 00|
*b. Applicant - | 0. .OOl
*¢. State | 0. 00|
*d. Local | 0.00] -
* . Other | 0.00]
*f. Program Income ‘ 0.00I

|

*g. TOTAL 45,000. 00|

s S

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

[ ] b. Program is subject to E.C. 12372 but has not been selected by the State for review.
[:] ¢. 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 0E/06/2013 -

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

If "Yes", provide explanation and attach
| | | Add Attachment ” l Delete Attachment (H View Adachrment ﬂ

e, iz z

21. *By signing this application, | certify {1} to the statements contained in the list of certifications™ and (2} that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances* and agree to
comply with any resuiting terms if | accept an award. | am awars that any false, fictitious, or fraudulent statements or claims may
subjsct 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 agericy
specific instructions.

Authorized Representative:

Prefix: le' A | " * First Name: Iiiustyn T ’ T l

* Last Name: k;riffin . l

— Middie Name: | s o | SRR . R

Suffix: I | .
* Title: |Dt‘fir:.e Manager J ,
* Telephone Number: |g5g_:2:_7547 I Fax Number: l t:

* Email: |office@sandi egocctvpros. com

* Signature of Authorized Representative:  [Completed by Grants.gov upon submission. | * Date Signed: |Comple[ed by Grants.gov upon submission.




p5/86/2813 ©5:19 5106428236

o M

i

- SPONSORED PROJECTS

()

;

u
>
[9]
A
[

)
o
i

QMEB Nurabar: 454G-0004
Explration Date: 01/31/2008

Application for Federal Assistance SF424

Version (32

} 1. Type of Submiasion: " 2. Type of Application: * If Revislon. select appropriate faker(a):
i ("] Preapplication New ! O pem | ;
: ) ; - LAY oy W v A . i
[X] Apprication [ ] Continuation Olfer (SpEGify) S ;
[:] Changed/Corrected Application D Revigion l I '
i 1R M_,:. R_anga
TG Ly LU ’@

. * 3. Date Recelved: 4. Applicant 'dentifier:

P Icamplemd by Grante.gov upan submisaion, I |

STATE Ol E A B L

Sa, Federal Entily 1dentifier:

* &b, Federal Award ldentifler:

R R AV WY o

|

State Use Only:

&, Date Received by State: C:

7, State Application \dentifiar: [

2. APPLICANT INFORMATION:

° 5 Legal Name! |rne Regents of the Univarzity of California

* b,-EmployarrTaxpayer Idantification Number (EIN/TIN):

* ¢. Organizational DUNS:

81-6002123 | {|r24726725
d. Addrees:
" Streett: Sponsored Projects Office I
Streetz: 2150 shattuck Avenue, Suice 313 !
*Cly: IBerkeJ.cy l
Caunty: [nlameaa | !
" State: I CA; California ; ,
B Provines: I . :
,] * Country: . ’.m... USA: UNITED STATES |

" Zip / Postal Code: 194704-5940

|

@, Organizational Unit:

Department Name:

Division Name:

Sponserad Projects office

|

l

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

N ] Prefix; ] l

* Flrst Name;

|Katra

Middie Name: |

" Last Name: lLewis

e
A

Suffix:

L

Titlo: 'Contract and Grant Offlcev

Organizational Affiliatian:

IThe Regentz of the Univernitcy of California

* Telephone Number: [5 1N-642-8117

Fax Number, [510-642-8236

[T, S

H

v
o e

: “Emait [ 4ppawAvAS @ " perkeley.edu



SPONSORED PROJECTS

o) | )

Be/B5/2013 85:19 5186428236

OMB Numbar: 4040-0004
Expiration Date: 01/31/2000

Application for Federal Assistance SF-424

L]
Warasisn 02 j

9. Type of Appllcant 1: Select Applicant Type:

|
4

|!'1: Fublic/State Controlled Institution of Higher Edugation

Type of Applicant 2: Selecx Appllosnl Type:

[

4 ' Type of Applicant 3: Selact Applicam Type:

* Other (apeclty);

* 10. Name of Federai Agoncy:

lB\)l.‘cau of Land Management

11. Cutalog of Federal Domestic Asslsiance Number:

l15.231

CFDA Title;

Fish, Wildlife and Plant Conmervation Rescurce Managament

* 12. Funding Opportunity Number
1.1,32500001
* The:

BIM CA CESU Carrizo Plain Egosystem Project

13. Competition identification Number:

Tille:

R i

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

¢arrizo Flain Nazional Mon,umént:, ca

* 15. Descriptive Title of Applicant's Projoct:

Carrizo Plain Ecosystem Project: opr_lmzmq hahitat management for khe gient kangaroo rat
agzociated San Joaquin Valley upland spscics

and

Attach supporiing documents as spacified in agency Insiructions,

AR AT j

e sreewev



#6/06/2013 ©5:19 5106428236 SPONSORED PROJECTS

DA

GE

OMB Number: 4040-0196
Explration Cata: 01/31/2009

Application for Faderal Assistance SF-424

Verzion (2

16. Gongresslonal Districts Of:

*a. Applicant “b, Pragrem/Praject  |en-022

|

Altach an addltlonal llst of Program/Praject Cangressional Digtriets if needed.

[ T 'ﬂfh % :;si\

i
17. Praposed Project:

*a. StamDate: [03/01/2013 * . End Date: @5/3@ /_:’Dl'}_J

i
1
O

f
i
v
-
i

b

18. Estimated Funding ():

* g, Federal ‘ 104,000‘001
*b. Applicant [ T oo
“c. State [ j 0.00]
"4, Local ' 0.00
a. Other 0.00

0.00

104,000.00

*{. Program Income

il

9. TOTAL

* 12. Is Appllcation Subject to Review By State Undor Executive Order 12372 Process?

et ey

[:] b. Program Is subject lo £.0, 12372 but has not been selected by the Stata for review.
(1 ¢. Program is not covered by E,0, 12372, ‘

a. This applicatlon wag made avallable to tha State under the Execullve Order 12372 Procass for review on Eﬁz EM‘B 2

© 20. I3 the Applileant Delinquent On Any Faderal Dabt? (if "Yea", pravide explanation.)
[ ves No iR . '

1. "By signing this application, ) certlfy (1) to the statements contalned In the list of certifications™ vnd (2) thut e strtomanis
herein are true, complete and accurate to the best of my knowledge. | also provide the required agswrances™ and agrae to
comply with any resulting terms if | accept an award. [ am aware that any falae, fletitious, o fraudulent staternents of clgims may
gubject me to crimingl, eivll, or adminiatrative penaltios. (U.8. Code, Titie 218, Section 1601)

=" | AGREE

** The list of centlfications and assurances, or &n internet site where you may obign this list, is contained in the snnouncement ar agency
specific instructions. -

Authorized Roprasentative:

T e e

Prefix; { f * Flrat Name: [Katr-:

Middle Name: l

° Last Name: [.T..n:.w.i.a

Suffie: I | :

* Tile Icontract and Grant Officex : |

* Telephone Number: 510-¢42-0119 Fax Number: l510—642;82§6

S

~ Emai: r Spowards @ bericeley. ed u .

" Signature of Autherized Representativa: LWLW -] " Date Signedt:  (a f {4 j' 17
[ []

Authorized for Local Repraduction

Starclard Form 424 (Raviaed 10/2045)

Praseribed by OMB Circular A-162




Jun 07 13 01:30p

Maorro Bay

; \
{

National Estuar 80577241862

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

Application for Federal Assistance SF-424

* 1. Type of Submission:

= 2. Type of Application:

* If Revision, select appropriate letter(s):

|

T7] Preapplication ] New (A, C ]
o 1% Application "] continuation * Other (Specify)
E] Changed/Corrected Application ['?] Revision ) {A' C. _I i

* 3. Date Received:

4. Applicant Identifier:

[ |

5a. Federal Entity Identifier:

~ 5b. Federal Award Identifier.

l

!CE-00T661 o1t E:g E::ﬁ = 59\‘: F I ey, ;
State Use Only: : L&L E
6. Date Received by State: : 7. State Application ldentifier: [ - 1l _J 3
JUN =7 2013 |
8. APPLICANT INFORMATION:
ST AT E G ARG HOUSE™
~ a. Legal Name: [Bay Foundation of Morro Bay - QU

77-0215847

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

* ¢. Organizational DUNS:
|047-662-767

d. Address:

* Streett:

[601 Embarcadero STE 11

’i
|

Street2: |

= City: IMorro Bay

County: [San L.uis Obispo

* Slate: I California

Province: l

v COL{ntry: 1

US2: UNITED STATES

*Zip / Postal Code: 93442

e. Organizational Unit:

Department Name:

Division Name:

Morro Bay National Estuary Program

||

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

Prefix: (Vs ] *FirstName:  [Adrienne i
Middle Name: |Lynne | ;
* Last Name: lljarris ) [
Suffix: L ]

Title: |Executive Director, Morro Bay National Estuary Program

Organizational Affiliation: ;
{Bay Foundation of Morro Bay dba Morro Bay National Estuary Program
* Telephone Number: I 805-772-3834 Fax Number: |805-772-4162 T ‘ ‘

* Email: |aharris@mbnep.org




Jun 07 13 01:31p Morro Bay National Estuar 8057724182

TN

/ \ r ‘ \\\

/

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

.

|-

- [rM. Nonprofit

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other {specify):

I

*10. Name of Federal Agency:

|U.S. Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

l66-456 I
CFDA Title:

National Estuary Program

*42. Funding Opportunity Number:

[N/A . | |

= Title:

N/A

13. Competition Identification Number:

[NiA

Title:

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

City of Morro Bay, unincorporated areas of San Luis Obispo County in the Morro Bay
watershed.

* 18. Descriptive Title of Applicant's Project:

Implementation of the Comprehensive Conservation and Management Flan for the
Morro Bay Estuary and Watershed (See MBNEP work plan for programmatic details.)

Attach supporting documents as specified in agency instructions.




Jun

07 13 01:31p Morro Bay National

—

N

Estuar 8057724162

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a.Applicant CA-024

.

L

* b. Program/Project iCA-024 l

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

l

17. Proposed Project:

* a. Start Date:

*b. End Date: |9/30/14

18. Estimated Funding (3):

~ a. Federal $512,000.00
* b. Applicant $125,065.00
* c. State $288,935.00
*d. Local

* e. Other $98,000.00

*f. Program Income

*g. TOTAL $1,024,000.00

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

. ) ST
% a. This application was made available to the State under the Executive Order 12372 Process for review on @ i k“f_‘» }

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

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

)

* 20. |s the Applicant Delinquent On Any Federal Debt? (If “Yes"”, provide expfanation.) Applicant Federal Debt Delinguency Explanatiors

[ Yes ™| No

21, *By signing this application, | certify (1) to the statements contained in the list of certifications®* and (2) that the staternents
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurancees™ and #gree lo
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 cerlificalions and assurances, or an internet site where you may obfain this list, is contained in the announcement or agency

specific instructions.

Authorized Representative:

Prefix M ] * First Name: lGa.ry

Middle Name: |

"LastName: |Ruggerone

Suffix; : I |

™ Title: President, Bay Foundation of Morro Bay

* Telephone Number: 1805—772-3834

' Fax Number: L

* Email; |gruggerone@sbcglobal.nel K )

> 2, J[ . -
¥ Signature of Authorized Representative: \ .’-—\,@J\_‘ \( WWEHG Signed: [ (c/ (o /‘ L
(W 70 :

N




|

L JUN/07/2013/FRT 09:07 AM

FAY No, ' B Rt

OMB Number: 4040-G004
Explration Data: 08/31/2012

Application for Federal Assistance $F-424

1

" 1. Type of Submisslon: * 2, Type of Application:
'E]‘Preﬁpplicalion—— — '"Naw
Application : [] continuatien

D Changed/Correcied Appilcation D Revislon

" 1t Revislon, select appropriala letier(s): mmbt. VA Y
| ] :
| N I

- JUN -7 2013

* 3. Date Received: 4. Applicant ldentifier:

P

STATE CLEARING HOUSE

Complalad by Grante.gev upan submizsion, ] I

S5, Federal Entity tdantifier:

5b. Faderal Award Identifier:

51398002

State Use Only:

s 2

8. Date Receivad by State: :] 7. State Applicatlon Idenlifier: [

8. APPLICANT INFORMATION:

* a. Legal Name; ISTZ\TE OF CALIFORNIA

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

¥ ¢, Organizational DUNS:

94-1697567

083233580000 |

d. Address:

" Streatt! lLaa1 o7y seremr ]

Sreel2: I ]

* City: ISACR.AMENTO I i

County/Parish: I I "
. S i

* Stata! ] CA: California o

Provincs! L_ I

= Sountry: [ USA: UNITED STATES

*Zip/ Poslal Code: [55011~7011 |

e. Organizatlonal Unle:

T sz

Depanmant Name:

Division Neme:

FISH AMD WILDLIFE

l

|GRA.NTS MANAGEMENT BRANCH i }

f. Name and contact information of person to be cantacted on mattars involving thia application;

Prefix: . I

* First Name: [ TASON

Middle Nama: ]

“LastName!  |wrnrrams

Suffix: I ‘

i

Tile: IGHANT ADMINISTRATOR

Organlzational Affiliation:

* Telaphona Numbar: |5]_5'..3 27-0062

Fax Number. [916-337-€320 -z

* Email: ‘j ason.williamsgwildlife.ca.gov

coere




-

JUN/07/2013/FRT 09:07 AM , FAY No,

-

D
(W)

Application for Federal Assistance SF-424

* 9, Type of Applicane 1 Salact Applicant Type:

R T LS

1L

I
[A: Stacte Government

Ll

Type of Applicant 2: Select Appllcant Type:

L

Type of Applicant 3. Select Applloam Type:

* Other (specily):

” 10. Name of Federal Agency:

[pish and wildlife Service

11. Catalog of Federal Domeatic Agsistance Numhber:

|1S.Gll

CFDA Tille:

ﬁldlife Restoration and Bas{c Hunter Bducation

“12. Funding Qpportunlty Number:
[1.32800077

* Title:

RE (CA/NV) Wildlife Resroration Gzant Program for Stare Fish and Game Agencias

13. Competitlon {dentiflcation Number:

Title:

e

14, Areas Affected hy Project (Citlas, Caunties, States, etc.):

B

* 15, Descriptive Title of Applicant’s Projact:

WILDLIFE HARITAT DEVELOPMEN‘T AND MAINTENACNE - REGION 2 (W-80-D)

Attach supporting dacumants as spacified in agency inatructions.

Aftachinte ) |iDdieRiisimeniy] [avah

K

efiingl

AL trarrin e oy -

EE R S



JUN/07/2013/FR1 09:07 AM FAT No,

Application for Federal Assistance $F-424

16. Congreasional Diatrlcts Of:

—[r——— [ —————y
¥a. Applicant b. Program/Projact 13, 4

Attech an additional (st of Pragram/Praject Congressional Dislricls if needed.

Sdd A Raeh G

17. Propoaed Project:

*a. Slart Date: [07/01/2023

* b, End Date: |oa/30/2 014

18. Estimated Funding (3):

B

* 3. Faderal L 1,913,255.00]
*h. Applicant I i .oo]
“c. State ] §39,752.00|
*d. Lacal [ 0.00]
* 8. Other r 0.00
" . Program Incoma | a.00
"a. TOTAL |— 3,559,007.00[

PRSP

*19, |s Application Subjact to Review By State Under Exeacutive Order 12372 Process?

a. This application waa made available to the State under the Exacutive Order 12872 Process for review on 06/03/ 20 43_]
[] b. Program ia subject to E.O. 12372 but has not bean selected by the Stata for review. '
D ¢. Program iz not covarad by E£.0. 12372,

° 20. 1s the Appllcant Delinquent Qa Any Federal Debt? (If "Yes," provide explanation in attachment,)
[]ves No =

If “Yes", provide explanation and attach

L

21. "By glgning this application, | certify (1) to the stntementa contalnad in the list of certificationg™ and (2) that the statornsnts
herein are true, complete and accurate to the best of my knowledge. | alse provide the raquirad sapurance™ aad agrow fo
comply with any reaulting terms If | accept an award. I am aware that any false, fictitious, or fraudulent atutements or ¢islms may
subject me to criminal, civil, or adminiatrative penaltles. (U.8. Code, Title 218, Section 1001)

= | AGREE

= The list of certificalions and mssurances, or an internel site where you may obtain (hia fiat, Is contained (n the announcement or sgancy
spacific instructions.

Authorlzed Raprosentative:

Prefin: . |M:s. T | " First Name: ILISA ' S ]
Middle Nama: L . I

*LastName: [pas l ' |

Suffix; | I

"The:  [STAPF SBRVICES MANAGER I ' . |

I

* Telephone Number: [glgwﬁs_,-,gl l Fax Number, [916-327-6320

* Emall: llisa .baysawildlife.ca_gov

* Signature of Autharized Representalive; lCompletea by Granla.gov upon zubmizsion. | * Data Signed: ICnmpla\od by Grants.gov upen submlpaion.

]




JULZUT/LULD/ TR UdoUd AM FAX To,

I=)

" . <

QMEB Numbor: 5040-000.3
Expiration Du:fr: $3/21/7012

Applicatlon for Federal Assistance SF-424

* 1. Type of Submisslon; Y2 ‘Typa of Application: * If Revlslon, salact appropriats tetars); - ey TN

[] Preapplication S New__ = L AN | V&: D :
Application [] continuation * Othar (Spactty): ' ;
[] Changed/Corracted Application D Revision L " J UN O 7 2@ f3 ;
* 3. Date Recaived: 4. Applicant ldantitiar: S

‘Commeladby Granta.gov upan subniselon. L W

TATE CLEARING HOUs

Sa. Federal Enflty identfier;

State Use Only:

. Oate Recelved by State: [: '

Sb. Federal Award ldentifler

L

]

7. State Application (dentifler: IEB s802%20

8. APPLICANT INFORMATION;
" a. Lagal Name: @TE OF CALIFORNIA - T
* b. EmployerfTexpayer Ideniification Number (EIN/TINY: " c. Organizational DUNS:
[24-1697567 | {[z083223880000 ]
d. Addraaa:
hasiog "‘,.‘i;’ i
° Streetf: 1831 9TH STRERT ) ) _{
Strest2: L ’ - o «'
* Gity: BACRAMENTO
Gounty/Parish: [ -]
* Stater | _ CA: Califarnia I
Province: L j Y
v S ;
* Country: L : USR: UNITED STATRES : 4o

* Zip / Postal Code: 95811-7011

1 |

. Organizational Unit: '
Depanment Name: Division Nama:
[FIsH awD WILDLTFE | | [opants vomnanvemr smamc _ | i

f. Name and contact Information of person to he contacted on matters Invoiving thls application:

| Middle Name; "L

% Lest Neme:— IWILEIAMS" P ——— =

Prefix;

oz

“FistNeme: agow .

]

Suffix:

L _

Title: la_amp ADMINISTRATOR

Organlzational Atiillation:

" Telephone Number: '&5-3 27-0062

‘l Fax Numbar: L

* Emali:

=S —
Juson. williams@wildlifa.ca, gov

T o
o e —

B




JUNUT/Z L0137 R U909 AM FAX No. - P. 003

@ )

Appiication for Faderal Asslstance SF-424

79, Type of Applicant 1: Select Appilcant Type:

[ I

IA: Btate_ Government ]

Typa of Applicant 2: Selact Applicant Type: )

Type of Applicant 3: Selact Applicant Type:

* Other (speciy):

" 10. Nama of Faderal Agenay:

Fizh and Wildlife Sarvice .

1. Catalog of Faderal Domestic Assistance Number:

[ts.620 ]

CFDA Title;

Wildlife Remtoration and Bagic Runter Education -

* 12, Funding Qppoctunity Number: )
[F13a500077 - R ]
* Title;

R6 (CA/NV) Wildlifs Restoration Grant BProgram for State Fish and Game Agenciea

13. Gompetition Identificatian Numbee:

C . .

Title:

14, Areas Affactsd by Projact (Cities, Counties, States, ete.)

| s iR

* 15, Degcriptive Title of Applicant's Project: . —

WILDLIFE INVENTORIES AND RESEARCH - SPECIES CONSERVATION NON-GAME (W-71-R)

Altach aupparting documents aa apecified In agency Instructions.

i} [V

o g T

| 8t Attachments®

o Y G

Enlst




ION/07/2013/7R1 09:00 AN SR e

Application for Federal Assistance SF-424

18. Congressional Districts OF:

* & Applicant CA-005 : b. Program/Project [;\LL

3| [ AR

s
fi

17. Proposad Project:

Y
" 2. Stan Date: *b. End Dale: 106/30/2014 (

44, Extimated Funding (§):

¥ a. Federal 237,&49.00]

* b. Applicant 0.00

" ¢. Slaw 79,283.00

* e. Other

l
-

" d. Local | o.ool
L

0.00I

* f. Program ingome [ 0 .ool

*g. TOTAL L 317, 112.00]

" 19. Ja Application Subject o Revlew By Stato Under Exacutiva Order 12372 Process?

a, This application was\made, available to the Stata under the Executive Order 12372 Process for review on I 06/06/2013 l
B b. Program Is subjact to E.O. 12372 but has not been selected by the Stats for raview.

[] & Program s nat covared by E,Q. 12372, 4

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

'|___|Ye5 NO

If "Yas", pravide explanation and atfach

21. "By signing this application, | certify (1) to the statemants contalned in the list of centiflestions™ ane {7) that e statemants
hereln are true, completa and accurate to the hest of my knowledga. | also provide the required assurances™ and agrone to
comply with any resulting terma if | acrept an award. | um aware that any false, fictitious, or fraudulent atatements oF clatms may
aubject me to criminal, ¢ivll, or administrative panalties. (U.S. Code, Title 298, Sectlon 1001 )

- { AGREE

** Tha liat of cerfificalions and assurances, or an Mternet site whera you may ablain (s fist, Is containad in the annauncament or agency
specific insuuctions.

Authorizad Repreaentative:

Prefix: | l ) * First Name: ILISh = ' 1

Middle Name: f_“‘ LT T e e i T o o

* Last Name: lBAYS i

Suflix: L l | ‘

T ——

* Title: [STAFF SERVICES MANAQER T ' |

* Talephone Number; |916-445-3701 l Fax Number; |—_

 Emait: |1iaa .baysewildlife.ca.gov

“ Slgnature of Authorized Representative:.  {Complotsd by Grants.gov upen gynmizsion, | * Data Sigred: |Cumplowd by Grama.gov upen &;ﬁmn




®

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

Application for Federal Assistance SF-424

* 1. Type of Submission

* 2. Type of Application

* If Revision, select appropriate letter(s):

[] Changed/Corrected Application Revision

[] Preapplication [ New B
Application [] Continuation * Other (Specify)
B

* 3. Date Received:

4. Application Identifier:

RECEIVED

5a. Federal Entity Identifier:
TCY - 3-06-0059-

* 5b. Federal Award Identifier:

JUN -7 2013

State Use Only:

STATE CLEARING HOUSE

6. Date Received by State:

l 7. State Application [dentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: City of Tracy

94-6000442

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

*c. Organizational DUNS:
931-671-403

d. Address:

* Street1: 520 Tracy Boulevard
Street 2:

* City:
County:

* State:

"Province:
Country: USA

Tracy
San Joaaquin
California

*Zip/ Postal Code: 95376

e. Organizational Unit:

Department Name:
Public Works Department

Division Name:

Airports

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

Prefix: Mr.
Middle Name:

* Last Name:
Suffix:

Buchanan

First Name: Rod

Title:
e Interim Public Works Director

Organizational Affiliation:

_ Clty ofTracy Pubhc Works Department, Airports

* Telephone Number: 209-831-6203

Fax Number: 209-831-6218

" Email: rod,buchanan@ci.tracy.ca.us

I R A e



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

-~
N

Afpplication for Federal Assistance SF-424

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

Type of Applicant 2: Select Applicant Type: - 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 Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

14, Areas Affected by Project (Cities, Counties, States, etc.):
City of Tracy, San Joaquin County, California

[¥15. Descriptive Title of Applicant's Project:

Tracy Municipal Airport, Tracy, San Joaquin County, California: - Reimbursement for Pavement
Evaluation/ Pavement Maintenance Management Program; Partial Reimbursement for Engineering
Design - Reconstruction of Runways, Taxiways, and Aprons

Attach supporting documents as specified in agency instructions.




() () _
e - . OMB Number: 4040-0004

Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

16. Congressional Districts Of:  CA-011

* a. Applicant CA-011 *b. Program/Project: CA-011

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

17. Proposed Project:

* a. Start Date: 2013 *b. End Date: 2013
18. Estimated Funding ($):

*a. Federal $600,000.00

*b. gop;licant $36,667.00

*c. State

*d. Local $30,000.00

*e. Other $0.00

*f. Program Income $0.00

*g. TOTAL $666.,667.00

*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 6-5-2013
[ ] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[ ] c. Program is not covered by E.O. 12372.

