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‘Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse June 16 - 30,
2012. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance. :
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‘OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission

*2. Type of Application

*If Revision, select appropriate letter(s):

] Preapplication New

RECEIVED

pplication ontinuation ther (Spect
V] Applicati [] Continuati * Other (Speci

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

[ ] Changed/Corrected Application | [] Revision JUN 18 2012
*3. Date Received: 4. Application Identifier:
CA-90-Yo74 STATE-CEEARING HOUSE

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: City of Montebello

* b. Employer/Taxpayer Identification Number (EIN/TIN):
95-6000746

*c. Organizational DUNS:
174479642

d. Address:

*Streetl: 400 S. Taylor Avenue
Street 2:

*City:  Montebello

County: ysa
*State: LA

Province:

Country: 90640

*Zip/ Postal Code:

e. Organizational Unit:

Division Name:
Montebello Bus Lines

Department Name:
Transportation

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

Prefix: Ms. First Name: Alva
Ntdd le N a rre:

*Last Name: Carrasco
Suffix:

Title: Assistant Director

Organizational Affiliation:

*Telephone Number: 323 887-4658 Fax Number: 323 887-4643

*Email: acarrasco@cityofmontebely




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

Application for Federal Assistance SF-424 , Version 02

9. Type of Applicant 1: Select Applicant Type: C. City or Township Government
Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3: Select Applicant Type:
- Select One -
*Qther (specify):

*10. Name of Federal Agency:
Federal Transit Administration

11. Catalog of Federal Domestic Assistance Number:
20-507
CFDA Title:

Federal Transit_Formula Grants
Urbanized Area Formula Program

*12. Funding Opportunity Number:

*Title:
e Los Angeles/ Long Beach/Santa Ana Urbanized Formula Allocation, FY2010 Section 5307

13. Competition Identification Number:

Title:

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

City of Montebello and the surrounding communities of Alhambra, Bell Gardens, Boyle Heights,
Commerce, Downtown Los Angeles, East Los Angeles, La Mirada, Monterey Park, Pico Rivera,
Rosemead, San Marino, South Gate, South San Gabriel, and Whittier; Los Angeles County, California.

*15. Descriptive Title of Applicant’s Project:

Tire Lease, Associated Capital Maintenance (AC'M), Seven (7) CNG Buses, Passenger Information
System Project (PISP) and Bus Stop improvement Project (BSIP).

Afttach supporting documents as specified in agency instructions.
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OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant *b. Program/Project:

CA-038 CA-038
Attach an additional list of Program/Project Congressional Districts if needed.
17. Proposed Project:
*a. Start Date: 07/01/2012 *b. End Date: 07/01/2016
18. Estimated Funding (8):
*a, Federal $8,770,000.00
*b. Applicant '
e $765,500.00
*e: Other $802,000.00
*{. Program Income
*g. TOTAL $10,337,500.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 6/7/2012
[_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. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[ ] Yes 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 I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

#*] AGREE

“I#* The list of certifications and assurances, or an internet site where you may obtain this list, i§ contained ifi the announcemerit or -

agency specific instructions.

Authorized Representative:

Prefix: (s, *First Name: Arora
Midd le N ane:

*Last Name: Jackson

e SUT R, o

*Ty .
Title: Director

*Telephone Number: 323 887-4606 Fax Number: 323 887-4643

*Email: ajackson@cityofmontebello.cop— /  ( )

*Signature of Authorized Representative: =7, ///M/M Date Signed: 6/12/2012
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OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Féderal Assistance SF-424 : Version 02

* Applicant Federal Debt Delinquency Explanation

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

N/A




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

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
] Preapplication ]| New |
TX]] Application [C1] Continuation - * Other (Specify)

[C]) Changed/Corrected Application | [ Revision |

* 3, Date Received: 4. Applicant Identifier:

512012 | |

5a, Federal Entity Identifier: * 5b. Federal Award |dentifier:

B —
RECEIE

]
L = =

State Use Only:

—JUh i 8‘2012

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

EATE CLEARING Housg |

8. APPLICANT INFORMATION:

e

* a. Legal Name: |Blood Systems, Inc.

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

39-1881853 00-690-2498

d. Address:

* Strest1: [6210 E. Oak Street

Street2: | .

* City: . 1Scottsdale

County: l . AA S |

* State: | AZ

Province: . [ |

f(;ountry: | ) USA: UNITED STATES

*Zip | Postal Code: |85257 |

e. brganizationél Unit:

Department Name: Division Name:

||

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

Prefix: IMr. | © *First Name: |Shane

Middle Name: | ‘ - l

* L ast Name: |Whitten

Suffix; | : ‘

Title: |Corporéte Safety and Fleet Manager

Organizational Affiliation:

| Blood Systems

* Telephane Numl?er: |480-675-5897 - | FaxNumber: |480-675-5525

* Email: |swhitten@bloodsystems.org







Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

l M. Nonprofit

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|United States Environmental Protection Agency

11, Catalog of Federal Domestic Assistance Number:

166.039 |
CFDA Title:

National Clean Diesel Funding Assistance Program

* 12, Funding Opportunity Number: )
EPA-OAR-OTAQ-12-05 |

* Title:

National Clean Diesel Funding Assistance Program, FY 2012 Request for Proposals
(RFP) o o

13. Competition Identification Number:

| Title:

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

EPA Region 9- California, Nevada, Arizona as well as surrounding areas.

* 15, Descriptive Title of Applicant's Project:

Blodd Systems Inc., a 501(c)(3) non-profit organization, is facilitating efforts to administer a regional grant program that will provide funding for clean diesel projects involving Class 8
delivery trucks, transit buses and school buses operating in California, Nevada and Arizona, Diesel emission reduction strategies that will be applied in this project include the early

.| retirement of conventional Class 8 tractors and school buses with newer model year and alternative fuel trucks and school buses operating on liquefied natural gas (LNG) or as an
all-slectric vehicle. The alternative fuel vehicle component of this proposal will pioneer an LNG Fueling Corridor across the west coast of the U.S. from California to Nevada (700 mile
link on one of the nation’s most heavily traveled goods movement truck routes) and pilot the introduction of all-slectric school buses across Phoenix, Arizena. '

Attach supporting documents as specified in agency instructions.







Applicétion for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant AZ-3 ' * b, Program/Project

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

AZ-2,3,4,5,6,7,CA-1,83,5,6,9,10, 11, 13, 24-53: NV- 1, 2, 3|

17. Proposed Project:

* a. Start Date: : *b. End Date:” |February 12012

18. Estimated Funding ($):

* a, Federal 2699805
*b. Applicant 7398000
* ¢, State
*d. Local
* e. Other

*{. Program Income

*g. TOTAL © 10097805

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

[l a. This application was made available to the State under the Executive Order 12372 Process for review on 6/13/2012 - .

Ir_j 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.)‘AppIicant Federal Debt Delinquency Explanation

3 Yes - X No t

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 snte where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: : |Mr. | e * First Name: |Shane ‘ |
Middle Name: | ' : |

*La'st'Naine'-' |Whiﬁen . PR E— — S . R R - - - e ____| e ]

Suffix: | |
* Title: ICorporate Safety and Fleet Manager ‘ |
* Telephone Number: ‘480-675-5897 : | Fax Number: |480-67_5-5525

* Email: |swhit‘ten@bloodsystems.org

* Signature of Authorized Representative: | Shane Whitten | * Date Signed: |6/4/2012 I
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TN R OMB Approval No. 0348-0043
APPLICATION FOR L) 2. DATE SUBMITTED ( /\ [Applicant Identifier
: - 06/14/12 ..
FEDERAL ASSISTANCE
1. TY#E OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication

[ Construction
[J Non-Construction

[ Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY __[Federal Identifier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:
Regional Program Management

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

One Gateway Plaza

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

Los Angeles, California 90({1@ECE!VED

Nela De Castro
(213) 922-6166

6. EMPLOYER IDENTIFICATION NUMBER(EIN):
95-4401975 JUN'18 2012

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

8. TYPE OF APPLICATION:

0 New [ Continuation [XI Revisiod ~SA“ ncrease of Award)

TE CLEARING HOUSE

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

A Increase Award B Decrease Award  C Increase Duration

D Decrease Duration Other (specify)

A State H Independent School Dist.

B County 1 State Controlled Institution of Higher Learning
C Municipal J Private University

D Township K Indian Tribe

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

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

20507

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Section 5307 Urbanized Area Formula Program — Capital Assistance,
CA-90-Y717-06

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

County of Los Angeles, CA
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
7/1/11 12/31/14 Districts 25 — 39, 42 and 46 Same as Applicant
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
2 Federal . ~ 43,005,327.00 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR REVIEW ON
DATE _06/14/12
b No [J PROGRAM IS NOT COVERED BY E O 12372
[0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
c State $ .00
d Local $ 10,751,332.00
e Other $ .00
"It ProgramIncome” T |§ 77 T 777 7700 ~ |17. ISTHE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?” ~~ ~ "7~ """ ==~
[ Yes If "Yes" attach an explanation No
g TOTAL $ 53,756,659.00

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

a Typed Name of Authorized Representative

RICHARD CHRISTIE

b Title ¢ Telephone number
Transportation Planning
Manager (213) 922-6022

d. Signature of Authorized Representative

(ft

e. Date Signed
06/14/12

Previous Editions Not Usable
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APPLICATION FOR

N

I Version 7/03

EDERAL ASSISTANCE " | 2. DATE SUBMITTED Appiicant Identifier

F RA S June 18, 2012 Dept. of Food and Agriculture
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application April 10, 2012

@ Construction
LT Non-Construction

J construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier
12-8506-1317-CA

5. APPLICANT INFORMATION

Legal Name:

State of California

Organizational Unit:

Department:
Food and Agriculture

Organizational DUNS: n:
807487665 R F C F: BVE D Plant Health and Pest Prevention Services
Address C Name and telephone number of person to be contacted on matters
Stree involving this application (give area code) .
1220 N Street Room 315 \JUN 1 8 2[]12 Prefix: First Name:
Jason
City: Middle Name
Sacramento STATE CLEARING HOUSE K
County: Last Name
Sacramento Chan
State: | Zip Code Suffix:
California : 95814 )
Country: Email:
United States jason.chan@cdfa.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[e](e1-P][3]2]][1]fo]]

Phone Number (give area code) Fax Number (give area code)
(916) 654-1211 (916) 654-0555

8. TYPE OF APPLICATION: .
'IEI Continuation

7} New [} Revision
[f Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D ' I:I

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A - State
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA/APHIS/PPQ

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

[1][9-l]2]s]
Plant and Animal Disease, Pest Control, and Animal Care

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
European Grapevine Moth

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
State of California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
January 1,,2012

Ending Date:
December 31, 2012

a. Applicant b. Project
District 1 European Grapevine Moth

15. ESTIMATED FUNDING:

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

00

a. Federal 3 ) a Yes. [l THIS PREAPPLICATION/APPLICATION WAS MADE
: 11,648,986 - T€S- M2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 - o PROCESS FOR REVIEW ON
c. State 5 s DATE: June 18, 2012
220,857 : 4 » _
N 00 ’
d. Local 3 ) b.No. [T PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ e [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
_ FOR REVIEW
f. Program Income $ A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
— e e e e - B - UU_ | . - ) [
g- TOTAL |$ 11 869, 343 [l Yes if "Yes” attach an explanahon ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Manager, Federal Funds Management Office

Prefix First Name Middle Name
Kathy
Last Name Suffix
. |Alameda
b. Title c. Telephone Number (give area code)

(916) 403-6525

d. Signature of Authorized Representative

le. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.8-2003)
Prescribed by OMB Circular A-102
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JUN/18/2012/MON 02:50 PM

O

OMB Number: 4040-0004

Explration Date: 01/31/2009

Application for Federal Asslstance SF-424

Version 02

* 1. Type of Submission:

OJ Preapplication

Application

[] Changed/Correcied Application

~ 2. Typs of Application:

New r
[] continuation

["] Revision L

* If Revision, select appropriata |etter(a):

* Other (Specify)

!

* 3, Dale Recelved:

4. Applicant Identifier:

0E1B2012

RECEIVED

Ga. Fadaral Entity |dentifler:

~ 5b. Federal Award identifiar:

JUN 18 2012

|

I

“State Use Only:

C T ATI= /N1 ATy IMtrN LN fos e
T T ka1 OoC

6. Date Recejved by State; I:}

7. State Application Identifier: {G1298060GRe

8. APPLICANT INFORMATION:

" a. Legal Nama: Iscate of California

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

* ¢. Organizational DUNS:

94-1697567

| ||e08322358

d. Address:

* Strael1: 2631 oth street

Straet2: l

* City: [-Sncrnmsnto

County:

|

CA: California

[
* State: I
Province: !

I

* Gounlry: o !

USA: UNITED STATES

* Zip /Postal Code: [95611

8. Organlzational Unit:

Department Name:

Division Name:

Fish and Game

-I lGrants Management Branch

f. Name and contact Informatlon of person to bo contacted on matters involving this application:

Prefix: i

* First Nama [s teve

S Midd'e NEmE:_- IT-.-.— — e e e

* Last Name: leng

Sufix l ’ I

Ttle: |Grant Administrator

Organizational Affiliation:

|Grunts Management Branch

* Tolaphona Number: uzla) 445-3694

Fax Number:

* Email: Iscwong@ds.‘g. ca .gov

1







E CTON/18/201 200 02:50 P ~

FAY No.

P, 003

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

Applicétion for Federal Asgistance SF-424

Version 02

9. Type of Applicant 1: Sclect Appllcant Type:

[A: Stace Government

Type of Applicant 2: Salact Applicanl Typa:

_ L

- Type of Applicant 3: Selest Applicant Type:

* Other (spacity):

<10, Name of Federal Agency:

|Fish and Wildlife Service

11. Catalog of Federal Domestic Asaistance Number:

CFDA Title:

lis. 605 ] : o

Sport Fiagh Reatoration Program

* 12, Funding Opponunify Number:

F12A900047

* Tltle;

RE (CA/NV) Sport Fish Restoration Program £or State Pish and Game Agencies

13. Competition ldentification Numher:

 Title:

14, Areas Affactod by Project (Cities, Caunties, States, ete.):

* 1§. Descriptive Title of Applicant's Project:

UPFER PIT RIVER ANGLER CREEL CENSUS

Atlach supporting dacuments as spacified in agency instructiona.

Add Attachments_| |- Delete Attachments § |_View Anachments |







JUN/18/201 2MON 02:50 PN PAY No. R 004

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

Application for Foderal Assistance SF-424 Version 02

16, Congreaalonal Districts Of:

* 2. Applicant * b, Program/Project

Attach an addltional list of Program/Project Congresslonal Districts I needed.
L - .| |_addAtachment | | Delete Attachment | | View Attachmert |

17. Proposed Project:

*5 StatDate! |07/01/201% | * b. End Date:

18. Estimated Funding ($):

* a. Feder| | 106, 493.00|
* b. Applicant | 0.00|
" c. State l 35,500.00]
= d. Local ' [ ) o.aol
* e. Other I 0. oo]
*f. Program lncoma | 0. uo]
*g. TOTAL | 141,999.00]

*19. Is Appllcation ubjact to Raview By State Under Executive Order 12372 Procoss?

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

(] b. Program Is subject lo E.O. 12372 but has not been selected by lhe State for review.
E] ¢. Program I not covered by E.O. 12372,

¥ 20. Is the Applicant Dalinguent On Any Faderal Dobt? (If "Yes", pravide explanation.)

[]ves [X] No __ Explanation

21. "By slgning this application, [ certify (1) to the staterments cantalnad In the list of cartifications™ and (2) that ths statements
hereln are true, complete and accurate to the best of my knowladge. | also provids the raquired assurances™ and agree ta
comply with any resulting terms If | accept an award. | am awara that any false, fictitious, or fraudulent statements or claimg may
subjact me to eriminal, clvil, or adminlstrative penaltiss. (U.8. Cade, Title 218, Section 1001

* | AGREE '

™ The list of cenlfications and assurances, or an Intemet slte where you may obtain this list, is conltained in the announcement or Bgancy
specific instructions. ) .

Authaorized Represantative:

|2 LestName: [paya

Prefix: | | *First Name:  [Lisa |

Middle Name: | |

Suffix: - l . |

= Title: ISSMI |
¥ Telaphona Number: | (916) ¢45-3701 _‘ Fax Number: I . {

~ Emall: |lbaya@dfg .ca.gov ) ‘ . |

* Signature of Authorized Representativa: Ejs: Bays w! * Date Slgned: [0811612012 J

Autharized for Local Reproduction © Standard Form 424 (Revized 10/2006)
' Prescribad by OMB Gircular A-102,
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APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

June 14, 2012

Applicant Identifier
1671

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

[] construction
D Non-Construction

Construction
m Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier ~a_90-Y943

5. APPLICANT INFORMATION

Legal Name:
San Mateo Transit District

Organizational Unit:
Development

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

1250 San Carlos Blvd.

San Carlos, CA 94070 RECEIVED

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

Rebecca Arthur (650)508-6368

[o[4]—[2]3]2]5sle]7]s]

6. EMPLOYER IDENTIFICATION NUMBER {EIN": JUN 1.9 2012

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

A. State

8. TYPE OF APPLICATION:
New

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

‘ STATE CLEARING HOUSE
e
[ Contintion [[] Revision

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

D. Decrease Duration Other(specify):

H. Independent School Dist.
B. County 1. State Controlled Institution of Higher Learnmg
C. Municipal J. Private University
D. Township K. Indian Tribe
E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

Federai Transit Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: .
, 2]o]—[5]0]7]

TITLE: FTA Section 5307 Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Capital Maintenance-Fuel
ADA Operating Subsidy

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
San Mateo County - '

Preventive Maintenance

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
71112 6/30/14 12 & 14 7 12& 14
15, ESTIMATED FUNDING: : 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
o S o 7 ORDER 12372 PROCESS?
a. Federal $ oo .
. 4,121,602 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o " AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ 0
. DATE 06/25/12
d. Local $ 0
_ : 1,030,402 b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ % ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
i _FORREVIEW. . T
f. Program Income $ » w© . _
: 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ o . e :
_ 5,152,004 Yes If"Yes,” attach an explanation. |Z| No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Type Name of Authorized Representatlve b. Title
Joel Slgvit n 5,

c. Telephone Number

Manager, Grants & Fund Programmir| (650) 508-6476

d. Signatyre ofwmysentatwe

e eliclie

Previo'ui Edion USable
AuthoriZed for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102
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APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

June 14, 2012 " 11671

1. TYPE OF SUBMISSION:
- {Preapplication

3. DATE RECEIVED BY STATE -

State Application ldentifier

Appiftation
Construction

lZl Non-Construction

] construction
|:| Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY (Federal dentifier

CA-04-0220

5. APPLICANT INFORMATION

Legal Name:
San Mateo Transit District

Organizational Unit:
Development

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

1250 San Carlos Blvd.
San Carlos, CA 94070

nan

RECENMED

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

Rebecca Arthur (650)508-6368

JoN T 92t

6. EMPLOYER IDENTIFICATION NUMBER (E;IN):

[e]4]—[2]3]2]s]e]7]6])

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

H. Independent School Dist.

[ [

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

D. Decrease Duration Other(specify):

- anins HOUSE A. State
8. TYPE OF APPLICATION: STATE CLEAR B. County I. State Controlled Institution of Higher Learning
New [] Continuation [] Revision C. Municipal J. Private University
D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY: -

Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2]o]—[s]0]0]

TITLE: FTA Section 5309 Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Bus Lift Overhaul
Radio Commumcatlons/Narrowbandmg

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc. )
San Mateo County

13. PROPOSED PROJECT  [14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
71112 2/28/14 12 & 14 12 & 14
15. ESTIMATED FUNDING: ' 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. ORDER 12372 PROCESS?
a. Federal $ 0
. 1,041,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o ‘- AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
_ PROCESS FOR REVIEW ON:
00
c. State $ 186, 500" DATE 06/25/12
d. Local $ »
73,750 b.No. [J PROGRAM IS NOT COVERED BY E. O. 12372
* |e. Other $ % [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
B D L FORREVIEW . |
f. Program Income $ o0
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 1,301,250 2 [] Yes If"Yes," attach an explanation. 1 No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Type Name of Authorized Representative b. Title
Joel Slavity 1, 2

¢. Telephone Number

Manager, Grants & Fund Programmin| (650) 508-6476

d. Sig ture jJAvutP%ed Rep &sentative
ban

e. Date Signed é //S/ / 12

Prevﬂus Edition\Jsable
Authgrized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102
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APPLICATION FOR

OMB Approval No. 0348-0043

’ 2. DATE SUBMITTED Applicant [dentifier

FEDERAL ASSISTANCE June 14, 2012 571
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE | State Application Identifier

Wion Preapplication .

Construction [ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

Non-Construction "] Non-Construction CA-95-X187
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

San Mateo Transit District

Development

Address (give cily, county, State, and zip code_

1250 San Carlos BIvd. | RECEIVED

San Carlos, CA 94070 JUN 1.8 2042

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

Rebecca Arthur (650)508-6368

6. EMPLOYER IDENTIFICATION NUMBER (§IN):
[o]4]—[2]3]2[s]9]7]s

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

. D. Decrease Duration  Other(specify):

STATE CLEARING HOUSE A. State H. Independerit School Dist.
8. TYPE OF APPLICATION: B. County |. State Controlled Institution of Higher Learning
7] New [] Continuation [] Revision C. Municipal J. Private University
_ D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) l__—l D E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration G. Special District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[2]o]—[5]0]7]

TITLE: FTA Section 5307 Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: ‘

Preventive Maintenance
Replacement of 10 - 2005 El Dorado 22' Cutaways

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

San Mateo County

Advanced Communication System Upgrades

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
711111 3/3114 12& 14 12 & 14
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. ORDER 12372 PROCESS? . '
a. Federal $ : o
. 13,288,913 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
, PROCESS FOR REVIEW ON:
00
c. State $ 433,589' DATE 06/25/12
d. Local . $ 00
1,288,132 b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372 _
e. Other $ 0 _[] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
O F e | o FORREVIEW - - oo s
f. Program Income $ 2
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL % 15,010,634 'fm [:I Yes If "Yes," attach an explanation. [Z| No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Type Name of Authorized Representative b. Title c. Telephone Number
Joel Slavit 5 /la Manager, Grants & Fund Programmin| (650) 508-6476
d. Signatfire of Aut ed R Fpresentative ’ ' ’ e. Date Sigzg / . '
_ o IS/iz.
Previof Edition Ubable Standard Form 424 (Rev. 7-87)
Authorzed for Local Reproduction

Pljescribed by OMB Circular A-102 -
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APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

June 14, 2012

Applicant Identifier

1671

1. TYPE OF SUBMISSION:

Applieation Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
[Z] Non-Construction

[] construction
D Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier ‘ CA-05-0262

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

7

If Revision, enterappropriate letter(s) in box(es)

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

C. Increase Duration

Peninsula Corridor Joint PowersiBaarg- ~ = inJE 1) Development
Address (give city, county, State, and zip code): T W b T ™ Name and telephone number of person to be contacted on matters involving
1250 San Carlos Blvd. JUN 1 9 zmz this application (give area code) :
San Carlos, CA 94070 5 Rebecca Arthur (650)508-6368
6. EMPLOYER IDENTIFICATION NUMBER (EIN): E 7. TYPE OF APPLICANT: (enter appropriate letter in box) |
LEARING HOUS
ol2|—[213[2]5[e]7[6]| |STATEC G
M .

l—‘m \ “ “ " ” I H J A. State H. Independent School Dist.

