Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse June 16 - 30,
2013. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic

- Assistance. ' ' ' :




( > . OMB Number: 4040-0004
{ /\ Expiration Date: 03/31/2012
\\\/_/

Application for Federal Assistance SF-424

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

[] Preapplication [ New C - Changed title of project

Application ] Continuation * Other (Specify)

[[] Changed/Corrected Application Revision

C - Changed title of project

*3. Date Received: 4. Application ldentifier:
5a. Federal Entity Identifier: * Bb. Federal Award Identifier:
MMH - 3-06-0146- RECEIVED
State Use Only: JUN 17 9049
6. Date Received by State: [ 7. State Application Identifier.  ~ = '" o
8. APPLICANT INFORMATION: | STATE A o
*a. Legal Name: Town of Mammoth Lakes e iOUSE
* b, Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
77-0043067 144603339
d. Address:
" Street!: 1300 Airport Road
Street 2:

* City: Mammoth Lakes
County: Mono
* State; California

Province:

Country: USA *Zip/ Postal Code: 93546
e. Organizational Unit:
Department Name: Division Name:
Public Works

T Name and contact information of person o be contacted on matters involving this application:

Preftx: Mr. , rirst Name: Brian
Middle Name:
*Last Name: Pjcken

Suffix:

Title: . .
Assistant Airport Manager

Organizational Affiliation:
Town of Mammoth Lakes, Department of Public Works, Mammoth Yosemite Airport

*Telephone Number: 760-034-3813 Fax Number: 760-9834-3119

*Emall: hpicken@ci.mammoth-lakes.ca.us




o v OMB Number: 4040-0004
\ > { K\ Expiration Date; 03/31/2012

Y
——

Applicaiion for Federal Assistance SF-424

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

Type of Applicant 2: Select Applicant Type: - Select One -
Type of Applicant 3: Select Applicant Type: - Select One -
* Other (specify):

* 10. Name of Federal Agency:
Federal Aviation Administration

11. CGatalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition Identification Number;

Title:

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

Town of Mammoth Lakes, California

* 15. Descriptive Title of Applicant’s Project:

Mammoth Yosemite Airport, Mammoth Lakes, Mono County, California:  Reimbursement for

Construction-of Temporary Terminal Facilities; Pavement Maintenance/Management Program; Remark
Runway, Taxiway and Apron;  Engineering Design - Crack and Joint Seal

Attach supporting documents as specified in agency instructions.




o \ . OMB Number: 4040-0004
\ I Expiration Date: 03/31/2012

Application for Federal Assistance SF-424 ’ ~—
16. Congressional Districts Of.  CA-025

*a, Applicant CA-025 *b. Program/Project: CA-025

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

-1-7-Proposed-Project:

* a, Start Date: 2013 *b. End Date: 2013

18. Estimated Funding ($):

*a. Federal $798,842.00
b. Applicant $88,760.00
*¢. State ’ $0.00
*d. Local )
*e. Other $0.00
*f Program Income $0.00
*g. TOTAL $887.602.00

*49, 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 6-12-2013
[]b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

[TYes No

21. *By signing this application, | certify (1) {o 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
| meé 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: Raymond

Middle Name:

“Last Name: Jarvis

suffix. P.E

“Title: Director of Public Works, Town of Mammoth Lakes

*Telephone Number: 780-034-8989 A7) Fax Number: 760-934-8608
*Email._riarvis@ci.mammoth-lakes.ca.us /2 & )

*Signature of Authorized Representative: 2/ of2 7, —2 -, O gz P8t Signed: ¢ /72 /¢
e Y A L5 7 s




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

Application for Federal Assistance SF-424

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

(] Preapplication ] New

Application ] Continuation * Other (Specify)

["] Changed/Corrected Application Revision e

* 3. Date Received: 4, Application Identifier: N (; E i VE D

5a. Federal Entity ldentifier: . * 5b. Federal Award ldentifier: JUN 1% 2 m

MMH - 3-06-0146- J
STATE CLEA oY Po—

State Use Only: =ARING HOusg

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

8. APPLICANT INFORMATION:

*a. Legal Name:  Town of Mammoth Lakes

* b. Employer/Taxpayer Identification Number (EIN/TIN): “c. Organizational DUNS:
77-0043067 144603339

d. Address:

* Street1: 1300 Airport Road
Strest 2:

* City: Mammoth Lakes
County:  Mono
*state:  California
Province:
Country: USA *Zip/ Postal Code: 93546

e. Organizational Unit:

Department Name: _ Division Name:
Public Works

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

Prefix: Mr. . First Name: Brian .
Middle Name:
*LastName. Picken

Suffix:

Title:
e Airport Manager

Organizational Affiliation:
Town of Mammoth Lakes, Department of Public Works, Mammoth Yosemite Airport

* Telephone Number: 760-934-3813 Fax Number. 760-934-3119

" Email: ppicken@ci.mammoth-lakes.ca.us




O ()

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

Application for Federal Assistance SF-424 ]

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

Type of Applicant 2: Select Applicant Type: - Select One -
Type of Applicant 3: Select Applicant Type: - Select One -
* Other (specify):

* 10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

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

Town of Mammoth Lakes, California

*15. Descriptive Title of Applicant’s Project:

Mammoth Yosemite Airport, Mammoth Lakes, Mono County, California: Wildlife Hazard Assessment

Attach supporting documents as specified in agency instructions.




e ‘) . OMB Number: 4040-0004
A Expiration Date: 03/31/2012

Application for Federal Assistance SF-424
16. Congressional Districts Of. CA-025

‘/“\
"\j

* a. Applicant CA-025 *h. Program/Project: CA-025

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

17—Proposed-Project:

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

*a. Federal $99,000.00

*b. Applicant $11.000.00

*c. State ’ $0.00

*d. Local ’

*e. Other $0.00

*f, Program Income $0.00

*g. TOTAL $110,000.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 6-12-2013
[]b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[ ] c. Program is not covered by E.O. 12372.

*20. s 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. | 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: Raymond

Middle Name:

*Last Name: Jarvis

suffix.P.E

*Title: Director of Public Works, Town of Mammoth Lakes

*Telephone Number: 760-934-8989 . oY Fax Number: 760-934-8608

*Email:_rjarvis@ci.mammoth-lakes.ca.us/ /% %

*Signature of Authorized Representative: o e . g "Date Signed: o~/ S/
[ 7 ¥




S O

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

Application for Federal Assistance SF-424

] Preapplication New

[]_Changed/Corrected Application_| [ ] Revision

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

Application ] Continuation * Other (Specify) R E C E E VE D

* 3. Date Received: 4. Application ldentifier: JUN 1% 20?3

5a. Federal Entity ldentifier. * 5b. Federal Award ldentifi§TATE CLEAR ING H 0US
MMH - 3-06-0146- E
State Use QOnly:

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

8. APPLICANT INFORMATION:

* a, Legal Name:  Town of Mammoth Lakes

* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
77-0043067 144603339
d. Address:
" Streett: 1300 Airport Road .
Sireet 2

* City: Mammoth Lakes
County: Mono
*State:  California

Province: o
Country: USA *Zip/ Postal Code: 93546

e. Organizational Unit:

Department Name: Division Name:
Public Works

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

Prefix: Mr. First Name! grian
Middle Name:

“Last Name: Pjcken

Suffix:

Title:
" Assistant Airport Manager

Organizational Affiliation;
Town of Mammoth Lakes, Department of Public Works, Mammoth Yosemite Airport

* Telephone Number: 76(0-034-3813 rFax Number: 760-034-3119

" Email hpicken@ci.mammoth-lakes.ca.us




PN

) (D

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

Application for Federal Assistance SF-424

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

!

Type of Applicant 2. Select Applicant Type: - Select One -
Type of Applicant 3: Select Applicant Type: - Select One ~
* Other (specify):

*10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12. Funding Oppartunity Number:

Title:

13, Competition Identification Number:

Title:

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

Town of Mammoth Lakes, California

*15. Descriptive Title of Applicant's Project:

Mammoth Yosemite Airport, Mammoth Lakes, Mono County, California: Reimbursement for Enhanced

ALP Update Project.

Attach supporting documents. as specified in agency instructions.




N

Q _ _ ( ™, OMB Number: 4040-0004

/ Expiration Date: 037312012

Application for Federal Assistance 8F-424
16. Congressional Districts Of.  CA-025

- * &, Applicant CA-025 *b. Program/Project: CA-025

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

*a. Start Date: 2013 , * b, End Date: 2013
18. Estimated Funding ($): .
*a, Federal $96,551.00
*b. Applicant
- sz
- *d. Local ’
*e, Other $0.00
“f. Program Income $0.00
*g. TOTAL $107,279.00

17, Prapased Project: . = : S—

*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 1-21-2013
[J b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[T} c. Program is not covered by E.O. 12372.

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provi&e ekplanati'oﬂn.)
[JYes No '

21. "By signing this application, | certify (1) to the statements contained in the list of certifications™* and (2} that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree ta 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. ) ) *Flrst Name: Raymond
| Middle Name:

1 *Last Name: Jarvis

Suffix: P.E.
“Tile: Director of Public Works, Town of Mammoth Lakes
*Telephione Number: 760 034 8980 —— ~Fax Number: 760-934-8608

*Email: riarvis@ci.mammoth-lakes.ca.us

*Signature of Authorized Representative;

/mﬁ,zw/‘}“ Date Signed: & / [Z {/ B3




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED

May 31, 2013

Applicant ldentifier

1671

1. TYPE OF SUBMISSION:

Application . Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
["] Non-Construction

Construction
Z Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier ~a_g0.7043

5. APPLICANT INFORMATION

Legal Name:
San Mateo Transit District

Organizational Unit:
Development

Address (give city, county, State, and zip code): e
1250 San Carlos Blvd. &:;CEE\/IE-D

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

Rebecca Arthur (650)508-6368

San Carlos, CA 94070 ' san
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 9%

[e[4]—[2]3]2]5]e]7]8]

4
L

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

[l

T T LAY T

8. TYPE OF APPLICATION:
m New

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

[:| Revision

RN

 C. Increase Duration

|:] Continuation

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

QTATE CLEARING LAUGE

IR AT

A, State H. Independent School Dist.

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

D. Township K. Indian Tribe

E. Interstate L. Individual

M. Profit Organ.ization
N. Other (Specify)

F. Intermunicipal
G. Special District

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:

Replacement of 40-foot Hybrid Buses
-Replacement of 40-foot Diesel Buses

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

Replacement of 30-foot Diesel Buses
Replacement of Minivans
ADA Operating Subsidy, Preventive Maintenance

13. PROPOSED PROJECT - |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
711112 9/30/15 12 & 14 ) 12 & 14
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
| ORDER 12372 PROCESS?
a. Federal $ 9o
25,905,791 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
) PROCESS FOR REVIEW ON:
c. State $ ) »
7,777,697 DATE 06/15/13
d. Local $ o0 ’
6,362,700 b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
|leother . |$& . [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
' FOR REVIEW T ’ R
f-Program-income——— $ 0 _
_ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ ' 40 046.188 2 [l Yes 1f"Yes," attach an explanation. No
) 1 ‘

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. Type Name of Authorized Representative b. Title

Joel Savityy, n g\

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

c. Telephone Number

d. Signdfure T/Au‘ﬁ brfzed Repfesentative
10 fia

e. Date Signed g’% \ ’—l%

Previorfs Edtior Q¥ane”

Authonjzed for Local Reproduction

Standard Form 454 (Rev. 7-97)
Prescribed by OMB Circular A-102




P6/17/2613 89:21 9163248554 7~

OES

PaGE @

37

OME Mumbor 30400004
Explration Date: 04/21/2012

Application for Federal Assistance $F-424

!
*1, Type of Submissiorn: 2 'I"ype of Appllesation: * I Ravision, solect appropriote letter(s): i'
[ Preapplication New l ‘{ ]
[ Appiication” ([ continuation O (SPETIy):
[C] ChangediCorrected Application | [ ] Revision | |

® 3. Date Received;

4, Applicant Identifier:

Compléted by Granis,gov upen submisalon. I

Ba. Fadaral Entity Identifier;

5b, Federal Award Ideniifier;

I

State Uso Only:

RECEVED-

8. Date Recelved by State: :]

7. State Application Identifier. |

JUNI7 983 1 |

8. APPLICANT INFORMATION:

a. Legal Name! [california Emergency Mamagement Agency

= b. EmpleverTaxpayer Identification Number (EIN/TINY:

* ¢, Onganizational DUNS:

[¢a0z70a01

[3a74361.760000 |

Caunty/Parigh; l

d. Addreas: f
}

> Street1: [3650 Schrievar Avenue l : g
Street2: I JI 1
i

* City: Iather ] ‘

~ State: | CA: california
Province: | |
* Gauntry: I USA: UNITED STATES

~Zip/ Postal Code: 95655 -4203

l

e, Organlzational Unlt:

Department Name:

Division Name:

-

-

!

f. Namo and contact information of person to be contacted on mattera Involving this appllcation:

Prefix. lMS' J e

* Flrat Name:

|zris

Middle Name: [

- e —

* Last Name; Iwhigr_y

Suffix:

L]

sore noinwal

Title: Iﬁranch Chief

serpmran

Organizational Affiliation:

“ Telephone Nurmber: ] {9L6) B45-8251

_| Fax Number:

e

o etintgiies

*Emall [Kris.wWhicty@calema.ed , gov

i S0/ LT K A R

S gt b i p e
NASSLL IS BB A UL T s




B6/17/2613 89:21 9163248554 - - oes T FAGE.
Application for Federal Assistance SF-424
* 8. Type of Applicant 1: Select App!ic;em Type: '
L__ Etste Government : . E ]
Type of Applicant 2; Select Applicant Type: ' B B i’

+ e :
Type of Applicant 3: Select Applicant Type: ‘ i
' ‘ ' b ]
f | |
= Other (specity); )
© 10. Mame of Fedoral Ageney: ) g
lDepartmen\: 0f Homeland Secuxity - FEMA E
41. Catalog of Federal Domestic Assistance Number: :
|97 .087
CFDA Title;

Homeland Security Grant Program

" 12. Funding Opportunity Numberi

DHS-13-GPD-067-000-01

= Tile: '

Fiscal Year (FY) 2013 Homeland Securiry Grant Program (HSGP)

13. Competition ldantification Number:

Title:

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

| | Ad¢anachment | | Delete Attachmenl ¢ | View Afachrnent |

i
4

* 45. Deseriptive Tile of appilcant’s Prajaet:
California - FY 2012 Hoemeland Security Grant Rrogramn

7

Attach supporting documents as specified in agency ingtructions. -
| “Add:Arachments | | Deigie Attachments 1 | Viéw Atteciimerts

e R AR Y T
i




P6/17/26813 09:21 — OES

9163248554

A

SRV I

Appllcation for Federal Assistance SF-424

16. Congredsjonal Distrlets Of;

- a. Applicant

b. Pragram/Profect

Attach an additional list of Pragram/Project Congrensianal Districts if needed, ,
B B | ™ Adw attacrmiort - | | Delete:aitashiment. | |- View Bashrisert

-

i ,
— . oz uft
B 17. Proposed Project: i
T " 2. Start Date; * b, End Date: no /30/263_{}
48. Eatimeated Funding (§):
|
‘, * 3, Faderal 152,886,210.00
b, Applieant 0. ool i !
‘ ~ ¢. State - 2.00] : |
| * d. Local ‘ [ 0.00 " |
: * e Other 0.00 ! |
“ * 1, Program Income 0.00 i
\ " g. TOTAL 192,886, 210.00|
| =19, |s Application Subject to Review By Stats Under Executive Ordar 12372 Process? ‘ ] f
a. Thiz applieation was made available to the State under the Executive Order 12372 Process for review on LO_ i{&z_/ 2013 i J
| [:] b. Pragram je subiject to E.Q. 12372 but has not been selected by the State for review, [
[] . Program is nat covered by E.Q. 12372,
* 20. Ia the Applicant Delinquent On Any Foderal Debt? (if "Yes," provide explanstion In attachment.)
] Yes No |
|
If "Yes®, provide explanation and attach _ . 5
] [ | | Add Alachment -] | Deléte Attachment | | View Adtathmarit, §
1 -
‘ 24. *By signing this applicotion, | certify (1) to the atatements contalned in the list of cordificationa™ amu (2) that the slatemunty !
| hereln are true, complete and acourato 1o the begt of my knowledge. | alao provide the required gusurances™ and agrae (o ;
| comply with any rosulting termsa If { accopt an award. ! am aware that any falae, flotitious, or frandulent atutements or clalims may
subjeet me to eriminal, civil, of administrative panatties. (U.S. Code, Tile 218, Seetion 1001) !
| AGREE .
! - ** The list of certificalions and assurances. or an intemeat slte whers you may ohtaln this list, is contained in the announcamsnt nr agency }
‘; speclfic nstructions, . . .
l. Authorzad Reprenentotive: :
e - Pl ]E:: e : Jf == e e = B rgt Name: - |Ma.r)<~' e S e i - } — e e
| Middle Name: .r |
—1 * Last Name: Ehilarducci A [
| Suffix: I J

* Title:

ISecrcuary

* Telephone Number: | (516) 845-8506 : —] Fax Numbor: [

Tt R

LZuiE e —

* Email: lM:\rk .Ghilarduccigcalema.ca.gov

i T

* Signature of Autharized Represemative:

lEomleod by Grants, gov upon aubmiasion. ——| ° Date Slgned: ‘campiold by Granta,gev upon submission.




APPLICATION FOR.
FEDERAL ASSISTANCE

B

{OMB _App;pygd No 03480043

3, DATE SUBMITTED e TRopicant Weniiier
June 17 2013 :

1. TYPE OF SUBMISSION:
Application
Constriiction

m Non-Construction

3 DATE RECENED BY STATE ~{State Application /dentiier.
Preapplication ' ' ,

[[] construction
. E:],Non<Construction

4 DATE RECEIVED BY FEDERAL AGENCY Faderal [dertfier

S

5, KFP'E!’C'AWT'INFORMAHUN

Legal Nam Organizational Uhit:

ANTELOPE VALLEY TRANSIT. AUTHORITY A ANTELOPE VALLEY TRANSIT AUTHORITY
Address (g:ve cify, county, State, and Zip code) Name ahd teleptione numbér of person’to bé: contacted on matfersinvolving
4221 0 GTH ST WEST ’ g m this application (give area code, Y

T e ECEIVED |RbyMiCercs

6. EMPLOYER IDENTIFICATION NUMBER (EIN)::

‘95 51 ........ !4 §3 [7 W“ iq gg]

JUN 17 2313 s -L&

TYPE OF APPLICANTY (ehfar:; appropnate fetter i, box)

i

*A-State: H; independent.School Dlsl

8. TYPE OF APPLICATION:

New:

If Revision; entér appropriate:letter(s) i bok(es)

A Inicrease - Award, 8. Decréase Award
D. Decrease Duration  Other(specify):

/LL,L\I Jls 'USI" €. Municipal

L] D\

C: Increase Duratioh ‘G:Special District: 'N.Other (Specify) Joint Powers Auth:

[:} Conunuatlon

‘B.County. 1. State ‘Cointio Iled Sn#ﬁtut;on ef ngher Leamlng

D, Township K. Indian Tribe:
E. Inferstate- ‘Laindividual
intermunicipal. M. Profit Ofganization

9, NAME OF FEDERAL AGEN‘C-Y-.: _

_ US DOT & FTA

[16-CATALGG OF FEDERAL DOMESTIC, ASSISTANCE NUMBER: T DESCR!PTNE TITLE OF APPLICANT'S PROJECT:
i 270 IS ] 51017 ]| Tris application requests cal
TirLE: FEDERAL TRANSIT FORMULA GRANT

ital-assistance for-Antelpe:

| Valiey Transit Adthority uesting ‘capital assistance for

12, AREAS AFFECTED BY PROJ ECT (Cities; Counties;:. Slates, éte. i):u

the. purcha e ) eptacement trans;t bses, the
purchase of eleven (11);supporfiveh|cles the purchase of

ANTELOPE VALLEY PORTION OF THE NORTHERN LOS ANGEL major shop/faclhty equipment; operating assistance,.

13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Stait Date Ending:Date  |a. Applicant - , b. iject
10113 8/30/15 22 & 25 , 22825
15. ESTIMATED FUNDING: ‘ 16: 1S APPLICATION SUBJECT.TO REVIEW BY STATE EXECUTIVE
L 'ORDER'12372 PROCESS?.
a:Federal’ $ .
| a.YES. THIS PREAPPLICATION/APPLICATION' WAS MADE -
b..Appligant $ : AVAILABLE TO THE STATE EXECUTIVE SRDER 12372
1 PROCESS:FOR REVIEW:ON:
le.State iE i : ' :
: : : 1 owE
d. Local $ .2 -1 o
: 731414 | B:No. [ PROGRAM-SNOTCOVERED BY E, O 12372
leOer 1 0 2 OR: PROGRAM HAS NOT BEEN: SELECTED BY STATE.
o : , ) T e e - EORREVIEW - I
|- Program in¢ome 1$ i _ v
i ] 77,16 THE APPLICANT DELINQUENT, ON'/ANY FEDERAL DEBT?
g. TOTAL, $ 11,366, 093‘60 ‘ E] Yes' 'If "Yes," attachan explanation; A fo

48.TO THE: BEST OF:MY KNOWLEDGE AND'BELIEF, ALL DATAIN THIS APPUCATION/PREAPPLICATlON ARE TRUE AND:; CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY: THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL' COMPLY: WITH THE

ATTAGCHED ASSURANCES IF THE ASSISTANGE ISAWARDED. .

a. Type Name of Autharized Representative

,iOQY VACGARO-FRY

b, Titié: ' 6. Telephohe. Nurmber

&l iTRe

GRANTS ADM!NiSTRATOR A 0) 729-2234

"W 11,8013

,-—....

Prevj sEdm Usable
Authc

rized for hbical Reproduction

U ‘Standard Form 424 (Rev, 7-97)
Preséribed by OMB Circular 102




B6/17/2813 11:38

9163248554

OMB Mumber: 404G~0004
Expiration Dam: 03/31/301%2

Appllcation for Federal Asgistance SF-424

T

* 1. Type of Submission: * 2. Type of Applicatian: “ If Revieion, salect uppmp;h‘ate letter(s): . j
[} Preapplication New I l ,
@_[_\pp]ic&l;’an D Continuation. * Other (Spacify): ! _ |
E] Changed/Corrected Application [] Revision I g:% E _{: j:: g:"::‘ g \ f,,g é’“‘f\

G g

* 3, Date Recelved: 4. Applicant Identifler,

Completed by Grants,gov upon submisalon. , ,

| JUN_17 2083

8a. Federal Entlty [dentifier:

&h. Federal Award Idehtifler;

1] S

1

CLEARING Holige o

State Use Only:

6. Dete Receivad by State: E:_____l

7. Stote Application Identifier: |

8, APPLICANT INFORMATION:

" a, Legal Name:

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

California Bmergency Management Agency ) A i

“ & Organizatianal DUNS:

630278R0Q)

| [|s474361780000 |

d. Address:

* Streett: |3650 dehriever Avenue

Streat2:

TPy e ST v R Sy e v e e
AR A At SR S A o AL B A

ottt e Lo e A i e )

‘ City:

Gaounty/Parigh:

e
'
-::-] {

* State:

CA: califorria

ecrerr o i

DTS C e h s L e it e 7 e

* Country,

USr: UNITED SﬂLATES

=

I
Provinea: - I
l
l

*Zip / Pagtal Code:  |95655-4203

1)

e. Ovganizational Unft:

Dapartmant Name:

Divislon Name;

=

Il 2

f. Name and contact infarmation of person to be contacted on matters Involving this apﬁlicatlon:
. 3 !

Prafix;

e ]

* First Namoe:

|Kris !

Widdle Name: " [

*‘*tastfﬂama:flwﬁﬂ ty

Suffix : l

Tile: [Rranch Chief

Organizational Affiliation:

l

! * Telaphone Number: ](915) 845-8251

] FaxNumbe;r: l

TEmall; [Kxiz.whicty@ealema.ca.qov




#6/17/2013 11:38 9163248554 OES ' ~ PAGE  @4/05 ks

) | . )

Application for Federal Assﬁs@énce SF-424

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

A: S8tate Government

L

1 Type of Applicant 2; Select Applicant Type!

[ ~ . | 1

Type of Applicant 3: Select Applicant Type: K s
L - ‘

l ; . :

* Other (apecify):

I

1 * 10. Name of Federal Agenty: ) ' oo . i

Eparcment of Homeland Security - FEMA \

11, Catalog of Federnl Domentle Aasistance Number:

[97.057 |

CFDA Title:
Homeland Security Grant Rrogram :

..........

* 12, Funding Opportunity Number:

DHS-13-@PD-067-000~01

* Tile:

)
Fheca)l Year (FY) 2023 Homeland Security Arant Fwogram (ESGR)

13, Competition Identiflcation Numnber:

Title:

14. Araas Affacted by Projact (Citios, Countles, Gtates, ote.): ’

l B Add Attdchment i I Deléie Aﬁ‘&cﬁmenfk E " View Kiﬂauhmenti" h'

e

* 15, Doseriptive Titla of Applicant's Projact:

California - FY 2013 Homeland Securify GYraAnt Program

Attach supporting documents a3 spesified In agency Instructions,
[ Add Atrachmenis ﬂ | Delere Attachméants E W}éwdnabﬁhﬁhs’i j




96/17/2013 11:38 9163248554

PAGE ©95/85

Application for Federal Asslstance SF-424

18. Cangrosaional Districts OF:

CA-002

v o, Applicant

h. Program/Project  {en.all —-—]

[

Atach an additiona! fiat of Program/Project Congrassional Districts if needed.
r | ['-A@&}Aﬁé‘dr«méni | | petete Angchmerit | 1 - View Anaehrnom:

17. Proposed Project:

* &, Start Date: ~b.End Date: [09/30/2018

18. Estimated Funding (§):

* 5. Fedaral [ 192, 886,210.00
“ by, Applicant ) 0.00
* ¢ St ‘ o.ool
| R Locél N N n.oo)
" 6. Qtner o

0

192,086,210,00

*f. Program Income .aa

* 4. TOTAL |

messtireeie]

“ 49, la Application Subject to Roview By State Under Executive Qrder 12372 Process?

Lc:@/17/2013_

sy

a. This application was made available to the State under the Executive Order 12372 Proceas for revigw on
D b. Pregram iz subject 10 E.0. 12372 but has not been salacted by the State for raview,

:I ¢. Program Is not coverad by £.0. 12372,

* 20, Is the Appllcant Delinquent On Any Federni Debt? (If “Yes,” provide explanntion in aachmant.)

[]ves No ' '

I§"Yea", pravide explanation and attach ]

| : _ | [ Add Attachment - | | Delete Attachiment § | View. Atfscheqent, |

24. *By signing thia application, | certify (1) to the staternents contained in the st of centifications™ and (2) that the s@lemonts
herein are true, somplete and accurate to tha best of my knowledge. | aleo pravide the required azsurances™ and agroa to

| comply with any reeulting terrms IF | accept an award. 1 am aware that any falae, fietitious, or fraudulent séutements or claimz may

susbject me to eriminal, eivil, or adminiatratlve penaitles. (U.S. Cods, Title 218, Section 1001)
= { AGREE

~ The Hizt of cenlficalions and asaurances, or an intemat site wherg you may oltaln this list, is centained in the arnouncement or Agency
apecific Inatructions,

Authorizod Reprosontative:

i i

Prefix. - - - —— - Y Firgt Name:-- [Ma.rk

Middle Name: | ] 1

-

'LHStName:‘ |Ghilarducc.1. ' — ' i
Suffix: | ]

* Tite:!

‘Becretary ) i

J Fax Number:[

" Telephane NUmber: |(51¢) g45-8506 -

" Emall: ;I-‘dark .Ghilarduccidcalema . ca.gov

E' * Slgnature of Autherized Representative: |Complatnd by Gramta,gav upon Jubmisslon. | ~ Date Signed: ]Cornp!mad by Grarie.pev upon sulamission.

--------




5302333132

)

B6/17/2013 ©5:14

TS
FiG!

MODGC COUNTY

QAT Ml

LI RIS

Exqplnatlor Dn& G fid m o

Iapplication for Federal Assistance SF-424

‘ i

i

* 4, Type of Submission

New

Ij Conﬁnuaticm

"] Prespplication

Application

® 2. Type of Application

* If Revision, aelect appropriate jetter(s):

* Other {Specify)

‘,

L]

State Use Only:

[[] ChangediCorrected Application | | | Reviaion M@ I 7 = g
* 3, Date Received: 4. Application Identifier: T e N o | W EM L2
Sa. Federal Entity Identifier: * 6b. Federal Award Identifier JUN 17 2013
059 - 3-06-0030-
.QT'ATE p, E:I\DH\’['\ Lhomsy g omma
R T VI R N e 1 {';,!:

6. Date Received by State:

| 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: County of Modoc

* b. Employer/Taxpayer Identification Number (EIN/TIN):
94-6000522

“c. Organizational DUNS:
07-611-8678

d. Address:

* Streetl. 202 W. 4th Street
Street 2:

* City: Alturas
County: Modoc

* State: . California
Province:

Country: USA

- “Zip/ Postal Code: 96701

e, Organizatonal Unkit;

Depariment Name;

| Modoc County Road Departiment

Livisian Mame!

Airports

7. Name and contact mformauon of person to be contacied on matters mvoming this apphcation:

| * Last Name:

Prefix: Mr.
Middle Name;

Crosby
Suffie: ,

I irst Name: Mltch

e .
Road Commissioner

Organizational Afaliatian:

Modoc County Road Department Awports o

“Telephone Number: 530-733-6403

t-ax Number:

" Email mitcherosby@co.modoc.ca.us




@e/17/2a13 @5:14 5302333132 . MODOC COUNTY

YN
O

Ny

P

FAGE  E2/ %

OMB Number: 40:43-000<
Eypimtion Dane: 9R/3 12047

pplication for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type: g~y ity Government

Type of Applicant 2: Select Applicant Type: - Seléc’c Ore -

i

e b

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

* Other (spacify):

E 10. Name of Federal Agency:

Federal Aviation Administration

11. Catalog of Federal Domestic Assiatance Number:

20.106
CEDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

14, Areas Affecied by Project (oites, Counties, States, etc.);

Town of Cedarville, Modoc County, California

PSSR B

* 15, Descriptive Title of Applicant's Project:

including ALP Updated Plans

|- Cedarville Municipal Airport, Cedarville, Modoc County, California; -Airport |ayout Pian Narative — e

—

Attach supporting documents as specified in agency instructions.




-

@6/17/2@1° 05:14 5302333132 MODGC CDUNT‘/

PAGE

e’

ORE MU
Expirtion @

;ﬁ:;g;ﬂicaﬁan for Federal Assistance SF-424

18. Congressional Districts Of.  CA-004

* a, Applicant CA-004 ' *b. Program/Project. CA-004

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

03/66

17. Proposed Project:

* g, Start Date: 2013 * b, End Date: 2013

18. Estimated Funding ($):

*3, Federal $67.500.00 .
*b. Applicant
“¢. State $4,125.00 !
*d, Local $3.375.00

e, Other $0.00

°f. Program Income $0.00

9. TOTAL $75,000.00

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

*19,1s 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 6124090

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

[]Yes [¢] No

1

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

[7] *1 AGREE

agency specific instructions.

with any resulting terms If 1 accept an award. | am aware that any false, fictitious, or fraudulent statements or clairns

21, "By signing this application, I certify (1) to the statements contained in the list of certifications™ and (2) that the statements g
herein are true, complete and accurate t0 the best of my knowledge, | algo provide the required assurances™ and agree to comply

i

{

1

may al“’?sjﬁl e

* The liet of certifications and assurarices, or an imemet site where you may obtain this fist, is containad in the announcemant i

|

Authorized Representative:

Prefix: M. *First Name:  Mitch
Middle Name:

: *Last Name: -

Crosby
Suffix:

“Title: Road Commissioner, Modec County Road Department -~ -~~~

L

“Telephone Number. 530-233-6403 Fax Number:

536 -733~7/32

| “Emall._mitchcrosby@co.modoc.ca. uS g, 7
*Signature of Authorized Representative: g7 7/(0 [ aly Date Signed: 5 )/ e L wq




86/17/2013 85:18 5382333132
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N

MODOC COUNTY

QN Rurabo
Expltaton Beto !

Application for Federal Assistance SF424

gl/as

K Gl
e e H

«3. Date Received:

4, Application identifier:

TATE. O
e

GARING Sk

5a. Federal Enfity Identifier:
‘081 - 3-06-0264-

O
“Bb. Federal Award |dentifier: AL e

State Use Only:

6. Date Receivad by State:

[ 7. State Application tdentifier:

8. APPLICANY INFORMATION:

* a, Legal Name: _County of Modoc

94-6000522

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

*e. Organizational DUNS:
07-611-8678

d. Address:

*Street!: 202 W, 4th Street
Street 2:

*City:  Alturas

County: Modoc

* State:  California
Province;

Country: LISA

“Zip/ Postal Code: 96101

e. Qrganizational Unit:

Uépariment Name:
Modoc County Road Department

Livisian Name.
Airports

- Nams and comacs mformanon of persen to be contacted on matters invaiving this application:

Prefid. Mr,
Middie Name:
* Last Name:
Suffix; -

Crosby

First Name: Mitch

Tifle: __
Road Commissioner

Orgamzational Afitiation:

| Medoc County Roads Depariment - Airports

"1, Typ® of Submission *2, Type of Application ~fRevislon, select appropriate IEHer(s): |
] ﬁreappllcaﬂon [ New 8 - F%\N:‘ |
Application ] Continuation * Other {Specify) RE@ -
[] Changed/Corrected Application | [7] Rewision P . JUN L7261 -:

i

i e

L

#{elephone Number: 530-233-6403

" Emall mitchcrosby@co.modoc.ca.us

-ax Nurnoer:




@e/17/2813 05:18 5362333132

B ok

MODOC COUNTY

FAGE  92/a6

QD MNemiar 4G-B00n
Eyplration Date: Q8/55/201 8

|Application for Federal Assistance SF-424

9. Type of Applicant 1: Sefect Applicant Type: B. County Government

Type of Applicant 2: Select Applicant Type: - Select One -

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

* Other (apecify):

* 10. Name of Federal Agency: S
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number: -

20.1086
CFDA Title;

Airport Improvement Program

12. Funding Opportunity Number: '

Title:

13. Competition ldentification Number:

Tlt_le:

14. Areas Affected by Project (cities, Counties, Stafes, etc):

Town of Tulelake, Modoc County, California

¥ 18, Descriptive Titte of Apphcant's Project

Updated ALLP Plans

_ Tulelake Municipal Airport, Cedarwlle. Modoc County, California: Airport lnyout Plan Narrative including

R |

Attach supporting docurnents as specified in agency instructions.




06/17/2813 @5:18 5302333132 MODOC COUNTY FAGE {'I;-»:/jif)!f,

N
—
-

\,

“ /

) ' ‘ OMB Number; 4646-000-
Expiration Date: 03/5142042

Application for Federal Assistance SF-424 | i
16. Congressional Districis Of  CA-004 : |

“ . Applicant GA-004 *b, Program/Project; CA-Q04 |

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

17. Proposed Project:

* a Start Date; 2013 * b, End Date: 2013

18. Estimated Funding {$):

“a, Federal $103,500.00 ’
"b. Applicant $6,325.00
*c. State
‘c. State $5,175.00
*a, Other $0.00
*f, Program Income $0.00
*g. TOTAL $115,000.00

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

“19. Is Application Subject fo Review By State Under Executive Order 12372 Process?

[7] 2. This application was made available to the State under the Executive Order 12372 Process ior raviaw on im] 2
[C] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

) ',(\ :x‘

(] Yes [Z] No

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

| AGREE

agency specific instructions,

57, "By signing this applicafion, 1 cerlify (1) to the statements contained in the list of certifications™ and {
herein are true, complete and accurate to the best of my knowledge. | also provide the reduired assurances™ anc ¢
with any resulting terms if | accept an award. { am aware that any false, fictitious, or fraudulent statements or claims may sl
me to criminal, civil, or administrative penaities. (U.S, Code, Title 218, Section 1001).

P The ligt of cerifications and assurances, or an internet site where you may chtain this fist, is contiined in the announcem

23 thet the: siate

W OF

Authorized Representative:

o B v

[Brefix M.
Middle Mame:
"l.ast Name: Crosby

Suffix:

*Eirat Name: Mitch

[*Title: Road Commissioner, Modoc County Road Department

B | B

“Telephone Number: 530-233-6403

Fax Numbsr 7950 -233

-~ 233

*Email. _mitchcrosby@co.modoc.ca.us , ,,

ya

*Signature of Authorized Representative:

Y oy’

P
4

Date Signed: £//3//3




CJUN/I8/2013/TUE 10:26 MM BN

P00

OMB Number: 4240090+
Explratlon Date: 08/31/2012

Application for Federal Assistance SF-424

AN

" 1. Type of Submisslon: * 2. Type of Application; = i Revlsion, select apprapriate lottar(s): ;
[] Preapplication New ] ’ | f
Applicaion (] continuatlon " Other (Specity): :

D Changed/Corrected Application D Revislon | i ﬁ‘:l("ﬂ; E(::’ g% !«g’:”’ [17

* 3. Date Received: 4. Applicant Identifier:
Icompleled by Granis.gev upan submissian, I ‘ I

TN 182013

58, Federal Ently Identifier: Sh, Federal Award Identifier:

| — Il

State Use Only:

STATE CLEARING HOUSE

8. Data Recelved by State: [:l 7. State Application Identifiar: |_c,-13 96017

8. APPLICANT INFORMATION:

* a. Legal Name: ISTATE OF CALIFORNIA

= b, Employet/Taxpayer identlfication Numbar (EIN/TIN): * ¢, Organizational DUNS:
9¢-1697567 10083223530000

d. Address:

s,

" Streett: |ta3r winTH STRERT M]
Stresl2; | }
~ Gity: SACRAMENTO : |
Gaunty/Parish: |
" State: CA: Cglifornia
Pravince: { |
* Country; { USA: UNITED STATES
* Zip [ Poalal Code: {95611-7011 . i

e. Organizatianal Unig

Depariment Name: Dlvislon Name:

FISH AND WILDLIFE —'l |GRANTS MANAGEMENT BRANCH

f. Name and contact Information of porson to be contactad on matters Involving this application:

Preflx; ’E . | * Firat Name; . [D’ASDN
Middie Name: l i ] ! T T T

= Lasgt Name:f’f[wnjmim‘s

Suffix; ' : ]

Thle: [GRANT ADMINLSTRATOR

Organlzational Affiliation:

* Telephone Numbar, {315.337-0053 ] Fax Number: [915-337-5320

" Emall: (jason.williams@wildlife.ca.gov . ' _ . §

N

|



L IIN/18/2013/1UE 10:26 M

FAX No.

P03

Application for Federal Asslstance SF-424

Lo

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

|A: 8tate Government

Type of Applicant 2: Selact Applicant Type:

Type of Applicant 3: Salect Appileant Type:

* Other (specify):

* 10. Name of Federal Agency:

Esh and wildlife Service

11, Gatalog of Federal Domastic Aaeistance Number:

|15_511
CFDA Titla:

Wildlife Restoration and Bagic Munter Education

* 12, Funding Opportunity Number:

lElSASO 0077

* Tiles™

K (CA/NY) Wildlife Restoration Grant Program for State Fish and Game Agencigs

13, Competition Idsntification Number:

Tille:

14. Aroaz Affectad by Projact (Cltles, Countlies, States, ote.): !

|_ ' . | l_ _Add Atlachment I a Delete Anachmenit :i I View Attachment |

* 16, Descriptive Title of Applicant's PI;VOIQ;:V!:V

-

WILDLIPE-HARITAT -INVENTORIES ANDRESEARCH — MANAGEMENT -OF -ELK AND ANTELOPE —{W-68-R)

S R

o

Anach supporting documents as specified In agency Instructions,
'Add Attachmonts | [ Delete Atachments | | View Atachments |

i
sandd




TWIB/0YIE 1027 T

P 004

Application for Federal Assistance SF-424

16. Congreasianal Diatrigts Of:

*3. Applicant 1CA- 005 ) b. Program/Project cph:;,m
—— ] | I

o

Altach an additional llst of Program/Project Congrassional Districts if neaded.

o dyagmhind syl e

Add-ARacTent

s [ e
"I IE'?:D\E!I#[

17. Proposged Project:

* &, Slart Dale: “b. End Date; [06/30/2014

18, Estimated Funding (%):

L nssam, e B 22 e

" a, Fodoral } 207,569.00]
* b, Appllcant | 0 .oo]
*c. State | 69,190.00]
*d. Lacal | - 0.00]
“ a. Qther li 0.00]
"1. Program lncome! 0.00I
"g. TOTAL [ 275,759.00J

* 19, Iz Application Subjact to Review By State Under Executive 6rdor 12372 Procass?

a. This applicaiion was made available to the State under the Exacullve Order 12372 Process for review on | 06717/ 2;)"33“ ‘
D h. Program iz subject to E.O. 12372 but has nol been selacted by the State for review. '

7] c. Program I not covered by E.O. 12372.

¥ 20. 13 the Appifeant Delinquant On Any Faderal Debt? {If "Yes," provide explanation In attachmant.)
[]Yes No )

If"Yasg", provide explanation and attach

21. "By 3lgning this application, | cartify (1) to the stataments contained In tha lat of cortifications® and (2) that the atatementa
herein are true, complete and accurate ta the hest of my knawledge. [ alao provide the required assurances™ and agree to
comply with any resulting terms If | accopt an award, | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, clvil, ar administrative penaltles, (U.8. Code, Title 218, Section 1001)

| AGREE

** The list of cartifications Bnd mzasurancas, or an Internet site where you may ablain his list, is containad in the announcement or ageney
_ apecific ingtruclions.

Authorized Reprasentative:

s b 1 vFistName: [rrsa - B N N
Middia Name: | | i
* Last Name: | [BAYs - J }
Suffe | l ‘r
*Tile:  |STAFF SERVICES MANAGER 1 ] ‘ | |

* Telephone Number: I515_445_3701

| Fax Number: |516-327—5320

* Email: ‘1isa..bayswildlife .ca.gov

= Slanature of Authorized Representative: [Complmad by Granlo.gav upen submisslan. _I *Date Slgnac! Icamplo\ed by Granle.gov upon submiasian. J

S



—_
JUN/18/2013/TUE 10:29 AM FAY No,

P02

OMB Nurnber: 4040-0004
Expiration Data: 03/31/2012

Appllcation for Federal Asslstance SF-424

!
]
= 1. Type of Submisgion: " 2. Type of Application: * If Ravlsfan, selact apprapriate letter(s): 5
[] Preappiication ' New ‘ ) i s 1 i
e L
Applicalion [] centjnualion * Other (Specity): e T @%‘é\ﬁ e
Chénged/Correcied Applieatlon Revision L %‘{
] D . D i A Q) ’)“D\B
| " 13
* 3. Dala Received:; . 4, Applicant ldentiner: &\)“ ok
= Conyplalad by Granls.gov upan submissfon. ’ \} -
' —I l —l N \\,}\,‘3\\‘(’5 \A\Q -
s, Federal Enlity tdentfier: : Sb. Federal Award ldentifiar: 1 gﬂE e

State Usa Only:

8. Dale Received hy Stale: S 7. State Applicaton Identfler: [g1358021

8. APPLICANT INFORMATION:

* & Legal Name: |S‘1‘M‘E OF CALIFORNIA

" b. EmployerTaxpaysr Ideniification Number (EIN/TIN): * ¢. Organlzational DUNS:

94-1697567 | |leoaazz3se0000

d. Address:

* Sireatt; 1831 oTH STREST

Street2: [

I

= Cly: ) ISACRAMENTO |
Coaunty/Parlah: ——!

