Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse June 1 - 15,
2014. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance. o
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OMB Approval No. 0348-0043

[J Construction
[J Non-Construction

&I Construction
[ Non-Construction

APPLICATION FOR }A 2. DATE SUBMITTED ,ﬁlépplicant Identifier

i) 5/29/2014 A

FEDERAL ASSISTANCE ) { )

1,; TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
‘dApplication Preapplication :

4. DATE RECEIVED BY FEDERAL AGENCY _ [Federal Identifier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:
Programming & Policy Analysis

Addvress (give city, state, and zip code):
£

One Gateway Plaza
Los Angeles, California 90012-2952

SECEIVED

Name and telephone number of the person to be contacted on matters involving this application (give
area code)

Nathan Maddox
(213) 922-7368

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
95-4401975

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

8. TYPE OF APPLICATION:

If Revision, enter appropriate letter(s) in box(es):

A Increase Award B Decrease Award  C Increase Duration

D Decrease Duration  Other (specify)

New [ Continuation O Ré@i;mgmt"s'ﬁgﬁt\'f@ HOUSE

A State H Independent School Dist.

B County I State Controlled Institution of Higher Learning
C Municipal J Private University

D Township K Indian Tribe

E Interstate L Individual
F Intermunicipal M Profit Organization
G Special District N Other (Specify)

State Chartered Transit District

9, NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

20.205

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Cabrillo Mole Ferry Terminal Rehabilitation

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
6/30/2014 9/30/2017 Districts 25, 26, 27, 28, 29, 30, 31, 32, 33, | Same as Applicant
34, 35, 36, 37, 38, 39, 42, 46

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 2,400,000.00 . a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _5/16/2014

b No [J PROGRAM IS NOT COVERED BYE O 12372
] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

b Applicant 3 .00
c State $ .00
d Local $ 600,000.00
e Other $ .00
f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
) [J Yes If"Yes" attach an explanation No
g TOTAL s 3,000,000.00

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

NATHAN MADDOX

b Title ¢ Telephone number

Transportation Planner
Regional Grants Management

(213) 922-7368

d. Signature of Authorized Represgntative

e. Date Signed

WL/ 19/ rD 4

Previous Editions Not Usable v

Standard Form 424 REV 4/88;
Prescribed by OMB Circular A-102
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APPLICATION FOR
FEDERAL ASSISTANCE

Application ldentifier
90CMO0151

2. DATE SUBMITTED

1 TYPE OF SUBMISSION: Preapplication

{ } Construction { } Construction

{ X } Non-Construction { } Non-Construction

3. DATE RECEIVED BY STATE |State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

5 APPLICATION INFORMATION

Legal Name: Community Action Partnership
of San Luis Obispo County, ING.., g g g

Organization Unit: Migrant & Seasonal Head Start

BW FU §

Organizational DUNS:
05-890-1950

ﬁﬁbﬁ@aﬁﬁe%ﬁeléphone number of the person to be contracted on

matters involving the application (give area code)

Address (give city, county, state and zip) JUN 0
1030 Southwood Drive
San Luis Obispo County

San Luis Obispo, CA 93401QTATE C| FA

9 2014 William Castellanos (805) 544-4355
FAX # (805) 549-8388

RING HOUSE

8 EMPLOYER IDENTIFICATION NUMBER (EIN):
95-2410253

7. TYPE OF APPLICANT (enter appropriate letterinbox)  {N}

8 TYPE OF APPLICATION
(¥) New (X) Continuation ( ) Revision -
If Revision, enter approbriate fetter(s) in boxes: () ()

- A. Increase Award B. Decrease Award
C. Increase Duration D. Decrease Duration

A. State H. Independent School Dist.
B. County |. State Controlled Institution
C. Municipal of Higher Learning
D. Township - J. Private University

E. Inferstate K. Indian Tribe

F. Intermunicipal L. Individual

G

M. Profit Organization
N. Other (Specify)
Community Action Agency

. Special District

Other (Specify): - 9.. NAME OF. FEDERAL AGENCY:.
Admlmstratlon for Children and Famlhes
‘Office of Human’ Development Services
1. DESCR!PTIVE TITLE OF APPLICANT'S PROJECT:

10 CATALOG OF FEDERAL DOMESTIC - 93-600.

TITLE: Miérant and Seasonal Head Stért

Funding for FY 201¥including:
A) Migrant and Seasonal Head Start
PA 22 Base and PA 20 Training

12 AREAS AFFECTED BY PROJECT (city, counties, states, etc.):
San Luis Obispo, Fresno, Monterey, San Benito, Kern,
Santa Barbara, Ventura, and Orange Counties

B) Migrant and Seasonal Early Head Start
PA 25 Base and PA 21 Training

13 PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS

Start Date Ending Date a. Applicant b. Project. :
9/1/2014 ’ 8/31/2015 : 22 17,19; 20; 21, 22, 23, 46
16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
15 ESTIMATED FUNDING: . : ORDER 12372 PROCESS?
a Federal $ 25,999,471 a. YES THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
b Applicant ' 3 1,659,541 THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
c State DATE: _
d Local b. NO ( F4) PROGRAM NOT COVERED BY E.Q. 12372
e Other/ In-Kind OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f Program income” ) 17. 1S THE APPLICANT DELINQUENT OF ANY FEDERAL DEBT?
g TOTAL $ 27,659,012 ( )YES If"Yes" attach an‘explanation. (X) NO

“48 TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT THE..

© DOCUMENT HAS BEEN DULY AUTHORIZED BY THE-GOVERNING BODY
ATTACHED ASSURANCES IF THE ASSISTANCE (S AWARDED

OF THE APPLICANT AND THE APPL[CANT WILL COMPLY WITH THE

a. Typed Name and Authorized Representative:

T

Santos Arrona
£

b. Title:: .. . - c. Telephone Number
Vice-President (805) 544-4355

CAPSLO Board of Directors

/

d. Signatdre of Authorized Representative

e. Date Signed

T

bl






g o

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

[ Application
[] changed/Corrected Application

Application for Federal Assistance SF-424

[J Continuation
[ Revision

* If Revision, select appropriate letter(s):

« Other (Specify)

RECEIVED

* 3. Date Received:

4. Applicant Identifier:

FCDmmeled by Grants.gov upon submission.

5a. Federal Entity |dentifier:

| JUNO2 2014
* 5b. Federal Award ldentifier;

i STATECLEARING HOUSE

State Use Only:

6. Date Received by State:

7. State Application Identifier: |

8. APPLICANT INFORMATION:

d. Address:

+ Street 1.

Street 2:

* City:

County/Parish:

* State:

Province

* Country:

« Zip / Postal Code:

e. Organiz.tional Unit:

Department Name:

Division Name:

[ VS Dept of Aoncnldure |

| uod Deve/ppmen. |

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

Prefix; l |

Middle Name: I_A, - |

+ Last Name:

Suffix:

e | Cecredard — ([ enexed

Organizational Affiliation:

AHorned. l

* Telephone Number: é é? l 2

* Email:




Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:
- A

Type of Applicant 2- Select Applicant Type:

I |

Type of Applicant 3- Select Applicant Type:

| |

* Other (specify):

11. Catalog of Federal Domestic Assistance Number:

| /10, 765 ]

CFDA Title:

fm@r@//n&g;, o __[mm inenT Co‘mmwnﬁ-gt W aler /\'SS?S?LnnaL Gryan]

*12. Funding Opportunity Number:

* Title:

13. Competition ldentification Number:

Title:

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

\Rurml_preo, beFureen Lod
and__ Rio Vistn L CA —

*15. Descriptive Title of Applicant's Proje

subdivilion

ct:

pecified in agency instructions.

% i




e 4

Applibation for Federal Assistance SF-424

16. Congressional Districts Of: C cA — 009
*a. Applicant | i

* a. Federal
*b. Applicant
*c. State

*d. Local

* e. Other

* . Program Income

*g. TOTAL

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

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

D Yes X} No

If "Yes, provide explanation and attach.

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

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

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

Authorized Representative:

Prefix: L I * First Name:

Middle Name: l
* Last Name:

Suffix:

* Title:

* Email:

kY4
* Signature of Authori; sentative: | Completed by Grants.gov upon submission.

* Date Signed: I Completed by Grants.gov upon submission. l

sl2afiy




USDA

‘ United States Department of Agricufture

EMERGENCY AND IMMINENT COMMUNITY WATER ASSISTANCE GRANT
CERTIFICATION

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. The organization has a bona fide need for grant funding and is unable to finance
the proposed project from its own resources.

2. The organization has no known relatives or close associates that are current
USDA Rural Development employees.

3. No outstanding judgment has been obtained and recorded by the United States
of America in a Federal Court (other than in the United States Tax Court.)

4. No insurance claims have been made to an insurance company, FEMA, or other
agency.

5. If the grant is awarded, the project design and specifications; procurement and
contract documents will be in compliance with RUS Instruction 1780 and
applicable bidding laws and federal regulations.

Towey  Park V///Mw_ Duwonievs  ASS o clofzonm

Name of Organization

% 5-28&- 14

Signérel6f Authorized Official Date
vchaes Toay - )

éem%w% ~ Geneynd  Coun sed

Title
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~ JUN/02/2014/MON 02: 15 P

ORAK Mo,

OMB Number: 4040-0004

! Expiration Date; 01/31/2009

Application for Federal Assistance SF-424

Version 02

¥ 1. Type of Submlsslon:
[[] Preapplication

Application ,
[[] ChangediCarrscted Application

* 2. Type of Application:
New

D Continuatlon

[ ] Revislon

* If Revision, eslact appropriate lotter(s):

|
- RECEIVED

* Other (Specify)

* 3. Date Recelved:

4. Appileant danlifier:

lCumpIeLcd by Grants.gov upan gubmiaalon, I

- JUN 02 20

6a. Fadara! Entity Identifier:

l |" 6b. Federal Award Identifier. STAT!: C!_ EAQ%“‘G H‘?USE

State Use Only:

6. Date Recelvad by Stats: l:]

7. $tats Application Identifier: l@_uge 083 ’ ]

8. APPLICANT INFORMATION:

* a. Legal Name: [smm OF CALIFORNIA

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

= ¢, Organizational DUNS:

94-1697587

| ||s0s3z23s80000

d. Address:

" Slreet!: |1831 9TH STREET

Strestz; | ’

* Clty: |sacranenTo

]

County: |

|

* Slata: I

CA; California |

Pravince: I_

_

- Country: |

USA: UNITED STATES ’ ]

= 2Ip / Postal Code: Issan-?on

a. Organizational Unit;

Departmant Nama:

FISH AND WILDLIFE

Division Name:

| | [erawns ManacEMENT BRANCE

f. Name and contact Information of pergon to be contacted on matters Involving this appiication:

Prefix; L _'

* First Narfe: ler1aN N

Middie Name: |

* Last Name: ISZ\LAZAR

Sut;ﬁx: |

Tille: ll_iRANT ADMINISTRATOR

Qrganizational Affiliation:

= Telephone Numbar, lEl 6~323-6201

Fax Number: {616-327-6320

- Emall; |amm . SALAZAREWILDLIFE.CA.GOV







JUN/02/2014/MON 02: 15 P BN

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

IA: dtate Government

Type of Applicant 2; Select Appllcanlv‘lype:

Type of Applicant 3: Salect Applicant Typs:

i

¥ Other (specify):

* 10. Nama of Federal Agency:

IEish and Wildlife Sexvice

11, Catalog of Fadaral Doamestlc Assistance Numhber:

l15.634

CFDA Title:

State Wildlife Grants

* 12, Funding Opportunity Number:
F14AS00127

* Title:

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

13. Competition Identification Numbey:

Title:

14. Areas Affected by Projact (Cltlas, Countlos, States, ote.):

SHASTA AND SISKIYOU COUNTIES

* 16. Descriptive Title of Applicant’s Projact:

REDBAND TROUT GENETICS MONITORING'

Attach supporting documen!s 23 speclfied in agency Instructions.
| Add Attachments '] |"Delste Attachments { | View Attachments {







e

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

Appllcation for Fadaral Asslstance SF-424 Version 02

18. Congreasional Districts Of:

* &. Applicant *b. Program/Project |CA-002

Attach an addifiona{ list of Program/Prejact Congrassional Dislricts (f neaded.

[ | e B

17. Proposed Project:

*a StartDate: [067/01/2014 ’ : ~b. End Dala: j06/30/2016

18. Estimuated Funding ($):

*g. TOTAL

* 4. Faderal [ §5,000. 00| .
* b. Applicant [ 0.00| ' ‘
“c. Siate | © 35,000.00] -
*d. Local | | 0.00]
*e. Other | 0.00|
“f. Program Income | 0. ODI
|

100, 00000

* 19, Is Application Subject to Review By State Undar Exacutive Order 12372 Process?

4. This appllcatlon was made available (o the Stale under the Executive Order 12372 Process for review on .

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

“ 20.1a the Applicant Delinquent On Any Federal Deht? (If "Yes", pfovlde explanation.)

[ Yes No <AlabaliEy

21, *By signing this application, [ certlfy (1) to the statemants contained In tha list of certifications™ and (2) that the staternents
heralnt are true, complete and accurate to the hest of my knowledge. | alse provide the required assurances™ and agree to
comply with any resulting terms If | accept an award. I am aware that any false, fictitious, or fraudufent statamants or claims may
subject me to criminal, civll, or administrative penalties, (U.S. Cada, Title 218, Section 1001)

[X] =1 AGREE

™ The fist of carfifications and asgurances, or an Internet sita where you may obtain this list, ia cantained In the announcement or egency
specific Instructions.

Authorized Representative:

Prefix: l » ] ~ First Nama: I‘:GISA |
Middle Name: | ]

*LastName: [pAvs ) |
Suffix: | ]

" Title: STAFF SERVICES MAMAGER I ]

* Telephone Number: [915_445_3701 | Fax Number: E1_6—327—0062

*Email [LY$A.BAYSGWILDLIFE.CA.GOV |

¥ Slgnalurs of Authorized Representative:  |Completad by Granlz.gov upon submigsion, | * Date Signed: lcomplalsd by Geants.gav upen submizzfon. [

Aulhdﬁzed for Local Raproduction Slandard Form 424 (RBViBEd 10/2005)
Prescribed by OMB Circular A-102
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JUN/02/2014/MO0N 02:17 PM

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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:
[] Preappiication

Application
[ ] changediCorrected Application

* 2, Type of Application:
New
[] cantinuation

[ ] Revigion [

* If Revialon, select apprapriate latae(s):

|

* Olher (Specity)

RECEIVED

* 3, Date Recaivad:

4. Applicant (dentifier:

Complated by Granle.gov upon submiszian, | [

JUN 02 2014

ta. Federal Entity |dentifiar:

* Sb. Federal Award Identifier:

STATE 0 EADINA

[_

s==Aamio HOUSE

State Use Only:

8, Date Raceived by State: :

7. State Application Identifier: 61498052

=

B. APPLICANT INFORMATION:

“a. Legal Name: IS’L‘ATE OF CALIFORNIA .

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

ve. 6rgsnizatlonal DUNS:

94+1697567

| ||a083223580000

d. Address:

* Streett: [1831 stn srreer

Slraat2: r

* City: lsacRaMENTO

County: |

* State: ‘ I

CA: California

Province: !

:

* Cauntry: ’ I

Usa: OWITED STATES

* Zip / Poslal Cade: |g 5811-7011

|

e, Organizatlonai Unit:

Department Name:

Divislon Name:

FISH AND WILDLIFE,

| }smws MANAGEMENT ERANCH

f. Name and contact Informatlan of parson to be contacted on matters involving this application:

Prafix: I

e

* Flrst Name: ],nsou

Middle Name: l_

|

“LastNeme:  [yrryTAMS

Suffix: l I

Tide: IGRANT ADMINISTRATOR

Organizational AfMliation:

* Telaphona Number. |916-327-0062

| Fax Number: [916-327-6320 I

*Email: |JASON.WILLIAMSEWILDLIFE.CA.

GOV







TUN/02/20L4/M0N 02:17 PM

1

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

Appllcation for Fadaral Assistance SF-424

Verslon 02

9. Type of Applicant 1: Select Applicant Type:

|A: State Government

Type of Applicant 2: Select Applicant Typa:

L

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 18. Name of Federal Agency:

[Fish and Wildlife Bervice

11. Catalog of Fadaral Domestic Assistance Number:

|15, 612
CFDA Title:

Wildlife Resatoration and Basic Hunter Education

* 12, Funding Opportunity Number:

F14A500058

* Title;

R8 (CA/NV) Wildlife Restoration Grant Program for Stare Figh and Game Agencies

13. Competition Identification Number:

Thie:

L

14. Araas Affactad by Praject (Cltles, Counties, States, etc.):

Mer;ced {1€), Freano (21) and Stanislans (10) Counties

* 15, Dascriptive Tite of Appllcant’s Praject:

WILDLIFE HABITAT DEVELOEMENT AND MAINTENANCE: REGION 4

Anach supporiing documents as specified In agéncy Instructions.

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







1

JUN/02/2014/M0N 02:17 PM

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

Application for Federal Asslstance SF-424 _ ‘ . Version 02

18. Congressional Distrlcts Of:

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

Aftach an sdditional list of Program/Project Congrasaional Disfricts It naeded.

| [FAd:

17. Praposed Project:

- . StanDate; [07/01/2014 -h.End Date: [06/30/2015

18. Estimated Funding ($):

*a, Fodaral | 2,293,664.00
* b. Applicant | 0.00
*c. Stete ] 164,555.00|
* d, Local . 0.00|
*e, Other L 0.00)
|
l

¥ f. Pragram Income

42,047, 00|

3,100,266.00] '

*g. TOTAL

* 19. Is Application Subject to Review By State Under Executive Ordar 12372 Procesa?

a. This appllcation was made available to the State under the Executive Order 12372 Process for review on 06/02/2014 |.

[:—_] b, Progrem is subject to E.O. 12372 but has not been selactad by the State for review.
[7] e Program (s not covered by E.O. 12372,

* 20. Is the Applicant Dellnguent On Any Faderal Debt? (If “Yes", provide explanation.)

[]Yes” X]No

21. By slgning this application, | certify (1) to the statemants contalned In the list of certlfications™ and (2) that the statements
haraln ara trie, complete and accurate to the hest of my knowladge. | also provide the requlrad assurances™ and agree to
tamply with any resulting terms If | accapt an award, | am awara that any false, fictitious, or fraudulent statements or claims may -
subject me to criminal, ¢ivll, or adminlstrative penalties. (U.8. Code, Titla 218, Section 1001)

| AGREE

i

™ The list of certifications and asgurances, or an intamet site where you may oblain this list, 2 contalned in the announcement or agency
specific Instructions.

Authorized Represontative:

Prefix: | I © " FlIrst Name: ILISA |

Middle Name: ) I

* LastName: [BAYS . ' |

Sufix: | I
7 Title: E@AFE SERVICES MANAGER I “
* Telephone Number: (51 6-445-3701 | Fax Number: [916-327-6320 . ' |

* Email: [L133. BAYSGWILOLIFE . CA, GOV |

¥ Signatura of Authorized Representativel  |Completed by Grants.qov upon Bubmiasion. | * Date Slgned; |Complelud by Grariz.gov upon gubralsalan. |

Authorized for Local Repraduclion Standard Form 424 (Revised 10/2005)
’ ' Prascribed by OMB Circular A+102
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IUN/02/2014/M0N 02:12 U

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

Application for Federal Asslstance SF-424 ‘ Version 02
v 1. Type of Sulim[ssion: * 2, Type of Applicaton; * If Revision, selact apprapriate later(s):
(] Preapplication ' New I
Application D Continuation ~ Other (Specify)
[[] Changed/Cormrested Application | {] Revislon L Sy g% i g E‘"’*&
‘:J ‘% — - h ooz 0] oy lﬂl—_tq
* 4. Date Recolved; 4, Applicant identifiar: '

|Camplelaa by Grants.gov upon eubmiséion. 1

JUN 02 2014

ba. Fadaral Entity ldenfifier; ¥ 6b. Faderal Award dentifier; :
Lo Wy A empom ot aoos L AR
N ] STAIE ULERRING HOUSE
| stata Use Only:

8. Date Racalved by State: (:l 7. Slate Applicalion Idenlfer: [61458074 ‘ |

8. APPLICANT INFORMATION:

*a. Lagal Name: |spaqe OF CALIFORNIA |

" b. Employer/Taxpayer identificalion Number (EIN/TIN): : * ¢ Organizatianal DUNS:
54-1697567 || [s083223580000
d. Address:
* Streett: 1831 9TH STREET |
Streetz; | ' ’ __I
*City: |sacramenTo ]
Caunty: I o |
* Slate: . : Ch: California . -I
Province: I ) J . . -
~ Country: | ' USA: UNITED STATES l
"Zlp/ Postal Code: (058117011 : | i

©. Qrganizational Unit:

Department Name: ) Division Name:

FISH AWD WILDLIFE

leRANTS MawaGEMENT BRAVCH

f. Nama and contact information of person to be contacted on matters Invalving this application:

Pranx; | [ *FirslName:  |pRIAN ' I
Middle Name: I » .
| "LestNeme: [sazaza ' N . |

Suffix: I |

Title: [Gmm ADMINISTRATOR

Organizationa! Affiliation:

| _

“ Telaphona Number: {816-323-6201 [ Fax Number: [816-327-6320 ' |

= Emall; ‘HRIAN .SALAZARGWILDLIFE.CA.GOV l







JUN/02/201 400N 02:12 P

OMB Numbar: 4040-0004
Explration Date: 01/31/2008

Application for Federal Asslstance SF424

Version 02

9. Typa of Applicant 1: Salact Applicant Type:

A: Gtate Govornment

Type of Applicén( 2; Selact Applicant Type:

‘Type of Applicant 3: Sélect Applicant Type:

L

¥ Other (Epecify):

* 10. Name of Fadaral Agancy:

|E‘1ah and Wildlife Service

11, Catalog of Fedaral Domestic Asslstance Numbaer:

l15. 634
CFDA Title:

State Wildlife Grants

* 12, Funding Opportunity Number:

F14A500127

| " Title:

RB (CA/NV) State Wildlife Grant Progrem £or Stete Fish and Game Agsncies

13, Compatition idantificatlon Numbar:

-

Tite:

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

ALL CALIFORNIA COUNTIES

* 16, Descriptive Title of Applicant's Project:

TOWNSEND'S BIG-BARED BAT STATEWIDE ASSRSAMENT

Attach aupporting documsnts as apecified in agancy instructions.

. ‘Add Atlachments -} | Delele Attachments | | View Attachments |







TUN/02/201 40N 02:12 PM
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N
\\/

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

Application for Federal Assistance SF-424 -

Version 02

18. Congressional Districts Of:

* a. Applicant ca-005

- * b. Pragram/Project

Attach an additlanal list of Pragrem/Project Congrassional Dis

v,,Aa 3

B
M

K=r

17. Proposed Project:

@ Start Date: 107/01/2014

~b. End Date: [06/30/2016

18. Estimated Funding (8):

* 2. Federal | 129,800.00]
“b. Applicant l 0. oo|
v ¢ State [ 65,892.00|
* d. Local | 0.00|
* &. Other | 0.00|
¥ f. Program Income l 0. ODI
*g. TOTAL l 193, 692. 00|

a. This application was mada available to the State under the Executive

|:| c. Program Is not covered by £.0. 12372,

*19. Is Applleation Subjsct to Review By State Under Exacutive Order 12372 Process?