8. TYPE OF APPLICATION: B. County |. State Controlled Institution of Higher Learning
. . B avicd C. Municipal J. Private University
Cont t Revision
IZ New D entinuation D D. Township K. Indian Tribe
L__] D E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2]0)—[5]0]0]
TITLE: FTA Section 5309 Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Systemwide Track Rehabilitation and Related Structures
Signal Communication Rehabilitation and Upgrades

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

San Mateo, San Francisco, and Santa Clara Counties

Preventive Maintenance

b. Project
8,12,13, 14,15, 16

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? T ' N

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE‘

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE 06/25/12

b. No. [0 PROGRAM IS NOT COVERED BY E. 0. 12372

[] OR PROGRAM HAS NOT BEEN SELECTED BY. STATE
FORREVIEW

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant
12/3/09 8/31/14 8,12, 13,14,15,16
157. ESTIMATED FUNDING: ) :
. Federal $ 0
5 reder 14,123,510
b. Applicant $ o
c. State $ ®
d. Local $ .0
. : ' 3,530,878
e. Other $ 0
f. Program Income $ o0
g. TOTAL $ %
17,654,388

[j Yes [f "Yes," attach an explanation.

[ZlNo

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Type Name of Authorized Representative b. Title
Joel Slavit A0

Manager, Grants & Fund Programmir| (650) 508-6476

c. Telephone Number

f Auth

N
d. Signatur Wnﬁﬁve

e. Date Sg;e?r/s_//? -

g/
Previous BAifor Usable¥
Authorizeg for Local Reproduction

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

{
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APPLICATION FOR

N
: Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE June 18, 2012

Applicant Identifier
Dept. of Food and Agriculture

1. TYPE OF SUBMISSION:

Application : Pre-application April 10, 2012

3. DATE RECEIVED BY STATE

State Application ldentifier

Hj Construction @ Construction

Non-Construction LT Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier
12-8506-1317-CA

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

s Department:
State of California Food and Agriculture
Organizational DUNS: . Division:

Country:
United States

807487665 Plant Health and Pest Prevention Services
Address: Name and telephone number of person to be contacted on matters.
%rggtr:\l Street. R : 315 : involving this application (give area code)
reet, room i Prefix: . |First Name:
. QEPFB‘JE‘}U Jason
City: UL Middle Name
Sacramento . _ K
County: 1y 012 Last Name
Sacramento - JUN Chan
State: | Zip Code Suffix:
California 95814 STATE CLEARING HOUSE -
ma

it
Jason.chan@cdfa.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

[6][]-P1BE1]s][Ho]f4]

Phone Number (give area code) Fax Number (give area code)
(916) 654-1211 (916) 654-0555

8. TYPE OF APPLICATION:

: Wi New -1 continuation [} Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A - State
Other (specify) . -

9. NAME OF FEDERAL AGENCY:
USDA/APHIS/PPQ

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

. [1[9-p][2](s]
TITLE (Name of Program):
Plant and Animal Disease, Pest Control, and Animal Care

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
European Grapevine Moth

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
State of California '

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
January 1, 2012

Ending Date:
December 31, 2012 .

a. Applicant b. Project .
District 1 European Grapevine Moth

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

MY

a. Federal 3 . a.Yes.[7i THIS PREAPPLICATION/APPLICATION WAS MADE
: 11,648,986 - 18- %= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ PROCESS FOR REVIEW ON
c. State 3 oen DATE: June 18,2012
. 00
d. Local 5 : b. No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other s w OR PROGRAM HAS NOT BEEN SELECTED BY STATE
*_FOR REVIEW
f. Program Income 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL ’$ 11,869,844 Llves If “Yes” attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Manager, Federal Funds Management Office

Prefix First Name Middle Name
. Kathy
Last Name ISuffix
Alameda
" b. Title c. Telephone Number (give area code)

(916) 403-6525

d.- Signature of Authorized Representative

le. Date Signed

Previous 'Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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OMB -Number: 4040-0004

.. EXpiratbn Date: 04/31/2012....

Apphcatlon for Federal Assxstance SF—424

*1. Type of Submission
'[C] Preapplication
Application

[ Changed/Corrected Application

| *2. Type of Application

“Hf Revision, select appropriate letter(s):
[ New
Continuation * Other (Specify)

] Revision

*#3. Date Received:

4. Apphcaﬁon Idcntlﬁer |

=
Hemt
9-
B~ 9
=, ¥
el
el
SR

“5a, Federal Entity ldentiﬁer{'

*5h. Federal Award Identifier: |
* F11AC00638

State Use Only:

Version:02.

6. Date Received by Stdte

8. APPLICANT INFORMATION

* a, Legal Name: The Regents of the UnlverSItv of Cahforma

94-6036494

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

*C. Orgamzatlonal DUNS:
04-712-0084 -

" d. Address:

Street 2:- Suite 300
*City::  Davis
County:
*State: LA
Province:
Countiry: USA

*Street]: 1850 Research Park Drive

*Zipl Postal Code:, 95618-6153

e. Opganizational Unit:

Department Name:
' Sponsored Programs

“| Division Name:
QOffice of Research

f. Name and contact information of person to be. contacted on matters mvolvmg this: applications..

Prefix: Dr.

1 Nfddle Nane:
| *LastName: {.gca
| Suffix:

First Name: Emilio

Title: professor

Organizational Affiliation:

‘"**I%iépﬁiaﬁé--Numbér: 530-754-4083__

Fax Number 530 7’52—-4361

[ *Email: ealaca@uedavisiedu .. .
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, OMB Number 4040 0004 .

Appllcatlon for Federal Ass1stance SF-424

, VersxonOZ i

9. Type of Applicant I: Select Applicant Type: 1y pyypjic/State Controlled lnstltutlon of Higher Education

Type of Applicant 2: Select. Applicant Type:

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

- Select One -
*Qther (specify):

*10. Name of Federal Agency ,
- U.S. Fish & Wildlife Service

11. Catalog of Federai Domestic Assistance Number:

15.608 -
' CFDA Title: .
Fish & Wildlife Management Assistance

T 12. Funding Oppqrtunity?'Number:s '

*Title::

13, Competition Identification Numbers

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
- US-ALL | ’

*15. Eégcriptiize Title of Applicant’s Project: .
 Biostatistical Design, Analysis and Interpretation of National Wildlife Refuge System Data,

“Attach supporting documents as specified in ageney instructions.
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OMB Number: 4040-0004
Exniralian Dam 0413’1]2012 "

Apphcatlon for Federal Assmtancc SF—424 - _ Version 02

1( Con&rewonal Districts Of
¢

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

CA001 " US-ALL

Auach an additional Tist of Pl‘Of,l‘am/Pl’OJLCl Cong,rcsmonal D1stncts ifneeded.

17, Proposed bejeét:

*y. Start Date: 06/01/2012 *b. End Date: 9/30/2014

| 18. Estimated Funding ($):

| % TOTAL $36,460

*a. Federal . $36460 . .7
*b. Applicant ‘

*c. State

*d. Local

*g. Other

*{, Program Income

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

a. This application was made available to the State under the Executive Order 12372 Process for review on- 06/ 19/2012
[:l b. Program is subject to E.O. 12372 but has not been selected by the State for review. ,
] c.iPropar is not covered by E.O. 12372

*20. Is the Apphcant Delinquent On Any Fedel al Debt? (If “Yes™, provide explanatlon )
[] Yes [V] No

121 *By sxgnmg thlS apphcatmn l cemfy (]) to Lhe stmcments contained in- the list.of’ ccrtlf" cauom** and(2)-that’ ihe statements

herein are trie, complete and accurate to the best of my knowledge. I also prov1de the required assurances** and agree to comply
with any iesultmg terms if ] accept an award. T am aware that-any false; fictitious, or frandulent statements or claims may subject |

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

j “+[ AGREE

it The list of certlﬁc.atlons and assurances, or an internet site where you may obtain this list, is contained in the announcement or

| ‘digéricy-specifit instructions.

Authorized Représentative:.

1 Midd le N ane:

~ | suftic

Prefix: Ms. ~ *First Name; Jane Marie

‘ *Last Name: Ford

*Tile: contracts and Grants Analyst

3 *Telephotis Number; 530<754-7700

*Email: vetesearchi@ucdavis.edu ‘

Datc'Sigrieds 0@ Zo |2

*Sigmature of Authorized Representativer gt VA {EX A
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- wAdditional Federal Funds Leveraged

SF 424

The SF 424 is part of the CPMP Annual Action Plan. SF 424 form
fields are included in this document. Grantee information is linked
from the 1CPMP.xIs document of the CPMP tool.

RECEIN' D
JUN 192012

STATE CLEARING HOUSE

Complate the fillable flelds (blue ceits) in the taﬁle below. The other itams are pre-filled with values from the

Grantee Information Worksheet

pril 14, 2012 pplicant Identifier Type of Submisslan

L. Application Pre-application

Construction (] Construction
[} Non Construgtion 7] Non Canstruction

Applicant Information

City of Redding CAG2958 REDDING

777 Cypress Avenua 193-362-2800

PO Box 436071 L.ocal Government

Redding : ICealifomnia

96049 __[Country U.S.A. Housing Division

Emplayer identlfication Number (EIN): Shasta

94-6000401 71

lepllcant Type: peclfy Other Type If necessary:

l.ocal Government: City Specify Other Type

Program Funding

0.S. Departrient of|
Housing and Urban Developmenr

Catalogue of Federal Domestlc Assistance Numbers; Descriptive Title of Applicant Project(s): Areas Affected by
Projact(s) (citiea, Counties, localities atc.); Estimated Funding

PO

%ommunuy Development Black Grant .-

144,218 Entitlement Grant

Description of Areas Affected by CDBG Projeci(s)

CDBG Project THles
§702,925 , * Additonal HUD Grant(s) LwerageﬂDescﬂbe

dditional State Funds Leveraged-

T.ocally Laveraged Funds

Brantee Funds Leveraged

136,000 Anticipated revolving 1oan funds

Other (Describe) $208,098 Prior year CDBG

Tolal Funds Leveraged for CDBG-based. Project(s) $1,041,024

lwddmonal HUD Grant(s) LeveragediDescribe

BAddiional Federal Funds Leveraged

Additional State Funds Leveraged

FLmliy Loveraged Funds

Description of Areas Affectad by HOME Project(s)

Femntee Funds Leveraged

SF 424 Page 1

Version 2.0
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§260,000 Anticipated Program Income

Other (Describe)

ousmg Opportunities for People with AIDS

Total Funds Leveraged for HOME-based Project(s) $629,418

424

HOPWA Project THles

Nescription of Areas Affected by HOPWA Projeti(s)

HOPWA Grant Amount

SAdditional HUD Grant(s) LeveragedDescribe

ddiional Federal Funds Leveraged

SAdditional State Funds Leveraged

KLocally Leveraged Funds

Grantee Funds Leveraged

ticipated Program Incame

Other (Describe)

Tolal Funds Leveraged for HOPWA-basad Prajeci(s)

Al

rgency Shelter Grants Program

me

SG Project T lties

Description of Areas Affecied by ESG Project(s)

E4G Grant Amount BAddiional HUD Grant(s) Leveraged Describe
Additional Federal Funds Leveraged fsAddmona{ State Funds Leveraged
$Locally Leveraged Funds FGrantee Funds Leveraged

nticipated Program Income

Other (Descibe)

Total Funds Levaraged for ESG-based Project(s)

| Congressianal Districts, of:
[ Applicant Districts

Is application subje

“Yes" pleass indude an additional decument

Project Distrcls 12372 Process?
1s the applicant delinquent on any federal dabt? If Yes | Thic application was made available to the -

state EQ 12372 process fof review on — May

explaining the situation. 4, 2011 (based on 2011-12 estimate). -
[JNo Program Is not covered by EQ 12372
TiYes &I No _ LIN/A | Program hias not been selected by the siate
fof review .
— |

Persor ta be contacted regarding this application

steve, S . Ll _ - B,ade,,, N
ousing Manager (520)245-7120
www.cl.redding.ca.us
eprasentative Date Signed
_ April 14,2012

SF 424

Page 2

Version 2.0






APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 8/20/2012

2. DATE SUBMITTED

Applicant_ Idenlifier

1. TYPE OF SUBMISSION:
Application . Pre-application 06/13/2012

3. DATE RECEIVED BY STATE

State Application Identifier

E‘ Construction
¥ Non-Construction

7 construction
E Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

State of California

Organizational Unit:

Department:
Food and Agriculture

Organizational DUNS:

Division: ) '
Pﬁant Heallh and Pesl Prevention Services

807487665
Address: Name and telephone n‘umber of person to be contacted on matters
gg& toad Road., Bldg. E involving this application (give area cgygy————me
eadowview Roa 9. Prefix: First Name: - N

Dr. ' Alessandra ! H t (.,; E , VE D
City: Middle Name
Sacramento I TS
Count Last Name U271
Sacragnento Rung ! 4 v liL
Sclzte. : }Zg|p5 E%%de Suffix: f

TATE ClEAR) .

Country: Email: HNG-HOUSE
USA arung@cdfa.ca.gov o

6. EMPLOYER IDENTIFICATION NUMBER (E/IN):

[E][e]-P]B]R k][]

Phone Number (give area code) Fax Number (give area code)
916-262-1149 916-262-1190

8, TYPE OF APPLICATION:

V New M continuation 1 Revisioh
If Revision, enler appropriate letter(s) in box(es)
(See back of form for description of letters.) D . D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A - Stale
Other (specify)

9. NAME OF FEDERAL AGENCY:.
USDA/APHIS/PPQ/CPHST

'10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

Plant and Animal Disease, Pesl Control and Animal Care

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ldentification for Scale Insect Pests

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, etc.):
Slate of California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date;
9/27/2012 9/26/2013

'a. Applicant b:. Project
‘California Califéria

15. ESTIMATED FUNDING:

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

a. Federal .
¢ 56,650

a.Yes. 70 THIS PREAPPLICATION/APPLICATION WAS MADE
s AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant

PROCESS FOR REVIEW ON

DATE: 6/20/2012

00

d. Local

b.No. I PROGRAM IS NOT COVERED BY E. 0, 12372

|$

{c. State v |$ . R
N ,
|$

o0

e, Othevr

ml OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program Income e

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

T UU
g TOTAL |$ T e

l:TYes If "Yes” attach an explanation. % No

-- 18 TO THE BEST OF MY KNOWLEDGE AND BELIEF ALL DATA IN THIS AP!-’LICAT!ONIPREAPPLICATION ARE TRUE AND CORREC'i' T:HE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERN|NG BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE:

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative.

B{eﬁx |f:gr$t Name Middle Name

athy Y
Last Name ISuffix
Alameda

b. Tille
Federal Funds Manager -

c. Telephone Number (give-area code)
916-403-6525 4

leDaie Slgnedd/(;\)//(;zl

Previous Edition Usable
Authorized for Local Reuroduchon

d. Signature of AUW“W / ,[ K/M(/Q/éf
N

Slandard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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P ;oo OMB Approval No. 0348-0043
APPLICATION FOR "\ ! 2. DATE SUBMITTED ) Applicant Identifier
T 6/19/12
FEDERAL ASSISTANCE
1. TYPE' OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication

[ Construction
[] Non-Construction

(] Cepstruction
[XI Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY _ [Federal Identifier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:

Regional Capital Development

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

One Gateway Plaza
Los Angeles, California 90012-2952

larea code)

Emma Nogales
(213) 922-3066

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

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

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

8. TYPE OF APPLICATION:

New [ Continuation [ Revision — A (Increase of Award)

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

A Increase Award B Decrease Award  C Increase Duration

D Decrease Duration  Other (specify)

A State H Independent School Dist.

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

D Township K Indian Tribe

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

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

20500

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Section 5909 Fixed Guideway — PM Rail, CA-OS 0273

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

County of Los Angeles, CA

F“" 4

A e s,

":. ’leF“D

JUN 21 2017

1
i
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF { J
Start Date Ending Date a. Applicant b. Project lf fA ”:: CLEAR!NG HOUSEJ
n-—"—-
2/1/12 5/31/12 Districts 26,28,31,32,34,35,37 and 38 Same as Applicant
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 21,315,907.00 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR REVIEW ON
DATE _6/19/12 _
b» No [J PROGRAM IS NOT COVERED BY E O 12372
D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
c State $ .00
d Local $ 5,328,977.00
e Other $ .00
f Program Income $ 00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
D Yes If"Yes" attach an explanation No
g TOTAL $ 26,644,884.00

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

a Typed Name of Authorized Representative

Frank Flores

Executive Officer
Regional Capital Development

b Title c Telephone number

(213) 922-2456

orized RepreSentative

e. Date Signed

6[19

20172

Previous Edigh§ Not Usable /

Standard Form 424 REYV 4/88;
Prescribed by OMB Circular A-102







M|

' -
N {

/
/

. Metropolitan Transportation Authority One Gateway Plaza 213.922.2000 Tel
. Los Angeles, CA 90012-2952 metro.net
B}

RECEIVED

June 19, 2012 JUN 21 2012

State Clearinghouse

Govemor’s Office of Planning and Research
P.O. Box 3044

Sacramento, CA 95812-3044

,‘STATE CLEARING HOUSE

Attention: Grants Coordinator
REQUEST FOR CIRCULATION OF PROPOSAL

In compliance with Federal Executive Order 12372, the Los Angeles County Metropolitan
Transportation Authority (LACMTA) hereby submits to the State Office of Planning and
Research a copy of the following Federal Transit Administration (FTA) grant application:

o Grant number CA-05-0273 for Fixed Guideway Assistance to be submitted to the
FTA under Title 49 U.S.C. § 53009.

Please circulate the enclosed proposal to the appropriate state and local agencies as required by
Executive Order 12372. Additionally, please inform us of any agency reviews and/or comments
on the application so we may respond accordingly to comply with any applicable state processes.

Should you have any questions or need additional information, please contact me at

(213) 922-3066. Thank you for your assistance.

Sincerely,

EMMA NOGALES
Transportation Planning Manager

‘Regional Program Management -~~~ oo e s e

Enclosures

Ligrantss\FTA Section 5309\CA-05-0273\clearinghouse letter CA 05-0273.doc
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06/22/2012 FRI 11:5§5 Fax o _ @ooz/00¢4

OMB Number: 4046-6004
Explration Date: 03/31/2012

" Application for Fedoral Assistance 8F<424

* 1. Typa of Submizalan: * 2. Type of Application; * It Revislon, salect apprapriate latter(s):
[ Preapplication (i) New | ]
1] Application (7] Continuation * Other (Speclfy) '
1) Changed/Corracted Application | [ITT] Revielon l |
* 3, Dato Rocelvad: 4, Applicant Identifier:
S0, Foderal Entlty ldenitfier; * 8. Federal Award Identifier; ‘
I ] | T T e e |
1 State Uaoe Oniy: v v D
6. Date Rocelved by Slate: {::] 7. Btale Application Identifler; | ) JUN 227 017 I
8. APPLICANT INFORMATION; ' : '
. : STAT [aSEEY s
* a. Legal Name: ICOun!y of Ventura ’ . |
* b. Employer/Taxpayer Idealificalion Number (EIN/TIN); * ¢. Organizational DUNS:
05-6000844 [[175795881 |
d, Address:
* Slraetf: [165 Durley Ave A ' |
e
Streel2: L |
1 * Ciy: raamarlllo |
County: - |Ventura , |
» State: [cA24 ' |
Pravince: . T |
* Country: B USA: UNITED STATES _I

* Zip / Postal Code: |93010 )

8. Orgarizational Unit:

Dapariment Namot Divizlen Name:
Fire Protection Distriet - ' {1

{, Nama and contact Information of person to ba contactad on matters Invelving thls application:

Profix: . -FirstName:  [Brendan . ' ' |

| Middle Name: [ _ .
* Lagt Name: kup;ey I

Suffix; | i

Tie: | Fira Captain

-ORganizallonal Affiiation;

l

* Telaphona Number: [305.333.4539

i — e

| Fax Number: | 805-604-1456

breenrlplvemur.o .







06/22/2012 FRI 11:5858 FAX

- Y

Application for Federal Asslistance 8F-424

9, Typo of Applicant 1: Seisct Applicent Type:

[B, County Government

Type of Applican! 2: Select Appllcant Type:

[D. Specisi District Government

Type of Applicant 3; Select Applicant Type:

[

* Other (opeclfy):

|

* 10, Namo of Fodoral Agency:

[ Department of Agricullure-Forest Service . ' J

11. Catalog of Pederal Domeutlc Aspiztance Number:

[10.684 ]

CFDA Tille: .