CA: California

I
* State: l
I

Provinee:

* Gountry: [ USRA: UNITED STATES

* ZIp/ Postal Gode: [ssa11-7011 |

e. Organizational Unit:

Deapartmient Name: | Divislon Name:

FISH AND WILDLIFE v‘-l IGRBNTS MANAGEMENT BRANCH

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

Prafix: er’ _l ° Fira¢ Name: {JAson

Middie Name: 1 i " et

* 4 as"NE{me;*’IWI'LLTAMa

Sutlx; I_ ' l

Tille: |GRANT ADMINISTRATOR

Organizational Affillation;

L

* Telaphana Numbar, |915-337-0052 ‘_I Fax Number. |916-327-632

o}

v crrrerror

*Email: |jasen.williams@wildlifs.ca.gov




IIN/18/2013/10E 10:29 AN | ' N Tp 003
\ g . .

Application for Federal Assistance SF-424

7 9, Type of Applicant 1: Salact Applicant Type:

A: State Government

Type of Applicant 2; Select Applicant Type:

.

- Typa of Applicant 3: Select Applicant Typa: .
- f
[ ' i

* Other (spacify):

. { *10. Namo of Fedaral Agency:

E‘Ish and Wildlife Sexvice

11, Catalog of Federal Domestic Asslstance Number:

lis.611
CFDA Title:

wWildlife Reatoration Bnd Baaic Hunter Education

i * 12, Funding Opportunity Number:
' F13A800077

° Tile: !

RA (CA/NV) wWildlife Restoration Grant Program fox state Figh and Game Agencles

13, Competition Identification Number:

Title:

14. Areaa Affocted hy Project (Cities, Counties, States, etc.):

| I ‘Add Atachment ! | Delste Attachment } l View Agtachment ] :

* 15. Descriptive Title of Applicanf's Projzact':

WILDLIFE INVENTORIES AND--RESEARCH - BIOLOGICAL RESOURCE-ASSESSSMENT AND-_LAND MANAGEMENT PLANNING
(W-72-R) .

3
H
:

Altach supporting docurmenta as epecified in agancy inslructions. |

*Add Attachments * | | Delete Attachments | | View Attachments {

.




f
|

TUN/18/2013/108 10:29 AN | PAL

b 004

Application for Federal Asglstance SF-424

16. Congrassional Districta Of:

I : f T 1
~ a. Applicant CA-006 b-Program/Project—jca=—mnn
Sl — na

Aftach an additional liat of ProgranvProject Cangressional Dislricts If nesded,

RHaEBmEn

17. Proposed Project:

* a. Stant Data: *b. End Date: [05;30/2014 1

18. Eztimated Funding ($):

v 3. Federal . 334,176.00

* . Applicant [ 0.00
‘¢ Slate I_ - 111,352.@
“d, Local r 0. o—o]

* e, Other I 0 .nol
~ f. Program Income | m’
*g. TOTAL | 445,568 00|

N
* 18. 1a Appllcation Subject to Review By State Undor Execulive Order 12372 Procass?

a. This application wes méde available to tha State under the Executive Order 12372 Pracess for revisw on -

D b. Progrem i aubject to E.O. 12372 but has not been selectad by tha Slate for review.
] ¢ Program is nat covered by E.O. 12372,

* 20. Is the Appilcant Dellnguent On Any Federal Debt? (If “Yas," provide explanation In attachrnent.)
[1ves No '

If "Yeg", provide explanaton and sitach

| |

21 “By aigning this applieation, [ certify (1) to the stalements contained In the fiat of contifications™~ and (2} that the stataments
harain are true, complete and accurate ta the beat of my knowledge. ! alao pravide the raquirad aaEurances™ and agren o
comply with any reaulting terms If | accopt an award. | am aware that any false, fictitious, or fraudulent statements of clelmes may
subject mo to criminal, civil, or adminlstrative penalties. (U.S. Code, Tie 218, Section 1004)

= | AGREE

" The fial of cenificalions and assurances, or an intarnet site whers you may obtaln this list, iz contained In the announcement oF agency
specific Instructiona.

Authorlzed Repragantative:

- - | Prefx. . |_ : ] - -~ - *First Name: ILIE,A - . — e »“'

Middle Name: | |

L

“LastName:  [BaYS ' - }

Suffix:

*The!  lgrarr sERvICES MANAGER I ]

* Telephone Number (51g_445-3701 _l Fax Number: I

“Email: [1iga.baysewildlife.ca, qov

b

* Signature of Authorized Reprasentalive:  |[Gompletad by Grants.gov upen submicalan, * Dats Slgnad: |Ccmpl:l:d by Grantg.gav vgan dubrmissic. J

S

R
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Application for Federal Assistance SF-424

¥ 9, Typa of Applicant 1: Selact Applicant Type:

|;\: State Government

Type of Appllcant 2: Selact Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:
|Fish and Wildlife Service ]

11. Cataloy of Faderal Domestic Assistanes Number;

[25.605
CFDA Title:

Spore Fish Restoration Program

* 42, Funding Opportunity Nun{bar:

[F13ns00081

* Title:

RS (CA/NV) Sport Fish Rostoration Grant Program for State Fish and Game Agenciea

13, Compotitlon identification Number:

Title:

14, Areas Affected by Project (CIiles. Countles, States, 6t¢.):

J I Add Altachment ] I Delete Attaghment l p View Attachment

* 1§, Desgeriptive Title of Applicant's Project: B

BAY-DELTA-REGION-STREAM-AND-LAKE-IMPROVEMENT-PROJECT (F-144—¥28)

Aftach supporting documents as specified In agency Instructlons,
[} "Add Attachments ] | Delets Atachments | | Vlew Atachments | -




JIN/18/2013/108 10:33 Y | PAY Mo,

p]

-

C

N S

; { i
. : !
Application for Federal Asslstance SF-424 i
i
16. Congressional Diafricts Of: E
L] i wm 1 i
a-Applicant CA=005 hProgram/Profect—|cr-rnn 1

Attach an additions! fist of Program/Profect Congresstonal Districts If neaded.

=

T [ e

17. Propaaed Project:

“a. Slart Date: ) : © ¥b.End Date! IQE/ZO/’.’.O],‘}

18. Estimated Funding (%):

“a. Fadaral | 172,373.00]
* b, Applicant | 0.00
e State | -5.:/“:‘45& .uo]
“d.Lacal | 0.00|
* a. Other l 0.00
*f. Program Income | 6.00
" g. TOTAL [ 229,531.00]

*19. I8 Application Subject to Raview By State Under Executive Order 12372 Praceas?

8. This applicalion was made available to the State under the Exocutive Order 12372 Process for ravliaw an .

[:] b. Progran is subject to E.O. 12372 but has nal been selected by the State for raviaw.
D ¢, Program ig not covared by E.O. 12372,

” 20. I3 tho Applicant Delingquent On Any Faderal Debt? (if "Yes," provide oxplanauon in attechment.)
[ ves [N] No

If"Yes", provide explanation and aitach
| Rl

e

SehTAHE

h-

-,1| |u,?\}(e\f.'§¢&

21, "By signing thls appllcation, | cartify (1) ta the atatements contalned in tha list of certificationa™ and (2) that the staterents
hereln are true, complote and accurato to the best of my knowledge. | also provide the raquired amsurances™ and pgreo 13
comply with any resulting terms If | accept an award. | am aware that any false, fictitious, ar fraudulent statecnenta or clalima may
aubject me to criminal, civil, ar administrative penalties. (U.S. Code, Title 218, Section 1001)

+ | AGREE

°° The list of cerlifications and assursnees, or an Internet site whare you may abisin this list, 15 contalned In the ANNaUACEMLRE aF DEonGY
specific inatructions.

Authorized Represantative:

| e | |- FistName: juzsa e T I BT

Middle Name: [ ) |

> Last Name: [EAYS I

Suffie: L_

* Tile: lesmz —‘]

* Telephone Number: |q1¢-445-3701 Fax Numban l

= Emalk; ILISA.BAYS@WILDLIFE .CA.GOV

* Signatura of Autharlzed Represanialive:  |Comploted by Grants.gov upen aubmiasien, - | * Dala Signed: IComplclad by Granis,gov upan Juemisalon. J




JUN/18/2013/TUE 10:35 AM

FAX No,

» N \

ot

QvIB Numbor: 4040-00G4
Expiration Dale 03/61/2012

Appllcation for Foderal Assistance SF-424

= st s T

i

H
)

" 1, Type of Submissian: .
] Prespplication N Naw | I

= 2. Type of Application: ~ If Revision, safecl apprapriale letter(s);

Application » [7] Continuatian * Other (Spacfy):

TN e

[[] ¢hangediComected Application 0 Revislon [ | ) E: Q E %V E Et}’

* 4. Dald Received: 4, Applicant identifier:

Compioladby Gmnlé.qnv upen subrmissian, t | » ‘ JU N 1 8 2[}13

8a. Federal Entity ldentifiar:

l ' |

5h. Federa| Award ldentifier:

,‘\“TEFGtEﬁRiNq HOUSE

State Use Only:

8, Dale Recelved by Stale: l:: 7. State Application Identifier: [c1358051

g. APPLICANT INFORMATION:

*a.legalNBme: |sTATE OF CALIFORNTA

- b. Employer/Taxpayer ldantification Number (EIN/TINY;: * c. Organizational DUNS:

|s4-1697567 ‘ | |[so83z2a2580000

s

d. Addreas;

- Streelt: Egal 9TH GTREET

Streei2; |

* City: GACRAMENTO l
County/Parish: ' J

" Stated I CcA: California o

Province: 1 : |

* Country: | USA; UNITED STATES

* Zip / Postel Code:  [95811-7011 ‘ ]

e. Organizatianal Unlt:

Depanment Nama: Divigion Name:
[FzsE awp wrroLire | | lomaxrs vaomormEwT BravcH ]

f. Name and contact information of peraon to be contacted an matters involving this application:

Prefix; | l * First Name: EME

Middie Name: | ' ' !

Lagt Name; i_mEELLJ\NA

Buffi: t I

Title: IGRAN'L‘ ADMINISTRATOR

Organizatlanal Affiliation:

l

oot Aty
-y

" Telephone Numbar: [516-445-4658 ] Fax Numbar:

- e

pteras

o

~Emall [PETE.MARCELLANA@WILDLIFE.CA, GOV




|

JUN/18/2013/TUE 10:35 AM FAY No,

AN

P, 003

Applicatlon for Federal Aaslstance SF-424

¥ 9. Type of Appllcant 1: Select Applicant Type:

!h + Atake—_Governmont

Typa of Applicant 2: Selacl Applicent Type:

|

Type of Applicant 3: Salact Applicant Typa:

* Other (specify);

¥ 10. Name of Federal Agency:

[rish and wildlife sexvice

11, Catalog of Federal Domestic Assistance Number:

|15 _605
CFDA Title:

dport Pish Restoration Program

* 42, Funding Opportunity Number:

|FlBASOOOEl

= Tile:

RO (CA/WV) fport Fish Restoration Grant Program for Stare Fish and Game Agencies

13, Competition Identification Number:

Title:

14, Areas Affacted by Projact (Cities, Countias, States, otc.):l

| |_Add Attaohment | | Delete Attachment | | View Attachment

* 18, Deacriptive Title of Applicant's Project:

SOUTH CENTRAL COAST STEELUEAD RESTORATION & BNHANCEMENT PROJECT (F-122 Pr] S58)

Auach supporting documents as specified in agency Ingtructions.
| ‘Add Attachments | [ Deléte Aitachmenis | | “View Attachments
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£ £
g
Application for Federal Assistanco SF-424
16, Congresslonal Districts OF:
* 8. Applicant—ca~005 b-Program/Project —|ea-hLL ;

17. Prapbsed Project:

*a StartDate! |07/01/2013 * h. End Date: Ios/ao/zou!

18. Estimatad Funding ($):

*a. Faderal [ 157,011.00]
” b. Applicant ' ] .00!
*¢, Slate { 5, 670. 00|
= d. Local I ] .ou[
“e.Cher | - _ 0.00]
*f. Program (ncome| - o.ool

* 9. TOTAL L 222,681.00|

* 19. la Application Subject to Review By State Under Executive Order 12372 Frocess?

d. This application was mads avaliable to the State under the Executlva Ordar 12372 Process for review on o0&/ 1-72315_]
D b. Program I subject ta E,O, 12372 but has not been selacted by tha State for review.

D ¢. Program Is nat cavered by E,Q, 12372,

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

1f"Yas", provide eiplanetinn and attach

21. “By signing thig application, 1 certify (1) 1o the statemants contained In the llst of cortificatiens™ and (3} that the atntements
horain are trus, complate and accurate to the bege of my knowledge. | alaa provide the required assurances™ and ugroe &
comply with any resulting terms if | accept an award, | am aware that any false, fictitious, or fraudulent statements or claima may
‘gubject me to criminal, civil, or administrative penalties. (U,S, Code, Title 218, Section 1001)

- | AGREE

= The llst of centificallons and assurances, or an interriat site where you may obtain this list, is cantained in the announcement or ayancy
specific Instructions.

Authorized Representative:

- Prefbx; 1 - * First Name: '|LIS». - e J -
Middie Name: | H
. ° Last Name: IEAYS ) }
-
i Suffix: l l
; * Thle: [SEIJMI ]
* Telephone Number: lglg..@eg, -5701 _—| Fax Number. | }

* Emall Imsn. BAVSEWILDLIFE.CR.GOV

* Signature of Aulharized Repragentative;  [Completed by Grante.gov upon submisalop. | " Dats Signad: l_camplomd by Granta.gav upon submiglan. _|
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| PAX No. P. 007

f / \ I/’ \\;

| = A — /

W
OMB Number: 4040-0004 ‘
Explration Daie: 03/21/2642

Applicatlon for Federal Azsistance SF-424
" 1, Type of Submisslon: *2. Type of Application; * If Revision, select appropriate latler(s):
[] Preapplication N] Naw | | ;
Applicaion "] Continuatlon * Other (Speeify): |
[] changed/Comected Application | Revislon J !
. Date Racaivad: 4. Applicant |dentifier: 1 )

[Ccmple!edby Granta.gov Upon aubrriastan. l |

S7, Federal Ently Identifier:

6b. Faderal Award Identifier:

[I".].E AF

State Use Only:

6. Dale Recelvad by Slate: :I 7. State Application identifier: 1(;13 98053

8. APPLICANT INFORMATION:

* a. Legaf Neme: ISTATE OF CALIFORNTIA

et

* b, Employer/Taxpayer {dentification Numbar (EIN/TIN):

= ¢ Organizational DUNS:

194-1697567 I

8083223580000 __j

d. Addreas: ot

= Slreeti: llan 9TH STREET

Slreat2: |

* Gity:  |sacramEnTo

Colnly/Parish: |

* State; |_

Ch; California

‘Province: |

| 4

* Country: l

USA: UNITED STATES

* Zip / Poatal Cade; !956 11-7011

|

o. Organizational Unit:

2]

Depariment Name:

Divislon Name:-

FISH AND WILDLIFE

|

|GRAMS MANAGEMENT RBRANCH

f, Name and contact Informatlon of parson to be contacted an matters {nvolving this application;

Prefix: | | * Firat Name: lggvn.;

 Middfe Name: |

* Laat Name: — | aRcrriAmg

Suffix: l ] j

Title: |Gm'r ADMINISTRATOR

Organlzational Affiliation:

* Telephane Number: |§15“H5~4555

Fax Number:

* Emall:

PETE . MARCELLANAGWILDLIFE.CA.GOV

I
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s

FAY No, P, 007

N

ONME Nurmiber: 4040-0a04
Expinallon Qale: QG201

Application for Federal Assistance SF-424

we

* 1. Type of Submission: * 2. Type of Application: “ Ir Ravlalon, select appropriale lettar(s):

[] Preapplization Naw |

Application [] Continuation - atner (Spacify): ’
A (] Changed/Correcied Applicalion | [ Revision | ‘

" 3. Dale Raceived: 4. Applicant Idantifiar:

Complaled by Granls.gov upon aubiisalan. I

éf’%i}?ﬁ:" CEIVER

Sa. Federal Entlty [dentifler:

5b, Federal Award Identifier:

JUN 18 2013

l

I

State Uge Only:

B. Dale Recelved by Stata: ::]

7. State Application ldentifier: ‘_ ' ;

6. APPLICANT INFORMATION:

* . Legal Name: lSTZ\.’rE OF CALIFORNIA

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

* ¢ Organlzational DUNS:

94-1697567

| ||aoa2zaaseooao

d. Addreaa:

° Streett; [1&31 9TH STREET

Slrast2: I

¥ Gity: Isacmamo

County/Parlsh: ]

* Slate; L

CA: California )

Province: I

|

* Country: {

USA: UNITED STATES

*Zip/ Poslal Code: ‘9 5811-7011

e, Organizational Unit:

Depanmeni Name:

Divislon Name:

JiN

f. Name and contact information of parson to he contactad

on mattera Involving this application:

Prafix: | > First

]

Name; IPE‘I‘B

Middle Name; |

]

“{asl Name?'*lmcznmm

Suffix: l |

Titla: @m ADMINISTRATOR

Organizational Affiltaton:

" Telephone Number: |(916) 445-4658

Fax Number: r . J

e

*Emall; [PETE .MARCELLANAGWILDLIFE . CA. GOV

i




/182013108 10:38 MK

- ) /"\\Y ‘ f/‘\\
\

Application for Foderal Asslstancé SF-424

¥'9, Typa of Applicant 1: Select Applicant Type:

|A : State @evernment

Type of Appllcant 2: Selact Applicant Type:

.

11

Type of Applicant 3; Select Applicant Type:

* Olhar (specify):

* 10. Name of Federal Agency:

lB‘ish and Wildlife Bervice

11. Catalog of Fedaral Domastic Assistance Number:

lL5.605
CFDA Title:

Sport Fish Restoration Program

I * 12, Funding Opportunlty Number:

|F13A500081

* Title:

R8 (CA/NV) Spart Figh Restocition Grant Program for 8State Fish and Game Agencies

18, Competition tdantification Number:

Titla:

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

‘ [ Add Attachmant l [ Delete Attachment | | View Aflachment |

* 15. Descriptive Title of Applicant's Project:

——t————— | [HUMBOLDT -BAY JUVENILE- SALMONID INVESTIGATIONS

Attach supporting documanta aa specified in agency inatructions,

" Add Attachments ] | Delete Attachments | | View Attachments |
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P. 004

Application for Federal Assistance SF-424

16, Gongressional Districta OF
" a. Applicant_____|CA-005.

b. Programy/Praject CR=ALT

Atlach an additional liat of ProgramvProject Congresslonal Distrlets If noaded.

17. Propoged Project:

*a. Slart Date: *b. End Oale; [06/30/2014

18. Eatimated Funding ($):

-3, Federal | Le1,132.00|
- b. Applicant | ] .oo|
* . State [ 47,044.00]
~-d. Local I 0. 001
* o, Other | 0.00]
*1. Program intome | 0 .on|
*g. TOTAL I 1ee,176.ool

!

19, |s Application Subjact to Raview By &tats Under Exacutive Qrder 12372 Process?

e 2
a. This application was made available to the State under the Executive Ordar 12372 Pracess for review on ! 06/14/201% |

mend

|:| b. Program is subject to E.O. 12372 but has not been salectad by the State for review,
(] e Program is not covered by E.O. 12372.

" 20. Is the Appllcant Delingquent On Any Federal Debit? (If "Yes," provide expianation In attachment.)
Jyes . No

If “Yes", provide explanation and attach

I

e

21. "By slaning this application, [ cartlfy (1) to the statamants cantsined in the ilat of certifications™ and (%) that the statumento
hersin are true, complete and accurate to the best of my knowladge. | also provide the required agsurances™ and agrue to
comply with any reaulting terms If | accept an award. | am aware that any false, fictitioua, or fraudulent statements or ¢laims may
subject me to criminal, civil, or edministrative penalties, (.S, Code, Titla 218, Section 1001)

“ [ AGREE

* The list of cerificalions and assurances, or an internet asite where you may obtain this list, is contained in the announcerent or 2p8ney
speeific instructiona. :

Authorized Representative: . '

[ I

Prafix: |_ . ] _ " First Name: |LISA _ _ - I [
Middla Name: I________z, 7J ]

* L ast Name: |

Sufx:

“THe:  [gsur » |

* Talephone Number: l(gle) 145-3701 ' I Fax Number: i

" Email: ILISA.BAYS@NILDLIFE.CA.GOV

* Slgnalure of Authorlzed Representative: |Comp!eled by Granlg.gov upen submizslon, ! * Date Slgned: lcgmp]e‘eﬂ by Grante.qov upan aukmieaion.
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FAY No. | P00

OMB Numbar: 40

40-000%

Bxplration Daie: 03/31/201%

Application for Federal Assistance SF-424

" 1. Type of Submission:
["] Preapplication [N New

=2, Type of Application:

.|t Revlsfon. aalect appropr]a&c lettor(s): = ﬁ E,: E\\f ma v(nas«

I

k"r'v-,-- w *

Application [} continuation
[[] Changed/Corrected Applicalon | [ ] Revision

* Other (Specity):

JUN 18 2013

Conmyplated by Grants.gov upor subrizzlon, I |

* 8. Date Received; 4. Applicant (dentitfer:

-STATE CLEARING HOUSE

Sa, Federal Entlly Identifiar:

5b. Federal Award (dantifiar:

-

fprLanF 1

State Use Only:

8. Date Racaived by State: l::] 7. Stata Application Identifer: [s1398058

8. APPLICANT INFORMATION:

*&.Legel Neme: |sTaTe OP CALIFORNIA

il

s e

—— ot

* c. Organizatonal DUNS:

= b, Employar/Taxpayer [dantification Numbar (EIN/TIN);
94-1697567 :

-

[aon3222500000

d. Addreas:

“ Strestt: L3 orw arREET

Streelz:

|
* City: l ACRAMENTO

County/Parish:

I
v Stale: [

CA: Califoxnia

Province:

i

USA: UNITED STATES

= Zip/ Postal Code:

|
~ Country: [
lssa11-7011

l

e. Organlzational Unit: -

Deparntmant Name:

Division Nama:

FYSH AND WILDLIFE

]

|enants MaNAGEMENT BRANCH

1, Name and contact information of peraon to be contacted on mattera involving this application:

Prafix: ‘ | * Flst Nama:

IE’E'I‘E‘.

crereart

Middle Name: [_

- Last Namo: AR CELLANA

4
¥
¥

S

Suffix; [

Thle:! [GRANT ADMINISTRATOR

Organizalional Affiliation:

" Talephons Number: |915 -445-4650

Fax Number L

rmeerermere
————

* Email: EEPE -MARCELLANAGWILDLIFE,CA,QQOV




| S U -
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Application for Federal Aaslstance SF-424

* 0. Type of Appllcant 1: Select Applicant Type:

!A : Suate Government {

Typa of Applicant 2: Salact Applicant Type:

Typa of Applicant 3: Select Applicant Type:

= Other (specify): ‘ .

L

" 10. Name of Federa! Agency:
[Fiah and wildlife service ]

11. Catalog of Federal Domestic Asaiztance Numher:

I;S.EOE ) ___I

! CFDA Tille:

sport Fish Restoration Program . ) f

* 12. Funding Ogportunity Number:

E13A800081

= Title:

R6 (CR/NV) Sport Fish Restoration Grant Program for State Figh and Game Agencles

13. Gompetition [dentification Number:
- [

Thle:

14, Areas Affuctad hy Project (Cltlas, Counties, States, etc.):

r o | | Add Atiachment | | Delete Attachment {1 view Attachment

7 15, Dascriptive Titls of Applicant's Project:

CCENTRAL - COAST STEELHEAD CONSERVATION & ENHANCEMENT

Attach supporting docurments as specified In agency instructions.

|
i
|

Add Atlachments | | Daleta Attachments | | View Attachiments” |
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i

1

[ a
: Application for Federal Assistance SF-424
16. Cangressianal Districta QF:
= a-Applicant CA-006 }[ - b-Program/Project—er=nTn i

Attach an addilional list of ProgranVProfect Congrassianal Districls if needed.

oot

17. Proposed Project:

" a, Start Data: ) “ b. End Date; 106/30/2014 ‘

18. Estimated Funding ($):

* 8. Federal L_ 277,241.00]
“bAppicant [ 0.00]
7 ¢ Stale 92,414 .00
"d. Local B 0.00
° & Other | 0.00
°* f. Program Income I ) 0.00
° g. TOTAL ' 369, 655.00|

= 18. Is Application Subject to Review By State Under Executive Qrder 12372 Pracess?

a. Thig application was made available to the State undar the Executive Order 12372 Pracess for review on 06/17/2014 |.

D b. Pragram jg subject to E.O, 12372 but has not been selected by the Stata for raview,
(] & Program i3 not covered by E.O. 12372, ’

“ 20. 1s the Applicant Dellnquent On Any Fadoral Debt? (If "Yes," provide explanatian In attachment.)
[ Yes No

If "Yeg", provide explanafion and attach

24. *By aigning this applicatlon, | certify (1) to the atatements contalned in the liat of certifications™ and (2) that the statements
fharain are trus, camplete and accurato ta the best of my knowledge. | also provide the required assurances™ and ugree to
comply with any resuiting terms If T accopt an award, | am aware that any false, fictitious, or fraudulent stataments ar claima may
sublect me to criminal, civil, or adminlatrative penalties. (U.S. Code, Title 248, Sactien 1001)

*= | AGREE

= The llst of cenifications and assurances, ar an Internet site whera you may obtain this list, Is contained in lhe gnnouncement or agancy
spacific Instruclions.

Authorlzed Reprogentative:

—
—— ety

Prefix - - l B - ! - - * First Name: lLIEA— - e l’
Middle Name: |_ ]

.l

* Last Name; LBM.’S . ]

Suffix: | : ..__l

M TIué;' [5 SMI . |

~ Telephone Numbar: |516_445‘3—,01 | Fax Number: l

* Emall: |L3:SA.BAY3HILDLIEE. CA.GOV

* Sigrietura of Authorized Representativa! |Complemd by Grantz.gov upen gudmlgslon. | * Date Signed: [Gomplmed By Granla.gov upen subirigslon, _—I




JUN 18 2813 1:12 PM FR UCLA RESEARCH ADMIN1I@7346631

)
;

N T

TO 818183233818

AR

Application for Federal Assistance SF-424 ;

= 1. Type of Submisgion: « 2, Type of Application:  *If Révision, selact appropriate lener(s):

O Preapplication O New [E: Other (epacity) ] :

@ Application O Continuation * Onher (Specity) i

icati Revisi Fansier of Award o A o, ft

O Changad/Corrected Application @ Revision i ¢ F"’ = f';i" go‘\‘% ﬁff E Y’ |

— ~ 3. Date Receivad: 4, Applicant Identifier: %
'*j i
1 E — ‘ = JUNA8 BB, e

50, Eederal Enlity Identifier: ~ 5p. Federal Awerd ldentifier:

- i

STATEGLEARING HOUSE |

nigaws |
b

State Use Only:

&. Dale Received by State: ] ' ]i’/ State Application identifier: |

8. APPLICANT INFORMATION:

e

* &, Lega! Name: [Regenis of the Umiversiy of Galifomia, Los Angelas

* b, Employer/Taxpayer 1dentification Nurnber (EIN/TINY: * ¢. Organizational DUNS:

AEEF TR i

* Telephone Number: [510-784-0171

JF—‘ax Number: F310-843-1558

1> FHAE

* Email: . Begasiiresearch.ucia.edu

e

Funding Opponunity Numbar: Raaalved Data: Time Zano: @MT-3

LTt

]

o008 T . _}{l092830369 — {
d. Address:
" Streelt: [Offica of Gontract and Grant Administration ) i
Straetd; {17000 Kinroas Avende, Suite 211 o
- City: G5 Angelss J
county: [Cos Angeles County ) ‘ ] ‘\
* State: ICA: Calitarnia } )
Province: I : )
> Country: TTSA UNTTED SIATES ] i
- Zip / Postal Gode: [B0095-1406 ' ] ‘ '
o. Organizational Unit: i
Department Name! Division Nama:
[Bffice of Contract & Grant Adm 1 ) !
. Name and contact information of person 1o be contacted on matiers involving this application:
mlﬁ:ﬂf'“ﬂ‘;
Prefix. Mr. | ® First Name:  [Evan i
Middle Neme: [ — !
B Lagt Name: [Garcla - —
Suffix: - 2
. LEL
Title: [Eenior Grant Analyst
QOrganizational Affiliation:
[Ragants of the University of Galifornia, Tos Angeies ! |



1l

B

JUN 18 2818 1:12 PM FR UCLA RESEARCH ADMIN1B7348631 TO 819163233018

[ ol R ]

Application for Federal Assistance SF-424

9. Type-of Appllcant 1: Select Applicant Type:

[ Public/State X oniraned mettution of Higher Education
Type of Applicant 2: Select Applicant Type:

- . - S ‘ ‘ i

Type of Applicant 3: Select Applicant Typs:

{
]

C ' T

= Other (specify):

— —

* 10. Name of Federal Agency:

PSP S

[Geclogical SUvey I )
11, Catalog of Federal Domestic Asslgtance Number: ' ;}
[57608 ] i
CFDA Title:

[0S, Gaclogical Survey Rasearch and Daia Collacton ]

* 42, Funding Opportunily Number:

[ET3AS00001 - J

" Title: : f
ESGS Ron-Compeltve Assistance FY 2013 - Rational Grants granch ) i

13, Competition Identification Number:
[ETIAS00001 g
Title:

ﬁl: — A m—

#pismal

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

#!?’ _ ]

x et

¥ 45, Descriptive Title of Applicant's Project:

evaiopmerit of a Holocene sarihquake record for the norhern Earhquake Valley - Agunga Fault Zone {ror a new palgbseismic Site &t
amer Basin: Collaborative Research with UGLA and SDSY

Attach supporting documents as specified in agency Instructions.

Funding Oppottunity Numbar: Rotolvad Datot Time Zong: GMTS




|
i

e N

N

JUN 18 3 Lo o oo T R B e
2013 1:12 PM FR UCLA RESEARCH ADMINIB7394@E31 TO 8191632236183 -

Application for Foderal Assistance SF-424

16. Gongressional Digtricts of:

° . Applicant

* b. Program/ProjectiCA-U33 —

Attach an additional list of P

-

rogram/Project Congrassional Digtricts if needed.

) |

]

17. Propased Project:

v 3, Start Date:

* b. End Date: [Ga2072074__]

18, Estimated Funding (8):

* a. Federal | 7.675.00
* 1. Applicant | 0.00)
* ¢, State — 0.0Q4
* d. Local I 0.00}
® . Other [ 0.09
={, Program Incom¢ [ 0.09]
* . TOTAL I 7.675.00

O ©. Program is not covered by E.O. 12372.

* 19, |13 Appilcation Subject to Review By State Under Executive Order 12372 Process?

O b. Program ig subject0 E.0. 12372 but has not been selectad by the Stata for review.

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

RBASEETE_ ).

¥ 20, 1 the Applicant Dalinquant On Any Faderal Dabi? (if "Yes™

, provide explanation and sitach.)

O Yes @& No 1

|

# " {AGREE

specific instructions.

24, "By aigning this application, | certify (1) to the statements contak
hereln are true, complete and accurats to the bast of my knowledge.
ply with any resulting tarme if | accept an award. | am aware
subject me to criminal, civll, or administrativa panalties. (U.S. Code,

= The ligt of cartifications and assurances, or an inlernet gite where

ned in the list of certification
| also provide th
that any false, fictitlous,
Title 218, Section 1001)

s and (2) that tho statemania
o raquirod assurances™ and agrae 46 coms
or fraudulent staiements or claims may

you may obiain this list, is contained in the annauncement or agency

Authorized Reproaentative:

Prefix: P ~ First Name: [Even ——
Middie Name: r ‘ S— o
* Last Neme:  Gargia -
Suffix: — -]

" Title:  [Fenior Grant Analyst

i

« Telephone Number: F10-794-0171

~="Fax Number-—[§T0:943 1656

~ Email!

Ecgaﬁ@research.ucla.adu

* Signature of Authorized Representative: Evan Gacwa

1 - Date Signed: |

i
nnef

}
mwi

Authorized for Local Reproduciion

Funding Opportunily Number:

Rocelvad Data; Timo Zang: GMT-S

Standard Form 424 (Revised 10/2005)
Prascrigac by OME Cirowar A-102 ‘

ok TOTAL



 JUN/18/2013/T0E 03:05 PN nen b

OME Number: 4040-000+
Ewpiration Date: 024942045

, - )
Application for Federal Asslstance SF-424 ) 4»\‘ F {mﬂ 5.:

I

- e LJ%W ................ '

* 1. Type of Submisslon; " 2. Type of Applicalion: * If Ravlsion, gelect apprapriste leiter(s); Ly i ‘
[ ] Preappiication @ New | 2 :

11

Al

\| Applleation Continuation * Other (8pecity): o JUI 18 20 73
N

Changed/Corracled Applicalion Revigion I__ : STA Y'EJ« .
[ PP L] T FADI A

¥ 3. Date Racaivad: 4, Applicant Identifier: HREALLLLS I'f()USE
06/15/2013 | I l .

5a. Federal Ently [dentfier; : 8b, Federal Award dentifior: ,
State Uge Only: ) ' r'

g, Dale Recelved by State: : 7. Slate Application [dentifier: [g1338065 [

8. APPLICANT INFORMATION:

*a. Legal Name:” |sTATE OF CALIFORNIA ) ‘ - : i

* b. Employer/Taxpayer Identlfication Numbar (EIN/TINY: * ¢. Organizational DUNS:

|se-1597567 | ||eoas223580000

d. Addresa:

* Sireett: “|a16 sTH TREET ' _,J :
Streaf2; | X : l

* Gity: SACRAMENTO ]
Gounty/Parish: . . |

= State! L Ca: California | I
Province: [ |

™ Country: l

USA: UNITED STATES . P
*Zip / Postal Code: B5911-7011 ) |

e. Oraenizational Unit:

Department Name: ) Divislon Nama:
[ 11

f. Name and contact Information ef parson to be contacted on matters lnvelving this application:

Prefix; L I = Firat Name: IPETE ‘ = s g A;‘
‘Middie Name; | | - =

~Last Nameﬁ*lmcggggm - S
Suffix: l

Tille: Iaawr ADMINYSTRATOR - ]

Organizational Atfliation:
| - |

“ Telephons Number: IEls) 345-4658 | Fex Number: I

o=t

RN,

*Email: |PETS . MARCELLANAGWILDLIFE .CA.GOV ' ) |




Application for Federal Asslstance SF424

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

!A i 9bate_Government

Typa of Applicant 2: Salact Applicant Type:

Type of Applicant 3: Select Appilcant Type:

- Other (specify):

l

~ 10. Neme of Federal Agency:

[Fish and Wildlife Service , . ]

11. Catalog of Faderal Domaestic Assistance Number:

|15.505
CFDA Title:

gdpoxt Fish Restoration Program

7 12, Funding Opportunity Number:

F13A500081

* Tile;

RE (CA/NV) Sport Pish Restoration Grant Program for State Fish and Game Rgencies

13, Compotition ldentification Number:

Tille:

14. Areae Affected by Project (Citles, Countles, States, ete.):

| | Add Attachment | | Delate Arachment § | view Attachment

* 45 Deacriptive Title of Applicant's Praject:

INORTHERN REGION ANADROMOUS SEORTFISH MANAGEMENT ¢ RESEARCH - SISKIYOU COUNTY REJOURCE ASBESSMENT
{F-137 p66)

Aftach supporing documenta aa apecified In agency Instructions.
[ Add Attachments” | [ Delete Attachments | | View Attachments |
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by

n

04

! s “\‘ P
| \ L .
! ‘ o
Application for Federal Assistance SF-424
16. Congressional Districts OF: . '
- — —} 5. Applicant____{ca-0.06 : b.-Rrogram/Project EELL i

2!

Suffix: | |

] [ O oy
- 17. Proposed Projact; !
" a. Sfart Date: {07/01/2013 * b. &nd Date: IDE{/HO/BD].\‘Z ‘
18, Estimated Funding ($):
| *a. Fadaral | 131,452 .oo| . . '
*b, Applicant l 0. oo|
*¢. State ’ : a3,917.00| |
| *d. Local | 0.0 o| :
! *5. Other [ 0.00
*§. Program Income | a. OEJ !
i
*9. TOTAL L 175,265.,00| i
¥ 19. Is Applicotion Subject to Rovla\& By State Under Executive Order 12372 Process? *
8. This application was made avaliabla to the State under lhe Executive Order 12372 Process for review on 06/16/2013 |. b
D b. Program ls subjeck ta E.0. 12372 but has not been selactad by the Stete for review.
[] & Pragram Ig not caverad by E.O. 12372,
* 20. 13 the Applicant Delinquent On Any Fedoral Bobt? (if “Yes," provide explanatien In attechmont.) ‘
[]ves No ‘ I
If "Yas", provide explanation and attach i
R re e I EoTyT % ¢
- | AR [JEHER i
i 21. "By slgning this application, ! certify (1) to tho statoments contained in the liat of contificationa™ and (2) that the statomanis
hereln are truo, completa and accurate to the best of my knowledge. | alao provide the required assurances™ and Agroy %€
comply with any rasulting terms if  accept an award, | am awara that any falae, fictitlous, or fraudulant statementa oe claims may
subject me ¢a eriminal, ¢lvll, or administrative penaitiea. (U.S, Code, Title 218, Section 1001)
" | AGREE
** The list of cartificatlons and assurances, of an intarnet sits whera you may obtain this list, is contained In the announcurnemt or agency
gpecific Instructions, .
Autharized Repregentative:
Prefix; l ) I * First Name: {LISA - - ) J
Middla Name: [ _ ! !
= i
* Last Narme: lBAys i ] !
—

* Tille: fSSMI ” _l

= Telephone Number; I (916)a45-3701 -! Fax Number:

|

- Emall: ]LISA .BAYS@WILDLIPR.CA.GOV

" Signature of Aulhorizad Repregentative; |‘u?a Bays

| ~Dats signad: [oenefzma




JUN/18/2013/108 03:07 PX

FAX No. P 007

CHAR Mumbae $040-0004
Eupleation Dater 65214012

Application for Federal Assistance SF424

1. Type of Submisslon: *2. Type of Applicalion: * if Ravialon, natest apprapriale letter(s): . _— ’ Eﬂu‘:} - )

[].Freapplication New ‘ Qv% J; M %\f E‘: [ ;

Appllcation (] continuation * Other (Spacity): A ‘ E
B (] changad/Corractad Application | [ ] Revision | . - j]UN 18 2(“3
] * 3. Date Recelvad: 4. Applicant Idantifiar: I PNRTS

{cunwla\ed by Granta.gov upan submisslon. | [ S ATE CLLZ ARW.!G HO\J OE ,

a. Federal Entty ldentifer b Federal Award Identifiar: ' o

|F13RF I !
State Use Only; » \}
&, Date Recalved by State: [::] 7. State Application (dentifier: [61398052 o I ;

8. APPLICANT INFORMATION:

*a. Legal Nama: ISTATE OF CALIFORNIA

* b. Employer/Taxpayer Identlfication Numbear (EIN/TIN):

* ¢. Organizational DUNS:

94-1697567 |

[2083223580000

d. Address:

= Streett: Ilajl 9TH STREET

Sirasel2: |

" Gity. IaAcaAMEmo

County/Parish: |

=

- Slate: l

CA: California

Province; |

|

= Couniry: |_

USA: UNITED STATES

* Zip / Boztal Gode: |95511-7011

| |

o. Organizatianal Unit:

Depanment Name;

Dlviglen Name:

-

FISH AND WILDLIPB

[GRRNTS MANAGEMENT RRANCH

f. Name and contact Information of persan to be contacted on matters Invelving this application:

Prafix; l . I

* Firat Name:;

IPETE ’ -1 :

Middle Name; !

| I

i

*Last Name?”[mcm}m\m

Suffix: l 'I

Tite: |am\m' ADMINISTRATOR

Orgartizational Afiliatlon:

I

*Telephone Number: [915-445-4555

Fax Number: J

*Emall; [PETE, MARCELLANAGRILDLIFE .CA. GOV
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) o N )

P 003

Appillcation for Federal Assistance SF-424

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

A;_dtate_Government_._

Typea of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Selact Appiicant Type:

* Other (apecliy):

L

= 10. Name of Federal Agency:

[Fiah and wildlife service

11. Gatalog of Federal Demeatic Aasiatance Numher:

ES. 605

CFDA Tille: )

gport Fish Reatoration Program

* 12. Funding Opportunity Number:

F1l3AS00081

= Title:

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

13, Competition |dentification Number:

Title:

14. Araas Affoctad by Projact (cmds. Countios, States, ete.):

r _| I Add'mtﬂchrhem I I Delete Attachment 1 f View Altachment ]

*18. Dezcriptive Titlo of Applicant's Project:

\NORTH CENTRAL COAST WATERSHED RESTORATION PROJECT (F-144 P26)

Attach supporting documents as specified In agency instructions,

| Add Atachments | | Delta Aftachments § | View Attachments |




JUN/18/2013/TUE 03:07 PM A FAY Mo,

Application for Federal Assistance SF-424

.'IBA Congressional Districts Of:

"a, Applicant . |ca-00§

]

b. ProgranvProject  {OA-ALL

Atach an additional list of Program/Project Congressional Distdets if needed.

L |

e RANT

&gghm§q€f55;§=| If'ﬁi?ﬂtﬁ“ :

17, Propoged Profect:

¥ 2. Start Date: *b. End Date: [06/30/201.4

18. Eatimated Funding ($):

- &, Federal | 350,007 00|
* b. Appllcant | 0 .ool
*c. State [ 116, 669.00|
“d. Local l . n.og]
* 6. Other | 0.00
“1 Program Incnme[ a .ool
* g, TOTAL | £66,676.00|

e

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

a. This applicatian was made available to the State under the Executive Order 12372 Pracess for review on 05'/25!/.__“2_9_{-3“ NE
[:] b, Program is subject to £.0. 12372 but has not bean selacted by tha Stata for review, '

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

* 2013 the Applicant Deilnquent On Any Fodoral Dabt? (if "Yes," pravide explanation In attachraent.)
(] ves No

If"Yeas", provida explanation and altach

21, *By slaning this applicatlon, | certify (1) to the statemants contzined In the llat of certlfleatlons™ and (2) that the slatemantn
hereln are true, complete and accurate to tho best of my knowledge. | also provide the required assurances™ and agran fo
comply with any reguiting terms If | accept an award, { am aware that any false, fictitiaus, or fraudulent staterments or claims may
subject me to eriminal, civil, or adminiatrative penaitles. (U.8, Codo, Title 218, Section 1001)

| AGREE

** The list of certificalions and ssaurances, or an intarnet site where you may obtaln this list, is conlained in the announcement or agency
specific instruationa. . .

