Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse June 16 - 30,
2015. 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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06-16-15;10:23 ;From:Mammoth-Airport T0:919163233018 ;17609343119

0 ()

# 10/ 13

OMB Numbar, 40400004

Application for Federal Assistance SF-424

Explratlon Dale: 08/31/2016

* 1. Type of Submisslon ¥ 2. Type of Application * If Revision, select appropriate letter(s):
Preapplication New - Seleat One -
& Application Continuation * Other (Specify)

[& Changed/Carrected Application. ] Revision BECEIV %zﬁ

* 3. Date Recelved: . 4. Application Identifier: ‘ ' :

LN 1.6 2015

5a. Federal Entity ldentifier; ‘ * 5b. Federal Award Identifier: _

MMH - 3-05-0145- STATE CLEARING HOUSE
State Use Only: . :

8. Date Received by State; | 7. State Application dentifier:

8. APPLICANT INFORMATION:

" a, Legal Name: Town of Mammoth Lakes

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

77-0043067 144503339
d. Address: .
“ StrestT: 1300 Alrport Road

Street 2:

™ Clty: Mammoth Lakes
County:  Mono
T State: California

Province: .

Country:  USA “Zip/ Postal Code: 93546
e. Organizatianal Unit: :
Department Name: j . ' : Division Name:
Public Works Alrparts

f-Name and contact information of bersan to be contacted on matters involving this application;

Prefix; . First Name: grian
Mlddie Name:
* Last Name: Pickan

Suffix: :

Title: Assistant Alrport Manager

Organizational Affiliation: '
Town of Mammaoth Lakes, Department of Public Warks, Mammath Yosemita Aimport

" Telephone Number: (780) 934-3813 Fax Number. (760) 934-3119

* Email; bpleken@townofmammothlakes.ca.gav

T
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# 11/ 13

OMB Number: 4040-0004

Application for Federa) Assistance SF-424

Expiration Date: 08/31/2016

*3.Type of Applicant 1! Select Applicant Type:
C. Clty 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 |dentification Number:

| Title;

14. Areas Affacted by Project (Cities, CoLnties, States, eic.):

Tawn of Mammeth Lakes, Mano County, California

*16. Descriptive Title of Applicant's Project;

Relocate Wind Socks and Segmented Circle

Mammoth Yosemite Airpo&. Mammoth Lakes, Mono County, California « Englneering Design: Obstruction Light Row - North Side - and

Attach supporting documents as specified in agency instructions.




06-16-15:10:23

yFrom:Mammoth-Airport
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@

OMB Number: 4040-0004
_Expll-‘huon an.‘ 08/31/2018

Application for Federal Assistance SF-424

16. Congressional Districts Of:
*a. Applicant CA-025

*b, Program/Project: CA-025

Attach an additionat list of Program/Project Congresslonal Dlstricts If needed.

17. Proposed Project;
"a.-Start Date: 06/01/2015

18. Estimated Funding ($):

%, End Date: 10/31/2015

*a, Federal 30,824.00
*b. Applicant 3,176.00
*¢. State 0.00
“d. Local Q
"e. Other 0
*f. Program Income 0.00
'g. TOTAL 34,000,00

*18. Is Application Subjeci: to Revlew By State Under Executive Order 12372 Process?
2 This application was made available to the State under the Executive Order 12372 Process for foviow en 08/20/2015
I3 b, Pragram is subject to E,0. 12372 but has not been selected by the State for review.

T

O c¢. Program is net covered by E.0. 12372

"20. Is the Applicant Delinquent On Any Fedaral Debt? (If “Yes", provide oxplanation

T Yes ) No

on next page.,)

21. By slgning this application, | cerlify (1) to the statements containad in the fist of cortifications”® and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required asauranges* and agree to comply
with any resulting terms If | accept an sward, | am aware that any false, fictitious, or fraudulent statemants ar claims may subject me

| to eriminal, civil, or administrative penaities, (U.S. Cade, 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 annauncement or

ageney specific instructions,

Authorizad Reprosentative:

Prefix; Mr,

Middle Name:

*First Name; Grady

*Last Name: Dutton

Suffix:

*Title: Director of Publlc Works, Town of Mammeth Lakes

"Telephone Number; (760) 934-8988

Fax Number: (760) 934-8608

*Emall: gdutton@townofmammothiakes.ce.gov

*Signalure of Authorized Reprsentative:

Y

*Date Signed:

é/w//f

i




06-16-15;10:23 ;From:Mammoth-Airport T0:919163233018 ;17609343119 # 6/ 13

O o

OMB Nurnber: 4040-0004

Expleatlan Data: 08/31/2016

Application for Federal Assistance SF-424

1. Type of Submission " 2. Type of Application " If Revision, select appropriate letter(s);
Preapplication B New - Selact One -

Applcation - Continuation * Other (Specity) ECEIVED
| B Changed/Gorrected Appiication | [7] Revision ' HECEIVEL

" 3. Date Recsived: 4. Application Identifier: : JUN 16 2015
Sa. Federal Entity ldentifier: * 5b, | Award ifier:
ty ier Sb. Federal Award Identifier STATE CLEARING HOUSE
MMH - 3-06-0146- '
State Use Only: _
6. Date Recoived by State: - [ 7. State Application Identifier:

8. APPLICANT INFORMATION:
*a Legal Name: Town of Mammoth Lakes _
" b, Employer/Taxpayer tdentification Nurnber (EIN/TIN): "e. Qrganizational DUNS:
77-0043067 144603339
d. Address:
" Street: 1300 Alrpart Road
Street 2;
*City!  Mammoth Lakes
County: Mana
*State:  California -
Province: :
Country: USA ] ‘ *Zip/ Postal Code: 93546
&, Organizational Unit: ’
Tepartment Name. Divigion Name:

Public Warks : ‘ s ) ’ Airpors

f.Nemié and contactinformaflion of person to be contacted on matters involving this application:
Prefix: " Mr, FIStName! gian
Middle Name:

* Last Name:  picken
Suffic;

Title:

Assistant Alrport Manager

Organizational Affiliation:
Town of Mammoth Lakes, Departmant of Public Works, Mammoth Yosemite Airpart

* Telephone Number. (760) §34-3613 - . Fax Number: (760) 934-3119
" Emall: ppicken@townofmammothiakes.ca.gov '




06-16-15;10:23 ;From:Mammoth-Airport T0:918163233018

@
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o

# 7/ 13

OMB8 Number: 4040-0004

Application for Federal Assistance SF-424

Explration Date; 08/31/2015

+[ 9. Type of Applicant 1: Select Applicant Type:
C. City or Township Goverament

Type of Applicant 2: Select Applicant Type:
- Select Ong -

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

* Other (specify):

*10. Name of Federal Agency:

kD Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:
Airport Improvement Program

12, Funding Opportunity Number:

Title:

13. Compeltition Identification Number:

o Title:

14.” Argas Affected by Project (Cities, Counties, States, eic.):

Town of Mammoth Lakes, Mone County, California

" 15, Descriptive Title of Applicant's Project:

Mammoth Yosemite Airport, Mammoth Lakes, Meno County, California - Wildlife Hazard Mnagement.Plan (WHMP) and Biologlcal
Assessment (BA) for the Mammoth Yosemite Airport, and Categorical Excluslon (CE) for Airport Security Fence

Attach supporting documents as specified in agency (nstructions.




 06-16-15;10:23 From:Mammoth-Airport T0:919163233018 ;17609343119 # 8/ 13

o O

OMB Numbor: 4040-0004
Explralion Date: 06/31/2016

Application for Federal Assistance SF424

16. Congressional Districts Of:
"a, Applicant, CA-025 *b. Program/Project: CA-025

Attach an additional list of Program/Project Congresslenal Distriets if needed.

17. Proposed Project:

*a. Start Date: 05/01/2015 ‘ *b, End Date: 10/31/2015
18. Estimated Funding (8): '
*a. Fedaral 52,800.00

*b. Applicant . 5,440.00

*c. State ' _ 0.00

°d. Local 1}

*e. Other 0 .

*f, Program Income 0.00

*g. TOTAL 58,240.00

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

a. This application was made available to the State under the Exacutive Order 12372 Process for raview on _@‘1’2_015'_
B b. Program is subject to E.O. 12372 but has not been selected by the State for review.

£ <. Program is not coverad by E.O. 12372

“20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes", provide explanation on next page.)
El 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 fraudulont statemants or alaims may subject me
to criminal, civil, or administrative penaltles. (U.S, Code, Title 218, Section 1001)

" | AGREE

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

Authorized Ropresentative:
Prefix: Mr. ' *First Name: Grady
Middie Name:

*Last Name: Dutton
Suffix:

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

'il'elephone Number. (760) 934-898¢ Fax Number: (760) 934-8608

" Emall: gdutton@townofmammothlakes.ca.gov

*Signaturs of Autharized Repre€ghtative: ' "Date Signed:

@ x%ﬁ- | 6/“/!5'
e
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. : OMB Numbar: 4040-0004

Expiration Date: 08/31/2016

-Application for Federal Assistance SF-424 . ,
*1. Type of Submission * 2. Type of Application * If Revision, select appropriate letter(s);

Preapplication - New . - Selact One -

Application Continuation ~~ ~ * Qther (Specify)

RECF "

[J_Changed/Carrected Application | [ Revision :
* 3. Date Received: . 4. Application Identifier: JUNT&E .

cctmar]

Sa. Federal Entity identifier: * Sb. Federal Award Identifier: STATE r,._:‘ : »
MMM - 3-06-0146- Subidiaae

State Use Only: :

6. Date Recgived by State: [ 7. State Application Identifier:

8. APPLICANT INFORMATION: - 1y ﬂ@«\ ) \
* 3 Legal Name:  Town of Mammoth Lakes T Ot v 4

* b, Employer/Taxpayer |dentification Number (EIN/TIN) “c. Organizational DUNS: * ~ 8 2010
77-0043067 144603333 b oooynd

d. Address: ' y .~ uOUSE

“ Street!: 1300 Alrport Road \ CKTE (}LEN"\ o
. | sTRIE

Street 2:
" City: Mammath Lakes
County:  Mono
* State;  California
Province: . :
Country: UsA *Zip/ Postal Code: 93546
e. Organizational Unit:
. Department Name: . ’ Divisien Name:

~ | Public Works - o | Alrporis

Y

f.Name and contact information of person {6 beé contacted on matters involving this application:
Prefix: mr, . First Name: gyign
Middle Name: ) '

®LastName:  picken
Suffix:

Title:

Assistant Airport Manager

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

* Telephoné Number: (760) 934-3813 Fax Number: (760) 934-3119
~ Emaill_bpicken@townofmammothiakes.ca.gov
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OMB Numbar 4040-0004
Expiration Dalo: 00/31/2016

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:
C. Cly 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.):

Town of Mammoth Lakes, Mono County, California

“ 18, Descriptive Title of Applicant's Project:

yd.) and Portion of Apron A2 (850 =q. yd.)

Mammath Yosemite Airport, Mammoth Lakes, Mono County, California - Reconstruct Genaral Aviation Alrcraft Parking Apren A3 (20,000 sg,

Attach supporting documents as specified in agency instructions.




06-16-15;10:23 yFrom:Mammoth-Airport T0:919163233018 ;17608343119 # 4/ 13
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OMB Number. 40400004
Explration Dale: 08/31/2016

Application for Federal Assistance SF-424

16. Congressional Districts Of;
“a, Applicant; CA-028 *b. Program/Projact; CA-025

Attach an additional list of Program/Projact Congresslonal Districts If needed.

17. Proposed Project:

*a. Start Date: 06/01/2015 b, End Date: 10/31/2015
18. Estimatad Funding (3): '

*a. Federal 1,358,855.00

*b. Applicant ] 140,085.00

c. State 0,00

*d. Local 0

0. Other 0

*f. Program income 0.00

*g, TOTAL 1,499,950.00

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

2. This application was made avallable to the State undar the Executive Order 12372 Pracess for review on 08/20/2015
Bl b. Program is subject to £.0. 12372 but has not been selected by the State for review.

Bl ¢ Pragram is not covered by E.0, 12372

*20. Is the Applicant Dalinquent On Any Fodoral Debt? (If “Yos", provide explanation on noxt page.)
& Yes No ‘

21. "By slgning this application, | cartify (1) to the statements contained in the list of certifications* and (2) that the statements
herain are trua, complete and accurate to the best of my knowledge. | alse provide the required assurances™ and agree to com ply
with any resulting terma if | accopt an award. | am awara that any false, fictitious, or fraudulent statemants or claims may subject me
ta criminal, civil, or administrativa penaltias, (U.S. Code, Title 218, Sectlon 1001)

“ | AGREE

** The list of cortlfications and assurances, or an internet site where you may obtain this list, Is contained in the announcement or
agency specific instructions, :

Authorized Representative:

Prefix, Mr. ' . “Flrst Name: Grady
Middle Name:
*Last Name: Dutton

Suffix;

"Title: Director of Publlc Works, Town of Mammoth Lakes

*Telephone Number: (780) 834-898% Fax Number: (760) 834-8608

¥ Email; gdutton@towmfmammolh!akes.ca.gov

*Data Signed:

ol

“Signature of Authorized Repragentative:




) ' m o . (’\\

-

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

Application for Federal Assistance SF-424

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

Changed/Corrected Application Revislon |

BECEIVED
JUN 17 2015

* 3, Date Recelved: 4, Applicant Identifier:

] : - | [cA Department of Food and Agricuiture | STATE CLEARING HOUSE
5a, Federal Entlty Identifler: * 6b, Federal Award ldentifier:

| | | [15-8130-0396-CA |

State Use Only:

8, Date Recelved by Staté: 6/15/2015 7. State Application Identifier: L

8, APPLICANT INFORMATION:

*a. Legal Name: |STATE OF CALIFORNIA

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

68-0325104 - 807487665

d, Address: '

" Streett: 1220 N Street, Suite 325 |
Street2: | " |

* Clty: ’ |Sacramento ' |
County: [ } ‘ | :

* S;tate: | California ) ,
Province: L ,

* Country: | ) USA: UNITED STATES |

*Zlp/ Postal Code: (95814 |

e, Organizational Unlt:

Department Name: Division Name:

| Plant Health and Pest Prevention Services

CA Department of Food and Agriculture

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

Prefi: | ' | *FirstName: | Duane

Middle Name: | |

* Last Name: ‘ Schnabel

Suffix: ' | : |

Title: | Branch Ghief

Organizatlonal Affitiation:

*Telephone Number; | 916.654.0312 : Fax Number: | 91 6.654.0986

* Emall: IDuane.schnabel@cdfa.ca.gov




~a

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

| State Government

Type of Applicant 2: Select Applicant Type.

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 40, Name of Federal Agency:

| USDA-APHIS-PPQ -

11. Catalog of Federal Domestic Assistance Number:

110-025 ]
CFDATHe: -

Plant & Animal Disease, Pest Control and Animal Care

* 12, Funding Opportunity Number:

*Title:

13, Competition ldentification Number:

Title:

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

State of California

* 18, Descriptive Title of Applicant's Project:

National Ornamental Research Site at Dominican University (NORSDUC)

Aitach supporting documents as sbeclfle_d In agency Instructions,




O O

| Application for Federal Assistance SF-424

16. Congrasslonal Districts Of

*a Applicant  CASrd *b..Frogram/Project | Statewlide

Attach-an additional llst of Program/Project Congressional Districts lf'needed.

I |

17. Proposed Project:

* g, Start Date: {7/1/15 , *b. End Dats: |8/30/16

18. Estimated Funding ($):

* &, Faderal $50,000
* b. Applicant

* ¢, State 0

*d. Local

* e.'Other

¥f. Program income
*§. TOTAL $50,000

* 19, Is Application éubject fo 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 81116 .

D b. Program.Is subject to E.O. 12372 but has not been selected by: the State-for review.
[ c. Piogiam Is not covered by E.0. 12372,

* 20, ls the Applicant Délinguént On Any ‘Federal Debt? {If "Yea", provide explanation.) Appllcant Federal Debt Dellnquency Explanaﬂon

D Yes e

21, *By signing this appllcallon. | certify (&) to the statements contalned in the Ilst of certlﬂcatlons*" and: (2) that the statements
herein arg true, complete ‘and -accurate-to-the best of my knowledge: | also’ provlde the required -assirances* .and-agree to-
Gomply with-any resulting-terms:if | accept an award. [ am aware thatany falss, fictitious, or frabdulent statements or.claims: may
subject me:to criminal, civil, oradministrative penalties. (U.S, Code, Title 218, Section 1001)

] “*1AGREE

* The list of certifications and assurances, or an Internet site- where:you. may abtain this list, Is contained In the announcement or agency’
spacific [nstructions,

Authorlied Representative:

Prefix: | * First Name:  [Crystal , |
Middle Name: ]

*LastName: [Myers v ' o —— . |
Suffix: f ' |

"The:.  |Federal Funds Manager ) 1 |

* Telephone Number: [916; 403-6653} l Fax Numbaer; l

*Emall; [orystal. myers@cdfa.ca.gov

* Slgnafure ofbAuthorlzed’ Representative: = § * Date _Slgned:




Jun. 17, 2015 9:43AM  "Truckee Tahoe Airport - No. 3308 P. 1/6

@ | @

OMB Number: 4040-0004
Expiration Daie: 08/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission | *2. Type of Application *If Révision, select appropriate lefter(s):
Preapplication & New -Select One -

Application Continuation * Other (Specify) | [2E=(™
Changed/Corrected Application Revision

*3. Date Recsived: 4. Application Identifier;

5a. Federal Entity [dentifier: * 5. Federal Award Identifier: 1 StAIE ;;u;mma OUSE

" KTRK - 3-06-0262-

State Use Only:

6. Date Received by State: - [ 7. State Application ldentifier:

8. APPLICANT INFORMATION:

*3g, Legal Name: - Truckee Tahoe Airport District

* b. Employer/Taxpayer Identification Number (EIN/TIN): “c. ‘Organizational DUNS:
94.1563328 . 006492235

d. Address: .

“ Street1: 10356 Truckee Tahos Airport Road
Street 2.

* City: Truckee
County: Nevada
* State: California

Province:
Country: UsA ' *Zip/ Postal Code: 96161
e. Organlzational Unit:
| Department Name: ‘ » | Division Name: i
Airport District

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

Prefix Mr. ‘ First Name! avin
Middie Name:

*Last Name:  gpith

Suffix:

Title: General Manager

Organizational Affiliation:
Truckee Tahoe Alrport District

* Telephone Number: (530) 587-4119 Fax Number: (530) 567-2984

*Email: kevin.smith@truckeetahoeairpart.com




Jun. 17, 2015 9:43AM  Truckee Tahoe Airport

)

No. 3308 P 2/6

OMB Numbsr: 4040-0004
Explration Date: 08/31/2018

Aprjlicatidh for Federal Assistance SF-424

*9. Type of Applicant 1: Select Applicant Type:
D. Special District Government ' '
Type of Appliéant 2: Select Applicant Type:
- Select One -

 Type of Applicant 3: Select Applicant Type:

- Select One -

* Qther (specify):

* 10. Name of Federal Agency:
Federal Aviatlon Administration

11. Catalog of Faderal Domestic Asgistance Number:
20.106 '

CFDA Title: .
Alrport Improvement Program

*12. Funding Opportunity Numher:

Title: N/A

13. Competition Identification Number:

Title: N/A

/

14. Areas Affected by Project (Cities, Coﬁnties.‘States, le.):

Truckes, Nevada County, California

* 15, Descriptive Title of Applicant's Project:

81+00), F, H, U & J.

