The following are Applications for Federal Assistance received by the State Clearinghouse.June - 15, .
2016. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The

State Clearinghouse does not have information on federally funded grants. Information.can be obtained: . .

by calling the federdl agency funding the grant or by looking in the Catalog of Federal Domestic ... .~ -« ...
Assistance. v o




4 \, ‘//"‘\

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

- ‘Apphcatlon for Federal Ass1stance SF-424  Version02 |
" | *1. Type of Submission | *2. Type of Application ~—~ ~ *If Revision, select appropriate letter(s): ~ = |
[] Preapplication | [] New
Application " | O Continuation © - * Other (Specify)
[[] Changed/Corrected Application | [[] Revision | |
*3, Date Received: 4. Application Identifier:
5/20/16

5a. Federal Entity Identifier:

State Use Only!

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

8. APPLICANT INFORMATION:

* a. Legal Name: Project Apis m.

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

EIN 20-8345956 02-007-4123

d. Address:

*Streetl: 6775 Chardonnay Rd.
: Street 2:
*City:©  Paso Robles

~County: San Luis Obispo
-*State: UA

Province: , ‘ .
~ Country: USA ~ *Zip/ Postal Code: 93446-7185 - ‘
e. Organizational Unit: ‘

Department Name: - : Division Name:

f. Name and contact mformatlon of person to be contacted on matters involving this appllcatlon ‘

“Profix: Ms. . " First Name: Danielle
Middle Name: .
*Last Name: Downey
Suffix:

| Tit_le:

Director of Operatibn}s

- Organizational Affiliation:

PrOJect Apis m.
6775 Chardonnay Rd. "
Paso Robles, CA 93446-7185

*Telephone Nurﬁber: 808-936-5483 v Fax Number:

*Email: Danielle@projectapism.org




OMB Number: 4040-0004

Type of Applicant 2: Select Applicant Type:

- Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -
*QOther (specify):

*10. Name of Federal Agency:
USDA-APHIS

[‘CFDA Title:

11. Catalog of Federal Domestic Assistance Number:

10025 | - e

Plant Pest and Disease Management and Disaster Prevention

*12. Funding Opportunity Number:

*Title: _ ' ' ‘
e Selecting and Improving Varroa-Resistant Honey Bee Stocks for Commercial Beekeeping

13. Competition Identification Number:
; :

Title:

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

California

*15. Descriptive Title of Apphcant’s Project:
This project is to support the efforts in the Hawaii breeding project by providing technlcal skills and
services and coordinate efforts there with other experts who ensure quality and consistency in the parallel
efforts.

Attach supporting documents as specified in agency instructions.

. S TN : : : I R __Expiration Date: 04/31/2012 ¢ . |
|Application for Federal Assistance SF-424 Version 02
1 9. Type of Applicant 1: Select Applicant Type: M. Nonprofit : ‘




o © OMB Number: 4040-0004 {
Explratlon Date: 04/31/2012

N Application for Federal As51stance bF-424 " Version 02.
| 16. Congressional Districts Of: - B T T e e e -
*a. Applicant ) ) , | - *b. Program/Project: o S o
: Project Apis m. , Improving Varroa-resistant honey beE_ B

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

{°17. Proposed Project:

| *a, Start Date: June 1, 2016 | *b, End Date: May 31, 2017

| 18. Estimated Funding ($):

*a. Federal - $80,000.00

*b. Applicant

*c. State

*d. Local

*e, Other

*f. Program Income

*g. TOTAL : $80,000.00

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

[v] a. This application was made available to the State under the Executive Order 12372 Process for review on 06/ 116
“[[1b. 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. 15 the Applicant Delinquent On Any Federal Debt‘? af “Yes” prov1de explanatlon )

D Yes [v] No

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

' herein are true, complete and'accurate to the best of my knowledge. I also provide the required assurances** and agree to comply
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, cxv1l or administrative penalties. (U.S. Code, Title 218, Section 1001)

**] AGREE

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

‘ Authorized Representative: . ‘
Prefix: \Ms. *First Name: pDgnielle

_ Middlev Name:
_ *Last Name: Downey

' ?"‘Suffix:
*Title:

Director of Operationls, Project Apis m. S , o

%Telephone Number: 808-936-5483 Fax Number: N/A

*Email: Danielle@projectapism.org .
*Signature of Authorized Representative: Date Signed: May 27, 2016




OMB'Number: 4040-0004 ~ -

e L o EXpirafion Date: 81342016 — - -

»  Application for Federal Assisf

ance SF-424 :

1. ¥ 1. Typé of Submission
[] Preapplication

12, Typs of Application:

*1f-Revigion, select appropriate lettér(s):

. . New

B Application 1 {JContinuation *Offier{(Spaciy):

[T ChangediCorrected Application | ] Reviston

*3, Date Recglved:

4. Applicant identifier:

5‘ aming& R@W@mh

[o5727/2016°

| [ca pept. of Food & Agriculture

5a. Federal Enfify Identifier.

] JUN 0 1 2n4e
) <Ll Iy

: State Use Only:

'| 6. Date'Received by Statet [05/27/2010

| 8: APPLICANT INFORMATION:

i *a-Legal.Name: |state of Cal

: b Emplojerfl' axpayer ldentification Number (EINH‘IN)»
i|:|68=0325104.

f*e @?nizétidnéi- DUNS:

| |[poraszsesooso |

. d;’Address: " N

| steetz
‘| = Cily:

|roomm: [
| *2Zin postal Code: [pse3z-1437 ]

“* Strestt:

ouiview Roag

Sdcramento : 1

_

County/Parish:

¢a; Californis

T

“State: Lo
Provirics: }

USA: OUNITED STATES

| e. Organizational Unit:.

: - Department Nanie:

|Pood and Agricultuze

Dlyision:Name:

[Prant Health & Pest Prevention '

f. Name and contact information of person to be contacted on’ mattersdnvolving this-appiication:

Prefix:

| * LastName:

b 1

| MiddleNamme: [ o ) 1

Jakers:

;S'uf’ﬂx:; . = l

Title:. |Envi.ro'mngnta*l Progran Manager 1I »

. Organizationial Afifaton:

* Teleptione Number: [516-262-1102

| FaxNumber: [816=262<2020. |

1 * Email: lp_a-t:;ic}g.ake;s’@.cdf@_,_ca,‘gdv




Ap bfﬁq{ati’éh for _Fedé‘rjal Assistance-SF-424 '

*Other (specify):

*g, Type of Applicant 1: Select Apphcant Type

IA State Governmem:

Type of Apphcant 2 -Seléct Applicant Type

Typelof Applicant'3: Select Applicant Type:

*10. Name of Federal Agency

luspa-apHIs-PrQ

11, Catalog of Federal Domesﬁc Assistance Numbé:

|1o 025
CFDATHle:

Plafit & Animal Disease, Pest Tontiol and Animal Care

*12, Funding Opportunity Number::
A .

‘?’:ngi

w/a

3. Competifion Identification Number:

THe:

14. Areas Affected by Praject (Citiés, Counties, States; étc.);

| [AsAtechmen | [ Do

* 15, Doscriptive Titlo 6f Applicant's:Project:

Light Brown.Apple Moth

Atlach supporung documents as: specif” ed In: agency instruc’dons

Add Attachments - | ' Delete: Attachments Ll Vlevmltachlnants




o \ _\! - /M\ -

*b: ProgramiProject fon;a1l,

‘Application Subject té Review By State Under. Executive Order 13 72 P'focefss?l:
1:B4 -a. This application'was made-avallabls to'the State under tha Executive Qrder 12372 Process for revigw-on
g Progran is subject to'E:0; 12372:but.has not been selscted by the State forreview.

‘ogram/is not.covered'by E.0, 12372.:

“Middfe Name: |

| ¥LastName: fuyers . o ]

“-*-T;tlé': lor fide of Grants Admlnlstra"

| "’?‘:félevphbpe Number: [915 403 5533 _ i = ) . " _ | -FaxNumber: |

| *Emait [ozyaral myerseoazaicaigov _ - e L

Pttt 0 SO

| ¥Bignatirs of Alithorisad Repressntative:

et S




i
1
&1

) 3
I - R © OMBNumber4040-0004
T T e e e ST ST s - s e Eeniration Daler8/31/2016~ T

1 Applicat_iph for Federal Assistance SF-424

. [} Preapplication ‘ X New I
X :Application. , | [[]Continuation . *Other (Specify):

* 1. Type.of Submission:

- 2: Type of Application: * IFRevislon, select appropriate letter(s):

" [ Revision’ i

JiL'N 02 2018

7 |
Govemors Uiice of Planning & Kesearch

| [o8/02/2016 [

* 3, 'Daté Recsived: 4. Applicant Identifier;

5a. Federal Entity Identifier, 6b. Federal Award Identifier:

___ STHIECLEARINGHOUSE

-

|C _ » ]

- State Use Only:

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

|8, APPLICANT INFORMATION:

| “aLegalName: |county of Menterey.

“*'b, Employer/Taxpayer Ideritification Number (EIN/TIN:

| * ©. Organizational DUNS:

| [o2-6000522 C | ||8326541770000
d. Address: ,
| *straetl; [168 west alisal 2nd Floox
. Streétﬁi ! -
“*City: . v|Salinas By L . I
County/Parish: ' o ‘ ] .
*State: S ’ o A ‘Galifornia
Province: : " l . . . . ‘ '
“Countiy: . . o Usar. UNITED STATES
* Zip /,Postal Gode:  [53901-2438 \ ] _ . iR

& drganiz‘atio‘nal Unit:

: -Dep‘artm‘ent'Narrie: ' ) ‘ | Division Name:

Resource Management Agency l ’

| . Namé and-contact information of person to be contacted on matlers involving this-application:

v | '

* First Name: IMe_lani'e

Middle Name: | T |

* Last Namie: .jpepetti

?L’lfﬁx:. l B |

Tille: lSpe‘CJij;i_'l Programs Manager

Organizational Affiliation:

* Telep'hbne* Number: | 831~755-5285 Fax Number;

*Emall: |'bere';tt im@co.monterey.ca:us




Application for Federal Assistance SF-424

i
|

*9, Type 6f-A‘pplicant 1: Select Applicant Type:

lis: ‘County Government

Type of Applicant 2: Select -A'pﬁlica_nt _Type:;

“Other (specify):

‘%10, Name of Federal Agency:

’US ‘Department of Homeland Security (DHS), FEMA.

197
| CEDATitle:

|Flood Mitigation Assistance

| 11.Catdlog of Federal Domestic-Assistance Nurber:

. "12 Funding:Opportunity Number:

| IpHs~16-17-029-000-99

::”"'Tiile:

Flry 2016 ‘Flood Mitigation Assistance

' 13 Competition [dentification Number:

Title:

1'{.1:,»Ai'é§"s’>?\:‘fféct'ed hy Project (Cities, Counties, States, etc.):

. _*'15.- Deéc’riptlve “Title of Applicant’s Project:

|carmel River Floodplain Restoration Project (Carmel River Project);

- Attach:suppoiting documents as specified in agency Instructions.




Application for Federal Assistance SF-424

16, Congressional Districts Of:

*.a; Applicant ' *b: Piogram/Project '

Attach ani additional list of Program/Prajéct Congresslonal Districts if needed,

17: Proposed Project:
M b, End:Date:

3 StartDate:

48, Estimated Funding ():

*a: Federal - " 11,565,204.00]
* . Applicant S T T ‘ »
| toState 3,855, 068.00]
*d, Local [ e e
* e Other o 11,085, 833.00].

| *+: Program Incorie |

26,506,105.00]

’ _' * 19 Is: Appllcatlon Sub}ect to Revlew By State.Under Executive Order 12372 Process?

' . a. This: appltcatron was rade available {6 the-State under the Executive: Order 12372 Process-for review-on 06/02/2016 |.

D c Program is:not covered by EO. 12372,

“H 20 Is'the Appllcant Delinquent On Any Federal Debt? (If "Yes," provide explanatlon in-attachment;)

|:| Yes - No

1 If*Yes®, pleidg<explanatlon:.and ‘attach

- _ﬂcatlons- and: (2) that: the statementsv
J:hér itrue, complete and accurate to the best of my: knowledge. I also provnde the' required. assurances™ and agree to:

“comply‘with-anyresulting terms if | ;accept an award: | am ‘aware thatany, false, fictitlous;.or fraudiilent statements orclaims may’
.subjectme to-criminal, civil; or administrafive; penaltnes. . S Code, Title:218; Section 1001}

[X] *1aREE

i The list of cettifications and assurances, or an intemet. sute where you may- btain this list, is7 contalned in the announcemenl or-ageficy
’ -specnf ¢ Instriictions::

»Authqrilz‘etl Representative:

Pre‘ﬁx:-a I I __"'F'irsl‘Name:: ICar'l - s . ]

| vt name: | _ il

“lastNamet [iolm ' e |
su: | | ' ' ’ '

*Title: |_Dir'ect_or,v Resource Managenient Agency ) ) I

& Téls‘phone}iNumb_en'lgal_7.5‘5‘_5;03 _ o I Fax Number Ig31 755~ 5977

i

~Email: IHdl‘rﬁCE@c‘:o .monteray,ca.us ' o o ‘ _ ' .

*Signature of Authorized Representalive: * Date:Signed: O 670 27 .-2 016




e e OMB:NUMbER-4040-0004 -~

Expiration:Date: 8/31/2016

. :vAppfication for Federal Assistance SF-424

j * 1, Type:of Submission:

* 2. Type of Application:

[JNew

Continuation
[ JRevision

- [ Preapplication

[X] Appiication .
- [_] Changed/Corrected Application

* If Revision; s_elédt»ap‘pfopﬁate 'Ie‘ﬁer(s):, N

*Other (Specty):

~*3, Date Received: 4, Applicant ldentifier:

[06709/2015 | lB1M Bi-state DPS

e

5a. Federal Entity Identifier:

5b; Federal Award Ide 'tiﬁe_r:’

COvEOrS O f gy

Pluidasooizs '

n0&Researan
p ” f?u‘.\ A .

