Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse June 16 -30,
2014. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic )
Assistance.
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' OMB Approval No, 0348-0043
APPLICATION FOR ?
* 2. DATE SUBMITTED | Applicant [dentifier
'FEDERAL ASSISTANCE ! June 16, 2014 MPP 49 U,S.C 5303 Consolidated Planning Grant
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application IdenCﬂﬁer
Application Preapplication 04-6001344
lﬁ Construction ] construction 4. DATE REGEIVED BY FEDERAL AGENCY |Fadaral identifier
Non-Construction ] Non-Conatruction

5. APPLICANT INFORMATION

Legal Nama:

California Department of Transportation

Organizational Unlt:
Division of Transportation Planning

Address (give cily, county, State, and 2ip cods):

P.O. Box 942874, MS - 32
Sacramento, CA 94274-0001

Name and telephone number of persan to be eonlacted on matltars involving

H E CF gm jgﬁ*rpllcaﬂon (give area code) C. Garth Hopkins, Chief

::u of Raglonal & [nteraganay Planning Trensportation Plaaning. (918) 854.8176

8. EMPLOYER IDENTIFICATION NUMBER (E/N):

[o]4]—[s]o]o

L1]3]4]7]

| W)

"|8. TYPE OF APELICATION:
[ New

If Revision. enter apprapriate letter(s) In box(es)

A. Increase Award

8. Dacrease Award
D, Decrease Duratlon  Other(specify):

_. 7] Continuatlon

SEATE o e :
-m..—.;'_'".__,_*_&____nhk”i NG HOUSE. County

D Ravislon

OO

C. Increase Duratlon

PE OF APPLICANT: (enter appropriate letfer In box).

H. Indapendent Scheot Dist, -

{. State Controlled Institution of Highar Leamlng
J. Private Unlversity

D Townshlp K. indian Trbe

E. Interstate L. Indlvidual

F. intermuniclpa M. Profit Organizallon

G. Special Distriet  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

DOT, Federal Transit Administration, Region IX

10. CATALOG OF FEbERAL DOMESTIC ASSISTANCE NUMBER:

|

2]0

—[5]0]s]

TITLE: Transit Planning and Research

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

£Y 2014 49 U.S.C. Seclion 8303 FTA Metropolitan Plenning Program -
$17,029,078
FY 2014 49 U,S.C 5304 FTA Stalewdde Planning and Reaearch Program

127 AREAS AFFECTED BY PROJECT (Cilies, Counlles, Stales, alc.):

- $3,281,279
FY 2014 FHWA PL - 44,920,714
FY 2014 FHWA State Planning and Research Studles - $1,200,000

State of California
412. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
FY 2015 OWP Pragram California Statewide
Slart Date Ending Date  |{a. Applicant - b. Project
7114 6/30/15 Statewide Statewide Transportation Planning
16, ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12272 PROCESS?
a. Federal $ .55 .
’ $68,431,071 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant s B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROGESS FOR REVIEW ON:
¢. State [ W@ ) .
DATE
d. Local s ."‘ : .
' $860.378 b.No. PROGRAM IS NOT COVERED BY E. 0, 12472
e, Other s o CR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f, Program Income 5 o
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

. 0

9. TOTAL s $67,291 449" L] Yos if"Yos," attach an explanation. K71 Ne

418. TO THE BEST OF MY KNOWLEDQE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

DOCUMENT HAS BEEN DULY AUTHMORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

C Ganh l-iopkinsﬁ

a, Type Name of Autharized Representative

b. Title

IChieof, Office of Reglonql & Interagancy Plarming

¢, Telephone Number
(916) 654-8175

T 1

Pravious Edition 'iJseb!e

Authotized for Local Reprgduct/on

‘Standdrd Form 424 (Rev, 7-97)
Prescribed by OM8 Clreulat A-102
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) A . . - OMB Number: 4040-0004
‘ : _ ) . _ Expiration Date: 04/31/2012
Application for Federal Assistance SF-424 - ' Version 02
*1. Type of Submission *2. Typé' of Application *If Revision, select appropriate letter(s):
] Preapplication New

[v] Application ' ["] Continuation o * Other (épecify) Qg;‘“ C |\ iﬁzg}
' 28 WH_ 1S

[] Changed/Corrected Apphcatlon [] Revision

*3, Date Received:: . : 4. Application Tdentifier: . - JUN 17 201’4
Sa, Fede\ra]. Entity Identifier: *5b. Federal Award Identifier: ‘
B | STATE CLEARING HOUSE
State Use Only: » .
6. Date Received by State: |7. State Application Identifier:

8. APPLICANT INFORMATION:

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

*b. Emnloyer/Taxpayer Identification Number- (EIN/TIN) *c. Organizational DUNS: -
95-6006142. 627797426

d. Address:

*Streetl 200 University Offlce Bunldlnq

Street 2:

*City:  Riverside -

County: -

*State: LA

Province: ‘

Country: USA . ' -*Zip/ Postal Code:  92521-0217

e. Organizational Unit:

: Sponsored Programs Administration

Department Name: ' : Division Name:
| Research and Economic Developniént

f. Name and contact information of person to be contacted on matters involving this application:
- Prefix: Mr. : : . - . First Name: Robert ‘ :
Middle Name: - ' ' ‘ :
*Last Name: Chan
Suffix:

Tidle: Se_niof Contract and Grant Officer

Organizational Affiliation:

*Telephoﬁe Nui{ﬁ)érf ':951 -827-7986 ~_Fax Number:-951-827-4483 I

*Email; robert.c;hap@ucr.edu_ -




| ]

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1. Select Applicant Type:

Type of Applfcant 2: Select Applicant Type: L
B - o - Select One -
Type 6f Applicant 3: Select Applicant Type:
' - Select One -

| *Other (specify):

H. Public/State Controlled Institution of Higher Education

[#10. Name of Federal Agency:

USDA-APHIS-PPQ-S&T

11. Catalog of Federal Domestic Assistance Number: 10.025

CFDA Title: Plant and Animal Disease, Pest Control, and Animal Care

*12. Funding-Opportunity Number:

*Title: |
" Farm Bill - Notice of Cooperative Agreement No. 14-8130-0359-CA

13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant’s Project:
Brown Marmorated Stink Bug Classical Biolegical Control

Attach supporting documents as specified in agency instructions.




I

_1

| *Email: robert.chan@ucr.edu

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

Application for Federal Assnstance SF-424 I Version 02

16. Congressional Districts Of: : - '
: .*a. Applicant *b. Program/Project: P
{0 PP oac04d BT cA041

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

17. Proposed Project:

*a. Start Date: 7/1/2014 *b. Bnd Date: 6/30/2015

18. Estimated Funding ($):

*a. Federal $25,000.00

*b. Applicant $0.00

*c. State :

*d. Local | $0.00

*e. Other . S $0.00

*f. Program Income $0.00

*g. TOTAL $25,000.00

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

: a. This application was made available to the State under the Executive Order 12372 Process for review on 6/ 17/2014
[[]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”, prov1de explanation. )
[ Yes [v] No

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

**] AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: Ropert
Middle Name:
*Last Name: Chan

Suffix:

“Title: Senior Contract and Grant Officer

*Telephone Number: 951-827-7986 i F ax Number: 951-827-4483

*Signature of Authorized Representative: Date Signed: 6/1.7/2014




OMB Number: 4040:0004

Explration Dats; 01/31/2008.

v Application for Fsdéra!:.5A§$isﬁn§e SF:424

Version 02

1. Type of Submisslon:

|I7] Preapplication

| *2: Type of Application;:

* f Revision, select appropriate létter(s):

[v] New i

Application [ Coritinuation "0‘“87(3980“?)

v 11

RECE ng

7] Revision i

[] Changed/Gorrected Apgiication

*3:Date Re?:eiye‘ti: 4. Applicant Identifter: ‘

b 'ATEZ C FAD IND iAo o

5a. Federal Entity Identifier: Ut 5b, Fedsral Award Identfer:

SRTTT ‘uth

I

Stnie‘ Use Dnly:’

1| 7. state apptication 1detiner:- o

8. Date Retelved by Stale ‘

8. APPLICANT INFORMATION:

“aLegalName: iy of Paymersville

* b. EmployerTaxpayer dentification Number (EIN/TIN): | ~c. organizationa DUNS;

Ii 004953360

946050396 o

d. Address:

*Shreet 1t

lsos w. visalia R

Street 2; b

* City:

l"é‘arlnersville’ '

* State: california

. Province: o . [

* Countey: l USA; UNITED STATES

sZipiPostal Code: [gonos - ]

- Oigénizﬁtional:Uhif:

Depdriment Name: Division Name:

N £

C:.Ly of Farmersvxlle

. Name and contact |nformation of person to-be contacted on; mattem Involving tms applicaﬂon.

Piefix; b~ *}:v
‘Middle Name: [ ' i o

«Last Name: |Krs tic

Suffix: I R I

Orgamzal_ional Affifiation:

| City of Farmersville

| *"Telephone Number: |"(5’59) '74’?—‘6458 T

| Fexumber: [ (559) 7476724 |

*Emal | mkrsticefarmersvillepd.com
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Faderal Asslsténce SF-424

Version 02

|9, Type of Applicant I~ selact Applicnnt Type.

|(, Ca.tv

Typa of Appilcant 2 Select Apphcant Type

Type of Applicant 3- Select Applicant Type:

*Othér.{specify):

C

| * 10, Name of Federal Agency

lNGMSAQ‘*"CY United: States Dapartment of Aqm cu'Lture, Rural Developrrent

11, Catalog of Federal Dome«stic Assistanice Number

10763

CFDA. Title:

1|Emergeney snd Tuninent Community Water Assistance Grant

%12, Funding Opportunity Number:’

. [MBL ~8F424 FAM!LY-ALL FORMS -

* Title:

WBLLSF 424 EAVILY - ALLFORMS

44, Areas Affecmd by Project (Citiss, Cnuntles, Staies, etei)y

Cameron Crfnc-k Colony and the city’ of Farmersv 1Y

.e‘a

california

" s, Descriptwe Title of Applicant Project.

i A s i e
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L

!

‘OMB Number: 404020004
Expuauon Datei’01 131 {2008

Applicatlon for Federal Ass:stance SF-424" R ST Version 02*:.;

16 (:ongresslonal Dlstrlcts Df.

7. Proposed Project:

* a. Start Date: 07-01-2014 ) C ) . 'bléndDa_te 07 01 2015

18, Estimated F’uﬁdlng 6y

| ¥ a. Federal - l . - sSOO,VQoQ}o.oﬁ.
* b,-Applicant f :
*e. State . : ‘ $-5oo‘,'000'.00|
*d, Local i

* g, Other

|
e L
*fProgran liicome |’
|

g TOTAL $l OOO 000, 00[

g E] b. Pfogr"m is sub‘ect to £.0. 12872 but hasnot. baen selecte:i by the State for raview.
: ["] o; Prograpm s not covered By E.O; 1"372

* 18, |5 Application ‘:ubje“t to Review By State Under Executive. Order 12372 Process?

"a. This application wes: made avallable (6 the State urider the Execitive Order 12372 Process; for. review onf: 05 17-20 14 5

1% 20. |s the Apphcant Dehnquent On Any Federal Debt? {if "Yes™; })rovude explanation g

_:[:]Yes ; [Z]No

xplanation_j

21 *By slgning this appllcaﬂon, l cerﬂfy (1) to the statements t.ontainsd in the list of certlﬂcatlons- and (2) that the statements

herein are true, complete.and acclirate'to the best of my knowledge. 1 also provide the required assurances angd agree to
‘comply with: -any msultlng torms if . accept an award. | am aware that any falee, fictitious, or fraudilent statements; or: claims:
may subject:meto-criminal, civil or administrative panalties. {U.8.Cods, Title 218; Section 1001)

ey AGREE .

**The hst of certifi cauons and assurances, oran mternet sﬂe where you may: obtain this fist;.is cmtainad m the announcement or agen»y
$pacific instructicns.

‘Authorized Representative:

*Email  |mkrsticefarmersvillepd.com,

Pofi  (we. ok e R
vigdoNamer [ 1 T |
jSutTIx: . SR 1 T R . T " T 4’
“Telephone Numbor: ['(559) 947-0458" - | FexNumber | (559) 747-6724 N il

* Signature of Au}hbrized ‘Represbentaﬂve:

. Authorizad for Local Reprodction

e G /é> ol ]

“Standard Form 424 (Revlsed 10/2008)"

Plje;cr;bed by QMB _Clrcula_r A102:
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OMB Number: 4040-0004
Explration Date; 6/31/2018

Application for Federal Assistance SF-424

" 1. Type of Submiaslon; * 2. Type of Application; * If Revislan, selact appropriate latter(s):

[C] Preappiication NI New | |

Applieation [] continuation * Other (3pacify):

[] changediGomected Application | [] Revision I

P
* 3. Date Recalved: 4, Applicant Identiflor: o = u
Pe/ﬁ/zou
— JUN 1 7 2@‘_M

5a, Faders! Entlty Idantifler: &b. Federal Award Identifler: .
l ~ I | STATE CLEARING HOUSE
State Use Only:

8. Date Recelved by State: l_—:l 7, State Application ldentifiar: l

6. APPLICANT INFORMATION:

"a legalName: gnifited Port of San Diego
S e —_—

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

952241453 ' , | |loosss26250000

d, Addreas:

T Streatt: Iﬂ Paaific R:l.gh'we‘\z _ _ !
Steet2: - o - - B __ - .

¥ Clty; [san piego __ — : _—'
County/Parish; : A . :l

* State: o ——‘ﬁ—mornia ;

“Zp/PosaiCode: fpaoige00 ]

e. Organizational Unlt:

Depariment Name: Diviaion Name;

Il

f. Name and contact information of person to ba cantacted on matters Involving this application;

Prefix: l T ] ¢ Plrat Name: !J_eripo

Middle Name: I ' [

" Last Name: IROS:‘AED

Sufix; [ _ |

Title: ]sz. Mgr. Strategy & Business Development

Organizational Affillation;

* Telephone Number, 115, 725.50a4 , | FaxNumber: [67,9-486-6555

it Do

—rs —rre oy

h

* Emall;

P GO I .

jrosatofportofsandiego.oxg

PAGE ©3/08
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© BB/17/2014 11:54 6196866555 o PORT OF SAN DIEGO
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PAGE 84/08

Application for Federal Assistance SF-424

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

ID; Specilpl Distrlet Government

Type of Applicant 2 Select Applicant Type;

L

Type of Applicant 3: Select Applicant Type:

L

* Other (specify):

* 10, Name of Foderal Agency:

’Environmental Protecrion Agenay

11. Catalog of Federal Domestic Assistance Number:

Ise.oaa‘ I

CFDA Title:

National Clean Diesal Emisslons. Reduction PTogram

* 12, Funding Opportunity Number:
EPA-OAR-OTAQ~14-05 ]

* Tille;

National clesn Dieael Funding Agalstance Pr:Ogram'F‘,{ 2014 Request for Propogsls (RFR)

13. Competition Identification Number:

Title;

14. Areas Affacted by Profect (Citles, Counties, States, ete.):

[ , | |ASdatiachmen | [(Dalstemtachmant] [F-viee AttaChmeRt]

{ 7 16. Doseriptive Title of Applicant's Projoct:

Inatall a zexo-emitting alectric drive, bottery & charging system on existing diepel-powered remch
atacker and upgrade a second rsach atacker's under-powered elsctric Aystem to lncrease zero-
emiaaions ‘ . :

Altach supparting decuments as spaeified In agency inatructions,
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56/17/2@14 11:54 5196866555

® | )

" PORT OF SAN DIEGO | . PAGE 95/88

Application for Federal Aselstance'SFnézat

16. Congressional Distrlcts Of:

‘o Applicant  [gaz o * b, Program/Projact

Aftach an additianal llst of Program/Projact Congressienal Districts If needed.
. | [ Add AR chment | e

—

17. Proposed Project:

*a. Gtart Data: *b. End Date: |0a/01/20%0¢

18, Estimatod Funding ($):

* a. Federal 512,893.00

L=
* b, Appllcant E__ __:__ —_:}i'i OO_.OE
*¢, State T T 0.00

*d. Local 0.00
“f ngram Income T —6 .00
*g. TOTAL [ T 1,216,232, 00]

*19. s Application Subject to Revlew By State Under Executive Order 12372 Procesa?

[N a. This application was made avallable (o the State under the Executive Order 12372 Procese for raview on .

D b. Program Is Subject to E.O. 12372 but has not been selected by the State for review.
[L] ¢ Program Is not covered by E.O, 12372,

* 20. 18 the Applicant Delinquent On Any Federal Dabt? (If "Yes," provide explanation in attachment.) '
(] ves No '

If"Yes", provide explanation and attach

I |

dd AtiEehment: ] |7 Daiie Afiadh

21, "By aigning thia applicatian, | cortify (1) to the statements containod in the list of certlfications™™ and (2) that the statements
hereln are true, complete and accurate to the best of my knewledge. | alse pravide the required aasurances™ and agree to
comply with Any resulting terms if | accept an award. | am aware that any falge, fletitlous, or fraudulent statamonts or claims may
subject me to ¢riminal, elvil, or administrative penaities. (L.S. Code, Title 218, Section 1001)

~ | AGREE

" The list of cortifications and assurances, or an Internet site where you fnay obtaln this list, is contalned In the announcement or agency
speclfic instructlona, .

Authorized Repreaentative:

Prefix;

I — B I " Firat Name: fﬁcbert
Middie Name: | |

"LastName; {penngelds |
Suffix; | |

® Tille; CFO/Traapurer

" Telephone Number: [s15 1004725 l Fax Number: |615. 686, 6403 [

" Emall: [rdeangel Lstportot sandiego.ory f

* Signature of Authorized Representative: loymnla Martes

7] " Date Signed:  [ogrmanta . ,
_—M
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Application for Federal Asgistance SF-424
*1.Type of Submission: *2. Type of Application: * If Revislon, select applopriiadeier) |~ | [ L. g
m Preapplication m New [ “._.Jﬂm b
| Applicaiion | Continuation * Qtner (Specify) JUN 1 L \:
m Changed/Carracted Application m Revlgion | 1. &
et [l F:AEINE HOUSE._ B

L N T

+ 2. Date Received; 4. Applicant ldentfier; K
*l 1 , 1
5a. Fadaral Entlty ldentifler: ' . * 5b, Federal Award 1dentifier: i

| \ = |

State Usa Only:

6, Date Received by State: QI 7. Stata Applicalion Identifler: | R

8, APPLICANT INFORMATION: 4

*a. Legal Name: [San Franclsco State University

* b. Employer/Taxpayer |dentification Numbar (EIN/TIN):; * ¢. Organlzafional DUNS: i
[EaTTazeT ||BazETases ]
d. Address: ‘
" Straett: [1600 Holloway Ave j : ' 3
Street; [ADM 471 g
* City: [Sen Francisco ] g
County: |San Francisco ] . ‘
* State: . ICA: Califomia ‘ : 'Ii
Prgvince: | | :[
* Country: [USA UNITED STATES |
" 2Ip ) Postal Code: [§a132-1722 1

o, Organizational Unit:

Omyanizational Affiliation:

{[San Francisco State Univarsity

~ Telephone Number: [4156-338-3515 . [Fax Numbar: |

* Email:  [kimmerer@sfeu.edu L

Funding Oppertunity Numbar: Recelved Date: Tima 2ona: GMT.E

Emitedis S ta i orefrointie i

Department Namae: : : Divislon Name: ’
1
llRomberg Tlburon Genter Ji[Can. Science & Engineering |
i
f. Name and contact Information of parson te be contacted on matters invaiving this application: ! :
Preflx; I ] * First Namae: [Wn'[r—iam
. ; i
Middle Name: | ] &
* Last Name: [Kimmerer - '_,,|.
Suffix: I - ] &
Tille: [RTC Research Professor . i
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Application for Federal Assistance $F-424

8. Type of Applicant 1: Selgct Applicant Typs:

E[H: Public/State Controfled Institutlon of Higher Education
Type of Applicant 2; Select Applicant Type:

Type of Applicant 3: Salect Applicant Type: ) i

| . f

* Other (specify):

* 10. Namo of Federal Agency:

[Geological Survey

11. Catalog of Faderal Domaestic Asslstance Humber:

i[i5.208 ]
CFDA Tlile:

|[U-& Gealogicai Survay_ Resaarch and Dala Coliection

* 12, Funding Opportunity Numbser:

J[G1sAST00TT : ]
* Title: :

I[lTETGS Non-Gompelitive Assistance FY 2014 - National Grants Branch

13. Competitian \dentification Number:

I TaAsav001_
Title:

14, Areas Affected by Project {Cities, Countles, States, otc.):

* 15. Deacriptive Title of Applicant's Project:

lhe Sacramento-San Joaquin Delta '

II'studiea bn the Role of Zooplankton Density and Feeding Sucsess i|n the Spawning Migratlon of Deila Smelt (Hypamasus transpacificus)

Altach supporting documents as gpecified in agency instructions.

Funding Opportunity Number: . Regsived Date: Time 2ona: GMTE
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Application for Federal Assistance SF-424

16. Congressional Diatricts Of:

*a, Applcant  [CA-012 b, Program/Project{CA-012 '

Attach an sdditional list of Proagram/Project Congressional Districts if needed.

17. Proposed Project:

* a. Stert Date: [08/01/20714 * b, End Date: [07/31/2015

18. Estimated Funding ($):

AL

U A

* a, Federal | 86,:176.00
* b, Applican( | 0.00
¢ State { 0.00
*d, Local [ —0.00
* e, Other [ 0.00
*f, Program Incame | 0.00]
* g, TOTAL [ 86.176.00]

* 18, Is Appllcation Subject to Review By Stats Undsr Exocutive Ordar 12372 Process? .
| _ & This appfication was made available to the State under the Executive Order 12372 Process for review on 06/17/2054 .
md b. Program is subject to E.O, 12372 but has not baan sclected by the Stale for review. ’

m e Pragram Is not covered by E.O. 12372.

* 20. 19 the Applicant Delinquent On Any Fedural Debt?v (If “Yos", provide explanation and attach.)
m Yes t Neo [ ]

21.*By signing this application, | cortify (1) to the statements containad In the list of cartificationa™ and (2) that the statemant)
hereln are true, complate and accurate to the beat of my knowledge. | also provide the requlrad agsurancea™ and agree to cor
ply with any rasuiting terms If | accept an aw:rd. | am aware that any falas, fictitious, or fraudulent stataments or clalms may .
subject mo to criminal, civil, or administrative: penaltles. (U.S. Code, Titla 218, Sectlon 1001) :

4 *“1 AGREE

** Tha Iist of certifications and assurancas, or an Inlemet site where you may obtaln this list, is contained in the announcement or agenc|
specific instructions.

W
o

Authorized Representativa:

Prefix;. | 1 * First Name: [alison
Middle Name: [ ]
* Last Name: ISanders‘
Sufflx: | ]
" Title: [Diractor |
* Telephane Numbar: [§75405.3843 ) |Fax Number: [415-338-2493
" Emall:  [azanders@sfsu.edu - Vi
i . VA
* Signature of Authorized Rapresentative: Euau:n:b_ww " Date Signed: |__& (12 [2m /4
Autherized for Loeal Reproduetion Standard Form 424

Prescribed by ON

Funding Opportunity Number: Racelved Date: Tima Zone: GMT-

3
s
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Ak

FAX No,

P. 002

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

Application for Federal Assistance SF424

Verslon 02

1. Type of Submission:

(] Preapplication

Application

["] Changed/Corrected Application

New
[] continuation
(] Revision

" 2. Typa of Application:

° It Revislon, seleat appropriale latter(s):

RECEIVED

* Other (Speclly)

JUN 18 2014

I

s

~ 3. Date Receivad: 4. Applicant [dentifier:

Comglelad by Grantz.gov upon subrifssion. I L

STATE CLEARING HOUSE

Sa, Federal Entity ldentifier:

* &b. Federal Award [dentifier:

|

State Use Only:

&. Date Recaived by State; I:I

7. State Application ldentifer: 61423085

8. APPLICANT INFORMATION;

*a.Legal Name: |STATE OF CALIFORNIA

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

¥ ¢. Organizational DUNS;

USA: UNITED STATES

94~1697567 | |BO&3223550000

d. Addreas: ’

v Straat1: Eea 1 9TH STREET I
Street2: L_— . |

* City: SACRAMENTO I
County: l I -

* Stata! [ CA: Californfa —l
Provinca: ‘_ l

* Counlry: |

* Zip / Poatal Code: |95811-7011

=

o. Organizational Unit:

Deparimant Name:

Diviglon Name:

FISH AMD WILDLIER

—I [GRANTS MANAGEMENT BRANCH

f. Name and contact Information of person to be contacted on matters invoiving this applicatlon:

Prafix: [ |

~ First Name!

|JASON

Middle Name: l

* Last Name! EJILLIAMS

Suffix: l . I

Tille: |GRANT ADMINISTRATOR

Qrganizational Atflliation:

L

* Telephone Number: |9 16-327-0062

l Fex Number. (916-327-6320

*Email: |JASON . WILLIAMSQWILDLIFE,CA, GOV )




B 1

FAX No, P. 003

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

Application for Federal Asslistance SF-424

Version 02

9. Typo of Appllcant 1: S8alect Applicant Typa:

IA: State Govermment

Typa of Applicant 2: Selaect Applicant Type:

.

Type of Applicant 3; Select Applicant Type:

* Othar (spacify):

L

*10. Name of Fadaral Agency:

!}s‘ish and Wildlife Sexrvice

11. Catalog of Federal Domestic Assistance Numbér:

l15. 611
CFDA Tilla:

wildlife Reatoratien and Basie Hunter Education

* 12, FundIng Opportunity Number:

F142500058

¥ Title:

R8 (CA/NV) Wildlirfe Restoxation Grant Program for State Fish and Gams Agencies

13, Cempatltlan Identiflcation Number:

Title:

14. Areas Affected by Project (Gities, Gounties, States, efc.):

Statewide

* 15, Deacriptive Title of Applicants Project:

WILDLIFE INVENTORIES AND RES8EARCH - BIOLOGOCAL RESOURCE ASSESSMENT & LAND MANAGEMENT PLANNING

!