Authorizad Rapresentative:

S

A

Prefic [ , | ~ "FrstName:  [LIsA ' - 1
Middla Name: | ]

¥LastName! |BAYE T 1
Summx: | |

= Title: lSSMI e ' ) |

* Telephone Numbar |g916-445-3701 . ‘ Fax Number: I

ri——

~ Email: lLISA.EA\.{S@WILDLI FE.CA.GOV

* Signaturg of Authorlzad Reprasenlative: Eomplemd by Granta.gov Upon submission. I *Date Slgneg: [Cnmmewd by Grant.pay upon culiies i
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MY No. P. 002

QB Nurnier; 40800094
Explration Data: Q3/31/2012

Application for Federal Asslatance SF.424 _

. — — . .| Middle Name: l

[Campleled by Grants,gov upon submisslon. I l

6a. Federal Entity Identifier;

Pll-l
5b, Federal Award Identifier: R = ﬁ g: g \if

| | s

Slate Use Qnly:

JUN 18 2013

1

6. Data Regelved by State; |——-:}

7. Siate Application (dentfler: 51398063 ' l

{300 W ¢

& APPLICANT INFORMATION:

STATE CLEARING HOUSE

* . Legal Name! IE;J\TE OF CALIFORNIA

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

@-165’7567

| {anzzzassoooo

d. Address;

~ Street1: '1416 STH STREET

Strast2: . [

* Cly: lsacRaMENTO

County/Parish: |

B

° State: l

CA: Callfornia

Pravinca: '

* Gountry: |

UBA: UNITED STATES

* Zip / Postal Code: |asa11-7011

‘| e. Organizational Unit:

Deparimant Name:

Division Name:

[

f. Name and contact Informatien of person to he contactad on matters Involving this application:'

Prafix: | ]

“FistNeme:  |pgrs ; . o , ]

I

~LastName:  |warcrorana

~ 1. Typa of Submission: . " 2. Typa of Applicatian: * It Ravislon, aalect appropriate letter(s): ‘
[] Preappilcation New | ' ‘
[\ Applleatien [ ] Conlinuation ~ Giher (Spacily): ! ;
[[] Changed/Corracted Application | [ ] Revision | | ’

r
* 3, Date Recaivad: 4, Appllcant identifior:

Suffix: l ‘ — |7

[

Tite: |GRANT ADMINISTRATOR

Qrganizaiional Affifation:

L

* Telephone Number: I(sa.s) 445-4658

Fax Number: L ——}

~aa,

*Email: [PETE. MARCELLANAGWILDLIFE . CA.

Gov |
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FO03

Applicaﬂoh for Federal Assistance SF-424

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

A: Gtate dovernment

Type of Applicant 2: Salect Applicant Type:

I ,

Type of Applicant 3; Select Applicant Type:

¥ Other (spacify):

¥ 10. Name of Federal Agenclyx

[rish and wildlife Service

11, Catalog of Federal Domestic Assittanco Number:
15.60s '
CFDA Tile;

gport Fish Restoration Brogram

* 12. Funding Opportunity Numbar:
n F13AS00081

= Title:

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

13. Competition ldantification Numbher:

Tile:

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

| | AddAttachment | | Delote Atachment | | view Atiachment |

- - - * 15. Degeriptive Titie of Applicant's Project:

! NORTHERN REGION ANADROMOUS SPORTFIZH MANAGEMENT & RESEANCH - SMITH RIVER SALMONID MONITORING AND

|BALMONID JCALE ARCHIVE (F-137 p63)

Attach eupporting documenta ea epecified in agency [natructiona,
| “Add Attachments ] | Delete Attachments | | View Attachmenits ]




Application for Federal Asslstance SF-424

16, Congressional Diatricta Of:

CA-0Q06

" a. Applicant

b. Program/Project ICA—.P.LL I

L

Attach an additional list of Programy/Project Congressional Districts if needed.
entst] [iSRETARARSHE

| [

17. Propasad Project:

¥ a. Start Date: " b. End Date:

16. Eatlmated Funding (%):

*a, Fedecal | 136, 265.00|
*b. Applicant | 0.00|
*c. Stale | 65, 426.00|
*d. Local I 0. OOI
6. Other l 0.00]
" f. Program Incomet 0 .00[
=g. TOTAL l . 261,713.00'

* 19, Is Application Subject to Raview By State Under Executive Order 12372 Pracass?

a. This appiication was made available to the State under the Exacutive Order 12372 Process for review on 06/ ;L_EJ_/EE
D b, Program is subject to E.O. 12372 but has not baen selsctad by the Stale for review. /

(1 c. Program is not covered by E.Q. 12372.

* 20. [a the Applicant Dellnauent On Any Faderal Debt? (If "Yes," provide oxpfanatlon i attachment.)
[]ves Ne )

If "Yes", provide explanatlen and attach

[ ' ]

21. "By 3lgning thls applleation, | cartily (1) to the statements contulned in the list of certifications™ nnd (2) that the statements
herein are true, complete and accurate to the hest of my knowladge. | also provide the required assurances™ and agree to
comply with eny reaulting terms If | accept an award. | am aware that any falae, fictitlous, or fraudulent statements or claims may
subject me to criminal, civil, ar adminiatrative penaltles, (U.8. Code, Title 218, Section 1001)

™| AGREE

°* Tha st of cartifications-and assurances, ar an intarnet slte where you may obtain this liat, i8 conlgined In the annauncemant ar agency
gpecific inglructiona. '

Authorized Reprasantativa:

i

Prafix: L

" Flrst Name: |E|:SA __ 7. . _ ) I
Middla Name: | |

~{7* Last Name:~[BAY '

Sufflx: [ J

* Title: .

£8MI ; . |

* Telephone Number: |(515) 445-3701 | Fax Number; L

* Email: ‘LISA.BAYSWILDLIFE.CA.GOV :

* Slanature of Authorlzed Reprasentative: IComplmed by Grarile.gav upan submission.

l * Date Signad: \COmplelud by Granta.gev upan sUbMmIsslon.




IUN/18/2013/T08 03113 X

* Zip / Postal Code: [95011-7011

I

a. Organizational Unit:

v

Daparment Name:

Division Name:

Il

f. Name and contact Informatlon of person to he cantacted on matters Involving this application:

Prafix:

- | Middla Name: [

l “FirstNare:  [pers | :

* Lazt Nama: IMBRCELLANA

P, 907
N
/ PN
\
-, ( J i
i
QOMB Numbar, 40400004
Explration Dawer 03/51/201%
‘ ‘
Application for Federal Assistance SF-424 |
* 1. Type of Submiagion: ¥ 2. Type of Application: * If Revision, aslact appropriale [etter(s): ‘
|
(] Preapalication New | i
(K] Apriticailon [ Continuation _ *Othar (Spociy): \
[7] changed/Corracted Application | [ ] Revision I_ l !
o " )
- * 3. Date Recelved: 4, Applicant identifier: . !
_ Ifclrrpleled by Grants.gov upon submission, l | i :
5a. Federal Enlity {dentifier: 5b, Federal Award Identifier: D P
NCCRIVE
| 11 - EIVER |
Ty Qm,,’v ‘
State Usa Only: ' ‘ |
, . ‘; éj 1Y M - o . b ‘
6. Dte Racelved by Stale; [:] 7. State Application (dentiler: [c1398055 WLO dUl] |
T e "
8. APPLICANT INFORMATION: STATE ¢ \
. LEAP;A«\Q}{QLJHI :
"a. Legal Name: g oF caLzFosNIA Yl
* b. Employar/Taxpayer Identification Number (EIN/TIN): = c. Qrganlzalional DUNS:
94-1697567 | | [s083223580000
d. Addrass: r.
{  Strast1: 11416 9TH STREET !
Stegt2: ] } !
" Cly: lsacravzTo _] '
County/Perish: | H
° Slate: ] CA: California ' I ‘
- T |
Province: ‘ ’ |
_ . . - \ :
Country: l UsA: UNITED STATES ) | |

i Sumx:

Tille: |GRANT ADMINISTRATOR

Organizational Affilation;

* Talephone Number; _l(gxs) 445+4658

Fax Number: : ) ' i

* Email; IPE’I‘E -MARCELLANAGWLLDLIFE . CA.GOV

|




T0N/18/201 3/108 03:13 PM

(.

e

FAX Mo,

N

P. 003

Application for Foderal Aszistance SF-424

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

A: State Government

Type oprlecamz SelectApplicant Type:

e

Type of Applicant 3: Salact Applicant Typa:

* Other {(spacify):

*10. Namso of Faderal Agency:

Pish and Wildlifa Service

11. Catalog of Fedeval Domesatic Aaslatance Number:

l15.605
CFDA Title:

Sport Fish Restoration Program

* 12. Funding Opportunity Number:

[F1ana00081

* Tille:

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

13, Competition ldentiflcation Number:

Title:

94. Areas Affocted by Projact (Cities, Counties, States, etc.):

Ry

| |_AddAttachment | | Delete Attachment | | View Attachment

* 18. Deacriptive Title of Applicant's Project:

NORTHERN REGION ANADROMOUS SPORTFLISH MANAGEMENT & RESEARCH - SALMON AND STEELHEAD MONITORING 1N

“|THE-RLAMATH RIVER BASIN —(F=137 p68)

Attach supporting documants as specifiad In agency (ns!rucilons.
" Add Attachments | | Delete Altachments | | View Attachments |




JUN/ 8/20 3/TUE 03 3 PM

FAX No,

Application for Federal Assistance SF-424

18, Conpressional Districts Of:

CA-006

" a, Applicant

b. Program/Project  |ca-ALL l

Allach an additional list of Program/Project Congressinnaf Districts If needed

L

17. Proposed Project:

* a. Start Date: * b. End Dale: [os/:\o/zam g

18. Eatimated Funding (§):

* a. Federsl | sus,zss.ooJ
*b. Applicanl | o 0.0 0|
*¢. Stata l 168, 765.00]
= d. Local l o.oo|
" &, Other ) [__ : o.oo]
* . Program Income | o.oo|
- g. TOTAL | 675, 060.00]

" 19. s Applicatlon Subject to Roviaw By State Qndur Exaculive Qrdar 12372 Procesa?

a. This application was made avaliable to the State undar the Execufive Order 12372 Process fbr raview an 06/18/ 20_1_:33.
[] b. Program is subject to E.0. 12372 but has not been selected by the Stata for raview.

[] & Pragramiis nol covered by E.O. 12372,

) 1§ "Yg3g", provide explanation and attach

* 20. 1s the Applicant Dellnquent On Any Federal Debt? (If "Veos," provido axplanation in attachment.)

D Yes Ne

| | [RATheneo [

R

21. *By signing thiz application, | gertify (1) ta the statements contalnad in tha list of certificationa® snd {3) that the statementa
hergin are true, compiste nnd accurate’ to the best of my knowledge. | also provide the raquired assurances™ end agree o
comply with any resulting terms if 1 accept an award. | am aware (hat any false, fletitious, or fraudulent atalamonm or cieimy maoy
subject mo o criminal, civil, or administrative penalties. (U.S. Code, Title 218, Sectlon 1001)

| AGREE

= The llst of certifications and assurances. or an [ntarnet site whare you may oblain thia list, I3 contained In the announcement or agancy
spaciic Instructions. :

Authorized Representative:

ll

Prafix: l ‘ * Firgt Name: ILISA j i
Middle Name: | ] o ’
~t-~Last Nsme:w'bg_zi‘{s - : : - ll

s |

* Thie: ISSMI » . |

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

*Emall [LISA, BAYSOWIIDLIFE.CA. GOV

© Signatura of Authorized Representative;  |Complated by Graningov upen submissian. | * Dato Signed: lCcmp!omd by Gramis.gav upan subimssion J




CMB Nurnber: 40400004
Expiration Dates DE/312018

Application for Federal Assistance SF-424

Wy

* 1, Type of Submizsion:

2. Type of Application:

* if Revision, sclact Bppropriata iettar(s);

] Preapplication [ New A |
. 2 Apptication 33 continuation * Olher (Speclfy)
[x] Changed/Carrected Application | <] Revislon L ,

A

* 8, Date Received;

4. Applicant Identifler:

5/20/13

| [CA Department of Faod and Agriculture |

5n, Federal Entily identifier;

~ Bb. Federal Award Identifier:

[13-8506-0484-CA

I

A

Stato Use Only:

&. Date Recelvad by State; |:

7. State Application Identifiar: | 12-0380-FR

8. APPLICANT INFORMATION:

* a. Legal Name! IS(ate of Californla

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

* &, Qrganizational DUNS:

68-0325104 807487665
d. Addreys:
* Streett: [1220 N Straet S ROgE ]

S
* Clty: |sacramenin l

County: Sacramento ’
° State: CA ]

r——

Province: |
* Country: ] USA: UNITED STATES . X , ;
*2Zip / Pastal Code: (95614 ! |
e. Ovgunlzationa) Unl¢: ;1‘
Departmen( Nama: Division Name: . ! E

‘o !

[ﬂmd and Agriculture | ]'Plant Health & Pest Prevention Sarvices ‘
f. Name wnd contact information of person to be contacted on maters invalvlng thiz appllcation: h
Prefix; l ' * First Name: ]Roger L » “"'] |i
Middle Name: [ —l . o
* Lust Name: | Spencer I

Te: [Branch Chief

Ofgsnlzatlonal Affiliation:

l

* Telephone Number: ‘ (916) 800-5024

'

* Email; roger.spencer@cdfa.ca,gov
e RS

] Fax Number: |(916) 900-5350 " l

!

~rrr s
" ~————
a3 imee o s 1 e S ._._,J
s mI ety




L e’

Appfication for Federal Assistance SF-424

8. Type of Applicant 1: Select Applicant Type:

lState

| Type of Applleant 2: Selec! Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

i

|USDA/APHISIPPQ

11. Catalog of Federal Domostic Asaistange Number:
10-025 |

CFDA Titla:

Plant and Animal DiseaSe, Pest Control and Animal Care

“12. Funding Opportunity Number:

* Title:

13.»Competl&lon ldantification Number:

Titie:

4. Areas Affected by Praject (Clties, Countles, States, ete.):

State of California

~trnwae)

-| 716, Daseriptive Title of Applicant's Projact:

Pierce's Disease Control Program/Glassy-winged Sharpshooter

Attach supporting documents as specifiad in Bgency instructions,




¢

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* &, Applleant California

¥ b. Program/Project ! GWSS

Attach an additiena) st of Program/Project Congreaalanal Districts if needed,

11

1= =|

17. Proposed Projoct:

*a. Stert Date: {10/1/12 * b, End Date: 7.:»/30/13_ T

e et

18, Estimated Funding (5):

" a. Federal 14,075,000
~ b. Applicani

Ve State

" d. Locat

* ¢. Other

" f, Pregram Income

" g TOTAL 14,075,000

* 18. 1z Application Subject to RevieW By Stato Under Exocutive Order 12272 Process? .
2. This application waz made available to the State under the Executive Ordar 12372 Process for review an [:;::i]
{1 b. Program Is subject to E.0. 12372 but ha not been selected by the Siate for review. -

L] c. Program is nol covered by E.0. 12472,

© 20. Ia the Applicant Delinquent On Any Federal Dobt? (If "Yes", provide explanation.) Applicant Federal Dabt Definguoncy Explanation

ClYes [Z]No

21, *By signing this appilcation, | centify (1) to the atatemonts contalned in the list of cerfflcations™ and (2) that the statomonts
hereln are true, complete and accurate to the beat of my knawledge. | alac provide the required azsurencen* and agree ko
comply with any rosulting terms if 1 accept an award, | am aware that any falue, flctitiovs, or fraudulent stutemeonts or claling Wiy
sublect me to eriminal, civil, or adminiatrative penaities. (U.S. Code, Title 218, Section 1007)

"I AGREE

°* The list of cerlifications and assurances, of an intemet site where you may obtain thiz Ilst, i rontalned in the announcoment &r agency
&pecific Instructiona. : :

Authorized Reprezentative:

Prefix: [ | " FirstName:  [Crystal i ' ]
Middle Name: [ |

* Telephone Numbar: L@,LG) 403-6533

* Email; crystal.myors@redfa.ca.gov

pre s e

" Slgnature of Authorized Represaniative:

* Date Signed: ] = L’&,’gﬁ /’l {;’PJ - [
T L Id

* Lagt Name; IMyepg | ‘ S ] |
Suff; L ] ' ] T T
I Funds Manager- - - ]



OMB Number: 4040-0004
Expiration Date: Q1/31/2009

Application for Federal Assistance SF-424 _ . Version 02

* 1. Type of Submission: * 2. Type of Application: * If Ravision, select appropriate letter(s): i
[ preapplication New |
[X) Application -] Continuation * Other (Specify)

7] ChangediCorrected Application | 7] Revision I |

* 3. Date Received: 4. Applicant |dentifier:
C | [na |
Y,
. o . - bend B £ 30
5a. Federal Entity Identifier: 5b. Federal Award Identifier: g’:g £ @_ e ﬁ{l ,,A’ E D
[ha | {[na Y e

State Use Only: ) "‘;UN 1 9 201?

6. Date Received by State: [:I 7. State Application Identifier: | QTATE o |

- .\ll'-.;___,‘-‘“ T r—
8. APPLICANT INFORMATION: . NING HOUSE
* a. Legal Name: |Self-HeIp Home Improvement Project |
* b. Employer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS:
95-2990678 : ) 088852603
d. Address:
" Street1": - [3777 Meadowview Dr., #100 , ]
Street2: | ) ]
* City: |Redding |
County: l I
* State: |California ' I
Province: | . 1
* Gountry: | USA: UNITED STATES : |

“ Zip / Postal Code: 96002 ' |

e. Organizational Unit: ' . \
Department Name: ) ' Divislon Name:
Self-Help Home improvement Project - ‘ ' l Fla

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

Prefix: l I * First Name: IKEi'th I
Middle Name: r ce ‘ |
*Last Name: IGrifﬁm‘ ~ ‘ - o i : A . ]

Title: lExecutive Director

Organizational Affiliation:

| — |

* Telephone Number: |530-378-6904 Fax Number: | 530-378-6910

* Email: Ikgrif@shhip.org . i l




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant. Type:
| M. Nonprofit » ‘ |

DOl

o A )\ +-Amnfirant-T
Type of-Applicant-2:-Select-Applicant-Type:

Type of Applicant 3: Select Applicant Type:

r - | . T  |

* Other (specify):

I

* 10. Name of Federal Agency:

| Rural Housing Service

11. Catalog of Federal Domestic Assistance Number:

[10-433 |
CFDA Title:

Housing Preservation Grant

* 12, Funding Opportunity Number:
10-433
* Title:

Housing Preservation Grant

13. Competition Identification Number:

na
Title:

na

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

Shasta ahd Tehama Counties, California

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

scattered site housing preservation repair and rehabilitation assistance to 25 very
low-income owner occupied housing units in Shasta and Tehama counties, California.

Aftach supporting documents as specified in agency instructions,




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

Application for Federal Assistance SF-424 Version 02

16, Congressional Districts Of:
" a, Applicant 2nd

* b. Program/Project

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

L |

17. Proposed Project:

*a. Start Date:  {1/1/14 *b. End Date: [1/1/186

18, Estimated Funding {$):

* a, Federal $100,000.00
* b. Applicant |

*c. State $250,000.00
* d. Local '

* &, Other

*f. Program income

* g TOTAL $350,000.00

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

a. This application was made available to the State under the' Executive Order 12372 Process for review on 6/19/13 L

D b. Program is subjécl 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 Applicanf Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

CYes No

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

** | AGREE

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

Authorized Representative:

Prefix: l : | * First Name: lKeith - » I
Middle Name: | - -]
* Last Name: ]Grifﬁth 4 : . . - . : ] !
Suffix; . _ | o o I - - -i
|
| Title: ,,,|Execulive Director . | ‘

* Telephone Number: 1530-378-6904 | Fax Number: |530-378-6910

* Email: [kgrif@shhip.org = : l

A - s

* Signature of Authorized Representative: * Date Signed: |6/1 9/13 |

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

Prescribed by OMB Circular A~102




i

JUN/19/2013/WED 12:42 PM BAE N, | T e

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

Application for Federal Assistance SF-424

1, * 1. Typa of Submission: * 2. Type of Application: * |f Revision, select apﬁropriale lottar(s):

11

z
[ preapplication New | | .
K] Application : [ continuation " Ower (Spesify): “

(] changediComrected Applicatlon | [] Revislen

* 3. Date Received: 4. Applicant Identifier: '
Cemelatad by Granls.gav upon subyrission, I [ —] R
E: g’ﬁ £ presm m-ﬁ
¥ . # sy )
Ba. Federal Enlity ldanlifiar: 6b. Fedoral Award Identifier: e ‘Jv gm, Lﬂ
i N0 ;n«m :
TN B i

Stats Use Only:

6: Dals Raceived by Stsle: l:] 7. State Application Identifiar: [(313 98026 ] 'HIE (/LLIAR}NG H("N_{Sgl
L

8. APPLICANT INFORMATION: i

" 8. Legal Neme: |sTaTe OF CALIFORNTA

" b, EmployerTaxpayer identification Number (EIN/TINY: * ¢. Organizallonat DUNS:
94-1639567 |

9063223580000

d. Addrass:

” Steeel1: 1031 stn eTREED v ]
Streela:

County/Parish: l

L 4 1 T l“
State: CA: California - } ’

Pravince! L_ . |

™ Gountry: l ; USA: UNITED STATES ) J}

|

=City: |sacramarTO , |
I
1

" ZIp/ Postal Code: 95811-7011 : | l . g

e, Organizatlonal Unlt

Depatmant Nama; Divislon Name:

FISH AND WILDLIFE | lGR_ANTS MANAGEMENT BRAMCH

1. Name and contact Information of parson to be contacted on matters Invelving this application:

Pramc e, | *FlrstName:  [zason . A
Middle Name: | ) -

” Last Name: IWILLII\MS ) ) h ’.‘

Suffix; | |

Tile: [GRANT ADMINISTRATOR

Organizational Affillation: .
* Telaphona Number; [916437-005; ; Fax Number: {916-327-6320

* Email: Ij ason.williama@wlildlife.ca.gov : . !7

A ——— |

s - i




{“

L JUN/19/2013/WED 12:42 P l

FAX No.

D 0T/

Application for Federal Asslatance SF-424

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

A: gtate Government

—Typa-ol-Applleant-2-Selact-Applicant-Type:

Type of Applicant 3: Select Applicant Typs:

* Qther (specify):

. . -

*10. Namoe of Fedsral Agency:

[Fish and Wildlife Sexvice

11, Catalag of Federal Domostic Assistance Number:.

hs.611
CFOA Title:

Wildlife Remtoration and Basic Hunter Education

Ao

* 42, Funding Opportunity Number:

IF133500077 : ‘l

* Tille:

RO (CA/NV) Wildlife Reostoration Grant Program for State Fish and Game Agenciea

13. Competition ldentification Numbear:

Tile:

14. Areas Affected by Project (Cltles, Countles, States, ote.):

| | _Add Atachment |} | Delete Attachment | | View Atiachmeni

* 14. Deacriptive Title of Appllcant'a Project;

WILDLIFE INVENTORTES AND RESEARRCH: BIG HORN SHEEP COORDINATION and POPULRTION ASSESSMENTS (W-85-R)

Attach supporting documents rs specified In agency Instructions.
. Add Atachments | | Delete Attachments | | View Attachments™ |




JON/19/2013/WED 12:43 PU |  MIN

B, 0047007

Application for Federal Assistance SF-424

16. Congresaional Districta Of:

" a. Applicant b. Program/Project ‘ALL l

Atlach an sdditional ligt of Program/Project Congressional Distrdcts If neaded.

[ | [

T

RHachment 5

17. Propoged Project:

¥ a. Start Date: ‘b. End Date: |06/30/2014

18. Estimated Funding (%):

" &, Federat | 107,293 .oa|
*h. Appllcanl | 0 .onl
“c.State [ 35,76¢.00]
* d. Local I- 0. ool
~¢. Othar [ 0.00]
* 1, Program Incoma l 0 .oo]
*g. TOTAL | 143, 057, 00|

* 9. Is Application Subject to Review By State Undar Exaecutive Order 12372 Procesa?

a. This applicatlon was mada avallable to the State under the Executive Order 12372 Procass far review an t 067@@;]
[:] b. Program is subject 1o £.0. 12372 but has not been selectad by the Stale for review,

D c. Program ig nof covered by E.O, 12372.

* 20. Is the Applicant Delinquent On Any Fedoral Dobt? (If "Yes,” provide explanation in attachment.)
[ ves No

If "Yes", provide explanation and altach

24. "By alaning thls application, | certlfy (1) to tha statements contained in the liat of certlfications™ and {2) that the sltemonts
herein are true, complate and accurate to the best of my knowledge. [ alsa providse the raquired agaurances™ and agres to
comply with any resulting terma if | accept an award. | am aware that any falsa, fictitious, or fraudulent statenents or ¢laims may
subject me to ¢riminal, civil, or administrative penalties. {U.S. Code, Title 218, Section 1001)

* | AGREE

" The llst of cenifications and assurances, or an intarnel site where you may obtaln this Hlst, Is contained In the anaouncemeni or agency
Bpatific instructions. .

'

Authorlzed Represantative:

e,

Prafic: I : ‘ - First Name:  |LISA T V !

MlddleNamo:! - - _l o ]

_"LastName; [pavs ' l

Suffix; | I

* Thie: STAPY SERVICES MANAGER I |

¥ Talephone Mumber: |916—445-3701 J Fax Number: [915-327-5320

Cem e

* Email: Ilisa Jbays@wildlife,ca.gov

* Signature of Authorized Representative: * [Complotad by Grants.gov upon submigsion. ] * Data Signed: lComplc(cd by Grantz.gov upon submission, _]




P

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

A pplication for Federal Assistance SF-424

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

Application (] continuation * Other (Specify)

| ] Changed/Corrected Application [ Revision

* 3. Date Received: 4. Application Identifier:

5a. Federal Entity ldentifier: * Bb. Federal Award Identifier: F%

MAE - 3-06-0144- s E VE D

State Use Only: ' ' JUN 1 9 9n19

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

8. APPLICANT INFORMATION: STAT-

* a, Legal Name:  City of Madera kAR uiG HOUSE

* b, Employer/Taxpayer ldentification Number (EIN/TIN): *¢. Organizational DUNS:
94-6000365 142988646

d. Address:

* Street1: 4020 Aviation Drive
Street 2:

* City: Madera
County: Madera

*Gtate:  California

Province:
Country: USA *Zip/ Postal Code: 93637
e. Organizational Unit:
Department Name: Division Name:
Public Works Madera Municipal Airport
f. Name and contact information of person to be contacted on matfters involving this applicafion:
Prefix: Mr. First Name! pgye
Middle Name:
*Last Name: Randall
Suffix:
itle:

Public Works Operations Director

Organizational Affiliation:

City of Madera, Department of Public Works, Madera Municipal Airport

o férlrérbﬁoné'Number: 5590-661-5466 FFax Number: 559-674-7165

" Email: drandall@cityofmadera.com




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

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

C.Cityor Township Government

Type of Applicant 2: Select Applicant Type: - Select One -
Type of Applicant 3: Select Applicant Type: - Select One -
7] * Other (specify):

*10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition ldentification Number;

Title:

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

* 15. Descriptive Title of Applicant's Project:

'ALP Updated Plans

Madera Municipal Airport, Madera, Madera County, California:

Airport Layout Plan Narrative including

Attach supporting documents as specified in agency instructions,




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

Application for Federal Assistance SF-424

16. Congressional Districts Of:  CA-019

* a, Applicant CA-019

*b. Program/Project: CA-019

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

1

17. Proposed Project:

* a, Start Date: 2013

*b. End Date: 2013

18. Estimated Funding ($):

*a. Federal $76,500.00

*b. Applicant $4 675.00

*c. State o

*d. Local $3,825.00

*e. Other $0.00

*f, Program Income $0.00

'g- TOTAL $85,000.00 ‘

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

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 6-13-2013
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[ Yes No

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

*| AGREE

agency specific instructions.

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

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

Authorized Representative:

Prefix: Mr.
Middle Name: R,
*Last Name:  Tooley

Suffix;

*First Name: David

*Title: City Administrator

——Fax-Number:

*Telephone Number:- 559:661-5400

*Email: dtooley@cityofmadera.com .,

*Signature of Authorized Representative: 3/}

Date Signed:

A%

Qi3[13




/

OMB Numbes: 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):

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

L4

[ | Changed/Corrected Application | [v] Revision

* 3. Date Received:

4. Application Identifier:

5a. Federal Entity ldentifier:
MAE - 3-06-0144-

* 6b. Federal Award |dentifier:

State Use Only:

t “““{‘_ ,-}"me 3o
T 0 5 e
E Q,,fﬁ:. § %’U‘ Gl
D s § W TV F

6. Date Received by State:

[7. State Application Identifier: JUNT9 2010
LA TV ]

8. APPLICANT INFORMATION:

* a. Legal Name: City of Madera

ViAig CﬂEAﬁJH\In {

* City: Madera
County: Madera
*State:  California

Province:

Country: USA

* b, Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS: TV RUUSE
94-6000365 142988646
d. Address:
* Streett: 4020 Aviation Drive
Street 2:

*Zip/ Postal Code: 93637

e, Organizational Unit:

Department Name:

Public Works

Division Name:
Madera Municipal Airport

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

Prefix: Mr.

Middle Name:
*LastName: Randall
Suffix:

FFirst Name: Dave

Title:
e Public Works Operations Director

Organizational Affiliation:

City of Madera, Department of Public Works, Madera Municipal Airport

< ;eliébrhonwe Number: 559-661-5466

Fax Number: 559-674-7165

"Email: grandall@cityofmadera.com




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

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type: - Select One -

C. City or Township Governmént

11

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

* Other (specify):

* 10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106.
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant's Project:

Madera Municipal Airport, Madera, Madera County, California:

Program

Pavement Maintenance/Management

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424

16. Congressional Districts Of: - CA-019

* a. Applicant CA-019 *h. Program/Project: CA-019

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

17. Proposed Project:

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

*a. Federal $63,000.00

*c. State o

*d. Local $3,150.00

*e, Other $0.00

*f. Program Income $0.00

*g. TOTAL $70,000.00

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

a. This applicatioh was made available to the State under the Executive Order 12372 Process for review on 6-13-2013
[[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[[] c. Program is not covered by E.O. 12372.

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

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the hest of my knowledge. | also provide the required assurances** and agree to comply
with any resuilting 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: pmr. *First Name: payiq
Middle Name: R,
*Last Name: Tooley

Suffix:

*Title: City Administrator

*Telephone Number: - 559-661-5400 Fax Number:

*Email_dtooley@citvofmadera.com ..

*Signature of Authorized Representative: ﬁ}%_ Date Signed: (,, //3 /3
A rd L4
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A

v
)

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

Application for Federal Assistance SF-424

* 1. Type of Submission
] Preapplication

Application

-[=}-Changed/Corrected-Application—

* 2. Type of Application
(] New

] Continuation

* If Revision, select appropriate letter(s):

B

* Other (Specify)
B

-7]-Revision

* 3. Date Received:

4. Application Identifier:

D g W i N
6a. Federal Entity Identifier: * 5b. Federal Award Identifier.  © e 4y = [ T o,
MAE - 3-06-0144- w—
n!éj o Lo T I

State Use Only:

20}y

6. Date Received by State:

| 7. State Application Identifierss A7 5 -, .

8. APPLICANT INFORMATION:

- "‘M‘W‘*‘\Ji\lG HDLio

* a, Legal Name:  City of Madera

I
A7

94-6000365

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

*¢. Organizational DUNS:
142988646

d. Address:

* Street: 4020 Aviation Drive
Street 2;

* City:
County:

* State:

_ Province:
Country: USA

Madera
Madera
California

*Zip/ Postal Code: 93637

e. Organizational Unit:

Department Name:
Public Works

Division Name:

Madera Municipal Airport

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

Prefix: Mr.
Middle Name:

* Last Name:
Suffix:

Randall

First Name: Dave

Title:
" Public Works Operations Director

Organizational Affiliation:

City of Madera, Department of Public Works, Madera Municipal Airport

* Telephone Number: 559-661-5466

" Email: grandall@cityofmadera.com

Fax Number: 550-674-7165




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

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

C. City or Township Government

Type of Applicant 2: Select Applicant Type: - Select One -
Type of Applicant 3: Select Applicant Type: - Select One -
B * Other (specify):

* 10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Tille:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, efc.):
City of Madera, Madera County, California

*15. Descriptive Title of Applicant’s Project:

Madera Municipal Airport, Madera, Madera County, California: Engineering Design of Tee Hangar
Development Phases | and Il and Reconstruction of General Aviation Apron Phase !

|

Attach supporting documents as specified In agency instructions.




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

Application for Federal Assistance SF-424

16. Congressional Districts Of: CA-019

* a. Applicant CA-019 *b. Program/Project: CA-019

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

1

17. Proposed Project:

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

*a. Federal $175,500.00

b. Q{’g“ca“‘ $10,725.00

*c. State

*d. Local $8,775.00

*e. Other $0.00

*f, Program Income $0.00

'g. TOTAL $195,000.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 6-13-2013
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[] c. Program is not covered by E.O. 12372.

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

21. *By signing this application, | certify (1) to the statements contained in the list of cerlifications** 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; R,

*L.ast Name: Tooley

Suffix:

*Title: . City Administrator

*Telephone Number: 550-661-5400 Fax Number:
*Email:_dtooley@cityofmadera.com o <«

*Signature of Authorized Representative: AAAA — Date Signed: (g //7/ 5

o/




JUN/20/2013/THU 10:01 AM FAX No,

Eoon7

o

du

OMEB Nurebor S04 0036
Eaxpiration D O3A 42017

Application for Federal Assistance SF-424

ey

* 1. Type of Submisalon: * 2. Type of Applicatlon:  *(r Revision, select appropriate lemtar(a):
[] preapplication New |_ _|
(] Anplication (] Continuation * Other (Specify):

{:] Changed/Cerrectad Application D Ravlslon |

" 3. Date Recaivad: 4, Applicant ldenlifier
ﬁ:mplnwdby Granis,gav upon nubmlselnn.‘_j |

5n. Federal Entity Identfler; 6b. Fadaral Award Idenlifier;

[ |1

State Uge Only:

6. Date Recelved by State: E:l 7, Slate Application Identifiar: [913 96022

8. APPLICANT INFORMATION:

*a.Legal Name! |3TaATE OF CALIFORMIA

* b. Employer/Taxpayer [dentificallon Numbar (EIN/TIN): * ¢. Organizalional DUNS:
|;l-1697567 ) . [ 19093223550000 ‘

d. Address:

® Slreett: [1531 ath STREET

Streata: ]

TCly: JACRAMENTO |
> County/Parish: |

~ State: Ch: California

* Country: USA: UNITED @TATES

I

Province; I |
|

* 2Ip / Pastal Code: |

95811-701% |

o, Organizational Unit:

Department Name: A Divislen Name:

FISH AND WILDLIPE |GRANTS MANAGEMENT BRANCH l

f. Name and contact Information of purson to bie contacted on matters invalving this application:

—— er . l “FirstName:  [7ason

Middle Name; | : - A — | o LTI

* Laat Name: IWILLIAMS" L

Suffix: l_= ] .

Tille: |GRANT ADMINISTRATOR

Organizational Affillation:

| .

" Telephorie Number: [916-327-0063 ~ Fax Number. [916-327-6320

* Email: bason. williams@wildlife.ca.gov

|




JUN/20/2013/TH0 10:01 AM FAY No.
| ) -

RS

Application for Federal Asaistance SF-424

* 9, Type of Applicant 1: 8elect Applicant Type:

A: Hrate Government

Type of Applicant 27 Select Applicant Type:

L

Type of Applicant 3: Select Applicant Type:

* Other (speclfy):

* 40, Name of Federal Agency:

[Fian and wildlife service

14. Cetalog of Federal Domestic Agalatance Number:

!15 .611

CFDA Titla:

lilildlife Reatoration and Baaic Huncer Education

* 12. Funding Oppartunity Number:
PL3A800077

.

* Tille:

RE (CA/NV) wildlife Restoration Grant Program for State Flsh and Game Agenciea

13. Competition ldentification Number:

Title:

14. Areas Affactad by Projact {Cities, Countias, States, atc.):

| | - Add Attachment | | Delete Attachment § | View Aﬁashln@j‘i_@__i

*.15, Degariptive Title of Applicant's Project:

WILDLIFE HABITAT INVENTORYEE AND RESFARCH - BLACK BEAR POPULATION ASEERSEMENT AND

MANRGEMENT (W-73+

R)

Attach supporting documents as specifiad in agency instructions.
;. Add Atiachments | | Delete Attachments | [ View Attachments '}




i

JUN/20/2013/TH0 10:01 AM

FAY No,

N

Application for Federal Asslstance SF-424

18, Caongressional Districts Of:

* a. Applicant b. Pragram/Projoct c1;~m;1:, ’

11

Attach an sdditional list of Program/Froject Cangrassional Dislricts if needed.
[ | R

17, Propoaed Broject:

* . Start Date: *b. End Date: {oe:/zo/no:,ak

18. Estimated Funding ($):

* g, Federal l 230,478 .ool
° b. Applicant 0.00
* . Slate | " 99,493 00]
“d. Local [ 0.00]
= e. Other l 0.00
*f. Program lncomal 0.00
°g TOTAL | 317,971.oo|

%10, |s Application Subject to Review By State Under Exscutive Ordar 12372 Procesa?

a. Thls appllealion was made available to the State undar the Execulive Order 12872 Pracess for review an -

[] b, Program ig subject to E.O. 12372 but has nat baen selected by the State for raview.
(] © Program ia not covered by E.O. 12372.

° 20. I3 the Applicant Deilnquent On Any Faederal Debt? (If "Yes," provide explanation in attachment.)
[ Yes No ' '

If "Yes", provide explanaton and attach

21. “By algning this application, | certify (1) to the statements contalned In the list of certificationa™ and (%) that the stataments
herein are true, complete and accurata to the best of my knowledge. | also provide the requirad mszurances™ and agroo to
comply with any rezulting terms If { accopt an award. | am aware that any false, flctitious, or fraudulent atstements or ¢lalms may
subfact me to criminal, civil, ar administrative penaltlas. (U.S. Code, Title 218, Sectlon 1001)

“ | AGREE

™ The {5t of cerifications and sssurances, or an Internet siie whara you may obain this list, Is contalned in the announcerment or agancy
spacific instructiona.

Authoerlzed Raprasentative:

Prafix: l ] - * First Name: ILISZ\

Middla Name: |

* Last Name: laus_ o . |

Il

Sufiix; [— ! - : -

¥ Tile:! [B’mFP SERVICES MANAGER T _]

* Telaphane Number: (a1 g.445-3701

| Fax Number: [915-327~sazo

= Email: llisﬂ baysawildlife.ca.gov

* Signature of Authorlzed Representaliva: |(_Iompld!nd by Grants.gov upon submission. | ~ Date Signed: [Complmd by Granty.gov uaon Gubsmisiian.




Bennett Enginee'ring

— \
Ve
. .

916-783-4110

a
D.a

OMB Number: 4040-200+4
Expiration Date; 04/31/201%

Application for Federal Assistance SF-424

*1. Type of Submission
Preapplication

[] Application

*2. Type of Application

: New

[J Continuation

*If Revision, sefect appropriate letter(s):

* Qther (Specify)

Ye: 51«3{\ G

[_| Changed/Corrected Application

{ ] Revision

*3, Date Received:

4. Application ldentifier:

5a. Federal Entity Identifier:

*5b. Federal Award ldentifier:

State Use Only:

6. Date Received by State:

8. APPLICANT INFORMATION:

[7. State Application Identifier:

* a. Legal Name: City of Biggs

fod o

94-6000300

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

*c. Organizational DUNt"’”" mé — f i/
082101346

d. Address:

*Streetl: 465 C Street
ST{CC'[ 2: PO Box.307
*City:  Biaas
County: RBytte
*State: Lanornia
Province:
Country:

*Zip/ Postal Code:

95017

e. Orpganizational Unit:

Department Name:
Public Works

Division Name:
Engineering

f. Name and contact information of person to be contacted om matters invelving this application:.

Prefix: Mr.
NHd le N a ne:

*Last Name: Speights
Suffix:

First Name: Steven

JOUS.

Title: Gity Engineer

Organizational Affiliation: )
Bennett Engineering Services
1082 Sunrise Ave, Suite 100
Roseville Ca. 95661

Fax Number: 916-783-4110

*Telephone Number: 916-783-4100

*Email: sspeights@ben-en.com



Bennett Engineering

916-783-4110

.

p.4

QS Nug
Exgrraiion 1

Application for Federal Assistance SF-424

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

Tybe of Applicant 2: Select Applicant Type:
- Select One -

i .

Type of Applicant 3: Select Applicant Type:

- Select One -
*Other (specify): ’

*10. Name of Federal Agency:
USDA Rural Development

11. Catalog of Federal Domestic Assistance Number:

10-760
CFDA Title:

Water and Waste Disposal Grant and Loan Program

*12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
City of Biggs, California

*15. Descriptive Title of Applicant’s Project:
_Wastewater Treatment Plant Upgrades Phase 2

Attach supporting documents as specified in agency instructions.




O

Bennett Engineering 916-783-4110 ol
> a

OB NMumber: 4940-300
Expiration Date: 0902173073

pplication for Federal Assistance SF-424
16. Congressional Districts Of:

*a. Applicant 2 *b. Program/Project; 9

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

17. Proposed Project:

*a. Start Date: 6/1/2012 *b. End Date: 6/30/2015

18, Estimated Fanding (5): o
*4. Federal $1,800,000.00 : '
*b. ggf'ﬁcam . $25,000.00

2. c

*d Local $3,400,000.00

*e. Other

*{. Program Income

*s TOTAL $5.325.000.00

*1%. Is Application Subject to Review By State Upder Executive Grder 12372 Process?

(] . This application was made available to the State under the Executive Ozder 12372 Process for review on june 20, 2013
(Jb. Program is subject to E.O. 12372 but has not been selecled by the State for review.