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

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

*| 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: Rpd

Middle Name:

*Last Name: Buchanan

Suffix; T

*Title: [nterim Public Works Director

*Telephone Number: 209-831-6203 7 Fax Number: 209-831-6218

*Email: rod.buchanan@ci.tracy.ca.us ; P

*Signature of Authorized Representative: > Date Signed: & —£>—/
7

——

PR



Jun, 7. 20173’”75:27PM | Offiée oAf‘ Rﬂeﬂswearch

(0
L

\

s

Application for Federal Assistance SF-424

No. 5953 P 1/4

o——— -

J N N | S

-8 Department Nama:

“1. Type of Submission: ® 2, Type of Application: ¥ It Revislon, seluct approprlate lelter(s):
‘ u Preapplication A New , '1
| A Application i Continustion * Other (8pacly)
y ChangediCorrecled Application  §1 Ravision o |
* 3. Date Roteived: 4, Applicant Identifier: . o
e | [RGoaZ0TaTaE

5a. Federal Entily Identifier;

' i 5b, Federal Award Identifier;

$tate Uae Only:

6. Deta Recelved by Stats; E::mg" Slate Application Identifier: |

8. APPLICANT INFORMATION;

* &, Legel Name: [The Reqents of the Universily of Callornig, Senta barbara

" b, Employer/Taxpayer Identification Number (EIN/TIN). < ¢. Crganizational DUNS:
55006145 | R }
' d, Address:
“ Stroet: 247 Cheadio Hall M
Street2; T igar, MC 2050 ») %&;’,ﬁ’:
. : ' § < b S
* City: 1Santa Barbara : ]
Counly: [8ante Barbera N N l 2613
* State! [CE Caltomia ' N or
rovince | : — i aTATE CLEARENG H ":i
* Country; [USA, UNITED STATES ! "
"~ Zip | Postel Code: [%ET05-2050 |

i

it
4
g

o, Organizational Unit;

b Division Name:

11OHice of Rezaarch

f. Name and contact Information of persan ¢ be contacted on matters Involving tis application:

=g

Prefix. . ] , | *Firgt Neme:  [lamie Lynn_

Middle Neme: Y v ]

¢ Lagt Name;  [Spiague

Suffix: [ ]

Title: [Br Sponsored Projects Analyal

|Fex Number:  [B05-894-2611

* Tolaphone Numher: [E05-E03-6509

*Emall:  [Bpragu e@reéeér‘ch.uc‘:sb.edu . . -

Funding Opportunity Numben Rocelved Date: Yime Zane: GMT.5

-

B



TR 20?'3 2:28@ Office of Research-

/

)

No. 5953 P /¢

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

[ Public/State Contraliad Insiution of Highor Education

Type of Applicant 2; Select Applicant Typs;

I

Type of Applicant 3; Selact Applicant Type;

* Other (spacify);

I

“ 10, Name of Faderal Agoney:

AR ARG PRI LA B

![Geologlcal Suivey

E|1 5807 |
CFDA Title:

11. Catalog of Foderal Domestic Assistance Number:

]Eanhquaka Hazards Reduction F’rq,grum

* 12, Funding Opportunity Number:

%[G'l 3AS00020
* Tille:

5&014 Earihquake Hazaras Progran

13. Competition Idontifleation Number:

{lcT3AS60029

Title:

iC

14. Areae Affectad by Projact (Clties, Counties, States, efe.):

A

&R

i

Atlach supporting documents as specified in agency instructions.

Funding Opportunity Number:

Roeslved Oma: Time 2ona: GMT.S

T ThE

e



Jun 700013 2:28MM Office of Research
;’/ N o N

1 ¥
(N

N0.5053 P,

Application for Federal Assistance SF-424

16. Congreasional Districts Of:
°4q Applicant  [CA03d |

las 1 e AR AR

* b. ProgranvProjoct AT ““'“ﬂj

B 4

Attach an additional list of Program/Projact Congressiond! Districts if needed,

i -

17. Proposed Project:

*a, Start Date: PETTZ0TE ] © *b. End Date: [EPEOTS ]

18. Estimatod Funding (8):

46 s Ry

* &, Fadaral f 37,400.00
* b. Applicant I 0.00
* ¢ State I 0.004
*d, Local ] 0.00
* @, Other [ 0,00
*{. Program Income | 0.008
*g. TOTAL I , 27,408,004

*19. |13 Application Subject to Review By State Under Exdcutlve Order 12372 Process?

A . This application was made available to the State under the Exacutive Order 12372 Process for review on  [IETT8720TS
y b, Program is subject to E.O, 12372 bul has nol been salacted by the State for review.

p & Progrem is not covered by E,0. 12372,

* 20, |s the Applicant Delinquent On Any Federal Dolst? (if "Yen", provide explanation and atiach.)

p Yes A No i

subjeet me to erimingl, civil, or administrative penalties, (U.8. Cade, Titie 218, Section 1001}
§ = 1AGREE

specific instructions,

21, “By signing this application, | certify (1) to the statements contained in the list of certificationa® and (2) that the statomonts
herein are true, complete and accurate % the beat of my knewledge, | also provide the redquired aasurancas™ and agroe ¢o com-
ply with any resulting terms If | accept an award, | um awore that any folse, fictithaue, oF fraudulent statornents oF clalms may

** Tho iist of certifications and assurances, or an inlernat site where you may obtain this fist, Is cortalngd In N9 GNRCUNCOIMEIN O B5aNeyY

Authorized Reproaentative:

Profix; | ! * First Name: (Gaorge 1
Middle Name: | 1
... [ lestName [BEWGEH e}
' Suffix; [ 1 {
—— P
*Tille: [Bponsored Projects OHicr ;

* Telephone Number, [505-303-5530 |Fax Number. 5058532611

*Emall  proposels@research.ucsb.edu

3t

* Signature of Authorized Representative: [SEEgTeRREee ] *Date Signed; REIERIT

i

Autharized for { ot Reproduction

Funding Opporunity Number: Rageived Date; Timo Zono: GAMT-S

Stapaard Fonn 424 (Ravied 14
Froztribed by GMB Givcular A-HE -

IT




i)

Title: BT Sponaored FroBas Ananyst

Organizational Afilkstion:

* H[THié Réaents of the Univareily of Calfornia, Santa Barcara

J-;

* Telephone Number: [E05-584-6503

1Fax Nurnber: [B05-853-367 1

< Emaill:

[spregue@ressarch, ucsh.edu

e

Funding Oppartunity Kumbes:

Reeaived Date: Timo 2one: GWY.5

; Juno 70 2013 2:24PM Office of Research Vo, 5952 P, l
| - T ™ 5
‘\ /) .
7 ; | ‘
Application for Federal Assistance SF-424 |
* 1. Type of Submission; 2. Type of Application;  * ft Revision, select apprapriate teller(s): ) \
. £ ‘
u Preapplicalion A New [ i i
A Application u Continuation ¥ Other (Speclly)
p—Changed/Corrected Application—§ y—Revision [
* 3, Dato Retoived: 4, Applicant tdentifier; , Y
izt ' | [TEmotoa0T3IsT] | } :
¢ SRR IR ENLTRT 1Y j “_
] 5a. Federal Entity Idensifier: _1¥ 8b, Federal Award {dentifier; 1 :
| ] ]
State Use Only: : FMQ-E“ ig““ﬁ
6. Date Recelved by State; [:: 7. Stale Application Identifier: | —
8. APPLICANT INFORMATION: - J
* . Legal Name: [The Regenis of ine University of Gaiioriia, Sania barbara l |
2 03 347) TS 467 SR T AR g e 3 LY “Q
' b, Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS: SHTATEF QLEKF‘?WG HOU '«g E
LS |{05AET8394 |
! d. Address: ' |
| ET i — |
Street2; 13rd tlaor, MC 2050 ;
“Cily: [Sante Barbara }
Gounty; Bana Barbare | é
* State: A Calfartia ‘
Province: [ ]
* Gounty l ‘ !’
| * Zip / Postal Code: f@'&?ﬁ‘é’é‘b‘éo i 1
: _—
i o, Organizetional Unit: :
i Faki 3]
Depariment Name: Division Name: '
{[Oice of Research i
f. Name and contact Information of porson to be contacted on matiers invelving thia appiicetion:
’ Prefix: i ] * First Name:  [Tamia Lyhn )
i
- Middle Neme: (& -
; * LastName: [Sgranoe - e — - ’
Suffix: { ]




Jun 2013 25N Office of Research o Nes9m b

J : { !
7 \

6i '

TR ILERL W i)

Application for Federal Assistance S$F-424

2. Typo of Applicant 1: Soloet Applleant Type:

HE: PUBIC/STEtS Gontrolad Natiulon o Higner Education ]
' Typo of Applicant 2: Select Applicant Type: '

= ]

E —=
]Type of Applicant 3: Solact Applicant Type: .
— ]
" Othet (spaclfy); _ 4

I— ' ] | ’

* 40. Name of Fedoral Agonay; ’ '

HGealogical Survey |

LI R

11, Catalog of Faderal Domaestic Aaslstanca Number:

i[5 807 ]

CFDA Tills:

E@uﬂhquake Heizards Reddclion Frogam |

AT

* 12. Funding Opportunlty Mumber:

TS ' |
* Title: ;
(2074 EriRqlake Razerds Program : ' ' I

13. Compstition Identification Number: _ i

AETIASO05ZS 1

Title:

14. Areas Affactod by Project (Citioe, Countlos, Statos, ete.):

| — . , l

j <18, Deacﬂptlve Tlele of Appllcant‘s Projoct:

velocity and &

\q ang (Mpro [ sliariuation sacture I the Los ARQeIea Tegion UsIg NIgh-requancy 6Sciaton dee: Lok -
ahorative Reseamh w)lh Caltech and UCSB .

G T ——

R A

Aftach suppaerting documents as spacified In agency Instructions.

Fundinp Oppartunity Number: Rocelved Date: Timo Zono: GMT.5

e



*jun‘ 72013 2:75PM  Office o/f Research

e, 5952 P 3

Appiication {or Federal Assistance 8F-424

16. Gongressional Distriets Of:

"o Aopltant [T

*b ngram/ijedm

Attach an additional list of F‘mgmm/Pro;ect Congressmnal Districls if needed,

[

17, Propoaed Project:

= a. Start Date: Ew:oﬂ 0:1“_'4:

* b, End Date: WWIWMIA

418, Estimated Funding (8):

* a Faderal [ 48,580.0(
* b. Applicant | 0.00
* ¢, Slate [ 0.0
*d. Lacal ] 0.00
* 6. Other [ 0.08
*f, Program Income | Q.00
* g, TOTAL | 48,580.09

* 49. Is Application Subject to Review By State Under Executive Order 12372 Procesa?

A a. This application was made avaliabla 1o tha State under tha Executive Order 1 2172 Process for raview on Wﬁ?’?‘b‘i‘@*‘j
g b. Program is subject to E.0, 12372 but has net been selactad by the State for revmw

u €. Program is not covered by E.O, 12372,

ez

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

p Yes A No f

J

st TR R

24, "By signing thia application, | cerfify (1) to the statements comtained in the list of certificationa™ aitel {2) that tha alatomands
hereln aro true, complets and accurate to the beat of my knowledge. | alse provide the raquived assurznces®” and sproe &4 GOM-
ply with any resulting termea If | accopt an award. | am aware that any false, fletitous, or fraudulont stattmnants or clalms nwey
subject mo to eriminal, civi), or adminletrative panaltiea. {U.8. Code, Title 218, Suction 1001}

§ *"1AGREE

7 The list of centifications end assurances or an Intemet site whare you may obtain this list, Is comelnad inthe announcemem or agenty

specific instructions.

Authorlzed Repreasntative:

Prefix: [ . | . * First Name [Ceorge {
Middle Name: | ]

® Last Name.  [Fopwood

Suffx: | | ‘

p 13

o

= Thie; ponsored Projects Ohicer

THEAE AR TR S,

¥ Telgphong Number; [FU5-803-5530

JFax Number, B5-585-26711 e———

* Email; ﬁroposais@research.ucsb.edu

* Signeture of Authorized Rapresentative; [Eooide Nepweoa

] * Date Signed; BETEZOTT" 1

Aulhorized for Local Reproduction

Standard Form 424 (Revisad 10/2005)
Prascribed by OMB Circular A-102

Funding Opporiunity Numbar: ] Rocatved Data: Time 2ane: RT3




B

Jun. 70 2013 2:22PM Office of Research No. 5951 P 1
o ;7 "\.“ //“\'
Application for Federal Assistance SF-424
* 1. Type of Submission: * 2. Type of Application:  * If Revislon, swlect approptiate lelter(s): i
u Preapplication A New ] ¥
. 3
A Application . it Continuation * Other (Speclly) ;»
-u—Changed/Corracted-Application—( ,—Revision i i 5
T ceitlnts £43
* 3. Date Recsived: 4, Applicant Identifler;
iz ] [Somien 2074708
Sa. Federal Enlity ldentifier: . E * Sb. Fedaral Awerd Identifier,
[ i ]
k| R
State Use Only:
6. Date Recaived by State; [::_mii 7. State Applicetion Idenlifier: | L
8. APPLICANT INFORMATION:
ol
* . Legal Name: [Tho Regenis of e University of Calllornia, santa Barbara i .
il
* b. Employar/Taxpayer identification Number (EIN/TIN); ® ¢. Organizational DUNS: o ¥
- 5 Bood o= o “
bp?;%’b’osms | (LT = Q e
7 %bgz%y { ey »-mvji
d, Addreas; ’ o 7 !i
"Streatl:  [§27 Cheadte Hal TN =T 253 !
Streel2; [Brd Toer, MG 2050 S 7'f4 T - | 3
* City: Fare Barbara LEAR ING HOL /S
County: [Eenta Barbara , j ' £ *
* State: " California !
Province: | ] /
* Country: [USRTUNTTED STATES |
* Zip / Postal Cote: [3108-2050 ' |
. Organtzational Unit:
AL "'17"7'.3?
Department Nama: Division Name: i
{[0fice of Resaarch il o :
f, Name and conlact informatien of person to bo contacted on matiers Involving this application: ‘
Profix: I -1 * Firsl Name:  [Jamie Lynn |
Middls Nams: [& - | : 57
v Last Name: [Spragus - ,
Sufix: { 1
Tltle: 57 Spons0red Projects Analva .
Organizational Affiliation; .
[T Regents of the Univerelly of Galtormia, Santa Barbara |
* Telephone Number. FU5-585-850% |Fax Number:  [B0B-B85-2611 0
< Email; F’*prﬂWid TRSOATCT UCsD.Bau 1 :

Funding Oahoriunty Numben Rocalved Dato: Time Zane: GMT.S

!
|
i
!
i

—r— e

-



Jun 72013 200M0 Office of Research

{ |
\ !

Mo, 5951

I

Application for Federal Assistance $F-424

8. Type of Applicant 1; Select Applicant Typo!

IE PUblic/State Lonironed INswtulon of Figher Equcauan

Type of Applicant 2; Balsct Applicant Typs:

I [ —

il —
Type of Applicant 3: Select Applicant Type! :

i

= Other (spacify):

I _ 1

® 10. Name of Federal Agency:

éfGeoIogncal Sinvay

11. Catrlog of Fadoral Dameatle Aaslatance Number:

[ |

CFDA Tille:

\[Eamhguake Hazards Reduclion Program

* 12, Funding Opportunity Number:

BTIASE00Z0 |
F Title:

ﬂmﬁ? FantRGuaKks FAazaras Prodramm

13. Competition ldentincation Number:
WGTIASOU028 _ |

nge:

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

Altsich supporting documents as specified in agancy instructions,

Pundling Opporiunity Numbars

Recelved Duto: Timo Zano: GMT.5

T




Jun. 7. 2013 2:22PM Off|ce oT Re:earch No. 5951 P 3
/ \ /,./\-\
Application for Federal Assistance 8F-42¢ B
16, Congreasional Distriets O | . e
*a, Applicanl  [CAGZ4 ] *b, Progrem/ProjecliCALZd ]

Attach an additional list of Pragram/Project Congrassional Districts if needed.

]

47. Proposed Projoet:

" . Stert ete: TR0 ]

*b, End Date; [TZISTERY "]

18, Estimated Funding (&):

* a. Federal [ 55,713.00
* b. Applicant [ 0.00
*c. Slate [ 0.00)
* d. Local { 0.00
* g, Other I 0.00]
*{. Program Income [ 0,00
*g. TOTAL { 55,713.0G

* 49. I8 Application Subject to Review By State Under Executive Order 12372 Proceos? ‘
A & This applica‘tion was made available 1o the State under the Execulive Order 12372 Process for roview oi m@ﬁm
_§p b. Program Is subject fo E.Q. 12372 but has not been selected by the State for review,
u € Program is notcovered by E,0. 12372.

Ju Yes

® 20. ls the Applicant Definguent On Any Federa) Debt? (If "VYes", provide explanation and attach,)

A No [

I

§ ~1AGREE

specific instruclions,

21, "By aigning thia application, | cartify (1) to the statements containsd In the list of certifications™ and {2} that the statemsnts
hersin are true, complete and acourate to the bost of my knowledge. | also provide the required assurances™ and agree W0 com-
ply with any reaulting terms if | accept an award, | ar aware that any false, fieUtfous, or fraudulent statements or elaiins way

aubject me to criminal, civll, or administrative penaltivz. {U.8. Code, Title 218, Section 1001}

™ The list of certifications and assurances, or an intemel site whers you may ob&aln this list, is containad in the announcemem Of agency

Autharized Reproaentative;

Preﬂxi [ ] * First Name;  [Geonie :"
Middle Neme; [ . .
* LastNeme: [Hopwood . .
suffix. | ' B . .
“Title: [Eponsored Projects Ofiicer J

* Telsphone Number. [B65-503-5540 JFax Number: 05505561 i
* Email; |

propasals@research.ucsp.edu

* Signature of Autherized Reprosontative: [Zeeiae Nopweed

BN SR W IS0

] ©Date Signed; [SH0IARS

1

Authorized for Locel Reproduciion

_ Funding Opponunity Numbger:

Racelved Date: Time Zona: GHT.S

Standard Form 424 (Revisod 10/2006)
Prescribed by OMB Clreular A-102

B

T

| R




T T

JUN/07/2013/FR1 01:49 P DELTA CONGERVANCY  PAX No 9163754848  P.O01
| | N .

| \ 7/ - .
s . . -

OMB Number; 4040-0404
Explration Pate: 03/31/2012

Application for Fedaral Assistance SF-424

L

% * 1. Tyie'of Suibralssion: Type of Application: | * If Revision, select appropriate letier(s): _
! — [ ] Preapplication [R] New } J] T
Application [ ] Continuatlon * Other (Specify):
_— (] Changed/Corrected Application | [ ] Revision [ | |
| J
~ 3. Date Racaivad: 4. Applicant idantifier: !
lCon’lpIa(ﬂd by Grantz.gov upon submizsion. ‘ \ ) !Jm . q!
gm“j i‘: ARP 00 gromm oy s e .
Sa. Federal Entlty Identlfier: * 5b. Federal Award Identifier: (W E:: E V &:: U
1 | I 45 2.5.8. 255 A5 l
LI e ” T 2380 %
SO LU
State Use Only:

6. Date Received by Stata: : 7. State Application Identifier: | O IATE CLEARING HOUSE - ]

8. APPLICANT INFORMATION:

d, Addresa:

* Strast1:

Stree?:
* Cty:

County/Parish:
[CaLifommia

Provinca: I

* Country: | USA: UNITED STATES
*Zip { Postal Code: LBS’ =

e. Organlzational Unit:

Department Ngme: ’ Division Name:

f. Name and contact information of person to be contacted on matters Involving this appllcation:

Prafix: » ] J * First Namna: Imrlstal
‘—._‘— T ‘Middié Name:’ I : oo ’ B I

* Last Name: IT“:D'Ei'

Suffix: l

Tee: [ Staff Envirxonmental Scientist

Organlzational Afflifatlon:
| Sacramento-San Joagquin Delta Congervancy

Fax Number: [ 916-375-4948

-

11




TON/07/2013/FR1 01:50 P DELTA CONGERVANCY  FAX No. 9163754945 Y

) a
N { ,,}
‘

Application for Faderal Assistanca SF-424 |
|
ey
9. Type of Applicant 1: Select Applicant Type' j
|"Stater GoVvernment” T - g ‘ T '
‘ Type of Applicant 2; Select Applicant Type: l
| | | |
| ~ l
- C Type of Applicant 3: Selact Applicant Type: ;
J 1

* Other (gpacify);

| | : L

* 10. Name of Federal Agepcy: : . ‘
(U8 EdviFonment sl PEOtEction AJendy , Reqion . 9 .
41, Catalog of Federal Domestic Asslstance Number; :
] 66.461 '

CFDA Title:

Wetland Program Development Grants

*12. Funding Opportunity Number:
 EDA-REGI WD L,

Sy

13. Competition ldentification Number:

Tille:

14. Areas Affacted by Project (Cities, Counties, States, etu.):

AL
1T



 JUN/0T/2013/RR1 01:50 PM DELTA CONSERVANCY  FAX No. 9183754948
//\; /"\ ‘

i
N

Application for Federal Assistance SF-424 . J

Manand

18. Congressional Districts Of:

Attach an additional liat of Progrem/Project Congressional Districts if needed.
TR L A
:Add Arahime

*b. End Date: %4{ 1/“7553_1‘5

g . * a, Federal

‘ " b. Applicant
° c. State

°d. Local

* &, Other

. Program Income |}

- g. TOTAL

£19:Is Applicaion ibjoct to'Revlew By 8tate Under Exeéutlve Ordor 12372 Prodass

@ a, Thiz application was made available to the State under the Executive Order 12372 Process for review on 6 /"7 /I 201 -»J-
D b. Program s subjact to E.O. 12372 but has not bean salactad by the State for review.
D ¢. Program is not covered by E.O. 12372, ‘

rovida expianation fn-attachmarit) |

Rt

Any Fotaral Dobh7: (If Y45,

| If "Yes", provide explanstion and attach

VO

_ i
'21. *By signing this application, | certify (1) to tha statements containad in the jist of cortifications™ und (2) that thu ntatements
herein ara true, complate and accurate to the best of my knowledge. | also pravide the required sesurances* snd agrae o
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or frandulemt statermernta oy claima may
3ubject me to erimjnzl, eivil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
“* The liat of certifications and aspurances, or eBn internat site where you may obtain this fiat, is conteined in the announceman?t or agency
specific instructions, , .
e ...} Authorized Representative: - -
l Prafix: I  FlstName: |PSHEAN
Middle Nama: | ' ‘ ’
|
. * Last Name:
Suffix:
i
' TThe:  VLBoard:Lialsor
* Telaphone Number: |..9d: ~~-<-§ i
“Email | SUSAN RObEYEHGdEltaconas L

B B

* Signature of Authorlzed Representative: |qompletad by Granta.gov upon subrnlgalon. | = Data Slgned: !Complutﬁd by Granis.gov upan submiszion.

I




S )

o N

OMB*Number; 4040:0004
EXpiration Date; 03/3{/2012

Application for Federal Assistance SF-424

1 *1. Type of Submiission:

2. Type of Application;

] New

" [7] Preapplication

*If Revision; select appropriate etter(s):
1A o

—[X] Application
‘Changsed/Corrected Application

~E continuation
[X] Revision

+ OWEr (Specity).

L

— -
_ R’E’C‘EV‘E’D—;

* 3, Date Received: 4. Applicant ldentifie:

JURO 2073

I T "] [CA Departmentof Food & Agriculture |

OTATE O ITACVIALAN LS e
- } T ‘ VI T VAN TTOO O
5a. Federal Entity Identifier: | *&b..Federal Award Identifier:
| | { [12-8508-0497-CA ]
State Use Only: . .
6.DateRecelved by State: [ | | 7. State Application Identfier: | [ 2-O 358 -FR - | ) ]

. 8. APPLICANT INFORMATION:

*. Legal Name: |state of Califormia

* b, Employer/Taxpayer ldentification Number (EIN/TIN):
68-0325104:

* ¢. Organizational DUNS:
(807487665

| d. Address:
< Steat: [1220 N.Sireet Rm 325 |
Stregte: ] ' |
*City: Isacramento o ' l '
County: L B
* States [cA T —
Province: | ) !
{* country: [ USA: UNITED. _STZSTEé - - ' o

| +Zipi/ Postal Code: 95814

8. Organizational Urit:

Depariment Name:

"Division.Name;

[Food and Agriculture

' ﬁ] Plant Health and Pest-Préverition Services

f. Naimé and contact inforniation of person to: be contacted on matters involving this application:

. Middle Name: |

pen: [ ik

* L:ast Name: ! Nbl‘éCﬁt

1 Suffix: . I ) I

Title: | Brangh Chief

. Qrganizational Affiliation;

* Telephone Number: ‘,9_1'6-6_54'—03‘@' ‘

*Email. [courtney.albrecht@cdfa.ca,gov

| FaNumber: [916-654-0986 - 1




Applicaﬁoh 'f'or. Federal Assistance SF-424

9, Type of Applicant 1: SelectAppllcantType' » PRI
IState Government o ‘ s T ‘:::.‘: S l :

~I"1ype of Applicant 2: Select Applicant Type: v . v . ‘ T A :

i Type of‘Applicant"S:'SeleétApplfcantType:

|+ Other (specityy:

. "EO NameofFederalAgency . B R B oo

11. Catalog of Federal Domestic Assistance N_umb_er:

[lo-025 . ]
CFEDA Tﬂe

Plant &'Ammal Dlsease Pest Control and Ammal Care

2, Fundlng Opportunity Number

* ﬁtle: 1

13. Competition ldentification Number;

Tige:

14, Areas Affected by Project (Cities, Gournties, States, atc.):

State of California

o 15 Descnptive T(tle of Apphcant's Pro;ect

o Red lmported Fire Ant Survey

' Attach supporting décuments as specified-in.agency instructions.