Order 12372 Process for raeviaw on .

E] b. Program i3 subject to E.O. 12372 but has not been selected by the State for review.

[]Yes " [X]No

21, *By slgning this application, ] certlfy (1) to the statamants contained in the llst of cortifications** and (2) that the statameants
hereln ars true, complete and accurate to the hast of my knowledge, | also provide tha raquired sssurances™ and agrae to
comply with any resulting terms i1 accept an award. | am aware that any false, fictitious, or fraudulent statemants or claims may
subjact me to criminal, civil, or adminlstrative panalties. (U.S, Code, Tltfe 218, Soction 1001)

**| AGREE

¥ The list of certifications and assurances, or an Inlemet site where you may obtaln this flst, Is conlained in the announcement or agency
apecific instructions,

Authorized Represenfative:

Prafix: l I * Firat Name: 'L_ISA : I
Middle Name: . I

*LastName: [BAYS |

Suffix: I j

? Title: EAE‘F SERVICES MANAGER I . A l
" Telephone Number: [g1 6-a45-3701 ‘ | P Numbe: [516-327-0062

*Email: LIS, BAYSGWILDLIFE . CA. GOV

~ Signature of Authorized Representative; |camp|e|ed by Granls.gov upan zubmizsion. [ ¥ Dats Signed: ICQmp(nled by Granla.gov upon submissisn.

Authorlzed for Local Reproduction

Standand Form 424 (Revised 10/2008)
Prascribad by OQMB Clreular A-102

.
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1UN/02/2014/MON 02:13 PM

FAX No,

OMB Number: 4040-0004
Expliration Date: 01/31/2008

Applicatlion for Federal Aggistance SF-424

Veraion 02

1. Type of Submission: * 2. Type of Application: * If Ravlglan, aelect apprapriale lottar(s):

(] Preapplication New I |
Application ] Gontinuation * Other (Spacify)

|:] Changed/Corrected Application [:] Revigion ' . _

* 3. Oale Received: 4. Applicant |dentifier; %MXE; il E \! e s,..«//

Completed by Geanls.gav upan submlszlon, | ‘

="

5a. Federal Entity Identfier:

—JoN oz 20t

* §b. Federal Award |dentifiar:

A AT ML AR L [Talis
] [l

State Use Only:

SES F Y v AR FUML Y T 1T ¥ 1.
Bpf 5§ V5 bem v Smbwal se an e o g — -

4. Dala Received by State; I:'

7. State Application Identifiar, |<;1498073

8, APPLICANT INFORMATION:

* a. Legal Name: |smTE OF CALIFORNTA

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

— —

* ¢. Organizational DUNS;

94-1697567 -

8083223580000

d. Address:

7 Streel1: |1831 9TH STREET

Stljealz: |

* Gity: Is ACRAMENTO

Counly; |

|

* State: ‘

CA: Californis

Province: |

I

¥ Country: |

OSA: UNITED STATES

*Zip/ Postal Cade: [95811-7011

=

0. Organizatlonal Unit:

Depanmeant Nama:

Divislon Name:

FISH AND WILDLIFE

|GRANTS MANAGEMENT BRANCH |

f. Name and contact Informatlon of parson to be contacted on matters invalving this appllcatlon:

Prafix: | I

* First Name: IBRIAN

Middle Name:

v LastName! [qATAZAR

Sufﬁx‘. |

Title: IGRAN': ADMINISTRATOR

Organizational Affiliation:

L

= Telephone Number, |9 16-323-6201

Fax Number: |516-327-6320

¥ Email; lx_mnm . SALAZARQWILDLIFE.CA.GQV
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1

B

JUN/02/2014/MO0N 02:13 PM

S

FAX No.

P. 003

- |

N

OMB Number: 4040-0004
Explration Date: 01/31/2008

Applicatlon for Federal Assistance SF-424

Version 02

9. Typa af Applicant 1: Selact Applicant Typa:

IA: State Government

—

Type of Applicant 2; Select Applicant Type:

Type of Applicant 3: Salsct Applicant Typa:

¥ Qther (specify):

*10. Name of Federal Agency:

‘Fie.h and Wildlife Service

11. Catalog of Fadaral Damastle Assistanca Number:

|L5.634 -
CFDA Tltle:

State Wildlife Guants

*12. Funding Opportunity Number:
F14A500127

* Tille:

RB (CA/NV) 8tate Wildlife Grant Program for State Fish and Game Agenciss

13. Competition [dentification Number:

Title:

14. Areas Affected by Project (Cliles, Countlos, States, etc.):

FRESNO, MADERA, SAN BENITO, KINGS, TULARE, KERN, SAN LUIS OBISPO, AND SANTA BARBARA COUNTIES

* 16. Descriptive Title of Applicant's Projact:

SAN JOAQUIN ANTELOPE SQUIRREL ASSESSMENT

Attach supporting documenta aa apecified [ agency [nstructions.
| Add Attachments - | | Defete Attachments § | Viw Attachments |







JUN/02/2014/M0N 02:13 PM M N, . ot

ST ®

i

OMB Number: 4040-0004
Expiralion Date: 01/31/2008

Application for Federal Assistance SF-424 ‘ Version 02

18, Congreasional Diatricts Of:

*m. Apf;llcanl * b. Program/Projéct

Attach an additianal list of Program/Project Congrasslonal Districts if needead,

L_ ] NEEEEE

17. Proposed Project:

~a Stan Date! {07/01/2014 ) “b. End Date: |06/30/2017

18. Estimated Funding ($):

* a. Faderal L__ 191,209 00|
* b. Applicant { 0.00(
“c. Slate { N 102,59.00
~d. Local ] - 0.00|
* 8. Other | 0.00|
“1. Program Income | 0.00|
*g. TOTAL | 294, 168. 00|

[ D1 I

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

a. This application was made availgble to the State under the Exacutive Order 12372 Process for review on -

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

* 20, ls the Applicant Delinquont On Any Federai Debt? (if "Yes", provide axplanation.)

E[ Yes No LA

21. "By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements
harein are true, complete und accurate to the best of my knowledge. | also provida the requirad assurances™ and agree to
comply with any resulting terms If | accapt an award. | am aware that any false, fletitiaus, or fraudulent statements or claims may
aubject me to criminal, civil, or administrative panalties. (U.S, Code, Title 218, Section 1001)

[X] =1 AGREE

" The list of certificationa and assurances, or an Internet sita whare you may obtsin this list, s contained in the announcemant or agency
speclfic Instructions.

Authorized Raprasantative:

Prafix; ( ’ * Firgl Name; ILISA ‘ |

Middle Name: l . . |

* Last Name: LBAYS ‘ I

Suffix: } ]

* Title: [STAEE SERVICES MANAGER I e . I .

* Talaphone Number: Ig 16-445-3701 j Fex Number; |916—327—00 62

“Email: |LISA BAYSQWILDLIFE.CA,GOV —|

- Signature of Autharized Represenlative: [complewd by Grants.gov upon submission, I * Date Signad: |Camplnlgd by Graniz,gov upon aubmisalon, |

Autharized far Local Reproduction Slandard Form 424 (Revised 10/2006)

Prascribad by OMB Circular A-102







JUN-02-2014 KON 04:10 PY WADERA CO. ENG-DEPT. - FAK NO. 5506757639 P, 02

7

m O | O

OMB Nurnber: 4640-0004
Expiration Date: 03/31/2012

Application for Federal Asgalstance SF-424

* 1. Type'ef Submission! " 2, Typo of Agpllcation; - | * If Revislan, aefecl appropriate lettor(s):

(7] Proagpileaden New l |
Application (] Continuatien + Other (Specify)
[T} changadi/Garreeted Appilcation ] Ravislen E J

= 3. Date Received: 4. Applleant [dentifier:

] Complolad by Granta.gev Upon au.hmlnlun. ] ‘ . ' ‘ ,_‘_L

oa. Fodaral Ently Mentifor * $h. Faderal Award |dentifier: i ~ E@ E HL /= D
C = i "

State Uss Only: - ' I 2 2014 I
&. Daote Recalvad by Stato: ‘ '_\ 7. Ste Application 1dentifiar: { I STATg O | _]

p I 1auwy
- nNG HO
. APPLICANT INFORMATION: \\UEI

e Lo e | s dommny  WD-LSRB BawkaBd bl el et ]
*h. Employem‘axﬁnver |dentificatien Number (EIN/TIN): * ¢. Organizatlonal DUNS:
BA-G000BLE - rv L o erie i " ||l a3nogosad. e

d. Address:

— —— e ——
- Strot 1:, 2037 W, Clevelaid Avenuse . . - = ' et e

Strear 2! ) [
* Cly: i Maders - R N N Lt " ’ l

County/Parish: | ’ _|

¥ Swte: Lgélifa:"ﬂia‘.“‘l---' D R T A Y J

Pravince {_ |

* Cauntry: ’ . USA: UNITED STATES -]
+ Zip / Paatal Cade: |':’53463"7- R R ‘|

o. Organizational Unit:

Department Name: Dlvlslon Name:
rﬁublic Works l ‘ ' i

f. Namo and cantact information of pervon to bo cantactad on mattara involving this applieation:

Prefix: l ‘ ‘ * First Name: }Zbe"n'& N S R J
Middie Nama: l' :}

» Last Namo: Vagg_ R R = Gl e

Sutlx: . . ,,_]

———

Tie: | county Engineer |

Orgenizational Afflliation: .
rEmployee ' _I

“ Tetsphone Numbor: [ eeey gng agrn - o b o vt | Fex Number | 1

“Emel | kheng .vahgemaderascounty: dom i e L el o F TR







oL

JUN 02 2014 MON 04 10 PM MHDERA CO ENG DEPT | FﬁX NO 5598757639

: O | '

Application for Federal Assiatance SF-424

B. Typo of Applicant | - Select Appllcant'l’ype.

!Eéﬁﬁra county - Publie it Tt RERCINRY
Type o{ Applicant 2- Selact Applicant Typa:

Type of Applicant 3~ Seloct Applleant Typa:

* Qther (specify):

v 0. Namao of Fedaral Agency:

11, Catalog of Federal Domestic Assistance Number:

[10.763 ]

CFDA Title:

Emergency and Imminent Community WateY Asslstance Grant

* 12, Funding Opportunity Numbar:

* Tide:

13, Competitlan Idantification Number:

Title!

14. Araas Affected by Project (Cltlas, Countlea, Statas, 8t6.):

: " Add Atiachmanta: :f.?peldt;a.*f\nihhrﬁents'._-:. "l |-Vlévi Atachments - | __\

* 18, Dascrlptlve T(tla of Appllcame Prujnct

replace ap
yppR rning da

Attach supporting documenis as apaclfied In agency Instructions.
ndd Atnments | [nelss Ataotinenss] | ViewAnashmanie; -







L ur

_ JUN-02-2014 MON 04:10 PM MADERA-CO. ENG-DEPT.

.

FAX NO. 5586757639

»

P, 04

Application for Federal Assistance SF-424

18. Gongrassional Districte OF:

* b, Program/Preject o 9.8 -

Altach an addltienal llst of Pregram/Prejact Congreaslonal Districts If neaded.
T R S A M m e n]
i ] | Add Atachmerits . { . fialeta Atiactimants

 Vigw Alischmants ;.

17, Proposed Project:

v a, Start Dale: * b. End Pata:

19, Estimatod Funding (5):

"o fadersl L T §5067000.,00]
- b. Applicant I o TeE e e0.00

* ¢, Stae [ o T R ]
" d. Lacal l - - Celd ‘
*o. Other [ s
*1, Program Incoma ‘7 I RERRE _]
*0. TOTAL [ e lssn0,600,40]

* 49, 1s Appilcation Subject to Ravew By 6tata Under Exacutive Ordpi 12072 Prachea? _I

lZ] o, This sppiication was made avallable to the Stata under the Exacutive Order 12372 Procead ferreview on | 04-02-20 .

[ b. Pregram ls subjeet to E.O. 12372 but has nol heen sclected by the State far raview.
[ e Program |a not covered by E.C. 12372,

5:the Applicant Pallngquénit On:Apy Federa| Daht? (It "\_(gb'!.'proquo ggplangﬁ[é‘n‘)

» 20

] Yes No

If “Yas, pravida explanation and attach.

F ‘_| [ Al Atechiment | [ el Aashrente | |- Viaw Avachmtts :

21. By uigning thia application, | certify (1)to the atatements cantained in the list of cartificationa** and (2) that tha statements

hereln are true, complata and accurate to tha heet of my knowladge. | alao pravide the required assurances”™ ond agrao to comply with any
reaulting torme If | accopt an award. | am aware that any falae, fictitioue, or fraudulent statemnants or clalme may subject me to criminal,
clvil, or administrative panalties. (1.8, Cods, Title 218, Sactlon 1001)

» Tha llst of cenificationa and aasurances, of an Intemnal slia whera yau mey ohtain this llat, la contained In the annauncemant ar agancy
speclfic Inatructions, -~ .

Authorizod Representativo;

* Flrat Name: lKhéﬁg' R T

Prefix: [ - |

Mlddle Name:

* Last Name;

vang- ‘-
Sufix: |

*Tile: [-county Bnglneek’ - . RS T

Ll

*Talephane Number: [75'5-9) Cgngtnalg o e e Tt et [ Fax Number: [

¥ Emall: l'khéng'.vang@médar'a'-coﬁnny,.’;‘cofn R L S A N LA TR

" PR el f P TN . AT

Complalad by Granis.pav Upen fubmission, |

* Slanature of Aulherized Raprasentatlva: ‘ Campleiad by Grania.gav upen aubmlanlnn._l * Date Slgned:
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JON/03/2014/TUR 09:48 Al

(N

OMB Numbar. 4040-0004
Expiralion Date; 01/31/2008

Application for Federal Asslstance SF-424

Version 02

* 1. Type of Submission:
.[[] Preapplicalion New

Application E] Conlinuation
(] changad/Carrscted Application | [ ] Revision

v 2. Type of Application:

¥ If Revision, selact appropriate [eqter(s):

L

* Other (Spacify)

L

~ 3. Date Recelved: 4. Appllcant Idantifier:

Complated by Grants.gov Upon submiagion. l I

|

HECE!VE@
N 0.3 2014

§a. Faderal Entily Identifier;

" 6b. Federa! Award ldentifiar:

3 i
[Srare SEEARING Hopge

State Usze Only:

6. Date Recelved by Stata; [:] 7. State Applicatian Identier; [1438077

B. APPLICANT INFORMATION:

*a. Legal Name: |5TATE OF CALIFORNIA

* b, EmployerTaxpayar Identification Number (EIN/TIN):

™ ¢ Organizational DUNS: ‘

84-1697587

8083223560000 B

d, Address:

- Streelt: [t831 oru streeT

Slraet2; |

*Cly: |SACRAMENTO

Gounty: . [

|

* Stala: - ) |_

CA: California

Province: l

* Country: ‘

USA: UNITED STATES

¥ ZIp / Postal Cade: |95511-7011

|

e. Organizatlonal Unlt:

Department Name:

Division Name:

FISA AWD ?VILDLIFE

|

@NTS MANAGEMENT BRANCH

f. Name and cantact information of person to be contacted on matters invalving this application:

Prafix: l |

* Firat Name:

[BRIAN

Middle Name: | :

I N

- Last Name: |5ALAZAR

Suffix; L I

Title: |smm'c ADMINISTRATOR

Organizational Affifiation:

¥ Talsphane Number: |¢18-323-§201

Fax Number; [36—327—6320

~ Emall: IBRIAN . SALAZARGWILDLIFE.CA.GOV







E

I

JUN/03/2014/108 03:48 AM

o

FAX No, P. 003

{ 3
A\

OMB Number: 4040-0D04
Expiration Date: 01/31/2008

Appllcation for Federal Asslatance SF-424

Version 02

9, Type of Applicant 1: Selact Applicant Type:

|h: State Governmont

Type of Applicant 2; Sefect Applicant Type;

Type of Applicant 3: Select Applicant Type:

|

* Other (5pecify):

* 40. Name of Federal Agsnicy:

IE‘iah and Wildiife Service

11. Catalog of Fadaral Domastlc Asslstance Number:

l1s. 634
CFDA Title:

State Wildlife Grants

* 12. Funding Opportunity Numbar:

F14AS800127

* Titla:

R8 (CA/NV) 8tate Wildlife Grant Program for State Fish and Game Agenciea

13. Campetition ldentification Number:

—

Tile:

14. Areas Affectad by Projact (Cltles, Countlas, States, atc.):

|[HUMBOLDT COUNTY

* 16. Dascriptive Tile of Applicant's ProJact:

HOOPA FISHER

Aflach supparting documents as specified In agency Instructions,
[ Add Atachments | | Delete Attachments 1| View Attachments }







ION/03/2014/1U8 09:48 AM RAT Mo, | P, 004
4 . J'/_\‘ ST
i - \ [ . \ /)
OMB Number: 40840-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Verslon 02

16, Congrossional Districts Of:

" a. Applicant CA-005 ’ * b. Program/Project

=

17. Proposed Projact:

Ya. Slart Date: |07/01/2014 *b. End Date: [06/30/2016

18. Estlmated Funding (5):

- a. Federal | 52,220.00]
* b, Applicant ‘ 0.00I
. *¢. Stata 1 ‘ 19,657.00|
vd. Lagsl ] 0.00|
“e. Other I 0 .00]
. Program Incoma | 0. 00]
*g. TOTAL | 141,871.00

* 19, Is Applicatlan Subjact to Review By State Undar Executive Order 12372 Process?

a. This application was mada available to the Sfate under the Executive Order 12372 Pracass for review on -

I:] b. Program is subject to E.O. 12372 but has not been selected by the Stats far review.
El c. Pragram Is nat covered by E.0, 12372,

*20. [ the Apgplicant Delinquent dn Any Fadaral Debt? (If "Yes", provida explanation,)

[] Yes No

; 21, "By signing this application, | certify (1) to the statemeants contained In the list of cortifications** and (2) that tha statarments
x heraln are true, complete and accurate to the bast of my knowledge. | also pravida the required assurances™ and agrea to

comply with any resulting terms if | accept an award. | am aware (hat any falss, fictitious, or fraudulent statements or claims may
_] guhbject me to criminal, civil, or administrative penaities, (U.S. Code, Title 218, Section 1001) :

* | AGREE

" fhe list of centifications and S83Ursnces, or an Intamet site where you may obtain this list, is contained in the announcemsnt or agency
apecific inatruclions.

Autharized Repvesent..s(lve:

Prafix: J * Flrst Name: BSA ) J
Middle Name: | |

“LastName: [pAvs . ‘ N
Sutfix: | |

" Tile: 3TAPF SERVICES MANAGER T . |

~ Telephone Number: Igle_q 45-3701 I Fax Numbar: [91 6-327-0062

* Email: ILISA.BAYE.@WILDL:EE.CA.Gov |

.

¥ Signature of Authorized Representative; IComple(ed by Granitz.gav upen SYDMIGEION. ] * Date Signed:  [Complatad by Granls.gov upan zubmizsien, [

Authorizea for Local Reproduction ‘ Standard Form 424 (Revised 10/2005)
— Preacrbed by OMB Circular A-102
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TUN/03/2014/TU8 09:46 AM

ORAL o,

QMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424

Version 02

" 1. Type of Submission: ~ 2. Typo of Applicalion: * If Revialan, select spproprialo letter(s):

] Preapphlication} New I |
Application [ ] Continuation * Other (Specity)

(] Changed/Carractad Application | [_] Revision ' |

¥ 3. Dete Received:

4. Applicant Identifier:

Cormpletad by Graniz.gov uwpon submissian, I |_

Sa. Fedaral Entity Identfier.

** 8b. Federal Award |dantiflar:

110

State Uge Only:

L
)

RECEIVED

6. Date Recalved by State: I:I

7. Siate Application Identflsr: |G1498070

UM

~ S o)

N

0e
1N X}
-y

otk

8. APPLIGANT INFORMATION:

"a. Legal Name! {971 OF CALIFORNIA

STATE CLEARING HOUSE |

* b. Employer/Taxpayet Identification Numbear (EIN/TIN):

* c. Orgenizational DUNS;

[94—1697567

| |[s063223580000

d. Address:

- CA: Califarnis

¥ Street!: @]‘. 9TH STREET
Street2: [

* Clty; Iszx.cmsmo
County: |

* State: |
Province: |

I

- Cognt:y: L

USA: UNITED STATES

~Zip / Postal Code: [35811-7011

l

o. Organizational Unit:

Department Name:

Dlvision Nams:

|FIsH awp wILDLIF®

| | [cravrs wanacEwEwT BRANCE

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

Prefix. | I

* Flrst Name: !BRIAN

Middle Name: |

|

.lja.s’tNama: I_?_E\'LAZEKR )

Suffix: .

Title: IGRAN'L‘ ADMINISTRATOR

Organizational Affilialion:

" Telephone Number |a16-323-6201

Fax Number; |9_15—327— 6320

*Email: [SRIAN.SATAZARGWILDLIFE.CA,GOV







B 1

I

JUN/03/2014/108 09:46 AX

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

Application for Fadaral Assistance SF-424

Version 02

8. Type of Applicant 1: Select Applicant Type:

|A: Srate Govexrnment

. ‘Type of Applicant 2: Select Appficant Typa:

Type of Applicant 3: Selsct Applicant Type:

|

* Other (specify):

* 10, Name of Federal Agency:

[pish and Wildlife ervice

11. Catalog of Federal Domestic A&sistance Number:

15634

CFDA Title:

gtate Wildlife Grants

¥ 12, Funding Opportunity Number:

F14A800127

*Thie:

RB (CA/NY) State wildlife Grant Program for State Flsh and Game Agencies

13. Competition Identification Number:

L

Title:

14, Areas Affacted by Project (Citlas, Countles, Statas, atu.):

Del Nerte and Humboldr Counties

“ 15, Dascriptive Tltla of Applicant's Praject:

HOMBOLDT MARTEN HABITAT RESTORATION

Arach supportlng documents as specified in agency Instructions.

Add Attachments { | Delete’ Attachments | | View Attachments |







L

|

|

JUN/03/2014/108 09:46 AM PAY Yo P 004

/ S
! ) s
| ! / \
e N
OMB Numhar: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Asslstance SF424 . . ‘ ' Version 02

18. Cangressional Districts OF:

v a. Applicant * b. Program/Project

Attach an additional list of Program/Projact Cangrassional Districia if needed.

| [ErdaRtanens] [aHee

i meht|

17. Propoged Project:

*a StantData: [07/01/2014 . “b.End Dale: [06/30/2017

18. Estimated Funding ($):

* a. Faderal [ 100,000.00]
* b. Applicant I 0. 00|
*c. Stae [ 53,84é.00|
“diocal | ‘ 0.00
" 8. Olher | o.oo|
*f, Prograﬁ\ Income | ] .onl
*g. TOTAL I 153,846.00] ’

*1g, Is Application Subject to Review By Stata Under Executive Order 12372 Process?

a. This application was made available to the Stale under the Executive Order 12372 Process far raview on -

D b. Program is subject to E.Q. 12372 hut has not been selected by the State for review.
(] < Program is not covered by E.O. 12372,

* 20, |9 the Applicant Dellnquant On Any Faderal Debt? (If "Yes", provlde explanation.)
[]ves No i ERpIARANSR

21, *By signing this application, | certify (1) to the statements contained In the list of certifications** and (2) that the statamants
harein are true, complete and accurats to the best of my knowledge. | also provide the required assurances™ and agras to
comply with any resulting terms If | accept an award. 1 am aware that any false, fictitious, or fraudulent statements or ¢laims may
gubject me to criminal, civil, or adminlstrative penalties, {(U.S. Code, Tltle 218, Section 1001)

= | AGREE

™ The lisl of certificalions and asgurances, or an internet sile where you may obtain Ihis lisl, is conlzined in the announcement or agency
speclfic Instruetions.