[J c. Program is not cavered by E.O. 12372

*20. Is the Applicant Detinguent On Any Federal Debt? (If “Yes™, provide explanatior.}

TTves Y] No , ' 1

21. *By signing this application, [ certify (1) to the statements contained in the list of certifications** and (2) that th
herein are true, complete and accurate to the best of my knowledge. 1 also provide the required assuranses®® mnd agr s €0 A
‘with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statemenis or claima saumy subi o
me to criminal, civil, or administrative penalties, (U.S. Code, Title 218, Section 1001)

4] **] AGREE

=+ The list of certifications and assurances, or an internet site whcv: you may obtain this Hst, is contained in the announcement or
_agency specific instructions.

Autherized Representative:

Prefix: pgr, *First Name: pg-rie

Midd le N ane:

Suffix:
*Title:

[}
!
{
*Last Name: Sorensen ' : j
!
|

City Administrator , : . I
*Telephone Number: 530-868-0100 Fax Number:

]

‘| *Email: biggsi@bigas-ca.gov 7 N o o
*Signature of Authorized Representative: ; ~ Date Signed: o, / /572 S5 !
Ve vs Iy / P "

3



JUN/21/2013/RR1 03:15 Pl

RN,

OMB Numabar 4040500

Expitation Dele; /343

002

Applléatlon for Foderal Assistance SF-424

* 1. Type of Submission:
[] Preapplication

\] Application

New

(L] Cantinuatian

* 2. Type of Application:

* It Revlalon, selec appropriate letar(a):

| - 1

° Qther (Spacity);

[ ] Changed/Correcled Appilcation

D Revision

| A ]

* 3, Date Received:

4. Applicant {dentifier:

[&an!elea by Granta.gov upan submizslon, ]

Sa. Federal Entlly danlifier:

L

§b. Federal Award Idenlifier;

-

—

1 i

21
LB

]

State Use Only:

STATP LN~

8, Date Receivad by State: ::I

7. State Application tdentifler: jg1398062

8. APPLICANT INFORMATION:

" Legel Name: |STATE OF CALIFORNIA

* b. Employer/Taxpayar (dentification Number (EIN/TINY:

~ ¢, Organizalional DUNS:

94-1697567

|a0e3223580000

i

d. Address:

° Slreett:

|La16 oTH srTREET

Streetz:

L.

* Gity: ISACRAMENTO

County/Parish: |

* State: : |

CA: Cslifornia

Province: |

- Country: |

USA: UNITED STATES

* Zip / Poats! Code: |95811-7011

|

e, Orgawizational Unit:

Department Name:

Division Name:

[

I

f. Name and contact infarmation of peraen to be contacted on matfers Invalving this application:

Prefix: I

- Middle Name: ]

* Firat Namg: ‘pETE

—

* Lagt Name:

LM&RCELLANA .

Suffix:

Tille: [GRAN'L‘ ADMINISTRATOR

Organizatlonal Affiliation:

-

* Telephone Numbar: I(s]_g) 445-4658

R

" Emall: |PETE .MARCELLANAGWILDLIFE,CA.GOV




1l

JUN/21/2013/RR1 03:15 P

1 Appllcation for Federal Assistance SF-424

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

A: State Goverament

_Typa of Applicant 2: Salact Applicant Type:

e P mamtimanaF

Type of Applicant 3; Select Applicant Type:

* Other (specify):

!

“ 10. Name of Federal Agency:

[Fish and wildlife Service

11. Catalag of Federal Domestic Assistance Number:

15605

|

CFDA This:

gport Fish Restoration FProgram

* 12, Funding Opportunity Number:

|Fl§ASOOOBl

°* Titles

RO (CA/NV) dpowt Fish Restoration Grant Program for State Fish and Gawe Agencies

13, Compaetition Identiflcation Number:

Title:

14. Arena Affected by Project (Cltles, Countles, States, otc.):

| | add Atachment | | Detete Attachrent | | View Atachment |

* 15. Deacriptive Title of Applicant's Project:

NORTHERN REGION ANADROMOUS SPORTFISH MANAGEMENT & RESEARCH - UPPER SACRAMENTO RIVER SALMON AND
STEELHEAD REJOURCE ABSBIOMENT (P-137 p57)

Attach supporting documenta sa apecified [n agency Instructions.

[ "Add Avaghments | | Delete attachments | | View Attachinents " |




TON/21/2013/FR1 03:15 PM | R Mo,

Applicatlon for Federal Agsistance SF-424

16. Congreaslonal Districts Of:

" a. Applicant b. Program/Project  [ca-ALL

—Attach-an.addldonal list-of Brogram/Praject-Congressinnal-Dialricts-If-needed

17. Proposed Projact:

“a. Stert Date: [67/01/2013 = b. End Dale; [&/30/201-}

18, Estimatad Funding (3):

* a. Fedaral [ . 299,237.00
b, Applicant [ 0.00
*c. State | 33,746.00]
v d. Local I 0.0GI
*a. Other I 0. OOJ
*1. Pragram Incomel o .(ﬂ
“g. TOTAL [ ’ 398, 903 00|

¥ 19, Is Applicatian Subject to Review By 8tato Under Exacutive Order 12372 Process?

8. This application was made avallabla ts the Stata under the Executive Order 12372 Procesas for review of DE/ 21/201‘5.
I:] b. Program Is subject to E.O. 12372 hut has not been selected by tha State for review.

[:] ¢. Program [s nat covered by E.O. 12372,

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

If "Yos", provi&e explanation and aitach
] ’ ahe

TN

N

SEle

21, *By signing this application, | centify (1) to the statements contained in the liat of certifications™ and (2) that the atufen znta
fiereln are true, complets and accurate fo the beat of my knowledge. t also provide the requlved assurances®™ and agreo to
somply with any resulting tarms if | accept an award. { am aware that any false, fictitious, or fraudulent stateants o clisims may
aubject me to criminal, ¢lvll, or administrative penaltios. (U.S. Code, Title 218, $ection 1001)

“  AGREE

= The list of certificaiions and assurances, o¢ an inlarnet sile whera you may obiain this lisL Is contained in the announcement or agency
3pecific inslructions.

Authorized Representative:

Prefix; r—_ * First Name; (ITISA |

Middle Nare: | |

* Last Name: |EA¥S |

suffi: | Il

* Title: ESMI

.

* Telephone Number: ’(915)“5_3701 J Fax Number: |

= Emall: [rirszx CBAYSEWILDLIFE.CA.QQV

¥ Signature of Autharized Representative: [Gnmpletcﬂ by Grania.qov upon submission. | " Date Slgned: [Comple(od by Granfs.gay upon auamisaian. i




-

JON/219013/3R1 03: 14 P

QME Numbar 4040090+
Expiration Dale: GWIHIGS2

Application for Federal Aaslatance SF-424

* 1. Type of Submiaslon;

] Preapplication
(K] Applicatien

¥2. Type of Applicalion: -

New
[_] Continuation

= It Revialan, select appropriale (eter(a):

l

* Othar {Specity)

[T Changed/Carractad Application

[[] Revision

* 3. Date Receivad:

= 4, Appllcant (dentifier: e @
— ICnrrplmd by Grenie.gav upon submiasion, [ | Hm Q E %V E,
Ba. Faderal Enlity Idenlifier; Sb, Federal Award Identifier; 1IN 9 1 ?ﬂ‘&g
I |{[ ]
State Use Only: THE Oousk ;
st Use Oy STATE CLEARING H
!
6. Date Recelved by State: E::[ 7. Sate Application (dentifier: F;ugeo:m ! i
8. APPLICANT INFORMATION:
* 2. Lagal Name: [STATE OF CALIFORNIA _I
* b. Employer/Texpayer ldenlification Number (EIN/TIN): " ¢, Organizational DUNS:
941657567 ' | |ls0e3223580000 |
d. Addrass:
"
~ Streatt: [1416 9TH STREET J ;
Slrast2: ' |
" Chty: Ismm&mo ]
County/Parish: I |
* Stale: L CA: California | f
Province: r _—I
— * Gountry: USA: UNITED STATES 2
¥ 2Ip/ Poslal Gode: 958117011 |
@, Organizational Unit:
Depariment Name; Division Name:
f. Name and cantact Information of parsan ta be contactad on matters invalving this spplication: '
Prafic: | “First Name:  [pgTR i
Middle Name; | |
* Lagt Nama: |MARCELLAN1\
T Suix: i’ T |
_ -

Tile: [GRANT ADMINISTRATOR

Qraanlzational Affiliattan:

- Telephane Number: [(916) 445-4658

Fax Number;

= Emall; |pm'ma: MARCELLANA@WILDLIFE.CA.GOV

eveerpe
e

L H




TIN/21/2013/FR1 03: 14 DY

Applicatlon for Federal Asslstance SF-424

= 8. Type of Applicant 1: Select Appllcant Type:

’A: gtate dovernment

Type of Applicant 2: Salacl Applicant Typa:

Type of Applicant 3: Select Applicant Type:

ul [

* Other (apecify);

r

* 10. Neme of Federal Agency:

|Fish and wildlife Service l

11. Catalag of Federal Domestic Assistance Number:

‘15 .605
CFDA Title:

dport Fish Restoration PFrogram

*12. Funding Opportunity Number:

F13AS00001 j

* Title:

R9 (CA/NV) Bport Pish Restoration @rant Program for State Fish and Game Agencies

13. Compatition Identification Numbar:

‘ Title:

14. Areas Affected by Project (Cltles, Countles, States, ot¢.):

| [ AddAtachment_| [ Delste Atachment § | ~View Attachment, |

* 1§, Degoriptive Title of Applicant's Project:

SAN JORQUIN RIVER ANADROMOUS FISH MONITORING AND ASZE9SMENT (F-122 Brj 60)

‘ Afiach supporiing documenta as specified in ggency Instructions,
- [ Add Attachments ] [ Deléte Atfachinents | |:. Visw Attachments |




CwavmyRI e B

Application for Faderal Agslstance SF-424

18, Congresslonal Districts Of:

* 5. Applicant . b. Program/Projeet  |ca-ALL

—Altach-an-addiional list-of-Rrogram/Project-Congresslonal-Blstricts-if-nsedad:

L |

T e I

dd:Attachmient i

DA u‘l I B

N e A

17, Proposed Project:

¥ a. Stant Date; " b. End Dale: [oé:/‘-:;o/mlﬂ

18, Estimated Funding ($):

* a. Federal 1,044,009.00
* b. Applicant 0. OOI

l

|
*¢. State L 348,003 00|
* d. Local r" o.ool

°¢. Other l .0 ‘00]
° f. Program Income ‘ 0. 00|
> g. TOTAL | ‘ 1,392,012.00|

© 49, I3 Application Subject to Raview By State Under Executive Order 12372 Process?

a. This applleation was made avsilable to the State under the Exacutiva Order 12372 Process for review or 06/21/: Z_f_)}}__].

) [:'| b. Program is subject to E.O. 12372 but has not been selactad by the State for review.

[ & Progrem ie not covered by E.O. 12372.

v 20. |s the Applicant Defihquent On Any Fedaral Dabt? (If “Yes," provide explanation in attachment.)
[1ves No

If "Yes", provide explanallon and attach

L |

21. *By aigning this appfication, | certify {1) to the stataments contained In the liat of certificationa™ and (2) that the statemanis
herein are trus, complete and accurate to tho best of my knowledge. [ niso provide the required assurznces™ and auvae to
comply with any resulting terms If | aceept an award, | am awaro that any false, fictitious, or fraudulent statements or alaling may
subjact ma to criminal, civil, or sdministrative penaitles. (U.8, Code, Title 218, Section 1001)

** | AGREE

= The llst of cartlfications and assurances, or an internet gite where you may obtain this ligt, ia contained In the announcement ar agency
spaciflc inslructions.

Authorized Roprosentativa:

Prefix: | ' I ~ First Name: ILISPL -,-]
Middle Name: |_ I

" Lagt Name; ﬁaus — ]

Sutfix; ]

* Thie: 18 8MI : ]

— > —ie

v Tﬁ‘ephﬁno Numbar: | (916)445-3701 I Fax Nurnber: I

v Email: ILISA.BAYS@WILDLIFE .CA.GOV

© Signature of Authorized Representatlve: ]t:omplelaa by Granls.gov upan cubmizzlon. { * Date Signad: lCumplDind by Grants.gav uRon Gudbmission, [




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 [=l] New —I

[X]) Application [J] Continuation * Other (Specify)

TJ-changed/Corrected-Application--|-F|Revision ! !

* 3. Date Received: 4. Applicant Identifier:

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

State Use Only: LY o fa iy AT,
6. Date Received by State: I:I 7. State Appiication Identifier: | : T [ |
8. APPLICANT INFORMATION: . JUN 21 2073

* a. Legal Name: |Bay Area Air Quality Management District ViA| lf..“ C[ EA Digem

AT
* b, Employer/Taxpayer Identification Number (EIN/TIN): + | *c. Organizational DUNS: '7UUSE
94-1622746 ‘ 078781416 1

d. Address:

* Streett: |939 Ellis Street : ‘ ]
Street2: | I

* City: |San Francisco ' I
County: |San Francisco County |

* State: I CA i I
Province: I |

* Country: | USA: UNITED STATES |

* Zip / Postal Code: |941 09 |

Department Name: . Division Name:

| e. Organizational Unit:
| | Strategic Incentives Division

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

Prefix: | . | * First Name: |Damian ‘ - |
Middle Name: | |

* Last Name: |Breen |

Suffix:” '777777| o | 7 S - T o

Title: | Director

Organizational Affiliation:

* Telephone Number: | 415.749-5041 Fax Number:

-

* Email: |dbreen@baaqmd‘gov l




Application for Federal Assistance SF-424

9, Type of Applicant 1: Select Applicant Type:

| Special District Government

Type of Applicant 2: Select Applicant Type:

—

1

1

Al

S R

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

| Environmental Protection Agency (EPA)

11. Catalog of Federal Domestic Assistance Number: ’

l66.039 |
CFDA Title:

National Clean Diesel Funding Assistance Program, FY 2013 Request for Proposals (RFP)

*12. Funding Opportunity Number:
EPA-OAR-OTAQ-13-02 ‘ |
* Title:

National Clean Diesel Funding Assistance Program,
FY 2013 Request for Proposals (RFP)

13. Competition Identification Number:

Title:

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

The 31 refuse trucks that will be repowerad are currently operating out of San Jose, California. Once repowered, the refuse trucks will continue to operate 100% of the time out of thelr base in
San Jose and travel throughout the Santa Clara County area. Santa Clara County has been Identified by the EPA as a priorlty County region for the FY13 DERA program.

Santa Clara County encompasses 1,312 square miles at the southern end of the San Francisco Bay Area and an estimated population of 1,837,504 which includes the city of San Jose, the
tenth-largest in the U.S. The Metropolitan Stalistical Area (San Jose-Sunnyvale-Santa Clara, CA Mstro Arsa) contains the counties of Santa Clara and San Benito. It Is the 34th largest
metropalitan area by population in the U.S. and includes Stanford Universlty, Santa Clara University, U.C. Berkley, and San Jose State University.

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

Repower 31 diesel refuse trucks with new 2013 CNG engines.

Attach supporting documents as specified in agency instructions.




11

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant California 12th

* b. Program/Project

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

17. Proposed Project:

*a. Start Date: (10/1/2013

*b. End Date: |12/31/2014

18. Estimated Funding ($):

* a. Federal $648,000

* b. Applicant $0

*c. State $0

*d. Local 30

* e, Other $2,585,390

*f. Program Income $0

*g. TOTAL $3,233,390

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

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

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

[T Yes JX]| No

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

**| AGREE

specific instructions.

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

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

Authorized Representative:

Prefix: ' L

* First Name: |Damian )

Middle Name: |

* Last Name: IBreen

6/20/2013 .

| * Date Signed: |

Suffix: |
* Title: ™~ "lDirectorr o '
* Telephone Number: |41 5-749-5041 | Fax Number: |
* Email: |dbreen@baaqmd.gov
. * Signature of Authorized Representative:
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Omts Number: 404 Jan

Gismiration DA 0273

Application for Federal Asslatance SF-424

_|_[N] Apptication

* 1. Type of Submiagion; ¥ 2. Type of Application:

[C] Preappiication New L

* If Revision, select appropriate le\ﬂrts){; f bt S:: i

SN M—_ |

3

VED

il

D Continuation. ~ Other (Spacify):

D Changed/Corractad Application E] Revislon I

e 2013

* 3. Date Recelvad:
Eamrzma ’

4. Applicant ldentifier:

SIAIE Q}LEARING HOUSE

6a. Faderal Enlity Identifier: §h. Federal Award [dentifier.

C —||

State Use Only:

8. Dals Recejved by State; [::] 7. Slate Applicalion Identifier; |@.139&07o

B

8. APPLICANT INFORMATION:

“ & Legal Name! |grnrs OF CALIFORNIA

* b. Employer/Taxpayer Identification Numbar (EIN/TIN): *c. Orgenizational DUNS:
941697567 | |[a0a3223580000 ]

d. Address:;

* Streat1: [1531 3TH STREET

Streotz: [

* Clty: lsmwmo |
County/Parish; L . t

* State: [ ca: californis

Province: l . l

* Counlry: [ USA: UNITED STATES

*ZIp/ Postal Gode: [s5a11-7011 i

FRNPOS ENN S

o. Organizational Unit:

Dapariment Nams: Divigion Name:

@Ew

'Gram;s Management Branch

I. Name and contact Informatlon of persan ta be contacted on matters Invelving this application:

Prafix: l { ~ Flrst Narne: |Khrm_h

Middia Name: [ ' ’

* Last Name: ]Nguyen

T — L ] T

Titla: IAaaocs.ar_e Gavernmontal Frogram Analyst

Organizational Affillatlon:

L.

* Telephane Number; ‘ (916) 445-3525 Fax Numbar:

° Email: |khanh.nguyen@wildlife.ca.gav

i



JUN/21/2013/FR1 12:46 PN

FAY No.

”

]
[k}
[

L3

Application for Federal Assistance SF-424

? 9, Type of Applicant i: Salact Applicant Type:

l; State Government

4 |- TypeofApplicant2:.-Select Appllcant Type:

Typa of Applicant 3: Select Applicant Type:

* Other (spacify):

SasmnE ras R

* 10. Name of Fadaral Agancy:

IE‘ish and Wildlife Sexvice

11. Catalog of Fedoral Domostlc Aszlstance Number:

[15.605

GFDA Title:

Sport Fish Reatoration Program

SRR SCUNPIESEREE S S

“ 12, Funding Opporiunlw Number:

[F2a3n800001

“ Title:

RE (CA/NV) Sport Figh Restoration Grant Pragram for State Fish and Gume Agencias

13, Competitlon Identificatlon Number:

1 Title:

14. Areas Affacted by Project (Citlea, Countles, States, ets.):

| [ Add Attachment | | Delete Arachiment | [ View Attachment

2z

* 15. Descriptive Title of Applicant's Project:

Heritage and Wild Trout

Altach aupporting documants es apecified in sgency inatructiona,

| Add Atachments | | Delete Atachments | | View Aftachments |
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S

Application for Federal Assistance SF-424

16. Congreaslony! Dlatrlets OF:

"~ a. Applicant CA-006 b. Pragram/Project lcp_ I

Attach an additional list of Pragram/Project Congressional Districls if needed.

N

17. Proposed Projact:

ST sy
*a Start Date: [07/01/2013 *b. End Date: @6/30/2 014 ‘“1

18. Eatlmated Funding (3):

= . Faderal j 620,597, 00|
*b. Applicant [_ a. aoJ
*c. State | 206,866, 00|
*d, Local L _0.00
"~ a. Other I . 0\00‘
" L' Program lncomsl 0 .ool
* 9. TOTAL I 927,463 .00|

R —

” 18. l& Application Subject to Review By State Under Executlve Order 12372 Pracess?

a. This application was made avallable to the State under the Executive Order 12372 Process for review ot EG_L#_EZ
[j b, Program [s subject to E.O. 12372 but has not been sefected by the State for raviaw.

(] ¢ Program ls nat cavarad hy E,Q. 12372

* 20, 13 the Applicant Delinquent On Any Federal Debt7? (If "Yea," provide axplanation In attachment.)
[]yes No

If "Yes", provide explanation and attach

.

21, *By slgning this application, | cartify (1) to the statamenta contalned In the list of certiflcations™ and (7} thet the statewmonts
herein are true, complete and accurate to the hest of my knowledge. | also pravide the required assurances™ amd agros {0
comply with any resulting terms if | accept an award, | am sware that any false, fictitious, or fraudulent statemants or cisime oy
subject me to eriminal, ¢ivil, or administrative penaitieg, (U.8, Code, Title 218, Section 1001)

“ | AGREE

* The list of certifications and assurances, or an inlernet aite where you may obtain thls llat, I8 contained in the snnouncement ar agancy
aspecific inatruciions, l

Authorized Repreaentative:

Prefi. =~ | * Flrst Name [r:m)\ ' . ’ |

Middle Name: ’_ | ' -

TLastNsme: lays , I

Sufx: l_ |

* Ttle: SSMI : ) . I

* Talephane Number: L(-ng) 445-3701 l Fax Numbar: |

" Email: [1iaa.bayaevildlife,cn.gov l

* Slgoature of Authorized Representative:  |Usa Gays i * Date Signed: F,‘mmm 3 J




=
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o~
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OMB Mumbier: 4040.¢100+.
Explration Qa4 03/57/7:0

Application for Federal Assistance SF-424 , i

* 1. Type of Submission: " 2, Type of Application: * If Ravislon, saleat apprapdaie letter(s):
— Preapplication —— — — — K New—— S i - - : i
" [\] Appllcation [] centinuation * Othor (Spaclfy):
(] changadiCorrected Application | [ ] Revislon [_ I
b v 3..Dats Raceived: 4. Applicant Identifler; . '
ICampIalea by Granis.qov upen aubmiszian, | [— I v

a. Federal Entlly Identier: ’ 6. Fedoral Award ontfer. 23 [ O E g\f E D
C ] —— |
State Uge Only: ’ » JUN 2 1 2013

6. Date Recelved by State: l:: 7. State Application [denfifler: lGlBSEOld — gt - E E\ﬂ ge ! §€' ____:____I o

6. APPLICANT INFORMATION: ;

* a. Legal Nema: ISTATE OF CALIFORNTR ’ ) : ’ ! ;

* b. Emplayer/Taxpayer Identification Number (EINTINY: * ¢. Qrganizational DUNS: |
94-1697567 ‘l Isoaszzzsavoooo

d. Addreaa;

* Street: - [1831_scn srREET : ]
Street2: | .‘ _._l

| " Gity: GACRAMENTO |
County/Parish: . |

* State;

" CA: California . . '

Province; | A |

* Gountry: ] USA: UNITED STATES : l
* Zip / Postal Code: {95311-7011 “l

e, Orgenizafional Unlt:

Department Name: ' Division Name;

PIGH AND WILDLIFE

|GRANTS MANAGEMENT BRANCH

f. Name and contact information of peraan to be contactad on mattera invalving this application: i

Tifle: |GRANT ADMINLSTRATOR

Organizatlonal Afitatian: ,

* Telephone Number: [315-327-0062 Fax Number: |916-327-6320

— T -

e emrows aipyen

i

" Emall: |j ason.williame@wildlLfe.ca.gov

SR Prefix; |M1-_ : I o * Fiest Nama: IJMON, ] o ' - - o ! ’
Midole Name: | | , ;
"LeatName:  |yILrTAMs ‘ ' » ':2 ‘ t
Suffix: ‘ I . v : |
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POD3

Application for Federal Assistance SF-424

v 9, Type of Applicant 1: Select Applicant Typa:

A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Typa:

* Other (speclfy):

* 10, Name of Fedoral Agency:

[Fish and wildlife Service

prt.

11. Catalog of Federal Domestlc Asslstance Number:

15.611

GFDA Title:

wildlife Restorarion and Basic Hunter Education

.1 *12. Funding Opportunity Number;

FLING00077

*Tile:

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

13. Compeﬁlion Identificatlon Number:

Ttle

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

| r | | Add Atischment 1 | Delete Atachment | | View: sttachmant

* 15, Descriptive Title of Applicant's Project:

WILDLLPE MAWAGEMENT AND RESOURCE RSSESSMENT - CENTRAL REGION (W-86-R)

Attach supporting dacumants as spacifiad in agency instruclions.

[: -Add Attachments | | Delete Attachments | | View Atachments |
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P 004

Application for Federal Assistance SF-424

18. Cangresalonal Dlstricts Of:

i T

" b, Program/Projact ez

Allach an additional list of Program/Praject Congregsional Distrlets if needed.

aehien] [

17. Proposed Projocts

va. StartDate: |07/01/2013

18, Estimated Funding (3):

* a. Fadaral [ 572,990 .00]
* b, Applicant |_ 0.00
*c. State | 190,997,00
*d. Local | o.ool
* . Other [ 0.00]
* . Program [ncome l . 0. ool
*g. TOTAL | 763,987 00|

* 19, Is Application Subject to Revlew By State Under Executive Order 12372 Procesa?

a. This application was made avaliable to the State under the Exaculive Order 12372 Process for review on 06/ 20/20?@],
D b. Program Is subfect to E.O. 12372 but has not bean salacted by tﬁe State for raview.

[ c. Program Is not enverad by E,O, 12372,

* 20. I3 the Applicant Delinquent On Any Fedaral Debt? (If "Yea," provide explanation in attachment,)
[] Yes No

if"Yas", provide explanation and attach

I |

21, "By signing this application, 1 certify (1) te the statementa contalned In the list of certifications™ and {2) that the statoments
hereln are true, complate and accurate to the best of my knowledge. | also provida the required nsaurences™ and agren to
comply with any resulting terms if | accept an award, | am aware that any false, fictitious, or fraudulent gtatements or claims may
subject me to criminal, civil, or administrative pennitles. (U.8. Cads, Title 218, Section 1001)

* | AGREE

°° The list of cenlfications and assurances, or an internet aite where you may obiain bl ilat, [s cantalaed in the snnouncement ot sgency
specific instructions.

Authorizad Repregentative:

rem.

. R T e

™ Telephone Number: l916-445-3701 | Fax Number |316-337-6320

" Emall: |1isa bayzwildlife.ca.gov

* Signature of Authorized Representative:  [Complatod by Grants.gav upan submizslon. | ¥ Date Signed: ﬁgmpxem by GRanto.gov LpGn GubnisGic.

) Prefix: r ) | * First Name: [LISJ\- T . ] . i
Middle Name: } } ‘
¢ Last Name: IBAYS ] __)
Suffix | | '

" Tille: STAFF SERVICES MANAGER I l
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FAY No, P. 007

OMB Numéer: Q400504
Eaepiration Dae! 6243450044

Application for Federal Asslstance SF-424

5

1

" 1, Type of Submission:

—— — 3 -Preappiication- — — — —— ~»’New~*~ R —|~ - - {
Application [ ] Continuatlon * Otnet (Specify): ‘
Changed/Carrected Appllcation Revision l o EB:-EBVF D
O O] _ae )

" 2. Type of Application:

* (f Rev(2ion, select appropriaie letter(s):

* 2. Date Recelved;

4, Appilcant Identifior:

e

Complated by Granls.gov upan subimssfon, I

| JUN 21 2013

58, Federal Entity Idanlifier:

5b. Fadaral Award Identifier; o J SE

State Use Only:

B. Dals Received by Stale: [:’ :

7. State Appllcatlon identifier: lg:wgaoz‘g ; §

8. APPLICANT iNFORMATION:

* a. Legal Name: |5TJ\TR OF CALIFORNIA

I

* b, EmployerTaxpayer identificalion Number (EIN/TIN):

————— e —

* ¢. Ofganizational DUNS;

94~1697567 8083223580000

d. Address:

“ Street1: [1&3 1 9th STREET J
Streeta: I o

- City: [sacraETO ]

County/Parigh; l

|

* State: Q CA: Califcrnia b
Province: l _] ‘ l
= Sountry! | USA: UNITED GTATES R

*Zip/ Poalal Code: [s5a11-7011

|

e. Ovganizational Unit:

Depantmant Namae:

Division Nema:

FISH AND WILDLIFE

] | [erawrs vavnomvENT BRANCH

f. Namo and cantact informatian of person to ba contacted on matters Involving this application:

Prefix: l”.‘}” ] '

* Firgl Name! IASON

-

Middia Name: |

M - ...

= Last Name: |w1LLIAME!

Sulflx: ]

Titlss IGRANT ADMINISTRATOR

Organizalional Affiliation;

L

* Talaphone Number: - 916-327-0062

Fax Numbar: {916-327-6320 ,]

" Email: [jason.williama@wildiife.ca.gov

e S ——
e
—

g — ————— -
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Application for Federal Assistance SF-424

1A« "dtate Government ~—~

0. Type of Applicant 1: Select Appllcant Type:

Typa of Applicant 2: Select Applicant Type:

Type of Applicant 3; Selact Applicant Type:

* Other (speclfy);

L

= 10. Neme of Federal Agency:

[Fish and wildlife service 1

11. Catalog of Federal Domestic Asaistance Number:

Il?.sll

CFDA Title:

Wildlife Restoration and Basic Bunter Education

2

* 12. Funding Opportunity Number:

{m:nsooow J

*Tle:

RB (CA/WV) wWildlife Resctoration Grant Program for State Fish and Game Agenciea

13. Competition [dentification Number:

Thtle:

14. Areas Affactad by Project (Citles, Countios, Statas, ote.):

] [ Add Attachment | |-D§I§te Attachment.;il View Attachment

| 716, Descriptive Title of Applicant's Profect:

WILDLIFE HABITAT INVENTORIES AND RESEARCH - REPUGE WATER HUPPLY PROGRAM (W-75-R)

Attach supponing documents as speclified In agency Instructions.

"Add Attachments | | Delete Attachments | | View Attachments: |
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Application for Federal Assistance SF-424

16. Congresslonal Districts Of:

va. Applicant |ca-00€ b. Program/Project  [ca-AtL

Afiach an additional list of PrograrnvProject Congresslonal Olstricts if needed.
( l l:,A‘d P

17. Proposed Project:

*a. SlantDate: |07/01/z2013

" b. End Date: ‘0.5/30/2014.]

18, Estimated Funding (3):

* a. Faderal | 131,497,00]
= b. Applicant [ 0. ool
* ¢ State | 43,832, 00|
* d. Local [ ' 0.00_]
*&. Other | 0.00|
“f. Program Income| — 0. El
* 4. TOTAL L 175,329.00]

* 19. Is Application SubJect to Review By State Undar Executive Ordéer 12372 Process? R

&, This application was mads available to the State under the Exacutive Order 12372 Process for review en l 06/20/2013 |
[:] b. Program Is subject ta E.Q. 12372 but has ot been selectad by the State for review.

[_] c. Program I nat covered by £.0, 12372,

* 20, Is the Applicant Delinquent On Any Fedoral Debt? (If "Yoa," provide explanation In attachmant.)
D Yes No

If "Yos", pravide explanation and attach

B

21. "By signing this application, | certify (1) to tho statamenta. contained In the list of certifications™ and (2) that the statemants
herein are true, complate and mccurate to the best of my knowladge. | alao provida the raquired assurancea™ and agree to
comply with any resulting terms if | accept an award. | am awara that any false, fletitlous, or fraudulont statementa or olalms may
subject me to criminal, ¢ivil, or administrative penaitiea. (U.S. Code, Titla 216, Section 1001} .

*= | AGREE

~ The liat of cerlificallons and assurances, or an inlernet aite where you may oblain this list, ia contalned In the annauncement or agency
specific instructions.

Authorized Repregentative:

Prefix; rﬂ | * First Name: - fmsa'

e

~Middie Neme:—| : i

* Leat Nama: IB?\YS . : i

Suffix; '
* Title: lsmw SERVICES MANAGER T : ]

* Telephone Number: [915_445_3701 | Fax Number: E)lg-ggq-gago

T Emall: E_sa .bayz@wildlife.ca.gov

~ Signalure of Autharizad Representative; (Gomplolea by Gronto.gov upan submiszion. | ¥ Dais Signed: 1Complu(cd by Grintg.gov Upon SUSMIBLICA.
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OMB Nummnber: 40485-0004
Expiration Date: 04/51/2017

Application for Federal Assistance SF-424 | Version 02

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

(] Preapplication New

— —* Other-(Specify)

-7 Application — — — ———|-[=]-€ontinuation

7] Changed/Corrected Application | [_] Revision

*3. Date Received: 4. Application Identifier:

Sa, Federal Entity Identifier: *35b, Federal Award Identifier: » T gg@

State Use Only: QP A

6. Date Received by State: " [7. State Application Identifier:” "/ & ClEAD:,,

8. APPLICANT INFORMATION: S HO g

* 5. Legal Name: South Coast Air Quality Management District

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

d. Address:

953099419 025986159 s

*Street]: 21865 Copley Dr.
Street 2:

*City:  Diamond Bar
County:

*State:  wallfornia

Province: A
Country: *Zip/ Postal Code: 91768

Department Name: Division Name:
Project Director e-mail: jlow@aqmd.gov Science & Technology Advancement

e, Organizational Unit: . s s |

f. Name and contact information of person to be contacted on matters involving this application: o i
Prefix: First Name: Mary ’
Neid le N a re: !
*Last Name: Leonard ‘
Suffix:

Title: Einancial Analyst

Organizational Affiliation: _
South Coast Air Quality Management District =~~~ |

*Telephone Number; 900-396-2780 Fax Number: 909-396-2765

*Email: mleonard@agqmd.qov
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Exmlration Dager 5

NO.632  boeE

OMB Wrnia

Application for Federal Assistance SF-424

Version (2

9. Type of Applicant 1: Select Applicant Type: y (ypor (specify)

" |. Type of Applicant 2: Select Applicant Type:

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

*QOther (specify):
Special District

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

11. Cartalog of Federal Domestic Assistance Number:

 66.034
CFDA Title:

Surveys, Studies, investigations, Special Purpose Activities to the CCA

“12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

| Title:

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

Orange, and the non-desert areas of Los Angeles, Riversidé. and San Bernardino Counties

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

— 5103 Research-Grant:-National-Air Toxics-Trends-Station-Menitoring

Attach supporting documents as specified i agency instructions.




06/21/2013 ©8:88 SCAGMD » 919163233018

NO. 633

QI i
Expirition 1

Application for Federal Assistance SF-424

16. Congressional Districts Oft

*a. Applicant 42 *b. Program/Project: 2449 '

Ee7?

Attach an additionaHist-of Program/Project Congressional Districts-if needed

17. Proposed Project:

#p, Start Date: July 1, 2013 *b. End Date: June 30, 2014

18. Estimated Funding ($):

*a Federal $310,000.00
*b. Applicant

*c, State

*d. Local

*e. Qther

*f. Program Income

*o TOTAL $310.000.00

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

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

" N ] 5 3
a. This application was made available to the State under the Executive Order 12372 Process for review on (ﬁ 233-2 i,

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

{22

-~

me 10 criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

++] AGREE

agency specific instructions.

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances™ and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subjee:

# The list of certifications and assurances, or an internet site where you may obtein this fist, is contained in the announcernenl or

Anthorized Representative;

Prefix: *First Name: Barry
Middle N ane: R.

“Last Name: Wallerstein

Suffix: D. EnV.

T P —
Tile: & acutive Officer

*Telephone Number: 909-396-2100 ' . Fax Number: 908-386-32340

*Email: bwallerstein@aamd.qov

*Signature of Authorized Representative: Saaant {4 1. O

ABEROVED AS 10 FORM
KURIRW@%%UNSEL

v 1N~

Dote: " " e [12/}5

iy, flr Date Signed: {4,{ S s XY A
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NO.633

Kﬁpiicaﬁon for Federal Assistance SK-424

GE02

8. APPLICANT INFORMATION:

* a. Legal Name: South Coast Air Quality Manaqement Dlstrlct

* b. Employer/Taxpayer Identifi catlon Number (EIN/TIN): | *c. Organizational TUNS:
853099419 0259861 59

: Wersion O
*1. Type of Submission *2, Type of Application *f Revision, select appropriate lettsi(s):
' i
] Preapplication [] New ’
-IV]-Application — — ———— ——Continuation-—m-—’i.Other-(SpPrif‘y)
[ Changed/Corrected Application | [] Revision .
*3. Date Received: 4, Application Identifier:
5a. Federal Entity Identifier: *5h, Federal Award Identifier:
| State Use Only: - ' _
6. Date Received by State: |7. State Application Identifier:

d. Address:

’“”&Evm. i
Y A ViwTS

*Street!: 21865 Copley Dr.

*State: Lanrornia
Province:

LT
R

Street 2: ‘ JUN 21
| <city: o e
County: amond Bar | STATE CLEAR \
~ - | ~NNG Hoyg
E

Country: : *Zip/ Postal Code: 91765
¢, Organizational Unit: ' :

Department Name: , Division Name:
Project Director e-mail: jlow@aqrmd.gov Science & Technology Advancement

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

Prefix: First Name Mary
Nfid le¢ N ane:
*Last Name: | eonard
Suffix:

N T

Title: Einancial Analyst

| South Coast Air Quality Management District

Organizational Affiliation: |

*Telephone Number: 909-306-2780

Fax Number: 909-396-2765

*Email: mleonard@aagmd.gov
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NO. £33 PRI

QME Nurmber 4uslel(34
Bupiration Date: 04/34/3012

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type: X. Other (specify)

Type of Applicant 2: Select Applicant Type:

- 8elect One -

T;/pe of Applicant 3: Select Applicant Type:
- Select One -

*Other (specify): Sbecia! District

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

11. Catalog of Federal Domestic Assistance Number:

66.034
CFDA Title:

Surveys, Studies, Investigations, Special Purpose Activities o the CCA

*2. Funding Opportunity Numnber:

*Title:

{3. Competition Identification Number:

Title:

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

Orange, and the non-desert areas of Los Angeles, Riverside, and San Bernardino Counties

+15. Descriptive Title of Applicant’s Project:
5103 Research-Grant: PM-2.5-Monitoring

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

16. Congressional Districts Of?

*3, Applicant - *h. Program/Project:
o APPIEATE 4o BTAMATOREY 94.49

~Atfach an additional Tistof 'Pr“c)gram/PT'o‘jtct“Co‘n‘gres‘s‘i‘o‘na']'Di‘stn’cts-‘if-needed,

17. Proposed Project:

*a_ Start Date; April 1,. 2013 b, End Date: March 31, 2014

*a, Federal $908,216.00
*b. Applicant

*g. State

*d. Local

*e. Other

*f. Program Income

%19, Is Application Subjeet to Review By State Under Executive Order 12372 Proeess?

a. This application was made available to the State under the Executive Order 12372 Process for review on & / 2 “3
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[] ¢. Program is not covered by E.0. 12372

8. Estimated Funding (8); | e

*z, TOTAL $908.216.00

*20, 1s the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
] Yes M No

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

me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
+*] AGREE

++ The list of certifications and assurances, ot an internet site where you may obtain this Jist, is contained in the anpewIesme s

Authorized Representative:

herein are true, complete and aceurate to the best of my knowledge. I also provide the required assurances™™ and agree to cernply |
with any resulting terms if I accept an award. ] am aware that any false, fictitious, or fraudulent statements or claims may subject |

agency specific instnuctions. o

Prefix: *First Name: Rarry
Midd e N me: R,

*Last Name: Wallerstein

Suffix: D. EnV.

wT .
Title: =y ocutive Officer

*Telephone Number: 909-396-2100 Fax Number: 908-396-3340

*Email: bwallerstein@aamd.qgov

8o p Date Sipned: (ol Rl L0 €

{
o

*Signature of Authorized Representative: § g Any (f

APPROVED AS TO FORM

. KURTR WIEW&%%

UNSEL
O\ % )

[




")

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

o Federal Assistance SK- 424 Version 02
siission #2. Type of Application #[f Revision, select appropriate letter(s): '
7 Prnapplication [¥] New
|
_% TH-Application— [_]_Continuation. * Other (Specify)
1] Revision
o 4. Application Identifier:
iy CA-37-X183
s *5h. Federal Award Identifier:
TR
!
K :
3 : [7. State Application Identifier:
) ﬁx.I‘Tf t! A !W ATION:
20 Mayin c,ounw Transit District .
“apaysr Identification Number (EINVTIN): | *c. Orgamzat;oml DUNS: S
828720842 REre,.
P o § e £
T K d

*Zip/ Postal Code:

94901

"f'pmnmlwn'ml Unit:

.De;p‘).ﬂmcwt Name:

Division Name:

T remitset mformation of porson to be contacted on matters involving this application:

N le Moanm:

¢ “Last Name: Gradia

H
i

Saffhe

First Name: Lauren

Fitle: riraetor of Finance and Capital Programs

Jomal Affiliation:

ne Number: 4715-226-0861

Fax Number:

wdia@rnarnirensi.org

Bus

Xvd 09:L0 €T0Z2/T/90

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

A zm. ication for Federal Assistance SF-424 | Version 02

;7 G, Tyre of Apnlicant 1: Seloct Apphcam: Type: D. Special District Government

Teps of Appiicant 20 Seinct Applicant Type:
] - Select One -
| { ‘Type of Applicant 3: Select Applicant Type: »
] E - Select One -

2 e t T‘"C'ﬁ ’;
1 0f Federal Ageney:

ah Transit Administration

P Cotalog of Faderal Domestic Assistance Numbcr

L 20516

| (FDA Title:

Jrih Aocess- Reverse Commute
6 ing Oaportunity Number: .. .
: NG HIPPOTUIEY BIEEE £TA Section 5316

Tt
; { Job Access -Reverse Comimute
f | :

} Comotition Wenfification Number:

p
T |

|

Sl uh sted by Froject (Cities, Counties, States, etc.): &

o ndann Sounty, San Rafasl, CA

j

i

|
""" i 115, Deseripiive Title of Applicent’s Project:

fectwil-use-504:245- of Job-Access Reverse-Commute (JARC) FTA Seetion 5316 -from FY2011-&—
- 2 n support the operation of transit service (50% federal). This service connects welfare and

s owe-income individuals to jobs and employment related services in San Rafael

Attach supporting documents as specified in agency instructions.

ey .o , - XV¥d 0V:L0 €T02/12/90
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OMBE Number; 4040-0004
Expiration Date: 04/31/2092

o for Federal Assistance SE-424 Version 02

sional Districts Of

. Applicant *b. Program/Project:

| CA-002 CA-002
—rrmr e rdditional Hetruf Programy/Project- Congressional-Distriets-if needed:

" L Eunding for Service Operations
L3 Sl Date; 10/1/2013 : *b. End Date: H8072073

19 Retimated Funding ($):

| *a Feceral , $94,245.00

Lonnt

$94 245 00
a Inccime

“o TOTAL $188,490.00

#19, Ts Application Subject to Review By State Under Executive Order 12372 Process?

lication was made available to the State under the Executive Order 12372 Process for review on 06/05/2013
subject 1o B.3, 12372 but has not been selected by the State for review, -

" TV e e
f. D ap

not covered by B.O. 18372

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

i herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply
; y resutting terms if 1 accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject
se arimninel, ¢ivil, or ndministrative penalties. (U.S. Code, Title 218, Section 1001)

't
>

SO R S CTRER

W he tet of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement ox
sgency specific instructions. '

Anthorized Representative: ,
T ' *First Name: payid

A
| eRbED A

P Mome: Flzepinshd

Safifin:

#Title

‘ General Manager

wher: 415-228-0855 . Fax Number:

RSk nariniransiLorg

{ A ﬂ ' ) _
weve of A uthorized Representative: |\ alZA !ﬁé i Date Signed: G4 (=
/)

P00 : Xvd 0V:-L0 €T02/1¢/90




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

Application for Federal Assistance SF-424

*1. Type of Submission:

Preapplication
K] Aplication

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

Changed/Corrected Application

* 3, Date Received:

New A an 40 ’
Continuation - " Other (Specify) T

] Revision v IE: ’

El ~=C E I \w/ Eﬁ—‘——

4. Applicant Identifier:

| [Department of Food and Agriculture

| JUN2gogy

5a, Federal Entity ldentifier:

*'5b. Federal Award Identifier;

STATE

DA Faes s

IUnited States Forest Service

|10-DG-11052021-037

L le_Hi‘(HVG HOUSE

State Use Only:

8. Date Received by Stale: S 7. State Application [dentifier: I

8. AY-;PLECANT INFORMATION:

*a. Legal Name: | tate of California

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

68-0325104

BO7487665 .

d. Address:

* Street1: ]1220 N Street, Room 341

Street2: 1

* City: |sacramento

County: |

* State: l California

Province: I

* Country: |

© USA: UNITED STATES

*Zip | Postal Code: [95814

e, Organizational Unit:

Department Name:

Division Name;

-

L

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

Prefix: IDT-

Middle Name: l

I . ‘ *'F,irstNa_m\ei‘ |Dean

!‘

“* Last Name: lKeIch

Suffix; l

Title: ‘ Senior Plant Taxonomist

Qrganizational Affiliation:

[

* Telephone Number: I 916-403-8650

Fax Number: | 916-653-2403

* Email: Idean,KeIch@cdfa.ca.gov




Application for Federal Assistance SF-424

%3, Applicant

16. Gongressional Districts Of;

" Calffornfa

oy,
*b; Program/Praject ~ 'California

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

. Proposed Project:

.
e

b, End Dale: |6/30/15 '

18. Estimated Funding (3}

* a. Federal 1,066,000
* b, Applicant

* ¢, State 1,066,004
*d. Local

*g, Other

*{. Program income

*g. TOTAL 2,132,004

*19. Is Application Subject to Review By State Under Executive Qrder12372 Process?
a. This application was made available to the State under the:Exscutive:Order 1 2372 Process for review on [:j
D b. Program is subject to £.0. 12372 but has not been selected by the State for review. '

[] c. Program is not cavered by £.0. 12372,

DY es

* 20, Is the Applicant Delinquent On Any Federal Debt? (if "Y&s",:provide expianation.)‘Ap‘plicant Federal DebtDelinquency Explanation

,No

21. *By signing this-application, | certify (1) to the stateients contairied in the fist of cettifications* and (2 that'the statements
herein are true, complete and accurate to the best of my knowledge. | also prov1de the required assu:ances** and-agree to
comply with any resulting terms If | accept an award. | am aware-that any false, fictitious, or fraudulent statements or ¢laims may
subject me to criminal, civil, or administrative penalties, (U. S, Code; Title 218; Section 1001). ’

** | AGREE

* The list of ceriifications and assurances, or an internet site. where you may.obtain this.fist, Is. contained in:the annotincement or agency
specific insfructions. .