State Use Only:

8, Date Received by State::[:::J ‘

7. State Application Identifier: | o

| 8. APPLICANT INFORMATION:

e
T NGHOISE] -

| "8 Legal Name: laouaty. of Hone:

e

"

*b; E_rhp'loyerlT axpayer Identification Number (EIN/TIN):

| * c:0rganizational DUNS:

11956005-661°

: d Adﬂféss:-:

‘Streen lPO — 3.4.'7 vvvvv e = ' -
Street2: I . ‘ !
* City: ‘lMamnio.t:h Lakes _ “

County/Parish:
* State:

“Mono

. €Az Califdrnia

Province:

A
* Country: ]

USaA: UNITED STATES

*Zip/Postal Code: (93546

-e..Organizational Unit:

. Department Name:

Division:Name:

E[Gommunity Development

1]

{.Name and contact information of persoﬁ to be contacted on matters invelving this application:

Prefix: [ o _‘j _ I * First

Name:

[nendy

Middle Name: {

" LastName! lS“g_im“ra

.Sui‘ﬁx: L—__—___ l -

Tite: ‘|associate Analyst

 Organizational Afiiliation:

[Mono County

*Telephone Number: [760.924.1814

1 Fax Numb'ei';"

* Email: h,v:;ugimura@mono .ca.gov




. Application'for Federal Assistaﬁce SF-424

w x9. Type of Applicant 1: Select Applicant Type

CounLy Governmer\L

ype of {\pplic'a’nt 3: Select Applicant Type:

‘| * Other (speciy):

-

"10. Name of Federal Agency: o

Bureau of Land Management

i 11, Catalog of Federal Domestic Assustance Number:

AJFish, Wildlife and Plant Congexvation Resource Managemest

}*12.Funding Opportunity Number: o ‘
' =t,14;x=idov134 , ' )

1 Titfe:

: EBLM €A Bi-State Distinct PBopulation Segment of Greatexr 8ag gic Action Plan =

13. Competition Identification Number:

-f Title:

14. Areas Affected by Pro;ect (Cltles, Counties, States, etc )

[ ‘ o . ] PR

* 15 Descrlptlve Title of Apphcant’s Pro]ect

Implement conservation actions: identified in the Bi-State Action Plan; J.nclud:.ng spec:Lflc proaecrs '
in-Long Valley, and as requested by the BLM Bishop Office for Bi-state Sage-grouse congervation.

Attach éuppoding-doduments as spegified in agency instructions.
Add Attachments | | Delete Attachments | | View Attachments |




ek Appllcatlon for Federal Assnstance SF-424

16. Congressional Dlstricts Of:

b, ‘Program/Project

'Attach an additional list of Program/P'roject Congressional Districts if needed. o )
| | Add Attachment | | Delete Attachment | |- View Attachment .|

17. Proposed Project:

&, Stt Date: j:o 6/01/2016 ] *b. End.Date: [03/30/2017 |

‘18 Estlmated Funding. ($) -
Jrakeder [ 95390.00]
1 *b. Applicant ' ’ - 25,000.00]

* ¢, State ! . T
*diocal [ . T 7

*f, Program Income

*g. TOTAL -  99,390.00 i

I+ 19 Is Apphcatlon Subject to Review By State Under Executive Order 12372 Process?
| IX] a. This applicatiori was made available to the State under the- Executive Ordér 12372 Process for reviéw.on
[:] b. Program is subject to E.O. 12372 but has not been selected by the State for review,:

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

1 20 Is'the Apphcant Delmquent On-Any Federal Debt? (if “Yes," prowde explanation in: attachrnent)

[]Yes X No

If "Yes", provide explanation and attach

;g Kl ! AGREE
:** The'list of certifications -@and assurances, or an internet site where: you may-obtain this list, Is ‘contained ‘in-the: announcement or agency

“specificinstructions.

'

Authé(iied Representative:

Prefix: !M'x:. . I * First Name: v[Scoi;!; L o L I

Middie Name: | - ] | B y ‘. .

N - : - : B ]
| suffix. [ : ]

“*Title: lbirector

“* Telephone Number: hﬁg_; 924, ,1.3:0'0

* Email: E}:fbufxf_'xfﬁiﬁmant).cé Sgov

. S'ignature of Authorized Representative:




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):

] Preapplicétion X New |
|Z Application ' : [] Continuation * Other (Specify):

[] Changed/Corrected Application | [ | Revision | ' |

e 4. Applicant Identifier:
|05/06/2016 - l I !
5a. Federal Entity ldentifier: . 5b. Federal Award identifier; Govemots UTiceoT Piaiming e

| | |[os-o01808 D6 201

State Use Only:

6. Date Received by State: 7. State Application Identifier: ISAI—-Exempt

8. APPLICANT INFORMATION:

* a. Legal Name: 'ICalifornia Department of Parks and Recreation

County/Parish: I l

* b. Employer/Taxpayer identification Number (EIN/TIN): _ * c. Organizational DUNS:

68—0303606 ’ l 1720708070000 -

d. Address:

* Street1: lp. 0. Box 942896 - l
Street2: I ’

* City: ‘ lSacramento |

* State: | ’ i CA: California
Province: ' i
* Country: I USA: UNITED STATES |

* Zip / Postal Code: |94296—0001 . ) I

e. Organizational Unit:

Department Name: : Division Name:

Parks and Recreation ) ) I |Grants and Local Services

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

Prefix: | | : * First Name: IJana

Middle Name: l |

* Last Name: Iclarke

Suffix; I I :

Title: lStaff Park and Recreation Specialist

Organizational Affiliation;

|Ca1ifornia Department of Parks and Recreation

* Telephone Number: I 816-651-3127 Fax Number:

* Email: IJ ana.Clarkeeparks.ca.gov




-| - 7 -l Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

lNational Park Service

" +1. Catalog of Federal Domestic Assistance Number:

l15.916
CFDA Title:

Land and IWater Conservation Fund

*12. Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

CA, 06.docx ]

* 15. Descriptive Title of Applicant's Project:

2020 SCORP Planning Grant - Phase I - Product Concepts and Development
California Department of Parks and Recreation, Office of Grants and Local Services

Attach supporting documents as specified in agency instructions.

ments .| D s |




| Application for Federal Assistance SF-424

16. Congressional Districts Of:

* . Applicant * b. Program/Project

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

| | Add Attachment.
17. Proposed Project: S

* a, Start Date; *b. End Date: [06/30/2019

18. Estimated Funding ($):

* a. Federal | 560, 000. 00|
* b. Applicant ] 0. oo|
* A Qénbn ! o nan nal

- s—.-y-v [ YUV, VUYL wY)
*d. Local | ’ 0. 00[
* e, Other v I 0. OOI _
*{. Program income l 0. ool

|

*g. TOTAL 1,120, 000.00]

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

a. This application was made available to thé State Linder 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.
EI ¢. Program is not covered by E.O. 12372,

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

If "Yes", provide explanation and attach

21. *By signing this application, 1 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 or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Titie 218, Section 1001)

** | AGREE

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

Authorized Representative:

Prefix: | | * First Name: |Jean |

Middle Name: | |

* Last Name: |Lacher : : l :

Suffix: ! l
* Title: lEhief , Office of Grants and Local Services __l
* Telephone Number: '916-651-8597 l Fax Number: | I

* Email: IJ ean.Lacher@parks.ca.gov

* Signature of Authorized Representative: * Date Signed: el ~
ﬁzmﬁd. 55«(:/\9_/\ e-le
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OMB Number: 4040-0004

Appliéatidﬁ 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

=+ —Expiration Date: 8/31/2016~ ===

SovemoTst ficeowlannmg&Reséamh
| LN 08 901

* 3. Date Received: 4. Applicant Identifier:
Completed by Grants.gov upon submission, | l .

5a. Federal Entity Identifier: ) 5b. Federal Award ldentifier: QA

State Use Only:

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

8. APPLIC_AKJT INFORMATION: -

* a. Legal Name: |Lake County Watershed Protection District _ : I

* b. Employer/Taxpayer |dentification Number (EIN/TIN): S Org'anizat'ional DUNS:
94-6000825 ' ' - I |0802415250000 o
d. Address:
* Streett: |255 North Forbes StreetLakeport ‘ » ,
Street2: I , ' S |
*City: ILakeport |

County/Parish: L - [

* State: l . : CA: California - |
Province: I . v , ,
*Country: | " ' USA: UNITED STATES |

|- *zip 1 Postal Code: [95453-4750 . I

e. Organizational Unit:

Depariment Name: ' ’ Division Name:

I |Water Resources

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

Prefix: IMrs_. | ' * First Name: ,Carolyn . - |

Middle Name: | ' |

* Last Name: |Ruttan ‘ ‘ . ‘ : |

Suffix: | |

Title: IInvasive Species Program Coordinator

Organizaﬁona[ Affiliation:

* Telephone Number: |707-263-2256 Fax-Number: . ,

* Email: |carolyn .ruttan@lakecountyca.gov ' . |




' Abbﬁcéﬁon for; Eédé}éi Ars'sisian'c;é’ 7S'F-424” B

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

B: County Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

|Fish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

|

CFDA Title:

* 12. Funding Opportunity Number:

F16AS00155 -

* Title: ,

Quagga/Zebré Mussel Action Plan for Western U.S. Waters 2016

13. Competifion Identification Number:

Title:

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

14. Areas affected.pdf

* 15, Descriptive Title of Applicant's Project:

Mussel containment through knowledge of boat movement by using a story-map.on the internet and
reciprocity of a prevention program to broaden the range of a vessel certification program in
northern CA

‘Attach supporting documenfs as specified in agency instructions.




ﬁﬁlpbli'éé'tibh for Federal Assistance SF-424

_16. Congressional Districts Of:

* a. Applicant 3,5 ’ * b. Program/Project

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

17. Proposed Project:

+a StortDate: 4 +b. End Dat:

18. Estimated Funding ($):

*a. Federal

I l37,060.97|
*b. Applicant | 4,414. 65,
*e. Stat’e | 0.00|
*d. Local | 0.00|
*e. Other ] 0.00|
*f Program lncome| 0.00|
*g. TOTAL | 141,475.62|‘

*19.1s Appllcatlon Subject to Review By State Under Executlve 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 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 Delihquent bn Any Federal Debt? (If "Yes," provide explanation in attachment.)

[Jes No

If "Yes", provide explanation and attach

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

** | AGREE

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

Authorized Representative:

Prefix: I : | * Fir.stv Name: ’Scott ) |
Middle Name: | |

* Last Name: |De_ Leon 41
Suffix: ‘ | v

* Title: lDirector, Water Resources l

* Telephone Number: |707_253_2344 ' Fax Number: |

* Email: !scott .deleon@lakecountyca.gov

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




= . s - A SRR e - ‘JDMBA:Number:-xiOéQ:Dqu

.Application-for Federal Assistance S F-424

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

1 Preapplication PiNew 1 l
) [X] Application T} Continuation - . *Other(Specify:

[ ChangediComected Application. | T ] Revision : |

= 3. Date Received:

F)5!26/201E

] 1

-4. Applicant [dentifter:

Sa, Federal Enfity Identifier:

5B, Federal Award identifier:

. — —

|

| :State Use Onjy:

|6, Date Received by"sbtate{[::] '

| 7.:State:Application Identifier §exesauas

~8.:APPEICANT INFORMATION: -

| vastegaiName: |seare of califoraie

- |i83: 9en Screet

| =6 EmployerTaxpayer (dériﬁﬂbéiiohfﬂuhbér (EIN/TING: |~ Organizational DUNS; T ;
$4-1657567 ' o T I §39'33.22.35800:0,0
| ¢ Address: -
= Streett:

a1 |
=S O eofPlanninagn?esgém% -

| strestz: [
}=City: [Sacr-amarito‘“ 3 : I jU 45
! :County(Paﬁsﬁ: ' ! ' v ¢ | N 07 2&753
1 ~State: l Ca: California 1
| Province: ’ [ |
| =Couritry; { “BSA: " PRITED STAETES:
*Zip FPostal Code: [95811-7037 iN '
‘ :'g, gz;ganizatipné!‘ﬂyﬁt;
| ‘Dapsrtment Namé: “rpivision:Name! o
COEW : * ;?ecieral Assistance Seetion

Title: |orant- Adninistrator

Organizational Affiiation;

I

- |7 Telephone:Numbsar, {93 g-327-0082

Fax Number: l :

1 ~Emait:: "Br-ian..-Sa;l'azar@wi’ldli'ife..-:ca..- gov

- ExpicationDater 8/31/2016 -




‘Application for Federal ﬁss’istahceiSF—#%

8. Typeof Applicant 1: Select-Applicant Type:

A: State “Government

Type'af Applicant 2: ‘Select Applicant Type:

"T’ypes,ofAppiicént,a:"Select’Applicant‘Type:

l _

* Other:(specify): '

“14..-Areas Affected by Project (Cities, Counties, States, ate.t

}*40.Name of Federali'Agenqy:

|Fish and Wildlife Service

.1 1. Catalog of Federal:Domestic-Assistance Number:

f15.634

" | 'CFDATitle:

State Wildlife Granus

#:42.Funding Opportunity Number:

117162500079

";ﬁﬁez

“13: Campetition Identification:Number: - -

Tile:

5. Descriptive Title of Applicant's Praject: _ _ o L .
|emarisk Scrup Hradicition Project on Bleasant Valley Ecological Reserve and Watershed Feasibilityy

-Atiach:supporting documents:as spedified in agency instructions.




-Application for Federsl Assistance SF-424

| 16.:Congressional Districts Of:

*.a. Applicant CR-006 . ‘ B *b ngmm/Pro;ec‘Z m

. Attach anadditional listofPrqgram/Prgject_.:CO_rggre;sionalDistriv i néet

i)

'17.=’Proposed‘¥'raject'

" | va stnpater fo7/0172086] a C ' 'tbi:}znc‘uate;'loe/ao’/zow'[ B

-&s,'EstimatedFunding-;s;:

. Federal | 55,650 G0}
| = . Applicant [ o n.00
~c.State | ' C - 29,965.00
v d. Local { 000
| e Other A ~ - -p.oof
“={. Program tacemes - o e -?0.-0'0]

1

=g, TOTAL A 85,.615. oo!

*19. is-Application Subject to! Review.B_y‘.‘State‘. Undér.’ExecuﬁveDrﬁer 323}2rProceé§?

G ‘b Programsis. sub;ect 10'E O 12372 buthas: nni been snlected by the! State for review,
C D <. Program siniot: covered byE o. 12372

“[X] a. This:appiication-was made available to the State under the Exécuti\ié' brder"izs"lziprocess forreviewon | 05/267/203% |

?:: *20. is the Applicant Delinquent On-Any Federal:Debt? {If "Yes;" provide explanation‘in-attachment}
T es Xno

I Yas", provide explanation and-attach

i 21 "By :signing this: appltcatmn, i cert:fy (1) to the statenients-contained i the-dist aof camﬁcatlons"" and 12} that ttxe ‘statements
‘herein -are true, compiete :and:accurate to the best of:my knowledge. -also provideithe: required. ;assurances*t.and. agree:to
comply with:any resuiting terms if'] accept-an-award. 1 am:aware that any false, fictitious .orfraudulent statements or claims ‘may. "
| subjectme tocriminal, cml, O admimstratwe penames, {U;Sv-Code,. Txtle 218, Section 10{31) .