Truckae Tahoa Airport, Truckee, Nevada County, Californla - Runway 2-20 & TW G - Saw & Seal Supplemental Joints; Runway 2-20 & T/W
G, Hangars L & M, & Taxilane T - Asphalt Seal; Reconstruct Hangar Taxilanes West G and GH; Reconstruct Taxiways A (Sta. 41+00 fo

Attach supporting documents as specified in agency instructions.




Jun, 170 2015 9:44AM  Truckee Tahoe Airport No. 3308 P 3/6

O . )

OMB Number: 4040-0004
Explration Date: 08/31/2016

» A‘ppliéation for Federal Assistance SF-424

16. Congrassional Districts Of:
“a, Applicant; CA-004 Y Program/Project: CA-004

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

17. Proposed Project:

*a. Start Date: 06/01/2015 ) ‘ *b. End Date: 10/31/2015
18, Estimated Funding (§): '

*3. Federal 3,769,205.00

*b. Appilcant 368,800.00

“c. State 50,000.00

*d. Local 0

*e. Other . 0

*f, Program Income 0.00

*g. TOTAL . 4,188,005.00

*19. Is Application Subject to Review By State Under Exacutiva Order 12372 Pracess?

a. This application was made availabls to the State under the Executive Order 12372 Process for review on 08/20/2015
E] b. Program is subject to E.O. 12372 but has not been selected by the Stats for review.

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

“20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation on next page.)
Bl Yes : No .

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

[0 "1 AGREE

** The list of cartifications 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: Kevin
Middle Namae: '
*Last Name: Smith

Suffix:

*Title: General Manager, Truckee Tahoe Airport District

*Telephone Number: (530) 587-4119 ' ‘ Fax Number: (520) 587-2984

¥ Email: kevin.smith@truckeetahc;eairport.com

*Signature of Authorized Representative: *Date Signed:




Jun 170 2015 9:42AM  Truckee Tahoe Airport. _ o Neo 3307 P

o

OMB Number: 4040-0004
Expiration Data: 08/21/2016

Application for Federal Assistance SF-424

“ 1. Type of Submission . * 2. Type of Application _ *If Revision, select appropriate letter(s):
Preapplication ‘ & New N - Select One - I
Application Continuation * Other (Specify) 3*%3::.@ W%‘\‘?Jgﬂmr? "
Changed/éorrected Application Revision ‘ JUN 17 203 \

. * 3. Date Received: 4. Application ldentifier: . i
. STATE OLEARNG HDUSE
5a. Federal Entity Identifier: * 8b. Federal Award ldentifier; Lo
KTRK - 3-06-0262-
State Use Only:
6. Date Received by State: v ) | 7. State Application ldentifier;

8. APPLICANT INFORMATION:

*a. Legal Name: Truckae Tahos Airport District

* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
94-1563328 . | 006492235

d. Address:

* Street: 10356 Truckee Tahos Alrport Road
Street 2.

v City Truakae
County: Nevada
* State: California

Province: : .
Country: USA *Zip/ Postal Code: 96161
e. Organizational Unit: .
-1 Department Name: - X : -+ - | Division Name: -
Alrport District

f. Name and contactinformation of person to be contacted on mafters involving this application:

Prefix. mr. First Name: keavin
Middle Name:

*Last Name!  smith
Suffix:

Titie: General Manager

Organizational Affiliation:
Truckee Tahoe Alrport District

* Telephone Number: (53¢} 587-4119 ’ ‘ Fax Number: (530) 587-2984

Y Emalll kevin smith@truckestahoeairport.com




Jun 17, 2015 9:428M  Truckee Tahoe Airport

J

®

No. 3307 P 2

OMB Number: 4040-0004
Expiration Dafe: 08/31/2016

Appllcation for Federal Assistance SF-424

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

D. Special District Government

Type of Applicant 2: Select Applicant Type:

- Select One -~

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

* Other (specify):

*10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:
20.106

CFDA T'itle; ,
Airport Improvement Program

*12. Funding Opportunity Number:

Title: N/A

13. Competition |dentification Number:

Title: N/A

14. Areas Affected by Project (Citiss, Counties, States, elc.):

Truckee, Nevada County, California '

* 15, Descriptive Title of Applicant's Project:

' Truckes Tahoe Airport, Truckee, Nevada County, California ~ Engineering Deslgn Only: Reconstruct South Jet Apron

Attach supporting documents as specified in agency instructions.




Jun, 170 2015 9:42AM  Truckee Tahoe Airport ‘ - No. 3307 P 3

[ v . O . O OMB Numbar: 4040-0004

Explratlon Data: 08/31/2016

Application for Federal Assistance SF-424

16, Congressional Diatricta Of:
*a, Applicant: CA-004 . ) *b. Program/Praject: CA-004

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

17. Propoged Project:
*a. Start Date: 07/01/2015 ’b. End Date: 12/31/2015

18. Estimated Funding (3):

*a. Federal 67.362.00
*h. Applicant 4,118.00
*c. State ’ 3,370.00
*d. Local 0
*e, Other 0
*f. Program Income 0.00
*g. TOTAL 74,880.00

*19. Is Application Suhject ta Reviéw By Stafe Under Executive Order 12372 Prqcess?

a. This application was made available to the State under the Executive Order 12372 Process for review on 05/30/2015.
E b. Program is subject to E.O. 12372 but has not been selectad by the State for review. '

I c. Pragram Is not covered by E.O. 12372 -

*20. 1s the Applicant Delinquent On Any Federal Debt? (If “Yos”, provide explanation on next page.)
B Yes No '

21, *By signing this application, | certify (1) to the statements contained in ths list of certifications™ and (2) that the statements
herein ara true, complete and accurate to the best of my knowledgs. | also pravide the required assurances™ and agree to comply
with any res.ultmg 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)

71 = | AGREE

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

Authorizad Representative:

Prefix; Mr.- *First Name: Kevin
Middle Name:
*Last Name: Smith

Suffix:

*Title: General Manager, Truckee Tahoe Airport Dlstrict -

*Telephone Number: (520) 587-4119 Fax Number; (530) 587-2984

" Email: kevin.smith@truckeetahoeairport.com

*Signature of AuthRrized Representgtive: ’ *Date Signed;

‘lb{lﬁ




JUN/17/2015/WED 03:21 PM  Yurok Plamni

O
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j

,/

FAY No. 707 482 1365 - P.002

OMB Nurnber: 4040-0004
Expiration Data: 03731/2012

Application for Federal Assistance SF-424

Application

[[] changed/Corrected Application [J Revision

RNt

[ Continustion

)

Qi

" It Revizion, select appropriats Ieller(s): .

L

« Other (Spacity)”

L

* 3, Date Raceived:

4, Applicant Idantifiec:

I Compleled by Grantagov ypon sbmisvlon. | {

5a, Federal Entity Identifier:

* 5, Federal Award [danifler:

L

|

Stﬁte Use Only:

6. Dals Recoivad by Slate: | - : 7. State Application Idéntlﬂér; I_ ' ' . . o |

8. APPLICANT INFORMATION:

R,
el _;45'&5 3

d. Address;

» Strest 1:

Street 2:

*City:

TS U e o AT
T

GguntyIParish: Del Norte

* Stata:

e AT B
A ARG, 530
ERE

Pravince |

* éountry: |

USA: UNITED STATES . |

+ Zip / Postal Coda:

T SR

A

I

h

TR
X RN Y I'i‘;’J

¢. Qrganizational Unit:

D@paﬁmeﬁt Nama:

Division Nama: ~

Planning Department

f. Name and contact information of persan 1o he contacted on matters Invelving this application:

Prefix:

* Firat Name;

Middle Name:

* Last Name:

Suffix;

Tille: [ Senjor Planner

Organizalional Affiltation;

! Yurok Tribe Planning Department




JUN/17/2015/WED 03:21 PM - Yurok Plan/n%ng FAX No, 707 482 1365

Application for Federal Assistance SF-424

Type of Applicant 3- Se)ect Applicant Type:

* Othsr {epecify): -

*40. Nama of Faderal Agency:

11. Catalag of Faderal Domestle Assistanca Numbar:

[10-763 |
CFDA Title:

Emergency Community Water Assistance Grant

13. Competltion Identification Number: ,

Title:

14. Areas Affacted by Project (Citles, Countias, States, atc.):

Yurok and Hoopa Reservation

Attach supporting documen

(e Adchirisnts:




JUN/17/2015/WED 03:2] PM  Yurok Planning - FAX No. 707 482 1365 ”

\J

) )

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*b. End Date:

18. Estimatad Funding ($):

* 8. Fadera(

* b. Applicant

* c. State

* d. Local

* a. Other

* 1. Program Income

* 5. TOTAL

. s e 2 EI0CRAR R
D a. This appllcatlon was made ‘avallable to the State under the Exacutive Order 12372 Process for raview on :’
: D b, Program is subject to £,0, 12372 but has not baen selectad by the Stata for raview,

c. Program Is nat coverad by E.O. 12372,

N

* 20. 15 thy Applicaht Delinguéiit On'Any Federat Debt? (if "Yes", provida axplanation:)
(] Yaa No

Ir "Yes, pravide explanation and atach,

| . |

304 Afeormers | [T

21, *By algning (his applicatlon, | certify (1) to lha statements contalned In the list of certificationa=* and (2) that the atatements

harein are trus, complete and accurate to the beat of my knowledgo. I also provide the requlred assurances** and agrae to comply with any |
reaulting terms If | aceept an award, | am awara that any false, flctltlous, or fraudulent statamenta or clajms may subject me to &riminal,
clvll, or adminlstrative penalties. (U.8. Code, Tille 218, Section 1 001) :

"* Tha liat of certifications and assurances, or an internat alte wheta you may obtain this llat,

I8 contained In the announcement or agancy
spacific inalructlons,

Authorized Representative:

Prafiz: '|M'r | - " FirstName; ﬁhomaa’-

Middle Name: p I

* Last Mame: ::C”Rdiffké:g N

Suffix: | ,

‘e [chaidbereen | ]

“Telephona Numben (707}, aB3-1350" IFa:{Number: [ (707) 482-1365

*Email: | fordurkedyuroktribe.nan. us

2. oy 4
* Signature of Authorized Represanlaiva: | fZL P O‘ ;6 { " Dute Signed: G / " & / 4 3 —I
— 7 V—. ¥

.




O

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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

* 2. Type of Application:

* If Revision, select appropriate Ietter(s)é

[[] Preappiication New [ ‘ |
[X] Application [[] continuation * Other (Specify) H E: C ;;E 5‘&! " gx ;}
Changed/Corrected Application Revision —l
L CranaediGonecod opteaten | T TONTT-205 »

* 3. Date Received:

4. Applicant |dentifier:

lCompIeted by Grants.gov upon submisslon. I |

caw -:—:', EARING HOLSE

Sa. Federal Entity Identifier;

* 5b, Federal Award Identifier:

I

[F158500092

State Use Only:

8, Date Received by State: :

7. State Application Identifier: [61596033

8. APPLICANT INFORMATION:

*a. Legal Name: {STATE OF CALIFORNIA

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

* ¢. Organizational DUNS:

94-1697567

[8083223580000

d. Address:

* Streeti:

|r416 orm srresr

Streetz: | )

* City: [sacramEnTO

County: . [

* State: | _

CA: California

Province: |

|

* Country: | -

USA: UNITED STATES

* Zip / Postal Code: 195314_ V

e. Organizational Unit:

Department Name:

Division Name:

CA DEPT OF FISH & WILDLIFE )

|GRANTS MANAGEMENT BRANCH

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

Prefix: |MF L

* First Name:

{pETE

Middle Name: | '

* Last Name: IM;\RCELLANA :

Suffix: l

Title: |GRANTS ADMINISTRATOR

Organlzational Affiliation:

L

* Telephone Number: |(916) 4;5;4553

Fax Numbaer: |(916) 327-6320

* Email: lpéte‘.ma;:cé_ilana't@wglldlife .ca.gov




U | A

,{ O e

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:

IA: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

L

* 10, Name of Federal Agency;

[Fish and wildlife Sexvice

11. Catalog of Federal Domestlc Asslstance Number:

|15. 605
CFDA Title:

Sport Fish Restoration Program

*12. Funding Opportunity Number; :
F15A800092

* Title:

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

13. Competition Identification Number:

Title:

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

San Pablo Bay (5), Suisun Bay and Grizzly Bay in the Delta (3).

*15. Descripti‘ve Title of Applicant's Project:

Sturgeon Population and Sport Fishery Assessment




1!

|

-

. ™~
3 \ i
|
! !
. 8 / ;
v el . N /

s

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a, Applicant *b. Program/Project

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

— | e [

17. Praposed Project:

* a, Start Date: 07/01/2015 . * b. End Date: 06/30/2016

18, Estimated Funding ($):

*a Federal | - 138,435.00
* b. Applicant . . 0.00
* ¢, State ) ' . 46,145,000
*d. Local ' il 0.00
*e. Other ‘ ~ 0.00,
*f Program\lncome ) 0.00|
*g. TOTAL ) ) 184,580.00

*19, Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made avallable to the State under the Executive Order 12372 Process far réview on ‘-

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

[Jyes No

21. *By signing this application, | certify (1) to the statements contained In the list of certifications** and (2) that the statements
herein are true, complete and accurate 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 me to criminal, civil, or administrative penalties. (U.S. Caode, Title 218, Section 1001)

| [X] **1 AGREE

™ The list of cerlifications and assurances, or an Internet site whers you may obtain this list, is contalned In the announcement or agency

specific instructions.

Authorized Representative:

—

Prefix: IMr . I * First Name: IBLAINE ] l

Middle Name: I ) ) ) ) —l

*LastName: [NICKENS ) |

Suffix:

* Tile: lCHIEF, ‘GRANTS MANAGEMENT BRANCH A B I

'TelephoneNumber:.I(glg)445~9300 I FaxNumber:|(915)327_5320 B [

* Email: |blaine__.nickens@wildlife.ca.gov ) : |

* Signature-of Authorized Representative:  [Completed by Grants.gov upan submisslon. | * Date Signed; Icgmplele‘d by Granta.gov ﬁpon submission. ]

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




0611712015  16:52

P.002/005

OMB Numbar: 4640-0004
Expiratien Data: 8/31/2014

Application for Federal Asslstance SF-424

* 1. Typa of Submisaion:
Praapplication
[] Application

" [] ChangedrComected Application

* 2. Typa of Appilcallon:

* [f Revisian, aslact appropriate lstier(s):

New | |
] continuation ~ Other (3pacity);

[] Revision I

¥ 3, Data Racaivad: 4. Applicant ldenlifier:

L | |

5a. Fadaral Entity Idanlifisr:

5b. Federal Award Identfler:

Stato Usc Only: - z"m
6. Date Recelved by State; :I 7. State Application |dentlfigr: ] i il | I

8. APPLICANT INFORMATION:

* a. Lagal Name:

2600 Apricot 8t,

* b, Employer/Taxpayaer identification Number (EIN/TIN):

L.P.

* ¢, Organizational DUNS:

h ) il A 4
fre0 | |fz=0 | ' Hﬁ,.n[umﬁ\vﬁ ) |
d. Addrose: A JUN 7 7 2n4c
* Straett: [5547 variel Avenus | - I
Sireat2: l ! ATE CLEARING Hatior I

* Slate:

* Gity: [woodiand Hills ' ‘ |

bm—m*———--m
«'---—.__,.,..___
——

CA: California

Province:

it

v Country:

032a: UNITED STATES

¥ Zip / Postal Cada: I91367 I

e, Organlzational Unit:

Depariment Name:

Oivislon Name:

f. Nama and contact Infarmation of parsan ta be contacted on matters Involvitig this application;

Prafix: l l

* First Nama:

ILori

Middie Nama: |

* L ast Nama: 'Ko“c“

Suffix: L‘ l

Titla: IExacut ive Director

Organizational Affillation:

* Telephone Number: ]e]__ 8=605-2430

| Fax Number; [618-904-2440

T —

* Emall: |lkoester@corpoffices 0rg

e ey et




- 00/1/12015 1602 FAY)
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P.003/005

Appllcation for Federal Aeslstance SF-424

¢ 9. Type of Applicant 1: Select Applicant Typa:

|X: Other (apecify)

Type of Applicant 2; Select Applicant Type:

Type of Appllcant 3: Selact Applicant Typa:

* Other (epaclfy):
ILP with nonprofit MGP

*10. Name of Federal Agancy:

|Ruzal Houeing Services, USDA

11. Catalog of Fadaral Domestlc Asslstance Numbar:

ho.40s & 10.427 ]
CFDA Title:

¢ 42. Funding Opportunity Number:

* Title:

13, Compstition Identiflcation Number:

Titla:

14. Araas Affacted by Projact {Cltles, Countlas, States, atc.):

(Lot Dal. Sotter  Ob- | | AddAttachment | | Delete Attachment | | View Attachment

* 16, Descriptiva Title of Applicant's Projact:

See attached deacription.

Attach supporting documents aa specified in agency insiructions.
Add Altachments | | Delste Attachmants | [ View Altachments .




06117124015 16394 : (FAX)

v . NS

P.004/009

Application for Federal Asslstance SF-424

18. Congroseional Districts OF:

* &. Applicani CA-027 A * b, Program/Project

Abach an additional liat of Program/Project Congreasional Districts If neéded.
r o r Add A{lachment—| rDeIele Attacnheﬁt ] [ VleW Anacﬁfnent [

17. Praposed Projact:

* 5. 8tant Date: * b. End Date:

18. Estimated Funding ($):

= a. Federel | 3,000, 000.00]
* b. Applicant 173,122.00

T
* 8. Other 22,762,553.00

0. TOTAL | 25.935,675.00'

* 19, 1s Application Subject to Review By State Under Executive Order 12372 Procese?

@ a. Thig application was made avaliable to the State under the Executlva Ordar 12372 Pracass for raviaw on 06/17/2015 |.

(] b. Program lo subject to E.O. 12372 bul hee not been selected by the State for review.
[[] e Prageam Is not covered by E.O. 12372. '

* 20. l& the Applicant Delinquant On Any Fedaral Dabt? (if “Yes,“ previde explanatloﬂ in attachmant.)