Authorized Representative;

sue | |

Prfix: | | * First Name: ICﬁystal. !

MiddleName:[ S |

*LastName: |Myers o . | -

* Ti“91 [Federal Funds Manager l

* Telephone Number; [91 6-403-6533 i Fax Number: |

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

)

* Signature of Authorized Representative:

77 o S etsees [ Glay[o0n ]




Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

IS’;’ate Government

- Type-of Applica nt"z:'Salechpplicént"Typc.

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10, Name of Federal Agency:

|United States Forest Service

11. Catalog of Federal Domestic Assistance Number:

110-680 |
CFDA Title:

*12. Funding Opportunity Number:

Cooperative Forestry Assistance

1

* Title:

13. Competition ldentification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

Attach supporting documents as specified in agency instructions.
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OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

*1. Type of Submission:

*2. Type of Application

* If Revision, select appropriate letter(s):

7] Preapplication New
Application [J Continuation *Other (Specify)
[J Changed/Corrected Application [] Revision 9 ™ 7S ™ 1%, b o
LY S el YA S
*3. Date Received: 4. Applicant ldentifier: ‘
JUN 24 2013
5a. Federal Entity identifier: *5b, Federal Award |dentifier:
E CLEARING HOUSE

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Port of Oakland Acting by and through its Board of Port Commissioners

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

*c. Organizational DUNS:

94-1748312 009235326
d. Address:
*Street 1: 530 Water Street
Street 2:
*City: Qakland
County:
*State: - ' CA
Province: .
*Country: USA
*Zip / Postal Code * 94607

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix: . Ms. -

~*First Name:

Christina

Middie-Name:

*Last Name: Lee
Suffix:
Title: Port Grants Coordinator

Organizational Affiliation:;

*Telephone Number: (510) 627-1510

Fax Number: (510) 893-7805

*Email: clee@portoakland.com




()

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

Application for Federal Assistance SF-424

o/
“

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

Type of Applicant 2. Select Applicant Type:.

Type-of-Applicant 3:._Select_Applicant Type:

*QOther (Specify)

*10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:
20.106 -

CFDA_ Title:
Airport Improvement Program

12. Funding Opportunity Number:

Title:

13 Competition Identification Number:

Title:

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

San Francisco Bay Area

*15. Descriptive Title of Applicant’s Project:”
Runway Safety Area - Construction, Phase 4, South Field, OAK

| Attach supporting documents as specified in agency instructions.




N e

), OMB Number: 4040-0004
7 Expiration Date: 03/31/2012
Application for Federal Assistance SF-424
16, Congressional Districts Of:
*a. Applicant: 7 ‘ *b. Program/Project: 4
Attach an additional list of Brogram/Project Congressional Districts if needed.
17. Proposed Project;
*a. Start Date: 05/2013 *b. End Date: 12/2014

18. Estimated Funding ($):

*a. Federal 4,123,068
*b. Applicant 093,036 '
*c. State

*d. Local

*e. Other
*f. Program Income
*g. TOTAL 5,116,104

*19. Is Application Subject to Réview By State Under Executive Order 12372 Process? '
X a. This application was made available to the State under the Executive Order 12372 Process for review on June 19, 2013,
] b. Program is subject to E.O. 12372 but has not been selected by the State for review.,

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

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

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

** | AGREE

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

Authorized Representative:

| Prefix: Ms. ~ *First Name: Kristi
Middle Name:
*Last Name: McKenney
Suffix:

*Title: Acting Director of Aviation

*Telephone Number; (510) 627-1178 Fax Number: (510) 835-0178

* Email: kmckenney@portoakland.com /

*Signature ofju’fﬁ_onized Represer *Date Signed: June 19, 2013




LA

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 C. Increase Duration

~ [ #pplication —— — —— — —[[C] Continuation *Other(Specify)

RECHIVED

Changed/Corrected Application Revision I

* 3. Date Received: 4. Applicant Identifier:

I

| |Ca!ifornia Department of Food & Agriculture

4

IN 24 2013

12-8506-1499-CA

5a. Federal Entity Identifier: * 5b. Federal Award Identif@r‘:’rATEI CLEARING HQUSE
|

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: |state of Caliornia

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

68-0325104 807487665

d. Address: .

* Street1: |1220 N Street, Room 221 l '
Street2: | '

* City: |Sacramento I
County: |Saoramento |

* State: l California _|
Province: | ) |

* Country: | USA: UNITED STATES |

* Zip / Postal Code: | 95814 |

e. Organizational Unit:

Department Name: ‘ Division Name:

California Department of Food & Agriculture

| Plant Health & Pest Prevention Services

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

Prefix: ) l * First Name: ,|Susan

Middle Name: o . |

* Last Name: |Sawyer

Suffix: | |

Title: |Staff Environmental Scientist

Organizational Affiliation:

| California Department of Food & Agriculture

* Telephone Number: | (916) 403-6660 ' Fax Number: |(916) 651-2900

* Email: |susan.sawyer@cdfa.ca.gov




/ h - | a

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

|A - State Government

I |

N Type of Applicant 2; Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Ageﬁcy:
| USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

110-025 |
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

*12. Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

The states of California, Oregon, Washington, and Idaho.

* 15, Descriptive Title of Applicant's Project:

Regional Strategic Systems for Early DefeCtion of Invasive Species

Attach supporting documents as specified in agency instructions.




i

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant CA-006" . *b. Prograrﬁ/Project CA-all

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

OR-all, WA-all, ID-all |

17. Proposed Project:

* 2, Start Date:  |8/1/2012 b, End Date: |10/30/2013

18. Estimated Funding ($):

* a, Federal 170,000
* b, Applicant .
* c. State 0

*d. Local

* e.-Othgr

*f. Program Income

*g. TOTAL 170,000

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 6/24/2013 .

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

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

Cyes No

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

** | AGREE

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

Authorized Representative:

Prefix: . * First Name: |Crystal
| | lCry _ |

Middle Name: [ : |

* Last Name: |Myers - i | I

Suffix: | |

* Title: |Manager, Federal Funds Management Office |

* Telephone Number: |(g1 6) 657-3231 o I Fa)f Number: |(916) 653-0206 |

* Email: |crystal.myers@cdfa.ca.gov ) A |

* Signature of Authorized Representative: |

* Date Signed: i |




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

Application for Federal Assistance SF-424

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

T Preapplication New I ﬁ \/g ﬁ
S e e u \ frown S B § Y

[X]| Application [T Continuation * Other (Specify)

L] Changed/Corrected Application [C3] Revision L Lﬂph 4 2013

* 3, Date Received: 4. Applicant Identifier:

| | STATE CLEARING HOUSE

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

| 111 |

State Use Only:

8. Date Recelved by State: {::l 7. State Application Identifier: I I

8. APPLICANT INFORMATION:

*a. Legal Name: [Sacramento Metropalitan Air Quality Management District

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

68-0382186 0264538399

d, Address: . e

“ Streett: 777-12 St., 3rd floor !
Street2: | |

*City: |sacramento . |
County: |Sacramento ‘ |

* State: [cA - |
Province: I I

* Cauntry: | USA: UNITED STATES |

*Zip/ Postal Code: (906814 |

e, Organizational Unit:

Department Name: ' Division Name:

r l IMobile Source Division ]

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

Prefix; r » I ’ * First Name: |Mark l

Middle Name: |

* Last Name; |Loutzenhiser : '

Suffix: [ J

Tille: ﬁ?rogram Supervisor

Organizational Affiliation:
W Quality Management District ' ‘ : l

* Telephone Number: |g1 6-874-4872 . Fax Number: Ig1 6-874-4899

“Emall: mioulzenhiser@airqualily.org ]




Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

| D. Special District Government

Type of Applicant 2: Select Applicant Type:

L

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10, Name of Federal Agency:

| United States Environmental Protection Agency B

11. Catalog of Federal Domestic Assistance Number:

66.039
CFDA Title:

* 12, Funding Opportunity Number:
|EPA-OAR-OTAQ-13-02 |

* Title:

National Clean Diesel Funding Assistance Program, FY 2013

13. Competition Identiflcation Number:

L - il

Title:

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

Sacramento Ozone Non-Attainment Area, including Sacramento County, western slopes
of El Dorado County, western slopes of Placer County, Yolo County, Eastern Solano

[ County- :

* 15, Descriptive Title of Applicant's Project:

On-Road and Non-Road Fleet Modernization Program

Altach supporting documents as specified in agency inslructions.




Application for Federal Assistance SF-424

16. Congresslonal Districts Of; .
* a, Applicant 6th Cangreasional District * b. Program/Project | gth ]
- O __ _ihConge

Altach an additional list of Program/Project Congressionai Dislricts If needed.

|

17. Proposed Project:

*a, Start Date: [10/01/2013 * b, End Date:

18. Estimated Funding (§):

* a, Federal $1,200,000
*b Applicant  $2,357,718
‘¢, State
*d. Local
* e, Other : $1,784,000

*f. Program Income $0.00

*g. TOTAL $5,341,718

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

L[ZI_ a. This-application was made available to the State under the Executive Order 12372 Process for review on 6/24/2013 .

IQ b. Program is subject to E.0, 12372 but has not been selecled by the State for review.
IC] c. Program is not covered by E.O. 12372.

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

[T Yes | No

21. *By signing this application, 1 certify (1) to the statements contained In the list of certificatlons** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or adminlstrative 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:

1

N} =
AN
* Signalure of Aulhorized Representative:  [[ya, dft— \[ JAZBLD* Dale Signed: /Y E - |
. . WA

U L/

Prefis: ws' J * Flrst Name: LBrigette : i I

Middle Name: | |

* Last Name: |Tollstrup ]

R —— |

* Title: ~|Divlsion Manager ’ 1 1
* Telephone Number; 191 6-874-4832 l Fax Number; I§16-874-4899

* Email: Ibtoustrup@airquality.org / ’ /) ;



i | )
JUN/25/2013/TUE 12:30 PM FAX No, P 002
- \‘ / /‘\\‘\
~ B
QMEB Numbar: :!~-0‘(()--slﬁof3
’ Expiratior Date: 08/31420772
Application for Federal Assistance SF-424
=1, Type of Submizsion: * 2, Type of Application: * |f Revisian, salact approprale latter(s);
f »
T T —{ | Preapplication — — T [\ New | E E:‘
= : . el eivED
Application D Cantinuatlon “ Olher (Gpacify): ‘ !
; [] Changed/Carrected Applicatlon | [] Ravision ! I w” ! ! 95 2013
i

* 3. Dale Racaived: 4. Applicant identifler.

Y

[cornpleled by Grants.gov upon zubmizsion, ] |

| STATE CLEARING HOUSE.

5a. Federal Enlty Identifiar:

Sb. Faderal Award ldentifar:

.

!

Stato Usa Only:

6. Data Recaivad by State; E:|

7. Slate Application ldenlifler; |513 98015

8. APPLICANT INFORMATION:

° B, Legal Name: IS’I‘M,‘E OF CALTFORNIA

e,

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

* ¢. Orgenizallonal DUNS:

94-1697567

] anzzzsseoooo

SR S 3.

d. Address:

* Streatt: [2031 sch sTREET

- Street2:

.
:

* Citys SACRAMENTO

CountyiParigh: |

|

v State: I

CA: CaliBornia

! Province: .

l

“ Country:

USR: UNITED STATES

*ZIp/ Postal Gade: [35811-7011

e, Organizational Unit:

Depariment Name;

Divislon Name:

DEPARTMENT OF FISH & WYLDLIFE °

| | [exanrs vawagEMmT aravcs

f. Name and contact information of parson to be contacted an matters mveiving this application:

, Prafig IM" 3 ]

* First Name:

rasomn

Middla Name: ]

¥ Last Name: lwaLIAMS

Suffix. me.== J

Title: [GRANT ADMINISTRATOR

Qrganizational Affillatlon:

* Telephdne Number: lgl's -327-0062

Fax Number. |916-327-6320

e e
e

- ~ Email; Lj agon.williamsewildlife.ca.gov




JUN/25/2013/T08 12:30 PM

FAX Mo,

P 002

Application for Foderal Assistance SF-424

*'3. Type of Applicant 1: Select Applicant Type:

11

A Gtate Govarnment

Type of Applicant 2: Selact Applicant Type:

[

Type of Applicant 3: Select Applicant Type:

* Other (specify):

¥ 10. Name of Federsl Agency:

[Fish and wildlife Service

11. Catalog of Federal Domestic Assistanca Number:

llS .g1L
CFDA Title:

Wildlife Restorxation and Basic Hunter Education

* 12, Funding Opportunity Number:

FL3IAS00077

* Tille:

RS (CA/NV) Wildlifs Kestoration Gremt Brogram for State Fish and Game Agencies

13, Competition ldentification Number:

Title:

14, Arcas Affacted by Project (Citles, Countles, States, etc.):

| [ Add Attachment | | Delete Attachment { | view Atgenment |

eems vrte:

| * 18, Dascriptive Title of Appllcant's Project:

WILDLIFE SURVEYZ AND INVENTQRIES OF WILDLIFE MANAGEMENT - INLAND DESERT REGION (W-88-R)

Aftach supponing documents as specified In agency Instructions,

"~ Add Attachments | | Deleta Atachments | [ View Attachmenis




L1

JUN/25/2013/TUE 12:30 PM

FAX No,

Application for Federal Assistance SF-424

18. Congraessional Districts OFf

° a. Applicant ' b. Program/iProjact |45, 51 ]

Altach an additional list of Program/Profect Congressional Districls if needed.

C JE

Y

R R

17. Proposad Project!

* 4, Start Dale: ) ¥ b. End Date: 05/‘30/2Dl¢]

18. Eatlmated Funding ($):

* a, Federal L 259,640 00|
* b. Applicant | ) .no]
*c. Slate | _ 86, 613.00
" d. Local | 0.00
" ¢. Othar | 0.00
" (. Program Income [ 0.00
g, TOTAL I—— 346,453 .ool

7 19, Is Application Subjsct to Review By State Under Exacutive Order 12372 Process?

a. This application vs‘/as made available to the Stata under the Executive Order 12372 Procass for review on I 06/24/2013 I
D b, Program is subject to E£.0. 12372 but has not been selected by the Stale for ravigw.

{1 ¢ Program s not covarad by £.0. 12372.

" 20, Is the Applicant Delinquent On Any Federsl Debt? ((f "Yos," provide explanation in attachmont.)
[Jyes Na

If"Yas", provide axplenation and attach

21. "By signing this application, | certify (1) to the statemants contained in the liat of certificatlons™ and (2) that the atatements
hergln are true, comploto and accurate to the beat of my knowledge. 1 also provide the required assurances™ snd agiee 1o
comply with any resulting torms if | accapt an award. | am aware that any false, fictitious, or fraudulent statements ar claima muy
gubject me ta eriminal, clvil, or administrative penalties. (U.S. Code, Title 218, Saction 1001)

| AGREE

“* The list of certificaliona and asgurances, or an Inlernet sila where you may obtaln this list, is contained in the announcement or agency
apedific Instructions.

Authorized Repreaantative:

Prefix: ez, l *FirstName: [Lrsa

]
-

- Widdls Name[_ R R *7”*;]

* Last Name: lBAYS ' l

Suffix | |

*THe:  |STAFF SERVICES MANAGER Y | ]

* Telephone Number: [916-a45-3701 | FaxNumber. |316-227-6320

* Emall; biaa.bays@wildlife.cu.gov

¥ Signature of Authorized Repreaaniative: |Complo|ea by Granta.gov upon aubmiszion. —j ~ Date Signed: lcamplomd by Granta.gav upan Gubiiiaslon.




JUN/25/2013/T08 12:32 DM

[[] changad/Corractzd Application | ("] Revision

FAY No, Foo0z
- N
OMB Nurmbor: 4040-0004
gorpiralion Dule: G350

e
Application for Federal Assistance SF-424 5
* 1. Type of Submigglon: * 2. Type of Application; * I Revizlen, selecl spproprinta lettar(s):

—[ J-Preappileation- — — ———{—[N]Naw i :JI 2 '%: E}

Application (] Gontinuatlon * Other (Specify): -

RECEI
|

JUN o5 2013

~ 3, Date Recalved:

4, Applicant !dentifier:

lcamplwd by Grants.gov Upon submisslon. l I

| STATE CLEARING HOUSE

fa. Faderal Enlity [dentfter:

5b. Fadaral Award ldentfier:

[

State Uge Only:

6. Dale Recelved by State: :]

]

7. Stats Application Idantifier; IQ]_;-] 98019

8. APPLICANT INFORMATION:

*a. Legal Name! |sTATE QF CALIFORNIA

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

¥ c. Organizalional DUNS:

84-1697567 ] {|aos3z21ssacoo _|

d. Addregs:

* Strealt; - L83 oth sTREET N :
Slreat2; L 1

* Gity: Emmamo

County/Parish: [ }

* Stata: ( CA: Callfornmia |
Province: l l

= Counlry: l_ USh: UNITED STATES :

*Zip/ Postal Code: isﬁall-mll )

|

e. Organlzational Unit:

Daparimant Nama:’

Dlvislon Nama:

FI8H AND WILDLIFE

IGRPINTS MANAGEMENT BRANCH -

{. Namo and gontact information of porson to be contacted on matiers Involving this applicatian:

Prafix

* Firgt Name:

IJ' ASON

Middle Name: |

* Last Nama: IWILLI};MS -

Sufmx: . | I

Tile: |GRANT ADMINTSTRATOR

Organizalional Affillation;

* Telophone Number; [9 16-327-0062

Fax Number:

916+327-6324

e

rorrp vt et

* Email: l;:sr.m. williams@wildlife.ca.qov

—

=

S

ﬁ




1
I

R

JUN/25/2013/TUE 12:32 PM

s

I

[

Appllcation for Federal Asslatance SF-424

© 8. Type of Appllcant 1: Select Appllcant Type:

1 e

11

—
lh: dtate Government

Type of Applicant 2: Selact Applicant Type:

Type of Applicant 8: Select Applicant Type:

l

* Qther {apecify):

¥ 10. Nume of Federal Agency: '

[Fish and wildlife Sexrvice |

11. Catalog of Federal Domeatic Aagistence Number:

|15.511
CFDA Title:

Wildlife Restoration and Basic Hunter Education

¥ 12. Funding Opportunity Number:

F13A800077

* Title:

R6 (CA/NV) wildlife Remtoration Grant Program for State Fish and Game Agencies

13. Gompetition Identification Number:

Titles

14. Areas Affected by Project (Cities, Counties, Slatea,_eic.):

L ' ' | | "Add Attachmeant | [ Delets Attachment | | ViewAftachment |

¥ 15, Descriplive Title of Applicant's Project:

WLLDLIFE HABITAT INVENTORIES AND RESEARCH - WILDLIFE INVESTIGATIONS LABORATORY (W-70-R)

Altach supporting docurents as epacified in Bgency inatructiona.

[ ::add Attachiments ] | Delefe Attachiments | | View Attachnients {




o TUN/25/2013/108 12:30 X

P 004

Application for Federal Assistance SF-424

14, Congresalonal Diatricts OF:

3 Applicant A-006 b. Program/Project [0A~ALL

LI FU

Attach an addilional llat of Program/Project Congrassional Districta if needed.

L

TS YRy

el At g

17. Proposed Project:

a. Start Date:  [07/01/2043 *b. End Oate: 06/30/2014l

18. Estimated Fuading (3):

*g. TOTAL.

* a. Federal | 355,503.00

* 1. Applicant | 0.00

*c. Stale I 115,591.00]

*d. Local | 0.00

*&. Other | 0.00|

" t. Program [ncome l 0 .OOI
|

474,006.00|

719, Is Application Subject to Revlew By State Under Exacutive Order 12372 Pracass?

8. Thig spplicalion waz mada avaliable to the State under (he Executive Order 12372 Pracess for review on 06 1217"_3;!]
EI b. Program [s subjact to E.0. 12372 nut has not been selected by the State for review.

[ c. Program Is not covared by E,0, 12372,

* 20. 1% the Applicant Delinguent On Any Federal Debt? (If “Yes," pravide explanation In attachment.)
D Yos No

If *Yaz", provide explenalion and attach

21, "By signing this application, | certify (1) to the statements contained n the liat of certificationa™ and (2) that the stalemoats
hereln are true, complete and accurate to the best of my knowledpe. | alao provide the required assurunces™ ond agrss 0
comply with any resulting terms if | accept an award, | 4m aware lhat any falae, fictitious, of fraudulent statementa or clalms may
aubect me to criminal, ¢ivil, or administrative penaltiea. (L8, Code, Title 218, Sectlan 1001) ’

* | AGREE

— The list of cenlficatons and assurancas, or an internat site where you may obtain this fiat, ia contalned In the annauncameant or agenay
specific Instructions.

Autharlzed Repregentative:

Prefix: iz | *FlrstNama: (LIS T — ]

_Middis Name: ,| e |

* Lpat Name: |Bws i J

Suffix: |

"THe:  |STAFP 9ERVICES MANAGER I ]

v e
——

" Telephono Number: [o16-445-3701 | FaxNumeer: |916-327-6320

e

¥ Email: llisa .bays@wildlife.ca.gov

* Signature of Autharized Representative:  [Gompleted by Grants.gov upon submlsslon, ¥ Date Signed:  [Completod by Grante.gov upon submissian.
{Comp y g




JUN/25/2013/TUE 12:33 PM

FAX No,

o

OMB Number: 4040-0004

Application for Federal Asslstance SF-424 '

Expiration Date: 08/31/2012

¥ 1. Typa of Submisaion: * 2. Typs of Application; * If Revisien, select appropriate latter(a):

D Preappflcatlon ————————— —'NEW l]

Application [T continuation * Other (Spesify):

[] ChangediCarrectad Application | [ ] Revision i

o it W AL Dol e Y

2. Date Recelved: 4. Applicant {dantifier:
Ec:r-np[a!ad by Granls.gov upon sudrmiaalon. I |

| RECEIVED

6a, Fedaral Enlity Identifier: 5b. Faderal Award |dentifler:

TON 257703

C A 1]

State Usa Only:

ST%@I:EAH@%L@H@USE— .

¢

8. Date Recalvad by State: [::]

7. Slate'Appllcanon Identifier; IG13950 16

B. APPLICANT INFORMATION:

" 8, Legal Name: |STATE OF CALIFORNIA

* ¢. Organizational DUNS:
Iaoaazzzsaoooo' ‘]

" b. Employar/Taxpayer identification Number (EIN/TIN):
94~1697567 J

d. Addross:

* Streatt: | g31 scn sTRERT

Strasi2:

" Gity:
County/Parish:

SACRAMENTO |

© State:

| §
L

Province;

CA: California
* Country: f

U8A: UNITED STATES

" Zip/ Pasial Code: |95621-7011

=

o. Organizational Unit:

Depariment Name: Divigion Nama:

FISH AND WILDLIFE IGR)\NTS MANAGEMENT BRANCH

|

f. Nmme and contact Information of parson to he contactad an matters invelving this application:

Prefix; * First Nama:

Mz . :

lvagon

| Middle Name; | |

[

* Last Name: ler_.LIAMS

Suffix: ‘ I

| Title: [GRANT ADMINISTRATOR _

Organizatlonal Affillaton:

i

~ Telephone Number: |a16-327-0062 ] Fax Number. (916-327-632¢G

v rem e carm ermoerne

s e et b

v Emall: Bason wwilliams@wildlife,ca,gov




= exd

: JUN/25/2013/TUE 12:34 PM

PAY No, . 003

Application for Federal Assistance SF-424

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

A: State Government ' ' |

Type of Applicant 2; Select Applicant Type: :
| |
]

Type of Applicant 3: Selact Applicant Type:

* Other (specity):

* 10, Namo of Fedaral Agoncy:

[riah and wildlire gerviee

11, Catalag of Federal Dormnestlc Asslstance Number:

[15 L611
CFDA Title:

wWildlife Regtoration and Bagic Munter Education

* 12. Funding Opportunlty Number:
| F13A800077

*Tilla:

RE (CA/NV) wildlife Restoration Grant Pragram for Gtate Fish and Game Agewncies

13, Competition identification Number:

Titta:

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

| | ‘addatiachment | | Deleto Atachment 1 | view Avachmigiat |

“ 15. Descriptive Title of Applicant's Project:

WILDLIFE HABITAT INVENTORIES AND RESEARCH - UPLAND GAME PROGRAM (W-67-R)

Atlach supparting documents ea apecified in agency inatructiona,

" Add Aftachments "] | DeleteAttachments | | Viéw Atticrimenis -]




JUN/25/2013/108 12:34 P FAL s

P04

Application for Federal Assistance SF-424

18, Congressional Districts Of:

“&. Applicant —" b. Program/Project ‘CR—ALL ) _J

Attach an addilianal list of Program/Project Congresslonal Distlcts if nsadad. .
[ indd Aachment ;| | ORI

17. Propoged Project;

? a. Slart Date: 07/01/2013] b, End Data: !os—/;o/zom

18. Estimated Funding (5):

*g, TOTAL

* 8, Federal | 579,990.00]

= b. Applicant | ’ 0. no|

*c. State l 193,330.00|

“d. Lacal [ o .OOI

*e. Other I 0.0 Ol

*§. Program Incoma | _ 0 .ool
|

773,320 .00'

¥ 19, Is Application Subjact to Review By State Under Executive Ordar 12372 Pracess?

a. This applicalion wes made available to the State under the Exacutive Order 12372 Process for review on 06/24/20 E;‘;—]'
[[] b. Frogram is subject to E.O. 12372 but has nat baen selecled by he State for raview.

(] c. Program Is not covered by E.O. 12372

* 20, i the Applicant Dofinguent On Any Fedaral Debt? (If “Yes," provide explanalion in attachment.)
(7] Yes No

If "Yas", provide explanatian and allach

21, *By slgning this application, | certify (1) to the staternents contained In the list of certificationa™ and (2) thag the statomants
hereln are true, complete and accurata to tha best of my knowledge, | also provide the requirad asaurancea™ ang gigme W
comply with any resulting terms If | accopt an award, § am aware that any false, fletitious, or fraudulent statementa or claims may
subject me to criminal, clvil, ar admlinistrative penaftles. (U.8. Cade, Tille 218, Section 1001)

| AGREE

* The list of certilicationa and asaurances, or an Intemet site where you may abtain this fist, Iz containad In the announcement or agency
specific Inatructions,

Authorized Representative:

Prafix; |Mrs . ) ) * First Nama: |LISk ‘ l

MiddleNewme: | 1]

° Lt Name: [Em's ) l i E
i

Suffix: [ | s

° Tifle: STAFF SERVICES MANAGER T l

* Telephone Numbet: 191¢-445-3701 Fax Number: |915_3z7~5330 ' '(

* Emall; li.tsa ‘paysewildlife.ce.gov

~ Signature of Aulhorizad Represenlative:  |Completed by Grantz.gov upen submiaslon.

* Date Signed:  |Gompleted by Granio.gov upon submiaalon. |




- JUN/25/2013/7U8 12:40 PM / PAY Mo, T

OMB Number: 40404004
Expiration Qate: 03/3 12017

.,

Application for Federal Aszistance SF-424

1. Typa of Submission: 2. Type of Apglication: * It Ravlalon, aelect appropriate lettar(g): - F n
I B —El~9féappnﬁaﬁon— E New l X ~t—i— Y —m Vi

Applicatien [} Continuation * Gther (Specifyy: ‘
— [:] Changad/Corrected Application D Revision lUN 2 @] 20‘3 J
—
] " 4, Date Racalvad: 4, Applicant dentifier: ,

lCompfnlnd by Grents.pov upon aubnizsion. i {_ ‘ STATE U].E ARING HQUSE !

5a. Federsl Enlity Identifier: b, Federal Award (dentifier:

[ | l

State Uge 0n‘|y:

B. Date Recelvad by Stale: ‘:l 7. Slate Application Identfier: |g13 38060 | :

8. AFPLICANT INFORMATION:

v . ] H
2. Legal Name: |sTATE OF CALLFORNIA i
i
¥ b. EmployerfTaxpayer identfealion Number (EIN/TIN): * ¢, Organizational DUNS;
94-1697567 _] ]eoeazzasaaoon ]

d. Addreas:

* Sireatf; lLaig om sreeet _ | | |
Streslz; L : | ‘
“ Gity: lsacrameNTO | , ‘
County/Parish: | |
= Stater I— . Ch: California ) l
—_ Province: | | ;
* Country: B USA: UNIED STATES ' |
* Zip/ Postal Code: [55811-7011 B

e. Organlzational Unit:

Depanmant Nama: : . Division Name:

] |

f. Name and contact information of person to ba contacted on mattera involving this application:

Prefix: [ ] } “firstName:  [pere J )

Middla Nams: [ |

* Last Nama: [MARCELLANA — = R .
Suffix; | - l

Tite: |[GRANT ADMINISTRATOR

Organizational Affiliallon:
o ! |
* Talephone Number: |(915) 4454658 Fax Number: }

cre e s revi— —

* Email: |PETE . MARCELLANAGWLLDLIFE .CA. GOV | '




JUN/25/2013/108 12:40 P - FAY No

P, 003/007

Application for Federal Assistance SF-424

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

[ p———
[pn: State Government

Type of Appllcant 2: Select Applicant Type:

Typa of Applicant 3: Selact Applicant Type:

* Other (speclty):

*10. Namo of Foderal Agency:

lE‘ish and Wildlife Jexvice ]

11. Catalog of Federal Domeatic Asslstance Number:

[15. 608

GFDA Title:

sport Fish Reatoration Programn

* 42, Funding Opportunity Number:

[FL3ns00082 ]

* Title:

RB (CA/NV) Sport Pish Restoration Grant Progzam for State Fish and Game Agencies

13. Competition Identiflcation Number:

Titla:

14. Areas Affecied by Project (Giﬁea, Counties, States, etc.):

| I Add Atlachment l l ‘Dolata Attachment l } View Aftachment |

* 18. Descriptive Title of Applicant's Praject:

NORTHERN REGION ANADROMOUS SPORTFISH MANAGEMENT & RESEARCH - NORTH CENTRAL DISTRICT SALMON AND
STEELHEAD MANAGMENT (F-137 p56)

Attach supporling documanta es specified in ageney inatructions.

” Add Attachments ] [: Dejéte Atachments | | View Atiachmenis




i

JUN/25/2013/T0E 12:40 PN / FAY No,

prs

P, 004/C7

Application for Federal Assistance SF-424

| 7w Applicant  [ca-nos .

16. Congressianal Diatricts Of:

b. Program/Project  |Ga~ALL

Attach an addilional liat of ProgranvProject Cengressional Dislricts if needed.

L 1

| [

17. Proposed Project;

® &. Slart Date: ~b. End Date: {06/30/3014 ]

18, Estimated Fundlng (§):

¥ 8. Federal 266,738 .uol
* b. Applicant 0.00]
*¢. Slate

l

I

[ 88,913 .ﬂ[
*d. Local l : 0 .B;I

|

= &, Other ] .oo]
°f Programlnmmal 0 .oo]
- g. TOTAL [ i 355,651.00]

~19. I3 Application Subject to Review By State Undar Exactitive Order 12372 Procoss?

[] b. Program is subject to E.O. 12372 but has not been selectad by tha State for review,
(] e Program is not covered by E.Q. 12372,

a. This application was made available to the State under the Execulive Order 12372 Frocess for review an 06/24/2013 |.

* 20. Ia the Applicant Delinquant On Any Federal Debt? ‘(if “Yes," provide explanation in attachment.)
[] ves Na

If “Yes", provida explar{uﬁcn snd aftach

- —

hierain are true, comploto and accurate to the baat of my knowledge. | alsa pravide the required asmurancea® and agrec to
comply with any resulting terms if [ accopt an award. | am aware that any false, fictitfous, or fraudulent staternents or claims may
stibject me to criminal, ¢ivll, or administrative penalties. (U.S. Code, Title 218, Section 1001)

™ | AGREE

"7 Tha ll2t of certificationa and assurances, or an Inlernat sile where you may obtain this list, is contalned In the announcement or agenay
spacific instructions,

21. *By algning thls application, | certify (1) to the statements contained In the {Ist of certificationa™ and (2) that the statormonks

Authoerized Reprezentative:

Prefix. | ! *Firsl Name:  [LYsa ' |
Middie Name: - R

" LastName: [BAYs ’ |

Suffl: L |

* Title: lSSMI ’ —l

* Telephons Number; Iﬁlg) 445-3701 . i Fax Number; l

° Emaik: ILISA .BAYSGWILDLIFE,CA,GOV

~ Slanaure of Authorized Representative:  {Completed by Granis.gov upan submiaslor. | " Data Signed:  |Gomplated by Granta.gov upan oubmidaien, ]

e SH—



06/25/2813 12:96 . 7609325441 MONO CO PUBLIC WORKS" PAGE 82/89

S OIS Marmbe e
_ Epivation Dot

Application for Federal Assistance SF-424 _ '
*1. Type of Submission * 2. Type of Application * |f Revision, select approprizte letter(s):

[] Preapplication : New

. Apphcaﬂon - | [J continuation * Other (Specify)

| Changed/Corrected Apphcatlon ] Revision ' R
* 3, Date Received: 4. Application ldentifier. ‘

5a. Federal Entity Identifier: - * 5b. Federal Award Identifier:
057 - 3-06-0030-

State Use Only:
6. Date Received by State: . | 7. State Application Identifier. e
8. APPLICANT INFORMATION: &‘: (, B A'E .
* a. Legal Name: _County of Mono v i:} i
* b. Employer/Taxpayer Identification Number (EIN/‘T IN): *c. Organizational DUNS: JUN 25
94-6005661 08-612-8832 N 25 2013
d. Address: B3P A
“Sireet’: 74 North School Street TR LEEARING HOUSE
Street 2
* City: Bridaeport
County. Mono
» gtate: - California
Province:
Country: USA ' *Zip/ Postal Code: 93517
&. Organizational Unit. '
Department Name: Division Name:

Department of Public Works Engineering

o~

T Name and cortacl information of person (o be contactéd on matters involving this application:
" Prefix. M. : First Name: Garreft
Middle Name:
"LastName: Higerd
Suffix:
Title: ] ] _ .
Senior Engineer, Department of Public Works

Organizational Affiliation:

~1 Mono County, Depanment*ofPublic*Works%Engineering

“Telephone Number. 760-932-5457 Fax Number. 760-932-5441
*Emall: ghigerd@mono.ca.gov '




@6/25/2013 12:86 7669325441 MONGC CO PUBLIC WORKS POCGE.  B3/689
JEEN ) IR
{ ) f )

)

) . " OMB Numba 4040-0004
y , . Expirglien Date; D3/31/2012

Application for Federal Assistance SF-424 S
9. Type of Applicant 1: Select Applicant Type! B. County Government

Type of Applicant 2: Select Applicant Type: - Select One -

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

* Other (specify):

* 10. Name of Federal Agency:
Federal Aviation Administration
11, Catalog of Federal Domestic Assistance Number.

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

T4, Areas Aftected by Project (Cities, Counties, States, etc.).

Town of Bridgeport, Mono County, California

15, Descriptive Title of Applicant's Project:

Bryant Field, Bridgeport, Mono County, California: Airport Layout Plan Namative Including ALP Updated
Plans :

Attach supporting documents as specified in agency inatructiona.



-

~ *Last Name: Higerd

06/25/2813 12:86 7609325441 MONO CO PUBLIC WORKS | PAGE "94/89

CMB Nuraer, 4040-5004

Agplication for Federal Aseistance SF-424
16. Congressional Districts Of.  CA-025

* a. Applicant CA-025 ' “b. ngvarﬁlf’rpiect CA-G25

ARach an additional list of Pragram/Project Congressional Districts if needed.

17. Proposed Project.

“a, Start Date: 2013 “ b, End Date: 2013
18. Estimated Fuading ($):

“a. Federal $54,800.00

o hpplcant  $3,355.00

*d. Local . $2,745.00

*e. Other $0.00

* Program Income _ $0.00

*g. TOTAL 61,000.00

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

[7] . This application was made available to the State under the Executive Order 12372 Process for review on 6-14-2013
["] b. Program is subject to E.Q. 12372 but has not been selected by the State for review. :

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

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

[[] Yes Z]No

17, "By signing this appiication, | certify (1) to the statements contained in the listof certifications™ and (2) that the statemanta

herein are true, complete and accurate to the best of my knowiedge. 1 also provide the required assurances™ and agree to ¢armpl
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraud ulent statemants or claims may subjsct
me to criminal, civil, or adminisirative penalties. (U.S. Code, Title 218, Section 1001). \ '

**{ AGREE : .

* The list of certifications and assurances, or an intemet site where you may obtain this list, is containgd in the announsernent o7
agency specific instructions.

Authonzed Representative: , ' ’ {

Prefix: aar. v *First Name: Qarrett '

Middle Name:

Suffix;

“Tile: Senior Engineer, Department of Public Works

“Tatephane Nomber 760-932-5457 ' Fax Number: 760-8a0-544 1
*Email:_ghigerd@mono.ca.gov Cia i Al

, ot /
*Signatura of Authorized Representative: 7 [ . 4 .0 o/ Date Signed: & /b Jf (R
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MONO CO PUBLIC WORKS
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PAGE  96/89

~

Explratlor Date: 08/A112

J ' ONIB Number. 0430001

A;Splication for Federal Assistance SF-424

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

| 7] Application

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

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

L] New &
[T Continuation * Other (Specify)
B

* 3. Date Received:

4, Application ldentifier;

RECEIVED

5a. Federal Entity |dentifier:
024 - 3-06-0119-

= 5b, Federat Award ldentifier:

JUN 25 2013

State Use Only:

STATEC] EARING

6. Date Received by State:

| 7. State Application (dentifier

8. APPLICANT INFORMATION:

*a, Legal Name: County of Mono

* b, Employer/Taxpayer ldentification Number (EIN/TIN):
94-6005661

*c, Organizational DUNS:

d. Addrass:

08-612-8832

" Streetl: 74 North School Street
Street 2:

* City: Bridaeport

County: Mono

*State:  California

Province:

Country: USA

“Zip/ Postal Code: 93517

e. grganizational Umt:

Department Name: _
Department of Public Works

Division Name:
Engineering

¥ Name and contact Information of persen to be contacted on matters nvolving this application:

Prenx. Mr.
Middle Name:

* L.ast Name:
Suffix

Higerd

First Name: Garrett

Tit

CH
® Senior Engineer, Department of Public Works

Organizaiional Affiliation:

Mono County, Department of Public Works - Engineering

*Telephone Number: 760-932-5457

FaxNumber: 760-030-5447

*Emall ghigerd@mono.ca.qov
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PAGE  97/89

ONB Nure 40
_Exolugion Date; 3

Application for Federal Assistance SF-424

8. Type of Applicant 1: Select Applicant Type: B. County Government

- Seled One -

Type of Applicant 2: Select Applicant Type:

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

* Other (specify):

* 10, Name of Federal Agency.
Federal Aviation Administration

11, Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition ldentification Number:

Title:

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

Town of Lee Vining, Mono County, California |

15, Deschptive Title of Applicant's Project:

Updated Plans :

Lee Vining Airport, Lee Vining, Mono County, California: Airport Layout Plan Narrative including 4

AP

Attach supporting documents as specified In agency instructions.




P6/25/2013 12:086

7689325441

MONO CO PUBLIC WORKS PAGE  28/€3
e —~— ’
! 3 rN
5 . R NS OMB Nurmber; 4040-D004
hox ' ) Explration [iate: D2/21/20:12

Application for Federal Assistance SF-424 R
16, Congressional Districts Of  CA-025 : _

= a, Applicant CA-025 ' *b. Program/Project: CA-025

4

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

17. Proposed Project:

* a, Start Date: 2013 ' * b, End Date: 2013 —
18, Estimated Funding ($): ‘

*a. Federal $54,200.00

. QPP"@“‘ $3,355.00

*c. State '

“d. Local $2,745.00

*a. Other | $0.00

*f. Program Income $0.00

*g. TOTAL $61,000.00

<19, 1s 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-14-2013
[] b. Program is subject to E.0, 12372 but has not been selected by the State for review. : :
[] c. Program is not covered by E.Q. 12372. ' o

<30, Ts the Applicant Delinguent On Any Federal Debt? (If 'Yes”, provide explanation.)