Application for Federal Assistance SF-424

16: Congressional Districts Of:

*a Applicant  CA;3rd : *bi. Program/Project

Statewide

1L

I

. Attach an.additional list' of Program/Prqje’ct-'Con'gre'ss’fonal Dvlstﬁctsif needed,

:

} 17. Proposed Project:

" a. Start Date: }7/1/2012 *b, End.Dater

5/30/2013

18. Estimated Funding (§):

+ a, Federal $0
*b, Applicant

*c. State $0
*d. Local

*g, Other

*{.. Program income

* 9. TOTAL $0

.

#1419, Is:Application Subject to Review By ‘State Under Executive Order 12372 Process?
lermois

a. This application was made available to the’ State under the Executive Order 12372 Process for review:on
E] b. Program is’subject to £.0. 12372 but has not been selected by the State for review '

' Q ¢. Programis not covered by E.O. 12372,

.20, lvs_.thfe' Applicant Delingitent On Any:Federal Debt? (f -"”Ye_s"_', :proyide'expianation,)zAmillc(ar:ith_a“c!'gl‘él’Dje;bf, Déelinquency Expianationﬁ

E'Y,e‘s No

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

herein-are thue, complete ahd accurate fo the bast of-my knowledge. I also provide the fequired assuranices* and agree to

i . comply with.any resultingterms if}:accept.an-award. | am:aware that any false, fictitious, or fraudulént statements or claims may’

“subject metoicriminal, ¢ivil; o admihistrative penalties. (U,S. Gade; Title 218, Section 1001)
*| AGREE

**The list of certifications and -assurances, .or an internet site where-you may -obtain this fist, is contained in:the announcement or agenoy
specificinstructions,

1 ‘Authorized Representative:

Prefi; e * First Name: |Crystal
Middle Name: | . '

o Laét;Nérﬁ»_e} ’_lMyérs - = l. L _ e | -
sufc - [ | ' S e
wﬂtl?! | "Fé'd‘eré,l,FUnd’s;Manage.r " o ,‘ - i - I

.v *Tele‘phohe“NumBer: l9'1 6-403-6853 — ) » T — — } .‘F‘ax‘Nurﬁb“er':' I ’ ‘ -

* Email: l'crystal.myers@cdfa.ca,gov

| "Signature of Authorized Representative:

) 'férate»srghie‘a:‘ [". [// e




i Jun.‘7. 2013 2:”35PMW Oﬁice or‘flRéseairVCh - | No, 57957'7 P, 1/747

’ .~ \}
Application for Federal Assistance SF-424
* 1. Type of Subrnission: * 2, Type of Application:  * It Revislon, select appropriate lettur(s): i
: ! : {

p Preapplication A New | !
A Application p Continuation * Other {Specily)
y Changed/Comecled Application i Revislon f -
* 3, Date Raceived. 4, Applicant Identifier; ‘

P TR S R ]
. Faderal Entity |dentifior: ® 5b, Foderal Award Identifier - !

L il |
$tata Use Only: ,
6. Date Received by State; :Ev. State Application Identifier: | : i
8. APPLICANT INFORMATION; -
*a. Legal Name: [The Kegents o tha Univorsity of Callfornia, 3anta Barbera '
* b, Employer/Taxpayer Identification Number (EIN/TIN): ® ¢. Organizational DUNS:

Eﬁiéoom 45 | |0948?B394 |
d. Addross:

T Ty BT Y

* Streott: (%457 Cheadie Ham ~ . :

ki
¥
1
1

Straat2: [3id figor, MG 2050 . A
* City:  [Gante Barbara ] H t @ gi; 5 XfE D
County: [Benla Barbara ] . : .

* Stata: - caltornia ' . R =7 03]
Province: [ - J '

* Country: [USA UNITED STATES . . = STATE-CIEARING HOUSE

* Zip / Postal Code: [FAT06-2050 ] |

o, Orgenizational Unit:

A EATRLS S BT eI

Department Name:; Division Name;
{[Bffice of Research 1| |

f. Name and contact information of person fo be cantacted on matiars Invelving thie application:

Prefix: I . ] * First Name:  {Tamis Lynn
Middle Name: [§ ]

[ P— KLHS'NET‘“B; - b Ta0ue Noz:r . - — Mgl PR o . .4‘ e e 4...].._.... e e )

« Suffix T |

Title: [5F Gponaored Fojacia Analyer ! ]

Organizationg! Afflilston: . - : :
BThe Reganits of the Univerally of Callomia, Sant berosra . i !
* Telephana Number: [§5-693-6503 ~Fex Number. {§05.539-0611 eem————"

) * {*Emeil. [5prague@research.ucst.odu ]

Funding Opponunily Number: ) Rocolyod Date; Timo Zana: GMT.E

T




| Jun 7.“27013 2:35PM Office q<f Researrclrww

- { )

No.5057 B 9/4

Application for Federal Assistance SE-424

9. Type of Applicant 1; Select Applicant Type:

{[A: PubliSTete Coniralled Institdtion of Fiigher Education

Type of Applicant 2: Select Applicant Type:

P

I K

-

Type of Applicant 3; Select Applicant Type:

¢ Other (specify):'

(- =

- 40. Name of Fodaral Agoncy:

[@Mioglca! Sunay 1

11, Qatalog of Fedoral Domoatle Aaslateance Number:

y[15:607 !

CFDA Tille!
{[Eannquake Hezards Reduction Program : ]

SR

* 12, Funding QOpportunity Number:

HGTIASO00Z9 |
*Tille:

JE0TZ Earhquake Hazards Proaram ' ' i

13, Gompetition identification Number:

IETSASI0050 ' ]

Tlhie:

I y )

14. Areas Affected by Projeet (Cities, Counties, Siates, etc.):

i ]

* 8. Doacriptive Title of Appitcant's Project:
i[CTquafacllon Haard Tn Wesiern Washington, Par 11: Daia from 116 Sealle Liqueracion Ariay §

Attach supporting documents as specified in agency instructions, -

Funding Opporuniy Number: Rucalved Date: Time Zong: G5

g



U |

L

Jun. 702013 2:35PM Office of Research ' No. 5957 P 3/4

\

Application for Federal Assistance SF-424

16. Congroaalonal Diatricte Of:

(24

* a, Applicant "h, ngrathmjecl@m

o0 FEN
it}

Attach an additional list of Program/Project Congrassional Districts if neaded.

I ] .
17. Propesed Projoct!

*a. Steri Date: *b. End Deta:

18, Estimated Funding (8):

* 4. Federal f 78,500,060 -
* b, Applicant | 0.0 :
* ¢ State f 0.00)
*d. Local | 0.000

“ . Other | 0.00

*£, Program Income | 0.00

‘g, TOTAL | 78 608,001

LREYTAL

[ 49, I3 Application Subjeet to Review By State Under Exscutive Order 12372 Process? , ;
A 2. This appllcation was made available to the Steto under the Executive Order 12372 Process for raview on E@l@gz)ﬁ:j
i b, Program is subject to E.O. 12372 but has nol been selected by the Stale for review.
u ¢ Program is nol covered by E.O, 12372,

20, |8 the Applicant Delinguent On Any Federal Debt? {If "Yes", provide cxplanation and zm_acn.), .
p Yes A No I i k!

VEB T RN TR LAY #H))
24, "By signing this application, } cortify (1) te the atatoments contained In the list of cartificationa™ aznd {2} that tho lStﬁ&’%iR‘s'&{)i’&m
hereln aro true, complete and accurate to the bost of my knowledge. | aleo provide the required 880UraRIBE™ 4RU.4HTOG 10 GON-
piy with eny resulting terme If | accept an award. | am aware that any falze, fictitious, or fraudulant elatements or clalime iy
subject me to erimlnel, clvil, or administrative penalties. {U.3. Code, Title 218, Section 1001)

§ ~|AGREE

** Tha flst of cartifications and essurances, of an internet site where you may oblain this list, is contalnad in the snnouncement or agency
specific Instructions, .

Autherlzed Roprocentative: i

Profix: I 1 ? Elrst Name:  [George o ‘ » !
Middle Name: | ]

‘LastName.: (Hopwood - - l....
Suffix; [ I |

*Tile:  [ipuncored Projects Qrcer ; |
* Telephone Number; [5-505-5630 ' ~1Fax Number. [5-563-204 1 . 1
*Email:  BrOpOSEISETGEEAICN. UCAD 6aU — N o ™
* Signature of Authorized Representative: [S8args nopweas. 1 *Date Signed; [BETE7ATS ] -

s

ik

Autherized for Local Reproduction Standard Form 424 (Revised 10/2005)
Proscribed by OME Sircular A02

Funding Opportunity Number: Recgived Dote; Time Zone: GRIT-S



L

Jun T 2013 2:360M

Office of Research -

No. 5957 P 4/4 N
* |

Funding Opportunity ¥umber -

Rocolved Date: Tima 2one: GMT.5

S~ ) ,\
Altachmentis , |
AreasAffected
File Name Mime Type
AdditicnalProjectTitle
Flle Name Mime Type
~ “AdditionalCongressionalDistricts -
Flle Name Mime Type
DebiExplanation
Flle Name Mime Type



AL

B L

Jun.- 70 2013 2:33PM Office of Research No. 5956 ». 1/4
Application for Federal Assistance $F-424
“1. Type of Submission: * 2, Type of Application:  *If Revision, select appropriats letur(x): ,
u Preapplication A New ] {

A Application 4 Continuation * Othur (Spegify)
Iy ChangediCorecied Application i i Revision i o T
* 3, Date Recalved; 4, Apphican Identifier;
{ RS 7 Kchueiasti 130 g
SUTRR Y TR
8a, Fedsral Entily Identifier. * 8b, Federal Awerd ldentlflar:
[ Jil ] |
i i,
State Use Onl_y:
8. Date Recoived by State: [::l 7. State Application (dentifier: [ ji

8, APPLICANT INFORMATION:

*a. Legel Name; [Tha Reaenis o} he University oF Cantornia, santa narsara

* b. Employer/Taxpayer Identification Number (EIN/TINY;

* ¢. Organizational DUNS:

EENEER I [PEEEIERED i |
d. Addreaa;
—— . *"
* Sireol]: [523T Cheadls mall
3. 28 o

Street2: [rd fioer, MG 2050 SUN =7 ?Qm i

* Clty: [Sarita Barbara QT
STAT, - 4

County: [Sarita Barbera E CLEI/‘\R ING HOUSE
* State: [CA: Caitoria ‘ ]

Province: [~ i
* Country: [CSAUNITED STATES i -
* Zip | Postal Code: [F3T08-2050 T
9. Qrganizational Unit:
Deparimant Namg: Division Name!

‘ i[ﬁi’ﬁce ol Res0aTCH il |

1, Name and contact Information of person to ba contacted on matters Invalving thiz application:
Prefix: I ] * First Namo:  [Jafle Lynn ™
Middle Name: [ 1
* Last Name:  {Sprague . jj
Suffin: [ ]
Tile: [EFSponsorad Frojecia ARGyl J

Organizational Affiliation:

TR FEqents of the Unvaraily of Gallarnia, Sania Haroare

¢ Telaphone Number, [§55-604-8604

"|Fax Number:  [B06-833-2611

* Email; IsE rég:ue@résearch.ucsb.edu

Funding Opporuaiy Number:

Recaivod Dota: Timo Zone: GMT-§

g

e e



N
!
] i
‘

WkJun. 72013 2:33PM  Office of Research

)

No. 5956 P 2/4

Application for Federal Assistance 8F-424

4. Type of Applicant 1: Select Applicant Type:

||H: PUBlic/alate Gontrolied Instution of Higher Educalion

Type of Applicant 2; Select Appllcant Type:

L

I -

Type of Applicant 3; Select Applicant Type:

* Other (spacify);

F

*40. Name of Fodoral Agancy:

{[Geclogical Survey

T

11, Catalog of Fadera) Demeatic Asolatance Numbor:

it ey

{[re.a07 }
CFDA Title:
{[Earfhquuke Hezards Reduclion Program |
_[* 12. Funding Opporiunity Number:
me‘noozs i
" Tite: _ :
{614 Earihquake Hazards Program i |
13. Compotition ldontification Number:
ﬂpm%uuws
Tille:
i |
14, Aroas Affscted by Project (Cities, Counties, 8tates, ett.)!
i
i 3

Attach supporting documents as spocified in agency instructions.

Funding Opportunhy Number:

Rocalved Duto: Tirne Zone: GMY.S

-

11




1. 2013 2ﬁv:733PM Office of Research E\Jo.5956 P 3/4

TN, Ve N
! L)

I

Application for Federal Assistance 8F-424

16. Congresslonal Districts Of:
*a. Applicant  JCA-D: B

*h Prograrn/Projectgg.ggg ﬂ

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

Al

R —_—— J— R
i ' _— ;

1%. Proposed Projoct:
*a. Start Date: 7577

*b. End Date: [T2/5T72074 ]

18, Estimated Funding (8):

*a, Federal [ §5,321.00 "i

*h, Applicant * [ 0.00] >§

= ¢ State | B0 1
|+ d. Loca | 600 J

" e, Other [ Q.00

* . Progrem Income | 0.00

*g. TOTAL | CERPARA)

" 14, Is Application Subject o Review By Stato Under Executive Order 12972 Pracean?

A a. This appllcation was made evailable to tha State under the Executive Onder 12472 Procass for review on  {IBIGETATS""1.
u b, Program s subject 16 E.O. 12372 but has not baen selactad by the Siate for review,

W ¢ Program is not covered by E.Q, 12372,

® 20. la the Applicant Dellnguent On Any Fedaral Debt? (if “Yae", provide explanation and atiach.)
b Yes A No I : ™

21. "By slgning thia eppllcatlon, | corfify (1) to the statoments contalned In the list of certifications™ and {2) thal the slutumans
hereln are trua, complete and accurate to the best of my knowledge. | also provide the required assurinees™ and agret & tame
ply with any resulting terms If | accopt &n award. | am aware that any false, fictitious, or fraudulent stutoments of clelmy may
2ubJect me to crimlnal, eivil, or administrative penaldes. (U.8. Code, Tiile 218, Secﬁion 1001}

§ 1 AGREE

™ The list of cortitications and assurances, of an intefnet site where you may obtain this list, is contained in the announcement or agency
gpeciiic instructions,

Autherized Repregentative: i

Profix: I 1 ® First Name! [Goorge
Middle Name; [ i

*Last Neme:  [Hopwood I
Suffix: — ] e .

“Thie: [Sponsored Projecis OAiGer ' : !

* Teleptione Number. BU5-553-3530 |Fex Number. B5-583-2611

-------

*Emall;  [roposEISEifesearch. uGaD.equ k

* Signature of Authorized Representative; [E5igs Heawaad ] * Oate Signed: FEE2GT |

Authorized for Local Reproduction - ) , Stendard Fofm 424 (Revised 10/2008)
Preseribed by OMB Glreular A-102

Punding Oppariunity Numbarz Rocsived Data: Time Zone: GMT.5
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| (1 Altachments )
’ ‘AreasAffected

#ile Name Mime Type

AdditienalProjectTitle .

Filo Name Mime Typo

e —Addi(-ionalGongressionalDismote. —

File Name Mime Type

DebtExplanation

File Name Mime Typa
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Mo 5955 P 1/4

)

AN

Application for Federal Assistance SF-424

K’Kﬁiﬂlwm‘.}’uim‘iﬂl??
|
4

‘l\
¥
R Al

1. Type of Submission:

* 2. Type of Application: ¥ If Revislon, selec! appropriute luRer(s):

‘ 4 Preapplicalion A New [
A Application p Continualion * Other (Speclty) .
T~ — —§ i Changed/Carrected Application —§ i Revislon—————f — — ———— —————-—-— —

“ 8, Dale Racelved: 4, Appheant (dentifer,

e — [Beveccﬁmﬁﬁ’iéﬁ':!d

RIS UL e )

Sa, Federal Entily Identifier;

L

A

* 8b, Faderal Award ldentlfler;
|

State Use Only:

6. Daste Recelvad by State: mg 7. State Application Idenifer: [~

VLT

RECENE

8, APPLICANT INFORMA TION:

1UN =7 2013

* a, Lagal Neme: [Tha Regens of \ne University of Calfornia, senia parbara

* b, Employer/Texpayer [denlification Number (EIN/TIN):

*:¢. Qrganizational DUNS:

{[FEB006T48

| SELLICEER )

d. Addroas:

I

* Streel; [3257 Chaadla wan

0 1 I

R |

“TT o7 §Middie Neme: 1A
‘;,_______M___ _§" Lust Name: [Spragus

Street2; [3rd fiaer, MG 4050

* Clty: {Santa Harbara

County: [Saria Barbara

! Stale: . California

Provinee: [

e |
SHATECEEARING HOUSY

= Country: TS TN ES STATE

* Zip / Postal Code: [B3708-2050

¢, Organizational Unit:

Deparime nt Name:

Division Name:

Emce of Research

i

f. Name and contact information of peraen te be contacted on matiers involving this application:

Prefix; | !

* First Neme: {Tamis Lynn

Suffix: [ ] -

Tile: [T Sponsoreq Projects Analvel

" § Organizational Affiliation:

[T Regents of the Univarsity of Gallornie, Sanls Barbara

* Telephone Number: Bi5-903-3500

1Fax Number: [E05.883-2811

*Emall.  [sprague@research.ucsh.edu

Furding Opporiunity Humbanr

Racolved Date; Time ana: GMT.S

'
e SH3



CJun, 2013 2:31BM Office of Research Yo, 5955

‘\/” N p \\

J

Application for Federal Assistance SF-424

9. Type of Applicant 1: Selact Applicant Type:

EW“T"": DS At Controled TatuTon of Fiahar Educaion

Type of Applicant 2; Select Applicant Type:

| ES——

|

Type of Applicant 3: Select Applicant Type:

[

¢ _Olher (spocify):

[ |

|

L CHERTCH R PR WL D]

* 40, Nume of Fedarst Agancy:
E@alogacal Survey : - i

'41. Catalog of Faderal Domestic Astlstance Number:

\AsE07 - ]
CFDA Title:

i[Earthquake Hazards Reducllon Program

¥

"~ 12, Funding Opportunity Number:

(TR0 ' |
*Title:

{EZ674 Earthaueke Hazards Progrem

ey Lo

13. Competition ldentification Mumber:

JCT3AS000Z9 _ ]
Title:

§|

G TN SLE

g 14. Areas Affected by Project (Cltles, Counties, States, ete.):

M
AR G e e e e e e

* 18. Doaciiptive Thie of Applicant's Projost:

Bracloa faul Sip rates on he Oak RIdge 1ault. New age consiraints on FOTATIOn Walng COSMOGTIE S6CTI0HE aEntan et

Attach supparting documents as specified in agency instructions.

Funding Opportunry Numbar Roeoivod Date: Tima Zone! GMTS



AL

Jun. 702013 2:31PM . Office of Rersea.rch:

No.5955 ho34

Authorized for Local Reproduction

Funding Opportunity Number:

Standard Furn 424 (Ruvigad 1002003
Proseribad by OMB Circuler At

Roralved Dato: Time Zona: &MY

)

; = T L LIS -,_ngl
Application for Federal Assistance $§F-424 - :
16, Congroaslonal Districts Of: » !
*a. Applicant  [CAG2E * b, Program/Project{CA-G24™""""] i
Attach an additional list of Program/Project Congressional Districis if needed.

E[ o N r S _
17, Proposed Projoct: ‘
* 6. Stert Date: [FTTA0TA ] "b. End Date: [TIATAOTE ] }
18. Eatiimated Funding {8): o
* a, Federal [ 44,168.00
* b, Applicant f 0.0
* c. State f : 0.00
*d, Local I 500
“q, Other ; o700, :
N
* . Program Incoma | .00 ;
*g. TOTAL f 44,1606.00
* 19, Is Application Subject to Review By &tate Under Executive Order 12372 Proceas?
A a. This application was made evailable to the State under the Executive Order 12372 Process for review on {IEoerEE .
i
p b Program is subject to E.O. 12372 but hes not bean selected by the State for review, :
u ¢ Program is not covered by E.0, 12372, ,‘
= 20. I the Applicant Delinguent On Any Federal Depit? (i "Ves", provide explanalion and sttach.) B
uoYes A No I i
21, "By slgning this application, | certify (1) to the statements contained In the list of certificationa™ and (2) that tho stataments
‘harein are true, complete and accurate to the beat of my knowledge. 1 also provide the required asaurances™ end agres 30 com-
ply with any resulting terms I | accept an award. | om aware that any falae, flctitious, or fraudulent etateinents oF slal may :
aubjoct me to criminal, ¢ivil, or adminjatrative penaltiea. {U.S. Code, Title 218, Section 1001) :
. i
§ —1AGREE
== The IIst of cerlificalions and assurances, or n internet site where you may obtain this fist, Is containied in the enncuncernent ot agency :
specific instructions,
Autherlzed Represontative: '
Prefix: [ ] * Flrst Nume:  [George v _ ‘ i
Middle Name: | ]
* LastName:  [GpWo0d ' T
Suffix; | | D
SRR : mumwg-wmammmmm
*Tille: Eponsored Projecis Omicer - |
* Telephone Number: [575-803-5530 JFax Number: [B05-B03-2671 | !
*Emall.  proposals@research.ucsn.edy "
* Siynature of Authorizad Reprosentative: [E86ras Honwood 1 *Date Signod: BRIEEAT: i o
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Jun. 72013 2:29PM  Office of Research

N 5954 P 1/4

Ft
P

5,

\\ N
K /,/

Application for Federal Assistance SF-424
~ 1. Type of Submission; %2, Type of Application:  * it Revislon, sefect appropriute fetter(s):
u Preapplicalion ’ A New [
A Application u Continuation * Other (8pecily)
y—Changed/Comected Application--- - - Revision- ————— [ - ————- — p—— —
* 3, Dats Received: 4, Applicant ldentifter: S
I ' | Rosa20T3I525 N |

5@, Federal Enlity identifier;

' i' 5, Faderal Award \dentifier:

I

Brate Uas Only:

6. Dale Recalved by Stata:

‘ Ev. State Application identiffer: |

8, APPLICANT INFORMATION:

AL
o

* a, Legal Name: [The Hagants of the Univarsily of Galformis, oanta barbara

* b, Employer/Taxpayer identification Number (EIN/TIN):
é 550086145 ]

® ¢. Organizational DUNS:

(TR ]

d. Addreas:

S
* Srent!: [5227 Ghoadia Hall

Streot2; [8rd fioor, MG 2050

* City: [Sante Barbara ]

County: [Santa Barbara |

* Slate: CA: Celtfomnia

Province: | |

* Country: USA: UNI

“raTE CLEARING HOUS
STATES .

