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Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse June 1 - 15,

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




66/01/2815 12:18 . 3182536513

L CULVER CITYBUS
N - e~
() , ()
APPLICATION FOR , RS ' — “d - Version 7/03
2. DATE SUBMITTE icant \dentifier :
FEDERAL ASSISTANCE 6/1/2015 _ F%pA Raclplent No. 1647
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STAT State Application Jdentifier
Application Pre-application .
TJ Gonstruction @ Conatruction 2. DATE RECEIVED BY FEDERAL AGENCY Federal identifier
Non-Consgructio [l Non.Cionstruetion CA-90-2252-00
5. APPLICANT INFORMATION
Lagal Name: : Organlzatlonal Unit.
) o . Department: '
City of Culver City Trapnsponation Department
Or%anizaﬁonal DUNS: : Division: ,
083833651 : Adminigtration / Finance :
Address; ‘ e e BT iName and telephone number of person to be contacted on matters
Street: Lt W e TV =l [involving this application (glve araa cadé) ,
R Brefix: Firat Nama:
4343 Duquesne Avenue s # Ms, Jane
Gity: = § - iMiddle Name’
e City JUN = 1 LU}
County: ' . tast Name
Los Angeles ‘_ : T ATE Gl EARING HOUSE eona
%tate: Ip Code o Buffix;
A . 1 90232
Country: Email:
USA _ . 1ane,leonard@culverclty.org
& EMPLOYER IDENTIFICATION NUMBER (E/N): . Phone Number (glve area code) . Fax Numbar (glve areq code)
E@:@@@@@E\ : : 310-253-6623 310-253-6513 '
8. TYPE OF APPLICATION: 7. 7VPE OF APPLICANT: (See back of form Yor Application Types)
] New 'T) continuation. [ Revisien Munic - :
If Revision, enter appropfiate lettar(s) in box(es) . Mpmcxpal Govarnment - Transit Agency
(See back of form for description of letters.) D D Other (specify)
. ] . \ .
Other (specify) : : %,Thll\AME OF FEDERAL AGENCY:

e e R AN
70, GATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
: ETA Sectlon §307 Capital Fund Formula Allocations of FFY14 and
@'@@ FFY15, and 5307 1% ATI Funds of FFY18, FFY14 and FFY15 for the

' . | following prajects: FY18 PM; COPs: Purchase of Ten (10) CNG 40-foot
Transi Buses; Bus Stop Fumishings; Bus Tire lease :

TITLE (Narme of Program):
ETA Section 5307 Capltal Funds

 FTA Sacuon Sy e
12. AREAS AFFECTED BY PROJECT (Cities, Countias, Statas, etc.):
Culver Clty and West Los Angeles of Los Angeles Gounty. California

| —
13. PROPOSED PROJECT 74. CONGRESSIONAL DISTRICTS OF:
Start Date: Enifing Date: a.7App|icant b. Project
7/1/2015 6/40/2017 3
7/1/2015 __ — __ ]
16. ESTIMATED FUNDING: - 76,15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
" |oRDER 12372 PROCESS? :
a. Federal \$ : w o Yes. I THS PREAPPLICATION/APPLICATION WAS MADE
: 6,253,627 o |a.Yes. Ml AyAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Apphcant ‘s A FROCESS FOR REVIEW ON
z. State ' ‘$ o DATE; 6/1/2015
R o
d. ll_ooal 1,563,407 " b. No. [T PROGRAM IS NOT COVERED BY E. 0. 12372
e, Other o o gR PROGRAM HAS NOT BEEN SELECTED BY STATE
‘ OR REVIEW
f. Program Income 5] o ' 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
S TOTAL : " S ‘
s \$ 7,817,034 [0 Yes If "Yes" attach an explanation. @ No

I — — e e |
18,70 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, Authorized Represantative

aflx FrstN j '
L A' ré t Name Mplgdle Neme
ﬁ’am Natne Suffix
b. Title : .
Trangportation Dlrector : ' /\ (\ %‘I)e-lzef?g%giy umber (ghve area car®)
. Signature of Authorized Representative - t \ , le. Date Signed
Previous Edition U - A LI
reviou jon Usable Y Standard Form 424 (Rev,9-2003)

Authorized for Local Reproduction B . Prascribed by OMB Clroutar A-102

PAGE 982/82
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OMB Number: 4040-0004
Expiration Oate: 8/31/2016

Application for Federal Assistance SF-424

* 1, Type of Submisgion:
Preappiication

(] Application

[[] Changed/Corrected Anplication

~ 2. Type of Application: ~ |t Revision, select approprae (atten(s).

<] New {

(] Continuation * Other (Spetify):

[} Revision [

.| *5 Date Recelved:

4. Applicant Identifiar:

lo7/1.6/2014 |

| RECEIVED

|Habitat for Humanity Lake Ca.

5a. Feders| Entity |dentlfler.

5h, Federal Award Identifiar:

JON -1 2075

I

EROr N A N W Y WY

State Use Only:

e e M T TS AV N TN IS]

8. Date Recelved by State: L___-:] 7. State Application idantifler; [

vvnme

8. APPLICANT INFORMATION:

it

* a. Legal Name: &bica.t For Humanity Jake County CA Inc

* b. Employer/Texpayer ldantification Numbar (EIN/TINY; * ¢, Organizational DUNS:

69-0458756 | ||0783529030000

d. Address:

* Street1: [ro Box 1830 |
Streetz; [ 1

' City: II-ower Lake
CauntyfParish: | __|

~ Stata: l CA: California I
Provinge: [ |

* Zlp / Postal Code:  |55457

- Country: l 0U3A: UNITED STATESR

e, Organizational Unit:

Depanment Name;

Divislon Name:

Ragource Development

1!

f. Name and contac! informatlon of person to he contacted on matters involving this application:

Middle Name:

Prefix: Mz * FlrstName: - |Rjchara

“LastName! |mirk

Suffix: I

Titl: |ereaident

Qrganizational Aflilation;

lErn:idEnt of Habitat for Humanity Lake Ceunty CA

* Telaphone Number: [7 07-994-1100

Fax Number: [707-994-1.450 l

* Emall: Imain@lakehabitat. org




06/81/2015 13:37 7879941450 HFHLAKE

PAGE ©4/65

//h\
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Apbllcation for Federal Assistance SF-424

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

lbd: Nomprofit with 501C3 IRS Status (Othexr than Inaticution of Higher Education)

Typa of Applleant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

l

* Other kspedfy):

* 10. Name of Federal Agency:

|USDA Rur¢l Development:

14. Catalog of Federal Domestic Aasiastance Number:

|10, 432
CFDA Title:

Housing Prenzervation Grant

* 12, Funding Opportunity Number:
[0gDA-RD-HCFR-HRG-2015

" Title:

Housing Preservation Grant

13. Compethion ldentification Number:

IE-lebitat for Humanity Lake County CA Tne. —|
Title:

Hame Repair and Rehabilitation Froject 6

14. Areas Affected try Project (Cities, Counties, States, atc.):

QECTECEDNS

Altachiient, |

* 15. Dascriptive Title of Applicent’s Project:

Home Repair and Rehabilitation Préjecn 8

Atach supporting documenta as specifiad in ageney Instructions.
R e | B




Bp6/81/26015 13:37 7079541450 HFHLAKE
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Applicatlon for Federal Aszigtance SF-424

16. Congross/onal Diatricts Of:

- a. Applicant : *b. ProgramiProjeck

Attach an additional llst of ProgramvProject Congraasional Districts if neadad.
| [TAotdmar ] [ Bome ATRoiery

N
| e

17. Proposed Projoct:

* 5. Start Date! 10/01/2015 “b, End Date: [09/30/2016

18. Estimated Funding (8):

* a, Federal 125,000, 00|

. L 125
* b, Applicant o 33, 000, 00
"¢ State |f __ 0.aq
*d. Local T 0.00

“ ¢, Other G. 00]
~f. Program Income! : 0.00
" g. TOTAL 158,000.00

*10. ia Application Subject to Revlew By Stata Under Exocutive Order 12372 Process?

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

[:] b. Program is subject to E.O. 12372 but hes not baen selected by the State for raviaw.
[] c. Program is not covared by E.O. 12372, i

v 20, is the Applicant Delinquent On Any Fedoral Debt? (If "Yes,” provide explanation in sttachment.)

[]Yes B No

If "Yesg", pravide explanation and attach
| | [ redniint | [oame et

21, *By nigning this application, | certify (1) to the statements contained in the llst of certificationa*® and (2) that the statements
herein are true, complete and accurate ta the heat of my knowladge. | also provide the required assurances** and agree 1o
comply with any resulting terma if | accopt an award. | am aware that any falae, fictitious, or fraudulent statements or claims may
sublect me to criminal, civil, or administrative penaltles, (L.S, Cade, Title 218, Section 1001)

** | AGREE

** The llat of certifications and assurances. or an intemet site where you may obtein this liat, is contained in the announcement or agency
spaclfic instructions. -

Authorized Representative:

Middie Name: L

Prafix: | ] “First Name:  [Richard !
]

" Last Name! IEL.rk ]
Suffix; [ 1

* Title: IPreaident l

* Telaphane Number: |707_994_1100 Fax Number: |7o7-994-1450

* Emall; Imain@lalcehabitat .org

“@Xnature of Authorized Representative:  [Richard BLrk ' ~ Date Signed: I:




OMB Number: 4840-0004
' Expiration Date: 01/31/2008
Application for Federal Asslistance SF-424 Version 02
* 1, Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s)i___ )
[] Preapplication New ' [ ) . . [ P2r=svs ———
_ j " TTE U s & i § 8 .
Application [ continuation * Other (Specify) i . Sl v E f:);
[] Changed/Corrected Application | [] Revision o ’ ™
o - =g 1 ¢ ™
‘ ' 2o
* 3, Dale Recelved: B 4. Applicant Identifier. [
05/30/2015 . TOTATH .
I . 1L . LA Cleanma
p - OO {
&a. Federal Entity Identifier: * §b. Federal Award |dentifier: =
| | [[F15as00002 _ ' |
State Use Only:

6. Date Recelved by State: ::::I 7. State Application [dentifier: |G;593037 . |

8. APPLICANT INFORMATION:

* . Legal Name: !STATE OF CALIFORNIA

’f b. _Employgrlraxpayer ldevnllﬁcatlon Number (EIN/TIN): . o s Organizationa! DUNS:

94-1697567 j _ , ' | [8os3223580000

d. Address:

* Streatt: {1416 9TH sTREET » - . o . |
Street2: [ ‘ A ’ ) _ I

* City: ) lsz\cmgug'q_ - . A e | I
County: o J

* State: l : CA: California _ - ) |
Province: - - | ] '

* Country: T USA: UNITED STATES I

* Zip / Postal Code: 195814 ] . | : ‘

. Organizational Unit:

Department Name: : | Division Name:

CA DEPT OF FISH & WILDLIFE | | |eranrs vanacEMENT BRANCH

f. Name and contact information of pﬂerson to be contacted on matters involving this appllqat_ion:

Prefic. ﬁr. : ) | ' ' * First Name: |pETFj V .' ' j ‘ ' |
Middle Name: B . e |

*LastName; [yarcerzana e T R - — ]
Suffix: | - — | '

Title: |GRANTS ADMINISTRATOR

Organizational Affiliation:

* Telephong Number: | (916) 445-4658

| FaxNumber: [(s16)327-6320 -]

* Email: |pééa.mérqeilahaéwild;ife,cé.go‘v ' S - o e l




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

Application for Federal Aséistance SF-424

Version 02

8, Type of Applicant 1: Select Applicant Type:

|A: State éovernmeht_:

Type of Applicant 2: Selét:t'Aple_canl Type:

Type of Applicant 3: Select Applicant Type:

I

* Other (specify):

*10. Nama of Federal Agency:

IFigh and Wildlife Service .

11. Catalog of Federal Domestic Assistance Number:

l15.605
CFDA Title:

Sport Fish Restoiati'bn Program

*42. Funding Opportunity Number:
FL5AS00092

* Title: .

R8 {CA/NV) Sport Fish Restoration Grant Program for State Fish and Game Agencies

13. Competition Identification Number:

Title:

14. Areas_ Affectgd'by_ Projec§ (Cities, Cpuntles. States, etc.3:

Merced, Tuolumne, Stanislaus counties Congressional Districts 16, 10, and 4.

* 15, Descriptive Title of Applicant's Project:

SAN JOAQUIN DRAINAGE CHINOOK SAIMON & STEELHEAD ENHANCEMENT




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

Application for Federal Assistance SF-424 : Version 02

16. Congressional Districts OF;

* a. Applicant cA-6 : * b. Program/Project

Attach an additional list of Programleject Congressmnal Districts if neaded.

L |

17. Proposed Project:

*a. Start Date: 107/01/2015 *b. End Date! [06/30/2016

18. Estimated Funding ($):

* a. Federal . 361,‘360,00
* b, Applicant ) ' ' 6.qo
* ¢, State - T 120,453.00
*d. Local ) ) ) 6.00'
* &, Other ' " " 0.00]
*f Programlncome‘ ) ] ‘ AO‘.OOI
*g. TOTAL o ~ 481,813.00|

* 19. 1s Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available {o the State under the Executive Order 12372 Process for review on -
D b. Prégram Is subject to E.O. 12372 but has not been selected by the State for review. o

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

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

[ Yes [X] No

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

**1 AGREE

* The Ilst of certifications and assurances, or an Internet site where you may obtain this list, Is contained in the announcement or agency
speclfic Instructions.

Authorized Representative:

Prefix: IMr. L ] I * First Name: IBLAINE ) ) ) I

MiddleName: | T A ]

* Last Name: - INICKENS - _ . ' . |
Suffix: . I " ) ]

*Tile:  iCHIEF, GRANTS MANAGEMENT BRANCH R I

* Telephone Number: l(gls) 445_93;00 1 Fax Number: | {916) 327-6320

* Email: lblaine.nickens@wildlife.ca.gov o . v . . |

* Signature of Authorized Representafive: lBléJne Nickens ' ' | * Date Signed: Ioalaokzois |

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




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

Application for Federal Assistance SF-424 ' Version 02
* 1. Type of Submission: * 2. Type of Application: * If Revislan, select appropriate letler(s):
[T] Preapplication New |
Application [C] continuation * Other (Specify) 4
|:] Changed/Corrected Application D Reviston I F”’K:?:I:-—\___,W )
A T Yoo {0 F B ien o g
B By =y ﬁ
* 3, Date Received: ) 4. Applicant Identiffer: v e VLR Y
0573012015 | I . A I JUN _ 1 ng
5a, Federal Enlity Identifier; ' | * 5b. Federal Award Identifier: !
[ | [[F1sas00092 _ i {‘};IE;%EAIFHNG Hfi}USE
TS —
State Use Only:

8. Date Recelved by State:: 7. State Application Identifiar: |31593053 j o ]

8. APPLICANT INFORMATION:

*a. Legal Name: iST)_\TE OF CALIFORNIA ' o ) ' |
*b. Err_1p|oyerIT axpayer Idgntlﬁcatlon Number (EIN/TIN): ‘e Org;nizational DUNS:
94-1697567 i | ||s083223580000
d. Address:
* Streelt: [1416 9TH STREET : B L . ]
‘Street2; | o o ‘ ) _ T _ ‘
* Clty: ) ,sAgiRAMENufO ' _ l
County: : I . S
* State: L - . ' CcA: California - - . I
Province: I . ) ’ ' |
“Country: ! _ USA: UNITED STATES _ _ I
*Zip / Postal Code: I95814 v R ) ' I .

e. Organizational Unit:

Department Name: ' ' ) ) " Divislon Name:
CA DEPT OF FISH & WILDLIFE _ S ] GRANTS MANAGEMENT BRANCH

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

Prefix: 1™ - | * First Name: mez - ‘ S — |
Middle Name: | o o » I

" Last Name: |Ml1;RC'E>LLA>NAM ’ ' T — -
Pl e—

Tile: |GRANTS ADMINISTRATOR

Organizational Affillation;

* Telephane Number: (9155445_455‘3‘4 B '_ I S I Fax Number:. (916)327—632(? o N o |

- * Email: |pete 'marcéllang@wi;dlife .ca.gov - : ] l




SN
" (\-“) < )
. OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Asslstance SF.424 . ‘ ' ' ‘Version 02

9. Type of Applicant 1: Select Applicant Type:

|£: State Government ) |

Type of Applicant 2: Select Applicant Type: _ . _

Type of Appllcant 3: Select Applicant Type: ’ !

* Other (specify):

*10. Name of Federal Agency:

lEi;h and wildlife Service

11. Catalog of Federal Domestic Assistance Number:

115.605
CFDA Tile:

Spo#t Fish Restoration Program

{#

* 12, Funding Opportunity Number:
F154500092 '

*Title:

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

13. Gompétitlon Identification Number:

Title:

14. Areas Affected by Project (Cities, Countles, States, etc.}):
Hurmboldt County Congressional District 2.

* 15. Descriptive Title of Applicants Project:
MAD RIVER HATCHERY, FISH HATCHERY OPERATIONS

Attach supporting documents as specified In agency Instructions.

St 2 [BeEE iRt [B




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant ’ * b, Program/Project

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

R

17. Propoéed Project:

* 8, Start Date: ) *b. End Date: }06/30/2016

18. Estimated Funding ($):

* a. Federal T 307,418.00
'p.Appllcant ' ) . ) . 0.00
**¢. State — .~ 102,473.00|
*d. Local . . ..0.00I'
*&. Other , . -~ 0.00|
*f. Program Income ' v[vJ.OO
*g. TOTAL [ . 409,891.00 ‘

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

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

E] b. Program s 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 Delinguent On Any Federal Debt? (If "Yes", provide explanation.}

[]ves 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. Cods, 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 announcément or agency
specific Instructions.

Authorized Representative:

Prefix: IMr_ ' | *Flrst Name: IBLAINE . ) ) 1

Middle Name: | ) v ) . |

* Last Name: |NICKENS ) ] . . . . I

Suffix: I ' I
* Title: ICHIEE‘, GRANTS MANAGEMENT BRANCH . ‘ ]
* Telephone Number: |(915)445‘9390, ‘ | Fax Number: [(915)327_5320 o ]

*Email: |blaine.nickens@wildlife.ca.gov ‘ ‘ S _ |

* Signature of Authorized Representative:  [Btaine Nickens i * Date Signed: 105130/2015 |

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




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

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

[[] preapplication New [ ) , s |

Application [[] Continuation * Other (Specify) 4

[[] changediCorrected Application | [_] Revision l . I

* 3, Date Received: ‘ 4. Applicant Identifier. . ‘ P i iy

Ioslzmms I | — : ‘ I 1 e

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

A Y

[F152500032

O IQF

State Use Only: ' : o

6. Date Recelved by State: I:} 7. State Application Ideniifler: [G1598095 y ' . ) I

8. APPLICANT INFORMATION:

* a. Legal Name: ISTA’I‘E OF CALIFORNIA

————

*b. Employgrn‘_axp_ayer Identification Number (EIN/TIN): _ * ¢. Organizational DUNS:
[94-1697567 ] _ | |{8o83223580000

1 d. Address:

* Streett: {1416 ora sTREET
Street2: {
* City: ISACRAMENTO . b_ ) l
County: l |
* State: . I ) ~ Ca: California ) L ) |
Province: | o ) ) I .
* Country: | ' USA: UNITED STATES o : 3 |
* Zip/ Postal Code: [95814 _ RN
e. Organizational Unit:
Department Name; - ' Division Name:
CA DEPT OF FISH & WILDLIFE | | [crawrs ManaGEMENT BRANCH

f. Name barid contact information of person to be contacted on matters involving this abplication:

Prefix: vy | ' ' * First Name: |§TEVE o . |
Middie Name: [ ‘ |

* Last Name: |Wom_; » » _ . S o . | |
Suffix: I . I »

Title: [GRANTS ADMINISTRATOR

Organizational Affiliation:

* Telephone Number: |(916)445-3694 B B ) FaXNumber:i<916)32776320

* Email: |s._te've.woﬁg@ﬁiid}.ife.ca.éov A . S ) ) . ‘ . . . |




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

Application for Federal Assistance SF-424

Version 02

9. Type_qf Applicant 1: Select Applicant Type:

|A: State Government -

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Typei B ) o

* Other (specify):

*10. Name of Federal Agency:

|Fi.§h and.Wwildlife Service

11. Catalog of Federal Domestic Assistance Number:

'|i5.665

CFDA Title: )

S.port Fish Restoration Program

iy

*12, Funding Opportunity Number:
[F15a500092

*Title:

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

13. Competition Identification Number;

3

Title:

14. Areas Affected by Project {Cities, COunﬁgs, States, ete):

Sonoma County

* 15. Descriptive Title of Applicant's Project:

WESTSIDE PARK BOAT LAUNCH FACILITY

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 ) Version 02 -
18. Congressional Districts Of: .
* a. Applicant . ’ * b. Program/Project
17. Proposed Froject:
* 8. Start Date: |07/01/2015 _ * b, End Date: 06/30/2016
18. Estimated Funding ($):
* a. Federal 1,350,000'.90
* b, Applicant ' 0.00
e ———— ettt e ]
* ¢, State : 450,000.00
*d. Local [ o -O.DD
* &. Other 0.00
*f. Program Income ) 0.00
*g TOTAL | 1,800,000.00
| * 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 05/26/2015 |.
D b. Program Is subject to E.O. 12372 but has not been selected by the State forreview. :
D ¢. Program Is not covered by E.O. 12372,
* 20, [s the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
[ ves X No G
21. *By signing this application, I cettify (1) to the étatements 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 fraudufent statements or claims may
suhject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
* | AGREE
** The Iist of certlﬁmiions and assurarices, or an internet site where you may obtain this list, Is contained in the announcement ar agency
specific instructions.
Authorized Representative:
“Prefix; [y o | * First Name:  [BLAINE o i
Middle Name: o ' |
* Last Name: [wICKENS |
:m - - -
Suffic. o N |
* Title: |CHIEF, GRANTS MANAGEMENT BRANCH A _ |
* Telephone Number: l(g;s) 4;15—9300 : — l Fax Number: [(915‘] 327-6320 |
* Email; lblaine .nickens@uwildlife.ca.gov ‘ ‘ l
* Signature of Authorized Representative: |Blains Nickens ‘ I * Date Signed: Ios]zﬂzms
Authorized for Local Reproduction ) v ) Standard Form 424 (Revised 10/2008)

Prescribed by OMB Circular A-102




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

Application for Federal Assistance SF-424 Version 02
* 1, Type of Submlsslon: * 2, Type of Application: * If Revision, select appropriate fetter(s):
["] Preapplication New I 3
Application [] continuation . * Other (Speclfy) E%t: GEM@? -
[7] Ghanged/Corrected Application | [T] Revision I 4 0%
- s s I
* 3. Date Received: 4, Applicant [dentifler: SUTE -
05/27/2015 1 | (<)

§a. Federal Entity Identifier:

* 5b. Federal Award ldentifier:

e

|E‘15A800092

State Use Only:

6. Date Received by State: :

7. State Application Identifier: J51598067

8. APPLICANT INFORMATION:

*a.Legal Name: |sTaTE OF CALIFORNIA

* ¢. Organizational DUNS:

* b E_r_n_ploye_r_lT axpayer |dentification Numbgr (EIN/TIN): ,%:',

94-1697567 | [|sos3223s80000 | P s

ci. Address:

“Stestt:  [Lite om swaer | , ]
Street2: r— ‘ T ) o I

* City: SACRAMENTO _ _ | |
County: — T

* State: B ca: _Ca;ifc.)rni;a‘ ‘. |
Province; 7 . I

* Country: , USA: UNITED“ SE;ATES : I

* Zip/ Postal Code: 958i4 o » . ] |

e. Organizational Unit:

Department Name

Divislon Name

CA DEPT OF FISH & WILDLIE‘E

| LGRANTS MANAGEMENT BRANCH'

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

Prefix; ME.