1B~ L AGREE

E B "’he fist of certifi cahons aqd assurancns, or an’ lnternet snte where you may obtaln th!s hst s contalned m {hﬂ announcament oragency’
. ‘specific msmxcttons

: ‘Authorized Representative

Il

| P ] C CersiNeme: [
Middie Name: | o e |
| “testhame: Jgays . 0 E - - L . | |
| s b ; e
. '*Tm&’“ taff Services Manager I Sl T l o R |
" Telephone Number: |o16-445-3701 - | Fachumper: |- |

| *Emall: fsisa.Baysenilalize.ca.gov. -

{ “Signaturs/of Authorized Representativer . jLisaBays -~ - .4 *Date'Signed:  [osr2672615




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

| Application for Federal Assistance SF-424

- 1. Type.of Submission:

-* 2. Type of-Application;

* I Revislon, select apprapsiate letter(s);

1 *3.Date Received:

4. Applicant Identifier.

ios/oe/zm,e

| |

. [ Preapplication fnew I : i ‘ :
] Appication (] Gontinuatian ~Other (Spect): . GovemorsOfficeotPlanning & Research
] chengediCormected Application, | [ | Revision l ' l L v ‘ .
: ‘ 90 9
JUIN VU ¢

Sa.Federal Entity identifier:

| 16b. FederatAward Identifier

| o7ATECIFARINGHOUSE

!

|

State Use'Only:

%’Wf’s'b’fi;ceofp/;,nn, |

6. Date Recsived b)i‘State:"[:]

| 7.-State:Application Identifier; fgmgaagg ]

-i- PP Y.

| 8. APPLICANTANFORMATION:

”’I‘V Ok s

oAy

STATE 0y -,

“a:legalName: |smaTg OF ‘CALIFORNEA

¢, Organizational DUNS:

~b: Employer/Taxpayer {dentification Number {(EIN/TIN}:

8083223580000

94-1697567

1 d.Address:

| “streett |%831 "SR STREET

e STATE CLEARINGHOUS!
“Clty: |SACRAMENTO' | ' ot
‘County/Patish; ' I
*Statel ! CA: “California |
Province: { E

[ Country: i USA: UNITED STATRS '

= Zip? Postal Code: [95811-7011 ]
e..Organizational Unit:
DeparimentName: ‘Division Name: )
CA DEPTOF FISH AND WILDLIFE _ { ’FEEERAL ASSISTANCE SECTION

: i *f:;Name.and.coritactinformation:of person tobe contacted on fatiers involving this application:

Prefiy - . [ I I

- ~FistName:  [grnvr

Mitidle Name: I

 *Last Name: friove

Tille: [GRANT ADMINISTRATOR |

~:O[gaﬁ?zational_Afﬁiiéﬁon:_

*Telephone Number; |(916)445-3694

) l Fax:Number:

*Emall. |Steve Wongawildlife.ca.gov




. -
{ ) /,
|
Application for Federal Assistance SF-424 !
*:8, Type of Applicant 4::Select Applicant Type:
: }A: State Government - ) ) '
|
Type ofApplicant 2:°Select Applicant Type: .o ) L J
| Type of Applicarit 3: Select Applicant Type: :
"1 *Other(specify).
. 1™ 48.Name 6? Feﬁeral--AQenqy:
|Fish and Wildlife Service . . e B
B . |
.| 1. Catalog of Federal Domestic:Assistance:Number: ;
[is.605 N . | : e

"GEDATitle:

lsport Fish Résvbracion Progiaik

'F* 12 Funding Opportunity Number: - ..

FLEASODE78

*Tille: .
R8 [CA/NV) $poxt Rish Restoration Grant Prograw. for Stabe Fish and Game - Agencies

43 Competition Identification Number:

Titte:

144, Areas Affected by Project (Cities, Cotrities; States, etci):

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

{BAROTRATMA "FRUCATTION THROUGH SPORT FISHING ASSOCTATIONS'

Atiach supporting documents: as-épéclﬁégii in-agency instructions,




: ! A ppﬁcationsfof»‘?edeérai :Assisfancé_SSE-za,Zé L

* 2. Applicant

: ~18. Congressionat Districts OFf: -

CA=-006

©Th. P..rograWiject

Aitach-anadditionat list of PfogramlProject"Cong.ression_al Districts if needed.

17. Proposed Project’

. '{*.-a.'.StartDate: . .

.. ™b.End Date:

A48 Esfimated Funding {8}

|~ a:Federal | '8'3,352‘.00_!
* 9.-Applicant l 0 ;OIQE
*c. State ol 27,784 00|
*d, Local ] 0.00]
e Other | 0.00|

§ 1. ‘Program lncome' 0..‘0{,‘!
~goTOTAL - | 111,136.00|

<19, 1s: Apphx;atmn Sub;ect to Rewew By State. Uinder: Execuiwe Order” 12372 Process” L

/]

';' 8. This application was made avariable to the State under the Executwe Crder 12372 Process fcrrewew on '. _~'

]:3 b. Program is subjectto.E.0, 12372 but has hot beerselected by the State for review.
D ¢. Programiis not covered by -£.0. 12372

* 28 ':is'the’Appﬁcant’Delinquent O'n'A’ny‘federa!ZDeba? {if "Yes,™ provide-explanation.in:attachment.)

D Yes . NEN
1l

£ Yes®, provide: expianahon and attach

24y *By sxgmng this. appiicahon, 1 cemfy {1)to.the statements contained in thelist of cemfxcatmns“ -and {2} that the ‘statements.
" herein-are:true, complete and accurate to the best-of. my:: “knowledge. | aiso: ‘provide- the required assurances™ antf. agreg:to
comply:with-any resulting terms:if hacceptan awarti. | am’aware thatany false, fictitious, or fraudulent: statements orclaims ‘may
-«Subjeci me.to criminat, Givi, or: admmistmtwe penaltnes {u.8: Cods, Title.248, Sectlon 1001). o

<] = FAGREE

_“*" The fist-of cerﬁﬁcaﬁons and. assurances; or.an mteme; site where you-may- obtam his Hist;.is contained .in-the announcement joragency
-specific: mstmcuons : . R

' 'fAt’ithbri;ed’-Rep.reSentgﬁve:

-.-?f:éﬁx: . ; l ) o F-First'Narhe: --.InISA o - e o |

| Middle Name: | S, B _ I . A ’
*LastNams }B‘A‘!S' ' ' ' - ’ . {
sume | ] '

1 Tite:

i Fax Number;

* Tféfephﬁne lef_ﬂhe_f? {te16) 2453701 '

HEmall: {Lisa . Bayeewildlite ca.gov -

*Signature of Aulhotized Représentative:  [eaBays -

|4ﬂ‘¥fDate-Signéd;v [(}SfOB'IZMG"" ST I y b




/ﬁ

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

e ‘7nvo|nn By S B B £

Application-forFederal-Assistance-SFE-424— . .. .

-| *1. Type of Submission - -

| [ Preapplication

] New

Application Continuation

[ ] Changed/Corrected Application | [] Revision

-*2. Type-of Application-

*If Revision, seleot appr: oprlate letter(s)

" ¥ Other (Specify)

G S8 o o ey

#3, Date Received:

4. Application Tdentifier:

GovemorsOmceort eI &

5a. Federal Entity Identifier:

JUN 08261
STA‘@“EGLEAR!NGH@USE

#5b., Federal Award Identifier:
16-8130-0396-CA

State Use Onlyl:

6. Date Received by State:

|7, State Application Identifier:

8. APPLICANT INFORMATION:

* g, Legal Name: State of California

68-0325104

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

*c, Organizational DUNS: | s 1
80748665 v

d. Address:

*Streetl: 1220 N Street, Room 325
Street 2;

*City:  Sacramento

County: Sacramento
*State: LA

. Province;
Country: United States

*Zip/ Postal Code:

‘€. Organizational Unit:

sDepartment Name:
Callfornla Department of Food and Agriculture

Division Name: U‘ o
Plant Health and Pest Prevention Services

5f; Name and contact information of person to be contacted on matters involving this application:

 Prefix:
Middle Name:

*Last Name: Schnabel
Suffix:

First Name: Duane

 Title: 'En\)ironmental Program Manager i

Organizational Affiliation:

i

,i“i*Telephone Number: 916.654.0312

Fax Number: 916.654.0086

If’?‘Bmail: duane.schnabel@cdfa.ca.gy

95814 “ I




(/\: A

OMB Number: 4040-0004,
Explratlon Date 04/31/2012

—+==-iApplication for Federal Assistance SF424

-1 9. Type of Applicant 1i Select Applicant Type: A Stat e Governm enf T

*| Type of Applicant 2: Select Apﬁlican‘t Type: ‘
- Select One -

ol il

" Type of Applicant 3: Select Applicant Type:
| | - Select One -
*| *Other (specify):

B VelsmnOZ I

*10). Name of Federal Agency:
USDA_APHIS PPQ

| 11. Catalog of Federal Domestic Assistance Number:

10-025
CFDA Title: -

Plant & Animal Disease, Pest Control and Animal Care

IE; 12, Funding Opportunity Number:

| ¥Title:

, 13 Competition Identification Number:

Title:

14, Areas Affected by Project (Cities, Countles States, etc.):
State of California '

%

ik *15. Descriptive Title of Applicant’s Project:

| (NORSDUC)

. National Omamental Research Site at Dominican University of California OverS|ght and Llalson ‘

Attach supporting documents as specified in agency instructions.




~ |Application for Federal Assistanice SF-424
| 16, Congressional Districts Of:

; Attach an additional list of Program/PrOJ ect Congressmnal Districts if needed.

“#p, Start Date: 711116 *b, End Date; 6/30/17

| *b. Applicant
-1 *c. State
"4 *d, Local
| *e. Other

| #5. TOTAL ' $70,000.00 | _
1 *19. Is Application Subject to Review By State Under Executlve Order 12372 Process"

) Versxon 02

e o OB Nuinbier:4040-0004-
. i E¥plration Date: 04/31120'12

*a, Applicant *b, Program/Project: __
PRI oA BT statewide

17. Proposed Project:

18, Estimated Funding ($):
- *3, Federal - $,70,000.00

*f. Program Income

] .a. This application was made available to the State under the Executive Order 12372 Process for rev1ew on 7/XX/ 1 5
D b. Program is subject to E.O. 12372 but has not been selected by the State forreview.. -
[].c. Program is not covered by E,O. 12372

| #20. Is the-Applicant Delinquent On Any Federal Debt? (If “Yes” provide exp]anatlon)
: I:I Yes l¢] No

*#%] AGREE

BT *By signing this application, I certify (1) to the statements contained in the Tist: of certlﬁcatmns** and (2) thafthe statements b
: | herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to-comply |-
1| with any resulting terms if I accept an award. I am aware that any false, fictitious, ot fraudulent statethents or clalms may SubJect R
': e o criminal, civil, or administrative penaltles (U.8. Code, Title 218, Section’ 1001) : 4 : I

__gcncy speaﬁc instructions.
Authorized Representative; .

Prefix: . *First Name: Ct’ystal.

‘Middle Name:
*[ast Name: Myers

- Suffix:

*Title: otfice of Grant Administréition, Branch Chief

“FTelephone Number: 016.403.6653 ‘ FaxNumber:' ’

*Email: crystal.myers@cdfa.ca.gov 1

 *Signature of Authorjzed Representatwe L ,(,wﬁ W ').-J’ («M /,daate Slgned o Q)/S’//Q) .
: "~ . & A . :

v




\
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

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

[] Preapplication []New [ C: Increage Duration..... |

[] Application [ continuation * Other (Specify);

X changed/Corrected Application Revision | . e
.* 3. Date Received: v 4. Applicant Identifier: )

106/07/201.6 I ch Dept. of Food & Agriculture

Sa, Federal Entity Identifier: g 5b;‘,F,edéral Award lden:tiﬁs_ar:.'

A

J18-8506-1308-

I .

State Use Only:

6. Date Received by State: [::] 7. State Application Identifier: }"15—043 6-FR.

8. APPLICANT INFORMATION:

*a’legal Name: [state of California
* b. Employer/Taxpayer Identlflcaflon Number (EIN/TIN):
68-0325104 ‘ -

* ¢, Organizational DUNS:
8074876650000 *[

d. Address:

[ * Street1: © |3294 Meadowview Road, Building E

Street2:

* Clty: . |sacramento

County/Parish: Sacramento

* State: CA: California

Province:

|

l
|

* Country: [ USA: UNITED STATES
l

* Zip / Postal Code: {45832-1437 1

e. Organizational Unit:

Depaﬂrﬁent_ Name: Division Name:

Food and Agriculture . ) l E’Plant Health & Pest:Preventio

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

Prefix: | - | * First Name: :'ﬁergei

Middie Name: | . ]

* Last Name: fsmgbotin

Suffix: - t ‘ l

Title: ISenior Plant Nematologist

Organizational Affiliation:

* Telephone Number: {916-262-1115

* Email: |serge.1‘. .subbotin@edfa.ca.gov




-Application for Federal Assistance SF-424

' A: State Government

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

“Type of Applicant 2: Select Applicant Type:

11

1'Type of Applicant 3: Select Applicant Type:

s

* Other (specify):

L

;I 10. Name of Federal Agancy:

|USDA-APHIS-PPQ

1 11. Catalog of Federal Domestic Assistance Number:

- J10-025

CFDA Title:

iplant & Animal Disease, Pest Control and Animal Care

* 12. Funding Opportunity Number:

in/a

* Title:

In/a

1 13. Competition Identification Number:

o

| Title:

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

] * 15. Descriptive Title of Applicant's Project:

|stone Fruit Commodity Survey Sequencing

' Attacb supporting documents as specified in agency instructions.




N

? Apphcatlon for Federal Assistance SF-424

16. Congress:onal Distrlcts of:

* a, Applicant ' *b, Program/Projgct

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

17. Proposed Project:

* a. Start Date: {09/10/2015

18. Estimated Funding ($):

1 b. Applicant

- *d. Local

*'a, Federal ) 22,000.00

* ¢, State

* e, Other

*f. Program lncéme i NI
*g. TOTAL 22,000.00]

*19.1s Application Subject to Review By State Under Execuﬂve Order 12372 Process?

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

D ¢. Program is not covered by E.O. 12872.

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

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

1] Yes No ’ i
1. i "Yes", provide explanation and attach

.21, *By sigriing this application, I certlfy {1) to the statements contained in the list of certifications**‘and:(2) that the statements

- hereln 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 fraudulentstatements or-claims may

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

1°* The list- of cérlifications and assurances, or an’internet site where you may obtain this list, is.contained in the announcement or agency"
{ speclfic instructions.