¢ Zip | Postal Code: B5106-2050 _ ]

jun -7 208

i

o

i

i

o. Organizational Unit:

Department Name: Divislon Name:

[office o Research Il

7, Name and contast information of peraon 1o bs contacled on matters Involving this applisation:

Prefi: . 1 * first Neme: 5T Lyon

Middle Neme: A . |

*Last Name: [Sprague

Suffix: - .~ ]

Tile: [BF SponE0rad Projecs ARBIySt ’ ]

VR SR AR AT TRACKS R T

Organizational Affiliation;

E[i"he eqenE ol the UNivarsity of CANTOTnIE, SBRLa Barbara

* Telephone Number; [05-883.8605 |Fax Number:  [§08.883-2611

*Emeil:  [Spradueliroaearen. ucsb.egu :

Funding Ogporuntly Numben - Rocolved Date: Time Zong: SMT-5
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Y

Jun 12013 L9PM - Office of Research

O

o954 P 3/

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

EH: PUBIC/ G188 Lontroled INSIRUNOR of Higher Cducation

Type of Applicant 2: Select Applicant Type:

_gl__. et T TR T A TR

P ——————— ¢

Type of Applicant 3. Select Applicant Type:

I |
* Other (spacify):
* 40. Name of Faderal Agency: i
i[Geclogical Survey §
11.-Catelog of Federal Domastic Asslatance Number:
I[5.867 ]
CFDA Title:
Earhquake Hazards Reduclon Program 1 :
* 12, Funding Opportunity Number: r
FrG'IBASUOOZQ | '.
* Tille:
ﬂmﬁquake Fazaras program ]
0
43, Competition identification Number:
|[ET3AS00028 ] g
Tille:
| '
14. Areas Affectod by Project (Clties, Counties, States, ete.): i
i |
N = P —— oy - "’-‘.»'T'ri";’.m'-;'
° 18, Deacriptive Title of Appllcant's Project:
OiTaranual URH and IEIZIan of The YaRima RIver |aTfaces; Go/lanoraiive Research with WU, UV & Siate AGHewiey SEsge )
ucss
Attach supparting documents as specified in agency instructions.
S ArRESSRE KL

Bunding Opportunity Number:

Ragalvod Date; Time Zena: GMT.S
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\

i

No. 5954 P 3/4
)

Application for Federal Assistance SF-424

16, Congressional Distrcts Of:

"o Appcat R

*h. ngraWPm]dct{’"g@;ﬁ:ﬁ’“ -

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

sl 3

47. Proposed Project:
" a. Stert Dale: [0E/31/201

' *b. End Date; [fE3TEGTE ]

TSR

18. Estimated Funding (8):

RS He £ H A S 2

* 4. Fedorsl [ 27 A06.00
=b. Applicant [ 0.0
* ¢, State f 0.00
“d. Local I 0.004
* . Other | Q.04
*{. Pregram Income | 0.004
*g. TOTAL r 5708 00 :
© 49. {a Application Subject to Review By Stato Under Executive Order 12872 Process? R
A a. This application was made available io the Stata under the Executive Order 12372 Pracaess for review on @676%720 g [
4 b. Program is subject to E.Q. 12372 bul has not been selactad by the State for review,
W €. Program I3 not covered by E.0, 12372, ‘
= 20. 1s the Applicant Delinguent On Any Fedenal Debt? (If "Yes", provide expianation and atlach.) T KM}
p Yes A No 1 | !
21, *By =igning this application, | certify (1) to the etatements contalnad in the Hat of cortificationa™ end {2) that {ha slefemants e
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurainces™ and agree (o com-
ply with any resulting terms If [ accept an award. | am aware that any false, fictitious, or fraudulont statements of clalma may -
aubject me to criminal, civll, or administrative penalties. (U.S. Code, Tifle 219, Ssction 1001) '
§ ~1AGREE '
" The list of certificalions and assurances, of an internet se where you may obtain this Ist, 15 centained I ) announcement or aguncy
 spacific instructions.
Authorized Reprosentative: i Ha
Prefix: | ] * First Name: [Eoorge - : j "’
Middle Neme: | |
*Last Name:  [Tapwooa -
Suftix; [ ]
T RtTille:  Bpensored Projects Gmeer )
! amye s

| Lises e S
* Telephone Number. B05-853-5540

|Fax Number: B{15-853-26711

" Emall.  [proposels@research.ucsb.edu

1 * Date Signed: FRMSLTE 1

* Signature of Authorized Representative; [88ore Nopwsod

!' Authorized for Lotal Reproduction

Funding Opportunity Numbor:

Stenclerd Fanm 424 (Revised 14
Frosonbed by OWIB Clrzular A4

Rocaived Date: Time Zons: GMT.8



APPLICATION FOR

Version 7/03

2. DATE SUBMITTE

FEDERAL ASSISTANCE
3 Moy ol

Applicant |dentifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

[ Construction I Construction

! Non-Construction I} Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

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

Other (specify)

Legal Name: Organizational Unit:
— oo | Department:—- —
North Gt Opparton: figs P,,Imm NED " ake Comty Commoncky Ackion
QOrganizational DUNS: Division:
o=digraL NEWEIVE
Address: Name and telephone number of person to be contacted on matters
Street: i i} ¥ involving this application (give area code)
L“B N S'tt‘:te ijN 1 () 2813 Prefix: FirstName:

, | 07 Nt
Y Ukiah STATE CLEARING HOUSE| " Meme
Count m Last N

*" mendocino (office )  Lake Connty - Project = Brudel
State: CPS Zip Code qqqgg Sufﬁ?(:
Country: USA Email: Pb(-\)der@ Y\CDERCJDFC(
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

94 - LT [95% 307 U 9SG |70 463-019]
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥, New [Tl continuation [ Revision ‘

[Other (specify)

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

LA Rural Bigiaess DeteloPmen b

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Housing Cooperativg of SkdlecQ Uhdei -
emplo chQ & Ur\GmPlch’c( muieop&éple alanj

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

COO\’\’\"{ of Lake

with renfices  (OhO want to lesn these
Sl 1S dob Tra,mv)\g / Econemi C d@uclapme/t(—

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
| Jduly Qo013

Ending Date:

20 June QolY

a. Applicant b. Project
gt lsd

15. ESTIMATED FUNDING:

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

a. Federal $ o a. Yes ﬂ THIS PREAPPLICATION/APPLICATION WAS MADE
50} 000 . i AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant % 25 to v PROCESS FOR REVIEW ON
. o
c. State 3 . R DATE:
d. Local 5 o o n PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 0 7. OR PROGRAM HAS NOT BEEN SELECTED BY STATE
"~ FOR REVIEW
f. Program Income |$ .”" 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? __
oo
9. TOTAL |$ (ag L{OO [Tes If "Yes" attach an explanation. - MiNo - -

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative
First Sjagi

Prefix Mf’\

(' OU/DII\ I7a\

Middle Name ﬁ

Last Nam

(AJelc k

ISuffix

b. Title

CEO

c. Telephone Number (glve area codez

3l

d. Signature of Authorized Representatwe W\ 5/( /(/ ﬂ{ (,/\

e. Date Slgned

%\%.2@43

Previous Edition Usable
Authorized for Local Reproduction

Stahdard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102




LY

11

10/2013/MON 10: 06 AN

FAX No,

VIV FA

OME Number. 4040-0004
Expiration Dele: 01/31/2008

Appllcation for Faderal Assistance SF424

o

“ersinn (42

* 1. Type of Submisslon: * 2, Type of Application:

~ If Revision, salact appropriate feter(s);

o,

"'E'Fféﬁflpll'&aﬂ&i— T K New — ]

Application (] Gontinuation

* Other (Spacify)

[ ] Revislon » |

[ ] Changed/Comected Application

* 8.'Dats Received; 4. Applicant identifier:

Completad by Granta.gov upon avbmizzion. | l

Sa. Federal Entlity Identifier:

* 5b. Federal Award ldeh!lﬂer:

6, Date Recaived by Stata: 04/18/2013

. i W i igeulll WY -l S Y i
l&-85-p-17 J ' t@ﬂmw -\vf‘}-’wn 1
State Use Only: ' '

e ———— T

LY b

7. Slata Application identifiar; |@13 99067

8. APPLICANT INFORMATION:

STATE CLEARING HOUSE

*a. Legal Name; |s'rnm OF CALIFORNTA

“ b. Employer/Taxpayer [dentification Nurmber (EIN/TIN):

* ¢. Organizational DUNS:

24-1657567 |

{808322358

d. Addregs:

* Streett; IEE3 1 NINTH STREET

Streelz; |

~ Gity: |sacramMENTO

Counly: |

]

“State, |

Ca: California

Provinge:

L

l

* Country: I

USA: UNITED S7ATES !

* Zip / Pastal Code: 95611

l

e. Organizational Unl¢:

Deparimant Name:

Division Nema;

carron e peremet s san a0y

[E!A. DEPT, OF FISH AND GAME |

!GR}\NTS MANRQEMENT BRANCH

f. Name and contact Information of peraon to be contacted on matters involving thia upbllca!lon:

Prefix; e | * Flrst Name:

STEVE

Middle Name; [

* Last Name; [WONG

| Suffix: ' l

Title: IGRANT ADMINIATRATOR

Organizational Amllation:

* Telephone Number: {( 916} 445-15694

Fax Number:

(916)327-8320 . 1 !

* Emall: lsteVQ .wong@wildlife._ca.gov




oL

JUN/10/2013/MON 10:06 AM - FAY No,

QOMB Numbeas ACAD-0
Exuiration Data. 04312000

Application for Federal Assistance SF-424

8. Type of Applicant 1: Select Applicant Type:

|A ; 8tate Government

Type of Applicant 2: Select Applicant Typa:

N Typé of Applicant 3: Select Applicant Typea:

* Other (apecify):

L.

®10. Name of Federal Agency:

[Fish and wildlife service

11. Gatalog of Federal Domeatic Aasistance Number:

LIS. 608

CFDA Title:

gport Fish Restoration Program

* 12. Funding Opportunity Numbar:
[1;121\500047

*Title:

RE (CA/NV) Sport Fish Restoration Program for \Sbate ¥igh and Game Agencies

b e o e 4 S e T AN 5

43. Competition identification Number:

Thie:

14. Areas Affactad by Project (Clties, Countles, States, otc.):

STATEWIDE

.| * 15. Descriptive Titlo of Applicant's Projact:

Maintenance of Sport Fiah Habitat and Angler Opportunity on State Wildlife Arsac

Aftach supporting documents ac spacified in agency Instructions.
| Add Attdchments.’] | Delele Attachments | [ View Attachments ]

e



JUN/10/2013/MON 10:06 AM FAY No, ' | S SR

CME Humbar £649-6004
Explration Data: 01/31/2008

Appllication for Faderal Asslstance SF-424 Version 02

16, Congrassional Districta Of:

* b, Progrem/Project c.z;.:lm:: ’1

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

S

RER L ST

PR S

17. Proposed Project:

* a. Stant Date: *b. End Dates

18, Estimatad Funding ($):

~a. Federal | 143,003 .00]
* b, Applicant ‘ \ 0 .oo]
* ¢, State | " ¢7,669.00]
* d. Lacal [ 0.00
“@&. Other I_ 0.00
" f. Program [ncame | 0.00
*g. TOTAL l_ 150,671.oo|

¥ 19. 15 Application Shbjoct to Reviow By State Under Executive Qcdear i2372 Process?.

g, This application was made available to the State under the Executive Order 12372 Pracass for review oft ‘H"B'c;.;o‘// 2:3:12 ]
D b. Program Is subject to €,0. 12372 but has nat heen selected by he State for review,

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

21. *By signing this application, 1 certlfy (1) to the statements contained In the list of certificationa™ and {2) that the atatamenta
harain are true, complete and accurate fo the heat of my knowledge. ! vlso provide the required nssurances™ and agree to
comply with ooy resulfing terms if { accept an award. | am aware that any falae, fictltlous, or fravdulent atuteenents oF clsims way
subject ma to criminal, civll, or administrative penalties, (U.8. Coda, Title 218, Section 1001)

= AGREE

== The llst of certifications and nesurances, or an Mtarret site whera you may obtain this lint, iz contained I the announcement or agency
spacific Instructions.

Authorized Roprotentative:

Prafic IMa . ) ] * First Name: EIEA T B —i - i
Middie Name: | , | -

*LastNeme; |ayvs |

Siiffix: - l AR ) A o
* Title: IS’N\FF SERVICES MANAGER I : ]

* Telephone Number: | (916) 445-3701

| FaxNumber: |(916)327-63z0 B

IR RTINS MUY

* Email. Ilisa Jpaysewildlife_ca,.qov.

° Signatura of Authorlzed Representativa:  [Complaied by Granta.cov upen subrmizzion. ] ~ Date Signed: 'Cump)mnd by Gran(s.gov upon aubmiszion. ]

Authorized for Local Reproduction Standard Form 424 (Revized 10/2006)

Preacribed by OMB Circular A-102

S SO Py S VAN P S DL DTSPUP WP, S




-

AL

JUN/1

0/2013/MON 10:04 AM FAY No, P, 002
N N
OME Nuraw: 4040300
Supiration Dae

Application for Federal Asslstance SF-424 i
* 1. Type of Submigaiori; * 2. Typa of Application: * If Ravlslon, aelect appropriate (etter(s): i
[F}-Preapplication— — — — NI New { ———— —— :
Application [] Continuation * Other (Spaclfy): :
(] ChangediCorrected Application | [] Revigion l__ l :
* 2. Date Regelved 4, Applicant [dentiflar: )
@np!el&d by Grantz.gov upan sutmigsion. ! l ] a
|
&a. Federal Entity Identifier: Sb. Federal Award (dentifler: Y AT el A W 4 F J
L 1] [praar (Y e 1 et D |
3tate Use Only: : w1 0 964
X S0 S~ VB L i N

8. Date Raceived by Staté: [:

7. State Aplication Identifler: [g1398050

—.-.,.}
l

8. APPLICANT INFORMAT(ON:

STATE CLEARING ?“’OdSF

*@ Legal Name! |sTaTs OF CALIFORNIA

“ b, Employer/Taxpayer [danlification Number (EIN/TIN):

“ c. Orgsnizational DUNS:

94-1697567 [8083223580000 ]
d. Addross:
Sy L
" Streett: [1831 97 gTREET _i
Street2: [ [
* City: [SACR.AMENTO J

County/Parigh: }

© Stata:

—

CA: califownia

Province: I

= Country:

L

USA: UNITED STATES

* Zip / Postal Code: Isssu-mn

l

e. Organlzational Unit:

Depanment Narna:

Division Name;

FISH AND WILDLIFE

IG}U\NTE MAMAGEMENT BRANCH

f. Name and contact informatian of persan to he contacted on matters involving this application:

“Suffix; I

Profix: l

| * First Name:

|pere

Middls Name: l

* Last Name: IMARCELLANA

]

R

Tie: |GRAN"L‘ ADMINISTRATOR

Organizational Affiliation:

* Telephone Number: |515 -445-4658

Fax Number:

¥ Emall: |PRTE.MARCELLANA@WILDLIFE.CA.GOV




1L

Al

JUN/10/2013/MO0N 10:04 AM

2 ot

FAX Yo,

=

[

Applicatlon for Federal Asslstance SF-424

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

- ool

A: dtata dovernment

Typea of Applicant 2: Salact Applicant Typa:

Type of Applicant 3: Select Applicant Type:

* Other (gpecify):

* 10. Name of Federal Agency!

[E‘ish and wildlife Service

11. Catalag of Fedaral Domestic Assistance Number;

[15 605
GFDA Title:

9port Fizmh Restoration Program

“ 12, Funding Opportunity Number:

F13A500081

* Tite: .

R6 (CA/NY) 8port Fish Restoration Grant Program foxr Stace Fish and Game Agenciles

13. Competition ldentification Number:

Title:

14. Araas Affactod by Projact {Citles, Countlas, States, atc.):

_] | Add Atachment I | Delete Attachment(f“ View Attachment !

e Tt

*15. Descrlptive Title of Applicant's Project:

v

SAN JOAQUIN RIVER BAGIN FALL-RUN CHINOOX SALMON TELEMETRY AND PHYEIOLOGY 5TUDY

Attach supporting documents as speclfied (n agency Instructions.

| Add Attachmants . i | Delate Attachmerits | [, View Attachmants |




UN/10/72013/M0N 10:04 AM FAY No,

oy
-

Appilcatlon for Federal Asgistance SF-424

16. Congresslonal Districts OF:

———— — —|~"arApplicant-— |CA:0 05 — —- - b Program/Project —[CA=ALL

Aflach an addltional list of Program/Project Congrassional Districts If needed.

X 17. Proposed Project: A !

* &, Start Date: . b, End Dale: E?zo/zou 1‘

18, Estimated Funding ($):

* a. Faderal I 139,460.00'

*b. Applicant I 0. oo‘

"¢ State I . 4G.d87.00|
*d. Local . |_ - a.unl

* &, Other | 0 .ool
T I. Progfam Income l Q. DOI
*9. TOTAL | 185,967.00

* 19. s Application Subject to Revlew By 8tate Under Executive Order 12372 Pracass?

8. This spplication was mada avallable to the State under the Executive Order 12372 Pracess for review on ! 06/07/ “ol_j
D b. Program Iz subject to £.0. 12372 bﬁt has not been selectad by the State for review.

(] <. Program Is not cavared by E.Q, 12372,

* 20, Is the Applicant Delinquent On Any Federal Debt?. (If "Yas," provide explanation Ir attuchimant.)
[]Yes Nao

If "Yes", provide explanation end gttach

| 11

21, "By aigning thls application, | certify (1) to the statemants contained In the lst of cartifications®™ and (2} that th«b Stalements

herein are true, complete and accurate ta the best of my knowludge. | also provide the required assurancea™ and ageae W
comply with any resulting terms if | accept an award. | am wware that any false, fictitious, or fraudulont statzments v clalts ay
subject me to eriminal, clvil, or adminlstrative penaltios. (U.S. Code, Title 218, Section 1001)

** { AGREE : _ '

** The list of cerificationa and aagurances, or an Internet site where you may obtain this list, ia contained in the announcament or agercy
spacific inatrucliona.

Authorlzad Representative:

Prafix: —I * Firat Name: [LISA : - S e I o
L | edeNems: [ | I o L
*LastName:  [pava ] :
Sufflx; I I !
- Title! loswr - — * _,J !
* Telaphone Number: 11644531701 - | FaxNumber: — [ E’

i

-

° Email: ILISA  BAYS@WILDLIFE.CA.AQV

™ Signature of Authorized Representative:  |Campleled by Grants.gov upon subiission. | ~ Date Signed: {Complomd by Granis.gov upan GuEiTlsaan.




JUN/10/2013/M0N 10:02 AM

FAL No, P, 002

OB Nurae 40400500
Explradon Date 0301RL 5

Application for Federal Assistance SF-424

vy 1

* 1. Type of Submission:

Application

I * 2. Type of Applicatian:
- = —E’Preapplication—'—'——'— - ”’New 1
| [} Continuation
D Changed/Coirected Application D Revision

* If Ravlsion, select appropriale leter(s):
[

* Other {Spacify):

RECEIVED

* 3. Dals Raceived:

4, Applicant identiner:

[Oompleuad by Granta.gev Lpon submsgion. | |

Sa. Federal Enfity identifier:

6. Faderal Avard ldenfiter: O TATE CLEA RIN

l

| > Hpuse

State Use Only:

8. Date Recelved by State; [:h—___j

7. State Application tdentiler: |G1398033 '

f. APPLICANT INFORMATION:

" 4. Legal Name: lETA’I‘E OF CALIFORNIA

* b. Employar/Taxpaysr identification Number (EIN/TIN):

* . Organizational DUNS:

9¢-1697567

3083223580000 o :

- d.-Address:

* Blreetl: IlEBl sth Streec

Streetz; |

= City: Sacramento

County)P'Eriah:

CA: California i

|
* State! |
L

~ Pravince:

—'I .

= Country: |

USA: UNITED YTATEZ 1

*Zip / Poutal Coda: [95811-7011

|

e. Organizational Unit:

Department Name:

Division Name:

~

]

f. Name and contact nfarmation of person to be contactod on mattors Invelving this mpplicetion:

. | Prefix; I l

* First Name: [[)ece

Middle Name: |

* Lot Name: !Marcellana

Suffbx: I ]

Title: |

Orgsnizational Affiliation:

[

N

* Telephone Number: |(915)445-4658

Fax Number: _j

~ Emsil: h:ete .marcellanagwildlife.ca.gov

_
— R




JUN/10/2013/M0N 10:02 AM FAX Wo,

cN | )

P, 703 !

Application for Federal Assistance SF-424

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

'lg—: BratE GovErament —— — " : -

Type of Appilcant 2! Selsct Applicant Type:

Tyne of Applicant 3: Select Applicant Type:

L ‘ '

* Other (specify):

l

“10. Name of Federal Agency:

Figh and Wildlife Service . ]

Eis

EERS

11. Catzlag of Federal Domegtic Asslstance Nurmber:

[is.‘e:os

CFDA Title:

Sport Fish Reatoration Program . J

* 12, Funding Oppertunity Number:
F132500081

* Tifle:

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

13, Compatitlon Idantiflcation Number:

-

Tifla:

14, Areas Affected by Project (Cltles, Counties, States, otc.):

=16, Descriptive Tltle of Applicant's Preject:

Central Californis Coazt Pish Passage (F-145 P22).

Atlach supporting documents as specified in agency inalructiona.

sz g




1l

il

JUN/10/2013/M0N 10:02 AM FAT No,

Application for Federal Assistance SF-424

16. Congresslonal Districts of;

. I — |
“*'a. ApplicEnt T|ca-d05 b Program/Prajget — [ER=ALL

Attach an addittonal st of PrograrmvProject Congressianal Districts if needed,
| [.Add Avachment | | Delste anachment | | View Attzchmers |

17. Proposed Projoct:

* . StartDete: |07/01/2013 * b, End Date: L‘° /3 o/“’a”]

16. Estimated Funding (§):

*a, Federal | ' 82,375,00]
~ b. Applicant | - 0. oof
“c. Slale 27,660.00|
*d. Local T 0.00|
* e. Other L 0 -00]
*f. Program Income | 0 ﬂ]
*g. TOTAL [ 110,639,00]

“19. la Application Subject to Review By Stats Under Exacutive Order 12372 Pracesa?

4. This application was made avallable 1o the State under the Executlve Order 12372 Process for raview an 06/07/2013 |
D b. Program Is subfect ta £.0. 12372 bul has not been selected by ihe State for revlew.
[] c. Program is not covared hy E.0. 12372,

013 4.

* Z0. Is the Applicant Dalinquent On Any Fadaral Debt? (If "Ves," provide explanation in attachment.}

[ves No

If “Yasa", provide explrnalion and attach

[ ' | [ Add astachment | [ Delete Attachment | | View arachman: |

21, "By slgning this application, | certify (1) to the atatements contained in the llst of cortifications™ and {2} thet the wlatements
herein are true, complete and accurate to tho best of my knowledpe. ! also provide the recuired assuruncas™ wnd sgroo o
comply with any resulting terms If | accept an award. | am aware that any falae, fistitious, or fraudulont stataments or chilimu miny
subject me to criminal, civil, or adminlstrative penaitles, (U.8. Cade, Title 218, Sectian 1001)

** | AGREE

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

oo e 2

Authorlzed Roprasentative:

Prafix: : ] * First Name: Eaa . L . L |

* Lagt Name: [gaye . : |

Suffix: 1 I
° Titles lggMI . I
* Telephone Number: [(a16) 445-3703 J Fax Number. |

* €mall: {i1ga.baysewildlige.ca.gov

* Slgnattra of Authorized Representative:  [Completed by Grantz.gav upen submisson, | ~ Datla Signed: lCompln[Ed by Grntz.gov uaon i ep—




[FR

Sunc 100 20130 6:58PM Ne. 2144 P ]
//ﬁ\
") ™
. . OM3 Number: 4040-00084
i Explration Date: 03R1/2012
Application for Fedoral Asslstance SF-424
* 1. Typé of Submlsaion: * 2. Type of Apglicalion; * If Rovislon, select appropdale leltar(s):
B Proappllcation New l f
Applicalion (T continuetion * Olhor (Specify):
- N S - I . e 1
E] Changed/Correcled Applicalion D Revislon { 1

* 3, Dsle Received: 4. Appllcant 1dentifier;

[f:ample!ed by Grantz.gov upon submisston, I I

Sa, Federal Enllty Idenlifiér;

* 8h. Fadaml Award idontilier:

! i f}Ta."a"i: s “\ 3(
State Uss Only: “b H JLJSE
6. Dale Recelved by State: l:l 7. Slale Application Idantifier: { %

8. APPLICANT INFORMATION:

* 5. Legal Name! [j.p K
Uppe L

ntlﬂcallon Number (EIN/TIN)

b, EmployerIT axpayer fde;

d Address;

¢ Slreett:

Sirael2:

* Gliy:

County/Parlsh:

* Stale:

Provinca:

* Gountry:
* Zip | Pastal Coda: '

USA! UNITED STATES

@. Organlzational Unli:

Deparlmeni Name:

Divigton Name:

S

f. Name and condact information of person {o be contacted on matters Involving thle epplication:

H
3
3
f

Prefix.

* Flrist Mame:

|Hesther.

Middls Name:

* Laet Name;

Sulfix:

Titte:

[6is o

* Tafaphons Number:

Fax Number:

ST

* Emall




Jun. 10. 2013 6:59PM ' No. 2144 P 3

Application for Faderal Assistance SF-424

9. Typa of Appllcaﬁl 1: Solact Applicant Type: E
: Sefact ;\ppllcan't Typa: ?

1 E— B! L
i ]
Type of Appllcant 3: Select Appllcant Type: .
]
emead i
* Other (specify): ﬁ
| - ] g
* 10. Nanie of Federal Agency r
US: Deparment of the Interiar - Biireal of Reclamatian . "
11, Gatslag of Federsl Domestic Aselatance Number: :
| ]
CFDA Tille: i
I
g
*12, Fundlng Opportunlty Number
F@A Nos R13A\$8@m i e ‘i
E
,§
¢
!
i
13. Compelilion identiflcation Number: : .

Tille:

14, Arong Affected by Project (Cllles, Counties, Stales, ele.):

l 1 I Add Attachment HDeleteAttachmem “ View Attachmeant ]

*15. Dascriptive Title of Appllcant‘s Projoct
Estabhs m@nt of i RioiHe

Altach supporling documents as specliied In agency Inslructions.
Add Attachmerils | I Delels A(tachménlsJ I View Attachments




1

Jun, 10. 2013 6:59PM

Application for Federal Assistance SF-424

16. Congressional Distrlcis Of:

* a. Applicant

*b. Program/Project l‘ SR

Allach an additions! list of Program/Project Congresslonal Districts If needed.

| | AddAtachment | | Delete Atachment | | Viow Atiachment

* b, End Dale;

! a. Faderal

* b. Applicant

* ¢. Slate

¥ d. Locl

* I. Program Income §

*g. TOTAL

i S

I * 18, is Applicalion Subject lo Review By State Under Exacutive Order 12372 Pmceasﬂ

[7] c. Program s not covered by €.0. 12872.

& a. This applicalion was made avallable to the Slate under the Exacullve Order 12372 Procass for review on
|| b. Program Is subject lo E.0. 12372 but has not been selecled by lhe Stale for review.

L RO e L

SNPUSORS

I "Yes", provida explanatlon and allach

l

l ! Add Altachmen( J I Delete Al(achmentJ rV{aw Allachment

Igil * | AGREE

speclfic Inslructions.