Authorlzed Rapresantative:

Preflx: | _| * First Name:  [LISA : ’ l
Middie Name: ‘ J

*LastName: (BAYS : ‘ |
Suffix: I I

“Tile: _ |STAEF SERVICES MANAGER I l

* Telaphone Number: [9_1 B 0d5-3701 | Fax Number: |91 6-327-0062

“Emell [LTSA. BAYS@WILDLIFE.CA.GOV l

* Signature of Authorized Represenlative:  {Completed by Grantz.gav upon submlsslon. | * Date Signed: Icamplsqu by Granls.gov upon aubmisgion. |

Authorized for Local Reproduction 8tandard Form 424 (Revised 10/2005)

Prascrihed by OMA Circular A-102
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®

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

Application for Federal Assistance SF-424 v

- R

State Use _Only:‘v

o et 58 @f{ge ot Anpl * I Revision, select appropriate letter(s):
‘ |
Application’ [ Continuation . - l‘ Other (Specify) LIy —
E_] Changed/Corrected Application E] Revision ] ‘ ¢ Wm SE 5 v%f % B
*3. Date Re,c_eived: : 4. Applicant Identifier: ‘
l “’;”".‘P"“““”VG""“"“""“P"“ submision, l [Water Supply Restoration Project | JUN 03 2014
5a. Féﬁeral E-ntity Identifier: . * 5b, Federal Award Identifier: STATF:

HIE”NG HOUSE

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

8. APPLICANT INFORMATION:

d. Address:

. Sh'eét 1

Snjeet 2

* City:

Bdrdunort

County/Parish:

ITulaié —

* State:

Province

. bouhtry:

* Zip / Postal Code:

e. Organizational Unit:

Department Name: Division Name:

f. Name and cbnfact information of person to be contacted on matters Invoivin§ this application:

Prefix l ' ' —l * First Name: i : 'i’-by‘
Middle Name: |57 . ] . | B
« Last Name: ;

Suffix:

Tite: | Consulting Civil Engineer

Organizational Affiliation:

L







I

Type of Applicant 3- Select Applicant Type:

* Other kspecify)i

* 10. Name of Federal Agency:

11. Catalog of Fedéral Domestic Assistance Number:
[10.763 ]
CFDA Title: -

_Eiti’er'gency and Imminent Community Water Assistance Grant

*12

13. Competition Identification Nurber:

Title:

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

rting doc

PR







May. /Y. 2014 3:16FM : No, U7V 1

- . ‘ (\'r\

r,

2/ LV

Application for Federal Assigtance 8F-424

18, Congresskonal Districts OF:

‘s, Appuam * 1, ProgrenvProject [é::]

' Attach &n addiona! list of Progrem/Prajact Cangrassional Divtricta H nesded. »
] Add Attaciirments wm&] | Visw Atieohrone |

*b. End Date: | 05

18, Eatimatad Funding (8):

“o.Fadunl [ #500,000.00]
*b. Applicant ] £107,000,00

* o 5ot ._l
*d. Local | _ - J
‘o, qm« l ]
*{, Progiim Income , I
*g. TOTAL ssov,ooo.oo_]

< 19, I Apphosison Suljoct bo Revices By Dlits Under Exscrtive Onior 17372 Prossse? |

a. This spplication was made avaliable to the Slale uader the Mvo Ordet 12372 Procaza for review on E_-::j R
] b. Program ie nubject to E.O, 12072 but has nat been seleoied by the Siate for raviow.
] c. Program ks not covered by E.O, 12072,

'ﬂ.bﬂbWW%WWWﬂWﬂ’.

] Y [7] No
it Yoo, provide axplanstion and attseh,

— ][] [ ] [ ]

24, *By signing this agpliaation, t oartify (1) to the statemanta contalnad in the list duﬁMﬁnl" aind {2) thit tho statements

hmlany-: lru:. m::h und accurato to the best af rity knowledge, 1 alac provide the requirad assurances™ and agree to tomply wih any
reautting torms H | accapt an avard. | am aware (et any fatse, ictitous, or fraudulont sunemants or clalins may subject ma to adminal,
oivil, or edministrative penatiies, (U.8. Cods, Tith 218, Section 1001)

“ | AGREE

 The list of certifications and assurances, of an intemnet pite whers you may abtain thla llst. ls containsd In the ennounceman o7 agency
spacific Instructicne,

Aythorized Representative:

Profoc I - ] * Firat Name: I—Eilvea:re

Widdle Nems, I I

“LastNeme:  [porres-vargas

s [ 1

—
— —

* Nite: | ’malggn; N S —-I

“Tolephone Numbar. [ (oo gas-a663 | Fexhor [(661) 049—3690 l

‘Emak: | gpudiisbeglobal et _

* Signuture of Authorizad Representative; | Complated by Grants.goy Lpon submismon ] * Dats Slgned: Compiatod by Grants.gov Upon wbrniszion,
e — :







o

/

o

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

Application for Federal Assistance SF-424

1l

L

|

Preapplication
] Application
[[] Changed/Corrected Application

New
[ Continuation

[ Revislon Galilee Center

* If Revislon, select appropriate letter(s):

| CEO/Cofounder |
* Other (Specify)

* 3, Date Received:

4, Applicant Identifier:

| Complsted by Grants.gov upon submission. I r

6a. Federal Entity Identifier:

L

* 5b, Federal Award |dentifier: \ JUN Y

State Use Only:

STATECE

LM—::"‘
HQTEGEN%:

8. Date Received by State:

7. State Application Identifier: |

8, APPLICANT INFORMATION:

« a, Legal Name:

* ¢, Organizational DUNS:

d. Address:

+ Street 1:

Street 2:

* City:

County/Parish: I_Rim::si de

* State:

Province |

* bountry: L

USA: UNITED STATES

¢ Zlp / Postal Code:

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix: LMS |

* First Name:

Middie Name: |

» Last Name:

Suffix:

THle: | cFO/Cofounder

Organizational Afflliation;

IGalilee Center

* Telephone Number:

FaxNumber: | (760) 296 5400

* Emall:







o

Application for Federal Assistance SF-424

9, Type of Applicant | - Select Applicant Type:

Type of Applicant 2- Select Applicant Type:

I |

Type of Applicant 3- Select Applicant Type:

| |

* Other (specify): .

* 10. Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:

Ln/a
CFDA Title:

N/A

* 12, Funding Opportunity Number:

13. Competition Identification Number:

|n/a .
Title:

N/A

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

Eastern Riverside County

’f 15. Descriptive Title of Applicant's Projec







LLAL

Application for Federal Assistance SF-424

18, Congressional Districts Of:

* a, Appllcant * b, Program/Project

50,000 J

17. Proposed Project:
* g, Start Date; 243

* b, End Date:

18, Estimated Funding ($):

* a, Federal

* b, Applicant

* ¢, State
*d. Local

* e, Other

*{, Program Income

*g. TOTAL

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

[ Yes No

If "Yes, provide explanation and attach,

[

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

herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances ** and agree to comply with any
resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal,
clvil, or administrative penaities. (U.S. Code, Title 218, Section 1001)

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

Authorized Representative:

Prefix: |Ms | * First Name:  [FHTEE
Middle Name:

* Last Name:

Suffix:

* Title:

Fax Number: |(760) 396 5400

] @d; X
* Signature of Authorized Representative: lﬁiﬁ@‘%mm”-

* Date Signed: Cgﬁﬁehe‘(hj@;@ew %dﬁ)ﬁsmlsslon. |
- T

-~
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JUN-4-2014 ©9:29A FROM:DEG CONF IDEN"F*’\‘L3

N

53-4125

TO: 191?@833@18
TN

I

L

P.1/3

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

Application for Federal Assistance SF-424

* 1. Type of Submission:
(_] Preapplication
|| Application

* 2. Type of Application.

[%] New

| | Continuation

* If Rovinion, velect appropriate letlar(s).

| R

" * Other (Speclty)

[} Enanged/Carrectad Application [ Revigion

"

v ...._..|

* 3. Dale Raeceived: 4 Appllc]:an( |danliflor

_ ] |oareasor

P ——

5a. Fadaral Entity Identifior:

* Bb. Fedoral Award ldentifier.

|

State Uso Only:

8. Data Racaived by State:

—

7. Stata Application ldanlifier: | - o

0. APPLICANT INFORMATION:

* a. Legal Neme: |Pacificas Enargy, Inc.

*b. Emploier/Taxpuyer {dentification Number (EIN/TINY:

* ¢. Organizational DUNS:

| CECMEE

|{{0s-208:2508

> Zip / Postal Code: {94510

d. Addrens:
* Streot1 ’1350 Hny.os"éit'r;al' e .
Straat2: |—Su_nac15 o S [
* City: | Banicla - ]
County: |solano - N
° State, ‘Callfomla ) e e ~ - S——
| Proince: [ " L
- Gauntry: [usa I e

a. Organlzational Unit:

Department Nama:

Diviglon Nama:

f. Namo and contact information of person to ba contacted on matters involving this application:

Prefix: *

Ca—

_
Middle Nema: l___....‘_ .

[ LBB[ Nam.ﬂz W— e e

Suffix: l — “,_,,__.._J

~ First Name: ] Rob

....... |

Twe [cr0

Organizational Affiliation:

* Talephane Number (530)?6£:'i'553

] Fex Numbar:

* Emall: | rabkamieky(@pacliicosanargy com - - -‘




N

JUN-4-2914 ©9:30A FROM:DEG CONFIDENTIAL S3-4125

7
‘. J
A N

Ca
[

TO:19163233618 P.273

R

{ ) OMB Number. 4040-0004 .

N~

Application for Federal Assistance SF-424

8. Type of Applicant 1; Selact Applicant Type:

rM. Profit Organizatian

Type of Applicant 2 Selsct Applicant Type

Type of Applicant 3; Select Applicant Typs:

* Other (spacify):

l.

* 10. Nameo of Fedoral Agenci:
‘ us Dopﬁnment of Enargy, Energy Efficiency and Renewable Energy

11, Catalag of Federal Dommstic Asalatance Numbar:

|G ®E)F]

CFDA Titla:

lTECHNOLOGY INCUBATOR FOR WIND ENERGY INNOVATIONS

= 12. Funding Opportunity Number:

{DE-FOA-0000978
* Tile:

TECHNOLOGY INCUBATOR FOR WIND ENERGY INNOVATIONS

13. Competition idantlfication Number:

Titla:

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

* 16. Doacriptive Title of Applicant’s Project:
Modular Wing-Shaped Tower Designed for 500 ft Hub Height

Atnach supponting documents as specified in agency instructions.




JUN-4-2014 ©@9:38A FROM:DEG CDNFIDENT/IE}L 53-4125 TO:15163233618 P.373

1 ) i .
o ) OMB Number: 4040-0004

.\’

Application for Federal Assistance SF-424

16. Congressiona) Districta Of:

" 2. Applcant L_—_mmﬁ . ] " b. Program/Project [E;OE_ ]

Attach an additional lisl of Pragram/Project Congreasional Digtricts if needed.

17. Praposad Projact:
0012014 | : *b. End Date: [11/01/2015 |

* a. Stant Date:

18, Estimated Funding ($):

_500,000.00|
. 147.212.00]

* a. Federal

" b. Applicant

*d. Locs!

|
[
* c. Etate (
|
* e. Other I

e e

|
|
|

*g. TOTAL - 647,212.00|

~ 19. ls Application Subject to Review By State Under Exocutive Order 12372.Process?
[%| e. This application was mads available to the Stats under tha Exacutiva Ordar 12372 Procass for raview on L 0410472014
] b. Program is subject to €.0. 12972 but has not baen galactad by the State for roviaw. '

[[] e Pregram is not covared by E.O. 12372.

« 20, Is the Applicant Dalinquent On Any Pedaral Dabt? (If “Yes™, provida explanation.)

] Yen fx} Na

21, "By signing this application, | caruty (1) to the gtatamanta contained in the list of cenlifications™ and (2) that the staterments
harain are trus, completo and accurata to the bost of my knowlodge. 1 elae provide the required assurancea™ and agrae to
comply with any resulting torms If | accept an award. | im aware that any falas, fictitious, or fraudulent stataments or claims
may subject me to criminal, ¢lvil, or adminlatrative penalties, (U,5, Cade, Title 218, Section 1001)

[X] "t AGREE
“ The ligt of cartificallone and assurancas, or an inlarnat sita whers you may abiain this list, s contalned In the announcement or agency
spaclfic Inatructiona. i

Autharizad Reproaentative:

Prafixc [ me. | - "FiratName' |[Rob o
Middle Name- | ) ) |

v Last Name: | Kamisky o J
Suffix: | ’ l

“Te |cFo e e

" Telaphone Numbar: | (530) 902-1166 | FexNumber: | |
" gmail: | robkamisky@pacioosensrgy.com , ' ) |

* Slgnalura of Authorized Reprasentativa. W /rf: _/é\i:__;__l * Data Signed: l/r’ _J4 ne, Zr)/‘{ ]

Authorized for Local Reproduction : Standard Form 424 (Reviged 10/2005)
Pragcribad by OMB Circulaer A-102




o N
S . \\7

OMB Nuniber: .4040-0004
Expiration Date: 01/31/2009

Applicati'on for Federal Assistance SF-424

Version 02

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

[} Changed/Corrected Application [] Revision

3. Date Received: 4, Applicant Identifier: B W 2T W Ei'fé }
0670-7130 WIM A s ’
5a. Federal Entity |dentifier: *5b. Federal Award Identifier: 4L
- [
0670-7130 STATF Ol EADINA ia. ]
e T =8
State Use Only: _ YTV SE
6. Date Received by State: 7. State Application Identiﬁer:

8. APPLICANT INFORMATION:

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

*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
956006142W 627797426

d. Address:

*Street 1: . 200 University Office Building
Street 2:

*City: " Riverside

County:
*State: CA: California

Province:
*Country: : USA: United States_-
*Zip / Postal Code 92521-0217

e. Organizational Unit:

Department Name: Division Name:
CE-CERT - | Bourns College of Engineering

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

S 1 I [

L

Prefix: *First Name: _Ursula‘
Middle Name:

*Last Name: Prins

Suffix:

Title: Principal Contract and Grant Officer

Organizational Affiliation:
Research & Economic Development

*Telephone Number: 951-827-4808 Fax Number: 951-827-4483

*Email: ursula.prins@ucr.edu




g .

R R N

@

N
)

N

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:
S. Hispanic-serving Institution

Type of Applicant 2: Select Applicant Type:
H. Public/State Controlled Inst on of Higher Educ

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Dephrtment of Energy

11. Catalog of Federal Domestic Assistance Number:
81.087

CFDA Title:
Renewable Energy Research and Development

*12 Funding Opportunity Number:

' DE-FOA-0000974

*Title:

ABioenerqv Technologies Incubator

13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant’s Project:

THF Co-Solvent Biomass Fractionation to Catalytic Fuel Precursors with High Yields




OMB Number: 4040:0004

Expiration Date:01/31/2009

Application fof Federal Assistance SF-424 S  Version 02

16. Congressional Districts. OF:
*a. Applicant: CA-041 , *b. Program/Project; CA-041

17. Proposed Project:
*a,-Start Date: ‘ 10/01/2014 *b; End Date; 09/30/2016

18. Estimated Funding ($):

| *c. state

*a, Federal 1,060,000
*b. Applicant 265,000

*d. Local
*e: Othér
*f. Program Income.
*3. TOTAL 1,325,000

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
Xl a. Thisapplication was made available to the State-under thie Executive Order 12372 P rocess for review on 05/23/2014

‘[ b: Program is stbjéct to E.O, 12372 biit has not been selected by the State for review.
[ ¢ Program is:not covered by.E, 0. 12372

-#20. Is:the:Applicant Delinquent On 'Any’Fé'deral Débg?f‘:(!f “Yes®, provide explanation.).
[ Yes X No

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

irein.are true; complete and accurate to'the best of my*knowledge. | alsc.provide the.required. assurances** and agree to comply
‘with-any resulting terms if | accept an:award, | am aware that any false, fictitious, or fraudilent statements or-claims may-subject

me to.criminal, civil, or administrative penalties. (U. S. Code; Title 218, Section-1001)

R **1 AGREE

** The list of certifications and assurances,-or an internet site where you may obtain this list; is-contained in the announcement or

agency specific instructions

Authorized Representative:

| Middle:Name:

Prefix: . e *First:Name;, Ursula

*Last Name: Prins
Suffix;

| *Title: Principal Contract and Grant Officer

*Telephane Number: §51:827-4808 | Fax:-Number; 951-827-4483

LR

1

_L

*Email: ursula.prins@uber,edy’ ; TN

*Signature of Authorized Representafive: / / i,

e sres S0 ]

Authorized for Loeal Reproduction ’ _ Standard Form 424 (Revised 10/2005)
Preseribed by OMB Cirdular A-102




JUN/04/2014/WED 02:24 PM

f
N

FAX No,

.00

PN

OMB Number: 4040-0004
Expiralion Date: 01/31/2008

Appllcation for Federal Assistance SF424

Version 02

1. Type of Submission:
[] Preapplication

Application .
[} changediCorractad Application

* 2. Type of Application:

[X] New

[] continuation

(] revision

*If Revialan, selecl appropriate (etiar(s):

l

-

* Olhar (Spacify)

I

¥ 3. Date Received; 4, Appllcant (dentiflar:

ICompleled by Graniz.gav Lpon submisson. I l

Sa, Faderal Entity (dantifier:

* 5b. Federal Awand (dentifiar:

|

__| [F14as00023

State Use Only:

6. Date Recelved by State: [:[

7. State Application daniifier: 61498015

8. APPLICANT INFORMATION:

" a, Legal Name: |STATR OF CALIFORNIA

= b, Employer/Taxpayar ldantificalion Number (EIN/TIN}:

~ ¢. Organizational DUNS:

94-1697567

| ||e0aaz23580000

d. Address:

¥ Streat!: he 31 9TH STREET

Street2: I

* Cly: SACRAMENTO

County:

¥ Slata: [

CA! Califernia

Province: l

* Country: L

USA: UNITED 8TATEY -

*ZIpJ Poslal Code: |95311—7011

8. Organizational Unit:

Dapartment Nama:

Diviston Name:

|l

f. Name and contact infarmation af pergon to he contacted on matters invalving this application:

Prefix: [ |

" First Name:

|STEVE

Middle Name: [

* Last Nama: |}'70NG

Suffix:

I

L

Title: [Gmm:cs ADMINISTRATOR

Organlzational Affiliation:

* Telephone Number: |315—445-3 694

J Fax Number: [916-327-6320

* Email: ls tave.vonglwildlife,ca.gov




JUN/04/2014/4ED 02:24 PM FAY No,

‘o L )

P. 003

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

Application for Federal Assistanca SF-424

Version 02

9, Type of Applicant 1: Salact Applicant Type:

|;: State Government

Type of Applicant 2; Select Applicant Type:

Type of Applicant 8: Selact Applicant Type:

L

* Olher (specify):

=

* 10. Name of Faderal Agency:

[Fish and wildlire Service

11, Catalog of Fadaral Domesile Asgistance Number:

|L5. 605
CFDA Title:

Sport Fish Restoration Program

* 12, Funding Opportunity Number:
[F14ns00033

 Title:

RS (CA/NV) 8port Fish Reatoration Grant Frogram for State Figh snd Game Agsncies

13, Campetition Identification Number:

Title:

14. Areas Affected by Project (Cltleg, Counties, States, ste.):

Statewide

* 16. Descrlptive Titta of Appllcant's Projact:

SALMON AND STEELHEAD CONSERVATION ANMD MANAGEMENT: ENHANCED FALL-RUN CHINOOK

Attach supporting documents as specified in agency Instructions.
| ‘Add Attachments { [ Delete'Attachments { |- View Attachments |




JUN/04/2014/WED 02:24 PM FAX o, P. 004
e | () | Y

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

Appllcation for Federal Assistance SF-424 : . Version 02

16. Congrasslional Districts Of:

¥ a. Applicanl CA-005

Aftach an additlonal list of Program/Praject Congressionat Disuicta if neaded,

¥

* b. Prograrn/Project

17. Proposad Projact:

“a. Stert Date: [07/01/2024

18, Estlmated Funding ($):

"b. End Date: |06/30/2015

- a. Federal ] 300,152.00|
* b, Applicant [ 0.00|
‘¢ State [ 100,064. 0|
* d, Lacal [ 0.00|
* &. Other | 0.00|
~{. Program Income | 0‘00‘
"g. TOTAL | 400, 256.00|

“ 19, Is Application Sublact ta Review By State Under Exacutiva Order 12372 Process?

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

[:] b. Proagram is subject lo €.0. 12372 but has not baen selected by the State for raview,
D c. Program Is not coverad hy E,O. 12372,

* 20. Is the Applicant Delinquent On Any Fedaral Dabt? (it “Yes", provide explanation.).
HRRplAnatidn

(] Yes No

21, "By slgning this appllcation, ) certify (1) to the statements contained in the list of certiflcations== and (2) that the statemants
herein are true, camplete and accurate to the best of my knowledge. { also provide the raquired assurances™ and agree to
comply with any resufting terma if } uccept an award. | am aware that any false, flctitious, or fraudulent statemants or claims may
subject ma to criminal, civil, or adminiatrative penaltias. (U.S. Code, Title 218, Section 1001)

| AGREE

** The ligt of cenlfications and assurances, or an internet slte where you may abiain this list, is conlained in the announcement ar agency
specific inslructions.

Authorizad Representative:

Prafix: [ | - First Neme:  [1I83 ' ]
Middla Name: |_ [

* Lest Name: |BAY5 : ]
sutfix; | |

"ﬂue: aSMI . ’ ___}
'I Fex Number, '916—327—6320 _l

* Emall: |113&.bays@wildlif&ca.gov l

* Telephorie Number. 91 6-445-3701

* Slgnature of Authorized Rapresentative:  [Compistad by Granta.gov upon zubmission, _I * Date Signed: |Cnmplmed by Granla.gov Upan submiszion. I

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

Prascribed by OMB Clrcufar A-102




JUN/04/2014/WED 02:16 PM

FAX No,

P. 002

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

Application for Foderal Asslstance SF-424

Verslon 02

" 1. Typs of Submission:

* 2. Type of Application:

(] Preapplication New

Application

D Continuation

[] Changed/Corractad Application | [ ] Reviston

¥ If Revision, selact appropriate leter(s):

* Other (Specily)

l_ .