* First Name: |STEVE

Middle Name: [~ ’

* Last Name:; [WONG

Suffix: [ _: I

Title; IGRANTS ADMINISTRATOR

Organizational Affiliation:

* Telephone Number: |(916)445;3694 '

Fax Number: {(916)327~6320

* Email: ]s'teve7 - wong@v{ildlifé. g:é . gr_)'v




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1 Select Appllcant Type:

IA- State Government ) _ o 3 L I

Type of Apprcant 2 Select Applicant Type

Type of Applicant'8: Select Applicant Type: L
* Other (specify):

* 10. Name of Federal Agency:

lFish and Wildlife _-S‘ervi'.c:e“

1. Catalog of Federal Domestic Assistance Number:

I15.605 . ]
CFDA Tille:

Sport E‘J.sh Restoratlon Program

* 12, Funding Opportunlty Number. »
F15A500092

* Tltle

R8 (CA/NV) Sport E':Lsh Restoration Grant Erogram for State Fish and Game Agenc:.es

13. Competition ldentification Number:

 Title:

14. Areas Affocted by Proje_ct {Clities, Cpu_ntlvesv,v States, ete.):
Statewide

* 15, Descriptive Title of Applicant’s Project )
HERITAGE and WILD TROUT RESOURCE ASSESSMENT MGMT STATEWIDE FB

Aftach supporting docurments as speclﬂed in agency instructions,

m by

EVeWIAECHTE




- OMB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

.Version 02

16. Gongressional Districts Of:

* a. Applicant

* b, Program/Project

Aftach an additional list of Program/Project Congre'ssional Districts If needed.

17. Proposed Project:

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

* b, End Date: 06/30/2016

18. Estimated Funding ($):

*a. Federal 271,512.00
* b, Applicant - 0.00
* ¢, State ~ 90,504.00
*d. Local - 0.00
*e. Cther 6.09
*{. Program Income 0.00
*g. TOTAL 362,016. 00

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made available to the State under the Executive Order 12372 Process for review on -
[:] b. Program is subject to E.O. 12372 but has not been selected by the State for review,

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

* 20. [s the Applicant Delinquent On Any Federal Debt? {if "Yes", provide explanation.}
] Yes No :

21. *By signing this application, [ certify (1) to the statements contained in the list of certlfications** 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 eriminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

* | AGREE

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

Authorized Representative:

Prefix: bar, *FirstName: [BLATME _ |
Middle Name: |

*LostName: [NrcxEws ,A - | .
Sufilx: I |

* Title: ICHIEF, GRANTS MANAGEMENT BRANCH o » I

*Telephone Number: l(gls) 445-9300 B | Fax Number: | (316) 327-6320

* Emall: lplaine.nickens@wildlife.ca.gcv 3 N o '_ ) o o l

* Signature of Authorized Represanlative:  [Blalne Nickens | " DateSigned:  [p&7272015 — ' }

Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102

Authorized for Local Reproduction




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

Application for Federal Assistance SF-424 Version 02
* 1, Type of Submisslon: *2. Type of Application: * If Revislon, selact apprapriate letter(s): ]
[[] Preapplication New I |
Application [] continuation * Otner (Specify) —

Changed/Corrected Application Revision L l HE oy fi;; BN 7 e
L] s PP [ ] nnrmmﬁg;:!:‘?fxi@ﬁ 1

. w TN R Hewd
* 3, Data Received: 4. Applicant [dentifier; f
[osoirzois | | ] JUN -5 2015
5a. Federal Entity Identifier: * 5b, Federal Award Identifier; ; QTATE A -

v Atraye. o -

| . - b GO
State Use Only:
6. Date Recalved by State: |:l 7. State Application Identifler: |315980 9 . ]

8. APPLICANT INFORMATION:

*a. Legal Name: ISTA'I‘E OF CALIFORNIA . ' |

* b. Employer/T: axpayar Identification Number (EIN/TIN):
94-1697567 |

*¢. Organizational DUNS:

lsos3zzassoono |

d. Address:

* Streett; [L416 sth street . ' ' |

Street2: |Suite 1211 i : l

* City: |Sacramento l
County: . | e |

* State! |

CA: California I

Province: | l

* Country: I USA: UNITED STATES f

* Zip ! Postal Code: 195914-5515 |

e. Organizational Unit:

Depariment Name:

Divislon Name:

CDFW

|Grants ‘Management Branch

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

Prefix: s

l . * First Name:

lMel issa

Middle Name: |

* Last Name: Eones

Suffix; |

Title: lGrant Administrator

Organizational Affifiation:

*Telephone Number. |916-327-0062

Fax Number:

* Emall: [Melissa .Jonesewildlife.ca.gov




AN

N

TN

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

E: State Government

Type of Applicant 2: Select Applicant Type:

l

Type of Applicant 3: Select Applicant Type:

* Other (specify):

I

* 10, Name of Federal Agency:

IFish and wWildlife Service

- 11. Cataldg of Federal Domestic Assistance Numbar:

[15.611
GFDA Title:

Wildlife Restoration and Basic Hunter Education

* 12, Funding Opportunity Number:

|F15A500091

* Tifle:

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

13. Competition ldentification Number:

Title:

14. Areas Affected by Project (Cities, Counfies. States, etc

)

Merced (16); Fresno (23); Stanislaus (10); Sutter (3); Butte (1); ’

* 15. Descriptive Title of Applicant's Project:

Wildlife Habitat Inventories and Research: Refuge Water Supply Program

Attach supporting documents as specified in agency Instructions.

| . Add Attachments '| | Deiefe-Attachments | [ View Atachments |




L

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

Application for Federal Assistance SF-424 Version 02

1 16. Congressional Districts Of:

* 2, Applicant *b. Program/Project

Atlach an additional list of Program/Project Congressional Districts if needed.
| I Add Attachment I I Delete Attachment | I View Attachment l

17. Proposed Project:

* a, Start Date: ’ *b. End Dats:

18. Estimated Funding ($):

* 2, Federal | 148,980.00
* b. Applicant 0.00 -
*¢c. State . 49,660.00
*d. Local | 6.o0
* &, Olher | 0.00
*f. Program lncomel 0.00
*g. TOTAL | 198 640,00

*19.1s Apf)llcation 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.
D ¢. Program is not covered by E.O, 12372.

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

[]ves K] No | Explanation |’

21. *By signing this application, | certify (1) fo 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 ar clalms may
subject me to criminal, civil, or administrative penalties. (U.S. Cade, Title 218, Section 1001)

** | AGREE

- The list of ceriifications 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: |Lisa . [

Middle Name: L I

* Last Name: |Bays l

Suffix: I |
*Title: |SSMI . j
* Telephone Number: |(916)832-2538 | Fax Number: L

* Emall: ILisa .Baysewildlife.ca.gov : I

* Signature of Authorized Representative:  |Lisa Bays | * Date Signed: |osm1/2015 ] [

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




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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:
[[] Preapplication

Application

[[] changediCorrected Application

* 2. Typs of Application:
New

[] continuation

[[] Revision

* If Ravislon, select appropriate leter(s):

L

* Qther (Specify)

e A e T

T

X PECENVED

* 8. Date Received:

4. Applicant Identifier:

oo

JUN =1 201

5a. Federal Entity Identifier:

* 5b. Federal Award [dentifier:

© | gTATE CLEARING HOUSE

o o ammme it

[F15a500092

.

State Use Only:

8. Dale Received by State: :l

7. State Application Identifier: {G1598078

8. APPLICANT INFORMATION:

*a.legal Name: |sTATE OF CALIFORNIA

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

* ¢. Organizational ADUNS:

94-1697567

!8083223580000

d. Address:

CA: California

“ Streett: |1416 9TH STREET
Strest: ['_"

* City: ISACRAMENTO
County: V

* State:
Province: l B

* Country: | -

" USA: UNITED STATES

* Zip / Posial Code: l95814

e. Organizational Unit:

Department Name:

Divislon Name;

CA DEPT OF FISH & WILDLIFE

{cranTs mavacEMENT BRANCE

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

Prefix: e —

ververrve—

* Fl'rst Name:

[pETE

e ——

Middle Name: |

* Last Name: |MA3CEL1.ANA

Suffix: | »

Title: [GRANTS ADMINISTRATOR

: Organlzationa|»Afﬂllation:

* Telephonie Number: [(916)445-2658

Fax Number: (916) 327-6320

- * Emalil: ]pgté :I_r_\érg:egl.lana@wildlife ca.

gov




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

Application for Federal Assistance SF-424 ) o : Version 02

9. Type of Applicant 1: Select Appllcant Type:

|A State Government ) I

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type: o
* Other (specify): .

* 10, Name of Federal Agency:

lFish and Wildlife Service

11, Catalog of Federal Domestic Assistance Number;

fssos ]

CFDA Tllle

Sport Fish Restoratlon Prograrn

12, Fu_ndlng pppprtunity Number:
F15AS00092 ’

* T't[e

RS (CA/NV) Sport Pish Restoratlon Grant Program for State Fish and Ga.me Agencies

13. Competition Identification Number:

Title.

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

Del ¥orte county Congressiondl District 2,

* 18, Descriptlve Title of Appllcant’s Project:

SMITH RIVER SALMONID MONITORING AND SALMONID SCALE ARCHIVE

Attach supporting documents as spacnf‘ led in agency instructions.




il

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

Application for Federal Assistance SF-424 Version 02

16. Congresslonal Districts Of:

* a, Applicant ’ * b, Program/Project

Aftach an additional list of Program/Project Congresslonal Disiricts if needed.

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federal L ’ o o " 160,399.66
* b, Applicant ___ .00
*c. State - v - ) 53, 46'6“. 00
*d. Local | — 0.00
* e, Other | B ~0.00
*{. Program Income ) 0.00
*g. TOTAL _ _ 213,865.00

*19. Is Application Subject to Review By State Under Executlve 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.
[ e. Program is not covered by E.O. 12372.

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

(] Yes No

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

* | AGREE

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

Authorized Representative:

Prefix: bor. * First Name:  [BLAINE 4 -}
Middle Name: | ' B |

* Last Name: |Nch<Eﬁs g . — ’ |

Suffix; L » . |

* Titte: |cnié?,_ GRANTS MANAGEMENT »BRANCAH ” _ — ] |
*Telephone Number: |(9;_5) _4.4'5;_9'3'0'0 — | Fax ;l:x:her: |(9;6) 32‘7-632'0 I
“Emai: [plaine. nickens@wildlife.ca.gov T | e ‘ ‘ T |
* Signature of Authorized Representative: E?".""." Nikens ' | * Date éigned: |0513012015 I ) _ ' . |
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




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

Application for Federal Assistance SF-424

Version 02

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

[Z] Preapplication New . {
Application [7] continuation -

I:l Changed/Corrécted Application - [:] Revislon

* If Revislon, select ap_propriate letter(s):

* Other (Specify)

* 3. Date Received;

4. Applicant Identifier:

|o§13012015 ' ) . ] |

PR VT

T E

JUN =1 2015

5a. Federal Entity Identifier:

* 6b. Federal Award Identifiar:

[F152500092

TSTATE CLeAni G HOUSE

State Use Only:

6. Date Recelved by State: I::]

7. State Application

Identifier. [c1598044

8. APPLICANT INFORMATION:

*a. Legal Name: |sTars OF CALIFORNIA

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

* c. Org‘a‘lrjtlzatlonal D‘LINS:

94-1697567 | |[s083223580000
d. Address:
* Streel: 1416 9TH STREET
Street2: ’ B
* City: SACRAMENTO |
County: ' ' . :
* Stale: » CA: California I
Province: |
* Gouniry: | USA: UNITED STATES |

*Zip/ Postal Code: [95814

|

. Organizational Unit:

‘Department Name:

Division Name:

CA DEPT OF FISH & WILDLIFE

'l'

[GRANTS MANAGEMENT BRANCE

f. Name and centact information of person to be cornitacted on matters Involving this éppllcathn:

Prefix; Mr = |

* First Name: IPETE

Middle Name:

* Last Name: lMAR'c_ELLmA '

Suffix: » |

Title: |GRANTS ADMINISTRATOR

Organizational Affillation;

l

* Telephone Number: |(916)445-4658

Fax Number: {(916) 327-6320

* Email: lpe;e .marcellana@wiidlq‘.fe .ca.gov




2

()

-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:

|A; State ‘Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

Iﬁish and wildlife Sexvice

11. Catalog of Federal Domestic Assistance Number:

[i57s05.

CFDA Tille:

Sport Fish Restoration Program

*12. Funding Opportunity Number:
F15A500092

* Title:

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

13. Competition ldentification Number:

Title:

14, Areas Affected by Projept {Cities, cOuntieg, States, etc.):

Del Worte, Trinity, Mendocino, and Sonoma counties Congressional District 2.

* 15, Descriptive Title of Applicant’s Project:

CALIFORNIA COASTAL STREAMS AND WATERSHED RESTORATION PROJECT




[

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

Application for Federal Assistance SF-424 - Version 02

16. Congressional Districts Of:

* a, Applicant * b, Program/Project

Atiach an additional list of Program/Project Congressional Districts If needed.
— . M FTo e o
| AT | (DS

17. Proposed Project:

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

18. Estimated Funding ($):

* a, Federal o " 502,140.00
* b, Applicant ~ _ x ) ﬁ
*c.Slate [ 167,380.00]
4 Local o0

* e, Other " ) ‘ ) 0. 00‘
*f. Program Income - o ] ) ' HVO.vOOV
*g. TOTAL . §69,520.00

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

a. This application was made available {o the State under the Executive Order 12372 Process far review on -

[:} b. Program Is subject to E.O. 12372 but has not been selected by the State for review.
D c. Program {s not covered by E.O, 12372, A

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

Oves - [Xno R EREBRRE

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

* | AGREE

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

Authorized Representative:

Prefix: ‘Mr. L : } * First Name: IBLAINB ) . ~ . . l

Middle Name: L__ _ ' . N ‘ ]

*LastName: [vIckens A ‘ |

Suffix: | I
*Tife:  |cHIEF, GRANTS MANAGEMENT BRANCH - |
* Telephone Number: fS;G) 445-9300 T ‘ | Fax Number: l (916)327-6320

* Email: Iblaine .nickens@wildlife.ca.gov ) ‘ l . l

* Signature of Authorized Representative;  [Blaine Nickens = | * Date Signed: |05/aolzo15 - . l

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




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

Application for Federal Assistance SF-424 Version 02
*1, Type of Submission: * 2, Type of Application: * If Revision, select appropriate letter{s):
. [[] Preapplication New |

Application (] Continuation * Other (Specify)

[[] changediCorrected Application | [_] Revision |

* 3. Date Recelved: 4. Applicant dentifier: : Y“"’,"?\j/’
‘ | ECENED
Ios/ouzofs I | . | R EC .

5a. Fedleral Entity Idénti!’(er: * §b, Federal Award Identifier: ﬁ‘ " n\ - 1 2015
| —| i
State Use Only: i aTATE GLEP\R‘NG HBEE -

8. Date Received by State: : 7. State Application Identifier: IG1599°11 ) " ) |

8. APPLICANT INFORMATION:

*a.Legal Name: |syame OF CALIFORNIA |

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

|94-1697567 | |[s083223580000

d. Address:

* Street1: [1416 9TH STREET . |
Street2: I . I

= Cly: lsurre 1212 |

- County: 4 I ‘]

* State: l . CA: California - I
Province: l I

*éountry: . I . . " USA; UNITED STATES j

*ZipJ Postal Code: [95814-5515 |

e. Organizational Unit:

Department Name: : ’ Division Name; .

CDFW - Co | IGRANTS MANAGEMENT BRANCH

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

Prefix: st, | * First Name! |Melissa ' ‘ —I
Middle Name: | |

* Last Name: |Jones . . '

Suffix: | ]

Title: IGrant Administrator

Organizational Affiliation; k ' -

*Telaphone Number: [515-327-0062 ' —l Fax Number: I

* Email: IMelissa_Jones@wildlife.ca.gov - ) L —I




OMB Number: 4040-0004
Explration Date: 01/341/2008

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

|A: State Goveérnment

—

Type of Applicant 2: Select Applicant Type:

L

Type of Applicant 3: Select Applicant Wpe:

* Other (specify);

*10. Name of Federal Agency:

|Fish and Wildlife Sexvice

11. Catalog of Federal Domestic Assistance Number:

IlS 611
CFDA Title:

Wildlife'Restoration and Basic Hunter Education

* 12, Funding Opportunity Number:

IFlsnsooosi

* Title:

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

13. Competition Identification Number:

Title:

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

Tehama (1), and Trinity (2)

Del Norte (2), Humboldt (2),Lassen {1), Mendoncino (2), Modoc (1), Shasta (1), Siskiyou (1),

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

Wildlife Habitat Development and Maintenance: Region 1

Atlach supporting documents as specified in agency instructions.

. .Add Attachments ;| [, Delete Attachnients | [ . view Attachments |




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

CA-006

*a, Applicant

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

_I | Add Aftachment I |.Deiete Aﬁachmﬁ“ View Attachment I

17. Proposed Project:

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

18. Estimated Funding ($):

* a, Federal | 1,719,440.00
* b. Applicant | 0.00
*c. State . | 573,147.00
*d. Local l 0.00|
*e. Other l o.ooI
*f. Program Income 199, 796.00]

*g. TOTAL

2,492.383.UO|

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

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

[] e Program s not covered by E.O. 12372.

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

Cyes - [N]No

__Explanation

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements :
herein are true, complate 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 clalms may
subject me to criminal, civil, or administrative penalties. (U.8. Code, Title 218, Section 1001)

**| AGREE

** The list of cerlifications and assurances, or an Internet sit¢ where you may obtain this list, Is contained in the annauncement ar agency
specific instructions. .

Authorized Representative:

Prefix: I I * First Name: lLisa I

Middle Name: | |

* Last Name: |Bays ) : |

Sufiix: [ , |

*Tite:  [semr , |

* Telephone Number: [(916) 445-3701 | Fex Number | |
* Email: |Lisa .Bays@wildlife.ca.gov —l

* Signature of Authorized Reprassntative:  |Lisa Bays | * Date Signed: |osm1/zo15 |

Authorized for Local Reproduction

Standard Form 424 (Revised 10/2006)
Prescribed by OMB Circular A-102




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

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submisslon: * 2, Titpe of Application: * If Revislon, select appropriate letter(s): .
[] Preapplication New | ' |
Application (] continuation * Other {Specify)
(7] changed/Corrected Application | [ ] Revision |
* 3. Date Received; 4. Applicant [dentifier: % J E D
Ioe/omms Mtr C E
§a. Federal Entity Identifter: * §b. Federal Award ldenllﬂé‘{: JUN 1 2[“5 %
‘V\:{ i :u‘
State Use Only: E,?ATW
8. Date Received by State: I:l 7. State Application [dentifier: |G1598028 N\ —|

8, APPLICANT INFORMATION:

*a. LegalName: |aTaTE OF CALLFORNIA

* b. Employer/Taxpayer ldentification Number (EINleN):

Ppats

* ¢, Organizational DUNS:

94-1697567

]

d. Address:

* Street1: I1416 oth STREET

Street2: ISUITE 1211

* City: ISACRAMENTO

County: |

* State: |

CA: California B l

Prpvince: |

* Country: A |

. USA: UNITED STATES ) I

* Zip { Postal Code: |95314-5515

. Organizational Unit:

Department Name:

Division Name: *

CDFW

IGRANTS MANAGEMENT BRANCH

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

Prefix: "|Ms. '

] "+ *First Name: [Melissa‘ ‘ ‘ |

Middle Name: L .

Last Name: |Jones

Suffix: i

Title: |Grant Administrator

Crganizational Affiliation:

* Telsphone Number: 1916-327-0062

Fax Number: ]

* Email: |Me1issa .Jones@wildlife.ca.gov




~

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

A’pplicationyfor Federal Assistance SF-424

Version 02

9, Type of Applicant 1: Select Applicant Type;

lA: State Government

Type of Applicant 2: Select Applicant Type:

) Type of Applicant 3: Select Applicant Type:

* Other (specify):

| ,

*10. Name of Federal Agency:

[Fish and Wildlife Service

11. Catalog of Federal Damestic Assistance Number:

25.611
GFDA Title:

Wildlife Restoration and Basic Hunter Education

* 12, Funding Opportunity Number:

F15AS00091

*Title:

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

13. Competition ldentification Number:

Title:

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

Imperial(si),- Riverside (36)

* 1§, Descriptive Title of Applicant’s Project:

Wildlife Babitat Development and Maintenance: Region 6
Imperial Wildlife Area and San Jacinto Wildlife Area

Attach supporting documents as specified In agency instructions,
[~ Add Attachrients” | | Delete Attachments-| | - View-Attachments: |




il

.

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

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant * b, Program/Project

Attach an additional list of Program/Project Congressional Districts If needed.
| | Add Attachment ] | Delete Attachment I I View Attachment I

17. Proposed Project:

“a. tartDat: | b, End Dat

18. Estimated Funding ($):

* 3, Federal | 1,475,258.00
* b. Applicant | 0.00
*¢. State | 491,753.,00
*d. Local ] 0.00|
*&. Other [ 0.00
*f, Program Income 18,900.00
*gq. TOTAL 1,985,911.00|

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

a. This application was made avaitable to the State under the Executive Order 12372 Pracess for review on -

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

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

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

* | AGREE

** The list of cerlifications and assurances, or an infernet site where you may abfaln this list, Is contained in the announcement or agency
specific Insfructions.

Authorized Representative: -

Prefix: | | I * First Name: Esa l
Middle Name: ' : I ’

* Lgst Name: [Bays ’ . : |

sue | |

| * Title: IS SMT ‘I

* Telephone Number; |(916) 832-2538 | Fax Number:

* Email: |Lisa .Baysewildlife.ca.gov

* Signature of Authorized Representafive:  (Lisa Bays | * Date Signed: Ius/mlzms |

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




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

Application for Federal Assistance SF-424

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

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

* 3. Date Received: 4, Applicant Identifier:

5a. Federal Entity |dentifier: 5b. Federal Award [dentifier:

| | Er———— |

For R A e

X
B Bdn e D0 J o
State Use Only: ! ﬁﬁ?x-m.k,;g:;bi&g‘“y 'i

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

JUN ~ ¥ Sagr f I
] ) ]
8. APPLICANT INFORMATION: iS._A - - ;
2 f T; £

*a. Legal Name: |Self-Help Enterprises 7 T SE 3” |

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
94-1592676 | 0561798060000

d. Address:

* Streett: |B445 W. Elowin Court, P.O. Box 6520 I
Street2: | ) I

* City: |Visalia l
County/Parish: | |

* State: | ) . CA': california |

Province: | |

* Country: | USA: UNITED STATES ]

*Zip / Postal Code: [93290-6520 I

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: fuz. | *FirstName:  [Thomas |

Middle Name: |Jarrett l

*LastName:  [collishaw |

Suffix: l !

Title: |President/CEO

Organizational Affiliation:

1Staff Member ] |

* Telephone Number: |(559) 802-1620 - Fax Number: |(559)651-3634 |

* Email: ljcomc@selfhelpenterprises .org |

~ N




Application for Federal Assistance SF-424

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

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

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

|USDA Rural Development - Rural Housing Service

11. Catalog of Federal Domestic Assistance Number:

|10-420

CFDA Title:

* 412, Funding Opportunity Number:

* Title:

13. Competition Identification Number:

[ ,

Title:

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

Ry AR K
: Qa«iﬁf#

RS TR TIRA m:-mwa:y!’:%

1_Counties Affected SF 424.docx |

* 15, Descriptive Title of Applicant's Project:

Self-help housing program - Self-Help Enterprises will assist participants in building 167
equivalent housing units using the mutuval self-help building method in seven counties.