Authorized Representative:

Prefix; [ ] * First Name: [cr-ystal»

Middle Name: | o ' !

*Last Name: '1Myers

l' ) | Suffix: I |

* Title: Branch Chief, Office of Grants Administration

—

* Telephone Number: !915_403_5553 _ ‘ l FaxNumber| = »

* Email: lcrystal .myers@cdfa.ca.gov

g Signature of Authorized Representative::

| Date Signed:




Expiration Date:8/31/2016

Appficatién for Federal Assistance SF-424

* 1. Type of Submission: { * 2. Type of Application: i élév'l“s“ibn. ssléctnapprp.;ﬁ;te Ieuer(;s‘)_.' ..
[] Preapplication [Invew l _— e

- [] Application : < Continuation *Other (Specify):

| [[] ChangediCorrected Application | || Revision I : ]

» ected Application § - A _ o
* 3. Date Received: : 4. Appiicarit Identifier. i, ’ii”’eo"‘P/annina&i R@s@amh
5a. Federal Entity Identifier: " | 5b, Federal Award Identifier;

..

[16-8130~0306-ca

State Use Only:

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

8. A’PPLIICANT INFORMATION:

-*a. Legal-Name: f‘l:w:(;zm'rs OF THE UNIVERSITY OF CALIFORNIA

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

[s46036454 | 0471200840000
d. Address:
~ Street!: - [1850 researcs PARK DRIVE, SUITE 300
Street2: ] ' L
*City: IDAVI 5
County/Parish: | , ‘ , i ‘ _ l
- *state: I ..CA: .(::éli-f,orvxvl:i; v » - I
Province: ; : ‘ . | .
*Country: l USA: UNTTED STATES. B
* Zip 1 Postal Cods: [os618-6153 ' : . o | .

1e Organizational Unit:

Depariment Name: ) Divigion Name:

v,

otefi: . [ [ “FirstName:  |wTnnTad

. Middle Name: [

"LastName: |pacoTLLA

Suffix:

Title: i - “ : [

Organizational Affiliation:

* Telephone Number: 530 784 8250 | Fax Number. |~

-
Sotipnt

{ * Email. ]bpar.‘;ui.‘i lagicdavis.edu

o OMBNumber: 4040:0004 < -




——

Application for Federal Assistance SF-424

* 8, Type of Applicant 1; Select Applicant Type:

H‘:' Public/State Contyoiled Imstitution of Higher Education

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

| , ‘ [

*10. Name of Federal Agency:

| lusoa apn1s erg

11. Catalog of Federal Domestic Assistance Number:

v oacC

“CFDA Title:

I

| > Title:

* 12. Funding Opportunity Number:

1{gPon DATA ANALYSILS

13, Competition Identification Number:

Title:

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

" 15, Descrlbtive Title of Applicant's Project:
WPDN DATA ANALYSIS :

Attach supporting documents as specified in agency instructions.

* Audd Atlachments l ] Delele Altachimints i i igw Attachmients ;




Application for Federal Assistance SF-424

16, Congréssional Districts Of:

*.a. Applicant ca-~003 ]

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

17. Proposed Project:

*a. Start Date: I09/01/2016J *b.End Date: |08/31/.

18, Estimated Funding ($):

"al. Federal ' 16,155.00
1 *b, Applicant 0,00
*¢. State l 0.00
{ *d. Local [ £0.00
*e, Other . | _ T 0.00
{ *t. Program Incomel 0..Odl /
‘o1 TOTAL | 16,155 00|

1 *19.1s Application Subject to Review By State Under Executive Order 12372 Process?
] D a. This application was made avallable 1o the State under the Executive Order 12372 Process for revisw 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.0. 12372,

{ [Jyes XnNo. -

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

If "Yes", provide explanatioh and attach

subject me to crlmmal civil, or administrative penaltles {L1.8. Code, Title 218, Section 1001)

* | AGREE

* The list of certifications and assurances, or an mtemet site where you may obtain this. list, is: contained: inthe- announcement :or: agency:
specific mstrucnons

Authorized Representative:

Prefix: { ' l * First Name: IW_”'
Middle Name: |

* Last Name: IEACUILLA

Suffix: ‘ z

'ng: [l‘ff.‘}Ifi‘!,‘R?\C"J*S & GRANTS ANALYST °

* Telephone Number: k. 30-754-8280

* Email: |I:pam.|.x. 1la@ucdavis.edu

.+ Signature of Authorized Representative;

| * Date Signed:




// Ke ol
7 h
. ,APPUCATION FOR o . Versxon 7/03
‘FEDERAL ASSISTANCE 2. DATE SUBMITTER “JApplicant [dentifier T
4. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE | Stéte,Appli'catloﬁ'ldéhtiﬁer='
Application Pre-application L .

3 construction
(N Non-Construction

EI Construc'tlon
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENGY

|Federal ldentiier

5. APPLICANT INFORMATION

Legal Name:
Humboldt State University Sponsored Programs Foundation

Department:’

‘Organizational DUNS:
0143020740000

Division:

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

EIA-BIEIEIEIRII

1 Phone Numbér (give area.code) -

Address:. - Name and telephone. number of person to ba contacted on matters
?t‘r}'aet‘: t Slrest A ] involving this application (give areacode) .. . g

-Farpsi otree , - Prefic ‘Eirst Namey )

Govemor's Office of Plannine & Resesre Pia_

1Gity: Middle Name ‘

Arcata gERRAI N O _aAan :
| County: JUG U0 Zi5id La%lName

Humboldt Gabriel

State: Zip.Code Suffix:

CA | R STATE CLEARINGHOUSE

Country: ’ " Emait: S

USA pg12@humboldt.edy e e

o 5Fa>§ N'umb’er '(gi've._ar_ea code)

707-826-5203:

8. TYPE OF APPLICATION:

[ New . ! Continuation
if Revxswn enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D . D

Other (specify)

I Revision

7. TYPE OF APPLICANT: (See Back of fordy. forApphcatlon Types)

I. State-control!ed_inshtuiaon,of H_igher Education
Other (specify).

9 NAME QF FEDE’:}RAL ‘AGENCY'

10, CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:

TITLE (Name of Programz
‘Soil and Water Conservation

AE-53E

12. AREAS AFFECTED BY PROJECT (thas Counties, States etc)
California, Oregon

13, PROPOSED PROJECT

114 CONGRESSIONAL D!STR!CTS OF

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

Start Date: Ending Date: a. Applicant ‘ b Pro;ect
'8/1/2016 7/31/2017 |cA002 , :
15, ESTIMATED FUNDING: 16,18 APPLICATION SUBJECT 6 REV!EW BY STATE EXECUTIVE
‘ |ORDER 12372 PROCESS? .
a. Federal 5 W a ves. | THIS PREAPPLICATION/APPLICATION WAS MADE
' 120,647 AVAILABLE TO-THE STATE EXECUTIVE ORDER 12372
b. Applicant S o o PROCESSFOR REVIEW.ON
<. State 3 w | DATE: 6/6/2016
o0 N
d. Local 3 0 - b.No, IT1 PROGRAM IS NOT COVERED BY E..0. 12372
e. Other g T [] OR PROGRAM HASNOT BEEN SELECTED BY: STATE
0 FORREVIEW. ..o
T, Brogram Income 3 0 77,75 THE APPLICANT DELINQUENT. ON ANY FEDERAL DEBT?
00
g. TOTAL ® . 120,847! [T Yes If “Yes” attach an explanation: .,
16,70 THE BEST OF WiV KNOWLEDGE AND BELIEF, ALL DATA INTHIS APFLIGATION/PREAPPLICATION ARE TRUE. AND CORRECT THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT:AND THE. APPL‘CANT WILL COMPLY WITHTHE

a. Authorized Representalive

Prefix i |F| st Name Migdle- Name
. Steve ) o
Last Name Suﬁ' x
Karp .
h. Title c Telephone Number (gwe ‘area code)
Executive Director 707-826 -4189
d. Signature of Authorized Represe iatuve

. Date:Signed., poif

Previous Edition Usable 0
Authorized for Local Reproduction

5V.0-2008)

Prescrlbed.bv.-O cular A102




e e e e e e — e s e e e s e . OMB-NUmber:-4040-0004 - - -
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

‘%"14 Typ “ ‘f"'s@,hm@smm' ] [,’z'rype of Application: l * If Revision, select appropriate letter(s):
[] Preapplication [7] New ! ]
Apptication [7] Continuation - « Other (Specify)
[] changediCorrected Application [[] Revision { o ' |
* 3. Daie Recslved: 4. Applicant Identifier:
I Gofnpleled by Grants.gov upon'subimissfon, | [ : . - !
iy 27 rovees i

; ror. SOVETITOT SUT -
5a. Federal Entlly Identifier: . : * Bb. Federal:-Award Identifier: Iﬁeofpiaﬁmng&R@g@mh
L l|Loosas3910 [TITVIPNR PO

TITY
State Use Only: ) vdJ £U ﬂb

o -
6. Date Received by Siate: l ————————— 7, State Application Identifler: E; E‘EE GEEHNENGH% EJ

8. APPLICANT INFORMATION:

&s District

“aLegalNeme: | poyniy public Ut

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

d. Address:
= Sireet 1. | 5 )
Street.2: - I PO Box 1216 - ) i ' . }
County/Parish: | T R
* Slate: lens
Province 1 I
* Country: - : USA: UNITED STATES

« Zip / Postal Code:

Losooa . .o

e, Organlzational Unit: -

Depariment Nafne: . Division Name;

I | ]

1. Name and contact [nformation of person to be contacted on matters Involving this application:

refic [Mr. — I 7 *First Name: IPaul R

Middie Name: | ; : . |

* Last Name: ';:Hauéeif- l
Suffix: . : '

Tile: | General Manager

Organizational Affiliation:

‘T'elvephqneNumber: !'<5'30)- 693-4564 | Fax Number: [ (530) 623-5549

*Emait | phauger@t¥initypud ,ﬁibfo‘m e




Application for Federal Assistance SF-424

9, Type of Applicant | - Select Applicant Type:

[ruza:

Type of Applicant 2- Select Appficant Type:

Type of Applicant. 3- Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

I

11, Catalog of Federal Domestlg Assistance Numbern:

[ 10.854
CFDA Tille:

l|Rural Economic Development Loan and Grant Program

*12, .Fundlng Opportunity Number:

I

* Title:

13. Competition identification Number:

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

éHay_fprk, Trinity County, California HMd:Attaéhﬁ htl

* 15, Descriptive Title of A

licant's Project:

Attach-supporting documents as specified in agency Instructions.




Application for Federal Assistance SF-424

186, Corigressional Districts Of:

* a. Applicamt * b. Program/Project

Attach an additional list of Program/Project Congressional Districls if needed,

i

; ' ) Ii.dd /\_tt.a'c:ﬁﬁierils?;il I D:éleleAtiaEIrim’entg'fl

17. Proposed Pro]ect
* a. Slart Date: ’

“b: End Date:

18. Estimated Funding ($): '

*a. Federal l ;

“* b. Applicant

* ¢. State ) . !

*d. Local

* e; Other

* {. Program Income [“;;;; e

*g. TOTAL

L a. This-application was made avallable to the Stale under the Executive Order 12372 Process for review:on T l
f:j b, Program is subject to E.O. 12372 but has nol been selected by the State for review.
D ¢. Program is. not.covered by E.O. 12372, '

[ Yes "[F1 No

Il "Yes, provide. explanation and allach.

'

21. *By slgning this apphcalion | 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 knowladge. | also:provide the required assurances ** and:agree to. comply with any
resulting terms 1f | acceptan award. | am aware that‘any false, fictitious, or fraudulent staiements or claims may subject meto criminal, :
civll, or administrative penalties, (.8, Code, Title 218, Section 1001) ' '

** The list of certifications and assurances, or an internet site where you may obtain his list, is contained in {he announcement or agency
specmc inslructions.

Authorlzed Representative: W .
P ch WC [ e ,

Prefix: ! Mz, * Fifst Name: ! P
Midde Name: [~ - |
* Last Name: I'::'Hal_ls..e s

| Suffix: | .

* Title: I'_Gen'c.ral ‘Manager

“Telephone Number: |___'(v5‘30_) ] ”62?3 -:.425’64' l Fax Number: | (530) 623-5549

* Email: l‘_phéi\lser@tril'litypud. Cblﬂ R R 11_“45.: ‘“:_:»:”.. " BN ey 3

* Signature of Authorized Represenlative: i Conpleted by Grants.gov upon subnission. | * Dale Signed: l Completed by Granis:govupon subrrission.

Rk frerneq




)

ST ‘OMB Number: 4040-0004 -
Expiration Date: 8/31/2018

Apb!icationfbr Federal Assistance SF-424

JU!\‘ e

* 1. Type of Submission: * 2, Type of Application: *If Re\;Ision, select appropriate letter(s):
(] Preapplication | XINew [ |
Application v [[] continuation * Other (Specify);
- [[] changediCorrected Application | [] Revision | |
* 3, Date Recelved: 4. Applicant ldentifier: v » »
v[() 6/09/2016 ] l(:z_h. Dept. of Food & Agriculture ‘ . GW t“sﬂﬁiceﬁ‘fpfaﬁﬂmﬁ &Res@@fch
5a. Federal Entity Identifier: 5b. Federal Award Identifier:

[16-8506-2005-Cn

mnagmﬁl

: State Use Only:

- 6. Date Recelved by. State: {:] 7. State Application Identifier: |

8./APPLICANT INFORMATION:

* b, Employer/Taxpayer Identification. Number (EIN/TIN): * ¢.-Organizational DUNS:
68-0325104 ) v ) ] |[so74876550000
“d. Address: |
| Streett: 13294 Meadowview Road, Building E ‘
Street2: ' . l
" City: Sacramento ) o I
County/Parish: o » l '
* State: 1 o ) ‘ CAv ‘California’ l
Province: - | S . o l ‘
*Country: ! ) ] ) USA: UNITED STATES [
* Zip / Postal Code; -"95832-14377 e e . e | e -
e. Organizational Unit:
' Department Name: ' Division Name:
Food and. Agr.i.(:u].tﬁ.re ‘ j 'Iplant Health & Pest é_’;_:evention .

f; Némé :'and'cd»ntact information of person to be contacted on matters involving this application:

Prefix. l ‘ I o * First Name: lS@;rge.j,

Middle Name: | i ‘ ' ;

*LastName:  [subbotin

Suffix: - I ; |

Title: lSeni.or Plant Nematologist

|

Organizatiénal Afflliation:

* Telephone Number: 1916~-262~1115 ' ) ' Fax Number: {916-262-1190

* Email: tsergei, .subbotin@edfa,ca.gov !

e R R R il —=

T s e




Application for Federal Assistance SF.424

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

A: State Gpvernmeht

- Type of Applicant 2: Select Applicant Type:

| Type of Applié,a,nt 3: Select Applicant Type:

{ * Other (specify):.