21. *By slgning this applicatlon, | cortify (1) to {ha statoments contalned In the list of certificatlons*® und {2) thai the zlateinents
hereln are true, complete and accurate {o the bost of my knowladge. ! also provide the regulred muagurances™ and agres to
comply with any resulling terms {f 1 accepl an award. | am aware that any false, fictitious, or fraudulent sietements or clulms may
subjoct me to criminal, evll, or edminisiralive penaliles. (U.8, Code, Titie 216, Section 1001) ’

** Tha lisl of cerificallons and @ssurances, or an laternel slte where you may obtaln (his lisl, fs conlalned In (he amouncement or_ggency

Authorized Repregentative:

* Flrsi Name:

Middia Name: g o

* Lagl Name; i
[ A R

Suffix: | ]

T T T TR e ARt

* Titla:

*Emall: § in

i@usivmnd ord

* Slgnatura of Autharlxed Repraseniative:

TRV

\

duing}

Saann oozl

[EIRE . P




JUN-16-2613  17:56 "~ CDASTAL CONSERUANCY . >l 28k 94’? P i

y \k\‘

Appilcation for Federal Assigtance SF-424

“1. Typs of Submission: « 2, Type of Application:
[X] Proapplication ] New
T Applieation | 7 Conlinuation

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

' ]

* Qther (Specity)

] Changed/Corrected Application | [7] Revision

l

* 3. Date Received: 4. Appficant lgentifier;

l | |

| 102013

53. Federal Entity Identiffer:

* &b. Federal Award ldentifier:

I

jin

———STATECLEARING HOUSE

State Use Only:

8. APPLICANT INFORMATION:

€. Date Received by State; [:] 7. State Application Identifier: | !

“ a. Legal Neme: | california State Goastal Conservancy

e T o R e R LR e ey TS S U S Aly ) TP FEA T2 1 Tered R 13 5 ¥t

= b. Employer/Taxpayer (dentiflcation Number (EIN/TIN):
94-3169468

* ¢, Qrganlzatlonal DUNS:
808322408 , ' f

d. Address:

* Street!: 1330 Broadway

Streer2: [ 13th Floor

" City: |Oakland

County: lAlameda County

® State:! ! California

Province: - '

= Country; ]

USA: UNILTED STATES

* Zip / Pastal Gode: [9461 2

e. Organizational Unit;

.| Departmant Nama:

Diviglon Name:

i

|

f. Name and coatact information of person to be contacted on matiers Involving this application:

Pretix; M. | *First Name: | Samuel

Middle Name: |

]

*LastName:  [gonuchan

'" ]

Suffix:. — } |

Title: l Exacutive Officer

Qrganizational Affiliation:

l

¥ Telephone Number: | (510) 286-4185

Fax Number: [(510) 286-0470 ]

7 Email; lsshuchat@scc.ca.gov




JUN-16-2813 17:56 COASTAL CONSERUANCY 518 286 6476

[ 7

P.Z3

Application for Federal Assistance SF-424 -

9, Typo of Applicant 4: Seloct Applicant Type:

l State Government

“| Type of Applicani 2! $efect Applicant Type:

f

Type of Applicant 3; Select Applicant Typa:

= Other (specify):

¥ 10. Name of Federal Agency:

{ US Environmental Protection Agency, Region 9

11. Catalog of Federal Doméstic Assistance Number:

l66.461 |
CFDA Title:

Wetland Program Development Grants

v 12 Funding Opportunity Number:
[EPA-REGS-WP-13 |

* Titlg:

FY13 Region 9@ Wetland Program Development Grants -

13. Compatltion ldentification Number:

[

Title:

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

Santa Barbara County, Ventura County, Los Angeles County, Orange County, San
Diego County ‘ S

* 15. Degcriptive Title of Applicant's Projoct:

Southern California Wetlands Recovery Project . Regional Strategy Update

i

" | Aftach supporting documnents az specified in agoncey instructions,

e i M e




JUN-16-2813 17:58 COASTAL CONSERUANCY 516 286 8470

P24

Application for Federal Assistance SF-424

16. Congressional Districts Of:
" a. Applicant 13 * b. Program/Project @42&337@

| Attach an additional list of ProgramvProject Congressianal Districts If needed.
47,48,49,52,53 |

17. Proposed Project:

I " a. Sant Date:  |9/1/2013 ) - b, End Date;

18. Estimated Funding (§):

" 4. Federal $232,944

* b, Applicant $60,000 l

"¢ State . |
“d. Locat

ce. diher

v f. Program Income

4. TOTAL $292,944

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

[ a. This application was made avallahle to the State under the Executive Order 12372 Process for review on & ?Ofﬁojj___m:l
[_l: b, Program is subject to E.0, 12372 but has not been selected by the State for review.

[—; & Programis nol covered by E.Q. 12372,

PR R

° 20, s the Applicant Dolinquént On Any Federal Debt? (If "Yes™, provide explanation.) Appllicant Federval Debt Delinguensy iSxplanation

[ Yes 1] No

21. "By signing this application, I certify (1) to the statemonts contained in the list of certifications™ and (2) that the statements
“herein are (true, complete and accurate to the best of my knowlodge. I also provide the required assuwrances™ und voree fo
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulant statemeats or claims may
subject me to crimina, civil, or administrativa penalties. (.S, Code, Titlo 218, Soction 1001}

" | AGREE

" The list of cerlifications and sssurances. or an internet site where you may eblain this list, is contained In the announcement or agency
apecific Instructions.

Authorized Representative:

Prefix: IMr, i—T “ First Name: lsa;nuél . T ' [

Middle Name: , |

T Last Name:! [Schuchat . . [
1 suffix: l , ] '

{ * Title: Executive Officer . I

— = , Fax Number: I

* Telephona Number: 1(510) 286-4185

*Email; |ssehuchat@sce.ca.qov

- Signature of Authorized Reprasentative: l ] ] * Date Signed: [ |

i LI




B6/18/2813 B85:31 5186428236

SPONSORED PROJECTS

PAGE EZ/I8

5a. Federal Entity Identifier:

*5h. Federal Award ldentifier:

2 SN OMEs Mamber; 4046-0004
Bxpiration Date: 1733 :'()(}r
Application for Federal Asslstance SF-424 Veision 0% |
re )
1. Type of Submission: | *2. Type of Application v If Revigion, select appropriate latter(s)
[ Preapplication K New g
- . *Other (Speci
Application : [J Continuation (Specify)
A I ;ﬂ."’.ﬁg P v 5vm = .
[:l Changed/Corrected Application [T Revision Fores St o, §
3. Date Received: , 4, Applicant Identifier; JUN 10 2013
SIALE r‘M@Mé@%ﬂmmﬂm.

State Use O‘nly:

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 [dentfication Number (EIN/TIN): *c. Organizational DUNS:

e. QOrganizational Unit:

T SYER TR

94.6002123 : 1247267250000 B
d. Address: |
*Street 11 v ¢/o Sponsored Projects Cffice

Street 2: 2150 Shattuck Avenue, Suite 313
*City: Berkeley

County: Alameda
*State: CA

Province:
. *Country: USA :
*Zip / Postal Code 94704-5940

Department Name: Division Name:

Environrental Science, Pollcy and Management

College of Natural Resourees

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

Prefix; *First Name: Kate

Middie Name: i
*Last Name; ewis
Suffix: ;
Title: Contracts and Grants Officer

Organizational Affiliation:

Soonsored Projects Office, University of Calffornia Berkeley

*Telephone Number. (510)642-8117

Fax Number: (510)642-8

256

PN AT

e



#6/168/2013 85:31 5106428236 : SPONSORED, PROJECTS PAGE BBSEE

*Email:  spoawards@berkeley.edu ro) : N ,
- : “ . . \ . i

OMB Number: 4040-0004

Expiration Daier 31/31/0008

SSTTIIBANE

TEIN

Application for Federal Assistance SF~424 Varsian G

°9. Type of Applicant 1: Select Applicant Typa:

H. Public/State Controlled Inst on of Higher Educ

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

*Other (Specify)

*10 Name of Federal Agency. '
USDA APKIS . _ v 25

11. Catalog of Federal Domestic Assistance Number: ' i

10.025

CFDA Title; )
Plant and Animal Disease, Pest Control, and Animal Care

*42 Funding Opportunity Number:

*Title: , : : ' i

13. Competition Identification Number:

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

Monterey to Humbeoldt County




B6/16/2013 B65:31 5186428236 SPONSORED PROJECTS

PAGE 84/05

NG

“45. Descriptive Title of Applicant's Projsct:

Confirming the pathogenicity and host range of Phytophthora ramorum -Berkeley

OMB Number: 4040-0004

Bapirstion Date: 0173172000

Application for Federal Assistance SF-424

Varsian U

16. Congresgional Districts Of:

L]

Applicant; CA-013 _ b, Program/Project: CA-all

®

17. Proposed Project:
*a. Start Data: 09/01/13 *b. End Date: 08/31/14

18. Eatimated Funding (3):

*a. Federal 49 999

*h. Applicant

-

c. State

°d. Local

*g, Other

*f. Program Income
*g. TOTAL | 49,999

*19. ls Application Subject to Review Ry State Under Executive Order 12372 Process?

[Z] b. Program is subject to E.0. 12372 but has not been selected by the State for review,
[ c. Program is not covered by E. 0. 12372

a. This application was made available to the State under the Executive Order 12372 Brocess for reviawon ___

] VYes No

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes"; provide explanation.) - - oo

me to criminal, civil, or administrative penalties. (U. 8, Code, Title 218, Saction 1001)

** | AGREE

agency specific instructions

21, "By signing this appllcation, | certify (1) to the statements contained i the list of cetifications™ and (@) that the statemants
herein are true, complete and accurate to the best of my knowledge. | also provide the requirad assurances®™ and agras 0 compl
with any resulting terms if | accept.an award. | am aware that any false, fictitious, or fraudulent statements or claims amw subieo

** The list of certifications and assurances, or an internet site where you may obfain this list, iz containad in the announcament or

MR AMAMECWTE e L

Authorized Representative:




Il

86/18/2613 ©5:31 5106428236

SPONSORED PROJECTS PHGIL BRI

Prefix: .

) *Elrst Name: Kate

Middle Name:

*Last Name: Lewis

Suffix;

*Title; Contracts and Grants Officer

AT BRI

Fax Number: (540)842-8236

1§ * Email: spoawards@berkeley.edu

*Signature of Authorized Representative:

Xzﬁiﬂlj“V(ﬁ3*'\=n=—-J

*Date Signed: (¢ i \ DL’ 13

" Authorized for Local Reproduction

Standard Form 424 (Ravised 1{/200.5)
Prescribed by OMB Civouler A-102




s
v

OMB Approval No, 0348-0043

APPLICATION FOR \‘! 2. DATE SUBMITTED ~|Applicant Identifier
i 6/6/13
FEDERAL ASSISTANCE :
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
O Construction O Construction
Non-Construction O Non-Construction
4. DATE RECEIVED BY FEDERAL AGENCY __ |Federal Identifier

S. APPLICANT INFORMATION

Legal Name Organizational Unit:
Los Angeles County Metropolitan Transportation Authority Regional Grants Management
Address (give city, state, and zip code): Name and telephone number of the person to be contacted on matters involving this application (give

I R,

S area-code)
- areqa-code)

One Gateway Plaza Nela De Castro RE@E%ME@

Los Angeles, California 90012-2952
(213) 922-6166

L= 24 £ B
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enfer appropriate letter in box) N
95 -44019 75

8. TYPE OF APPLICATION: A State H Independent School DISSTAEE ﬁQUE#@lM@ }MM&E

B County I State Controlled Institution of Higher Learning
New [0 Continuation [x|Revision C Municipal J Private University
D Township K -Indian Tribe
E Interstate L Individual
If Revision, enter appropriate letter(s) in box(es): A F Intermunicipal M Profit Organization

G Special District N Other (Specify)
A Increase Award B Decrease Award  C Increase Duration
D Decrease Duration  Other (specify) State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
ASSISTANCE NUMBER
20507 Section 5307 Urbanized Area Formula Program — Operating Assistance for

Expo Phase I, CA-95-X176-01

12, AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

County of Los Angeles, CA
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
4/28/12 4/28/15 Districts 31, 33,34 Same as Applicant

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 26,593,000.00 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _06/10/13

b NO [J PROGRAM IS NOT COVERED BY E O 12372
[ OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
¢ State $ 00
1 Local $ 6,648,250 .00
e Other $ .00
f Program Income $ 00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ Yes 1f"Yes" attach an explanation No

g TOTAL $ 33,241,250.00

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

a Typed Name of Authorized Representative b Title ¢ Telephone number
Transportation Planning
RICHARD CHRISTIE Manager (213) 922-6022
d. Signature of Authorized Representative e. Date Signed

06/06/13 6( B \’ZO\S

2]

Previous Editions Not Usable




Junc Lo 2013 2:0/FM GrRANTS & CONTRAGTS, - CoUME- No. Unlg F. [/
' re \‘ ) \)
[
O Numban $340-6200
Eipiration Dats 01/31/2009
Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: " 2. Type of Application:  * Il Revizion, select apprapriate loger(s);
| [JPreapplication | [JNew {777 h% 1ncrease award |
Application (] continuation ¥ Other (Specify)
D Changed/Cormrected Application Revision [
v 3. Date Recaived: 4, Applicant Identifier:
Completed by Grants.gov upon submisaion, l | : |
52, Foderal Entity Identifier; ‘ * b, Federal Awand (dentifierr. S IQTF O
't 2

LL3AC00012

Stata Uso Only:

6. Date Received by State: :] 7. State Application ldentifier 1

8, APPLICANT INFORMATION:

*a. Legal Name: lyniversity Corporation at Monterey Eay

e ey S T o M R A T vty L)
AT FoF £ 7 ES e A 7 P TR W AR, Ay

* b, Employer/Taxpayer ldentification Numbar (EIN/TIN):  ¢. Organizational DUNS;

77-0387459 I |082412920

d, Addross:

* Streett: Il 00 Campus Center, Alumni and Visitors Center l

Street2; [__

* City: E:as ide . ]

i

County: ] |
* State; l __CA: ealifornia ;
Province: I

* Gountry: USR: UNITED STATES

*Zip/Poslal Code: |93955-68001 ! I

e. Organizational Unit:

Depariment Nare: : Division Name:

[Science & Envivonmental Policy !Bcicsnce, Medisx Arts & Tech.

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

Prefix l . *FirstName:  |ehristine

Middle Name; r__ | mera

* Last Name: |L;',mesand

Suffix: R l _

Title: [Asziscanc Director, Sponsored Programs Office

Organizational Affiliation;

lCalifornia Btate University Monterey Bay

* Telaphone Number: [g31-532-3581 Fax Number: (31-562-3305

e

climesand@csumb.adu

i

€ e e e o v, v

St



R

_IL

| __189.Type of Appliaant 1: Salect Applicant Type:

Juno 110 2003 2:0/7FM GRANTS & CONTRACUTS, GoUMB No. U0

~

aa )

(NS

OMB Number: 4040-0004
Expiration Date: ¢1/31/2008

Application for Federal Assistance SF-424

Vesrsion {2

lx: other (specify)

1]

)

Type of Applicant 2: Select Applicant Type:

-

Type of Applicant 3: Seloct Applicant Type:

* Other (apecify):
[Auxiliary to. & stave IHE

* 10. Nams of Federal Agancy:

Eureau of Land Management _J

14, Catalog of Federal Domestic Asslstance Number:

l15.226 |

CFDA Title:

Environmental Quality and Prétection Resource Mamagement

* 42, Funding Oppontunity Number:

L13AS00011 |

= Title;

BLM CA High Raesolution Mapping of Seils und Other Barth Features in the Degert Rengwable Bnersy
Conserxvation Plan DRECP Area .

mropemaevstin B

13, Competition Identification Number:

Titla

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

» 48, Descriptive Title of Applicant's Projsct:

High-Resolution Mapping of goile and Gpecial Features for the talirornia Dusegyt Renaswable Energy
Conservation Plan (DRECP)

nach aup'porllng documents as specified In agency instructions.

I




Jun. tho 2013 '2:_()/PIV| GRANTY & VUNIRAULS, LoUMD N0, U210

i

Application for Federal Assistance SF-424

Varsion 02 i
!

46, Congressional Districis Of:

i

ta, APP"G&M » - th, ngram/Plojec! 16 X MJ

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

i [

17. Proposed Froject:

* g, Start Date: * b, End Date:

44, Estimated Funding (8):

* a. Faderal _ ' 105,000,00
® b, Applicant . : 0,00
Yo Sate . / 0.00

v d, Loeal 0.00

* . Other E 0.00
*§, Pragram Income 0.00
* g, TOTAL | 108,000.00]

» 19, |g Application Subject to Review By State Under Executive Order 12372 Procesa?

a. This application was mads available to the State undar the Executlve Order 12372 Process for review an r;ozzlnlj:‘:'_‘:;]
[_] b. Pregram s subject to E.C. 12372 but has not bean selected by the State for review.

(7] & Program ia not covered by E.O. 12372.

=20, Is the Applicant Delinquent On Any Federal Debt?

[]ves No [ )

21, *By signing this application, I certify (1) 1o the statements contained In the list of certificatlons™ and (2) that thy atatamants
herein are tiue, complete and accurate to the best of my knowledge. | aluo pravide the required asaurances™ and apres o
comply with any resulting terme if | accept an award. | am awara that any false, fictitious, or fraudulent siatemenia o chalve may
subjest ma to eriminal, civil, or adminlatrative penalties. {U.S. Code, Titio 218, Section 1001) .

" | AGREE

» Tha list of certifications and assurances, or an inlernet sile where you may obwin this ligt, is containgd in the announcement of agency
spacific Instructions.

Authorized Representative:

o ced

Prefix:

Middle Name: |E.

* Lagi Name! [Lopéez ' . . . _I o

Suffix: L I

* Tits: Diractor, Spongoxed Progrvams Office 1
et ok potatil el b - .

* Telephone Number: [341.592-3089 Fax Number: [p31-5832-330%

* Email E:Iope z@asumb . edu

» Signature of Auhorized Representaiive: r ) _] * Date Signed: ' - - '“]

Authorized for Lagal Reprodustion

Standard Form 424 (Revised 10/2008)

(J I [ 1 ol 3 Prescribed by OMB Gircular A-102
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. H N \
APPLICATION FOR UBMIT-TES — m - Version 7/03
2. DATE § pplicant identifier :
FEDERAL ASSISTANCE ZPATES RS ,
1, TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE State Application tdentiler i
Application Pre-application :

D Construstion
¥ Non-Construction

ﬂ Construction
_,No‘n-ccanmrucclon

4, DATE RECEIVED BY FEDERAL ADENCY | Foderal igentfer .

GA-90-Z070

'S, APPLIGANT INFORMATION

o O

Other (speclfy)

9, NAME OF FEDERAL AGENCY: |
Federal Translt Autharity C

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: j

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

@@'“mm Bus Replacement/Preventlva Maintenances
TITLE (Name of Program): B ' i
12. AREAS AFFECTED BY PROJECT (Cilles, Counties, Ststes, etc.):
22 cities snd Loz Angelas County
13. PROPOSED PRQJECY 14. CONGRESSIONAL RISTRICTS OF:
Start Date: Ending Date: a, Appllcant b. Prolect
08/13/2012 08/31/2015 District No. 26,29,32,38 & 42 Bame
16. ESTIMATED FUNDING: 6. 18 APPLICATION SUBJECT 10 REVIEW BY STATE BABCU TR
ORDER 12372 PROCESS? . ) .
a. Pederal o a. Yes. | THIS PREAFPLICATION/APFLICATION VIAS MAD
26,158,393 P TER L AVAILABLE TO THE STATE EXECUTIVE DRIDER 1277
b. Applicant 5 W PROCESS FOR REVIEW ON
¢, Slate 3 , A DATE: 06/11/2013
- W
d. Local 63 4.692,543 ° b. No, I PROGRAM I8 NOT COVERED BY E. O. 12372
e. Other 5 _ o ] OR PROGRAM HAS NOT BEEN SELECTED BY 8TATE
- T _FOR BEVIEW i JUTS
{. Program |ncome \ 17.1S THE APPLICANT DELINQUERT QN ANY FEDERAL DERT? !
. “
9 $ 31,050,836 [:j Yes If "Yes" anaeh an explanation. \“,?fl ) :
18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAEPLICATION ARE TRUE AND CORRECT. THE e

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT Wil.L COMPLY WITH THE

Finance Manager

(526) DA1-7237

d. Signature of Authorized Representative b\(‘l}\.\
LA 3

, Authorized Rane iye. !
E{eﬂx First Neme . Middla Narne i
r. Gil : !
Laal Name
Vigtorio P . l
b, Title c. Telaphane Number (give arna cade) i
1}
i

. Date Signed
08/11/2013

Previeus Edition Usable
Authotrized for Local Reproduction

Standard Form 424 (Rev,8-20013)
Prascribed bv OMB Clreutar A-102

Lagal Name: Organizational Link: ‘
dment: !

Foothll Translt . __ 9?\3%9 ;

Organizational DUNS; Division: [

04v364-2124 RN i

Addresa: R S N Namt and telaphone nummibor of POrson to be Contaztod on ia ters | :

Streel: Invoiving this application {give aren codn) il :

: Prefix; I First Narne:

100 8. Vincent Avenue, Suite 200 1N 11 2043 Mr, 3l

City: : Middle Name

Weat Caving

Caunty: 3 ST ARG 14 1o Last Nama

Lgs r;u!l‘geles \L-) TATE LL&AR‘NG HOUSE: Victorio

Stata: ZSIP Code Suffix:

CA (1 91790 NA

Cauntry; Emall: ]

USA quictorlo@foothllitransit.org ) .

6. EMPLOYER IDENTIFICATION NUMBER (E/N); Phone Number (give arer code) Fan Mumbor ¢give ana sase)

__Blsl-FElelelIE] (628) 6317227 (626) 201-7327

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Soc back of form 77 Applichicn 1yras) |

W New 71 continuation Il Revisien
If Revislon, enter appropriata leller(s) in box{es)
(See back of form for deseriptian of letters,) QOther (specify)
. Joint Powers Authority



"

JUV/LL/2013/10 04:56 P

&

\

—

;

CvIB Number: 4040-0004
Explrallon Date: 03/3/2012

Application for Federal Assistance SF-424

¥ 1. Type of Submission;

[F]:Preapplication— —- — — — -
Appllcatlon
{7 ChangadiGerracted Application

* 2, Type of Appllcation:

‘I!lvew—“————————”“Fin— Tt T T T

[[] continuation
[] Ravisian

* If Rovislon, aaiact appropriate Jetler(s):

° Other (Spoclfy):

|2

o= J“ .

* 3, Date Racaivad:

4. Applicant |dentifier;

Gompletad by Granis.gov upon subrrissian, I

JUN

RECEIVED
112013

5a. Faderal Eniity Identiffer:

5b. Federal Award Identflar:

AD

L

1 ‘

=
Eanf ATV

1
tl

—

\G HOUSE

State Uue Only:

6. Date Recelved by Slate: E::

7. Stata Application (dentlfier: 1398043

wof

8, APPLICANT INFORMATION:

” 2. Lagal Name: |sm:m OF ‘CALIFORNTA

* b. Emplayer/Taxpayer [dentification Numbar (EIN/TIN):

© . Organizational DUNS:

94~1697567

| {[zos3223560000

d. Address:

* Street{: [taay sou greEer

Stest2: |

” Gity: |5ACE.AMENTO

County/Parlsh:

=

° State:

\ |

Ch: California

Province: L

= Counlry; l

USA: UNITED STATES

¥ Zip / Postal Code; |—95311- 7011

|

. Organizationsl Unit:

Depariment Name:

Olvision Name: -

FIOH AND WILDLIFE

| | [orawrs vowncEweNT BRANCH

g

f. Name and contact information of person to ho contactad on matters Invalving this application:

_Prefix; (.

]

v First. Name:-..- iPB’l‘E e

Middle Name:

1

* Laat Name: @CELLANA

Suffix: J

Title: |¢3mm' ADMINISTRATOR

=

Organizational Affiliation:

I

= Telephone Number: |916-145-4658

Fax Number; !

4 Emall: IPE’DE.MRRCELLZ\NZ\EWILDLIE‘B.CA.GOV

e

—



]
—s.
[
)

JOW/LL/2D13/TUE D456 PM | BTN

,\\)
S~

Applicatlon for Federal Assistance SF-424

—}

| = 8. Type of Applicant 1; Select Applicant Type: i

| : 9tate Governmenc !