¥ 3. Dale Received;

4, Applicant Idantifier:

lcompleted by Gran\z.gov (son submigelan. |

5a, Federal Entity Identifier:

" 6b. Federal Award Idenlifier;

~

[F142500033

BECEIVED

State Uge Qniy:

6. Data Received by Stats: [ ]

7. $1ate Application

ldentifier. |G1498007

Juanﬁ_l

[ 1

_k

8. ABALICANT INFORMATION:

STATE CLEARING HOUSE|

i —

- a, Legal Nams: ISTATE OF CALIFORNIA

|

* b. Employer/Taxpayer (dentificalion Number (E[N/TIN).

* ¢, Organizational DUNS:

|9a-1687567

(8083223580000 ]

d. Addresa;

* Slraelt: 1631 sra sTREET ]
Streat2: I |

* City: Imcmzwo |

County: | |

* State: [ CA; California |
Province: !

* Country: . l_

USA: ONITED STATES

*Zip / Postal Code: Esen-von

|

e. Organizational Unit:

Depariment Nama:

Division Name:

f. Name and contact Information of person to be cantacted on matters Invélvlng this application:

Prefix:

¥ First Name: |pg;qu

Middle Name: }7

|

* La}n NafﬁBi MARCELLANA

Sutfix: . ‘ » ] |

Tile: [éRANTs ADMINISTRATOR

Organizational Affiliation:

;

* Telephone Number. 91 65-445-4658

__] Fax Number: f

~ Email |fs'm MARCELLANAQWILDLIFE.CA.GOV




L

JUN/04/2014/WED 02:16 PM ,, -~ FAY No,

P. 003

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

Application for Federal Asslstance SF-424

Version 02

8. Type of Applicant 1: Selact Applicant Type:

|A: State Govermpent

Typa of Applicant 2: Select Applicant Type:

|

Type of Applicant 3; Select Applicant Type:

e

* Other (speclfy):

* 10. Nama of Fadaral Agancy:

[pish ana wildlife service -

11, Catalog of Federal Domestic Assistance Number:

|L5. 605 B

CFDA Tille:

Sport Flsh Restoration Program

* 12. Funding Opportunity Number:
F142500033

T Title:

RE6 (CA/NV) Sport Flah Resatoration Grant Program ¥or State Fish and Game Agencies

13. Competition [dentification Number:

Title:

14. Areas Affacted by Project (Cities, Countiea, States, etg.):

Humboldt County.

*.15. Dexgcriptive Title of Applicant's Project:

FLSH HATCHERY OPERATIONS: MAD RIVER HATCHERY

Aftach supparting documants as specified in agency instructions.

| Add Atachments ] [ Delete Aftachments ] [~ View Attachmenis |




1LE

L.

JUN/04/2014/WED 02:16 PM FAY No, ‘ P. 004

OMB Number: 4040-0004
Expiration Date: 41/31/2009

Application for Federal Assistance SF-424 Version 02

16, Congrassional Districts Of:

* a. Applicant CA-005 ' ' * b. Program/Project |ca-002

Aftach an addltianal list of Pragram/Project Congresslonal Distrlets if needed.

[ | [

AL AL 1 g o

S Ak

17. Proposed Praject:

* . Start Date: *b. End Date: [06/30/2015

18, Estimated Funding (§);

- 5. Federal | 338,799.00]
* b, Applicant | 0.00|
"c. State | 112,333.00|
*d. Local | 0.00|
* & Other | 0.00]
“f. Program lm:omal 0.00|
* 4. TOTAL | 451,732.00|

* 18. Is Application Subject to Ravisw By State Under Executlve Order 12372 Process?

a, This application was made avallable to the State under the Executlva Ordar 12372 Process for review an 06/04/2014 |.

E] b. Program ls subject to E.O. 12372 but has not hean selected by the State for raview.
[:] ¢. Program is not coverad by £.0. 12372,

* 20. Is the App(lcant Delinquent On Any Federal Dabt7 (it “Yas" provide explanation.)

[ Yes [X] Mo

21, “By slaning this applicatlon, | cortify (1) to the statemenis contalhed in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowtedge. [ also provide tha requlred assurances™ and agree to
comply with any resulting terms if | accept an award. | am awara that any false, fictitlous, or fraudulent statements or clalms may
suhject ma 1o criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

| AGREE

= The liat of centflcatlons and aszurances, or an internet gite where you may obtain |his list, Is contalned In he annauncement or agency
spetific Instructions.

Anthorized Raprasentative:

Prefix: L l ¥ First Name: ILISA }
Middle Mame: | » | -

* Laat Name: IBAYB : / |

Suffix: : L~ |

- Tille: ““SS'MAI — —._l

~erem———.
——— e ——— M

* Telephone Number. |915_445-3701 Fax Number; i

*Emeil: {L15A. RAYS@WILDLIFE. CA. GOV '

~ Slgnature of Authorizéd Reprasantative:  [Complated by Grants.gov upon submiszion, J * Date Slgned: |camp|e|nd by Grants.gav ugon submisslon, [

Authorized for Local Rapraduction . Standard Form 424 (Revised 10/2006)
Prascribed by OMB Circular A-102



K? OMB Number: 4040-0004

Expiration Date: 8/31/2016

Appliéation for Federal Assistance SF-424

* 1, Type of Submission: * 2. Type of Application:
[] Preapplication New

Application [[] continuation

D Changed/Corrected Application D Revision

* If Revision, select appropriate letter(s):

-

* Other (Specify):

s

* 3. Date Received: 4. Applicant dentifier:

5a. Federal Entity Identifier:

5b. Federal Award Identifier:

-

|

-

|

State Use Only:

6. Date Received by State: [:j

7. State Application Identifier:

|

8. APPLICANT INFORMATION:

R ——
WED

1

*a, Legal Name: |New Auberry Water Association

-V |

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

* ¢. Organizational DUNS:

94-2318559

6280751450000 |

JON O & £0tT

oTATE CLEARING HOUSE i

d. Address: =
* Street1: i;l 624 Robles 4‘
Street2: r J
*City: Auberry J
County/Parish: lﬂesno J

* State: |ﬁ

CA: California

Province: r

Il

* Country: ‘-

USA: UNITED STATES

* Zip | Postal Code: [93602

_|

e. Organizational Unit:

Department Name:

Division Name:

.

|

.

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

BTN

Prefix: s . 1

* First Name:

Rebecca

Middle Name: ﬁ

|

* Last Name: igunnelee

Suffix: r 4‘

Title: [Treasurer(Board of Director)and Grant Manager

Organizational Afflliation:

=

* Telephone Number: 510—41 5-6053

J Fax Number: ‘310—828—6512

“Email: |rebeccan.nawa@gmail.com




O O

Applicgtion for Federal Assistance SF-424

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

[t; Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education) J

Type of Applicant 2: Select Applicant Type:

e

Type of Applicant 3: Select Applicant Type:

.

* Other (specify):

L |

L |

* 10. Name of Federal Agency:

laited States Department of Agriculture J

11. Catalog of Federal Domestic Assistance:Number: ,

[10.763 ]

CFDA Title:

Emergency and Imminent Community Water Assistance Grant (ECWAG) Program

* 12, Funding Opportunity Number:

13. Competition Identification Number:

L |

Title:

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

L i

* 15, Descriptive Title of Applicant's Project:

Well Construction (Including Site Selection and Design) and Temporary Water Hauling




Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

L |

17. Proposed Project:

* g, Start Date: |07/15/2014 *b. End Date: |12/31/2015

18. Estimated Funding ($):

* a. Federal r 5oo,ooo.oo|

* b. Applicant

* ¢, State
*d. Local
* e. Other

*§. Program Income |. 7

*g. TOTAL 500,000.00

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

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

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

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

[ Yes No

If "Yes", provide explanation and attach

L |

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

** | AGREE

* The list of certifications and assurances, or an internet site where you may obtai
specific instructions.

n this list, is contained In the announcement or agency

g

Authorized Representative:

Prefix: Mr . l * First Name: |Darrel
Middie Name: lL— J

* Last Name: [Miller 4‘
Suffix: ‘ l
* Title: ‘;:esident, Board of Directors

J Fax Number: {310-828-6512

|

* Telephone Number: 50—828—6512

* Email: |[d777miller@roadrunner.com

|

* Signature of Authorized Representative:

* Date Signed: |05/30/2014




AL

b

JUN/04/2014/WED 02:19 P - PAY No, P. 002

~

i e

a4 \1 { >

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

Application for Federal Asslstance SF424 Version 02
* 1. Type of Submission: *2 Type of Applicalion:  *If Revialan, salect sppropriate lattar(a):
] Preapplication New [ |
Application [] Conlinuation * Other (Specify)
[[] Changed/Carracted Application | [ | Revision I : |
* 3. Dale Recelved: 4, Appiicant Identifier:
ICnmpluled by Grants.gov upon aubmiaaion. | [ —'1
6a. Fadaral Entity |dentifier: . * 5b. Federal Award identifiar:

» [ ] | [rr4aso000as

State Use Only: ‘ .

6. Date Recelvad by State: l:l 7. State Application identifier: Eagaoaz |

8. AFPLICANT INFORMATION:

7 a. Legal Name: |sm'm OF CALIFORNIA

* b, Employar/Taxpaysr Identification Number (EIN/TINY: * c. Organizational DUNS:
94-1697567 | {[s0a3223580000

d. Address:

* Straett: [1531 §TH STREET

Streel2: |

~Cly: ISACR.AMENTO ' |
Caunty: | 1

* State: | ca: California ]

Erovince: I_ I

* Country: I USA: UNITED STATES |
"2ip / Postal Code: [55811-7011 - |

e. Organizational Unit:

Daparment Name; : Division Nama:

[ |l

f. Nama and contact Information of person to be contacted on matters involving this appilcation:

Prefix: ‘ I * Flrst Name: Isrmvg [

Middle Nams! I i ]

* Lest Name: .IWONG ’ ‘ I

Suffix: . I

mr—

Title: h;mms ADMINISTRATOR

Organizational Affiliation: -

| . |

* Telephone Number: |916-445~3694 Fax Number; [916-327-6320

* Email: Is:eve .wong@wildlife.ca.gov ’ ) l




e

JUN/04/2014/WED 02:19 PM

FAX No.

P. 003

)

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

Application for Federal Asslstance SF424

Version 02

8. Type of Applicant 1: Salact Applicant Type:

A: State Government

Typa of Applicant 2: Selact Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

L

~ 10. Namae of Faderal Agency:

Fiah and wildlife Service

11, Catalog of Federal-Domnestic Assistance Number:

15. 605

CFDA Title:

Sport Fish Reatoration Program

= 12. Funding Opportunity Number:

$14a800033

*Tila:

R (CA/NV) Sport Fish Restoration Grant Program for 8tate Fish and Game Agenciea

13. Compatition Identificatlon Numbar:

Title:

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

Fresno County

* 15, Degcriptive Title of Applicant's Project:

HIGH MOUNTAIN LAKES RESOURCES ASSESSMENT

Attach supporling documants as spacified in agency instructions,

[ Add Attachriients ] [ Delete Attachments § | Viaw Attachmenis §




N 1 I [

L

JUN/04/2014/0ED 02:19 PM - _ FAX No, P. 004

OME Number: 40400004
Expiration Date: 01/31/2008

Appllcation for Federal Assistance SF-424 ' Vearsion 02

18. Congresslanal Diatricts Of:

va. Applicant - lca-005 *b. Program/Project  {CA-022

Attach an addilional list of Pragram/Project Congresslonal Districts if neaeded.

[ |

17. Praposed Project;

“a. Start Date: 107/01/2014 “b. End Date; |06/30/2015

14. Estimated Funding (§):

- a. Federal | 42,581.00|
‘b Applicant 0.00]
*c. State ] _14,327.00]
* 4. Local | a 0.00|
*e, Other | 0.00|
*f. Progmm lncume| 0.00I
* 5. TOTAL | 57,308.00|

* 19. Is Application Subject to Review By State Under Exacutlve Order 12372 Pracess?

8. This application was made avallable to the Slate under the Executlve Order 12372 Process for review on .

|:] b. Program ig subject to E.O. 12372 but has not been selected by lhe State for raview.
[] ¢ Program Is not cavered by E.0, 12372, '

* 20. Is the Applicant Delinquent On Any Fadaral Dabt? (It "Yes", provide explanation.)

[]Yes No

21. *By slgning thls application, | certify (1) to the atatements contained in the ligt of certifications™ and (2) that the statements
harein are true, complete and nccurate to the hest of my knowladge. | siso provide the requirad assurances™ and agree to
comply with any resulting terms If ] accept an award. | am awara that any false, flctitious, or fraudutant etatements or claims may
subject me ta criminal, civif, or adminlstrative panalties. (U.S. Code, Title 218, Sectlon 100¢1)

v* | AGREE

“ The flst of cartifications and sssurances, or an intemet site whers you may obtain thia list, 13 contamed In the announcement or agency
specific ingtructlons.

Authorized Representative:

Prafix: | 1 ¥ First Nams: ILIGA J
Middle Nama: l

*LastName: [BAYS ' ‘ ' |

Sumx: | |
Y Title: 48MT —_‘
" Telephone Numhe{‘. |916—MS—3701 E ‘ ] Fax Number: l515w327_53zq

*Emall: [1iza.bays@uildlife.ca.gov : |

* Signature of Authorized Repragentative:  [Completed by Grants.gov upon &ubmizzion, J ~ Date Slgned: ICompIulad by Grantz.gav upan submizzlon, ]

Authorized for Local Reproduction Standard Form 424 (Revised 10/2008)
Prascribed by QMB Circular A-102
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JUN/04/2014/WED 02:20 PY

ot

FAY Mo,

P, 002

OMB Numbei: 4040-0004
Expiration Date; 01/31/2009

Application for Federal Assistance SF-424

Version 02

~1. Type of Submission: * 2. Type of Application:
(] Preapplication New

Appiieation [] continuatien

[:[ Changed/Corrected Application ]:] Revision

¥ |If Rovision, selact approprate letier(s):

L

" Qther (Spacify)

I

RECEIVER

|} ¥8. Date Racaivad: 4, Applicant Identifter;

Completed by Granta.gev upen submission. | I

-

JUN 0 4 2014

5. Fadarsl Enlty dentner.

* 5b. Faderal Awsrd Identifler:

{

F14A300033

I STATE CLEARING HOUSE

Stata Use Only:

6. Data Recsived by State: :

7. State Application Identfier |91 498043

8. APPLICANT INFORMATION:

*=. Legal Neme: |srate OF CALIFORNIA

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

“ ¢. Organizalional DUNS:

94~1697567

| |[e082223500000 ]

d. Address:

* Sireet: a3 97 sTREED

Strest2s . I

~ Gity: @_cmmro

County: L

* State: [

Cad: California

Province; l

* Country: |

US8A: UNITED STATES

¥ Zip / Postal Code: I;;Bl 1-7011

|

e. Organlzatlonal Unit:

Department Name:

Divigion Name;

||

f. Name snd contact (nformatlon of perean to be contacted on mattars Invelving this application:

Prefix: | “

* First Name:

@ENE

Middle Name: |

|

* Last Name: IWONG

Sumx; [ = l

Title: |GRANTS ADMINISTRATOR

Organizational Affiilation;

* Telephone Number. |916-445-3694

Fax Number |916-327-6320

* Email: Istcve .wong@wildlife.ca.gov

A




S

L

JUN/04/2014/WED 02:20 PM

: ()

“FAX No,

P. 003

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

Application for Federal Asslstance SF-424

Version 02

9. Typa of Applicant 1: Salact Applicant Typa:

|A: Stato Government

Type of Applicant 2; Select Applicant Type:

|

Typa of Applicant 3: Select Appllcant Type:

|

* Other (Bpecify):

*10. Name of Federal Ageney:

|F:Lsh and Wildlife Service

11. Cataleg of Faderal Domestlc Asszlstance Number:

l15. 605
CFDA Tlue:

Sport Fish Restoration Program

* 412, Funding Opportunlty Number:
F14AS00033- ) J

* Title:

RO (CA/NV) 8port Fish Restoration Grant Program for State Fiah and Game Agencies

13. Campetition Identification Number:

Tltia:

L.

14, Areas Affacted by Project (Citles, Countles, States, atc.):

Statewide

v 15. Dascriptive Tltla of Applicant's Projact:

STORGEON BY~CATCH ASSESSMENT RESEARCH PROJECT

Attach supporting documents as apecified In agency Instructlons,
[ Add Attachmenis { | Delete Attachments § | . View Aitachments ||




L

L

JUN/04/2014/WED 02:21 PM FAY No, ' P, 004

TN AN

i

s

OMB Numnber; 4040-0004

Explratlon Date: 01/31/2009

Application for Federal Asslstance SF-424 : Varsion 02

16, Congressional Districts Of:

* &, Appllcant *b. Fragram/Project

I

, A
[ / |

17. Propoged Project:

*a StartData: 107/01/2014 ) “b, End Date: {06/30/2015%

18. Estimated Funding (5):

* a, Fedem!

| 182,160.00
* b, Appiicant |__ 0.00

c.sme | 60,720.00]
*d. Local [ 0. 00|
*a. Olher L 0.00
* . Pragram Income 0 .00|
*g. TOTAL 242,880, 00|

* 19. Is Application Subject to Revlew By State Under Executive Ordaer 12372 Pfocess?

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

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

[Jes No

21. By signing this application, | cartify (1) ta the statements contained in the liat of certiflcations™ and (2) that the statamants
herain are true, complete and accurata ta the best of my knowladge. | alao provide tha raquired agsurances™ and agrae to
comply with any resulting terms if | accept an award. | am awara that any false, Actitlous, or fraudulent statements or claims may
subject me to criminal, civll, or administrative penalties. (U.S. Code, Title 218, Sactlon 1001)

(] ! AGREE

** The list of cenifications and assurances, or an intamet sile where you may obtain this list, (s contained in the announcement or agency
specific instructions. '

Authorlzed Represantative:

Prefix: [ | * First Name:  [L1sa | |
Middie Name: | |

®Last Name: |BAYS ' ’ |

Suffix; |

* Title: [SSMI ' ' —]

* Talaphone Number. [916-445—3701 ] Fax Number: |916—327—6320 I

* Email. ‘lisa-bays@wildlifa.ca.gov I

* Signature of Authorlzed Represenlative:  [Camplated by Grants.gav upon ubmisszion. ] - Dale Slgned: [cmmmd by Grants.gov upon aubmiasion. |

Autharized for Local Reproduction ' Standard Form 424 (Revisad 10/2005)
Prescribed by OMB Circular A-102
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JUN/04/2014/WED 02:22 PM

e

FAX No.

QMB& Number: 4040-0004
Expiration Date: 01/31/2009

P. 002/007

Application for Federal Asslstance SF424 Version 02
* 1. Type of Submission: * 2. Type of Applicatlon: * if Ravision, select apprapriale leter(s):
(] Preapplication New I |
Application D Continuation * Other (Specify) o
D Changed/Correcled Applicafion D Revision L I
- 3, Date Recelvad: 4. Applicant Identifier:
IComplmed by Granis.gov upon submiagion. ] I I
§a. Federal Enlity dentifier: ~ 6b. Fedaral Award Identifler;
[ | | [r24a200033 D= o

- [N Wy X R BT ﬁ %

R N s o
State Usa Only: o
. LLisg o
Ju:\‘: hd /N LEY A s

6. Date Recelvad by State: l: 7. State Applicalion [desiifier; [314 59091 VELU ]
8. APPLICANT (NFORMATION:

¥

3. Legal Name: |sya7s OF CALIFORNIA

STATE CLEARING HOygg

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

* & Organlzational DUNS:

|94-1647567

| ||s083223580000

d, Address:

* Streett: [1631 om sTREET

Streel2: |

" Clty: Isacmmzmo

County: l

|

* State:

L

CA: California ]

Pravince: l

= Country: ]

USA: UNITED STATES

*Zip / Postal Gode: |gseu—7011

e. Organizational Unit:

Department Name:

Dlvision Name:

f. Name and cantact information of persan to e contacted on matters Involving this spplication:

Prafix: I

* First Name; IEETE

‘Middle Nama:

1

* Laat Name: |mcé:.mm

Suffix; L I

Ps

Tille: |GRANTS ADMINISTRATOR

Organizational Affiliation;

I

" Telephana Number. |915-445-4558

Fax Number:

" Email: IPETE .MARCELLANAGWILDLIFE.C2.GOV |




1

) W [

L

JUN/04/2014/WED 02:22 PM

FAX No,

P, 003/007

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

IA: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specity):

l

* 10. Name of Federal Agency:

E‘:sh and Wildlife Bervice

11. Catalag of Federal Domestic Asgistance Number:

{15.605
CFDA Title:

Sport Fish Reatoration Eragram

* 42, Funding Opportunity Number:
|PL4AS00033 - ]

T Thle:

RE (CA/NV) Sport Fiah Restoration Grant Program for State Fish and Game Agencies

13. Competition ldentification Number:

Title:

14, Araas Affactad by Profect (Cities, Caunties, States, etc.):

Mexced (16), Tuolumne (4), and Stanislaus (10) Counties.

* 18, Descriptive Title of Applicant’s Project:

|FALI~RUN CHINOOK SALMOW POPULATION MODEL (SAL&IM) ENHANCEMENTS

Attach supporting documents as specified In agency Instructions. .
[ Aadd Attachments | [ Delete Attachments | | View Attachments §




A

JUN/04/2014/4ED 02:22 PM

FAX No. P, 004/007

OMB Number: 4040-6004
Explration Date: 01/31/2009

Application for Federal Assistance SF424

Version 02

18. Congregaional Districta Of:

*b. Program/Project  |¢a-ALL

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

L

17. Proposed Project:

=a, Start Date: [07/01/2014

*b.End Dale: |06/30/2015

18. Estimated Funding ($):

*a. Federal | -94,659.00]
“b. Appficant [ 0.00]
* . State | L 31,553.00|
~d. Local ] - 0.00|
*e. Olher [_ _ 0.00|
“f. Program Income | = 0. OOI
-5, TOTAL | 126,212.00

(] & Program is ot covered by E.O. 12372,

¥ 19, 16 Application Subject to Review By State Undar Executive Ocdar 12372 Proceag?

a. This applicatlon was made available to the State under the Exacutive Order 12372 Process for review on . v

[:] b. Program is subject to £.0. 123’}?_ but has not been gelected by 1he State for review.

[Jves [X] No

* 20. Is the Applicant Delinquent On Any Fadaral Dabt? (If "Yes", provide explanation.)

21. *By signing this application, | certify (1) to the statemants contained in the list of certificatlons®® and (2) that the statemeants
herein are true, complete and accurate to the bast of my knowiedge. | siso provide the requlred assurances*™ and agree to
comply with any resulting terms If | accept an award. | am aware that any false, (lctltlous, or fraudulant statamante or claima may
suhject me to criminal, clvll, or adminlstrative panalties. (U.S. Code, Title 218, Saction 1001)

= | AGREE

¥ The list of cerificationa and B88UraNces, or an lntemet site whera you may ablain this list, ls contained in the announcament or sgency
spacific nstructions.