* 10, Name of Federai Agency:

[usba-aPHIS-PEQ § - / \ l

11. Catalog of Federal Domestic Assiétankce Number:

J10-025
CFDA Title: © _ ‘ _ o

: E]..ari‘t & Anfi‘ifﬁal Disease, Pest Control and Animal Care

* 42: Funding Opportunity Number:

n/a

* Title:

E'n»/a

-1 13. Competition Identification Number: o ' .

| Titler-

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

\

| [ Adeatachment | [[Deieis Atehment | [ View Atachment |

*15, DescripﬁiieTfﬂe‘of Appllcanf’s Project:'




Application for Federal Assistance SF-424

16. Congressibnal Districts Of:

S e “boprogamProject o |

1 Attachan additional list of Program/Project Congressional Districts If needed. ;

nment |

itachment - l ‘ Delete Attachment I : I View Altac

17. Proposed Project:

* &. Start Date: 6’7_"/'01/2016 , *b. End Date:”

18. Estimated Fundlng ($):

* . Federal [ ' 18,118.6’0(j

* b. Applicant mmm

*c. State [ T o.00]

* d, Local ’ 0.00:
*e. Other —_— 000
|+ prograrn Income l ' ) 0‘061

*g. TOTAL [ 18,118.00]

47* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?

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

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

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provi&e explanation in attachment.)
1] ves XN

If"Yes", provide explanation and attach

21. *By signing this application, | certify (1) to the statemients contained In the list of cerfifications* and (2) that the statements
‘herein are triig, compléte and accurate to the best of my Knowledge. | also provide the réquired 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.S. Code, Title 218, Section 1001)

X ** | AGREE

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

Authorized Representative:

Prefix: I . l ’ ;"First Name: ,Cfrys‘tal ' » L |

Middle Name: [ ‘ I -

*Last'Name:‘ -[My_ers‘ o : l

Suffix: v [ ] . [

" Title: [Bnch Chief, Office of Grants Administration I

e ——rte——

* Telephone Number: ['9'16-403-6653 _ ' ~J Fax Number: ’ .

* Email: _Igrystual‘.:u.‘mye‘:rs @cdfa,ca.gov

* Signature of Authorized Répreséntative: *Date 'Sléned:




’

OMB Number: 4040-0004

- “Expiration Date: 04/31/2012_

_ [Application for Federal Assistance SF-424 . _

~Version02 | .

8. APPLICANT INFORMATION:

*1. Type of Submission- *2. Type of Applipatioh b Reﬁsmn sei e"t approprlate lettéris)
| OJ Preapplication New ‘
Application [] Continuation : * Other (Specify)
[] Changed/Corrected Application | [ ] Revision ' Crmccns ‘ |
*3, Date Received: - 4. Application Identifier: ““5ﬁ"‘teﬂﬂ’lannina&Reseamh
: i BhPan o ..
5a. Federal Entity Identifier: *5b. Federal Award Identifier: JUN LS JUth
| 16-8130-0649-CA | S??ATECLEARINGH@USE
State Use Only: o ‘ : B '
6. Date Received by State: . L |7. State Application Identifier:

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

' * b. Employer/Taxpayer Identlﬁcatlon Number (EIN/TIN) *c. Orgamzatlonal DUNS
94- -6002123 1247267250000

| d. Address:

*Street]: c/o Sponsored Projects Office
St_reet 2: 2150 Shattuck Avenue, Suite 300
*City:  Berkelev

County: " Alameda
*State: .- LA

Province: , o ' o

Country: USA , - *Zip/ Postal Code: 94704-5940
¢, Organizational Unit: ’ ) ‘
Department Name: ‘ S Division Name:

Enwronmental Science, Policy and Management C Collége of Natural Resources

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

- Prefix: - : ' »FlrstName Shoshana-'
- Ntid le N ane: e F

. *Last Name: . Lavmqhouse
~Suffix: .

Title: Contract and Grant Offlcer

Organizational Afﬁllatlon
Sponsored Projects Office, University of California, Berkeley

*Telephone Number: 510-643-3391 - Fax Number: 510-642-8236

*Email: srlavinghouse@berkeley.eg




" OMB Number: 4040-0004
ExpirationDate: 04/31/2012

- /Application for Federal Assistance SF-424 .. . . .~ . . ... . Version02

9. Type of Applicant 1: Select Applicant Type: (y pplic/State Controlled Institution of Higher Education

Type of Applicant 2: Select Applicant Type: ‘ _
. - Select One -
Type of Applicant 3: Select Applicant Type: .
- Select One -

| *Qther (spec1fy)

| *10. Name of Fedelal Agency

USDA APHIS

11. Catalog of Federal Domestic Assistance Number:

10.025
CFDA Title:

Plaht and Animal Disease, Pest Contrdl, and Animal Care

*12. Fu‘nding‘ Obportunity Number: N/A

*Title: __ ) . '
2016 Farm Bill Section 10007 Program

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
Monterey to Humboldt County

| *15. Descuptlve T1t1e of Applicant’s Ploject

A comparative study of nursery outbreaks of Ramorum Blight started by lnfested soil, lnfected plants, or
- infested water

Attach supporting documents as specified in agency instructions.




' \ ' - v /\‘j
' o OMB Number: 4040-0004
_Expiration.Date: 04/31/2012

iAppllcatIOIl for Federal Ass1stance SF—424 oo - Version02

16. Congressional Districts Of:

| *a. Applicant *b. Program/Project:

CA-013 CA-all

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

17. Proposed Project: .
*a. Start Date: 9/1/16 *b. End Date: 8/31/17

18. Estimated Funding (8):

*a. Federal ' $44,700.00
*b. Applicant

*c. State

*d. Local

*e. Other .

*f. Program Income

| *g TOTAL $44,700.00

*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 June 13,2016

I:I 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‘7 (If “Yes™, provide explanatlon )
L] Yes [v] No

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

**] AGREE

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

: Authorized Representative:

| Prefix: ' , ~ *First Name: ghoshana

Midd le N ane:

*Last Name: Lavinghouse

Suffix:
*T: . .
FTie: o ontract and Grant Officer
*Telephone Number: 510-642-0120 v Fax Number: 510-642-8236
*Email: spo_grants gov@berkeley.edu
*Signature of Authorized Representative:  fwzz.  EZEF=-————  Date Signed: June 13, 2016




Sl L T e T R S e s e < -OMB-Number: 4040-0004
... Expiration Date; 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Applicationf * If Revision, select appropriate letter(s):
EI Preapplication D New A: Increase Award | )
[ ] Application N [] Continuation * Other (Specify):
Changed/Corrected Application Revision | - |
* 3. Date Received: 4, Applicant Identifier:
06/13/2016 | | i } |
5a. Federal Entity Identifier: ’ 5b. Federal Award |dentifier: . '
- (> T .
| | |G14AC00042 g e of Planning & & ‘espareh

State Use Only: B . : JUM 13 7’”8

6. Date Recelved by State: ::l 7. State Application Identifer: | . STATE

8. APPLICANT INFORMATION:

* a. Legal Name: lThe ‘'Regents of The University of California

* b. Employer/Taxpayer Identification Nurhber (EIN/TIN): T ‘| * ¢: Organizational DUNS:

94-6036494 - . L |'|ls0as919250000 - - : Cg
d. Address:

{ * Streett: |1111Franklin~séiéeet, 10th £loor .~ - .. S o |
Street2 - . ' luc office of The President .- -e o . . oo |
County/Parish: IA].afneda ' R I

" State: . . . .- ‘ca:california R |

 Province: . l - ‘ - - - . l — T

* Country: | Sttt ysh: UNTTED -STATES : N : |

* Zip / Postal Code: |9_4607'-'5200_. R e . oo |

e. Ofganizational Unit: . e . - . . . ,
Department Name: ) e . .| Division-Name:

Water Resources o | |A§}ficulture &"Nat'ural Resource

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

Prefix: . br. . | , .. . .FistName:  lpoug . L L ’ |
Middlé’hiénje: | o ] |

| * Last Name: |Park§r.‘ o lj,_"i“,:’ - P L . . . f ~|
Suffx: [ |

Title: |Director, CA Institute. of Water Resources - ..o

Organizational Affiliation: I T R R
* Telephone Number: [510-987-0036 o Fax Number: . . ‘ I

* Email: Idoug.parker@ucop.edu . ) : : ]




Application for Federal Assistance SF-424

*9. Typevfof Applicant 1: Select Applicant Type:

'H: Public/State Controlled Institution of Higher Education

.

Type of Applicant 2: Select Applicant Type: .

Type of Applicant 3: Select Applicant T)'/pe': ’

| . . A

“* Other (specify): =~ . .. R B SR

*10. Name of Federal Agency:

lU. S. Geological Survey

11. Catalog of Federal Domestic Assistance Number:"

l15.808

CFDA Title:

U.S. Geological Survey_ Research and Data Collection

* 12, Funding Opportunity Number: -

G16AS00001

* Title: .

USGS Non-Competitive Assistance FY 2016 - National Grants Br:anch‘n

1 13. Competition Identification Number:

G16AS00001

Title:

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

* 15, Descriptive Title of Applicant's Project: - -

Identification of Seasonal and Decadal ‘Drought through Monitoring and Modeiing

Attach supporting documents as specified in agency instructions.




Applicétion for Federal Assistance SF-424

16. Congressional Districts Of:

CA-013

* a. Applicant

G

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

17. Proposed Project:

*a, Start Date: |08/01/2016 |

*b. End Date:

18. Estimated Funding ($):

* a. Federal ) ! 213,539.00’
*b. Applicant I 0. 00|
*¢. State | | 0500|
*d. Local I 0: 00]
*e. Other | 0. 00|'
*f. Program Income I - 0.00P
*g. TOTAL [ 213,539.00] v

*19.1s Abplication Subject to Review By State Under Executive Order 12372 Process? ' s .

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

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

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

[]ves [X] No

If "Yes", provide explanation and attach

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

** | AGREE

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

Authorized Representative:

Prefix: | _ | ’%Fir’stame: |Kendra ‘ I

Middie Name: | J N . J

*Last Name: IRose : . ’

Suffix: | - ' |

* Title: |Cont:ra_cts and Grants Analyst : ]

| Fax Number: I

* Telephone Number: |53 0-750-1276

* Email: Iktrose@ucanr‘ edu

]v * Date Signed: |06/1312016 . |

* Signaturé of Authorized Representative: - |[Kendra Rose




.

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

Application for Federal Assisténce SF-424

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

Application [] Continuation

D Changed/Corrected Application D Revision

* If Revision, select appropriate letter(s):

* Other (Specify):

| l

* 3. Date Received: 4. Applicant Identifier:

[02/03/2016

]

5a. Federal Entity Identifier:

5b. Federal Award Identifier:

| | {os-01809
‘State Use Only:
6. Date Received by State: 7. State Application Identifier: IEAI' Exempt ) ]

| 8. APPLICANT INFORMATION:

* a. Legal Name:

'California Department of Parks and Recreation

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

* ¢. Organizational DUNS:

68-0303606

[2720708070000

d. Address:

* Sireet: {p. 0. Box 942896

Street2: l

* Gity: Sacramento

County/Parish: ,

* State:

L

CA: California ]

Province: l

|

* Country: |

USA: UNITED STATES ]

|

*Zip/ Postal Code: [94236-0001

e. Organizational Unit:

Department Name:

Division Name:

Parks and Recreation

lGrants and Local Services

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

Prefix: ,

_

* First Name:

Bill

Middle Name: L

* Last Name: |Meyer

Suffix: L I

Title: IAssociate Park and Recreation Specialist

Organizational Affiliation:

ICalifornia Department of Parks and Recreation

* Telephone Number: I915- 651-1406

j Fax Number: l Gm!emﬂfsmﬁceﬂfwaﬂﬂ

* Email; lB_j.ll.Meyer@parks.ca.gov !g!&! ] “ Z!”ﬁ l

STATE CLEARINGHOUSE




RN

- Apbiigaﬁbihifo; Federal Aséisfaﬁég éF-424

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

[A: State Government

Type of Applicant 2: Select Applicant Type:

L

Type of Applicant 3: Select Applicant Type:

L

* Other (specify):

L

*10. Name of Federal Agency:

hational Park Service

11. Catalog of Federal Domestic Assistance Number:

[15.916 ]
CFDA Title:

Land and Water Conservation Fund

* 12. Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

06-44000.docx 1

* 15, Descriptive Title of Applicant's Project:

Lincoln Park Pool and Bathhouse Replacement
City of Los Angeles, Recreation and Parks

Attach supporting documents as specified in agency instructions.

|




| Application for Federal Assistance SF424

T

16. Congressional Districts Of:

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

Attach an additional list of Program/Project Congressional Districts if needed.
[ l , Add Attachment I l Delete Aﬂéchmerﬂ [ View Attachment I

17. Proposed Project:

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

18. Estimated Funding ($):

*a. Federal 1,927,796.00
*b. Applicant 0.00
*¢. State 640,325.00]
*d, Local | 8,507,150.00]
*e. Other l o.ool
*f. Program Income I 0.00]
*g. TOTAL ] 11,075,271. 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 subject to E.Q. 12372 but has not been selected by the State for review.
[:] c. Program is not covered by E.Q. 12372.

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

If"Yes", provide explanation and attach

L |

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

** | AGREE

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

Authorized Representative:

Preﬁxi L l * First Name: IJean l

Middle Name: | ]

* L ast Name: LLacher '

Suffix: L I

* Title: IChief , Office of Grants and Local Services l

* Telephone Number: |916-651—8597 l Fax Number: L I
* Email: 'Jean .Lacher@parks.ca.gov 1 .

* Signature of Authorized Representative: 7 : ’ 4, f W * Date Signed:
£ .