[[] Yes [X] No

If'Yes", prbylde axplanation and attach
l I | Add Atlachment I | Delete Altachment I | View Aftachment

‘

21. *By signing this application, | certify (1) to the statements contalned In the list of certifications* and (2) that the atatements
hereln are true, complete and accuratae to the bast of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terms If | accopt an award. | am awara that any false, fictiflous, or fraudulent statements or clalms may
subject ma to criminal, clvil, or administrative panaltias. (U.S. Cade, Titla 218, S8action 1001)

* | AGREE

** The list of certifications and assurances, or an Intemnet site where you may obtaln this list, ls contained In the annpuncement or agency
specific inatructlona. -

Authorizad Representative:

Prefix: I * Flrst Name:  |hori I

p—— :
Middle Name: : 1

* Last Nama; |Koeate: I

Buffix: | |— I

© Title:, lExecuc ive Director l

" Telephone Number. [91p-905-2430 | Fax Number |

* Email: llkoester@corpofficea .org /

* Signalure of Authorizad Rapreagnlauve:




0611712010 16003 (FAY) P.002/005
2 : » N

. \_ ) .

OMB Number. 4040-0004
Explration Date; 8/31/2016

Application for Federal Asslstance SF-424

* 1, Type of Submizslon: * 2. Typa of Application: * {f Revision, selact appropriale letier():

Preapplication 4 New ' : |

[] Application ] continuation * Olher (Spealfy):

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

* 3, Date Racalvad: 4. Applicant Identifier;

6a. Federal Entity Identifiar: : $b. Federal Award ideniifler;

State Uge Only: ' ~——

8. Data Recsived by State; : 7. State Application Identiner: I [ M {?’_}F J;f}}‘?:;-\ l
=

8, APPLICANT INFORMATION: ] J[ / A 5 ' = /
Py

-
ANK T
&

*8LegalName: [244 mighth 8t., L., { v / |

* b. Employer/Texpayer Identlfication Numbar (EIN/TIN): ¥ ¢. Organizational DUNS: Liﬂﬁgff}\ﬂw@ / "OUS J
“’""‘-—.-\wv
\N

TBD I ITBD I

d. Addrass:

* Straot: 5947 vestei Avenwno ]
Straal2 | ______I
“ City: Woodland Hills
County/Parish: I I

* Slate: Ca: California ]

Pravince: 1

* Country: I ] USA: UNITED STATES ]
*2ip/ Postal Code: [5126 | '

6. Organlzational Unit;

Depariment Name: ‘Diviglon Name;

f. Namo and contact Infarmation of persan to be contacted oh matters Involving this application:

Prefix: | | *FirstName:  [1or3 |
Middle Name: ]

os |

v LastName: Ixoaster

Suffix: l .

Title: IExecutive Director

Qrpanizational Affiliation;

* Telephone Number: |313-905-2430 l Fax Number: [818-905—2440 I
e —————r e e et e
*Emall: [1koester@eorpoffices.org




L

06/17/2015 16:53 - FAX)

N
_/
TN
-

P.003/005

Application for Federal Asslstance SF-424

* 9, Typo of Applicant 1: Selact Appllcant Typa:

IX: Other (spacify) !

Type of Applicant 2: Select Appilcant Type:

Type of Applicant 3: Salect Applicant Type:

* Other (spacify): '
ILP with nonprofie MGP

* 10. Nama of Fadaral Agahey:

lRural Houalng Services, USDA

11. Catalog of Federal Domestlc Asslstance Number:

[10.405 & 20.427 |
CFDA Title:

* 12, Funding Opportunity Number:

“Tile:

13. Competition Identlflcation Number:

[ |

Tme:.

14. Areaas Affacted by Projact (Cltlas, Countles, States, ste.):

LMM&Q-—' | Add Atiachment | [DeleteAuachmaril || View Attachment_ ‘.

* 16. Descriptiva Title of Applicant's Projact:

See attached deacription,

Altach gupporling documents a3 specified in agency Instructions,
~Add Attachments | [ Delsls Attachments | [ View Atlachments

——




06/17/12015  16:54 FAY)

P.004/005

Application for Federal Asslstance SF-424

16. Congresslonal Distrlats Of:

“ 8. Applicant ca-027 * b. Pragram/Project Jca=020

Attach an additional ilat of Program/Profect Congressional Districts if needed,
] l Add Attachment I I Dalata Aliachmeht H View Attachmenl |

17. Praposed Project:

*a. StartDate: [10/01/2016 *b. End Date: |10/01/201%

18. Estimatod Fdndlng ) -

" g Federal 3,000, 000.00]
* b, Applicant 179,451.00
*¢. State
* d. Local

* e. Other 16,547,0850.00

", TOTAL l 19,727,341.00|

- 19, Is Appltcation Subject to Review By State Under Executive Order 12372 Process?

D b. Program le subject to E.O. 12372 but has not been selected by the State for review.
[[] e Progeam is nat covered by £.0. 12372

a. Thig appllcation was made avallabla to the State under the Exacutlve Order 12372 Procass for review an -

* 20. {s the Applicant Dalinquent On Any Federal Daebt? (If “Yes," provide explanation in attachment.)

[] Yes No

i "Yes", provide explanailon and attach _
l : | I Add Attachmant ] I Dalete Auachmarir | | View Aitachment

21, "By slgning this application, 1 certify (1) to tha statamants contalnad In the (lat of certifications® and (2) that the statements
hiereln are true, completa and accurata fo tha bast of my knowladge. | also provide the required assurances™ and agree lo
comply with any resulting tarms If 1 accapt an award, | am aware that any false, fletitious, or fraudulont stataments or ¢laims may
subjoct me to criminal, civil, or adminlstrative penaltles. (U.S. Code, Title 218, Saction 1001)

[X] ** ' AGREE

" The llst of certifications and assurances, or an intamat aita where you may obtaln this list, Is contalnad in the announcement or agency
spacific Instructiona.

Authorized Represantative:

* Signalure of Authorizad Rapresantalive:

prome | | * Firsl Name:  [Lozi |
Middis Name: |
* Laat Name: Ixoascer I
Suffix: l |
® Tilte: lExecutive birector |
* Telophone Number: [16-905-2¢30 | Fax Number | - |
* Emall: |lkoester@corpofficas .0xg l
B Y

* Date Signed: lag/17/2015




06/17/12015 16:54 S . FAD) P.002/005

Y
) ‘\;/
/\\)

/

« OMB Numbar: 4040-0004
' Explrelion Date: 8/31/2016

Application for Federal Assistance SF-424

" 1, Type of Submiaalon; ¥ 2. Typs of Application: * I Revision, ealact appropriale latier(s):
Preapplication New [

[C] Application [] Continuation * Other (Specity):

[] Changed/Corracted Application | [] Revision I |
* 4, Date Recelved: 4. Applicant Identifier:

Sa, Federal Entlty (dentifler: &b. Federa! Award [dentfier;

[ - ] . |
State Use Only: . [ T@F‘Ts“:»\

&. Dale Racaived by State: l: 7. State Applicatlen Identifier: | i TSNIL] ‘Lﬁ’},ﬁ»: i W

. JU /
8. APPLICANT INFORMATION: /f N ] 7 7/)_7’1? i
* @ Legal Name: IWaeco Homes, L.PB. [STa7e i I
e T ) i
* b. Employer/Taxpayer [dentification Number (EIN/TIN): * ¢, Organizational DUNS: _ "\km,.__{{\?]ﬁfio Sk /
[z20 | ||zeo | -

d. Addrass:

* Strestt: |5947 variel Avenue _'
Streat?: ] |
* City: [roodrend miizs |

County/Parigh: | - |
* Slate: [ ¢a: California ]
Province: | _ |

* Country: l USA: UNITED STATES —l
*Zip/ Postal Code: [31367 | ' '

o. Organizational Unit:

Department Name! Divigion Name:
l ]

f. Name and contact Information of person to ha cantacted an matiers Involving this appheation:

Prefix; I " Flrat Name: ILQ:i |

Middie Name: - : J

"LestNeme: [xoester |

Suffix: I I

Title: |Executive Dizector

QOrganizational Affillation:
* Telaphone Number: [g18-505-2470 | Fex Number: [518-908-2440 |

* Emall; Ilkoester@corpoff icas.org I
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O O

F.003/000

Applicatlon for Fadaral Asgistance SF-424

* 9. Type of Applicant 1: Select Applicant Type:
X: Other (specify) J

Type of Applicant 2: Selact Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (apacily).
[t with nomprofit mep |

[ |

* 10, Name of Federal Agency:

[rRuzel Housing Services, USDA

11. Catalag of Federai Domestic Agsistance Number:

[20.405 & 10.427
CFOA Title:

* 12, Funding Opportenlty Number:

* Tille:

13. Campatition ldentlfication Number:

Title:

14. Araas Affectad by Projact (Citiss, Countles, States, etc.):

| Wmeo, leew, OA

| [ Add Attachment | | ‘Delete Auachment | [ View Atachment

* 18, Daseriptive Titla of Applicant's Project:
See attached description.

Atlach sm;iponlng documents as spndnad In agency Inslructions.
Add Attachments | | Delete Altachments | |~ View Attachments ,




06/17/12015 16:54 - X
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P.004/005

Application for Federal Asslstance SF-424

16. Congressional Dlstrlets Of:

* . Appikant “b. Programrolec

Allach an additional list of Pragiram/Projact Cangreasional Diatricts if needed.

| l—AddAﬂachménl | lﬁetel A(tachmenl] |. View Attachment l

17. Proposed Projact:

*a StartDala: |10/01/2016 *b, End Date: |10/01/201%

18, Eatimated Funding (§):

* 8. Federal I 3,000,000.00

* b. Applicant 154,650.00

*d, Local

" 8. Other 21,179,731.00

*f. Program Income

*g. TOTAL | 24,334;381.00'

* 19. Is Appilcation Subjact to Review By Btate Under Executive Order 12372 Process?

a. This appllcation was made available to tha State under the Exacutive Ordar 12372 Procass for review on .
[] b. Program ls subjsct to E.O, 12372 but has nol been selected by the State for review,

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

» 20. (s the Applicant Dallnguant On Any Faderal Deht? (If “Yes," pravide axplanation in attachment.)

[ Yes No

If "Yés", pravide expianailon and allach
r | l Add Atlachment I ] Dalate Al(ach“menil I l Viaw Altachmant

21, *By slgning thie application, | certlfy (1) to the statemants contalned In tha list of certifications™ and (2) that the statements
hereln are true, complete and accurate to the best of my knowledga. | also provida the raquired assurances™ and agree to
comply with any resulting terms If | accapt an award. | am awara that any falss, fletitious, or fraudulant stataments or clalms may
subject me to criminal, civii, or adminlstrativa panalties. (U.S. Code, Titla 218, Sectlan 1601)

X ** | AGREE

** The list of cartifications end assurances, or an Intamat site whare you may abtain this llat, la contalnad In the announcement or agency
apecific inatructions. ) . ' .

Authorlzed Represantative:

et [ ] *FirtName: [rozs |
Middle Name: | ' |

*LastName: [Koester : A ]

Suffix: I |

" Thie: |Executive Director I

* Telephone Number: [313-905-2430 | Fax Number: l |
* Emall !1koesce:@cozpofficas .0rg A N\ |

v Signature of Authorizad Raprasentativa: - * Date Signed:  p6/17/2015
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FAY) P.002/006

OMB Number; 4040-0004
Expiralion Date: 8/31/2016

Application for Federal Asslstance SF-424

“ 1. Type of Submission:

* 2. Typs of Application: * it Revislon, aslect appropriate lettar(s):

Preapplication New

-[] Aeplication [] Continuation * Other (Spacify):

[] cheanged/Corrected Application | [] Revialon l

* 3. Dale Racalvad: 4. Applicant Idanlifler:

Sa. Fedaral Enlity Idantifier:

§h. Faderal Awand tdantifiar:

Stata Usa Only:

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

8. APPLICANT INFORMATION:

* a. Legal Narne: |1112 8. I 8t, L.B.

* b, Employer/Taxpayar Identlfication Number (EIN/TIN):

* ¢. Organizetional DUNS:

=0 | [|reo

- T O
LA -y /

1,
SN,

s, 11”\ s ;
VG by /

d. Addrees;

* Straat1: - !5947 Verlel Avenue

Street2: I

* City: Woodland Hills
County/Parish; ' |

v State: |

CR: Callfornia

Provines; |

* Cauntry: U3A: UNITED STATES

* Zip / Paslal Code: l91367 l

e. Organizational Unit:

Department Name: Divislon Name:

f. Name and contact Informatlon of person to ba cantactad on mattars Invelving this application:

Prafix; | | * First Neme: ILo:i

Middie Name: : |

*LastName: Ixgaster

Suffix: l ) |

Title: IExecucive Director

Orpanizetional Affillation;

* Telephone Number: Ia 18-905-2430

|. FaxNumber: 18-905-2440 |

———————y e ————— v e

[y e R O —

* Emall: |lkoeater@corpoffices .0xrg

]

R

_——
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P.003/006

Application for Federal Asslstance SF-424

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

X: Other (aspecify)

Type of Applicant 2: Salect Appllcant Typs!

Type of Applicant 3: Salact Applicant Typa:

l

* Other (specify):

LP with nonprofit MGP

*10. Namao of Federal Agency:

IRu:a). Housing Services, USDA

11. Catalog of Fadaral Domastic Assistance Numbor:

[10.405 & 10.427
CFDA Thile:

* 12, Funding Opportunity Number: .

* Title:

13. Compatition Idantification Numbar:

l

Title:

14. Areas Affacted by Project (Cltles, Countlas, States, atc.):

I Zml/z ""gzg,ggn’. A

] [ Add Atachment | | Delete Atachment | | ~View Atiachment

" 15. Dascriptiva Title of Appllcant’s Projact:

See attached description,

Attach supporting documents as specifiad in egency instructions.

Add Atachments | | Delate Altachmentq [ View Auachments
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r.OU4/000

Application for Fedoral Asslstance SF-424

16. Congresslonal Distrlcts Of:

" a. Applleant CA-027 ) * b. Program/Praject [ca-022 '

Aflach an additlonal list of PrdgmmlPro]acl Congreasional Districts if naadad.
| | Add Attachment | | Delete Atachment | [ View Artacnment |

17. Proposed Project:

va Start Date: |10/01/2016 *b. End Date: |10/01/2017

18, Estimated Funding ($):

* a. Faderal | 2,600, 000.00|
* b. Applicant | 72, 663.00|
‘¢ Stale l I
" d Local

¢ f. Program Income

* 8. Other . 7,307,325.00
*g TOTAL j 9,9879,988.00

*10. Is Application Subject to Review By State Under Executlve Ordar 12372 Process?

@. This epplication was made available to the State under lhe Executive Order 12372 Procees for review on -
[:] b. Program Is sublact to E.O. 12372 but has not haan gelacted by tha State for raview.

D ¢. Program Is not covered by E.O. 12372.

* 20. Is the Applicant Dellnquant On Any Federal Debt? (If “Yes," provide explanation In attachment.)
O Yeo No '
If "Yes", provide explanation and atlach ‘
I I l Add Attechment I | 'Dalste Altachmant I | " View Attachment

21, “By slgning this application, | eortify (1) to the statamants contalned (n tha list of contifications™ and (2) that the statemants

comply With eny resulting terme If | accept an award. | am aware that any false, fictitious, ar fraudulent stataments or clalms rmay
subject me to criminal, civil, or administrative penalties, (U.S. Cods, Title 218, Section 1001)

** 1 AGREE

** The list of cenifications and manurancas, or an inlamst sila whara you may obtain this list, Is containad in the announcement or agency
speclfic Insiructions,

hoerain are trus, complate and accurate to the best of my knowladge. | also provide the requirad assurances™ and agree to

Authorized Representative;

Prafix: | * Firgt Neme: [&ori I
Middle Name: T ~ '

" Lagt Name: [xoee ter I

Sufx { |

* Tite: 'Executive Dixectox —_—.__I .

* Telephone Number: l818-905—2430 | Fax Number: |

* Emall [lkoeeter@corpof!icea .org

* Signature of Authorized Representative;

* Dalea Signad:  jpg/17/2018
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17, Prapeked Profect: | B
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10 Eatmmatéd Funding (9): . ' "
", Federal — . __T473200

| & Applicant, . 4 5pBDh

¢, Siafe B _ DSETID,

i Lagal e o

Y, ‘Ptogtamincoma N, .

‘B TOTAL — 7L
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OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02

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

Application [} Continuation * Other (Specify)

] Changed/Corrected Application [ Revision

*3. Date Received: 4, Application Identifier:

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

State Use Only: ‘

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

8. APPLICANT INFORMATION:

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

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

: 95-6006142 _ 627797426 Y A7
d_ Address: [ P-:-.—,:.Q Y W o
*Streetl: 200 University Office Building :

Street 2: , JUN 1 8§ 2015
*City: i i '

C;Znty; Riverside STATE CLEARING HOUSE

| *State: LA

Province: .

Country: USA *Zip/ Postal Code: 92521-0217
e. Organizational Unit:
Department Name: : Division Name;

Sponsored Projects Office _ Research and Economic Development

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:

Title: Senior Contract and Grant Officer

Organizational Affiliation:

*Telephone Number: 951-827-7986 Fax Number: 951-827-4483

*Email: robert.chan@ucr.edu
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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: 'y ‘b pjic/State Controlled Institution of Higher Education
Type of Applicant 2: Select Applicant Type:

A - Select One -
Type of Appli;cant 3: Select Applicant Type:

_ - Select One -
*Qther (specify):

*10. Name of Federal Agency:
USDA-APHIS-PPQ-S&T

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

*12. Funding Opportunity Number:

*Title:

Farm Bill - Notice of Cooperative Agreement No. 15-8130-0359-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 Biological Control

Attach supporting documents as specified in agency instructions.

!
7
i
H




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

* |Application for Federal Assistance SF-424 Version 02 .