]Yes E No

37, "By signing this application, | certify (1) to the statements contained in the fist of ceriifications™ ancl (<) that the alEtemien s
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances®™ and agres to sumpl
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me ta criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001), '

[7] **1 AGREE

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

Authorized Representative:

Prefix pr. “First Name! Garrett

Middle Name:

*Last Name: Higerd '

SN |

Suffix: | >
“Title: Sentor Engineer, Department of Public Works '

*Telephone Number. 760-032-5457 Fax Number. 7680-032-544 1
*Email ghigerd@mono.ca.gov 0 W1 ‘ g g
- e tweseed 62517 o~

*Signature of Authonized Representative:




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

Application for Federal Assistance SF-424

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

Preapplication New ] |
Application Continuation * Other (Specify)

Changed/Corrected Application Revision I

* 8. Date Received: 4. Applicant Identifier:

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

| Il

State Use Only:

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

(I
T I

8. APPLICANT INFORMATION:

* a. Legal Name: ICoacheIla Valley Water District

* b. Employer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS:
95-6000827
d. Address:
* Street: |75-515 Hovley Lane East |
Street2: | |
* City: |Paim Desert I
County: IRiverside |
* State: | California '
Province: I |
* Country: | USA: UNITED STATES I
* Zip | Postal Code: [92260 |
e. Organizational Unit:
Department Name: Division Name:
Engineering I l Sanitation

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

Prefi. [, |  FistName:  [Armando
|

Middle-Name: i |

* Last Name: lRodrigueZ

Suffix: | |

Title: LSenior Engineer

Organizational Affiliation:

| Staff

* Telephone Number: [760-398-2661 Fax Number: |760-391-9637

* Email: larodriguez@cvwd.org

B T AU



Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

I@ecial District Government (D)

Type of Applicant 2: Select Applicant Type:

L

Type of Applicant 3: Select Applicant Type:

L

* Other (specify):

*10. Name of Federal Agency:

| USDA Rural Development - California

11. Catalog of Federal Domestic Assistance Number:

110.760 |
CFDA Title:

Water and Waste Disposal System for Rural Communities

*12. Funding Opportunity Number:

* Title:

13. Competition ldentification Number:

Title:

San Cristobal and Los Vinedos Project

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

The San Cristobal and Los Vinedos Project is located south of Avenue 68th and east of
Hammond Road, south of the Community of Mecca, in a portion of section 21, township

7 south, range 9 east, San Bernardino Base and Meridian.

* 16, Descriptive Title of Applicant's Project:

Avenue 68th.

Proposed water, drainage, and sanitary sewer collection facilities to serve the existing and proposed
San Cristobal and Los Vinedos Project, and adjacent communities along Hammond Road and

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

T+a Applicant__set_h - *b. Program/Project | 36th

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

17. Proposed Project:

* a. Start Date:  |February 2014 *b. End Date: [July 2014

18. Estimated Funding ($):

* a. Federal $5,514,843
* b, Applicant $ 320,650
* ¢. State
*d. Local
* e, Other

*f. Program Income

*g. TOTAL $5,835,493

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

a. This application was made available to the State under the Executive Order 12372 Process for review on June 06, 2013 |.

E 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.) Applicant Federal Debt Delinquency Explanation

E 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)

[] = 1AGREE

** 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. I * First Name: |J_ M. j
'MiddIeName:I T oo s s e l’ o ’ i

*) asthamez—|—Barre'['{ !

Suffix: | ‘I

* Title: lGeneral Manager : |

* Telephone Number: ’760-398-2661 ] Fax Number: |7eo-5es.1772

* Email: |JBarrett@cvwd.org

* Signature of Authorized Representative: * Date Signed: L PE 19 l% |

[




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

Application for Federal Assistance SF-424

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

Preapplication New L . |
_ _ Application Continuation * Other (Specify)

[} changediCorrected Application Revision I I

2

* 3. Date Received: 4, Applicant Identifier: Q QC E 5 v E .
C [ - =D

5a. Federal Entity Identifier: * 5b. Federal Award |dentifier; J U N 2 6 Qﬁi?

B I s

State Use Only: v 'H-ﬁE (JL‘ZAHFNG HOUSE |

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

8. APPLICANT INFORMATION:

* a. Legal Name: ICoacheIla Valley Water District I

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
|95-6000827

d. Address:

* Street1: [75-515 Hovley Lane East !
Street2: , —l

* City: [Palm Desert j
County: lRiverside l

* State: f California v j
Province: l l

* Country: [ USA: UNITED STATES B

*Zip / Postal Code: 92260 |

e. Organizational Unit:

Department Name: Division Name:

Engineering | [Sanitation

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

Prefix: |Mr. l * First Name: |Armando ]
Middle Name: I l

* Last Name: [Rodriguez

Suffix: | ]

Title: l Senior Engineer 1

Organizational Affiliation:

l Staff ‘ l

* Telephone Number: ,760-398-2661 Fax Number: I 760-391-9637 ‘I

* Email: larodriguez@cvwd.org ]




N

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

. 'Special District Government (D)

Type of Applicant 2: Select Applicant Type:

L

Type of Applicant 3: Select Applicant Type:

[

* Other (specify):

I ' ]

*10. Name of Federal Agency:
| USDA Rural Development - California ]

11. Catalog of Federal Domestic Assistance Number:

[10.760 l
CFDA Title:

Water and Waste Disposal System for Rural Communities

* 12, Funding Opportunity Number:

* Title:

13. Competition Identification Number:

l l

Title;

San Cristobal and Los Vinedos Project

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

The San Cristobal and Los Vinedos Project is located south of Avenue 68th and east of

Hammondeoad,ﬁsouthfoffthefCommunit—yfoffMeeea,—in—a—pertien—offseetion—katownship
7 south, range 9 east, San Bernardino Base and Meridian.

* 18, Descriptive Title of Applicant's Project:

Proposed water, drainage, and sanitary sewer collection facilities to serve the existing and proposed
San Cristobal and Los Vinedos Project, and adjacent communities along Hammond Road and
Avenue 68th.

Attach supporting documents as specified in agency instructions.

[



r’\A/x

Application for Federal Assistance SF-424

16. Congressional Districts Of:_

*a, Applicant 36th

*b. Program/Project |3tk

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

17. Proposed Project:

*a. Start Date: |February 2014

*b. End Date: [July 2014

18, Estimated Funding ($):

*a. Federal $5,514,843
* b. Applicant $ 320,650
* ¢. State
*d. Local
*e. Other

*f. Program Income

*g. TOTAL $5,835,493

*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

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

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

June 06, 2013 |.

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

Jves 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)

[] = 1AGREE

** 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: er_ l * First Name: IJ_ M.

[

]

Middle Name: ]

* Last Name: [Barrett

Suffix: [ |

* Titte: lGeneral Manager

|

* Telephone Number: I760-398-2661

1 Fax Number: ,760-568-1772

* Email: IJBarrett@cvwd.org . k
Y —

3

* Signature of Authorized Representative: 5 & . m! A ‘7‘_\’..; Date Signed: |

AL NG

YN



JUN/26/2013/WED 11:34 AM  DELTA COMSERVANCY

FAX No. 9163754948 P00}

| \
. OMB Numbser: 4040-0004 ‘
Expiration Date: 01/21/2009 ) ’
Application for Federal Assistance SF-424 Version 0% ” ‘
* 1. Type of Submlsslon: * 2, Type of Application: * I Revislon, select appropriate letter(s): §
D Preapplication New l ; - :
________ NI L ool : _
* [X{ Application || Continuation *Qther (Specify) F ) AN %.m av i | ;
E—mm s et ¥
[] Changed/Carracted Application | [ Revision l by l i |
i
] * 3. Date Recelved: 4. Applicant Identifler: . jUN 26 Z.U‘j i r
- [oerzsraota | | ' | ' _ ] ;'
(3 TR HON 15k
. ) L= N2 g i
5a. Federal Entity ldentifiar: * 5b. Faderal Award idenlifiar: STAH‘ E- ‘JLtAH . .
State Use Only:
8. Data Received by Stata: [:I 7. Stats Application Identifiar: l
8. APPLICANT INFORMATION: ‘
* a. Legal Name: Isacramento—san Joaguin Dslts Conssrvancy
* b. Employer/Taxpayer ldentification Number (EIN/TIN); * ¢. Organizational DUNS:
01-026-7513 | {[a6as89193
d. Address:
* Gtreatl: |1450 Halyard Drive 1
. Strest2: |Suite [ E i
* Gity: |We=t Sacramento : I '
County: l‘{olo |
" Stata: l CA: Califormia j |
Province: ] l ‘]
. 4 |
* Country: I USA: UNITED §YATES 1 ] :
= ZIp/Postal Code: [35631-5038 | ‘(
1? i
t :
e, Organizational Unit: ‘
aa
Department Namae: , Division Narma: E
f, Name and contact information of parson to ba contactad on mattars invaliving this application: g
Prefix: l . | * Flrst Name: lgmanda '
Middla Name: | B ﬁl' - 7 '

* Last Nama: Isohl

Suffix; I I

Title: I

Qrganizational Affiliation:

*Talephone Number: |(g16) 376-4022 ‘ Fax Numbar:

* Emall: |amanda bohlédeltaconsaxrvancy.ca.gov

bt

Pi-d




JUN/26/2013/WED 11:34 A DELTA CONSERVANCY

FAX No. 9163754948

I

N

I

P. 002

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

Application for Federal Assistance SF-424

Version 32

9. Type of Applicant 1: Selact Applicant Typa:

IA: State Government

Type of—A—m:;Ii:a‘Ht—Q: Select Applics"rIType:

|

Type of Applicant 3: Select Applicant Type:

|

= Othar (specify):

*10. Name of Faderal Agency:

lEconomic Pevelopment Administration

11. Catalog of Fadaral Domestic Asslstanca Number:

CFDA Title:

“1q2. Funding Opportunity Numbar:

lEDAPLANNINC-Z 012

* Title:

Flanning Program and Local Technlcal Assistence Program

13. Competition [dentification Number:

-2
Thle:

14, Araas Affected by Project (Cltles, Countles, Statas, atc.):

State of California, counties of Sacramentd, San Joaquin, Yolo, Solano, snd Contra Costes

gy ——

* 18, Descriptive Title of Applicant's Projact:

The Delta Branding Project—through a Pelta-wide collaboration process—will develop a,Delta brand,
branding collateral, and & 2-5 year marketing plan to promote the Delta as a destinatiom,

Atach supporting documents as specified in agency instructions.
| -Add Attachments { | Delate Attachments | |- View Adachments




A

© JUN/26/2013/MED 11:34 AM  DELTA CONGERVANCY PAY Mo, 9163754046 003

OMB Muraber: 404G-0004
Explration, Dare: 01/31.5009

Application for Federal Assistance SF-424 Version 02

16. Congressional Distrlcts Of:

= a. Applicant " b. Program/Project

Attach an additonal llst of Program/Project Congresslonal Digtricts if needed.

| [“Ade Avachment ] [ Baete Atachment | [ view atiaghmert. |

17. Propoged Project:

* a. Start Date: *b. End Date: !11/30/2015—

18. Estimated Funding (3):

* a. Federal I 80, OO0.00I
*b. Applicant [ 50, 000 00|
o, Stata | 150,000. 00|
* d. Local | 10, 000. 00}
* . Other | 0.00|

~f. Program Jncome l 0.00 .
*g. TOTAL I 320,000.00

* 19,‘ P Application Subjact to Raview By Stata Under Executive Order 12372 Process? | !
a. This application was mada available to the Stata under the Executive Order 12372 Process for revieW on EE@_ _v ;
[:] b. Program [s subject to £.0, 12372 but has not been selected by the State for review. ' ’r
[ ¢ Program i niot covered by E.O. 12372, ' '

* 20. Is the Applicant Delinquent On Aoy Federal Debt? (If "Yes", pro‘)id_e explanation.)

D Yas ) No

21. *By signing this application, | certify (1) to the statoments containad in the list of certifications™ and {2) that the statements
herein are true, completa and aceurate to the best of my knowledge. | also provide the raqulred assurances™ and sgrae to .
comply with any resulting terms If | aceept an award. | am aware that any false, fictitious, or fraudulens statements or slalms may
subject me to eriminal, civil, or administrative penalties. (U.8. Code, Tltle 218, Seetion 1001)

** | AGREE

** The llst of cartifications and assurances, or an internet site whara you mey obigin this list, is contained in the announcement or agency
spacific instructions.

Authorized Representative;

Prefix: l ' " First Name: {susan i

Middle Name: | - \ )

° Last Name: !Rgberts ] -I

B i P AT S A A et it - T

—_— g —— g

Suffix: l ]

(T [Posrdmalson l

* Talephona Numbar: [(915) 375-2088 | Fax Number: }

rrae

* Email:

susan, roberts@deltaconservancy. ca.gov

(P

* Signature of Authorlzed Representative:  |Susen Roberts | - Date Signed; 'aa/ze/zma i

+ Authorlzed for Local Reproduction Standard Form 424 (Revised 10/2008)

Prescribed by OME Ciraular &-102




(0

/&maﬁuwﬁmn for Federal Assnstance SF-424

” // \
o B ! i
\\ /
OMB Number: 4040-0004
Expiration Dale; n4/a1/2012
Version 02

#1, Type of Submission 7. Type of Application
% New

sy
CE Preapolication

—_—

*If Revision, select appropriate letter(s):

O agpliation [l Continuation

[} Revision

% Other (Specify)

1] Chanped/Corrected Application

*3, Date Received: CA-90-Z06
A-90-2068

4. Application Identifier:

g gas ON -
| i, Foderal Entity Identifier: “#5h. Federal Award Identifier: JUN~U U113
P "1'5&
’! . 5 STA“: CLEARI\IG HOliom
CSate Use Coly: VYL
6. Drate Received by State: [7. State Applicatiop Identifier:
g, APPLICANY INFORMATION:
* 5. Legal Name: Marin County Transit District
* 15, Employer/Taxpayer Identification Number (EIN/TIN) *¢. Organizational DUNS:
8- ’Zu"uf?s 5348 828720842
sgeectl: 711 Grand Ave, Suite 110
umw‘ 2!
FCity:  San Rafael
County:
¥otate: LA
Provinge: :
Lo *Zin/ Postal Code: 94901
Lo O i tional Unit: :
R ant Name: ‘ Division Name:

¥ Name and contact information of person to be contacted on matters invelving this application:

Prefix
ReFd le N oane:
a5 Mame: Gradia

45V e
YL
.

First Name: Lauren

e pyiresior of Finance and Capital Programs

Organizational Affiliation:

AL

v

W Telephone Number: 415-226-0861

Fax Number:

“Email; lgradia@rarintransit.org___

'Yva €320t 9103/93/90




4
%
A
i
“

OMB Numbar: 4040-0004
: Expiration Date: 04/31/2012
i tion for Federal Assistance SF-424 , . ‘ Wersion 02
Type of Applicant 2r Sefect Applicant Type: -
‘ - Select One -
Tvpe of Applicant 3: Select Applicant Type: ‘
| - Select One -
| ‘ .
3 tOther (specify):
i
! *10. Wame of Federal Agency:
faral Transit Administration
- = of Foderal Domestic Assistance Number: _ )

@&
, .

3 oy H‘r‘}"r
: ALt

i SRy Titke:

" Federal Transit Formula Grants

w1, Funding Opportunity Number: ETA Section 5307

LRLE

Lrbanized Area Formula Program (5307)

13. Competition Identification Number:

Tithe:

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

Marin County, CA

%14, Descriptive Title of Applicant’s Project:
$5,544,334 in FTA Section 5307 funding. $4,057,70 for 7 Hybrid Electric replacement 40ft transit buses;
$144,622 in JARC funding for transit service operations to job sites; and $1,342,005 in funding to support

MDA paratransit services.

L
U Alineh supporting documents as specified in agency instructions.

0@ _ . ) " XV¥d €2:°0T €T05/92/90




OM8 Number: 4040-0004

Expiration Date; 04/31/2012

jﬁ mpﬂiwtﬁom for Federal Assistance SF-424 Version 02
3, Congrsssional Districts Of '

i, Apniican *b. Program/Project:

G002 CA-002

| 11

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

17, Proposed Project: Funding & hybrid bljses, paratransit operati}ons, and JARC service
. 0212202013 *b. End Date: 7/30/2015

N timated Funding (3)

deral $5,544,334.00

“n. Applicant

e . $1,014,427.00

. Other $480,123.00

ngram Income

AL $7.038.884,00

\9. &y Application Subject to Review By State Under Executive Order 12372 Process?

1] . This application was made available to the State under the Executive Order 12372 Process for review on 06/26/2013
{1 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. 1s the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
:' 7es L‘%] No

inning this application, 1 certify (1) to the statements contained in the list of certifications** and (2) that the statements
ftue, somplete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply
iy regulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject
w criminal, ¢ivil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

Ak}
43
& ?

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

TN -::)c’cif'nc instructions.

*First Name: David

| Midd le N me:

"T.est Name: Rzepinski

?z;

TATTALL
i Pon 1
- ‘ "% General Manager
| “Tetephone Number: 4715-226-0855 o Fax Number:
“erll drzepinski@marintransit.org . ;L
»Sienature of Authorized Representative: \ yxn::!M Date Signed: ([ 26/(3
R 4 !

00

o ' ) X¥d €Z:0T €T02/92/90




JU/26/201 58D 01:44 Bl SISKIYOU (0 HSD FAT Mo, 530 841 4320 2003
S / \\)

OMB Numbior: 4040-0004
. Expiration Dave: 033142012

[
s

Application for Federal Assiastanace §F424

P R O T
VHE of 5 ﬂ ;I'ype“omppl{m(l‘gq * It Revialan, setect appropriate leter(s):
Prespplication 7 New | |
[} Appiication . ] Continuation « Other (Epscify)
[ changedCorreoted Application—— [l Revision————— | -cAG R #6DXLS = P = % 7
- e T 7 o
*3. Date Recelved: 4, Appllcant tdentfier i ‘!.M L b V/ R" E W
| Completed by Crants.gav upan aubmissien, I !
- ) goe o -
Sa. Federal Entity ldentifier: ~ 8o, Fedarai Award ldentfier: e UN ~0 1013
r l I- QAT g e l ]
Ao At BV Ty T
State Use Only: ) UL““HR N(J HOUSE

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

B, APPLICANT INFORMATION:

i, W‘u\’\\'* ’”“‘A“

R

)

. Address:

« Glraat 1:

Street 2
“Clty:

0 \‘g‘..{?’ e BN Yt r\ﬁ}'
A

GauntyParish: [ g4 gldvon : » {
= State; i
Province L ' ]

= Gountry: [ TUSA: UNITED STATES |
=Zip / Postal Cade:

8. Organizational Units
Depattmant Name: Division Nama: 3
n/a : ' | [ n/a l '

f. Nama and cottact information of parvon to he contucted on matters invelving this spplication:

A
”éﬁfé‘m

w._l

Tide: |yice President, Board of Directorsa | f-

?}4\1 Lﬁ\jix'l‘lﬁ{ e _,a‘\ ’,

£

Sufftx: l

Organizational Affiliation: ) ) ) ' i

“\F" BRNER 1!1\-\,1(”!
A ROy




JUN/26/2013/WED 01:44 PM SISKIYOU-CO HSD FAY No, 530 841 4320

St

2,004

Application for Faderal Assistance SF-AM

. Type of Applicant |« Select Appllcant Typa:

{ \'.u Tl '“'"'%E-x :

i Type of Applicant 2- Select Applleant Type:

L

Type of Applicant 3- Selact Applicant Type:

T

11

* Other (specliy):

-

* 40, Name af Federal Agenpey:

T

‘~e~—

14. Catalog of Federal Domastic Assisiance Number:

l 10.773 l ]
CFDA Title:

fural Ruainesa Opportu.nity Grant

*12. Funding Opponunm/ Nurnhnr.
- T
s s 3““,_235” Rl ,';gmﬂ

13, Competigon Idantification Number:

[ l

Title;

1 Rural Business Opportunity Grant

H

14_ Areas Affected by Praject (Cltlae, Caunties, States, ote.):

Siskiyou County, CA

b 15 Dezscriptive Tltle al‘Apphcanrs Proxenk.

I




JUN/26/201

e

MDD OLi44 B SISKIYOUCOBSD

*RAX Mo, 530 841 4320 P05

Appllcation for Federal Assistance SF-424

16. Gongresslanal Distriets Of:
~a, Applicant

Attach an additienal list of Program/Project Congrassional Disteicta if neaded.

17. Proposed Project:

*a Senbae; [11-18-2013 : *b. End Data: ! ﬁ3'¢31~2'015'!

48. Eatimatad Funding (%):

*a. Fedorl ’ RAA) 0*0&‘1
*b. Appliaant ’T‘
‘e, Siate ':
*d. Local

*a. Othar

1. Program {ncome

*g. TOTAL

a. This application was made available b the Stata under the Exacutiva Order 12372 Procass for raview on [ .
1 b. Progiram 1s subject to E.0. 12372 but has not been selectad by the State for review. '
(7] ¢. Program is notcovered by EO. 12372,

if "Yes, provide explanation and attach.

L ]

21_=Ry signing this applleatan, | cansly (1) to the statemets ¢containad in tho [ist of cortifications™ and (2) that the stataments

hereli are trie, complata ARd aCCUEAt to the best of my knowladga. | alse provide the raquired assurencas ™ and aprma to comply with any
resulting terms if [ accept an award. | am aware that any false, fictittous, or fraudnlent statemants or clalms may subjectme to eriminal,
clvlt, aradminlatrative penalties, (U.8. Coxde, Titte 218, Soction 1001) .

** Tha list of certifications and assurancas, or an intemet alte where you may obtain thia llat, Iz contpined in the annotpcament of agepsy
gpecific instructiona.

Autlsarized Reprezentstive:

preme [ Mg . |
Middie Name: |

* Last Name: ‘ngﬁgﬁ e

s | '1

G

'TiUEZV A

g e

R

DR
o

~ Signature of Authorized Representative: [ Completed by Grants.gav upon submisalon, | ~Dale Signed: | Completed by Gmnts.gav upon zubralsston. |

éﬁg}m@ﬁfﬂm



JUN-26-20813 14:59 COASTAL CONSERVANCY

e
R

519 286 8470 Pz

,,/"\\ e
APPLICATION FOR Versian 7103
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier '
) June 2§, 2013
1. TYPE OF SUBMISSION; 3. DATE RECEIVED BY STATE State Application (dentifler
Application Pre-application NA

B Construction
I} Non-Gonatruction

& construction
B Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier !

5. APPLICANT INFORMATION

Organlzational Unig: i

Legal Name: ‘
Californla State Coastal Consarvancy "De;xartmer‘u, i
Qrganizational DUNS: Division: :
808322408 ' ;
Addreaa: Name and telophone numbar of persoh 1o bo contactod on matiors

Stree
1330 Broadway, 13th floor

Involving this applicatlon (give agpmepde).
Breﬁx - ﬁl;g(l Name: E R el Qmjg:: ‘V’ E{m gﬁ"};

City: Middle Name
Oakland Benjanmin h ts AL s
County: Last Name <0 -
Alame%a Gerwein JUN 2013
%t/_s{le: Zip Code Suffix; |
- 94612 STATECLEA RINGHOHE] -
Country: Email: »"L""E {N @tjgk
UEA jaerwein@ycc.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) "I Fax Mumber (give area cadq)
_[8)[a]-B ][]l (e ]e ][E] 510-286-4170 §10-286-0470
8. TYPE OF APPLICATION: 7. TYPE OF APPLICART: (See back of form for Application Types)
V: New 1 continuation [, Revisian ' i
If Revislon, antar appropriate letter(s) in box(gs) State Government §
(Seeo back of form for description of letters.) D D Other (specify)
: i
Other (specify) 9, NAME OF FEDERAL AGENCY: '

US Figh and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
(18- ](1]la]

TITLE (Name of Pro ram(}

National Coastal Wetlands Conservatlon Program

11. DESCRIPTIVE TITLE OF ARPPLICANT'S PROJECT:
Martin Slough Restoration Project

12. AREAS AFFECTED BY PROJECT (Cltles, Counties, States, été.)!
County of Humboldt, California

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRIGTS OF;

Ending Date!
Dacember 31, 2017

Start Date:
January 1, 2013

a. Applicant b. Project
Barbara Lea, CA #13 Jare¢ Huffman, CA #2 -

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
QRDER 12372 PROCESS? —

3, Federal w Yes, @ THIS PREAPPLICATION/APPLICATIO'N"'\'N-A' S MADE
1,000,000 8. Y83 I AVAILABLE TO THE STATE EXECUTIVE ORDER 12374
b. Applicant 5 A PROCESS FOR REVIEW ON
157.000
c. Stale & v DATE! 6/25/2013
_ 288,555
d. Local 3 2,000 ki b.No. [[] PROGRAM IS NOT COVERED BY E, 0. 12572
¢. Other 3 [] OR PROGRAM HAS NOT BEEN SELECTED BY $TATE
: 7.000 ' EOR REVIEW
T, Brogram Income F’ 0 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEB 17
PG % 3 o
|9 TOTAL F 1,454 555" O Yes if "Yos® attach an axplanatian. . No

118770 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS AFP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL CORIPLY WIITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

LICATION/PREAPPLICATION ARE TRUE AND CORNECY. THE

resemalive —
ﬁ(reﬁx : First Name Middle Nama
L Samual
Last Name Sufix
Schuchat
b. Title t. Telephone Number (givé area cods)
Exeacutive Offy 510-286-1015

4, Signature f(\é Yhonz }/ﬁ E)reserft}we\ /\/ Af‘

e. DateSﬁ ;fzé; // ﬂj i

Previous Edition Weable
Authorized far Logal Rebroducuon

Stengard Form 424 (Rev,9:2003;
Prasuribed by OMB Ciraslar A-7 02

TOTAL P.GZ




JUN-26-2813 14:359 COQSTQL CONSERUANCY

TN
{ 4

APPLICATION FOR

510 286 0470 - P.4a1

\
\

Apolicant Identifier )
i

FEDERAL ASSISTANCE 2. DATE SUBMITTED

June 25, 2013 )
1. TYPE QF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application NA .

(9] Construction & construction

1 Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

T Non-Constructlon
6. ARPPLICANT INFORMATION ’

Version 7/0% -

%amzauonal DUNS:
08322408

Legal Name: Qrganizational Unit:

o — - T ‘

Calyfornla Slale COastal Conservancy Depanmen :
Division: !

Name and telephone numbor of poesson (o bo cantactod o m“rn.\,m

j Addresa: ;
%rggl:a invelving this application (give ampacpde) d
- roadway, 13th floor Prefix; First Name: ™% f=o § ° L7 o
Dr. 'Joel ﬁ‘*\mwﬁvﬁ J{C‘“W
City: - Middle Name T =
Oakland Benjarin
Caunty! Last Name
Atameyda Gerwenn JUN <6 20 13 !
State: Zip Code Suffix: :
CA 94612 STATE ;
Country: Email: LS LE/‘\HH ":
USA ry' Joerwein@scc.ca,gov \IG HUUSE
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give araa code) i
BE-Rl )l elE] §10-288-4170 510-286-0470 l
; 8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
N Z New [Tl continuation I Revision State Government.
If Ravision, enter appropriate letter(s) in box(es) !
See back of form for description of letiers.) D _ D Other (specify) |
)
Qther (zpecify) 9. NAME OF FEDERAL AGENCY:
US Figh and Wildlife Service i
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJEC T
@'@E White Slough Restoration Projeat '
TITLE (Name of Programg
| National Coastal Wetlands Conservation Program
12. AREAS AFFECTED BY PROJECT (Clties, Coun!les, Srares e16.).
County of Humbaldt, California ;
13. PROPQSED PRQJECT 14, CONGRESSIONAL DISTRICTS QF: T
Start Date: gnding Date; a. Applicant b. Projact ]
7 January 1, 2013 December 31, 2017 Barbara Lea, CA#13 Javed Huffman, CA ﬂ?__-..-m...
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE BXECUTIVE
ORDER 12372 PROCESSY .
a. Federal IS i ves. A THIS PREAPPLICATION/APPLICATION WAS MADE
1,000,000 8 Yes. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant R PROCESS FOR REVIEW ON
472,000
¢. Stale 5 s it DATE: 6/25/2013
v ERED BY E. O, 12472
d. Local 5 1320 ° b. No, T3 PROGRAM IS NOT COVERED BY E. O, 12377
e. Other $ R O OR PROGRAM HAS NOT BEEN SELECTED BY SVATE
14,439 = _FQR REVIEW
f. Pragram Income T‘B 0 R 17. 16 THE APPLICANT DELINQUENT Oh ANY FEDERAL DR
OU
g- TOTAL ¥ 1,487,759 Uves If"Yes® attach an axplanation. m Ne
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APFLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
— DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE ARPLICANT WILL COMPLY WATH THE

ATTACHED ASSURANCES [F THE ASSISTANCE 18 AWARDED.

p, Autharized EQQ} esentative

Weﬁx [Firsx Name Middle Narne
Samuel
Last Name [Sutfix
Schuchat -
b. Title . Telophane Number (give area eode)
Executive O e §10-266-1019

d, Slgnatuwm / ed Representative
VA

e. Dale Signed g /2'6

Pravious Edition Uaabl|
Authorized for Local Reoroduction

n((ard F%rm 424 (Rev, 9420035
Pres‘:ribed by QMB Cirgidar A-1072



© JON/20/2013/THU 02:54 P | PAY Xo

OMB Number: 4040-0004
Expiraflon Date; 03/31/2012

Application for Federal Assistance SF-424

(] changed/Correated Application | [ ] Revislon l

E e

| 1. Type of Submisston: “ 2, Type of Application: * If Revislon, salact apprapriate jefen(a);
- [ Prespplication New l '
[N] Application [[] Gontinuation * Other (Spaclfy):

* 3, Date Received: 4. Applicant Identifier N {J E %
Complatad by Granta.gev upon submiszian, | { - l ,,qm :
8a, Federal Ently Identiier: : Sb. Federal Award [dentifier: J U N 2 7 2 @ ?3 | I

[ I

]

~"\ll\‘l

State Use Only: , . ‘w . ULL/—\R ING 5 H QL SE

6. Dale Received by State: :’ 7. Stats Applicatian Identifier; l(;n 98005

=

8. APPLICANT INFORMATION:

~ o, Legal Name: |gTaTE OF CALIFORNIA

= b. Employer/Taxpayer Identification Number (EIN/TIN); ve. Orgunizstidnal OUNS:

94-1697567 | {[goesaz3saoaco

d. Address:

* Streat; lLa31 wmwrH grRERT |
Street2: | l

* City: SACRAMENTO l
County/Parish: [ . l .

* State! I CA: California |
Province: [ |

* Country: [ USA: UMITED STATES |

« Zip / Pestal Cade; |953 11-7011 I

e. Organizationat Unlt:

Depanment Name: Divigion Name;

FI8H AND WILDLIFE |cRANTS MANAGEMENT BRANCH

f. Name and contact Information of person to he contacted on mattara involving this application:

Praflx: N * First Nama: |J)\SQN

,MIdd(qNﬁamg:wl - ) I*

* Last Name: [wn,umas

Suffix: [ l

Tile: |GRANT ADWINLETRATOR

Organlzational Affiliation:

l

” Telephona Number: |916-327-0062 Fax Number: [516-327-5320

* Emall: [j ason.williams@wildlife.ca.gov

T ——




J01/21/2013/TH0 02:54 Pl RN

P. 003

Application for Federal Assistance SF-424

¥ 9, Type of Applicant 1: Salact Applicant Type:

A: State Government

Type of Applicant 2; Select Applicant Type:

prectis

Type of Applicant 3: Select Applicant Typea:

* Othar (spacify):

* 10. Name of Fedsral Agency:

[Pish ana Wildlige Sesvice |

11, Catalog of Federal Domestlc Assistance Number:

[15. 611
CFDA Title:

Wildlife Restoration and Basic Hunter Education

* 42, Funding Opporntunity Number:
F13R6800077

* Title:

RB (CA/NV) wildlife Restoration Grant Program for State Figh and Game Agencies

13. Competition Identification Number:

Title:

14. Areas Affected hy Projact {Cities, Counties, States, etc.):

I | Add Attachment | | Delete Attachment I | View Atachment

-* 15 Dugeriptive Titleof Applicant's Project:
WILDLIFE HASTTAT DEVELOPMENT AND MAINTENANCE - REGION 5 (W-77~D)

Aftach supporting documents as gpacified in agency instructions.

[~ add Attachments ] | Delete Atachments | | view Attachments




JON/21/2013/1H0 02:54 PU o FAX o,

Application for Federal Assistance SF-424

16. Congresslonal Distriets Of:

" a. Applicant ’ b. Program/Praject  |[CA-052

Atach an addlfonal ilst of Program/Projact Congressional Diatricts If needed.

| |:Rd Rnaenmant

AR |

17, Proposed Projact:

*a. StanDate. 107/01/2013 “b. End Date: |06/30/2014

18, Estimated Funding (3):

¥ 4. Faderal 236,336.00

l
* b. Applicant l_ 0.00
I
l
|
[
i

"¢ State 59,082.00

0.00

°d. Local

*a. Olher 0.00[

*f. Pragram Income 2,621.00|

*g. TOTAL 298,029 00|

714, Is Application Subject to Review By State Undor Exocutive Order 12372 Process?

(] b. Program Is susjact to E.O. 12372 but has nat been selected by the Stata for review,
[] ¢ Program Js not covered by E.O, 12372,

a. This application was made avaliablg to the State under the Executive Order 12372 Pracass for review on l es/27/ 2013 .

* 20, 15 the Applicant Delinquant On Any Federa! Debt? (If "Yos," pravide explanation in attachmant)
[ ves No : '

if "Yes", provide explanglion and attach

iR BefmBRLE:

21, *By signing this application, | certify (1) to the statementa ¢ontained in the liat of cenlifications®™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also pravide the required agsurances®™ and agroe to
comply with any resulting tarms if | accept an award. [ am nware that any false, fictitious, or fraudulent atatements or ¢laims may
subject me to criminal, clvll, or administrative panalties. (U.S. Code, Title 218, 3ection 1001)

** | AGREE

“ The lint of certificalions and assurances, of an [ntamet site whare you ray oblain this list, Is contained in (he announcement or agensy
8pecific instructions.

Authorized Repregentative:

Prafix: lng . ‘ ~ First Nama; |LISA ‘ l

"Middle”Na’r’rié’:"]’ ' : j

v Lgat Name: IBA‘[S ’ ) J

Suix: ’ L |

® Tille: STAFF SERVICES MAMNAGER I : J

LR

° Telephane Number: I.?J‘G -445-3701

‘Fax Numbar: 1515»327-5320

* Email: llisa.bayswildli:e.ca.gov

* Signature of Autharized Represertalive:  [Completed by Grantz.gov upor submiaglen. ‘ ~ Date Signed:  |Completed by Grant.aov upan submislan.




‘\

CJU-27-2013 THU 12:08 Pl FACILITY SERWAIRPORTS  FAX Ho. 830 283 6103

PC0S

N .
OMB Mumbaer: 404 7-000:4
Expiration Date: 03212043
Application for Federal Assistance SF-424 : ':
* 1. Typs of Submission * 2. Type of Application * If Revision, select appropriate letter(s): : i

[] Preapplication V] New

Application [T Continuation

[] Changed/Corrected Application | [] Revision

v O‘ther (Spe%E Q E EVE D

* 3. Date Received; 4, Application ldentifier:

JUN 27 2013

5a. Federal Entity ldentifier: * 8b. Federal Award ldentifier:

201 - 3-06-0191-

§tate Use Only:

STATE CLEARING HOUSE

8. Date Received by State: l 7. State Application Identifier.

8. APPLICANT INFORMATION:

*a. Legal Name: County of Plumas

* 1. Employer/Taxpayer ldentification Number (EIN/TIN): *c. Organizational DUNS:
94-6000528 01-092-7418

d. Address:

* Street!: 198 Andy's Way
"Street 2: '

* City: Quingy
County: Plumas

* State;  California

Province: i

Country: USA ‘ *Zip/ Postal Code: 95971
&. Organizational Unit; !
Deparimant Name! Division Name: ;
Department of Facility Services .| Alirports i

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

Pretix; Mr, : - First Name: Dony
Middle Name: '

*Last Name:  Sawchuk
Suffix;

Title: . .
' Facility Services

Organizational Affillation:

Plumas County, Department of Facility Services, Airports Division

* Telephone Number: 530_283_6070 Fax Number. 530-283-6103

* Email. DonySawchuk@countyofplumas.com




JUI-2T-201 THU 12:08 P FACILITY

/

SERV/AIRPORTS © FAX No. 530 283 6103 (1)

N\

i

N

OMB Number: 4040-0004

Applicatlon for Federal Assistance SF-424

Expiration Date: 03/31/201:%

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

- Type-of-Applicant2:-Select-ApplicantType: Select-One—-

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

* Other (specify):

* 10, Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport improvement Program

12. Funding Opportunity Numbet:

Title:

13. Compstition Identification Number. -

Titla;

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

Gansner Field, Quincy, Plumas County, California

*15. Descriptive Title of Applicant’s Projact:

~ Gansher Field, Quincy, Plumas 'CCWWTC’E{!ifdrhi’a’:*A’C’qUiS’iﬁ"oh*of’Swe‘ep‘ez‘*Attgz'chmeFWH.%SW)WP?@W

Aftach supporting documents as specified In agency instructions.
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JUN-2-2013 THU 12:08 P FACILITY SERVAIRPORTS  FAX No. 530 283 6105

R0

~
\
\

)

OMB Nymbar: 4040-0304

: : Evpiration Data: 03312313

Application for Federal Assistance SF-424 , R
18, Congressional Districts Of:  CA-004 '

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

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

17. Proposed Project:

* a. Start Date: 2013 * b, End Date: 2013

18. Estimated Funding ($):

*a. Federal - ’ $35,213.00

jb. g\tpft):[icaﬂt $2| 1 5200

i Loo $1,760.00

*&. Other $0.00

*f, Program Income $0.00 : ;
9. TOTAL $39,125.00 |

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

[7] a. This application was made available to the State under the Executive Order 12372 Process for review on 8-7-2013
["] b. Program is subject to E.0. 12372 but has not been selected by the State for review.
[] ¢. Program is not covered by E.O. 12372. .

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

[]Yes No g

21, *By eigning thie application, | cartify (1) to the statements contained in the fist of certifications™ and (2) that the statements l
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances* and agree to complhy
with any resulting terms if | aceept an award, | am aware that any false, fictitious, or fraudulent statements or claims may sublect |

me to criminal, civil, or administrative penalties. (U.8. Code, Title 218, Section 1001).

*| AGREE ‘ ‘ A

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

Prefix; Mr. *First Name: Dony

Middle Name;

*Last Name:  Sawchuk

| Suffix. : o g

_ “Title: Director, Facilities and AirBérts 77777
_ *Telephone Number: 530-283-6070 Fax Number: 530-283-6103
! *Email: DonySawchuk@countyofplumas.com . / —.
"Signature of Authorized Representative: N~ o Date Signed: =@ /[ i~ [ 2/’
AY l -




JUN-?-7-2013 THU 12:09 PM FACIL[TY»SERV/AIRPORTS  FAX No. 530 2683 6103

— e

- ) { 3\
b N : . . '
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N
}

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

Application for Federal Assistance SF-424

|

Sa. Federal Entity [dentifier:
002 - 3-06-0020-

5. Federal Award 1denthan £ CLEARING HOUSE

State Use Only:

*1. Type of Submission * 2. Type of Application " If Revision, select appropriate leiter(s): !
[7] Preapplication ' New

S — - ‘ oy prmn gony_pmen y o .
Application ] Continuation = Other (SpecﬁR E‘: E:: g Vk D ;
[] Changed/Corrected Application [] Revision TRTVIV-N :f
* 3. Date Received: 4. Application Identifler: ) JUN L7 UTS !

6. Date Recsjved by State, | 7. State Application [dentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: County of Plumas

*City:  Quincv
County: - Plumas
~state:  California

Department of Facility Services , Airports

“b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS: ;
94-6000528 ' 01-099-7419
d. Address: . .
" Street!: 198 Andy's Way
Street 2:

Pravince: .
Country: USA ' *Zip/ Poatal Code: 95971

e. Organizatienal Unit:

Depariment Name: . Tivision Name: R

[T Name and contact jnformation of person ta be contacted an matfers involving this application:

Prefix. Mr. First Name: Dony
Middle Name:

" Last Name:  Sawchuk
Suffix:

THlE:
e Director, Facilities and Airports

QOrganizational Affiliation:

Plumas County, Department of Facility Services, Airports Division

*Telephone Number: 530-283-6D70

Fax Number: 530-283-6103
“Emall DonySawchuk@countyofplumas.com :




-————Beckwourth-Nervino-Airport, Backwourth,- Plumas-County-California:

JUN-27-2013 THU 12:10 P FACILITY SERWA]RPORTS FAX No 530283—6;103

7N ' ' /7 \\
‘ 7 e “\_. k § ,r’

b 601

OMB Numther: 40« 2-0004

Explration Defer 03/347201%

Application for Federal Assistance SF-424

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

L | Type of Applicant 2: Select Applicant Type: - Select One -

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

* Other (specify):

* 10, Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

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

Beckwourth, Plumas County, California

*15, Descriptive Title of Applicant's Project:

Engineering Design of: Tee Hangar Site Development - Three 5-unit Bundmgs Replace 4-umt Tee
Hangar Buﬂdmg including Paved Aprons; and Reseal Joints

Aftach supporting documents as specified in agency instructions,




VLJUN-?'Y-Q(HS THU 12:10 PM FACILITY SERV/AIRPORTS FAX No. 530 283 6103 P22

ST AN
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-

OME Number: 40400004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

18, Congressional Districts Of.  CA-004

*a, Applicénl CA-0Q04 *b. Program/Project: CA—004

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

17. Proposed Project:

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

*a. Fede_ral ' $134,100,00

*b. Appllcant $8 195 OO

*c. State ) 61705.00

“d. Local $6, '

*&. Other $0.00

*f, Program Income $0.00

*g. TOTAL $149.000.00

=19, Is Application Subject to Review By State Under Executive Order 12372 Frocess?

[/] a. This application was made available to the State under the Executive Order 12372 Process for review on 6-7-201%
[ ] 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. 18 the Applicant Delinquent On Any Federal Deht? (If “Yes', provide explanation.)
[]Yes No '

27, By signing this application, ] certify (1) to the statements contained in the fist of certifications™ and (2) (hat the siafemaits
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to oMy
with any resulting terma 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).