Cooperative Forestry Assistance, WUl 2012

* 12, Funding Opportunity Number:
[USDA-FS-UCF-01-2012 77 |
° Titla;

2012 Natlonal Urban and Community Forestry Cost Share Grants

13. Competldon Idantiffcation Number:

Title:

14, Arane Affocted by Projact (Cliles, Countles, States, etc.):

The proposed projsct 18 located an private land In the foothiils north of Ventura Clty and narthwast of the olly of Santa Paula, The project
wre s approximataly 50,000 acros and falls within the bounderles established by Highway 150 to tha east, Faothlll Road lo (ha soulh,
Highway 33 to the wesl and Sulpher Mountaln / Canada Larga Canyon to the North, The project area when compated will pravide
protection 10 the following components of the wildland urban Interface: The Cily of Ventura, Clly of Santa Paula, Aera gas and Qll
inetaliglion and numerout-agricuttura) asesle bordering the project @rear - - - -~ ——-- —- - oo o T o

* 18, Doscrintive Title of Applicant's Projoct:

Buena Ventura RX (RX-8OUTH-041-vnc)

Atlach suppariing documenle as epecified In agency Inelrucliona.







;0776/227/20172 Féx 11: 5% FaX

@00a/00¢d

Application for Foderal Aaslstance SF-424

16. Congreaslonal Districts Of:

* 5. Applicant CA-24 * b, Program/Project | CA-24

Attach rn additlonal fisl of Program/Project Congreaslonal Distric(s if needed.

17, Proposed Project:

*a. Stat Dale: |08/01/12 * b. End Date:

18, Estimatad Funding (§):

= a. Fedoral 102,077
* b, Applicant 220,004 '
* ¢, Stele '
°d, Looal

" 6. Othar . 22,400

®{. Program income

* . TOTAL 442,573

* 18. Is Application Sublect to Ravlew By 3tate Undar Executive Order 12372 Pracoas?

[ﬂ a. This application wae made avallable to the Staté under the Execulive Order 12372 Procass for review on mwlﬂ .
D b. Program ls subject to E.O. 12372 but has not been selectad by tha Stala for review.

(3 ¢ Program Is net covared by E.O, 12372,

[E7 ves &) No

* 20. ls the Appllcant Delinquent On Any Federal Debt? (if "Yes", provide expleneﬂon )Appllcant Federal Debt Detinquency Explanation

21, *By signing thia application, | cortify (1) to the atatemenia contalnad [n tha {lat of cartlficationz® and (2) that the statements -
hereln are true, complete and accurate to the bost of my knowledge. | also provide the required agsurances* and agree to
comply with any resulting terme {f | accopt an award, | am aware that any false, fictitious, or fraudulent statemants ar clalms may
gubject me to criminal, civil, or administrative penaltles. (U.S. Code, Titls 218, Section 1001)

** | AGREE

** Tha list of carlificalions and assurances, or an Internel slta whera you may oblaln this Ils( 18 contalned In the announcement or agency
spacifie instructions,

Authorized Representaiive:

|autme |

Profix: [ | - * First Name: iMaﬂ( I
Middle Name: | : , |

e—

*LagtName: |Lorenzen o ‘

“Tie:  [Fire Chiof ’

* Telephone Number: @5_339_9710 Fax Number: |

* Emall: fguy‘honon@ventura.org ' )

.= Slgnature of Autharized Representalivey (71 ~Data Slgnad: |06/21/2012 |
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5104866018

S
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PAGE Bl/084

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

Application for Federal Assistance SF-424

* 1. Type of Submission:

(] Preapplication

[X] Application

[ Changed/Corrected Application

* 2. Type of Application:

[X, New
[] Continuation
(] Revision

* If Revision, select appropriate letter(s):

f |

* Other (Speclfy}

* 3. Date Received:

4. Applicant Identifier:

I . ]

[ os21-1507

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier:

Il

]

State Use Only:

W

6. Date Received by State:

]

7. State Application Identifier; l ]

3 i3

A

T A v -1 ra
vy

ED ]

8. APPLICANT INFORMATION:

* a. Legal Name: lUniversiiy of California/ Lawrence Berkeley Nat! Laboratory

[ "Isap |
/

i SIAI I E ("'I fin X W) L
S NEHOUSE
* b. EmployetiTaxpayer Ideritification Number (EIN/TIN): * c. Organizational DUNS: B

9il4] {2[{o|si{e]7][4]l]

|[[o7es76738 1

d. Address:

* Street!: ™ Cyclotron Road l
SfreetZ: i l

* City: LBerkeley ,
County: |Alameda County ! :

* State: |CA:‘GaIifornia I
Province: . I —l

* Gountry: | Usa: UNITED sTATES

* Zip / Postal Code: |94720.e134

_|

a. Organizational Unit:

Department Name:

Division Name:

Building Technology and Urban Systems

] |-Environmen1al Energy Technologies Division

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

Prefix;

[,

* First Name: I Stephen

Middle Name: I

* Last Name: LSalkowItz

| suftbe- [

,j R

Title: l Group Leader

Qrganizational Affillation:

anrence Berkelay National Laboratory

* Telephone Number: | (510) 486-5084

 Fax Number: | (510) 4864088

* Emaik: Lseserkowntz@lbx.gov







i 96/22/2012 16:585 51084866018
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PAGE 82/84

OMB Number: 4040-0004

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

| N. Other (Specify)

Type of Applicant 2: Select Applicant Type:

! Type of Applicant 3: Select Applicant Type:

* Other (specify):

11

I Federally Funded Research and Development Center j

*10. Name of Federal Agency:

| DOE Building Technologies Program

11. Catalog of Federal Domestic Assistance Number

; (ell1] [o][e][e]

CFDA Tifle:

Conservation Research and Development

* 12. Funding Opportunity Number:
|DE-FOA-0000621 |
* Title: '

Energy Savings through Improved Mechanical Systems and Building En‘velope Technologies

13. Competition tdentification Number:

- Title:

14. Areas Affocted by Projoct (Cities, Counties, States, atc.):

Berkeley, CA (Alameda County)
Pella, 1A (Marlon County)

.~ .— — . -] “15. Descriptive Title of-ApplIcant's-Pr_oject: -

{/Highly Insulating Residential Windows Using Smart Automated Shading

Attach supporting documents as specified in agency instructions.







me/22/2812 16:565 51848560618 LBNL/E_ETD
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OMB Number: 4040-0004

Application for Federal Assistance SF-424 -

16. Congressional Districts Of:

* a. Applicant * b. Program/Project | CA-009

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

1A-003 ]

17. Proposed Project.

* a. Start Date: | 08/01/2012 * b. End Date: | 06/30/2015 |

18. Estimated Funding ($):

* a. Federal [ 1,400,000.00
* b, Applicant | : ! 1
* ¢. State | l
* d. Local |
* &, Other 50,000.00|

i
I
* f. Program Income l
* . TOTAL N

"~ 1,450,000.00|

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

[%] &. This applicatian was made available o the State under the Exacutive Order 12372 Process for review on .

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

* 20. Is the Applicant Delinguent On Any Federal Dabt? (If "Yes", provide explanation.)
] Yes Na )

24. *By signing this application, [ certify (1) to the statoments contained in the list of certifications* and (2) that the statements
herein are true, complate and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or 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 fist, Is containad in the announcement or agency
specific instructions. . . . e

Authorized Representative:

Prefix; | ] * First Name: | kim

Middle Name: |

*LastName: | Williams

Suffix: L ,

* Title: l Division Deputy for Operations

" Telephone Number: | (510) 486-7362 | Fax Number: |(510) 486-5454

*Emall: | kpwiliams@ibl.gov

* Signature of Authorizad Representative: ! f \___J | * Date Signed: [ L/ VJL( {2 .

Authorized for Local Reproduction

Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102
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OMB Numiber: 4040-0004

Application for Federal Assistance SF-424

* Applicant Federal Debt Delinquency Explanation

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

Y
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JUN/22/2012/FR1 05:13 PM

N

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

Application for Federal Assistance SF-424

Version 02

¥ 1. Type aof Submission:
[] Preapplication New

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

v 2. Type of Application:

¥ If Revision, select appropriaie letter(s):

" Other (Speclty)

* 8. Data Raceivad: 4. Applican{ Identifier;

l-czmpleled Dy Granta.gov Upon aubralasion, I |

5a. Fadaral Entity [danlifier:

* 5b. Federal Award [dentifier:

State Use Only:

€. Date Recelved by State: I 7. State Application identifier: |G1258 056

8. APPLICANT INFORMATION:

*a.Legal Name: |geate of California

* b, Employer/Taxpayer identification Number (EIN/TINY:

* ¢. Organizational DUNS:

94-1697567

|808322358

d. Address;

* Streett: a3t sth street

Streel2; I

" Clty: |Sacramenr.o

Cotinty: i

- State: l

CA: Califgrnia ’

Provirice: l

l

= Couniry: |

USA: UNITED ABTATES |

" ZIp I Postal Code: [35011

e. Organizational Unit:

Deparimeni Nama:

Divigion Nema:

Fish and Ganme

| lGrant‘.s Management Branch

f. Name and contact.Information of person to he contacted on matters Invelving this appitcation:

prefix; I . I

* First Name: |pet;e

s — |- Middle Name:.._.l._.._ o e

* Last Name: [Marcell ane,

Suffix: L-m ’

Titte: !Grant Administrator

Organlzallonal Affillation:

IGremcs Management Branch

* Telephone Number: |o1g-445-4658

Fax Number;

* Emall: hpmarccllann@dt‘g .CR.gov







JUN/22/2012/FRT 05:13 PM FAX No.
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@

_ OM& Number: 4040-0004
Expiration Data: 01/31/2009

Application for Federal Assletance SF-424

Version 02

8. Type of Applicant 1: elect Applicant Type:

]A: State Government

Type of Applicant 2: Salect Applicant Type:

I

Type of Applicant 3; Select Applicant Type:

* Other (specity):

* 10. Name of Fedoral Agency:

[pish and Wwildlife service

1. Cat&log of Federal Domestlc Azslatance Number:

lL5.605

CFDA Title:

Sport Fish Reatoration Program '

¢ 12, Funding Qpportunity Number:

|F12ASDDD47

* Tille:

RE (CA/NV) Sport Filsh Reatoration Program for State Fish and Game Agencies

13, Competition ldentlfication Number:

Title: -

14. Areak Affacted by Project (Cities, Caunties, States, efc.):

* 18, Descriptive Title of Applicant’s Project:

3

Hatchery Stocked Rainbow and Lahontan Cutthroat Trout

Alach supporiing documants as spaciflad in agency instrictiona.

Add Attachments I I Delete Attachments 1 | View Attachments
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JUN/22/2012/FRT 05:13 P

RAY N,

OMB Number; 4040-0004
" Expifation Dafe: 01/31/2008

PO0E

Application for Federal Asslatance SF-424 '

Version 02

16. Congresslanafl Districts Of:
* a. Applicant CA-003 ¥ b. Program/Project
Anach an additienal list of Program/Project Congressional Districta if needed.

| | Add Altachment l I Delete Atachment | I View Attachment I
17. Proposed Project:
* 4. Slart Dale: *b. End Date:
18. Estimated Funding ($):
* a. Federal l 53,331_00'
° b. Applicant I 0. oo| AN
" 6. Siate [ 17,960. 00|
* d:Lacal | 0.00]
* . Other | 0.00|
*f. Program Income I 0. 00!
* . TOTAL | 71,841.00]
* 19, ls Application Subjact to Review By State Under Executive Order 12372 Procass? .
a. Thig application was made avallabla to the State under the Execulive Order 12372 Process for raview an -
I:] b. Program is subject to E.O. 12372 but has not been selectad by the Stala for review.
[] c. Program I not covered by E.O. 12372,
*® 20. g the Applwam Delinquent On Any Federal Debti? (If "Yos", pmv!de explanation.)
[Jves [X] no _Explanation
21. 'By slgning this appllcation, | contify (1) to the statements contalned [n the 11st of canlflcatlons*™ and (2) that the statements
hereln ara true, complets and-accurate to the best of my knowledge. | also pravida the raquirad assurances™ and agree to
comply with any resulting terms if | accept Bn award. | am aware that any falee, fictitlous, or fraudulent statemema or claims may
subjact me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Saction 1001) -
= | AGREE
™ The llst of certifications and assurances, or an intarnat site where you may obtain this llst; I8 contained in the announcement or agency
gpecific inaiructions.
Autharized Representative:
Prafix: 1 j * Flrst Name: [Lisa ) ' ‘ I
Middle Name; I . |
. Last Name. pays ' . )
* Tille: ISSMI . ‘ : ’ I
* Telephona Numbar: I (916) 445-3701 ‘ Fax Number: I—_ |
* Emall: llbays@dfg .Ca.gov )

* Signature of Authorlzed Representative: ICompIeled by Granta.gov upon subrniasian. ] ~ Date Signed; Icompleled by Granta.gov upen eubmiasion, |

Autharized for Local Reproduction Slandard Form 424 (Revised 10/2005)

Prescribed by OMB Cireular A-{02
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OME Numbar: 4040-0004
~ Explration Date: 01/31/2009

Application for Federal Assistance SF-424 ’ Version 02

* Applicant Federal Debt Dellnguency-Explanation

The following field should eantain an explanation if the Applicant organization I3 dellnguent on any Federal Dabt. Maximum number of
characters that can be enldrad (s 4,000. Try and avoid exira spaces and carriage retuma to maeximize the avallabllity of space.
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To: California State Clearinghouse  Page 20of4 2012-06-22 16:25:16 (GMT) - 19259054489 From: Janice Wills Curtis

() 0
\\_ . ) 0 S
OMB Nurnber: 4040-0004
i Expiration Date: 04/31/2012
Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application " *If Revision, select appropriate letter(s):
Preapplication New
[] Application (] Continuation * Other (Specity)
[] Changed/Corrected Application | [] Revision
*3, Date Received:; v 4, Application [dentifier;
3a. Federal Entity Identifier: _ *5b. Federal Award Identifier:

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: California Cut Flower Commission

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

68-0318123 - 78-3292519 I Y P r—
d. Address: : | ﬁEbE:H%T) l
*Streetl: PO Box 90225 '

Street 2: JUN 22 2012

*City!  Santa Barbara

County: ganta Barbara

STATE CLEARING HOUSE
*SQtate: CA

Province: , :

Country: | JSA *Zip/ Postal Code: 93190-0225 -
e. Organizational Unit: .
Department Name: Division Name:

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

Prefix: Mr. First Name: Kasey
Nfid e N ane: o

*Last Name: (5 ronquist
Suffix:

Title: CEQ/Ambassador

Organizational Affiliation:

*Telephone Number: 805-698-5000 Fax Number: 805-456-0636

*Email: kcronquist@ccfc.org







1

To: California State Clearinghouse  Page 3of4 2012-06-22 16:25:16 (GMT) 19258054489 From: Janice Wills Curtis

4

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type: [
Type of Applicant 2: Select Applicant Type:
Type of Appficant 3: Select Applicant Type:

*QOther (specify):

*10. Name of Federal Agency:
USDA Rural Development

11. Catalog of Federal Domestic Assistance Number:

CFDA Title;

*{2. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

*15, Descriptive Title of Applicant’s Project:

__California Cut Flower Co-Op Developement: Business Plan & Techincal Assistance =

Attach supporting documents as specified in agency instructions.
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To: California State Clearinghouse  Page 4 of 4 2012-06-22 16:25:16 (GMT) 19259054482 From: Janice Wills Curtis

M )

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

Application for Federal Assistance SF-424 Version 02
16. Congressional Districts Oft Statewide :

¥a. Applicant 2'3 ' *b. Program/Project: State wide

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

17. Froposcd Project:
*a. Start Date: 06/06/2012 *b. End Date: 04/30/2012

18. Estimated Funding (3):

*a_ Federal ) 381,800
*b. Applicant 24,000
*c. State A

*d. Local

*¢. Other

*f. Program Income

*g. TOTAL 115,800

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 06/22/2012
I:I b. Program is subject to E.O. 12372 but has not been selected b) the State f01 review. :
[ ¢. Program is not covered by E.O. 12372

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

D | *By signing this application, T certify (1) to the statements contained in the list of certifications®* and (2) that the statements
herein are true, compfete and accurate to the best of my knowledge. 1 also provide the réquired assurances** and agree to comply
with any vesulting 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 hst 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: pmr. : *First Name: Kasey
Middle N ame:
*Last Name: Cronquist

Suffix;

| *Title: CEO/Ambassador

*Telephone Number: 805-696-5000 Fax Number: 805-456-0636
*Email: keronguist@ccfc.org :

*Signature of Authorized Representative: /4@/%% 749/ o Date Signed: 06/04/2012







11

. ] OMB Number: 4040-0004
/ \ T Expiration Date: 03/31/2012

:App|icétion 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)

Il Changed/Corrected Application D Revision | I

* 3. Date Received: 4, Applicant Identifier:

I | | |

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

C I RECEIVED

State Use Only: il '
N g 9 2042
6. Date Received by State: :' 7. State Application Identifier: | I

8. APPLICANT INFORMATION: | STATE CLEARING HOUSE

*a. Legal Name: lCaIifornia State University Long Beach Foundation |

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

L [olls] [ell]of[elslloll4] - ‘ ' || 006199120

d. Address:

* Street1: | 6300 State University Drive . |
Street2: | |

* City: | Long Beach |
County: 1 Los Angeles 1

* State: lCalifornia : . I
Province: | ’ ' |

* Country: | USA

* Zip / Postal Code: |908154670 |

e, Organizational Unit:

Department Name: . ‘ Division Name:

ORSP

| Academic Affairs

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

Prefix: | Ms. | * First Name: | Sandra - ’

Middle Name: |A ' ]

* Last Name: |Shereman ) : ' ‘ |

Suffi_$<:- ' | |

Title: | Sr. Director : B

Organizational Affiliation:

| California State University Long Beach Foundation

* Telephone Number: ] (562) 985-7619 Fax Number: l(ssz) 985-8665 |

* Email: | sandra.shereman@csulb.edu I







3App|icétion for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

l |. State Controlled Institution of Higher Learning

Type of Applicant 2: Select Applicant Type:

| 0. Not for Profit Organization

Type of Applicant 3: Select Applicant Typei

| N. Other (Specify)

* Other (specify):

| HSI: Hispanic Serving institution

*10. Name of Federal Agency:

| US Department of Energy

11. Catalog of Federal Domestic Assistance Number:

| [o]e]fz]

CFDA Title:

Plug and Play Photovoltaics

* 412, Funding Opportunity Number:

|DE-FOA-0000653

* Title:

13. Competition Identification Number:

Title:

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

Southern‘CaIifornié, United States, Worldwide

* 15, Descriptive Title of Applicant's Project:

Cost-Effective Plug and Play Residential Photovoltaic Systems

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

16. Congressional Districts Of:

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

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

Jus-aLL |

17. Proposed Project:

* a. Start Date: | 10/01/2012 ) *b. End Date: | 09/30/2016

18. Estimated Funding ($):

*a. Federal | 9,524,919.00]
* b, Applicant | 2,683,895.00|
* ¢, State l 0.00 |
*d. Local | 0.00|
* e. Other | 0.00 |
*f, Program Income | 0.00|
*g. TOTAL | 12,208,814.00|

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

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

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

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

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

* | AGREE

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

Authorized Representative:

Prefix: | Mr. | * First Name: | David

Middle Name: |A |

* Last Name: | Smith

Suffix: | |

* Title: -lPre~Award Specialist - e e - I

* Telephone Number: | (562) 985-5330 , | Fax Number: |(562) 985-8665

* Email: | david.smith@csulb.edu

* Signature of Authorized Representative: ' | * Date Signed: [







.

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

Application for Federal Assistance SF-424

Version 02

* If Revision, select appropriate letter(s):

» Other (Specify)

* 1. Type of Submission: * 2. Type of Application:
[] Preapplication New |
Application [] Continuation
[T] changed/Corrected Application [] Revision I

* 3. Date Received: 4. Applicant Identifier:

I |

Sa, Federal Entity ldentifier:

State Use Only:

6. Date Received by State:

8. APPLICANT INFORMATION:

* a. Legal Name: ICounty of San Luis Obispo

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

* ¢. Organizational DUNS:

95-6000939

| 118246060

d. Address:

* Street 1: | County Government Center, Room 207 l
Street 2: | I

* City: | San Luis Obispo
County: |san ruis Obispo County |

* State: I ca I
Province: | I

* Country: | USA: UNITED STATES

* Zip / Postal Code: | 93408

e. Organizational Unit:

Department Name:

Division Name:

Public Works

I Utilities

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

Prefix: | Ms. I . * First Name: ‘ Jill ‘ i
Middle Name: | |

« Last Name: | Ogren |
Suffix: | D.E. |

Title: | Project Manager

Organizational Affiliation;

| Utilities Division

* Telephone Number: | (805) 781-5263

Fax Number: | (805) 788-2182

*Emall: | jogrene@co.slo.ca.us




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

Application for Federal Assistance SF-424

Vers,ién 02

9. Type of Applicant | - Select Applicant Type:

lSpecial Disgtrict

Type of Applicant 2- Select Applicant Type:

Type of Applicant 3~ Select Applicant Type:

* Other (specify):

|

* 10. Name of Federal Agency:

|NGMS Agency

11. Catalog of Federal Domestic Assistance Number:

| 10.766
CFDA Title:

Community Facilities Loans and Grants

* 42. Funding Opportunity Number:
MBL-SF424 FAMILY-ALL FORMS

* Title:

MBL-SF424 FAMILY - ALL FORMS

13. Competition Identification Number:

NA
Title:

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

Oceano, Ca

* 15, Descriptive Title of Applicant's Project:

Flood Control Zone 1/1A Waterway Management Program, Alternative 3a Project

Attach supporting documents as specified in agency instructions.

I Add Attachmerits || Delete Attachmentsl I ‘View:Attachments

i



1

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a, Applicant 22,23 *b. Program/Project 22,23

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

| Add Attachment [ Delete Attachment | view Attachment]

17. Proposed Project:

* a. Start Date: 07-15-2013 *b. End Date: 10-15-2014

18. Estimated Funding ($):

|
!