Altach supporting docurments as spacified inbagency instructions.

[ Add Attachnients | | Delete Attachments § | View Attachments ]




1R

JE W

~ JON/18/2014/WED 01:35 PM o FAY Mo,

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

Appllcation for Federal Assistance SF-424

Version 02

18. Congressional Districts OFf:

* 8. Applicant ca-006 ) *b. Program/Project |ca-ALL

Attach an additianal}iat of Progranm/Profect Congrassienal Dislricls if needed,

| [FRdd Atacimert
17. Proposed Project:

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

18. Estimatad Funding (§):

* &, Faderal [ 381, 631.00]

* b. Applicant I 0 .00|

" c. Stale | 127,210.00|

*d. Local | 000

* e, Other l 0 .oo]

¥ 1. Program Incame l i .00!
I

* 9. TOTAL 508, 6841.00|

" 19.Is Applicatlon Subjact to Review By State Under Exacutive Order 12372 Process? -

a. This application was mada available (o the Stale under the Exacutlve Order 12372 Process far review on ~

|:j b. Program is subject to E.O. 12372 but has not heen selected by the State for review.
[] ¢. Program Is not cavered by E.O. 12372,

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

[]Yes No

N o

filanatio

21, *By signing this application, | centify (1) to the statemonts contained in the Jiat of certiflcations™ and {2) that the stataments
hereln are true, complste and accurate to the best of my knowledge. | algo provide the raqulrad assurances™ and agree o
camply with any resulting terms If | accept an award. | am aware that any falae, flctitlous, or fraudulent statements or claims may
gubject me to eriminal, civil, or administrative penaltias. (U.S. Cade, Title 218, Section 1001)

| AGREE

™ The list of certifications and assurances, or an Inleret slte where you may ohtain this list, I3 contained In the announcement or agengy
gpecific inatructiona,

Autharized Representative:

Prafix: | ] *First Name: [LIS2,

Middie Neme: | - _ |

~ Last Name: |5A‘{s ,

Suffix: [ i
“THle:  |STAFF SBRVICES MANAGER I |
* Telgphone Number: I915_445_3701 ~| Fax Number, l915~327_5320

* Emait EISA.BAYS@WILDLIFE.CA.GOV

* Slgnature ot Authorized Representalive: |Complelad by Granta.gov upon aubmizzian. | * Date Signed: ICompIe(Ad by Granlz.gav upon submisslon.

Authorized for Local Reproduction N ' ‘ Slandard Farm 424 (Revized 10/2008)

Prascribed by OMB Circular A-102
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U I ¥

OMB Number: 4040-0004

Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission:
New

[] Continuation
[] Revision

' [[] Preapplication

Application
D Changed/Corrected Application

* 2. Type of Application:

* If Revision, select appropriate letter(s):

* Other (Specify): oy g gy e

— RV

* 3. Date Received: 4. Applicant Identifier:

06/17/2014

JUN 17 201

5a. Federal Entity dentifier:

' . |5b‘ Fed.eral Award ldentiﬁérSTATE CLEAR E N G H OU % E

State Use Only:

6. Date Received by State: ':I

7. State Application Identifier: I |

8. APPLICANT INFORMATION:

* a, Legal Name: |Unified Port of San Diego

* ¢. Organizational DUNS:

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

952241453 | t0095928250000

d. Address:

* Streatt: 3165 Pacific Highway |
Street2: | |

* City: |San Diego |

County/Parish: {

* State: I CA: California . I
, Province: | |
* Country: |

USA: UNITED STATES |

* Zip / Postal Code: |92101-oooo

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix:

| * First Name: . |Jerj_ne |

* Last Name:  jrosato

|
Middle Name: ]
!
|

Suffix:

Title: LSr. Mgr. Stratedy & Business Development

Organizational Affiliation:

=

* Telephone Number: |g19.725.6084

Fax Number: |619-686-6555 ’ I

* Email: |jrosato@portofsandiego .org




wet

Application for Federal Assistance SF-424 . oo B

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

D: Special'District Government

Type of Applicant 2; Select Applicant Type:

Type of Abplica'nt 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

|66.039

CFDA Title:

National Clean Diesel Emissions Reduction Program

*12. Funding Opportunity Number:

EPA-OAR-OTAQ—14—05

* Title:

National Clean Diesel Funding Assistance Program FY 2014 Request for Proposals (RFP)

13. Competition Identification Number:

Title: ' . ' o ' '

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

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

Install a zero-emitting electric drive, battery & charging S)}'s’i:em on existing diesel-powered reach
stacker and upgrade a second reach stacker's under-powered electric system to increase zero-
emissions :

Attach subporﬁng documents as specified in agency instructions.




|

0 o

Application for Federal Assistancé SF-424

16. Congressional Districts Of:

*a Applicant 052 - . * b. Program/Project

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

IDdieteAaChEnt

| [[TAdd Attachment]

TR

'

17, Proposed Project:

*a StartDate: [04/01/2015 * b. End Date:

k18. Estimated Funding ($):

* a. Federal | 512, 893.00|

* b, Applicant | 14,400. 00|

*¢. State | 0.00|

*d. Local | . 0.00|

* e. Other | 790, 939. 00|

*f. Program Income | 0.00|
|

*g. TOTAL 1,318,232.00|

p
S
B

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

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

If "Yes", provide explanation and attach

| ' - il

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

**| AGREE

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

Authorized Represenfativé:

Prefix: ) | l * First Name:' ) |Robert ' |

Middle Name: ! ' : ‘

* Last Name: [DeAngelis ' ) |

Suffix: | ) |

* Title: |CFO/Treasurer . ' |

* Telephone Number: 1619.400.4725 | Fax Number: |619.é86,6403 .

* Email: |rdeange1 iseportofsandiego.org

* Signature of Authorized Representative:  |Cynthia Mertes | * Date Signed: Ioe/17/2014 |




JUN/18/2014/WED 01:34 P

o ™~ '
() ()
OMB Numbear: 4040-0004
Expiration Date: 01/31/2008
Application for Federal Ass|stance SF-424 ' ~Version 02
* 1, Typs of Submission: ¥ 2. Type of Application: * If Ravielon, selact appropdate lettar(s):
[] Preapplication New l |
Application [] continuation ~ Other (Specify)
D Changed/Corrected Application [:] Revision l i =y
= 3. Date Recaived: . . 4. Appilcant Identlfler: Ht{,‘v t;E V tn. Ewg
IComnIeled by Granla.gov Upn submission. I I |
ML 4 0 9144
JUIN J U wly
Ha. Fadars! Enlity ldentifier: * 6b. Fedaral Award [dentifier
| ] ' oTATE CLEARING HOUBE
. A EAN) — .
State Usae Only:

6. Date Recelved by State: l: 7. State Application dentfier: |(;14sao 61

B. APPLICANT INFORMATION:

"8 Legal Name: |sTATE OF CALIFORNIA

~ b. Employer/Taxpayer Identification Number (EIN/TINY: . i * ¢. Organizational DUNS:

E:i—1697567 ' ] |8083223580000

d, Address:’

* Street!: {1831 9th srrEET |
Street2: I I

* Chy: SACRAMENTO
County: . : I

T State: I CA: California |
Province: | I

* Country: L_ USA: UNITED STATES |

“Zp/Postal Code: [sse11-7011 ]

e. Organizational Unit:

Department Name: ' Division Name:

FISR AND WILDLIFE | | |erawrs vawacEMENT BRANCH

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

Prefix; L | - * First Name: |JASON

Middle Name: [ ‘|

* Last Name: |wILLIAM5

Suffix: l | )

Tille: [GRANT ADMINISTRATOR

Organizational Affillation:

* Telephone Number;

016-327-0062 l Fax Number: (016-327

-6320

——————————————

v Email: |JASON.WILLIAMSGWILDLIEE .CA.GOV ’




JUN/18/2014/WED 01:34 PM | FAX No. ‘ P. 003

a ) [ N

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

Application for Faderal Assistance SF-424 ’ Version 02

9. Typa of Applicant 1: Select Appllcant Type:

ll\: State Government ) ) ‘

Type of Applicant 2: Select Applicanl Typs:

1L |

Type of Applicanl 3: Selact Applicant Type: .

* Other (specify)

* 10. Name of Federal Agency:

IE‘iah and Wildlife Service

11. Catalog of Federal Domestic Asslstance Number:

l15.611
CFDA Till:

Wildlife Reatoration and Basic¢ Runtex Education

L uw

* 12. Funding Opportunity Number:

F14A800056

* Thle:
RO (CA/NV) wildlife Restoration Grant Program for State Fish and Game Agenciea

13. Competition Identification Number:

Titla:

14. Araas Affectad by Projact (Cities, Counlies, States, etc.):

STATEWIDE

¥ 15, Dascriptive Title of Applicant's Project: :
WILDLIFE INVENTORIES AND RESEARCH: UPLAND GAME

Allach supporting documents as specified in agency instructions.

| [ [




o ION/18/2014/WED 01:34 PN

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

Application for Faderal Assistance SF-424

Version 02

18. Congressional Districts Of:

" b, Program/Projacl

! Aftach an additional list of Program/Project Congressional Dislricts if na

|

e
o i

17. Proposed Project:

v a. StartDate: {07/01/2014

*b, End Dats: 06/20/2015

18. Estimated Funding (8):

*g. TOTAL

870, 661. 00|

* a, Federal [ 652, 936.00
* b. Applicant [ o 0.00
* . State } 217, 665,00
“d, Local [ 0.00
*&. Other | 0.00 ’
*f. Program Incoma I 0,00
I

a. This applicatlon was made avallabla to the State under the Executive Order 12372 Pracess for raviaw on

* 19, Is Application Subjéct o Review By State Under Executlve Order 12372 Procuss?

06/18/2014 |.

J U—

D b. Program is subject to E,O. 12372 but has not been selectad by the State for raview,
[_] c. Program is not covered by E.O. 12372,

] ves  [XINe

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yas", provide axplanation.j

21, "By signing this application, | certify (1) to tha staternents contalned In the list of cartifications™ and (2) that the statements
hereln are true, complete and accurata ta the best of my knowledge. | also provide the raquirdd assurances* and agree to
comply with any resulting tarms if | accapt an award. | am aware that any false, fictitious, or fraudulent statements or clalms may
subject me to criminal, eivil, or administrative penalties, (U.S, Code, Tltle 218, Saction 1001)

" | AGREE

** The liat of cenlfications and assurancss, or an intemst sita whare you may obtaln this ist, 15 contained in the anncuncemant or agency
spacific instructions.

Authorized Reprasentative:

Prefix: I—' I * First Name: -ITI; =‘

Middle Nama: | . |

* Last Nama: Ilmys ’ |
Suffic | |

~ Title: Ismw SERVICES MANAGER I ]

* Telephone Number:. 916-445-3701

| FaxNumber: {516-327-6320

* Emall: |£ISA .BAYBOWILDLIFE.CA.GOV

* Signature of Authorizad Representative: ICompleled by Granlx.gov upon submlzzlon,

* Date Signed: ICcmaleled by Grantz.gov upan aubmizzian.

|

Aulhorized for Lacal Repraduction

Standard Form 424 (Ravised 10/2005)
- Prascribed by OMB Clreular A-102




B |

JUN/18/2014/%ED 01:37 PM

FAX No,

P. 002

®

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

Application for Federal Assistance SF-424

Version 02

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

Applleation [] continuatian

D Chanped/Corrected Applicalion [:] Revision

* If Ravislon, aelect apprepriate fetlar(s):

* Other (Spacify)

RECEIVED

* 3. Date Racaivad: 4. Applicanl /dentifier;

Completed by Grenls.gov upon submizzion. l l

1 JUN 182014

5a. Federal Enllty ldentifler

* §b, Faderal Award Identiflar:

STATE CLEARING HOUSEJ

L

[

State Use Only:

8. Data Raceived by Sfate: I:l

7. State Applicalion (dentifier: IGMQBOQQ

8. APPLICANT INFORMATION:

*a. Legal Neme; |sTaTe OF CALIFORNTA

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

* ¢. Orpanizational DUNS:

94~1697567

8082223580000

_

‘W

d. Address:

" Streett; l153l 9th STRERT

Street2: , |

* City: E{;ﬁcmmmo

County: : I

_

= Stale: : l

CA: California

Province: |

* Country: I

USA: UNITED STATES

v Zip / Postal Code: [95311-7011

.

e, Organlzational Unit:

Departiment Nams:

Division Namae;

FISH AND WILDLIFE

|

[GRANTS MANAGEMENT BRANCH

f. Name and contact Informatlon of parson to be contacted on mattars Invalving this appllcatlon:

Prefix: I I

* First Name:

IJASON

Middie Name; L

|

~ Last Name: [WII.LIAMS

Suffix: | . - ]

Thie: |GRANT ADMINISTRATOR

Qrganizational Afflllation:

* Telaphone Number. 3915-337-0052

Fax Number: [316-327-6320

" Email: |JAS0N,WILLLAMSG@WILDLIFE.CA. GOV

| H




L

I

JUN/18/2014/WED 01:38 DM

CRAY Mo,

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

Appllcation for Federal Asslstance SF-424

Version 02

9. Type of Applicant 1: Salect Appllecant Type:

|A ; State Govornment

Type of Applicant 2: Select Applicant Type:

‘Type of Applicant 3: Salact Applicant Type:

L

* Olher (specify):

* 10, Namo of Federal Agency:

|Fiah and wWildlife Sexvice

11. Catalog of Federal Domestic Aasistance Numher:

15611

CFDA Tille:

Wildlire Restoration and Baeic Hunter Education

* 12, Fundlng Opportunity Number:

F14As00058

* Tille:

RB (CA/NV) Wildlife Restoration Grant Bxogzam for State Fish and Game Agencies

13, Compoetition [dentiflcation Number:

Titie:

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

and Trinity(2) Countiea

Lassen(l), Modoc(l), 2iskiyou(l},8haszta (1) , Tehama(l), Humbolde (2), Del Noxte (2) , Mendocine (2)

* 16. Descriptive Title of Applicant's Project:

WILDLIFE MANAGEMENT & RESOURCE ASIBISMENT: NORTHERN REGION (Game Species)

Attach supporting documents as speacified in Bgency instructiona.

[ Add Aftachmants | ' Delate Attachments ¥ | View Attachments |




A

L

JUN/18/2014/WED 01:38 PM _ - FAY No, P. 004

_ .
() )
.
.
OMB Number: 4040-0004
Expiration Date; 01/31/2009
Application for Federal Assistance SF-424 : - Version 02

16. Congresslanal Diatricts Of:

*a Applicent  [ea-006 * b. Program/Project

Attach an additionsl liat of Pragram/Project Congrassional Disuicts if needed.
| [Add Ataehmen

17, Propased Project:

*a. Stat Date; |07/01/2014 4 “b. End Date: [06/30/2015

18. Estimated Funding ($):

* a. Federat I 440_,619.00[
* b, Applicant ] 0.00|
* ¢, Stale l 146,0873.00]
- d. Lacal | - 0.00]
- e, Other | 0.a0|
"{. Program Income | 0 .OOI
*g. TOTAL | 587, 492.00)

= 18. Is Application Subject to Review By State Under Exacutive Order 12372 Process? »

a. This applicalion was mada avallable to the State under the Execufive Order 12372 Process for review on .

D b. Program is subject to £.0. 12372 but has not hean selecled by the Stale for review.
[] & Program s not covered by E.O, 12372.

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

[]ves, [x]No

21. "By slgning thls application, | certify (1) to the statements contained in the list of certlfications™ and (2) that the atatements
hereln ara true, complets and accurate to the best of my knowledge. | also provide the required assurancea™ and agres to
comply with any resulting terms if | accept an award. | am aware that any falae, flctitlous, or fraudulent atatements or clalms may
subject me to criminal, civil, or administrativa penalties. (U.S. Cade, Title 218, Sectlon 1601)

* | AGREE

* The {iat of cenificalions and sssurances, or an internet site whare you may ohiain thig llat, Is contained in the announcement or agency
specific inatructions. : .

Autharized Repregentative:

Prefix: | I * Firat Name: |LISA ———I
Middle Name: | |

* Last Name: |B.ws ' I

Suffix; | |

* Thie: |S‘I‘AE‘E‘ SERVICES MANAGER I :l

« Tefephone Number; |916-445—3701 ] Fax Number: {91 3—3;— §320

* Email: 1LISA.BRYS@WILDLIFE.CA.GOV : - | 1

= Slgnature of Authorized Representative:  (Completad by Granta.gav upon submissian. ] ~Date Slgned: - ICompI:(:d by Grant=,gov ypon Submission. |

Authorized for Local Reproduction . Standard Form 424 (Revised 10/2008)
' * Prescribed by OME Clreular A-102




L

JON/16/2014/WED 0140 PN

MNP

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

Application for Federal Assistance SF-424 : Version 02
~ 1. Type of Submisslon; . * 2. Type of Application; * It Revision, saelact appropriate (atar(a):
[_] Preapplication New | |
Application [ continuatlon - Other (Speeity)
Changed/Corracted Application Revlsion l_ l
O " P [ e — —
~ 3. Date Recelved: 4, Applicant Idantifier: H t C E ﬂ VE D
ICumpIeu:d by Grants.gov Upon submasian. ] l |

L INg =
TUNTE 7T
6a. Federal Entity Identifier; - 5h. Fedearal Award Identifier: , , .

I : , | ; . !STATESEEWN'J- I RO o
—]

- S A2 my
State Usa Only: .

&. Date Recelved by State: l:: 7. State Applicatian Identifer: (143802 l

8. APPLICANT INFORMATION:

¥a.Legal Name: |sTaTE OF CALIFORNIA

1 " Zlp./ Postal Code:

* . Employer/Taxpayer Identification Number (EINTIN): - c. Organizational DUNS:

[34-1697567 ' | ||s083223580000

d. Address:

* Street1: 1831 9TH STREET I
Street2: |

~Cly: . SACRAMENTO |
Caunty: I

- Stale: | CA: California I
Provinca: | l

* Country: | USA: UNITED STATES l

95811-7011 |

a. Organizational Unit:

Depariment Name: ) Division Name:

95811-7011 | | |eranTs wavacEMENT BRANCH

{. Name and ‘cantact information of peraon te he contactad on matters Involving this application:

Prefix; [ I " First Name: |STEVE |

Middie Name: | —|

- Last Nsme: |WDNG

Suffix; L ]

Tille: ‘Grant Administzator

Organizalional Affiiation:

* Telephone Number: [516-445-369¢ < | FaxNumber (916-327-6320

* Emaif; Isteva .wong@wildlife.ca.gov




ew

L

JUN/18/2014/4ED 01:41 PM

FAX No.

P, 003

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

Appllcation for Federal Asslstance SF-424

Verslon 02

9. Type of Applicant 1: Salact Applicant Type:

|A: State Govermment

Type of Applicant 2; Select Applicant Type:

Type of Applicant 3: Salact Applicant Typa:

* Other (specify):

* 10. Name of Faderal Agancy:

Irz‘iah and Wildlife Service

11. Catalog of Fedaral Domastlc Asslstance Numbar:

|15. 608
CFDA Title:

Spast Fish Restoration Program

¢ 12. Funding Opporgunl!y Number:

F14A500033

* Titla:

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

13. Compatition ldantification Number:

Title:

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

Congressional Diatricta: Mono, Inyo-(25), Ban Bernardino-(41), Riveraide-(45), and Impexial-(51)

* 16. Descriptive Title of Applicant’s Project:

WILDLIFE HABITAT MANAGEMENT AND MAINTENAWNCE~RE LANDS NORTH

Aftach aupporting documents a& specified in Bgency instructions.

1| Add Attachinents { |' Delete Anachments | | View Attachments |
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P. 004

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

Appllcation for Federal Assistance SF424

Version 02

- 16. Congressional Districts Of:

* 8. Applicant * b, Program/Project [9ec#14

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

[ ]

17. Proposed Project;

~8. Slan Date; “b.End Date: [06/30/2015

18. Estirnated Funding (§):

* 2. Federal | 74,819.00]
*b. Applicanl | 0.00|
“c. State | 24,940 00|
*d. Local I 0.00|
* 6. Othar | 0.00]
*f. Program Incame | 1} 07)'
*g. TOTAL [ 99,756.00|

*19. s Application Subject to Review By State Under Executiva Order 12372 Proceas?

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

[___] b, Frogram is subject 1o E.O. 12372 but has nat been selected by the State for raview.
(] ¢ Program is not covered by E.O. 12372.

¥ 20. 15 the Applicant Dellnquant On Any Fadaral Deht? (If "Yes", provide explanatian.)

[JYes No

21, *By signing this application, | certify (1) to tha statamants contained in the [ist of certifications™ and (2) that the atatements
herain are true, complete and accurate to the bast of my knowledge. | algo provide the raqulred assurances* and agree to
comply with any resulting terms If | accopt an award. | am aware that any falae, flctitlous, or fraudulant statemerts or clalms may
subject me to criminal, civil, or adminlisteatlve panalties. (U.S, Code, Title 218, Section 1001)

“~ | AGREE

** Tha list of cartificalions and sssurances, or an Inleret sita whare you may aobtain lhis |ist, I3 contalned In the announcement or agency
speclfic Instructions.

Authorlzed Reprosantative:

Prefix; J * First Name; lLisa

Middle Name: ] |

¥ Last Name: |Bays ) ‘ = W

Suffi: |—_M_—v_]

* Title: ISSMI —]

* Telephone Number: I(glﬁ) 445-3701 ] Fax Number; '915_327—6320

“Email: |1isa.bays@wildlife ca,gov

* Signalure of Autharized Representative:  [Complelad by Grants.gav upan =ubmizz(on, —l * Date Sighed: ]camplmd By Graniz.gev upon submizslon,

Authorized for Local Reproduction

Slandard Form 424 (Revised 10/2005)
Preseribed by OMB Circular A-102




JUN-18-2014 13:49. COASTAL CONSERUANCY

510 266 8476 P.21/61

/ ”} _
APPLICATION FOR . | N Version 7/03
FEDERAL ASSISTANCE 7. DATE SUBMITTED A Appiicant lu... ifief
June 28, 2014 - ,
1. TYPE OF SUBMISSION: 3. DATE REGEIVED EY STATE ' State Application {geniifier
Application Pre-applicalion NA _
¥ Construction 3 conatruction . %, DATE RECEIVED BY FEDERAL AGENCY |Federal [dentifier
D Non-Copstruction ____ [} Non-Consgructiop

5. APPLICANT INFORMATION
Legal Name: Qrganizational Unit.
Catifernie State Coastal Conservancy o Department:
Or%anizaﬁonal DUNS: ' Division:
808322408
Address: e Name and telophone humbar of parson to be contacted on mattars
Slreet; (‘ - fism involving this application (glve araa codo)
1330 Broadway, 13th floor \ RE JE’:%\] E'.u»n L) \ mrq———ﬂ_‘p‘;m Name:
- 1 Dr. Joel
) .
City: Middle Name
O’faykland JUN 1 8 2014 i Benjamin . ]
County: ast Name '
Axameyda . "““‘E‘ &mrwe#\
State: Zip CodeS [ATE CLEAHING VLY Suffix: _‘
CA | 04612 STA l
Country: . Email:
USA o _ E_ewvem@scc.ca.gov
8. EMPLOYER IDENTIFICATION NUMBER (EIN). hone Number (give area ¢ode) Fax Number (glve aréa code)
ElA-RIEIEeIR)E] 5102864170 5102860470
3. TYPE OF ARPULICATION: 7.TYPE OF APPLICANT: (See pack of form far Application Types)
L W New T Continuation I7 Revision State Government
f Revision, enter appropriate letter(s) in box(es)
See back of form for deseription of letters.) D D Other (spécify)
Other (specity) - [9-NAME OF FEDERAL AGENCY:
. US Fish and Wildlife Service )
70. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DEGCRIPTIVE TITLE OF APPLICANT'S PROJECT:
@'@E Corte Madsra Ecologicsl Reserve Expansion Project
TITLE (Name of ProgramJ'.
Nalional Goaslel Wetlends Conaervation Program
12, AREAS AFFECTED BY PROJECT (Cities, Countigs, Statas, efc. )

County of Marin, California

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:_
Start Date: Ending Date: 2. Applicant b, Project
January 1,.2018 December 31, 2018 Barbara Lee, CA#13 Jared Huffman, CA #2
15. ESTIMATED FUNDING: ' 1675 ABPPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 42372 PROCESS? )
a, Federal S . i A Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
: 663,000 a.Yes. M AyAILABLE TO THE STATE EXECUTIVE ORDER 12372

b, Applicant 3 PROCESS FOR REVIEW ON .