{/

\

-
)

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a, Applicant * b, Program/Project

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

A e
ARG

1_Program and Project Congressional Distril

17. Proposed Project:

*a. Start Date: |11/01/2015 *b. End Date: {10/31/2017

18. Estimated Funding ($):

* a, Federal |_ 5,000,000.00

*b. Applicant
*¢c. State
*d. Local

* e, Other

*f. Program Income

*g. TOTAL 5,000,000.00

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

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

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

If "Yes", provide explanation and attach
| e

e -

R R e ST ‘,AE{E%
SDElceAttachiment| [ ViewAttachmentid

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 intemnet site wheré you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

et i ————————————

Prefix: ) |Mr. | * First Name: |'_1‘-homas |

Middie Name: [Jarzett I

* Last Name: |Collishaw |

Suffix: ﬁ ’ I '

* Title: IPres ident/CEOQ v |

* Telephone Number: l (559) 802-1620 Fax Number: | (559)651-3634

* Email: ltomc@selfhelpenterprises .org

* Signature of Authorized Representative: * Date Signed:




APPLICATION FOR

[2"DATE SUBMITTED

FEDERAL ASSISTANCE
. June 1,

_{Applicant Identifier

2015

1. 7YPE OF SUBMISSION:
{Preapplication

""" ’ ) 3. DATE RECEIVED BY STATE ™

OMB Approval No; 0348:0043-

State Application Identiier

Application
ﬁ Construction Construction

4 DATE RECENEDBY FEDERAL AGENGY Fodoral ldentfigy =

V] Non-Construction .. ,DENon-Consgructlbn
5. APPLICANT INFORMATION L

Legal Name:

ANTELOPE VALLEY TRANSIT AUTHORITY‘

: Orgamzahonal Unit:

ANTELOPE VALLEY TRANSIT AUTHORITY

Address (give city, county, State, and zip code):

42210 6TH ST WEST
LANCASTER CA 93534

this a Ilcaﬂon (give aredcode):
JUBY VAR

AR(
661-729-2234

i

Name and telephone number of person to be contacted on matters Ifivelving j'

6. EMPLOYER IDENTIFICATION NUMBER (E/N)

[318] ~[S [T [T 5]

: T TrTYPEOF ‘APPLICANT: (enterappropr/ate Jatter in bos)
i ARG HUSE
|G TATE CLEARINA T 22

5 TATE CLEnT

8 TYPE OF APPLICATION:

New

If Revision, enter appropriate Ietler(s)'invbo)'((e‘S)

[ continuation ] Revision

A. Increase Award B. Decrease Award Cx Increase Duration

D. Decrease Duration Other(specify):

; B; County I, State Controlled Insututlon of Higher:Learning
C. Munmlpal J Private Unwers:ty
D . Township: K. Indian Tribe
E: Interstate L. individual

C

LJ

A State H Independent School Dlst

M: Profit OrganIzatIon

¢ F; Intermunicipal
N. Other: (SpeCIfy) “Joint. Powers Auth.

G. Special District .

9. NAME OF. FEDERAL AGENCY

US DOT & FTA

10, CATAI..OG OF FEDERAL DOMESTIC ASSISTANCE NUMBER
[2[0]- ;A [0]7]

TITLE: FEDERAL TRANSIT FORMULA GRANT

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT
Replace a total of’ ten (10) transit buses:With ten 10)-all

12 AREAS AFFECTED BY PROJECT (Gios, Colinles, States, otc.): |mpr ovements.

ANTELOPE VALLEY PORTION OF THE NORTHERN LOS ANGEL :

13, PROPOSED PROJEGT — Tha CONGRESSIONAL DISTRICTS OF:
|Start Date ™ TEnding bate [ Applcant — b Project

10114 | 12mo117 | 25 , 25
15, ESTIMATED FUNDING; it 15 S APPLICATION SUBJECT To REVIEW BY STATE EXECUTIVE
L L ORDER 12372 PROCESS?
a. Federal $ P
o . . 11,205,000° 2. YES; THIS PREAPPLICATION/APPLICATION WAS MADE'
b. Applicant $ T 'AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
' . 2,850,000 PROCESS FOR REVIEW ON:
¢..State ) ) 3 Lo . ".W
v . 1,200,000 DATE:
AT — - 5 g
~ , O { 'b-No. [J PROGRAM IS NOT COVERED'BY E. 0, 12372
5. Other 3 o m T ['OR PROGRAM HAS NOT BEEN SELECTED BY. STATE.
e e 1,800,000 FOR:REVIEW

1. Program Income $ oo 0 , e —

u ' » 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBTS ™
g TOTAL ’ 8 17 055, 000" [ves i "Yes," attachan epranatlon . No

ATTACHED ASSURANMCES IF THE ASSISTANCE IS AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEI’ 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

electric; zero emission’ buses: and necessary mfrastructure

de-Name of Auf Orized, Represen fve _{b. Title

qe. T lephone Number
| (6p1) 729 .

T/, JU5

Prevjo sEdll:ﬂ U’sabis ]
Al qr zad’ fo d,oan Reproductlon f

- Standard Forim 424 (Rev. 7-97)
Prescribed by OMB Circular A-102

3 . .



’

OMB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

* 1. Type of Submission: * 2, Type of Application: * If Revislon, select appropriate letter(s):
[} Preapplication New |
Application [[] continuation * Other (Specify)
]
D Changed/Corrected Application [:l Revision | | o v—
- FRRSENEDRIET TS
- " F € Coom Oo? Bro 7 —
* 3. Date Received: 4. Applicant Idenfifier: ¢ b B R e
061012018 o Eyevhes
: | | | JUN =1 20085
5a. Fefieral Entity Identifier: : * 5b. Federal Award ldentifier;
| 1] I STATE CLEAATG HOUSE
State Use Oniy:

8. Date Received by State: I:I 7. State Application Identifier: (1598028 . . —l

8. APPLICANT INFORMATION:

*a LegalName: |graTe OF CALIFORNIA _ 4 . B ]

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

94-1697567 | |le0s3223580000 |

d. Address:

* Street1: 1416 9th STREET ) ’ . ] -
Sireef2: IsurTE 1211 l

* City: lsacrameTo |
County: | ' . |

* State: o ca: california |
Province: | - |

*Country: I USA: UNITED STATES : |

*Zip / Postal Code: |9 5814-5515 ‘ |

e. Organizatianal Unit:

Depariment Name: Lo Division Name:

CDFR : - | | leranes mawacEMENT BRANCH

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

Prefi: |Ms ] * First Name: IMel issa |
Middle Name: ‘ ) |
* Last Name: |Jone5 ' ) I

Suffix: | : I

Title: Igant Administrator

Organizational Affiliation:

C ‘ , |

* Talephone Number: |916-327-0062 | FaxNumber: L ) —'

* Email; IMelissa.Jones@wildlif.e.ca .gov ] : |




N4

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:

'A : State Government

Type of Applicant 2: Select Applicant Type:

]

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10, Name of Federal Agency:

lFish and Wildlife ZJervice

11. Catalog of Federal Domestic Assistance Number:

|15.611

CFDA Title:

Wildlife Restoration and Basic Hunter Education

[ * 12, Funding Opportunity Number:

F15AS00091

* Titte:

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

13. Competition Identification Number:

Title:

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

Imperial({51); Riverside (36)

* 18§, Descriptive Title of Applicant's Project:

Wildlife Habitat Development and Maintenance: Region 6
Imperial Wildlife Area and San Jacinto Wildlife Area .

Aftach supporting documents as specified in agency instructions,

[ Add Attachments” | | ‘Delete Atachments-| [ - ViewAttachments™ |




OMB Number: 4040-0004
Explration Date; 04/31/2008

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

CA-006

*a. Applicant

*b. Program/Project

Attach an additional list of Program/Project Cangressional Districts If needed.
| [__Add Attachment | | Delete Attachment | [ View Attachment - |

17. Proposed Project:

* 8, Start Date; . *b, End Date:

18. Estimated Funding ($):

*a, Federal { 1,475,258 00|
* b, Applicant | 0. ool
*¢. State I 491,753 .00|
“d. Local | 0.00|
*e. Cther I 0.00,
*f. Program Income 18,900, Oal
*g. TOTAL 1,985,911.00|

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

a. This apblicaﬂon was made avaitable to the State Under the Executive Order 12372 Process for review on
[:| b. Program is subject to E.O. 12372 but has nof been selected by the State for review,

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

066/01/2015 |.

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

[es No

_ Explanation

I3

Authorized for Local Reproduction

21. *By signing this application, | ceriify {1) to the statements contained in the list of ceriifications** 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. 1 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 cerlifications and assurances, ar an Internet site where you may obtain this list, "Is contained in the announcement or agency

specific Insiructions.

Authorized Representative: -

Prefix: ) | I * First Name: ]Lisa . l
Middle Name: I l '

* Last Name: lBays o |
suffix: I ]

* Title: |S SMT ) ) —I

* Telephone Number; |(916) 832-2538

| Fax Number: L

* Email: |Lisa.Bays@wildlife.ca.gov

* Signature of Authorized Representative:  [LisaBays

| * Date Signed: loe/omms

Standard Form 424 (Revised 10/2005})
Presciibed by OMB Gircular A-102




OMB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* It Revislon, select appropriate letter(s):

RECEIVED

* Other (Specify)

JUN -1 2015

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

Application (] continuation

[_] changed/Corrected Application | [_] Revision

* 3. Date Recelved:

| &1, TE CLEARING HOUSE

4. Applicant Identifier:

|os/o1/2015

5a, Federal Entity Identifier:

* 5b. Federal Award ldentifier: -

State Use Only:

8. Date Received by State: I:I

7. State Application Identifier: |(3159 8011 I

8. APPLICANT INFORMATION:

* a. Legal Name: |S‘I‘A’1‘E OF CALIFORNIA

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

*¢. Organizational DUNS:

os-1697567 - |

[s083223580000

d. Address:

* Streett: |1416 9TH STREET

Street2: I

*Cliy: |SUI’1‘E 1211

v County: I

* State: l

Province:

CA: california - |

|

* Country:

USA: UNITED STATES

* Zip.f Postal Code: |95914-5515

e, Organizatlonal Unit:

Depariment Name:

Division Name;

CDFW - : |

|cranTs MANAGEMENT BRANCH

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

Prefix: [M s.

| * First Name:

|Melissa.

Middle Name: |

* Last Name: |Jonas

Suffix: | |

Title: |Granl: Administrator

Organizational Affiliation:

* Telephone Number: |g15-327-0062

—l Fax Number:

* Email: |Me1issa _Jones@wildlife.ca.gov




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: State Government

B

Type of Applicant 2: Select Applicant Type:

L

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

lFish and, Wildlife Sexvice

11. Catalog of Federal Domestic Assistance Number:

15.611

CFDA Title:

Wildlife Restoration and Basic Hunter Education

"* 12, Funding Opportunity Number;

F15AS800031

* Title:

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

13. Competition Identification Number:

Title:

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

Tehama (1), and Trinity (2)

Del Norte (2), Humboldt (2),Lassen {1), Mendoncino (2), Modoc (1), Shasta (1), 8iskiyou (1),

*15. Descriptive Title of Applicant's Psoject:

Wildlife Habitat Development and Maintenance: Region 1

Attach supporting documents as specified in agency instructions.

. Add Atachments ;| |, Dielete Attachnientts | | . View Attachients " |




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant *b. ProgranmvProject

Attach an additional list of Program/Project Congressional Districts If needed.
—l | Add Aftachment I |‘Deiete Attachment || View Attachment I

17. Proposed Project:

* g, Start Date: . . *b. End Dale:

18. Estlmated Funding ($):

*a, Federal . 1,719,440.00
*b. Applicant 0.00
*c. State | 573,147.00
*d. Local ! 0.00|
“*e. Other : o.oo|
*{. Program lncome 199, 795v00|
*g. TOTAL | 2,492,383.00| ‘

* 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 Pracess for review on ‘

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

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

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 fo the best of my knowledge. | also provide the required assurances** and agree to
comply with any resuiting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (L1.8. Code, Title 218, Section 1001)

** | AGREE

** The list of certifications and assurances, or an Internet sité where you may obtaln this list, Is contained in the announcement or agency
specific insfructions. .

Authorized Representative:

Prefix: | | *First Name:  [Lisa |

Middle Name: I |

* Last Name: IBaya |

Suffix: I I
* Title: I SeMT | I
* Telephone Number: |(916) 445-3701 | Fax Number: I |

* Email: ILisa.Bays@wildlife.ca.gov l

* Signafure of Authorized Represeniative:  |Lisa Bays | * Date Signed: [06m112015 |

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




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

D Changed/Corrected Application [:] Revision

Application for Federal Assistance SF.424 Version 02
* 1, Type of Submission: * 2. Type of Application: * If Revision, select approprlate letter(s): .
[ ] Preapplication New [ |
Application (] Continuation * Other {Specify) B3 q:;';:- o IV -
- 4 e ¢ X 3

e

| (NN ot Y 1

* 3, Dale Recelvad: 4. Applicant Identifier

JUN -~ 1 2015

|oszo112015 : | |

5a. Federal Enfity Identifier:

| STATE CLEARING HOUsSE

* §b, Federal Award identifier:

[

1 |

DO

State Use Only:

6. Date Recelived by State: ‘:’ 7. State Application Identifier; !Gls 98008 |

8. APPLICANT INFORMATION:

*a. Legal Name: ISTATE OF CALIFORNIA

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

* ¢ Organizational DUNS:

|94-1697567

8083223580000

d. Address:

* Street?1: . |1416 9TH STREET

Streetd: |

* Clty: ECRAMEN‘I‘O

County: I

i

* State: I

C2: California . . |

Province: I

* Gountry: l

USA: UNITED STATES . |

* Zip/ Postal Code: [95814

e. Organizational Unit:

Depariment Name:

Division Name:

FISH AND WILDLIFE

I IGRAN‘I‘S MANAGEMENT BRANCH : —|

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

Braflc | I *FurstName:  |nrcoLm |

Middle Name: l

| )

* Last Name: |REESE

Suffix: - | I

Tille: |GRANT ADMINTSTRATOR

QOrganizational Affiliation:

*Telephone Number: [916-445-9302

I Fax Number: [916-327-6320 I

* Emall: |WICOLE.REESE@WILDLIFE.CA.GOV




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

Application for Federal Assistance SF;424

Verslon 02

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:

|Fish and Wildlife Service

11. Catalog of Faderal Domestic Assistance Number:

|15.611
CFDA Title:

Wildlife. Restoration and Basic Hunter Education

* 42. Funding Opportunity Number:

]FlsAsooosl '

]

*Title:

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

3

13. Gompetition Identification Number:

Title:

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

STATEWIDE

* 15, Descriptive Title of Applicant’s Project:

CALIFORNIA HUNTER EDUCATION PROGRAM

Basic Hunter Ed (Section 4) and Advanced Hunter Ed (Section 10)Included

Attach supporting documents as specifled in agency instructions.

[ -Add Attachments .| [ Deiete Attachments?| [ -View Attachments. |




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

Application for Federal Assistance SF-424

‘Version 02

16. Congressional Districts Of:

CA-ALL -

* a. Applicant

* b, Pragram/Project

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

| | Add Attachment | [ Detete Atiachment | | :view Attachment |

17. Proposed Project:

* a. Start Date:

18. Estimated Funding ($):

*a. Federal 2,003,475.00|

*b. Applicant 0.0 oI

* ¢, Stale | 667,825.00

*d. Local [ 0.00|

“&. Other ] 0.00

*f. Program [ncome I 0.00 /
* . TOTAL | 2,671,300.00

*18. 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 Teview on

|____| b. Pregram is subject to E.O, 12372 but has not been selected by the State for review.

[] c. Program Is not covered by E.0. 12372.

06/01/2015 |.

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

[Jyes No

Explanafion

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. 1 am aware that any falss, 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 sits where you may obtain this list, is contained In the announcement or agency
specific instructions.

Authorlzed Representative:

Prefix: | | * First Name: |LISA I

Middle Name: | |

*LastName: [savs ' |

Suffix: | _|

*Title: ISTAFF SERVICES MANAGER I |

* Telephone Number: |915_445_3701 l Fax Number: l915_327-6320

*Emall: {LI8A , BAYSGWILDLIFE. CA.GOV

* Signature of Authorized Representative:  |Lisa Bays | * Date Signed: |06ID112015

Authorized for Lacal Reproduction

Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




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

Application for Federal Assistance SF-424 Version 02

* 1. Type of Submisslon: * 2. Type of Application: * If Revision, aelect appropriate leltex(s):

[7] Preapplication New

Application (] Continuation * Other (Specify) JUN - 1 201 5

(7] GhangediCorrected Application | [ ] Revision’ L ] '

* 3. Date Received: 4. Applicant Identifler: . | STATE CLEARIN G HOUSE
08/01/2016 | | —l ;

Sa, Federal Entity [dentifier; * 8b, Federal Award Identifier; .

State Use Only:

1 6. Date Received by State: : 7. State Application ldentifier: |G1598006 . _ |

8. APPLICANT INFORMATION:

*a Legal Name: |srate OF CALIFORNIA v ' . |

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

[04-1697567 ' 8083223580000 B

d. Addrass:

* Street1: |1415 9TH STREET ) ‘
Street2: ' | l

*City: IsicmEmo |
County: ~ l '

* Stale: [ ca: california : , ]
Province: I I

* Country: | USA: UNITED STATES ‘ |

*Zip/ Postal Code: [55814 ‘ |

e. Organizationaj Unit;

Department Name: Division Name:

/|

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

Prefix: ' | * Firat Name: Imcom ' : |
Middle Name: | |

* Last Name: IREESE ’ |

Suffix: | i ]

Title: |GRA_NT ADMINISTRATOR

Organizational Affiliation:

*Telephone Number: |916-445-9302 Fax Number: [916-327-6320 I

* Email: INICOLE .REESE@WILDLIFE.CA.GOV |




OMB Number; 4040-0004
Expiration Date: 01/31/200¢

Application for Federal Assistance SF-424

Version 02

9, Type of Applicant 1: Select Applicant Type:

|E State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Appllcant Type:

* Other (specify):

I

* 10, Name of Federal Agency:

IFish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

|15 .605
CFDA Title:

Sport Fish Restoration Program

*12, Fundlﬁg Opportunity Number:

F15A800092

Il

* Title:

R8 (CA/NV) Sport Fish Restoration Grant Program for State Fish and Game Agencies |

13, Competition [dentification Number:

Title:

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

STATEWIDE

* 18, Descriptive Title of Applicant's Project:

AQUATIC RESOURCE EDUCATION

Attach supporting documents as specified in agency instructions.

T

ddAftachrents:

|- Detéte Atfachmients | [ View Attachnients




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

Application for Federal Assistance SF-424 Verslon 02
16. Congressional Districts Of:
* a. Applicant * b. Program/Project
Attach an additional list of Program/Project Congressional Districts if needed. ]
| |._Add Attachment | | Deiete Attachment. | [ View Attachment. |
17. Proposed Project:
* &, Starl Date: *b. End Date:
18. Estlmated Funding ($):
* a. Federal 2,606,506.00
*b. Applicant 0.00
*c. State | 882, 919.00|
*d, Local | ) 0.00|
*e. Other I 0. 00'
*{. Program Income 0.00
*g. TOTAL 3,489,425.00
* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made available 1o the State under the Executive Order 12372 Pracess for review on -
I___] b. Program is subject to E.O. 12372 but has not been selected by the State fpr review,
[] c. Program Is not covered by E.O. 12372,
* 20. Is the Applicant Delinguent On Any Federal Debt? (If "Yes", provide explanation.)
(] Yes No | Explanation '
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 hest of my knowledge. | also provide the required assurances™ and agree fo
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to ¢riminal, ¢ivil, or administrative penalties. {U.S. Code, Title 218, Section 1001)
* ) AGREE
** The Tist of ceriifications and assurances, or an internet site where you may aobtain this list, is contained In the announcement or agency
specific instructions. . . ‘
Authorized Representative:
Prefix: | | * First Name: ILISA . l
Middle Name: | i
*Last Name: [BAYS I
Suffix: ] I
*THle:  |STAFF SERVICES MANAGER I |
* Telephone Number: I915-445_3701 | Fax Number: |916-327—6320 _l
* Email: |IISA . BAYS@WILDLIFE.CA.GOV A |

* Signature of Authorized Representative:  [Lisa Bays

| "DatelSIlgned: [esiotr2016

Authorized for Lacal Reproduction

Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




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

Application for Federal Assistance SF-424 ' ' : Version 02
* 1. Type of Submission; * 2. Type of Application: * If Revision, select approp.rla(e letter(s):
[] Preapplication New [ ' |
) R I o P

Application [C] continuation Other (Specify) Iy, e

cted A | e CEER—
(] Changed/Corrected Application | [ ] Revision : Vs i

. ; ; iy

* 8, Date Recelved: 4, Applicant Identifier: 14
220 ]5
|06/01/2015 | | | ll y
Q5 e,
NS
5a. Federal Enlity dentifier: * Bb. Federal Award Identifier: \\\[‘f"ﬂﬂ/‘VG Hoy
l | {1 | ]
State Use Only:

6. Date Received by State: l:l 7. State Application Identifier: Is\m('é 097

8. APPLICANT INFCGRMATION:

*a. Legal Name: |STA'1?E'O],7 CALYFORNIA

* b, Employer/Taxpayer dentification Number (EIN/TIM): - | *c. Organizational DUNS:

94-1697567 e | ||scs3223580000

d. Addr-ess:

. * Streett: 1 - |1e16 otn srrEmr |

Street2: |SUI‘1‘E 1211 ]

* City: ISACRAMEH'I’O ]
County: I : R . |

* State: I CA: California
Province: l ) |

* Country: | USA: UNITED STATES

* Zip / Postal Code: |95314-5515 _ I

e. Organizational Unit:

Department Name: ) . Division Nama:

CﬁE‘W : o -t | IGrants‘ Management Branch

f. Name aﬁd contact information of person to be contacted on matters_ involving this application:

Prefix s 1 *FirstName:'  lwelissa

Middle Name: | ) ‘ ‘

* Lagt Name: sones

Suffix: l [

Title: lGrant Administrator

Qrganizational Affilation:

* Telephone Number: |916-955-3205 | Fax Number:

* Email: |Melissa Jones@wildlife.ca.gov




OMB Number: 4040-0004
Explration Date: 01/31/2000

* Version 02

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

’ |A : State Government

]

Type of Appiicant 2: Select Appllcant Type:

Type of Applicant 3: Select Applicant Type: .

* Other (specify):

*10. Name of Federal Agency:

|Pish and wildlife Service

11. Catalog of Federal Domestic Assistance Number:

|15 611
GFDA Title:

wildlife Restoration and Basic Runtex Education

* 12, Funding Opportunity Number:

IFlSASO 0091 . -l

*Tille:

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

13. Competition !dentification Number:

Title:

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

lgpa (5), Sonoma (13), Solano (3), Mar:ln (13§, Yolo (3)

* 15. Descriptive Title of Applicant's Project:

Wildlife Habitat Development and Maintenance: Region 3 .

Aftach supporting documents as specified in agency instructions.”

L :Add Attactiinénts. | [LPelele Attachmenis:| |- View Atiaghments




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

Application for Federal Assistance SF-424 : Version 02

16. Congresslonal Districts Of;

*a. Applicant * b. Program/Project

Attach an additlonal list of Program/Project Congressional Districts if needed.
| | Add-Attachment I | Dalete Attachnient | I View Attachment I

17. Proposed Project:

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

18. Estimated Funding {($):

*a, Federal ‘ 1,603,433.00
*b. Applicant . 0.00
*c, State | 534,478.00
*d. Local 0.00|
* e. Other 0 .ool
*f Programlncome' 663,000.00
*g. TOTAL R 2,800,911.00

*19, Is Appllcatlon'Sub]ect 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 bul has not been selected by the State for review.
D c. Program is not covered by EO. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanatlon )
[ Yes [N] No  Explanation--

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

| AGREE

** The list of cerlifications and assurances, or an Internet site where you may obfain this list, Is contained In the announcement or agency
specific instructions.