$5,884,438.00 |

* {. Program Income

* a. Federal | $3,087,438.00|
* b, Applicant | l
* ¢, State | $2,797,000.00]
*d. Local | |
*e. Other |

|

|

*g. TOTAL

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

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

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

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

] Yes No Explanation

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

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

** | AGREE

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

‘| Authorized Representative:

Prefix: | Mz I * First Name: | Paavo |
Middle Name: | |
* Last Name: | Ogren ’ I

Suffix: | |

*Tile: |pirector of Public Works |

"Telephone Number: | (g05) 781-5291 | FaxNumber: [(805) 781-1229 |

* Email: | pogren@co.slo.ca.us l
* Signature of Authorized Representative:i?gw 9/ Oo 2 < * Date Signed: | be ‘q o LR~ l
)
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-1 02




OMB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* Applicant Federal Debt Delinquency Explanation

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

3
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N e
’ OMB Number: 4040-0004
Expiration Date: 03/31/2012
Application for Federal Assistance SF-424
I* 1. Type of Submission: I* 2. Type of Application:] * If Revision, select appropriate letter(s):
Preapplication New j
[] Application [] Continuation * Other (Specify):

[] changed/Corrected Application | [ ] Revision

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

L] L

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier:

|

|

STATE CLEARING HOUSE

State Use Only:

6. Date Received by State: E 7. State Application Identifer: |

8. APPLICANT INFORMATION:

*a. Legal Name: IGREAT NORTHERN CORPORATION

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

* ¢. Organizational DUNS:

94-2562423

SO

]131624751

d. Address:

* Street1: !780 South Davis Avenue

Street2: l

* City: lWeed

County/Parish: . Siskiyou County

* State: CA

Province: I

* Country: I

- | *Zip I Postal Code: - 196094

e. Organizational Unit:

Department Name:

Division Name:

|

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

Prefix: ,

* First Name: lBrandy

_MiddleNeme:| . .|

* Last Name: | Caporaso

Suffix: L

Title: | Program Manager

Organizational Affiliation:

l

* Telephone Number: ]530-938-4115ext35

Fax Number: IEO-% 8-1040

* Emait: !bcaporaso@gncCorp.org







"‘ - \\v

Nl

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

rPrivate Non-Profit

Type of Applicant 2: Select Applicant Type:

.

Type of Applicant 3: Select Applicant Type:

* Other (specify):

I

*10. Name of Federal Agency:

Department of Agriculture Rural Housing Service

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

* 12. Funding Opportunity Number:

Section 533

* Title:

Grants for Fiscal Year 2012

Department of Agriculture Rural Housing Service Notice of Funds Availability for the Section 533 Housing Preservation

13. Competition ldentification Number:

Title:

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

Siskiyou County I

* 15. Descriptive Title of Applicant's Project:

USDA Housing Preservation Grant Program

Attach supporting documents as specified in agency instructions.

LVisHiRfEd e
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant {2 J * b. Program/Project {2

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

17. Proposed Project:

* a. Start Date: | 01/01/2013 *b. End Date: | 12/31/2013

18. Estimated Funding ($):

* a, Federal $56,480.00
*b. Applicant $21,600.00
*¢. State $0.00
*d. Local $0.00
* . Other $0.00
*f. Program Income $0.00
*g. TOTAL $78,080.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on | 06/20/2012 |-

|:] 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.

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

[] Yes No

If "Yes", provide explanation and attach

BRI

| W]

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

* | AGREE

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

Authorized Representative:

Prefix: | I * First vNarne: |Brandy

Middle Narme: | |

* Last Name: l Caporaso

Suffix: | I

* Title: | Program Manager

* Telephone Number: | 530-938-4115 ext 35 Fax Number: | 530-938-1040

* Email: | bcaporaso@gncCorp.org

* Date Signed:

* Signature of Authorized Representative: '_@







OMB Approval No. 0348-0043

O Construction
[0 Non-Construction

1 Construction
Non-Construction

APPLIC ATION FOR / ‘\ 2. DATE SUBMITTED . \) Applicant Identifier
| 6/19/12 .
FEDERAL ASSISTANCE - o
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication

4. DATE RECEIVED BY FEDERAL AGENCY___|Federal Identifier

S. APPLICANT INFORMATION

Legal Name

Los Angeles County Metropolitan Transportation Authority

Organizational Unit:
Programming & Policy Analysis

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

One Gateway Plaza

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

Los Angeles, California 900 lz-ﬁE@EWEDﬁ

Diego Ramirez
(213) 922-2468

95-4401975

6. EMPLOYER IDENTIFICATION NUMBER (EIN:  JUN 9 5 2012

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

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

A Increase Award B Decrease Award  C Increase Duration

D Decrease Duration  Other (specify)

8. TYPE OF APPLICATION: HOUSE A State H Independent School Dist.
LSTATE OLEARlNG B County - I State Controlled Institution of Higher Learning
0 New @O Continuation Revision kA {Inerease-ofPAWAT) C Municipal J Private University
D Township K Indian Tribe

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

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

20-516

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

JARC -5316 - CA-37-X171

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

County of Los Angeles, CA
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
10/1/2012 12/31/2019 Distriets 25, 26, 27, 28, 29, 30, 31, 32, 33, | Same as Applicant
34, 35, 36, 37, 38, 39, 42, 46

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 7,624,869.00 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _6/11/12

b NO [ PROGRAM IS NOT COVERED BY E O 12372
] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
c State $ .00
d Local $ .00
e Other $ .00
" |f ProgramTncome 3 .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? - T
O Yes If "Yes" attach an explanation No

g TOTAL $ 7,624,869.00

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

a Typed Name of Authorized Representative

RICHARD CHRISTIE

b Title c Telephone number

Transportation Planning (21 3) 922-6022
Manager
Regional Program Ma ent

. Signature of Authorized Representative

e. Date Signed

{/o5)2—

Previous Editions Not Usable

Standard Form 424 REYV 4/88;
Prescribed by OMB Circular A-102
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PAGE 81/84

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

Application for Federal Assistance SF-424

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

" *If Revision, select apprapriate letter(s):

[ ] Preapplication [¥; New |
(X] Appilcation [T Continuation * Other (Specify)
[7] ChangediCorrected Application [[] Revision L

* 8. Date Received: 4. Applicant ldentifier:

l ]

[ 0521-1650

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

L ' |

State Use Only:

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

-]

8. APPLICANT INFORMATION:

* a. Legal Name: |University of California/ Lawrence Berkeley Nat! Laboratory

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

g S| B ~lioresreras

d. Address:

* Streetd: . 1 Cyclotron Road
Street2: I l

* Clty: Berkeley
County: IAlameda County ' I

* State: |cA: Callfornia . :
Province: L |

* Country: [usa: unrTED STATES f

* Zip / Postal Code: 947208124 ]

e..Organizational Unit: - - e e

Department Name: Division Name:

LBuilding Technology and Urban Systerns ’ ] I Environmental Energy Technologies Divisian ]

f. Name and contact information of peréon to be contacted on matters involving this applicaiion:

Prefix: Iﬂ j * First Name: | Dragan

Middle Name: [charli . ]

* Last Name: [ Curcija

-Suffix: ; L i

Title: ‘ Principal Investigator, Staff Research Scientist

]

Qrganizational Affiliation:

lerence Berkeley National Laboratory

* Telephone Number: @10) 495-2602

| Fax Number: | (510) 486-4089 ]

*Emall: decurclia@ibl.gov







i

B6/24/2812 18:33 5104866018 LBNL/EETD
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PAGE @2/94

OMB Number: 4040-0004

Aplplication for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

| N. Other (Specify)

Type of Applicant 2: Select'Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

l Federally Funded Research and Development Center

*10. Name of Federal Agency:

[ DOE Building Technologies Program

11. Catalog of Federal Domestic Assistance Number:

[o]fe]fe]

CFDA Titie:

Conservation Research and Development

* 12, Funding Opportunity Mumber:

[DE-FOA-0000621 ' |
" Title:

Energy Savings through Improved Mechanical Systems and Building Envelope Technologies

13. Competition Identification Number:

-

Title:

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

Berkeley, CA (Alameda County)
Cranberry Township, PA (Butler County)
Pittsburg, KS (Crawford County)

Corning, NY (Steuben County)
. St. Paul, MN (Ramsey County)

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

High Performance Commercial Window System

Attach supporting documents as specified in agency instructions,
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B6/24/2812 18:33 5184866018 LBNL/EETD

PAGE B3/084

OMB Number: 4040-0004

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant CA-009 } * b. Program/Project éA-ODQ

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

[PA-004, KS-002, MN-005, NY-029 |

17. Proposed Project:

* a. Start Date: | 08/01/2012 *b. End Date: | 07/31/2015

18. Estimated Funding ($):

* a, Federal L 2,000.000.@
*b. Applicant | L
* ¢, State L |
*d. Local Nl - ]
“ & Other | 195,000.00
* f. Program Income ] L
* 9. TOTAL | 2,196,000.00 |

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

[X] a. This application was made available ta the State under the Executive drder 12372 Process for review on @_1_2_'_] .
[] b. Program is subject to £.0. 12372 but has not been selacted by the State for review.

[ ¢. Program is not cavered by E.O. 12372, .

* 20.1s the Applicant Delinquent On Any Federal Debt? {if "Yes", provide explanation.)

[] Yes %] No

21. *By signing this appiication, | cartify (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. | alsc provide the required assurances™ and agrea to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subjact me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 10601)

(%] * 1 AGREE

IR The‘ Ii§t 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:

Prafix: [ . * First Name: | Michaet

Middle Name: L ] l

* Last Name: Efy

Suffix; |

* Title: [irincipal Resource Analyst -

* Telephone Number: [(510) 4852405 1 Fax Number: |(510) 486-6018

*Email: | miofy@ibl.gov

* Signature of Authorized Reprasentative; M(% | *Date signed: | 8/24/2012 1
S/

Authorized for Local Reproduction

Standard Form 424 (Revised 10/2006)
Prescribed by OMB Circular A-102
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OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission
[] Preapplication New

Application ] Continuation * Other (Specify)

[ ] Changed/Corrected Application | [ ] Revision

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

REGEW@\

W3 E 200

*3. Date Received: 4. Application Identifier:
6-22-12 Southern California Regional Rail Authorit .~ EARING HOUSE
5a. Federal Entity Identifier: *5b. Federal Award Identifier: \ S e

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: Southern California Regional Rail Authority

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
93-4351663 ' 8361404750000

d. Address:

*Streetl: One Gateway Plaza
Street 2:
*City:
County: | os Anaeles
*State:
Province:
Country: USA *Zip/ Postal Code: 91423

e. Organizational Unit:

Department Name: Division Name:
Grants Administration Finance

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

Prefix: Ms. First Name: Yolanda
Mdd le N amne:

*Last Name: Daugherty
Suffix:

Title: \1anager, Capital Budgets and Financial Administration

Organizational Affiliation:
Southern California Regional Rail Authority

*Telephone Number: 213-452-0233 Fax Number: 213-452-0420

*Email: daughertyy@scrra.net







/\ /N

A OMB Number: 4040-0004

Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type: D. Special District Government
Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3: Select Applicant Type:
- Select One -
*Qther (specify):

*10. Name of Federal Agency:
Federal Transit Administration

11. Catalog of Federal Domestic Assistance Number:

20205
CFDA Title:

*12. Funding Opportunity Number: 117

*Title:
e High Priority Project Programs, PL 109-59 Sect 1102 #545, USC 117(a)

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
Glendale City, Los Angeles County, California

*15. Descriptive Title of Applicant’s Project: .~ R
Grade Crossing Improvements at Chevy Chase to include four quad gates, ped xings

Attach supporting documents as specified in agency instructions.







e . N

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of: 29

#a. Applicant *b. Program/Project:
* APPE Southem California Regional Rail &y o " High Priority Project Program

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

17. Proposed Project: 3ra4e Crossing Improvement at Chevy Chase
*a. Start Date: 9/25/12 *b. End Date: 12/31/14

18. Estimated Funding ($):

*a. Federal

*b. Applicant

*c. State

*d. Local

*e. Other

*{. Program Income

*g. TOTAL $0.00

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

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

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

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 I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**] AGREE

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

Authorized Representative:

Prefix: Mr. . *First Name: ponald
Midd le N ane:

*Last Name: Del Rio

- .._Sufﬁxz..—.--.___— e e & e e e e P e o s 2 e e e} e e = 32— —— S R
*Title: | terim CEO, Administration and General Legal Counsel
*Telephone Number; 213-452-0331 Fax Number: 213-452-0422
*Email: delriod@scrra.net [ 2 N A

/) -~
*Signature of Authorized Representative: W \———oV‘ [~ Date Signed: 6-22-12
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APPLICATION FOR Version 7/03
2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE May 24, 2012 Dept. of Food and Agriculture
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application | May 15, 2012

ﬂj Construction Construction

/] Non-Construction LJ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Féderal Identifier
11-8520-1317-CA

5. APPLICANT INFORMATION

Legal Name:

State of California

Organizational Unit:

Department:
Food and Agriculture

Organizational DUNS:

TITLE (Name of Program):
Plant and Animal Disease, Pest Control, and Animal Care

807487665 Plant Héalth and Pest Prevention Services

Address: ™R~/ ny Name and telephone number of person to be contacted on matters
Street: [ NS - involving this application (give area code)

1220 N Street, Room 315 Prefix: First Name:

N 2_5 2042 Jason

City: : dh b Middle Name

Sacramento K

County: SE Last Name

Sacramento STATE CLEARING HOU Chan

State: Zip Code . | Suffix:

California 95814

Country: Email:

United States jason.chan@cdfa.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

[6](8]-P][3]2]6][*][o][4] (916) 654-1211 (916) 654-0555
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
I New 1 Continuation . ¥ Revision i} '
. . . A - State

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

Other (specify) 9. NAME OF FEDERAL AGENCY:

USDA/APHIS/PPQ ‘
10. -CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
@_@ European Grapevine Moth A

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
State of California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
January 1, 2011

Ending Date:
December 31, 2011

a. Applicant b. Project
District 1 European Grapevine Moth

15. ESTIMATED FUNDING:

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

4[4

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 3 . a Yes. |
-255,162 - Y88 B2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant S A PROCESS FOR REVIEW ON
c. State $ 0 A DATE: May-24, 2012
- 00
d. Local $ . b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ A [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ e 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. | i1} = - -
9. TOTAL s 255,162 Ll ves If “Yes” attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

-} Manager, Federal Funds Management Office

Prefix First Name Middle Name
: Kathy
Last Name Suffix
Alameda
b. Title c. Telephone Number (give area code)

(916) 403-6525

d. Signature of Authorized Representative

le. Date Signed

Previous Edition Usable

Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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JUN/25/2012/MO0N 05:11 PM
" )

' A

FAX No, N P. 001

OMB Number: 4040-0004
Expiration Data: 04/31/2012

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission
[l Preapplication New

Application

[] Changed/Corrected Application | [ ] Revision

*2. Type of Application

] Continuation

*If Revision, select appropriate letter(s):

* Other (Specify)

*3. Date Received:

4. Application Identifier:

?a. Federal Entity Identifier:

*5h, Federé[ Awélrd'Identiﬁer:

State Use Only:

6. Date Received by Stave:

|7. State Application Identifier: (51298037

8. APPLICANT INFORMATION:

* a. Legal Name: State of California

94-1697567

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

808322358

d. Addrega:

*Streetl: 1831 9th St.
Street 2:

*City:  Sacramento
County:

*State:
Province:
Country: United States

canrornia

H’ECEWtD
JUN:2 5 2012

STATE CLEARING HOUSE

*Zip/ Postal Code: 95811

¢. Organizational Unit:

Department Name:
Ca. Dept. of Fish & Game

Division Name:
Grants Division

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

Prefix: Ms.

. Mfdle Na male
*Last Name: Cox
Suffix;

First Name: Patrice

T Grant Administrator

Organizational Affiliation;

| *Telephone Number: 91 6-716-‘8363

Fax Number: 916~327-6320

*Email: pcox@dfg.ca.qov







I

1

JUN/25/2012/M0N 05:11 PM | RAX No.

a8

Y

P. 002

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type: A. State G (')v ermnment
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:
Bureau of Reclamation

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

*12. Funding Opportunity Number:

*Title: . .
e San Joaquin River Restoration Program

Salmon Conservation and Research Facility, Operations and Maintenance

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
Madera & Fresno County

*15, Descriptive Title of Applicant’s Project:

Attach supporting documents as specified in agency instructions.

|~ 8an Joaquin River Restoration Program. Salmon Conservation and Research "Féé'il'i'fy]"O'bé'r'éii'é'h"é"'éﬁ'ﬂ_'—"""
Maintenance. (Entered into under authority of the San Joaquin River Settlement Act signed into law as
Title X, Subtitle A, of the Omnibus Public Lands Bill (P.L. 111-11).






1

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

JUN/25/2012/M0N 05:11 PM . FAY No, P, 003

- s
) | 1

Ry

QOMB Number; 4040.0004
Explration Data: 04/31/2012

Application for Federal Assistance SF-424 Version 02
16. Congressional Districts Of 21

Ca. State Depart of Fish & Game San Joaquin River Restoration Progra
Attach an additional list of Program/Project Congressional Districts if needed,

17. Proposed Project:

*a, Start Date: 7/1/2012. *b. End Date: 6/31/2022

18. Estimated Funding (8): ’ '

:a. Federal %5“/@;"/79\ R e
b. Applicant

*¢, State

*d. Local

*e, Other

*f. Program In

CQ,
‘g TOTAL ﬁn 95 ’fal I sezvEmans

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

%) a. This application was made available to the State under the Bxecutive Order 12372 Process for review on
__| b. Program is subject to E.O. 12372 but has not been selected by the State for review,
[:] ¢. Program is not covered by E.Q. 12372

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

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. [ also provide the required assurances** and agree to comply
with any resulting terms if I aceept 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:

Suffix:

Prefix: M. . *FistName: piajne

Midd le N ane:

*Last Name: Nickens

TS Chief, Grants ManagementBranch

*Telephone Number: 916-445-9300 - Fax Number: 916-32/-6320

*Email: bnickens@dfg.ca.qov A 7/ A

f S
*Signature of Authorized Repr esentanw(é\@%&/%igned: & /6/ 2/l
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JUN/25/2012/MO08 05:12 PM

APPLICATION FOR
FEDERAL ASSISTANCE

e \

FAY No, P. 001/001

,/, - \
. /

Version 7/03

2, DATE SUBMITTED

Appllcant Jdentiflar

1. TYPE OF SUBMISSION:
Applicatlon

O construction
Non-Construgtion

O conetructlon
(4 Non-Construction

Pre-application

3. DATE RECEIVED BY STATE

Slate Applicalion Idenuﬁer
(51296058

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

State of California

Organizational Unit:

Departmenl: 1ya nartment of Fish and Game

Organizational DUNS: 808322358

Pivieion: Grants Management Branch

Address! Nama and felephone number of person to be contacted on matters
Slrest: Invelving thls application (give area code)

1812 Ninth Strest Prefix; First Name: p i e

Py il LT

Cly: o ramento Middle Name | ) E:: VLD
Counly: Sacramento Last Name Cox JUNl N .
Slate: CA Zip Code 95811 Suffix: i 2
Country: ()= p Email: pcox@dfg.ca.gov L%TE CLEARING HOUS

[elf4- [l S s Bl

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Phane Number (alve area code) Fax Number (give area coda)

{916) 322-8502 (918) 327-6320

8. TYPE OF APPLICATION:
[H New

Other (spacify) '

O continuation O Ravision

If Revision, enter appropriate latter(s) In box(es)
(See back of form for descrdption of letters,)

7. TYPE OF APPLICANT: {See huck of form for Application Types)

A, State
Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Depariment of Agriculture, Forest Service

TITLE (Name of Program):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[[o]-felfels]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Meadow Enhancement Pilot Project

12, AREAS AFFECTED BY PROJECT (Cltles, Countles, Statas, ate.);

Siskiyou County
13, PROPOSED PROJEGT 14, CONGRESSIONAL DISTRIGTS OF:
Start Date: 07/01/2012 Ending Date: 06/30/2016 &, Applicant 2 b. Pralect 2

18. ESTIMATED FUNDING:

16, 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 3 28.839.00 |&. Yes THIS PREAPPLICATION/APPLICATION WAS MADE
! . ' ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 PROCESS FOR REVIEW CN
c. State |$ 12.266.00 DATE:
,268.
d. Loyl ’$ b.Ne. O PROGRAM 1S NOT COVERED BY E. O, 12372
e. Other ]$ O OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f, Program Income $ 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL \ -41,104.00 {- [ Yes If "Yos” anach an explanation: -~ - - — @ No -

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING B0ODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDED.

a. Authorized Reprasentative

Prefix Mr.

First Name Blaine

Middle Name

Lust Name Nickens

Suffix

. Telephone Number (give area coda)
{9186) 327-9300 .

p- Title Chle/Gﬁnt* Managme/nyBranch

Authorized for ana[ Reoraduction

ie. Data Signed 5 é Zd /2 2 ;:2
Staridard Form 424 (Rav.4-2803)

Presctlbed bv OMB Cireular A-102
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APPLICATION FOR . ‘ Version 7/03
"FEDERAL ASSISTANCE 55,3?/55 SUBMITTED Applicant {dentifier

1. TYPE OF SUBMISSION: 3. DATE REGEIVED BY STATE State A,p'plicétio_n Identifier

Application Pre-application

10 construction
17 Non-Construction

ﬁj Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal [dentifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
. . Department:
City of Arcadia ) ) — De\eelopment Services
Organizational DUNS: 3 Division: )
082197278 | BEATi——_|Trinsportation Services
Address; ! =N T F l'! )] i&ame and telephone number of person to be contacted on matters
ggg% + Huntifiaton Bt JU nvohzmg thls application {give -area cods)
est Huntington Drive ¥ refix: First Name:
N2G o1y e Linda
City: i THiddie Name.
Ar’cadla : STAT: 7~ E
County:’ — VLEAR] Last Name
Los A%‘geles ‘ \&H _OUSE |Hui
State: Zip Code = Suffix:
91007 R
Country Emaj
U.S.A ihuu@cs arcadia.ca.us .
8. EMFLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
eI eRaEEE |626-574-5435 626-447-3309
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Appiication Types)
¥V New I} Continuation I} Revision PO
If Revision, enter appropriate letter(s). in box(es) C. Municlps)
(See back of form for-description of letlers. ) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY"

U.S. Department of Transportation; FTA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:

EIE-EI0)]

TITLE éNamev of Program):
FTA 8307

11. DESCRIPTIVE TITLE OF APPLIGANT'S PROJECT:
Repl_acéme_nt Vehicles - Paratransit

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stafes; efc.):
City of Arcadia; CA

13, PROPOSED PROJECT

14. CONGRESSIONAL DleRICTS OF:

- 118.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL.DATA IN.-THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Start Date! Ending Date: ka., Ap’plicanl b. Project

May 3, 3012 December31,2012 D6

16, ESTIMATED FUNDING: 16 IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

. ) . » _ORDER 12372 PROCESS?
= Fodoral 5 g 5 Yos. |7 1S PREAPPLICATION/APPLICATION WAS MADE | :
) ‘ : 493,549 AVAILABLE TO THE-STATE EXECUTIVE ORDER 12372

b. Applicant 53 A PROCESS FOR REVIEW ON :

o, State 5 = DATE:
123, 387 . ‘ _

'fd. Tocal 5 il b. No. [r] PROGRAMIS NOT COVERED BY E. 0. 12372

e, Other :l$' - E‘ OR PROGRAM HAS NOT BEEN SELEGTED BY STATE:
. S— FORREVIEW

T Propram Incoms. 3 ; |17 18 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?

g. TOTAL F 616,936 " [T Yes If "Yes" attach an explanation. 2 No.