200,000

- ey
¢. State ] o DATE: 6/25/2014
T -

d.tocal S | 5,000 ' b. No. () PROGRAM 1S NOT COVERED BY E. O, 12372
o. Other . A ! OR PROGRAM HAS NOT BEEN SELECTED BY STATE -

247,000 FOR REVIEW
f, Program income - 0 R 77,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

' - A

9. TOTAL s 1,335,000 O Yes if "Yes" attach an explanation. 7 No

___——————_____———~————_____———————————-—__—___~_‘
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED. .

a. Aulhorized Repregentative : :
E{eﬁx £irst Name Middle Name
r. Samuel

Last Name Suffix

Schuchat
p. Title Telephone Number (giva area code)

Exacutive Officer . . ' / 510-286-1015 ;

_Gignature of Authorlzed Representalive S// W : ~ k. Date Signed / ; / l//
L ) Gl+/1
Previous Edition Usable I~ Stndard Form 424 (Rev.8-2003)
Authorized far Local Reoroduclion . Preseribad by OMB Circular A-102

TOTAL P.B1
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

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

Application [_] Continuation * Other (Specify):

[7] ChangediCorrected Application [] Revision r

* 3. Date Received: 4, Appiicant Identifier:

e

AP A oo

5a. Federal Entity ldentifier. 8b. Federal Award Identifier:

CTAIE LLEARING HOyeE

L L

State Use Only:

8. Date Received by State: l 7. State Application Identifier: r

8. APPLICANT INFORMATION:

*a.legal Name: |New Auberry Water Association

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

[24-2318559 | |[6280752450000 |

d. Address:

* Streetd: [3462¢ Robles

© Street2: r

S | W

* City: l;uberry ) J

County/Parish: ‘;:esno‘ e, J
* State: l ca: California J
Province: r J
* Country: L USA: UNITED STATES |
* Zip / Postal Code: 935602 A_l

e. Organizational Unit:

Department Name: Division Name:

L 1L

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

Prefix: IE v ;_‘ * First Name: @ecca

a

Middie Name: r 4‘

* Last Name: lﬁmnelee

Suffix: l

Title: |‘I‘reasurer Board of Directors; Grant Manager

Organizational Affiliation:

:

* Telephone Number: 510—415-5053 J Fax Number: 510—828—6512

* Email: ‘rebeccan .nawaGgmail.com

S~ ———

-







Application for Federal Assistance SF-424

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

l s
l;: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applicant 2: Select Applicant Type:

Iy

o

Type of Applicant 3: Select Applicant Type:

[

* Other (specify):

[

*10. Name of Federal Agency:

lUm‘.ted States Department of Agriculture

11. Catalog of Federal Domestic Assistance Number:

[10.763
CFDA Title:

Emergency and Imminent Community Water Assistance Grant (ECWAG) Program

* 12. Funding Opportunity Number:

* Title:

\ 13, Competition Identification Number:

| I ' ] \

) Title:

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

|

* 15, Descriptive Title of Applicant's Project:

Emergency Water Service Measures for NAWA Community: Lowering Well Pumps and Water Hauling

Attach supporting documents as specified in agency instructions.







gin

1

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

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

17. Proposed Project:

* a, Start Date: {07/15/2014 *b. End Date: [07/15/2016

18, Estimated Funding ($):

*f. Program Income

* a. Federal 400,000. 00|
* b. Applicant T

*g. TOTAL 400,000.00

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

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

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

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

[Jes No

If "Yes", provide explanation and attach

|

21, *By signing this application, 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 penaities. (U.S. Code, Title 218, Section 1001)

<] ** | AGREE

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

Authorized Representative:

e ————————————————————
Prefix: Mr . * First Name: |Darrel

Middle Name: l;ee J
* Last Name: Mller I

Suffix: r |

* Title: President, Board of Directors
M

* Telephone Number: 1370-828-6512 l Fax Number: |31.0-828~6512

__

* Email: l;777miller@ roadrunner.com

* Signature of Authorized Representative:

* Date Signed: |06/13/2014







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

Application for Federal Assistance SF-424

HECEVED

* 1, Type of Submission:
[] Preapplication

Application

New,
[[] Continuation

D Changed/Corrected Application |:| Revision

* 2. Type of Application:

* |f Revision, select appropriate letter(s):

Jwéigw

* Other (Specify):

o g A ﬁﬁ'ﬂr‘ =-‘a'z;{‘

* 3. Date Received:

4. Applicant Identifier:

STATECLEARTIG HOUSE

T R e R T
! ' I e §e?

06/16/2014

| |

5a, Federal Entity Identifier:

. A n o~ L Y
S
5b. Federal Award |dentifier: A -

=

T L AR & T & A ¥

State Use Only:

ol 10 56 em o

jin ceare o ponil HOUSE

6. Date Received by State: |:

7. State Application Identifier:?l . -z c : , o J

8. APPLICANT INFORMATION:

*a. LegalName! |california Air Resources Board ) I

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

* ¢. Organizational DUNS:

[68-0288069

| ||r959302760000

d. Address:

* Street1: |1001 I Street

Street2: [Po Box 1436

* City: ‘ Eacramento

County/Parish: ‘

|

* State: r

CA: California

Province: l

)

* Country: |

USA: UNITED STATES

N

* Zip / Postal Code: |95914-4sol

|

e. Organizational Unit:

Department Name:

Division Name:

California Air Resources Board

I [Ad.ministrative Services Divisi

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

Prefix: li |

* First Name: |Brandy i ‘ |

Middle Name: l

* Last Name: |Hunt

Suffix: ‘ I

Title: lManager, Budgets, Grants & Revenues Section

Organizational Afflliation:

|

* Telephone Number: |(916) 445-4845

Fax Number: |(916) 327-2940

* Email: ‘brandy .hunt@arb.ca.gov




Y

T R ANTE. GOV - Grant Application Package
Opportunity Title: National Cleéan Diésel Funding Assistance Program FY 201’
Offering Agency: Environmental Protection Agency |
CFDA Number: 66.039

lean:Diesel Emissions Reduction Program |

Opportunity Number:  |gpa—oaR-0TAQ-14-05
Competition ID:

CFDA Description: Nationa:

Opportunity Open Date: 05/01/2014
Opportunity Close Date: . 06/17/2014
Agency Contact: | Faye Swift

Phone: (202) 343-9147 )
Email: swift.faye@epa.gov

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

Application Filing Name: California Air Resources Board (CARB)School Bus Retrofit Project

Mandatory

Application for Federal Assis.tance (SF-424)

Project Narrative Attachment Form

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

Optional

[] Other Attachments Form

Showb Instructions >>




[ 1

Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Qther (specify).

*10. Name of Federal Agency:

|Envi ronmental Protection Agency'

41. Catalog of Federal Domestic Assistance Number:

l66.039
CFDA Title:

National Clean Diesel Emissions Reduction Program

* 12, Funding Opportunity Number:

EPA-OAR-OTAQ-14-05

* Title:

National Clean Diesel Funding Assistance Program FY 2014 Request for Proposals (RFP)

13. Competition Identification Nuniber:

-

Title:

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

-

* 15, Descriptive Title of Applicant's Project:

california Air Resources Board (CARB) School Bus Retrofit Project

'

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Diétricts Of:

*a. Applicant All * b. Program/Project

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

17. Proposed Project:

*a. Start Date: {10/01/2014 ’ *b. End Date: |09/30/2015

18. Estimated Funding ($):

*a, Federal [ ' 1,200, 000 00|
*b. Applicant | 0.00
* ¢, State B 0.00
*d. Local ] 0.00|
* e. Other | 0.00|
*f Prog‘ram Income,|A . B 0.00’
*g. TOTAL - I 1,2oo,ooo.oo|'

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

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

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

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

[]ves No

V_If "Yes", provide explanation and attach

L

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

**| AGREE

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

Authorized Representative:

Preﬁ?c 'Ms ' l * First Name: lAlicglr 7 |

Middle Name: | N I

* Last Name: |stebbins k | — | ~ I

Suffix: l B —l

* Title: Ichief, Administrative Services Division _ |

* Telephone Number: [(916) 322-8198 | Fax Number: [(916)327-2940

* Email: lastebbin@arb .ca.gov

* Signature of Authorized Representative:  |Katie Patton | * Date Signed: IE”G/ZOM




| 'V » O

OMB Number: 4040-0004

Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

f

*1, Type of Submission: * 2, Type of Application: * If Revision, select appropriate letter(s):
[] Preappiication New ‘
Application ’ I:] Continuation " *Other (Specify):
[:] Changed/Corrected Application {:I Revision r J
* 3. Date Received: ’ 4, Applicant Identifier.
Completed by Grants.gov upon submission, | ‘7 ] ’ J .
5a. Federal Entity Identifier: 5b. Federal Award Identifier:
S ————— L —
State Use Only: 1,; ﬁ #ﬁ gkr Es,mi g i\f{] Bfi Hw b

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

8. APPLICANT INFORMATION:

* a. Legal Name: [Valley Small Business Development Corporation STATF; CLEAR“\‘G HOUSE |

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

942461685 ' ] ||zs92061410000 | CAGE 4A7W3 -5/21/201

d. Address:

* Street1: |7035 North Fruit Avenue |
Street2: r : . ' : ' v |

* City: Igesno ‘ J v
County/Parish:  [presno ]

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

* Country: r . USA: UNITED STATES I

*Zip/ Postal Code: [93711~0761 |

e. Organizational Unit:

Department Name: ’ Division Name:

[ ' |

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

Prefix: |M75 J * First Name: lDebbie : J
Middle Name: [~ ' | '

*LastName:  |Raven ' J

Suffix: r J

Title: IPresident/Chief Executive Officer

Qrganizational Affiliation:

L - ]

* Telephone Number: |55—476-3977 : J Fax Number: [559-438=-9690 ' J

* Email: |dT~aven@vsbdc .com : I







[14

-

Application for Federal Assistance SF-424

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

&:7Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

e

* Other (specify):

L

*10. Name of Federal Agency:

|Business and Cooperative Programs

11. Catalog of Federal Domestic Assistance Number:

10.773

CFDA Title:

Rural Business Opportunity Grants

* 12, Funding Opportunity Number: ) .

RDBCP-~RBOG-2014 | J

* Title:

Rural Business Opportunity Grant

13. Competition Identification Number:

.

Title:

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

| [ Atachert ]

LJZJ:es”m@"_l;5"1‘*93_1{eTT‘l_"‘.l"CI'l_are countles

* 15, Descriptive Title of Applicant's Project:

Bringing Resources to You - Mobile Resource/Work Office Vehicle

Attach supporting documents as specified in agency instructions.

[ “Add_Attachments | [ Delete-Attactments § | View.Attachments |
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant *b. Program/Project

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

| [ Add Attachment | | Delete Attachment | | View Atiachiment_|

17. Proposed Project:

*a, Start Date: |01/01/2015 . *b. End Date: |12/30/2015

18. Estimated Funding ($):

* a. Federal [ 100, 000.00|
* b, Applicant | 25,000.00|
*¢. State ) I e |
*d. Local L ; .

* e. Other [ 225,000.00]

*{, 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 “06/16/2014; .

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

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

If "Yes", provide explanation and attach

| | IF \

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: |Ms . | * First Name: |Debbie l

Middle Name: | |

* Last Name: |Raven : I

Suffix: | |
* Title: ,President/chief Executive Officer I
* Telephone Number: |559_47 6-3977 l Fax Number: |559—438—9690

* Email: |draven@vsbdc .com

va
] /) r] 4

* Signature of Authorized Representati * Pate Signed:  |Compl Y, ubmission,







BIR

L

|

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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submisslon: * 2. Type of Application: * If Revision, solect appropriala Istter(s):

] Preapplication [ ] New I

Application Continuation * Other (Specly)

D Changed/Corrected Application [] Revision l '
* 3. Data Received: 4. Applicant ldantiﬁer:

Complatad by Granis.qov Upon submissien. l BLM Ri-State DPS Year 1 J

5a. Fadaral Entity Identifler;

* 5b. Fedaral Award |dentifler:

oLy ca

lL14A500134

]

State Use Only:

6. Date Recelved by State; |:| 7. Stato Appllcation Identifier: |

8. APPLICANT INFORMATION:

ECEIVED

*a. Legal Name! |councy of Mona

JUN 3 9 2042

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

* ¢, Organizatlanal DUNS:

|956005-661 |

d. Address:

[ces1z8832 | [sTatE CLEARING HOUgE
w

* Stroatt: [P0 Box 347

Smez: |

* Cly: IMammoth Lakes

County: Mono

* State: |

CA: Californinm

Province: r

* Country: [

USA: UNITED STATES

* Zip / Postal Cade: 1935 46

|

e. Organlzational Unit:

Department Name:

Dlvision Name:

Communicy Development I

{. Name and contact Information of persan to he contacted on matters Involving this application:

Prefix; ’Mm . * First Name:

,Wendy

Middle Name: |

* Last Name: I Sugimura

Suffisc:

Tte: ]Associate Analyst

Organizational Affiilation:

[Mono County

* Telaphone Number. |760,524,1814

- Fax Number:

~Emall |wsugimuralmono.ca.gov







BRI |

" OME Number: 4040-0004
Explration Drte: 01/31/2008

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

Iﬂ: County Government

Typé of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

[

* Other (specify):

[

* 10, Name of Federal Agency:

Bureau of Land Management

11, Catalog of Federal Domeatic Assistance Number:

45221

CFDA THie!

W"iah, Wildlifs and Rlant Conservation Resource Management

* 12. Funding Opportunity Number:
1L14A800134

" Tlttes

BIM CA Bi-State Distinct Population of Grsoten Sage-Grouse Strategic Action Plan DFS

13. Competition Identification Number:

Tite:

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

Mono County, CA, and potentially Alpine and Inyo counties in balifornia; and Carzon City, Lyon,
Douglas, Mineral, and Esmeralda countiez in Nevada.

* 15, Descriptive Tltle of Applicant's Project:

Gollaboration on the Refinament and Implementatlon of the Bi-State Distinct Populatien of Greater
Sage=Grouee Strategic Action Plan '

Attach supporting documania as spacified In agency instructions.

{[PRARRECHTETS ] DSBS | CHEE

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

i

Application for Federal Assistance SF-424

Version 02

16. Congresslonal Districts Of:

* n, Applicant ca-§

" b. Program/Project
Attach an additional list of Program/Project Congressional Distrcts If needed.

oo W e N e

a e

16. Congrasaional Districts. I

17. Proposed Project:

*a. Stant Date: 107/08/202,4 ~b, End Date: {09/30/2018

18. Estimated Funding ($):

*a. Federl 35,000._(2
[_....

* b. Applicant 2,025, om
*c. State | T 0.00|
d. Local | 0.00|
“ @, Other ' _ 0.00|
“f. Program Income[ T 0.00I
"g. TOTAL ] 2,050,000.00| -

" 19, Is Application Subject to Review By State Under Executive Ordar 12372 Procass?

[X] a. This application was made avallable to the State under the Executive Order 12372 Process far review on
[_] b. Pragram is subject to E.O. 12372 but has riot been selected by the State for raview.

[T] ¢. Program Is not covered by E.O. 12372.

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

21. By slgning this application, | certify (1) to the statements contained in the fiat of cortifications®™ and (2) that the statoments
herein are true, complete and accurate to the best of my knowledge. | als6 provide the required asaurances™ and agree to
comply with any resulting terms If | accept an award. | am aware that any falge, flatitlous, or fraudulent atatements or claime may
subject me to criminal, civil, or administratlve penaities. (U.S. Code, Tltle 218, Section 1001)

[X] * 1 AGREE

** The liat of certifications and assurances, of an internet slte where you may obtaln this liat, is contgined In the annsuncement or sgency
specific Instructions.

Authorized Representative:

Preflx; I * First Name: lscot: . ,
Middle Name: | - |
* Lagt Name! IBurna | J

Suffix; | |

" Title: Community Develepment Director -

]

"] FaxNumber: [60.524.2801

* Telephone Number: (760,424.1800

* Emalk Isbu.rns Emono.ca.gov

* Signature of Authorized Representative: [campmrna by Grante.qov upen submiasion, ] " Date Signed: ]Cqmpla(sq by Granta.gev upan submasion,

Authorized for Loeal Reproduction

" Standard Form 424 (Revised 10/2005)

Prescribed by OMB Clreular A-102
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OMB Number: 1040-0004
Expiration Date: 01/21/2006

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

(] Preapplication

Application

[] ChangediCorrected Application

= 2. Type of Application:
New
[:] Continuatiory
(7] Revision

" {f Revisjon, selset appropriate [atof(2):

~ Other (Spacify)

~ 3, Date Racaived:

4, Applicant Identifler;

‘Completed by Graniz.qov upon submiaalon. l |

5a. Federal Entity ldentifier:

* 8b, Federal Award Idcntifier:

[y ca

L14A500134

State Use Only:

6. Data Reteived by State; ':I

7, State Application Identlfler: |

8. APPLICANT INFORMATION:

* 8, Legal Name: ICounty of Mone

* b, Emplayer/Taxpayer Identification Number (EIN/TIN),

* ¢. Organlzational DUNS:

956005~661

loss120832

d. Address;

" Strest1: |90 Box '347

Street2: ' ]

" Clty: ‘Mammoth Lakes

County: Mono

" Sute:. . ]

CA: California

Province: |

|

~ Counvry: |

USA: UNITED STATES

“Zip / Postal Code: |93546

o. Organizational Unit:

Department Name:

Division Name:

Community Development

|

f. Name and contact information of person to be contacted on mattera involving thia applicetion;

Peefix: IM.\:& . _ |

" First Name!

|WEndy

Middle Name; |

“LastName:  Isygimura

Suffix: | : I

Title; {Aasociate Analyat

Omeanizational Affiliation:

|Mono County

" Telephona Number: |760.024.1814

Fax Number:

* Emalk; (waugimura@mono LG gov

g e e o






{3 ()
‘\\ ‘\\. N /
‘'OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 ' Version 02

4. Type of Applicant 1: Selact Applicant Type:

[i!: County Government . l

;rype of Applicant 2: Salact Applicant Type:
'fypa of Applicant 3: Select Applicant Type: ]
“ Other (specify);

[

* 10. Name of Federal Ageney:

|.'|3ureau of Land Managaman\t

11. Catalog of Federal Domestic Assistance Number:

[15.231
CFDA Tilg;

Fish, Wildlife and Plant Conservation Rescurce Management

* 12, Funding Opportunity Number:
L14A800124

* Tile:

BLM CA Bi-8tate Distinct Fopulation of Greacer Sage-Grouse Strategic Action Plan DFS

13. Competition Identification Number:

Tite:

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

Monoc County, CA, and potentially Alpine and Inyo counties in California: and Caraon City, Lyon,
Douglag, Mineral, and Esmeralda counties in Nevada.

® 18, Descriptive Title of Applicant's Project:

lollaboratlon on bhe Refinemant and Impléementcailon of the Ri-Steke Distincet Ropulation of Grester
Jage-Grouse Strategic Action Plan

Attach supporting documents as specified in agency instructions.
[ ehrmenter ][R Achmiores | [ 1es Migchriere: |
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|

|

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

Application for Federal Assistance SF-424 , Version 02

16. Congressional Districts Of:

* &, Applicant ' *b. Program/Project

Attach an addltional list 6f Program/Project Congresatanal Districts If needed.
g ARG

16, Congressional Diatriccs] BRA

17. Proposed Project: A S

“ a. Start Date; 07/03/2014} ‘ *b. End Dats: |00/30/2018

18. Estimated Funding (s)}

- . Federal L 250,000.00

* b. Appllcant 3,000,000.00

v c. State } ﬁ]

"d. Local | 0.00

- e, Other | 0.00

- f. Program Income[ _g_.a}.;
l

“g, TOTAL 3,250, 000.00|

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

[X] a. This application was made avsilable to the State under the Executive Order 12372 Process for review on - '

[:I b. Program Is subject lo E.O. 12372 but has nol been selected by the Slate for review.
[] & Program s not covered by E.0. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
[ 7] Yes [X] No T EXPIENAHGR L

21, "By signing this application, | certify (1) to tho statemonts contalned in the list of certifications™ and (2) that the statements
heraln are true, complete and accéurate to the best of my knowledge. | alzo 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 clglms may
subject me to crimins|, civil, or administrative panalties, (U.S. Code, Title 218, Seetion 1001)

[X] * 1 AGREE

"* The list of certifications Bnd mssurances, or an Intemet site where you may obtaln this list, is contained in the announcement or agency
specific inatructians.

Authorized Representative:

Prefix: l-m * First Name:  |Scoti o : |
Midcte Name; | : |

* Last Name: |H\;..r,n3 |

Sufflx: |
* Titte; |Community Development Directon l
* Telaphone Number; |760_924.1500 l Fax Number: I760.924.1501 |

= Emall: |sburn5@mon,o. ca.gev l

" Slgnature of Authorized Representative: Campinted by Grents.qov upon audmiasion. ] * Date Signed: |Cnmp]qtgq by Grants.gov upon aubmiaaion. |

Authorized for Local Reproduction : Standard Form 424 (Revisad 10/2008)
' Prescribad by OMB Circular A-102
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OMB Numiber: 4040-0004
Expliration:Date: 03/31/2012

Appllcatlon for Federal Asslstance SF-424

. 1.‘Type of Submls,slonf

] Preapplication D New

f' 2, Typeof Appllcahon

i Revision, select appropriate letter(s);-

" [X] Application”
[} Changed/Corrected Applicatiol

1 “ [¥] Contiriuation “* Other (Spedfy)

-1 Revision Lo

4. Applicant! Identifier:

v 3 Date Recelved

‘ J [CA Department of Food-& Agnculture

" 5a, Federal Entity Identifier

*5b, Federal Award Idenur ier:

= STATE CLE NS FOUSE

]1443506 1494—CA

State Use Only:

6. Date Recelved.by State: ~_ 7. State Application Identifier: /[

8, APPLIGANT INFORMATION:

*a. Legal Name State.of Califomia

o b Employerfr axpayer ldentircation Number (El N/T IN)
68-0325104

d. Address:

*Country: s
| *2Zip I Postal Code: 195832

-"Sgree’n:‘ ) '3294?:M§éd5WVie,W Road, Building E .

Street2:

* City: ' Sacramen_t_o

County: Sacramento

* State: California

Province:

. USA; UNITED.

' :e". Org'”ahl'zational Uniit: ‘

: Department Name

Divlsion Name

| |Food and Agnculture B

) J ‘Plant Health and Pest Preventlon Servlces

: f. Name and contact mformatibﬁ of person-to .be'cbntaci‘:é;!fg'n'nﬁttejrs iiwolvn_r_\_g th_Is‘ apphcatlon:

' 'Pvréﬁ>'<:
1 Middle Name; |

*Last Name: Galmarl

I U "FIrstName

st IPH.D.‘ — 1

1 Organlzatlonal Affiliation:’

{ *Telephone Number: l916‘.262"1;13.1. —

] Fax Nurnber: :[9‘1'6_262_'1 190

1 *Email: Ls_tephen.galmari@cdfa.,pa.gov

Qll







Applicatloﬁi for Federal Asélstanc'ej.SF:-424

.' l

| Type of Applicant 3: Select Applicant Type:

: *Other (specify);

* 10, Name of Federal Agencyi:

[USDA-APHIS-PPQ

1A

]

11, Catalog of Federal Domestic Asslstance Number:

[10-025__ |

- Titie:

|13 competition Identification Number:

TS

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

; State: of California

‘.' 15: Descrlptlve Tltle of Applicant‘s Pro]ect L . I ‘
3 Enhancmg Taxonomlc and Molecular Dlagnosncs Capacnyvfor Frult Flles
1 attach ;ﬁpponlng documents as épeé(ﬂed'ln'égency instructions.
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:Application for Federal Assistance SF424

18 Congressional Districts Of:
| * a. Applicant 3rd

|

17. Proposed Project:

* 2, Start Date:

18, Estimated Funding ($):

*g. TOTAL

* a, Federal $135,034

* b, Applicant
*¢; State $78,148

*d.:Local

T e. Other

:*f, Program Income

$213,182

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

D "b. Program s subject to E.0. 42372 but has not been selected by the State for review.

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

*19.1s Applibatlon Subject to Review By State Under Exebutlve Order 12372 ﬁrocesS? v

|6/20/201:

I 20.1s thé.A.pplléba'vﬁtﬁb-elivr'\ibqvtientOnv'Aﬁy Federal Debt? (If "Yes", provide éi;'l'a"ﬁaﬁbn.')‘Appllcaﬁt:Féderal‘D‘ebt Delinquency Explanation

' | certify (1) to {hé »state};e'.r'fts contaiiied in the list of ce&iflcatione;*i‘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 ¢laims may
subject me to criminal, civil, or admInistrative penaltles. (U.S. Code, Title 218, Section 1001)

| AGREE

2

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

Authorized Representative:

Prefix:

*First Name: |G

Middle Name: |

* Last Name: ;|'Myé'fs: o

*Tile:  [Federal Funds Manager

* '|"e|ephone Number: ' '9516-403-6653. )

Fax Number: l s

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

ros—e——————

SRR
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1

Jun 18 14 04:35p

(916) 278-6163 p.2

/
‘

Research & sponsprojects

/

Application for Federal Assistance SF-424

* 1. Type of Submission:

* 2. Type of Application:  * If Revision, select appropriale (slier(s):

m Preapplication m New . | j
| ~ Application | Continuation * Other (Specify)
m Changed/Corrected Application m Revision { i ]
* 3. Date Receivéd: 4. Applicant Identifier;
- ] ] 1
5a. Federal Entily Idenlifier: * 6b. Federal Award |dentifier:
L I . 7
State Use Only:
6. Date Received by State: [: 7. Stale Application idenlifier: | IR Bt B8 2 F ven
A T = i
8. APPLIGANT INFORMATION: N
12 2
1 IAL

" a. Legal Name: [University Enlerprises, Inc. on behalf of CSU Sacramento

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

* c. Organizational DUNS:

[941337638

jezswEirss ] -t

d. Address:

| streati: (6000 J Street

Street2: [

* City: [Sacramento

County: [Sacramento

* Slate. {CA: California

Province: (

* Country:

[USA: UNITED STATES |

* Zip / Postal Code: [058196717

e. Organizational Unit;

Depariment Name;

Division Name:

[Research Adminisiration

_|1Academic Affairs

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

Prefix: [Mr ™ ]

* First Name: [David ]

Middle Name; f

1

* Last Name: |§arwicker

Suffix: { ' ]

Title: |Assistant Vice President

Organizational Affiliation:

California State University, Sacramento

* Telephone Number: [e16-278-3668

_]Fax Number: [576-278.:6163 |

* Emait: |david.earwicker@csus.edu

Funding Opporiunity Number;

Received Data: Tima Zone: GMT-§

g p— -






e

A

Jun 18 14 04:35p Research & sponsprojects (916) ?78—8163 » p.3'

~

, \ -
i . { |

’ N !

Application for.Federal Assistance SF-424

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

IX: Other (specify) |
Type of Applicant 2: Select Applicant Type:

I |
Type of Applicant 3: Select Applicant Type: ‘ ’

L . ]

* Other (specify): 5:% oty .

[CSU Sacramento auxiiary org ] % m g % émm ﬂ

* 10. Name of Federal Agency:

[Geological Survey JV’N 2 O Zﬂm

11. Catalog of Federal Domestic Assistance Number: g‘ s

il - SIATE CLEARING HOUSE
CFDA Tille:

[0-S. Geological Survey_ Research and Data Collection ]

* 12. Funding Opportunity Number:

[G14AS00003 ] ]
* Title:

[USGS Non-Competitive Assistance FY 2014 - Sacramento Acquisition Branch

13, Competition Identification Number:

[G14AS00003 ]
Title: ‘

I - ]

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

* 15, Descriptive Title of Applicant's Project:

|[Elacer Hall - Fiih Floor Cabling . 7]

Attach supporting documents as specified in agency inslructions.