B

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

Application for Federal Assistance SF-424

*1. Type of Submission:
D Preapplication
Application
I:] Changed/Corrected Application

* 2. Type of Application:

New
[] Continuation
[] Revision

* If Revision, select appropriate letter(s):

* Other (Specify):

* 3. Date Received:

4. Applicant Identifier:

Govemot's Office of Planning & Research

Completed by Grants.gov upon submission. | |

REIAN 4 A nAnanm

5a. Federal Entity dentifier:

5b. Federal Award [dentifier:

JUN L4 L3I0

|

STATE CLEARINGHOUSE

State Use Only:

6. Date Received by State: ,:,

7. State Application ldentifier: |

8. APPLI’CANT INFORMATION:

*a. Legal Name: |Kingls River Watershed Coalition Authority

* b. Employer/Taxpayer |dentification Numberv(ElN/“i' IN):

* ¢. Organizational DUNS:

37-1588228

1079634’7870000

d. Address:

* Streett: l4886 E. Jensen Avenue

Street2: ‘

* City: |Fresno

.County/Parish: |Fresn0

* State: l

CA: California

Province: - |

* Country: [

USA: UNITED STATES

*Zip/ Postal Code: [93725-1804

|

e, Organizational Unit:

Department Name:

Division Name:

Not applicable

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

* Telephone Number: l559—237—5567 ext 105

Prefix: |Mr. | * First Name: ICasey | .
Middle Name: l I '
* Last Name: |Creamer '
Suffix: | : J ‘
Title: lCoordinator
Organizational Affiliation; -
|Kings River Watershed Coalition Authority |

Fax Number: (§59-237-5560 ‘ |

* Email:- Iﬁsey@kingsriverwqc.org '




Appvlication for Federal Assistance SF-424

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

X: Other (specify)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

Joint Powers Authority

*10. Name of Federal Agency:

|Ca1ifornia State Office

11. Catalog of Federal Domestic Assistance Number:

L0417 |

CFDA Title: :

*12. Funding Opportunity Number:

USDA-NRCS-CA-16-0001

* Title:

CA Conservation Innovation Grant

13. Competition Identification Number:

Title:

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

/

* 15. Descriptive Title of Applicant's Project:

Increasing Implementation of Conservation Practices Protect Groundwater Quality

Attach supporting documents as specified in agency instructions. -

R




Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

CIG_KRWCA_Add_Congressional Districts.pdf |

17. Proposed Project:

*a. Start Date: [09/16/2016

*b. End Date:

18. Estimated Funding (§):

* a. Federal , 75, ooo.oﬂ
*b Applicant | 103,571. 00|
* . State | 0. 00|
*d. Local ‘ o.oo|
* e, Other | 0.00|
’;f. Program Income l 0. 00'
*g. TOTAL | 178,571.00|

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

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

[]Yes- [X] No

If "Yes", provide explanation and attach

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

** | AGREE

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

Authorized Representative:

* First Name: ICasey '

Prefix: ] IMr . : l

Middle Name: | - |

* Last Name: ICreamer - |

Suffix: | I

* Title: ICoordinator . l

* Telephone Number: |559—237-5567 ext. 105 |,Fa'x Number: |559_237_5550

* Email: Icasey@kingsriverwqc .org

* Signature of Authorized Representative:  |Completed by Grants.gov upon submission. J * Date Signed: IComp]eted by Grants.gov upon submission. |

S —




I S R i OMB Number: 4040:0004 -
’ ' Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

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

[] Preapplication New |
[X] Application [] Continuation * Other (Specify): A
[] Changed/Corrected Application | [ ] Revision | '

* 3. Date Received: 4. Applicant Identifier:

t ) . A l |Dept. of Food and Agriculturle : l Govemor” a . "‘ . v ‘
5a. Federal Entity Identifier:” ' 5b. Federal Award Identifier: it nnm-qgi?SSQchh
|16—8130—0376—CA : NIE ' JUN 14 ;I'gm A

[|) —
- S
State Use Only: . - ' _ mﬁECLEARINI‘ |
6. Date Received by State: , | 7. state Application Identifier: | . T ' éSE

8. APPLICANT INFORMATION:

* a. Legal Name: 'State of California o ) |

* b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢, Organizational DUNS:
68-0325104 - | |[s074876650000

d. Address:

* Street1: |1zzo N Street, Room 315 S _ l |

Street2: | " : . |

* City: |Sacramento ) ' |

County/Parish; | |

* State:. I ‘ CA: California . . ‘ : I

Province: l . l

* Country: . |‘ ) USA: UNITED STATES . . ‘ ) I

* Zip / Postal Code: lgs 814 l

e. Organizational Unit:

_Department Name: . Division Name:

Food and Agriculture l |P1ant Health/Pest Prev Svcs

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

Prefix: ‘ | l . * First Name: |Jason |

Middle Name: | - _ _, |

* Last Name: Ichan v : |

Suffix: ' . !

Title: l

Organizational Affiliation:

lCalifornia Department of Food and Agriculture |

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

* Email: Ijason. chane@cdfa.ca.gov ) I




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: '

| N

* Other (specify):

*10. Name of Federal Agency:

|USDA/APHIS/PPQ o N

11. Catalog of Federal Domestic Assistance Number:

|10-025
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

NA

* Title:

NA

13. Competition [dentification Number:

Title:

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

5 T 7
Altachment:: ments:

2 §§3xrwaw;%mmwc‘( A

* 15. Descriptive Title of Applicant's Project:

Biological Control of the Brown Marmorated Stinkbug




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant l:::’ “* b. Program/Project

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

- 17. Proposed Project:

*a, Start Date: |07/01/2016 *b. End Date: {06/30/2017

18, Estimated Fdnding ($):

* a. Federal ! 24,000.00|

* b. Applicant | 0. 00|

*c. State | 0. 00|

*d. Local | 0.00|

* e. Other | 0. OOL .
‘ *f. Program Income l : . 0.00|

*g‘.TOTAL | ' 24,000.00[' -

* 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," provldé 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)

[ ** 1 AGREE - v _ : .

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

Authorized Representative:

Prefix: | | * First Name: '|Crysta1‘ ' l .

Middle Name: ! . |

* Last Name: |Myers ' / l

Suffix: | . l . . ‘
* Title: |Ménager, Office of Grants Administration !
* Telephone Number: I(glg) 657-3231 N i Fax Number: |

* Email: Icrystal .myers@cdfa.ca.gov

* Sighature of Authorized Representative: * Date Signed:




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

Application for Federal Assistance SF-424

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

- Application [] Continuation * Other (Specify): ' ' -
D Changed/Corrected Application [:l Revision |

* 3. Date Received: 4. Applicant Identifier:
‘ ! I IDept. of Food and Agriculture I
5a. Federal Entity Identifier: - 1 ‘6b. Federal Award Identifier:
|16-8506-1317-ca ] o

State Use Only: _ §IRE 1 A 2040 .

P Y ISy T

6. Date Received by State: 7. State Application, Identifier: [15-0531-FR 7 l

8. APPLICANT INFORMATION:

* a. Legal Name: |State of California ’ ' v o | |

* b. Employer/Taxpayer ldentification Number (EIN/TIN): * c. Organizational DUNS:
68-0325104 . | 18074876650000

d. Address:

" * Street1: '|1220 N Street, Room 315 * . |

Street2: ° | : . I N <

R City: ‘ _lSacramento ' ' I

County/Parish: | |

* State: ‘ I CA: California . I

Province: l . I

* Country: | ' USA: UNITED STATES C : |

* Zip I Postal Code: ' |95814 |

e. Organizational Unit:

Department Name: ' ‘ Division Name:

Food and Agriculture . l IPlant Health/Pest Prev Svcs

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

Prefix: l ; N | * First Name: |Jason‘ . . - _ I

Middle Na'me:. | _ |

* Last Name: |Chan

Suffix: I . |

Title: |

Organizational Affiliation:

|Ca1ifornia Department of Food and Agriculture ! |

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

* Email: Ijason .chanecdfa .ca.gov |




7N
/

Application for Federal Assistance SF-424

*9. Type of Appl'icant 1: Select Applicant Type:

A: State Government

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10.-Name of Federal Agency:

|USDA/APHIS/ PPQ

11. Catalog of Fe.deral Domestic Assistance Number:

|10;025.

CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

NA

* Title:.

NA

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

European Grapevine Moth

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

Attach an additional list of Program/Ptoject Congressional Districts if needed.
R
Ef : djﬁ? chment:

RN

17. Prb_posed Project:

* a. Start Date: B Lo *b. End Date;

18. Estimated Funding ($):

* a, Federal | 5,091, 883.00)
* b, Applicant I 0. oo| E
- State | 0.00|
f | *d. Local | 0.00|
! * e. Other | 0.00|
!' *f. Program Income f Q-.00|
|

*g. TOTAL 5,091,883.00|

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

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

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

*20. Is the Apphcant Delinquent On Any Federali Debt? (If "Yes," provide explanatlon in-attachment.)

(] Yes > No

If "Yes", provide explanation and attach

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

** | AGREE

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

Authorized Representative:

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

Middle Name: | |

* Last Name: !Myers ' . : '

Suffix: I |
* Title: IManager, Office of Grants Administration |
* Telephone Number: I (916) 657-3231 ' Fax Number: |

* Email: Iqrystal .myers@cdfa.ca.gov

* Signature of Authorized Representative: * Date Signed:




oo s OMB NUMBRrF4040:0004 -+ - -

 Explfation Date: 8/31/2016.

Application for Federal Assistance SF-424-

4. Type of Subrission:. *2.Type of Application:.  “*if Revision, selett :{bprqpitaté;xener(s)} N

[] changediCorrectéd Appilcation [[] Revision: ! . A i

[ Preapplication | RINew L — ]
(N Application’ [JContiiuation *Other (Speciy):

'*3. Date Reécaived:’ . 4. Applicant Identifier:

BOTSITON S OTHTE UL E Iaiming G rsaaer

{oersote

| S —— T Y

"84 Fedéral Entity Idenitifier; . - bb, Federal Award:ldefitifier:
- e | R EE@LE%RMHOUS&

:State Use Only:

6. Déte'Receivedby%St:ajt'e'sf[:'_ 7. State Application Identifier: 51598085 )

“8 APPLIGANT. {NFORMATfON. .

e LegatName ] ‘t:ai'e of Cahferm,a L C e ' l

b, Employér/Taxpayer Identificatiors Numbsr (EINZTINY: *& Organizational DUNS;
-:[94 1697867 ., . - | ||s083223580000

3 Ac_fdi-,,e;qs:

- Streett; esrsenstress ]
~*City::

 State: S I om: cavifornia - |

Provine: = ! ' o o ' o I

* Gountry; [ o ‘USA: ‘UNITED STATES. -

| =Zip rPostal Code: [95311 2011 - : ]

'rganlzat!onal Uit

' :I‘.'i.é' rtrpqnt Name: o ' _ E Divislon Name:

[F‘ederal Aqs:.st:ance Section’

:! Name and contact mformatmn of person 16. be contat:ted on matters !nvolving thls appllcatmn. l

'fsufﬁx: l

CeistNeme: e ]

preﬁx er. —— l
Middle Name: [ ' |

* Last Name: lBGll ' _ R o . Do t

Titlet !Gran__t;‘ Administrator

- Organizational Affiiation:
|coEw, Bederal Assistance Seccion . - e ]




| Application for Federal Assistance SF-424 -

“*9; Type'of Applicant 1: Select-Applicant Type:

s Stats’ Governiient. e B
“Type of Applicaiit 2; Select Appliéant Type:,

o’ N =y \ I a . < 4 )
Type ofApplicant8: Select Applicant Typé::

* Other (Specify):

. —
%40, Name of Federal Agericy:
[pisH ana witatize Servige | I
'of Federal Domestic Assistancs Number:
-Restoration:and” B'_asi@ Hynter. _Bgifucgjtri.on v

*42, Funding-Opportunity Nuriber: .

[pi6as00077

" Titler . e : s

RS -(CA/NV) WildliféiRestoration Grant. Program £of State Fish dnd Game Agencies |

43, Competition ldentification Numbers. ‘

i, “

14; Areds Affetted by, Project (Citiés, Counties, Statés; stc):

* 15, Desqflpﬁvg ﬂtlé'-of:Applicant's Project:

WILDLIFE HABITAT OPERATION: AND MAINTENANCE: NORTH CENTRAT REGION: ‘CONSERVED LANDS MANAGEMENT
: PROGRAM

| Attach suppbrting docuriierits 48 specified in agenicy insiructiori
% N
Nl




Application for Fédéral Assistance SF-424.

16. Congressional Districts C}f_:
| *b: Program/Project lea-ALL:

*a. Applicant

Attach an additional listiof Prqgramiiicq}gétzbqng'reﬁéionai biéb'r'iéiélifneei_i‘ed:

":*a‘ Starf Dates: qqﬁo;,{aqms; ' . b, Enid Date: ‘|067/30/2017;

roposed Project'

18. EstémetediFu.nd?99.5(5)'_':,-

. State , 1067122, 00},

& Ofier.

P gra‘r’ri‘inbbiﬁe";'

* 4. Federal , . 318,367-00 . : .

*'5,. Applicarit . o.00[

“d. Local T o)

* g TOTAL,

‘626 833'.00 g

*49,18. Applicaﬂon SUbject to:Review By state Under! Executnve Order 12372 Procass?

VK] . This application wés made available:{o tie Staté under the-Executive Order 12372 Process for réview on-
O Prograrit s Subject 16'E.0, 12372 but hds riotbesn Seléctéd by the Stateifor réieiy.

E] & Program is not covered by E O 12372 -

*#20..1s the'Applicant Delinqueiit O Any Federal. Debi? ‘(I “Yes," provide éxpianation:in aﬂachmen!.)

[ves . NNo

If "Yes", provide explanation anid.attach’

‘24. *By signing ‘fhiis: -applicati
herein” are true; complste al
'comp!y \mth any i

fsubjest mée to: cnmmal th ‘or admlms!ratwe penalties. {U: S. Code, Titte: 218 Section’ 1001}
:' ** | AGREE

_herhﬁcatmns ‘andiassurancas, ‘o anintarmet sits' where lyou: may “obtain his:fist;: s confained in’ the dnnouncement or” agency

wedewame [ ] -

*"J.-as"t-Na'iﬁ?e_.f [ﬁays . . . . . S e :[ ’
Suffix? " ‘ l . . I k '

I Fax'NuﬁwBef:] v L L )

*Telephone Number:

*Signatie oFAUliorized Representative;  [Cmadave .. | -Datesioned: fonwme |




- - S oM Niimber 464070004 - -

Expiration Date::8131/2016"

Application for Federal Assistance SF-424 | : | . ‘ | ‘

* 1. Type of Stibiriission: ' *2: Type of Application: ™ if Revision; select appropriaté tefter(s): » ) ' ) ' ' |
[J-Preappiication T K] New L - ‘ ] | ;
[N] Application [Jcantnvation  ~ *OtherSpaciy): | o
-[C]‘enangediCorrected Application '.D?‘Reyisj,én‘ L _ L ‘ ]

*3, Date Recelved; - 4, Applicant Identifer:
:10611472015  ' I l -

ederal Etty Identfier: | i8b:Federal Award ideritfier: oo e g CHOUSE

State Use OAly: | ‘ T ‘
6. Datg'Recéiyed_by,sgate':::] 7. State Application identifier: [czessose " : ' [

N

' 8, APPLICANT INEORMATION; " ; , i

| "8 LegalName: [sravp. op cantroRNIA R

*:b'Empioyerrraxpayerldennrcatron NumberEINTING | ¢ Organizational BuNS::
. | |[sosazadssooos

1 ﬂdﬁféﬁéz‘?

| *Streett; - [tesz STH'sTRERT -

“City:

‘48jt"afe.§ » ' ' ) O California . e l

Province: T ’ ; o l

-+ Gountry: [ S ‘ USA: UNITED STATES. ]
;-'*thziposfamoda' T o

e Organizat:iqna‘_l__uinit:

‘Department Name: - _ . o | Division Naie:
ACA EPT OF FLSH ZAND WILDLE :

Pt , . 1 """Fl,rsmame, [s'rsvr . - 1
-:Midalé'fNérf\e: r‘— R T - l e

*last Narne: i‘l‘WQNG, - = ) 3 — — — — - \ ‘ ]
Sufﬁx I /

| rite: [omavr_ apwrNzSTRATOR - 1

- Organizational Affliatior:

i

- ";Téiéphbne Nii'fnbér (915) 445-3694 ' T ' ' Fax Number'L




>

Application for Federal Assistance SF-424

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

n: State Government

‘Type of Applicaiit 2+ Select Applicant Type:;

“Type o Applicarit 3 Select Applicarit Type:.

|~ Other (specity)

-+, Nare of Féderal Agency:

[Fish and wildlife service:

11. Catalog of Federal Doitiestic Ass/stance Number:

115605,
CFDATill:

|spore’ Pish: Restoration Brogram.