IATTACHED ASSURANCES IF THE ASSISTANCE {S AWARDED.

LICATION/PREAPPLICATION ARE TRUE-AND CORREGT. THE -

a. Authorized Representative

T . . —
Assislant City Manager/Development Services Director

R’/{ef X l Flrst Name Middle Name

Last Name Suffix

Kruckeberg
b. Title ~ & Telephone Number (gwe area code)

826-5674-5414

d. Si of Autho?}aepresentaﬂve

i

; Date Signed

6/26/201

Previeu€ Edilon Ueable v
Authorized for Local Reoroduction

Standard Form 424 (Rev.8:2003)
‘Prescribed by OMB Circular A-102
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‘|Address (give city, county. Stale, and zip mde);l

PAGE 02/82

P6/26/2812 15:07 8056424868 VCTC ‘
a )
APPLICATION FOR OMB Approval No, 0348-0043
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
100848303
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY $TATE State Application ldentifiar
Application Proapplication '
Construction Conetruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier °
Non-Comtruction [] NenConstruction
5. APPLICANT INFORMATION
Lagal Narm: Omyanizational Unit:

Ventura County Transportation Carnmission ———
950 County Square Drive Suite 207

Ventura, CA, 93003-5482 HEGEJVED

Name and talaphone number of parson to ba contactad on maters involvind
this appfication (give arma code)
Mr. Steven DeGeorge

805-642-1591

g JUN-2 ¢ 2012
6. EMPLOYER IDENTIFICATION NUMBER (FIN):

B1S5|—jzjal13loid{ofs
[ ds]—[z]e] 3 ]o]5] ISTATE CLEARING 1oy
8, TYRE OF APPLICATION: -
(] Now L] continuation D Ravialon

(fRavision, anter appropriate lattar(s) In box(as)

HEN

A, Incage Award B. Decroaso Award C. Incrauze Duragon

D. Decronse Duration  Other(specify);

7. TYPE OF APPLICANT: (enter approgriate lotter in box)

A. Stata H. Independent School Dist.

£. County . State Contrelled Institution of Higher Leaming
C. Munlcipal J, Private University

D. Township K. Indlan Tribe

E. interstate L. Individual

F. Interrunicipal M. Prafit Organization. .
G, Special District N, Other (Specify) _County Transportation Commiss

9. NAME OF FEDERAL AGENCY:

OEA

10. CATALOG OF FEDERAL DOMESTIC ABSISTANCE NUMBER:
Ltiz]—{e]]e]

TITLE: COMMUNITY ECONOMIC ADJUSTMENT PLANNING ASSISTANG

12, AREAS AFFECTED BY PROJECT (Cltios, Counfies, Stafes, ete):

11. DESCRIPTIVE TITLE OF APPLICANT'S FROJEGT;
Ventura County NB (JLUS)

—

.‘ Vantura County
13. PROPOSED PROJECT |14, CONGRESSIONAL DISTRICTS OF:
$tari Daty Ending Date  [n. Applicant b, Frojsct
oMz 2728014 26 26
15. ESTIMATED FUNDING: 16.18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
) ORDER 12372 PROCESS?
a, Fedsral $ W '
223000 a. YES. THIS FREAPPLICATION/APPLICATION WAS MADE
b. Applicant ‘ g o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
25,096 PROCESS FOR REVIEW ON:
o
¢. Stats | $ o DATE 06/26/12
d, Local § o
0 b.No. [J PROGRAM IS NOT COVERED BY E, 0, 12372
o. Other 3 [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 FOR REVIEW ‘ :
{. Program Incorme $ » ) T
e . ;3' _____H7.1S THE APPLICANT DELINQUENT ON ANY FEOERAL DEET?
9. TOTAL $ 260.006 [Yes 1t"Yen," sttach an oxplanation. Y] No

ATTACHED ASSURANCES IF THE ASSISTANGE IS AWARDED.

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

a. Typo Narra of Authorlzed Raprasoutative b, Tille

. Telephane Numbsr

d. Signature of Authorized Representatve

e, Date Signed

Pravious Bdition Usable
Authorized for Lacs! Reproduction

Standard Fort 424 (Rev. 7-67)
Frazcribed by OMB Circular A-102

i
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OMB Number: 4040-0004

Lo ) Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  * If Revision, select appropriate letter(s)
Preapplication New
[7 Application [J Continuation *Other (Specify) -
[ Changed/Corrected Application | [] Revision REGE !\JE‘T—D"\
3. Date Received: 4. Applicant ldentifier: : JUN 27 2012 \
5a. Federal Entity Identifier: *6b. Federal Award Identifief:gTATE CLEARING HOUSE!

State Use Only: . -

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

8. APPLICANT INFORMATION:

*a. Legal Name: SELF-HELP ENTERPRISES

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

94-1592676 . 056179906
d. Address:
*Street 1: 8445 WEST ELOWIN COURT
Street 2: P.0O. BOX 6520
*City: VISALIA
County: TULARE
*State: CALIFORNIA
Province:
*Country: USA: UNITED STATES
*Zip / Postal Code 93290

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: MR *First Name: PATRICK

Middle Name: - B : . e
*Last Name: ISHERWOOD

Suffix:

Title: FISCAL ANALYST

Organizational Affiliation:

*Telephone Number: (559) 802 - 1653 Fax Number: (559) 651-3634

*Email:  patricki@selfhelpenterprises.org




N
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1

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

Application for Federal Assistance SF-424

Version 02

*8. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu

Type of Applicaht 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
USDA RURAL DEVELOPMENT

11. Catalog of Federal Domestic Assistance Number:
10,433

CFDA Title:
RURAL HOUSING PRESERVATION GRANTS

*42 Funding Opportunity Number:
USDA-RD-HCFP-HPG-2012: HOUSING PRESERVATION GRANTS

*Title:

NOTICE OF FUNDS AVAILABILITY FOR THE SECTION 533 HOUSING PRESERVATION GRANTS FOR FISCAL YEAR 2012

13. Competition Identification Number:

Title:

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

following counties: Fresno, Kings, Madera, Merced and Tulare.

. HPG-application target areas and communities identified by Rural Development with a population of under 10,000 in the

*15. Descriptive Title of Applicant's Project:

THE PRESERVATION OF HOUSING FOR LOW INCOME TO VERY LOW-INCOME HOUSEHOLDS BY PROVIDING LOANS

AND/OR GRANTS TO REPAIR THEIR HOMES AND BRING THEM UP TO RHS THERMAL STANDARDS







i

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant; 21 : *b. Program/Project: 18-21

17. Proposed Project:
*a. Start Date: 09/01/2012 *b. End Date: 9/1/2013

18. Estimated Funding ($):

*a. Federal 100,000

*b. Applicant
*c. State
*d. Local

*e. Other
*f. Program Income

*g. TOTAL 200,000

100,000

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 4/30/2012
[ 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. O. 12372

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

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

X ** 1 AGREE

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

Authorized Representative:

Prefix: MR. *First Name: PETER
Middle Name:  NUGENT
*LastName:  CAREY _
Suffix:

*Title: PRESIDENT & CEO

*Telephone Number: (559) 651-1000 Fax Number: (559) 651-3634

* Email: peterc@selfhelpenterprises.org

*Signature of Authorized Representative: \v\\‘d’ g *Date Signed: 7}&. 7
h)

Authorized for Local Reproduction / Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102
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} Version 7/03

APPLICATION FOR N
" - |2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE June 27, 2012 Dept. of Food and Agriculture
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application dentifier
Application Pre-application June 11, 2012

@ Construction
LJ Non-Construction

IZJ construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
12-8506-0689-CA

5. APPLICANT INFORMATION

Country:
United States

Legal Name: —— Organizational Unit:
: - REGE&VED Department:
State of California Food and Agriculture
Organizational DUNS: Divisi
807487665 JUN 37 2012 Plant Health and Pest Prevention Services
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
1220 N Street, Room 315 STATE CLEARING HOUSE Prefix: ljirst Name:
ason

City: Middle Name
Sacramento K
County: Last Name
Sacramento Chan
State: Zip Code Suffix:
California 95814

Email:

jason.chan@cdfa.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[6)[8]-P]B]2]E [t ][o]4]

Phone Number (give area code) Fax Number (give area code)
(916) 654-1211 (916) 654-0555

8. TYPE OF APPLICATION:

[} New [0 continuation ¥l Revision
If Revision, enter appropriate letter(s) in box(es) i
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A - State
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA/APHIS/PPQ

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program)

[1][ol-[o](2]5]
Plant and Animal Disease, Pest Control, and Animal Care

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Asian Defoliating Moth Survey

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
January 1, 2012

Ending Date:
December 31, 2012

a. Applicant b. Project
District 46 Asian Defoliating Moth Survey

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

o0

a. Federal $ . a.Yes. [7i THIS PREAPPLICATION/APPLICATION WAS MADE
1,985 - 188 % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 -
b. Applicant 3 T PROCESS FOR REVIEW ON
c. State 3 R DATE: June 27, 2012
d. Local 5 R b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ w {] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
' FOR REVIEW
f. Program Income 3 R 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T —— B P | S—— e e e e e e e e e A —
g. TOTAL $ 1,985 [IYes If “Yes” attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Manager, Federal Funds Management Office

Prefix First Name Middle Name
Kathy
Last Name Suffix
Alameda
b. Title c. Telephone Number (give area code)

(916) 403-6525

. Signature of Authorized Representative

e. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
. Prescribed by OMB Circular A-102
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A1

) Version 7/03

APPLICATION FOR y

2, DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE June 27, 2012 v Dept. of Food and Agriculture
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application June 11, 2012 :

Eﬁ Construction @ Construction
V| Non-Construction [J Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
12-8506-1050-CA

5 APPLICANT INFORMATION

Legal Name:

Organizational Unit:

) Department:
State of California Fogd and Agriculture
Organizational DUNS: Divis
807487665 Plant Health and Pest Prevention Services
Address: Name and telephone number of person to be contacted on matters
Stree o involving this application (give area code)
1220 N Street, Room 315 H E G E EVE i;} Prefix: 5irst Name:

ason

City: Middle Name
Sa)éramento JUN 2 7 Zmz K
County: . Last Name -
Sacramento STATE GLEARING HOUSE ] o
State: - Zip Code bl Suffix:
California 95814
Country: Email: '
UnitedryStates jason.chan@cdfa.ca.gov

8. EMPLOYER IDENTIFICATION NUMBER (EIN):

[E1[e]-0 3 ]]E]*[o]f4]

Phone Number (give area code) Fax Number (give area code)
(916) 654-1211 (916) 654-0555

8. TYPE OF APPLICATION:

7 New 1 continuation ¥ Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A - State
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA/APHIS/PPQ

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

[1][9-p][2][s]
Plant and Animal Disease, Pest Control, and Animal Care

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Statewide Survey for Citrus Pests

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
State of California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
January 1, 2012

Ending Date:
December 31, 2012

a. Applicant b. Project
District 42 Citrus Pests

15. ESTIMATED FUNDING:

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

1Y

a. Federal $ . a Yes M THIS PREAPPLICATION/APPLICATION WAS MADE
81,802 - T€S- B2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant S A PROCESS FOR REVIEW ON
c. State 3 '.°° DATE: June 27,2012
d. Local 3 ' R b. No. i1 PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other & A g OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 5 R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o0
9. TOTAL $ '81,802° JYes if “Yes” attach an explanation. MNo T T

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Manager, Federal Funds Management Office

Prefix First Name - Middle Name
Kathy
Last Name ISuffix
Alameda
b. Title c. Telephone Number (give area code)

(916) 403-6525

id. Signature of Authorized Representative

e. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.8-2003)
Prescribed by OMB Circular A-102
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CJUN/27/2012/WED 04:57 P

FAX No,

P. 002

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

Application for Federa! Assistance SF-424

Version 02

* 1. Type of Submiaaion: = 2. Type of Application:

* If Ravision, salect appropdate (attar(a):

New I

[7] preappiication

Application [] Continuation

* Other {Specify)

[] Revision |

[] Changed/Corrected Application

* 3. Dats Racaivad: 4, Applicant ldentlfler:

Completad by Gran(s.gov Lpon dubmiasion. I |

RECEIVED

Sa. Fedaral Entity |dentifier:

* sb. Federal Award identifier:

JUN-27 2019

| ' |

Stata Uso Only:

STATE CLEARING HOUSE

8. Date Recelved by State;

7. Staws Applicalion Identifier: Ic;nsgou

8. APPLICANT INFORMATION:

* a. Legal Name: Istate of California

* b. Employer/Taxpayer ldenification Numbaer (EIN/TIN):

* . Organizational DUNS:

94-1697567 l

|BDBB22358

d. Addresa:

* Streett: ]1831 Ninth Street

Slrest2; l

* Cliy: ['.Eacramen\:o

Gounty: : ISacramento

v Stals: [

. CA: California

Pravince: |

* Country; |

USA: UNITED STATES

* Zlp / Postal Code: 95811

6. Organizational Unit:

Departmant Name:

Diviglon Neme:

CA Department of Fish and Game _—I

lGranta Management: Branch

f. Name and contact Information of perzon ta he contactad on matters involving this application:

- Middle Name: |

Prefix; e, | * Flrst Name:

* Lagt Nama: |sa1amx

Suffix: ’ !

Title! lGrunt Adminiscrator

Organizational Afflllation:

l

* Teluphone Number: |916-323-6201

Fax Number: |916-327-€320

*Emall: [bsal&zar@dzg ca.gov







JUN/27/2012/WED 04:53 PM FAY No,

P. 003

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicent 1: Select Applicant Type:

IA: State Government

Type of Applicant 2: Sslact Applicant Type:

Type of Applicant 3: Select Applicant Type:

l

* Otlher (apecify):

* 10. Name of Federal Agency:

|rish and wildlife Service

11, Catalog of Fedaral Domestic Assistance Number;

|15 634
CFDA Tite:

dtate Wildlife Granca

* 412, Funding Oppartunity Numbar:
F12A800079

* Title:

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

13. Competition Identification Number:

Title: . : T

14, Areas Affected by Project (Cltles, Counties, Stales, ate.):

Five acoregions of Northern California, portiong of 22 counties.

*16. Doscriptlva Title of Appilcant's Project:

Ecoregional Biodiverality Monitorxing for Change over Large Spatial Scalem.

Attach supporting documenta as speclfled In agency Instructions.
Add Attachmants | |. Delets Attachments | | View Attachments |







I0N/27/2012/4ED 04:53 PM ' : FAX Mo, P. 004

-t

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

Application for Federal Asslstance SF-424 ' . ’ Version 02

16, Congresslonal Dlstricts Of:

* a. Applicant CA-005 " b. Program/Project  {ca-001

Atach an addltional lst of Program/Project Congressional Districta if neadad.

I I Add Attachment | I Delete'Ag_la'c_.hmgmml I View Attachment I

17. Proposed Project:

* a. Start Data: 107/0'1/2012 'b.End_Data: 06/30/2015 |-

18, Estimated Funding (§):

* a. Faderal | 1,113,220.00]
* b. Applicant - | 0.00]
"G, State | 599,426.00]
*d, Local | 0. 00|
" . Other [ 0.00)
*f. Program Incoma | ’ 0. 00|
*g. TOTAL |_ 1,712, sns.oo|

* 49. [s Application SubJect ta Revisw By State Under Executive Order 12372 Process?

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

D b. Pragram s subject te £,0, 12372 but has not been selected by the Stata for raview.
["] c. Program is not covered by E.O. 12372. .

¥ 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
[ ves No | Explanation | |

21, "By signing this applicatlon, 1 certlfy (1) to the statements contained in the list of cerfifications™ and (2) that the sfatoments
hereln are true, complete and accurate to the hest of my knowledge. | also provide the required assurances™ and agree ta
comply with any resulting tarms If | accopt an award. I am aware that any false, flctitious, or fraudulent statomants or claims may
subjact ma to criminal, eivll, or administrative panalties. (U.S. Gode, Title 218, Section 1001)

= | AGREE

** The llst of certificallons end assurances, or an Internat site where you may obtain thia ligt, is contalned In the announcement or agency
spacific instructions. .

- Suf_ﬁx'; - E— ,: p— N P "’I U —

Autharized Rapressntative:

Prefix: s | - Firat Name:  [Lisa |

Middis Name: | |

*LmatName: (Baya i |

" Tilla: SaMT '

" Telephone Number: [916-445-3701 Fex Number; | |

T

*Email: [1baysadeg. ca.gov I

- Signatura of Autharized Representative:  [Gompleted by Grants.gov upon submtaalan. _] * Date Signed: lCumplalr:d by Granlz.gov ugen submisslon, |

Authorized for Local Reproduction . Standard Form 424 (Ravised 10/2008)
Prescribed by OMB Clrcular A-102
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(o

AN

FAX No, P. 005

OMBE Number. 4040-0004
Expiration Date: 01/31/2002

Appilcation for Federal Aasistance SF-424

Version 02

* Appllcant Federal Dabt Delinquency Explanation

The following flald should contain an axplanatlon If the Applicant orgarization is delinquent on any Federal Debt, Maximum aumber of

characters that can be enterad ia 4,000, Try and avoid extra spaces and carrage retums to maximize the availability of space.







11

JUN/28/2012/THU.01:32 PM FAY No, P, 002
N N
. ~ )
OMB Number: 4040-0004
Explration Date: 01/31/2008
Application for Federal Aaslatance SF-424 Veraion 02
* 1. Typa of Submission: 2. Type of Application: * If Revialon, aslect apprapiate letter(s);
[] Preapplication New l |
Application [ Continuation * Other (Specity)
["] Changed/Corrected Application | [~ ] Revision | I R E C E av E D
= 3, Dale Recalved: - 4. Applicant \dentifier; \
|Gomplaled by @ranls.gov upon aubmiaglon. I l | J U N : 2 . 8 - 20]2
6a. Federal Entity Identifier: * 6b. Federal Award Identifier: STATE CLEARING HOUSE

|

I

State Use Only:

6. Date Recelved by State; l:’

7. State Appllcation Ideniifier: (51298046

B. APPLICANT INFORMATION:

= a. Legal Nama: Igtate of California

~ b. Employer/Texpayer (dentification Number (EIN/TIN):

~ ¢. Organizational DUNS;

94-1697567

| |809322359

d. Addrase:

* Slrast1:

llBBl ath 8treet

Streat2; : ]

- Gity: |Sa.cramento

=

County; |Sacramenr_ 0

= State: |

CA: Califormia

Frovince: [

|

* Country: }

USA: UNITED STATES

= Zip / Poatal Code: 195611

|

e. Organlzational Unit:

Department Name:

Division Name:

CA Department of Fish and Game

] IG}rants Managament Branch

£, Name and ¢ontact information of person to be contacted on matters Invelving this application:

Prefix:

[ . |

* Flrst Name:

iBri&n

Middle Name:

= Laat Name: [Ealazar

Sufflx; I j

Title: |Grant Adninistrator

L

Organizational AHiliation:

* Telephone Number: |915~333-5201

Fax Number. 1916-327-6320

= Email: lk_:aalazar@dfg. ca.gov

il







JUN/28/2012/THU 01:32 PM

FAX No, / P. 003

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

Application for Federa) Assistance SF-424

Veralon 02

8. Type of Appllcant 1: Salect Applicant Typa:

lA: State Governmeng

_Type of Applicant 2: Select Applicent Type:

|

Type of Applicant 3; Select Applicant Typa:

* Other (spacity):

" 10. Nafme of Fedsral Agency:

[Pish snd wildlife service

11. Cptalag of Federal Domestlc Asslstance Number:

l15.634
CFDA Tile:

State wildlife Granca

* 42. Funding Opportunity Number;

PL12A800079

* Title:

R& (CA/NV) sState Wildlife Grant Progrem fox State Fish and Game Rgenclea

13. Competition Identlfication Numbar:

Titla:

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

Humboldt, Del Norte, Sigkiyou counties

* 18, Deseriptiva Title of Applicant's Project:

Remnant Population Of The Humboldt Marten

Atlach supporting documentg as specified In agency Instructions.

| Add Attachments ] | Delete Altachrments:| | View Atlachments |







JUN/28/2012/THU 01:32 PM FAX No, . P, 004

! \\ . g A
OMB Numbar: 4040-0004
Expiration Date: 01/31/2009
Appileation for Federal Assistance SF-424 Version 02

18. Congrossional Districts Of:

* u, Applicant ‘ " b, Program/Project  {CA-001

Allach an additional list of Program/Project Congressional Districts if nesdad.

] l Add Aﬂachmgnt“il l Delete Attachment I luyﬂlqunachmEnt |

17. Proposed Project:

* a. Steri Date: . * b, End Date: [06/30/2014

18. Estimatad Funding ($):

* a. Federal ] 104,000 00|
“ b, Applicant f 0. 00|
* ¢ Stals g 56,000. 00|
* d. Local | 0. 00|
¥ a. Othar I 0. DDI
* f. Program Income | 0. oul
*g. TOTAL ’ | 160,000.00[

* 18. )¢ Application Subject to Revlew By State Undor Exacutlve Order 12372 Pracess?

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

D b. Program is subject to E.Q. 12372 but has not been selected by the State for review.
[7] c. Program is nol cavered by E.O. 12372,

* 20, Ia the Applicant Dellnguent On Any Faderal Dabt? (If "Yes", provide explanation.)