Authorized Reprasantativa:

Prefix; | J * Firat Name: lLISA ]
Middle Name: | |

vLast Name: |BAYS I

Suffix: ‘ ) l

0

* Title:

SEMI |

* Talephone Numbar: |915_4 45-3701 "I Fax Number, r

~ Emait: [LISA.BAYS@WILDLI FE.CA.GOV

* Signature of Authorized Representative; ‘Em\pleled by Granta.gav upan submizzian. 1 - Date Signed: |Complelad by Grants.gav upon submission. J

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

Prescribad by OMB Circular A-102
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g

P, 002/007

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

Application for Federal Assistance SF-424

Version 02

“ 1. fype of Submission: - 2. Type of Application:  * If Rovision, select appropriate Istter(s):

[[] Preappllcation New

Application [] Continuation * Other (Specify)

(] thanged/Corrected Application

[ ] Revislan r

]

" 3. Data Racaived: 4, Applicant Identifier:

lEomplelea by Granis.ev upen aubmissian, ] l

1| RECEIVER

5a. Federal Entity Identifier. * 5b. Federal Award Identifler;

L

[r142900033

JUN @ 4 2014

State Use Only:

STATE
- _21= CLEARING Housg f .

6. Dale Received hy State: ':___‘

7. State Application Identifler: |s1499 018

i

8. APPLICANT INFORMATION:

*8. Legal Name: |STaTE OF CALIFORNIA

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

9416497567 v ] [593223590000 ]

d. Addrass:

* Streatt: [Le31 o7n sTRERT \
Stee: | |

* Gity: |SACRAMENTO : i _l

County: L : _l

= State: ' I ’ CA: Califernia l
Provlhce: l J

* Country: [ USA: UNTTED STATES j

*Zip / Pastal Code: 359127011 |

e, Organizational Unlt

Depanment Name: Divigion Name:

| j|n

f. Nama and ¢ontact Informatlon of person to be contacted on matters invalving thia application:

Prafix: I | @VE

* Firet Name:

Middle Name: l_ i

* Last Name; |WONG

Suffix: | ]

Tile: |GRANTS ADMINISTRATOR

Qrganizational Affillation:

f

¥ Telephane Number: 1916—4 45-3634

| Fax Number.

| ~ Emall: |STEVE.WONGEWILDLIFE.CA.GOV




IUN/04/2014/WED 02:23 PM

FAT No,

- P.003/007

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

Application for Federal Asslstance SF-424

Version 02

9, Type of Appllcant 1: Salact Applicant Type:

IA: State Government

Typa of Applicant 2: SeléctApplicanl Type;

Type of Applicant 3; Selact Applicant Typa:

L

* Other (specify):

*10. Name of Fedaral Agency:

[Fish and wildlire servies

11. Catalog of Faderal Domastic Asslstance Numbaer:

l15. 605
CFDA Title:

Sport Fish Restoxation Program

* 12, Funding Opportunity Number:

F14A500033

* Title:

R8 (CA/NV) 8port Fish Rasztoration Grant Program for State Fish and Game Agencles

13. Compétikioh Identification Number:

[

Title:

14, Areas Affacted by Project (Clties, Countles, States, atc.):

STATEWIDE

* 15, Dascrlptive Titla of Applicant's Project:

FLATWATER FISHERY MANAGEMENT AND RESEARCH

Attach supporting documents as speclfled In agency Instructions.
| Add‘Atachments -] | Delete Attachments | [ View Attachments {




P T

|

JUN/04/2014/WED 02:23 P FAX No, P. 0047007

[

- ' OMB Number: 4040-0004
T Expiration Date: 01/31/2008

Appllcation for Fedaral Assistance SF-424 Version 02

18. Gongrassional Diatricts Of:

* a. Applicant CA-00S _ * b. Program/Praject

Attach an additiona! list of Programy/Project Congrassional Districts if needed.

17. Prapased Praject:

*s. Stan Date: *b.End Date: {0§/30/2015

18. Estimated Funding (§):

“aFederal . | 1,108,561.00]
* b. Applicant I Q. OOI
*c. State | 369,520.00|
* d, Local | 0.00|
" &, Other | 0.@
*f. Program Income| ' 0.00!
*g. TOTAL [ 1,478,081.00]

*19. [s Appllcation Subject to Review By State Under Exacutive Qrder 12372 Process?

a. This application was made available to the State under (he Exacutiva Order 12372 Pracess for review on 06/02/2014 |.

I:] b. Program is subject to £.0. 12372 but has not hean selected by (he Slate for reviaw.
] e. Program fs not covered by E.0. 12372.

¥ 20. Is the Applicant Delinquent On Any Fedaral Debt? (If “Yes", provide explanation.)

(] Yes No : flA0atbn;

21, *By slgning this application, I certify (1) to the statemants containad in the list of certiflcations™ and (2) that the gtatements
herein are true, complete and accurate to the best of my knawladge. | 8l3o provide the required assursnces™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, flictitlous, or fraudulent statements or clalms may
subjact me to criminal, ¢lvil, or administratlve panaltles. (U.S. Code, Title 214, Section 1001)’

* | AGREE

** The list of certifications and masurances, or an internet site where you may ohtain this (i1, I3 containad In the announcement or agency
apecific inatructions.

Authorized Representative:

II

Prafix: ‘ — | “FiatName: |LI6A |

Middle Name: | J v

*LastName: [BAYS |

Suffix: | —I

* Title! SaMT } . }

" Telephone Number: [a16-445-3701 ' | FaxNumber [526-327-6320

*Emaik: |1isa.bays@wildlifa.ca.gov i

~ Signature of Authorized Representative; |camnre(ed by Granta.gav upon submizzion, j " Date Signed: lamplst:d by Granls.gov upon submission. I

Authorized for Local Raproducticn Stendard Form 424 (Revised 10/2005)
' Prascribad by OMB Circular A-402




L

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

Application for Federal Assistance SF-424

|7Cnmplded by Grants.gaov upon submiss!on. l i

JUN § b 2014

* 1. Type of Submission: J *2. Type of Appilication: | *|f Revision, select appropriate letter(s).
[[] Preapplication New | J
Application [[] Continuation  Other (Specify)
- . ] o
Changed/Corrected Application Revision P
L] chang " O L e Y e T Lol
* 3. Date Received: 5/ ZTI LY~ 4. Applicant Identifier: PAEAI Ll Y L

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

L Il

STATE CLEARING HOUSE
e T T

State Use Only:

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

8. APPLICANT INFORMATION:

+ & Legal Name: |‘City of Montague

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

94-6000375 ' ||| 933529278 ]
d. Address:
- Street 1: [ p.o. Box 428 |
Strest 2: [ |
* City: l Montague ]
County/Parish: l giskiyou J
* State: |7Ca1ifornia I

!’rovince I . J

* Country: * USA: UNITED STATES

« Zip / Postal Code: |?6064 ‘ |

e. Organizational Unit:

Depariment Name: Division Name:

water I

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

Prefix: | Mr. l * First Name: | Chris J
Middle Name: | |

. Lést Name: | Tyhurst J
Suffix: | |

Title: | Water/Sewer Supt. —I

Organizational Affiliation:

rcity of Montague

* Telephone Number: | (530) 459-5204

FaxNumber: | (530) 459-0327

*Emall. | montaguepubwks@sbcglobal.net

RECEVED




) )

Appilication for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

|£1unicipa1

Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Applicant Type:

l

* Other (specify):

*40. Name of Federal Agency:

IEDA - Rural Development

11. Catalog of Federal Domestic Assistance Number:

| 10.763
CFDA Title:

Emergency and Imminent Community Water Assistance Grant

*12. Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

City of Montague | IAdd Attachments || Delete Attachments l l View Attachments

* 15, Descriptive Title of Applicant’s Project:

Emergency Water Purchase Project

Attach supporting. documents as specified in agency instructions.
’7Add Attachments I lDelete Attachments | l View Attachments




@ )

Application for Federal Assistance SF-424

16. Congressional Distﬁcts(‘g; l 17_*’ . \ $*‘.,
*a, Applicant m - . * b. Program/Project thg

*f. Program income

*g. TOTAL

Attach an additional list of Program/Project Congressional Districts if needed. /
I | Add Attachments | { Delete Attachments | l View Attachments i

17. Proposed Project:
*a, Start Date: *b. End Date:
18, Estimated Funding ($):
@ Federl | $185,735. 00|
*b. Applicant I |
*c. State | |
*d. Local | ’ I
*e. Other | |

| |

|

$185,735.00 |

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

a. This application was made available to the State under the Executive Order 12372 Process for review on |::I R
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review. ‘
D ¢. Program is not covered by E.O. 12372.

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

[] Yes No

If "Yes, provide explanation and attach.

| | IAddAttachments ’ | Delete Attachments| | View Attachments

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
spegific instructions.

Authorized Representative:
Prefix: [Mr. | “FirstName: | ohrig
Middle Name: | |

* Last Name: | Tyhurst

Suffix: | :

* Title: lWater/Sewer Supt. l

“Telephone Number: | (530) 459-5204 | Fax Number: [ (530) 459-0327

*Email: I montaguepubwks@sbeglobal.net

* Signature of Authorized Representaﬂve: l Completed by Grants.gov upon submission. ] * Date Signed: | Completed by Grants.gov upon submission. I

£ﬁ22§:i; '“::;7 ;57/;.7/(}94

RECEWED
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JUN-B5-2014 18:54

s

-

OMB Nymber: 4040-0004 '

P.a3

Expiratlon Date: 01/21/2009

Application for Federal Assistance SF-424 -

Version 02

= 1, Type of Submisslon:

* 2, Type of Application: * If Raviglen, select appropriate letter(a):

(C] Preappiication X New N

Applicalion [] Continuation * Other (Specify)

(] Changed/Corected Application | [ ] Revision |

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

Complelad by Granis.gov upen zukmisslon, ] I

&a. Fedgral Entity Identifier:

* Sh, Federal Award ldentifiar: S‘ A‘ ‘: Lt

i 1

—

L LY r...

Stats Uge Only:

6. Date Recelved by State; E::l 7. State Application Idenifier; [

8. APPLICANT INFORMATION:

* 3. Legal Name: k’

eéntura County Watershed Protection District

— — — —

¥ b. Employer/Taxpayer ldentification Number (EIN/T IN): * ¢, Organizational DUNS:

ES-GOOOB&G.

|0666911220000

d. Address:

* Street1: ’800 South Vicroria Ave

" City: l\_yancurﬂ

Streat2: I .
|

County: {Ventura : I

* State: l CA: California

Pravince: | ]

¥ Country; |_ USA: UNITED STATES

*Zip/Postal Cade; [53005 |

e" Organizational Unit;

Depaniment Name; Division Nama:

[ |l

f. Name and contact 'informatlon of persan {0 ba contacted on matters Involving this appllcatian:

Prefix: L | *FistName: [z

Midcle Name: ] f

* Last Name: Earlson'

Suffix; I

Titia: Lsam:.n Clara River Waterghed Coordinaror

Organizational Affillation:

Sraff Environmental Planner

* Telephona Number: [905-554-2032

| Fax Number: [5_05—654-3250

* Emall: Izcc :CarlsonéVentura.org

— — ——eem e — —

— e ee——— —

Lo

|
|
|



i

L

. JUN-05-2014 18:54

N

P.84

N

OMB Number: 4040-00p4
Explration Dala: 01/31/2009

Application for Federal Asslatance SF-424

Version 02

6. Type of Applicant 1: Select Applicant Type:

Especial Digtrict Government

—

Type of Applicant 2: Select Applicant Type;

f .

Type of Applicant 3: Selact Applicant Typa:

[

" Other (specify);

*10. Nams of Faderal Agency:

Bureau of Reclamation

11. Catalog of Federal Domestic Assigtance Number:

CFDA Tlie:

* 12. Funding Opportunity Number:

IR14AS00038

* Title:

WaterSMART: Cooperative Watershed Management Program Grantsg. for FY 2014

.

13. Competition Idantificatlon Number:

R142C00028

Title:

14. Areas Affocted by Projact (Citles, Countles, States, etc.):

)

The Santa Clara River Warexghed includin
City of Fillmore, the Clty of Ventura,
Loa Angeley and the gtate of California

g the City of Santa Clarita, the City of Santa Paula, the
the City of oxnard, the County of Ventura, che County of

* 16. Dencriptive Title of Appllcant's Project:

Santa Clara River Watershed Enhanced Coordination

Aftach supporniing documents as specified in agency instructions,

| Add Aitachrierts; ) [ Delete Attachments § [ View Anachments |




T

JUN-@5-2814 18:54

o

P.85

OMB Number:; 4040-0004
Explration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

16. Congresslonal blstdcts of:
* a, Applicant

.
¥

* b. Program/Praject

Attach an additional list of Program/Projact Congressional Districts if needed.
l_ l l Add Auacnrnent_l | Delete Attachment l I View Attachmen, '

17. Proposed Project:

*a. SanDate: (02/17/2014

"b.End Dale: loz/17/201¢

16. Estimated Funding ($):

* a. Federal _‘100,000.00|
* b, Applieant 1 _ __: 0.00
v ¢ State T T m
“ d. Lacal [ 0.09]
*o. Other : 0.00
*f. Program Income _ . 0.09
" g. TOTAL | T T 100,3?5.770]

" 18. Is Application Subject to Review By State Under Executive Order 1272 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on
[T] b. Program is subject to €.0. 12372 but has not been selected by the State for raview.

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

" 06/05/2014 |.

* 20. |s the Applicant Delinquent On Any Federal Debt? (if "Yes", provide explanation.)

[ Yes No Explanation

subject me to criminal, civil, or adminlatrative penalties. (U.S. Cods, Title 218, Sectlon 1001)
** | AGREE ' '

speacific Instructiona,

21. *By sigrning thls applicatlon, | certify (1) to the statemants contained in the list of certificationa® and (2) that the statoments
hereln are true, complete and accurate to the baat of my knowledgs. | also provide the raquired asgurances™ and agree to
eomply with any resulting terms If | accapt an award. | am aware that any falss, fictitious, or fraudulant statements or clalme may

™ The list of cerllfications and asaurances, or an intemet site where you may obtain ths list. ia contained in tha 3nNouncament or agency

Autharlzed Reprasentative:

— —— DRSS — = ——
Prefix; ’ ' ] *Flrat Name:  [Tully ,
Middle Name: | [

“LastName: [Clifford

Suffix:

* Title: IDirector »

- ]

* Telephone Number, Lg.os-ﬁs,l_gow l Fax Number: '305-554.3350

=

v — e — .

* Email; [Elly. Clifford@Ventura,org

=

* Signatura of Aulhorized Representative: Complatad by Granls.gev upon submizalon

} * Date Signed; ICampleuad by Granis.gev upon submiaalon,

Autharized for Local Reproduction

Standard Farm 424 (Revised 10/2005)
Prescnbed by OMB Cirgutar A-102
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pe/B6/2014 12:11 MARIPOSAPUD PAGE @1
/ N
foe o ) s OMB Number: 4040.0004
: ' Explration Date: 08/31/2012
Application for Federal Assistance SF-424 )
“ 4 Type of Subrlesio: . l ["2, Type of Appiication: | * If Revialon, selact appropriats latlor(s):
[0 preapplication New [ |
Application [T Continuation + Other (Spacily) ,
(] chenged/Carrested Application ] Revision f ' ' |
RECEINED
- 3, Date Recaived: 4. Applicant ldentlfler:
rComplnlad by Grantagov ipan auhmizsian. | ’— | JUN 0 6 2014
Sa, Federal Entily ldentifler: A * &b, Federal Award Identifler: ‘ A
' STATE-SHEARING HOUSE
[04-6003888 _ It -

State Use Only:

&, Date Recalvod by State: | 7. State Application Identifier: [ ]

8. APPLICANT INFORMATION:

a.legs| Name: [TTYpoca RORLEE UDILITY DISTRICT . . .~ . i ]
“ b Employer/Taxpayer tdentification Number (EINTINY: * ¢. Organizational DUNS:

(52-goo3e8E o  oois o o o f‘@o-s@_:o__dgo"

. Address:

+ Siroet % L b0 BOX 484 ui. - " el e

Street 2; -

 Cly: [.MARTPGES'

County/Parigh: l MARTPOSA . l

* State: [ CRETFORNTA oo o o o v et R

.Provlnce I . 4|

* Country: | USA! UNITED STATES
+Zip/Postal Coder [ygang - o L st e e o |

e, Organizational Unit:

Department Name: Division Nama:

MARIPOSA PURLIC UTILTIY DISTRICT | erA .

£. Name and contact information of poraon to be eontacted on matters Involving this application:

Preﬂ?{: ' _J * Flrst Name: I_M_ARK; L . R ]

Middle Name; [— ) ‘]

suftix
Tile: | GENRAL MANAGER - |

Organizational Afflliation:
rEMPLOYEE MANAGER CLERK TO THE BOARD OF DIRECTORS J

" Telophone Number: [/ 505y, giz5<5515. . .| PaxNumber: [ (209) 966-8615

A

“emali | mpudeski.net
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PAGE 02

Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

‘californid Specisl Digerict. o "

Type of Applicant 2- Select Applicant Type:

-

Type of Applicant 3- Select Applicant Type:
= Other (speclfy):

|

* 10, Name of Federal Agency:

[U&Dh: Rural Development

11. Catalog of Federal Domestic Asslatance Number:

| 10.763
CFDA Tile:

Emergency and Tmminent Community Watex Aggistance Grant

* 12. Funding Opportunity Number:

|

* Title;

13, Competition 1dentification Numbor:

Tltle:

14. Aress Affected by Project (Citles, Countles, States, afc.):

Mariposa California _l \.Ad’d Attdchments Ir'Deie’teAﬂabhmenm' J Dié&;&z-/\tté;ﬁi‘ﬁehté o

~ 15, Doscriptive Title of Applicant's Project:

Acquisitien {oﬁ,:'éﬁ; ekddting ‘water well, install pumping equipment and ‘a'.ﬁpufté.har}t’

infrastructure incliding. 20%20! seéurity £ence and 8'X8" contiol building:.

Attach supporting dacuments aa speclfied in agency Instructions.

Add Attachmnts _| |petére Agtachmengé;'i‘ | View Attaciments”




AL

pe/06/2014 12:11 2099666615 MARIPOSAPUD PAGE

63

Application for Fedoral Assistance SF-424

16. Congreasional Districtz Of:

“a.Applleant | cg~pp4 ~ b. Program/Project I&‘__F'O—Tl

Allach an additianal list of Program/Project Congressianal Districts If needed,
I A’&d‘A(ta'chr‘nemaJ rDelete Attactiments I Vigw Attachtients |

17. Proposed Project:
~a. Stan Dater [ 7Y

* b, End Date:

1a. Estimated Funding {8):

‘| ~f. Pragram income

- a. Federal

i $1.00,000.00 ]

* b, Applicant

e
‘¢ Sate ;—_ ‘: :
-

*d. Locsl

* g, Other

RO

“q, TOTAL [ . $1.00,000:0D]

'« 18: 18-Application Sibject toReviow By'Stats Ufitler Execiitive Order 12372 Process? " l

* 20. 1§ the-Applicdnt Dblinguient O Ariy Feddral Delt? (If "Yes", provide sxplanation:).

a. Thie application waa made avaliable to the State under the Executive Order 12372 Fracess for reviewon | 0g-05-2014 1,

[:] b, Program is subject to E.O. 12372 but has not been selected by the Stato for review.
[] e Program I5 not covered by E.0, 12372.

(Jves No

it "Yes, provide explanation and attach.

| | [Adaataenments | | Dalote Atacnriera] | Viglw Atachinér

24, By signing thia application, i certify (1) to the stataments contalned In the (ist of certifications™ and (2) that the statements

hereln are true, complete and accurate to the best of my knowledge. 1 aiso provide the required assurances™ and agree to comply with any
resulting terms IF1 accept an award. | am aware that any false, flctitious, or fraudulent statements or clalmsa may subject me to criminal,
clvil, or adminlatrative penaltles. {U.S. Code, Title 218, Scction 1001) ’

[7]. * TAGREE

«« The Ilst of certificalions and assurances, or an Internet aite where you may obtain this list, la containad In the announcement or agency
specflc Instructions.

Authorized Representative:

Prefix; | I * First Name; [Eark .

Middle Name: l ' |

* Last Name:

Suffix: ‘ I

“The: [ @hnesdl ‘Managei. ..o o |

*Talephone Number: IZ("ZOQ)' 9.:56,".2-515 .| FaxNumber: | (209) 966-2518

“Emal  |mpudestionet .o

—

I “ Date Signed: [ Complelad by Granls.gov upon aubmiaslan. l

* Signature of Authorized Representative: I Complated by Grants.gov upon submissian.




]

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

Ap'_{‘;licatibn for Federal Assistance SF-424

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

(] Preapplication New l |

Application ] Continuation * Other (Specify)

[C] Changed/Corrected Application ] Revision L |
|+ 3. Date Received: 4. Applicant ldentifier:

| | | |

— | |

5a. Federal Entity Identifier: * 5b. Federal Award Identifier: RE C E E VE D
|

State Use Only:

6. Date Received by State: [:] 7. State Application Identifier: | _ STATE CLEARING HOUSE

8. APPLICANT INFORMATION:

* a. Legal Name: |Tuolumne Utilities District |

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

| lol]3][1][][e][4][2] ||[o71871248

d. Address:

* Streett: | 18885 Nugget Bivd. ' |
Street2: | ' ‘ I

* City: | Sonora
County: ITuolumne : l

* State: | california : |
Province: | I

* Country:” | United States

* Zip / Postal Code: | 95370 ) '

e. Organizational Unit:

Department Name: Division Name:

Engineering | l N/A

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

Prefix: l Mt ] * First Name: I Erik . |
Middle Name: | |

* Last Name: | Johnson |

Suffix: | I

Title: | Senior Engineer

Organizational Afiiliation:

C ’ |

* Telephone Number: |(209) 532-5536 Fax Number: [(209) 532-0693 I

* Email: | erikj@tuolumneutiities.com . L |




Application for Federal Assistance SF-424

o

9. Type of Applicant 1: Select Applicant Type:

|| G. Special District

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

|

* Other (specify):

* 10. Name of Federal Agency:

LUnited States Department of Agriculture

11. Catalog of Federal Domestic Assistance Number:

[T eIl |

CFDA Title:

Emergency and Imminent Community Water Assistance Grant

* 12. Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

Columbia, Tuolumne County, California

* 15, Descriptive Title of Applicant's Project:

New Melones Emergency Water Supply Project

Attach supporting documents as specified in agency instructions.

o




1AL

Agplic_aiion for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b. Program/Project | CA-004

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

—

17. Proposed Project:

* a. Start Date: |03/13/2014 ' * b, End Date: | 09/30/2014

18. Estimated Funding ($):

* a. Federal 500,000.00 l

318,450.00

I
l
|
*d. Local | _ |
|
|
|

* b. Applicant

* ¢. State

* e, Other

818,450.00|

*f. Program Income

*g. TOTAL

* 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 .
(] 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 belinquent On Any Federal Debt? (If "Yes", provide explanation in attachment.)
[:] Yes No If "Yes”", provide explanation and attach.

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

** | AGREE

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

Authorized Representative:

Prefix; | Mr. | * First Name: | Thomas

Middle Name: | ' |

* Last Name: ' Scesa

Suffix: l

* Title: | General Manager l

* Telephone Number: | (209) 532-5536 | Fax Number: {(209) 532-0693

* Email: IEcesa@tuolumneutililies.com ' ]

* Signature of Authorized Representative: T W Ay | *Date Signed: L. §. 4
/ 1
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TUN/06/2014/FR1 04:26 PM ' ‘_ FAX No. P, 00?2

- IR 7N
L/”,' i . R ’ A "‘
OMB Number: 4040-0004
Expiration Data: 01/31/2008
Application for Fedaral Assistance SF-424 . Version 02
* 1. Type of Submissian: * 2. Type of Application: ° If Revialon, select appropriate lettar(a):
[] Praapplication New I : ]
Application [] conlinuation * Other (3pacity)
[] Changed/Corrected Application | [| Revision : _J

* 3. Date Recaived; 4, Applicant (dentlfier: R ECE g VE D .