Authorized Representative:

Prefix: I l ¥ F_irst Name: !Lisa. |

Middle Name: | » j

*Last Name: [Bays . ]
Suffix: | l

* Title: |SSMI . |

* Telephone Number: | {916)445-3701 ’ Fax Number: I

* Emall: |L:Lsa .Baysewlldiife.ca.gov . 1

* Signature of Authorized Representative:  |Lisa Bays . | * Date Signed: |os/o1/zo15 I

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




) M

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

Application for Federal Assistance SF-424

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

Preapplication New | . |
[] Avplication [[] Continuation + Other (Specify)

(] ChangediCorrected Application [ Revision |

* 3. Date Received:

f

bl

4. Applicant Identifier: i
+

| Completed by Grants.gov upon submission. | |

5a. Federal Entity |dentifier: * 5b. Federal Award ldentifier: !

;ST@TE YN I

et o

—
T ——

State Use Only:

TS T o
— 2 TTOUSE]

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

8. APPLICANT INFORMATION:

* a. Legal Name: I City of Woodlake

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

946000458 ! [ 965822448

d. Address:

* Street 1: | 350 North Valencia Boulevard

Street 2: |

* City: | Woodlake
County/Parish:

I Tulare |

"State: - | california

Province: | |

* Country: | USA: UNITED STATES

» Zip / Postal Code: | 93286 |

= €. Organizational Unit:

Department Name: Division Name:

|

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

* First Name:

Prefix: I | Ramon

Middle Name: | v : | .

* Last Name: Lara

Suffix:

Title: |City Administrator

Organizational Affiliation:

Telephone Number: | (559) 564-8055 Fax Number: | (559) 564-8776

* Email: | rlara@ci.woodlake.ca.us




Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

,Municipal

Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

l USDA Rural Development

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

*12. Funding Opportunity Number:
Pre Application
* Title:

Pre Application for Woodlake Community Center/Senior Center

13. Competition Identification Number:

[

Title:

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

Woodlake I ’Add Attachments ‘ t Delete Attachments | | View Attachments

* 15. Descriptive Title of Applicant's Project:

Construction of a Community Center/Senior Center in the Woodlake Downtown. The
Community Center will act as a meeting place for residents, Woodlake Seniors,
sexvice Club, Boys and Girls Club, City recreation leagues, and local events.

Attach supporting documents as specified in agency instructions.

Add Attachments | |De|eteAﬁachments I ’ View Attachments




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant - * b. Program/Project
CA-21 CA-21

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

| [ Add Attachments ‘ | Delete Attachments' l View Attachments I

17. Proposed Project:

*a. StartDate: |(59-01-20i5" * b. End Date:

18. Estimated Funding ($):

a. Federal $2,500,000.00

*b. Applicant

*c. State

*e. Other

*f. Program Income

|
|
I
*d. Local I
I
l
l

*g. TOTAL $2,500,000.00

*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 is not covered by E.O. 12372.

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

[ Yes No

If "Yes, provide explanation and attach.

| | l Add Attachments | | 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

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.

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

Authorized Representative:

Prefix: | l * First Name: | Ramon

Middle Name: | |

* Last Name: | Lara

Suffix: | |

* Title: [ City Administrator '
*Telephone Number: | (559) 564-8055 | Fax Number: | (559) 564-8776

* Email: | rlara@ci.woodlake.ca.us

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

* Date Signed: | Completed by Grants.gov upon submission. |




server 6/2/2015 8:17:59 AM PAGE 4/006 Fax Server

O O

QMB.Number: 4040-0004
Expiration Uate: 6/412016

Applicationfoit Federal Assistance $F-424

kS Typé of Sulmission:: * 2, Typeol Application: # if Revisiciy, select pproprials letter(s):

[ Preappication (5 New L ]
B4 Application [T Continuation * Other (Speciyl.

L_[ ChangediCorrizcted Application | [ ] Keuision l l

£3, Date Receivad: 4. Applicant |déntifier:
8a. Federal Enlity identifier: : b Federal Award ldentfier:

| I [

‘State Use Onlyi

6, Datz Recivad by Staie: [ J # Slate Anplication ieatiier: |

“b. érrgployé-rl‘ra"xpai/er ld'e'u.wtln:catloﬁ Number (EINITIN) D *'0' 6;9anlzatfo‘nal DUNS: 7
95600790 | {la7a1 525360000 | '
& Addrgss: :
* Slreett: [ 1685 MAIN STREET, mbﬁf 2091;’
Streei2: Lo oo i
* Gity: I SANTA WONLCA |
CauntyParish; | o |
* State: I CH; ‘California ’ ]
Provings: r ]
* Country: B ] - USA: UNIDED STATZS ' I

* Zip | Postal Gace:. | 4

@, Orgahizational Unit:

Deparimeni Name: ' . 1 Divis'an Name:
PUBLIEC WORKS j 1;! ‘WATER. RESOURCES

f. Name: and confact information: of person to be contactet on matters involviny this-applleation:

Prefix: » * First Name: i_mwym : l

Middxe-uasne:[ B e e j

"LastName; | Eagouons, |
o EES S ] e 5 i 50

Title: { TNTERIM ASSISTANT CITY MANAGER ; ]

Organizational Afiiliafign:

* Telephone Number: | (416) 453-8220 S —] Fax Number: !

¥ Emalt: l Martin Pagrucha@sngoy.ne: ' ‘]




Fax. Server 6/2/2015 8:17:59 AM PAGE

@,

5/006

Fax Server

O

Appliation for Federal Assistance. BF.424

#9. Ty of Applicant 4 Selgct Applisant Type:

!(1‘5: City or. Towhlsiip Goverament.

Type of Appiicant 2 Selzct Applicant Type:

Type aFdpplicant 9; Select Applicart Type:

* Oifier (specify)

“10, Néme of Fedeval-Agensy:

l U.S5. DEPARTMENT OF TEE INTERIOR, -BUREAU 0F RECLAMATION

11, Catalog of Federal Doinestic Assisiance Number:

i CFDQ Title:

KX Funding Opportiinity Numbes:
RISAS00046

| *Tiles

laLerSMART: DROUGHT RESTLIENCY PROJECT SRANTS FOR FISCAL. YEAR 2015

n

18, Gornpetition. Idenitification Number!

Tille:

14, Areas Affected by Project{Cities, Countics, States, ot.):.

*15. Degeriptive Title of Applicant'sPrcfect:

SANTA MONIGA DROUGHT INFRASTRUCTURE RESITIENGY DROJECT (LRIP)




Fax

6/2/2015 8:17:59 AM DAGE 6/006 Fax Server

Server

\
S . ! .

" Application for Federal Assistance SFi424

18. Cong_rbssicina! Dietricts OF:.

“a. Appliceni’ I 33 ' *b, PiopramiBroeet | a1 -————»—-—*—.'

¢

)

™ 3. End Date:

" 10, Estimated Funding (3):

* &, Federal [ 1co, o.cc:..»ose]
T, Appiicant [ 656, 325 o‘c[
“c: Slate | o 0.0t
", Loedt [ e _o..:uc:]
~e. Other | 0. 04
*f, Progr"amlnco,mel ooa|
*q. TOTAL [ 956,225, 00]

19,18 Application 'S'u'bjec't to Review By, State Under Bxecutive Order 12272 Procesa?

' .. This appiication'was made-available to thé Slate.under.the Executive Qrder 12372 Pracess far reviewon 05420 f_2l_i1_§ .
D b, Progranvis subjeci-6 .0, 12372 but has nat beer: selected by the: State-for review.

[ -¢. Programis not covered by £.0. 12372,

*20.15-{iie Applicant Delingusnt B Any Fedéral Debt? {Jf *Yes," provide explariation'in aktablinent,)

D Yes [X] No

+Ves!, provide explanalion and altach

fﬁ

aubject me io (:nmlnaI clvll, or amnuusiratwe panaluea (U S, Code, 'Hﬂa 218 Sectlnn 1001)
X] | AGREE

* The'list of. cetifications and assurances, ¢r an lnlemal site where. yeu may-obtain ihis figl;.is contained In lhe anfourncement of agensy
spegific |nqlrt,ruon<.

Auifiorized Reprasentative:’

 Prelix: - N “FistNegie: | WARTIN |
. Middia-Nama: | o ' ]
. " lastNaing! | PASTUGHA - I
smnrx.- | |
*T’"ﬂ } INTERIM ASSISTANT CITY MANAGER , 1,
* Télgphiue Number: | ¢ 58-. “Fax:Nuinber: |
| #310) as8-8220 A e
* Emall: |,max;in:?asl;-gclwa@smgox'-:g;eﬁi ’ - o . o } l

_* Sigrature of Auttiorized Representalive:

* Da_te-'Sigi'w'éd:‘ 05/13/2

[




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

Application for Federal Assistance SF-424 Version 02
*1, Type of Submission: * 2. Type of Application: " *IfRevislon, select appropriate lefter(s);

(] Preapptication New l

Application [[Jcontinuation * Other (Specify)

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

* 3. Dale Received: 4. Applicant Identifier:
loe/ozlzms | | |

6a. Federal Enfity [dentifier: * 5b, Federal Award Identifier:

[ _ ' Il ' |

State Use Only: FD\EFE: 33 me————

13 o
8.DateRecoived by State: [ | | 7 State Application dentifer: [c1598024 | TRV LT ] /

8. APPLICANT INFORMATION: , : ! JUN s 2 2015
*a. Legal Name: |state of California l O e }
. T

* b. Employer/Taxpayer identification Number (EIN/TIN): * ¢. Organizational DUNS: ""“‘“-\J(“ HOUs

94-1697567 ° ‘ | ||sos3223580000 |

d. Address:

*Streetl: I1415 9th Street ] l
Street2: [suite 1211 |

* Qlty: |Sacramento A I
County: | |

* State: | ’ : ca: California ) l
Province: [ - |

* Country: [ _USA: UNITED STATES ' |

* Zip / Postal Code: ]95314—5515 ' |

e. Organizational Unit:

Department Name: Division Name:

CDFW . . | IGrants Management Branch

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

Prefix: lws. | *FirstName:  melissa |
Middle Name: | , ‘ |

* Last Naime: Igones . I

Suffix: [ |

Title: lGrant Administrator

Organlzational Affillation:

1 » ' ' |

* Telephone Number: |916-327-0062 ) Fax Number:

* Email |Me1issa .Jones@wildlife.ca.gov : |




Il

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 (specify):

* 10, Name of Federal Agency:

Fish and Wildlife Sexvice

11. Catalog of Federal Domestic Assistance Number:

|15.612
GFDA Title:

wildlife Restoration and Basic Hunter Education

* 12, Funding Opportunity Number:

F15A800091

* Tille:

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

13. Competition Identification Number:

Title:

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

San Diego (50)

*15. Descriptive Title of Applicant's Project:

Wildlife Habitat Development and Maintenance- Region 5

Attach supporting documents as specified in agency Instructions.

[, Add Attaciiments | | Delete Attaghments.] [, -View Attachments |




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

Application for Federal Assistance SF-424 ‘ Version 02

16, Congressional Disfricts Of:

* a. Applicant * b. Program/Project

Attach an additional list of Program/Project Congressional Districts If needed. .
| | Add Attachment - | | Delete Attachment | [ view Attachment |

17. Proposed Project:

18. Estimated Funding ($):

*a. Federal [ 215, 642.00
*b. Applicant I 0.00
*¢. State | 75,327.00
*d. Local [ 0.00
* e. Other [ 0.00
*f. Program Inéornel 3,000.00|
*g. TOTAL | 293, 969.00|

*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 .

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

* 20. Is the Applicant Delinquent On Any Federal Debt? ([f "Yes", provide explanation.)

Cves [

21. *By signing this application, [ certify (1) to the statements contained in the list of certificationa** and (2} that the statements
herein are true, complete and accurate to the best of my knawledge. I also provide the required assurances*™ and agree fo
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, ¢ivil, or admiglistrative penalties, (U.S. Code, Title 218, Saction 1001)

** | AGREE

* The list of certifications and assurances, or an internet site where you may obain this list, is contalned In the announcsment or agency
specific instructions.

Authorized Representafive: -

Prefix: I ' I * First Name: |Lisa. ' I

Middie Name: | |

* Last Name: lBay I

Suffix; | J

*Title: IS SMI . l

* Telephone Number: |(516) 445-3701 J Fax Number; l - I

*Emall: [uisa.Baysewildlife.ca.gov I

* Signature of Authorized Representative:  [Lisa Bays | * Date Signed: |05102/2015 I

Authorized for Local Reproduction Standard Form 424 (Revised 10/2006)
Prescribed by OMB Circular A-102
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Vprsion 02

* Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation If the Applicant organization Is delinquent on any Federal Debt. Maximum number of
characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the avallability of space.’




Project Narrative File(s)

* Mandatory Projer:t Narrative File Filename: |61598024 HCWA Narrative.doc ' l

Add Mandatory Project Narrative Fife | |'Delete Mandatory Project Narrative Fllel |Vlew Mandatory Project Narrative File |

N

To add more Project Narrative File attachments, please use the attachment buttons below.

[Add Optional Project Narrative File | |:Delete Optionai Project Narrative Flle | [View Optional Project Narrative File




Budget Narrative File(s)

* Mandatory Budget Narrative Filename: I31598024 BUDGET . x18x |

_Add Mandatory Budget Narrative l |De|ete Mandatory Budget Narratlve| | View Mandatory Budget Narrative I

To add more Budget Narrative attachments, please use the aftachment buttons below.

Add Optional Budget Narrative | | Delete Optional Budget Narrative | | View Optional Budget Narrative |




)
\/

N, _/’

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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:
[] Preapptication

Application
[[] ChangediCorrected Appiication

* 2. Type of Application:

New
] Continuation
D Revision

* If Revislon, select appropriate lstter(s):

* Other (Specify)

* 3, Date Received:

4. Applicant Identifier:

|OB/02I2015

5a, Federal Entity Identifier:

* Bb. Federal Award Identifier:

State Use Only:

8, Date Received by State: I:]

PI=T=IYI=

7. State Application Identifier: Ielssaozs

R e o

8. APPLICANT INFORMATION:

TN 70

*a, Legal Name: |State of California

arsrr ALEADING HO) 5

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

* ¢. Organizational DUNS:

94~1697567

I8083223 580000

d. Address:

* Strestd:

l14 16 9th Street

Strest2; ISuite 1211

* Clty: |Sacramento

County: |

* State: |

CA: California

Province; I

* Country: | |

USA: UNITED STATES

* Zip / Postal Code: |95314 -5515

e, Crganizational Unlt:

Depariment Name:

Divislon Name:

CDFW

|Grants Management Branch

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

Prefix: ™ | *FirstName:  |melissa |

Middle Name: | ]

* Last Name: |J°nes . —I

Suffix: | |

Title: |

Organizational Afiiliation:

\ |

* Telephone Number: [915-327-n062 Fax Number: |

* Email: IMelissa .Jones@qwildlife.ca.gov

Fin




N

N

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

Appllcation for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select App]icaht Type:

IA: State Government

Type of Applicant 2; Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other {specify):

*10. Name of Federal Agency:

|Fish and wildlife Service

11. Catalog of Federal Domestic Assistance Number;

|15 .611
CFDA Title:

Wildlife Restoration and Basic Hunter Education

* 12, Funding Opportunity Number:

FLSAS00091

* Title:

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

13. Competition Identification Number:

Title:

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

San Diego (50)

* 15. Descriptive Title of Applicant’s Project:

Wildlife Habitat Development and Malntenance: Region &
Ecological Reserves South Coast Region (South Lands)

Attach supporting documents as specified In agency instructions.
[ ~add Attachiments; .| [.Detete Attachments | | view:Attachmients.”|




® O

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

Application for Federal Assistance SF-424

Version 02
16. Congressional Districts Of:
* a, Applicant * b, Program/Project
Altach an additional list of Program/Project Congressional Districts If needed. )
| | Add Attachment I I ‘Delete Altachment | I View Attachment’ I
17. Proposed Prcject: ,
*a, Start Date: *b. End Date:
18. Estimated Funding (§):
* a, Federal 406,279.00
* b, Applicant - 0.00
*¢. State’ 135,426.00]
*d. Local | G. 00]
*e. Olher I e. 00]
*f. Program Income l 15,636. ool
*g. TOTAL | 557,341.00|
*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 .
D b. Program is subject to E.O. 12372,but has not been selected by the State for review. A
[T] ¢ Program Is not cavered by E.O. 12372. '
* 20, Is the Applicant Delinguent On Any Federal Debt? {if “Yes", provide explanation.)
[Jes NLE
21. *By signing this application, [ certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances*™ and agree to
comply with any resuiting terms if f accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penaltles. (U.S. Cods, 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
| speciflc instructions.
Authorized Representative:
Prefix: | I * First Name; |Lisa : ’
Middle Name: | |
* Last Name: lBa.ys : : l
Suffix: ) I J
* Title: | SSMT |
* Telephone Number; I(sls) 832-2538 | Fax Number | |
* Email: |Liaa.Bays@wildlife.ca.gov 1
* Signature of Authorized Representative:  |Lisa Bays | * Date Signed: |oemz12015
Authorized for Local Reproduction ' ) " Standard Form 424 {Revised 10/2005)

Prescribed by OMB Clrcular A-102




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

Application for Federal Assistance SF-424 \/erslon 02

* Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of
characters ihat can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of space.




Project Narrative File(s)

* Mandatory Project Narrative File Filename: |r;1598025 Narrative.DoC |

|Add Mandatory Project Narrative File | |5Delete Mandatory Project Narrative File | | View Mandatory Project Narrative F[le‘}

To add more Project Narrative File attachments, please use the attachment buttons below.

|Add Optional Project Narrative Flle | :Delete Optional Project Narrative File | [View Optional Project Narrative File]




Budget Narrative File(s)

1

* Mandatory Budget Narratlve Filename: }31598 025 Budget.xlsx [

i Add Mandatory Budget Narrative | IDelete Mandatory Budget Narratii/el | View Mandatory Budget Narrative I

_To add more Budget Narrative attachnients, please use the altachment buttons below.

|  Add Optional Budget Narrative | | ‘Deiete Optional Budget Narralive | [ View Optional Budget Narrative:
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Processing, please don’t close the window until you receive a confirmation. G\ l%@ M

Grant Application Package

Opportunity Title:
Offering Agency:

CFDA Number:

CFDA Description:
Opportunity Number:
Competition ID:
Opportunity Open Date:
Opportunity Close Date:
Agency Contact:

" {Phone: 916-414-6525

R8 (CA/NV) Wildlife Restoration Grant Program for State

Fish and wildlife Service

15.611

Wildlife Restoration and Basic Hunter Education

F1S5AS00091

10/01/2014

08/31/2016

Tracey Vriens
Grants Fiscal Officer
E-mail: tracey vriensefws.gov

A | AVA4L

This opportunity is only open to organizations, applicants who are submitting grant applications on behaif of a company, state, local or

tribal government, academia, or other type of organization.

Application Filing Name: |State of California

Mandatory
ication for F ista SF-42 Complete
Projgct Narrative Attachment Form Complete
ive Attachment Fol Complete
Optional
[0 Other Attachments Form
[ Budget Information for Non-Construction Programs (SF-424A
[T} Assurances for Non-Constructi ams (SF-4248
[J Budget information for Construction Programs (SF-424C)
O SF-424D
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission:
[] Preapplication New
Application [[] continuation
D Changed/Corrected Application |:| Revision

* 2. Type of Application:

* If Revislon, selact appropriate letter(s):

“ Other (Specify):

* 3. Date Received: 4. Applicant Identifier:

Ios/ozzms —| !

6a. Federal Entity Identifier:

5b. Federal Award |dentifier:

r {\3‘?\”?"‘5“."\'?&" y

R g" R *\i g\" ,

State Use Only:

6, Date Received by State: : 7. Stats Applicatlon (dentiter: [51598094

:
[ JUN -3 2015
;

]
y

8. APPLICANT INFORMATI!ON:

[ e CLEAMTG MO GE
D ZEEANING

= UG

*a. Legal Name; ISTATE OF CALIFORNIA

* b. Employer/Taxpayer ldentifi cabon Number (EIN/T IN):

* ¢, Organizational DUNS:

[24-1697567

| |[s083223580000

d. Address:

* Streeli: [1416 sTr sTREET

Street2: I

* City: |SACRAMEN‘I‘O

County/Parish: |

* State: |

CA: California

Pravince: l

*Country: - |

USA: UNITED STATES

* Zip / Postal Code: |95814- 0000

|

e. Organizational Unit;

Department Name: Division Name:
CDFW : IgZANTS MANAGEMENT BRANCH

f. Name and contact information of person to be contacted

aon matters involving this application:

‘Prefix: | |

* First Name; - |9RIAN

Middle Name: |

* Last Name: |SALAZAR

Suffix: ! I

Tille: |GRANT ADMINISTRATOR

Organizational Affillation:

I

* Telephone Number: |516-323-6201

Fax Number:

* Emall: |EQIAN . SALAZAR@WILDLIFE.CA.GOV




11

Application for Federal Assistance SF-424

*9. Type of Applicant 41: Select Applicant Type:

b: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

l )

* Other (specify):

*10. Name of Federal Agency:

IFish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

|15 .634
CFDA Tifle: ' :

State Wildlife Grants

* 12, Funding Opportunity Number:
F15A500160

*Title:

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

13. Corhpetiﬂon |dentification Number:

Tille:

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

]‘ l Add Attachment I | Delete Attachment ” View Altachment |

* 15. Descriptive Title of Applicant's Project:

CALIFORNIA'S NATIVE FRESHWATER MUSSELS FOR RESOURCE MANAGEMENT

Altach supporting documents as specified in agency instructions.

| - Add Attachrents | | Delete Attachments | |: View-Attachments




5N

(M S

Application for Federal Assistance SF-424

16. Congressional Districts OF;

*a. Applicant * b, Program/Project

Attach an additional list of Program/Project Congrassional Districts If needed,
| |_Add Attachment | [ Delete Atiachment | [ View Attachment |

17. Proposed Project:

* a, Start Date: ’ * b. End Date:

18. Estimated Funding {$):

*a. Federal 92, 000.00|
*b. Applicant 9Q '°°|
*c. Slate 49,539.00'
*d. Locat 0 .EI

*f. Program Income G. 00|

|
I
* e, Other . | 0,00I
|
I

*g. TOTAL 141,539.00|

*18. 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. Pragram is subject to £.0. 12372 but has not been selected by the State for review.
|:] ¢. Program is not covered by E.O. 12372.

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

[ Yes No o

If "Yes", provide explanation and attach

| —l I Add Attachment | I Delele Attachment I I View Attachment_l

21, "By slgning 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 bast 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, flctitious, or fraudulent statements or claims may
subject me to crimina), civil, or administrative penaities. (U.S. Code, Title 218, Section 1001)

* | AGREE

* The list of certificalions and assurances, or an Intemet site where you may obtain this list, Is contained in the announcement or agency
specific Instructions.

Authorized Representative:

Prefix: | | * First Name: ’LISA : |
Middle Name: | |

*Last Name:  [pavs ]
Suffix: I . j

*Tile:  |STAFF SERVICES MANAGER I H

* Telephone Number: [916-445-3701 . Fax Number: |

* Email: |1,1SA.BAYS@WILDLIFE.CA.GOV

* Signalure of Authorized Representative: lLIsa Bays ] * Date Signed: |oe/ozrzo15




. Project Narrative File(s)

* Mandatory Project Narrative File Fllename: IGlSBBO 94 Narrative FINAL.doc . I

|Add Mandatory Project Narrative FlIe| lDeI.ete=Manda}9_ry ﬁrojeci Narrative Filel l'-VIew Mandatory Project Narrafive Fllel

To add more Project Narratlve File attachments, pléase use the attachment buttons below.