[]Yes Ng ] Eplain |

21. *By slgning this application, | certify (1) to the statements contalned In the list of certifications™ and (2) that the statemaents
hareln are true, compliete and accurate to the best of my knawladge. | alsa provide the required assurances®* and agree ta
tamply with any resulling terme If | accept an award. | am awara that any false, fictitioun, or fraudulent statements or clalms may
subject ms te criminal, civil, or adminlstrative penaltles. (U.8. Code, Title 218, Section 1001)

** | AGREE

** The st of cartificalions and assurances, or an Internet slte whera you may abtain this list, ia contained in the announcement of aganey
gpecific instructions,

Authorized Representative:

Prefix: IME . l * Firsl Name: ILisa l

Middle Name: L- —I

"LastName: [maye [
sutte. - | : ] ) . T ‘

* Title: lSSMI I

” Telephane Number: |g1¢-445-3701 _] Fax Numbar: | ' |

* Emall: llhaya@dfg. 08, qov : l

* Signaeture of Authorized Repragentative: ICumplalcd by Grantz.gov upsn submlgslon,

* Date Slgnad: |Cumplntad by Graris.gov upon submission, |

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
' Presciibed by OMB Clrcular A-102







JUN/28/2012/THU 01:21 PM FAX No. P. 002
i ™~ . <N,
i \
OMB Number: 4040-0004
Expiration Date: 04/31/2008
Appllcation for Federal Asslatance SF-424 Versiqn 02
" 1. Type of Submisaion: * 2. Type of Appilcation: - * If Revislon, select appropriato letter(s):
[] Preapplication New ' l
Application ' [] Continuation * Othar (Spacify)
Changed/Corrected Application Revision ] | B—
~ 3. Date Recelved: 4. Applicant Identiner: (RIS @ o | Y

Complsted by Granta.gov upon aubmisalen, ] |

Ba. Faderal Entity ldentifier: ¥ 5b. Federal Award Identifier

i JUN 2_ |

| Il

State Use Only:

Lb;TATE CLEAH!NG HT{’)USF
e A—— w

6. Date Recelved by State: : 7. State Application ldentifier; |912 33044

48. APPLICANT INFORMATION:

" Legal Name: |stpre of California

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

941697567 - | 1ls08322358

d. Addrase:

" Sraett: he21 sth street |
Slreat?: ' I

= Gity: Iaucramen:o ‘ . '
County: |sa.cram enco - |

= State: I CA: California I
Province: L |

* Gountry: | USA: UNITED STATES |

= Zip / Poatal Cade: I95511 S : |

e, Organlzational Unlt:

Department Name; Division Name:

CA Department of Fish and Game ] lGrancs Management Branch

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

Prafix: My . * First Name! IBrian

MiddleNsmg:' ) . o . I . e e

* Laut Name: Isalazar

Suffx; L ]

Title: |Grant Adminigtrator

Organizational Affiliation:

L

* Telephone Number: 1916-323~6201 ' Fax Numbar: [916-327-5320 —I

*Email: baalazaredfg.ca.gov

'1







il

JUN/28/2012/THU 01:21 PM , FAX No, : P. 003

e
s 7

. N O

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

Application for Federal Asslstance SF-424 ' ‘ ‘ Version 02

8. Type of Appllcant 1: Salact Applicant Typo:

|h: State Government ]

Type of Applicant 2: Seleci Applicent Type:

Type of Applicant 3: Select Applicant Type:

* Other (spacify):

l

* 10. Name of Fedaral Agoncy:

[Fisn and wilalife service

11. Catalog of Federal Domestlc Asslstance Number:

[5.634
CFDA Titla:

State Wildlife Grante

* 12, Funding Opportunity'Number:
F13A500079 [
*Title:

RE (CA/NV) State Wildlife Grant Prograw for State Fish and Game Agencies

13. Competition ldentiflcation Number:

I

Title:

14. Aroas Affected by Projact (Cities, Counties, States, ets.):

Sacramento, Sutter, Tehama, Glgnn, Butte, Colusa.

* 15, Desceriptive Title of Applicant’s Project:

Sacramento Valley Red Fox Survey

Attach aupporting documents as specified In agency instructions.







1

JUN/28/2012/THU 01:21 PM o FAX No, P. 004

N ' ‘ \\“‘ ' /NL\

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

Application for Federal Asslstance SF-424 . Version 02

16. Congresslonal Dlstricts Of:

* a. Applicant CA-003 *b. Program/Project  |ca~-002

Atlach an additional Hist of Pragram/Project Congressional Districls if neaded,

17. Proposed Project:

~a StantDate: (07/01/2012 *b. End Date! {06/30/2015

18, Estlmated Funding ($):

* 5. Federal | 422,610.00|
¥ b. Applicant . | 0. OOI
* ¢, State | 227,559.00|
* 4, Local | 0.00|
" e. Other I 0. oo]
*f. Program Income ! ' 0. 00|
* . TOTAL | §50,165.00|

* 19, s Appllcation Subjact to Raviaw By State Under Exacutive Order 12372 Process?

8. This application was made available to the State under the Exacutlve Order 12372 Process far review on .

D b. Program ls subjecl to E,O, 12372 but has not been aelected by the State for raviaw.
("] . Program is not covered by E.O. 12372.

¥ 20, is the Applicant Delinquent On Any Federai Debt? (if "Yes", provide explanation.)
[]ves [X] No EApIanal[on

21. *By signing this application, | certify (1) to the sfatamants contained in the list of certifications™ and (2) that the stafements
hereln are true, complete and accurate to the bhest of my knowledge. 1 also provide the requlred assurances® and agree o
comply with any resulting terms 1f | accept an award. ! am aware that any falge, flctitious, or fraudulent statements or ¢laims may
aubjact ma to criminal, ¢lvil, or adminlstrative penaities. (U.S. Cade, Title 218, Sectlon 1001)

= | AGREE

= The fist of cerlifications and assurances, or an Internet sits whara you may abtain thia liat, is contalned In the announcement or agency
spacific instructions.

Authorized Reprasantative:

prafx: IME . ‘ " First Name: ILiBa ,

Middle Name: | ]

* Last Name: l;ays |

* Tite! SaMT __J
" Telephone Number: |91 ¢-445-3701 __,_] Fex Number: | — i

* Email: Ilbnys@dfg .ca.gov , I

¥ Slgnaturs of Authorized Representeliva:  |Gompleted by Grants.gov upon submission. ] * Dala Slgnad: Icnmplmcd by Grants.gov upan submissian, |

Authorlzed for Local Reproduction . Standard Form 424 (Revised 10/2008)
Prescribed by OMB Clreular A-102
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JUN/28/2012/THU 01:52 PM — FAY No, P. 002

; ! (/ \,
' )
OMB Numbar: 4040-0004
Explration Date: 01/31/2009

Application for Federal Asslatance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriats letter(s):
("] Preapplication New |
Application ] Continuation * Other (Specify)
(] Changed/Corrected Application | [] Revision [ |
* 3. Date Recelvad; 4. Applicant Identifier.

Completed by GTBHI&.QO\J upon submiaslon, | l |

6a. Fedaral Emlfy Identifiar: * §h, Federal Award Identifler:

| |1

State Use Only:

6. Date Received by Stale; : 7. State Application Igentiflar: |

8. APPLICANT INFORMATION:

"a. Legal Name! |sTaTE OF CALIFORNIA

“ b. Employer/Texpayer ldeniification Number (EIN/TIN): * ¢. Organizational DUNS:
94-1697567 ' | |[zo8322350

d. Address:

* Slreatt: |re21 sen srRERT : . : |
Straal2: I J

“ Gily: IBACRAMENTO : l
County: I ‘ |

" Slate; ] : CA: California |

Province: ] _l

¥ Gauntry: ] . . USA: UNYTED STATES ' |

*Zip / Postal Code: 195911 I

e. Organlzational Unlit:

Depariment Name: ' Division Name:

DEPARTMENT OF FISH AND GAME ] IGRANTS MANAGEMENT BRANCH

f. Name and cantact information of person to be contacted on matters nvolving this 2pplicatian:

Prom [ *FirastName:  |gason |
Middle Name: | o ) I |

* Last Name: IWILLIAMS 4 !
Suffix; : l I

Title: lemm'r ADMINISTRATOR 1

Organizational Affiliation:

*Telephone Number: 1916-32%0062 Fax Number: [916-327-6320 ]

|
* Email: Ilzilliamamdfg.ca.gov ' ) | |







JUN/26/2012/TH0 01:52 PM FAL No, rU0s

i

\

f “\\! /f\

OMB Number: 4040-0004
Expiration Dale: 01/21/2009

- | Application for Federal Assistance SF-424 Version 02

9, Type of Appilcant 1: Select Appllcant Type:

|A: Stace Government |

Type of Applicant 2: Selact Applicent Typa:

| ) |

Type of Applicant & Select Applicant Type:

* Other (speclity):

*10. Name of Federal Agency:

[Pish and Wildlife 9ervice

11. Catalog of Federal Domestic Assistance Number:
15611
CFDA Tille:

Wildlife Restoration and Basic Hunter Education

* 12. Funding Opportunity Rumber:

F12A80001%

* Title:

RA (ChA/NV) Wildlife Restoxation Grant Program for State Fieh and Game Agencies

13. Competition Identification Number:

TiNe: ) n B _ L

14. Araas Affected by Projact (Cliles, Countles, 8tates, ete.):

STATEWIDE

* 15, Doscriptive Title of Applicant's Project:
WILDLIFE HABITAT INVENTORTES AND RESEARCH - BIGHORN SHEEP PROGRAM .

Altach supporting dosuments as specified in agency Instructions.

Add Attachmonts _{ | Defete Attachments | | View Attachments |







JUN/28/2012/THU 01:52 PM . . FAX No, P. 004

S ——

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

Application for Federal Assistance SF-424 Version 02

16, Congressional Districts Of:

& Applicant D = b. Program/Project

Atlach an additional list of Program/Project Congresslonal Dlstricts If needed.

I | Add Attechmenl I l Delete Attachment l l View Attachment |

17. Praposed Projact:

v g. Sterl Dale: : * b. End Date:

18, Estimatad Funding (§):

" a. Federal [ 114,288 .oo|
*b. Applicant rw—- 0. ool
"C.Slate . | . 38,096.00|
*d. Local | 0. t_!_EJ
~ a. Olher ! , 0.00]
= f. Program Income ! 0 .oo]
*g. TOTAL [ 152,384.00]

* 19, ts Application Subject to Review By State Under Executive Order 12372 Procass?

a. This appllcatlon was made available to the State under the Execulive Order 12372 Pracass for raview on -

|:| b, Program is subject to E.O. 12372 but has not bean salacted by the State for review.
[] c. Program is nat covered by E.O, 12372,

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

[]Yes No i Explaaiion 7

21, “By signing this application, | certify (1) to the statements contained [n the list of cantifications® and (2) that the statements
heraln are true, complete and ncourate to the hest of my knowledge. 1 also provide the raquired assurances™ and agree to
comply with any reaulting termas if | accept an award. | am awaro that any falzoe, fictitious, ar fraudulent statements or clalms may
wubject me to criminal, civil, or administrative penaltles. (U.8. Code, Title 218, Sactian 1001) .

= | AGREE '

™ Tha list of cartificalions &nd aswurances, or an internet alte where you may oblain this list, Is containad in the announcement or agency
spaclific Instructions, .

Authorized Repreaentative:

Prefix: ere . I * Flrst Name: E.;;A l

Middle Name; | ]

*LastName:  (BAYS _ |

sumdé | ' I o T T
"THe:  |STApF SERVICES MANAGER I |

* Telaphane Number: IE""‘“S‘”“ | FexNumber: [516-327-6320 |

* Emall: |1byas®dtg R gov |

" Slgnature of Authorlzed Representative: lSompIelad by Granls.gov upan submizsion, l *~ Date Slaned: |Compleled by Granta.gov Upon subrmiasion, |

Autharized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Gircular A-102
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JUN/28/2012/THU 03:55 Pu S - FAX No, P, 002

OoMé Number; 4040-0004
Explration Data: 01/31/2009

Application for Federal Aaslatance SF-424 _ _ Verslon 02
* 1. Type of Submission: . * 2. Type of Application: = If Ravialan, select appropriate letor(s):
[] Preappiication New l |
Anplication "1 [] Continuatian * Other (Specify
D Chenged/Correcled Application [:] Reviglon l __J
* 3. Date Racelved: 4, Applicant Identifen
06/12/2012 . I
I | L-— P vl A il
: ' R E‘u Tl Y b bl
5a. Fedaral Entity Identifier: : ¥ 6b. Fadaeral Award Identifier:

| . 1] JUN 2.8.201 ]

State Use Only: -

€. Date Recelved by Siate: E:: 7. State Applicalion Identifier: ](31296031 STAT : |

8. APPLICANT INFORMATION:

* 2. Legal Name: Istatc ‘of California

= b, Employer/Taxpayer ldentifcation Numbsr (EIN/TIN): * c. Organizational DUNS:

94-1697567 ' | ||zo8azzase

d. Address;

* Strestl: |1331 9th Btreeat ' |
Streal2: | - J

* City: |3acramc-sm:o |
County: | l .

* Stata: | ChA: California I
Province: | , : l

* Gountry: | - USA: UNITED STATES f

" Zip / Postal Code:  [p5611 l

e. Organlzatianal Unit:

Depantiment Name: Divisfon Name:

pepartment of Figh and Gane | Grante Management Branch

f. Narne and contact information of person to be confacted on matters involving this application:

Prafix: o . -] "FirstName:  [sceve |

Middle Name: [ ‘ | '

* Last Name: lwmg N |

Summx: [ ]

Title: |Granc Administrator - j

Organizational Affiliation:

|Gremts Managemnent Branch I .

* Telophone Number: |91¢-445-53€694 Fax Numbar: [916-327-6320

* Emall: ‘scwong@dfg .ca.gov l







i1

JUN/26/2012/THU 03:55 PM Y

FAX No. b 003

OMB Numbar: 4040-0004
Expiration Date: a1/31/2009

Appllcation for Federal Agsistance SF-424

Version 02

9, Type of Applicant 1: Select Applicant Type:

\A: gtate Government

Type of Applicant 2: Select Applicant Typa:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Faderal Agency:

|Fien and wildlife service

11, Catalag of Faderal Domastic Assistanee Numbar:

IIS.GDS

CFDA Tiile:

dport Fish Restoration Program

* 12. Funding Opportunity Number:

FL2AH00047

* Titla:

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

13. Competitién Identification Number:

Title:

14, Areas Affected by Project (Cltles, Countles, States, otc.):

Statewide

* 16. Doscriptive Title of Applicant's Projact:

Region 1 - Stream & Lake Improvement

Alach aupporting documente ae epecified in agency Instructions,

| Add Aftachmants _Zl LDqlq!@ Attachments | |- View Atlachments |







IUK/268/2012/THU 03:56 P - FAL No, £ U0s

s

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

Application for Federal Assistance SF-424 ' Version 02

16, Congresslonal Districts Of:

* a, Applicant * b, Program/Project

Atiach sn additional list of Program/Profect Congresslonal Districts if naedad.
| [AddAtachment ] [ Dejete Atachment | [ View Attachment |

17. Proposed Project:

*n. Start Date: {07/01/2012 “b, End Bate: }06/30/2013

18, Estimated Funding (§):

*a. Federal | 1,567,619.00|
“b Appicant | 0.00]
*c. Stale [ 522,540.00]
*d. Local l o.ool
* &, Other | o.oo[
* 1, Program income | 0. oo'
"¢ TOTAL r- 2,090,159.00J

* 19, Is Application Subject to Raview By State Undar Execttive Order 12372 Process?

a. This application was made available to the Stale under the Executive Ordar 12372 Procese for review on -

(] b. Program Is suhject to E.0. 12372 but has ot been selected by the State for review.
D ¢, Program is not covered by E.O. 12372,

* 20, 13 the Appllcant Dalinquent On Any Federal Deht? (If “Yea", provide explanation.)

Ove @

21. *By signing this applicatlon, | certify (1) to the stataments contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the hest of my knowledge. ! also pravide the required assurances™ and agras fa
comply with any resulting terms If | accept an award. | am aware that any falze, fictitious, or fraudulent statements or claims may
subject me to criminal, civli, or adminisirative panalties. (U.8. Code, Title 218, Section 1001)

" | AGREE

= The liat of certificallons and assurances, or an Internet site whars you may ohtain this list, ia contained in the announcement or agency
specific instruclions.

Authorlzod Reprasantative:

Preflx; iMs . * First Neme: |Li Ba ’ J

Middle Nama: | |

* Last Name: |Bays ' J
¥ Title: Manager, Grants Management Branch __J

* Telephone Number: |915-“5-3701 Fax Number: |916—327—6320

* Email: llbays@dfg .CiL.gov - - I

~ Signature of Authorized Representative: [lea Says I * Date Signed: loanz/zmz |

Authorlzed for Local Reproduction ' Standard Farm 424 (Revised 10/2005)
Brescribed by OMB Clreular A-102
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I \ ; \’
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  |f Revision, select appropriate letter(s)
[ Preapplication : [ New ) C. Increase Duration
Application Continuation *Other (Specify)
[C] Changed/Corrected Application | [] Revision
3. Date Received: 4. Applicant Identifier;
5a. Federal Entity Identifier: *5.b' Federal Award Identifier:
11-DG-11052021-128
State Use Only:
6. Date Received by State: 7. State Application dentifier:
8. APPLICANT INFORMATION:
*a. Legal'Name: TreePeople '
*b. Employer/Taxpayer Identification Number (EIN/TIN): *¢. Organizational DUNS:
23-7314838 097463004 HIN @ 0 ansn
d. Address: S e el
*Street 1: 12601 Mulholland Drive STATE CLEARING HE)UﬂEJ
Street 2: '
*City: Beverly Hills
County:
*State: CA
Province:
*Country: USA
*Zip / Postal Code 90210

e. Organizational Unit:

Department Name: Division Name:
Forestry Department

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

Prefix: Ms. *First Name: Dede
Middle Name: |

*Last Name: Devlin

Suffix:

Title: Grants Managér

Organizational Affiliation:

*Telephone Number: (818) 623-4838 . Fax Number: (818) 753-4635

*Email: ddevlin@treepeople.org




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

Application for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1: Select Applicanf Type:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
USDA Forest Service Pacific Southwest Region

11. Catalog of Federal Domestic Assistance Number:

10675

CFDA Title:
Urban & Community Foréstry.

*42 Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

County and City of Los Angeles, focused on the Northeast San Fernando Valley, including parts of L.A. City Council
Districts 6 and 7 and County Supervisorial District 3, and South Los Angeles, inclduing portions of L.A. City Council
Districts 8, 9 and 10 and pottions of County Supervisorial District 2. Communities we will work in include Inglewood,

Leimert Park, Compton, Central-Alameda, Huntington Park, Pacoima, and Sun Valley.

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

Urban Forestry Regional Initiative




N |

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a, Applicant: Hon. Howard L. Berman, CA 28th ' *b. Program/Project: Hon.
Maxine Waters, CA 35™ Hon. Laura Richardson, CA 37" Hon. Lucille Roybal-Allard, CA 34" Hon. Howard L. Berman, CA 28™;
Hon. Brad Sherman, CA 27" Hon. Zavier Becerra, CA 31°

17. Proposed Project:
*a. Start Date: 08/15/11 *b. End Date; 11/30/12

18. Estimated Funding ($):

*a. Federal ' $125,000

*b, Applicant_ $292,750
*c. State

*d. Local

*e. Other
*. Program Income

*g. TOTAL $417,750

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 6/25/2012
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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

** | AGREE

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

Authorized Representative:

Prefix: =~~~ Mp == = e === - ¥Fjrgt Name: -TOM = e e e s e
Middle Name: . '

*Last Name: Hansen

Suffix:

*Title: Executive Director

*Telephone Number: (818) 623-4850 Fax Number: (818) 753-4635

* Email: thansen@treepeople.org

*Signature of Authorized Representative: ”‘(’7"27 / / gt A *Date Signed: 6/19/2012

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




OMB Number: 4040-0004 -

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 ‘ | Version 02

*Applicant Federal Debt Delinquency Explanation
The following should contain an explanation if the Applicant organization is delinquent of any Federal Debt.