H

| AGREE

" The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
ageney specific inatructiona. ’

AT SRR S

G

Authorized Representative:

Prefix; MF. “First Name: Dony
Middle Name:

| ast Name: Sawchuk

Suffix:

*Title: Director, Facilities and Airports

“Telophons Number, 530-383-6070 Fax Number. 530-285-8103
“Email. DonySawchuk@countyofplumas.com '
*Signature of Authorized Representative: N Dats Signed: = 7(:7— /2{3( =

=



From:City of Commerce 323 724 2776 06/27/2013 08:42
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OMB Numbor: 4040-0004
Expiration Date: Q5102002

|

[

Application for Federal Assistance SF-424 Vi 1
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letier(s): j
_[[] Preapplication__ 3 (7] New R
Application ’ [] Continuation * Other (Specify) E C E § \‘/ E D ,
i
. i
["] Changed/Corrected Application | [[] Revision o : LN 27 2013 3
*3, Date Received: 4. Application Identifier: !
1650 S”/\T!: AR S 5 ford T :
5a. Federal Entity Identifier: *5b. Federal Award Identifier” =~ = = W=="HhINOTUUON
Staté Use Only:
6. Date Received by State: | 7. State Application Identifier:
8. APPLICANT INFORMATION: '

* a, Legal Name: City of Commerce, CA

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizationai DUNS:
95-6006477 76943018

d. Address:

*Streetl: 5555 Jilison St.
Street 2:

*City:  Commerce

County: | os Anqgeles
*State: CA

Department of Transportation

Province:

Country: | *Zip/ Postal Code: 90040
¢. Organizational Unit: o |
Department Name: ‘ Division Name:

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

Prefix: Mr. First Name: Martin
NHdle N ane:

*Last Name: Gombert
Suffix:

4
PPN

Tide: proiect Manager

Organizational Affiliation:
City of Commerce, Transportation Department

*Telephone Number: 323-887-4419 Fax Number: 323-724-2776

*Email: marting@ci.commerce.ca.g




323 724 2776 06/27/2013 08:43
Y &

From:City of Commerce

#1563 P.002

OB Numibien 4040-0004
Expiration Date: 043120772

Application for Federal Assistance SF-424

Varsion 02

9. Type of Applicant 1: Select Applicaat 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
CEDA Title:

Federal Transit_Formula Grants. Urbanized Area Formula Program. Number: 20.507

*12. Funding Opportunity Number: FTA 5307

*Title:

13. Cempetition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counﬁes, States, etc.):
City of Commerce, CA

*15. Descriptive Title of Applicant’s Project:

Rehabilitation of two Neoplan transit buses

Purchase and installation of automatic passenger counters
Purchase of service vehicle '

Shop equipment upgrades

Attach supporting documents as specified in agency instructions.




From:City of Commerce

323 724 2776 ‘ 06/27/2013 08:43 #153 P 003

7N
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\

OMB Numbar: 42400004
Expiration Date: 04/31/2012

| *a. Applicant

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of: CA-34

~CA=34—

*b. Program/Project: .
L7 %

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

*3. Start Date: 10/01/2013

17. Proposed Project: Trangit Capital, Phase 3

*b. End Date: 06/30/2015

18. Estimated Funding ($):

*f. Program Income

*a, Federal $575,000.00.
*b. Applicant : $175,000.00
*¢c. State

*d. Local

*e. Other

*g TOTAL $750,000.00

[ 1c. Program is not covered by E.O. 12372

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

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

[T] Yes f¥] No

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

**| AGREE

agency specific instructions,

21. *By signing this application, I certify (1) to the statements contained in the list of certifications™** and (2) that the statemanis
herein are true, complete and accurate to the best of my knowledge. I also provide the required asswrances™* and agres (o con
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claimns may subje

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

. [* The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the arnouncement or

Authorized Representative:

Prefix: pMy.
Midd le N ane;

*Last Name: McFerguson

{Suffix: . .

*First Name: Claude

*Tile: pirector of Transportation

*Telephone Number: 323-487-8230

Fax Numbey: 323-724~2776

*Email: claudem@ci.commerce.ca.ys

{

*Signature of Authorized Representative:

U Neua 4l

Pl :
i e~ Date ggned: June 26, 2013

UC/



JUN-2'7'2013 THU 12:10 P FAGILITY .SERV/AIRPORTS FAX No. 530 283

4103 e

& ! \ / \
! . L)
OMB Numbar: £040:20C4
£ Expiration Date: 08/21/e012
WMpplication for Federal Asslgtance SF-424 !
* 1. Type of Submission * 2. Type of Application * |f Revision, select appropriate letter(s):
| O Preapplication New
B — ' [ el g .
[¥1 Applicafion [__| Continuaftion = Other (Specify) i"\LnME %\w b Bt
. [] changed/Corrected Application | [] Revision JUN-2Y 2013 o

* 3. Date Received: 4. Application ldentifier:

5a. Federal Entity ldentifier:
002 - 3-06-0020-

State Use Only:

8. Date Received by State:

| 7. State Application Identifier:
8. APPLICANT INFORMATION: '

* a, Legal Name:  County of Plumas

* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
94-6000528 01-099-7419
d. Address:
" Street: 198 Andy's Way
Street 2: '

* City: Quincy
Caunty: Plumas‘
*state:  California

Province:

Country: UUSA © *Zip/ Postal Code: 95971
e. Organizational Unit:
Department Name: Division Name:!
Department of Facility Services Airports

Prefix; Mr, First Name: Dony
Middle Name: .

*Last Name:  Sawchuk
Suffix;

T, Name and contact information of person (© be contacted on matters involving this application:

Title:
Director, Facilities and Airports

Organizational Affiliation:

Plumas County, Department of Facility Services, Airports Division

v Telephone Number: 530-283-6070 Fax Number: 530-283-6103

“Emall DonySawchuk@countyofplumas.com




JUN-27-2013 THU 12:10 P FACILITY SERV/AIRPORTS  FAX No. 530 283 6108 . F.(?]

o : . OMB Number: 4040-D00<
Lo ’ . Expirgtion Date: 03/31/2012

Application for Federal Assistance SF-424

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

_| Type of Applicant 2: Sefact Applicant Type: - Select One -
Type of Applicant 3: Select Applicant Type: - Select One -
* Other (specify):

* 10. Name of Fedaral Agency:
Federal Avlation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Alrport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competitian ldentification Number:

Title:

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

Beckwourth, Plumas County, California

* 15, Descriptive Title of Applicant's Praject:

Reckwourth-Nervino Airport, Beckwourth, Plumas County, California: Airport Layout Plan Nairative

Including ALP Updated Plans ‘

Attach supporting documents as specified in agency instructions.




JUN-27-2013 THU 12:10 P

'FACILIIY‘ SERV/AIRPORTS
SN

FAY No. 530 263 6105

)

P13

_OMB Number: 40430004
Bxpiration Date: 0:2/G1/2012

HAppllcation for Federal Assistance SF-424

* a. Applicant CA-004

16. Congressional Districts Of.  CA-004

*b. Program/Project: CA-004

{ Attach an additional list of Program/Prafect Congressional Districtsif needed:

17. Proposed Project:

* a. Start Date: 2013

*b. End Date; 2013

18. Estlmated Funding ($):

*a. Federal - $63,000.00
o App loart $3,850.00 E
*c. State :
g Losal $3,150.00
*s, Other $0.00 .
*f. Program Income "$0.00
"g9. TOTAL $70.000.00

| agency specific instructions.

| “Title: Director, Facilities and Airports

*19. Ts Applicatlon 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 1-18-2013 i
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review. :
[] ¢ Program is not covered by E.Q. 12372,

#20. 15 the Applicant Delinguent On Any Federal Debt? (If“Yes', provide explanation.)

[]Yes [/] No

37, "By signing this application, T certity (1) to the statements contained in the fist of certifications™ and (2) that the statemenis
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 | accepl an award. | am aware that any false, fictitious, or fraudulert statements or claims may subject |

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

[7] **| AGREE

* The |ist of certifications and assurances, or an internet site where you may obtain this list, is contained in the anfouncerme: or

Authorized Representative:
Prefix: Mr.

*First Name: Dony
Middie Name:
*Last Name:  Sawchuk

Suffix:

*Telep.)hone Number. 530-283-6070 Fax Number: 53 0-283-61 03

*Email: DonySawchuk@countyofplumas.com

*Signature of Authorized Representative: ST

e

; { L
Date Signed: &L [ 17 [ 2613

.



UN-27-2013 THU 12:13 PH
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OMB Number: 4040-0004
Expiration Data: 03/31/2042

Application for Federal Assistance SF-424
' ¥ 2. Type of Application

*1. Type of Submission

Ne\)v'

™

(] Preapplication

Continuation

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

* Other-(Specify)

—

-[v]-Application— — — —

[[] Changed/Corrected Application | [ ] Revision

* 3. Dats Received:

4. Application ldentifier:

RECEW&?@ |

j!/h’ 9'7 Vrae
R AT

5a. Faderal Entity Identifier:
201 ~ 3-06-0191-

* 5b, Federal Award ldentifier:

STATE CLEARL"‘\!G HOern
R

State Use Only-:'

6. Date Received by State;

| 7. State Applicalion Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name:  County of Plumas

* b. Employer/Taxpayer |dentification Number (EIN/TIN):
94-6000528

*c. Organizational DUNS:
01-099-7419

d. Address:

* Street’ 198 Andy's Way
Street 2:

* City:
County:

* State:
Province:
Country: USA

Quincy
Plumas
California

“Zip/ Postal Code: 95971

e. Organizational Unit:

Department Name:
Department of Facility Services

Division Name:
Airports

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

Prefix: Mr.
Middle Name:

* Last Name:
Suffix:

Sawchuk

Title: .
e Director, Facilities and Airports’

QOrganjzational Affiliation:

Plumas County, Departmeni of Facility Services, Airports Division

*Telephona Numbar: 530-283-6070

Fax Number: 530-283-6103 .

" Emall DonySawchuk@countyofplumas.com
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OMB Number: 4040-0004

Expiration Date: 03/:1/2012

Application for Federal Assistance SF-424

8. Type of Applicant 1: Select Applicant Type: B. County Government

Type of Applicant 2; Select Applicant Type: - Select One -

_

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

* Other (specify):

* 10. Name of Federal Agency:
‘Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12. Funding Cpportunity Numbsr:

Title:

18. Competition Identification Number:

Title:

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

Quincy, Plumas County, California

15, Descriptive Title of Appllcant & Project:

Gansner Field, Quincy, Plumas County, Cahforma Enwronmental Assessment Land Acqm mon -

Dealership - 4 Acres with Building; Perimeter Fencing

Attach supporting documents as spec-ified in agency instructions.
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OMB Numbaer: 4046-00C4
Expliration Date: 83/81/2012

lAppIication for Federal Assistance SF-424
16. Congressional Districts Of:  CA-004

* &, Applicant CA-004 ' *b. Program/Project: CA-004

 Attach an additional list of Program/Pro}eét Congressional Distriets if needed.

17. Proposed Project:

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

*a_ Federal $50,400.00

D fppliant $3,080.00

*e. State .

*d. Local - $2,520.00

*a. Other $0.00

*f, Program Income $0.00

*g- TOTAL $56,000.00

“19. Is Application Subject to Review By State Under Executive Order 12372 Proceas?

[¢] @ This application was made available to the State under the Executive Order 12372 Process for review on 6-7-2013
[ ] b. Program is subject to E,O, 12372 but has not been selected by the State for review.
[] e. Program is not covered by E.O. 12372

*20. ls the Applicant Delinquent On Any Federal Debt? (If “Yesf’,. prgvide 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. | alse provide the required assurances™ and agree to comphy
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 penailties. (U 8. Code, Title 218, Section 1001).

| AGREE

agency specific instructions.

“* The list of certifications and assurances, or an Internet site where you may obtain this list, is contained in the announcemsnt or

Authorized Representative!

Prefix: . , *First Name! Dony
Middle Name:

*Last Narﬁe: Sawchuk

t

-|-Suffix—- - - ST - - e .
“Title: Dlrector Facilities and Alrports
*Telephone Number: 530-283-6070 Fax Number: 530-28 3 “iOB .
*Email: DonySawchuk@countyofplumas.com
“Signalure of Authorized Representalive: . e Y Date Signed: &g / [ / o2

e
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OMB Number: 4040-0004
Expiration Date: 03/35/2012

,|Applicaji_on for Federal Assistance SF-424

[] Preapplication New

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

[¥]_Application : ] Continuation : * Qther (Specify)

[1 Changed/Carrected Application | [] Revision RECE

B fp= o,

*3, Date Received: 4. Application Identiﬁ'erz

-y} V@:g

' H l.lln o
5a. Federal Entity [dentifier: ‘ * 5b, Federal Award Identifier: SUN LY
201 - 3-06-0191-"

State Use Only:

2013

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

8. APPLICANT INFORMATION:

* a. Legal Name; County of Plumas

* b, Employer/Taxpayer.Jdentification Number (EIN/TIN): *c. Organizational DUNS:
94-6000528 ‘ 01-099-7419

d. Address: ~

*8trest: 198 Andy's Way
Streef 2;
“City: ©  Quincv
County:  Plumas
* State: California _ v
Province: .
Country;: USA *Zip/ Postal Code: 95871

&, Organizational Unit:

Dapartment Name: . Division Name:
Department of Facility Services ' Airports

~F"Name and contact iInformation of person to be contacted on matters mvolving this application:

Frefix. Mr. - FirstName: Dony
Middle Name: : _ .

; *LastName:  Sawchuk
Suffix;

Tile:
l Director, Facilities and Airports

Organlzationa| Affiliation:

——-—~| Plumas County, Department of Facility-Services, Airports Division —

¥ Telephone Number, 530-283-6070 . Fax Number: 530-283-6103

* Email: DonySawchuk@countyofplumas.com
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- OMA Number: 4040-0004

Explration Datg; 03/31/2012

Applicatién for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

Type of App]lcant 2: Select Applicant Type! - Select One -

B. County Government

Type of Applicant 3. Select Applicant Type: - Select One - y
* Other (specify)'

* 10, Name of Faderal Agency.
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106
CFEDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

\

PR

-13. Competition Identification Number:

Title:

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

Quincy, Plumas County, California

| *15. Descriptive Title of Appllcant's Project;

Gansner Field, Quincy, Plumas County, Cahforma Alrport Layout Plan Narrat:vez Enciuqu ALP Updatad

Plans

Attach éuppo’rting' documents as speéified in agency instructions,
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OMB Number: 4040-0004
Expleation Date: (3/31/2812

| Application for Federal Assistance SF-424

16. Congressional Districts Of:  CA-004

*b. Program/Project: CA-004

* a, Applicant CA-004

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

17, Proposed Project:

* a. Start Date: 2013

~ *b. End Date; 2013

18. Estimated Funding ($):

*a. Faderal $72.000.00
o 2{’ ?licant $4,400.00
*c. Stafe

*d, Local $3,600.00
“e. Other , $0.00
*f. Program Income N $0.00
g TOTAL $80,000.00

a. This application was made available to the State under the Executive Order 12372 Procass for review on 1-18-2013
[:[ b. Program is subject to E.O. 12372 but has not been salected 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 explanatlon.) .

[ ]Yes [¢/] No

21. *By signing this application, T certify (1) to the statements contained in the list of certifications™ and (2) that the at fafornents
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances®™ and agree to mmpiy
with any resulting terms if | accept an award. | am aware that any falss, fictitious, or fraudulent statements or clalms may subject
me o criminal, civil, or administrative penaltles (U.8. Code, Title 218, Section 1001).

=1 AGREE \ ‘

E
** The list of certifications and assurances, or an internet site where you rmay obtain this list, is contained in the announcerrent or §
agency specific instructions. ‘
Authorized Representative:
Prefix: pp.

*First Name: -Dony

Middle Name: - | H
*Last Name:  Sawchuk . . o . 4 ;

SUffIX e
*Title! Director, Facilities and Airports

*18. Is Application Subject to Review By Btate Under Execufive Order 12372 Process? ' t

*Telephone Number: 530-283-6070 Fax Number: 530-283-6103

|Emai:_DonySawchuk@countyofplumas.com
*Signature of Authorized Representative: ¢ = )

—

Bate Sigred. &5 | T
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P. 602

OME Number: 4340-0004

Appllcatlon for Faderal Assistance SF-424

Expiration Doga: 08/3402012 L

JERpTSo—)

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

] Preapplication ; New i
[7]_Application [] Continuation - ¥ Other (Specify) __5?__!___ 1
] Chan'ged/Co'rractad Appucamn [] Revision _‘

=3, Date Received: 4, Application ldentifier: RE: (ﬁ; t i \f E D . ] {

' i ifier; * Sb. ‘ » entifier: 4

5a, Federal Entity Identifier: 5b. Federal Award tdentifier JUN 27 9013

201 - 3-06-0191-

StatoUse Only: STATE CLEARING FHOUSE

8. Date Received by State: | 7. State Application Identfier:
8. APPLICANT INFORMATION; ' . ‘

“a. LegalName: County of Plumas

* b, Employet/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
94-6000528 01-099-7419
d. Address: .
" Streetl: 198 Andy's Way
Street 2: .

*City: " Quincv
County:  Plumas
* State:  California

Province: .

Country: USA *Zip/ Postal Code: 95971 .
e. Organizational Unit:
Department Name: | : Division Name:
Department of Facility Services : Airports

T, Name and contact information of person o be contacted on rmatters invelving this application:

Pretix. Mr. First Name: Dony
Middle Name: .

*LastName:  Sawchuk
Suffix:

r1itle:
"' Director, Facilities and Airports

Organizational Affiliation:

Plumas County, Department of Facility-Services, Airports-Division——— | —

* Telephone Number: 530-283-6070 . "Fax Number: 530-283-6103

| ¥ Emall. DonySawchuk@countyofplumas.com
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OMBE Numper: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

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

Type of Applicant 2: Select Applicant Type: - Select One -

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

* Other (apecify):

* 10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106

| cFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition ldentification Number:

Title:

14, Areas Affected by Projaét {Cities, Courties, States, elc.).

Quincy, Plumas County, California

| 15. Descriptive Title of Applicant’s PrO]eCt
Gansner Field, Quincy, Plumas County, Cahfomla Alrport Layout Plan Narrative Includmg ALP Up« al “d

\

Plans

Attach supporting documents as specified in agency instructions.
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OMB Number: 4040-0004
Expirgtion Date: 03/31/3G12

Application for Federal Assistance SF»424
18. Congressional Districts Of:  CA-004

*a. Applicant CA-004 .

*b. Program/Project: CA-004

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

17. Proposed Project:

* g, Start Date: 2013

* b, End Date: 2013

18. Estimated Funding ($):

$72,000.00

*a. Federal

*b. Applicant 7$4.400.00
*¢. State

*d, Local $3,600.00
*a. Other $0.00
*f. Program Income $0.00
9. TOTAL $80,000.00

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

[7] 8. This application was made available to the State under the Executive Order 12372 Procesa for review on 1-18-201 3
[[] b. Program is subject to E.Q, 12372 but has not been sejected by the State for review.

[] c. Program is not cavered by E.O. 12372, '
*20. 1s the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanatlon )

] Yes [¢] No

77, "By signing this application, 1 certify (1) to the statements contained in the list of certifications®” and (2 thet the statemants
herein are true, complete and accurate to the best of my knowledge. | aiso provide the required assurances™ and agree i comphy
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.8. Cods, Titla 218, Section 1001). : l

i

7] “TAGREE

“ The list of certlfications and assurances, or an Internet site where you may obtain this list, is contained in the announcerent or i
agencey specific instructiona. |
Authorized Repreaentative:
PrefiX: pmr.

Middle Name:

*Last Name: Sawchuk

“Title: Director, Facilities and Airporis

5

Fax Number: 530-283-6103

*Telophone Number: 530-283-6070

“Signature of Authorized Representative:

(V7 [ Zw» e,

Date Signed: 0o

‘Emall. DonySawchuk@countyofplumas.com ' , L R

(ISR
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OMB Number: 4045-0004
Expiration Dale: 03/3172012

Application for Federal Assistance SF-424

* 3. Date Recelved: 4, Application ldentifier:
‘ ' ' JUN 27 2013
5a. Federal Entity ldentifier: * 5h, Federal Award ldentifier: .
005 - 3-06-0040- | STATE CLEARING HOUSE

State Use Only:

8. Date Received by State:

| 7. State Application ldentifier:
8. APPLICANT INFORMATION: .

* a, Legal Neme: County of Plumas

* b, Emplayer/Taxpayer ldentification Number (EIN/TIN): *e. Organizational DUNS:
94-6000528 , 01-099-7419

d. Address:

* Street1: 108 Andy's Way
Street 2

= Clty: Quingy
County: Plumas

= State: - California

Province: ' ‘ :

Country: USA : ‘ ~ *Zip/ Postal Code: 95971
e, Organizational Unit: . '
Department Name: ' Division Nane!
Department of Facility Services | Airports

f Name and contact information of person to be confacted on matters Invelving this application:

Prefix: Mr. First Name: Dony
Middle Name: :

* Last Name: Sawchuk‘
Suffix; .

Tite:
e Director, Facilities and Airports

Organizational Affiliation:

"Plumas County, ‘Dap,aﬁmént of Facility Services, Airports Division- - - -~ —— - —

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

] Preapplication ‘ New | }
[£]_Application ] Continuatien ¥ Other (Specify) _ |
] Changed/Corrected Application [] Revision R E C E BVE D

“Telephone Number. 530-283-6070

: Fax Number: §30-283-6103
" Email: DonySawchuk@countyofplumas.com -




JUN-27-2013 THU 12:00 PW FACILITY SERVAIRPORTS  FAX o, 530 263 6103 T s

OMB Number; 4043-000+
Expiration Date: §3/31/2012
) !

» |Application for Federal Assistance SF-424

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

Type of Applicant 2: Select Applicant Type: - Select One ~
Type of Applicant 3: Select Applicant Type: - Select One -
* Other (spacify).

* 10. Name of Federal Agency:
Federal Aviation Administration

11. Calalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

14, Areas Affectad by Project (Cities, Counties, Stales, efc.):

Chester, Plumas County, California

.. _.|-*15. Descriptive Title of Applicant’s PrOJect B
Rogers Field, Chester, Plumas County, California: Awport Layout Plan Narrative lncludmg Ai P Upc at(uﬁ

Flans

Attach supporting documents as specified in agency instructions.
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OMEB Numbaer: 4043-0004
Expiration Date: 03/81/2042

Application for Federal Assistance SF-424

18. Congressional Districts Of.  CA-004

* a. Applicant CA-004

*b. Program/Project: CA-004

1

Attach_an additional_list of Program/Project Congressional Districts if needed.

17. Proposed Project:

* a, Start Date: 2013

*b. End Date: 2013

18. Estimated Funding ($):

. Fedaral $63,000.00

*b. Applicant

*¢, State $3,850.00

*d. Local $3,150.00

*s. Other $0.00

*f, Program Income $0.00°

9 TOTAL $70.000.00 |

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

a. This application was made available to the State under the Executive Order 12372 Process for review an 8-7-2013
[] b. Program Is subject to E.O. 12372 but has not been selected by the State faor review. ,
[] e. Program is not covered by E.O. 12372.

[]Yes No

*20. (8 the Applicant Delinquent On Any Federal Debt? (If"Yes”, provide explanation.)

*| AGREE

agency specific instructions,

21, *By signing this application, T cerlify (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 {0 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. Cods, Title 218, Section 1001). ‘

** The list of certifications and assurances, or an interet site where you may obtain this list, is contained in the anrnouncement or

Authorized Representaflve:

Prefix: M.

Middle Name:

*Last Name:  Sawchuk

| Suffix. S

*First Name: Dony

“Title: Director, Facilities_and_Airports

*Telephone Number: 530-283-6070

Fax Number: 530-283-6103

*Email: DonySawchuk@countyofplumas.com /”““\

*Signature of Authorized Representative:

A

! {
" Date Signed: OL [ 1? | 2013
4 {
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OMB Numaar: 4040-0004
Expiration Data: 03/21/201%

Application for Federal Asaistance SF-424

1. Type of Submisslon: * 2. Type of Application: * If Raviolon, setect apprapriate letter(s):

(] Preapplication New o f,:..z,] P

Application (] continuation * Other (Spacity): Y el O t: g X/ E E:)

] changed/Gorrected Application | [] Revislon l )
TRT

* 8. Date Raceived: 4. Applicant ldenlifier: JUN & ¢ ﬂ.ﬁd

Gomplaled by Granta.gov upon submaion, 1 |

JQ‘T/\T?“ Tl N W

5a. Federal Entlty (dentifier: 5b, Federal Award Idantifier:

ST SIEARING HOUSE |

l . ‘ |

]

State Use Only:

6. Date Recsivad by State: :l 7. State Application Identier: lGl] 298012

8. APPLICANT INFORMATION:

* . Legal Name; '[_s'rzmz OF CALIFORNIA

~ b, Employer/Taxpayer [dentification Numbar (EIN/TIN): " ¢. Organizational DUNS:

94-1697567 | |le0a3z23580000

d. Address:

" Sireelt: 1831 NINTH aTREET |
Strgelz: ' ]

= City: ISACR.AMEN’.I‘O . | '
Counly/Parish: |

* State: ' Ch: California 1
Pravince: ] ’ 7

* Counlry! USA: UNITED GTATES l

" ZIp / Postal Code: [s5811-7011 |

¢. Organlzational Unit:

Depariment Nama: Division Nama:

FISH AND WILDLIFE . | Lc;m\m*s MANAGEMENT BRANCH

f. Name and contactinformation of person to be contacted oh mattars invalving this applicatlon:

Prafix: Iy_r . I " First Name: TASON

Middle Name: | - I P —————

AL

’t' Last Nama:ﬁqm:LnIAMS,,,,,,

Suffix: . |

Tilla: lGRA_NT ADMINISTRATOR

Orgenizational Affiligtion;

.

* Telophone Number: IﬂLG-327-0062 "1 Fax Number: |216-327-6320

~ Email: |jasnn.williams@wildlile.cu.gov

n
II
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Appllcation for Federal Assalstance SF-424

* 0. Type of Appllcant 1: Select Applicant Type:

!A~ Srate_iovsrnment . - I

Type of Applicant 2: Salact Applicant Typae:

Typa of Applicanl 3: Selact Applicant Typa:

_ _ |

* Olher (speclfy):

l

' 10, Name of Federal Agency:
Figh and Wildlife Service

11. Gotalag of Fedeval Domestic Aaalatance Number:

ITE..Gll 4]

CFDA Titla:

wildlife Restoraticn and Baaic Hunter Education

°12. Funding Opportunity Number:
{5‘1325800077

* Tile:

RE (CA/NV) wWildlife Restoration Grant Program for State Fish and Game Agenciea

13. Competition Identification Number:

Title!

14. Areas Affectad by Project {Cities, Countias, States, ste.):

| I Add Attachment | | Delete Altachment” Vieiw Attachment

» 15, Dexcriptive Title of Applicant's Projact:

WILDLIFE RABITAT INVENTORISS AND REAEARRCH - WILDLIFE MANAGEMENT - NORTH CENTRAL REGION (W-BO-R)

Attach supporiing dacumants as specilad In agency instructions.
~ Add Attachments | | Delete Attachments | |* View Attachments |




JUN/21/2013/1H0 03:37 4 RAX To,

{ Application for Federal Agsletance SF-424

16. Congressional Districta Of:

* 3 Applicant CA-006 | ' b. ProgranvProject [2,4 |
———— T — 1

Ahach an additional fist of Program/Project Congresslonal Districls if naaded.

o 17. Proposed Praject:

“a. St Dt A 5. End Date

18. Estimated Funding ($): : :

* 5. Federal | 555,370, 0]

* b. Applicant [ 0. ool “
*¢. State L 185,123.00].
" d. Local r 0.00]
* ¢, Other [ 0.00 ]
© f. Program Income [ 0.00

*g. TOTAL | 740,453.00]

*19. 13 Application Subject to Review By State Under Executlve Order 12352 Proceaa?

a. This application waa made available to the State undar the Exacutive Order 12372 Process for review on 06/27/2013 l
[] b. Program is aubject to E.O. 12372 but has nat been selested by the State for review.

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

© 20. 19 the Applicant Delinquent On Any Foderal Dabt? (If “Yes," provide explanation in attuchment.)
[yes No

If "Yes", provide explanallon and attach

: L

Z1. *By signing this application, | certify (1) to the etatements contalned in the list of certificatlons™ and (2) that the statements
herein are true, complete and accuralo ta the best of my knowledge. | alse provide the roquired nagurancos™ and agre to
comply with any resulting terms If 1 accopt an award. | am aware that any false, fletitious, or fraudulant statements or claims may
} subject ma to criminal, civil, or adminlatrative penalties, (U.S. Gade, Title 248, Sectlon 1001)

") AGREE

> The list of certificationa and aasurances, or an Inlarnet ite whare you may oblain (his list, 13 containad in the announcement or agency
spacific instructiona.

Autherlzed Reprasentative:

e | Prafix: IMrs. ) ——l _ ™First Name: ILISA L o l

Middle Name: | ]

*Last Name: [save » |

Suffix; | |
* Title: STAFF SERVICES MANAGER I » |
* Talaphone Number. {515-445-3701 Pax Numbar: |9 16-327-6320 ]

* Email: [14ga . baysavildlife . ca.gov

* Slgnature of Authorizad Reprasentative:  |Completed by Grants.qov upon submiggion.

“ Date Signed; lcomplomd by Gramta.gov upan aubmiszion. I
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OMB Number: 4040-0004
+ Expiration Date: 03/31/2012

Application for Federal Assistance SF-424
= 1. Type of Submiszion: * 2. Typa of Application; ° It Revlaton, select appropriate [ofter(a): ) . .
[] Prenpplication (N New l . |
Applicatian [T Contiuation = other (Spacily):
] D Changed/Caracted Application D Revislon [— : ﬁg@ ,%“ - R:"’
1 —— =GR D
| * 3. Date Recaivad: 4. Applicant Identifier. T e
: ICUmnlmsdby Granta.gov upon subnYelon. | | ) . ]
; [TETN NS Lo B Yo VLe
SUN ~ 1 LULd
5m. Federal Enlity Ideniifier; ) 6h. Fédaral Award Identifier: ,
- - .
[ i1 STATE CLEARIN HOLISE
State Use Only:
€, Date Recelved by State: [::' 7. State Application Idanlifiar: |:31393011 i
/ 8. ARPPLICANT INFORMATION:
* 3. Legal Name: [s'rzms OF CALIFORNIA ] ' : !
* b. Employer/Texpayer |dentification Number (EIN/TIN): * ¢, Organizatlonal DUNS:
54-1697567 | [aoesaaasauobo
d. Addresa:
* Street(: le31 sch sTREET , ' i
Street2: | ’ J
.| oy lsacramento B |
County/Parish: . . —l
* State:  CR: California ]
; Province: | ' l
* Gounlry: ‘ USR: UNITED STATES v I
*Zip / Postal Cade: (95811-7011 |
e, Organizational Unit: '
Department Name: ) Divislon Name:
FISH AND WILDLIPE Iem'rs MANAGEMENT DRANCH _]
f. Name.and contact Informatlon of porson ta be contacted on matters involving this application:
Prafix: IMZ- | * First Name: IJASQN h} '
Middle Name: [ , |
~%Lust Namer— |WILLIA'MS7W ' ’ - ' l
Suffix: L . . 1
Tile: l_t;im\rr ADMINLSTRATOR
Qrganizational Affilatlon:
3 " Telephone Number j916-327-0062 Fax Number: 1916-327-6320 i
*Emall; |{ason.williams@wildlife.ca.gov |




'

JON/27/2013/TH0 03:38 DU

N
o

PAY Mo,

N

Application for Federal Assistance SF-424

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

Il?l: State Government

Type of Appllbam 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type;

* Other (specify):

* 10. Namo of Fedaral Agency:

IFish and Wildlife Bervica

11, Catalog of Faderal Domastle Assistance Numbaer:

[15.621
CFDA Tille:

Wildlife Regtoration and Basic Hunter Education

12, Funding Opportunity Number:

F13AS00077

- Title:

RE (CA/NV) Wildlife Restoration Grant Program for gtate Fish and Gawme Agencies

13. Competition Mdentification Number:

Tilla:

14. Arenra Affected by Project (Citiea, Counties, States, ste.):

' l Add Attachment | | Delete Aftachmant | ' View Attachment I

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

‘|WILDLIFE MANAGEMENT AND RESOURCE ASSESSMENT - NORTHERN REGION (W-87-R)

Attach supporling documents se specified in sgency inalruciiona.

| Add Attechments ] [ Deleté Attachments | |.. View Attachments "}




JON/27/2013/140 03:38 Pl PAX No.

P. 004

7N // A
\\\ /,’
»
Appllcation for Federal Assistance SF-424
16. Cangresslonal Districts Qf: _
* a. Applicant Ch~046. b.-Proaram/eroléct—I3 g
I} q ) flrs

17, Proposed Praject:

°a. Stort Date: [07/01/2013 ' ' “}. Bnd Dale:

18. Estimated Funding (3):

* 3. Federal | 525,909, OO.l
* b, Appiicant | 0.00
*c. State [ 175 ,aoa.o—q
°d. Lo.ca( t 0. ue]
? . Qther [ 0.00I
*f. Progmm [ncome [ 4} .io_’
. *g. TOTAL ] 701,212.00]

¥ 19. Is Application Subject to Revlew By State Under Exacutive Qrder 12872. Pracesa?

I:] b. Program ls subjact ta E.0. 12372 but has not been selectad by the State for review.
I:[ ¢. Pragram ls net caverad by E.Q, 12372,

* 20. 12 the Applicant Delinquent On Any Fedoral Debt? (If "Yea," pravide explanation in attachment.)
[ ves No

If"Yes", provide explanalion and attach

21. "By slgning this application, | certify (1) 1 the statements contalned In the list of certifications™ und (2) that the statomenta
hereln are true, completa and accurate to the best of my knowladge. | alao provide the voguired assurances™ and agrow to
comply with any resulting terms if | aceept an award, | am aware that any falae, fictitious, ot fraudulent statementa or clalms may
subject me to eriminal, civil, or adminiztrative penalties. (U3, Coda, Title 218, Section 1001)

| AGREE

= The liat of cerlifications and assurances, or an internet &ite where you may obtain this liat, ia contained In the announcement or agency
specific inatructions,

Autharizad Repregentative;

Prefix; Iblrs. - - ZI .. " Flrst Nama: ILISA - -«-——- I Eﬂ_]
Middle Name: [ ) l

* Last Nama: lBA;{ST . ' . |

Suffix: L . !

* Title: STAFF SERVICEY MANAGER T

“ Telephone Number: |916-445-3701 | Fax Number: '915-327-6320

* Emall: ‘1isa.baysaw11dli£e.ca.gov .

” Signature of Authorized Represantative:  [Completed by Grants.gov upan submisslan. —l * Date Signad:  |Comptoted by Grantz.gov upon sudmiasion. __J




)

B!

\ OMB Number: 4040-0002

S Expiration Date: 8/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

*1.b. Frequency:

Annual
[] Quarterly

[] other

*1.a. Type of Submission:
Application

[]Plan

[] Funding Request

*1.d. Version:

Initial  [_] Resubmission [ | Revision [_]Update

* 2. Date Received: STATE USE ONLY:

|Campleted by Grants.gov upon submission. I

3. Applicant Identifier: 5. Date Received by State:”

1 Jother

* Other (specify) * Other (specify)

1

4a. Federal Entity Identifier: 6. State Application ldentifier:

1.c. Consolidated Application/Plan/Funding Request?

Yes [ ] No

4b. Federal Award ldentifier:

7. APPLICANT INFORMATION:

*a. Legal Name:

|Paso Robles Chamber of Commerce Inc.

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

* ¢. Organizational DUNS:
= —RECEIVED

|95—150917a | | lo83020537
d. Address: pisy e 2049
* Street1: Street2: JUN A~ T GO
1225 park St.
STATE CLEARING HOUSE
* City: County:

lPaso Robles

ISan Luis Obispo I

* State:

| CA: California

Province:

* Country:

I USA: UNITED STATES

* Zip | Postal Code:

93446 |

e. Organizational Unit:

Department Name:

Division Name:

|North County BRC |

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

Prefix: * First Name: Middle Name:

IMs. Pamela | |

*LastName: Suffix: T T o
Avila - | !

Title: |Director

Organizational Affiliation:

* Telephone Number: [g05-238-3872

Fax Number: |g05-238-0527 |

* Email: |pavila@pasorobleschamber. com

Authorized for Local Reproduction

Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102




( w (Y

N ) OMB Number: 4040-0002
v a — Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 8a. TYPE OF APPLICANT:

N: Nonprofit without 501C3 IRS Status (Other than Institution of Higher Education)

* Other (specify):

b. Additional Deécription:

* 9. Name of Federal Agency:

lBusiness and Cooperative Programs

10. Catalog of Federal Domestic Assistance Number:

[10.773
CFDA Title:

Rural Business Opportunity Grants

11. Areas Affected by Funding:

San Luis Obispo County rural, Paso Robles city, Atascadero city, and the rural communities of
Templeton, Creston, California Valley, Santa Margarita, Shandon, San Miguel, Cambria and Morxo Bay

12. CONGRESSIONAL DISTRICTS OF:

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

CA-022 CA-022

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

] | |["Add Attachment .| || Delete Attachment | || View Attachment_ |

13. FUNDING PERIOD:

a. Start Date: b. End Date:

11/01/2013 10/31/2014

14. ESTIMATED FUNDING:
*a. Federal ($): b. Match ($):

| 12,850. 00| | 135,027.00

*15. IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

a. This submission was made available to the State under the Executive Order 12372 Process for review on: 06/24/2013 I
| - Program is subject to E.O. 12372 but has not been selected by State for review.
|:] ¢. Program is not covered by E.O. 12372.

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102




[ .

‘ -
. 3 ! \) * OMB Number: 4040-0002

Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 16, Is The Applicant Delinquent On Any Federal Debt?

Yes [] No[X]

17. 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

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

Authorized Representative:

Prefix: * First Name:

| Pamela

Middle Name:

* Last Name:

IAvila l

Suffix: * Title:

I Director |

Organizational Affiliation:

* Telephone Number:

[805-238-0506 |

* Fax Number:

805-238-0527 |

* Email:

|pavila@pasorobl‘e chamber.com

* Signature of Authorized Representative:

|Completed by Grants.gov upon submission. l

* Date Signed:

|Completed by Grants.gov upon submission. |

Attach supporting documents as specified in agency instructions.

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

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102




. OMB Number: 4040-0004

Expxrauon Date: 04/31/201%

Application for Federal Assistance SF-424 Version 02

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

(] Preapplication New

V1 App fcation O Continuation *Other (Specity) ;
A Changed/Con ected Application | [ ] Revision E C E EVE D

*3. Date Received: , 4. Application Identifier:

JUN 27 2013

Sa. Federal Entity Identifier: - ' " *5b. Federal Award Identifier:

STATE CLEARING HOUSE

“State Use Only:

6. Date Received by State; ’ 17. State Ap_plication Identifier;

8. APPLICANT INFORMATION:

* 3, Legal Name: California State University, Fresno Foundation

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

94-68003272 1508370030000 - CAGE # 1KYNO
‘d. Address: ' o

*Street]: 4910 N Chestnut Avenue, MS OF123
Street 2:

*City’  Fresno
County:

*State: CA
Province:

Country: *Zip/ Postal Code: 93726-1852 |
e. Organizational Unit: ' ' T

Department Name: | Division Name:
Academic Affairs Office of Community and Economic Development

f, Name and contact information of' person to be contacted on matters mvolvmg this apphcatlon

Prefix: Mr First Name: Mike
Middle Name:

*[ast Name: Dozier

Suffix:

Title: £y ecutive Director, Offlce of Communlty and Economic Development

* Organizational Affiliation:
California State University, Fresno

*Telephone Number: (559) 294-6021" L ‘Fax Number: (559) 294-6024
*Email: mdozier@csufresno.edu ‘ - .




V7

OMB Number; 4040-0604.
Exgicatior Date: 04/31/2012

Application for Federal Assistance SF-424 __ Version 02
9. Type of Applicant 1: Selcct Applicant Type: M. Nonprofit :

Type. of Applicant 2: Select Applicant Type:
' H. Public/State Controlled Institution of Higher Education
Type of Applicant 3: Select Applicant Type:
’ ‘ S. Hispanic-serving Institution
*Qther (specify): A

#10. Name of Federal Agency:
United States Department of Agriculture

11. Catalog of Fedetal Domestic Assistance Number:

10.773
CFDA Title:

Rural Business Opportunity Grants

*l2 Funding Opportunity Number; N/A

‘*T'tl . '
"¢ Rural Business Opportunity Grants (Investing in Manufacturing Communities Partnership)

)

13. Competition Identification Number:

N/A
Title: )
N/A ;

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

San Joaquin Valley - Fresno, Kern, Kings, Madera, Merced, San Joaquin, Stanislaus and Tulare Counties -

#15. Descriptive Title of Applicant’s Project:
~ Agricultural Value Added: A Manufacturing Growth Strategy in Rural San Joaquin Valley




Application for Federal Assistance SF-424 _ _ | er_,_agn-.gz-

16. Congressional Districts Of:

*a, Applicant *b. Program/Project:

CA-022

CA-022

Attach an additional listof Program/Project Congressional Districts 1ﬁtecuea

Gee Pagject Comgressional Districts Listing

| 17. Proposed Project:

*a. Start Date: 10/01/13 - *#b, Bnd Date: 09/30/14

18. Estimated Funding (3):

*a. Federal ' ' $100,000.00
*b. Applicant

*¢c. State

*d, Local

*g, Other

*f Program Income

¥o TOTAL -  $100.000.00

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

Bl 2. This application was made available to the State under the Executive Order 12372 Process for review on S / 27 ll 3
B b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[> |e. Program is not covered by E.O. 12372

*20. Ts the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanatlon )
[ Yes 7] No

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

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

[¢] **1 AGREE

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

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

Authorized Representative:

Prefix: pr - *FirstName: Thomas
Middle Name:

*Last Name: McClanahan

| Suffix:

Title: Assoc:late Vice Pres;dent

A

“+Telephone Number: (559) 278-0840 T _Fax Number: B58) 278-0992

*Bmail: fommec@ecsufresno.edy . 2
*Signature of Authorized Reprasentative: ,//’ s S ' Date: Signed: / /2, '7 //2




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

Application for Federal Assistance SF-4{ ) ( W
*1. Type of Submission *2. Type of Application * If Revision, select appropriate letter(s):
] Preapplication : 1 New B

Application [] Continuation * Other (Specify) R ECE 5 VED

B
[ ] Changed/Corrected Application Revision

* 3. Date Received: 4. Application Identifier: JUN 28 2012

5a. Federal Entity Identifier: * 5b. Federal Award IdentifleGTATE CLEARING HO

| MMH - 3-08-0146- USE

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: Town of Mammoth Lakes

* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
77-0043067 144603339
d. Address:
" Street: 1300 Airport Road
Street 2:

* City: Mammoth Lakes
County:  Mono
* State: California

Province:
Country: USA *Zip/ Postal Code: 93546
e. Organizational Unit:
I Department Name: Division Name:
Public Works

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

Prefix: Mr. First Name: Brign
Middie Name;

* Last Name: Picken
Suffix:

Title:
e Assistant Airport Manager

Organizational Affiliation:
Town of Mammoth Lakes, Department of Public Works, Mammoth Yosemite Airport

* Telephone Number: 760-934-3813 Fax Number: 760-934-3119

"Emall:_ppicken@ci.mammoth-lakes.ca.us




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

Application for Federal Assistance SF-424 ()

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

1

Type of Applicant 2: Select Applicant Type: - Select One -
Type of Applicant 3: Select Applicant Type: - Select One -
* Other (specify):

*10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

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

Town of Mammoth Lakes, California

*15. Descriptive Title of Applicant’s Project:

Mammoth Yosemite Airport, Mammoth Lakes, Mono County, California: Reimbursement for
Construction of Temporary Terminal Facilities; Pavement Maintenance/Management -Program;

Engineering Design - Crack and Joint Seal

Attach supporting documents as specified in agency instructions.