16. Congressional Districts Of:

*b. Program/Proj ect:

*a, Applicant
& APPHCANt b n-44 CA-ALL

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

7. Proposed Project:

*a, Start Date: 7/1/2015 *b. End Date: 6/30/2016
18. Estimated Funding (8): '

*a. Federal $42,000.00

*b. Applicant $0.00

*¢. State ’

*d, Local $0.00

*e. Other $0.00

*f. Program Income $0.00

*g. TOTAL $42,000.00

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

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

1 [ Yes V]I No

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

[] **I AGREE

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

Authorized Representative:

|| Prefix: pMr. *First Name: Ropert

' Middle Name:
*Last Name: Chan

Suffix:

*Title: Senior Contract and Grant Officer

*Telephone Number: 951-827-7986 Fax Number:

*Email: robert.chan@ucr.edu

*Signature of Authorized Representative: Date Signed:




Jun 18 2015 1233 HP Fax

page 2

QMB Numbes: 4040-0004

Explralion Jate 08/31/2018

2

pplication for Federal Assistance SF-424

11. Type of Submigsion

" If Revision, sefect appropriate lelter(s):
E. Otiver (explain helow)

* 2. Typs of Application

[ Preapplication New

[ Application Continuation * Other (Specify)
. New Projaci Titte

+] Changed/Corrected Application Revision

13. Date Received:

4, Application fdentifier;

$a. Federal Erdity ldentifier:

* §b. Federal Award identifier:

State Use Only:

5. Date Received by State:

| 7. State Application ldentifier: A

8. APPLICANT INFORMATION:

1 a. Legal Name:

City of Aubum, California

84-6000295

1b. Employer/Taxpayer identification Number (EINTIN);

d. Address:

*c. Organizational .DUNS ‘{'r- 5
004948137 (/“E,@ Q"\% \\

| Streett: 1225 Lincoln Way
Street 2:

" City: Auburn
County Placer

* Stata: Californfa
Province: :
Counltry: USA *Zipt Postal Code: 95603
§. Organizational Unit:
ieprtment Name: “Division Nama:
pariment of Fublic Works Auburn Municipal Airport

Name and contact Informatlon of person to Be contactad on matters Involving this application;

Prefixs Ms.
Middle Name:
“|Last Name:
Suffix:

Schroeder

FirstName: gginie

e pirector of Public Works

Organizetional Affiliation:
jty of Aubum, CA

0

#

elephone Number: (530) 8234211

*

mail: bschraeder@ausburm.gov

Fax Number: (530) 285-5508

S—




Jun 18 2015 1233 HP Fax

S

page 3

O

OME Number: 4040-0004
Expiration Dala: 08/31/2016

pplication for Federal Assistance SF-424

“3. Type df Applicant 1: Select Applicant Type:
€. City or Township Government

Type of Applicant 2: Select Applicant Type:

- Select One -

)

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

Other (specify):

»

*|10. Name of Federal Agericy:
Federal Avigtion Acministration

—L

1. Calalog of Federal Domeslic Assislance Number:

20.106

GFDA Title:
Airport Improvement Praogram-

{12. Funding Opportunity Number:

[itte: Airport impravement Progrem

13. Compeiition |denlification Number:

Title:

14. Areas Affecled by Project (Clies, Counties, States, elc.):
City of Auburn, Placer County, California

x

18. Descriptive Title of Applicant’s Project:
Auburn Municipal Airport - Alrport Layout Plan Update/Narrative Repart

p <]

ttach supporting documents as specified in agency lnstmeﬂoné.




Jun 18 2015 1233 HP Fax ' page 4

! ' GMB Number 4040-0004
Expirailen Oate 0813172048

Application for Federal Assistance SF-424

16. Congressional Districts Of
*a. Applicant: CA-004 *b. Program/Project: CA-001

Attach 2n addilional list of Program/Project Congressional Districts if neoded,

17. Proposad Project:
*a, Slar Date: 08/01/2015 _ ‘b. End Date: 09/30/2016

 18. Estimated Funding {§):

*a. Fadera) 225.000.00

[ *b. Applicant 13,750.00
+c. Slate 11,250.00
 +d. Local
: *e. Other

*f. Program Income.

"18. is Application Subject o Review By State Under Executive Order 12372 Process?
a. This applicalion was made avallable to the Stale under the Executive Order 12372 Process for review on 08/18/2018

. 0 b. Program is subjecl to E.Q. 12372 but has not been salected by the State far review.

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

*20. Is the Applicant Delinquent On Any Federal Dabt? (if “Yes”, provide explanation on next page.)
3 Yes H ~o

21. "By signing this appRcalion, | cerlify (1) to the stalements centained in the list of cerlifications®® and (2) that the siatements
herein are true, complete and accurate to tha bast of my knowiedge. | also provide the required assurances** and agres lo comply

with any resulling terms If [ accept an award. | am aware that any false, fictilious, or fraudulent stalements or claims may subject me

to eriminal, civil, or adminietrative penaities. (U.S. Cede, Tille 218, Section 1001)
** | AGREE

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

Authorlzed Representative:

Prafix; Ms. *First Name: Bernia
Middle Name:
*Last Name: Schroader

Suffix:

*Title: Ddrector of Public Works

*Telephane Numbar: (530) 8234211 fax Number: (530) 885-5508

* Email: bschroeden@aubum.ca.gov

lAuthcn‘znd Representalive: *Date Signed:

| gmw | ENL




O O

OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission * 2, Type of Application
E. Other (explain below)

Preapplication New

] Application Continuation * Other (Specify)

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

Revision

o

8
4

] Changed/Corrected Application

g e, ey Y e e,

5a. Federal Entity Identifier: * 5p, Federal Award Identifier:

*3. Date Received: 4. Application Identifier: TR WL S
Redding Municipal Airport (RDD) L
JUN L8 LU

STATE CLEARING MWOLSE

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name:  City of Redding, California

*¢. Organizational DUNS:

* b. Employer/Taxpayer |dentification Number (EIN/TIN):
07-378-0413

94-6000401

d. Address:

* Street1: 777 Cypress Avenue
Street 2:

* City: Redding
County: Shasta

* State: California
Province:

Country: USA *Zip/ Postal Code: 96001

e, Organizational Unit:

Division Name:
Airports

epartment Name:
Support Services

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

Prefix: Mr. First Name: gryant
Middle Name: W.
* Last Name: Garrett
Suffix:
itle: Airports Manager

Organizational Affiliation:
City of Redding, California

*Telephone Number: (530) 224-4321 Fax Number: (530) 224-4318

*Email: pgarrett@ci.redding.ca.us

S




~

@

OMB Number: 4040-0004
Expiration Date: 08/31/2016

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 (FAA)

20.106

CFDA Title:
Airport Improvement Program

11. Catalog of Federal Domestic Assistance Number:

*12. Funding Opportunity Number: N/A

Title: N/A

13. Competition Identification Number: N/A

Title: NA

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

Cities of Redding, Anderson, and Red BIuff; Counties of Shasta, Tehama, Trinity, Siskiyou, Modoc, and Lassen; State of California

* 15, Descriptive Title of Applicant’s Project:

Installation)

1.) ADA Passenger Loading Ramp; 2.) Airport Pavement Management System (APMS) Study (Including PCN); 3.) West Tie-Down Apron
Reconstruction — Design Only; 4.) T-Hangar Taxilane Reconstruction — Design Only,

and 5.) ARFF Station Modification (Exhaust System

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

16. Congressional Districts Of: .
*a. Applicant: #02 *b. Program/Project: #02

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

17. Proposed Project:
*a. Start Date: 07/01/2015 *b. End Date: 06/30/2016

18, Estimated Funding ($):

*a. Federal 590,197.00
*b. Applicant 60,803.00

*c. State
*d. Local

*e. Other

*f. Program Income
*g. TOTAL 651,000.00

*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 06/15/2015
1 b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[ c. Program is not covered by E.O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation on next page.)
O Yes B 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)

** 1 AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: Bryant
Middle Name: W.
*Last Name: Garrett

Suffix:

*Title: Airports Manager

*Telephone Number: (530) 224-4321 Fax Number: (530) 224-4318

* Email: bgarrett@ci.redding.ca.us

*Date Signed:

é// 7//60/5—

—




Jun 189 2015 538PM HP Fax page 2

) O

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

Application for Federal Assistance SF-424 A Version 02
*1. Type of Submission _ *2. Type of Application *If Revision, select appropriate letter(s): -
[ Preapplication [1 New : f = D j
. \»}hl’
. o : N .

Application . 7] Continuation Other (Specify) JUN 18 701 é

[ ] Changed/Corrected Application | [] Revision ]
H
ot

*3, Date Received: 4. Application Identifier: 8T A\ E OLEATING 1 é‘F
Sa. Federal Entity Identifier: *5b. Federal Award Identifier:
15-9419-0306
State Use Ouly:
6. Date Received by State: |7. State Application Identifier:
8. APPLICANT INFORMATION:

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

* b. Employer/Taxpayer Identification Numbeyr (EIN/TIN): | *c. Organizational DUNS:
94-6036494 04-712-0084

d. Address:

*Street]: Office of Research - Sponsored Programs

Street 2: 1850 Research Park Drive, Suite 300
*City:  Davis
County: Yolo
*State: UA

Province:

Country: United States *Zip/ Postal Code: 95618
e. Organizational Unit: '

Department Name: Division Name:
CA Animal Health & Food Safety Laboratory System '

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

Prefix: ~ First Name: Lisa
Middle Name:

*Last Name: Parker
Suffix: )

Title: = ontract & Grants Analyst

Organizational Affiliation:

*Telephone Number: 530-754-7700 Fax Number: 530-754-8229

*Email: gwards@ucdavis.edu




Jun 19 2015 538PM HP Fax " page 3

ar O

S

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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant I: Select Applicant Type: | byypic/State Controlled Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

}

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

Select One -
*Other (specify):

*‘lO. Name of Federal Agency:
USDA, APHIS, VS

4
o

11. Catalog of Federal Domestic Assistance Numbg:

10.025
CFDA Title:

Plant and Animal Diseases, Pest Control and Animal Care

*12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

14, Areas Affected by Project (Cities, Counties, States, etc.)‘:
California and any other support of NAHEN as required. .

*15. Descriptive Title of Applicant’s Project: l
Swine surveillance

Attach supporting documents as specified in agency instructions.

»
]




Jun 19 2015 538PM HP Fax page 4

(Ol | a

OMB Numbsr: 4040-0004
Egpiraﬁon_Dala: 04/31/2012
Application for Federal Assistance SF-424 ' Version 02
16. Congressional Districts Of:
*a. Applicant *b, Program/Project: .
PP i & P California

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

17. Proposed Project:
+a. Start Date: 07/15/2015 ¢b. End Date: 03/31/2016

18. Estimated Funding (§):

*a. Federal $46,641.00
*b. Applicant
*c. State

*d. Local

*e. Other i
*{. Program Income !

| *g. TOTAL  $46,541.00

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

[#] a. This application was made available to the State under the Executive Order 12372 Process for review on 6/19/2015
[_] b. Program is subject to E.Q. 12372 but has not been selected by the State for review.
(] c. Program is not covered by E.O. 12372 !

#20. Is the Applicant Delinquent On Any Federal bebt" (If *“Yes”, provxde explana‘uon )
1 Yes [¥] No

D1. *By signing this application, I certify (1) to the Statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply
with any resulting terms if [ accept an award. 1 amiaware 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.

Anthorized Representative: ] .

Prefix: : *Fir}st Name: Lisa
Middle Name:
*Last Name: Parker

Suffix:

*Title: oo ntract & Grants Analyst

*Telephone Number: 530-754-7700 f_ Fax Number: 530-754-8229

*Email: awards@ucdavis.edu

*Signature of Authorized Representative: : Date Signed:




_ OMB:Number: 4040-0004
. Eupitalion Dater 08/34/2016

'Ap;a!icatron for Federal Asslstance SF 424 L ’ _
*1. Type of: Submlss;on *2. Type of Application ~ *If Revision, select appropriate letter(s):

- Select One -

| Preapplication & New

' Application O Continuation * Other (Specify)

[0 Changed/Corrected Application [0 Revision ' L
*3. Date Received: - 4. Application dentifier: /
|

SVE
5a. Federal Entity Identifier: | *Bb, Federal Award ldentifier:

3-06-0251

‘State Use Onlyé ‘ . ‘ ;
6. Date Received by State: | 7. State Application Ideitifler:
| 8, APPLICANT INFORMATION:. ‘ ,
| * a. Legal Name: _Clly of Susanville e s
*b. Employer/Taxpayer Identification Number (EIN/T IN) c, Organizational PUNS:
| 94-6000439 [oodarrisT
8. At S— — , S il :
“:5treells . 66 North Lassen Street " S S
Street 2: : ' :
¥ City: Susanville ‘ ’ .
County: Lassen {
* State: California : :
Province: o
Country: 'United States ) , *Zip/ Postal Code: 96130
e Orgamza’cmnal Umt e bt A -
-Public Works Department :

“f.Name and contact i ermaﬁon ot person To hé contacted’ on ‘matiers mvolv ng tj £ app!ieaﬁe&rs‘
Fraiie M, - ' “FIStNEWE jared '
Middle Name: G.

* Last Name: Hancock

3 SUﬁrX

ma (’:ty Administrator

“Organizafional Affiliation;

/A
(s retephonc NUTBET: (530) 252-5161 e NUTIBer. (530) 257-1057
"Lfmail ;han ¢ g@cit"‘fausaxwelie oL '

g

N ——




()

f

LA

.. OMB Number: 4040-0004
... Explaisn PaesBianT6:

: imlibation for Federal Assistance SF-424 s

“*9, Type of Applicant 1: Select Applicant Type:
" C. City or Township Government h
Type of Applicant 2: Select Applicant Type:
- Select-One -
Type of Applicant 3: Select Applicant Type:

- Select One -

* Othet (specify):

™10, Name of Federal Agency:
Federal Aviation Administration

11, Catalog of Federal Domestic Assistance Nurmber:
20.106

CFDA Title;
Airport Improvement Program

1 12. Funding Opportumty Number: NIA

Title:

- Copatiion Identfication Number: N/A

: Title:

7% Fireas Afected By Prolect (GIUES, Countes, Stales, e

City of Susanville, Lassen County, Californla

w5 Desenpive Tile of ABPICanS Project:
PAP] Design

“Attach supporing docliments as specified in agency mstructions,




Py

'OMB Number: 4040:0004
Explration Date; 08/31/2018

Application for Federal Assistance SF-424

16, Congressional Districts Of: )
*a. Applicant; CA 4th *b. Program/Project: CA 4th

Attach an addltional list of Program/Project Cangressional Districts if needed,

17, Proposed Project;
*a. Start Date: 07/01/2015 » *b. End Date: 08/31/2016

18, Estimated Funding (§):

“a. Federal - 62,739.00
*b. Applicant . - 3,834.00
*c. State _ . 3,137.00
*d. Local

‘e, Other

*f, Program ncome
*g. TOTAL . B9, 71004

B a. This application was made avallable to the Stateé under the Executive Order 12372 Process for review on __6/19/15
L1 b. Program Is subject to E,Q. 12372 but has not been selected by the State for review,
| 1 c. Program is not covered by E.O. 12372

*20. 1Is the Applicant De!inqueﬁt‘On Any Fedéral b'et':t?“(‘l?"\(es”, pro-vlde-‘é;;la.r{éfion 6n next pagé.)
‘[ Yes B No

» 21, “By'signllr'mg‘ vthls application, | certify (1) to the stétéments contained in the list of certifications** and (2) that the statemenits
kierein are trus, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to comply

with any resulting terms if Laccept an award, | am awara that any false, fictitious, or fraudulent statements or clalms may-subject me |

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

** | AGREE

** The list of certiflcations and assurances, or-an internet slte wheré you may obtaln this list, is containad in'the annduncement or
agency spechiic instructions. ‘

: Authorized Represen{atlve:

| PfBﬁXCMr» . N *Eirst Name:» Brian
Mideife Reime:
“LastNameg: Wilson:

Sk

*Title: Mayor

*Telephone Number: (530) 257-1000 Fax Number; (550) 257-1067

| * Emait: Info@gityofsusanville.org

: *S‘Ig_nature of Authoriied Repreéeﬁfélive:- ' ?'Da"te'Sign'ed:

= =/ e

-




/ ™ L
L K/\ OMB Number: 4040-0004
S Expiration Date: 01/31/2009
‘Application for Federal Assistance SF-424 Versién- 02
1 1. Type of Submission: *2. Type of Application -« f Revlsion, selact. appmpnate letter(s)
{1 Preapplication E{ New R },WEN F: % i F E)
W Application [J Continuation *Other (Specify) JUN 19 2068
[] ChangediCorrected Application | [ Revision
3. Date Recelved: 4, Applicant [dentifier: B Wl
(0 |3]15
Sa. Fedaral Entity Identifier: *5b. Federal Awatd (dentifier:
APHL S 1S 100|152 -~ CA
State Uge Only:
6. DaloRacelved by State: - - 7. State Applicallon Identifier:

8. APPLICANT INFORMATION:

‘a LegalName:  DollIN G4y Pavdviersini P
*b. Employerﬁaxpayerldénﬁﬁcaﬁon NUmber(E!NfﬂN): : *c. Organlzatlonal DUNS:
QY- 328397 12@7722%7
d.. Address:
*Street 1: H23 \N&Shmcu‘vﬂ [
Street 2: e ﬂw(’ .
“City: Son  Feanwsco
County: — '
*State: al
Province: ——
*Cauntry: ‘ UKS @v :
*Zip / Postal Code a4l
&, Organizationat Unit:
Dapartmant Name: Division Name:

f. Name and contact Informat!on of parson fo ba contacted on matters Involving this appucaucn'

Prefix: : *Flrst Name:
Middle Name: .

*Last Name: _ECML@_

Suffix;

el \l

e Dvogram  Acsoriadl

Crganizational Aﬁillaﬁcn:

*Telephone Numbar: LH S 3 (Q Z z I g/] .

Féx Number:

*Emall: < & @ \O.b\r\'.\,{l(?\’*’(fy ’ Wd .




\
-
;.\

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

Application for Fadqralfﬁssistan,cé-SFAQQ: s e Ty C . Versiono0z

*9, Type of Applicant 1: Select Applicant Type:
01 ()3 NonpoLit

Type of Applicant 2: Select Applicant Typa:

Typa of Applicant 3: Select Applicant Type:

*Other (Spacify)
+40 Name of Fedaral Agency:
ULSPA  BPHILS

14, Catalog of Faderal Domestic Asalstance Number

.CFDA Tile:

*42 Funding Opportunity Number:

15-Clw- 1ns2-CH

*Titla:

"(Mﬂ/i Beo S%i(j

"é‘

13, Competition Identification Number:

: Title:

14, Arsas Affected by: Project (Citles, Countles; States, ate)

*18, Dascriptlve Title of Applicant‘s Project:

Stuclyy o wNderskond Fae oppociun hieg p(@en% %v* ‘wau,j
\QLQ/) {LY(/W\ Cgmmj&(udja VCU’W \'\f\m}%ncc@




() F
N OMB Nurtber: 4040-0004
Expirtion Date: 0!/3!/2Q09

Application for Federal Assistance SF-424 | Verslon 02
18, Congressional Districts Of: ’
‘a.Applicant O - O\Z *b. Program/Project:  [4-||
17. Proposed Project:
a.satbate: JAne |5, 2015 b.endDate: Jne 14, 2olle
18.Estimated Funding ($): 272, (L] [
*a. Federal 212,140
*h, Applicant
*c, State
*d. Local
*a. Other
*f. Program Income
*g. TOTAL 2712, | HO

*19. Is Application Subject to Review By State Under Exscutive Order 12372 Process? :
1 a. This application was made available to the ‘State under the Executive Qrder 12372 Process for review on ___ &
[1 b. Program is subect to E.O, 12372 but has not been sefecled by the State for review.” ) o g )
:&’c, Program Is not covered by E. 0. 12372 | ‘ , %

*20, Is the Applicant Delinquent On Any Fedaral Debt? {If “Yes", provide explanation.)
[3 Yes *E No

21. *By signing this application, . certify (1) to the stataments contalned i the list of certificatlons™ and (2} that the statemants
hereln are true, complate and accurate to the bast of my knowledge, | also provide the required assurances*™ and agree to camply
with any resulting terms if | accept an award, | am aware that any falss, fictitious, or fraudulent statements or clalms may subject
me to crminal, 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 spacific instructions : . .