JUN-28-2012 11:43 CD/QSTQL CDNSERUQNCY 510 286 B479 P.B1/01

Vergion 7/03

APPLICATION FOR . -
FEDERAL ASSISTANCE .’f DAZ'SE 258%%"“180 : “[Applicant Identifier
- une
1. TYPE OF SUBISSBION: 3. DAVE RECENED BY STATE State Application Idantifier
Application Pre-application NA
u Comstruction r'( Conatyuction 3. DATE REGFEIVED ©Y FEDERAL AGENCY | Federal identiier
! 0 !"!,  Nem-Camstruciion
| Orgaaizational Unk:
California State Coastal Congarvancy Oepartment:
nzitional DUNS; Divigion:
808322408
Addross. Name and Wwiephona number of paraon 1o be contactad oi matters
 Sheet: . ; Involving this application (alve ares coda)
1330 Breadway, 13th floot : Brefix; First Name:
' Dr. Joel
i Middta Name
%‘Enykbnd ' Benjamin
Ry Eorare
09 Zp Code ‘ Suffix:
%‘ﬁ B
) : . Email:
8"5‘,‘{‘ Iy: . mmm@wc G8.90V
6. EMPLOVER WENTIFICATION NUNMBER (E/N): Phone Number (givo area coda) Fax Number (give arsa code)
@_m T& [6"8 ] . . 510-286-4170 §10-286-0470
8. TYPE OF APPLIGATION: . . 7. YYPE OF APPLICANT: (See back of form for Application Types)
i Row T comtinustion [ Revislon
Fv Revision, enter appropiriate letter(s) in box(es) State Gove-mment
(See back of form for deacription of lofiers.) D D Qthar (specify)
Other (speci ' "5 NABE OF FEOERAL AGENCY:
(spedit) US Fish and Wildlife Service
10. CATALOG OF FENERAL DOMESTIC ASSISTANCE RUMBER: 41. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
(lands Con Project
m@_@ Ryan Creek Wellands Conservation Project
TITLE (Nome of P ? :
| Natignat Coastal w s Conaarvation Program
42, AREAS AFFECTED BY PROJECT (Citos, Countles, Sleles, 02¢.):
County of Humbaldt, California
13. PROPOSED PROJECT - |14, CORGRESSIONAL DISTRICTS OF:
Start Date: Endirg Date: _ a. Applicamt : . Project
Januory 1207 2013 . Decombar 31,2036~ 201 (> Barbara Lee, CA%Q . Mike Thompson, CA #1- |
16. ESTIMATED FURDING: 16. 13 APPLICATION SUBJECY YO REVIEW BY STATE EXECUTIVE
R 12372 PROCESS?
a. Faderal . ) x Yos E THIS PREAPPLICATION/APFLICATION WAS MADE |
) 1,000,000 8. . AVAILABLE TO THE STATE EXECUTNE ORDER 1 2372
. Applizant I B ) T = T7T 7T PROCESS FOR REVIEW ON i
145,608
<. Sate ol 'DATE: 6/25/2012
. 120,000,
o ,
d. Locat ‘ 11,796 ° b.No. T PROGRAM IS NOT COVERED BY E. 0. 12372
o, Othor Aol 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
177,155 , FOR REVIEW
{. Program incoma F 0 e 17. 1S THE ARPLICANT DELINQUENT OK ANY FEDERAL DEBT?
8. TOTAL ' 1454855 U Yes If*Ye" attach an explanation. @ No
16. 70 THE BEST OF MY KNOWLEDGE AND BEWIEE, ALL DATA IR THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORREGT. THE
DOCUNENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPUCANT WILL COMPLY WITM THE
TYAGHED ASSURANOEB IF TeiE ASSISTANCE 19 AWARDED, —— ~—— ——————— — — — R e
‘@?nt\yéﬁme ' Pﬁhdle Name
Last Name
Schuchat Ui
AR k. Talephone Nurmber (ghe area cie)
Exatudive Officar A 510-286-1015
. Sranature of Authorizad Represemn [/ k /\‘-—‘\A’/ 3 Oate Signed /Lo / %
Frovious EElon Usabia Ay N ) Stindord Form 424 (Rev.5-2003)
Authorizod for Local Reoroduction Prescrived by OMB Circular A-102

TOTAL P.@1
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FAX No,

P. 001

OMB Number: 4040-0004
Explration Date: 01/81/2009

Application for Faderal Asgistance SF-424

Version 02

*“ 1. Type of Submlasion: *2 Wbe of Application:

* If Revialen, select appropriate (eter(s)

New |

D Preapplication

Application (] continuation * Other (Spacify)

|

[ ] Revislon |

[] Changed/Correcied Application

[ Y malli A W A il i Y

il

*'a. Date Received: 4, Applicant ldantifiar:

[Cumplelud by Granls.gov upon submission. I I ]

Pl bl b b Y b et

JUN.2 8 2017

52, Federal Entity identifler; * By, Fedaral Award Idantifiar:

| — ||

STATE CLEARING HOYISE

State Use Qnly:

7. Slate Application Identifier: 191293043

g. Dale Recelved by State:

8. APPLICANT INFORMATION:

* a. Legel Name: [State of califormia

* b. Employer/Taxpayer !denlification Number (EIN/TINY; * c. Organizalional DUNS;

54-1§97567 | ||e08322356

d. Addreas: '

*Streett; l1631 seh screec |
Streel2; ) l l

* Clty: |Sacramento l
County: lsacramento I

* State: S I . cn: Célifornia [
Province: I . l

* Country: . [ USA: UNITED STATES |

* Zip / Postal Coda! 155511 . |

e. Orgunizationa! Unit:

Department Name: Oivislon Name:
CA Department of Fish and Game I lGrants Management Branch

f. Namo and contact Information of porsan ta be cantacted on matters involving this application:

Prefix; ez | * First Name:

|Brian

_Middie Name: . I [ _ I L

¥ Last Name: Igalazar

Suffixc I ]

Title: |Grant Adminiscrator

Organlzational Affilation:

* Talephane Number: |91g-323-6201 ] Fax Number: [916-327-6320

* Email: ‘bsalazar@dfg 0% gov







i1

o

JUN/28/2012/TH0 12:30 U~ PAX No,

P, 002
()

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

Application for Federal Asslstance SF-424

Version 02

9. Typo of Abpllcant 1: Selact Applicant Type:

|A£ Gtate Government

Type of Applicant 2: Select Applicant Type;

Typa of Applicant 3: Selact Applicant Typa:

¥ Qther (spscify):

L

* 40, Namo of Faderal Agency:

|Fiah and wildlifé Sexvice

11. Catalog of Federal Domestle Asslstance Numbar:

llS.SSé

GFDA Title:

State Wildlife Grancs

* 12. Funding Opportunity Number:

tF12A500075

“Thie:

RE (CA/NV) State Wildlife arant Program fox State Fish and Game RAgencies

13, Competition ldentiflcation Number:

Title:

14. Aroas Affectad by Project (Citiea, Gounties, Staten, etc.):

Sooramento, San Joaguin, Yolo, Yuba, Sutter, Placer.

* 1§, Regcriptive Title of Applicant's Project:

Asseszing Mortality Following Passive Relocation of Burrawing Owls .

Attach supponting doeuments as spacified In agency instructions.

Add Attachments | | Delete Attachments | [ View Attachments ]







A1

1UN/28/2012/THU 12:30 PN S~ © BAL Mo, - P. 003

| ()
OMB Number: 4040-0004
Explration Date: 01/31/2009
Application for Federal Asalatance §F-424 : Verslon 02

18. Congresslonal Distylets Of

¥ a. Applicant CA-003 ' *b. Pragram/Praject

Attach an additlonal list of Pragram/Praject Cangressional Districts if needed.

| [ Add Attachment ’I I 'DeleteAtlAg\chmgp.zu;l I View Allachment :l

17. Proposed Project:

"a, StatDate: {07/01/2012 *b.End Dats: |06/30/2015

18. Eatimated Fundlrig (5):

* . Federsl ] 186,561.00]
* b. Applicant [ 0. 00|
* . State | 100, 466. 00|
" d. Local | 0. ool
* e, Other [ 0.00|
A A Prugram Incama ‘ 0. ODI
* 5. TOTAL ] 287,047 .00

? 19, Is Appllcation Subject to Review By Stata Under Executive Qrder 12372 Process?

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

[:| h. Pragram is subject to E.Q, 12372 but has not been selected by the State for raview.
(7] c. Program s not covered by E.O. 12372.

¥ 20. I the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
[ ves No ...Explanation

21, "By signing this appllcation, | certlfy (1) to the statemants centained in the list of certifications™ and (2) that the sfatemants
hereln are true, comploto and accurats to the bost of my knowledge. 1 also provide the required assurancaes'™ and agree to
comply with any resulting torms If 1 accopt an award, | am aware that any false, fictitious, or fraudulent statements or clalms may

| AGREE

** The list of certifications and assurances, or an intarnat site whare you may obtain thia fist, 18 contained In the announcemant or agency
spacific instrucliona. ) .

subjact me to criminal, civi); or administrative penaltias. (U.S. Code, Title 219, Section 1001) e - T o R

Authorizad Representative:

Prefix: |Ms . ' I * First Neme: LLisa : |

Middle Nama: | ' ]

°Last Neme: [Bays . . |

Suffix: ) ]

Tille: QemMI —__1

¥ Telephone Numbar: 1916-445-3701 | Fax Number: I . {

* Emaik: Ilbaya@dfg .ca.gov l

° Signature of Autharized Repregentative:  [Campisted by Grants.gov upon submiasion, | * Data Signed: |Cnmp|mnd by Grants,gov upen submission, |

Authorized for Local Reproduction Standard Form 424 (Revisad 10/2005)
: Prescribed by OMB Clrcular A-102
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JUN/28/2012/7HU 01:04 PY = | FAY o, -

it

P. 002

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

Version 02

[] Changed/Gorractad Application | [] Revision |

Application for Federal Asslstance SF-424

* 1, Type of Submission: ° 2. Typn of Application; * If Revision, aalect appropriate laner(s),

[] preapplication New L —|

Application | [] continuaticn - ¥ Other (Specify) H E C E g v E D ,

= 2. Date Recelved; 4. Applicant |dentifier;

0872672012 _I | '—]

N2 87077

STATE-CEEARNG FHOUSE

Sa. Federal Enthty ldentiner: * 5b, Federal Award ldentifier:

l 1

State Use Only:

&. Date Receivad by State: [:] 7. State Application Ideniifier: 51298030

8. APPLICANT INFORMATION:

= 8, Legal Neme: Istate of california

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Orpanizational DUNS:
|24-1697567 | ||soe3azase

d. Addross:

* Sireert: - Lmal Ith Street

Strest2 |

* Clty: Isacramento ]
County: | l

- State; N CA: California

_ Provinee: l . : |

= Country: [ : USA: UNITED STATES

* ZIB/ Postal Code: kjsall l

e. Organizational Unlt: »

Department Name; -~ " | Division Name:

Department of Pish and Game ] lGrants Management Branch

f. Namo and contact information of person to be contacted on mattars Invelving this application:

Prafix: - - = First Name: lpgf;g

_Middls Nama:._L____.__ T _..__.__._l.______. .

* Lasl Name: [P—Imrcallana

Suifix: l . I

Title: |Grants Adminiacracaer

Oraanlzatlonal Affitation:

lGra'nts Management Branch

* Telephone Number: |916-445-4650 Fax Number: (916-327-6320

¥ Email: lpmarcellanaedfg.ca.gov
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JUN/28/2012/THU 01:04 P — ~ RAX Wo.

P. 003

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

Application for Federal Assistance SF-424

Verslon 02

9. Type of Applicant 1: Select Applicant Type:

IA: Srate Governmernt

Type of Applicant 2: Selact Applicant Type:

Typa of Applicant 3: Select Applicant Type:

= Other (specity):

“ 40. Neme of Federal Agency:

|Fish and Wildlife Sexvice

11. Catalog of Fadaral Domestic Assiatance Number:

]lS .605
CFDA Title:

8port Fizh Restoration Program

* 12, Funding Opportunity Number:
F12A500047

* Title:

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

13. Gompetition ldentification Number:

| Thie:

14, Areas Affected by Project (Cltles, Countles, Statas, etc.):

Statewide

* 16, Descriptive Title of Appllcant's Projact:

Central Region Erream & Lake Improvement

Attach supporling documenta as apacified in ageney instructions,

Add Attachments | I Delete A_n_achmantﬂ [ View Attachments El







i

TUN/28/2012/1HU 01:04 PM o~ TR, P. 004

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

Application for Federal Assistance SF-424 ’Version 02

18, Congressional Districts OF:

= a, Appllcant * b. Pragram/Project  |ca-a1l

Altach sn additional list of Pragmam/Project Congressiansi Districls If needed,
[ | L Add Attachment | |

17. Proposed Project:

* a. Start Date: . o . “b. End Date: [06/30/2013

18, Estimated Funding ($j:

* 8, Federal | 3559,474.00
* b, Applicant |” 0. o_gJ
*c. Slale 133,158.(-).;]
* d. Local 0. 00‘

*f. Program Income 0. 00]

* g, TOTAL

|

: |
* & Other l 0. 00|

l

l

532,632.00]

¥ 19. ls Application Subject ta Review By Sinte Under Executive Order 12372 Process?

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

|:] b, Program is subject to E.O. 12872 but has not been selecied by tha Statas for raview.
[] & Program 1z not coverad by E,0. 12372,

= 20. I3 the Applicant Dellnquent On Any Federal Debt? (IF “Yes", provide explanation.)

[ Yes No

21, *By =igning this application, ] cortify (1) to the statements contained in the list of certifications™ and (2) that the statemants
havein ara trus, camplete and accurate to the hest of my knowledge, [ also provide the required assurances™ and agree to
comply with any resulting terms if | sccept an award. | am awaye that any false, flctitious, or fraudulent s(atomen(s or clalms may

- subject me ta criminal, civil, or administrative penalties. (U.S. Code, Titie 218, Section 1601) - - - - B

** | AGREE

** The list of certificatlons and assurances, or an internat site where you may abtain this liet, Is contalned In the announcement or agency
speclfic Instructlons,

Authorized Repregentative:

Profix: lME.V I ® First Name: lLisa |
Middle Name: | !

*Last Name; |Baye ' . |

suffx '_'

* Tltte:

|Manager, Grants Management Branch : l

* Telaphone Number: {915_445_3701 fax Number, {915 -327-6320

¥ Emall: |1baya@dfg .ca.gov . I

* Slgnature of Authorized Representative:  |Lisa Bays J * Date Signed: loemmmn |

Authorizad for Lacal Reproduction ) Standard Form 424 (Revised 10/2006)
‘ Pregcribed by OMB Clrcular A-102
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IUN/29/2012/FRT 01:27 PM

B

[

FAX No, P, 002

7
N

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

Application for Federal Assistance SF-424

Version 02

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

Application. ] Gontinuation

[ ] chenged/Corrected Application | [_] Revision

* |f Revigion, aelect appropriale latter(a):

" Qlher {(Specify)

| ]

© 3, Dale Receivad: 4. Applicant Identifler,

Compleled by Granla.qov upon submiaaion, | ’

[ RECEIVED

5a. Faderal Entity danlifier:

* 5b, Federal Award tdentifier:

JUN-2 9 2012

l

State Use Only:

8. Date Recelved by State:; E:l

7. Stats Application Identifier: [G12950859 |

B. APPLICANT INFORMATION:

*a. Legal Name: [BTATE OF CALIFORNIA

"~ b, Emplayer/taxpayer tdentification Number (EIN/TIN):

* c. Organizational DUNS;

94+1697567

1803322356

d. Address:

* Streati: [1001 9tn srresr

Streetaz; |

" Cly: [sacramEnTO

Caunly: ]

* State: 1

CA: california |

Province: l

= Country, [

USA: UNITED STATES ) i |

*Zip/ Postal Code: (55811

e. Organizational Unit:

Department Nams:

Divigfon Name:

CA. DEPT. OF FIOH AND GAME

|GRANTS MANAGEMENT BRANCH

1. Name and contact Information of perzon to be contacted on matters involving this application:

Prefix: vz |

¥ First Name:

ISCEVE | )

MddeName: [

* Lasl Name: IWong

Suffix: ] I

Tifle: [GRANT ADMINISTRATOR

Organizational Afflilation:

“ Telephone Number: | (s16)445-2694

Fax Number. [(916)327-6320 . ]

* Email: lscwong@dfg ca.gov







JUN/29/2012/FRT 01:27 P ~ FAX Mo,

-t

P. 003

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

Application for Federal Assistance SF-424

Verslon 02

9. Type of Applicant 1: Select Applicant Type:

IA: Btate Government

Type of Appilcant 2! Select Applicant Type:

|

Type of Applicant 3: SelecLAppIicént Type:

L

" = Other (specify):

*10. Name of Federal Agency:

IFish and Wildlirfe 8ervice

11. Catalog of Federal Domestic Agsigtance Number:

l25. 505
CFDA Tile:

gport Fish Restoration Program

* 12, Funding Opportunity Number:

F12A800047
" Title:

R8 (CA/NV) Sport Fiah Restoration Program for State Fish and dame Agencies

13. Competition Identification Numbern

-

Titla:

14. Areas Affectad By Projact (Cities, Gounties, States, etc.):

Humboldt Countcy

—_— e —— - ——— S

= 43. Descriptive Title of Applicant's Project:

juvenile Anadromous Salmonid (Smolt) Abundance in Redwood Cresk

Attach supponting documents as specified in agency inslructions.

Add Attachments 1 |_D__galete Atlachmentsq [ View Atlachment_sj
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JUN/29/2012/BR1 01:27 PM  FAY No, | o ] P, 004

o ~
' ()
L o/
" - OMB Number: 4040-0004
" Explration Date! 01/31/2009
Appllcation for Federal Assistance SF-424 , - Veraion 02

18, Congressional Districts Of:

*u, Applicant Ca-003 * b. Progam/Project  [CA-002

Allach an additional list of Program/Project Congraesional Districts if needed.
| [_Add Avachment | | Delete Atachment | [ View Ataonment |

17. Propased Prajoct:

18, Estlmatad Funding ($):

* a, Federal 1os,soo.oo|

* b, Applicant 0. nol

*d. Local

O.DO_J

g.00

* @, Other

*f. Program income 0.00

L
|
*c. Slate I 35,500.00]
|
L
-

* 0. TOTAL 142,000.00

¥ 19. Is Application Subject to Review By State Under Executive Ordor 12372 Process?

a. This application was mede available to the State under the Execulive Order 12372 Procass for raview on .

D b. Program Is subjact to E.O. 12372 hut has not baen salected by the State for review. ‘
[] c. Program is not covered by E.O. 12372.

1 * 20. is the Applicant Delinquent On Any Faderal Dabt? (If "Yes", provide explanation.)

Cves  &o

21. By signing this application, | certify (1) to the statements contalnad 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 If ] accept an award. | am aware that any false, fictitious, or fraudulent statements or clalms may
sublect me to criminal, civll, or adminlstrativa penaltles. (U.8, Code, Title 218, Section 1001) - - - - e

" | AGREE

* The liat of certifications and agsurances, or an Internet slte where you may obtala this list, is contained in the annauncement or agency
specific instructions.

Authorizad Réprasantative:

Prefix: IMrs . —I “ First Name: lLisa 4 |

Middle Name: I l

* Lst Neme: |an5 3 [

Suffix: [ {

T [gemr ‘ |

™ Telephone Number: l(9i6)44s-3701 __] Fax Number | (316) 227-6220 : - —l
*Emall; [1baysadfg . ca.gov - |

* Signatura of Authorized Reprezentalive:  {Comploled by Grants.gov Upon submigeion. ‘] * Dats Sighed: !Emp)md by Granis.gov upan submiszlon, |

Authorizsd for Local Rapraduction Standard Form 424 (Revisad 10/2005)

Prescribed By OMB Circuiar A-102 -
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JUN-29-20012 14:26

COASTAL CONSERUANCY

T

518 286 8470 P.82

S

OMB Numbar! 4040-0004
Expivation Date: 08/31/2012

“Application for Federal Assistance SF-424

* 1. Type of Submission!

[] Preapplication

Application

D Changed/Corrected Application

* 2. Type of Application;
New - B
[] Continuation
] Revision - ]

* If Revision, sclect appropriate lelter(s):

* Other (Specify):

~ 8, Date Received:

4, Appligant Identifier:

F:ompjoted by Granls.gov upon submissian, { I

TRECEIVED

5a, Fadarai Entity ldentifier:

5b, Federal Award (dentifier:

JUN:2 9.2012

|

]

State Use Only:

STATE CLEARING HUUSE }

6. Date Received by State! {::(

7. Stale Appfication denifier: [

8. APPLICANT INFORMATION:

" a. Legal Name: [Caliﬁom&a $tate Coastal Conservancy

* b. Emplayer/Taxpayer Idantification Number (EIN/TIN):

* ¢. Organizational DUNS:

|;4—316469i]

| |{s083224080000

d. Address:

¢ Streetd: ‘1330 Broadway

Straat2: Isui ke 1300

* Gity: [oakland

County/Parizh: IAlameda

= ]

~ Stale: [

Ch: California

Province: [

* Country; |

USA: UNITED STATES

* Zip / Postai Code: 134612 ~2530

e. Organizational Unil:

Department Name:

Division Narme:

San Francisco Bay Program

(L

f, Name and contact information of persan to be contacted on matters invalving this application:

Prefi: M. |

* First Name: lMarilyn

Middle Name: I

= Last Name:-- |1_,atc;——~— e e

]

Suffix; I . }

Tie: Ii,‘rojcct Manager

Organizalional Affiliation:

lcalifornia State Coaatal Coneervancy

* Telaphans NUMBEr: 5102064357

Fax Number: (510-286-0470

svrrp———

*Emaill [mlattagsce.ca.gov







i

1

JUN-259-2012 14:27 COARSTAL CONSERUANCY - Sip 286 8470 P.83

~—

Application for Federal Assistance SF-424

® 9, Typa of Applicant 1: Select Applicant Type:

J;\'. Stake Government . I

Type of Applicant 2: Select Appican Type!

Type of Applicant 3: Select Applicant Type:

* Other (specify):

l

*10. Name of Federal Agency:

[Fish and wildlife Service ’ J ‘
11. Catalog of Federal Damestic Agsiatance Number:

|15 .614

CFDA Title:

Coasatal Wetlands Planning, Protection and Restoration Act

* 12. Funding Opportunity Numbor:
F12A800044 ) ) J

* Titls:

National Coastal Werland Cen&ervation @rant Program

13. Competltion (dantification Number:

[

Title:

14. Areas Affected by Project (Cities, Countigs, States, ofc.):

Loty

'A‘i §, Descriptive Titlo of Applicant's Project:

[éan-PFrancisco-Bay Coastal-Wetlands-Revegetation and-High Tide Refuge-Islands Project

Attach su







1

JUN-25-2812 14:27 COASTAL CONSERUANCY

/ \ . . / \

5168 286 8470

Application for Federal Assistance SF-424

16, Congpressional Districts Of;

* 3. Applicant

b, Program/Project  |ca-6

17. Proposed Project:

* a, Start Date: *b, End Date! [07/31/2016

18, Estimated Funding ($);

*a. Federat | 1,000,000.001

*h. Agplicant

*¢. State 0.00
¥ e. Other 30,000.00!

*{ Program incomé 0. 00[

s ewer
e

* d. Local r_ T o.ool
L
% -

", TOTAL 1,530,000.00]

* 18, Is Application Subject to Raview By State Under Executive Order 12372 Process?

a. This application was made available to the Stata under the Executive Order 12372 Progess for review on Los/zo/m012" |

[:| b. Program is subject 16 E.Q. 12372 but has not been selected by the State for review,
(7] ¢ Program Is not covered by E.O. 12872,

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

If"Yes", provide explanation and attach

[ | | e e [

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

* | AGREE

“° The fist of cefifications and assurances, o an internat site whete you may abtain (his list, Is cantained in the announcement or agency
specific instructions.