AN

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

Application for Federal Assistance SF-42. )

()

16. Congressional Districts Of.  CA-025

*a, Applicant CA-025

N’

*b. Program/Project: CA-025

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

17. Proposed Project:

* a. Start Date: 2013

*b. End Date; 2013

18. Estimated Funding ($):

*a. Federal : $634,142.00
*b. Applicant $70,460.00
*c. State $0.00
*d. Local :

*e. Other _ $0.00
*f. Program Income $0.00
*g. TOTAL $704,602.00

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

*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 6-12-2013
[_] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[]Yes No

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

| AGREE

agency specific instructions.

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. 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).

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

Authorized Representative:

Prefix: Mr.
Middle Name:
*Last Name: Jarvis

suffix. P.E.

*First Name: Raymond

*“Title: Director of Public Works, Town of Mammoth Lakes

*Telephone Number: 760-934-8989

Fax Number: 760-934-8608

*Email:riarvis@ci.mammoth-lakes.ca.

*Signature of Authorized Representative:

us z
%Mma F Date Signed: ¢ /z4/¢3




From:Paul Riecke

707 482 1365

06/28/2013 11:56

#0112 P. 003008

| ) N
OMB Number: 4040-0002
: . Explration Date: 8512008
APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATCORY Version 01.1
* 1a Type of Submissi-on: * 1.b. Frequency: | * 1.d. Version: ‘
[¥] Application- Annual ' Initial [ ] Resubmission [ Ravision ] Update
D Plan D»ngne,,y | * 2, Date Received: STATE USE ONLY:

Al

[ Funding Request

[ ] Other

o~ Lo, f)
-lcomplu'u:d by Grunts:gov-upon submission; !

[J Other

- 5. Date Received by State;

* Other (specify)

* Other (specify)

" | 3. Applicant identifier:

[ |

1.c. Consalidated Application/Plan/Funding Request?-

Yes [ No []

6. Stats Applicution idantificr:

42, Federal Entity Identifier: . '

4, REEIN

4b. Federal Award [dentifier:

7, APPLICANT INFORMATION:

* 8, Legal Name:

l!(urok Tribe
e S e

* b. Employer/Taxpayer Identification Number (E‘IN!I'IN):

el

* ¢. Organizational OUNS! U 1Y

* Email: Iijames@yuroktribe.nsn.us

Autharized for Local Repreduction

Standard Form 424 Mandatory (Effectivis 06/2005)
' Preseribed by OMB Cireular A-102

[§80178020 | | ls22970366 o pr CADIMNMA LIALIOS
. X i A LAY =R 1 U miRY A A= N L wav s mpag
d. Address: . .
* Street1: Street2:
Post Office Box 1027
190 ‘Klamath Boulevazd )
* City: ’ . County: - . o )
IKlamé\:h : IALDel Norte ) ! 3
1 * State: Province: - . . .
. l CA: California . ' l ! ) . . . I
*Country: - . ' . *Zip/Postal Code: . ' 4 )
| USA: UNITED STATES R |95848-1027 o o
&. Organizationaf Unit: ' ‘ i
Department Name: Division Name: )
E’lanning & Community Developme . i ,Tranaportation : . j
f. Name and contact information of person to be cantacted on matters invofving. this submission:
Prefix: - *FirstName: ‘ Middle Name: :
!Mr . ' | Toe | . L : ﬂ
L ———— ]
* Last Name: . § Suffix: -
James - o | vl
Title: ITransportation Manager —[
Organizational Affliation: ' ‘ ' . ;
,Yuzok Tribe : I
o e e e Zalia &1L e ol
* Telephone Number: [530-g25-4130, Ext. 1627 —I Fax Number. | . !



w5

me:Paui Riecke 707 482 1365 - 0B6/28/2013 11:56 $012 P. BOL/O0E

..\} o~
. OMB Number: 4040-0002 '
Explration Date: 08/31/2008
| APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY »  Version 014
* 8a. TYPE OF APPLICANT: . .
L ) I: Indian/Native American Tribal Govrnmenﬁ (Pederally Recognized)

AL

* Other (specify): § . ] :
b. Additional Deseription: . o

* 9. Name of Federal Agency:

iDOT/Federal' Transit Administration - . . v ’ ]

10. Cavalog of Federal Domestic Assistance Number:

[20.509 , o o : . |
CFDA Title:
Formula Grants for Other Than Urbanized Areas

mosabony sttt

11. Areas Affected by Funding:

Klamath, Klamath Glen, Regua, Del Norte County; Weztchpec, Martin‘s Ferry, Ke-nelg, Cappeu., Natehko,
Mettah, Pecwan, Wautec, Humboldt County; Califormia

12. CONGRESSIONAL DISTRICTS OF:
*a. Applicant: - . . L b. Program/Project:

Attach &n additional list of Program/Project Congressicnal Districts If needed.

L

13. FUNDING PERIOD: A

a. Start Date: . ‘ . b.End Date:

14. ESTIMATED FUNDING: . . .

*a. Federal (8): . . b.Match (8):

| 126,000. 00| . -1 - 14,000.00

* 15, S SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

a. This submission was made available to the State under the Executive Order 12372 Process for review on: I 06/29/2013 !
D b. Pragram is subject to E.O. 12372 but has not been selected by State for review. T T

§[] e Program is not covered by E.O. 12372.

Adthorized for Local Reproduction : : ‘ ' ‘ Standard Form 424 Mandatory (Effective 06/20053)
o ' . Prescribed by OMB Clreular A-1(2




From:Paul Riecke 707 482 1365 | 06/28/2013 11:57 #012 P. 005/008

OMB Numbe:: 42400402
Fxpiration Dato: 0E12008

| APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY , Version 01.1

*16. is The Applicant Delinquent On Any Federal Debt?

Yes [[] No

] 17. By signing this application, | cerfify (1).to the statements contained.in the list of certifications™ and (2) that the statements harein

are true, complete and accurate to the best of my knowledge. | also pravide 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 ray subject me to
criminal, civil, or administrative penaities. (U.S. Cade, Title 218, Section 1001)

** This list of certifications and assurances, or an internet site where you may obtain this list, is containgd In the anneuncement or agency specific
{ instructions. : ' . Coe '

Authorized Representative: -

Prefic. . * First Narﬁe:_ ' '

'[ﬂr. ) —I . I'rhcmas ) - ' » ,

Middle Name: .

E 1
{ * Last Name:

IO'Rourke

. Suffix: . | * Title:

Isl-. : - Tribal Chairman . . 'i

Organizational Affiliation:

[rurok Tribe . ]

* Telephone Number:
[707-482-1350 |

* Fax Number:

[707-182-1374 |

* Email:

ltorourke@yuroktribe .nsn.us

| ¥ Signature of Autherized Representative:

|Comple_ted by Grants.gov upon submission. I

.* Date Signed:

{Completed by Grants.gov upon submission. |

Attach supporting documents as specified in ag'ency instractions,

¥ 3 R

Authorized for Local Repraduction _ ' * Standard Form 424 Mandatory (Effective 08/2008)

Prescribed by OMB Circular A-102



. . OMB-Number: 404G:0004
O AN Corye “s BINEA . Expiration Date: 03/31/2012
Application for Federal Assistance 8F-424
: Typ nission " 2Type of. ﬁplig‘:a't'iéh:, 4 *IfRavision, sélect appropridte letter(s):
[} Preapplication @Nﬁw ; - l
prllcation [ ] Continuation * Other (Specify):
- [] changed/Corrected Application | [ ] Revision l
-
- * 3, Daie Received: 4, Applicant Identifier:
fC&mpleled by Gtanls.gov tpon submissicn. ! ! .
Sa. Federal Entity Identiﬂen “5iy; Federal Award Identifler;
State Use Only:
‘8. Dale Received by State; :::l 7. State Application ldentifier: ‘ - . |
8. APPLICANT INFORMATION: '
“alegalName: | Siskivou County Economic Development Council
“ b, Employei/Taxpayer |dentification Number (EIN/TIN): *¢. Organizational DUNS:
: bo-U0bood  — — |1 187670336
-d, Address:
*Streetl: 1
: Stresl2; ‘
* Glty:
County/Parish:
* State: ’ : i
| Province: '
* Country: ! : USA: UNITED STATES ' R -
“Zip/PostélCode: | QBOO7 . L O
e. Organizational Unit:
Department Name: Division Name:
f, Name and contact information of person to be contacted on matters fnvolving this application:
Prefix: I [ *FistName: |- Tonya
: ) Midldlle Name: [ o ' l )
77;7.'777 -~ “Last Name:— |- : OIS i g
—1 Suffix: ‘
i Title: | Executive Director ' I
: Organizational Affiliation: ’
) ! SlSklyOU"COUWCy Economic Development Council
*Tealephone Number: § ‘ Fax Nuniber: |
-



Application for Federal Assistance SF-424

| 9. Type of Applicaint 1: Select Applicant Type:

[ Net for profit organization

ot

Type of Applicant 2: Sefecl Applicant Type:

|

Type of Applicant 3: Selgct Applicant Type:

l

*Qther (specify):

-

*10. Name of Federal Agency:

11 Cataldg of Federal Domestic Assistance Numbsr:
l _____10.773|
CFDA Title:

Q VS 4 ‘\ 6&4_9 ngss Z) ff’u f”iw i) hf\ G’? S b

* 2. Funding Opportunity Number:

L

*Title:

- Rural Business Opportunity

13, Competition ldentification Number:

Tiite:

14, Areas A¥fected by Project (Cifies, Counties, States, etc.):

[See_admanonend

* 15, Deseriptive Title of Applicant's Project:




Application for Federal Assistance SF-424

18. Congressional Districts Of:

I |

¥B, Program/Project

Ya Applibant

Attach an additional fist of Programv/Project Congressional Districts if needed.

17. Proposed Project:

* a, Slart Date:

013 _ « b, End Date: 1/2014

18. Estimated Funding ($)

* a. Federal i N 99,897 .25 g
*p, Applicant ] 25,000.00 -

* ¢ State
*d, Local
* g, Other
£ Prograim Income |

*g. TOTAL

@a. This application was made available to-the State underthe Exgeufive Qrder 12372 Process for review ori .
D b, Program is subjéct to E.O. 12372 but has hot been selected by the: State for review. )
D ¢. Program is not coveréd'by E.0. 12372, ’ : ‘ .

%20, Is the Applicant Delinguent On Any Federal Dekt? (I "Yes," provide explanation in.sftactiment.) 4

[Jyes wo

IfYes", provide explanation and attach

| A £

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

* Tha list of certifications and assurances, or an internet site where you may obiain this fist, is contained In the-announcement or agency
specific-instructions.

Authorized Representative:

Prefix: - . ) “FirstName: 1 . - . ?ona o
l | . Tony

Middle Name: :

* LastNamer DGWSG

Suffixt ‘ R '

“Tie! Executive Director

4 Fax Number;

* Telephone Number: §

* Efnail: ; S

3

¥ Signature of Authorized Representative; ==~} @, 4 4
. oy {0 N
) &




JUN-28-2813 15:33 COASTAL CONSERUANCY

N

.\) . / \

S10 2096 0470 P.o2

' ’ OME Number; 4040-0004
Expiration Date: 09/31/2012

Application for Federal Assistance SF-424

‘ . * 1, Type of Submission: * 2. Type of Application: * If Revision, seloct appropriate tettar(s):
‘ [7] Preapplication “ New i
‘ Application [] Continuation * Other (Specify):

T[_ |

~ D Changed/Corrected Application |:] Revision

= * 3, Dale Received: 4, Applicant tdentifier: . . R E '
|Be)2wzo1:s _, | i I CEi VE“

5a, Federal Entity (dentifisr: 5b. Faderal Award Aldentiﬁer: ’ 1 1as

r ‘ ] A _ Sy %ﬂ@m
State Use Only: : : ' ' SWE CLEARING o

; 6. Date Recéivad by State! :} 7. State Application Identifior: [

8. APPLICANT INFORMATION:

amevvrmen ov-
—

“a legalName: \california State Coastal Congervancy : : : o

= b. Employer/Taxpayer Identification-Number (EINJTIN): " ¢. Organizational DUNS:
94-3164568 . | F;;eazzqosoooo ' |

d. Address:

“ Streelt: |1330 Broadway . . }

Strest: suite 1300

* City: ‘Oakland ' | |

Couny/Parish:  [p1ameda ]

| * e l » CA: california

Province: f ' ' J

- - USA: UNITED STATES ) _}

- l

v Country: ]

* Zip / Poslal Gode: [94612-2530

©. Orgoanizational Unit:

Department Name: Divigion Name!

} San Francisco Bay Brogram ) l I

f, Name and contact Information of pergon to be contacted on matters invelving this application:

| Frefix s | *FirstName!  |Marilyn , |

Middie Nama: [ , . ( : e -

b

* Lazt Nama: |Lﬂu-_a

Suffte: - [ J

srrrevd

Tile: [project Manager i

Organizational Affiiation:

l

_ * Teiophone Number |510-286-4157

e - covwrrer e rarevre
ImvreA oty oA
e~
i

Fax Number: Fﬁo-zae-owo ]

s terved

i

* Email: Imlal; Ca®Ece. ca.gov

SR DB

l$
%
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Application for Federal Assistance SF-424

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

A: State Government ’ . [

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Seiect Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

[Fish and Wildlife Service . . |

11. Catalog of Federal Domaesti¢ Asslatance Number:

|25, 614
CFDA Title:
Coastal Wetlands Planning, Protection and R@storation Act e .

“12. Funding Opportunity Number:

PL3AS000753

= Title:

Fiscal Yoar 2014 National Coastal Wetlanda Conservation Grant Pregram

13, Competition Identification Number:

Titla:

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

NCWC_AreasAf fecced_SFBay_coastalRevegIsland|

|lsan Proncisee Bay Coastal Wetlands Revegetation and High Tide Refuge Izlands Project

* 15. Descriptive Title of Applicant's Preject:

v

i |

R




JUN-28-2@13 15:33 COASTAL CONSERUANCY
L) | )

S18 286 @470 . P.34

Application for Federal Assiatance SF-424

16. Congressional Districts OF:

*a. Applicant CA-13 b. Program/Project  |cz-132

Attach an additional list.of Program/Project Congressional Districis il needed

et

NCWC_CongDistricts 8PRay_CoastelReveglsl anl '

17. Proposed Project:

*a. Start Date: |01/01/2014 “b. End Date: {06/30/2016 | |

18, Estimated Funding ($):

* . Federal | 1,000, 000,00]
* b. Applicant [ 1,000, 000. 00|
ve State 0. oo|
"glocal | 0. 00
* &, Dther [ ' 21..000.00]
*f. Program Inoome‘ _ o.oo‘
*g. TOTAL [ 2,021,000, 00]

"* 19. Iz Application Subect 1o Review By State Under Exacutive Order 12372 Process?

‘ a. This application was made available to the State under the Executive Order 12372 Procass for raviaw on 06/28/2013 t
[:] b. Pragram is subject to E.0, 12372 but has nol been selecled by the State for review.

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

®20. Is the Appiicant Definquent On Any Federal Dobt? (If “Yes," provide explanation in attachment.)

[JYes No

If "Yes", provide explanation and attach -

21. *By sianing this application, | cortlfy (1) to the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate (o the bost of my knowledge. | also provide the required assurances™ and agree to
comply with any resuiting terma'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, Tltlo 218, Section 1001)

** | AGREE

speadific inatructions. .

* The list of cenifications and assurances, or an intermet site where you may obtaln this list, is contained in the announcemant or agency -

Authorized Raprasentative:

Prefix: IMs . f * First Name: |Marilyn

Middle Name: | [

* Lagt Name: —{Latca

Suffix: l ‘ l

*Thle:  leroject Mamager |

* Telephane Number: [530-2g6-4159 Fax Number: (520-206-0470
s L 1248 L

- Bmall; |mlat ta®see. ca.gov

* Signature of Authorized Representative: IMa!ilyn Lalta ] * Dale Signed: los/za/zom




96/28/2813 14:14

9166538957

CAL FIRE RES MGMT

OMB Number: 4040-6004
Expiration Date: 03/31/2012

L.

PAGE  82/6d

Application for Federal Assistance SF-424 "
“ 1. Type of Submission: * 2. Type of Application: * if Revision, select appropriate letter(a): ]
L] Preapplication ] New |A. Increase Award / C. Incréase Duration |
}-Applicatian —@'Gonfinuaticn * Other-(Specify)
i Changed/Corrected Application | [iG] Revision l
* 3, Date Received: 4. Applicant identifier; v
[ | [8CA10103 |
5a. Federal Entity ldentifier: * 56, Federal Award lder\'ﬁﬂ%.r/‘ s ‘
B | [10-DG-11052021-200 = "7 V! LLEARING Ho ’,:L_ |
Wi
State Use Only: .
8. Date Receivad by State: E 7. State Appllcation [dentifier: I 8CA10103 1 .
8. APPLICANT INFORMATION: |
" a. Legal Name: EALIFORNIA DEPARTMENT OF FORESTRY & FIRE PROTECTION l |
. el — o = |
* b. Employer/Taxpayer Identification Number {EIN/TINY: * ¢, Organizational DUNS: ;
68-0306069 792358095 ] |
\
d. Addr_uss: |
" Streatt: [P.O. BOX 944246 | |
Stregt2: | j
* City: SACRAMENTO " — 1
County: [SACRAMENTO ]
e —— !
* State: CALIFORNIA é
Province: L I
. L]
* Country: | USA: UNITED STATES ; |
\
*Zip / Postal Code: {94244-2480 1 |
\
|
e, Organizational Unit: ; !
Departmant Name: Division Name: ‘
. [f |
CALIFORNIA DEPARTMENT QF FORESTRY & FIRE PROTECTION—I I RESOURCE MANAGEMENT
f. Name and contact information of person to be contacted an mattars involving this application:
Prefix: m . l *FirstName:  [Stella ! :
Middle Name: l | |
* Last Name: — @an R ) T {
Suffix. i » i
Title: | Federal Grants Manager —|
Organizational Affillation: 1
* Telephone Number: iﬂs 653-7811 —i Fax Number; Lg‘g 6 653-8957 v—[
Stella.Chan@fire.ca.gov ' - o I



86/28/2813 14:14 9166538957
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e

PAGE  93/04

Application for Federal Assistance SF-424

8. Type of Applicant 1: Select Applicant Type:

| A. STATE GOVERNMENT

Type of Applicant 2: Select Applicant Type:

L

Type of Applicant 3: Select Applicant Type:

I

* Other (specify):

* 10. Namw of Federal Agency:

[U.S. FOREST SERVICE

4. Catalog of Federal Domestic Assistance Number: |

[10.678 |
CFDA Title:

FOREST STEWARDSHIP PROGRAM

* 12, Funding Obponunlxy Numbher:

L

* Title:

13. Competition ldentification Numher:

Title:

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

CALIFORNIA STATEWIDE

* 15. Deacriptive Title of Applicant's Project:

RESOURCES.

FOREST STEWARDSHIP PROGRAMS THREE COMPONENTS: FOREST STEWARDSHIP;
FOREST RESOURCE MANAGEMENT AND REFORESTATION, NURSERIES GENETIC

Altach supporting dacuments as specified in agency instructions.




86/28/2013 14:14 9166538357 ‘
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CAL FIRE RES MGMT PAGE QdflM

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a Applicant | g *b. frogram/Project | CA-All

e e —_

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

|

T

1 . 17. Praposed Project:

* a, Start Date: 6/1/2010 . *b. End Date: {6/30/2016 .

18, Estimated Funding ($); .

i * a, Federal 1,052,000
1 * b, Applicant. '
* ¢, State 1,020,000
1 *d. Locat
* e, Other 32,000

*f. Program Income

*g. TOTAL . 2,104,000

* 19, Is Application Subject to Review By State Under Executive Order 12872 Process?

% a. This application was made available to the State under the Executive Order 12372 Process for review on !5/21/ 13 Mj
[ b. Program is subject to £.0. 12372 but has not been selected by the State for review.

3 ©: Program is not covered by E.O, 12372.

**20. Is the Applicant Delinguent On Any Federaf Debt? (it "Yes", provide explanation,) Applicant Federal Detit Dellnquency Explanation
[[3 Yes 1% No '

21, *By slgning this appllcation, 1 certify (1) te the atatementa contained in the llat of certifications*™ and (2) that the statpments
herein are true, complete and accurate to the baat of my knowledge. ! aiso provide the required sssurances** and agree 0
comply with any resulting terms If | accept an award. | am aware that any falae, fictitious, or fraudulent statentents or claime may
subject me to criminal, civil, or administrative penaities. (1.8, Code, Title 218, Section 1001 ) .

"] AGREE

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

Authorized Representative:

= e

Prefic (M. |- * FirstName: ~ [William ‘ 7 H 1
Middle Name: [& ]

* Last Name: |Snyder o - ; - T —— ]

Suf(‘x: i 7 j

. ) ® Title: ‘Beputy Director, Resource Management - ]
. N e o

* Telephone Number: I_QJG 653-4298 ] Fax Number; |916 653-8257

~ Emait. (Bill Snyder@fire.ca.gov

* Signature of Authorizad Representative:

* Date Signed: | &/a7/r8 |




g6/28/2813 14:12 9166538957 Ccal FIRE RES MGMT

OMB Number: 4040-0064
Expiration Date: 03/51/2:12

Application for Federal Assistance S$F-424
" 1. Type of Submission: 1 * 2 Type of Application: * If Ravision, select appropriate letter(s);
5] Preapplication ] New Iﬂncrease Award, C. Increase Duration ]
E Application———M— — —@-eontinuaﬁon—EMﬁr—(SPecifv) _l
[Xi| Changed/Corrected Application | [fx)] Revision .y _
e | B REGENMED
T * 3, Date Received: 4. Applicant (dentifier: . ' LAY i Wy
8CA10104 g
1 [ —I I g 920 9092 :
&a. Federal Entity identifier; * 5h, Federal Award ldentifier:
| _| | [10-06-11052021-040 oTATE CLEARING HOUSE
State Use Only:

6. Date Received by State: I:] 7. State Application tdentifier: l_af‘“m“ ] j

8. APPLIGANT INFORMATION:

* a. Legal Name: [ELIF.ORNlA DEPARTMENT OF FORESTRY AND|FIRE PROTECTION

-—--_‘,

* b. Employer/Taxpayer jdentification Number (EIN/T IN): * ¢. Organizational DUNS: ‘
£8-0306069 - : 792358005 ]
d. Address: ;
* Streett: [P.O. BOX 944246 | ;
Street2: l ’ ’ } :
* Ciy: . [sacramenTO ! |
Caunty: SACRAMENTO |
* State; | CALIFORNIA T B : B
Province: L : - l
1 * Gountry: B USA: UNITED STATES f
" Zip I Postal Code: (842442460 H |
e. Organlzatlonal Unit;
i
Department Name: : Division Name:
IEALIFORNIA DEPARTMENT OF FORESTRY AND FIRE PROTECTION | RESOURCE MANAGEMENT - j
f. Name and contact information of persan o be contacted on r‘hmers Invelving this application: .
Prefix; [Ms ] * First Nar%\e: [STELLA c
Middle Name: l : : ]
" Last N‘“me"’*”lgﬁAN Tt T - : 1

i ' . Suffix: I

T | FEDERAL GRANTS MANAGER

| ersmad -

Organizational Affiliation:

| ]

* Telephone Number: |916-653-7811 ‘] Fax Number: 1653-2556 1

it

AL

* Email: Stella.Chan@fire.ca.gov i

e
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PAGE  93/04

Application for Federal Assistance SF-424

'8, Type of Applicant 1: Select Applicant Type:

|A. STATE GOVERNMENT

~Type-of-Applicant-2-Select-Applicant Type:

Type of Applicant 3: Select Applicant Type:

L

* Other (specify):

* 10, Name of Federal Agency:

| USDA FOREST SERVICE

11. Catalog of Federal Domestic Assistance Number:

[10.675 | B

CFDA Title:

URBAN & COMMUNITY FORESTRY

* 12. Funding Opportuntty Number:

L

* Title:

13. Competition Identification Number:

L

Title:

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

California (Statewide)

“ 15. Descriptive Title of Applicant's Project:

Urban and Community Forestry (U&CF)

Attach supporting dozuments as specified in agency instructions.
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86/28/2813 14:12 9166538957 ‘ CAL EIRE RES MGMT

Application for Federal Assistance SF-424

16. Congressional Dlgtricta Of:

* a, Appficant CA-6 * b. Program/Project ICA~ALL I

Attach an additional list of Pragram/Project Congressional Districts if needed,

17. Proposed Praject:

*a. Start Date: [6/1/2010 - *b. End Date: [1:2/31/2014 l

18. Estimated Funding (§):

* a. Federal 3,275,000.00
“ b. Applicant

* ¢ State 7,458,073.00
*d. Local

* e, Other

* f. Program Income

*g. TOTAL 10,733,073.00

*18. Is Application Subject to Review By State Under Executive Or&er 12372 Process?

[BS a. This application was made available lo the State under the Executive Order 12372 Process for review on 16128/ 13 _____:]
I3 b. Program is subject to E.O. 12372 but has not been selected by the State for review.

3 c. Program is not covered by E.O. 12372 ‘

* 20. Is the Applicant Dellnquent On Any Fedoral Debt? (if "Yes", brovlde explanation.) Appilcant Federal Debt Delinquency Explanation
rr:—: Yes W No

21, "By signing this application, { certify (1) to the statements contalned in the llst of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. t also provide the required agsurances™ and agree to
comply with any zesulting terms if ( accept an award. | am aware that any false, fictitious, or fraudulent atatements or clalins may
subject me to criminel, civil, or administrative penalties. (1.8, Code, Title 218, Section 1001)

[7] ~* t AGREE

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

Authorized Representative:

Prafix: [MR. ] * First Name:  |WILLIAM — ]
Middle Name: |g, . ]
o _{ ®Last Name: EN_YDER - ' [

Suffix: L ]

L " Title: [DEPUTY DIRECTOR FOR RESOURCE MANAGEMENT _
" Telephone Number: [916 8534208 I Fax hNumber: [ !

* Email: ’BIILS nyder@fire.ca.gov

* Signature of Authorized Representative:

] * Date Signed: f;éf/a;s?/im? ]
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i
v

v ' . OMBE Nurber, 4045-00104
Explration Date: 03/31/2012

_ Application for Federal Assistance SF-424

* 1. Type of Submission:

"2, Typé of Application:

* )f Rovision, select appropriate letter(s):

* Other (Specify)

A. Increase Award/ C. Increase: Duration |

al

] Preapplication ] New
- Application 5} Continuation
:Ex:“] Chanaed/Corrected Application [ﬁ[ Revision l

* 8. Date Received:

4. Applicant tdentifier;

(8CA13102

1 ]

| UM o8 013 ' )

§a, Federal Entity {dentifier:

* 5b. Federal Award (dentifier:

l

[12De-11052021-218 __gTATE CLEARING HPUSE ‘

State Use Oniy:

8. Date Recelved by State: l—:-l :

7. State Appiication dentifier. [8CA12108 - . A |

‘8. APPLICANT INFORMATION:

[~ a. Legal Name;’ |_Ca'lifomia Depariment of Forestry & Fire Protection (CalFire) - o l

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

—— oo e —— o ———— -

* ¢. Organizational DUNS:

68-0306069 792358085
1 d. Addresa:

" Streett: [1416 Ninth Street 3
Street2: . | P.O. Box 944246 }

* City: Sacramento - : —l
County: - |Sacramento

* State: |California’ ‘ }
Province: | |

“ Country: USA: UNITED STATES ° ' ' !

" 2ip I Postal Cade:  (94244-2460 |

e. Qrganizational Unit:

Depariment Name: t Divigion Name:

Igalifornia Depariment of Forestry & Fire Protection I [Resource Management w_|

f. Name and contact infarmation of persen to be contacted on matters involving this application:

Prefix: IMS.

| * Fira Name: {Stella . P

Middle Name: |

]

* Last Name:,,,|Chan

s

Suffix l

Title: LFjderal Grants Manager

Organizational. Affiliation;

I

* Telephone Nimber: |916 653-7811

| FaxNumber: |916 653-8957 | |

* Email: stella.chan@fire.ca.gov . - : , ]

A e TR S M TN s TR )
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Application for Federal Assistance SF-424

; 9. Type of Applicant 1: Select Applicant Type: ) . J
|A, State Government ‘

Type of Applicant 2: Select Applicant Type: - ‘ ]
Type of Applicant 3: Select Applicant Type: . | | i
* Other (specify): -

* 10. Name of Federal Agency:

[Un‘ited States Department of Agriculture, U.S. Forest Service

11. Catalog of Federal Domestic Assistance Number:

|[10.680 |
CFOA Title:

Forest Health Protection

* 12, Funding Opportunity Number:

[

“Title:

13. Competition identification Number:

Tille:

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

California Statewide

* 15. Deseriptive Title of Appficant's Project:

Cooperative Lands Forest Health Protection-2012 To monitor and survey the health of forests and the status of major forest
insects and pathogens related information and training to state agencies, local governments, forest industry and private

landowners in Califomia; to train new forestry staff and professionals in forest insect and diseases and forest health issues; to
meet the strategy goals and priorities as identified in the 2010 California Farest Action Plan.

Attach supporting documents as specified in agency instructions, ‘
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Application for Federal Asisistange SF-424

16. éongress'lonnl Districts OF:
*a. Applicant 8

Aftach an additional list of Progrgm/Project Congressional Districts if ned

“b, P’;ragramIPmJect CA-all
L] - o

ded.

17. Proposed Project:

* 5, Start Date: [7/1/2012

* b, End Date. !12/31[2014 ]

1 " f. Frogram Income

*g. TOTAL $600,000.00

18. E;aﬁrﬁate& Fundln.g %)

* a. Federal $300,000.00

* b. Applicant

"¢ State $300,000.00

* 4. Local :
* g, Other

) * 149, 18 Application Subject to Review By State Under Executive §

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

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

L[':_ b. Program is subject to E.O. 12372 but has not been selected

Drder 12872 Process?

l08/1'4/201§__ 1

by the State for review;

* 20. Is the Applicant Delinquent On Any Federal Bebt? (If "Ves",
[1 Yes ]| No

provide explanation.) Applicant Foderal Debt Delinguency Explanation

21. *By signing this npplicaiion. 1 certify (1) to the statements cpntalned [n the st of certificationg* and (2) that the statements
herein are true, complete and aceurate to the bisst of my knowledge. | alse provide the required assurances™ and agree to

comply with any resulting terms If | accept an award. | am aware
subject me to criminal, civll, or administrative penaitiee. (U.8.Cq

* | AGREE

“* The liat of cerlifications and assurances, or an intemnet site where
apecific instructions,

that any false, ficmiods, or fraudulent atatements or clalins may
de, Title 218, Section ?ooa)

you may obtain thia list] is contained in the announcement or agency

’

Prefix:

| Middle Name: (g,

Autherized Repreaentative:

[mr, | * First Nam¢

: |William I | ‘ ]

* Lasgt Name: ISnyder

Sufix. | I

* Title:

]Deputy Director of Resource Management

|

* Telephone Number: |91 6 653-4298

P —
——

A Fax Numbr: |

* Email: |bill,snyder@fire.ca.gov

)

Lt

* Signature of Authorized Rapresentative:

* Date Signed: Wé7/§§ }




W00 03I FAX Yo, 2. 002

OMB Number. 4040.0004 !
Expiration Dte: 03/31/2012 -~

3

Appllcation for Federal Assistance SF-424
F * 1. Type of Submission: - 2, Type of Applicalion: * If Rovizion, salocl appropria(e lolter(s):
! D Praapplication New l
(K] Apptication [ Continuation Othrer (Specily):
[:] Changed/Cornracted Application |:| Revision [
| * 3. Dale Raceived: 4. Applicant (denlifier: tx |
| Completad by Granis.gov upon zubmizzion. ‘
5a. Federal Enlity idanlifier: 5b. Fadaral Award [denlifier: QT ATE G\—EAK
I | - I
State Uss Only:
6. Dale Receivad by State: L__::] 7. State Applicallon Identifier: |Gngeosg
A. APPLICANT INFORMATION:
*5.Legal Name: |sTarE OF CALIPORNIA ' |
* b. Employer/Taxpryer Identificalion Numbar (EIN/TIN): ¥ ¢. Organizational DUNS:
94-1697567 | |5053223530000
d. Address:
* Strealt: [ta16 s sTREET ' !
Sireal2: l . }
* City: [sAcrAmMENTO : I
County/Parlsh: | : : |
" Slafe: | CA: California |
Provinca: | l :
§ * Gounlry: L ©  USA: UNITED STATES ] : |
* Zip / Postal Cade: |95311-7011 l L
o. Organizatlonal Unls:
Dapariment Name: Division Name: ' ‘ |
\
f. Name and contact Informatlon of person te be contacted on matters lavolving this application:
Prafc: [ I "FirstName:  [pers ‘ l
Middie Name: | : | _
~ Lagt Name: |MJ\RCELLBNA ’ l
Sufﬁ;t:
_ | I ,
. Tide; IGRANT ADMINISTRATOR ]
|
i Organizational Affillation:
; = » |
y * Telephone Number: |(s16) 445-4658 - Fax Number, ) |7
v Emall: lwrm.mczmwwwrwuﬁ's.CA.Gov .
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Application for Federal Assiatance SF-424

*9, Type of Applleant 1: Select Appilcant Type:

A: State Government . l

Type of Applicant 2: Selact Applicant Type: : )

Type of Applicanl 3: Selact Applicant Typs:

* Other (specify):

*10. Name of Fedoral Agency:

[PLen and wildlire service

14. Catalag of Federal Dameatic Agalatance Number;

lus. 605

CFDA Title:

sport Figh Reatoration Program . ' .

* 12. Funding Opportunity Number:

7122900083

* Tithe:

R8 (CA/NV) Sport Fish Reatoration Grant Program for Stace Figh and Game Agencies

13. Competition Identification Number:

Title:

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

| | Add Attachment | | Delete Attachment | | Vlew Attachment i

¥ 18. Descriptive Title of Applicant's Project:
- ||sAN_JOAQUIN_RIVER BASIN-WATBR TEMPERATURE -MONITORING—AND-ASSESSMENT

Attach supporting documents as spacified in agency inetructiona.

Add Attachments | |, Delete Atachments | | View Attachments |
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P. 004

Appllcation for Federal Assistance SF-424

16. Congrassional Districts Of:

= 5, Applicant b. Program/Projact E{-}M

Altach an additional list of Program/Projsct Congrassional Districts If nanded.

| [medianzsamani

n_

e W e

17. Praposad Project:

“a. StanDate: |07/01/2013 “b. End Dale:

18, Estimataed Fuading (§):

v a. Fadaral | a7,124 .00]
* b, Applicant | 0.00]
*c. State | 29, 041.00 '
*d. Local l o 0.00
*@a. Other | 0.00|
"{. Program income f_” T 0 .on]
*g. TOTAL { 115,165.00[

¥ 19, {3 Application Subject to Review By State Under Executlve Ordar 12972 Process?

|:] b. Program is subject lo E.Q. 12372 but has not been seleclad by the Stale for review,
D c. Program is nat caverad by E.O. 12372.

a. This application was made avallable to the State under the Exacutive Ordar 12372 Process for review on .

* 20. }s the Applicant Delinquent On Any Fadaral Debt? (If "Yes," provide explanatlan In aachment.)

[ es No

If "Yes", provide explanalion and aitach

| ' w'

AR B

21. *By signing this application, | certify (1) to the statements cantained In the {3t of certifications™ and (2) that Lhe staterments
hereln are true, complete and accurate to the hest of my knowladge. ! alao provide the required assurances®™ and agroso to
comply with any resulting terms If | accapt an award. | am aware that any false, fictitioua, or fraudulent statements or ¢lalms may
subject me to criminal, clvi}, or administrative penaltles, (U.8. Code, Title 218, Section 1001)

** | AGREE

= The list of cerfifications and-sssurances, or an internet site where you may obtaln this list, is contained in the announceméni or agency
spacific Instructions.

Authorlzed Repregentative:

Prefix: | - " Flrst Name: ]LISA |

Middle Name: | |

_*LustName: _[mays

Suffix: L — l
* Tivle: ISSMI l
* Telephane Number: |(515) 445-3701 I Fax Number: I |

Y Emall; ILISA .BAYSGWILDLIFE.CA.GOV

* Signalure of Authorized Rapresantallve: [Complma by Grente.gov upen submigsion. ] * Date Signed: ICompIa!od by Granta.gov upan submicsicn.

]
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ORAY Mo,

)
OMB Number: 4040-0004 |

Expiration Dale: 03/31/201%2
Application for Federal Asslatance SF-424
* 1. Type of Submiasion: = 2. Type of Applicatlon: * (¢ Reviglon, elact apprapriate letler():
[ Preapplicatian New I " J

’ ”"A"ppltcatlm; [F-Contlnuation * Other-(Spaclfy): Q =
=CEIVE

[:j Changad/Corractad Applicallon [:] Ravislon l .
=3, Date Recslved: 4. Applican! Idenlifier.

' ‘Cornplmad by Graniz.gav upan submigslor, | |

. JUN 28 2013

§a. Fedaral Enlity Identifiar:

l

[PLanr00081

Sh. Federa| Award Identifier; STATE CLEAR[NG H?USE

; State Use Only:

5. Dals Raceivad by State: 7. State Application ldenlifier: Igu 98056

| 8. APPLICANT INFORMATION:

* a. Lagal Neme: ISTATE OF CALIFORNIA

* b. Employar/Taxpayer Idenlificalion Number (EIN/TIN):

" ¢ Organlzational DUNS:

54-1697567 | ||soe323s580000 |
d. Address: )
* Sreslt: |1831 sT# sTREET |
Straot2: [ I
" Clty: |sncwamo I
County/Patish: |_ I
* Slate: r__. CA: California l
. Province: | ]
* Gounly: [ USA: UNITED STATES |
*Zp / Postal Gode: [95811-7011 |

e, Organizatlonal Unlt:

Depariment Nama:

Division Name:

PISH AND WILDLIFE

|| [oranTa ManacEMENT BRANCH

f. Name and contact infarmation of person to be contacted on mattars Involving thiz application:

Preflx; [ I * Firat Nama: |pm|g

Middle Name: |

J

* Leat Neme: |MARCELLANA

| Sufix: . L.,, ‘ l

i e

Title: IGR.A.NT ADMINISTRATOR

Organizatlonal Affitation:

" Telephone Number: 1916-445-4658

Fax Number:

* Emall IPETE +MARCELLANAGWILDLIPE.CA . GOV
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RN, R0

Appllcation for Federal Asslstance SF424

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

A: Gtate Goverament

Typa oY Appllcaht 2: Seluct Applicant Typa:

Type of Applicant 3: Select Applicant Type:

*.Other (apecify):

* 10. Nams of Federal Agency:

[rish and wildlife service

11, Catalog of Federal Domestic Assistanice Number:

|1 5.605
CHDA Title:

9port Pish Restoration Program

* 12, Funding Opportunity Numbar;

[F13a500081

*Tilles

RE (CA/NV) 8Sport Fish Restoration Orunt Program for 8tate Fish and Game Agenciea

13, Compatition Identification Number:

Title:

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

|‘ I Add Attachment ] I Dalete Atachment l l View Attachrnent

*16. Descriptive Title of Applicant’s Project:

FERC/SWRCB_ECONQMIC_ STUDY EVALUATION ASSISTANCE (F-156)

Anach supporiing documents ag specified In agency instructions.

| Add Attachments | | Delete Attachments | [ View Anachments |
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P00

Application for Federal Assistance SF-424

16. Congreasional Diatricta OF: -

o

. Program/Project

"Auach an additionsl liat of ProgvamlPrdjeci Conqressidhal Dislricts if neaded.

n Nt ot 9 o S 38 3yl
i
SRS A

47. Propased Profect: * °

* a. Slart Date: ) . : ~b. £nd Date: |os/3o/2014 l

18, Eatimated Funding {8)-

* 8. Federal {— . 15,142.00]

* b. Applicant l a. ool \

“c. Slate j 5,047.00] h
*d. Local ] 0.00|

. Olher ] o.oo]

*f. Program Income l . 0. ool

"g.TOTAL . | 20,189.00|

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

E. This application was made avallable to the State under the Exacutiva Order 12372 Pracess for review on 06/26/2013 |.
D b, Program is subject ta E.Q. 12372 tut has riot bean selecled by the Stale for reviaw.

D ¢. Program is not covered by E10, 12372,

* 2. Ig the Applicant Delinquent On Any Federal Debt? (If "Yes," pravide explanation in attachment.)
] Yes No

If "Yez", provide explanation and allach ' ) ’

—

21. *By signing this application, | certify (1) {o the statements contained in the liat of certifications® snd (2} that the atatements
herein are true, complete and accurate to the best of my knowledge. | alsc provida the requirad sssurances™ mnd sgree o
comply with any resufting terms if | accept an award. | am awars that any false, fictitious, or frauduient statements or cleimas may
subjact ma to eriminal, ¢Ivil, or adminlstrative penalties. (U.S. Cede, Tille 218, Section 1001)

1 [S] 1 AGREE

spacifie Instructions, '

“ The llst of cenlifications and mssurances, or an Inlernel site where you may obtaln thls fist, 15 contalned in the announca&nsnt or &ency .

Autharized Repregsntative:

| Prefix ] | *Flrst Name:  Juiga \ |

Migﬁdle Name: ’_ I .

* Laat Neme: IBm{s ' . ) ' ]

Suffic l i
4
¢ Tl iESMI ‘ E ;
* Teleghone Number: !516 44523701 I Fax Number: { i

= Emall; 'LISA.EAYS@WILDLIFE .CA.GOV

|

* Signature of Aulhorized Representative:  [Campietad by Graniz.gov upen sutmission, | * Date Slghed:  [Gomplotod by Granta.gov upon submission.