Authorized Representative: . _ ‘
Prefix e o cristName LAuri€
Middle Name: * - . SRR S

*Last Name: * Davies Agdams$ -

Suffix: . : o 4

Tte:  Exccoudive Direckuy

“Telephone Numbsr:. L] S~ 2(p2 — | l% My .. | Fax:Number:

Emal L Dg @ pollidaker - oCd :

*Signature of Authorized Repmsematiyégyf_%’/ ey ,(mwo Mé /o ‘Date Signed: ﬁé’/ //// g ‘
, N ’ . [
Authorized for Local Reproduction N Staridard Form 424 (Revised 10/2005)

‘Prescribed by OMB Circular A-102

e




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):

[] Changed/Corrected Application | [ Revision l

TR |
RECEIVED

* 3, Date Received: 4. Applicant Identifier;

] |Dept. of Food and Agriculture |

JUN 19 205

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

e
U R

STATE %ﬁf\\u rglvjepes=

Lpa

|15-8506-1775—CA H

|

State Use Only:

6. Date Received by State: :’ 7. State Application Identifier: I15-0296-FR

8. APPLICANT INFORMATION:

* a. Legal Name: |State of California

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

68-0325104 : ‘ |8074876650000

d. Address:

* Street1: |1220 N Street, Room 315

Street2: |

* City: |Sacramento . I

County/Parish: ‘ |

* State: | . CA: California

Province: l |

* Country: | USA: UNITED STATES

* Zip / Postal Code: !95814 I

e. Organizational Unit:

Department Name: ’ Division Name:

Food and Ji.gric:ulture | |P1ant Health/Pest Prev Sves

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

Prefix: | B *FirstName:  |7ason

Middle Name: | ‘ |

* Last Name: |chan

Suffix: | |

Title: |

Organizational Affiliation:

|California Department of Food and Agriculture

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

* Email: |jason. chan@cdfa.ca.gov

SR




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 and Animal Disease, Pest Control, and Animal Care

*12. Funding Opportunity Number:
NA : J

* Title:

NA

13. Competition ldentification Number:

Title:

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

ey et bbb mm m

* 15. Descriptive Title of Applicant's Project:

Tomato Commodity Survey

Attach supporting documents as specified in agency instructions.




N
/

e
e’

Application for Federal Assistance SF-424

;IG. Congressional Districts Of:

*a. Applicant I:l ' * . Program/Project

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

| R T

St @é%ww & % w}is« fzd

17. Proposed Project:

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

18. Estimated Funding ($):

* a, Federal | 120, 000.00]
* b, Applicant | 0. oo|
*c. State

*d. Local 0.00
* &, Other | 0. 00|
*f. Program Income I 0. 00|
*g. TOTAL | 120, 000. 00|

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

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

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

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

[]Yes X No

If"Yes", provide explanation and attach

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

X ** | AGREE

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

Authorized Representative:

Prefix: ' *First Name: |[Crystal
N | | | |

Middle Name: l |

* Last Name: |Myers ]

Suffix: | J

* Title: |Manager, Federal Funds Management Office I

* Telephone Number: |(915) 657-3231 Fax Number: | - . |

* Email: |crysta1 .myers@cdfa.ca.gov ‘ ]

* Signature of Authorized Representative: * Date Signed:




TN

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

Application for Federal Assistance SF-424

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

D Changed/Corrected Application |:] Revision |

4. Applicant Identifier:

* 3. Date Received:

‘ |Dept. of Food and Agriculture

5a. Federal Entity Identifier: 5b. Federal Award Identifier: e LOLSE X
; NERE
[15-8506-1621-ca || SR ——
e

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Narhe: |State of California

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

68-0325104 | |8074e76650000

d. Address:

* Streett: |1220 N Street, Room 315 |
Street2: I |

* City: |Sacramehto I
County/Parish: li . I

* State: | . CA: California |
Province: '7 ' I

* Country: B USA: UNITED STATES |

* Zip / Postal Code: A'95814 I

e. Organizational Unit:

Department Name:, ' ' Division Name:

Food and Agriculture | |P1ant Health/Pest Prev Svcs

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

Prefix: | ‘ ] * First Name: |Jason J
Middle Name:. | o |

* Last Name: Ean |
Suffix: r ] |

Tite: | '

Organizational Affiliation:

|California Department of Food and Agriculture

* Telephone Number: |(916) 654-1211 : Fax Number: [(916) 654-05

55 » |

* Email: |j ason.chan@cdfa.ca.gov




)

C

"

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 ofEFederaI 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:

NA

* Title:

NA

13. Competitidn Identification Number:

Title:

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

N

P
i atach

* 15. Descriptive Title of Applicant's Project:

Stone Fruit Commodity Survey

Attach supporting documents as specified in agency instructions.

——— VU —




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant l:| ‘ * b. Program/Project

Attach an additional list of Program/Project Congressional Districts if needed.
B T
| Add :

SE

12 é%ﬁu%?

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federal l 400, ooo.oo|

* b. Applicant } 0. 00|

*c. State

*d. Local 0.00

* e. Other l o.oo|

*f Proéram Ingome | 0.00|
g, TOTAL | . 400,000.00|

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

X a. This application was made available to the State under the Executive Order 12372 Process for review on .
' |:] 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.)
[lYes 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 1 accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penaities. (U.S. Code, Title 218, Section 1001)

** | AGREE

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

Authorized Representative:

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

Middle Name: | - , |

* Last Name: |Myers ' ' |

Suffix: I |
* Title: |Manager, Federal Funds Management Office |
* Telephone Number: |(916) 657-3231 Fax Number: |

* Email: |crysta1 .myers@cdfa.ca.gov

* Signature of Authorized Representative: * Date Signed:

S—




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):

[] changed/Corrected Application [[] Revision

* 3. Date Received: 4. Applicant Identifier:
I:: il |pept. of Food and Agriculture J
5a. Federal Entity Identifier: 5b. Federal Award Identifier: e
15-8506-1620-CA R eyl

i 1] \':ﬂ?og WL W N W

. (K
State Use Only: \
m e %—291.5

Fl 1
8. Date Received by State: :: 7. State Application Identifier: li i A

0

8. APPLICANT INFORMATION: \ «TATE CLEARING roustE

¥ p——T

*a. Legal Name: ‘State of California

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

@-0325104 l 8074876650000 ‘ |

d. Address:

| * Street1: E220 N Street, Room 315

Street2:

* City: l;a\cramento . |
County/Parish: | J

* State: l CA: California I
Province: l ) ‘ '

* Country: | i USA: UNITED STATES J

* Zip / Postal Code: [95814 . - !

e. Organizational Unit:

Department Name: Division Name:

Food and Agriculture | Eant Health/Pest Prev Svcs J

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

Prefix. B | *FirstName:  |gason

Middle Name:* r |

* Last Name: |Chan

Suffix: l |

Title: | J

Organizational Affiliation:

Ealifornia Department of Food and Agriculture 4'
* Telephone Number: 1(916) 654-1211 . Fax Number: |{916) 654-0555

* Email: I?won .chan@cdfa.ca.gov

e
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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:

|USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

|10-025

CFDA Title: *

Plant and Animal Disease, ’Pest Control, and BAnimal Care

* 12, Funding Opportunity Number:

NA

* Title:

NA

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

Khapra Beetle Survey

Attach-supporting documents as specified in agency instructions.

T 7 T




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant \:—l * b. Program/Project

Attach an additional list of Program/Project Congressional Districts if needed.
| [ Add Attachime

| Dello Al

e

17. Proposed ’Project:

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

18. Estimated Funding ($):

* . Federal | ~ 170, 000.00|

* b. Applicant | 0. 00|

* c. State

*d. Local 0.00

* e, Other | 0.00|

*f. Program Income r 0. 00| N
* g TOTAL | 170, 000. 00|

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

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

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

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

If "Yes", provide explanation and attach
| ‘ | | AudRlischme

%é%@% e

S5

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

] ** | AGREE

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

Authorized Representative:

Prefix: | | * First Name: Erystal ‘ ' . I
Middle Name: | |

* Last Name: |Myers 4]
Suffix; l |

* Title: |Manager, Federal Funds Management Office ) |

* Telephone Number: |(916) 657-3231 ‘ Fax Number: li

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

* 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:

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

[[] Preapplication New

Application [] Continuation * Other (Specify):

[] Changed/Corrected Application [] Revision | |
* 3. Date Received: 4. Applicant |dentifier:

I Haiame st ;§5l IDept. of Food and Agriculture J

5a. Federal Entity Identifier:

5b. Federal Award Identifier:

|15—8506-1771—CA |

| g\\‘

State Use Only:

6. Date Received by State: [———__——,

7. State Application Identifier: |14 -0134-FR

8. APPLICANT INFORMATION:

*a. Legal Name: |State of California

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

* ¢. Organizational DUNS:

68-0325104 l

|8074876650000

d. Address:

* Street1: . |1220 N Street, Room 315

Street2: l

* City: |Sacramento

.County/Parish: 1

* State: r

CA: California

Province: |

* Country: |

USA: UNITED STATES

* Zip / Postal Code: l95314

e. Organizational Unit:

Department Name:

Division Name:

Food and Agriculture |

|Plant Health/Pest Prev Svcs

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

* First Name:

Prefix: r 4l

lJason

Middie Name: I

* Last Name: |Chan

Suffix: | J

Title: |

Organizational Affiliation:

|California Department of Food and Agriculture

* Telephone Number: ﬁgls) 654-1211

Fax Number: |(916) 654-0555

* Email: |j ason.chanecdfa.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:

lUSDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

B-OZS

CFDA Title:

plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

NA

* Title:

NA

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

False Codling Moth Survey

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant ‘:I * b. Program/Project

17. Proposed Project:

* a. Start Date: ‘ *b. End Date:

18. Estimated Funding ($):

* a. Federal | 100,000.&]
* b. Applicant | 0. 00|
*c. State :

*d. Local . 0.00,
* e, Other I 0. 00|
*f. Program [ncome l 0. 00|
*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.

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

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

If "Yes”, provide explanation and attach

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

X ** | AGREE

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

Authorized Representative:

Prefix: | | * First Name: |Crysta1 |

Middle Name: | |

* Last Name: |Myers ' |

Suffix: | I
*Titler - |Manager, Federal Funds Management Office \
* Telephone Number: |(915) 657-3231 Fax Number: |

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

* Signature of Authorized Representative: * Date Signed:




] () (
= LS o/
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 leter(s):
(] Preapplication New |
Application [] continuation * Other (Specify): N ”’n{»
™ i ek
[7] Changed/Corrected Application | [] Revision ME@ \{"1% 1 b B

* 3. Date Received: 4. Applicant Identifier:

|Dept. of Food and Agriculture

JUN 192015

|

5a. Federal Entity Identifier: " | 5b. Federal Award identifier:

\ STATE CLEARING HOLSE |

R s

|15-8506-0689-ca ||

|

State Use Only:

6. Date Received by State: l:l 7. State Application Identifier: |14 -0590-FR

8. APPLICANT INFORMATION:

*a. Legal Name: |State of California

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

68-0325104 AAJ 8074876650000

d. Address:

* Street1: |1220 N Street, Room 315 \
Street2: _ l |

* City: |Sacramento . l

_ County/Parish: | . |

“Stater [ ‘ . cm: california |
Province: ] | .

* Country: l o . USA: UNITED STATES l

* Zip / Postal .Code: [95314 : . . ‘ :

e. OrganizationaI' U!:lit:

Department Name: Division Name:

Food and Agriculture - i |P1ant Health/Pest Prev Svcs

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

Prefix: I I * First Name: |Jason

Middle Name: | J

* Last Name: |Chan

Suffix: l |

Title: l

Organizational Affiliation:

lCalifornia Department of Food and Agriculture

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

654-0555

* Email: ‘jason .chan@cdfa.ca.gov

g e




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:

|20-025 ' ,
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

*12. Funding Opportunity Number:
NA

* Title:

NA

13. Competition Identification Number:

Title:

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

tachment

* 15, Descriptive Title of Applicant's Project:

Asian Defoliating Moth Survey




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 | ; 525, ooo.oo|

*b. Applicant | ’
*c. State

*d. Local 0.00|

*e. Other | o.oo|

*f. Program Income | 0. 00|'

*g. TOTAL | 525, 000. 00|

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

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

[C]Yes X] No

If "Yes", provide explanation and attach
l ) | B T TR T

SRR

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

X ** | AGREE

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

Authorized Representative:

Prefix: | | * First Name: |Crysta1 |

Middle Name: | |

* Last Name: IMyers |

Suffix: | |
* Title: |Ma.nager, Federal Funds Management Office |
* Telephone Number: | (916) 657-3231 Fax Number: |

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

* Signature of Authorized Representative: * Date Signed:




B6/22/2015 14:08 91639677233

REGIONAL WATER ATH PAGE @l1/@3

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

Application for Federal Assistance SF-424

* 2. Type of Application;

[X] New

[] Continuatian
[[] Revision

¥ 1. Type of Submission:

[] Preapplication

[X] Application

[_] Changed/Comected Application

* If Revision, select appropriate letter(s):

~ Other (Specity):

[ J e o S "‘"‘“"_1

T T s 1 JE Ry

* 3: Dale Recsived: 4, Applicant Identifier:

L S I W

Ei 38, KA P

L | |

- post
s e

| N 2 9 2018

5a. Faderal Entity Identifier:

Sh, Federal Award \dantifier: {

SLEARIN (;li \L)l’J %E.i';

o TATE

l
i
— &
E

State Use Only:

e

€. Dale Recelvad by Siate: l:l

7. Sate Application Idenlifier: I ]

8. APPLICANT INFORMATION:

* 3. Legal Name: IPlacer County Water Agency

* b. Employar/Taxpayer {dentification Number (EIN/TIN):

* ¢, Organizational DUNS:

94-1535278¢€

(0980879430000 ]

d. Address:

~ Streetd: [144 Ferguson Road

Street: L

" Ciy: IAuburn

County/Parish: |

* State: !

Ca: California ’

Province: I

* Country: [

USA: UNITED STATES ' |

" Zip / Postal Code: {95603-3231

. Organizational Unlt:

Depanment Nama:

Division Name:

Eechnical Services

|Engineering

f. Name and contact Information of person to be contacted on mattersa Invelving this appilcation:

Prefix: |Mr ]

I * Firgt Name:

[Rober\: 4 ‘

Middla Name: L

* Last Nama: ISwartz

Suffix: [ .

Title: ,Manager of Technical Servicea

Orgaaizational Affiliation:

[ngional Water Authority

l Fax Number: [916-667-7222 l

* Telephone Number. |916-967-7692

*Emaill [rawartz@rwah2c.oxrg

|
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Application for Federal Assistance SF-424

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

ID: Special Diastrict Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (epecify):

I

*18. Nama of Federal Agency:

IBureau of Reclagmation

11. Catalog of Federal Domestic Asslstanca Numbar:

[15.514
CFDATHie!

Reclamaticn States Emergency Drought Relief

“ 42. Funding Opportunity Number:
R15A8800047

* Title:

WaterSMART: Drought Contingency Plamning Grants for Fiscal Year (FY) 2015

13. Competition Identification Numbar:

Title:

14. Areas Affacted hy Project (Citlas, Counties, States, etc.):

_DBlefe Aachroan | [ Siew pacharien. |

* 15, Descriptive Tite of Applicant's Profect:

North American Basin Contractors Regional Drought l‘.'om;.ingsncy Plan Projacrt.

Allach supporting documents as specified In agency Instructiona.

| ABd Agaishierits ] { Deléte Aachmbnts | | View Auaéﬁmei-m
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ReGLONAL WATER ATH PAGE 83783

Application for Faderal Assistance SF-424

18. Congresslonal Districta Of:

* a. Applicant

* b. Program/Project

Atlach an additlonal list of Program/Projact Cangresslonal Districts if needed.

.

| | Add Attachmant | | Delete Austhment | [ view Ayachment |

17. Proposed Project:

*a.StantDate: [10/01/2015

*b. End Data: (04/30/2017

18. Estimated Funding ($):

* a. Federal [ zuo,uuo.uﬂ
* b. Applicant [ 30,000. 00|
" c. State { 0.00]
" d. Local | 131”“;@
5. Other [ 0.00]
*f. Progrem incomns [ 0. 00]
* 0. TOTAL | 411,761, 00|

* 19, Is Application 9ub]e;;t to Review By State Under Executive Order 12372 Process?

D b. Program is subject to E.O. 12372 bul has not been selacled by the State for review.
[] & Program Is not covered by E.O. 12372.

a. This application was made available to the State under the Exaculive Order 12372 Process for review on 06/22/2015 |.

* 20. s the Applicant Delinquent On Any Foderal Debt? (if “Yes,” provide eaplanation In attachment.)

[ Yes X No

If “Yes®, provide explanation and attach )
: | ' ] udq At(achn_se’nij l Delete Aﬂa&hmen_t_l { View Atlachment

21. “By signing this appllcation, ! certify {1) to tha etatemants contained In the lst of certifications™ and (2) that the statements
herein are trus, complate and accurate to the bast of my knowladge. ) also provide the required sssurancas** and agree to
comply with any resuiting terms If | accept an award. | am aware that any false, flctitious, or fraudulent statements or claims may
subject me to ciminal, civll, or administrative penalties. (U.S. Code, Title 218, Section 1001)

X] ** | AGREE

™ The list of cerificatione and assurances, or an Intemet site whara you may obtain thiz list, is contained in the announcement or agency
apacific instructions.

Authorized Representative:

Prefix: M. * Firat Name: 'Einar

Middie Name: |

* Last Name: |Me\igch ‘ |

Suffix; ) I ’
* Title:

lG@ncral Manager

* Telephane Number. | (530) 823-4850 Fax Number: |

" Emsil: ’elmaisch@pcwa.net

|

* Signature of Authorlzed Represeniative:

* Date Signed: mﬁm




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

Application for Federal Assistance SF-424

* 1. Type of Submission:

Preapplication New - )
[] Application . [] Continuation

[ Revision

|:] Changed/Corrected Application

* 2. Type of Application:

*f Revision, select appropriate letter(s):

* Other (Specify):

RECEIVED

* 3, Date Received:

4. Applicant ldentifier:

JUN2Z 2015

06/08/2015 o

5a. Federal Entity Identifier:

5b. Federal Award ldentifier:

STATE ULEARING HOUSE

State Use Only:

6. Date Received by State: ]::_I

7. State Application Identifier: l

8. APPLICANT INFORMATION:

*a. Legal Name: |Housing Authority of the City of San Buenaventura

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

* ¢. Organizational DUNS:

95-2461075

|.|loosse18160000

d. Address:

* Streett: |995 Riverside Street

Street2: |

* City: |Véntura'

County/Parish: |

* State: |

CcA: California

Province: [

* Country: I

USA: UNITED STATES |

* Zip / Postal Code: |93001—1636

|

e. Organizational Unit:

Départment Name:

Division Name:

|Affordable Housing and Develop

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

Prefix: s | *FirstName:  |roretta |
Middle Name: | l

* Last Name: [McCarty J
Suffix; . | |

Title: Ichief Operating Officer

Organizational Affiliation:

|Employee I

* Telephone Number: (805) 648-5008 x 3222 Fax Number: |(805)

643-7984 ’ |

* Email: Ilmccarty@hacityventura.org




//‘\\

Application for Federal Assistance SF-424

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

L: Public/Indian Housing Authority

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type: .