@mpleled by Grantz.gav upsn submizslon, ] I

LL LS ¢ £ £35.
‘ JUN @ © ’
5a. Federal Eatity [denlifier: - 5b. Federal Award Identifier: ZUM
| | | [F14as00033 STATE
C [T T
LA —a ~ oy

State Use Qnly:
8. Date Received by State: |:_——_] 7. State Application Identifier |E1,499037 , }
8. APPLICANT INFORMATION:
- a, Legal Name: ISTATE OF CALIFORNIA
* b. Employer/Taxpayer Identification Number (EIN/TIN) *e Orgenlzatlonaf DUNS:
5—1697567 _! |8083223590000
d. Addregs:
¥ Slreet: 1831 91K STREET ' ‘

Street2: I ] - ]
* Clty: ]sm:mmmo l

County: ] ~ |
* State: | j CA: California . |

Provinca: | J
* Counlry: L USA; UNITED STATES |
*Zip/ Postal Code: [35011-7011 !
o, Organizatianal Unit:
Dapariment Name: Olvision Name:
f. Name and contact Infarmation of peraon to be confactad an matters (nvolving this application:
Prefic | | "FirstName: (o I

Mlddle Name: | '_—I

¥ Last Name: ~ |MARCELLANA |
Suffix: ’ [

Tille: [GRANTS ADMINISTRATOR

Organizational Affilialion:

{

" Telephone Number. (9] 5-445-4658 Fax Number:

*Email: [PETE.MARCELLANAGWILDLIFE . CA.GOV |




B N S [

JUN/06/2014/FR1 04:26 PM ' FAX No,

7N

7
;

e

P. 003

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

Application for Federal Asslstance SF-424

Verslon 02

8. Type of Appllcant 1: Salect Applicant Type:

IA : S§tate Government

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3; Select Applicant Type:

| = Othar (spacity):

L

*10. Name of Fadaral Agency:

[Pieh and wildlife service

11. Catalog of Federal Domestic Asslstance Number:
L5605
CFDA Title:

Sport Fiah Reatoratien Program

* 12, Funding Opportunity Number:
F14a500033

*Title:

RE (CA/NV) Sport Fish Restozation Gramt Brogram for 8tate Fish and Game Agencies '

13. Competition {dentlification Number:

Tille:

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

San Joaquin County

* 15, Descriptive Title of Appilcant’s Project:

SBN JOAQUIN RIVER ANADROMOUS HFISR MONITORING AND ASSESSMENTS

Attach supporting documenls as apecified in egency instructions.
| Add Attachiments | [ Deleie"Attachments § | View Aftachments §
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1

2

JUN/06/2014/FRT 04:26 PM FAX No, P. 004

‘e g / .

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

Application for Federal Assistance SF-424 Version 02

18, Gongresslanal Districts Of:

* g, Appllcant CA-005 ' * b. Program/Project

Attach an additional lisl of Program/Project Congreasional Districts if needed.

L |

ORI
Alfachiient ]

" f

17. Proposed Projact:

*a, Slart Date: |07/01/2014 *b. End Date: 106/30/2015

18, Estimatad Funding (§):

*a. Federgl

*f. Program income

.09

1,322,820.00|

| 992, 115. 0|
“b.Appleant | 0. 00|
“¢. $tate [ 330,705.00|
“d. Local 0.00|
* 5. Other | 0.00]

|

l

*g, TOTAL

“19. I8 Applicatlon Subject to Revlew By Stats Under Executive Order 12372 Process?

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

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

® 20. I3 the Applicant Delinquant On Any Federal Daht? (If "Yes", provide explanatlon.)

[] Yes No

R RTIE e

1

21. "By signing this application, I certify (1) to the statements contained In the list of certlffcations* and {2) that the statements -
herein are true, camplete and accurate to the hest of my knowledge. | alsa provide tha required assurances*™ and agree ta
comply with any regulting terms If | aceapt an award. | am aware that any falae, fictitlous, or fraudulent statements ar clalms may
aubJect ma to criminal, ¢ivll, or administrative panaltias. (U.S. Code, Titls 218, Section 1001)

~ | AGREE

** The-list of certificationa and assurances, ar an intemet sits where you may cbtain this list, Is containad in the announcemant or agency
Spedific inatructions,

Authorized Representativa:

Prafix: | ) | ~ First Name: ILISA ‘ I

Middia Name: |_ |

* Last Name: |BAYS ) |

Suffix; | |

* Title: SSMY . B . - |

- Telephone Nambar @—445—3701 — [ Fax Number, | |

"Emall: {L19A. BAYSQWILDLIFE. CA.GOV [

* Slgnature of Authorized Representalive:  [Complaled by Grantz.gav upon submidsian.

" Date Signed: lComp[eled by Granls.gov upon submiaaion. I

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribad by OMR Circular A-102
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * |f Revision, select appropriate letter(s):
[ ] Preapplication New I |
Application [] Continuation ~ Other (Specifyy:
[ ] Changed/Corrected Application []Revision - r .
iy el eV AW |l
* 3, Date Received: 4. Applicant Identifier: MU LW b/
TRTUNA)
; FUN-05-26%—
5a. Federal Entity Identifier: 5b. Federal Award Identifier:
i\
L J|L STATE CLEARING HOUISE

State Use Only:

|

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

8. APPLICANT INFORMATION:

*a. Legal Name: Eiver Pines Public Utility District

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

[s4-1520099 | []ooassa7s60000

d. Address:

* Street1: 22900 Canyon Averue J
Street2: [po Box 70 |

* City: Eiver Pines l
County/Parish: lgmador ]

* State: r Ca: California J
Province: r 4!

* Country: r . USA: UNITED STATES l

* Zip / Postal Code: 195675-0070 l

e. Organizational Unit:

Department Name: Division Name:

L L

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

Prefix: ) r’ _l * First Name: {ereg :

Middle Name: ] J

* Last Name: E_-ma

Suffix I |

Title: lchief Plant Operator

Organizational Affiliation:

l

* Telephone Number: {203-245-6723 ’ J Fax Number: j209-245-5710 4}

* Email: lrrpud@rrpud, org ]
M




O O

Application for Federal Assistance SF424

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

r: Special District Government I

Type of Applicant 2. Select Applicant Type:

L Il

Type of Applicant 3: Select Applicant Type:

L |

* Other (specify):

* 10. Name of Federal Agency:

ESDA Rural Development ' ]

14. Catalog of Federal Domestic Assistance Number:

10.763 l
CFDA Title:
Emergency and Imminent Community Water Assistance Grant

* 42, Funding Opportunity Number:

R Il

* Title:

N.A.

43. Competition Identification Number:

e ]

Title:

N.A.

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

| | [dd Amcriment. | [ Deiete Attachment | | Vieiw Aftachient |

* 15, Descriptive Title of Applicant’s Project:
Replacement District Well No. 2

Attach supporting documents as specified in agency instructions.
F “Add Attachments | | Delste Attachres | FVie&g)’Aﬁa@hméﬁis
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Application for Federal Assistance SF-424

16. Congressional Districts OF:

e e

Aftach an additional list of Program/Project Congressional Districts if needed.
] | [ Add Atachmerit | [*Deléte Attachment 1 [ View Attachitient |

17. Proposed Project:

* g Start Date: |08/01/2014 *b. End Date: {11/30/2014

18. Estimated Funding ($):

*a. Federal l 380,100.00’

* b. Applicant

*c. State
*d. Local
* g. Other

*f. Program Income

*g. TOTAL 380,100.00

* 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 05/27/2104 |.
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

1L

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

[Yes No
If "Yes", provide explanation and attach

l |

| Add.Aftachment _ | Ffoéléié5AﬁééﬁrﬁéhtJ [ 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 | acceptan award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

| AGREE

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

Authorized Representative:

Prefix l I * First Name: |Cathy l
Middle Name: | |

* {.ast Name: Izandgraf 41

Suffix [ |

* Title: ‘Board Chaizr ]

T e e

* Telephone Number: [209-245-6723 | FaxNumber 209-245-5710 j

e ——— A ——

* Email: [r-rpud@rrpud.org l

* Signature of Authorized Representative:

* Date Signed:  105/26/2014




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

Application for Federal Assistance SF-424

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

Changed/Corrected Application Revision l I .

* 3. Date Received: 4. Applicant Identifier:

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

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: {CIinicas De Salud Del Pueblo, Inc

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

95-2657324 |078729688

d. Address:

* Streett: 1166 K Street : : |
Street2: ' . I

*Ciy: - [Brawiey,CA ' |
County: llmperial k I

* State: l CA ' ‘ I
Province: | | .

* Country: ] USA: UNITED STATES I

*Zip / Postal Code: (92227 |

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: [Ms. | *FirstName:  {Yvonne ]
Midde Name: | |

* Last Name: IBe” l

Suffix; | . l

Tite: |CEO

Organizational Affiliation:

* Telephone Number: 760-344-9951 | FaxNumber: | 760-344-5840 ]

* Email: |YvonneB@cdsdp.org |
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Application for Federal Assistance SF-424

9, Type of Applicant 1: Select Applicant Type:

l M: Non-profit

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

[

* 10. Name of Federal Agency:

IUSDA Rural Development

11. Catalog of Federal Domestic Assistance Number:

l10.766 |
CFDA Title: )

Community Facilities Loan & Grant Program

* 12, Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

Mecca, CA

* 15, Descriptive Title of Applicant's Project:

2014 Mecca Clinic Medical and Office Equipment Purchase

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

16. Congressional Districts Of:

* a. Applicant 51 *b, Program/Project

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

17. Proposed Project:

*a, Start Date:  |10/1/2014 ) *b. End Date: |12/31/2015

18. Estimated Funding ($):

*a. Federal $16,500
*b. Applicant $13,500
* c. State
*d. Local

. *e. Other

*f. Program Income

*9. TOTAL . $30,000

-.| *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 5/20/2014 .

D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
E 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: [Ms. | ~ *FirstName: [yvonne _

Middle Name: | T B

* Last Name: |§ell |

Suffix: | |

*Tie:  [ceo ‘ |

* Telephone Number: %0_344_9951 | Fax Number: 560.344-5840

* Email: |YVonneB@cdsdp.org . 4|

Y ArS

* Signature of Authorized Representative: | ?z Qld AL ::Z& ég _ * Date Signed: [ 5/_‘30/ L |
(/ - 7 7



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

*1. Type of Submission:
] Preapplication

Application
‘I Changed/Correcteq Application

Revision

4. Applicant Identifer:

*2. Type of Application; * If Revision, sefect appropriate ietter(s):
Continuation * Other (Specify)

* 3. Date Receiveq: -

5a, Federal Entity Identifier:

State Use Only:

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

IiAPPUCANT INFORMATION:

"2 Legal Name: [opm— De Salud Def Puebio, n

* b, Employerfl‘axpayer ldentification Number (EIN/TIN):_ *e. Organizationa| DUNS:
95.2657324 078729688

_-'-_quddress:
. ¥ Street1:
Street2;

. * City:

| County:
*State:

Brawley, CA

Province;

* Country: . USA: UNITED STaTES
e Organizationa| Unit:

Depariment Name: Division Name:

Prefix: Q 7 * First Name:
Middie Name:
* Last Name:

Title:

Organizationaf Affiliation;

* Telephone Number: 760-344-9951
YvonneB@cdsdp.org

Fax Number:

| 1R
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Application for Federal Assistance SF-424

8. Type of Applicant 1: Sefect Applicant Type:

IM Non-profit

Type of Applicant 2: éelect Applicant Type:

Type of Applicant 3: Select Applicant Type:

L

L L

* Other (specify):

*10. Name of Federal Agency:

BJSDA Rural Development

11. Catalog of Federal Domestic Assistance Number:

[10.766 ]

CFDA Title: ,

@ommunity Facilities Loan & Grant Program

* 12, Funding Opportinity Number:

L

* Title:

—, ‘

13. Competition Identification Number:

C | — —

Title:

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

Salton City, CA

* 15. Descriptive Title of Applicant's Project:

2014 West Shores Clinic Medical and Office Equipment Purchase

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

16. Congressional Districts Of:

* a. Applicant 51

* b. Program/Project D

Attach an additionaf list of Program/Project Congressional Districts jf needed,

L ]

17. Proposed Project:

*a, Start Date:

18. Estimated Funding (3):

* a. Federal $16,400
*b. Applicant $5,500
* ¢. State

*d. Local

*e. Other'

*f. Program Income

*g. TOTAL $21,900

*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 '

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

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

* 20, is the Applicant Delinquent On Any Federal Debt? (If

CYes No

“Yes", provide explanation.) Applicant Federal Debt Delinquency Explanation

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

comply with any resulting terms if [ accept an award. { am

| herein are true, complete -and accurate to the best of my knowledge. | also provide the required assurances™ and agree to

aware that any false, fictitious, or fraudulent statements or claims may

subject me to crim inal, civil, or administrative penaities. (U.S. Code, Title 21 8, Section 1001)

* | AGREE

** The list of certifications and assurances, or an internet site
specific instructions.

Authorized Representative:

Prefix: M ‘, “First Name:  |Yvonne _ j

Middle Name: L

]

*Last Name: |Bell

Suffix: L j

* Titie: [250

]

* Telephone Number; 760-344-9951

, Fax Number: 760-344-5840

* Email; YvonneB@cdsdp.org

* Signature of Authorized Representative: W * Date Signed: - EZY) 24 j

v



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

Application for Federal Assistance SF-424

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

Changed/Corrected Application Revision J

* 3, Date Received: 4, Applicant Identifier: ’ I %@
| =\ LRAE]

{

5a. Federal Entity Identifier: * 5b. Federal Award Identifier; I JU \U@]\& 6@42014
H . il |
145

o RN X =
State Use Only: - %E I

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

8. APPLICANT INFORMATION:

*a. Legal Name: |Glinicas De Salud Del Pueblo, Inc

* b. Employer/Taxpayer ldentification Number (EiN/T IN): * ¢, Organizational DUNS:

95-2657324 - 078729688

d. Address:

" Strest!: |1166 K Street |
Street2: | —]

* City: | Brawley, CA : l
County: [Imperial : ’

* State: [cA o |
Province:. | - | ‘ ‘

* Country: [ USA: UNITED STATES ' ]

*Zip / Postal Code: (92227 ' |

e. Organizational Unit:

Department Name: Division Name:

I

1m

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

Prefix: . |Ms. | * First Name: |Yvonne I
Middle Name: | |

*LastName: (el . |

Suffix: [ i

Tite: |CEQ

Organizational Affiliation:

* Telephone Number: ﬁ60_344_gg51 : Fax Number: |760-344-5840 ' . J

*Email: |YvonneB@cdsdp.org l




Application for Federa! Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

, M: Non-profit

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

[

* Other (specify):

[

* 10. Name of Federal Agency:

, USDA Rural Development

11. Catalog of Federal Domestic Assistance Number:

[10.766 ' |
CFDA Title:

Community Facilities Loan & Grant Program

* 12, Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

Niland, CA

* 15, Descriptive Title of Applicant's Project:

2014 Niland Clinic Medical and Office Equipment Purchase

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

16. Congressional Districts Of:

* a. Applicant 51 * b. Program/Project

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

17. Proposed Project: ,

*a. Start Date:  |10/1/2014 : *b. End Date: |12/31/2015

18. Estimated Funding ($):

* a. Federal $22,300
* b. Applicant $7,500
*c. State

*d. Locat ’
*e. Other

*f, Program Income

*g. TOTAL $29,800

*19.1s Applicatloﬁ 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 5/28/2014. .

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

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

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

Authorized Representative:

Prefix: [Ms. | * First Name: F(vonne |

Middle Name: | ]
*Last Name‘: lBell : ' l

Suffix: | J

* Title: ICEO |

* Telephone Number; |760~344-9951 | Fax Number: [?60-344-5840

* Email: IYvonneB@cdsdp.org

AL 2]

* Signature of Authorized Representative:

oseswe [ 27o57,67 ]
I’ /’ -
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OMB Number; 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

*1, Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
Preapplication New |
Application Continuation * Other (Specify)
Changed/Corrected Application Revision |
* 3. Date Received: 4. Applicant dentifier: :
l I e e S EII\\! E D
5a, Federal Entity Identifier: * 5b. Federal Award Identifier: \ HE\‘J
l || | JUN 097209

State Use Only:

6. Date Received by State: [:'

7. State Application Identifier: |

8. APPLICANT INFORMATION:

*a. Legal Name: |Giinicas De Salud Del Pueblo, Inc

* b. Employer/Taxpayer ldentification Number (EIN/TIN):
95-2657324

* ¢. Organizational DUNS:
078729688

d. Address:

* Strett: [1166 K Street |
Street2: I f
* City: | Brawley, CA ) |
County: llmperial l
1 * State: | CA I
Province: I |
* Country: | USA: UNITED STATES i ]

*Zip / Postal Code: (92227

e. Organizational Unit:

Department Name:

Division Name:

l

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

Prefix: |Ms. : | * First Name: |7vonne |
Middle Name: | | : C '

* Last Name: 'Bell l
Suffix: [ |

Title: |CEO

_ Organizational Affiliation:

l |

* Telephone Number: l750_344_9951 Fax Number: }760-344-5840 J

* Email: |YvonneB@cdsdp.org




Ll

A

A

Application for Federal Assistance SF-424 ‘

9. Type of Applicant 1: Select Applicant Type:

‘ M: Non-profit

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

| USDA Rural Development

41. Catalog of Federal Dorﬁestic Assistance Number:

110.766 !
CFDA Title:

Community Facilities Loan & Gfant Program

* 12, Funding Opportunity Number:

r

il

* Title:

13. Competition Identification Number:

Title:

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

Winterhaven, CA

* 15, Descriptive Title of Applicant's Project:

2014 Winterhaven Clinic Medical and Office Equipment Purchase

Attach supporting documents as specified in agency instructions.




LI

O O

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant 51 * b, Program/Project

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

17. Proposed Project:

*a. Start Date: |10/1/2014 *b. End Date:

18, Estimated Funding ($):

*a. Federal $24,600 - | -
* b, Applicant - $8,300

*c. State

*d. Local

* e, Other

*f. Program Income

*g. TOTAL $32,900

*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 5/29/2014 .

D b. Program is subject to £.0. 12372 but has not been selected by the State for review.
Q ¢. Program is not covered by E.Q. 12372,

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

[Cles 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 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)

[¥] 1 AGREE

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

Authorized Representative:

Prefix: [Ms. | *FirstName: [Yvonne . |

Middie Name: | |
* Last Name: |Bell : : ,

| |
“Tite:  [cEo |

* Telephone Number: [760-344-9951 | Fax Number: |760-344-5840

* Emall: |YvonneB@cdsdp.org ' ]

= —

v yd
* Signature of Authorized Representative: r Z‘Zi)z ﬁé 52 ZQ _* Date Signed: woll/ o ’ I
Z =

Z 1

\J
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N4 K,\ S/
N i OMB Number: 4040-0004
Expiration Date: 03/31/2012
Application for Federal Assistance SF-424
* 1. Type of Submission: * 2. Type of Application: * |f Revision, select appropriate letter(s):
Preapplication New A |
Application . Continuation * Other (Specify)
Changed/Carrected Application Revision ' — '
P Y Pre .
* 3. Date Received: 4. Applicant Identifier: i \Eﬁmbt E g/ h gi’ j

| |Dept. of Food and Agriculture

S gae

5a, Federal Entity Identifier:

* 5b, Federal Award Identifier: JUN l O 201‘}

|14-8506-1317-CA -

| STATE £ P Aenan ., . |

LN W Nl AT I T AN R T Y I

N

State Use Only: \

== I HUUSE

6. Date Received by State: |April 1, 2014

7. State Application Identifier: l 13-0444-FR |

8. APPLICANT INFORMATION:

*a. Legal Name: |State of California

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

* ¢, Organizational DUNS:
1807487665

d. Address:

* Streett: 1220 N Street, Room 315

Street2:

* City: |Sacrémento

County: |

* State: ’ California

Province: |

* Country: _. |

USA: UNITED STATES |

*Zip/ Postal Code: 95814

|

e, Organizational Unit:

Department Name:

Division Name:

California Department of Food and Agriculture

|P|ant Health & Pest Prevention Services

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

Prefix: | ' |

" * First Name: -

|qason

Middle Name: |K

* Last Name: |Chan

| N

Suffix; - | » |

Title: ]

Organizationai Affiliation:

lCaIifomia Department of Food and Agriculture

* Telephone Number: | (916) 654-1211

Fax Number: l (916) 654-0555

* Email: ‘jason.chan@cdfa.ca.gov




AN

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

‘A - State Government

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

| USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

110-025 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.):

State of California

* 15, Descriptive Title of Applicant's Project:

European Grapevine Moth

Aftach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

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

|

17. Proposed Project:

* a, Start Date: [1/1/2014 ) *b. End Date: [12/31/2014 -

18. Estimated Funding ($):

*a. Federal | 6,241,075
* b. Applicant

* ¢. State 0

*d. Local

* e. Other

*f. Program Income

*g. TOTAL - 6,241,075

*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 January 17, 2014/,

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

* 20, Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explangtion.) 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. I 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

** Thé 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 l * First Name: lCrystal - : |

Middle Name: | |

*Last Name: . [Myers ' : |

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

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

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




OMB Number: 4040-0004

Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

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

Preapplication ] New A |
Application ] Continuation * Other (Specify)

Changed/Corrected Application Revision |

4. Applicant Identiﬁer;
| ]Dept. of Food and Agriculture |

* 3. Date Received:

5a. Federal Entity [dentifier:

* 5b, Federal Award | enti@ F C F !\! F

[14-8506-1211-CA “ ]

State Use Only:

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

7. State Application Identfler: | 13-0263-FR| STATE ¢ EARING HOLISE

8. APPLICANT INFORMATION:

* a. Legal Name: |State of California

*c. Organizétional DUNS:
807487665

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

d, Address:

* Street1:

11220 N Street, Room 315
Street2: l J

* City: |Sacramento : . l

County: ) | . |

* State: | California

Province: | |

* Country: | USA: UNITED STATES

*Zip/ Postal Code: (95814 ' |

e. Organizational Unit:

Department Name: Division Name:

| Plant Health & Pest Prevention Services

California Department of Food and Agriculture

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

Prefix: l ) | * First Name:

]Jason

Middle Name: | |

* Last Name: |Chan

Suffix: | |

Title: I

Organizational Affiliation:

| California Department of Food and Agriculture

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

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




Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

|A - State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

| USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

110-025 |
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

*12, thding Opportunity Number:

* Title:

13. Competition Identification Number:

Title;

14, A;'eas Affected by Project (Cities, Counties, States, etc.):

vState of Califorhia

* 15, Descriptive Title of Applicant's Project:

Asian Citrus Psyllid

Aftach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

18, Congressional Districts Of:

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

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

|

17. Proposed Project:

* &, Start Date: * [10/1/2013 ' *b, End Date: |9/30/2014

18. Estimated Funding ($):

* a, Federal 6,803,332
* b, Applicant

*c. State 1,071,851
*d. Local

* e, Other

*f. Program Income

*g. TOTAL 7,875,183

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

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

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

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

CJYes ) No A '

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

** | 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
| | lcry |

Middle Name: | ‘

* Last Nar_ne: | Myers |

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

1L

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

* Signature of Authorized Representative: | | * Date Signed: | |
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FAY Yo, Shm

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

Application for Federal Assglstance SF-424

Version 02

= 1. Type of Submission:
[] Preapplication

Appiication
(] ehengediComected Application

New
[ ] Continuaticn
[[] Revision

* 2. Type of Appllcallon:

¥ If Revision, aelact apprapriate latar(a):
* Other (Specify)

[ ——

* 3, Data Recsived: 4. Applicant [dentifier:

Complated by Grants.gov upan submission. I I

1 JUN 1.9 201

i’ BECEIVED
|

Sa. Federal Entity \denlifier.