Funding Opponunily_Nurnber: Racelved Date: Time Zonet GMT-§
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I

Jun 18 14 04:36p Research & sponsprojects (916) 278-6163

\

Application for Federal Assistance SF-424

16. Congressional Districts Of:

‘ a. Applicant  [CA-008 * b. Program/Project{CA-006

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

17. Proposed Project:

* 8. Slant Date: [01/01/2014 *b. End Date: [12/31/2014

18. Estimated Funding ($):

* a. Federal | 14,644.00|
* h. Applicant I 6.00]
* ¢, State [ 0.00]
*d. Local [ 0.00}
* e. Other ] 0.00]
*f. Program Income | . 0.00]
*g. TOTAL [ 14,644.00|

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
| a. This application was made available to the State under the Executive Order 12372 Process for review on  [06/19/2014 1.
m b. Program is stibject to E.O. 12372 but has not besn selected by the State for review,

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

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

21. "By signing this application, | certify (1) to the statements contained [n 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 com-
ply 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)

4 "I AGREE

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

Authorized Representative:

Prefix: [Mr | * First Name: [David

Middle Name: | } - !

* Last Name: [Earwicker

Suffix: ] |

" Title:  [Assistant Vice President : |

|Fex Number: [916-278-6163

* Telephone Number: [916-278-3669

“Email:  [david.earwicker@csus.edu

* Signature of Authorized Representative: [David Earwicker —] " Date Signed: | |

Authorized for Local Reproduction

Funding Opportunity Number; ’ Received Date: Timo Zone: GMT-S

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

p.4
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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: * §f Revislon, select appropriate letter(s):

[} Preapplication ' New (A }
' Applicatlo‘n ] continuation * Other (Specify)

[X] Changed/Corrected Application %] Revislon l J
* 3, Date Received: 4. Appiicant Identifler:

5/12/14 | [California Department of Food & Agriculture |

5a. Federal Entity identifler:

* 5b, Federal Award Identifier:

[14-8506-0484-CA

|

State Use Only:

6. Date Recelved by State: :] 7. State Application {dentifier: [13-0258-FR-2

8, APPLICANT INFORMATION:

ZERJH [l R

T AR AT P

* 2. Legal Name: ISlate of Californla

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

* ¢, Organizational DUNS:

e U i
: I

68-0325104 807487665 |

d. Address:

" Streett: [1220 N Street |
Street2: 1 |

* City: [Sacramebto I
County: |Sacramento l

* State: [Califomia —l
Province: | |

* Country: | USA: UNLTED STATES 1

*Zip / Postal Code: (95814

|

e, Organizational Unit:

Department Name:

Division Name:

Food and Agriculture

J I Pierce's Disease Gontrol Program

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

Preiix: r |

* First Name: IRoger

Middle Name: f

!

* Last Name: rSpencer

Suffix: [ ' J

Tille: | Branch Chief

Organizational Affiliation:

* Telephone Number; ITQ‘] 6) 900-5024

= FaxNumber: ((916) 900-5360 |

* Email: Foger,spencer@cdfa.ca.gov







Application for Federal Assistance SF-424

I

9. Type of Applicant 1: Select Applicant Type:

| State

]

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other {specify).

|‘ ]

* 10. Name of Federal Agency:’

[USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

[10-025 |
CFDA Title:

Plant and Animal Disease, Pest Control and Animal Care

* 12, Funding Opportunity Number:

l . !

* Title:

43, Competition ldentification Number:

Title:

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

State of California

* 45. Descriptive Title of Applicant's Project:

Pierce's Disease Control Program/Glassy-winged Sharpshooter

Altach supporting documents as specified in agency instructions.







A

S R

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant "b. Program/Proiect‘ GWSS I

Aftach an additional list of ProgramiProject Congressional Districts if needed.

| ‘

17. Proposed Project:

*a, Start Date:  [10/1/13 *b. End Date: |9/30/14

18. Estimated Funding ($):

“a Federd 507,688
* b, Applicant

“¢. State

*d. Local

* e, Other

*f. Program !n(;ome

*g. TOTAL . 807,688

» 48, 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__ .
E 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, is the Applicant Delinquent On Any Federal Debt? (If “Yes", provide oxplanation.) Applicant Federal Debt Delinquency Explanation

Clves No

21. *By signing this application, | certify (1) to the statements contained in the llst 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 penalities. (U.S. Code, Title 218, Section 1001)

** | AGREE

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

Authorized Representative:

Prefix: r J * First Name: Erysta! I
Middle Name: | ‘ |

* Last Name: Mers ; ]
Suffix [ ]

*Tite:  [Federal Funds Manager ]

* Telephone Number: R916) 403-6533 J Fax Number: [

* Emalk; crystal.myers@cdfa.cg.gov ’ . /

L

* Signature of Authorized Representative: ‘ / ‘\/ j * Date Signed: f é /{ 7 ’ /f//_ILI J
7 :

ra

7
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OMB Number: 4040-0004
Expiration-Date: 03/31/2012

Application for Federal Assistance SF-424

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

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

B Changed/Corrected Application | [] Revision J

* 2. Date Received: 4, Applicant ldentifier: :

[ | |Eept. of Food and Agriculture i J

5a. Federal Entity Identifier:

* 5b, Federal Award ldentifier:

|14-8506-0497-CA

|l

State Use Only:

6. Date Received by State: E\E;ﬁ 3, 2014

7. State Application Identifier: | 14-0141-FR

8, APPLICANT INFORMATION:

* a, Lega! Name: Igtate of California

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

* ¢. Organizational DUNS: 07/@ CZ/

68.0325104 807487665 ] @7/@
d. Address: - i yb,l%?//
* Street: [1220 N Street, Room 315 S
Street2: fﬁ AAJ
* City: . ‘Sacramento . l
County: . ii J
* State: " | california |

Province: - r

* Country: . . |

USA: UNITED STATES

*Zip / Postal Code: {95814

e. Organizational Unit:

Department Name:

Division Name:

California Department of Food -and:Agriculture

l . ITDIant Health & Pest Prevention Services

f. Name and contact information of persbn to be contacted on matters invblvihg this application:

Prefix: | |

* First Name:

lJason

Middle Narne: lT( :

_

* Last Name: IChan

Suffix: r J

Title: |

|

Qrganizational Affiliation:

California Department of Food and Agriculture

* Telephone Number‘: l (916) 654-1211

j Fax Numper: 1?916) 654-0555

* Email: '|]as:on.chén@cdfé.ca.§ov







[

|

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

|A - State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10, Name of Federal Agency:

| USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

110-025 |
CFDA Title:

Plant and Animal Di'sease, Pest Control, and Animal Care

* 12. Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

State of California

* 15, Descriptive Title of Applicant's Project:

Red Imported Fire Ant

Attach supporting documents as specified in agency instructions.
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W

Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

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

17. Proposed Project:

*a, Start Date: |7/1/2014 . *b. End Date: 6/36/2015

18. Estimated Funding ($):

*a. Federal 120,030
*b. AApplicant

* ¢, State 0 .

*d. Local

* e, Other

*f. Program Income

*g. TOTAL 120,030

* 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 19, 2014 |

I:I b. Program is subject to E.O. 12372 but has not been selected by the State for revie‘)v.
g 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

O Yes TZINo

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

** | AGREE

** The list of 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: li | * First Nar.ne: |Crystal |
Middle Name: | |,

* Last Name: |Myers : |

Suffix: | » J

* Title: |Manager, Federal Funds Management Office I

* Telephone Number: |(916) 657-3231 4' Fax Number: |

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

* Signature of Authorized Representative: I | * Date Signed: [ |
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OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

* 1. Type of Submission
| O Preapplication

Application

* 2. Type of Application

] New

[] Continuation

[[] Changed/Corrected Application

Revision.

* |f Revision, select appropriate letter(s):
B

* Other (Specify) .
B

* 3. Date Received:

4, Application Identifier:

5a, Federal Entity ldentifier:

002 - 3-06-0020-

* 6b. Federal Award Identifier:

State Use Only:

6. Date Received by State:

| 7. State Application ldentifier:

8. APPLICANT INFORMATION;

* a. LegalName: County of Plumas

* b, Employer/Taxpaysr Identuflcatuon Number (EIN/T lN)
94-6000528

*c, Organizational DUNS:

d. Address:

101-099-7419 .

* Street1: 198 Andy's Way
Street 2:

* City:
County:

* State:
Province;
Country: USA

Quincv
Plumas_
California

f?’““f“ﬁﬁvﬁg

"N 20 20
QTATE CLEAPMI!" Liss

*Zip/ Postal Code: 95971

e. Organjzational Unit:

YTUUSH

Department Name!
Department of Facility Services

Division Name:

Airports

matiers involving this application:

. Name and contact information of person {o be contacted on

Prefix: Mr.
Middle Name:

* Last Name:
Suffix;

Sawchuk

Flrsf Nameé: Dony

[CR
° Facility Services

Organizational Affiljation:

Plumas County, Department of Facility Services, Airports Division

“Telephone Number. 530-283-6070

Fax Number: 530-283-6103

" Email: ponySawchuk@countyofplumas.com
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OME Number: 4040-6004
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; Salect 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 |dentification Number:

Title:

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

Beckwourth, Plumas County, California

“q5. Descriptive Title of Applicant's Project:

Blower

Beckwourth-Nervino Airport, Beckwourth, Plumas County, California

: New Beacon Tower, Acquire Snow

Attach supporfing documents as specified in agency instructions.







JUN;?O-?OM FRI 08:32 AM FACIL{H\Y SERV/AIRPORTS FAX No. 530 283 6103 P. 004

{

OME Number: 4040-0004

Expiration Date: 03/21/2012
Application for Federal Assistance SF-424 '

16. Congressional Districts Of:  CA-004

* a. Applicant CA-004 ’ *b. Program/Project: CA-004

™17, Proposed Project:

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

* a. Start Date: 2014 * b. End Date: 2014
18. Estimated Funding ($):

*a. Fedgral $220,500.00

*b. Appllcant $13 475.00

*c. State ’ '

*d. Local $11,025.00

*e. Other $0.00

*f. Program Income $0.00

*g. TOTAL ‘ $245,000.00

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

a. This application was mads available to the State under the Executive Order 12372 Process for review on 3-10-2014
] b. Program is subject to £.0. 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

1. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements w—
herein are true, complete and aceurate 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).

[7] "I AGREE

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

Authorized Representative:

Prefix; pir. _ “First Name: Dony

Middle Name;:

*Last Name: Sawchuk

Suffix;

*Title: Director, Facilities and Airports

“Telephons Number: 530-283-6070 Fax Number: 530-283-6103

“Email._DonySawchuk@countyofolumas.com.—— -/ e, [

*Signature of Authorized Representative: T — Date Signed:. /ot [ 2017
1 — 1
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FAX No. §30 283 6103 P. 002

\\\ /

OMB Number: 4040-0004

Application for Federal Agsistance SF-424

Explralion Date: 03/31/2012

* 1. Type of Submission

[] New

[] Continuation®

[] Preapplication

Application

D Changed/Corrected Application | [¢] Revislon

* 2. Type of Application

* |f Revision, select appropriate letter(s):

A

* Other (Specify)
A

* 3, Date Received:

4. Application !dentifier:

5a. Federal Entity Identifier:
201 - 3-06-0191-

® 55. Federal Award Identifier:

State Use Only:

6. Date Received by State.

| 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name:  County of Plumas

* b. Employer/Taxpayer Identification Number (EIN/TIN):
94-6000528

*¢. Organizational DUNS: f"‘ﬁ’ o % e
01-099-7419 IS @fi‘“i Vs

d. Address:

" Street?: 198 Andy's Way
Street 2:

* City:
County:

* State:
Province:
Country: UUSA

Quincy
Plumas
California

*Zip/ Postal Code: 95971

e. Organizational Unit:

Department Name:
Department of Facility Services

Division Nams:

Airports

¥ Name and contact information of person (0 ba contacled on mattérs invelving this application:

Prefix: Mr. . '
Middle Name:

* Last Name;
Suffix;

Sawchuk

Title: " ,
Facility Services

Organizationa) Affiliation:

Plumas Caounty, Department of Facility Services, Airports Division

*Telephone Number: 530-283-6070

Fax Number: 530-283-6103

" Emall: DonySawchuk@countyofplumas.com
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o

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

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 Nurmber;
20.106

CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Thle:

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

Gansner Field, Quincy, Plumas County, California

* 15, Descriptive Title of Applicant's Project;
Gansner Field, Quincy, Plumas County, California; Engineering Design: Update Airfield Lighting,
Reconstruct Runway 6-24 and Cross Taxiways A, B, C, and D; Construction: Equipment Maintenance
Building

Attach supporting docunients as specified in agency instructions.
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OMB Numbsr: 4040-0004 -
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424
18, Cangressional Districts Of  CA-004

> a. Applicant CA-004 - , *h. Program/Project: CA-004

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

17, Proposed Project.

* a. Start Date: 2014 * b. End Date: 2014
18. Estimated Funding ($): .

"a. Federal $529,200.00

*b. Applicant $32.340.00

G State $26,460.00

*d, Local ! '

*e, Other $0.00

*f. Program Income $0.00

"g. TOTAL $588,000.00

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

a. This application was made availabls to the State under the Exacutive Order 12372 Process for review on 5-21-2014 .
[] b. Progrem is subject to E.O. 12372 but has not been selected by the State for review. - :

["] c. Program is not covered by £.0. 12372.

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

[]Yes [y]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 o 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
ma 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 Reprasentative:

Prefix: M. *First Name: ‘Dony

Middle Name:

*Last Name: Sawchuk

Suffix:
*Title: Director, Facilities and Airports

*Telephonse Number: 530-283-6070 : Fax Number: 530-283-6103

“Emall._DonySawchuk@countyofplumas.com—— .~ ‘ N R
*Signature of Authorized Representative: ~_~ =<~ .~ Date Signed: ©G /0| [Z201<
— — , f !







OMB Approval No.

0348-0043

O Construction
[ Non-Construction

[ Construction
X] Non-Construction

APPLICATION FOR 2. DATE SUBMITTED ' Applicant Identifier
. 5/23/2014
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication

4. DATE RECEIVED BY FEDERAL AGENCY __ [Federal Identifier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:

Programming & Policy Analysis

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

One Gateway Plaza

Los Angeles, California 90 JIWC E EVE D

area code)

Nathan Maddox
(213) 922-7368

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

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
95.44019 75 JUN 23 2014

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

8. TYPE OF APPLICATION:

0 New [J Continuation Revis-oﬁI&—LE‘ Q\'HEMING HOUSE

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

A Increase Award B Decrease Award  C Increase Duration

D Decrease Duration  Other (specify)

A State H Independent School Dist.
B County I State Controlled Institution of Higher Learning
C Municipal J Private University

K Indian Tribe

E Interstate L Individual

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

D Township

State Chartered Transit District

9, NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

20.516

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Job Access and Reverse Commute — 5316 — CA-37-X123-01

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

County of Los Angeles, CA
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant
10/01/2010 12/31/2019

Districts 25, 26, 27, 28, 29, 30, 31, 32, 33,
34, 35, 36, 37, 38, 39, 42, 46

b. Project

Same as Applicant

15. ESTIMATED FUNDING

a Federal 3

2,510,015.00| a

11l

I

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?

YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR REVIEW ON

DATE _6/18/2014
b No [0 PROGRAM IS NOT COVERED BY E O 12372

[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

b Applicant $ .00

c State S .00

d Local S -2,105,688.00

¢ Other $ 00

f Program Income $ 2,120,000.00{17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[T Yes 1f'"Yes" attachan explanation No

gz TOTAL $ 16,068,962.00

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

a Typed Name of Authorized Representative

ASHAD HAMIDEH

2z

b Title c Telephone number

Transportation Planning (2 13) 922-4299
Manager
Regional Grants Management

e. Date Signed oc / lg/z ol

d. Signature of Authorizeq Representpjv
/ ) MM
/ _____/

Previous Editions Not. Usable.

Standard Form 424 REYV 4/88;
Prescribed by OMB Circular A-102
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OMB Number; 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

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

[ ] Preapplication New

Application [] Continuation * Other (Specify)

[] Changed/Corrected Application [ ] Revision r——_;;—"m;»,{; §““:m‘g

* 3. Date Received: 4. Application Identifier: \ HE\_,;;{,’;’! T L

o2 320U —

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

KCIC - 3-06-0041- | e
: «TATE CLEARING HOUSE ]

L

State Use Only:

6. Date Received by State: | 7. State Application [dentifier:

8. APPLICANT INFORMATION:

* a. Legal Name: City of Chico

* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
94-6000308 08-528-7522
d. Address:
" Street1: 411 Main Street
Street 2:

* City: ~ Chico
County: Butte
* State: California

Province:

Country: USA *Zip/ Postal Code: 95927
e. Organizational Unit:
Department Name: Division Name:
City Manager's Office : Facilities - Airports
. Name and contact information of person to be contacted on matters involving this application:
Prefix: Ms. First Name: Depbie

Middle Name:
*Last Name:  Collins

Suffix:

Title:

Management Analyst

Organizational Affiliation:

City of Chico, City Manager's Office, Facilities - Airports

* Telephone Number: 530-896-7216 Fax Number: 530-895-4825

* Email: debbie.collins@Chicoca.gov
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OMB Number: 4040-0004

Application for Federal Assistance SF-424

Expiration Date: 03/31 12012

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.):

City of Chico, Butte County and Adjacent Counties, California

*15. Descriptive Title of Applicant’s Project:

Remark Taxiways & Apron Phase 2

Chico Municipal Airport, Chico, Butte County, California: Reconstruct Taxiway H and Holding Apron and

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

16. Congressional Districts Of:  CA-002

*a. Applicant CA-002 *b. Program/Project: CA-002

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

17. Proposed Project:

* a. Start Date: 2014 *b. End Date: 2014
18. Estimated Funding ($): .
*a. Federal $1,433,000.00

*b. Applicant $159,222.00

*c. State ’

*d. Local $0.00

*g. Other $0.00

*f. Program Income $0.00

*g. TOTAL $1,592,222.00

*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 6-16-2014
] 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

1. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | 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: M. *First Name: Mark
Middle Name:
*Last Name: Orme

Suffix:

*Title: [nterim City Manager, City of Chico

*Telephone Number: 530-896-7202 Fax Number: 530-895-4825

*Email: _mark.orme@Chicoca.gov : ’

*Signature of Authorized Representative: 1™\ 32 (Mvera Date Signed: “Jiane \& 2014
* L M 7

AUTHORIZED PURSUANT TO BUDGET POLICY
G.6.a, PARTICIPATION IN FEDERAL, STATE OR
OTHER FUNDING ASSISTANCE PROGRAMS, AS
CONTAINED IN THE 2013-14 ANNUAL BUDGET
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OMB Number: 4040-0004
Expiration 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

[] Revision

* Other (Specify)

* If Revision, select appropriate letter(s):

* 3. Date Received:

4. Application Identifier:

SEWED -
[ REC \

5a. Federal Entity Identifier:
KCIC - 3-06-0041-

* 51y, Federal Award |dentifier:

TR

. carnG HOUSE

State Use Only:

\SRESE—
Yo

6. Date Received by State:

l 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: _ City of Chico

94-6000308

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

*c. Organizational DUNS:
08-528-7522

d. Address:

* Street1: 411 Main Street
Street 2:

* City: Chico
County: Butte

*State:  California
Province:

Country: USA

*Zip/ Postal Code: 95927

. Organizational Unit:

epartment Name:

City Manager's Office

Division Name:

Facilities - Airports

T Name and contact information of person to be Contacted on matters involving this application:

Prefix: Ms.

Middle Name:
*Last Name:  Collins
Suffix:

First Name: Debbie

Title:
Management Analyst

Organizational Affiliation:

City of Chico, City Manager's Office, Facilities - Airports

*Telephone Number: 530-896-7216

Fax Number: 530-895-4825

*Emall: depbie.collins@Chicoca.gov
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OMB Number: 4040-0004
Expiration Date: 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 -
Type of Applicant 3: Select Applicant Type: - Select One -

* Other (specify):

C. City or Township Government

* 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 Chico, Butte County and Adjacent Counties, California

*15. Descriptive Title of Applicant’s Project:

South Central (600" x 450')

Chico Municipal Airport, Chico, Butte County, California: Reconstruct Aircraft Parking Apron Phase 5 -

Attach supporting documents as specified in agency instructions.
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e OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

16. Congressional Districts Of:  CA-002

* a. Applicant CA-002 *b. Program/Project: CA-002

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

17. Proposed Project:

* g, Start Date: 2014 * . End Date: 2014
18. Estimated Funding ($):

*a. Fedgral $2,124,000.00

*c. State ' $0.00

*d. Local :

*a. Other $0.00

*f. Program Income $0.00

*g. TOTAL $2,360,000.00

*49. Is Application Subjéct 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 6-12-2014
[]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? (Iif“Yes”, provide explanation.)
[]Yes No

1. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject

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

**| AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: Mark
Middle Name:
*Last Name: Orme

Suffix:

*Title: Interim City Manager, City of Chico

*Telephone Number: 530-896-7202 Fax Number: 530-895-4825

*Email: mark.orme@€Chicoca.gov

*Signature of Authorized Representative: ™\a Az C reara Date Signed: Jhne \8 QO
7 A\ Mhhand Y

AUTHORIZED PURSUANT TO BUDGET POLICY
G.6.a, PARTICIPATION IN FEDERAL, STATE OR
OTHER FUNDING ASSISTANCE PROGRAMS, AS
CONTAINED IN THE 2013-14 ANNUAL BUDGET
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~ OMB Number: 4040-0004
Expiration 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

[ ] Revision

* If Revision, select appropriate letter(s):

RECEIVED
JUN 2 3 2014

* Other (Specify)

* 3. Date Received:

4. Application Identifier:

STATE CLEARING HOUSE

5a. Federal Entity [dentifier:
3-06-0249-

* 5b. Federal Award Identifier:

State Use Only:

6. Date Received by State:

| 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name:

City of South Lake Tahoe

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

*c. Organizational DUNS:

94-1610868 09-5883476
d. Address:
* Street1: 1901 Airport Road, Suite 100
Street 2:
* City: South Lake Tahoe
County: El Dorado
* State;  California
Province: .
Country: USA *Zip/ Postal Code: 96150

e. Organizational Unit:

Department Name:
Department of Public Works

Division Name:
Lake Tahoe Airport

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

Prefix. Ms.
Middle Name:

* Last Name:
Suffix:

Miller

First Name: Sherry

Title: |
Airport Manager

Organizational Affiliation:

Lake Tahoe Airport

* Telephone Number: 530-542-6182

Fax Number: 530-544-6366

* Email:_ smiller@cityofsit.us
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R 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.):
South Lake Tahoe; El Dorado County; Douglas County, Nevada

*15. Descriptive Title of Applicant’s Project:

Lake Tahoe Airport, South Lake Tahoe, El Dorado County, California - Reconstruct Geheral Aviation
Apron Phase 3 (380' x 290)

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

16. Congressional Districts Of:  CA-004, NV-002

* 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: 2014 *b. End Date: 2014
18. Estimated Funding ($):

*a. Federal $967,500.00

*b. Applicant $57 500.00

*c. State ’

*4. Local $50,000.00

*e. Other $0.00

*f. Program Income $0.00

*g. TOTAL $1.075,000.00

*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 3-21-2014
[[]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

P1. *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: Sherry
Middle Name:
*Last Name: Miller

Suffix:

*Title:  Airport Manager

*Telephone Number: 530-542-6182 Fax Number: 530-544-6366

*Email:  smiller@cityofsit.us

*Signature of Authorized Representative: \6Y\U/M—\ QULQA) Date Signed: (ﬂ “1G - ka/
\ ' {
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OMB Number: 4040-0004
Expiration Date; 03/31/2012

Application for Federal Assistance SF-424

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

] Preapplication New

Application ] Continuation * Other (Specify) RE QEEVE
[] Changed/Corrected Application | [ ] Revision L

*3. Date Received: 4. Application Identifier: JUN"Z 3 7201%

5a. Federal Entity identifier: * 5b. Federal Award ldentifier: STATE CLEARING HOUSE
3-06-0249-

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name:  City of South Lake Tahoe

* b. Employer/Taxpayer ldentification Number (EIN/TIN): *c. Organizational DUNS:
94-1610868 09-5883476
d. Address:
*Streetl: 1901 Airport Road, Suite 100
Street 2:

* City: South Lake Tahoe
County: El Dorado
*State:  California

Province:
Country: USA *Zip/ Postal Code: 96150

e. Organizational Unit:

Department Name: Division Name:
Department of Public Works Lake Tahoe Airport

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

Prefix: Ms. First Name: Sherry
Middle Name:
*Last Name:  Miller
Suffix:

Tifle:
e Airport Director

Organizational Affiliation:

Lake Tahoe Airport

* Telephone Number: 530-542-6182 Fax Number: 530-544-6366

" Email: smiller@cityofslt.us




; ‘ 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 ldentification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
South Lake Tahoe; E!l Dorado County; Douglas County, Nevada

* 15, Descriptive Title of Applicant's Project:
Lake Tahoe Airport, South Lake Tahoe, El Dorado County, California - Obstruction Study

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-004, NV-002

*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: 2014 *b. End Date: 2014
18. Estimated Funding ($):

*a. Federal $45,000.00

*c. State ’

*d. Local $2,250.00

*e. Other ‘ $0.00

*f. Program Income $0.00

*g. TOTAL $50,000.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 3-28-2014
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[] c. Program is not covered by E.O. 12372.