*12, Funding Opportunily. Number:
[paeasooors.

RE {(CA/NV) ‘Sport:Fish Restoration Grant Program for Stats Fish And.Gane:Agencies

: %-3?.-'c'ompeﬁiion.'igf§htift9af§qnqumben \

Title:

15/ Degcriptive Title of Applicant's Pigject;

FISHING PASSPORT PROGRAM: FISHING AND THEOCEAN WORKSHOP

"Affach:supporting documents as specified in agency instructions:

da Al nis:i 3 | ]




.Application for Federal Assistance SF:424°

“17. Proposed Froject:
*a.Stard Dater {07/01/201.6. ¥b, End Date: og /30 /yolv

18. Estimated Funding (5):

4. Federal - 70,.654.00

b, Applicarit

+¥¢ State

gy Local
e Ofner .
* f.Program Ificome: |-
g TOTAL

*19, Is Applcation’ Subject to:Raview By State: Under Executive:Order 12372’ Process?
. This appncanon Was made:avallablé tothe State underthe’ Executlve Order 12372 Process for: rewew on.
‘ t[3 b. ‘Progrant is:subject 10 E:Q:12372/but has-not been sélected by the State: for review: )

}:} ¢ Program’ lS'not-covered'by-EO -12372-

: %200 18 the Applicant Dohnquent ‘On; Any fFederal’ Dem? (If "Yes," provide. explanatnon in attachment.)

[:3 Yes NIno
“HfrYesY; provide exp!anatro’n ahddtiden

}.21: "By s:gning this appﬁcatlon, I'certify (1) t ‘the: sta
“Rereli-are. true, complete and accurate, to: h :
comply with any; resulfing terms if Tacceptan a

) sub;ect me to.criniihal; civll, or administrative: penames.

[N} **1.AGREE:

spEciic: lns'tructaons«

Authorlzed Representatlve:.

Prefix: 1 ‘ m—l _ st Name:  [nIsa ) » : . N
MiadeName::| ) N ' -

= Lagt Name:: }E’z‘i;-i'_s. o . ¥ . » ]
— = : :

*Telephone-Number: | (916)445-3701 ' | 'Fax.Number:]
vEnmialh [fdsa. Baysowildlite ca. 9oV
: "Si§natureof‘A_u‘tﬁdri‘ze'ﬂiR'e'presenzatsve: [Lisasays ) ' | "‘,Da'ie."'s'ig'r_nédv" fos/u_/zﬁj{@ -




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

v ! Appl(catxon for Federal Assxstance SF-424

K ] Application | [JGontiniation
[:] Cianged/Cofrected Appltcatlon [Jrevision

.""l‘ype ofSumesslon, . _ %, Type oprp!(catron* ’
-1 DPreappllcation , .'New,

%t Reuision, seiect appropriateletter(s):

“Other SpsipY

-

* 3, Dafe Received: . 4iAppiicant identifier,

peramte R

| JUN 15 zmﬁ

| 54 Federal Enty identiier

b, Federal Award ideniier: CSTATECLFAR"\
proreme STIEGLEGHouSE

Application ldentif

e ‘ |

] 94~ 1697567

*b. EmptoyerITaxpayer Idenitifit cation Number (ElN/ﬁN)

* ¢ Organizational DUNS:

] 4 Address: -

* Sfreetty

“State:

‘Streets:

“City:

‘Cotnty/parish:

‘Province:

* i;ount'rv:’ l

USA: UNITEDSSTATES: .. .. . .. .|

*Zipi/ Postal Codé:, |95811-7

8 O’rgénizati'dnél Unity

: joa per-OF m:sn 2D _:LLDI.IFE o

Bepartment Name

v Divlsfon Name

f.-‘-Na‘m’p' a‘hd"ﬁbhtabt'iﬂfq_tir_i’a o’ of persan to be dontactéd on 'mé'tie"ré:i‘ﬁvbi\«ihg-this:é#piidéiibh:

Prefi; [ _ | T “FistNamey lgreve . o |

Middle. Name: ‘

|

B Las. Narve:, lwom

sume [ |

Fax:Nuimber, | ) e L




Application for Federal Assistanice SF-424

%9, Type of Applicant 1+ Select Applicanit Type:

-'IA': ‘State: Government:

Type'of Applicant 2: S¢élect Applicant Type;

Type of Applicant 3 Select Applicant Type:.

* Other (specify):

“+10.-Name of Federal Agencyy

iFlSh and -Witalite Service. o

141 Gatalog of Federal Domestic Assistance Number:

}155 605
CFDATitle:

Sport P.‘isfh ‘Restora tion Brogram

*12. Funding Opportunity Number: L
[rigasogors. ’ ' ' '

“itler

[R8 (cHyNV) Sport:Fish Resrordtion Grant. Program for State Pish and Game Agercies

13.Competition: Identification Nuiber:

A4 Areas Atfected by Project (Cities, Coufities, States; 6tc:)i-

criptive Title of Apglicant's Project:

| [COORDINATTON OF ‘CALYFORNIA'S. SPORT FISH RESTORATION. PROGRAM:

‘| Attach supporting documents.as specified in-agency instructions:

e v I 5 7




Application for Federal Assistance SF-424

16 Congresslonaf Dlstricts Of.
*a Apphcant 6 '

“*%b, ProgramiProject- ca-a

‘Attach ari-additional jst.of Program[Project Congressnonal D:stncts it nseded..

- 17, Proposed Project:
“a:Stait0ate [07/01/2016 |

18, Estimated Funding (§):

|-#1 ‘Program incéime |
G TOTAL. !

*3. Federal

"b: Applicant B _ 000

* ¢ State’ I . §3,178.100

*d. Local. ) e 0.00

' i *19 s Appltcauon Subjectto Ravxew By State Unider Executive/ Order 12372:Process?.

I\J:aaThis app]icatxon was made’available:fo'the State under the Execiitive Order 12372 Process for review on
D b. Programis subject to: /02712372 biit has ot been-sélectéd byhe Staté for:review:

D e Program‘vts"nbt«'c'dve’r'éd‘by*E’O‘--'1’2372

’J' -

¥ 20 .Is:the Applicant’ Delinquent On:Any Fetléral Debt? (lf “Yes." provide: explanat:on in: atiachment.)

[ives Nino.

T "Yes?; provide-éxplanation and attach

Prefix ] - ] __&ifi;'crs‘t-N;hé:‘. friszx _ B o ) _v _ 1

Widgie Narve; | - B

»Last Name: .|§Asl;s- o . . o B l

*Telephorie Numbei: [(51¢) 445-2701. T FexNuriber: |

v— - - — rr————

'Slgnature ofAuthorfzed Representah\le ig:‘éé'}_aays L R A ] v‘}'!ﬁété.Sig,ﬂéd:ﬂ. I




OMBNufmber:

‘Expiration Date: 83172018

Application for Federal Assistarice SF-424

1 ¥1.Type of Submission:

jpe.of Application:.  ~ifRevision, seléct appropriata latér(s)i

[] Preapplication’ e |
. Aepication’ [ eontnuation:

[] changed/orrscted Application || [] Reviston L

3. Date:Received:

4, ‘Applicant Idéntifier:

1961@@1& - L

5a, Federal-Enfity Identitiar:

State Use Or'il.y;

8. Date Reééivé'd_ﬁjaﬁt'ale:"[::] 7-StateApplica

“&:Organizational DUNS!
||sos3223580000:

* b. Employer/Taxpayer identification Number (EINITIN):
941697567 o :

d. Address!

* Streety: ' li:éa‘i' Gtk Sereet

Street2:: [

“Ciyr Sacramento.
County/Patish

*State:: _CA: california

Provinieé: T . ]

*County: _ USA: UNITED ‘STATES.

“Zip/Postal Codes: 19561,

Depaftment Naifie:

8. Orgahizational Unlt:

leorw.

Prefi:.  fur.

Middie Name: |

*LastName:  [zo11

CDEW; ;Pederal Kasistance Section

“445-9302 - Fax Nuniber:

*Telgphone Nuriber: [51¢

it bbb e

*Emall: Michael.Bollewildlife ca.gov




Application for Federal AssistanceSF-424

éctApplicant Type:

In: §tate Goverhment

Typé of Applicant'2: Select Applicant Type:

Type of Applicant 3:Sélect Applicant Typs:

*Othet (spécity):

[rish and wildlife servida

*10. Nathio of Fedéral Agéiicy:

14, Catalog oF Federal Doinigstic:Assistarice Nimber:

.61
[CFDA Titles

Wildlife Restoration ‘and Basic Hunter Education

*12. Funding Opportunity Number:

|eiéasogo77”

*Tille:

|Re. (cA/NV) Wildlife Restorabion Grant Brogram. £or'State Fish'and Game Agencies

i

1 g.f?Compgiiﬁonal;ée ;'a_t_igpﬁ_qmpgr;

Titte:

14. Areas Affected by Project (Citles; Gountiss; States; etc:):

bescripiive Title of Appiicant's Project:

ife-Habitat Devélophient and Maintenance: Region 3 ‘(Yolo Bisin Wildlife Area)

ney instructions.

—




Applicatioii for Fedéral Assistanice SF-424

16. Congressional Districts OF:

*b. Program/Project  |ca=003

+b. End Date:- [o

*b. Applicaint 0.90

* ¢. State: I , 161,597.00

*d. Local

oot |

*f, Progeam incofne |

"g. TOTAL |

“* 40, 157Ax pﬁcatxon Siibjectito Review: By State Under Execitive Order. 12372 Proces 3
NJa "l"ms-a_pphcat:on Wi made dvailabletodhe State uriderihe Executive Orde :1_23
[ b Proitanmis sibject o E:0. 12372 bt has riotbeen selected by the State fof réview. N
:E] € F'rcgram 18 notcovered by E.0, 12872, ' ;

focess for review:on

%20, 1s'the Applicant Delmquent OnAny Federal Debt? (I “Ves," ‘provide: explanaﬁon Inattachmenty

[Joves: XINe:
I *Yes®, pravidé explanation and altach’

’l

:subject'me o criminal;
** LAGREE:

. 'specn‘ G rnstruchons

‘Authorized Represe_hiative: 2

»Pte'fl'x';‘_ ' | o . . . I

WeeNamey [ ]

*tastName: |Bays . . . . e l
S —— o : .

Title:

* Telephone Nimber: ]9_16;_',44,5;37.01 . | Fax Nimber:

*Email. [1isa . baysewildlife. casgov

*Sigriature:of Authorized Répreséntative:  [Lsabays o | % Date'Signed  [oertanois




- OMBNurnber: 4040-0004:
Expiration Date; 8/31/2016

*1: Type ofSubirission:: | #2.7ype St Application: ¥ Revision, select appropriats leter(3):
[} Preapplication. 1 KNew | ‘ v ]

] Application: | Cloonuaton ~~oer (spaciy: _ ) o
(] chargsaicorsctsaapptcation | ] Revision [ —GowemmorsUfficeof Planning & Research

| 3. Date Recewvad: , .4‘;-‘Ap'plicéritﬁ'Idénﬁﬁ‘e:"r::.“. T ‘ | , jUN 15 2@% |

i losmtzq;s

‘5a. Federa) Entiy ldentifier! A . Bb: Fedetal Award Idertifer:

‘State: Use Only:

8. Date‘..Recelved.‘by.‘sfa!ia:"l ‘ ] ’Z.:Sfia‘i‘ei\__ppllc"’a’tion ldéentifier: |a1698078 . N . |

8. APPLICANTINFORMATION: '

..,a;';téggin-uah\‘g; + State of Callfornia. » . = : : / l

*b. Employer/Taxpayer [dentification Number EINTIN: | 6. Organizational BUNS! ' o

d. Address:

1 *City:~ sncramento

| =caunty; _ T ,  USA. UNTTRD STATES o )

* Straeit’ :|¥83% Sth Street

Streef2:

» state: r—  CAcCalifoynia . |

=

*Zip/ Postal Code: 195611 -7

‘6, Ofganizatiofal

Departmient Name:: . L. . .. |DusonName
‘ |pederal assisance section

CDFW.

1. Nairie anid Sonfact informatjon.of peison té be contactedion matters involviiig this abplication:

fsme ]

Brefc | e ] “FistNeme: figehaer ¢

Middle:Name:. [ , - L I

“LastName: ucCormick , : — ‘ |

| Tile: [Grant Administravor

Organizational Aff

leoew, Pederal. Assistande Sectidh

?Teiephqne'Nurijber: 516-327-0062: o "~ ] FaxNumber;

* Email: [uichael Mecormickowildlife ca.goy

= ‘
TS Ll e e




S

| Application for Federal Assistance SF-424

L

9, Type'of Applicant 1; Select Applicant Type:

IA State Government:

Type of Applicant 2 Select Applicant Type:

Type.of Applicant ¥ Select Applicant Type:

* Offér (§pscifyy:.