¥ Bb. Federal Award Identifiar: LSTATE CLEAH’NG HDUQE

L

l

8tats Use Qnly:

8. Data Recsived by State; L____—_:]

7. 81ate Application Identifier: IGH 86094 I

8, APPLICANT INFORMATION:

va, .Legal Name: |sTaTE OF CALIFORNIA

* b. Employer/Taxpayer ldentificalion Number (EIN/TINY:

" ¢ Organizationa! DUNS;

94-1897567

[p083223580000

" d. Address:

T Streatt: |1_831 9th STREET

Streol2; |_

* Gity: lSACRAMENTO

County.: I

| '

- Slate. |

CA: califernia l

Province: ‘

™ Country: l

(USA: UNITED STATES I

" Zip / Postel Code: [95811-7011

=

e. Organizational Unit:

Depanment Name:

Division Name:

FISH AND WILDLIFE

@NTS MANAGEMENT BRANCH

f. Name and contact Information of person to he contacted on matters Invalving this appllcation:

Prafix: ‘ | ] |

¥ Firat Name;

[rason , B

Middle Name: |

~ Last Name: Iwn,ums

Suffix: i ] |

Tite: |GRANT ADMINISTRATOR

Organizalonal AMilation:

* Talgphane Number, [916—327—0062

_J Fax Number, 7E16-327~6320 I

v Emall JASON.WILLIAMSQWILDLIFR.CA.GOV

|
I
|



IOV 0 ORI,

P. 003

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

Application for Federal Assistance SF-424

Versian 02

9. Type of Applicant 1: Select Applicant Type:

IA: States Government

Type of Applicant 2; Select Applicant Type:

L

Type of Applicant 3: Select Applicant Type:

= Other (3pecify): -

* 10, Name of Federal Agency:

|Fish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

lls 611
CFDA Title:

Wildlife Restoration and Baasic Hunter Education

* 12, Funding Opportunity Number:

F142800058

* Title:

RO (CA/NV) wildlife Restoration Grant Program for State.Fish and Game Agencisse

13. Competition Identification Number:

[

Tille:

14. Areas Affected by Project (Cltlos, Countles, States, ete.):

Lagaen (1), Siskiyeu (1), Del Norte (2) and Tehame (1) Counties

v 15, Desceriptive Title of Applicant’s Project:

WILDLIFE HABITAT DEVELOPMENT AND MAINTENANCE: REGION 1 -

Attach supporting documents as speclified In agency Instructions. .
[ Add Attachmients § | Delete Attachments { | - View Attachments {




TN/10/2014/108 04:35 i PAY To,

OME Number: 4040-0004
Explration Data: 01/31/2009

Application for Federal Asslstance SF-424 . Version 02

16. Congresalonal Districts Of:

va. Appllcant - |ca-006 . * b. Program/Profect

\

Antach an addltional list of Program/Project Congressional Districts If naeded.

Ry B R e
| [AEdAiEE

A

17. Proposed Project:

"B, SlatData: {07/01/2014 “b, End Date: |06/30/2015

18. Estimated Funding ($):

~ . Federl | 1,570,421, 00]
b, Applicant | 0.00
*c. State | 523,474.00
- d. Local [ a.oo]
* &, Other | 0.00|
“f. Program Income l z77,796.00|
*g. TOTAL | 2,371, 681.00]

*19. {s Application Subject to Review By State Undar Exacutlve Order 12372 Pracess?

a. This application was made availabla to the State under (he Exacutive Order 12372 Process fof raview on .

|:] b. Program Is subject ta E.Q. 12372 but has nat been salected by the State for review.
[] e Programis not covered by E.0. 12372,

¥ 20. la the Applicant Delinquent On Any Federal Debt? (If “Yes", pravide explanation.)

[]Yes 3¢ No e !

21. "By signing thls application, | cartlfy (1) to the statements contained In the list of certiflcations™ and (2) that the statements
haraln are true, complete and accurata to the bast of my knawledge, | alse provide tha raquired assurances™ and agree to
comply with any resulting terma I t accept an award. | am awara that any false, fictitious, or fraudulent statements or ¢laims may
subject me to criminal, civil, or adminiatrative panalties, (U.8. Cude, Title 218, Section 100) ' .

~ | AGREE

* Tha list of cenifications and essurances, ar an nternel site where you may obtain thia ligl, fe conlained in the announcement or agency
speclfic Instrucliona. :

Authorizad Rapragentativa:

Prefix | | * First Name:  [L52 |
Middle Nama: | |

" Last Nama: IBAYE —<|
Suffix: L l

"THe!  |STARF SERVICES MANAGER I \ |
* Telephone Number: [o1 6-445-3701 | FaxNumber: [916-327-6320 l
* Email: [LTSA. BAYSGWILDLIFE .CA, GOV v |

* Signature of Authorizad Representative:  [Camplated by Geanlz.gov upon aubmiszion, l * Date Slgnad: |Complamd by Graniz,goy upon submission, ]

Authorized for Lacal Reproduction . Siandard Form 424 (Revised 10/2005)
: Prascribed by OMB' Circulsr A-102
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~ (U
OMB Number: 4040-0004
Expiration Date: 8/31/2016
Application for Federal Assistance SF-424
* 1. Type of Submission: *= 2. Type of Application: * |f Revision, select appropriate letter(s):
[ ] Preappliication New 1 R ECEIV ED
Application [] Continuation * Other (Specify):
[] ChangediCorrected Application | [ ] Revision | ] JUN 102014

*3. Date Reoefved 4. Applicant Identifier:

-

STATE CLEARING HOUSE

5a, Federal Entity ldéntiﬁer;

5b. Federal Award Identifier:

L

1L

l

State Use Only:

8. APPLICANT INFORMATION:

6. Date Reteived by State: [:] 7. State Application Identifier: [

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

*a. Legal Name: |River Pines Public Utility District
I e S —

* ¢. Organizational DUNS:

County/Parish: lﬁder

|

[04-1540099 | |looass47560000

d. Address:

* Streett: 12900 Canyon Avenue J
Street2: PO Box 70 4l

* City: I!Tiver Pines I

* State: r

CA: Califormia

Province: [i

|

* Country: r

USA: UNITED STATES

* Zip I Postal Code: [95675-0070

e. Organizational Unit:

Department Name:

Division Name:

-

|1

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

Prefix: f J * First Name: [Greg ’

Middie Name: I

* Last Name: ‘Guina

s [ ]

Title: lai.ef Plant Operator

Organizational Affiliation:

l

* Telephone Number: Eo 9-245-6723

J Fax Number: [209-245-5710

_|

* Email: lrrpud@rrpud ,0Tg I

e B St e v
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—

Application for Federal Assistance SF-424

*9, Type of Applicant 1: Select Applicant Type:
lDTSpecial District Government ’ ‘l

Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicant Type:
* Other (specify):

L l

* 40. Name of Federal Agency:

ESDA Rural Development ' I

11. Catalog of Federal Domestic Assistance Number:

[10.763 |

CFDA Title:
Emergency and Imminent Community Water Assistance Grant

* 42, Funding Opportunity Number:

= |
* Title:

N.A.

13. Competition Identification Number:

.2, |

Title:

1

14. Areas Affected by Project (Cities, Counties, States, etc.):
[ | [ add Attacnmet-.| | Delete Attachment | | <View Aftachment’

* 15, Descriptive Title of Applicant’s Project: i
Replacement District Well No. 2

Attach supporting documents as specified in agency instructions.
[ Aad Aiachmerts, | [ Delete Atiachrens. | [, View Attachments-




_Lb

Application for Federal Assistance SF-424

16. Congressional Districts Of:

{
* a. Applicant CA-04 * b. Program/Project {ca-04 ;
|

Attach an additional list of Program/Project Congressional Districts if needed. i
[ | [AdaAtachment | [ pétete Attachment | [ View Attachment “| ;

17. Proposed Project:

*g. Start Date: [08/01/2014 : - *b. End Date: {11/30/2014

18. Estimated Funding ($):

* 5. Federal | 380, 100.00] PF1 Y
E e G, 3 3). .E’“"
*b. Applicant e : . C E g \; - D
*d. Local .
* e. Other STATE CLEARING HOUSE

*{ Program Income

*g. TOTAL ] 380,100.00[

* 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 05/27/2104 |.
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

+ 20, |s the Applicant Delinquent On Any Federal Debt? (If "Yes,” provide explanation in attachment.)

[Jes No

If "Yes", provide explanafion and attach
M ] [ “AddAttachment . | | Delete-Attéchment | | view Aitchment

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 | acceptan 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 certifications and assurances, or an intemet site where you may obtain this Tist, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: l I * First Name: |Cathy l
Middie Name: | ]

* Last Name: ‘Eandgraf _I

swe [ |

* Title: |Board Chair ' l

* Telephone Number. |209—-245-6723 J Fax Number: 209-245-5710 |

—_

* Email Erpud@rrpudo oxg l

* Signature of Authorized Representative:

* Date Signed:  |05/26/2014




|
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7

N —

OM8 Number: 4040-0004
Expiration Date: 01/31/2008

Applleation for Federal Assistance SF-424 Version 02
" 1. Type of Submigslon; * 2. Typa of Application; * If Raviglon, selact approprats lettsr(s):

(] Preapplication Naw { - m E EVE D

Application [] Continuation * Other (Spacity) JUN i 1 201 4

[C] changed/Corrscted Application [] Revision I —I

*3. Date Recelved; 4. Applicant Idanlifier: ‘ STATE CLEARING HOUSE
Eomplalad by Grants.gov upen Bubmission, I l_ —I
58, Federal Entily idenlifier, ) * &b. Federal Award [dentifier;

l - , JIR |

State Uge Only:

6. Dale Recelved by Slate: |: 7. State Application Identifer: (62498057 |

8. APPLICANT INFORMATION:

* &, Legal Name: [srms OF CALIFORNIA

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

94-1697567 | |[z0e2223580000

d. Address:

* Slraal: 1831 9en srREET ' _|
Straat2: ' i

* City: SACRAMENTO |
County: ‘— |

“State: - |__ - CA: California I
Pmylnca: ] . —_] )

* Gountry: ] ' USA: ONITED STATES |

*Zip I Postal Code: [95811-7011 l

[ drganlzational Unlt:

Departmant Name: : Divislon Name:
FISH AND WILDLIFE L ] |@Rzm'rs MANAGEMENT BRANCH
f. Narne and cantact information of parson to be contacted on mattors involving this application:
; Prefix: l * First Name: l;msom : I

Middle Name: | l

~ Last Nama: |wILLIAMS ‘ l

Suffix: I '

Titie: |GRANT ADMINISTRATOR Tt e e J

Organizational Affiliation:

r _ -« |

* Telephone Number: [916-327-0062 Fax Number: [916-327-6320

*Email: {JASON.WILLIAMSEWILDLIFE.CA. GOV . . |

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

Application for Faderal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

lA: State Government

Type of Appllcant 2: Select Applicant Typa:

Type of Applicant 3: Selsct Applicant Type:

|

* Other (specify):

*10. Name of Federal Agency:

'Fish and Wildlife fervice

11. Cataleg of Fadaral Domestic Assistance Numhber:

1s. 622
CFDA Title:

Wildlife Restoration and Baaic Hunter Education

* 42, Funding Oppartunity Numbar:

[F14a500058

* Title:

RE (CA/NV) Wildlife Restoration Grant Erogram for State Fish and Game Agencies

13. Competition Identification Number:

Titie:

14. Areas Aftacted by Project (Clties, Counties, States, ete.):

Kern (16), Tulare (23) and Freasno (21) Counties

* 15, Dascriptive Title of Applicant's Project:

ECOLOGICAL RESERVE ENHANCEMENT: CENTRAL REGION

Anach supporting documents as specified In agency Instructions.

Add Aftactiments: { | Delete Attachmenis | | View Atiachments -]




Iyl S

1

A1

QOMB Number. 4040-0004
Expiralion Dale: 01/31/2000

Application for Federal Assistance SF424 . . ‘ - Version 02

16. Congresslonal Districta QF

* a. Applicant CRA-006 . * b. Program/Project

17. Proposad Preject:

“a. Start Date: |07/01/2014 *b. End Date: |06/30/2015

19. Estimated Funding ()

~ 8. Federal [ 9€,056. 00|

" b, Applicant | 0. 00]

"¢ State | _ 32,019,00]

* d. Locsl | B 0.00]

¥ &. Other [ . 0,00

*f. Program Income | 0.00‘
|

"3, TOTAL 128,075. 0a|

|+ 10. 1s Application Subjact ta Review By State Under Exscutive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on 06/10/2014 |.

[:| b. Program Is subjecl to £.C, 12372 but has not been selectad by the State for review.
[___l ¢, Program Is not covered by E,0. 12372.

" 20.1s the Applicant Delinquent On Any Fedaral Debt? (If "Yes", provide explanation.)

[]ves [X] No

21. *Hy signing thlz application, | certify (1) to the sfataments contained In the liat of certifications* and {2) that the stataments
herein are true, complete and accurate to the best of my knowledga. | also provide the raquired assurances™ and agree to
comply with any rasulting terma if | accept an award. | am aware that any false, fictitlous, or fraudulent statements or claims may
subject ma to criminal, civil, or adminlstrative penaities, (U.S. Coda, Title 218, Section 1001 )

| AGREE : ' )

** The liat of cenlficatlons and assurances, or an Internat sita where you may abtain thia ligt, 13 contained in the Bnnouncement or ageancy
specific instructiona. . : .

Authorlzad Reprezentative:

Prefix: | _l © First Name: |L15A |
‘Middie Name: [ I ‘

* Last Name: IBAYS —I
Suffix; L j

* Tille: STAFP SERVICES MANAGER I A ]

~——
pe——

‘I

* Talephone Number; |916..445_3701 - Fax Number: |916—327—6320

*Emalli |LISA.BAYSEWILDLIFE. CA. GOV ~ 1

* Signature of Authorized Reprasentative:  [Gomplatad by Grantz.gov upon subntissian, I * Date Signad: lCamplumd by Grants.gov upon submission. |

Autharized for Local Reproductlon Standard Form 424 (Ravised 10/2005)

Preacribed by OMB Circular A-102




i

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE ﬁﬁ%ﬁ?ﬁﬂ?ﬁo Applicant identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier.
Application Pre-application
I7 Construction Ml comstruction |+ DATE REGEIVED BY FEDERAL AGENCY | Federa identfier
- A
{E] Non-Construction |7 Non-Construction JAN 21 g

5. APPLICANT INFORMATION

Legal Name:

Fists Del Norte Children and Family Commission

Orggniutiomi Unit:

Dapariment:
First 5 Del Norte

Organizational DUNS:

Diwi
lnzependent Entity of Local Goverment

TITLE (Name of Program):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Address: e Y 1 e Name and telephone number of person to be contacted on matters
Street: fm\i Eﬂm § i L g Invotving this application [give area code)
PR e Prafix: First Name:
494 Pacific Avenue Ms. Patricia
Cry: Y et Middle Name
Eréscent City JUN 13 201k
County: Last Name
Dei Norte Y ‘ameison
Yaramia ' pore GLE AR NG RUUOE Suffix:
Country: Email:
USA pverneison@delnortekids.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area cade) Fax Number (give area code}
| @_@@@E@ 707-464-0855
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {See back of form for Application Types)
¥ New 7} continuation [ Revision 0
f Revision, enter appropriate letter(s) in box(es)
{See back of form for description of letters.) D El Otner (specify)
Other (specify) t’ NA:AE OF FEDERAL AGENCY:

[1](ol-EEifsd
Telw

Del Norte County

12. AREAS AFFECTED BY PROJEGT (Cities, Couniies, States, elc.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
First 5 Garden Restoration and Expansion

14. CONGRESSIONAL DISTRICTS OF:

15. ESTIMATED FUNOING:

13. PROPOSED PROJECT
Start Date: Ending Date: a. Appiicant g) Project
June, 2014 December 2014 2 hlidren 's garden exparnsion
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

IORDER 12372 PROCESS? _

a. Federal 3 w Yes, [J THIS PREAPPLICA TION/APPLICATION WAS MADE
30, 000 3. Ye AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 . / 3 ‘{ PROCESS FOR REVIEW ON

G Slate 3 “’:m 5 DATE:

d. Local 5 b, No. 7] PROGRAM IS NOT COVERED BY E. 0. 12372

2. Ofher F ™ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

~ FORREVIEW
T Program Income [s W 147.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
—9

g. TOTAL

T Yes If “Yes™ attach an explanation. 71 Nno

“43509:02/&)3

8. 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA N THIS APPL
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE Al
IATTACHED ASSURANCES IF THE ASSISTANCE iS AWARDED.

ICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
PPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authgrized Representafive

efix First Name iddle Name
S. Patricia
Last Name uffix
Vamelson

b,
D?;g‘t:etor /7 4 [\

. Telaphone Number (give area code)
707-464-0955

d. Signature of Authorized Represen%

Wiellgn—" s T

Previous Edition Usable
Autharized for Local Regroduction

[ SthndeegfFomm 424 (Rev.8-2003)
Prescnbed bv OMB Circufar A-102
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~JUN/13/2014/BR1 10:40 AM

TN

~ FAY N,

Ex|

2002

OMB Numbar: 4040-0004
piration Dale: 01/31/2008

Appileation for Federal Asslstance SF-424

Version 02

1. Type of Submisslon: ¥ 2. Typo of Application:
[[] Preapplication New

Appllcatian [] Continuation

[ ] Ghanged/Carrected Appiication [ ] Revision

* If Revision, salact apprapriate letter(a):

l )

* Other (Spacify)

| ]

* 3. Date Recelved; 4. Applicant ldentiner:

Iamplclud by Grantz,gov upen submission. I |

PR eats,

6a. Federal Enlity ldantiflar:

e

* 5b. Federal Award ldenliﬁelg g.

~CEIVET

-

PR Y]

State Use Only:

JUN T3 20T%

8. Date Received by Slate: I:I

7. Slale Applicalion ideniifier: 131499055 STAT}: C, E:AEJH\I(\ 11 o |

8. APPLICANT INFORMATION:

T AN [

“ a. Legal Name: [STATE OF CALIFORNIA

* b. Employer/Taxpayer {denlification Numbar (EIN/TIN):

* ¢. Orgenlzalional DUNS:

941697567

1083223580000 ]

d. Address:

" Streett: [L831 9th arRERY

Streez: |

* City: sacramEnTO

County: [

* Slale: . |

Ca: California

Province: |

» Country: |

0%A: UNITED STATES

*ZIp / Postal Code: [35811-7011

|

a. Organizatianal Unit:

Depariment Nama:

Divigion Name:

FISH AND WILDLIFE

)

|cRants MANAGEMENT BRAnCH

f. Name and contact Information of person to be contacted on maftars invelving this applicatton:

Prefix: 1 | " FirstName:  |gagoN |
MIddfe Name: |

vLastName:  |\wrrLIaMs l
Suffix: ‘ . l

Tile! |GRANT ADMINISTRATOR

Organizational Affiliation:

* Telaphona Number: |316-327-0062 Fax Number: |916-327-6320 ~

> Emall: |JASON .WILLIAMS@WILDLIFE.CA.GOV

|




Iy

Lo

J0N/13/2014/FR1 10:40 AM PAX o, . i<

a )

\‘ ’ /]
L : , ' : OMB Numbsr: 4040-0004
Explration Dale: 01/31/2009
Application for Federal Asslstance SF-424 ' Version 02

8. Type of Appllcant 1: Select Applicant Typa:

|A: State Government ' : ]

Type of Applicant 2: Selact Applicanf Typs: ,

Type of Applicant 3: Select Applicant Type:

* Other (specify):

L.

* 10. Name of Fadaral Agoncy:

lE‘_ish and Wildlifa Service

11. Catalog of Federal Domestic Asslatance Number:

[15.611 |

CFDA Tille:

Wildlife Resatoration and Basic Hunter Educatiem

* 12, Funding Opportunity Number:
F14A500058

*Title:

B8 (CA/MV) wWildlire Rastoratien Grant Program for State Fish and Game Agencies

13. Compatition Idantlflcation Numbear:

—

Title:

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

Korn (16) , Tulare(23), Freano(2l),Tuclumne (4), Merced(l6), Mariposa(4), Madera(4), Kings(21)
counties

* 15, Descriptive Title of Applicant’s Project:
WILDLIFE MANAGEMENT RESOURCE ASSHSSMENT: CENTRAL REGION (General wildlife Resouxces)

Attach supporting documents a5 apecified in sgency instructiona. . ' .

[ Add Attachiments ] [ Delete Attachments | [ View Attachments- §




N

P. 004

J0N/13/201 4/FR FAX No,

10:40 AM

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

Application for Federal Asslstance SF424 Version 02 B

16, Congreaslonal Districts Of:

Atiach an addlllonal list of Program/Projec( Congresslonal Dlslrlcts if needed.

L

17. Proposed Project:

°a Stant Date: [07/01/2014

18. Estimated Funding (§):

* a, Applicant

* b. Pragram/Project

STl RHE| |Rvidaaa R

“b.End Dale: |06/30/2015

*a. Faderal l 788,251. 00
b Applicant | 0.00|
¢, Siate | 262,750. 00|
- d. Local | 0.00]
" e. Other I 0. 00]
" 1. Program Income I . 0.09] '
*g, TOTAL l ~ 1,051,001.00]

¥ 19. Is Application Subject to Review By State Under Exegutive Order 12372 Process?

06/12/2014 |,

- a. This appllcatlon was made avallabla ta the State under tha Execulive Order 12372 Process far review on
D b, Program is subject to E.0Q. 12372 but has not been selecled by the Stata for raviaw.

|:] c. Pragram is nol covered by E.0. 12372,

* 20. I3 the Applicant Delinquent On Any Federal Deht? (lf “Yes", provide explanation.)