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

21. *By signing this application, I certify (1) to the statements contained in the list of certifications™* and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | 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: Sherry
Middle Name:

*Last Name: Miller

Suffix:

*Title:  Airport Manager

*Telephone Number: 530-542-6182 Fax Number: 530-544-6366
*Email:_smiller@cityofslt.us [ Vo XTI

*Signature of Authorized Representative: OVWWLM Date Signed: O~ CT-1Y
T
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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

] Preapplication New

Application [] Continuation

["] Changed/Corrected Application | [ ] Revision

* If Revision, select appropriate letter(s):

* 3. Date Received:

4. Application Identifier:

5a. Federal Entity Identifier: * 5b. Federal Award Identifier: IOk
3-06-0249-
State Use Only:

6. Date Received by State:

| 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: City of South Lake Tahoe

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

*c. Organizational DUNS:

94-1610868 09-5883476
d. Address:
* Street1: 1901 Airport Road, Suite 100
Street 2: ‘
* City: South Lake Tahoe
County: E| Dorado
* State: California
Province:
Country: USA *Zip/ Postal Code: 96150

e. Organizational Unit:

Department Name:
Department of Public Works

Division Name:

Lake Tahoe Airport

f Name and contact information of person to be contacted on

matters involving this application:

Prefix: Ms.
Middle Name:

* Last Name:
Suffix:

Miller

First Name: Sherry

Title: .
Airport Manager

Organizational Affiliation:

Lake Tahoe Airport

* Telephone Number: 530-542-6182

Fax Number: 530-544-6366

*Email: gmiller@cityofsit.us

—_————— e — — e, e -
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‘ 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.):
South Lake Tahoe; El Dorado County; Douglas County, Nevada

*15, Descriptive Title of Applicant’s Project:

Lake Tahoe Airport, South Lake Tahoe, El Dorado County, California - Reseal Taxiway Pavement Joints
and Runway Cracks

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
16. Congressional Districts Of:  CA-004, NV-002

*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: 2014
18. Estimated Funding ($):

*b. End Date; 2014

*a. Federal $521,100.00
*b. Applicant $31 845.00
*c. State ’

*d. Local $26,055.00
*e. Other $0.00
*f. Program Income $0.00
*g. TOTAL $579.000.00

*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 3-21-2014
[] 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: Sherry

Middle Name:
*Last Name: Miller

Suffix:
*Title: Airport Manager

*Telephone Number: 530-542-6182

*Email: smiller@cityofslt.us N LR 1 A,
*Signature of Authorized Representative: 4 AU

Fax Number: 530-544-6366

L/

=1

Date Signed:
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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

] Preapplication New

Application [] Continuation

[] Changed/Corrected Application [] Revision

* If Revision, select appropriate letter(s):

* Other (Specify)

* 3. Date Received:

4. Application Identifier:

RECEIVED

5a. Federal Entity Identifier: * 5b. Federal Award Identifier: JUN 23 2014
3-06-0249-

STATE CIEARING-HOUSE
State Use Only:

6. Date Received by State: | 7. State

Application ldentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: City of South Lake Tahoe

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

*c. Organizational DUNS:

94-1610868 09-5883476
d. Address:
* Street1: 1901 Airport Road, Suite 100
Street 2:
* City: South Lake Tahoe
County: El Dorado
*State;:  California
Province:
Country: USA *Zip/ Postal Code: 96150

e. Organizational Unit:

Department Name:
Department of Public Works

Division Name:
Lake Tahoe Airport

. Name and contact information of person to be contacted on mat

ters involving this application:

Prefix: Ms. First Name
Middle Name:

* Last Name:
Suffix:

Miller

- Sherry

Tifle:
e Airport Manager

Organizational Affiliation:

Lake Tahoe Airport

* Telephone Number: 530-542-6182 Fax

Number: 530-544-6366

" Email: smiller@cityofslt.us
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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 Improvemént Program

12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
South Lake Tahoe; El Dorado County; Douglas County, Nevada

*15. Descriptive Title of Applicant’s Project:

Management Program

Lake Tahoe Airport, South Lake Tahoe, El Dorado County, California - Pavement Maintenance/

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
16. Congressional Districts Of:  CA-004, NV-002

* 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: 2014 *b. End Date: 2014

18. Estimated Funding ($):

*a. Federal $72.000.00
o applant $4,400.00
c. State

*d. Local $3,600.00
*e. 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?

a. This application was made available to the State under the Executive Order 12372 Process for review on 3-21-2014
[] 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. ls the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[]Yes No

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

*| AGREE

** 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: Sherry
Middle Name:
*Last Name: Miller

Suffix:

*Title: Airport Manager

*Telephone Number: 530-542-6182 Fax Number: 530-544-6366

*Email:._smiller@cityofsit.us o

*Signature of Authorized Representative: () Date Signed: (6) \-/[',l/{ ~Z

7[/
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i f View Burden Statement

iné’Réﬁrtrie"\f»erlropgnent No.544d P. 2

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

Application for Federal Assistance SF-424

* 1, Type of Submlsslon': * 2, Type of Anplication:

* if Ravision, select approprigte lettar(s):

[[] Preapplication New | R (Y g e - J

Apblicatioﬁ [_] Conlinuation * Other (SDGCifY)iw ﬁi’i q\ ; Enf % i L’“ m )

D Changed/Conected Application D Revision l I - ml
CA~I3 I

4, Applicant Identifier;

AL Dabm B

06/18/2014

O TATE A voos e

W W] ls-.‘n..ul\i' Y X YO

5a. Federal Enlity 1dentifier:

A INIYIN]S
5b. Federal Award 1dentifier:

-

State Use Only:

7. State Application

6. Date Recsivad by Stata: [:|

Identifier: r J

4. APPLICANT INFORMATION:

* a. Legal Name: E‘ry OF WATSONVILLE

* b. Emplayer/Taxpayer Idenlificalion Nutaber (EIN/TIN):

* ¢. Organizational DUNS:

894-6000451 l 0109394520000

d. Address:

* Straet1- 250 MAIN STREET |
Street2: f '

" Gity: MTSONVILLE |

County/Perish:. | | ‘

* State; I E;EEEEEEH; ' . . . l
Provinge:

* Country: | USA: UNITED STATES I

* Zip / Postal Cade: |9507 6~5047

e. Organizational Unit:

Department Name:

Divigion Namae:

Communily Doevelopment I

[

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

Prefix; | |

'Firgt Name: - lJ'ackie - J

Middie Name: |

| = Last Name: lvcnl;ur'a

Suffix; ] I

Tie: |administrative Analyst

QOrganizational Affiliation:

I

* Telephane Number: {541-764-3060

J Fax Number: |821-763-4114 I

m— ———

* Erpail: ‘jaakie .ventura@elcyofvatsonville.oxy

ey -,

I
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IeHousin%Redevelopment . No-5445 P. 3

Jun.23. 2014 10:10A Watsonyi|

Application for Federal Assistance SF-424

16. Congressional Distrlcts Of:

* a. Applicant * b. Program/Project

Aftach an additional list of Program/Praject Congressional Districts if naeded.
I F Add AnachmentJ I Delete Attachment l , Vlew Attachment ’

17. Propaosed Project:

"a. StanDate [07/01/2014 7 b.End Dale: |06/30/2016

18. Estimated Funding ($):

* 5. Feders! ﬁ 749, 142.00]

*b. Applicant | |
* s, Olher ' 569,201.99

*f Program Income r 80, 00-0.00'
*g. TOTAL ] ‘ . 1,398.00]

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

[XI a This application was made availablé to the State under the Executive Order 12372 Process for review on

[] b. Program is subject to E.O. 12372 but has nat been salected by the State for review.

[:| ¢. Pragram Is not covered by E.O. 12372.

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

if "Yes", provide explanation end altach .
I . I r Add Attaqhn";ent:. | [,DeleteAll"ac‘hn‘xer.n l l ViewAttachmenkJ

21, "By gigning this application, | certify (1) to the statements contained in the list of certifications®* and (2} that the statements
hereln are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree 1o
comply with any resulting terms Jf | accept an award, | am aware that any falsc, fletitlous, or fraudulent statements or clalms may
subject me to eriminal, civil, or administrative panalties. (U.S. Coda, Title 218, Saction 1001}

[X] = | AGREE

*~ The list of carlificalions and assurances. or an inlemat sita where you may oblain this lisl, is contained in the announcement or agency
spacific instructlons. -

Authorized Representative:

Prafix: Mz . J * First Name: |C‘.a, £l ks |

Middle Name: |:T . : : I

" Last Name: ]Dalacios ] . |

Suffix: l }

* Title: city Manager l

* Telephone Number:

431-768-3080 | Fax Number: I831—763-4114 '

* Email: |carlos .palaciaz@cityofwateonville.org

|

* Signature of Authorized Represenlalive:

~ Dale Signed: 06/19/2014
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

VR

ApBIication for Federal Assistance SF-424

Version 02

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

[] Changed/Corrected Application [ Revision

3. Date Received: 4. Applicant Identifier:

RECEWED |

5a. Federal Entity |dentifier:

*5b. Federal Award Identifier:

\ JUN 2 4 201

State Use Only:

STATE CLEATING HOUSET

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Community-Housing Improvement Program, Incorporated

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

94-2223398

010988797

d. Address:

*Street 1: 1001 Willow Street
Street 2:

*City: Chico
County: Butte

*State: CA
Province:

*Country: US.A.

*Zip / Postal Code 95928

e. Organizational Unit:

Department Name:
N/A

Division Name:

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

Prefix: *First Name:  Jill
Middle Name:

*Last Name: Quezada

Suffix:

Title: Director of Homeownership

Organizational Affiliation:

*Telephone Number: (530) 891-6931, ext. 227

Fax Number: (630) 891-8547

*Email:  jguezada@chiphousing.org
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

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

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
USDA Rural Development

11. Catalog of Federal Domestic Assistance Number:

10-420

CFDA Title:
Rural Self-Help Housing Technical Assistance

*12 Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

Butte, Colusa, Glenn, Shasta, Sutter, Tehama, and Yuba Cou.nties.

*15. Descriptive Title of Applicant’s Project:

This application is for $2,277,000, USDA Section 523 TA Grant, to complete 82 equivalent construction units.




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

rA—;:aplication for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant: CA-002 *b. Program/Project: CA-002

17. Proposed Project:

*a. Start Date: 8/22/2015 *b. End Date: 8/21/2017

18. Estimated Funding ($):

*a. Federal 2,277,000

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

*e. Other
*f. Program Income
*g. TOTAL

2,277,000

*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 6/23/2014
(O 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. | aiso 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:

Middle Name:
*Last Name:
Suffix:

*First Name: David

Ferrier

*Title: Executive Director

*Telephone Number: (530) 891-6931, ext. 240 Fax Number: (530) 891-8547

* Email: dferrier@chiphousing.org

*Signature of Authorized Representative: *Date Signed: 6/23/2014

]

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

Prescribed by OMB Circular A-102

NN
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JUN/24/2014/TUE 10:44 AM

FAX No,

P 002

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

Application for Fadaral Assistance SF-424 Verslon 02
1. Type of Submisslon: "2 Typé of Application: * If Revision, gelect appropriate lattar(s):
[ Preapplication New
Application [C] Continuation * Other (Spacify) . o
[} Changad/Carrected Application | [ ] Revislon | e ) ‘é?% [N %Ki g %;"’
‘2"”&“ i 6 FR.F

* 3. Date Received: 4, Applicant ldentifier:
[oerzorana ' } r MUN 2 A ZWQ
5a. Faderal Enity Identifler: . * 5b, Fedaral Award identifiar: = a P 0N ‘Q;E

. o e AL v 3y = ¥ .
L ‘ Il STAIE LLTAn="]
State Use Only:
6. Dats Racaivad by Suate: ::I 7. Slate Application Identlfier: [GMSSJ.OS I

8. APPLICANT INFORMATION:

* a. Logal Name: ETA’I‘E OF CALIFORNIA

e

*b. Emmoyerfr axpayer ldentification Number {(EIN/TIN):
94-18697567

* c. Organizational DUNS:
| ||soe3223s80000

d. Address:

* Streatt: 11331 OTH STREET
Street: | '

* City: [sacrazmrro |

County: l |

‘Sléte: . ca: California : : ) ‘
. Province: |

* Country: ] " DSa: UNITED 9TATES : |

* Zip / Poatal Cods: [95811-7011 |

e. Organizational Unit:

Department Name: Division Name:

FISH AND WILDLIEFE

[GRANTS MAMAGEMENT BRANCH

f. Name and contact information of parsan to be contacted on matters Involving this application:

Profix: | ' * Flrgt Name: {Lzsp_

Middle Name: L l

* Last Nama: IBAYS

Suffix: I

Titla: {STAFF SERVICES MANAGER I

Organizational Affiliation:

* Talephona Number: [916-445~3701 Fax Number: [916-327-6320

“Emall [LISA.BAYSEWILOLIFE.CA.GOV

Srves
sevr———
e —————
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JUN/24/2014/108 10:44 AN P.003

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

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

9. Type of Appllcant 1: Select Appllcant Type:
|A: State Govermment . 4|

Typa of Applicant 2: Select Applicant Typa:

| _ : |

Type of Applicant 3: Sulact Applicant Typs:

* Othar (specify):

-

¢ 10. Name of Faderal Agéncy:

[Fish and wilglife Secvice

11. Catalag of Federal Domestic Agsigtance Numher:

| lis. 61 ]

CFDA Title:

Wildlife Restoration and Basic Huntex Education

* 12, Funding Opportunity Number;
F14R800058 |

* Thie:

R (CA/NV) wildlife Restoration Grant Program for Jtate Fish and Game Agencles

13. Compatition ldentification Number:

[ ‘ S

Thtle;

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

San Diego, Orange and Imperial Countiles

¥ 15, Dascriptive Titla of Applicant's Project:

SOUTH COAST LARGE MAMMAL BORULATION MONITORING AND CONSERVATION - REGION §

Altach supporting documenls as spacified in agency instructions,

e T T T S e
LoAdgintachiEni
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" OMB Numbar: 4040-0004
Expiration Date: 01/31/2009

Application for Fadaral Assistance SF-424 . ‘ Version 02

18. Congresslonal Districts Of:

* a. Applicant

* b. Program/Project  |CA-052

17. Proposged Project:

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

18. Estimatad Funding ($):

* a. Fodaral 141, 686.00|

|
* b. Applicant !7 0. 00!
|
|
|

“c. Sate 47,229.00]
~d. Lacai 0 .00|
" &. Other 0. 001
*f. Program Income r 0. 00|
* 9. TOTAL | 1ea,915,oo]

¥ 19, 1s Application Subject to Review By State Under Executive Order 12372 Proceas?

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

D b. Program Is sublect to E.O. 12372 but has not been selacted by the Stata for raview.
] . Fragram is not covered by E,O, 12372. '

* 20. (s the Applicant Dailnquant On Any Federal Debt? (If "Yas", provide explanation.)
] ves No Pt e e A

21. “By signing this application, | certify (1) to the statements contalned In the Hist of certiflcations™ and (2) that the statements -
herein mre true, complate and accurate to the best of my knowledge. | also provida the raqulrad aasurancas™ and agree o
comply with any resulting terms If | accept an award. | am aware that any falsa, fictitious, or fraudulent statements ar claims may
subject me to criminal, civil, or administrative penalties. (U.8. Cade, Titla 218, Saction 1001)

* | AGREE

= The liat of certificatlons and assurances, or an Intemet slte where you may abtain this list, i contained in the announcemsnl or agancy
spacific instructions.

Authorized Reprasantative:

Prafix: I * First Nama: |BLAINE ]
Middle Name: I l

“LastName: [NICKENS ‘
Suffix: ‘ L . I

" Tite: \caIEE, GRANTS MANAGEMENT BRANCH .

——

* Telephone Number; l915-445-9300 ] Fax Number: [915-327—5320

* Email: |BLATNE . MICKENSEWILDLLFE . C . GOV ' |

* Signature of Authorized Rapresentalive: [Qlaina Nickens

| * Date Slaned:  [osrz02014 j |

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

g = —gp - c—— g e
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"’" : _ OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Asslstance SF-424 . Version 02
| “ 1. Type of Submission: * 2. Type of Application: ] RevISIor;, select apprapriate lsfter(s): o
lr [ Preapplication New j
f ' Application D Continuation ' * Other (Speclty)

_— g PN

[] changed/Corracted Application | [ ] Revision w? :‘i’““‘ % E‘%\ i%ﬁ 3 ;

" 3. Dals Raceived: 4. Applicant Identifiar: 3 WE

06/23/2014 l | | JUN 2 L qu

5. Federal Entity Identlfier: A ‘ - &b, Faderal Award \dantifier o

! ‘ || STATECIEARINGHOUSE

State Use Only:

N

1

8. Date Recaived by Slate; ::] 7. State Application Ideniifier. (61438066

8. APPLICANT INFORMATION:

*a. Leqal Name: |S'I‘}\’L‘E OF CALIFORNIA

* b, Employer/Taxpayer [dentification Numbar (EIN/TIN): ’ * ¢. Organlzatlonal DUNS:
84-1637567 _ | |ls0s3223580000
d. Address:
" Straat1: 1831 9th STREET ]
Street2: | ‘
*City: ' Ighcmmw-ro ]
County; [ | )
" State:

CA: California

Provinca: ) —[

* Gauntry: | ' USA: UNITBO STATES

- Zip / Postal Code: [95911-7011 |

0. Organizational Unit:

Dapartment Name: Division Neme:

FISH AND WILDLIFE | | leranzs wawaceMENT BRANCH

f. Name and contact Information of parsan to be contactad on matters Invalving this application:

Prafix: l —I * First Mame: I{TMQN

Middle Name: | I

“LastName:  [yTrrTaMs

Suffix: } |

Tile: [GRANT AOMINISTRATOR

Organizational Affllfation:

- Telephone Number. |915_327_0052 1 Fax Number: 1916-327-6320

e

* Email: “[JASON . WILLIAMSEWILDLIFE.CA.GOV




TUN/24/2014/108 10:46 AM

S

PAT Mo,

P. 003

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

|A ¢ State Government

Typs of Applicant 2: Selact Applicant Type:

Type of Applicant 3: Select Applicent Type:

= Other (speclfy):

* 10, Name of Federal Agency: '

[Fish and Wildlife Service

11. Catalog of Federal Domestic Aesistance Number:

lL5.611

CFDA Title:

wildlife Restoration and Bazic Hunter Bducation

¥ 12, Funding Oppeortunity Numhber:
[FLaAS00058

“ Tliie:

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

13. Competition Identification Numbér:

Title:

h. Araas Affactad by Project (Citlas, Countles, Statas, otc.):

STATEWIDE

* 15. Descriptive Title of Appllcant's Projact:

WILDLIFE INVENTORIES AND RESEARCH: . REFUGE WATER SUPPLY PROGRAM

Attach supponting documents as specified in agency Instructions.
Add Attachments || [ Delete Attachments | | View Aftactiments {

—p—ry—
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OMEB Number: 4040-0004
Expimation Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congreasional Districts Of:

- 8, Appllcant : * b. Program/Project

Attach en additional list of Program/Project Congreasional Dlstricts If neadad.

17. Proposed Project:

“a. SlartDate: [07/01/2014 *b. End Date; (06/30/2015

I

18, Eatimated Funding ($):

* a. Fedaral l ’ 105,483.00
* b. Applicant L 0.00
*c. Slata | 35,161.00|
" d. Local [ 0.00
“ &. Qther A L 0.00
* £ Program Income’ 0 .o_cj
" 0. TOTAL | 140, sm

* 19. Is Application Subject to Raview By State Undey Executlve Ordar 12372 Process?

a. This applicalion was made avallable ta the Stata under the Executive Order 12372 Process for review on 06/19/2014 |.

D b. Program Is subject to E.Q. 12372 but has not been salected by the State for review.
] & Frogram is ot covered by E.Q. 12372,

* 20. Is the Applicant Delinquent On Ahy Federal Debt? (If "Yes", provide explanation.)
[]Yes Ne - BsRlBnator o

21. *By =igning this appllicatian, | certify (1) to the atatementa contained in the liat of certifications™ and (2) that the statements
herein ure true, complete and accurate to the beat of my knowledga. | alao provide the roquired assurances™ and agrea to
comply with any resulting terms if | accept an award. | am awara that any false, fictitlous, or fraudulant statewments or clalms may
subject me to criminal, civil,.or administrative genaltles. (U.8. Cade, Title 218, Section 1001)

*| AGREE

** The list of certifications and assurances, or an internet site where you may obtain Lhia list, [s contained In the announcement or agency
spacinc Instructiona.

Authorized Reprasantative:

Prefix: r I ' ? First Name: |SLAINE o J

Middls Name: | _J

~ Last Name: |N ICKENS |

Suffix: |— | _ v . :

“THle:  |STAFF SERVICES MANAGER I |

* Talephane Number 1516—445—9300 . I Fax Number; |916-32’/—6320 1

* Email; |BLATNE . NICKENS GWILDLLFE.Ch. GOV . v |

'v81gnature of Authorlzed Rapresentativa:  |Blaine Nickens 4! * Dale Signed: [oam;zou- |

Autharized for Local Reproduciion Standard Form 424 (Revlsed 10/2005)
Prescribed by OMB Circular A-102
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N

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

Application for Federal Asslstance SF-424 Version 02
1. Type of Submisalon; * 2, Type of Application: * If Revision, selact appropriata leftar(a);
[C] preapplication New

]
o I Y S VW N
Application [ Continuation " Other (Specify) . f’{ ih g; Y h E \ f' }:’; E;);

[ Changed/Carrected Appiication | [ ] Revision

20l
* 2, Date Recelved: 4. Applicant Identifler; ) J UN 2 ZI 2["‘[

105@0/2014 ] | . I

[ l\"ﬂ“’rf JaY Il W TNV RN
, AT GLCARHVG Y
5a. Federal Entity Identifier: * 5b. Federal Award Identifier: )

[ J|B |

State Use Only:

8. Date Received by State: |—_'—___] 7. Siate Applicafion Identfler: 61436056 _ H

8. APPLICANT INFORMATION:

SE

USA: UNITED STATES l
08811-7011 |

* 8. Legal Name: |s-rm's OF CALIFOBRNIA ) I
* b. Employar/Taxpayer |dentification Number (EIN/TIN): " ¢. Organizational DUNS:
34-1697567 ' | ||eoeaz23580000
d. Address:
“Sueett: 1631 9rn srreET o
Street2: l I
* City: Isacwsuwo , ‘
County: ]
* State; | - CA: California ) |
Province: | i
* Country: |

* Zip / Postal Code:

| e. Organizational Unit:

DOepariment Name; : Divislon Name;
FISH AND WILDLIFE ] @m«rs MANAGEMENT BRANCH

f. Name and cantact information of person to be contacted on mattars Invaiving thie application:

Prafix: [ ‘ " Flrst Name: \Lis a _I
Middla Name: { I

"LestName:  [pays : |

Sufmx: I ‘

Thie: ‘GRANT ADMINISTRATOR

Organizatianal Affiliation;

| —

* Talaphone Number: I915-445_3701 Fax Number: ‘55-3374320 I

*Email: |LISA.BEAYSEWILDLIFE.CA.GOV ' ' J




o
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) /N
L/ N
OMRB Number: 4040-0004
Expiration Date: 01/31/2008
Application for Federal Asslstance SF-424 Verslon 02

8. Type of Applicant 1: Salact Applicant Typa:

|1=.: State Government ’ I

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify): -

L

* 10, Nama of Federal Agency:

[Fish and wildlife service

11, Catalog of Federal Domaestic Asslstance Number:

15612
CFDA Tille:

wildlife Restoration and Basic Hunter Education

* 12, Funding Opportunity Number:
F14a500058

¥ Title:

RA (CA/NV) Wildlife Restoxation Gzent Program for State Fish and Game Agencies

13. Compatition ldentlficatian Numbar:

Title:

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

* 18, Descriptive Title of Appllcant's Project:.
WILDLIFE HABITAT INVENTORIES AND RESEARCH - WILDLIFE INVESTIGATIONS LABORATORY

Aftach supporting documenta sa mpecified in Bgency inatructions.

— Add Atiachimerts ] [ Delets Aachments.| |, View Attachmants |




D

JUN/24/2014/108 10:47 N FAL T, 2. 004

OME Number. 4040-0004
Explration Dats: 01/31/2009

Application for Federal Assistance SF424 ‘ Versipn 02

18, Congrasslonal Districts OF:

* a. Applicant CA-006 *b. Program/Project  [ca-ALL

Altach an additional list of Program/Praoject Congrassional Dialricta if neaded,

T2 T,

EEE

17. Proposad Projoct:

* 8. Start Date:  {07/01/2014¢ . ~b.End Date: |06/30/2015

18. Estimated Funding ($):

* 8, Federal

| 360, 608, 00|
* 1. Applicant | 0.00|
*c. Slata ‘ 120,203. 00|
* d. Logal | 0.00|
- e. Other | 000
*1. Program Incama I 0. OO|
*g. TOTAL | 460, 811.00]

* 49, I3 Applicatior Sublact to Reviaw By Stata Under Exacutive Order 12372 Proceaa?

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

D b. Pragram s subject to E.O. 12372 but has not been selecled by the State far review.
[:] c. Pragram Is not covarad by E.O. 12372,

? 20. |s the Applicant Daiinquent On Any Faderal Debt? (If "Yes", provide axplanation.)
[ ves No ERERRAan

21. *By slgning this application, | cartlfy (1) ta the statemants contained in the liat of certificatlons™ and (2) that tha stataments
heraln are true, complata and accurata la the best of my knowlédge, | also provide the required assurances* and agres to

comply with any resulting terms If { accept an award. [ am aware that any false, fictitious, or fraudulant statemants or claims may
subfact ma to criminal, civil, or administrative penalties. {U.S, Code, Title 218, Sectlan 1001)

** | AGREE

| ™ The liat of cenlifications and assurances, or an Intérnet site whera you may obtain thig ligl, i3 contalned In the announcement or agency
apecific inafructiona.