* Other (specify):

* 10. Name of Federal Agency:

IUnited States Department of Agriculture - Rural Development

11. Catalog of Federal Domestic Assistance Number:

section 514 (., 4727 |

CFDA Title: - :

Farm Labor Housing Loan

*12. Funding Opportunity Number:

Section 514

* Title:

Farm Labor Housing Loan for Off Farm Housing and Rental Housing

13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant's Project:

income farmworker households.

24-unit new construction multifamily rental housing development in Ventura, California for low-

Aftach supporting documents as specified in agency instructions.
.




N

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

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

17. Proposed Project:

*a. StartDate: {12/14/2016 *b. End Date: [02/14/2018

18, Estimated Funding ($):

3,000, 000.00]

* a, Federal I

* b, Applicant | 2,567,851.00 C
*c State | 170,190.00

*d, Local [ 230, 000. 00|

* & Other [ 5,210, 958. 00|

*f. Program Income 0.00|

*g. TOTAL 11,178, 999.00|

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

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

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

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

[ yes No

If "Yes", provide explanation and attach

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

X | AGREE

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

Authorized Representative:

Prefix: IM_IS, ] * First Name: ILoretta ' !

Middle Name: I |

* Last Name: |McCarty I

Suffix: L |

" Title: [Chief Operating Officer I

* Telephone Number: |(305) 648-5008x%3222 R Fax Number: I (805) 643-7984 |

* Email: llmccarty@hacityventura .ozg l

* Signature of Authorized Representative:

* Date Signed: |06/22/2015




(=

From; FAXmaker To: 916-323-3018 Page: 3/5 - Date; 6/22/2015 2:46;21 PM

) O

OMB Numhar: 4040-0004
Explratlon Date: 03/31/2012

(] Preapplication

Application
[[] thangadiCorracied Application

[} continLation « Other (Spacify)
[:] Rovision [ i :

a4 L
=

* 3, Dale Recalvad: 4, Appllcant idandfer: : 7
- ‘
|

l Completed Ry Craniy.ginv upsn aubrliulan, ] |

ba, Federal Enlity ldentifler:

l | L—Wu%wu.«
e

vy
-

TR [VINSZRAN

e e

State Use Only:

5
'
!
H

& Date Recsived by State: [ ] 7. Stats Application identfier; |

8 APPLICANT INFORMATION:

d, Addross:

° Glraot 1,
BNranad n
Sveamd .
ENnnnd ne

* Chy:

County/Perish:

* Stale:

Previnca

* 't:oumry:

s Zip / Pogtel Code: - [¥

6 OFgERTZENGIE O : Coee e
8, urgan{zationas unix H

| Dapanmant Name: Divinien Name: .

f. Name and contact Information of peraen to he contacted on mavers Inveiving ihis application:

Prefix:: [ Mr, | * First Namp: l
Middla Nama: .
vLast Namat  [fieceds ¥ :
The: |president, Arvin Community Service Distrigt |
Drgsn!zallo—n:zl Affillatlon; ) B '
I Board Member , : J

~ Telephone Number:

* Emsil;




From: FAXmaker  To: 016-323-3018  Page: 4/5  Date: 6/22/2015 2:46:22 PM

() . )

Application for Faderal Aselstance BF-424

% Typa of Applicant | - Select Appilcant Type:

¥ N RN
Type of Applicant 2- Sslact Applicant Type: .
Type of Appllcant 3- Belest Appliaant Type: . '

* Other (apaclfy):

° 10, Name of Fedaral Agency:

11. Catalog of Faderal Domentlc Aarlstance Number:

[ 10-763
CFDA Title;

Emergency and Imminent Community Water Aspistance Grants

A SETPRIY L op TR
N

LT .

RN 4 s . H 7 ! T A . e -

13. Gempaotiton jdentification Numbar;

[

Tide:

14. Arsas Affectad by Project (Cltles, Caunties, Stutes, etc.):

* 18, Deacriptive Yitle of Applicant's Projaot;
o aeneh e nes
LRt Lo TR
s
A

an
P

i)




From: FAXmaker  To: 016-323-3018  Page: 5/5  Date: 6/22/2015 2:46:22 PM

() | ()

Appilcation for Federal Aaslatance SF<424

14, Congreaaionai Dlatricia Ok

[ ' |

17. Fropoaad Plojact:
v q, Blart Date! [yl L

18, Eptimuted Runding (§):

* g, Paderal

* b, Applicant

"o Bixe
*d, Local
* 8, Othar

" {, Program Incomes

v g. TOTA

] & This appiication wes made avallable to the 8tgte Under the Exscutlva Order 12572 Pracess for review an | .
)k Ormoram te arthjoar ta 2 A 45272 hit hina nat kaan sadactad by tha Rtata dne raviaw
[ o Mamsunie b wal saviasadd b 02 A (AR78H

[ e Meccaie bh st saismand b 82 A 14870

A

21. "8y sianing tnls application, | cartify (1) to the statemetits cuntalnad In the list of gertiflaations™ and (2) that the atatements
nerein are icue, complata and asourata t the bast of my knowledge. | alae pravide ihs required eseumnces ™ and egree to comply with any
regulting terma if [ acoupt 4n award. | am aware that any false, ftiatitlous, or fraudulent atatements ar clalme may subjact me o oriminal,

olvil, or adminlotrative penaities, (U.8, Gede, Titls 218, Buctlon 1001)

“* Yhe |lat of carlificallona and asavrangss, or an Intemet alte whare you mey ebiain thig ilat, Ja contalnad in the announcamant or agancy
spacifiia instructiors,

Authortzed Repreaentative:

Prefix: LMI' . _l

Middle Naras; L

“ Laal Neme:!

Butfix:
TTihe  [piva S ; N ’ 3 ]
“Talaphune Number; Bﬁ&;ﬁ .a.s'!}_;‘gﬂ:.m_ T L | raxNumber: [ (gg1) 884-8230

e

* Emait: R

S . : : = ..& : e : ] - I' n N :-u.-4 .
* 8lgnatura of Authorized Represeniative: A it i ’ * Date Elgnad: 25 £if &5




JUN-22-2815 11:35 COASTAL CONSERUVANCY

¢ ( —73 )
: N
' . ' OMB Number: 4040-0004
' Expiration Date: 8/31/2016

S10 2686 @479  P.@2

Application for Federal Assistance SF-424

" * 1. Type of Submiasion: * 2. Type of Application: ¥ If Revigion, select appropriale letter(s):

L D Preépplication New I_ _I
Application . [] Continuation v Other (Specify):

] Changed/Corracted Applica(‘ion [] revision I—

v 3. Date Receivad: 4. Applicant Idantifier;
Complatad by Grants.gov upon :uhmisuion._l |

5a. Federal Entity Identifier: 5h. Federal Award |dentifier:

[ ok o X PO -
[ , | CE CLEARING by
o eed

State Use Only:

6. Date Received by State: 7. State Application Identifier: ’— _ l

8. APPLICANT INFORMATION:

*a. Legal Name: ,ICalifotni& State Coastal Conservancy J

ro-
——

* b. Employer/Taxpayer identification Number (EIN/TIN): * c. Organizational DUNS:
54-316496€ ‘ | |[|zoaszza080000 B

d. Address:

* Streeit: ’1330 Broadway, Suite 1300 _J

Streeta: | - |
“Chy:  [oskiand Il
County/Parish: 1 |

" State: | __CA: Cslifornia

Province: | J

sCounty: [ USA: UNITED STATES : |

* 2ip / Postal Code: LBQGIE-ESIZ : ]

e. Organizational Unit:

Departmant Name: ‘ ‘ Division Name:

f. Name ang ¢ontact information of person 1o be contacted on matters involving this-appfication:

Prefix; l ‘ J * Firat Name: ]fpm'_ sh J

Middle Name: | i ]

"LastName:  [chapman , ' ]

Suffix; [__” ]

Title: |Centra1 Coast Pragram Manager . J

Organizational Affiligtion:

lcalifornia State Coestal Conservancy ' - B

* Telephone Number: |516-286-0749 : Fax Number: |§10-286-M70 _]

" —ra e ~|

= Email: l'r-rish .Chapman®scc, ca . gav




COARSTAL CONSERUANCY 518 286 @470

M
\_ | \ > .

JUN-22-2015 11:35

P.83

Application for Federal Assistance SF-424

8, Type of Applicant 1: Select Applicant Type:

IA;. State Government : i |

‘Type of Applicant 2: Salact Applicant Type:
Type of Applicant 3; Selecl Applicant Type:
* Other (specity):

l

* 10. Name of Federal Agency:

IDiparcrxucnu of Commerce —]

11. Catalog of Federal Domestic Assistance Number:

11.463
CFDA Title:

Habitat Conservation

* 12, Funding Opportunity Number:

[NOAA -NMFS -HCPO-2046-2004410

~ Title:

Ccasral Ecosystem Resiliency Grants Program

13. Competition Identification Number:

[2 525603
Title:

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

| [ Add Attecment | [ elete Atgenment] [ View Atachment |

* 15, Dascriptive Title of Applicant's Project:

San Clemente Dam Removal Project .

Attach supporting documents as specified in agency instructions,
| AddAttachmenits. { ].5,bé’[@fé'ﬁttéc‘h‘r}fémﬂ [','-:\'/iéiN’:Alm'cn.rfiérus“,ﬂ




JUN-22-2015 11:35 COARSTAL CONSERUANCY 751@ 286 8476 F’4 /—

Application for Federal Assistance SF-424

1€. Congressional Districts Of:

* a, Applicant ~h. Program/Project |20

Atach an additional list of Program/Project Congrassional Districta if needed.
| [ Add Atachment | [ Delete Aftachment{ | View-awachment |

17. Propased Project:

‘a, StenDate; {10/01/201% *b. EndDawe [12/31/2016

18. Estimated Funding (8):

* . Federal [ 750,000, 09|
* b, Applicant [ 0.00
' ¢ Stete ] = 750,000.0;]
- d. Local | 0.00]
* e, Otner [ T o@
* f. Program Income | c.oo|
*¢. TOTAL | 1.500,000.oo|

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

a. This application was made available to the Stale 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 cavered by E.0, 12372. ‘

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

If “Yes", provide explanation and attach

i _J l'_'/.-\_cjn_l Agehment ) Eﬁielé’*\@;A(imqhmén{:f;i [?'—:View_}fui'ééhmeni §

21, By signing this application, | centlfy (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 to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, ar fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Titla 218, Section 1001)

** | AGREE

* The list of cenifications and assurances, or an internat site where you may obtain lhis list, is contained in (he announcement or agency
specific instructions.

Authorized Representative:

e ——

Prefis: [ ] “FirstName: [Trigh

r——

Middie Name: | i |

|

* Last Name: lchapman : ) I

Suffix; | |

* Title: |central coast rrogram manager

* Telephone Number: 510'_2557749 ~ | Fax Nurnb;m.o-za 6-0470 - N
* Email lTri sh. Chexpma@c .ca.gov — _J

* Signature of Authorized Representative! [Eamplnloa by Grante.gov upon sudmigzion. l * Date Signed; [Compla(ad by Gfans.gov upon sunmission, I

TOTAL P.G4




OMRB Numbear: 4040-0004
Expiration Date: 8/31/2018

o

| Application for Federal Assistance SF-424

| *q, Type'cF Submisslors: W 7, Typé B Appliesiiori; | - 1f Revision, salect appriprsta lotter(s): ‘
[Z] Preappileation New r ' ‘ - l
[1 Application [J Continuation = Othar (Specify):
D Changed/Corrected Applica llon [CJ®evision L A " — o]
3. bale ‘Recelvar: ' 4, Applicant Idenlifier: :

| R R . . R |
5p, Federal Enlly |dentifer: ' ' Sh, Fedaral Award Identifler;

.  Btate Use Only: . . , /"-m.h:_?v
6. Dato Recelved by State: i: 7. State Appiieation Identier: | RN
— b e - — O v‘/“— .

B, APPLICANT INFORMATION:

- é. Legal Name;

* b. Employer/Taxpayer Identlﬂcaklon Numiser (F!NfTIN)

[AE0953829

f d, Addresa;

~ Staet1:

Streei?:

~Cily:

County/Parish:

1 - state:

Province:

* Country:

GA:

UNITHD STATRA

* 2ip / Posatal Code:

e. Organizatienal Unlt: i

Pepanmeni Namé: ) Division Name:
[PSEHE ' I | ]

(. Neme and contact information of parson to be contacted on maters invelving thia application:

Prefix: ‘{r...__.f—‘-—-——-——-—; ~$;rstName: Waﬁw_ o N S ;“47
Middie Name: | ‘ ] e P

“lestNeme [@posz . L o

Organlratlonaf Affiliatien: ‘ .
LChelsea lnvestment Carpara‘hon {Developer) ' i

,‘.l Fax Number: | 760-456-6001




Appﬁcatlon for Federal Assietance SF-424

ve, Typo af Appllcam 1: Seloct Applicant Type: .
Mo '501C3:IRS, Status Ottier thae Institution of High i
Type of Applicant 2; Selact Applicant Typa: B . 1
Typs of Applicant 3: Selact Applicant Typs! . ‘ ) _ ]

* Other (spsciy)

* 10, Name of Fedﬂal Agency

11, camlog of Fadoral Domeetlc Asslstunce Number

1110.405 2 10, 427 ]

CFDA Title: _ N
| 10.405: Farm Labor Housing Loans and Grants 10.427: Rural Rental Assistance Paymep
: ”' 12, Funding Opportunfcyuﬁumber: ‘

075008837 . L i AT AR ‘l,

; ."Tltle:

201 5

1a. Con}betmon jdontification Number:

1 INA

- Tltle:

InvA

14, Arena Affacted by Project (Cities, Countles, States, e1¢.):

'|Coachella, Riverside County, CA |

Rl N | [aee

. 15 Descriptive Tme of Applloant‘s Project:

m.ta Monfan r:tmam's ~Phage:l (New Multufamily Affand&blmlelousnngf ijécz}

o

| Attach aupporting dacuments ag speuined In agency inatructians,
oGty ) [Eataratarmmia ] |F-Viswitachdientin

|




Applioatilion for Federal Assistance SF-424

18. Congressional Diatricts Of:

* b, Program/Project

_”n. Federal
*b, Applicant

e State

" d. Looal

" 8. Other

*f. Program Income |

‘g TOTAL

a, This application was made avallable to the State under the Exatuive Order 12372 Process for review an j::[{-
'[] v. Program 18 subject to E.O. 12372 but has net tieen selocted by Lhe State for review, - -

D ¢. Program I not covered by E.Q. 12372.

| frr s ———- o APy e — i

DYms . Na

If "Yes", pravide explanation and attach

[ = T R
I i . o L

21. *By slaning this application, | cartify (1) to the statements contained in tha list of carﬂﬂcatlons" and (2) that the stataments
hoteln are true, compiete and accurate to the bast of my knowledge. | also provide the requirad assurances* and sgree 1o
comply with any resulting tarms if | accept an award, | am aware that any falss, fictitious, or fraudulent statemonts or claims may
subject me to crimina!. clvil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

_j*»l_ AGREE ™

** The liar of cerifications and assurances, or an Intémet site where you may abtaln thia list, {8 contained In the announcemen? or agency
spocific Instructions,

Authorizaed Repmentatlvc'

[ Prefix; [ [ “ Birst Name: | & :
Middio Name: l

[ _‘..r.pst.mpme:._

Suffix:




OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

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

Application [3 Continuation * Other (Specify)

Changed/Corrected Application Revision

* 3. Date Received: 4. Application ldentifier:

5a. Federal En‘tity ldentifier: * Bb. Federal Award Identifier:

MMH - 3-06-0146-

State Use Only:

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

8. APPLICANT INFORMATION:

*a, Legal Name: Town of Mammoth Lakes

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

S

77-0043067 144603339

won_Roew _pumn o0

RICYIR R il i

d. Address: v e

RV

" Street1: 1300 Airport Road

Street 2: JUN % 2 2015

* City: Mammoth Lakes

County:  Mono STATE CLEARING HOUSE

* State: California

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

e. Organizational Unit:

Department Name: Division Name:
Public Works Airports

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

Prefix. Mr. First Name: pgrian
Middie Name:

*Last Name:  Ppicken

Suffix:

Title: Assistant Airport Manager

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

* Telephone Number: (760) 934-3813 Fax Number: (760) 934-3119

" Emalil: ppicken@townofmammothiakes.ca.gov




-~

* Other (specify):

OMB Number: 4040-0004
Expiration Date: 08/31/2016

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 -

*10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:
20.106

CFDA Title:
Airport Improvement Program

*12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

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

Town of Mammoth Lakes, Mono County, California

* 15. Descriptive Title of Applicant’s Project:

Mammoth Yosemite Airport, Mammoth Lakes, Mono County, California - Engineering Design: Obstruction Light Row - North Side - and
Relocate Wind Socks and Segmented Circle

Attach supporting documents as specified in agency instructions.