Add Optional Project Narrative File| [Belete Optional Project Narrative Fiie | [View Optional Project Narrative File]




Budget Narrative File(s)

* Mandatory Budget Narratlve Filename: }31598094 Budget Final.xlsx I

Add Mandatory Budget Narrative | ]Del'ete Mandatary Budget Narrative| | View Mandatory Budgef Narrative I

To add more Budget Narrative attachments, please use the attachment buttons below,

Add Optional Budget Narrative | | Delete Optionai Budget Narrative | | View Optional Budget Narralive |
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Processing, please don't close the window until you receive a conflrmatlon. Q\ \gﬁ\ XO %

Grant Application Package

Opportunity Title:
Offering Agency:
CFDA Number:
CFDA Description:
Opportunity Number:
Competition ID:

Opportunity Open Date:
Opportunity Close Date:

Agency Contact:

R8 (CA/NV) Wildlife Restoration Grant Program for State

Fish and Wildlife Service

15.611 ]

Wildlife Restoration and Basic Hunter Education

F15AS00091

10/01/2014

08/31/2016

Tracey Vriens

Grants Fiscal Officer

EB-mail: tracey_ vriensefws.gov
Phone: 916-414-6525.

Aank {19980

This opportunity is only open to organizations, applicants who are submitting grant applications on behalf of a company, state, local or
tribal government, academia, or other type of organization. ’

Application Filing Name: Istate of california

Mandatory
Application for Federal Assistancs (SF-424) Complete
Project Narrative Attachment Form .Complete
Budget Nareative Attachment Form Complete

Optional

[C] Other Attachments Form

[C] Budget Information for Non- i 2

[l Assura

on-Construction Programs .SF- 24B

] Budaetinform

ograms (SF-

[ Assurances for Construction Programs (SF-424D)
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

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

[] preapplication .~ . [NINew . L
[N] Application [ ] Continuation ~ * Other (Specify)

D Changed/Corrected Application D Revision |

* 3. Date Received: 4, Applicant Identifier:

|OSIO112015 I l

5a, Federal Entity Identifier: * &b, Federal Award identifter:

| /!

State Use Only:

6. Date Received by State: |———_| 7. State Application |dentifier: ’G1598008

e ey |

8. APPLICANT INFORMATION:

\ Th i AF Lo © 5

PR v

* a. Legal Name: |STATE .OF CALIFORNIA

JUN =& L0 (]

* b. Employer/Taxpayer [dentification Number {EIN/TIN}: *¢. Orgarizational DUNS:

LSTATE CLEAH\NG HOUSE!

94-1697567 » | |ls083223580000
e

d. Address:

* Street; I1416 9TH STREET l
Street?: . I j

* City: lsacramenTO _ ]
County: l l

* State: | C3;: California |
Province: ' ) |

* Country: I USA: UNITED STATES —I

*Zip/ Postal Code: [95814 - ' : |

e. Organizational Unit: "~

Depariment Name: . Diviston Name: ™. -

FISH AND WILDLIFE N . : I IGRANTS MANAGEMENT BRANCH

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

Prefix: [ | *FirstName:"  [wrcore

Middle Name: I . T |

* Last Name: IREEST‘j

Sufix: | I

Tille: |GRANT ADMINISTRATOR

Organizational Affiliation:

* Telephone Number: {916-445-9302

| Fax Number: |916-327-6320 j

* Emall: |NICOLE .REESE@WILDLIFE.CA.GOV




SR, | S

/—\\\v

OMB Number: 40400004
Expiration Date: 01/31/2009

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 (specify):

*10. Name of Federal Agency:

|Fish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

‘15 .611
GFDA Title:

Wildlife Restoration and Basic Hunter Education

*12. Funding Opportunity Number:

F15AS00091

* Title:

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

13. Competition ldentification Number:

Title:

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

STATEWIDE

*15. Descriptive Title of Applicant’s Project:

CALIFORNIA HUNTER EDUCATION PROGRAM
Basic Hunter Ed (Section 4) and Advanced Hunter Ed (Section 10)Included

Attach supporting documents as specified In agency Instructions,
[ -Add Attachments - | [ Delete Attachments:| [ -View Attachments. |




TN

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

Application for Federal Assistance SF-424 ‘Version 02

186, Congressional Districts Of:

* . Applicant * b, Program/Project

Altach an additional list of Program/Project Cohgress[onal Districts if needed, .
| | Add Attachment | | Delste Atiachment | [ -view Attachment ' |

17. Praposed Project:

* 3. Start Date; ' *b. End Date:

18. Estimated Funding ($):

* a. Federal 2,003,475.00
* b. Applicant . 0.00
*c. State 667,825.00
* d. Local 0.00

*f. Program [ncome Q. 00|

|
|

*e. Other I 0. ool
l

*g. TOTAL |

2,671,300.00|

* 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 Teview on -

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

* 20. Is the Applicant Delinquent On Any-Federal Debt? {If "Yes", provide 'explanatlon.)

[JYes K] No " |__Explanation |

21. *By signing this application, [ certify (1) to the statements contained in the Jist 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 criminal, civil, or administrative penalties, (U.S. Gode, Title 218, Section 1001)

** | AGREE

** The list of cerfifications and assurances, or an internst site whers you may obtaln this list, is contained In the announcement or agency
specific instructions.

Authorized Representative:

Prefix: l | *First Name: |LISA —I
Middle Name: | |

* Last Name: |BAYS . |

Suffix: | j

* Title: |STAFF SERVICES MANAGER I |

*TelephoneNumber: |916"445'3701 | Fax Number: I916-I32']-632(] l

* Emall: |1T9A , BAYS@WILDLIFE. CA.GOV |

* Signature of Authorized Representative:  [Lisa Bays | * Date Signed: |oe/01 12016 |

Authorized for Lacal Reproduction ’ Standard Form 424 (Revised 10/2005)
: Prescribed by OMB Gircular A-102
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

* Applicant Federal Debt Delinquency Explanation

The following fleld should contain an explanation if the Applicant arganization is definquent on any Federal Debt. Maximum number of
characters that can be entered is 4,000. Try and avoid exira spaces and carriage returns to maximize the availability of space.




= Project Narrative File(s)

* Mandatory Project Narrative Flle Filaname: |GJ.598008 Narrative.docx

Add Mandatory Projact Narrative File | |'Delete Mandatory‘Project Narrative Flle| |=Vlew Mandatory Project Narrative Fllel

To add more Project Narrative File attachments, please use the attachment buttons below. '

:Add Optional-Projact Narrative File | [:Delete Optianai Project Narrative File | [View Gptional Project Narrative File|




R
{ /}
-

Budget Narrative File(s)

* Mandatory Budget Narrative Filename: |’31598008 Budget .xlsex |

| Add Mandatory Budget Narrative | IDe[ete Mandatory Budget Narrétlve| I View Mandatory Budget Narrative |

.To add more Budget Narrafive altachments, please use the attachment buttons below.

. Add-Optional Budget-Narrative' | | Delete Optional Budget Narralive | | View Optional Budget Narrative -




()
Processmg, please don't close the window until you receive a confirmation. Q \W 3(0&{ L(.J
* . . . : :
S G RaNTS. GO + . Grant Appllcatlon Package 0) me | [G{ 99«4{)42
v

)

Opportunity Title: [rs (CA/NV) State Wildlife Grant Program for State Fish
Offering Agency: Fish and Wildlife Service

CFDA Number: 15.634

CFDA Description: State wildlife Grants

Opportunitg Mumber: F15AS00160
Competition 1D:

Opportunity Open Date: 10/01/72014
Opportunity Close Date; 08/30/2016 .
Agency Contact: Tracey Vriens

Grants Fiscal Officer
E-mail: tracey vriensefws.gov
Phone: 816-414-6525

Thig opportunity is only open to organizations, applicants who are submitting grant applications on hehalf of a company, state, local or
tribal government, academia, or other type of organization. -

Application Filing Name: ISTATE OF CALIFORNIA

Mandatory , ) .
Application fQ[.EederglAs.sigjanE(SEﬁZ&) - , Complete
Project Marrative Attachment Form ' Complete
Budget Narrative Atachment Form ‘ Complete
Optional

] Other Attachments Form

l:] udget Information for Non-Construction Programs. (53255)
_ [:I Budgei Information for Construction Programs.(SF-424C) -
- [ Assurances for Non-Construction Programs (SF-4248)

[} Assurances for Conslructlon Programs (S E—ggﬁ )

Show [nstructions >>




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

-Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate tefter(s):
[ 7] Preapplication New I I
Application [] continuation * Other (Specify)

("] changediCorrected Application | [_] Revision

—

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

|03/01/2015 | | | —|

Sa. Federal Enfity Identifier: * &b, Federal Award !dentifier:

-

— ‘ |1

o AW ¥y

State Use Only:

HECETVED

| 6. Date Recelved by State: l:] 7. State Application ldentifier: |31ssaous

JUN =4 2015

8. APPLICANT INFORMATION:

* a. Legal Name: |STATE OF CALIFORNIA

STATE CLEAATNG Mok ]

* b. Employer/Taxpayer Identification Numbser (EIN/TIN): * ¢. Organizational DUNS:
[s4-1697567 | |[s083223580000 ]

d. Addrass:

* Streett: |141 6 9TH STREET

Street2: |

*City: | ISACRAMENTO ) ) ]
County: | . |

* State: [ CA: California

Province: | i

*County: . | USA: UNITED STATES

* Zip / Postal Code: |9ss14 . |

e. Organizational Unit:

Department Name: ) Division Name:

L i |

f. Name and contact information of person to be contacted an matters involving this application;

Prefix: I ' | * First Name: |N1cor_.a

Middle Name: | . |

* Last Name: IREESE

Suffix; | i l

Title: IGRANT ADMINISTRATOR

Organizafional Affiliation:

* Telephone Number: |915-445-9302 Fax Number: |916-327-6320

* Email: lNICOLE .REESE@WILDLIFE.CA.GOV




OMB Number; 4040-0004
Expiration Date: 01/31/200¢

Application for Federal Assistance SF-424

Version 02

9, Type of Applicant 1: Select Applicant Type:

kﬂ State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

L

*10. Name of Federal Agency:

[Fish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

[15.605
CFDA Title:

Sport Fish Restoration Program

* 12. Funding Opportunity Number:

FL5AS00092

* Title:

'

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

13, Competition [dentification Number:

Title:

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

STATEWIDE

*15, Descriptive Title of Applicant's Project:

AQUATIC RESOURCE EDUCATION

Attach supporting documents as specified in agency instructions.

d:Atachments:

f-Deléte Attachmients | [:* View Atiaghnients” |




~-

.

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

Appllcatlbn for Federal Assistance SF-424 . o Version 02

18. Congressional Districts Of:

* a. Applicant ‘ * b, Program/Project

Attach an addifional list of Program/Project Congressional Districts if needed.
| |_Add Attachment | | Deiete Aftachment.] | View Attachment, |

17. Proposed Project:

* &, Start Date: *b, End Date:

18. Estlmated Funding ($):

*a, Federal 2,606,506.00
* b. Applicant 0.00
*c. Slate 882, 919.00|
* d. Local ) 0.00|

*{. Program Income 0.00

|
| _
* g, Other I 0.00]
|
|

*g. TOTAL 3,489,425.00

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

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

D 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 Delinguent On Any Federal Debt? (If "Yes", provide explanation.)
[(J¥es NInNo _Explanation

21, *By signing this application, | cerfify (1} to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to -
comply with any resuiting terms if 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 obflain this list, is.contained in the announcement or agency
specific Instructions. .

Authorized Representative:

Prefix: | | *First Name: [LISA _ ' ]

Middle Name: | . !

* Last Name: IBAYS I

Suffix: I |

* Title: ISTAFF SERVICES MANAGER I ' |

* Telephone Number: [p16-245-3701 | FaxNumber: [516-327-6320 |

* Email: .TSA,BAYS@WILDLIFE.CA.GOV . l l

* Signatuse of Authorlzed Representative:  [Lisa Bays | * Date Signed: |05/o1;2015 |

Authorized for Local Reproduction . Standard Form 424 (Revised 10/2005)
: Prescribed by OMB Circular A-102
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OMB Number: 4040-0004
Explration Date: 01/31/2008

Application for Federal Assistance SF-424

Version 02

* Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation If the Applicant organization Is delinquent on any Federal Debt. Maximum number of
characlers that can be entered is 4,000, Try and avold extra spaces and carriage returns to maximize the avallabllity of space.




JAEN

Project Narrative File(s)

* Mandatory Project Narratlve File Filoname; |c°n Ed Narrative.dac . |

Add Mandatory Project Narrative File | I=Delele Mandatog Project Narrative -File| |Vlaw Man&atory Project Narrative File |

To add more Project Narrative File attachments, please use the attachment buttons below.

LAdd Optional Project Narrativ? File | |Delete Optional Project Narrative'File| [View Optional-Project Narraflve File|




Budget Narrative File(s)

* Mandatory Budget Narrative Filename: IG1598006 Budgets.xlsx |

Add Mandafory Budget Narrative I IDelets Mandatory Budget Narrative| | 'View Mandatory Budget Namative |

To add more Budget Narrative attachments, please use the attachment buttans below.

; Add Optlonal Budget Narrative. | |- Detete Optional Budget Narrative | [- View Oplionat Budget Narrative:

RPNy

(
(.
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' { )
/

Processing, please don't close the window until you receive a confirmation. Q lg&’ %05)
x

2 G RANTS. GOV Grant Application Package ﬂ)ﬂwﬂf “&y Mﬂm '

Kﬂ:&} Opportunity Title: R8 (CA/NV) wildlife Restoration Giant Program for State
.__ ! Offering Agency: Fish and Wildlife Service
) CFDA Number; ‘15‘ 611
CFDA Description: wildlife Restoration and Basic Hunter Education

Opportunity Number: F15AS00091
Competlition ID:

Oppeortunity Open Date: 10/01/2014
Opportunity Close Date: 08/31/2016
Agency Contact: Tracey Vriens

Grants vFiscal Officer
E-mail: tracey_ vriensefws.gov
Phone: 916-414-652%5

This opportunity is only open to arganizations, applicants who are submitting grant applications on behalf of a company, state, lacal or
tribal government, academia, or other type of organization.

Application Filing Name: |STATE OF CALIFORNIA

Mandatory

Application for Federal Assistance (SF-424) o ‘ ‘ Complete
Project Narrative Attachment Form _ Complete
Budget Narrative Attachment Form Complete
L Optional - '

{1 Other Altachments Form * ' R

D Bud! ’ Information for Non-Construction Programs S}f-424 ] - ‘ o
"] Assurances for Non-Construction Programs (SF-4248) : . | £

[ Budget Information for Gonstruction Programs (SE-424C)

[ Assurances for Gonsiruction Programs (SF-424D)

TN

S
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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: * 2. Type of Applicaflon: * If Revlsion, select appropriate letter(s):

[[] Preapplication New I

Application [] Continuation * Other (Specify)

(] Changed/Corrected Application | [_] Revision I |

* 3. Date Recslved: 4, Applicant [dentifier;
|os/o1/2015 | I |

Sa. Federal Entity dentifier: : * 5b. Federal Award Identifier;

State Use Only:

6 DaleRecelved by State: [ | | 7. State Applcation tdentier: [c1AT D% , ]

8. APPLICANT INFORMATION:

*a. Legal Name: ISTATE OF CALIFORNTIA ' B - —|
, -
* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS: 5 “5 J“" ( 5 5:: 57 ‘ ‘F""
94-1697567 I |8083223580000 i |
| Ihj ;
———

d. Address: ’ !I 4 lU
* Streett: lLe16 oth sTREET /b ATE ClEa Diaia,

Streei2: SUITE 1211 . \‘:_'_”:L' &I
> City: |sacramENTO A 1

County: I ’ I
* State: I CA: California . l

Province: | I v
* Country: | USA: UNLTED STATES ) I

*Zip/ Postal Code: [95814-5515 : |

e. Organizational Unit:

Depariment Name: Division Name:

CDFW - : | |Grants' Management Branch . f

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

Prefix: |Ms . ] *FirstName:  Ivelissa |
Middie Name: | |
* 1 ast Name: |Jone,3 ] I

Suffix: | I

Title: IGrant Administrator : —l

Qrganizational Affiliation:

* Telephone Number. [916-995-3205 Fax Number: j

* Email: 1Melissa .Jonesewildlife.ca.gov V 1
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OMB Number: 4040-0004
Exp;iratlon Date: 01/31/2009

Application for Federal Assistance SF-424

Verslon 02

8, Type of Applicant 1; Select Applicant Type:

|A : State Govexrnment

Type of.AppIicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

IFish and Wildlife Service

41, Catalog of Federal Domestic Assistance Number:

li5.612
CFDA Tille:,

Wildlife Restoration and Basic Hunter Education

* 12, Funding Opportunity Number:

|F15AS()0091

* Tille:

R8 (CA/NV) Wildlife Restoration Grant Program for State Fish and Game Agencie.s‘

13, Competition Identification Number:

Title:

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

Napa (5), Sonoma (13), Solano (3}, Marin (13), Yolo (3)

* 15, Descriptive Title of Applicant's Project:

wildlife Habitat Development and Maintenance: Region 3

Attach supporting documents as specified In>agency instructions.
[ -AddAlactiepts. | [LDelete Altachmenfs-] [{-Visw Atfaghments -




. )

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

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

* a, Applicant * b. Program/Project

Attach an additlonal list of Program/Project Congressional Districts If needed.
[ | | |_Add-Attachment | | Delete Attachment | | View Attachment_|

-17. Proposed Project:

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

18. Estimated Funding {($):

*a, Federal | 1,603,433 .00}
* b, Applicant l 0.00
* ¢, State i 534,478.00
*d. Local | 0.00[
* e. Other l o.ooj
*{. Program Incomel 663,000.00
*g. TOTAL | 2,800, 911.00

*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 -

D b. Program is subject to E.O. 12372 bul has not been selected by the State for review.
[:] ¢. Program is not covered by E.O. 12372.

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

(O ves No . Explanation

21. *By signing this application, | certify (1) to the statements contained in the list of certificatlons** 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 cerlifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
speclific instructions. .

Authorized Representative:

Prefix: I I * First Name: ILisa |
Middle Name: | ‘ |

*Last Name: [Bays \ ]
Suffix: ’ 4

* Title: ISSMI - |

* Telephone Number: |(916) 445-3701 | Fax Numbe: I

* Emall: |Lisa .Baysewildlife.ca.gov

* Signature of Authorized Representative:  |Lisa Bays i | * Date Signed: IOBIO1IZO15

Autherized for Local Reproduction Standard Form 424 {Revised 10/2005)
Prescribed 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

* Appllcaﬁt Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organlzaﬁon Is delinquent on any Federal Debt. Maximum number of
characters that can be entered is 4,000, Try and avoid extra spaces and carriage retums to maximize the availability of spacs.
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I

™
|

{

Y

Project Narrative File(s)

* Mandatory Project Narrative File Filename: [c1598018 GIWA Narrative.docx : !
y L

IAddMandatory Project Narrative Fuel |-Delete Mandatory Project Narrative Fllal IView Mandatory Project Narrafive Fﬂel

To add more Project Narrative Flle attachments, please use the attachment buitons below.

"Add Optional Project Narrative File | |:Delete Optional Project Narrative F‘m |View Optional Project Narrative File |




1

Budget Narrative File(s)

* Mandatory Budget Narrative Filename: blsssols Budget .xlax l

| Add Mandatary Budget Narrative : ]Delete Mandatory Budget Narrativel | View Mandatory Budget Narrative |

To add more Budget Narrative attachments, please use the attachment buttons below.

| .. Add'Optional Budget Narrative - | | Delete Optional Budget Narrative | | View Optional Budget Narrative |

-
\\ //




I

Other Attachment File(s)

* Mandatory Other Attachment Filename: IGrizzly Island Complex map.pdf l

‘Add Mandatory Other Attachment] |-Delete Mandatory Other Attachmentl I View Mandatoz.othémttachmentl

To add more "Other Attachment” attachments, please use the attachment butions below.

T Add-Optional Other Attachment .| [ Delete Optional Ofher Attachment | | View Optignal Other Attachment. |




1

// \\ ; \\

\

Processing, please don't close the window until you receive a confirmation. Q |545@ D (0

- i
2 GRANTE.GOVS Grant Application Package /)WM/H’[[ q%M l
£ Opportunity Title: R8 (CA/NV) Sport Fish Restoration Grant Program for Stal v
\__/'7 Offering Agency: Fish and Wildlife Service
CFDA Number: 15.605
CFDA Dsscription; Sport Fish Restoration Program

Opportunity Number:  |r15as00092
Competition ID:

Opportunity Open Date: 10/01/2014
Opportunity CGlose Date: 08/31/2016
Agency Contact: Tracey Vriens

Grants Fiscal Officer
E-mail: tracey vriensefws.gov
Phone: 916-414-6525

This opportunity is only open to organizations, applicants who are submitfing grant applications on behalf of a company, state, local or
tribal government, academia, or other type of organization.

Application Filing Name: lSTATE OF CALIFORNIA

Mandatory
Application for Federal Assistance (SF-424) Complete
Project Narrative Attachment Form - : Complete
) Budget Narrative Attachment Form .
N ] GComplete
-/ Optional

{71 Other Attachments Form »

| Budget Information for Non-Construction Programs (SF-424A}
[] Assurances for Non-Gonstruction Programs (SE-424B)

[0 Budget Information for Construction Programis (SF-424C)

[ Assurances for Construction Programs {SF-424D)




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

Application for Federal Assistance SF-424 Version 02
*1, Type of Submission: *2. Type of Application: * It Revislon, salect appropriate letter(s):
[] Preappltcation New I l
Application [ ] Continuation * Other (Specify)
[] Changed/Corracted Application | [ ] Revision I
* 3. Date Recelved: 4, Applicant Identifler:
061032015 _| | I
8a. Federal Entily Identifier: * 6b. Federal Award Identifier:
State Use Only:
. . . i ",
6. Dale Received by State: [ | | 7. State Application ldentier: [sx598098 { e |
e
8. APPLIGANT INFORMATION; : / T~ H @;{éf’?&ﬁ?
H

* a. Legal Name: ISTATE OF CALIFORNIA

'\!'(',IN o ’,{i bt <Y !’ —I

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

94-1697567

| | [sos3223580000

* ¢, Organizational DUNS: 87

S

: EC".EAHI(VG Y TAY

d. Address:

" —~T5E]

—

* Streett: |1416 9TH STREET

=

Sireei2: I

|

* Gity: ISACRAMEN’I’O )

County: . |

* State; ]

CA: California

Province: l

* Country: [

USA: UNITED STATES

* Zip / Postal Cade: L95814

e. Organizational Unit:

Department Name:

Divislen Name:

CA DEPT OF FISH & WILDLIFE

—| |GRANTS MANAGEMENT BRANCH

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

Prefix: ™ |

* First Name: |STEVE

Middie Name: |

*Last Name: |WONG

Suffix; | i . !