Authorized Raepresentative:

Prafix: [ ' | *Firat Name:  [BLATNE , . ]
Middle Name: | ]

= Lagt Name; |NIcz<ENs |

Sutfhe ! |

¥ Tile: lswm SERVICES MANAGER I l

= Telephone Number, l916_4 45-9300 ] Fax Number: L915-327-5320

* Emall: |BLAINE -NICKENS@WILDLIFE.CA.GOV . ‘

* ignature of Authorized Representative:  [Blaine Nickans _ ] * Date Signed: |oa/zorzo14 I

Authori;ed for Local Repraduction Standard Form 424 (Revised 10/2006)

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

Expiration Date: 08/31/2012

Application for Federal Assistance SF-424

* 1, Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
Preapplication New 4|
Application Continuation * Other (Specify)

'Changed/Corrected Application Revision I

* 3. Date Received: 4. Applicant Identifier:

| lTDept. of Food and Agriculture |

RECEIVED

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

JUN 2 4 2014

|14-859‘6-xxxx-CA . ‘ ]

State Use Only: . . STATE CLEARING MOUSE

6. Date Received by State: 7. State Application Identifier: I 14-0134-FR

8. APPLICANT iINFORMATION:

* a, Legal Name: |State of California

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

68-0325104 807487665

d. Address:

* Streett: [1220 N Street, Room 315 |
Street2: r |

* City: ISacramento v |
County: | ) |

* State: Califernia J
Prpvince: r l

* Country: | ‘ . USA: UNITED STATES |

*Zip / Postal Code: 95814 . IR L

e Organizational Unit: - . R

Department Name: . . . . | Division Name:

California Department of Food and Agriculture |Plant Health & Pest Prevention Services

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

Prefix: | | * First Name:. | Jason

Middle Name: lKi i ' |

* Last Name: |Chan

Suffix: l |

Title: r

Organizational Affiliation:

lCalifornia Department of Food and Agriculture

* Telephone Number: l(gﬁg) 654-1211 4| Fax Number: | (916) 654-0555

* Email: !jason.chan@cdfa.ca.gov
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Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

IA - State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

I

* Other (specify):

-

*10. Name of Federal Agency:

[USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

110-025 |
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

i

* Title:

13. Competition ldentification Number:

Title:

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

State of California

* 15, Descriptive Title of Applicant’s Project:

False Codling Moth

Attach supporting documents as specified in agency instructions.




1

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant District 6 *h. Program/Project CA-all

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

17. Proposed Project:

* a, Start Date: |7/1/2014 *b. End Date: |6/30/2015

18. Estimated Funding ($):

* a, Federal 100,000
* b, Applicant

* c. State . 0

*d. Local

*e. Other

*{. Program Income

*g. TOTAL 100,000

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

a. This application was made available to the State under the Executive Order 12372 Process for review on June 24,2014 |.

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

* 20. Is the Applicant Delinquent On Any Federal De_gt? (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) )

** | AGREE

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

Authorized Representative:

Prefix: | | * First Name: |Crystal _ |

Middle Name: | ]

* Last Name: | Myers |

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

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

* Signature of Authorized Representative: | | * Date Signed: | |
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OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

* 1, Type of Submission:
Preapplication
Application

Changed/Corrected Application Revision |

* 2. Type of Application:

* if Revision, se!ecf appropriate letter(s):

New

Continuation * Other (Specify)

* 3. Date Received:

4. Applicant Identifier:

] |Dept. of Food and Agriculture

RECEIVED

5a, Federal Entity Identifier:

* 5b. Federal Award Identifier:

JUN 2 4 2014

[14-8508-XXXX-CA

|

State Use Only:

STATE CLEAHTNG HUUSE

6. Date Received by State: |:__—_l

7. State Application Identifier: | 14-0198-FR

8. APPLICANT INFORMATION:

* a, Legal Name:

State of California -

* b. Employer/Taxpayer Identification Number (EINIT IN):

68-0325104

* ¢. Organizational DUNS:

807487665

d. Address:

* Street1:

11220 N Street, Room 315

Street2: |

* City: |Sacramento

]

County: I

]

* State: | California

Province: l

*Country: 7 |

USA: UNITED STATES

*Zip / Postal Code: (95814

e. Organizational Unit:

Department Name:

Division Name:

California Department of Food and Agriculture

|Plant Health & Pest Prevention Services

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

Prefix: |

| * First Name: |Jason

Middle Name: ‘K

]

* Last Name: |Chan

Suffix;. l

Title: |

|

Organizational Affiliation: -

Ealifornia Department of Food and Agriculture

* Telephone Number: | (916) 654-1211

J Fax Number: |(916) 654-0555

* Email: |jason.chan@cdfa,ca.gov
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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: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

| USDAJAPHIS/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.):

State of California

* 15, Descriptive Title of Applicant's Project:

Palm Commodity-based Survey

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

16. Congressional Districts Of:

* a. Applicant District 6 v i *b. Program/Project [ CA-all

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

17. Proposed Project:

* a. Start Date: |7/1/2014 *b. End Date: |6/30/2015

18. Estimated Funding ($):

* a. Federal 280,000
*b. Applicant

*¢. State 0

*d. Local

*e. Other

*f. Program Income

*9. TOTAL 280,000

* 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 June 24, 2014 |,

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 Delinquency Explanation

CJves 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 crlmmal 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 Represenfative:

Prefix: | | * First Name: |Crysta| l

Middle Name: | _ |

* Last Name: |Myers . : l

Suffix: | |
* Title: lManager, Federal Funds Management Office |
* Telephone Number; |(91 6) 657-3231 J Fax Number: |

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

* Signature of Authorized Representative: l | * Date Signed: | |
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omMB Nﬁmber: 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

o

|

%] Application Continuation * Other (Specify)

Changed/Corrected Application | ] Revision

|

RECEIVED

* 3. Date Received: 4., Applicant Identifier:

Ii J [Dept, of Food and Agriculture

JUN 2 4 2014

5a. Federal Entity identifier:

* 5b, Federal Award Identifier:

_ STATE CLEARING HOUSE

[14-8506-XXXX-CA

]!

State Use Only:

6. Date Received by State: '::j 7. State Application Identifier: |14—0135-FR

8. APPLICANT INFORMATION:

*a. Legal Name: lState of California

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

* ¢. Organizational DUNS:

68-0325104 807487665

d. Address:

* Street1: |TZZO N Street, Room 315 l
Street2: l |

* City: . l@ramento |
County: r J

* State: | California I
Province: |— |

* Country: | USA: UNITED STATES |

*Zip / Postal Code: 95814

|

e, Organizational Unit:

Department Name:

| Division Name:

California Department of Food and Agriculture

J |Plant Health & Pest Prevention Services

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

*FirstName: - |Jason

Prefix: |7 . |

Middle Name: F(

* Last Name: |Chan

Suffix: . | I

Title: |

Organizational Affiliation:

|California Department of Food and Agriculture

* Telephone Number: l (916) 654-1211

"] FaxNumber: {(916) 654-0555

* Email: ljason.chan@cdfa.ca.gov




Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

|A - State Government

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

| USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

[10-025 |
CFDA Title:

Plant ahd Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

* Title:

13. Competition Identification Number:

“Title:

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

State of California

* 15, Descriptive Title of Applicant’s Project:

Tomato Commodity Survey

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

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

l

17. Proposed Project:

* a, Start Date: |7/1/2014 *b, End Date: |6/30/2015

18. Estimated Funding ($):

* a, Federal 125,000
*b. Applicant

*c. State 0

*d. Local

*e. Other

*{, Program Income

*g. TOTAL 125,000

*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 June 24,2014 |

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

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

Cves No

1

I

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: lCrystal - |

Middle Name: | o |

*LastName: |Myers : : : |

Sufﬁx: | J

* Title: |Manager, Federal Funds Management Office |

* Telephone Number: |(91 6) 657-3231 I Fax Number: I

* Email: |crystal.myers@cdfa.cé.gov

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




OMB Number: 4040-0004

Expiration Date: 03/31/2012

‘Application for Federal Assistance SF-424

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

ntinuation * Other (Specify) o
= | [
vision

* 3. Date Received: : 4, Applicant Identifier:

J IDept. of Food and Agriculture

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier:

[14-8506-XXXX-CA

|||

State Use Only:

8. Date Received by State: |:|

7. State Application Identifier: | 14-0135-FR

8. APPLICANT INFORMATION:

* a. Legal Name: |State of California

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

68-0325104

807487665

W1

d. Address:

* Street1: |1220 N Street, Room 315

Strest2: |

* City: |Sacramento

County: ’ |

* State: l California

Province: |

* Country: |

USA: UNITED STATES

* Zip / Postal Code: |§5814

]

e. Organizational Unit:

Department Name:

Division Name:

California Department of Food and Agriculture

| | Plant Health & Pest Prevention Services

f. Name and contact information of person to

be contacted on matters involving this application:

Prefix: Ii J

*FirstName: | Jason

Middle Name: l?

* Last Name: |Chan

Suffix: | 4|

Title: |

Organizational Affiliation:

|California Department of Food and Agriculture

* Telephone Number: | (916) 654-1211

| FaxNumber: |(916) 654-0555

* Email: ljason.chan@cdfa.ca.gov




ILa

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

IA - State Government

Type of Applicant 2: Select Applicant Type:

.

Type of Applicant 3: Select Applicant Type:

=

* Other (specify):

*10. Name of Federal Agency:

|USDA/APHIS/PPQ

11, Catalog of Federal Domestic Assistance Number:

110-025 ‘ B

CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

|

* Title:

13.-Competition Identification Number:

Title:

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

State of California

* 415, Descriptive Title of Applicant's Project:

Tomato Commodity Survey

Attach supporting documents as specified in agency instructions.




AL

Application for Federal Assistance SF-424

1 *a. Applicant

16. Congressional Districts Of:

District 6

* b. Program/Project | CA-all

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

17. Proposed Project:

* a. Start Date:  [7/1/2014

*b. End Date:

6/30/2015

18. Estimated Funding ($):

* a. Federal 120,000
* b. Applicant

*c. State . 0

*d. Local

* e, Other

*f, Program Income

*g. TOTAL 120,000

* 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

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.

June 24, 2014 |.

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

CJves No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. 1 also provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may

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

** | 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:

orofic | ‘ | *H&Nmm:leﬁd

Middle Name: | |

* Last Name: | Myers

Suffix: ‘ |

* Title: |Manager, Federal Funds Management Office |

* Telephone Number: |(g1 6) 657-3231 l Fax Number: | J
* Email: |crystal.myers@cdfa.ca.gov |
* Signature of Authorized Representative: | * Date Signed: I I




1

.

I .

i

e

| *3. Date Recaived: 4 Applicant identifier ] JUN 25 2014

B6/25/2 . .
25491.4 B8:28 SCAGMD + 919163233018 o ’ T T T

;
{
H \

QMB Numter: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

= 2, Type of Application: « 1§ Revielon, select apprapfiale fettar(s):

* 1 Typa of Submisslon:

(] Preapplication New —J '

ppplication [] continuatier * Other (Specity): ind (« ﬁ A
O Changed/Corrected Application (] Revision r_’_—,,__,—j"' IH_ g ﬁi E E‘}\'

‘Campielad By GfaNTs,gov upan submissien. l [—
5a, Faderal Entity identifier: 5. Federal Award Idantifier o ,A [ E CLE AR; NEiH O USE

C — |

ND.B61  (BB2

State Use Only: .
¢. Dawe Received by Stte: ‘ : l 7. State Application Identifier [ |
8. ABPLICANT INFORMATION: '

—— |

* a. Legal Name: ‘SOuth coast Air Quality Menagement, Pistrict ‘
* b. Employer/Taxpayar identification Number (EW/TINY: « ¢. Organizational DUNS:

ls53033419 ] |[ozsoserssos
d. Address:
* Street1: , 21865 Copley Drive
kit o j
Street2: _l

v City: : piamond Bar ‘ __.l
" County/Parish: l ) _ . l ) ‘ ¥
* State: ' r_._—-_——-‘—‘_ki cA: californis _J
Province: r—/ __\ . :

j

e e
v Country: ‘ l— . usA: UNITED STATES

- 2ip / Postal Code: l91765-4178 J .

o. Orgaphationai Unit:

Division Name:

| r—.p_a_ﬂ!ent Bme: : . —'] E—— - '

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

Prefix; E j « First Name: ‘Mary l
Middle Name: [_ | J o o
- Last Name: [;;‘;_.r——f—— ’ . l

Suffixc

A
Title: F_inancial analyst

n |

O.rganizatlonal Afflligtion:
D

[ I

L

¢ Telephcne Nutnber:

909-396-2780 1 FaxNumber:‘ . : 1
—————— s — I

* Email: mleonardéaqmd.gov.




1

11

' B6/25/2814

—— e

SCAGMD - 91916323‘3@18

[0

\

NO.861  DBE3

Application for Federal Assistance SF424

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

L_|

‘D: Special District Goverpment

Type of Applicant 2 Salect Applicant Type:

L

Type of Applicant 3: Select Applicant Type:

.

||

* Other (specify):

[

* 10. Name of Federal Agency:

[Environmental Provection Agency

1. Catalog of Federal Domestic Assistance Number:

l66. 033 ]

CEDA Tile:

Wwacional Clean Dieasel gnissions Reduction Prograh

+ 42, Funding Opportunity Number:
[epa-oaR-0TAQ-14-05

1

v Title:

National €

\ean Diesel funding Assistance program FY 2014 Request for pyoposals

(RFP)

13, Competitlon \dentification Number:

-

— ]

Yitle:

44. Areas Affected by Project (Cities, Counties, states, 61.):

\— -

~

« 15. Descriptive Title of Applicant's Project:

e —
on-Road Heavy-Dubty vehicle and Gchool Bus Replacement projéect

Attach supporting
A A

documents as specified in agency instructions.

v &G

S [ADelfeAtAGHments: .




min

4

I
1
|
I
|
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§6/25/2014  ©8:28

sCARMD > 919163233@18 7 A

N

NO. 861

Application for Federal Assistance SF-424

‘16. Congressional Districts Of:

v a, Applicant "= b. Prograrm/Project l24 -49

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

L

* a, Start Date:

17. Proposed Project: o

13, Estimated Funding (§):

« a, Federal 1,188, ooo~.ool

cone

< £ Program inceme
« g. TOTAL 5,468,000.00).

Executive Order 12372 Process?

a. This application was tnade avallable lo the State under the Executive Order 12372 Process for teview 00 .

{1 b. Program Is subjeet to E.O. 12372 but nas not been selected by the State for teview.

- 1.1 Application Subject to Review By State Under

[] c. Programis nat covered by E.O. 12372.

« 20. i tha Applicant Delinquent On Any Faderal Debt? (i "Yes,” provide explanation in attachment.)

[Cyes - No.

If “Yes", provide explanation and a(_laoh

rifications™ and (2) that the statements

21, *By signing this application, | ceriify (1) to the statements contained in the list of ce
herein are true, complete and accurate to the hest of my knowledge. | also provide the. raquired agsurances™ and agree (1)

comply with any resuiting terms i | acceptan awarcd, | am aware that any false, fictitious, of fraudulent statements or claims may
guhject mo to criminal, civil, of administrative penalties. (u.5. Code, Tide 218, Section 1001)

= | AGREE
- The list of certificabions and assurances, of an intemet site where yau may obtaln this list, is contained in the announcemeni or agency

speciflc instructions.

Authorized Representative:

Prefix: ‘ . * First Name! ‘Barry L l
Middle Nama: lﬁ i : :

* Lagt Name; wallerstein. .

Suffix:

* Tide:!

» Telephane Number, 909-396-2100

_]

< Emall; ‘bwallerstein@aqmd. gov

- Date Signed: iCumploted by Granis.gov uper submizsion. |

yor4

— e ——

~ Signature of Autharized Representative!

APPROVED AS TQ FORM
 KURTRMESE, GEMBRALGOINGEL




i

11

JUN-25-2814 11:11

i

COASTAL. CONSERUANCY

' 510 286 @470 P.B2

OMB Number: 4040-0004
Expiration Date; 8/31/2016
Application for Federal Assistance SF-424
* 1, Type of s_ﬁbmisaian:' * 2. Type of Application: * |f Revigion, select appropriate lener(s): .
D Preapplication g Now r !
Application [] continuation * Other (Specify):
[ changediCorracted Application (] Revision ‘ |
* 3. Date Recsived: v 4. Applicant Identifier;
5a. Faderal Entity Identifier: Sh. Federa!l Award Idéntifler:
State Use Only:
6. Date Received by State! :| 7. State Application Identifier: | |
8, APPLICANT INFORMATION: 5 e '
= R
“a LegalName: |cp)iCoenia State Coastal Consezvancy PRALH L 5 Ef&,,. £ I
e — m—— = _"'?"'-'z:- ‘5;,_,647

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

* ¢, Organizational OUNS:

G4-2164968

| |[z083224080000 |

JUN25 201

SmTE Ci Fé@lﬁlﬂ e

d. Address:
e
" Straett: 1330 Broadway, 13th Fleor . ’UUQE
Streat2: l ]
* City: . bakland |
County/Parigh: | I

* State: .

CA: California

Provinee: !

* Gountry:

= RS

USA: UNITED 3TATES

* Zip / Postal Code: [24612-2530

J

e. Organizational Upit:

Deparment Name:

Division Name:

San Francizco Bay Program

I

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

Prefix: | l * First Name: IBetsy ]
Middle Nama: I— ]

“ Last Namé: Iv]ilgmn [
Suffix: [_

Title: [Prodnclt Manager

Qrgenizational Affilialion:

* Telephone Number: [(610) 286-4167 Fax Numbar: [510-286-0470 l

——————ETYVY

!l

hwilnon@uec.cn.

* Email:




JUN-25-26814 11:12 COASTAL CONSERUANCY

;

16 2686 476

P.83

-

Application for Federal Assistance SF-424

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

Ar State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Typs:

r

* Other (spacify):

¥ 10, Name of Federal Agency:

U.S5. Department of the Interior Fish and Wildlife Servics

[15.614
CFOA Title:

‘ 11. Catalog of Federal Domestlc Assistance Number:

Coastal Wetlands Planning, Protection and Reytoracion Program

* 12, Funding Oppontunity Number:

F13AS0007% J

" Tive:

National Coastal Wetlands Congérvation Grant Frogram

18, Compe(itiori identification Number: ' .

Title:

14. Areas Affacted by Project (Cities, Counties, States, etc.):
‘ Figure 1 ~ Project Arsa.pdf |

* 15, Descriptive Title of Applicant's Project:

Alemada and Contra Costa Countiss Wildlife-friendly Fond Wetlands Restorallon Pragramn
‘ Attach eupporting documents as specified in agency instructions,

o ¥ D AT e P, A s IR R
ERNehmenia s oae ARaaTmantel| (WA WIAHEED

e

[




I -

JUN-25-2014 11:12

COASTAL CONSERUANCY

“ \ / \
N : \

51@ 286 0478 P.G4 .

Application for Federal Assistance SF-424

16. Congressional Districts Of:

Anach an additional list of Program/Project Congrezsional Districis if needed,

e

B ey s
CA-11.pdf ] Atnctis

17. Proposcd Project:

18. Estimated Funding (3): -

* a, Feders 589, 361.00'
* b. Applicant 175, OOO.M

e ———

- ¢. State 191,181.00‘

* d. Local ' ‘ . 10,037.oo|
* a. Other 100,080, 00
1 00
* g TOTAL 1,065, 659.00

+ 18, 1a Application Subjectto Review By State Under Executive Order 12372 Process?

[X] = This application was made available to the State under the Executive Order 12372 Process for review on - '

[T] b. Program is subject to £.0. 12572 but has not bean selected by the State for review,

[] ¢. Program ls not covered by E.O. 12372,

« 20. 1s the Applicant Delinquent ©On Any Federal Debt? {if “Yes," provide axplanation in attachment.)
D Yoo No ’ '

If "Yes", provide explanation and stteach

E ] [

Y

[oelergintipenii

o

21. *By signing this application, 1 certidy (1) to the statements contained in the list of centifications®* and (2) that the statements
herein are true, complete and accurate to the best of my knowledge, | also provide the required assurances™ and agree 10
comply with any reaulting terms {t) accept an award. | am aware that any false, fictitious, of fraudulent statements or claims may
subject me 1o criminal, ¢lvil, of sdministrative penaities. (U.S. Cade, Titie 218, Section 1009)

[ - | AGREE

«» Tha fist of cenificatlons and assurances, or an internst site whero you may obtain this list, is containad in ihe announcoment or agency
specific ingtructions.

Authorized Representative:

'
Prefix: m = Firat Name: [s;ml

Middle Neme: | ;J
~ Last Name: [ﬁucha t _l

Suffix: r

* Thie: Evecutive ORficer
e

)

= Telaphone Numberi |510=286-1015 Fax Number: ‘5].0—286-0670
r iR Rp—

i ——————

*Email: lgsehuchatlises.ca gov

]

pohy

» Signaturs of Authorized Raprazantative:

= Dats Signed: nG/2m/2014 l

TOTAL P.@4



/25201408 14T A PAY Yo,

P, 002/007

. OMRB Number: 4040-0004
Expiration Dale: 01/31/2008

/
Applleation for Federal Asslatance SF-424

Varsion 02

* 1. Type of Submigsion: ¥ 2. Typa of Applicalion: * If Revigian, aelect apprepriats (etter(s): m E QVE
. T o 2 Berd

[T] Preappfication New ) r

Applicalion (] Continuation ¥ Other (Specify)

[ Ghenged/Corrected Application | [] Revision 1

]IUN 25201

SIATE CLEARING HOUSE

* 3, Dale Racsived: 4. Applicanl [dentifier:

06/24/2014 _J | - |
5a. Federa! Enlity ldenlifier: . * 5b. Faderal Award (dentifier:

State Usa Only:

8. Date Recelved by State: E:: 7. Stats Applicalion Identifier: [¢1498053

8. APPLICANT INFORMATIQN:

*a.LegalName: [9TATE OF CALIFORNTA

" b. Employer/Taxpayer ldentification Numbar (EIN/TIN): * c. Qrganizationat DUNS:
[sa-1697567 | ||eoa3zz3880000 H

d. Addregs:

* Sitreat!: lLe31 9TH sTRERT |
Slreet2: li I

" Clty: lsacamm-vro I

County: I

* Stale: CA: California l
Province: J

* Country: ) { us}\‘: ONITED STATES J

*2Ip/ Postal Code: [95611-7011 ' |

o. Organlzationat Unlt:

Depanment Name: Division Name;

FISH AND WILDLIFE | |[chants unnacEMENT BRANCH |

f. Name and contact information of person to be contacted an mattera Involving this application:

Prefix; ' ‘ | " Flrst Neame: ILISA

Middle Name: | : }

* Last Name: IBAYH

Suffix: I J :

Tile: |GRANT ADMINYSTRATOR . J

Organizatlonal Afflliation;

([

|

* Telephone Number 1916-327-0062 J Fax Numbet: |916-445-3701

* Email: ‘lise. . bays@wildlita .ca.gov

|




JUN/25/2014/WED 11:47 AN

PAT No.

P.003/007

OMB Number 4040-0004
Expiration Dale: 01/41/2009

Application for Federal Assistance SF-424

Version 02

9. 'iype of Applicant 1: Select Applicant Type:

‘11a: state Government

Typs of Applicant 2: Select Applicant Type:

.

Type of Applicant 3: Select Applicant Type:

e

L |

* Other (speclty):

L - |

* 10, Name of Federal Agency:

Fianh and wildlife Service

11. Catalog of Federal Domeatic Asaiatance Number:

[15.612 j

CFDA Tille:

Wildlife Restoration and Basic Hunter Education

L1

* 12, Funding Opportunity Number:

F14A800058

*Title:

R8 (CA/NV) wildlife Restoration Grant Prdgram for State Fish apd Game Agenciss

14, Competition identlfication Number:

—

Title:

14. Arers Affected By Project (Cities, Counties, States, etc.):

* 15, Descriptive Title of Applicant’s Project:

WILDLIFE HABLTAT DEVELOEPMENT AND MAINTENANCE - REGION 5

Attach supporting documantis 86 specified in Bgency instruclions.

[ Add Attachmenls . | | Delele Altachments | | ViewAtrachmens, |




1L

&

FAX No.

2 004/007

N
p—

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

Application for Federal Asslstance SF-424

Veralon 02

16. Congrasslonal Districts Of:

¥ a. Appllcant

* b. Program/Project

Altach an additional llst of Program/Praject Congreagional

Districts If needed.

[ | [madatichinan

| [ioe

O e

17. Proposad Project:

“a. Start Dale: ]07/01/2014

* b, End Date:

18, Estimated Fund!ng ($):

*a. Federal [ 225,566.00|
“ b, Appficant “0.00|
“¢c. State il 75,189.00]
*d. Local | 0.00]
“@a. Other | O_EBJ
“£. Program Income | 2,625.00|
*g. TOTAL I 303,380.00|

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

49,15 Appllczitlon Subject to Review By State Under Executlve Ordar 12372 Process?

a. This application was mads available lo the Slate under the Executive Order 12372 Procass for review on
D b. Program Is subject to E.O. 12372 but has not haen salected by the Slate for review.

06/30/2014 |.

(Jyes No

~ 20. Is the Applicant Dellnquent On Any Fadaral Debt? (If “Yes", provide explanation.)

3 ’(f)lﬂ na (iﬁn.‘):ﬂ'r;:«

21. *By signing this application, | certify (1) to the statements contalnad In the llst of cerlifications* and (2) that the statemenis
herein are true, complete and accurate to the hest of my knowledge. | also provide the required ngsurances™ and agree to
comply with any resulting terms if | accept an award, | am aware that any false, fictitious, or fraudulent statements or claime may

* | AGREE

gpeclfic Instructions.

subject me to ceiminal, lvll, or administrative penalties. (U.8. Code, Titla 218, Soction 1001)

“* The list of cerllficalions and assurancss, or &n intarnat sila whera you may obteln this {ist, I3 contained In the announcement or agency

Authorized Representafive:

~ First Name: ILISA :

Prafix. l : J

Middle Name: [

* Last Name: |BAYS

Suffix: | . I

¥ Titla: Is oMY

|

* Telaphone Number: {(516) 245-3701

"] Fax Number: |(316) 327-6320

* Email: Iliaa .baya@wildlife.ca.gov

* Signature of Autharized Representaliva: ‘Blarne Nickana

| * Date aigned: g @zq/zcm

|

Aulhorized for Local Raproduction

Slandard Form 424 (Revised 10/2008)
Praxcribed by OMB Circular A-102




1A

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

Application for Federal Assistance SF-424

1

*1. Typeiof Submission: ‘| * 2. Type-of Application::

- “If Revision, _sel'qc_t.app;oprlatev Ietier(s):

[Inew [

] Preappiication

[ Application - [£] Continuation

*.Other (Specify) )

[%] Changed/Corrected Application * [E]Revision

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

l , o | ICA Department of Food & Agrlculture

6a. Federal Entity identifier:

» 5b Federal Award identifler:

JUN 9 5 2014

[13-8506-1494-CA

A I

State Use Only:

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

\STATE CLEAR\N\.: HOUSE

8, APPLICANT INFORMATION: .