Type of Appllcant 2: Salect Applicant Type:

= [ Type of Applicant 3: Select Applicant Type: .
= Other (specify); ' )

| . |

* 10. Name of Federal Agency:

[Pish and wildlife Sexvice

11. Gatalopg of Federal Domestic Assistance Number:

15.605

CFDA Tille: ) ' ' :

Bport. Pish Restoration Program

* 42, Funding Opportunity Numbar:
F13AS00081

.| = Tides

RO (CA/NV) Sport Fish Remtoration Grant Program for State Fish and Game Agencies

~

! 13, Compstition Identification Number:

Title:

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

[ | (s avschinane ] [ cott Avaavment] [ e Atachyrert

i - - "] *16. Descriptive Title of Applicant’s Project: R . - - R -
‘ SAN JOAQUIN DRAINAGE CHINOOK SALMOM & 9TEELHEAD ENHANCEMENT (F-145 223)

Attach supporting documents as specified In agency Instructions.
[ . Add Attachments | | Delate Anachments | | View Anachments |

T




CIOWI/2013/T0B 0k56 FAX Ho

o (O e

P. 004

Agplication for Federal Asslstance SF-424

18, Congrewsional Districts Of:

reAmteant - [oasoos - | -t ST st o bt N

Atach an additional liat of Program/Profect Gongrassional Diatricts if needed,

17. Proposed Project:

* 2, Slar Date: " =b.End Date: |06/30/2014

18. Estimated Funding (5):

v g Federgl 366,914.00
* b. Applicant 0,00
Y ¢. Slale

122,571.@]'

v d. Lacal 0 .Rl

- f. Program [ncome 0.00

|
| ,
- &,-Other [ 0. uol
1
I

*g. TOTAL 451,285.00

* 18. Is Appllcation Subject to Review By State Under Execulive Order 12372 Process?

a. This applicalion wag made avallable to the State under the Execullve Ordar 12372 Fracess for review on 06/11/20] ﬁtl
D b. Program is subject to £.0. 12372 but has nat been selected by the Stata for raview,

[] & Program is not covered by E.0. 12372,

* 20. Is the Applicant Delinquent On Any Faderal Debt? (If “Yes,” pravide explanatian In attachmant.)
[]¥es No

If “Yes", provide explanation and altach

21. “By sianing this appllcation, [ cortify (1) to the statements contained in the list of certifleations™ and {2} that the wtatenonis
herein are true, camplete and accurato to the best of my knowledgo. 1 also provide the required assuranices™ and agree o
comply with any reaulting terms If { accopt an award. | am aware that any false, fictitious, or fraudulant statements or claima may
subject me to criminal, civil, or adminigtratlve panaities. (U.S. Code, Title 218, Section 1001)

- | AGREE

** The llst of certificalions and asauranges, or an Internet site whars you may obtain this list, is contzinad in the announcament or agency
$pacific instructiona,

Authorized Ropresantative:

I [, |

-~ Prafix: - |- | “ Firat Name: [L18n o ' |
Middle Name: | , » . |

" Last Name: IBAYS . ]
Suffix; |

* Tla: la aMT . :

* Telaphane Number: |915_ 465-3701 , I Fax Numbar: |

¥ Email: @I SA.BAYS@WILDLIFE.CA.GOV

* Signature of Authorlzed Reprasantalive:  [Completad by Granlz.gov upon aubmiagion, | ~ Date Slaned: ]c:ompxama by Grants.gav upan submizsion.

]




O O

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

Application for Federal Assistance SF-424 ' Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
[] Preapplication [] New ‘ ‘
|4 Application .| [/ Continuation ____ *Other(Specify) _____ _ . _ ___ _
] vChanged/Corrected Applicétion [] Revision

*3, Date Received:r - 4 é?pl%cafi°11 Idenﬁﬁ?# . mg C‘ E%\J Eﬁj

Sa. Federal Entity Identifier: *5b. Federal Awarll Identifier:

i

E"?

State Use Only: ' | e O L‘-AR\NG HOU

6. Date Received by State: |7. State Apphcatmﬁ?l\d‘énﬁﬁer

8. APPLICANT INFORMATION:

* a. Legal Name: California Air Resources Board

* b. Employer/Taxpayer Identification Number (EIN/TIN) *c. Orgénizational DUNS:
68-0288069 195930276

d. Address:

*Streetl: 1001 | Street
Street 2: P.O. Box 1436 .

*City:  Sacramento

County: Sacramento
*State:  CA

Province:

Country: USA |  *Zip/ Postal Code: 95814
e. Organizational Unit: ' .

Department Name: : Division Name: A
California Air Resources Board Administrative Services Division

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

Prefix: Ms. : First Name: | eslie
Nfd le N ane:

*Last Name: Ford

Suffix:

Title: Manager, Grants & Revenue Section

Organizational Affiliation:

*Telephone Number: (916)322-8202 Fax Number: (916)322-9612

*Email: [ford@arb.ca.gov -

1




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type: A. State Government

Type of Applicant 2: Select Applicant Type:

" Select One -

Type of Applicant 3: Select Applicant Type:

*QOther (specify):

-SelectOne- - . B |

*10. Name of Federal Agency:
US Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

66.040
CFDA Title:

State Clean Diesel Grant Program

*12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

State of California

*15. Descriptive Title of Applicant’s Project:

CARB School Bus Retrofit Project

Attach supporting documents as specified in agency instructions.




s \ , o

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant » ~ *b. Program/Project: CA-all for all

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

17 Proposed Project:
*a. Start Date: 10/01/201 3 *b. End Date: 09/30/2014

18. Estimated Funding (8):

*a. Federa] $205,152.00
*b. Applicant

*c. State . (
*d. Local | $151,848.00
*e. Other

*f. Program Income

*o TOTAL $357,000.00

*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.
L] c. Program is not covered by E.O. 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)

**] AGREE

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

Authorized Representative:

Prefix: Ms. *First Name: Alice

Midd le N ane:

-|-*Last Name:-Stebbins-—-- : -

Suffix:

*Title: Chief, Admlmstrative Services Division

*Telephone Number: (916)322-8198 ' ’ ‘ FaX Number: (916)322-9612

*Email: astebbin@arb.ca.gov '

*Signature of Authorized Replesentatlve(l\)f//w,e WWW Date Signed: (o - F - D




™ )
AN > B ‘\ .
OMB Number; 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 : Version 02

* Applicant Federal Debt Delinquency Explanation

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

T - -




IUN/12/2013/WED 12:43 Pl

P07

OMB Mueribar; 4040660+
Explration Date: 6/31,

Application for Faderal Assistance SF-424

[} Revision

|:] Changed/Conected Appllcation

¥ 1. Type of Submission: “2.Type oprplicalior;: ° If Ravislon, selsct appraprialy letler(s):
- T DPre'applICaﬂbn" - 'NeW"""' "_l'""_"‘ T e _I I
Application [ ] Continuation * Othar (Spacity): '

L

T , ,
~=CEIVED

* 3. Date Recelved: 4. Applicant |dentllar:

ki ot

q

Campletad by Granis.gav upor subrmisslon, l I

— JUN 12208 f

83, Federal Entlty Idantifiar:

$h. Federal Award Idantifier

-

STATE CLEARINCf HOUSE

State Use Only:

8. Date Raceived by State: [:]

7. Slate Application [dentifler; [z1398001 J

8. APPLICANT INFORMATION:

*a. Legal Name: |ETNI‘E OF CALIFORNIA

i
* 5. Empleyer/Taxpayer [denlification Number (EIN/TIN): * ¢. Organlzational DUNS: ) ]
94-1697567 I 8083223580000 : 3
| ' |
| 1 d. Address: :
‘ * Streett: {1632 9TH STREET | |
Street: [ ﬁ
= City: [@cmamo ' I
County/Parish: !
* Slata: l CA: Califoruia . _J
Province: | |
= Country: | USh: UNITED STATES _ ’ SR
~Zip/ Postal Code! [s5a11-7011 l i
e. Orgenizational Unit:
Depanmant Name: Divislon Name: i

FISH AND WILDLIFE

|Gm1'rs MANAGEMENT BRANCH

f. Namo.and contact information of pergan to he contacted an matters Involving this apglication:

Prefthe . [Mr, I

- ~]— e — S First Name; —;—IJASON e e

Middie Name: [ v A l

*1.ast Nama: [wumms

Suffix; ‘

Thie: |GRANT ADMINISTRATOR

Qrganizational Affilialion:

I

" Telaphone Number: |5 16-337-0062

* Fax Number: [914-327-6320 !

* Email: Ij ason.williams@wildlife. ca.gov

—




IUN/12/2013/WED 12:44 Pl - FAY. Mo, | P. 003

Application for Federal Assistance SF-424

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

15 §tate Government : 1 i

Type of Applicant 2: Select Applicant Typa:

Type o{}\pblloﬂni 3 Select Appl(canf Type: ‘ .
* Other (spacify):

l

10, Nama of Fadaral Agency: '

[Fish and Wildlife Service

11. Catalog of Foderal Domastic Aszlstance Namber: .

lis.611
CFDA Title:

Wildlife Restoration .and Bazic Hunter Education

wn

* 12. Funding Opportunity Numbor:

F13A500077 ] -

° Title:

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

13, Compatltlon dentiflcation Namber:

Title:

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

]

[ N

| | Add tiachment | | Delete Attachmont | | View Attachment _|

= 15, Descriptive Title of Applicant's Project:

WILDLIFE HABITAT DEVELOPMENT AND MAINTENACNE - REGION 1 (W-81-D)

Atlach gupporting documenta s apecified in agency Instructions.
[ -Add Atfachments { | Delete Attachments | | View Atachinents |




/127201 /WED 12:44 PM PAT No,

Appllcation for Federal Assistance SF-424

16. Cangressional Districts Of:

Cmpen  [maos ] T s broyabiesl e

Attach an additionat list of PragranvProject Congressional Olatricts if needed.
| |54

BVl iy,

,Anachment»\,

17. Proposed Project:

“a. SlantDate: |o7/01/2013 ' ' "b. End Data! |06/30/2014

18, Estimated Funding {8):

* a. Federsl

| 1,550,995.00[
~ b. Applicant | 0. oo]
“¢. State [ - 520,328.00]
*d. Local l = 0 .ool
e Other ‘ 0,00
*{. Program lncomel 22,724 .oo|
*g. TOTAL L 2,104,041 ,00]

S S

¥ 19. s Application Subject to Review By State Under Executive Order 12372 Pracess?

(] b. Pragram Is subject to E.O. 12372 but has riot been salactad by the State for review.
{1 c. Program is not covered by E.O. 12372.

a. This application was mads avaliable to the State under the Executiva Order 12372 Pracess for review on l 06/12/2013 | l

* 0. Is the Applicant Delinquent On Any Fadoral Debt? (If "Yes," provide explanation In attachment.)
[]vas No-

If “Yes", pravide explanalion and aftach

21. *By signing this application, | certify (1) 1o the statemants contained in the list of cartifications™ and {2) that the statoments
hereln are trus, complate and accurate ta the best of my knowledge. | also provide the required assurances™ and agrae io
comply with any resulting terms if 1 accept an award, | am aware that any false, fictitious, or fraudulent statements or clalms may
aubject me to criminal, ¢ivil, or administrative penalties. (U.9. Code, Title 218, Saction 1604)

| AGREE’

= Tha lia} of cenlfications and assurances, or an inlernet sile where you may oblain Ihis fist, is contained In the announcamant or Bgency
specific Instructions.

Au!_hnrized Repreaentative;

Middle Name: | - < -]

P | — | < FistName: [Lren ' ]

* Lest Nome: |Bm{s ‘ ]

Suffix: l o |
* Title: ls'rnw SERVICES MANAGER I |
* Telephone Number: [915_445-3701 I Fax Number, E15_327_6320 }

= Emall; Eisa .baysz@wildlifs.ca.gov

* Signatura of Authorized Reprgsentat(v&: Complqtad by Graniggov upon submiagion. ] = Date Signad: {Enmpla(cd hy Grare.gov upan aubmiction. ©




O WI/201ME 0343 BN

1l

P.00Z -

OMB Numbuar; 4240-0004
Explration Date: 03/81/2012

Appllcation for Federal Asaiatance SF-424

{

*1. Type of Submlssion: v2. Type aff\pplicalion: * f Ravialon, select agpropriate lotter(s):

[] Preapplication .. - . - . NINew . - - - 1 i

Application - [[] continuation * Othar (Spacity):

[] Changad/Goractar Application | [ ] Revision- |

|

o

" 3. Data Recalvad: 4, Applicant (dantiffer:

Complelad by Grarls.gov upon submiaslon. I I

RECEIVED - -

Sa. Fedaral Entity [denlifier;

5b. Federal Award Idantifier: J UN 1 2 2813

r - . ] OIPARRES ony
e L

!_’L\‘_l 'H'h% 3 %(__ } L_}LS =
State Uae Only: E
6. Date Recelved by State! l:! 7. State Application ldentfler |c1398054 —"—|
6. APPLICANT INFORMATION:

"a.LegalName: |sTATE OF CALIFORNIA .

—rr—vrcre

* b. Employer/Taxpayer Identification Number (EIN/TIN): = c. Organlzational DUNS:
94-1697567 | 1|zosa223580000

d. Address:

* Street: '|1331 9TH STREET

Slrast2: |

" Clty: . |SACEJ\MEN‘I?O . ) '
County/Parish: | ]

* State: I cA: california

Frovince: ’ l '

¥ Counley: ] USA: UNITED STATES

*ZIp/ Postal Gode: [95811-7011 |

9. Organizational Unit:

Department Name: . Division Name:

LEESH AND WILDLIFE

IGWTB MANAGEMENT BRANCH

f. Name and contact information of person to ba contactad on mattera invalving this application:

Prefic. | ) FestName: [gnanh

Middla Name: | l

* Lagt Name: INguycn

Suffix: I l

Title: IGRJ\NT ADMINISTRATOR

Organizetional Affillalion:

1

* Telephone Number: |315-445-1525 Fax Numbar: r

* Email: IKHANH.NGUYENQWILDLIE‘E .CA.GOV

]




TON/12/2019/WED 03:43 PM RN

Application for Federal Asgistance $F-424

'|n: State dovernment

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

Type of Applicant 2: Select Applicant Typa!

Type of Applicant & Select Applicant Type:

* Other {spacify):

* 10. Name of Federal Agency:

IB‘ish and Wildlife Service

11. Catalog of Foderal Demestic Assistance Number:

15,608
CFDA Titls:

Sport Fish Reatoration Brogram

* 12. Funding Opportunlty Numbor:
[r13ns00082

* Tille:

RE (CA/NV) Spart Fish Restoration Grant Program for Jtate Pish and Gome Agencies

13. Competition ldentiflcation Numbar:

Title:

14. Areus Affected by Project (Cities, Countiea, States, etc.):

| | Add Attachment | | Delete Attachmant | | view Attachment

* 15. Descriptive Title of Applicant's Project:

CENTRAL VALLEY SAIMON RESOURCE ASSESSMENT (F-1232 PE1)

Aftach supporling documents as epecifiad in agency instructions.

. Add‘Attachments | | Delste Attachmenis | [ View Attachments ]




10/12/2013/WED 03:43 PU

- - - | ~a Applicant

FAX No.

P. 004

Application for Federal Assistance SF-424

16, Cangressional Diatrlcts Of:

" b. Program/Prajist ’!cn—mn ) E Tt

Attach an addilional list of Program/Prajact Gongrassianal Districta if needed.

| [aedesdmentd] AR
17. Proposad Project:

“a StartDate: [07/01/2013 * b. End Dawe: 0/30/:;014

18. Estimated Funding ($):

° 8. Federal [ 156,576 ‘00]
*b.Appiicant | 0.00|
* ¢ State | 52,192".00
*d. Local | 0.00
* . Other ) [ 0.00
*f. Program Income[ 0.00
vg. TOTAL | 308,768 .00

*19. la Appllcatlon Subject to Review By State Under Executiva Order 12372 Process?

a, This appllcation was made available to the State under the Executive Order 12472 Pracass for review on 05/ Lzm__ﬂ
l:] b. Program is subject to E.0. 12372 but has not heen selected by the State for review.

[ ¢ program is rot covered by E.O. 12372.

” 20, Is the Applicanl.Dellnquem Oon Any Foderal Debt? (If "Yes," pravide explanation in attachment,)
(] ves No

If "Yes", provide explanation and antach

| | [

21. "By signing this spplication, | cortify (1) to the statementa contalned in the list of certificatlons™ and {2) that the siatements
heraln are trus, complete and accurate fo the bast of my knowledge, [ also provide the required agsurances™ and agree to
comply with any resuiting terma if | accept an award. | am aware that any false, flctitious, or fraudulent stataraonts or claimas may
-subject me to criminal, civil, ar adminiatrative penaltles, (U.S, Code, Title 218, Section 1001)

* | AGREE .
** The liat of cerllfications and assurances, or an internet site where you may oblain this list, (s centained in the nnnouncement of agoncy
spacific instructlons. . . .

Autharized Representative:

Middle Name: | |

* Last Name: lam:s ) . ]

Suffix: l

R T T T I

° Title: ‘ |SSMI . ‘-—]

* Telephona Nurber: 916 -445-3701 | Fex Number. |

* Emall: |L1SA. BAYSQWILDLIFE. CA.GOV

¥ Bignature of Aulhorizad Representative;  [Complated by Granta.gev upan submizsion, | * Date Signed: lCor‘anetzd by Grania.gov upon tubmizsion.

[

- g ——



—

) _ ;
)

Jun 120 2013 - 2:21PM0 GRANTS/&\CONTRACTS, CSUMB ' No. 0522

P. 2

SMB Nuinban 4040000
Expiration Date. HI/AVEGED

-t

Application for Federal Assistance SF~424 Versioh 02
"1, Typa of Submlsmon v 2, Type of Apphcaﬂom « If Revision, select sppropriate leftar(s):

O Preapplication C 0 [ONew - a: Increase Award - - - - -
[X] Application ] Continuation " * Other {Spocify)

[ ] Changed/Comected Application Revision l ”ﬁ?ﬁ%\ A\ Wi

- - T Houos o foroer B g::: on?

* 4, Date Received; 4, Applicant Identifier:

Complatad by Graniz.gov upon submission,

[ I | —J et 19 'zgw

GO LA w10

5a, Fedaral Entity Identifier: = 5h, Federal Award laentifier,

L | | fLazncooore STATE CLEARING HOUSE -

State Use Only: . |

&. Date Recived by State! [:] 7. State Application ldentifier: | .w....,..]

8. APPLICANT INFORMATION:

* a, Legal Name: University Corporation at Montexrey Bay : J
* b, Employer/Taxpayer ldenuﬁcaﬂo;} Number (EIN/TIN): "¢ Orgamza!lonal DUNS:

77-0387459 | |losza12920 |

d. Address: |

* Strestd: ‘100 Campus Center, Alumni and Visitors Center ]

Streat2: :
*Ciy: lseaside '
county: o _l

* State! CA: California

Frovines! 1- o T |

* Country: USA: UNITED STATES

*2p / Pastal Code: (535356001 > 'l

e. Organizational Unit:

Dapardment Name: : Dvision Name:

Sclence & Bnvironmental Policy [Science, Media Arts & Tech.

f. Name and contact Information of pergon to bo contacted on matters involving this application:

Prefix (— | * First Name: |cm istine

Middle Name! | : ) — ' S

*LagtName:  [Limesand

Suffix; J .

e e et

Title: IAssiscan\: Director, Sponsered Programg Office

Oréanizational Affiliatian;

[california grate University Monterey Bay

'TelephoneNumber ‘931 582-3551 _| Fex Number: |631-562=3308

N ——— i e

« Email: climesand@cs\mb edu )
T, -~ e SRS e e — et e — w1 TH e e e M T

JE—



Jun. 120 2013 2:21PM GRANTS/&A CONTRACTS, CSUMB

\\..‘

No. 0522 P,

[

OoMB Number:‘ﬂ'mo-ooca'
Expiration Date: 01/31/200%

Application for Federal Assistance SF-424

!
Virgion 93

9, Type of Applicant 1: Select Applicant Type:

x

lX: other (zpecify)

Type of Applitant 2: Seiett Applicant Type:

Type of Applicant 3: Select Applicant Type:

I

= Other (specify):
Wiliary to a state IHE

* 10, Name of Federal Agency:

pureau of Land Management

14, Catalog of Federal Domestic Assistance Number:

15,236 J

.| CFDA Titie!

fnvirenmental Quality and Protection Resource Management

* 42, Funding Opportunity Number:
L138800011 |

" Title:

Conservation Flan DRECP Area

BLM CA High Resolution Mapping of 8Soils and other Bazth Features in the Desert xenevable Eagrgy

13, Competition Identification Number:

Title:

14, Arcas Affectad by Project (Cities, Counties, States, etc.):

* 15, Dascriptive Title of Applicant's Project:

conservation Plan (DRECP)

High~Resclution Mapping of goils and Special Features for the California Desert Repewable Enéxgy




OMB Muraber: 40402004
Euxpiatdon Date: H1/3112000

A‘pplication for Federal Assistance SF-424 Versiorn G2 :" ‘

| va Applicant” [0 . Add Attachment Delete Attachment’ b. Pma‘sammsenmeﬁge '

Jun 12 2013 1:21PM GRANTS 4 CONTRACTS, CSUWB  ~ Mo.0520 b 4

16. CongTesE_ioﬁ;l Districts Off

7 TRy 7 s WG R '
01/20/2013 T ] T e 200

17. Propesed Project:

*q, Stan Date: : ’ *b, End Date: [:j

18, Estimated Funding (8):

* 4, Fegaral 105,000,00]
* b. Applicant m
°¢. State ‘ ‘ - » o,oo|
~d, Loeal ] o T

~ . Other 0.00|
*f, Program Income ' 0.00

* 9. TOTAL , 105, 000. 0| . o .

O e Program Is not covered by E.O. 12372,

« 15, Is Application Subject ta Review By State Under Executive Order 12372 Process?
. This application was made avallable to the State under the Executive Order 12872 Process for review 6n | _06/3a/ %9;5“%3
[ b. Program is subject to E.O, 12372 but has not been selecied by the State for review, "

« 20, Is the Applicant Delinquent On Any Foderal Deht? (If "Yes", pravide explanation.)

(] Yes No

21, *By slgning this applicatlon, 1 centify (1) to tha statements contained [n the list of certifications®” and (2} thet the statemenis
heroin are true, complete and aceurats to the best of my knowledga, | also provide the raguired assurances™ und agree o
comply with any resulting terms if | accept an award. | am gware thatany fafse, fictitious, or fraudulent statements aF claims may
subject me to criminal, ¢ivil, or administrative penalties. (U.S, Code, Title 218, Section 1 001)

** | AGREE

» The list of cenlfications and agsurances, or an internet site where you may ebtain this Hst, is contained in the anneuncement of agency
spegific instructions. : .

Autherized Representative:

M . — S

® Flrst Name! [(?ynchia

Prefix; - | S I _
Middle Neme: [B. l -
* Last Name: I—L—opez = g e _l L
Suffix: [ ]

* Title! @c:or, spensored Ptaéramm 0ffice B l

T e e e e ————— e

*‘Telephone Number: @.593-3039 I Fax Numbet: [8_31.-582—3305

crm— e viace Ty

" Emall Elopez@csumb.edu i i ;
lq £ ==res 3 P e ..,,.1{
* Gignature of Autharized Reprasentative; ' * Date Signed: 1 l.é‘/ ; «'L/Ig __j J

Au&horize& for Local Repraduction W&WQ f{/@é . Standard Form 424 (Revised 10/2008)
' . ' ' Pressribed by OMB Circular A-102
. / .




Iyl 059 Y RAKNe . PO

Al

e
o

OMB Number, 4040-0004
Explralion Date: 03/31/2042

Application for Federal Assistance SF-424

1. Type of Submissfon: - | * 2. Type of Application: * It Revision, select appropriale (enar(s):
] Preapplication | [N]New 1 ] : i
Application (7] Continuation * Other (Speeity): ‘:

Od Changad/Carrectgd Application | [_] Revistan ’ F% E’fC E 5\ //j K ﬁ

* 3. Date Recalvad: 4. Applicant Identifier.

!oa/mma | I |

JUN 12 2613

§a. Faders! Enfity Identiner: 6b, Federal Award Identifier:

= 1k — STATE CLEARIG HOUSE

State Uge Only:

6. Date Recelved by Stata: (::l 7. Slate Applicalion Identifier: Igla 90066 : : J

0. APPLICANT INFORMATION:

> Emall; lkhanh\ nguyen@wildlife.ca.gov

3. Lagal Narme: lsm’m OF CALIFQRNIA _j 1
* b. Employer/Taxpayer l[dantifieation Number (EIN/TIN): "¢, Organizational DUNS:
24-1697567 . I {6083223580000
d. Addresa:
.+ Streatt: 1_1:431 3TH STREET : _l
Straet2: l . : . l
" City: |9ACR.AMENTO }
County/Parish: I |
* State; l ) CA: California :
Province; L : ,]
* Country; [ USA: UNITED STATBS
*Zip | Posial Code: [35911-7011 f
8. Organizational Unjt: . 1
Deparment Name: ' Division Name: ' |
CDFW I F;rants Managemant Branch ) -.] <{
. M
f. Name and contact Information of person to be contacted on mattars involving thia application: i
Prefixi | “RrstName:  fehanh o
Middle Name: | |
“LastName:  yquien ) ]
Suffix: ’ |
Title: Ihssociatc Govermmental Program Analyat
Craanizational Afflilalion:
* Telephona Numbar: [(s18) 445-3525 fFax Numben $

R



L

IN/12/2013/WED 0519 FAX No. | P. 903

-

Application for Federal Assistance 3F424

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

A: State Government

Type of Applicant 2 Select Applléam Type:

!
| |
Type of Applicant 3; Select Applicant Type: '

* Other (spacify):

I v ] \

* 10. Namo of Federal Agancy:

|Pish ana wildlife service

11. Catalog of Fedoral Domastic Assistance Number:

l15. 605
CFDA Tltle:
Sport Fish Restoration Program

* 12, Funding Oppertunity Number:

[F13as000a1

* Titles

RO (CA/NV) Spoxt Fish Restoration Grant Program far $tate Pish and Gawme Agenciay

13. Compotition identiflcation Number:

Title:

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

] | Add Attachment_]. [ Detete Anachmant | | ‘View Attachmont

_| * 18. Degcriptive Title of Applicant's Project:

Aquaric Education Program

Attach supporting documents ga specified in agency inatructiona.
[ Add Atiachments | [ Delete Attachments | | View Attachments |




0.

e’

- J0V/12/2013/¥8D 05:19 PY ,’  MI N

P, 004

Applicatlon for Federal Aszistance SF-424

16. Gongreastonal Districts OF;

{——— —-|™a-Applicant --— _ e 5 ngramlProlecl ""E:;LL - I -

ARG A
isAtad et

-

17. Proposed Projact:

va. StartDate: 107/01/2013 ¥ b. End Dale:

18. Estimatad Funding (§):

” 3, Fadaral ] 2,472,133.00|
" b. Applicant L , 0.00|
“¢. State [ 824,04¢.00]
= d. Local | g.00
* &. Other | “0.00]
¥ f. Program Incame I Q. oai
*g. TOTAL | 3,296,177.00]

¥ 14. Is Application Sub)eci to Review By State Under Executive Order 12372 Pracess?