O O

OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

16. Congressional Districts Of:
*a. Applicant: CA-025 *b. Program/Project: CA-025

e e

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

17. Proposed Project:
*a. Start Date: 06/01/2015 *b. End Date: 10/31/2015

18. Estimated Funding ($):

*a. Federal 30,824.00
*b. Applicant 3,176.00
*c. State 0.00
*d. Local 0
*e. Other 0
*f. Program Income 0.00
*g. TOTAL 34,000.00

*18. Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made available to the State under the Executive Order 12372 Process for review on 05/20/2015

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation on next page.)
£ 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™* an.d 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. Cade, 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: Grady
Middle Name:
*Last Name: Dutton

Suffix;

*Title; Director of Public Warks, Town of Mammoth Lakes

*Telephone Number: (760) 934-8989 Fax Number: (760) 934-8608

* Email: gdutton@townofmammothlakes.ca.gov

*Signature of Authoriz sentative: *Date Signed:

@%f%@ ¢l 15




“ | MMH - 3-06-0146-

e Q Q OMB Number: 4040-0004

‘ Expiration Date: 08/31/2016
Application for Federal Assistance SF-424 '
*1. Type of Submission * 2. Type of Application * |f Revision, select appropriate letter(s):
' - Select One - o )
Preapplication New sleetmne RF@%Q@
Application Continuation * Other (Specify) JUN 2 2 2015
Changed/Corrected Application Revision e
* 3. Date Received: . 4. Application |dentifier: [2IATE “LthSE
| 5a. Federal Entity ldentifier; E 5b. Federal Award identifier:

State Use Only:

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

8. APPLICANT INFORMATION:

*a, Legal Name: Town of Mammoth Lakes

* b. Employer/Taxpayer |dentification Number (EIN/TIN): *c. Organizational DUNS:
77-0043067 ~ [144603339

d. Address:

* Street1: 1300 Airport Road
Street 2:

* City: Mammoth Lakes
County: Mono

* State: California

Province:

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

| Public Works Airports

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

Prefix. Mr. First Name: grian
Middle Name:
*Last Name:  Ppicken

Suffix:

Title: Assistant Airport Manager

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

* Telephone Number: (760) 934-3813 _ Fax Number: (760) 934-3119

*Email: ppicken@townofmammothlakes.ca.gov
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

iApplication for Federal Assistance SF-424
*9, Type of Applicant 1: Select Applicant Type:

C. City or Township Government

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

Type of Applicant 3. Select Applicant Type:

- Select One -

* Other (specify):

* 10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106

CFDA Title:
Airport Improvement Program

*12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

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

Town of Mammoth Lakes, Mono County, California

*15. Descriptive Title of Applicant's Project:
Mammoth Yosemite Airport, Mammoth Lakes, Mono County, California - Reconstruct General Aviation Aircraft Parking Apron A3

(20,000 sq.
yd.) and Portion of Apron A2 (850 sq. yd.) g

Attach supporting documents as specified in agency instructions.
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

16. Congressional Districts Of: . , ,
*a. Applicant: CA-025 *b. Program/Project: CA-025

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

17. Proposed Project. ‘
*a. Start Date: 06/01/2015 *b. End Date: 10/31/2015

18. Estimated Funding ($):

*a. Federal 1,359,855.00
*b. Applicant 140,095.00
*c. State 0.00
*d. Local 0
*e. Other 0
*f. Program Income 0.00
*g. TOTAL 1,499,950.00

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

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

, 05/20/2015

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation on next page.)
Bl 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 resuiting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me
to criminal, civil, or administrative penalties. (U.S. Cade, 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: Grady
Middle Name:
*Last Name; Dutton

Suffix;

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

*Telephone Number: (760) 934-8989 Fax Number: (760) 934-8608

* Email: gdutton@townofmammothlakes.ca.gov

*Signature of Authorized Representative: *Date Signed:

¢/r«-(fv
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

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

?)T(‘ \\/lr—“D T
Application Continuation * Other (Specify) =l
Changed/Corrected Application Revision ,{ JUN % 2 2015

* 3. Date Received: - 4. Application Identifier: {

! "\TF CLEARING ¢ O o

5a. Federal Entity Identifier: * 5b. Federal Award [dentifier:
MMH - 3-06-0146-

e o -

W

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: Town of Mammoth Lakes

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

d. Address:

* Street1: 1300 Airport Road
Street 2:
* City: Mammoth Lakes
County: Mono
* State: California
Province:
Country: USA *Zip/ Postal Code: 93546

e. Organizational Unit:

Department Name: Division Name:
Public Works Airports

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

Prefix: Mr. Flirst Name: gian
Middle Name:

* Last Name:  picken

Suffix:

Title: Assistant Airport Manager

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

* Telephone Number: (760) 934-3813 - Fax Number: (760) 934-3119

* Email: ppicken@townofmammothlakes.ca.gov




OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

*8. 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:

11. Catalog of Federal Domestic Assistance Number:

20.106

CFDA Title:
Airport Improvement Program

*12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

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

Town of Mammoth Lakes, Mono County, California

*15. Descriptive Title of Applicant’s Project:

Mammoth Yosemite Airport, Mammoth Lakes, Mono County, California - Wildlife Hazard Management Plan (WHMP) and Biological
Assessment (BA) for the Mammoth Yosemite Airport, and Categorical Exclusion (CE) for Airport Security Fence

Attach supporting documents as specified in agency instructions.
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

16. Congressional Districts Of:
*a. Applicant: CA-025 .- - *b. Program/Project: CA-025

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

17. Proposed Project:
*a. Start Date: 05/01/2015 *b. End Date: 10/31/2015

18. Estimated Funding ($):

*a. Federal 52,800.00
*b. Applicant 5,440.00
*c. State 0.00
*d. Local 0
*e. Other 0
*f. Program Income 0.00
*g. TOTAL 58,240.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 05/20/2015
b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation on next page.)
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; Mr. *First Name: Grady
Middle Name:
*Last Name: Dutton

Suffix:

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

*Telephone Number: (760) 934-8989 Fax Number: (760) 934-8608

* Email: gdutton@townofmammothlakes.ca.gov

*Signature of Authorized Repr tative: *Date Signed:

V/) é/!r-/rf
-
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

*Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum

number of characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of
space.
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

*1. Type of Submission
Preapplication
Application

Changed/Corrected Application

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

Continuation * Other (Specify)

Revision

* 3. Date Received:

4. Application Identifier:

5a. Federal Entity Identifier;
TVL - 3-06-0249-

* Bb. Federal Award ldentifier:

State Use Only:

6. Date Received by State:

l 7. State Application Identifier:

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:

Street 2:

* City: South Lake Tahoe
County: ElDorado

* State: California
Province:
Country: USA

* Street1: 1901 Airport Road, Suite 100

5
L

DO 4
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L GTATE CLEARING HOUSE |

*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:  Miller
Suffix:

First Name: gherry

Title: 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: 08/31/2016

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: N/A

13. Competition Identification Number:

Title: N/A

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

* 15, Descriptive Title of Applicant’s Project:

Lake Tahoe Airport, South Lake Tahoe, El Dorado County, California - Reconstruct General Aviation Apron Phase 3

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

16. Congressional Districts Of:
*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: 06/01/2015 *b. End Date: 12/31/2015

18. Estimated Funding ($):

*a. Federal 967,500.00
*b. Applicant 59,125.00
*c. State 48,375.00
*d. Local 0
*e. Other 0
*f. Program Income 0.00
*g. TOTAL 1,075,000.00

*19, Is Application Subject to Review By State Under Executive Order 12372 Process?
W a. This application was made available to the State under the Executive Order 12372 Process for review on 06/20/2015

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 on next page.)
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, Lake Tahoe Airport

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

* Email: smiller@cityofsit.us

*Signature of Authorized Representative: *Date Signed:

Q(WMM ol 18 (1S
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

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

Application Continuation * Other (Specify)

Changed/Corrected Application Revision

* 3. Date Received: 4. Application Identifier:

ba. Federal Entity Identifier: * Bb. Federal Award Identifier:

TVL - 3-06-0249-

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: Division Name:
Department of Public Works Lake Tahoe Airport

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

Prefix: s, First Name: gherry
Middle Name:
* Last Name:  Miller

Suffix:

Title: Airport Manager

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: 08/31/2016

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: N/A

13. Competition Identification Number:

Title: N/A

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

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

Attach supporting documents as specified in agency instructions.
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o - OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

16. Congressional Districts Of:
*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: 08/01/2015 *b. End Date: 10/31/2015

18. Estimated Funding ($):

*a. Federal 63,000.00
*b. Applicant . 3,850.00
*c. State 3,150.00
*d. Local 0
*e. Other 0
*f. Program Income 0.00
*g. TOTAL 70,000.00

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
[ a. This application was made available to the State under the Executive Order 12372 Process for review on 06/20/2015

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 on next page.)
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, Lake Tahoe Airport

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

* Email: smiller@cityofsit.us

*Signature of Authorized Representative: *Date Signed:
~
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

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

- Select One -

Preapplication New

Application Continuation * Other (Specify)

Changed/Corrected Application Revision

[
|
LOJNZ220i5
! ]
* 3. Date Received: 4. Application Identifier: FATATE QLEADNE a) J051
| L P 1 = h Y § P A S B el 1

e S

5a. Federal Entity Identifier: * 5b. Federal Award Identifier:
TVL - 3-06-0249-

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:

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

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

Prefix: Ms. First Name: gperry
Middle Name:

* Last Name:  miller

Suffix:

Title: Airport Manager

Organizational Affiliation:
Lake Tahoe Airport

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

* Emalil: smiller@cityofslt.us




OMB Number: 4040-0004
Expiration Date: 08/31/2016

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: N/A

13. Competition Identification Number:

Title: N/A

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

*15. Descriptive Title of Applicant’s Project:

Lake Tahoe Airport, South Lake Tahoe, El Dorado County, California - Pavement Maintenance Management Plan (PMMP)

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

16 Congressional Districts Of:
*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: 07/01/2015 *b. End Date: 12/31/2015

18. Estimated Funding ($):

*a. Federal 72,000.00
*b. Applicant 4,400.00
*c. State 3,600.00
*d. Local 0
*e. Other 0
*f. Program Income 0.00
*g. 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 06/20/2015

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 on next page.).
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, Lake Tahoe Airport

*Telephone Number; (530) 542-6182 Fax Number: (530) 544-6366

*Email: smiller@cityofslt.us

*Signature of Authorized Representative: *Date Signed:

MW Awlis




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

Application for Federal Assistance SF-424

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

ot

I:] Changed/Corrected Application |:| Revision | |

anes e face 1

* 3. Date Received: 4. Applicant Identifier: . Qg anae
06/22/2015 | [v/a | JUN & 38 205
5a. Federal Entity Identifier: 5b. Federal Award |dentifier: R R CLEARNG MOSE!
R s TR L) LR e
f | .

lo6-01776 H— |

State Use Only:

6. Date Received by State: [06/22/2015 7. State Application Identifier: |SAI—Exempt l

8. APPLICANT INFORMATION:

* a. Legal Name: lCalifornia Department of Parks and Recreation l

* b. Employer/Taxpayer identiﬁcation Number (EIN/TIN): * ¢. Organizational DUNS:
68-0303606 | |[2720708070000

d. Address:

* Street1: |p.o. Box 942896 |

Street2: l ’ |

* City: ISacramento l

County/Parish: l |

* State: l CA: California ’ l

Province: | |

* Country: | USA: UNITED STATES |

* Zip / Postal Code: {94296-0001 |

e. Organizational Unit:

Department Name: Division Name:

California Department of Parks ‘ |Office of Grants & Local Svcs

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

Profic | | *FirstName:  [cristelle |
Middle Name: | |

* Last Name: iErickson I

Suffix: | |

Title: |Proj ect Officer

Organizational Affiliation:

|Office of Grants and Local Services |

* Telephone Number: |916-654-8686 —| Fax Number: [916-653-6511 |

* Email: lcristelle.Erickson@parks.ca.gov |

S —




Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

e

Type of Applicant 3: Select Applicant Type:

e

* Other (specify):

*10. Name of Federal Agency:

lU.S. Department of Interior, National Park Service

11. Catalog of Federal Domestic Assistance Number:

l15-916

CFDA Title:

Outdoor Recreation Acquisition, Development and Planning

*12. Funding Opportunity Number:
P14AS00001

* Title:

Land and Water Conservation Fund State and Local Assistance Program

13. Competition Identification Number:

Title:

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

GNIS Detail - North Salmon Creek Beach.htm

* 15, Descriptive Title of Applicant's Project:

Prairie Creek Trail Geo-Code # 229754

2485 Highway 1, Bodega Bay CA 94923

Development of approx .62 acres of new coastal trail on Sonoma County Park land and Sonoma Coast
State Park land.

Attach supporting documents as specified in agency instructions.

S




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant ' *b. Program/Project

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

17. Proposed Project:

* a. Start Date: *b. End Date: |06/30/2017

18. Estimated Funding ($):

* 3, Federal | 387,097.00]
* b. Applicant | 360, 000. 00|
*c. State 1 27,097. 00|
*d. Local I_ s T TR

* e. Other A

*f Program Income | <"

*g. TOTAL | 774,194.00

* 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 X] No

If "Yes", provide explanation and attach

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

<] ** | AGREE

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

Authorized Representative:

Prefix: l l * First Name: |Jean |

Middle Name: | |

* Last Name: lLacher I

Suffix: | |
* Title: lChief, Office of Grants and Local Services |
* Telephone Number: |916—651—8597 | Fax Number: I

* Email: |Jean.Lacher@parks .ca.gov

| Date Signed:

* Signature of Authorized Representative: | W q 5@ . .
i . r W ‘

[




OMB Number: 4040-0004

Apﬁllcatlon for Federal Assistance SF-424 .

Expiration Date: 8/31/2018

*c. Organizational DUNS:
lso7ag76650000 ... |

|  b. Employer/Taxpayer identtfication Number (EIN/TIN):
1 168-0325104 O I R }

* 1, Type of Submisslon: * 2. Typs of Application: * If Revision, selact appropriate letter(s). ’
] Preapplication 1 [ New ©: Increase Duration j
[[] Application 4[] Continuation * Other (Specify): B
. ]
Changed/Corrected Application Revision [ ]1
* 3, Date Recelved: 4, Applicant ldentifier: . . - : . W
los/10/2015 7] [én pept. of Food & Agriculture ]
5a. Federal Entity Identifier: 5b, Federal Award Identifier:
5 ' |14-8506-1494-Ca
Stato Use Only: ) ‘ ,
6. Date Recelved by smte:’ | 7. State Application identfier: ‘| &l £ - FTR. - {
1 8. APPLICANT INFORMATION; ‘
| *a Legal Neme: [state of California

4. d. Address:

;‘_*Streen:' o 5§3294 Meadowview Road, Building E

i Stest2: | " .
{:waItYZ ISa.cramento e . o :‘:‘1
|| County/Parish: fiSacramento o L. L l

| 7St e  ca: california _

il Province: _, - J

| " Country: | e o USA: UNITED STATES
{*Zip/Postal Code: {95832-1437 . . o i ‘ }

8. Org%nlzatiorial_ Unit:

Department - — ™ P Divielon Nemme:

Food and Agriculture ‘{lplant Health & Pest Prevemtion

f. ﬁéme and contact lnfohnétjon of pgrsdn to be contaétedyon matters involving this application:

Prefix: br. e ‘ '

. Flrsi Name: i stephen

Middie Name:

* Last Name: Eﬁﬁ,aﬁ;

Suffix; !iih;»n T }

| Tite: [program Supervisor IV

; Organlzaﬂonal Affillation:

1

} *Telephone Number: 916-262-1131

st —————— oo — —
e ——

| * Emat :IStEPheh.gaimari@édfa. ca.gov P

et i T UL TR i R

B © R

S 120

x5




ﬁ Application for Féderal Assistance SF-424

1rg Type of Applicant 1: SelectAppllcantType

'Z‘A St:ate Government e

1 Type of Applicant.2: Selact Applicant Type:

:§ ‘Type of Applicant 3:fSelectAppllcant'Typa: :

“}'* 10, Name of Federal Agency

: jUSDhrAPHIS PPQ

11, cal:alog of Federal Domestlc Assistance Number:

310 025
: CFDATme

Plant -& Animal Disease, ?est CQntrol and Animal Care

112 Funding Opportunlty Number:
B |
{*ite:

* 15 Descrlpﬂva Tltle of Appllcant‘s Project. .

I:nhancmg Taxonomic and Molecular Diagnoat:.cs Capacity for Fruit Flies

E:Attach supportlng documents as speciﬁad in agency |nstrucﬂons

X By vy




Application for Federal Assistance SF-424

1 “16. Congressional Districts Of: ' . '
“ a, Applicant , +b. Program/Project '

1" Attach an additional list of Program/Project Congressional Districts if needed. ‘
| l :Add Attachmerit l Elf}Deleie,z:Att'échmem‘:I*'J :'\/ZiéWiAt'tacjljménf“'151

17. Proposed Project: o
* a. Start Date: * b, End Date: :

18, Estimated Fqndiné _4(5):

“* a. Federal .. 135,034.00]

“} *b. Applicant o . 0.00
“*c. State I 78,148.00],

“*d, Local l L 0.00

| e otter X |

J*t Pogramincome | . 0.00]
}vg.TOTAL . 213,182.00

der 12372 Process for review on

" ]:l 'a,,This .a'pp|>i'cati.on was made avallable to the State under the Executive Or
'[] b. Program is subject to E.0. 12372 but has not been selected by the State for review.

'[] c. Program s not covered by E.O. 12372. b :

1 *20.Isthe Apj":li;:ant ﬁélincjﬁentﬁn An{y Fedéi"al Debt? (if "Ygs," provide axplanation in attachment.}

[ Yes IX] No

f --~ ——"— [ RadAtsamen_| [ D

21, *By signing this application,  certify (1) to the statements contained in the list: 1
| herein are true, complete and accurate to the best of my knowledge. | also provideih
# comply with any resulting terms if | accept an award. i am aware that any falso; fictitious;
1 subject me to criminal, civil, or administrative penalties. {U.S. Cods, Tltie 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
pecific instructions,

5 may:

|« LastName: |wyers S l

Suffix: 2

il

*Tite:  [Femeval Punds Manager -

" Telaphbne Number: l ¥16-403-6 5 5 3 )

i* Slgnatﬁre 6f Amhoﬁzed Re\p'resé‘ntaﬁvé: * 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 I
[X] Application [] Continuation * Other (Specify):

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

* 3, Date Received: 4, Applicant identifier: R EG F," %\j F," ﬁ
l |Dept. of Food and Agriculture | o T R BB B S
JUNZ 4 ZUD

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

|1§-8506-0497—CA [ 1]

SaTETrEAaniNG HOUSE

State Use Only:

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

8. APPLICANT INFORMATION:

. * a. Legal Name: IState of California

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

'168-0325104 | |8074876650000

| d. Address:

* Street1: |1220 N Street, Room 315

Street2: . |

* City: |Sacramento |

County/Parish: | ' _ - |

| * state: | _ ' CA: California

Province: I !

* Country: . : USA: UNITED STATES

*Zip / Postal Code: [95814 l

- e. Organizational Unit:

' Department Name: ' Division Name:

Food and Agriculture | lPlant Health/Pest Prev Svcs

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

:: Prefix: | | * First Name: IJason

. Middle Name: | |

* Last Name: * |Chan

Suffix: | I

Title: |

Organizational Affiliation:

.|Ca1ifornia Department of Food and Agriculture

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

* Email: |j ason.chanecdfa.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:

IUSDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

|101025

CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

NA

* Title:

NA

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

Red Imported Fire Ant Survey

AT el [CRRERS
dd Attachments | | Deleie;

SR ETe OSSR




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: [07/01/2015 *b. End Date: [06/30/2016

18, Estimated Funding ($):

* a. Federal | 120, 030. 00|
* b. Applicant

*c. State

*d. Local 0.00
*e. Other I 0. ool
* . Program income l . 0. 00'
*g.TOTAL - | 120, 030. 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 v
| / | _Dedle Atadimenl

5 y : 28 ARG W«&
Wﬁ" éﬁﬂaqﬁnﬁ”%%

B R ST T R

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

X ** | AGREE

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

Authorized Representative:

Prefix: | l * First Name: |Crystal ‘ l

Middle Name: I L |

* Last Name: IMyers |

Suffix: | |
* Title: IManager, Federal Funds Management Office |
* Telephone Number: | (916) 657-3231 ' Fax Number: | |

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

* Signature of Authorized Representativé: * Date Signed:
)




Jun. 24, 2015 3:46PM

No. 3850 P 4

g ’ , T N OMB Number: 4040-0004
. o : Explratlon Date: 8/31/2018

Application for Federal Assistance SF-424

* 1. Typa of Submisglon: * 2, Typo of Applicalion: ~ *If Revision, select appropriale letler(s);
(] Preapplication New (
Applicalion D Continualion * Other (Spacify):
[ ] Chenged/Corrected Application | [ ] Revision I

* 3, Dale Received: : 4. Appilcant ldenliflar:
‘Comple(ed by Grants.gov upon auhmissbnj |

54, Federal Enlity Idenlifler: ' 5b. Federal Award \danfifier:

Slate Uss Only:

6.OaloRecelved by Stale: | | 7. Slate Applicaton Identfer: | |

8. APPLICANT INFORMATION:

* a. Legal Name: lUppar San Gabriel Valley Municipal Water Distriet I

* b. Empleyer/Taxpayer ldentificalion Number (EIN/TIN): * ¢. Organizational DUNS:

losz082581 | |lo210836960000 |

d. Address:

* Streat: [602 Huntington Drive, Suite B : 1
Stree(2: L |

“Citys [Monrovia I
County/Parish: I ‘

*Slale: ] ca: California |
Province: [ _ I '

* Counwy: [ . USA: UNITED ‘STATES |

*Zp/ Postal Code: [91016-3630 |

¢ Organizatlanal Unlt:

Department Name: Divislon Name:
Engineering : , I [Enginaering . . ‘

1. Name and contact Informalion of person (o be conlactad on matters Involving this application:

Prefi. e | *FistName:  [Reymundo ]
Middie Name: | |

* Last Name: ITrej 0 , | ]
Suffix: I I .