* a. Legal Name: ‘[s_tale»of Califoriila

S

* b, Employer/Taxpayer Identiﬁ'céﬁon Nﬁn‘\xbef‘(EfNr\j’iN):-'

e Organlzatlonal DUNS;.

68-0325104

|58074B7665

-d, Address:

* Streett:

3294 Meadowview Road, Building E

Street2:

| v city: Sacramenfo
‘ County:

Sacramento

¥ Sate:

'California

Province:

* Country:

 USA:. UNITED..STATES .

*Zip/ Postal Code: {95832

.

: 6. Organizational Unit:

Department Name: ‘I Division Name:

|Food and Agnculture -

’ IPIant Health and Pest Preventlon Servnces o ]

f Name and contact lnformatlon of person to be contacted on matters involving thls apphcatlon '

* Flrst Nam_e.

Prefix: Dr. — J
- Middle. Name: ' : b

* Last Name: IGalmarl

Title: [Pr»ogr}amASup_,ervisor;l\/”»

Organizational Affiliation;

l

* Telephone Number: {916-262-1131

*Emall: |stephen.galian@cdfa:caigoy




ik

N

. [State Government

1L

;LApplication for Federal Assistance SF-424

9 Type of Applicant 1: Select Appllcant Type »

Type of Applicant 2: Select Appllcant Type:

Type of Appllcant 3 Select Apphcant Type:

1

* Other (specify):

* 10, Name of Federal A'geﬁcy';‘;-

[USDA-APHIS-PPQ

: 11, Catalog of Federal Domestic Assistance Numbér:
oo2s ™~ ]

CFDA Title:

| Plant & Ammal Dlsease Pest Control and Annmal Care

TR MR S T

T* 12, Fundlng Opportunity Number ‘ ' '

* Title:

13 Competltlon Identlflcatlon Number

Tiler

s i T ———

?14 Areas Affected by Project (Citles, Countles, St_ates, etc )*,

State of Callforma

* 15 Descrlptlve Title of Appllcant's Pro;ect




AL

S

‘Application for Federal. Aésistance SF-424

* a, Applicant CA-003 " *b. Program/Project "«":’Worldwide :

16. Congresslonal Districts Of:

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

17. Proposed Project:

“' a. Start Dat.e:

| a Federal  §138,105

4 *c. State

* b, Applicant".

*d. Local
” . Other
o, Program Income

"« g. TOTAL $138,105:

“10.1s Appllcatioﬁ Subject to Review By‘St‘ate Under Executive.Order 12372 Process?

; a. This application was made available to the State under-the Executive Order 12372 Process for review on
[:] b.-Program is subject to £.0, 12372 but has not been selected by the State for review.
Q ¢. Program is not covered by E.O. 12372,

[6126/2014 1,

> 26;-15 the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) Applicant Federal Debt Delinquency Explanation

CYes - [N

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

{¥] 1 AGREE

specific instructions,

Authorized Representative:

‘Prevﬁx-: - * First Name: lCl’ySfai ___‘t

Midde Names [ , ! ]

* l.ast Name: 'IMyers ; B i
:Fedé[al Funds Manager i

Title:

;*fel'eﬁh.bhé"f\luﬁﬁer: {9.1 6’.403_(;‘.65’3”" B

* Signature of Authiorized Representatl?la:

“* Email; |orystal myers@cdfa.caigov 0 - ’ o ﬁ




BuIE

b

JUN/25/2014/4WED 11:39 AM

FAY No,

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

Appllcation for Faderal Asslstance SF424

Verslon 02

¥ 1. Type of Submiaaion:

[[] preapplication

Applicalion

("] Changed/Correctad Applicatian

¥ 2. Type of Application:

Naw
[ Continuation
[] Revision

* If Revialon, seleet appropriate lefler(s):

¥ Othar (Specify)

ECEIVED

]

Lk
|

¥ 3. Dats Recejved:

4. Applicant |dentifier;

Ea/zmom l

|

29 1 ')ﬂqi
5528

§a. Federal Entlty ldentifier:

* 5h. Fedaral Award Identifier;

- JOUSE
\ m@ﬂwﬁ_ﬁ;—_

1l

lp14a500033

State Uge Only:

6. Data Raceived by Slate: [:_—l

7. State Application Identfier. (61498001

=

8. APPLICANT INFORMATION:

'B.LagﬂlNEmEC|5TATE OF CALIFORNIA

* b. Emplayer/Taxpayer (dentlfication Number (EIN/TIN):

* c. Organlzallonal DUNS:

94-1697867

083223580000 ]

d. Addraes:

* Streett:

- l1631 o soreRe

Street2:

=

~ Gity: }SAcaAMEmo

County:

- Slate:

L
L

CA: Califernia

Province:

O%A: UNITED STATES

|
* Country: l
l

“Zip / Postal Code! {95811-7011

|

. e. Organizational Unlt:

Departmeant Neme:

Divigion Name;

[

-

f. Name and contact information of person to he contacted on matiers Invelving this spplication:

Prafix: |

| * First Name:

[NICOLE

Middis Name: |

|

* Laat Name: |REESE

Suffix;

1

Title; IGRANTS ADMINISTRATOR

=

Organizalional Affiliation:

* Telaphong Number:

916-445-9302

Fax Number: [316-327-6320 |

" Emall: }NICDLE .REESEQWILDLIFE.CA.GOV

|




e

A

JON/25/2014/WED 11:39 Al ' FAX 1o,

P 003

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

Application for Federal Assistance SF-424

Version 02

9. Typo of Applicant 1: Sefact Applicant Typo:

IA . State Goveyxament

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other {specify):

l

* 10. Name of Faderal Agency:

lE‘:Lsh and Wildlife sexvice

11. Catalog of Federal Domastic Asalstance Number:
1|15.605
CFDA Title;

Sport Fish Restoratisn Program

* 12, Funding Opportunity Number:
[F14a500033

¥ Titla:

RB (CA/NV) Spoxt Fish Restoxation Grant Program for 8tate Fish and Game Agenciles

13. Competition Identification Numher:

Title;

14. Areas Affected by Project {Cltles, Counfles, States, sic.):

Statewide

* 15. Descriptive Title of Appllcant's Project:

AQUATIC RESOURCE EDUCATION

Attach supporting documents as apecified in agency Instructions,

| “Add Atachmerits™ | |. Dalete Aachments § | View Attachments §




JUN/QS/QOM/WED 11:39 AM ) FAY No, ‘ - P. 004

OMB Numbar: 4040-0004
Expiration Date; 01/81/2009

Appilcation for Federal Asslstance SF-424 . ' ' Versaion 02

18, Congresslonal Districts Of:

*a. Applicant * b. Pragram/Projest  [cA-002

Aftach an additfonal {lst of Program/Project Gongraesiona! Dlstricis If nesdad.
| [indapaiachiventyt] [masigatitimne] [

fie

B

17. Praposed Project:

*a. StanDate: |07/01/2014 . ‘ “b. End Date; |06/30/2015

, 18. Estimated Funding ($):

* a, Fedaral r ) 2,442,&20.00]-
" b, Applicant | 0. OOI
" c. Stale | 814,272.00|
> d. Local | 0.00
* 5. Olher [ T 0.00|
*1. Pragram Income | ' ’ a.00|
*g. TOTAL [ 3,257,092.00|

“ 18, Is Application Sublect to Review By State Under Executive Order 12372 Process?

&, This application was madae avallabla to tha Stale under (he Exacutlva Ordar 12372 Process for ravlaw an .

‘ ) ' L__] b. Pragram ig subject lo E.Q, 12372 but has not baan selecled by the State for review.
{_] c. Program is nat coverad by E.O, 12372,

* 20. ls the Applicant Delinquent On Any Federal Dabt? (if “Yes", provide explanation.)

[]vYes No

21. *By signing this application, I cerlify (1) to the slatements contained in the list of certlfications** and (2) that the gtatements
hereln are trus, complate and accurate to the beat of my knowladge. | aiso provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am awara that any false, fictitious, or fraudulant statements or claims may
subject ma to criminal, civil, or adminlatrative penalties. (U.8. Code, Title 218, Section 1001)

** | AGREE

" The list of cenlficalions and assurances, ar an intarnet sile whare yau may obtain this llsl, is contained In (he announcament or agency
specific inatructiona.

| Autharized Representative;

Prefix: [ | *First Name:  {BLATNE
Middle Name: i ‘ |

* Last Name: lmcxsws' . |

Suffix: L ]

*Thie: ISSMII B ‘_]

* Telephone Number. 191 5-445-3300 | FexNumber: [916-327-6320 -

* Emall IBLAINE.NICKENS@WILDLIFE.CA.GOV . v |

* Slgnature of Authorized Representative:  [Blalne Nickana | * Date Slaned: loe/ulzam ‘]

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

14l

I




JUN/25/2014/WED 11:41 AM

FAX No.

P 002

/"\

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

Application for Federal Asslstance SF-424

Version 02

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

Application ] Continuation
[] Changed/Corrected Application | [] Revislon

“ If Ravision, selact appropriate lefer(s);

RE@EWED‘"

* Other (Specify)

JUN 2 5 2014

L

ey v ruRtes LI IGE

* 3. Date Recelved: 4, Applicant Idanlifier:

TTATE CLoAivorfrowe

Ioe/auzou

Sa. Fedaral Eality ldantifiar:

* 5b. Fedwral Award |dentifier:

[_

L

State Use Only:

6. Data Recaived‘by Slale: [:::I

7. Stals Application Identifler: |G1499 100

8. APPLICANT INFORMATION:

*a. LegalName! |STaTR OF CALIFORNIA

* b. Employar/Taxpayer Identflcation Number (EIN/TIN):

* ¢, Organizational DUNS:

94-1697567

| ||eoe3z2zsaccno ]

d. Address:

* Stroot1: |Ls31 974 sTREET

e

Streat2: l

* City: |SACRAMENTD

County:

|

* State:

CA; California

Province:

| —

¥ Country: '

USa: UNITED STATES

* Zip / Poatal Code; [9511-7011

8. Organizatlanal Unit:

Departmant Name:

Divigion Nama: i

95811-7011

| | [srars MrnaGEMENT BRANCH

L f. Name and contact informatian of parsan ta be contacted on matters invalving this applicatlon:

Prefix; I |

* Firat Name:

|srEvE

Middie Mame: |

|

X YLastNama:  luonGg

Suffbx

L

rrr— —

Titla: IGram; Adminiseraver

| ' Organizational Affilistion:

(

* Talsphone Number: |91 6~445-3694

Fax Number: 1916-327-6320

* Emall; ‘sceve wong@wildlife,ca,gov




——

 JUN/25/2004/WED 11:41 AM FAY Yo,

ho)

P. 003

" OMB Number: 4040-0004
Expimation Date: 01/31/2009

Application for Faderal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

| |A: Btate Government

Type of Appllcant 2: Salect Applicant Typs:

L

Type of Applicant 3: Select Applicant Type:

r

- * Other (spacliy):

I

* 10, Name of Fadaral Agancy:

Fish and wildlife Sexvice

11. Catalog of Faderal Domestic Assistance Number:
15605
CFDA Title:

Spozt Fish Restoration Program

* {2. Funding Opportunity Number:
]Eusooos:s :

j * Title:

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

13. Competition Identification Numbar:

Title:

14. Areas Affected by Project {Citles, Countles, States, atc.):

Statewide

* 15, Descriptiva Title of Applicant’s Projact:

COORDINATION OF CA SPORT FISH RESTORATION FROGRAM

1AL

i




1l

JUN/25/2014/WED 11:4] Al | *RAY Mo, P, 004

\ (0

S N /)
- OMB Number: 4040-0004
ExPiralinn Data: 01/31/2009 -
Application for Federal Assistance SF-424 : Verslon 02

16. Congresglonal Diatricts Of:

* a, Applicant A . *b, Program/Project

Attach an addillonal list of Program/Project Cangressional Dislricts if naadad.
R RN
A EoEsatanhi

il |

Wachmien

17. Propoged Project:

"o StartDale: |07/01/2014 " “b. End Date: [06/30/2015

18, Estimated Funding ($):

* a. Fadaral . 243,150.00
* b. Applicant ‘ 0.00

‘¢ State 83,050.00

*d. Local | 0. 00|

“ 8. Other ) 0.00

*f, Proaram Income (' 00|

* 9. TOTAL I T 332,200, 00|

“10. 13 Application Subject 10 Revlew By State Under Executiva Ordar 12372 Process?

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

[] b. Program ls subject ta £.0. 12372 but has not been sslected by the State for review.
[[] c. Program is not covered by E.O. 12372.

* 20. 13 the Applicant Delinquent On Any Federal Debt? (if "Yes", provide explanation.)

(] Yes No

21. *By algning thia 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. | alsa provida the raquired assurances™ and agree to
comply with any resulting terms If | accept an award. | am aware that any falsa, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or admlinistrative penaltles, (U.S. Codae, Titla 218, Saction 1001)

* | AGREE

** The list of cenlificaliona and assurances, or an Internet slte where you may obtain this lisl, is conlained in (he announcemant or agency
spocific inslructions.

Authorized Roprasantative:

Prefix: [ | *First Nama:  [Lisa ' |
Middle Namo: I . |

* Laat Nama: |ans ' |
Suffix: l I

* Title: lSSMI )

* Talephone Numbar: [1514) 445-3701 l Fax Number: l916—327—6320

" Email: llisa .hays@uwildlife.ca.qov l

~ Slgnature of Authorized Representative: lBls[ne Nickens J * Date Signed: Iom,;mm |

Authorized for Local Repraductian ’ Slandard Farm 424 (Revised 10/2008)
Prescrbed by OMB Circular A-102




A

1l

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

Application for Federal Assistance SF-424

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

[ Preapplication New | |
[ Application ] Continuation + Other (Specify)

Changed/Corrected Application ] Revision r

* 3, Date Received:

4. Applicant ldentifier:

f Completed by Grants,gav upon submisslon, J l7

|
RECEIVED

5a, Federal Entity ldentifier:

* 5b, Federal Award identifier:

JUN'Z 5 2014

r04’-6003888

)|

State Use Only:

STATE GLEARING HOUSE

6. Date Received by State: ‘

7. State Application Identifier: [

8. APPLICANT INFORMATION:

*a.LegalName: | yapTpoSA PUBLIC UTILITY DISTRICT

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

* ¢. Organizational DUNS:

l94-5003888

l ‘ 005900030

| d. Address:
. Street 1: | o BOX 494
Street 2: t
* City: | MARIPOSA :
County/Parish: l MARIPOSA ]
* State: | carrORNIA
Province f J
« Country: | USA: UNITED STATES

+ Zip / Postal Code: r9 5338

|

e. Organizational Unit:

Department Name:

Division Name:

MARIPOSA PUBLIC UTILTIY DISTRICT | l NA

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

Prefix: l

I

* First Name: | MARK

Middle Name: r

|

« Last Name: ROWNEY

Suffix:

_|

Tile: | GENRAL MANAGER

Organizational Affiliation:

l EMPLOYEE MANAGER CLERK TO THE BOARD OF DIRECTORS

* Telephone Number: | (209) 966-2515

JFaxNumber: I (209) 966-6615

*Email. | mpudesti.net




Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

california Special District

Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Applicant Type:

* Other (specify):

L _ |

* 10, Name of Federal Agency:

l?SDA Rural Development

11. Catalog of Federal Domestic Assistance Number:

{10.763 |
CFDA Title:

Emergency and Imminent Community Watexr A

ssistance Grant

*12. Funding Opportuﬁlty Number:

|

* Title:

13. Competition Identification Number:

-

Title:

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

Mariposa California

l lAddAﬂachments H Delete Attachments J WewAﬁachments

* 15, Descriptive Title of Applicant's Project:

Acquisition of an existing water well,i

infrastructure including 20'X20' securl
Replace failing pump, wire and piping £

nstall pumping' equipment and appurtenant
ty fence and 8'X8' control building.
or an existing drought mitigation well.

Attach supporting documents as specified in agency instructions.

lAdd AttachmentsJ |DeleteAﬁachments H View Attachments

|




L

| I &

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a.Applicant [ Ga_oo0a * b, Program/Project  1on _npa

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

| I Add Attachments | l DeleteAﬂachmentsl l View Attachments I

17. Proposed Project:

‘a.trvae [ | “b.EndDate: ||

18. Estimated Funding (S):

*
a. Federal $181,470.00

*b. Applicant

|

I

*c. State !
*d. Local [
|

l

* e, Other

* f. Program Income

|
|
|
|
|
|
|

*g. TOTAL |  $181,470.00

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

a. This application was made available to the State under the Executive Order 12372 Process forreviewon | 0g-05-2014 | .

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

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

[ Yes No

If "Yes, provide explanation and attach.

| | 'Add Aﬂachments| | Delete Aﬂachments! | View Attachments

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

herein are true, complete and accurate to the best of my knowledge. ! also provide the required assurances* and agree to comply with any
resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal,
civil, or administrative 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 contalned in the énnouncement or agency
specific instructions.

Authorized Representative:

Prefix: l * First Name: ‘ Mark

Middle Name:

* Last Name: Rowney

Suffix:

* Title: [General Manager ’ . |

*Telephone Number: | (559) 966-2515 | Fax Number: { (209) 966-2515

*Emalt | mpudesti.net

* Signature of Au)hj)riyed Re}resenlau@ Campleted by Grants,gov upon submission, J * Date Signed: l Completed by Granls.gov upon submission. !
L 2.

%/////6@ > | June 172014




JUN/26/2014/TH0 03:33 AN

P. 002

OMB Number: 4040-0004
Expiralion Data: 01/31/2009

| Application for Federal Assistance SF-424

Varsion 02

* 1. Type of Submission: * 2. Type of Applicalion: * If Revision, select pprapriate lattar(s):

New ’ {

D Preapplicalion

Application [] continuatien = Other (Specity)

(] changediCorracted Application

RECEVED

D Ravigion r

* 3. Date Raceived: 4. Applicant Identifier:

. @25/2014 J li

TUN 96 200
]

5a, Federal Entily idenlifier: . * 6b. Pederal Award ldenlifier. STATE CLEARING HOUSE
[ L |
State Use Only:

7. Stata Application Identifler: [G1458084

6. Dsta Recelved by State: :]

8. APPLICANT INFORMATION:

*a.legal Name: |3TATE OF CALTFORNIA

L

* b. Employgar/Taxpayer identification Number (EIN/TIN): * ¢ Organfzational DUNS:

[s4-1697567 | |[pos3ze3seooos |

d. Address:
© Straall: 11831 9th STRBET l
Stresl2: [ J
* Clly: SACRAMENTO J
County: j .
{ * State: T CA: California J
Province: r ‘
* Country: | USR: UNITED STATES J
- * 2Ip / Postal Gode: [95811-7011 |

a. Orpanizatianal Unit:

Dapartment Nama: Divigion Name:

[FTsr anp WILDLIFE | | [eranTs manAcEMENT BRANCH

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

Prafix: r Il *FraiNeme:  [7ag0N

Middle Name: r : ]

“LastName: Iwyvr.rIaMS

Sufflx: I l

T ———————

Tille: |GRANT ADMINISTRATOR ' J

Qrganizational Affiliation:

l

L

* Telephons Numbar: [;1 6-327-0062

Fax Number: [916-327—6320 J

* Email: |cmson .WILLIAMSQWILDLIFE,CR.GOV

I

ri




1l

i

JUN/26/2014/THU 09:33 AM

-

FAX No,

P. 003

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

Appllcation for Federal Assistance SF-424

Verslon 02

9. Typa of Applicant 1: Salect Applicant T\/pe:

IA: State Government

Type of Applicant 2: Select Appllcant Type:

Type of Applicant 3: Selecl Applicant Typa:

L‘

* Other (specify)

*10. Name of Federal Agency:

[Fish and Wildlife Sexvice

11. Catalog of Fedaral Domestic Assistance Numbar:

ls. 612
CFDA Title:

Wildlife Restoration and Basic Hunter Bducation

* 12. Funding Opportunity Numbar: -

F14A800058

* Thile:

RB (CA/NV) Wildlife Restoration Grant Program for State Fish and Game Agenciea

13. Competition ldentification Number:

Title:

14. Areas Affacted by Projact (Cities, Counties, States, etc.):

STATEWIDE

* 15, Descriptive Title of Applicant’s Praject:

CALIFORNIA RUNTER EDUCATION PROGRAM

*Section 10 Advanced HE also included

e p——— —

- el




1

I

JUN/

26/2014/THU 09:33 AM

OMB Numher: 4040-0004
Expiratlon Date: 01/31/2009

Application for Federal Assiatance SF-424

Version 02

16. Caongregslonal Districts Of:

CA-006

* a, Applicant

" b. Pragram/Project

17. Proposed Project:

*a, StanDate: [07/01/2014

* b, End Dale: |06/20/2018

18. Estimated Funding ($);

5. Federal 1,963,220.00]
*b. Applisant 0.00|
*c. Slate k 654, 407. 00|
“d. Local l_ 0.0EJ—]
* a. Other | _ 0.00]
*f. Program Incoms L T g. 00]

*0. TOTAL [ dzz—,sm,azv.oo]

*19.1s Application Subject to Review By Stata Under Execuilve Order 12372 Process?

a. This application was mada available to the State under the Executiva Order 12372 Procass far review 6n
[:| b. Program ls subject to E.O. 12372 but has not heen selected by the State for reviaw,

[] ¢. Progrem is not coverad by E.Q. 12372.

06/19/2014 |.

¥ 20. I3 the Applicant Dalinquent On Any Faderal Debt? (If "Yas", provide explanation.)

(] Yes No

21. "By signing thia appllcation, | certify (1) to the statements containad in the 1ist of certificationg*
herein are true, complete and accurate to the bast of my knowledga.

sublect me to criminal, civil, or administrative penalties. (U.S. Coda, Title 218, Section 1001)
** | AGREE

** The llst of cartifications and assurances, or an Internet sita where you may obisin thls list, is contained (n the announcement or agency

specific inatructions.

and (2) that the statements
| also provide the required assurances** and agree to
comply with any resultlng terms if | accept an award. [ Bm aware that any falsg, flctittous, or fraudulent stataments or clalms may

Authnﬁied Reprasentative:

Prafix: I = | * First Name: |ELAINE = [
Middle Name: | |

“LastName: [wickens |
Suffix; I |

* Tile:

lSTAFF SERVICES MANAGER II

|

.* Telephone Number: |91 6-445.9900

e ———

| FaxNumber: [316-327-6320

* Email: IEAINE -MICKENSEWILDLIFE.CA.GOV

* Signalure of Authorized Representative: [Bleine Nigkenz

| - Dais Signed: [oarzsrz01a

|

Authorized for Local Reproduction

Standard Form 424 (Ravised 10/2005)
Prescribed by OMB Circular A-102
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JUN/26/2014/THU 09:35 AX

'
N

FAX No,

P. 002

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

Application for Federal Assistance SF-424

Version 02

" 1. Type of Submlssion:

* 2. Type of Applicalion:

~ If Revision. select appropriale leller(s):

[_] Preappiication New i | .
Application [] continuatlan * Other {Spacify) ! iEn E i\l E D
[} ChangediCorrected Application | [ ] Revision ‘
' S-S0

* 3. Date Recoivad: 4. Applicant Identifier:
06/25/2014 l | ]

erATECLEARING HOUSE

TATE o= 1

5a. Faderal Enfity Identifler:

" §b. Federal Award Identifier:

-

L

State Usa Only:

6. Date Receivad by Slals: l:l

7. Stale Applicailon ldentifier; IGl 498103

8. APPLICANT INFORMATION:

* a. Lagal Name: |sm’rm OF CALIFORNIA

* b, Employar/Taxpayer Idenlfication Number (EIN/TIN):

* c. Organizational DUNS:

94-1697567

-

8082223580000

d. Address:

* Streett: 1831 oTu sTREET

Streel2; |

 Gily: |sacravenTo

Counly:

L

_

* State:

CA:; California

Provinee:

~ Gountry: I

USA: UNITED STATES

* Zip / Poslal Code: {35811-7011

e. Organizational Unit;

Depanment Name:

Division Nama:

FISH RAND WILDLIFE

1

IGRANTS MANAGEMENT BRANCH

f. Name and contact Information of parson to be contacted on mattsrs invalving this application:

Prafix: | ]

* Firsy Name:

|Liaa

Middla Name: l

*LaciNome:  pays

Sutfix I ‘ ]

Titte: |5TAE‘E‘ SBRVICES MANAGER II

Organizational Affllfation;

l

* Telaphone Number; |91 6-445-3701

_] Fax Number: ‘9],6-327—6320

° Email: IJ.isa .bays@wildlife.ca.gov

———

Ii

It




by

JUN/26/2014/THU 09:35 AM FAX Mo,

P

e

P. 003

QOMB Numbsr: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424

Verslon 02

9. Type of Applicant 1: Select Applicant Type:

A: State Government

Typé aof Applicant 2: Selact Applicent Type:

Type of Applicant 3: Select Appllcént Type:

* Other (spacify):

* 10. Nama of Faderal Agency:

|Fish and wildlife Service

11. Catalog of Federal Domestlc Asslstance Number:
[15.611
CFDA Title:

Wwildiife Reatoration and Basic Hunter Education

* 12, Funding Opportunity Number:
F14A800058

* Tilla:

RE (CA/NV) wildlife Reatoration Grant Program for State Fish and Game Agencies

13. Competition ldantification Numbor:

Thie:

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

Shasta, Lassen, Modoc, 9iskiyou, Tehama, Humboldt, Del Norta, Mendocino, and Trinity

“ 15. Dascriptive Title of Appllcant’s Project:

WILDLIFE MANAGEMENT AND WILDLIFE CONSERVATION N REG PROG 20




LE Al

i

.l

JUN/26/2014/THU 09:35 AM

FAY No,

P. 004

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

Application for Federal Assistance SF-424

Version 02

16. Congreaslonal Digtricts Of:

* & Applicant CA-§

* b. Program/Project  |ca~002

Allach an additlonal list of Program/Prajact Gongragsional Districts If needed.

RS W AR
SVl R aG L

17. Proposed Project:

*a. Slarl Date: |07/01/2014

*b. End Date!