Title: |GRANTS ADMINISTRATOR

Organizational Affiliation:

I

*Telephone Number: |(916)445-36394

Fax Number: |(916)327-6320

* Email: |steve .wongewildlife.ca.gov




L
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—
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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:

|A: State Govexrnment

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3; Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

IFish and Wildlife Service

11. Catalag of Federal Domestic Assistance Number:

|15.605
CFDA Title:

Sport Fish Reétoration Program

*12. Funding Opportunity Number;

[F152500092

* Title:

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

13. Competition Identification Number:

Title:

14. Areas Affected by Project {Clties, Countles, States, etc.):

SISKIYOU COUNTY

* 16, Descriptive Title of Applicant's Project:

SHASTA VALLRY WILDLIFE AREA TROUT LAKE BOAT LAUNCH FACILITY

Attach supporting documents as specified in agency instructions.

| AddAttachments | | Delete Atachmients:| [ View Attachments |

P




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

Application for Federal Assistance SF-424 : Version 02

16. Congressional Districts Of:

* a. Applicant » * b.-Program/Project

Attach an additional list of Program/Project Congresslonal Dls.tdcts it needed.
| | Add Attachment I | Dalete Altachment I l View Aftachment I

47. Proposed Projact:

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

18, Estimated Funding ($):

* a..Federal I 654,000.00|
* b, Applicant ] 0.00
*c. State 1 218,000.00
*d. Local | 0.00|
* e, Other | 0 ,ool
*f, Program Income I ' 0.00
*g. TOTAL | 872,000.00

* 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 .

I:] b. Program is subJei:t 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 thie Applicant Delinqusnt On Any Federal Debt? (If "Yes", provide explanation.)

{ [ Yes No - _Explanation

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 fo 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: I | * Flest Name: |LISA . l

Middie Name: | , |

* Last Name: |BAYS |
Sufflx: I ]

*Tile: s . |

*Te!ephoné Number; |(516)445-3701 l FaxNumber.[ I

* Email: |Lisa .Bays@wildlife,ca.gov I

* Signature of Authorized Representative:  |Lisa Bays *Date Signed:  [0s/03/2015
p

Authorized for L.ocal Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Aéslstance SF.424 ‘ ' Version 02

* Applicant Federal Deht belinquency Explanation

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of
characters that can be entered is 4,000. Try and avoid extra spaces and carrlage refurns to maximize the availabllity of space.




Project Narrative File(s)

* Mandatory Project Narrative File Filename: !G1598098 SVWA BLF,docx ) - I

Add Mandatory Project Narrative File | lDalete Mandatory Project Narrative Filel IVlgw_Mandatory Project Narratlve Flle |

Ta add more Project Narrative File attachments, please use the attachment buttons below.

| Add Optional Project Narrative File | | Delete Optional Project Narrative File | [View Optional Project Narrative Fite]




- Budget Narrative File(s)

()
* Mandatory Budget Narrative Fllename: }51598093 Budget .xlsx ]
[ Add Mandatory Budget Narrative i | Delete Mandatory Budgat Narraﬂy_al I View Mandatory Budget Narrative ]
To add moere Budget Narrative attachments, please use the attachment buttons below.-
|__Add Optional Budget Narrative | | Delete Optional Budget Narrative | [ View Optional Budget Narrative |
4/-\\\
&




Processing, please don't close the window until you receive a confirmation. Q\ %O %7/‘

”
| —
A GRANTS.GOVH Grant Application Package m W{/(/H , 149055
__ Opportunity Title: [R8 (CA/NV) Wildlife Restoration Grant Program for State v
(1} Offering Agency: [Pish and wildlife Service -
" CFDA Number: [15.611
CFDA Description: Iwildlife Restoration and Basic Hunter Education
Opportunity Number: F15AS00091
Competition ID:
Opportunity Open Date: 10/01/2014
Opportunity Close Date: 08/31/2016
Agency Contact: Tracey Vriens
' Grants Fiscal Officer
B-mall: tracey vriens@fws.gov
Phone: 916-414-6525

This opportunity is only open to organizations, applicants who are submitting grant applications on behzlf of a company, state, lacal or
tribal government, academia, or other type of organization.

Application Filing Name: ls'rA'rE OF CALIFORNIA

Mandatory
lication for Federal Assistan -424 Gomplete
Project Narrative Attachment Fgrm Complete
dqget Narrative A orl Complete
/‘\\
‘o ' Optional
Other Attachments Form Complete

Budget Information for Non-Construction Programs (SF-424A)

Assurances for Non-Construction Programs {SF-4248)

truction Program

SS

Construction P s (SF-424D
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OMB Number: 4040-0004
Expirafion Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

[[] Preapplication

Application

EI Changed/Corrected Application

* 2, Type of Application: * If Revislon, select appropriate letter(s):

New I

[TJ continuation * Other (Specify)

[J Revislen I

* 3. Date Received:

4. Applicant Identifler:

0610812015 | |

[

5a. Federal Enlity ldentifier:

]

* 5b. Federal Award Identifer e e g iﬁ /] ;“’:R“"{i

TN o

[ERE

State Use Only:

!
7
i WUIIN

‘6. Date Received by State: |_——_| 7. st

ate Application Identifier: |<;1593035

’SFATF ] C‘Ahn I

1
T |
[

LR T Y

8. APPLICANT INFORMATION:

*

a. Legal Name: |sTATE OF CALIFORNIA

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

* ¢. Organizational DUNS;

s4-1697567

| |lsos3223580000

d. Address:

* Streett: |l416 NINTH STREET

" Street2: ISUI’I‘E 1211

* Clty: |SACRAMENTO

County: |

* State: |

CA: California

Province; |

* Gountry: |

USA: UNITED STATES

*2ZIp/ Postal Gode: [95814-5515

e. Organizational Unit:

Department Name:

Division Name:

CDFW

I IGRANTS‘ MANAGEMENT BRANCH

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

Prefix: s | *FirstName:  |velissa |
Middle Name: ' |

* Last Name: lJone g I
Suffix: | |

Title: lGraut Administrator

Organizational Affiliation:

* Telephone Number: |916-327-0062 Fax Number:

* Emall; |Melissa .Jones@wildlife.ca.gov




e

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

Application for Federal Assistance SF-424

Version 02

9, Type of Applicant 1: Select Applicant Type:

Iﬁ: State Government

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

l

* Other (spacify):

l |

* 40. Name of Federal Agency:

[Fish and wildlife service

11. Catalog of Federal Domestic Assistance Number:

|15.611
CFDA Tille:

Wildlife Restoration and Basic Hunter Education

*12. Funding Opportunity Number:

[F1528000901

* Title:

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

13. Competition Identification Number:

Title:

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

Los Angeles (27), Santa Barbara (24), Orange (49)

* 15, Descriptive Title of Applicant’s Projact:

Wildlife Babitat Development and Maintenance: Region 5
South Coast Region Northern Lands Program

Attach supporting documents as specified In agency instructions.
"Add Attachments | |- Delete Attachments-| |~ View Attachinents |




I
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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 *b. Program/Project

Adtach an additional list of Program/Project Congressional Districts if needed.,
| | Add Attachment l I Delete Attachment H View Attachment I

17. Proposed Project:

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

48. Estimated Funding {$):

* a. Federal 447,774.00
“b. Applicant 0.00
*c. élale 149, 259.00]
*d, Local 0 .00]
* e. Other o.onl
*f. .Program Income ‘ ’ o.uo‘
*g. TOTAL . " 597,032.00 . )

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

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

[:] ¢. Program Is not covered by E.O. 1237.2.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.}
[1ves [N\ no __Explanation _

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances* and agree to
comply with any resuiting terms if | accept an award. 1 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 cerlifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific Instructions.

Authorized Representative:

Prefix: I I *First Name: |Lisa I

Middie Name: | - ]

* Last Name: |Bays I

Suffix: | J

* Tifle: IESM 1 |

* Telephone Nurmber: [(916) 445-3701 | Fax Number: | I

* Email: |Lisa .Baysewildlife.ca.gov I

* Signalure of Authorized Representative: ‘Ltsa Bays ’ | * Date Signed: luefamms |

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




OMB Approval No. 0348-0043

APPLICATION FOR FoN 2. DATE SUBMITTED /” \lApplicant Identifier
FEDERAL ASSISTANCE | psans |
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction O Construction
[T Non-Construction [ Non-Construction
4. DATE RECEIVED BY FEDERAL AGENCY _ [Federal Identifier

5. APPLICANT INFORMATION

Legal Name

Organizational Unit:

Los Angeles County Metropolitan Transportation Authority Regional Grants Management

Address (give city, state, and zip code):

One Gateway Plaza
Los Angeles, California 90012-2952

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

Diego Ramirez
(213) 922-2468

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

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

8. TYPE OF APPLICATION:

New [ Continuation [1 Revision —

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

A lIncrease Award B Decrease Award
D Decrease Duration  Other (specify)

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

STATE CLEARING HOUSU

NAME OF FEDERAL AGENCY:
\ Federal Transit Administration
10. CATALOG OF FEDERAL DOMESTIC whdIN L 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
ASSISTANCE NUMBER
20-500

. { Bus and Bus Facility (High Priority / Transportation Improvement) — 5309 - CA-03-0829

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

County of Los Angeles, CA
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
1/2/ 2016 5/31/2017 Districts 34 Same as Applicant

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 1,668,557.00 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _ 6/4/2015

b NO O PROGRAM IS NOT COVERED BY E O 12372
O OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
c State $ 00
d Local $ 417,140 .00
e Other $ 00
f Program Income $ 00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ Yes 1f"Yes" attach an explanation No

g TOTAL $ 2,085,697.00

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

n Typed Name of Authorized Representative

Ashad Hamideh

b Title c Telephone number

Director, Countywide Planning & (213) 922-4299

Development

/4
d. Signature of AuthorizezW Z g

e. Date Signed

oé/o(//oz@/r

Previous Editions-Not-Usable.

Standard Form 424 REV 4/88;
Prescribed by OMB Circular A-102




OMB Number: 4040-0004
Expiration Date: 0113112009

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:
[[] Preapplication

Application

[] changediCorrected Application

* 2. Type of Application;

NINew
(] Continuation
[C] Revision

* If Revision, select apprdprlate lefter(s).

L

* Other (Specify)

* 3. Date Recelved:

4, Applicant Identifier:

|oa/oa/zo15 .

5a. Federal Entity [dentifier:

* 5D, Federal Award Identifier:

State Use Only:

8. Date Received by State: l_———l

7. State Application Identifier: ,G1598099

aTATE ) EARING qu_J_iSE |

8. APPLICANT INFORMATION:

*a. Legal Name: |S'I‘ATE OF CALIFORNIA

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

*¢. Organlzational DUNS;

94-1697567

s083223580000

d. Address:

* Streetl:

|1416 9TH STREET

Street2: ' |

* City:

lsacramenTO

County:

* State:

CA: California

Province: l

|

* Country: ‘

USA: UNITED STATES

*Zip / Postal Code: [95814

|

e. Organizational Unit:

Department Name: )

Division Name:

|ca_pEer OF FISH fewmrouteR. _ __ __ o _].

 [srarvrs. vawacEMENT BRANCE - _— _ . | _ _ _ .

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

Prefix: .

| - *FirstNeme: [g7mVE

Middle Name: |

|

* Last Name: @NG

Suffix: |

Tille: [GRANTS ADMINISTRATOR

Organizational Affiliation:

|

* Telephone Number:

(916)4245-3694

Fax Number:

{916)327-6320 |

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




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 (specify):

* 410. Name of Faderal Agency:

[Fish and wildlife Service

11. Catalog of Federal Domestic Assistance Numbher:

|1 5.605
CFDA Title:

Sport Fish Restoration Program

* 12. Funding Opportunity Number:

F15AS00092

* Tiile:

R8 (CA/NV) Sport Fish Restoration Grant Program for State Fish and. Game Agencies

13. Competition Identification Number:

Title:

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

FRESNO COUNTY

* 185, Descriptive Title of Applicant's Projact:

SHAVER LAKE BOAT LAUNCH FACILITY

Attach supporting documents as specified in agency instructions.
[:-- Add-Atiachmients..| | Deleté Attachments. | | View Attachmients . |




IR

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

Application for Federal Assistance SF-424 | : Version 02

16. Cohgresslonal Districts Of:

* a. Applicant ’ *b. Program/Project

Altach an additional list of Program/Project Congressional Districts if needed.
| | Add Attachment | | Delete Attachment | [ View Attachment | S

17. Proposed Project:

* . Start Date: » *b. End Date:

18. Estimated Funding ($):

* a. Federal 457,643.00
* b. Applicant 0.00
*¢. Stale 152, 547.00]
*d. Local 0 .Dol
| * e Other o.Do|
*f. Program Income ) 0. 00|
*g. TOTAL §10,190.00|

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

a. This application was made avallable to the State under the Executive Order 12372 Pracess for review on .
|:| b. Program is subject to E.O, 12372 but has not been selected by the State for review. '

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

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

21. *By signing this application, | certify (1} to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. 1 also provide the required assurances** and agree to
comply with any resulting terms if1 accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties, {U.S. Cade, Title 218, Section 1001}

* | AGREE

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

| Authorized Representative: — —— . o e C o f e ———— e e i == =

Prefix: | 1 * First Name: ILISA I

Middle Name: | _ |

*LastName: [BAYS |

Suffix: | I
* Title: |SSMI, GRANTS MANAGEMENT BRANCH |
* Telephone Number: |(915)445_93 00 | Fax Number: I |

* Email: |LISA .BAYS@wildlife.ca.gov |

* Signature of Authorlzed Representative:  [Lisa Bays ) l * Date Signed: [9510312015 |

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




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

Application for Federal Assistance SF-424 o Version 02

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

[ ] Preapplication New |

Application ] continuation * Other (Specify) _

D ChangediComrected Application [:l Reavision I |

* 3.. Date Received: ) 4. Applicant [dentifier:

06/09/2015

l | L I ATV WV S L
U AR

5a. Federal Entity Idenfifier: * 8b. Federal Award [dentifier:

| | = lrE CLEARING HOUSE

State Use Only: . - ’

8. Date Recelved by State: I—_——_—I 7. State Application identifier: [:;15930 12

8. APPLICANT INFORMATION:

*a. Legal Name: !STATE OF CALIFORNTA

* b, Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
s4-1697567 | ||so83223580000 ]

d. Address:

* Street1: 1416 9TH STREET

Streef2: Isu'rm 1211

* Ciy: [sacrammNTO |
Cbunty: I I

* State: | CA: California

Provingce: l - I

* Gountry: l USA: UNITED STATES

* Zip Postal Code:  [95814-5515 |

e. Organizational Unit:

Depariment Name: Division Name:;

CDFW . - l IGRANTS MANAGEMENT BRANCH -

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

Prefix: |Ms ] *FirstName:  |welissa

Middle Name: I |

* Last Name: Igones

Suffix: | |

Title: lGrant Administrator

Organizational Affiliation:

*Telephone Number: |g16-327-00862 Fax Number:

* Email: lMﬂ issa.Jonesewildlife.ca.gov




L:11

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

‘Application for Federal Assistance SF-424

Version 02

9, Type of Applicant 1: Select Applicant Type:

la: state government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 40, Name of Federal Agency:

[Fish and wildlife service

11. Catalog of Federal Domestic Assistance Number:

l15.611

CFDA Title:

wWildlife Restoration and Basic Hunter Education

* 412. Funding Opportunity Number:

|F15ASODO91

* Tille:

R8 {(CA/NV) Wildlife Restoration Grant Program for State Fish aﬁd Game Agencies

13. Competition Identification Number:

Title:

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

Alpine (4), Amador (4), Butte (1), Calaveras (4), Colusa (3), Glenn (3), El Dorado (4), Lake (3),
Nevada (1), Placer (4), Plumas {1), Sierxa (1)}, Sacramento (6&7), San Joaquin (8), Sutter (3),

Yuba (3) and Yolo (3)

* 5. Descriptive Title of Applicant's Project:

Wildlife Habitat Operation and Maintenance: North Central Region

Unstaffed Lands Management Program

Attach supporting documents as specified in agency Instructions.

. “Add Attachmients - | | Delete Attachments:| | View Attachments {




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

Application for Federal Assistance SF-424 ’ Version 02

16. Congreséional Districts Of:

*a. Applicant * b, Program/Project

Attach an addittonal list of Program/Project Congressional Districts {f needed. -
| l Add Aftachment | I Delete Attachment | | View Aftachment |

17. Proposed Project:

* 2. Start Date: ' * b, End Date:

18. Estimated Funding ($):

*a, Federal 323,831.UD|
* b. Applicant ' 0 .ooI
*o. State 107, 944.00|
*4. Local 0.00|
e, Other v 0.00|
*§. Program Income 200,000400|
*g. TOTAL 631,775.00|

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

a. This app]icaﬁon 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 selacted by the State for review.
[ c. Program s not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federai Debt? {If "Yes", provide explanation.}

[les No , | Explanafion

21, *By signing this application, | certify (1) fo the statements centained in the list of certifications** and {2) that the statements
herein are true, complete and accurate to the best of my knowledge. 1 also provide the required assurances*™ and agree fo
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, Tifle 218, Section 1001)

** | AGREE

** The list of cerfifications and assurances, or an internet site where you may obtain this list, is contalned In the announcement or agency
specific instructions.

Authorized Representative:

| * Firgt Name: lLisa l

|

|
* Last Name: [Bays : I
Suffix: j ' ] '

Prefix:

Middle Name:

* Title: |SSMI, Grants Management Branch |

* Telephone Number: I(916)445_3701 ’ ‘ I Fax Number: l

* Emall: |Lisa .Bays@wildlife.ca.gov |

* Signature of Authorized Representative: ;Llaa Bays | *Daile Signed: {05109/2015 ]

Authorized for L_ocal Reproduction ’ Slandard Farm 424 (Revised 10/2005)
‘ Prescribed by OMB Circular A-102




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

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriale [atter(s):
[] Preapplication New |
Application (7] Continuation * Other (Specify)
[[] changediCorrected Application | [_] Revision ‘ |
e
* 3. Date Received. 4. Applicant Identifier: Q o G E‘: B\f t:, LP
IOBIOBIZO‘IS. | | ' U s i

5a. Federal Enfity |dentifier: * §b. Federal Award Identifier:

JUNTS 2615 ;

| Il

RSP I,QQHQE
ol e T =Y S X T KAV I

1 b

State Use Only:

6. Date Recelved by State: I:::, 7. State Application Identifier: IG1598106

8, APPLICANT INFORMATION:

* a. Legal Name: IS'I‘ATE OF CALIFORNIA

* b, Employer/Taxpayer |dentification Number (EIN/TIN): * ¢, Organizational DUNS:
94-1697567 : | ||s083223580000 I

d. Address:

* Streetd: |1415 9TH STREET

Street2: |

* Clty: |sacraMENTO |
County: | ‘ ) |

* State: | CA: California

Province: | |

* Country: | USA: UNITED STATES

* Zip / Postal Code; Is 5814 i ] I

e, Qrganizational Unit:

Departmant Name: Division Name:

CA DEPT OF FISH & WILDLIFE - I |GRANTS MANAGEMENT BRANCH

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

Prefix: fix. | *First Name:  |sTrvE

Middle Name: | |

* Last Name: |WONG

Suﬁx: I I

Tille: {GRANTS ADMINTSTRATOR

Organizational Affillation:

* Telephone Number: |(916)445-3694 Fax Number: {(916)327-6320

* Email: |steve .wong@wildlife.ca.gov




O A I |
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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:

|A : State Government

Type of Applicant 2: Select Applicant Type:

| -

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

IFish and wildlife Service

11, Catalog of Federal Domestic Assistance Number:

|15 .605
CFDA Title:’

Sport Fish Restoration Program

*12, Funding Opportunity Number:
F15A500092

* Titie:

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

13, Competition ldentification Number;

Title:

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

STATEWIDE

* 185, Deseriptive Title of Applicant's Project:

CALIFORNIA BOATING FACILITY NEEDS ASSESSMENT

Aﬁa_ch supporiing documents as specified in agency instructions.
|..-Alid Attachments .| | Delete Attachments. | [ View Aftachmerits -




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant * b. Program/Project

Attach an additional list of Program/Project Congressional Districts If neaded.
I | Add Attachment I Lgelete'Attachment H View Attachment |

17. Propos'ed Project: )

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

18. Estimated Funding ($):

*a, Federal 522,517 .00’
*b. Applicant 0 .ool_
*c. State 174,172.00)
*d. Local | 0.00|
* @, Other I 0. 00]
*f. Program Income{ 0.00

*g. TOTAL | 696,689 .00

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

a. This application was made avallable 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 raview.
(] c. Program is not covered by E.O. 12372. ‘

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

[]Yes No . Explanation |

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 adminlstrative penaitles. (U.S. Code, Titls 218, Section 1001)

** | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, Is contained in the announcsment or agency
spacific instructions.

Authorized Representative:.

Prefix: | | * First Name: IEISA . ‘ |
Middle Name: | |

* Last Name: |BAYS . |

Suffix: | l
"Tlf“’-‘i |SSMI, GRANTS MANAGEMENT BRANCH |
* Telephone Number: 1(915) 445-3701 I Fax Number: I . ]

*Emall: [Lisa.baysewildlife,ca,gov ' , |

* Signature of Authorized Representative:  [Lisa Bays | * Date Signed: |De/09!2015 . |

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




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

Application for Federal Assistance SF-424

* 1. Type of Submission:
[[] Preapplication

Application
[] ChangediCorrected Application

* 2, Type of Application:

New
[T] Continuation
[[] Revisien

* If Revision, select appropriate letter(s):

l

* Other (Specify):

*3. Date Received: 4. Applicant Identifier:

!DG/OQ/ZO16 I |

5a. Federal Entity Identifier:

5b. Federal Award Identifier:

F T

State Use Only:

JUN-0 9 bpis

8. Date Received by State: [:l

7. State Application Identifier: |G1598102 .

STATE LLEARING HOUSE |

8. APPLICANT INFORMATION:

* a, Legal Name: |s'm'm OF CALIFORNIA

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

* ¢, Organizational DUNS;

94-1697567

s083223580000

d. Address:

* Street: |1416 9TH STREET

Street2: ,

* City: [szxcmwm

County/Parish: |

* State: |

CA: California

Province: |

]

* Gountry: |

USA: UNITED STATES

*Zip ! Postal Code: 95814 -0000

e, Organizational Unit:

Department Name:

Division Name:

CDFW

l IGRANTS MANAGEMENT BRANCH

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

Prefix. ' | |

* First Name:

[BRTAN

Middle Name: |

]

* Last Name: ISALAZAR

Suffix: | |

Title: IGRANT ADMINISTRATOR

Organizational Affiliation:

* Telephone Number: [916-323-6201

Fax Number;

* Email: IBRI'_AN -SALAZDR@WILDLIFE.CA.GCV




RN NS i

 Application for Federal Assistance SF-424

* 9, Type of Applicant 1: Select Applicant Types

A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (spécify):

. 3
l i

* 10. Name of Federal Agency:

|Fish and Wildlife Service

11. Catalog of Federal Domestic Assistance Numbar:

|15 .634
CFDA Title:

State Wildlife Grants

* 12, Funding Opportunity Number:
F153500160 j

*Titte: -

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

13. Competition Identification Number:

Title:

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

[ l Add Attachment l I Delete Attachment I I View Attachmént']

* 15. Descriptive Title of Applicant's Project:

APPLIED GENETICS FOR SACRAMENTO PERCH MANAGEMENT

Attach supporting documents as specified In agency Instructions.
+"Add Attachmerits | |: Delete Attachments | | View Attachiments

—

—




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b, Program/Projact

Aftach an additional list of Program/Project Congressional Districts if needed.
l_ | I Add Attachment I I Delete Attachment l | View Altachment I

17, Proposed Project:

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

18, Estimated Funding (§):

* a, Federal 153,160.00
*b. Applicant 0.00
*c. State | 82,471.00
*d. Local . I 0.00
* e, Other . 0.00
*{. Program Income 0.00
*g. TOTAL I 235,631.00

* 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 Pracess for review on .