8, This applicalion was made avallabla to the State under fhe Executive Order 12372 Process for raviaw an l 06/ :.1/2013”?4
[] b. Program le subjact la E.O. 12372 but has not been selactad by lhe State for review.

[T] . Program is not covered by E.0, 12372,

*2Q. Is the Applicant Delinquent On Any Federal Dobt? (If "Yes," provide explanation in attachment)
[ Yes No

I “Yeg", provide explanation and attach

21. *By signing this application, | certify (1) to the statements contained In the list of cartificationa™ and (2) that the statements
hereln are trie, complats and accurate fo the best of my knowledge. | alao provide the required assurances™ and agree to
comply with any resulting terms if | accept an award, { am awara that any falae, fistitious, or fraudulent statements or ¢lalms may
aubject me to criminal, ¢lvil, or administrative penalties. (U.8. Code, Title 218, Section 1001)

- | AGREE

— The ligt of certificalions and assurances, or an internet gite where you may obtain thia liat, ig conlzined In the announcemant or ugency
gpecific Instructions.

Authorized Regregentative:

Middls Name: | v : |

* Last Name: {smfs ' — ‘ I

Suffix: [

Prefic - - | o - e ~Klret Name: |LISA R . . - - . ]___ I

* Title: ]ESMI ) A I

* Telephone Number: ! (916)445-3701 -«I Fax Number: [

* Emall; [11sa .baysewildlife.ca.gov

* Slgnaturs of Autherized Repragentatve; |usa Bayg I " Date Signed: _ ‘03/22_/2013 : |




! From:SHRA Developmemt Finance & CD__ 916 498 1655 : 06/_13/2013_ 07:33 #585 P..OOE/ODS

[ 1
~—— / ~— 1
|
APPLICATION FOR Viarsion 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant [dentifier
June 14, 2013
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application )
7 Construction E Construction 4. DATE RECEIVED BY FEDERAL AGERCY Federarlldemtﬁer :

o s e - —B43MGR06:0003 T — o — — —

- "Non-Construstion —_— ~|[. Non-Construction
5, APPLICANT INFORMATION T T
Legal Name: Organizationat Unit:
. Department:
L City of Sacramenio m Hogblng Authority of the City of Sacramento
w’ C - Organizational DUNS: LAY ﬁw. Division:
- | Pt b EIVE D
. Address: Name and telephone number of person to he contacled on maltars
Street: h ] involving this application (give srea code)
801 12th Street JUN 13 2073 Prof Freira ~
) Mr. Geoffrey i
City: SIATE Middie Name T
Satramento IATE L'LEA@INP LA o i
County: : TN HVUSE Last Name :
Sacramento Ross .
State: Zip Code Suffix:
California 95814
Country: Email:
USA gross@shra.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code) :
Ellel-El0le o]l )] . |16) 4401357 (916) 490-1655
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back o1 form for Apphication fypas:
_ [} New W) Continuation T} Revision Municipal '
If Revision, enter appropriate letter(s) in box(es) i
(See back of form for description of letters.) D D Other (speclfy) i
Other (specify) 9. NAME OF FEDERAL AGENCY: 7
. ] U. 8. Department of Housing and Urban Development
10.- CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
: [[4-E][fE _
TITLE (Name of Program ] 2013 Community Development

Community Development)Block CGrant
12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

City of Sactamento

Block Grant Projects

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF ]
Start Date: Ending Date: a. Applicant b. Project
January 1, 2013 December 31, 2013 3rd, 4th, 5th, and 11th Brd, 4th, 5th, and 11ih ]
| 15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE"
i IORDER 12372 PROCESS?
; a. Federal F . a a. Yes. |7t THIS PREAPPLICATION/APPLICATION WAS MADE
| 4,285,920 . - AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
; b. Applicant 5 0 e PROCESS FOR REVIEW OMN
¢. State 5 A DATE: June 14, 2013
200,131 .
00 < N o s AV 4 [AlaN Sl
d. Local 5 3.069.318 ° b. No. m PROGRAM 5 NOT COVERED BY E. Q. 12372
[44] ~ - nie e
| e. Other » 5 9,681,056 ° | I} gngsg\(/;lmM HAS NOT BEEN SELECTED BY STATE N
| [f Program Income 66,949 d 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
|
[ R — : —— B . U VP -
! g. TOTAL ® 17 304 276 [ ves If “Yes" attach an explanation. 7 e

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

‘, ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. ]
! z.. Authorized Representative o
meﬁx First Name . Middle Name
S, LaShelle
Last Name . Suffix
Dozier
= b.Title ~ . ’ c. Telephone Number (give area code)
. . Executive Director ) {916) 440-1319
d. %‘”A orized yré‘er}z%j . Date Sighed é’{’?k Y
= Prewidus | famamsém”’ tandard Form 424 e G-atire)

Authorized for Local Reproduction Prestribed bv OMB Circular A- 4117




T

From:SHRA Development Finance & CD

N

APPLICATION FOR

916 498 1655

06/13/2013 07:33 #5E5 P.OUZT00E

Versicn 7/03

Applicant Idéntiﬁer ‘

FEDERAL ASSISTANCE - 2, DATE SUBMITTED

June 14, 2013 . R
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier i
Application Pre-application l

E Construction
nf\lén-c-ohistrucﬁbr;

T Construction
Bl Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
S-13-MC=06-0003 — ~—

5 APPLICANT INFORMATION

Legal Name: REC :‘: v‘j’ wm

Organizational Unit:

Other (specify)

. . Departmen
City of Sacramerito Housing Aulhomy of the City of Sacramento
% ggi{zgglgnal DUNS: 99 ﬂé§ a Division:
' preas 4 2%
Address: W PN L Name and telephone number of person to be contacled on matilars
Street: involving this application (give arca code) .
801 12th Street . - e - Prefix: Frmt - R
STATE CLEARING HOUSE Prefix |Frst Narme
City: : . Middle Name
Sacramento
County: Last Name
Sacramento Ross
Stater Zip Code Suffix:
California 95814
Country: Email:
USA gross@shra.org B
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (qgivs ares code)
@@_@@@@@ (916) 440-1357 (916) 498~1858 o
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Appiication Tynas!
T New Wi continuation I} Revision Municipal
If Revision, enter appropriate letter(s) in box{es)
See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
U. 8. Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

E-
Emergency Solutions Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
2013 Emergency Solulions Grant

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
City of Sacramento

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
December 31, 2013

Start Date:
January 1, 2013

a. Applicant b. Project
3rd, 4th, 5th, and 11th Brd, 4th, 5th, and 11th

15, ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT YO REVIEW BY STATE EXEC ’JT’”L‘
ORDER 12372 PROCESS?

THIS PREAPPLICATION/APPLICATION WAS MADE

IMTTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE ARD CORRECT, T
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL. FOM?F Y

SYITH ¥

a. Authorized Representative

Executive Direclor ,

E{eﬂx Flrsé Name Middie Name

S, helle

Last Name . ISuffix

Dozier

b. Title c. Telephona Number (give area code)

{816) 440-1319

. Date Signed (p

T3

d. Sigpature fAutrZiqf,/P,e ese'h atlv
AN NS 7 N

i

Aulhonzed for Local Reproduction

Btardard Form <24 {Rev. :
Prescribad by OME Circular & 162

a. Federal . a. Yes [z
302,145 . ) AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 o A PROCESS FORREVIEW ON .
c. State 3 0 R DATE: June 14,2013
00
d. Local % 0" b.No. IT3 PROGRAM 18 NOT COVERED BY E, 0. 42372
e. Other % e [‘j OR PROGRAM HAS NOT BEEN SELECTED BY STATE
. . . 0 = EOR REVIEW . . ... o B
f: Program Income $ 0 A 17 1S THE APPLICANT DELINQUFNT O AN" FE‘D: RAL. m.w'
— o o e e -
g. TOTAL J 302,145 yes if "Yes® attach an explanation. W No



From:SHRA Developmemt Finance & CQ,;\ 916 498 1655

" FEDERAL ASSISTANCE

—|F] Non-Construction™

{
\«;

APPLICATION FOR

06/13/'2013AO7:33

()

#5EL PG04S D0L

2. DATE SUBMITTED
June 14, 2013

Applicant Tdentfier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identiler

E Construction
~|El Non-Construction |

%] Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Foderal Identifier
B <13-UC=06-0005 ——— -

5. APPLICANT INFORMATION

O [

Other (specify)

Legal Name: Organizational Unit:
Department; i

County of Sacramento Housing Authorlty of the Gounty of Sacramento )
Organizationat DUNS: i . Division:

137351164 Y ALY il TP - :
Address: IS Y Il AV ™R Name and telephone number of person 14 be GORTHCIDT O M ders |
Street: T iy Pl involving this application {pive arva cacdie) )
801 12th Street Prefix: First Name: T

JUN 19 904 Mr. Geoffrey

City: A A T K | Middle Name

Sacramento e

County: WA I Last Name

Sacramento ! t CLEAR"\II{‘:: O e e Ross

State: Zip Code TV Suffix: !
California 95814 ' e
Country: Email: !
UsSA gross@shra.org .
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fave Number (give area coda)

El4)-B1B ke lR]E)R)E] (916) 440-1357 (916) 493-1655
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form »for Application Types)
I3 New Vi Continuation I} Revision Municipal

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

See back of form for description of letters.) Other (specity)

9. NAME OF FEDERAL AGENCY:
U. 8. Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

(Ua-R](A][e]
Community Development Block Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
2013 Community Development Black Grani Projects

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

January 1, 2013 December 31, 2013

County of Sacramenlo'
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b, Project

3rd, 4th, 5th, and 11th rd, 4th, 5th, and 14t

15. ESTIMATED FUNDING:

16,18 APPLICATION SUEIJECT TO REVIEW BY STATE &
ORDER 12372 PROCESS?

o

THIS PREAPFPLICATION/APPLICATION WAS MALE

a. Federal $ . :
. 4,825,869 a Yes. [ aVaiLagte 1O THE STATE EXECUTIVE ORIER 12272
b. Applicant $ 0 o PROCESS FOR REVIEW ON
¢ State 3 o DATE: June 14, 2013
200,131
1y PP
d. Local S 2832318 ° b. No. [ PROGRAM IS NOT COVERED BYlE. Q. 12372
_Oth = ) G N SELECTED BY STATE
e. Other d 9,637,958 =3 FggpggwgvM,HAsng BEFN SELECTED BY STAT:
" {f. Program Income 5 ) 16.433 A 17,18 THE APPLICANT DELINQUENT ON ANMY FEDERAL DRave |

) e p U . e e R

g. TOTAL d 17,512,709 [Ives It *Yes" attach an explanation. 1 e

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

APPLICANT WILL COMPLY WITH THE

'|'a. Authorized Representative

Executive Director

E{eﬂx First Name Middie Name

st La Shelle

Last Name Suffix B
Dozier

b. Title €. Telephone: Number (give arca code)

(916) 440-1318

N
d. Signaty of Athorize )eﬁreﬂ‘iﬁve
A T N

Jb. Date Signad Hnl(:‘ 7 :

Mus}diﬁbﬁ Ussbe™ &7 J

Authorizéd for Local Reoroduction o

Standard Form 424 (Rev.B-Zi)()ii)J
Prescribed bv OMB Circular A-102




From:SHRA Developmemt Finance & CD 916 498 1655 06/13/2013 07:34 #585 P.005/005
TN . . R .

@_ 2013 Emergency Solutions Grant

TITLE (Name of Program):
Emergency Solutions Grant

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

\ \/ \
APPLICATION FOR e 7
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicart iéantiter -
June 14, 2013 1
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier ’
Application Pre-application
T Construction T Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier !
) S
—f——— — == g] Non-Construction - — -3 Non-Ceonstruction |---—-——+ ~- =~ == == wmireme = oeom = == - | §-13-UC-06-0005 — —— —— ———- o ]
5. APPLICANT INFORMATION e T j
Legal Name: Organizational Unit: o .
Department;
County of Sacramento Housing Authority of the County of Sacramento o
Organizational DUNS: ) ) Division:
137351164 T E™ ™\ o 08 o con ]
Address: FR 8 o™ U N7 [ ¥ Name and iclephone numper of person to be contacied o g 166
Street; © T T =R involving this application (give area code) -
801 12th Street Prefix: First Name:
: IR 4 0 sin4s Mr. Geaoffrey
City: R LU LUl Middie Name
Sacramento |
County: ST Last Name !
Sacramento : S Al o (JLEAR”\{G H [ 1CRoss _V_,__u_‘
State: th Code TS uffix: ?
California 95814 !
Country: Email: !
usa . goss@shvaorg .
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give 2rea code) ,
@_@@@@@ ’ (916) 440-1357 (916) 498-1655 g
8. TYPE OF APPLICATION: 7. TYPE OF APPLICAMT: (See back of form for Application Types) J
M} New ¥l continuation I Revision icipal .
if Revision, enter appropriate letter(s) in box(es) ) Municipa !
(See back of form for description of letters. ) D D Other (specify) !
Other (speclfy) ’ 9. NAME OF FEDERAL AGENCY: T
U. S. Depariment of Housing and Urban Davelopment '
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PRGJECT T

County of Sacramento . .
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: - N
Start Date: ., {Ending Date: ' a. Applicant b. Project
January 1, 2013 December 31, 2013 3rd, 4th, 5th, and 11th 8rd, 4, 5th, and 11ih
15. ESTIMATED FUNDING: : 16, 1S APPLICATION SUBJECT TO REVIEW BY BTATE ERBCTIVE
: ORDER 12372 PROCESS? . :
a. Federal s e a. Yes. 7 THIS PREAPPLICATION/APPLICATION WAS MADE
331,470 T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 0 e PROCESS FOR REVIEW ON
c. State 3 0 R DATE: January 14, 2013
. ]
00 - o3 o 1
d. Local $ 0 b. No. ITJ PROGRAM I8 NOT COVERED BY E. O, 12272
e. Other s L ﬁ OR PROGRAM HAS NOT BEEM SELECTED 8Y 8TL7T
0 ~ _FOR REVIEW e
- {f. Program income " 3 o T e 17.18 THE APPLICANT BELINQUENT Ot ANY FEDEALL DEG T
W e
g.TOTAL . . .. g T 331,470 O Yes if “Yes" atiach an explanation. i No

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

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

T n )
mrse.ﬁx }figghr\éﬁéne Middle Narae |
Last Name Suffix o ’
Dozier _ , ‘
b Title i €. Telephone Number {give area coce) - B T
Executive Direclor (916) 440-1319 é
d. Sigpatu of Au f’onsz(ese ive ﬁ\ : . Date Signed (a{?( 7 J

Rlevigis Hdi 10@@6‘56”7 Standard Form 424 (Rev.8-2003)

for Local Renroductxon Prescribed by OMB Circular A-102

a. Authorized Representative ) - _ !




JUN/13/2013/THU 09:58 AM

FAX No,

il
Faih)

>
[N

OMS Numbies; £040-030+
Expiration Dada: 03/31/204¢

Application for Federal Asslstance SF-424
* 1. Type of Submigaion: 2, Type of Application: ¥ If Revislon, sslect appropriate lettar(n):
- B Preapp”cm!on e e - New - - - __‘l i e e e ,___] e et ————
Application [] Gontinustion " Other (Specify):
D Changed/Corractad Application E[ Ravision ]
*3, Date Recelved: 4, Applicant ldentifler: - : :
ICurru:Iclad by Grants,gev upon submisslun, ] | F@ g.m é : E E v F :
e e D 5
5a. Fadaral Entity Identifier: 5b. Fadaral Award Identifier, 1 sng
[ | | [p23np000d1 SUN Lo lF]
. C't "
Stato Use Only: STATE CLEARING Mawan
T - - a -y w._y_w[_:‘;___.__l ::
6. Date Received by Stale; E: 7. State Application Idenifier: (61398055 v | 1
- -g;
A. APPLICANT INFORMATION: §
@ - x!
a. Legal Name: [97a08 OF CALIFORNIA b
* b. Emplayar/Taxpayer [dentification Number (EIN/TIN); * ¢, Organizationsl DUNS;
941657567 I [&oaazusanooo
i
d. Addrass: b
* Sirait1: |tea1 sri sTREET |
Streatz: l !
" Chy: ISACRAMEN‘TO l
County/Parish: | |
* Steta: | CA: Galifornia _1
Province: 1 |
. 4
* Country: r UShA: UNITED GTATES i
* Zip / Postal Code: |55311-7011 __I '
6. Organizational Unit: !
Daepariment Name: Division Narme: )
lESH AND WILDLIFE | Iemms MANAGEMENT BRANCHK
f. Name and contact information of pergon to be contacted on matters involving thie appllication:
Prefix: I | _"FlistName:  |pETE. o I
Middle Name: I
I Last Namevﬁ ) MARCELLANA Mi
sumx | |
Title! IGRA.N'I‘ ADMINISTRATOR }
Organizational Affiliation:
1 :
3
* Talaphone Number: [glg -445-4658 Fax Number, [ |
* Email: |DETE . MARCELLANAGWILDLIFE.CR.GOV . 1




[

JUN/13/2013/THU 09:58 AM , FAX No,

P. 003

e

Application for Federal Asslstance SF-424

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

Ii_:_ gtate Govermment

Type of Appiicant 2! Salect Applicant Typae!

Type.of Applicant 3: Select Applicant Type:

|

* Other (specify):

]

* 10. Name of Federal Agency:

|F:Lah and wildlife Service

11. Catalog of Federal Domestic Assistance Number:

|15.605

CFDA Title:

Sport Fish Restoration Frogram

*12, Funding Opportunity Numbar;
F13AS00081 '

" Thle:
RO (CA/NV) Sport Fish Restoratiom Grant Program for Atate ¥Fish and Game Agenciesa

13, Compstition Identification Numbar:

Title:

'

14. Areas Affected by Profect (Clties, Countles, States, evc.):

B ' | | AddAmachment ] | Detete Atachment | | View Atoghment_{

T

* 15, Descriptive Title of Applicant's Profect: i . o
AN JOAQUIN RIVER FALL-RUN CHINQOK SALMON POPULATION SIMULATION MODEL REPINEMENT (P-154) -

Afach supponting documents as specified In agency Ingtructions,
- Add Atachmients | | Delate Attachments'| | View Aachments |




] JUN/13/2013/THU 09:58 AM \, ‘ " FAX Yo, ~ P.004

IVl

Application for Federal Assistance SF-424

16. Congreasional Districts QFf: . ' :

CfalApleait T [Ga-oes | T T bpogamred fenain | T T T T 7T T

Altach an additionat list of Pragram/Project Congressional Dlstricls if needed.

! |

17. Prapoaed Project:

¥ a. SlariDate: (p7/01/3013 - “b. End Dater (06/30/2014

18. Estimated Funding (§):

- &, Federal | 137,979 .00| i
- b. Applicant | 0 .ool
*c. State N §0,917.00|
*d. Local [ 0.04]
* 6. Other ] 0.0
f Programlncome[ 0 .ooi !
°g. TOTAL | zsa,ass.ool :

"19, Iz Application Subjact to Reviow By State Under Executive Qrdor 12372 Process? ’
a. TEls application was made svailable to the State under the Exacutiva Ordar 12372 Process for review on I as/ 147 ;513 l

|:| b. Program is subject to E.O, 12372 but has not baan selactad by the State for review. » l
|:| c. Program is niot covered by E.O. 12372. |

° 20. I3 the Applicant Delinquent On Any Fedaral Dabt? (If "Yes,” provide explanation in attachmeont.)
[ es K] Ne

If "Yes", provide explanation and attach

L - |

21. *By signing this application, | certify (1) to the statements contained In the st of cortifications*™ and (2) that the statements
herein are true, complete and accurate to tho best of my knowledge. | siaa provide the requlrad assurances* and egree to
comply with any resulting terma If { accept an award. | am aware that any faise, fictitious, or fraudulent statements or claime may
subjact mae to criminal, civil, or adminlatrative penalties, (U.8. Coda, Title 218, Section 1001)

| AGREE

** The list of cerifications and assurances, or an internet gite where you may obtain this list, is contained in the arNOUNCEMANt O AjaRty : o
spacific inslructions. '

Authorized Reprosantativa:

Prafi | ' I * Flrst Name: "|LIS.A T - 1 oo

Middie Name: I__ - . o ‘ J o e S

* Last Name: “BAYS ’ . M_]

Suffiz: ‘ ’ » J

' Title: lSBMI J

|

* Telephone Number: Ia 16-445-3701 ‘.“] Fax Number: l ” I

* Email: {18 . BAYS®WYLDLIFE . CA.GOV i

- Slanature of Authorized Representative; lcomnlelad by Granla.gav upon eubmiazion. ] * Dale Signed: tcomplomd by Graniagav ugan aubimtzslon. J




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

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s).
Preapplication 1 New |
T T T "Ap’plica’tioﬁ" e e T/ E Continuatiofi—~ ~~ =~ *Other (Specify) — = == e m e s e s s - - =
Changed/Corrected Application Revision |
o * 3. Date Received: 4. Applicant Identifier: Rj E:: i if’j‘f’j g‘% /f:"“:;,:%«:b7
I ICA Department of Food & Agriculture "D el ‘*lw 8 Y g
5a. Federal Entity Identifier: . * 5b, Federal Award Identifier: \H jM l 8}) /@ﬂ‘ym
- I 24:01LN
,'”‘:.b“-: T b DL YiRic
State Use Only: AT GLEARING

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

8. APPLICANT INFORMATION:

*

a. Legal Name: |State of California

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

68-0325104 ) 807487665 . .

d. Address:

* Street: - 3294 Meadowview Road, Building E - , . ' . |
Street2: | ' S . : . ]

* City: |Sacramento . - |
County: = . |Sacramento ' |

*Stater | California A |
PrO\"/ince: | . I

* Country: r = ‘ USA: UNITED STATES - e ' ’ |

* Zip / Postal Gode: .|95832 N S . |

e, Organizatidnal Unit: }

Department Name: . L. , Division Name: '

Food and Agriculture I |Plant Health and Pest Prevention Services J

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

e e e Preﬁx:'” . |Dr,. . . - I o - *First Name: - lStephen - - S S |

e e _| Middile Name: | L . . |

* Last Name: |Gaimari o |

Suffix: |PH.D. J ) ’

Title: IProgram Supervisor |V

Organizational Affiliation:

L ‘ - ' |

* Telephone Number: l 916-262-1131 Fax Number: |1916-262-1190

* Email: Istephen.gaimari@cdfa.ca.gov A I




1l

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:
I State Governor ’

Type of Applicant 2 Selec-t Appliéan{ Typé: )

V

Type of Applicant 3: Select Applicant Type:

* Other (specify):

C | 1

*10. Name of Federal Agency:

[USDA-APHIS-PPQ

11. Catalog of Federal Domestic Assistance Number:

l10-025 |
CFDA Title:

Plant & Animal ,Di'sease, Pest Control and Animal Care -

* 12, Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

State of California .. . . i

* 15, Descriptive Title of Applicant's Project:

Enhancing Taxonomic and Molecular Diagnostics Capacity for Fruit Flies

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. dor\gressional,Dlstrlcts of: _. . ...

*a. Applicant  3rd A : * b, Program/Project [World wide

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

17. Proposed Project:

* g, Start Date: © *p,End Date:

18, Estimated Funding ($):

* a. Federal $138,105
* b, Applicant

* ¢, State $ 24,682
“d. Local

* g, Other

*f. Program Income -

*g. TOTAL - §162,787

* 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 6/13/2013 .