18. Estimatad Funding (8):

* a, Federal [ 149,780. 00|
* b, Applicant L 0. OOI
* ¢ Stale | 19,927.00|
" d. Local [ 0. OOI
* . Other L 0.0
* f, Program Income l 0. 00|
* 9. TOTAL [ 199,707. 00|

D c. Program ig not covered by £.0. 12372.

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

a. This application was made avallable to the Stata undar tha Executive Order 12372 Pracess for raview on
D b. Program ls subject to E.O. 12372 but hag not been selectad by the State for review,

07/01/2014 |.

[]Yes No

21. "By signing this spplication, | certify (1) to the statements contalned In the list of certifications** and (2) that the statements
herain ara true, complete and accurate to the best of my knowledge, I also provide the raquired assurances™ and agrea to

comply with any resulting terms If | accept an award. | am awsre that any falsa, fictitious, or fraudulent statements or claims may
subject me to criminal, civll, or admlnistrativa panalties. (U.S. Code, Title 218, Saction 1001)

** | AGREE

™ The list of cerlificationa and assurances, or an internel site whare you may oblaln this lisl, is containad In the announcement or agency
specific Instructions. ’

Authorlzed Representatlva:

[pzatve |
Middle Name: | [ ‘

Prafix: | I * Firai Name:

*LastName: [NICKENS : » |

Suffix: B B

* Tile: ICHIEF, GRRNTS MANAGEMENT BRANCH __J

* Telephone Number: [(516) 445-5300 | FaxNumber: |(916) 327-6320

* Email: [BLAING . NICKENSGwildlife. ca.gov

=

* Signature of Aulhorized Reprasenlative:  |Btaina Nickana

* Date Signed: Ina/zmou

|

Authorlzed for Local Repraduclion

Siandard Form 424 (Revised 10/2005)
Prescribed by OMB Circuiar A-102
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06/25/2014 14:33 FAX 2088314472 . - PUBLICWORKS @002/004

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

Application for Federal Assistance SF-424

* 1. Type of Submisslon: | 2 Type of Application: * If Ravialon, select appropriste latter(s); g ey s I
[T] Preapplication X New I < Fm—“ nemf g%\i% 5”)
Application [] continustion * Othor (Specity): . :

['__] Chaniged/Corrected Applicatlon [:] Revision [ ' l jUN 2 5 2014

* 3, Date Recelved: 4. Applicant Identifier; M )

| ] | pTATE CLEARING HOUSE
Sa, Federal Entity identifier; 8b. Fedaral Award |dentlfier; |

lrey - 3-06-0058 1L |

State Uaa Only:

8. Date Recaived by State: I::I 7. Stats Application Idenlfler: | |

. 8. APPLICANT INFORMATION:

* & Legal Name: ICity of Tracy

* b, Employer/Taxpayer Identlflcation Number (EIN/TIN): * ¢. Organizatlanal DUNS:

94-6000442 | |[3316714030000 [

d. Address:

* Street1: 1520 Tracy Boulevard : j
Streetz: l - ' ]

|

* Cly: Tracy ,
Counly/Parish; Isan Joaguin ) ::

* State! | CA: California |
Pravinca: I - {

* Country: USA: UNITED STATES ]

*ZIp ! Postal Code: (953764917 |

o. Organizational Unit:

Depariment Name: Divialan Name!

pPublic Works l IAirporta

f. Name and contact information of person to be contacted on matiers Invalving this application:

Prefix: [ . . * First Name;
Middle Neme: * [ ]

* Last Name:! IZLOVOJ.J. : _ J

Suffix; I

Ed |

Thie: |Manegement Analyat II, Public Works

Organlzatlenal Affillation:

[City of Tracy, Public Works Department, Alrpoxts ]

* Telephone Number: [205-831-6204 | Fax Number: [209-531-6216 |

*Emall: |od.lovell@cl.tracy.ca.ua ]

e —————————— e e et ———




HIiN

06/25/2014 14:33 FaAX 2098314472

PUBLICWORKS

[@003/004

Application for Federal Assistance SF-424

* 9, Type of Applicant 4: Select Appllcant Type:

ﬁ: City or Township Government

Type of Appllcant 2 Salect Applicant Type:

|

Type of Appllcant 3: Selact Applicant Type:

|

* Other (speclfy):

*10. Name of Federal Agency:

|Fuderal Aviation Administratlon

11, Catalog of Federa! Domastle Asalatarce Number:

20.1.06
CFDA Titie:

Alrport Improvement Pragram

‘12, Funding Opportunity Number:

* Thle:

13. Competition Identification Number:

Title:

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

* 15, Dezcriptive Title of Appilcant's Project:

Tracy Municipal Alrport, Tracy, San Jeaguin Caunty, CA:

@ B

Partial Relmbursemant far Engineering

Design = Reconstxuct R/WS, T/Ws, and Aprons; Replace AWOS AV; Reconstruct R/W 12-30 and T/Ws B, D,

Attech supporting documents a3 speclfied In agency Instructions.




06/25/2014 14:33 FAX 2038314472 PUBLICWORKS g 004/004

AL

Applicatlon for Federal Assistance SF-424

16. Cangressional Distriets Of:

“a. Applleant  [ea-012 *b. Program/Project

Alich an additions! llat of Program/Projact Congresslonal Districts If neaeded,

F

17. Proposed Project:

“a StanDate: [0B/01/2014 ¥b EndDate: [12/31/2014

18. Estimated Funding ($):

* 2. Fedaral | 5,114,707.00]

* . Applicant r_ $18,300.00("

—

v ¢ State . 50,000.00|

*d. Local

- e. Otner

*f. Program Income |

°g. TOTAL I 5,663,007.00

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

a. This application was made avallable (o lhe Stete under the Exacutive Qrder 12372 Process for review on 06/26/2014 |.

|:] b, Program I8 subject to E.O. 12372 but haa nol been selected by the State for raview, '
[[] e. Program is net covered by E.O. 12372.

« 20. Is tha Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanetion In atachment.)

[ Yes X No

If “Yes", provide explanation and attach

21. *By signing thia application, | certify (1) 1o tho statamonts contained In the llet of cortificetions® and (2) that the atatementa
hereln are true, camplete and accurate to the best of my knowledge. | also provide the required assurances* and agres to
comply with any reoulting terms If | accapt an award. | am aware that any false, flctitious, or fraudulent statements or claime may
aubjact me to criminal, civil, or administrative penaitias. (U.S. Coda, Title 218, Sectlon 1001)

X = 1AGREE

** Tha list of certifications and assurances, or an internat site whera you may obtgin this llst, |s contalned in the announcement or agency
specific (nstructiona,

Authorized Reprasontativa:

Preflk; Mz . I : * Flrsi Name: [David I
Middie Name: | J

~LestName! |Ferguson |

Sutfix: |_ |

* Thie: Director of Publie Works __________J

s —

* Telsphone Number: |309~631-6300 | Fax Numbar; 120 9=0831-6218 j

* Emall; |david.fe:guaon@ci.tracy.ca.us l

* Slgnature of Authorized Representative; MA’Q " Date Signed: m




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

Application for Federal Assistance SF-424

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

(] preapplication X New |

Application [] Continuation * Other (Specify):

[] CGhanged/Corrected Application [] Revision |

* 3, Date Received:

4. Applicant identifier:

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

I

o cER/ED

Sapard vt T

State Use Only:

4 J—\%\ ——

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

JUNZ G 7otk \

8. APPLICANT INFORMATION:

e o EARING HOUSE

< 8
et 3 3

il

* a. Legal Name: ‘State of California

{

= ‘

* b, Employer/Taxpayer Identification Number (EIN/TIN):
68-030-3606 |

* ¢, Organizational DUNS:

1720708070000

d. Address:

* Streett: E?ZS 23rd Street, Suite 100

Street2: |

* City: 1Sacramento |

County/Parish: | ]

* State: ' r

CA: California

Province: | ‘

* Country: [ USA: UNITED STATES

* Zip / Postal Code: 195816-7100 ]

e. Organizational Unit:

Department Name: Division Name:

Dept. Parks and Recreation I Ioffice of Historic Preservatio

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

Prefix: er. | * First Name: John

Middle Name: | |

* Last-Name: IThomas

Suffix: ‘ |

Title: |Associate Park and Recreation Specialist

Organizational Affiliation:

* Telephone Number: ﬁgle) 445-7024

Fax Number: {(916) 445-7053 |

* Email: |John .Thomas@parks.ca.gov




Li_Al.

Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

.

Type of Applicant 3: Select Applicant Type:

* Other (specify):

=

* 10. Name of Federal Agency:

Epartment of Interior, National Park Service

11. Catalog of Federal Domestic Assistance Number:

|T5.904

CFDA Title:

Historic Preservation Fund Grants-in-Aid

*12. Funding Opportunity Number:

I;l4ASOOlOS

* Title:

Historic Preservation Fund Grants for Properties Associated with Groups Underrepresented in the
National Register of Historic Places

13. Competition Identification Number:

Title:

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

* 15. Descriptive Title of Applicant's Project:

Preserve 20th Century Latino History in California

Attach supporting documents as specified in agency instructions.

R W e W
| Add Arschments | [CDERIATachien | | AViedATadhments

S B R

£

EBIBOIE SR




1t

L

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant * b, Program/Project

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

%’ “
W

17. Proposed Project:

*a. Start Date: {10/01/2013 * b, End Date: (09/30/2015

18. Estimated Funding ($):

* a, Federal 30,075.52

* b. Applicant

* c. State 20,052.52
*d. Local

* g, Other

*{, Program Income

*g. TOTAL 50,128.04

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

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

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

* 20. is the Applicant Delinquent On Any Federal Debt? (if "Yes," provide explanation in attachment.)
|:] Yes E No

If "Yes", provide explanation and attach

| |

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, Titie 218, Section 1001)

IX] * | 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: ICarol l
Middie Name: L |

* Last Name: IRoland—-Nawi J
Suffix: l&. D ‘

*Title:

Istate Historic Preservation Officer l

* Telephone Number: |(916) 445-7050 I Fax Number: |

* Email: |Carol .Roland-Nawi@parks.ca.gov /7/_\
Y 4 k)

* Signature of Authorized Representative:

* Date Signed:




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

Application for Federal Assistance SF-424

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

* If Revision, select appropriate letter(s):

Preapplication New

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

D Changed/Corrected Application D Revision I

RECEIVED

* 3. Date Received: 4, Applicant Identifier:

Completed by Grants.gov upon submission. I

JUN 2 7 2014

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

l Il

STATE CLEARING HOUSE

|

State Use Only:

7. State Application Identifier: r

6. Date Received by State: ':

8. APPLICANT INFORMATION:

- -
*a. Legal Name-‘County of Fresno

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

94-6000512

8289278760000 J

d. Address:

* Street1: '2220 Tulare Street, 6th Floor

Street2: r

* City: lFresno I
County/Parish: r I

CA: California

* State: Ii

Province: | ]

* Country: | USA: UNITED STATES

* Zip / Postal Code: ‘93721-2132 l

e. Organizational Unit:

Department Name: Division Name:

IEJblic Works and Planning, l |Community Development

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

Prefix: ars | *FirstName:  |gigi

L

Middle Name: | J

* Last Name: |Gibbs

Suffix: | J

Title: IDivision Manager

Organizational Affiliation:

* Telephone Number: |(559)600-4292

"] FaxNumber. |(559) 6004573 B

* Email: |ggibbs@co .fresno.ca.us




:i\\/

Application for Federal Assistance SF-424

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

B: County Government

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10, Name of Federal Agency:

[Util ities Programs

11. Catalog of Federal Domestic Assistance Number:

|10.433
CFDA Tite:

Rural Housing Preservation Grants

* 12, Funding Opportunity Number:

USDA-RD-HCFP-HPG-2014

* Title:

Section 533 Housing Preservation Grant

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

Owner-Occupant Housing Rehabilitation Project in rural unincorporated Fresno County

by

Attach supporting documents as specified in agency instructions.

= e e T




N
. \//’
_/

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

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

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federal l 50,ooo.oo|

* b, Applicant [ 50, 000. 00|

* ¢ State
*d. Local
*f. ProgramlncomeE : A R t
*g. TOTAL | 100, 000.00|

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

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

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

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

[ Yes No

If "Yes", provide explanation and attach

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

** | AGREE

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

Authorized Representative:

Prefix: IMr, ] * First Name: |A1an J

Middle Name: | |

* Last Name: IWeaver |

Suffix: l |
* Title: |Director, Public Works and Planning |
* Telephone Number: |(559)500-4500 | Fax Number: |(559)5oo-4543

* Email: Iaweaver@co .fresno.ca.us

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




) . OMB Number; 4040-0004
o " Explration Date: 8/31/2018
Application for Federal Assistance SF-424. . S
1 *1. Type of Submisslon; ~ - S '2{T‘ype'oprpljlfc:auuni""i' :?"ifRavi'sI'on, sslect appropdate lefter{a);” ;‘ :
i “DFréaPPlicaﬂOn :‘AD:NQW R ‘ ) ‘ B: Decrease Award o —| Sl
‘ (X) Application - _ [Jcontinuation. -~ * Other (Specity):
] ChangedlConacted-Appilcajﬂon Revision - *© L. i ﬂw' L*"EEVEH
_ * 3. Dats Recelved: - 4, Applicant ldantifler: JUN 3 02014
Sa. Faderal Entity idantifier: 5b. Federal Award Identiter: | STATE CLEARING HOUSE
| State Use Only;
i "
‘ 8. Date Recalved bysmte::: | 7. state Appiication 1denifier: |
| 8. ArPLICANT INFORMATION: B ’
“a.legalName! \yational Indian Justice Center. . -
-*b. Employer/Taxpayer Ideniification Number (EINTINY, ‘ 'q;OiganlzaﬂonalDUN&-
§8-0004000° .- - e 101510953200000 :
‘ d. Addrass; o sl
! ‘Streett; 525‘0»}_;ex;d;nii've_‘ L . BN _ |
S A SR S S S ST Y
; County/Parish: ) I _ L . I R D
* State: o S S S or €Ay California
“Country: o o 0 USA: UNITED' STATES
_ * Zip f Postal Codé: ‘[35403-6069 B i
‘ “pITRS
| ‘6. Organizational Unit: = - ..
i' Department Name: L Division Ngrﬁe':
{. Name and contact information of parson to be contactad onvma_ttayx Involving this application:
Prafix: Iﬂs. * First Nama: In_aquelle
Middie Name: | . v o . . I ’
“Last Name: |Myar3, : ‘
{ S F suffe ' ' o
! o | Tite: |stafe attorney i S R
! Organizational Afflation: S ‘
i | Ivational Indian Justice Center: .. . - |
Ei ‘ iTeIephone Number: 1707-579~5507 Fax NUfﬁbe:_ 7078198035
o nijclacl.com
—




A —

I

S

Application for Federal Assistance SF-424

g, Type of Applicant 1; Salect Appllcant Typa:

M2 Nonpxcfit with 501C3 IRS Status (Ot:her than Institution of ‘Highe

Type of Applicant 2; Select Applicant Typa.

Type of Applicant 3: Sefect Applicant Typs:

L T

* Other {specify}:.

* 10, Name of Faderal-Agancy:

iUtiliti.es Programs

11, Catalog of Faderal Domestic Asalstanc _fvtu,mbe‘r‘:' :
[10.762 '

"CFDA Title:

‘12 Fundlng Qppommlty Number' L ] ‘
Seeris e

1 Titte:

Solid Waste Management Grant Program

| 13'.”cvump'etltlon:lﬂ@nﬂﬂcaﬂon~Num§en

e

14, Arsaa Affacted by Fro]oct (Clﬂna, Cotmtlas, Statea. etc )

|- | Add Mtachment”;[

|._;oa‘néta*'/\izéeﬁﬁiem'sH\‘, View Atlac

* 18, Descriptive Title of Applicany's Project:

||sustainable selid:Waste Management Suluticns’fniine

¢

Attach suppcﬂlng documents as specified in agemy Inslructlons.
T Add Attachments | | Delele Attachmients: l l View Altachmernts




L

A a

| S —

Application for Federal Asslstance SF-424.

18, Congreislona’! Districts Of:

*.a, Applicant CA 002 ST A , . *b: Progran/Frofect |ca 002

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

17, Proposed Project:

“a.Swnbate: faosor/2004] o - o " <bEndDate: [09/30/2015

18, Estimated Funding ($):

*a.Federal T 47,400.00]
"b. Applcant [ ' . 15,660.00

eesme . | 0.0
o[ e
* 1. Program incoms I N 0.00I.'. :
satotal [ 63,080.00 :

. X a/This appllcalion was made avallabie to tha State under ms Executlve Order 12372 Process for ravlew on

*18.1s Appllcallon Subjsct !o Raview By sutu Under Exacutlv« Onler 12372 Procesa?

[:] b, Program Is subject to E.0. 12372 buthas not been selectad by the S:a!e fof revlew :
[ e Program is not covered by O/ 12372, )

".:.Yes .NO . ':' Lo "::-i't' RIS

-+ 20,18 the Appllcant Dellnquent On Any Federal Debt? (tf "Yes. provlde axplanatlon n uuachment )

£ *Yas", provlde axp!anatlon and auach

21, *By slgning this application,: I cartify:{1) to: the mtomema conzalnati in the ltot of cartifications®* and (2) that the statemanits
herain are true, complate 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 clalms may
sub]ect me to crlmlnal clvit, or administrative penamaa (U s. Codo. Titla 218, Sect{on 1001) . ‘

** | AGREE

* The fist of carﬂﬂcatlons and assurances,’ or an lnteme( si(e where ycu may abtaln thls Hst, is- contalned in'the announcement or agency‘_ 2
specific !nstmctlons . L : ;

Authorized Representative; o

MddeNeme: [ -

" *Last Name: |b§y'ers

*Tie:  [Executive Director

"'TelephonhNumher:,707-579-5507 FaxNumber 1707-579-9019 . ) ) v |

* Emalk: |josephmyers@nijc.org i BT e

. Slghature of Authorized Representativa: :

| T DateSigned: 106/27/2014




o
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Jun 30 14 02:48p
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®

OMB Number: 4040-0004
Expiration Da'e: 8/31/2016

Application far Federal Assistance SF-424

= 1. Type of Submission:
[ ] preappiication

Application

[[] ChangediCorrected Application

* 2. Type of Application:

New
D Continuation
[[]Revision

* | Revision, select appropriale letter(s).

i

* Other (Specify):

* 3. Date Received:

4. Applicant Identifier:

los/30/2014 |

!

A b

5a. Federai Enlity Identifier:

5b. Federal Award |centifier:

L

JUN3 0‘ 201k

Stafe Use Only:

STATE CLEARING HUUSE |

7. State Application Identifier: ‘

l

€. Date Received by Slate:

8. APPLICANT INFORMATION:

" a. Legal Name: [Califcrnia Center for Cooperation Develepment

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

* ¢, Organizational DUNS:

39-2065673

] [scosses440000 ]

d. Address:

= Stree™t:

|E’.'9 F Street, Suite A-1

Steet2: |'

L]

v City: lDav;s

CountylPatish:  |yoio

1

- State: i

CA: California

Province: ‘

* Country: : |

USA: UNITED STATES

* Zip / Postal Code: |95616—2258

|

e, Organizational Unit:

Depafment Name:

Division Name:

=

|

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

Prafix: I J

* First Name:

[E.Lizabeth

Micdle Name: xip

* Last Name: [Com 2

Suffix:

Title: |B:<ecu’cive Director

QOrganizational Affiliation:

* Telephone Number: 5302572032

Fax Number: 15302371033

* Email: lfkccontzcccd.c:op

———
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Application for Federal Assistance SF-424

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

M: Nenprofit with S01CE IRS Status (Othax than Institution of Higher Education)

Tyoe of Applicant 2: Select Agplicant Type:

.

Type of Appicant 3: Select Applicant Type:

I

* Cther (specify):

*10. Name of Federal Agency:

IR';ral Business Cooperative Services J

11. Catalog of Federal Domestic Assistance Number:

[0-771

CFDA Tite:

Rural Cooperative Development Grants

¥ 12, Funding Opportunity Number:
[roBce-acG-2014 B

* Tive:

Raral Jocpzrative Development Grant

13. Competition |dentification Number:

Title:

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

- ) [

* 15. Descriptive Title of Applicant's Project:

S-imulating Rurzl Californie Econom-—es with Cocperative Development

Attach supporting documents as specified in agéncy instructions.
[(AdE Altaerments. | [

=

Tote Alchments | || Vied Atachments -1




Jun 30 14 02:49p Cccch ' 5302971033

p.3

Application for Federal Assistance SF-424

16. Congressional Districts Of:

- a. Applicant ' “ b. Program/Project

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

| s feemen 1 [0

17. Proposed Project:

* a. Start Date: *b. End Date: [02/30/2061¢

18, Estimated Funding (3):

- a Federal [ 200, 000.09)

“b.Applicant | 7,069.00]

T ¢ State 0.00‘

I,
*d. Leceal . !7 Q. 00]
|

*e. Other 63,201.@
*f, Program Income I 0.00
*g. TOTAL | 270,270.00]

~ 18. Is Applicatian Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on 06/30/2014 |.°

[:] b. Pragram is subject Lo E.O. 12372 but has not been selected by the Stale for review.

[} . Program is not covered by E.0. 12372.

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

if "Yes", provide explanation and attach

B | [ ad Arachmont | [ Dol Aradhmer | |- et Atachineat: |

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 knaowledge. 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 ar claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

| AGREE

* The list of certifications and assurances, or an intemet site whare you may obiain this list, is contained in the announcement or agency
specific inslructions.

Authorized Representative:

Prefix; r J * First Name: |El {zabeth : |

Middle Name: IKim J

* Last Name: ‘Caontz l

Suffix: li l

“ Title: lExecutive Director J

* Telephone Number: lg302 671032 Fax Number: 53029713033

* Email: ‘ekcoon:z@cccd. coop

_

* Signature of Autherized Representative:

.- " Date Signed:  105/30/2014
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OWMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

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

* If Revision, select appropriate letter(s):

New

[] Preapplicalion

Application [] Continuation

* Other (Specity).

[JRevision

-

[_] Changed(Corrected Application

* 3. Dale Received: 4. Applicant {dentifier:

[16/30/2012

|

5a. Federzl Eniity Identifier:

5b. Federal Award ldentifier:

State Use Only:

6. Date Received by State: I:::

7. Stale Application Identifier: I

STATE Cl FARING Linyias

"'\-"ur,_

8. APPLICANT INFORMATION:

= a. Legal Name: ‘Southern California Focus on Cooperztior

—

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

* ¢ Organizational DUNS:

46-G€21289 ’ |

073555892000

d. Address.

=~ Street”: I;?o Box 226

Street2: [514 s. = streac

" City: |Lompoc

County/Paris: |Santa Barbara

* State: }

CA: California

Pravince: I

]

* Counsry: I

USA: UNITED STATES

*Zip/ Postal Code: [93433-0296/93¢36-7704

|

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix:

=

l ~ First Name:

lElizabeth

Middle Name: l[{im

|

* Last Name: ICOON_Z

Suffix: | |

Title: |Executi.ve Director

Organizational Affiliation:

-

* Telephone Number: [s302971¢32

Fax Number: |5302971033

* Email: |e kecoentz@eeed. cozp
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Application for Federal Assistance SF-424

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

|

]M: Xonprofiz wizh 50.C3 IRS Stazus {Other than Instituticn of Higher Education)

Type of Aopicant 2: Select Applicant Type: ,
Type of Applicant 3: Select Applicant Type:

.

= Other (specify):

! |

|

* 10. Name of Federal Agency:

lRu:al Business Cooperzctive Service .

11. Catalog of Federal Domestic Assistance Number: ‘

[10-871
CFDA Tite:

Small Socially Disadvantaged Producer Grant

* 12. Funding Opportunity Number:

[xpBCE-SSDPG-2014

* Title:

Small S;::cial'_y bDisacdvartagad Producer Srant

13. Competition identification Number: .

Title:

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

* 15. Descriptive Title of Applicant’s Project:

NMARKETING, PRODUCTION, FOCD SAFETY, AND COOPERATIVE EDUCATION AND TECHNICAL ASSISTANCE FOR REFUGEE
AND IMMIGEANT FARMERS AND COOPZIRATIVES

Attach supporting documents as specified in agency inslructions.

Vi Al

p.2
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p.3

"Application for Federal Assistance SF-424

16. Congressional Districts Of:

Ch024

- a. Applicant

* b. Program/Project {Caall

Attach an additional list of Program/Project Congressional Districts if needed.
L | [Add Atachmert | [ Deieie atachment | | "View atschmert §

17. Proposed Project:

» 2. Start Date: “b. End Date: [05/30/2015

48. Estimated Funding ($):

* a. Federal [ 200, 000. 00|
* b. Applicant r C-.OOJ
*c. State r C-_.EI
* d. Local [ 0.09|
*a, Other ! O_EDJ
> f. Program income {— 0. 00}
“g. TOTAL i 200, 200.09)

* 19, Is Application Subject to Review By Stale Under Executive Order 412372 Process?

2. This application was made available to the State under the Executive QOrder 12372 Process for review on 06/30/2014 §.

D b. Pragram is subject lo £.0. 12372 but has not been selected by the State for review.
[[] ¢. Program is not cavered by E.O. 12372.

~ 20. Is the Applicant Delinquent On Any Federal Debt? (if "Yes,” provide explanation in attachment.)
[Jyes No
If "Yes", provide explanation and attach

] ‘ | { Add Atachiment | | Deiste Aftachment § [ View Attechment_§

21. *By signing this application, I certify (1) 10 the statements contained in the {ist of certifications** and (2) that the statements
hereln are true, complete and accurate to the best of my knowiedge. | also provide the required assurances*" and agree to
camply 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, Code, Title 218, Section 1001)

[X] -1 AGREE

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

Authorized Representative:

Prefix | | « FirstName: [B1izabeth |
Middle Name: [Kim 1

* Lasl Name: lc:-cmtz I
Suffix: l l -

* Tille:

Executlve Director i

* Telephone Number: 5302571032

|

| Fax Number. |5302971o33

—

*Email: |ekcoontzRcecad. coop

= Signature of Authorized Representative: '

~ Dale Signed: 106/30/2014 i

o