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

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

[ Yes No )

If “Yes", provide explanation and attach

! ' I | - Add Attachment I I Delete Altachment I i View Attachiment ]

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 I { accept an award. | am aware that any falss, fictitious, or fraudulent statements or claims may
subject me ta criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**| AGREE

** The list of.ceriifications and assurances, or an internet site where you may obtain this list, Is contained in the announcement or agency
specific Instructions.

Authorized Representative:

" Prefix: | ] *First Name:  {LISA ' ' |

Middle Name: | : |

*LastName: [pavs ‘ |

Suffix: | I
*Tille:  |STAFF SERVICES MANAGER I ' : |
* Telephone Number: [916-445-3702 | Fax Number: l

*Emall: |LISA.BAYS@WILDLIFE.CA.GOV

* Signalure of Authorized Representalive:  [Lisa Bays — | * Date Signed; {06!09[2015




a

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

Application for Federal Assistance SF-424 ‘

Version 02

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

(] Ghanged/Corrected Application | [ ] Revision : |

* 3. Date Received: ’ 4. Appllcant ldentifier; ' h.e (?""; )
060972015 | ¥ gf‘"f M’ ’F"
SN
=y ]

§a. Federal Entily 1dentifier: * 8b, Federal Award [dentifier: ! . ! [ j ]\f 1) 2 C i
: w T.

| || _J |

ST
State Use Only: i_ frE C'LEAHIN( HOI !Or—!

6. Date Received by State: I:I 7. State Application identifier: IG159810'7

— l

‘8. APPLICANT INFORMATION:

*a. Legal Name: |STATE OF CALIFORNIZ

—_

* b. Employer/Taxpayer ldentification Number (EIN/TIN}: * ¢. Organizational DUNS:
94-1697567 | |8083223580000

d. Address:

* Streetd: lLa16 oTH STRERT

Street2: |

* Gity: |sSACRAMENTO |
County: l

* State: I . CaA: California

Province: I ' |

* Gountry: USA: UNITED STATES

* Zip / Postal Code: |959 14 : I

e. Organizational Unit:

Department Name: Division Name:

FISH AND WILDLIFE . | | [orawers MAwncEMENT BRANCH

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

Prefic. | _ | *FirstName: *|y1coLE [
Middie Name: | l

* Last Name: @sg —l
Suffix: | ] I

Title: rGRANT ADMINISTRATOR

Organizational Affiliation:

* Telephone Number: - [916-245-9302 Fax Number: {916-327-6320

*Email; INICOLE .REESE@WILDLIFE,CA.GOV




() )

OMEB Numbar: 4040-0004
Explration Date: 01/31/2000

Application for Federal Assistance SF-424

Version 02

8. Type of Applicant 1: Select Applicant Type:

IA: State Government

“Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

'Fish and Wildlife Service

11. Gatalog of Federal Domestic Assistance Number:

I15 .611
CFDA Tille:

|;zild1ife Restoration and Basic Hunter Education

*12. Funding Opportunity Number:

|F15ASUOOBJ_

*Title:

R8 {(CA/NV) wWildlife Restoration Grant Program for State Fish and Game Agencies

13. Competition ldentification Number:

Titte:

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

I;rA‘IEWmE

* 15, Descriptive Title of Applicanf's Project:

CDFW GRANTS MANAGEMENT DATABASE DEVELOPMENT

Attach supporiing documents as specified in agency instructions.

- Add Attachments :] [ Deleié Attachments:| [} View Attachments




14

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

Application for Federal Assistance SF-424 ' Version 02

16. Congressional Districts Of:

* a. Applicant » * b, Program/Project

Attach an additional list of Program/Project Congressional Districts if needed. .
| r Add Attachment ’ I Delete Attachment I | View Attachment I

17, Proposed Project:

v St Date: | - b, End Date:

18, Estimated Funding ($):

*a. Federal 51,750.00
*b. Applicant | 0. oo‘
*¢. State [ 17,250.00
*d. Local | 0.00|
*g. Other 0 .ool
*f. Program Income ) 0 .ool
* 4. TOTAL 69,000.00|

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

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

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

* 20. Is the Applicant Delinguent On Any Federal Debt? (If "Yes", provide exp!anatio(n.)
[JYes NEE Explanafion

21. *By signing this application, ] certify {1) to the stafements contained in the list of ceriifications™ and (2) that the siatements
herein are true, complete and accurate fo 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 eny 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 obiain this list, Is contalned In the announcement or agency
specific instructions.

Authorized Representative:

Prefix | | *First Name: [LISA : |
Middle Name: | |

* Last Name: |BAys |

Suffix: I E
*The:  [srarr sErRvIcES MaNAGER T |
* Telephone Number: '915-445_3701 | Fax Number: |915 -327-6320

* Emall: |L.ISA . BAYS@WILDLIFE .CA.GOV . |

* Signature of Authorized Representative:  [ilsa Bays . 1 * Date Signed: |us[09/2015 ‘I

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

g

e




L

]

APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2, DATE SUBMITTED Applicant |dentifier
063811350
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier ...

Application
d Construction

[Z] Non-Construction

Preappllcatuon
[[] construction

D Non-Construction

4. DATE RECEIVED BY

FEDERAL AGENCY |Federal Identifier . ¢

G 20%

5. APPLICANT INFORMATION

L.egal Name:

County of Kem

Organizational Unit:
County Administrative Office

Address (give city, county, State, and zip code):

1115 Truxtun Avenue
Bakersfieid, CA, 93301-4629

Name and telephone number of person to be cohtaéfed on.matters-involvirg

this application (give area code)
Mrs. Teresa Hitchcock

661-868-3161

6. EMPL.OYER [DENTIFICATION NUMBER (EIN):

[e]s]—ls]o

Tofg
jojojs

i2ls]

8. TYPE OF APPLICATION:

IZI New

D Continuation

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

A. Increase Award
D. Decrease Duration

B. Decrease Award
Other(specify):

D Revision

O

C. Increase Duration

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

B
A. State H. Independent School Dist. —
B. County |. 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)

9. NAME OF FEDERAL AGENCY:

OEA

R o

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

l112j—lsj114]

TITLE: COMMUNITY ECONOMIC ADJUSTMENT DIVERSIFICATION PLA!

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

Eastern Kern

ANTISPPROJECTL 1% 71 e
11. DESCRIPTIVE TITLE OF APPL!CP‘NT[‘S“;P:'&P%ECHE: : ‘&‘éii@ g:’}
Ridgecrest Region (DD)

JUN- 9 2915

{ STATE CLEARING Hoyygg

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

B

Start Date Ending Date  {a. Applicant b. Project
71118 9/30116 21,23 21,23
15. ESTIMATED FUNDING: 16: 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 »
452,110 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ @ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
55,919 PROCESS FOR REVIEW ON:
¢. State $ - 06/09/15
DATE
d. Local $ o
__ b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ 0 _ _ .
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 508,029 » 1 Yes If "Yes," attach an explanation. 7] No

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

ATTACHED ASSURANCES |F THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Represematlve

7

Teresa

N re VOK

T|tle

Ao STan 4 éwm-,- Wlaistyip Bl 2%

Telephone Numb, f

d. Sngna(ureafAulhonzed Representz®

i "f/ﬂ/M/ <

e. Dat’e/gned // j

Pregpaﬁ’&dmon Usable
Authorized for Local Reproduction

TO00/T000 B

Stdndard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102

ovoy Oy . BATELRANVTAG VYVYS /C:TT CTO7/AN/00

Iy i o (‘H’u—.h\(j\\ l.JSEn‘




Jun 10 2015 10:51AM
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No. 1925 P 3

OMB Number. 4040-0004
Explratlon Date: 5/31/2018

Applicatlon for Federal Asslstance SF-424

* 1. Type of Submigslon; * 2, Type of Application: * If Revieion, aelect approprials (atter(s):

[] preappltcation New I

Application [] Continuation * Olher (Specify):

[] changeaiCorrected Application | [] Revislon ,

* 3. Date Received: 4. Applicant identifier: )

(Comploled by Grants.gov upen submlsslon. . T N L AL ":‘3

| | LT 40200

5a. Federal Entily Identifier: 6b. Federal Award ldentifler; e LOUSE
] l |97_041 YQTF\TE GL‘EP\\‘.\\-;

State Use Only:

6. Dale Recelved by Slale: :[ | 7. Stala Application identifer: |

8. APPLICANT INFORMATION:

“& LegalName: |srate of california

* b, Employer/Taxpayer (dentificallon Number (EIN/TIN): * ¢. Organlzational DUNS:
52-1692634 | ||1712143070000

d. Address;

* Streelt: [L416 minth Street, Room 649

Streetz; i R p

* City: . |Sacramcnto I
County/Parish: l |

* State: | , CA: Califarnia

Pravinge; l : |

“ Couniry: I USA: UNITED STATES

*2lp/ Postal Code: [95614-5510 ..]

a. Organlzational Unlt:

Deparimenl Name: Divigion Name:

Department. of Water Resources |55fety of Dame

f, Name and contact information of persan to be cantacted on matters involving this application:

Prefix: | 4 | * FirstName:  |xathy

Middla Nzrna: | |

* Last Name! ]Robergon

Suffix: ! . =J

Title: [e.taff Servicee Analyst

Organizational Affilialion:

* Telephone Number: [916 227-4665 Fax Number: 1916 227~4500

* Emall: ]Eachy. robexsonlwater,ca, gov




Jun 10 2015 10:50AM

L3

Mo 1925 P 4

Application for Federal Assistance SF-424

* 8. Type of Applicant 1: Select ApplicantTypé:

A: State Govexnment

Type of Appllcant 2! Select Appilcant Typea:

Typs of Applicant 3: Select Applicant Type:

* Other (apecify):

[

*10. Nama of Fadarat Ageney:

Déepartment of Homeland Security — FEMA

11. Catalag of Faderal Damestle Assistance Number:

[57. 041
CFDA Tille

t\!acicmal Dar Safety Program -

*12. Funding Opportunity Number;

|pRS-15-4r-041-000-01

* Thile:

Fiscal Year (FY) 2015 Mational Dam Safety Program (NDSP) -

13. Competltion (dentifiration Number:

Tille:

14. Areas Affoctad by Project (Cltlas, Countlas, Stafes, at6.):

| |- Add Augcnimeint” | [ Deiéte Aftachmen'] [ View Allachiment..]

¢18, Descriptive Title of Applicant's Project:

State Dam Safety Program Enhancement

Altach supporting documenls s specifisd in agancy-instruclions.

[ “Add Atiachments: | [ Defete Attactiments | [ View Atachmenis |




SJun 1002015 10:51AM

~ No. 1925

P

5

Application for Federal Agsigtance SF-424

16, Congresslonal Distriets OF:

ca-All *b. Program/Projecl [ca-A11"

* a, Applicant

Altach an addilional (isl of Pragram/Prajact Congressional Dislriets If neaded.
| [ Rad Attachinent. -] [ Belete Atgchment ], |- View Alaghiment ]

17. Proposed Project:

18. Esfimated Funding (§):

* . Federal L 132, 680. 00|
*b. Applicant [ 0.00]
* ¢, Slate | 0.00
*d. Local | 0.00
* e. Other [ 0.00,
“I. Program (ncome | 0.00
* 5. TOTAL | 132,660.00

*19. |s Appllcatlen Subject to Review By State Linder Exacutive Orde? 12372 Protess?

a. This appllcation was made avallable to the Slate under the Execulive Order 12372 Process for review on «

L__I b, Program ls subject to E.0. 12372 bul has not been selected by the Stale for review.
[] c. Program is not covered by E.O. 12372.

* 20. 1a the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.)

[]Yes No

If "Yes", provide e}(planation and allach ) .
| | | Add Atiaciment: | | Deléte Altachitient § | “View Attachment :]

21. ‘By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the staternents
hereln are true, complete and accurate to the hest 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 falee, fictitlous, or fraudulent stalemants or claims may
subject me to criminal, cMI. or administrative penalties, (U.S. Code, Title 219, Section 1001)

| AGREE

“* The list of cerlificalions and aagurances, or an infamnet tile where you may oblgin thia fief, ia canlained in the announcemenl ar agancy
spacific inatructiona.

Authorlzed Raprasentative;

Prafix: - | . |
Middte Name: | |

¥ Firel Name: |Kathy |

‘LtastName: Iﬂohereon ' |

Suffix: | | |

‘Tile:  [stafs sexvices Analyst |

* Telephone Number: lﬁw 227-4865 | Fax Number: 1916 227-4550

* Emait: Ixathy. Roberson@water.ca.gov

* Signature of Authorlzed Representallve: LComplsted by Granis.gov upon submisslon. ] * Date Signed: ICompleled by Granls.gov upon submisslon.




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

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

[] Preappiication New I |

Application [[] continuation * Other (Specify)

D Changed/Gorrected Application {___] Revision [ I

* 3. Date Received: 4. Applicant Identifier: w -

i g A }

fonazors | L | RECEIVED
Sa. Federal Entity Identifier; * 5b. Federal Award Idenfifier: JUN 11 2015

State Use Only: STATE CLEARING HOUSE

8. Date Received by State: :l 7. State Application idenfifier: [a1588021

8. APPLICANT INFORMATION:

*a. l.egal Name: |STA'I'E OF CALIFORNIA

f b. Employer/Taxpayer ldentification Number (EIN/TIN): ) * ¢, Otganizational DUNS:
94-1697567 | |[s083223580000

d. Address:

* Streett: 1416 9TH STREET

Streel2: | .

*City: |SACRAMENTO . ’
County: | . I

* Stale: I CA: California

Province: l . I

* Country: | USA: UNITED STATES

* Zip / Postal Code: I95814 l

e. Organizational Unit:

Department Name: Dlvislon Name:

FISH AND WILDLIFE : : l IGRA.'NTS MANAGEMENT BRANCH

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

Prafix: | E *FirstName:  Iy1cOLE

Middle Name: | |

* Last Name; IREBSE

Suffix: L I

Title: [GRANT ADMINISTRATOR

Organizational Affiliation;.

* Telephone Number. |916-445-9302 . Fax Number: |916-327-6320 —I

* Email: |NICOLE .REESE@WILDLIFE,CA.GOV




N4

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

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 (specify):

*40. Name of Federal Agency:

|Fish and Wildlife Service —I

1. Cafalog‘ of Federal Domestic Assistance Number:

|15 .611
CFDA Tille:

Wildlife Restoratlion and Basic Hunter Education

*12. Funding Opportunity Number:
IFlsAsooosl

* Title:
R8 (CA/NV) Wildlife Restoration Grant Program for State Fish and Game Agencies

13. Competition Identification Number:

Title:

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

STATEWIDE

* 15, Descriptive Title of Applicant's Project:

CALIFORNIA WILDLIFE RESTORATION COORDINATION

Aftach supporting documents as specified In agency instructions.
|:--Add Aftachiments .| |: Delete'Altéchmeitts | |1 View Attachments.




o

OMB Number: 4040-0004
Explration Date; 01/31/2000

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

*a, Appllcant *b. F'rogram/Pro]ect

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

[ | [_Add Attachment | [ Delete Attachment | | View Attachment |

17. Proposed Project: i

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

18. Estimated Funding ($):

.*a.FederaI | 498,219.00 '

* b, Applicant | 0.00

* ;. State I 166,073 . 00|

*d. Local | 0. (EI

* e, Other I 0 .OEI

*f. Program Income | 0 .ool

*g. TOTAL | 664,292.00|

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

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

[ ] b. Program Is subject io E.O. 12372 but has not been selected by the State for review.

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

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

] Yes No ___Explanation

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

herein are true, complete and accurate to the best of my knowlsdge, | also provide the required assurances** and agree to

comply with any resulting terins 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 obtain this list, is contained in the announcement or agency

specific instructions,

-Authorized Representative:

Prefix: ! I * First Name: !LISA |

Middle Name: I_ |

* Last Name: |BAYS ] . . |

sufix: | | |

* Title: |STAFF SERVICES MANAGER I _ ]

* Telephione Number: [916-445-3701 I FaxNumber: | |
* Email: ILISA.BAYS@WILDLIFE.CA.GOV I
* Signature of Autharlzed Representative:  [Lisa Bays | * Date Signed: |De{09/2015 l
Authorized for Local Reproduction ~ Standard Form 424 (Revised 10/2005)

Prescribed by OMB Clrcular 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: * If Revislon, select appropriate letter(s):
[] preapplication New [ I
Application [] continuation * Other (Specify):

[:l Changed/Corrected Application |:| Revislon | |

-

* 3, Date Received: 4., Applicant Identifier:
loetosrzms ’ | | . |
5a. Federal Entity Identifier; 5b. Federal Award Identifier;
State Use Only: _ / ﬁt(ﬂ,ﬁ"%
6. Date Recelved by State: [:] 7. State Application Identifler: |915931uo ” / i e / |
- - e 5
8. APPLICANT INFORMATION: i / a . 4 (U 75 !
3
. L "EJ = z
* 2. Legal Name: [sraTe OF CALIFORNIA iy T EARING . ] |
O

* b. Employer/Taxpayer identification Number (EIN/TIN): *¢. Organizational DUNS: Mw\i
94-1697567 | ||so83z23580000 |
d. Address:
* Streett: ll4 16 9TH STRERT : ' ) l

Street2: | . l
* Gity: _ ISACRAMENTO l

County/Parish: " | . | ,
*State: | CA: California ! l

Province: | I
* Country: | USA: UNITED STATES |
*Zip / Postal Code: [35814-0000 |
e, Organizational Unit:
Department Name: Division Name:
CDFW : - || loraxzs wanacEMENT BRANCH
f. Name and contact information of person to be contacted on matters involving this application:
Prefix: [ | *FirstName:  [sRIAN . |
Middle Name: | : | .
* Last Name; |SALAZAR . I
suffix; [ |
Tille: [GRANT ADMINISTRATOR
Organizational Affillation:
* Telephone Number: |s16-323-6201 Fax Number: . |

* Email; |BRIAN.5ALAZAR@WILDLIFE.CA.Gov L I




)
N
-/

Application for Federal Assistance SF-424

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

bj State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (speclfy):

f

*10. Name of Federal Agency:

lFish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

|15.634
CFDA Title:

State Wildlife Grants

* 12, Funding Opportunity Number:
F15A500160 ]

* Title:

RE8 (CA/NV) State Wildlife Grant Program for State Fish and Game Agencies

13, Competition Identification Number:

Title:

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

| | Add Attachment | | Deiete Attachment | | View Attachment |

* 15, Descriptive Title of Applicant's Project:

SOUTH COAST REGION INTEGRATED LANDSCAPE SCALE MONITORING PHASE II

Attach supporting documents as specified in agency instructions. ,
[ Add Attachments . | [ Delete Aftachments | {- View Attachments - |




\

Application for Federal Assistance SF-424

16, Congressional Districts OF:

* a. Applicant * b, Program/Praject

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

1598100 Cngrsl Dists.docx | |_Add Attachment | | Dalete Attachment | [ view Attaghment ]

{ 17. Proposed Project:

* a. Siart Date: *b. End Date:

18. Estimated Funding ($):

*a. Federal 320,002.00

*b. Applicant 0.00

’c.'State . 172,309.00|
*d, Local l 0.00|
* e, Other I 0 .ool
*f. Program Income 0 .00]1
*g. TOTAL 492,311.00|

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

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

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

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

es No

If"Yes", provide explanation and attach’

| | |_:Add Attachment | | Delete Attachment | | View Attachment

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

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

comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may .
subject me to criminal, civil, or administrative penaities. (U.S. Code, Title 218, Section 1001)

[N} ** 1 AGREE

** The list of certifications and assurances, or an internet site v;ihere you may obfain this list, is contained in the announcement or-agency
specific instructions.

Authorized Representative:

Prefix: | J * First Name: |LISA |
Middie Name: | }

* Last Name: |BAYS ‘ |

Suffix; | I
*Title: [sTarr sErvices mamacmr T . |
* Telephane Number: |915_445_3701 | Fax Number: |

* Emall: ILISA .BAYS@WILDLIFE.CA,GOV

* Signature of Authorized Representative;  [Lisa Bays I * Date Signed: |os/(1942015




|

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

Application for Federal Assistance SF-424

Version 02

RECGEIVED

* 1. Type of Submission: *2. Type oprlecatio'n: * If Revision, salect appropriate leter(s):
[] Preappiication New

Application (] continuation * Qther (Specify)

[j Changed/Corrected Application [:l Revision : |

N 11 2015

* 3. Date Recelved:
|oe/11/zo15

4. Applicant identifier:

STATE CLEARING HOUSE

§a. Federal Entity Identifier: * 5b. Federal Award ldentifter:

State Use Only:

7. State Applicalion Identifier: |G1593089

6. Date Received by State: l:

8. APPLICANT INFORMATION:

*a. Legal Name: ISTATE OF CALIFORNIA

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢, Organizational DUNS:
94-1697567 | |[s083223580000

o, Address:

* Street1: |1416 9TH STREET

Street2; |

* City: |SACRAMENTO
County: | . ' I

* State: | CA: California

Province: l ) . I

* Country; I

USA: UNITED STATES
*Zip ! Postal Code: I95814 l

e. Organizational Unit:’

Dgpartment Name: Division Name:

' | IGRANTSV MANAGEMENT BRANCH

FISH AND WILDLIFE

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

Prefix; * First Name: INICOLE
| | |

Middle Name: | ]

* Last Name: IREES B

Suffix: l l

Title: IGRANT ADMINISTRATOR

Organizational Affiliation:

*Telephone Number: |g16-445-9302 Fax Number: |916-327-6320

* Emaii; |NICOLE .REESE@WILDLIFE.CA.GOV




R

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Typs:

IA: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

[Pish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

|15 .605
GFDA Title:

Sport Fish Restoration Program

* 12, Funding Opportunity Number:
F15A800092

* Title:

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

13. Competition ldentification Number:

Title:

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

STATEWIDE

* 15, Descriptive Title of Applicant's Project:

CALIFORNIA SPORT FISH RESTORATION COORDINATION

Attach supporting documents as specified in agency Insfructions,
| . Add Attachients: | [-Delete Atachments | | View Attachments -




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

Application for Federal Assistance SF-424 . Version 02

18. Congressional Districts Of:

*a. Applicant * b. Program/Project

Attach an additional list of Program/Project Congressional Districts if needed,
| | Add Attachment | [ Detete Attachment | | View Attachment |

17. Proposed Project: '
*a, Start Date: ‘ *b. End Date:
18. Estimated Funding ($):

*a. Federal 302,162.00]

*b. Applicant 0.00

*¢. State 100,721.00|

*d. Local | 0.00|

*e. Other | . 0 .EI

“f. Program Incomse I 0 .ool

*g. TOTAL { 402,883 .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 Qrder 12372 Process for review on .

D b, Program is subject o 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.)

Oves . [NNo _ Explanation

| 21. *By signing this application, | certify (1) to the statements contalned 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 claime may
subject me to criminal, civil, or administrative penaitles. (U,S. Code, Title 218, Section 1001)

** | AGREE

** The list of cerifications and assurances, or an Inlernet site where you may obtain this list, is contained' In the announcement or agency
speclfic Instructions.