*10. Name of Federal Agency::

[Pish and wildlife Sexvice

1. Cétalog of Federal Domestic Assistance Nuriber::

hsen

| CFDA Title:

| pitdLige Restoravion and Basic Huter Edpestion

[R8 " (ca/Nv) wWildlife Restoration Grant Program. for Stats Fish and Game.Agencies

13, Competition Identification Number:

" Title:

14, Aoas Affected by Projéct (Cities, Counties, States; etc.):

* 15, Descriptive Title of Applicant's Project:

Wildlife Habitdt Devélopmerit and Maintenande: Inland Deserts Region Lands South-

Attéch supporting documents as specified in-agency structions:




Appﬁca‘tion -fo‘"r-F‘e'deral:A's’sis"tartce: SFi424

16. Congresslonal| Dnstncts Of.

*a. Aﬁphcant IC‘A 006 | *b. Program/Project. {oa-ALL

Aﬁach an-additional iist of ProgranViject congressionai Dismct if need

|17 Pxopoéed‘ roje
| ’~*a Start Dafe:

*1, piograr lncome.

*g. TOTAL'-

*a:Federal ‘ 30784800

#bi-Applicant F y ' 0.00
* ¢, State. .0 )|
*d: Local

. Otfier

*49.1s. Applicauon Sumect to Revnew By State Under Executive Qrdert 2372 Process?

- N] a. This application was: made;.aya!lablg:'to »1h_e,$t_a1e ungier;tpq 'ExeeutweQr_dep 12372 Process for review ‘on
D' 6. Pidéra‘r‘n ‘is’subjéct to'E.0. 12372 but has riot been Selected by the State for. review:

|:] i Program fs-hot coversd. by EO; 12372. .

¥ zo 18 the: Applicant Dehnquent On: Any Federal Debt? (if Hyeg - provlde expfanahon in. attachment.)

D Yes

subjett me to criin:nal; éiw .

- | AGREE

: speclﬁcinstructlons

Authorized Representatives

Prefx: I o ]

._MlddieName | e i. . !

*Fast Name: _[Bays_s;_ L o . e ‘ - }

*Tma li;.;mx e —— ccrmruere e e ]

"'Tél‘eph‘or{é'NUmb'er '916 “445-3701 R ‘ —J »Fa‘x'.riiunﬁber_:'l

T L

¥ Email; llisa ba.ys@w:.l' llfe Ca-gov

\"Slgna(me.ofAuthoriZéd'RepresentaﬁVe: i :

] - oate Sgnecs e ]




Y

‘OMB'Niiinber: 4040-0004
Expiration Date;8/31/2018

‘Application for Federal Asslstarice SF-424

| 5% Typeof Subrilssion:
| [C] Preapplication

3. '(Type"t;f?\:gpiiéai‘ibn:
new:

Application [Jcortinustiin

| [ ehangeacrrecisd Application | [} Revisiori-

?;iffﬁeVisiéﬁ,:seieq gppropﬁaie"leﬁer(s}):: o

l

~ Other (Specit:

L

{.*3; Date.Received:

4. Applicant lderitifier:

T —
| O Plamning & Resarc

e L

AR an o

5a. Federal Erility lderitiier:

Bb. Fedéral Aﬁ&rd’ideﬁti’ﬁer; . JUIN Lo 2@ %‘ N

[ SATECIE,

| state s Only:

E.DEtelRéi:'éNéd"byf;Siéti_a:- 7. Staite Application Identifief: [G1638083. _, ‘ . [

1| 8. APBUICANT INFORMATION:

'?"a—.—Z'Lé'g'ar?_J'élzhie:i 15; : £ CHalifdrnia

" ¥ Organizational DUNS: R -

= b Erfiployer/Taxpayer Identification Nuriber (EINTINY: -

94-1697567

lsog3z2a580000

d.Address:

|i831.5¢n ‘Street

Streetzy [

* City! |8acramento.
Couinfty/Rarishi '
* State;

*A: California e R

Province: l

> Country: l

CUsh: uNpTED.STATES: . . . .- |

]

* Zip/ Postal Coder: [s5811-7021

&, Qrganizational Unit;

- Department Narie:

|eoew

Division Name: . o . .

| lFedeal ‘assistance. Section -

f. Naitie.and contaétinformation of person o be contacted on matiéis ivelvirig:

is:application::

*FistNEme’ ke ]

"Middle Name:

“LastName:  [po11

Suff: i ]

Te: [srant administrator

‘Organizaional Afiiations

!.QDEW; Pederal Assistance Section

| Telephone Number: [675 4455305




S

Application for Federal Assistance SF-424

Type of Applicant 1: Select Applicant Type:

X [A State ~.¢ovgmmgn‘t:“ o

“Typeof Applicari 2: Selict Applicant Type:

Typeof Applicant 3:Select Applicant Type:

“* Ottier (specify):-

#:40, Naméxdf‘ﬁédefélif_\"giéﬁcg:

'[’F‘ish .and Wildisfe Service

1. Catalog of Fedetal Domestié Assistarice Number:

jisieal . ]
CFDATitlE: o D

wildlife Restoration.and Basle. Hunter RAucaticn,

12:Funding Opportunity Number: .
leiensooors:. L e . ]

¥ ritiel: : :

ife Restordtion Grant Progian for State ¥ish and Game Agencies’

R8 (CA/NV) Wile

Y

13, Competition Identification Number:

Tille:

| 14. Ateas Affected by Projéét (Cities; Counties, States, ete.):

+45. Descriptive Title of Applicant's Profect:

WILDLLFE HABTTAT INVENTORIES: & RESEARCH: NORTH CENTRAL REGION: wildlife Management {(Game -Species)

| Attach sﬁppoding d umérit’s‘:;aé ép‘e&iﬂed i ‘agency"in'struct'i'ons..

| Add Atiachments’, | (s




1

Application for Federal Assistarice SF-424-

6. CQng‘resslonéI"ﬁlét‘(l@s;@ff::

*a. Applicant “b. ProgramProject [oaare

Attach.an ‘ad'diﬁ‘o_nal.lbistofProgréml?p]ect_-_Qqhgtgss{onal Districtsii n_ééde_d_. ‘

[

AT »Propoé‘ed Pi'ojep;: '
QL Start Dale'

b.End Date: |067/30/2017

Estnmated Funding,

*3, Federal

1, Applicant 000
¢, State 163;556.00]
*4d. Locdl [ 6..00]
. Other” L oo
“f Progamincome - ou00]
’ g.TOTAL ‘ L 888, 57500

| (5] . This application was made avaiable to e State:under the Executive Orde

*49, 1§ Appucatlon Subject to Review By State Under Executive: Order: 12372 Procass? B

2372 Process for.review on.
Ej b Prograinis subject 1o:F.0: 12372 buit has not been selected by the-State-for. review:
D & Program i§ not covered by = O 12372

| 1£Yes"; provide explanation and:attach

*20.15'the. Appltcant Délinguent On Any Féederal Debt? (!f "Yes," provide explanaﬁon ln attachment.) :

[:] ves .,No.

| K] *1AcREE

™ The: list.of ‘certificalions-and. aséutances, o an nternet sife where: you hay’abtain. this Jist, 95 contained 7 in‘the’ announaement F agency
spécific instiuctiors,

Authorized Representative;

pebe | | Eisttame [udea | ] ]

_Middle:Néme:-; | o ) i .

FLastName: ‘!B?Y_S _ | — l_’
s [ : I - - : :

Number Iglg 445-3701 ] FaxiNumber: |

o

‘Ema![ {hsa :bays@wlldlife caigov - .

*Sighature of Authorizéd Represeritative: [lisa Bays : | *DateSigned:  [osrtarzots” T l




7))

OMB Number: 4040-0004 -

Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

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

New
[ ] Continuation
‘[] Revision

(] Preapplication

Application
D Changed/Corrected Application

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

* Other (Specify)

* 3, Date Received: 4. Applicant Identifier:

OﬁiceofPlanninq&Ké‘s'éa’rch :

Completed by Grants.gov upon submission. | |

Gﬂ)ufmt)t”s
- et 4 = 2048

5a. Federal Enfity Identifier:

JUI LV BURY
5b. Federal Award ldentifier:

| STATECLEARINGHOUSE

State Use Only: .

7. State Application

6. Date Received by State: I::I

Identifier: ] ) ,

8. APPLICANT INFORMATION:

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

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

* ¢. Organizational DUNS:

94-6002123 |

1247267250000

d. Address:

* Street1: |2150 Shattuck Avenue, Suite 300

Street2: ,

* City: [Berkeley

County/Parish: . I

* State: v |

CA: California . |

Province: |

* Country: I

USA: UNITED STATES - |

“Zip/ Postal Code: [94704-5940

|

¢. Organizational Unit:

Department Name:

Division Name:

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

Prefix; - [ ' |

* First Name:

lThanh ) ' . . |

Middle Name: |

* Last Name: |Nguyen i

Suffix: : | A I

Title: ,Contracts and Grants Officer

Organizational Affiliation:

* Telephone Number: |510-664-9014

Fax Number: (510-642-8236 |

* Email: |thanhnguyen@berke1ey .edu




T~

Application for Federal Assistance SF-424

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

H: Public/State Controlled Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

. Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

ICalifornia State Office : ) :

11. Catalog of Federal Domestic Assistance Number:

LID«9 A |

.CFDA Tille:

* 12, Funding Opportunity Number:

USDA-NRCS-CA~16-0001

* Title:

CA Conservation Innovat:ion Grant

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

Farming for Native Bees: Phase II

Attach supporting documents as specified in agency instructions. '




- Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant *b. Program]Project CA-009

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

17. Proposed Project:

*a. Start Date: [09/16/2016 . *b. End Date:

18. Estimated Funding ($):

* a. Federal | 74,829.00|

* b. Applicant | §0,730.00|

*c. State l 0. 00|

*d. Local - | 0.00!

*e. Other } 14,095.00|

*f. Program Income | 0.00] :
I

*g. TOTAL 149,5’58.oo| .

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

|:] a. This application was made available to the State under the Executive Order 12372 Process for review on 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 explanation in attachment.)
[ Yes No ‘

1f"Yes", provide explanation and attach

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

** | AGREE

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

Authorized Representative:

Prefix: I | ' * First Name: |Noam ) I

Middle Name: | . |

* Last Name: |Pines ) : | .

Suffix: | l .
* Title: |Assistant Director . J
* Telephone Number: [510_43-3891 | Fax Number: [510-642-8236

* Email: |spo_grants_gov@1 ists.berkeley.edu

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




‘Expiration Date: 8/31/2018"

Application for Federal Assistance SF-424

*1. Type of Submission: - %3 {ype of Application:  *IFRevision, selisct apprqé;-fﬁ'te’ieiteg(';{):- »

[:}_Preapplica‘ﬁon .'.-’New: | L ]

Application [ continuation *Other (Spcity): . ,

[_] changediGorrected:Application | [ ] Revision ! . . . .i; ,

*3: Date;Received; 4, Aplicantidentiner: , ) Govermor'sOffice of Planning & Research

Iuénis/_zo‘@.«» . i ; ’

BILERE o~ Anan
SWIN L U LUTY

a. Federal Eitity [dertfiet: | 8biesdsral award igenter:

STATE CLEARINGHDUSE

Staté Usg Onily : ' N .
6. Date. Re-c-e'ivedbysméz;-[:::} 7. State Application Ideiitifier: [g160800:. , . |

8. APPLICANT INFORMATION:

“a.LegalName: STATE OF CALIFORNIA : - ' ‘ e

* b Efmployer/Taxpayet Identificatior Nurbér (EINTIN):

d. Address:

*Street!: ' [;éia’-i;_é‘-r.ﬁ STREERT V o Y - f

* Gity: [srcramENTO- o 1
County/Parist: | o ’ ‘

‘Gh: California o _ I

*State: B | : L o :
Province: I ‘ S o T J

N .

Zpiposiaode: pssiiron ]

‘8 Qfgqni;afiqnﬁifﬂﬂit:

Deparimént Name; .

EA. DEBT OF PISH AND WILDLIFE - . | | [pepERan.

f. Name and contact information of person’to bie contaited on mattérs involving this abplication::

Prefix: | ] ' . *First Name: IETEVE' O ' e _ | I
Middle Name: 1 0 _ N ’ '

*Last Name: [WONG T : T S o , o l

“Suffix:: ' l = : ’

Tile: |GRANT ADMINISTRATOR:

Organizational Affilation:.

*Telephone Number:. [(916) 445~ 3654, T | oPaxNumber: [ T B

— - e

*Email. [steve . Wongawildlife. ca.gov. . o ]




Application for Federal Assistanice SF-424

*.9, Type of Applicant ‘S"'e'l“e'c‘t?Aépﬁc_'a_ﬁ?-"l‘yée: ‘

{la: state Government

Type of Applicant 2; Select:Applicarit Type'

1 Type of Applicant 3; Sélect Applicant Type:

' . .

* Other (specify:

*10. Name of Féderal Agency: .

[Fish ana Wildlife Servics

11, Catalog-of Féderal Domestic Assistancs Number:

[15.605
CFDA Title:

Ispert Pish Rastoration .»‘é'i'ogram‘

)

| > 12, Fuiniding Qpportutity Number:

[R8 (CA/NV). Sport; Fish Restorat

|risns

*Title:

ori Grant Program oY State Fishand Gameé Agencies.

13, Competition Identification Number:.

Title:

14, Are_asﬁffeC_’;e#-'by;?rOIEct'.(Citigs,KCant{es,.,states,‘ ete)

* 15; Descriptive Title of Applicant's-Project:

TGN PROGRAM: CALIFORNIA MARINE PROTECTED AREA (MPA) VIDEO




' Appl'icat'iomfor‘Fede;r’al::ASﬁ's'ié'tancé'SF-cizki

18. Congrassianal Districts Of:

gram/Project” [ca=AT,.

"b:End Date:, [0573072017 | -

18. Estimated Funding (§):

=3, Fedarsl

30,:000:00

* b: Applicant

*¢. State:

0.00
10,600.66

dbocal |

* & Other [

*1. Program rnéome;'[ h

*g. TOTAL [

0, 000, 00

R 19 Is; Appllcation sUbject to. Rev:ew By State Under Executive Order12372: Process?

] b Program is subject 10 E.O. 12372 biit has riot bieen séleéted by the State for Feview:
[[] e Programiisitiot dovered BYEQ: 12372

*20. Is.the APl

[Oves. X]No

I "Yes", provide explafiation and attach:

Patiguent On: Any Federal Debt? (i "Yes," provxde explanation in attachment.)

1 Authorized Representative’

Prefix::

| <FistName: [1sh

{ Midle Name:. |

(. -

*Last Name: [Bavs

Sufiix: » L

|~ Title: 1ssm TS,

* Telephone NU".".béf« (s16) 145-3701

[ Fortumbor [ j |

* Emall: {1,153, Baysewildlife: car. gov

* Sigriature of Authiotized Répresantative:.

[usaaays '

] *Date'Signed:  [osizacis