[Jyes [X] No

21, “By signing this application, ] cartify (1) to the staterments cantained in the [ist of cerflflcations*® and (2) that the stataments
harein ara trus, complele and accurate to the best of my knowledge. | also provide the requlrad assurances and agree to
comply with any resulting terma If | accept an award. | am aware that any false, flctltlous, or fraudulent statements or claims may.
subject me to criminal, civil, or administrative penalties, (U.S. Code, Title 218, Section 1001)

** | AGREE

*> The Ilst of ¢ertiflcations and assurances, or an Inlarnal site where you may obtain (hia Ilat, i3 contained in the announcement or agency
specific Inatructions,

iRERBIA gt

Kulhovlzed Representative:

Prefis: | [ = Firgt Name; |LI5A ’
Middle Name: [_ )

*LastName:  (BaYS ' : |
Suffix: I ]

* Tille:

|a0aPP SERVICES MANAGER I ' ]

* Telephone Number: |915-445-3701 | Fax Number: [915—327—5320 |

" Email: [LISA,RAYSEWILDLIFE, CA., GOV |
Standard Form 424 (Revised 10/2006) *
Prascribad by OMB Circuler A-102

v Slgnaturs of Authorlzed Representatlve; ICompleled by Grania.gov upon submisslon. - | * Dats Slgnad: ICcmplelad by Granta.gov upon aubmission.

Authorized for Local Reproduclion
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10N/13/2014/RR]

10:38 AM FAX Mo, P. 002
TN ~.
() ()
OMB Numbar: 4040-0004
Explration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02
* 1, Type of Submisslon: " 2. Type of Applicalion: ~ If Rovisian, selact appropriate (ster(s): I

(] Preapplication
Application

[} changadiCorractad Application

New

{] continuation
[] Revisian

Rty =T

* Other (Speclty)

fE

F

¥ 3, Date Recelved:

4, Applicant Identifier:

lcomplelsd by Granls.gav upan zubmiszion, ] I

IIUN] 3 208

= ullTE CLEAF? NG L o

Ga. Fedaral Ently Idantifier

* 5h. Federal Award |dentifier:

gt I\J(JOE

l

|

State Use Only:

6. Dale Recejved by State: ‘:

7. State Application |dentifier: Ele 28058

8. APPLICANT INFORMATION:

* a. Legal Name: ‘S'L‘ATE OF CRLIFORNTA

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

* ¢, Organizational DUNS:

94-1687567

8083223580000

d. Address:

* Strestt: |1331 9ch STREET

Steslz: |

- Gity: [sacm\mmo

Caunly: l

* Slate: [

CA: California

Province: l

= Country: |

USA: UNITED STATES

* Zip / Postal Code: [35811-7031

e, Organizational Unit:

Daparimant Name: ¢

Dlvislon Name:

[FIsH anp wrLpLIFE

lGRANTS MANAGEMENT BRANCH

1. Nama and contact Information of person to be contacted on matters invalving this appllcation:

frefic |

| * First Name: I\mgon

Middle Name:

“LasiName: |wrpriams

Suffi: " |

Title: |GRANT ADMINISTHATOR

Organizatlonal Aftiliation;

" Telephone Number: 91 6=327-0062

l frax Number, [916—327—6320

= Email: LJASON ,WILLIAMS@WILDLIFE.CA.GOQV




Lm0

TUN/13/2014/RR1 10138 AN

FAY No.

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

Application for Federal Assistance SF-424

Verslan 02

9. Typo of App[lcani 1: Saloct Applicant Type:

IA: State Government

Type of Applicanl 2: Select Applicant Type:

=

Type of Applicant 3: Select Applicant Type:

* Othar (spscify):

* 10. Name of Faderal Agency:

[Fish and wildlife service

11. Catalog of Federal Domestlc Assistance Number:

15611
CFDA Title:

wildlife Restoration and Basie Hunter Education

* 12. Funding Opportunity Number:

F14A500058

* Tille:

R8 (CA/MV) Wildlife Restoration Gramt Program for 8tats Fish and Game Agenciss

13. Compatition ldentiflcation Number:

Title:

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

'

and Laseen(l) Countiea

Del Norte(2), Humboldt(2), Mendocino(2), Trinity(2), Siskiyou(l), Shasta(l), Tehama(l), ModocSl),

* 16, Descriptive Title of Applicant's Project:

WILDLIFE & RABITAT CONSERVATION: REGION 1

(REGIONAL LAND ACQUISITION PLANNING AND COORDINATION

Attach supporting documents ss epecified in agency inatructions,

[ Add Aachments | [ Dalete Afathmants | || View Atachments. |




A

JUN/13/2014/FR1 10:38 A PALNo, | P. 004

// \\; / \\
\ \\ /
a3 |
OMB Number: 4040-0004
Expiration Dale: 01/31/2000
Application for Federal Assistance SF-424 Version 02

10, Cangresslanal Districts Of:

¥ a. Applicant !CA—OO 6 Y b. Program/Project |12

Anach an addltional list of Pragram/Projecl Congressional Districls if neaded.

[ R e

AL

17. Proposed Projact:

*a. Stad Dale: [07/01/2014 *b. End Date: |06/30/2015

18, Eatlmated Funding ($):

* 2. Fedaral [ 124,748.00
* b. Appiicant } 0.00
¢, State [ 41,583.00]
¥ d. Local l 0.00]
* q. Other I 0.00|
v [. Program Income | Q. 00|
*g. TOTAL | 166,331. 00|

* 19, [s Applicatlon Subjact to Reviaw By State Under Exactitive Order 12372 Process?

a. This application was made available to the State under the Executlva Qrder 12372 Procesa for review on 06/12/2014 |.

[___J b, Program Is subject to E.O. 12372 but has-not been selected by the State for review.
[] . Program Is not cavered by £.0. 12372 ’

* 20, s the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanatlon.)

[] Yes Na

21, ’By slgning this application, | certlfy (1) ta the statemants cantained in the list of cerlifications*~ and (2) that the statements
herein are true, complate and accurate to the best of my knowledgs. I also pravide the required agsurances* and agree to
comply with any resulting terms If | accept an award. | am awara that any false, fictitious, or fraudulent statements or clalms may
subject me to criminal, civil, or administrative penaltfes. (U.S. Coda, Title 218, Sectian 1001)

“* | AGREE

* The list of cerlifications and assurances, or an Internet site where you may obtaln this list, Is contalned [n the announcament or sgency
apecific inalruclions. '

Authorized Reprasentative:

Prefix: I I ~ First Name: ILISA . I

Middle Name: | ’ |

*LastNsme:  [BAYS » ' |

Suiix: |-m | '

TTie: "|smr? SERVICES MAMAGER I i |

* Telephona Number: |915_445_3701 . ' _| Fax Number. [9'16—327-53::0 |

¥ Email: ]LISA.BAYS@WILDLIFE. ca.Gov . I

* Signature of Authorized Repragentative: . [Complsted by Grants.gov upan zubmission, | * Date Signed; [cumnlama by Grants.gov upon submigsfon. |

Autharized for Local Repraduction A Standerd Form 424 (Revisad 10/2D05)-
Prascribed by OMB Circular A-102
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OMB Number: 4040-0004
Expiration Date: 01/31,2009

| Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:

[ Preapplication New
Application O Continuation
[0 Changed/Corrected Application | [] Revision

*2. Type of Application

* If Revision, select appropriate letter(s)

*Other (Specify)

3. Date Received: 4. Applicant Identifler:

5a. Federal Entity Identifier:
B-14-06-0503

*5b. Federal Award ldentifier:

State Use Only:

RECEIVED

6. Date Recelved by State:

7. State Application Identifier:

LN 38 204

8. APPLICANT INFORMATION:

L=~

*a, Legal Name: County of San Bemardino

STATE CLEARING HOUSE

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

——

*¢. Organizational DUNS:

95-6002748 009241659
d. Address:
*Street 1: 385 North Arrowhead, Third Fioor
Street 2: - e _
*City: San Bernardino
County: San Bernardino
*State: California
Province: e
*Country: us S
*Zip / Postal Code 92415-0043
e. Organizational Unit:
Department Name: Division Name:
Department of Community Development and Housing Community Development

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

Prefix: Ms. *First Name: Dena
Middle Name:

*Last Name: Fuentes s

Suffix: — —_—

Title: Director of Community Development and Housing

Organizational Affiliation:

*Telephone Number: (809) 387-4411

Fax Number: (809) 387-4411

*Email:  Dena.Fuentes@eda.sbcounty.gov




=

)y

OMB Number; 4040-0004
Expiration Date; 01/312009

Application for Federal Assistance SF-424 Version 02

*8. 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)

*10 Name of Federal Agency:
Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:
14-218

CFDA Title:
CDBG Entitlement Program "

*42 Funding Opportunity Number:

*Title:

13. Competition identification Number:

Title:

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

Unincorporated San Bernardino County and 12 cooperating cities

*1§. Descriptive Title of Applicant’s Project:

2014-15 Community Development Block Grant (CDBG); Multiple CDBG aglivitias including capital improvements, and public
services.




N VAN

/ !
\ / % 7 I

OMB Number: 4040-0004
Expiration Date: 01312009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of: ‘
*a. Applicant: 8,27,31,35,39 *b. Program/Project: 8,27,31,35,39

17. Proposed Project:
*a. Start Date; 7-1-14 *b. End Date: 6-30-15

18. Estimated Funding ($):

*a. Federal 6,046,806
*b. Applicant

*c. State

*d. Local

*a. Other
*. Program Income 324,000
*g. TOTAL . 6,370,806

*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 May 16, 2014
[J b. Program Is subject to E.O. 12372 but has not been selected by the State for review.

[ ¢. Program is not covered by E. Q. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
O 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. I 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 penatties. (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: Ms. e *First Name: Dena
Middle Name:

*Last Name: Fuentes —

Suffix:

*Title: Director of Community Development and Housing

*Telephone Number; (909) 387-4411 Fax Number: (808) 387-4411

* Email: Dena.Fuentes@eda.sbcounty.gov

*Signature of Authorized Representative: @"\k ,)‘ T, *Date Signed: S‘I { :3‘/ I
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102
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o O

o/ N OMB Number: 4040-0004
Expiration Date: 0131/2009
Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  * if Revision, select appropriate letter(s)
[ Preapplication X New
Application O Continuation *Other (Specify)

[0 Changed/Corrected Application | [] Revision

3. Date Recelved: ‘ 4. Applicant Identfier: _ﬁ______\
5a. Federal Entity Identifier: *6b. Federal Award |dentifier:
E-14-06-0503 JUN 13 2014

State Use Only: STATE GLE ,, ? I
7. State Application Identifier:

6. Date Received by State:

8. APPLICANT INFORMATION:

*a, Legal Name: County of San Bemardino

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

95-6002748 009241659
d. Address:
*Street 1: 385 North Arrowhead, Third Floor
Street 2: i s
*Clty: San Bernardino
County: San Bemardino
*State: California
Province: S
*Country: us —
*Zip / Postal Code 92415-0043
e. Organizational Unit:
Department Name: Division Name:
Department of Communlty Development and Housing Housing Development

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

Prefix: Ms. *First Name: Dena
Middie Name:

*Last Name: Fuentes -

Suffix: -

Title: Director of Community Development and Housing

Organizational Affiliation:

*Telephone Numbsr: (909) 387-4411 Fax Number; (308) 387-4415

*Email: Dena.Fuentes@eda.sbcounty.gov
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O ®

./ OMB Number: 4040-0004
Expiration Date: 013152009

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 (Spscify)

*10 Name of Federal Agency:
Department of Houslng and Urban Development

11. Catalog of Federal Domestic Assistance Number:
14-231

CFDA Title:
Emergency Solutions Grant Program

*12 Funding Opportunity Number:

*Title:

13. Competition [dentification Number:

Title:

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

Unincorporated San Bernardino County and 12 cooperating cities

*15. Descriptive Title of Applicant’s Project:

2014-15 Emergency Solutions Grant (ESG) Program activities for implementing a countywide continuum of care strategy including
emergency shelter, rapld rehousing and homeless prevention services.
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OMB Number: 4040-0004
Expiration Date: 01/31,2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: 8,27,31,35,39 *b. Program/Project: 8,27,31,35,39

17. Proposed Project:
*a, Start Date: 7-1-14 *b. End Date: 6-30-15

18. Estimated Funding ($):

*a. Federal 496,343
*b. Applicant

*c. State

*d. Local

*a. Other
*f. Program Income
*g. TOTAL 498,343

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

[J a. This application was made avallable to the State under the Executive Order 12372 Process for review on ____
O b. Program Is subject to E.O. 12372 but has not been selected by the State for review.

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

*20. Is the Aphlicant Delinquent On Any Federal Debt? {If “Yes”, provide explahation.)
[ 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 falss, fictitious, or fraudulent statements or claims may subject
me to ctiminal, civil, or administrative penalties. (U. 8. Code, Title 218, Section 1001)

** | AGREE

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

Authorized Representative:

Prefix: Ms. *First Name: Dena
Middle Name:

*Last Name: Fuentes

Suffix:

*Title: Dlrector of Community Development and Housing

*Telephone Number: (909) 387-4411 Fax Number: (909) 387-4415

* Email: Dena.Fuentes@eda.sbcounty.gov

n —
*Signature of Authorized Representative: (J/Uf\ o /J,\ )2 AM *Date Signed: 5~ / /13 / ] 1.,/
—— [ r

Authorized for Local Reproduction Standard Form 424 (Revised 10,2005)
Prescribed by OMB Circular A-102
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HABITAT FOR HUMANITY : PAGE @2/85

)

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

Application for Fedaral Assistance SF424

* 1. Type of Qubmission: * 2. Type of Application: * If Revislon, nalect approprii to lattor(e):

Preapplication New I_ j

D Application D Continuation * Other (Specily);

(] Changed/Corrected Application [_] Revigion L_ E E CE E VE D

* 3. Date Racelvad: 4. Appiicant (dentifier: J U N

F:;nplmed By Grants.gov Lpon submirgjon, I Habitat for Humanlty Lake Coumy. CA ne. ’ ]‘ 6 20 M
Sa. Faderal Entlty idantifer: : *8b. Federal Award [den flgr: STATE CLEARING HOUSE

| L

State Use Oniy:

8. Date Recelvad by State: E: 7. Siate Appilcation identiler; [

0. APPLICANT INFORMATION:

" & Legal Name: | ianier for Mumanity-Lake County, CA Ine.

T —
* ¢.-Organizstional DUNS;

|078392000 - ,

* b. Employer/Taxpayer Identification Number (EINTIN):

| 6a-0456756 |

d, Address: )
i — T = == ———
* Straati: l PO Box 1830 . l
A — R —
P
* Clty: Lower Lake j

O ——l
County/Parish: . I
* Qtate: I CA

Province; . l

* Cotintry: USA: UNITED STATE
" Zlp / Postal Code: '35457

| ]

0. Organizatiohal Unit:

Depanment Name: Divislon Name

]Esource Developrment j l_

1. Name and contact information of pereon o be contacted on matters involving ihia appticat! »n:

Prefix: ] ' * First Name: [Rlcham

Middle Name:

~ Last Narne: , Blrk

Suffix: l ’
“—"__—_4

Title: | Presidant |

Organizational Affiiation;

f President of Mabitaf for Humanlty Lake County. CA

* Telephone Number: 707.994-1100 Fax Number: | 703 9041450
. . : e —— ————_— "—_-‘“_'—*_h_
> Email: main@lakehahltat.org ;Q
Qm e T
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Application for Fedaral Assiatance SF-424

8. Type of Applicant 1; Saisct Applicant Type:

l Non-profit affardable housing 501 (¢) 3 corporation

Type of Applicant 2: Salact Applicant Type:

L

Type of Applicant 3: Seject Applicant Type:

L

* Other (spacify):

| N—

* 10. Name of Fedaral Agency:

I_USDA Rural Devalopmant

11. Catalog of Fedaral Domestic Assigtance Number: -

[10.433 ]

CFOA Tlle:

Eousing Preservation Grant

" 12. Funding Opportunity Number:
[USDA-RD-HPG-532.2014 ‘ ]
" Tile:

Housing Preservation Grant

13. Competition Identification Number:

@bltat for Humanity Lake County CA Inc. ]
Thie:

HRR Project 5

14, Areas Affected by Projact (Citieg, Counilen, States, ete.):

Eka County, CA —]

* 15. Deacriptive Titje of Applicant’a Projact:

Home Repair and Rehabilitation Project 5

Antach supporting dacuments as specifled In ageney instruclions.

| Ade Aegthrrems M e
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Application for Fedaral Assistance SF-424

16, Congreasional Districts of:

* 5. Applieant © “b.Prog imProject [Carir Bas

Attach an addiional st of Program/Prolect Congressional Districts If naeded.

[ . ]

X

17. Propoaed Projact:

*a.StanDate: {10/01/2014 : ‘ *t End Date; m

18. Estimated Funding (8);

* a. Fadetal 126,000,00 '
R T
" st I
" d.Loca e
" . Other e

" f. Program Income

"g. TOTAL l 158,000.00 l

-2 12 Application Sublect to Review By State Under Exccutive Ordar ssiis Prososs]
8. This application was made avallable to the Stats under the Executive Order 12372 Proces 1 for review on | 6/16/2014 :}
7] b. Pragram s aubject to E.O. 12372 but hag not been selected by the State for review, -

(] c Program is not covered by E.0, 12372.

° 20. 15 the Applicant Delinguent On Any Federal Dabt? (If “Yea,” provide explanation in attael ment.) |
(] ves (W) No '

I#"Yes", provide explanation and atiach

21. "By aigning this application, | certify {1) to the atatements conialned In the lat of centificn lons®* and (2) that the statements
herain ara true, camplete and accurats to the bast of my knowledge. | aiso privide the re uired assurances™ and agrey to
comply with any regulting terms if | accept an award. | am aware that any falae, fictitious, or fra idufant statements or claims fnay
subject me to criminal, civil, or adminlsirative panatties. (U.8. Code, Title 21 8, Baction 1 001)

[ ** | AGREE

Authorized Representative:

- RSl
Prafly: L ‘ * Flrat Name: lRlchard : 1

Mlddle_ Nama:

“ Lagt Name: I Blrk . o —E
Suffix: [_ J

* Tive: Proaident

e o
Tolshons N Pox e [7575 155 -

* Emmali: I main@lakahabliat.org

I * H Gmnm, Rubmiosion.
* Slgnature of Authorizad Represemative: IETDIBM by Grane.qev upen submiaion, Data Signed; E pieted by GrnmE.gov upon __'
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OMB Number 4040-0004

Version 02.

E; lrallon Date 04/31/2012 )

f @phcatnon for Federal Ass:stance SF-424
, *2. Typeof Application

| “*1. Type of Submission
0 New

O Preapplication

] Application

[v] Chdnged/Corrected Apphcatlon . Revision

[[] Continuation

*If:Rexfisibn, select appropriate 'letfer(s):
E. To correct funding and revise grant number

* Other (Specify)
E. To correct fundmg and revise grant number

*3. Date Received:
CA-80

4. Apphcatldn Idennf‘ fer:
-Z133

Sa. Federal Entity Identifier-

RECEIEy

*5b: Federal Award Identifior:

1058 JUN 16 21
State Use Only:

{.6. Date Received by Siate: . |7 Staie Applxcatlon Identifiet: N I/“H =l FAQH\]{'\ LINT tar.
8. APPLICANT INFORMATION A ]

* 4. Legal Nameé: City of Redondo Beach

95-6000767

* b. Employer/Taxpayer Identification Numbet (EIN/] TNy

¥, Orgamzatlonal DUNS:
074151986

d. Address:

*Street]: 415 Diamond Street
Street,2:

| *City:
County:
*State;
Provirge:
Country: JSA.

Redondo Beach

Los Anaeles County
wamrorna

_*Zip/ Postal Code: 90277

¢. Organizational Unit:

Department Name: _
Community Services. Department

Division Nane:
Tf'ansi"t’:DiV?.SiQh

f. Name and- contdct mformatxon of‘ person to be contacted on matters mvolv ng this: appllcatlon

Prefix: Ms.
KHdle Nane:.

*Last Ndme Roonev
Suffix;

First. Name J oyce

Title:

Transit Operatlonu and. Transportation Facm lies Manager

| Organizational Affiliation:
Municipal local government

' *Tclt.phone Number: (310): 318-0610 ext. 2670

*Email: jovce. roonﬂy(d)redondo org

— FaxNumber: (310) 798-8773
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OMB Numbser, 4040-0004
prlratton D :‘i0413112012

Application for Federal Assistance SF-424

Versmn 02

9. Type‘of- Applicant: 1: Select Applicant Type;

Type of :A_pplicant\?:,ﬁ:i Select Applicarit Type:
' - Select One =

| Type of Applicant 3: Select Applicarit Type:

- Select One -
*Qther (specify): .

C. City or Tow,n‘ship,@g\ze rnment

*10. Name of Federal Agency:
Federal Transit Administration

11, Catalog of Federal Domestic Assistance Number:
20.507
CFDA, Title:
_Federal Transit - Formula Grants

*12. Funding Opportusity Numbet: o 517 e deral Transit Formula Grant
*Title:. , L , .
e Bus Bench.and Shelter Replacement Project Phase 2

13.: C‘Ompc_t,i.ﬁon.Idenfiﬁcati'on:; Number:

' Title: -

14, Areas Affeoled by Project (Cities, Counties, States, 66 ),
City of Redondo Beach, in Los Angeles County, California

*15. Descnptwc Title of Applicant’s Project:

and Shelter Replacement Project Phase 2.

Requestmg FTA Transit Enhancement-funding to continue with the City of Redondo Beach's Bus Bench

Attach supporting documénts as specified in agency instructions.

7
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OMB Number: 4040-0004 v
e i Expiration Date: 04/31/2012
Application for Federal Assrstance SF-424 _ ‘ : Version 02
16. Congressional Districts Of: '
“*a: Applicant *b.. Program/Project;
36th Congressuonaf District ¢ ) 36th/ Congressional District

Attach an addmonal list'of Program/Project Congressional Districts ifneeded.
37th Congressional District

17. Proposed Project:

*a, Start Date: 6/30/2014 *b. End Date: 6/30/2015.
18. Estimated Funding (8): :

*a, Federal - $1,059,695:00
*b. Applicant ‘

*c. State

*d. Local .

*a, Other ) $386,565.00
*f. Program Income:

*9. TOTAL $1.446,260.00

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

[7] a. This application was iiade available to the State under the Executive Order 12372 Process for review on-6/16/14 .
[]b. Program is subject.to, E.O. 12372 but hasnot been selected by the State for teview.
[]:c. Program is not covered by E.O. 12372

*20. Is:the Applicant ‘Dehnquent On Any Federal Debt" (If“Yes”, provide exp]anatlon )
[ Yes [v] No

21. *By signing this-application, I cemfy (1yto the statements contained in the Jist of cerfifications** and (2) that the statements

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

| meto crlmmal civil,.or admxmstratwe penalties. (U.S. Code; Title 218, Section 1001)

**L AGREE

" [¥* The list-of certifications and assurances, or an interriet site-where you may dbtain this list, is contained in the. announcement or |

agency specific instructions.

herein are true, complete and accurate to the best of. My knowledge TLalso. provide the required assurances** and agree to comply ’

Authorized Representative:

Prefix: Mg ' *First Name: Joyce

| Midd le Nane; -

*Last Name: Rooney.

| Suffix:

*Title: Transit Operati'ons and Transportation F‘acilities:'Managér

*Telephone Number: (310) 318-0610, ext. 2670 Eax Numbeér: (.311 D) 708-8273.

| *Email: joyce.rooney@redondo.org .~

*Signature of Authorized Representative: ‘“M Q/*K oo Date Signed: '(‘ﬂ ’] | Ql[ { ‘lf

Y