Authorized Representative:

Prefix: l . I * First Name: ILISA . : |

Middle Name: I |

* Last Name: |BAYS |

Suffix: | I
* Title: |S’I‘AFF SERVICES MANAGER I I
*Telephone Number: |916_445_3701 : I Fax Number: |915‘327_5320 |

* Emall: ILISA.BAYS@WILDLIFE.CA,GOV . |

* Signature of Authorized Representative:  [Lisa Bays | * Date Signed: !osn 112015 |

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




Fax Server 72/0047 VFax Sérver

6/11/2015 8:02:52 AM PACE

QOMB.Number: 4040-0004

&xp«ra(uon Date: 8/31/2016

Application:for Federal Assistanes SF-424

-1 * 2. Type of Application::

M New:

[ ] continuatiors

*1. Type of Submission;
] Predpplication
B4 Avplication

*If Rev:snon. selectappropriale. !e(ter(s

“ Qther (Specity):

7] GriangedrCorrected. Application [[] Revision

'3, Date Recelvad; A. Applicant Idesilifier:

5

5a, Federal Enily idenfifiérs

5D Federnﬂ Award ldenm‘ fer:

———

“State- qu Qnly:

6. Dalg.Recaluad by Siate: [

8. APPLICANT INFORMATION:

*4. Legat Name:

SEY OF BANTA Ne

~b: Employer/Takgayer-Identification Number (EIN/T [M):

“ . Orpanizational DUNS:

95-600790 T - 7

|or4zs25360000

d. Address:

Eﬁ:ﬂ: (‘LLA r~Hr’\if} AP

liLi

7 Streett: l 1685, MATN STREET, .ROOM 209

Slreel2; [ A

* Gty | smvza menzea . B

Gounty/Parigh: I
* State! ’ €A: California » —I
 Province: l
" * Cotinlry: | """" USA: UNITED STATES !
|~ Zip | Fostal Code: | 93401 32680 l

e, Organizaﬂonat Unlt .

Dapaﬂmen( Name

Division Name:

HUBLLC WL}R’KS

| WaATER RESOURCES

f: Name and-contact information-of- person to be. contacted on-rmatters | mvolv!ng this appllcatson.

- Prefil A Flrst Nar!e [ MART ,m ];
“ M:ddle Narie: [ i

* Loot Namo: QAS:TUCRA I
s l,;____ﬁ ................ .
Tille: I_NTBR ¥ ASSISTANT (CITY MANAGER L IR e

Orgamzatfnnal Aﬁmatlnn:

|

= Teléphang Numbef;

‘310 4s2-0220

*Emall: | Martn. bastuchagsngh




6/11/2015 8:02:52 AM PAGE

)

Fax Server

3/004

)

Fax Server

Applicailon for Federal Assistance SF-424-

*9, Type.of Applicant 1; Seloct Applicant Type:

Eify or ‘iovnship Govsrnhsnt

“Type of Appilicant 2; Selec! Applicant Typp:

“Typs. b Applicant 3:. Seleit Apglicant Tyge:

* Gther {spacify):

110, Name 'of Federal Agency?

U,§. DEPARTMENT: OF: THE INTERIOR, BURBAU .OF RECLAMATIGN

11, Cataleg of Federal Domesfic Asgistance. Numbey:

L ]

| -CEDA Tite:

¥ 12.Funding Opiportunity Nutmitiss;
[r138500026 ‘ o ]

* Tifte:

Ty

RaterSMAKT; DROUGHT RESILIENCY PHOTECT GRANTS FOR FISCAL YEAR 2015

13. Competition ldontification Numiser:

Tie:

4. Areas Affected by Projact (Cifies, Gounties, States, ete.):

{ B ]




I

Fax Server ~ B/11/2015 8:02:52 AM PAGE  4/004 Fax Server

‘// \" ‘ E \

\ /

_Application forFederal Assistance SF-424

16. Congressional Nistricts Of:

* a, Apdicant [;3 2 l . * 6, ProgramiProjecl :

Atach a0 addiienat tist of Program/Praject Congrassiona! Distrigts If needed.

17, Propossd Projact:

&, Start Dals: ](ﬁ /6172016 *h, End Dater {04 fg1/ 2087

*a: Federal [ . "3g0000-0q]
boappicant [ gge 7a0.0q]
~. State 0..04]
*d. Lozal B R
*g, Ofhér [

*1. Pidgram intome |

» & TOTAL |

*19. ls Applicdiion Subjoct to Revlew By State.Under Execufive Urder12372 Process?

&, This application was made-available to the Stale infler the Evecttive-Order12372 Process for raview o
D b. Program is subj_ec( to E:0. 12372 but has riotbeen selectsd by the State. for review.
| [] . Program is nof covered by E.O. 12572,

06/08/3018 |,

[ %20, 1s the Appifeant Delinguent. On Auy Faderal Det? ( *Yos," grovide explanation In, attastiment.)
[Jves X we.

If """, proyidé cxplanalion.and: atiach

j["

21. "By sighirig-this dpplication,.| sertiry. (1) 16-the statemsiifs containgd if-fhe list of tertificattons™ and. (2 fhat the-staterients,
herein are frue, comiplete and accurate 1o’ the hest of my kiowledge, | also provide-fiie fequired sssurances™ and agree to
comply with any restifing.-térmp if Iacoept an award. ¥ am aware that afiyfalge; fictilous, or fraudident statements or.claims may

subject me to.criminal, ¢ivil; or adiministrative penalties. (U8, Code, Titls 218, Section 100%)
] ** 1 AGREE '

™ The- list-of Cerlificatiars affg ‘dgsuranes, or an intemef site Whare you may -oblain this list, is conlined in.the- announcement or agenzy-
" specitieinstructions. ' '

Authorized Representativis

Prefix r. ’ | * First Name: | MERTTN o |
Middle Naire; - o ' |

- “LastName: | PASTUCHA L . ]
Suffix: { 1 ' .

H
H

“Tile | INTERTM ASSISTANT. GITY. MANBGER

*Telephane Number: l (3105 458-8220

| FaxNumber: [310y317-85640°

~Email; [ Martin. Pastuchs@smgov. et

* Signalura-6f Authorized Reriresentative: *Date Signo‘d; )




OMB Number: 4040-0004 . -

Expiration Date: 01312009

. Varslon0z2:| -

Application for Federal Assistance SF-424
*1. Type of Submission: *2. Type of Application  + |f Revision, select appropriate latter(s)
{7 Preapplication E{/ New -
& Application [] Continuation *Other (Specify)
[0 Changed/Corrected Application | (] Revision v
3. Date Recslved: 4, Applicant Identifier;

/%15 o
fa. Fedars! Entity ldentifier: . *5b, Fedaral. Award Identifier:

APHLS 15~ %]3D-054 |- CA.

State Uss Only:

8. Date Recelved by State: 7. State Application Identifier:

8, APPLICANT INFORMATION:

*a, Legal Name:  O\| nador Pactrne S o

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

a4 - 2253907 29722497

d. Address: 4
*Strest 1: t23 Walhidetn S}

Street 2: CHA Ly
“Clly: San _fvencisio

County: '
*Stats: CH

Province; ‘

*Country: TV
*Zip / Pastat Code 941

8. Organlzational Unit:

Dapartment Name: _ ! ' Division Namae:

f. Name and contactinformation of parson to ba contacted-on matters Involving this app!_laauuq'n;; L

Prefix: ' *Flrst Name: W el
Middle Name: ______
"LostName:  _EZ O (\LE

Sufﬁx:

Title: LP (2)&7 reany Fssoc . a ¥

Crganizational Affiliation:

*Telephone Number. L{ [S— 3(p2 -1{37]  ~FexNumber

Emelt <@ (2 ggiliaudny gV




I

. -

@ . )

OMB Number: 4040-0004
Expiration Date: 0173172009

Application for Federal Assistance SF-424 : Version 02

| *8. Typa of Applicant 1: Select Applicant Type:
501 ()3 N profidt
- | Type of Applicant 2: Select Applicant Type:.
"] Type of Applicant 3: Select Applicant Type:

*Other (Specify)

'| *16 Name of Federal Agency:

CUSDA - BPHI(S

K 1.’Ca'ta4l<_::9_bf~ j_ deral .Doﬁié‘st,!c AssIBtanba.Numhér:-

“Tile ' “

- | 13. Compstition ldentification Number:

1 Title: -

| 14. Areas Affectod by Project (Cltles, Countles, States, etc.):

'15 Doscripﬂve Tma of Appllcant's Project‘

45 Soij))z/m Veescod welh ool o I/Ul lp ky,ggtmp@fj

c(pmmm yro s cret Cond [ mg 1N e




ol

.

OMB Nurber: 40400004 |-

Expiration Da!c'Olm/ZOOS’ (A

‘Application for Federal Assistance SF-424 | : Verslonoz .
16, Congressional Districts Of: ' o
w applcant C () - 612 *b. Program/Project: | |
17. Proposed Project: : .
*a. Start Date: Jb\() 2\ ‘5' TG *b. End Date: J(’,(,Q,Q [L{ i Z,C_)’}Lg
18. Estimated Funding ($): | (ﬁ ‘ SO'D | “
*a. Faderal { Lo L 50D
| "b. Applicant

*c. State
*d. Local |

-~} *a. Other

\‘f. Program Income
*g. TOTAL \ (e ) S0OD

“18. Is Application Subjact {0 Review By State Under Executive Order 12372 Process?

{71 a. This application was made available to the Stale under the Executive Order 12372 Process {or review on i
[ b. Program is subject to E.O, 12372 but has not been selactad by the State for review.

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
{J Yes CYNo

| 21. "By signing this application, | certify (1) to the statements contalned In the list of cartifications™ and (2) that the statements - .

hersin are trus, complete and accurate to the best of my knowledgs, 1-also provide the required assur'anc‘es”‘and?ag'réé;tp.c’qmbly
with any resulting terms if | accept an award. | amaware that any false, fictilious, or fraudulent statements ar claims may subject

‘| me to ctiminal, civil, or administrative penalties. (U. S. Cods, Title 218, Section 1001)

i =1 AcReE A
“* The list of cerlifications and assurancas, or an infemet site where you may obtaln this lisl, is contained In the announcementor -
ageancy specific Instructions : ' o ,

Authorized Representative:

Profix: *First Name: Lawr £
Middle Name:

*Last Name: Davies AeglansS

Suffix:

T Execudive Dk

“Telephone Number. L | S~ 32 - I3/ Fax Number:

‘Emal: LDA (B pollinader .ove

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

*Signature of Authorized Re;‘arasentaﬂve:/‘f}/@cab;&j (/?@W > dmj *Date Slgned: (p /1(/ )5
\/ o ——
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Q 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):
Ix]| Preapplication []] New

1] Application [] Continuation * Other (Specify)

] Changed/Corrected Application | [[J] Revision

* 3. Date Received: 4, Applicant Identifier:

| |

]

' STATE CLEARING HOUSE !

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier:

|

State Use Only:

6. Date Received by State: l:_—l

7. State Application Identifier: |

8. APPLICANT INFORMATION:

*a. Legal Name: lGoIden Valley Municipal

Water District

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

* ¢. Organizational DUNS:

91-2089231 129360737 |
d. Address:
* Street1: 49744-3 Gorman Post Road |
Street2: l |
* City: |Gorman
County: |Los Angeles '
* State: | California |
Province: { |
* Country: L USA: UNITED STATES I

* Zip / Postal Code: |93243

e. Organizational Unit:

Department Name:

Division Name:

|

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

Prefix: | Mr. |

* First Name: |Frank

Middle Name: lCheSter

]

* Last Name: | Springer

Suffix: | |

Title: | District Engineer

Organizational Affiliation:

| Frank Springer & Associates, Inc.

* Telephone Number: | (760) 480-4840

Fax Number: ’ (760) 480-5569

* Emait: |fcspringer@frankspringerandassociates.com




- _ G

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

|X. Municipal Water District

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:

110-760
CFDA Title:

* 12, Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

Gorman, California

* 15, Descriptive Title of Applicant's Project:

4 Inch Domestic Water Supply Pipeline Replacement Project

Attach supporting documents as specified in agency instructions.




) )

Application for Federal Assistance SF-424

16, Congressional Districts Of:

~a. Applicant 22nd * b. Program/Project 16—2{_022 l

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

17, Proposed Project:

*a. Start Date:  [7/2018 I * b, End Date:

18. Estimated Funding ($):

¢ a. Federal $480,000
* b, Applicant

¢, Slale

“d. Local

* 0. Other

* 1. Program Income

*¢. TOTAL $480,000

©19.1s Application Subject to Revlew By State Undar Executive Order 12372 Process?

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

[™7 ¢ Program is not covered by E.0, 12372,

* 20 Is the Applicant Delinquent On Any Federal Debt? (if “Yes™, provide explanation.) Applicant Faderal Debt Delinquency Explanation
[ Yes 1] No

21. *By signing this application, I cerlify (1} to the statomonts contained in the list of cettifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowlodge, { also provide the required assurances™ and agree to
comply with any resuliing terms if | accopt an award, | am aware that any falso, fictitious, or fraudufent statements or claims may
subject me to criminal, civil, or administrative penaities, {U.S. Cade, Tille 218, Sectian 1001)

“*1 AGREE

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

Authorized Representative:

Prefix: IMS' 1 * First Name: lRose '
Middle Name: |Mary !

* Last Name: [Bryan [
Suflix: ] I

* Tille: IPresidenl. Board of Directors |

* Telephone Number: I(GG']) 248-8501 I Fax Number: I((iﬁ'l) 248-6397

* Email lgornmnjh@golsky.com

V<
* Signalure of Authorized Representativo: 74 3 SAero, | * Date Signed: [sune 8, 2015 |
Z 01’

L a5 R L

s B,

TEVTRINSEEMNR

RN s

o




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

Application for Federal Assistance SF-424

* 1, Type of Submission:

[:| Preapplication

Application

|:| Changed/Corrected Application

*2. Type of Application:

New

[] Continuation

[[] Revision

auf“ff'ﬁzr§‘

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

* Other (Specify):

10N 15 208 g

* 3, Date Received:

4. Applicant ldentifier:

Eompleted by Grants.gov upon submission.J [

5a. Federal Entity Identifier:

5b. Federal Award Identifier:

—

State Use Only:

6. Date Received by State: I—__——__—l

7. State Application Identifier: | l

8. APPLICANT INFORMATION:

* a. Legal Name: IS‘I’ATE OF CALIFORNIA

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

* ¢. Organizational DUNS:

ls8030-3606 | |[1720708070000

d. Address:

* Street1: ‘P.o. BOX 942896 I
Street2: l . I

* City: ISACRAMENTO | v

County/Parish: [

* State: r

CA: California I

Province: I

]

* Country: I

USA: UNITED STATES |

* Zip / Postal Code: [91926-0001

e. Organizational Unit:

Department Name:

Division Name:

PARKS AND RECREATION

| IOFFICE OF HISTORIC PRESERVATIO

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

Prefix: l |

* First Name: |JOHN |

Middle Name: [

|

* Last Name: E{OMAS

Suffix: l |

Title: lASSOCIATE PARK AND RECREATION SPECIALIST J

Organizational Affiliation:

* Telephone Number: |(915) 445-7024

Fax Number: [ |

* Email: |John.Thomas@parks.ca.gov

e ey

- ——




O

Application for Federal Assistance SF-424

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

lA: State Government

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other {specify):

* 10, Name of Federal Agency:

lNational Park Service

11, Catalog of Federal Domestic Assistance Number:

115.904

CFDA Title:

Historic Preservation Fund Grants-In-Aid

* 12, Funding Opportunity Number:

P15A500078

* Title:

Historic Preservation Fund Grants to Underrepresented Communities

13. Competition Identification Number:

-

Title:

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

* 15, Descriptive Title of Applicant's Project:

African American Historic Context Statement & Multiple Property Nomination

Attach supporting documents as specified in agency instructions.

AdaAEGhmonis | |FDERIC AR

S

SERESS




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a, Applicant ALL * b, Program/Project

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

L |

17. Proposed Project:

* g, Start Date: |06/05/2015 *h. End Date: 106/05/2017

18. Estimated Funding ($):

*a. Federal l 75,000.00|
*b, Applicant | 25,000.00]
*c. State | 0.001
*d. Local | 0.00|
* e, Other f 0 .Ool
*{. Program lncome[ 0.0ﬂ
*g. TOTAL | 100, 000.00|

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 06/10/2015 |.

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

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

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

[:] 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: | l * First Name: IC—AROL _|
Middle Name: | J

* |.ast Name: !ROLAND—NAWI ]
Suffix: leh.D J

* Titie: lSTATE HISTORIC PRESERVATION OFFICER |

* Telephone Number: |(916) 445-7000 I Fax Number: l

* Email: |carol.Roland-Nawi@parks.ca.gov

* Signature of Authorized Representative:  |Completed by Grants.gov upon submission. J * Date Signed: |Comp|eted by Grants.gov upon submission.




@

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

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * |f Revision, select appropriate letter(s):
[ ] Preapplication [ New |
Application [X] Continuation * Other (Specify):
j -
[ ] Changed/Corrected Application | [ Revision | Fﬁﬁ - C E E\i E: E}; 5
* 3. Date Received: 4. Applicant Identifier: |
06/09/2015 | |pM Bi-state Des cwee 2015 | JUN 15 2015
5a. Federal Entity Identifier: 5b. Federal Award Identifier: STATE CLE ARING HOUSE

142500134 - p |

IEM (07:

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: |County of Mono |

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

956005-661 | |0861288320000

d. Address:

* Street1: [eo Box 347 ' ’ : |
Street2: | |

* City: |Mammoth Lakes |

County/Parish: |Mono l

* State: I CA: California I
Province: 1 |

* Country: | USA: UNITED STATES |

* Zip / Postal Code: |93546 |

e. Organizational Unit:

Department Name: Division Name:

Community Development I |

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

Prefix: | l * First Name: |Wendy ‘ ‘ |

Middle Name: | \

* Last Name: |Sugimura |

Suffix: r l

Title: |As sociate Analyst

Organizational Affiliation:

Mono County ‘

* Telephone Number: |760.924.1814 Fax Number: |

* Email: |wsugimura@mono .ca.gov ) i




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant ca-8 ) * b, Program/Project

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

| [ Ada Atscrment | [ eiets Atiacrment | | View Atiachrent |

17. Proposed Project:

*a. Start Date: (09/01/2015 *b. End Date: [12/31/2016

18. Estimated Funding ($):

* &. Federal | 40,000. 00|

* b. Applicant | 10,000. 00|

*c. State I I

*f. Program Income | |

*g. TOTAL I 50,000.00]

* 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 .

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

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

[]Yes No

If "Yes", provide explanation and attach

| | [ Aad Atachment | [ Dol Atachment | [ View Afachment -

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

[X] ** | AGREE

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

Authorized Representative:

Prefix: | | * First Name: |Scott |

Middle Name: | [

* Last Name: lBurns |

Suffix: | l
* Title: |Director . |
* Telephone Number: [760.924.1800 | FaxNumber: |760.924.1801

* Email: lsburns @mono.ca.gov

* Signature of Authorized Representative: : — ; g * Date Signed:  06/09/2015
R ~__>




OMB Approval No. 0348-0043

APPLICATION FOR 4 2. DATE SUBMITTED “ “licant Identifier
06/4/15 !
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
XIConstruction [ Construction
Non-Construction [ Non-Construction
4. DATE RECEIVED BY FEDERAL AGENCY __ [Federal Identifier

5. APPLICANT INFORMATION

Legal Name

Los Angeles County Metropolitan Transportation Authority

Organizational Unit:
Regional Program Management

Address (give city, state, and zip code):

One Gateway Plaza
Los Angeles, California 90012-2952

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

Nela De Castro
(213) 922-6166

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

8. TYPE OF APPLICATION:

New [ Continuation Revision

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

A Increase Award B Decrease Award  C Inere -asc?ux‘aﬁon

D Decrease Duration  Other (specify))

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

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)

1;\ Stéﬁte Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

1IN 7 E 9045

10, CATALOG OF FEDERAL DOMESTIC ! VI L@ eV DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

ASSISTANCE NUMBER ]

20500 STATE CLEARING HOUS% cf;cgﬁgsz()igew Starts Program — Metro Purple Line Ext. — Section 1,
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
11/1/10 10/31/2026 Districts 33, 34, 37 Same as Applicant

15. ESTIMATED FUNDING

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?

a Federal $ 100,000,000 .00 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _6/4/15

b NO [J PROGRAM IS NOT COVERED BY E O 12372
[ OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ 00
c State 3 00
d Local $ 122,222,222.00
e Other $ .00
f Program Income $ .00 [17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ Yes If"Yes" attach an explanation No

g TOTAL 3 222,222,222.00

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

COSETTE POLENA STARK

b Title c Telephone number

Deputy Executive Officer
(213) 922-6022

d. Signature of Authorizilﬁpresentative

e. Date Signed
06/4/15

Previous Editions Not Usable

Standard Form 424 REV 4/88;




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

Application for Federal Assistance SF-424

- * 1. Type of Submission: * 2. Type of Application: * If Revlslon, select appropriate letter(s):
[] Preapplication New I
Application [[] continuation * Other (Spacify):

[[] changed/Correcled Application | [_] Revision l

* 3. Dale Received: 4, Applicant ldenllﬂen 015
08/12/2015 | | JUN 1 5 2' .
5a. Federal Entlty Identifier: 5b. Federal Award Identifier: \ STATE CLEAR‘NG HOUD&: l
| ] —
State Use Only:

8. Date Received by State: l———___] 7. State Application Identifler: [a1538105

8. APPLICANT INFORMATION:

*a. Legal Name: ISTATE OF CALIFORNIA

* b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢, Organizational DUNS:
94-1697567 | |8083223580000

d. Address:

* Streett: ) |1416 9TH STREET

Street2: [

* Cly: |sacramenTO . |
County/Parish: | ]

* State: | CA;: California

Province: | ’ ‘ |

* Country: [ . USA: UNITED STATES

*ZIp/ Postal Code: |95814-oooo ) |

e. Organizational Unit:

Depariment Name: ) Division Name:

CDFW . . | IGR‘ANTs MANAGEMENT BRANCH

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

Prefix: | v | * First Name: |BRIAN

Middle Name; | |

* Last Name: ISALAZAR

Suffix: I |

Title: (GRANT ADMINISTRATOR

Organizational Affillation:

*Telephone Number: [915-323-6201 Fax Number:

* Email: |BRIAN .SALAZAR@WILDLIFE.CA.GOV




Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3; Select Applicant Type:

* Other (specify):

*410. Name of Federal Agency:

|Fish and. Wildlife Service

11. Catalog of Federal Domestic Assistance-Number:

|15.634
CFDA Title:

State Wildlife Grants

*12. Funding Opportunity Number:
|F15AS(]0160

* Title: , .

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

13, Competition ldentification Number:

Title: ’

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

| [ Add Attachment | | Dalete Atiachment | | View Attachment-

* 15, Descriptive Title of Applicant’s Project:

[ECOREGIONAL BASELINE AND TREND MONITORING OF WILDLIFE SPECIES AND COMMUNITIES OF NORTHERN
CALIFORNIA

Attach supporting documente as specified In agency instructions.
|- Add Attachments " | | Delete Attachments’| [ View Attachinents |

PO,

S,




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant *b. Program/Project

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

G1598105 Cngrsl Dists.docx ) ] [ Add Atlachient I I‘Delete Attachment I | View Attachment ]

17. Proposed Project:

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

18. Estimated Funding ($):

*a. Federal [ 397,075.00
*b. Applicant I 0.00
*c. State’ [ 213,810.00]
*d. Local | 0.00|
*e. Other I 0.0UI
*f. Program Income L ‘ 6.00
*g. TOTAL | 610,885.00

* 19, Is Application Subject to Review By State Under Executive Qrder 12372 Pracess?

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

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

[Jes No

i “Yes", provide explanation and attach )

| | [ Add Atachment | | Dalete Attachment | | 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. 1 also provide the required assurances* and agree to
comply with any resulting terms if [ accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. {(U.S. Code, Title 218, Section 1001)

** | AGREE

** The list of ceriifications and assurances, or an internet site where yau may cblain this list, is contained in the announcement or agency
specific instructions. .

Authorized Representative:

Prefix: ' | | *First Name: ILISA |
Middle Name: | ) I

* Last Name: |BAYS . J
Suffix: L |

*Tie:  [sTAPF SERVICES MANAGER I N

* Telephone Number: l;ls -445-3701 | Fax Number: | —

* Email: ]LISA. BAYSGWILDLIFE,CA,GOV

* Signature of Authorized Representative: 1Usa Bays | * Date Signed: |oe/1212015 |