] b.Program is subjéct to E.O. 12372 but has not been selected by the State for review.
[ c. Program is not covered by E.0. 12372. ‘

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

T ves No

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

“| AGREE

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

Authorized Representative:

Prefix: | l * First Nama: lCrystal » J
Middie Name: I : ) l ) »

"iLé_st Name: lMyers - — —— T S I -
* Title: lFederaI Funds Manager : . S | ) ) | )

_* Telephone Number: |916-403-6653 R S l Fax Number: I— -

* Email: Erystal.nﬁyers@cdfa.ca.gov

2

Z=X

A Y
0 y3

* Signature of Authorized Representative: | WJW/%ﬂM s~ | *DateSigned: | (o] /R TIA0] 3 ]

U U




06/13/2013 THU 16:43 FAX 559 230 6061 SJIVABCD : TG/ 000

OME Nurabar: §06405-0004
Explration Dato: 09/34./2082

mavemian,

Applicatlen for Fodoral Aaaletance 8F-424

* 1. Type of Qubmisslon: * 2, Typa of Applloation: < If Revialon, solact nppfap'rlmo {otar(a):

| _ _ | Tl Preepplication. _ _ | [B]New ‘
_T‘.ﬂﬂ Application ﬁ Continuation v Other (Specify) -
) changed/Corrected Application | 7] Revislon | |

- * 3. Date Racalvad: 4. Applicant Idanfltier:

| | !

5a, Federal Enlity denilfler; * 5h, Faderal Award Identifiar i Y
=]

| Il RECEIVER

8tate Une Only:

B e

L) | 4 JE18
8, Dale Recelved by Jtate: E 7. Stale Applicatlon ldentifier: r . S LI LUTS i
8, APPLICANT INFORMATION: . STATE CLEAFR

CLEARING HousE

* a. Legal Nama: |EAN JOAQUIN VALLEY UNIFIED AR F‘OLLUTION CONTROL DISTRICT i

b Employern'axpayef 1dentincation Numbar (EIN/TIN): * ¢. Qrganizational DUNS:
77-0262569 - | 786608394

d. Addrens:

<tz

“ Streett: |1 990 £. Gattysburg Avanue | l
Streat2: , I

° Gity: |Freuno A ‘ ) I
County: | |
* Slate: CA: Callfornle : .

Brovince: | ) ‘ - |

* Counry: ,,z[ USA| UNITED $TATES B

* Zlp / Poatal Cade: |93725-0244 I

@. Organlzational Unit:

Depariment Name! Division Nama:

IAdminlstralIve Servicaa o J

Administration

f. Nume and contact informatlon of peraen to ba conteetad on matiers invelving this appifeation:

LoD | prem; Mr. I . * Firat Name: [Nai , e .
3' Middle Mame; - ' | ‘

' Lowt Neme:  [gaelas

Suﬁlx |

Title: |Accountem !

QOrpanizational Affiliation:
I

* Telepnone Mumber:- [(559) 240-6128 Fex Number: I (558) 230-6063 i

M

. » * Emall; ]nal.eaelee@valleyalr.org

-

——y



06/13/2013 THU 16:43 Fax 558 230 6061 SJIVAPCD

- ‘/ ~

1

003/008

Application for Federal Asslatance SF-424

0. Typo of Applicant 1: Select Applicant Typo!

! D. Speclal District Government o

Typa of Applicant 2: Selact Applicant Type.

Type of Applicant 3; Selact Applicant Typa:

¥ Othar (specify):

-

* 10, Name of Fadaral Agoncy:

[EPA - Reglon 9

. Calalog of Foderal Domeetlc Assistance Number:
[66.024 ]

CFDA Tltle:

9paoial Purpose Actlvitiea Realating to the Clean Alr Aol

v 12, Funding Opportunity Number:

|

e Tie:

FY-13 natlonwide fine particulate (PM2.5) monitoring network

13, Competition {dentiflcatian Number:

|

Tiie:

14. Araea Affected by Projoct (Cltles, Countleo, Stales, otc.):

Counties: Frasno, Kern, Klngs. Madera, Merced, San Joaquln, Stanlslaus and Tulare

* 16, Doscriptive Title of Applicant'a Projact:

San Joaquin Valley APCD FY-13 PM2.5 Menltoring Grant

Attach supporting documents as specifled In agency Instructione.
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[aeasons

Application for Federal Asalatance SF-424

14, Congroeelona) Districte OF
- o Applicant - CA-021 S e _*h, Pragram/Project &mrmi__

Allach an addilonal llst of Program/Project Cangrasaional Diatrlola If neaded,

CA-011, CA-D18, CA-019, CA-020, CA-OZEi

17. Proposed Projact: .

*a. Start Date: |4/01/2013 *b. End Date: [3/31/2014 __j

18. Eptimated Funding ($):

* @, Federal $96,400.00
* b, Applicant

" ¢, State . .

* d. Local

* &, Other

*f. Pragram Incorme -

*g. TOTAL §90,400.00

* 40, ln Application Subject to Review By State Under Executive Order 12372 Procoss?

[T a. Thie epplication was made avallable lo (he State under the Exacutive Ordar 12372 Proceas for reviow an ___:]
b. Program Is sublect to £.0. 12372 but hag not baen aelecled by lhe State for roview.

[0 c. Program iu not covered by E.Q, 12372,

=20, fs the Applicant Dalinqusnt On Any Faderal Debt? (if “Yos”, pravide explanation.) Applicant Fodaral Debt Delinguoncy Explanzion
T Yes ] No ‘ '

21. *By slgning this application, | cartlty (1) te tha etatements conlained in the llst of certificutione™ and (2) that the stelurieats
hareln aro true, complete end accurate fo the beat of my knowledge. | eleo provide the required soourancoss® and agrag ko
comply with any resulting terma [f | accept an award. | em aware that any falaoe, fletltious, or fraudulent atatoments or elalms may
aubjact me to crimingl, clvil, or adminletrativa penaities. (U.8. Coda,.Title 210, Suction 1001)

* | AGREE ‘

v The liat of certifications and seaurances, of an Intarnal site where you may obtain {he lial, Is cantalned In the sanouncament oF agency
specliic Instructions. -

Authorized Roproasntative!

Praf Mr. | « First Name: ﬁygd i H——— ' ""M""I

Middle Neme: | ]

+ Laut Name: [Sasedn . N Sl S s
-1 SuMix: - - - - ‘ — . e e WS00GS OO R S SO

* Thie: LExecutlve Direstar / A.P.C.O.

* Telophone Number: [(8509) 230-6000 Fax Number: [ ) i
* Emall Feyed.uadfedln@vallnynlr.org P y |
* Signalure of Authorizad Reprasentalive; * Dgte Signad: | 06 /1 3 /201 K] ‘ i




-— — = -|- (K] Application - — — -

OMB Number: 4040-0004

Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

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

[7] Preapplication New

%] Continuation - - - * Other (Specify)

Changed/Corrected Application Revision

[13-8506-1499-CA

JUN 14 U1y

* 3. Date Received: 4, Applicant Identifier:
l ICalifornia Department of Food & Agriculture | .
— RECENED
5a, Federal Entity Identifier: * Bb. Federal Award Identifier:

State Use Only:

STATE Ol EARING HOLISE

6. Date Received by State: I__—_—, 7. State Application |dentifier: |

8. APPLICANT INFORMATION:

* a. Legal Name: |State of California

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

68-0325104 807487665

d. Address:

* Street!: 11220 N Street, Room 220 |
Street2: |7 l

* City: |Sacramento : 4|
County: ISacramento . |

* State: | California |
Province: l : l

* Country: | USA: UNITED STATES I

*Zip | Postal Code: 95814 |

e, Organizational Unit:

Department Name: Division Name:

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

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

- e [ | - *FistName:  |Sysan

Middle Name:} | I

* Last Name: |Saw'yer

Suffix: | I

Title: |Staff Environmental Scientist

Organizational Affiliation:

|Ca|ifornia Department of Food & Agriculture

* Telephone Number: | (916) 403-6660

Fax Number: |(916) 651-2900

* Email: |susan.sawyer@cdfa.ca.gov




Al

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

|A - State Government

_Tilpé of Apblicant_.'Z: Select A;_)plican( 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 . I
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

The states of California, Oregon, Washington, and Idaho.

* 18, Descriptive Title of Applicant's Project:

Regional Strategic Systems for Early Detection of Invasive Species

Attach supporting documents as specified in agency instructions.




’ . w2 N i ) SN
o 4 a v N B

, .

| .

) . .

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant CA-006 * b. Program/Project | CA-all

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

OR-all, WA-all, ID-all |

17. Proposed Project:

*a. Start Date:  {8/1/2013 *b. End Date: {7/31/2014

18. Estimated Funding ($):

* a. Federal 216,194
* b. Applicant

*c. State 0

*d. Local

* e, Other

*f. Program income

*g. TOTAL 216,194

Il

*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 6/14/2013 .
D 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»explana}tibn.) Applicant Federal Debt Delinquency Explanatibn

[JYes No

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

** | AGREE

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

Authorized Representative:

Prefix: | l * First Name: |Crystal |

Middle Name: | |

wLan Name: |Myers . ' ‘ S ‘ ‘ . | )

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

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

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




1L

OMB Number:4040:6004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

*1. Type of Submission: * 2. Type of Application: * If Revisidn, éele‘ct dppropriate letter(s):
"] Preapplication 3 New L ' i
[E]Applicaton | [] Continuation ~ * Other (Specify) ‘
ChangediCorrected Application | [T] Revision | ‘ ?“3\ EE; ﬁm o - E ' o
{ *'3, Date Recelved: 4, Applicant lderitifier:
| [CA Department of Food & Agriculture | JUN 142013
l5a; Federal Entity ldentifier: _ j l" 5b Federal Awar@' ldenb’ﬁer.v QTATF CLF AR”\]G HIOU SE

’

‘State. Use.Only:

6. Date-Recelved by State: I:::] 7. State Application ldentifier: | _ -

8. APPLICANT INFORMATION:

* a. Legal Name: lSlate;ot Califomia

* b. Employer/Taxpayer |dentification Number (EHN/TIN): * &. Organizational DUNS:
68-0325104 ‘ ‘ |so7aszees |
d. Address:
*Streetd: |3294 Meadowview Road, Building E 1
Street2: . - |
~City: | Sacramento, . l
County: ’Sacramen_to ) I
* State: | California |
* Province: l I |
* Country: | ‘ USA: UNITED, STATES, B
*Zip / Postal Cade: [95882 ' | '

e. Organizafional Unity

Départment Name: Division Naime:

Food-and ‘Agriculture

i Plant Heaith-and PestPrevention Services:

f. Name arid contact information of person to be contacted on matters:irnivolving this dpplication;

Prefix lor. | "FisiName:  [Stephen

Middle. Name: |

*LastName: | Gaimar

Sufix; PH.D. ]

Title: | Program Supervisor IV

Organizational Affilialion;

* Telephone Nurmber: [g46:060.1131 ] Fax Number: l 916-262-1190

* Emall: l_stephen.galmari @cdfa.ca.gov




0L

Application for Federal Assistance SF-424

9. Type of Applicant 1: Selact Appllcant‘l‘ype

|S’tate Governor

Type.of Applicant-2: Select Applicant Type:

Type of Applicant 3:.Select Applicant Type:

M

* Other (specify);

*10, Name of Federal Agency:

| USDA-APHIS-PPQ

1. Catalog of Fedaral Domestic Assistance Number;

l10-025 ]

CFDA Title:

Plant & Animal Disease, Pest Control and Anlmal Care

*12,; Funding Opportunity Number:

=

*Titley

43..Competition Identification Nuriber;

Tille::

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

State of California

¥ 15 Descrlptlve Title-of Appllcant‘s Project.

Enhancing Taxonomic and Molecular Dlagnostlcs Capacnty for Fruxt Flles

Atlach supporing décumients as.specified in agency Instructions.




Application for Federal Assistance SF-424

16-Congressional Districts O~  ~ - SR S S

“8 Applicant  3rd *b. ProgramProjeet. [ World wide |

Altach én additional #ist of ProgranvProject Congressional Districts if needed.

L |

17. Propo‘s_ad Project:

»a, Start Date: [8/1/2013. #b, End Daté; m

18, Estimatod Funding (S);

*3, Feder) $136,105
* b, Applicant:

*¢. State §.24,682
“d local '

* e, Ofher

*{. Programincome
* 9. TOTAL $162,787

*19,1s Application Subject to Review By State Under Exécistive Ordar 12372 Process?

3. This application was made-avallable to the Siate under the Executive Order 2372 Process for réview on
D b Program is subject to. £.0. 12372 bt has niot been selected by ihie State for review..

[ ¢. Program is not coverad byEO. 12372.

* 20.is the Applicant Delinquent On Any Federal Debt? (if *Yes"; provide explanation.) Applicant Federal Debt Dsfinquericy. Explanéﬂbn‘

Cives [7]Ne

.21, By slgning.this application, 1, certify (1) 1o the statements contalned.in the list of certifications™*-and {2) that'the stitenients .

hereli are true,.complets and accurate fo. the best of my knowledge. I also provide the required assurances** and agres to'
comply with any resulting terms If | accept an award, | am awaré that any false; fictitious, or fraudulent statemonts or'cfaims may
subject me to criminal, cvil, or administrative penaltles. (L.8: Code, Title 218, Section 1001)

** | AGREE

** The list of ceifications and assuxancas. or-an Infernet sue ‘where.you may obfaln this fist, is-contalned in- the dnnouncement or.agency
specific instructions:

Authorized Representative:

| Midcte Name: |

Prefix; : ! . I ;Hwi;&aﬁe; vlcrysm'l ' — . l -
“LasiName: |Myers < — —

——

il

| suffix: { v |

"Txﬂe: lf’e_deral'Funds_ Manager o , _]

* Telephone Number: [916.403-6853 T ' ‘1 EaxNumberz"

¥

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

It

* Signature of Authorized Representative: Emzm *Date'Signed: | ' G ] 7= [ O] 3 I

v. Y




OMB, Number 4040 0004,
Explrallon Dale: 04/31/2012

[Applicafion for Federal Assistance SF-424 | ) B Velision 02
¥1. Type of Submission *2. Type of Applicalion *If Revision, select.appropriate Jetter(s):
O Preapphcanou ! Ncw

7] -Application (] Conitinviation

o RECEIVED

[ Changed/Corrected Application [] Revision

*3 Date Received: 4.. Application Tdentifier; JUN ]_ 420‘33
5a. Federal Entity Identifier: “*5b, Federal Award Identifier;
. STATE CLEARING HOUSE
20-507 :
State Use Only: - i e
6. Date Received by State: I-?,‘S_t_ate Appﬁc_'at’iO'nvldenti_ﬁer;v

8, APPLICANT INFORMATION;-

*a, Legal Name: City of Gardena

* b, Employer/Taxpayer Identification Number (EIN/T IN): | *c. Organizational DUNS:
95-6000713 - 155733629

d. Address:,

*Street]: 1700 West 162nd Street
Street 2

*City: Gardena

County:

*8tate: © alornia

Province: ‘
Country: U.S.A *Zip/ Postal Code: 90247

e, Organizational Unit:

Depaitment Narie: ‘Division Name;
‘Department of Transportation ' N/A

f. Name and contact information of person to be contacted on matters nwolvmg this: ﬂpphcatmnt

Prefix: Ms . First Name: Cammle
Nt le N ane:

#Last Narie: | g

Suffix:

Title: A dministrative Analyst l

Or gamzatlond Afﬁhatmn

[*Telephone Nunber: 310-965-86806 Ve Number: 310-586-1989

*Eniail: Cle@gardenabus.com




Il

‘OMB Number:4040-0004

. Expiratioh Date:"04131/2012.

Application for Federal Assistance SF-424

Version 02

| T5ipe of Applicaiit 2: Select Applicant Type: -

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

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

' | - Select One -
*Other (specify):

C. City or Township Government,

#10. Name of Federal Agency:.
Federal Transit Administration

11, Catalog of Federal Domestic Assistaiice Numbér:

20-507
CEDA Title:

*12. Funding Olnl)oi‘tun;i't{)’_’"-'Num@’e’r’: 49USCA5307 (2)@)

Urbanized Area Formula Prograrm

13. Competition Identification Number:

Title:

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

15, Descriptive Title of Applicant’s Project: -
‘Capitalization of Preventative Maintenance:

Attach supporting documents as specified in-agency instructions.



o

Application for Federal Assistance SF-424

16. Congressional Districts Of CA-035

" | *b. P
| Appl"iam.c/.\ 035 - - - - .. R :o;,:am/Poncct CA—O35 CA 036 CA= 03/ o e

_ Aitach an additional list of Program/Project Congressional Districts if nceded,

17. Proposed Project: Capitalization of Preventative Maintenance
*a, Start Date; 07/01/2012 . *y, End Date: 06/30/2013

_ 18 Estimated Funding (8):

*a, Federal $2,345;878.00
*b, Apphcam
¢, State
*d. Local
*e. Other
*f, Program Income
¥, TOTAL . - , $2.,345,878.00

%19, Ts Applieation Subject fo Review By State Under Executive:Order 12372 Process? - "

[/] a. This "lp})]lC'lHOﬂ was made 'wnxlable to the State under the Executive Ordeii12372 Procéss for reviesy on 06&14 2013

: ], Pxoglam is-subject to E.Q. 12372 but has'not been selected by the State for review: e B

[_] C. Pxogmm is:not covered.by E.Q. 12372

#20, Ts the Applicant:Délinquent On Any Federal Debt? (If “Yes”, provide explaiiation.)

| [ ves [INo

1. *By sxgnmc this-application, I certify (1)'to the statements centained in-the list:of certifications®* and\(2) that the statements

| hereinare:true; complete and accurate to-the best-of'my knowledge: [ also provide tlie required: assurances**and agree fo-comply
with any resulting terms i T accept an-award: T am aware that a e, fictitions; or frandulentstatementsior-claims may: subject
nieto cumxml civil, or administrative. penaltles (US: Code, Title:218, Section 1001) .

**I AGREE

_“" The list of cer uﬁcatxons and assurances, or atyinterniet site where you,may obtain this list, s contained in the &nnotncement ot

‘ageney specifie instructions.

Alithorized Representative:

| Prefix: prs o T FEISENAME: paylg |

’Mldd Ie N ane:

"qut Name Faust

,Sufﬁ\. ' :

*Title: Deputy'DireCfOI‘ of Transportation . S
Flelephone Number: (310) 965-8811 . FaxNumber (370) 5381989
*Email: PFaust@gardenabuscom . 4f . .
-*Sl‘gn‘atul"f-f of Authorized Representative: ‘/YWV __ __Date Signed: 06/14/2013




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

Avpplica'tion for Federal Assistance SF-424

* 1, Type of Submission:
7] Preapplication
v _E>A—p—plica‘tion i
E] Changed/Corrected Application

* 2, Type of Application:
& New

[ Continuation
[] Revision

- *(‘)the; ‘('S-;-:'eci%y) o

* If Revision, select appropriate letter(s):

* 3. Date Received: 4. Applicant Identifier:

| |Dept. of Food and Agriculture ‘

5a, Federal Entity Identifier:

* 5b, Federal Award |dentifier:

|13-8506-1399-CA

||

State Use Only:

6. Date Received by State: [:]

7. State Application Identifier: |

SEA ipee T —Zp——%

8. APPLICANT INFORMATION:

el [‘Ui‘i

St
*a. Legal Name: lState of California T \JI"K:ARI"N{: bdrst s e,
* b, Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS: e
68-0325104 807487665
d. Address:
* Street1: [1220 N Street, Room 315 |
Street2: | | .
* City: |Sacramento l
County: l |
* State: l California l
Province: | ‘
* Country: | USA: UNITED STATES |

*Zip / Postal Code: [95814

e. Organizational-Unit:

Department Name:

Division Name:

California Department of Food and Agriculture

lPIant Health & Pest Prevention Services

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

Prefix: l » |

* First Name:

|Jason

Middle Name: |K

_

* Last Name: |Chan

Suffix: | . !

Title: |

Organizational Affiliation:

[California Department of Food and Agriculture

Fax Number: | (916) 654-0555

* Telephone Number: I (916) 654-1211

* Email: ‘jason.chan@cdfa.ca.gov




Application for Federal Assistance SF-424

| [Aﬁ- State Government

9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

110-025 |
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

11

* 12, Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

State of California

* 15, Descriptive Title of Applicant's Project:

Enhanced Exotic Pests Survey

Attach supporting documents as specified in agency instructions.

'
i




Application for Federal Assistance SF-424

| > Applicant __District1_ _ _ _ .. . ... . . ... 'bProgramProject |CA-all _ | _ .

16. Congressional Districts Of:

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

17. Proposed Project:

*a. Start Date:  (7/1/2013 . *b. End Date: (6/30/2014

18. Estimated Funding ($):

* a, Federal 6,300,000
*b. Applicant

*c. State 0
*d.local

* e. Other

*f. Program Income

*g. TOTAL 6,300,000

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 6/14/2013 .

[:| b. Program is subject to £.0. 12372 but has not been selected by the State for review.
[ c. Program is not covered by E.O. 12372.

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

CYes No

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

* | AGREE

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

Authorized Representative:

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

* Last Name: |Myers ‘ |

Suffix: | |
* Title: IManager, Federal Funds Management Office |
* Telephone Number: ‘(916) 657-3231 | Fax Number: [

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

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




1

I

o Iy . /’\ T N i
OMB Number: 4040-0004
Expiration Date: 03/31/2012
Application for Federal Assistance SF-424
* 4, Type of Submission- - — - - - | “2. Typeof-Application:. .. *If Revision, select appropriate letter(s); . R _
I E‘ Preapplication iﬁ] Naw r l
%] Application . %] Continuation * Other (Specify)
T Changed/Corrected Application | [ Revision | |
* 3. Date Received: ' 4. Applicant Identifier:
5a. Federal Entlty Identifier: L Federal Award Identifier:
l | | [Pm-B956601-8 .

State Use Only:

8. Date Recelved by State:{:{

7. State Application Identifier: l

ropm
mwwmé::!f\/ﬁ:ﬂ

e 4o

§ A4 B £ NN

8, APPLICANT INFORMATION:

A e ZU13

X

* a. Legal Name: |‘San Diego Air Pollution Control District A (’LEARING Hru ,'Ov-;l,
* b, Employer/Taxpayer Identification Number (EIN/TIN): * ¢, Organizational DUNS: Ve
33-0488415 623879223 J

-d. Address: '

* Streeti: {10124 OId Grove Road . l
Street2: 4]

* City: |San Diego l
County: ISan Diego | .

* Slate: [CA 1
Province: [ I

* Country: USA: UNITED STATES I

* Zip / Postal Code:  |92131

J

e. Organizational Unit:

Department Name:

Division Name:

Air Pollution Control District

| Manitoring

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

Preﬁx:‘ » IMI’. . l

" * First Name:

[Mahmopd _

Middle Name: |

|

* Last Name: ‘bHossaln

Suffix: l _ ]

Titie: [Chief, Air Pollution Control

Organizational Affiliation:

* Telephone Number: [(858) 586-2760 ‘

| FaxNumber. |(858)586-2601

* Email: lmahmood.hossain@sdcpﬁnly.cagdv




| [

Il

Application for Federal Assistance SF-424

| 9. Type-of Applicant 1:-Select-Applicant Type: - - - - -~ -= - = - == R T e

[

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

|

* Other (specify):

*10. Name of Federal Agency:

|United States Environmental Protection Agency: .

11. Catalog of Federal Domestlc Assistance Number:

[66.034 |
CFDA Tille:

Survey-Studies-Investigations-Demonstration and Special Purpose Activities relating to Clean Air Act

¥ 12, Funding Opportunity Number: ,
[FY13 CAA Section 103 PM 2.5 monitoring network |

* Tltle:

43. Competition Identification Number:

Title:

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

’County of San Diego

*15, Descrlptive Tltle of Applicant's Project:

San Diego County Air Pollution Control District Program to develop and implement the
fine particulate (PM2.5) monitoring network.

Attach supporting documents as specified in agency Instrugtions.




Application for Federal Assistance SF-424

“16. Congressional Districtsof: -~ -~~~ ~ -~ -~~~ 00" ) ’ o o T m

* a. Applicant CA-52 *b. Program/Profect |50, 53 )

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

17. Proposed Project:

* a. Start Date:  |04-01-2008 ' * b, End Date: |03-31-2014

18. Estimated Funding ($):

* a, Federal $ 253, 260
* b, Applicant

*¢. State

*d. Local

*e. Other

*f. Program Income

“g. TOTAL . ' ' $ 253, 260

*19.1s Applléation Sui;ject to Review By State Under Executive Order;12372 Process? ‘
I%i a. This applica‘ti,on"was made avallable to the State under the Executive Order 12372 Process for review on 6/14/13 .
IE b. Progrgm is subjact to E.O. 12372 but has not been selected by the State for review. -

I3 c Program Is not covered by E.O. 12372.

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

[F5 Yes % No

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

*| AGREE

« The list of cenifications and assurances, or an internet site where you may obtain this list, Is contained in the announcement or agency
specific instructions.

Authorlzed Representative:

Prefix: M. ] " FirstName: _[Robert - - l
Middle Name: |~ . 1 .
*Last Name: |Kard : ‘ : ‘ |
Suffx B ] | U
“The:  [Air Pollution Conirol Officer ' 'l‘

* Telephone Number: '|(858)»586-2600 ] Fax Number; _|(858) 586-2601

* Email: lrobert.kard@sdcounty.ca.gov

* Signature of Authorized Reprgsentative: [~ A Wﬂ ﬂ,._,/l\l *DateSigned: [ £_ /2 ~20 /1. i
v

(@;\‘-‘Q_Q/ -