Authorized Roprosentative:

e — i

Ms . ] * Fitst Name:  [Maxlyn

Middle Name: | |

Prafix:

* Last Name: V[La tta

uifix; [ |

® Title: IProj ect Manager

|

* Telephone Number: |510.286-4157

Fax Number: (51.0-256-0470

|

* Ernailt }mlac La@BCE o . GOV

* Signature of Authorized Represantative: Complétad by Grants.gov upan submission. I * Data Signed: Ic:omplmea by Grante. 46V UpOA sUbMIsalan. [







TUN/29/2012/FR1 04:59 PM

-
4

FAX No,

P, 002

e

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

Application for Federal Assistance SF-424

Varsion 02

=1, Type of Submission:

D Preapplicalion

Application

[] changad/Gorrasted Application

¥ 2. Type of Application:
Naw |
[] Cantinuation

] Revision l

* If Ravigion, salact appropriate |etter(s):

* Other (Specify)

* 8. Date Received;

4. Applicant Identifier

lCnrnpla(ed by Grants.gov upon submission. —l |

$a. Federal Entity identifier:

‘| * &b, Federal Award |dentifier:

|

| .
FREC%WED 7

State Use Only:

[N 2970

6. Date Recaived by State: l:'

7. State Application Identifier l(uzgeosl

STATE

8, APPLICANT INFORMATION:

" Legal Name: |sTATE OF CALIFORNIA

[ h Employer/Taxpayer ldenuﬂcatlon' Number (EIN/TIN):

* c. Organizational DUNS;

94-1637567

| |le0s322350

d.- Addrese:

* Streett: 1822, sth sTREET

Strest2: I

* City: ISACRAMENTO

County: I

* State: I

ca: california

Province: l

= Gountry: l

USA: UNITED STATEAS

*Zip / Poatal Code: [95611

=

e, Organlizational Unlt:

Departmant Name!

Divislon Name:

CA. DEPT. OF FISH AND GAME

| | [crawTs wanaGEMENT BRANCH

f. Name and contact Information of person to be contacted on matters invoiving thls appllcation:

| Middle Name:

Prefix:

Mx .

* First Name: |pece

~ Last Name: |Marcellan&

Suffix:

Lo

Title: [GRANT ADMINISTRATOR

Organizationgl Affiliation:

* Telephone Number: [(91€)445-4658

Fax Number:

(916)227-6320

* Emall: Ipmarcellana@dﬁg .Cca.gov







JUN/29/2012/FR1 04:59 PM

FAX No,

P. 003

N

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

Application for Federal Assigtance SF-424

Version 02

9. Type of Applicant 1: Select Appllcant Typa:

IA: State Government

]

Type of Applicant 2: Salact Applicant Type:

_

Type of Applicant 3; Select Applicant Type:

e

* Other (specity):

“10. Naine of Federal Agency:

Igish and Wildlife Service

11. Catalog of Federal Domestic Agsistance Numbar:

lis. 605
CFDA Tills:

Sport Filsh Reatoration Program

* 12, Funding Qpportunity Number:

F124500047

™ Tltle;

RE (CA/NV) Sport Fimh Restaration PBrogram for State Fish and Game Agenciesm

13. Competition Identiflcation Number:

Title: -

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

Fresne County

= 15, Descriptive Title of Appilcant's Project:

RECREATLONAL FISHING ENHANCEMENT OPPORTUNITIES ALONG THE LOWER SAN JOAQUIN RIVER COORIDOR

Alttach supporting documents s apacified in Bgency instructions.

| Add Attachments } | Delete Attachments | | Visw Attachments ]







A

JUN/29/2012/FR1 04:59 PM o | FAX No, P, 004

OME Number; 4040-0004
Expiration Date: 61/31/2008

Application for Faderal Assistance SF-424 ‘ Version 02

16. Gongressional Districts Of:

* a, Applicant . *b. Program/Project

Attach an additianal ist of Program/Project Congrezsional Districts If needad.
l | Add Altachmert | l Delete Altachment I | ViewAﬁachlme.pgm__l

17. Propoeed Project:

18. Estimated Funding ($):

*a. Faderal | 156,124, 00|
* b, Applicant | 0. oo|
> ¢, State | 52,041.00[
* d, Local | 0.00|
* ¢, Other | 0. oo]
*1. Program Income l 0. {Jol
*g. TOTAL [ zoa,lss.ool

* 16. is Application Suhjace to Roview By State Uinder Executiva Order 12372 Process?

8. Thiz application was made available to the State under the Exacutive Order 12372 Process for review on '

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

* 20. |s the Applicant Delinquant On Any Federal Debt? (If "Yea", provide explanation.)
(] Yes No Explanation |

21. *By slgning thiz application, | certlfy (1) ta tha statements cantainad in the liat of certifications™ and (2) that the statemants
hereln are true, complote and accurate to tha hest of my knowladge. | alaa provide the required agsurances™ and agree to
comply with any resulting terms (f [ accopt an-award. | am aware that any false, fictitious, or fraudulont statoments or claims may
subjact ma to criminal, etvil, ar administrative penalties. (.S, Code, Title 218, Section 1001)

| AGREE

" The list of certifications and assurances, or an Intarnet site whara you may obisin this list, ig contalned In the announcement or agency
spawific instructions. .

Autharized Representative:

Prafix: |Mr5. * Firat Names lLisa !

Middie Name: | |

* Last Name: IanE ' I

Suffix:” ~ - | ) o ) o, T m oo e mr e Tt T T T T e e

° Title: | SSMT ) I

* Telephone Number: |(516)445-3701 ! Fax Number: [(915)327.5330 . |

= Emall: llbays@dfg .ca.gov J

* Signature of Authorized Representatlve: ICompIeled by Granta.gov Upan submisaion, | * Date Signed: |Cnmplaled by Granis.gov upon aubmigsion. ]

Authorized for Local Reproduction Standard Form 424 (Reviged 10/2005)
’ Praseribed by OMB Gircular A-102
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JUN-29-2812 19:55 COASTAL CONSERUANCY S160 286 8470 P.a2

ST e

2 T
R OMB Number: 4040-0004
Expiration Date: 04/31/2012
~ |Application for Federal Assistance SF-424 Version 02
*1. Type of Submission +2. Type of Application . *IfRevision, select appropriate lemer(s):
J ereapplication New
Application ] ‘Continuation * Other (Specify)

[} Changed/Corrected Application | [] Revision

#3. Date Received: . 4. Application Identifier: ’ HECE,\@\]

5a. Federal Entity ldentifier: : *Sb, Federal Award Identifier: / JUN 9 9 2012
State Use Only: — T E]
6. Dare Received by State: [7. State Application Identifier: -

8. APPLICANT INFORMATION:

¥ . Legal Name: California State Coastal Conservancy

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

94-3164968 808322408

d. Address:

*Streetl: 1330 Broadway, 13th Floor
Street 2:

*City:  Qakland
County:

*State: CA

Province:
Country: *Zip/ Postal Code: 94613

e. Qrganizationsl Unit:

Department Name: _ : Division Name:
San Francisco Bay Program

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

Prefix: Ms, - First Name: Deborah

Nid le N ane: o -
*Last Name: Hirst

Suffix:

Title: project Manager

Organizational Affiliation:

*Telephone Number. (570) 286-7029 Fax Number: (510) 286-0470

*Email:. dhirst@scc.ca.qov







JUN-29-2812 19:55 COASTAL. CONSERUANCY

‘/,,. N

)

316

286 8470 P.a3

OMBE Number; 4040-0004
Expiration Dgte: 04/31/2012

Application for Federal Assistance SF-424

" Version (2

9. TI‘ype of Applicant 1: Select Applicant Type: 5 giave Government

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: .
United States Department of the Interior, Fish and Wildlife Service

11, Cataloz of Federal Domestic Assistance Number:

15.614
CFDA Title:

Coastal Wetlands Planning, Protection and Restoration Act

*12. Funding Opportunity Number: ., a00044

*Title: : , '
National Coastal Wetlands Conservation Grant Program

13. Competition Identification Number:

Title:

14, Areas Affected by Project (Cities, Counties, States, etc.):
~ Santa Clara County, California

*15. Descriptive Title of Applicant’s Project:

' ___g_gg_Frangig_qqi_to”Creek Tidal Marshland Restoration Project (see attached Project Statement)

Attach supporting documents as specified in agency instructions.







JUN—29—2®12 19:35 COASTAL CONSERUANCY S10 286 68470 P.&4

N . 2N
. {‘\ ,) : OMB Number: 4040-0004
SN . : ‘ Expiration Date: 04/31/2012
Application for Federal Assistance SF-424 Version 02
16. Congressional stfncts of CA-014
*a, Applicant *b, Program/Project:
PPRGAN ¢ A-014 EramTrAT ca-014

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

17. Proposed Project:

xa. Start Date: 4/15/2013 “b. End Date: 10/15/2014
18. Estimated Funding ($): '

*a. Federal $1,000,000.00
*b. Applicant

*c. State '

¢d Local , $2,744,500.00
*g, Other

*f, Program Income

_*g. TOTAL $3.744.600.00

*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 (2372 Process for review on 6/29/2012
[ ]b. Program is subject to E.O. 12372 but has not been selected by the State for review,
[_] ¢. Program is not covered by E.Q. 12372

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

D1. *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 eriminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

»«] AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: g§amuel
Midd le N ane:
*Last Name; Schuchat

Suffix:

Title: ey ocutive Officer

*Telephone Number: (510) 286-1015 Fax Number: (510) 286-0470

*Email: sschuchat@scc.ca.gov

4 *Signature of Authorized Representative: Date Signed: 6/29/2012

TOTAL P.84
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JUN/29/2012/FRT 11:37 AM FAT No.

|

| .

’ I8
o

P, 002

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

Application for Federal Asalatance SF-424

Version 02

[] changed/Corrected Application - | [} Revision

* 1. Type of Submission: * 2. Type of Application; = If Revigion, aslect eppropriate lensr(s):
(] Preapplication - New |
Application [[] Continuation * Other (Specity)

* 3, Date Recelved: 4, Applicant Identifier.
Completed by Granta.aov upen aubmiasien. J 1 I

5a. Fadaral Entity Identifier: * 5h, Federal Award ldenufisr:

State Use Only:

8, Date Reoslved by State; [:‘ 7. Stais Application (dentifier: @1299007

8. APPLICANT INFORMATION:

*a. Lepal Name: ISTATE OF CALYFORNIA

* b, Employer/Taxpayer {dentificaion Number (EIN/TIN): * c. Organizational DUNS:

94+1697567 ’ | |lsoeaz22se

d. Addreges:

* Straet!: |1331 3th STRERT

Streatz; . |

* Cly: |EACRAMENTO I
County’ | |

* State: | CA: California

Province: | ' |

* Cauniry: | USA: UNITED STATES

*Zlp/ Postal Code: [95811 : e |

o. Organizational Unit:

Department Name: ) Divislon Name:
DEPARTMENT OF FIGH AND GAME | | [orants manacwmNT BRENCH |

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

Prefix: iz ] * FirstName:  |gasow

Middle Name:_ |

- Last Name: |WILLIAMS

Suffix: I |

Tille: |GRANT ADMINISTRATOR ]

Orqanizational AfMlifation:

* Telephone Number. |915-327-0052 Fax Number: |916-327-6220

“Email |jwilliams@dfg.ca.gov







JUN/29/2012/FRT 11:37 AM FAY No, : P. 003

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

Application for Federal Assistance SF-424 ' Version 02

2. Type of Applicant 1: Select Appllicant Type:

IA: Stace Government ’ . : |

Type of Applicant 2: Selact Applicant Type:

Type of Applicant 3:' Select Applicant Type:

* Other (specify):

* 10, Name of Federal Agency:

[Fish and wildlife Sexvice

11. Catalog of Federal Romestic Asslstance Number:

[5.611
CFDA Tile:

Wildlife Restoratlon and Rasic Hunter Bducation

* 12, Funding Oppartunity Number:
P12A500018 |

* Thie:

R8 (CA/NV) Wildlife Restoration Grant Program for Stace Fish and Game Agenciea

13. Competition Identificatlon Numbar:

Title:

14. Aranc Affacted by Project {Citieg, Countles, States, otc.): -
STATEWIDE '

* 16. Deacriptive Title of Applicant's Projact:

COORDINATION -OF  FEDERAL ASSISTANCE IN -WILDLIFE -RESTORATION-PROGRAM; ———- s

Atlach supporting documents e apedified in agency instructions.

Add Attachments { | Delste Attachments | | View Allachments |







i JUN/29/2012/8RT 11:38 AM ' FAX No, P 0U4

|

.

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

Application for Federal Assistance SF-424 ) Version 02

16, Congresslonal Districts Of:

* a. Appilcant CA-002 * b, Program/Project

Attach an addltlonal list of Program/Project Congressional Districls if neaded.
L ’ ]__“AqdmAtt{mhmenk ] | Delele Attachment I l‘.,,..\_{l‘%‘f!’..”!‘Iﬁ?_".‘f’?ﬂ.‘}!._.!

17. Proposed Project:

"a StanDate: |07/01/2012 *b. End Date: [06/30/2013

18. Estimated Funding (§):

*a. Federal | 355,552 00|
* b. Applicant | 0. 00|
*c. State | 118,517. 00|
*d. Local | 0. 00]
* e. Other ! 0. °°I
*¥. Program [ncome I 0. OOI
* g. TOTAL [_ 474,069. 00|

* 19, i3 Application Subject to Review By State Under Executive Order 12372 Process?

. a. This application was made available to the State under tha Executive Qrder 12372 Process for review on 06/29/2012 |,

D b. Program is subject lo E,Q. 12372 but hag not been selected by the Stata for review.
[:] c. Program Is not covered by E.O. 12372.

¥ 20.1s the Applicant Delinquent On Any Federaf Debt? (If "Yes", provide explanation.)
[1ves No . Explanalion ]

21, *By sligning thiz appilcation, [ cortify (1) to the statements contained in the list of certificatlons™ and (2) that tha statements
herain ara true, complets and accurata to the best of my knowledge. | also provide the required assurances™ and agrae to
comply with any resulting terms If t accopt an award. | am aware thet any false, fictitious, or fraudulent statamanlts or claims may
stbjact me to eriminal, civil, or administrative penaltiea. {U.S, Code, Title 218, Saction 1001)

| AGREE

** Tha (Ist of cartifications ard assUrances, or an internat site whare you may obtain-this lis}, I3 contalned i the announcameant or agancy
‘| specific instructions. :

Authorized Representative:

Prefix: IMra . | * First Name: |LISA |
Middle Narne; I . l
* Last Name: Bys . |

. Sul‘ﬁx: P I‘- I e o U I o S e =

* Thie: |smpp SERVICES MANAGER I |

* Telephane Number: [51¢_445-3701 I Fax Number: [916-327-6320 v ]

~Emall: |Lbyasedfy . ca.gov |

* Slgnature of Authorlzed Representativa: Icomplemd by Granls.gov upon submisslon, | * Date Signed: |camp|etoa by Granis.gov upon submiaslan. |

Authorized for Local Repraduction Standard Form 424 (Revised 10/2006)
Prascribed by OMB Circular A-102
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JUN/29/2012/FRT 07:50 AM

FAX No,

P. 002

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

Appiication for Federal Assistance SF-424

Version 02

¥ 1. Type of Submizaion:

[] preapplication

Application

D Changed/Corrected Application

* 2, Type of Application:
New

(L] continuation

[ ] Revislon

v If Ravision, seizct appropriats [sttar(s):

* Other (Spaclfy)

l

*3. Date Recsived:

4, Applicant identifiar:

Completad by Granla.gov upan aubmission. | l

5a. Federa! Entity ldentifier:

“ 5b. Faderal Award identifier.

l

|

State Uso Only:

8, Date Recelved by State: [:]

7. State Application |dentifier: |Glz 98062 |

8. APPLICANT INFORMATION:

*a. Legal Name: Istnte of California

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

* ¢. Qrganizational DUNS;

94-1697567

| ||e0e322350

d. Addrese;

STATE CLEARING HO)I mE!

* Streett: I1831 9th Street

Street.Z; |

= Clty;

ISacramenco

County:

CA: California |

|
v State: |
Provinca: |

® Country: |

USA: UNITED STATES ]

* Zip / Postal Code: |9sa11

o. Organizational Unit:

Depantment Name!

Divislon Name;

Fieh and Game

—

lGram:s Management Branch

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

Prefix. |Mr . !

* First Name: IStovc . i _!

Middle Name: |

* Last Name: |w°ng

Sufix: l I

Title: lgrant Adminigtrator

Organizaliona! Affiliation:

¥ Telsphone Number: [M(sis) 445-3694

Fax Number: l

‘ * Emall: [acwong@dfg ca. gov







1

I0N/29/2012/8R1 07250 A FAX No,

P. 003

OMB Number: 4040-0604
Explratlon Date: 01/31/2009

Application for Federal Asaistance SF-424

Version 02

9. Typo of Appllcant 1: Select Applicant Type:

l;: §tate Government

Typa of Applicant 2: Select Applicant Type;

Type of Applicant & Salact Applicant Type:

* Other (apecify):

L

¢ 10. Nama of Faderal Ageney:

[Pish and wildlife service

11. Catalog of Federal Domastlc Assistanca Number:

15.605

CFDA Title:

Sport Flgh Restoxation PBrogram

* 42. Funding Opportunity Number:

|F12A300047

¥ Title:

RE (CA/NV} Sport Figh Restoration Progxawm for State FPish and Game Agencies

13. Competltion [denilfication Numbar:

Title:

14. Araas AHfected by Project (Cities, Counties, States, etc.):

Modoa Councy

*18. Dea'criptive Title of Applicant's Project:

DISTRIBUTION AND ABUNDANCE OF GOOYE LAKE REDBAND TROUT

Anach supporting documents as specified in agency Instructions. .
Add Attechments ] | Delete Attachments. I | View Attachments ]







Bl

TUN/2972012/¥R1 07:50 AN | FAX No, P, 0u4

OMB Number: 4040-0004

Expiration Date: 01/31/2008

Application for Federal Assistance SF424 Version 02

18. Congressional Districts Of:

* B, Applicant ' * b. Program/Project

Attach an additional list of Program/Project Congresslonal Districts If needed. )
[ l | Add Attachment :l I'_p_gl_e_i_g_Attach.ment] l View Altachmenl |

17. Proposad Project:

* & Start Date; *b. End Date: |06/30/2013

18. Estimated Funding (3):

* a, Federsl ‘_ 79,4.05.00[
" b. Applicant | 0. oo| ’
*¢. Stata | 26,4639.00|
* d. Local r# 0.00
¢ @. Other | 0. ODI
= £, Program !ncome] 0.00
* g, TOTAL { . 105,875, 00

“19. Is Application Subject to Review By State Under Executive Order 12372 Pracass?

a. Thls applleatlon was made available to the State under the Execulive Order 12372 Process for review an -

Ij b. Program is subject to E£.0. 12372 but has not bean selectad by tha State for review,
[] e. Program Is not covered by E.Q, 12372,

* 20. Is the Applicant Dellnquent On Any Fédeml Dabt? (If "Yes", p.rovide explanation.)

[ves No _ Expisnation |

21, *By signing this application, ! certify (1) to the statements contained In the [Ist of cartiflcations” and (2) that the statements
herein are trile, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terma If [ accept an award. | am aware that any false, flctitious, or frandulent ataternents or claims may
&ubjact ma fo criminal, civil, or administrative penalties. (U.8. Coda, Title 218, Saction 1001) '

== | AGREE

™ The list of cerlifications and essurances, or an internet gite where you may obtain this list, Is contained in the announcement or agancy
gpecific Inatructlons,

Authorized Representative:

Prefix: |Mrs . . i * First Name: ILisn ) J

Middle Name: | ]

™ Last Name: Iaays |
L sume | : | T e e e - e s e e e

"The:  |semz ' a

* Telephona Number: i(,._:, 16) 445-3701 . | Fax Numbar: l_

~ Email: llbays@dfg .CR.HOV |

* Signature of Authorlzed Representative: [Complewd by (3ranté.gov upon submiscion, | * Date Signed: |comp1eum by Grante.gov upon submisalen. |

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

Prescribed by OMB Circular A-102
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i
' 7
“ /

APPL'C ATION FOR \ . / 2. DATE SUBMITTED \ Apphcant Identifier
FEDERAL ASSISTANCE 06-25-2012 3-06-0087-FYI FFY2012
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
Construction Construction
T Non-Construction [] Non-Construction
5. APPLICANT INFORMATION _
Le_gal Name: Organizational Unit: Department of Airports
City of Fresno : Department: Airports
Organizational DUNS: 17-678-5079 Division: Projects and Engineering
[ Nl Y nall LW/ 2 il
Address: RS VI LS Name and telephone number of person to be contacted on
Street: 4995 East Clinton Way matters involving this application (give area code)
JUN2 9 2012 Prefix: Mr. First Name: Kevin
City: Fresno ' Middle Name:
STATE CLEARING HOUSE

County: Fresno . Last Name: Meikle
State: CA ' Zip Code: 93727 [ Suffix
Country : USA Email: Kevin.Meikle@fresno.gov
6. EMPLOYER IDENTIFICATION NUMBER EIN): Phone number (give area code): FAX number (give area code):

[9]4]-|6]ojofo[3]3 ﬂ 8] | 559-621-4536 559-498-5549
8. TYPE OF APPLICATION: . 7. TYPE OF APPLICANT: (See back of form for Application Types)

' [ C ]

New D Continuation l:] Revision
Other (speci
If Revision, enter appropriate letter(s) in box(es): (specify)

(See back of form for description of letters) 9. NAME OF FEDERAL AGENCY
. Federal Aviation Administration

Other (specify)
' 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER Fresno Yosemite International Airport (FAT) FAR
Part 150 Noise Compatibility Program - Residential
Sound Insulation Program

[2]o] - [1]°]¢]

TITLE: Airport Improvement Program

12. AREAS AFFECTED BY PROJECT (cities, counties, states, efc.):
Counties of Fresno, Madera, Tulare, Kings, Merced and

Mariposa
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
9/2012 9/2015 21st 21st
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 1.000,000 a. Yes. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 111,111 0o PROCESS FOR REVIEW ON
c. State $ o pATE: TBD
d. Local $ 00 b.No. 0 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ R ‘[0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR
; U REVIEW R
f. Program income $ R 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 1,111,111 00 [IYes if*Yes” attach an explanation No

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative
Prefix Mr. | First Name Russell Middle Name C.
Last Name Widmar ‘ suffix AAE

c. Telephone number (give area code)

: 559-621-4600
. e. Date Signedﬁ ! Zr 2@ /V

b. Title Director of Aviation

Prescribed by OMB Circular A-102

0 Standard Fgfm 424 (Rev.9-20083)

Authorized for Local Reproduction