Title: [Assi.stant General Manager / Chief Enginser ' -'

Organizalional Affillalion:
[0ppen San Gabriel valley Municipal Water District ]

* Telephone Number; |(626) 443-2297 Fax Number: | |

. Enja!l: IEymundo@ usgvwnd. oxg |




Jun 24 2015 3:46PM - No. 3850
L @ OE

e ~

[

P.

2

Application for Federal Agslatance SF-424

* 9, Typo of Applicant 4: 8alect Applicant Type:

ID: Special District Government

Type of Applicant 2: Salact Applicant Typs:

I

Type ol Applicant 3: Salaci Appllcan| Type:

* Olher (spaclfy):

l

* 40. Name of Federal Agency:

'Buzeau of Reclamation

11. Catalog of Federal Domesl(lc Asslstance Numbar:

l15.514
CFDA Tille:

Reclamation States Bmergency Prought Relief

* 12, Funding Opportunlty Number:
R15A500047

* Title:

WatexSMART: Drought Contingency Planning Grants for Fiseal Year 2015

13. Compotitlon Identification Numbaer:

Title:

14. Aroas Affected by Project (Cities, Countles, Stales, etc.):

$F424014 . docx | |_AddAttachment | | Delete Atiachment | | View Attachment |

* 16. Dasgcriptiva Title of Appiicant's Project:

Upper San Gabriel Valley Municipal Water Diastriet Drought Contingency Plan

Attach supporting documenls as specified In agency instructions.
| _Add Attachments | [ Delate Autachments | [ View Attachments |




Jun. 24 2015 3:46PM No. 3850 P.

ca N L

Application for Federal Asglstance SF-424

18. Congragslonal Diatricts Of:

* a, Applicant * b. Program/Projact

Altach an additonal llsl of Program/Project Congrasslonal Disiricls If needed.
] l Add Attachmanl I I DeleteAtlachmentI | View Altachment |

17. Proposed Project:

* 5. Slert Dale: : . *b.End Dale: [08/31/2017

18. Estimated Funding (§):

*a. Federal [ 200,000 .OOI
*b. Applicant | 200, 000.00]
*¢. Slale | 0.00|
4. Local ] 0. 00|
“ 6. Other l Oﬂ
*{. Program Income 0.00|
* 9. TOTAL 400,000. 00|

* 19. ls Application Subject lo Revliew By State Under Execulive Order 12372 Process?

a. This application was made avallable to the Siate under the Execulive Order 12372 Process for raview on 06/24/2015 |

D b. Program Is subject to E.O. 12372 but has not been selecled by the Slate for review.
(1] c Program fs nol covered by E.O. 12372,

* 20. [s the Applicant Deflnguent On Any Federal Debt? (if "Yes," provide explenation In atlachmant.)

[] Yes No g

It “Yas", provide explanatlon and attach : '

l l I Add Attachment I I Delele Attachment I I View Attachment I

21, *By algning this applicalion, | corlfy (1) to the slalements centalned In the llet of certifications*” and (2) thal the slatements
hereln are true, complete and accurale fo the best of my knowladge. | also provide the required assurances** and agree to
comply with any resulling terms if [ accept an award. | am aware thal any falsa, fictitlous, or fraudulent statements or claims may
subject me to criminal, ¢lvil, or administrative penalties. (U.S. Code, Tille 218, Section 1001)

** 1 AGREE

“* The list of certilicalions and assurances, or an Inlemel slie where you may obtaln this list, Is conlained In the announcement or agency
specific Inslrucllons. :

Authorizad Reprasentative:

Prefix: lMt . , “ First Name; [;_;ana |

Middle Name: | |

* Lasl Name: |chapmzm : I

Suffix: | |

* Tide: I@enezal Manager ’ I

* Telaphone Number: I(Gg 6) 443-2297 , Fax Number: I

“ Email: lshane@ue gvwvnd. org

* Signature of Aulhorized Represantative: 'Compleled by Granls.gov upart submissinn, ©

* Dste Skaned: |00mplsleu by Granla.gov upon submigsian. _] .




P

Explration Date: 8/31/2016

Application for Federal Asslstance SF-424

OMB Number: 40400004

* 1., Type of Submleslon: ‘ * 2, Type of Application: * If Revislon, select appropriate Jetter(s): L

(7] Preapplication : (] New . ‘ » |
" X Application X Continuation * Other {Specity):

[} Changed/Corected Application | [} Revislon {

*3.Date Recelved: . ~ 4sApplicant Identifler; N )

1 los/24/2015 » ‘| |ca Dept. of Food & Agriculture
§a, Federal Entlty {dentifier: 6b. Federal Award ldentifier; i ) _
| o N | ||15-8506-1494-Ca | . |
— - — L . 1S4 "
State Use Only: : | e TR ‘:E;WEEESE [

6, Date Recelved by State! [ 7.-State Application {dentifier: | i ) !

8, APPLICANT INFORMATION:

* . Legal Name: |State of California ‘

* b, Employer/Taxpayer [dentification Number (EIN/T IN):

68-0325104 " 7] ||so74876650000
d, Addross:
- Strest1: 3294 Meadowview Road, Building'E ’ ' o . o
Street2;’ o ) ) o ) . - - I
“Clty: Secramento . . . ' |
County/Parlsh!  |gacramento o - ‘ i
“State: ) l - o _ . ca; California ' ' ) {
) Province: ' . RO B :I »
* Country ] ‘ USA: UNITED STATES. . . ]
*Zip / Postal Code; [s5832-1437 o o

8, Organizational Unit:

Department Name:. N ) , ‘I Divislon Name:

Food and Agriculture o ' l [Plant Health & Pest Prevemtion

f. Nama and contact Information of petsdh to be contacted on matters [nvolving this application:

' Prefix: IDr‘ I "FIrstNams:. [Shephe.n i e T I
Middie Neme: ‘ ’ i ‘ ; l - | -
*Last Name: Ieeiiméri ‘ T ‘ : - - 2 - i

| Sufﬁx: IPh~D, = ‘

Thtle: [Program_ Supervisor IV . . L . l

Organizational Affliation:

|

*Telephone Number: 1916-262-1131 B Fax Number: '|916-262-1190

*Emall; |stephen,gaimarigcdfa,ca.gov




RS R [

Application for Foderal Assistance SF-424

+, Tybe of Applicant 1¢ Solact Appllca‘ntAType; ‘

1!5-: State Government

"Typa of Appllcantuz: Selaot Applicant Type: . ,b

Type of Applicant 3: Select Appllcant Type:

* Other (8pecify):

*10, Néme of Federal Agency:

lugpn-aPHIS -PRQ

11. (‘gatalo_gﬂof F'eaérél bbmestic Asslstancé Number .

[0-025
CFDA Tile!

‘Iplant & Animal Disease, Pest Control and Animal Care

*12, Funding Opportunity Number:
[p/a.
*The;

n/s

13. Competition Identification Number:

Tiie;

14, Areas Affected by Project (Clties, Céﬁntlés,:swféa', ote)

[Btde & Cobbenin ]k

. *16. Descriptive Title d\"Appl’IQagjt'g ~Proje;ct: :

{Erihdnging Taxonomic and Molecular Diagnostics Capacity for Frult Flies

Atech supporting documents a8 speclﬂed' In agency Instructions, :




Application for Federal Assistance SF-424

16, Congresslonal Districts Of:

* a, Applicant lg;\- 003 - *b. Program/Projeat A

Attach an addltional list of Program/Projeci Cangresslonal Distriots If needed,

|

17, Proposed Project:

* g. Start Date: * b, End Date; "07_/;0[2016 1

18, Estimated Funding ($):

*a Federal - | ‘ 210,028.00

*b, Applicant ! ~-0,00]

*¢. State ' 65, 828,00}

*d, Local ' 0.00] 1
* e, Other ) 0,00

*1, Program Income | ’ 0,00}

*g, TOTAL [ 275,856, 00|

*19, Is Application Subjact fo Review By State Under Executive Order 12372 Process?

: a. This application was madse avallable to the State under the Exscutive Order 12372 Process for review on

(] b. Program Is subject to E.O, 12372 but has not been selected by the State for review.
[7] ©. Program Is fot covered by E.O, 12372,

* 20. 1s the Applicant Delinquent On Any Federal Debt? (If "Ye.a,". provldé axplanation In atta‘chment.)'
[ Yes No

-4lf‘"Yesv", provlde explanation and attach

21, *By slgning this application, | certify (1) to the statements contalned In the llat of certifications™ and (2} that the statements
hersin are true, complote and accurate to the hest of my knowladge, | also provide. the required assurances** and agree to.
comply with any resulting terms if | accept an award. | am aware that any false, fictitlous, or fraudulent statoments or claims may
| sublect me to.criminal, civil, or adminlstrative penaities. (U.S. Code, Titie 218, Section 1001)

| X 1 AGREE

.} " The llst of certifications and assurances, or an internet slte-whera you may: obtaln this lst, I8 contalned. In the announcement or agency
specific Instructions, :

Authéilzéd Repreééntatlve: '

L

Prefi: | | ' tal
Middle Name: | - o

v"LastName: Myers i ) e — = . s I
Suffix: I .. R I T - » . - |

*Title:

: Fedaral Funds Manager

- *Telephone Number: 1915-403'—_6653_, .

l Fax Number: |

*Emall: |¢ay8E4) . myerseodta , ca, gov

* Signature 6f Authoﬁzed Repreaeﬁ{étlva} * Daté‘ Slgned:




O O

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

Application for Federal Assistance SF-424

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

Preapplication New [ ]
[ Application [] Continuation * Other (Specify)

D Changed/Corrected Application [:] Revision , I |

* 3. Date Received: 4. Applicant ldentifier:

| Completed by Grants.gov upon submission, | [ N/A I
5a. Federal Entity Identifier: * b, Federal Award Identifier:

Lv/a I

State Use Only:

6. Date Received by State: 7. State Application Identifier: I N/A

8. APPLICANT INFORMATION:

« a. Legal Name: ! STANTSLAUS COUNTY L L S e
* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS: N
94-6000540 . L - | 073136772
d. Address:
* Street 1: [1010.10TH STREET - . 3 , C
Street 2: | surTE 4204 |
" City: |mobesTo . . o :
County/Parish: lﬁTANISMUS |
Province l I
* Country: I USA: UNITED STATES
« Zip / Postal Code: li 95354 e R
e. Organizational Unit:
Depariment Name: : Division Name:
DEPARTMENT OF PUBLIC WORKS ’ ] ENGINEERING/DEVELOPMENT SERVICES l

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

Prefix: | MR. . I * First Name: l bavas _'
Middle Name: | l

«Last Name: | LEAMON I
Suffix; |

Tile: | DEPUTY DIRECTOR OF PUBLIC WORKS

Organizational Affiliation:

* Telephone Number: l (209) 525-4302 "~ 7| Fax Number: | (209) 525-6507

*Emai: | DAVID.LEAMON@STANCOUNTY .COM




Application for Federal Assistance SF-424

9, Type of Applicant | - Select Applicant Type:

LB counNTy Lo L

Type of Applicant 2- Select Applicant Type

Type of Applicant 3- Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

* 12, Funding Opportunity Number:

13. Competition Identification Number:

Title:

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

COMMUNITY OF EMPIRE-STANISLAUS, CA .

* 15, Descriptive Title of Applicant's Project:

g - ———————— -




= =

RS g

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 Attachments I Delete Attachmenfsl L View Attachmeht,s—l

17. Proposed Project:
*a, Start Date: ['

18. Estimated Funding ($):

* a. Federal I $2,829,173.00]
* b. Applicant [ $314,352.60
*¢. State [ i . l
*d. Local l _ ) _' ) ' ) j
* e, Other l . k B : l
*f. Program Income | S . ; |
*g. TOTAL £ $3,143,525.60

* 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 06-12-2015].
E] b. Program is subject to E.0. 12372 but has not been selected by the State for review.
D ¢. Program is not covered by E.Q. 12372.

| *20..1s the Applicani béﬁhqgﬁgbht:@riAnyiEedera‘lipebtﬂ?ﬂ(if"Yes",-proyide)ekp[‘anétn ny -

[] Yes No

If "Yes, provide explanation and attach.

C | [Adaanachments | | Deleiefachment

| viewhtachiments -

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

civil, or administrative penalties. (U.S. Code, Titie 218, Section 1001)

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

herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to comply with any
resuiting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal,

Authorized Representative:

Prefix: , MR. | * First Name: I DAVID

Middle Name: | [

* Last Name: , LEAMON

Suffix: L —I

*Tile: | DEPUTY DIRECTOR OF PUBLIC. WORKS ]

"Telephone Number: [ (549) "525-4302 | FaxNumber: [ (209) 525-6507

*Email | DAVID . LEAMON@STANCOUNTY . COM

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

* Date Signed: l Completed by Grants.gov upon submission. 7

U




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

Application for Federal Assistance SF-424

RECEIVED

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

[ ] Preapplication New l
Application [] Continuation * Other (Specify):

[:] Changed/Corrected Application I:] Revision ) | |

* 3. Date Received: 4. Applicant Identifier:
Completed by Grants.gov upen submission. | | |

JONZ 92015

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

D A e #aY T ATRIAT 3 L
AN B F A6 de WS ioRear Bp BED L Nl II\VUSE

| Il

State Use Only:

7. State Application Identifier: |

6. Date Received by State: ‘:’

8. APPLICANT INFORMATION:

*a. Legal Name: |Habitat for Humanity Calaveras

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

|1231996760000

68-0288226 ’ I

d. Address:

* Streett: IP.O. Box 1834

Strest2: |956 Mountain Ranch R4

* City: lsan Andreas |

County/Parish: ICalaveras County ' |

* State: | CA: California

Province: I ) [

* Country: | USA: UNITED STATES

*Zip/ Postal Code: [95249-1834 |

e. Organizational Unit:

Department Name: Division Name:

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

. Prefi: I 1

* First Name: |Frank

Middle Name: |H. ) |

* Last Name: ‘Meyer

- Suffix: | l

Title: |Affi1 iate Manager

- Organizational Affiliation:

IHabitat for Humanity Calaveras

- * Telephone Number: [209-754-5331

Fax Number: (209-754-5331

* Email: |admin@habitatca1averas .org

e
*

<




Application for Federal Assistance SF-424

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

|ﬂ: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)

;Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

lUtil ities Programs

11, Catalog of Federal Domestic Assistance Number:

|10.433

CFDA Title:

Rural Housing Preservation Grants

* 12. Funding Opportunity Number:

USDA-RD-HCFP-HPG-2015

* Title:

| |Rural Housing Preservation Grants

13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant's Project:

Calaveras Home Preservation Program

Attach supporting documents as specified in agency instructions.




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: |10/01/2015 - *b. End Date: |09/30/2016

18. Estimated Funding ($):

* a, Federal | 50,000.00|
*b. Applicant | 15,000.00|
*c. State [ 0.00|
*d. Local l 0.00|
*e. Other | 10,000.00|
*f, Program Income I 5,000. 00|
*g. TOTAL | 80,000. 00|

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

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

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

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

[]Yes No

If "Yes", provide explanation and attach

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

** | AGREE

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

Authorized Representative:

Prefix: l | ) * First Name: |Frank I

Middle Name: k. ' |

* Last Name: |Meyer ’ ]

Suffix: | |
* Title: |Affiliate Manager |
* Telephone Number: [209—754-5331 | Fax Number: |209-754-5331

* Email: Iadmin@habitatcalaveras .org

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

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




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

Application for Federal Assistance SF-424

C | * If Revision, select appropriate letter(s):

[ !

[] Preapplication

Application [C] Continuation * Other (Specify)

D Changed/Corrected Application [] Revislon I
* 3. Date Received: 4. Applicant identifier:

| Completed by Grants.gov upon submisslon, l | l

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

| _ |

State Use Only:

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

8. APPLICANT INFORMATION:

« a. Legal Name: [

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

d. Address:

» Street 1:

Street 2:
* City:

County/Parish: i Humboldt
* State:

USA: UNITED STATES

Province

* Country:

» Zip / Postal Code:

e. Organizational Unit:

Department Name: Division Name:

Public Works Department ) ‘ | Water Division |

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

e [, 1 “FrstName: [oye
Middle Name: r I

* Last Name: lKnopp . E » o . } ‘ — :
Suffix: |_ J '

Tite: [City Manager

Organizational Affiliation:

l City Manager

* Telephone Number: lT’Zb?‘N

* Email:




Application for Federal Assistarice SF-424

18. Congressiona) Districts OF:
*a. Applicant CA-2 * b. Programv/Projact Onig

Attach an additional it of ProgranyProject Cm\gmsslonal Dlstrlds l! needed
{ ] | ‘Addatisenents | | Deteta Atachments | | View Allichmenis

17, Proposed Projact:

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

18. Estimated Funding (§):

* a, Federal , o
* b. Applicant -
*¢ State l
*d. Local l
* e, Other r
*{. Program Income r
*g. TOTAL Lo
*19. Is Appiication Subject to Roview By Stats Undar Executive C 72 Procesa?
[7] a. This application was made avallable 1o tha Stats under the Execuiive Order 12372 Process far review on
1 b. Program Is subject to E.Q. 12372 but has not been selecled by the State for review.
[} e Program s not cavered by E.0, 12372.

* 20. Is the Appiicant Delinquent On'Any Federal Debt? {if "Yes", provide explanation)  ~ ~

[7] Yes No

It "Yes, provide explanation and aitach,

l | | Ads aractmerts | | Delee Atachments | | view Ataeom

21.*8By s!gnlng this application, !certffy {1} to the statemonts contalned In the list of cmﬂﬂcatians" and (2} that the mumenu
hereln ans trua, complets and accurats to the best of my knowiedge, | also pravide the required assurances™ and agree to comply with eny
resulting terms if 1 accept an award. | anm aware that any false, Rctitious, or fraudulent statements or claims may subject me to criminal,

/ specific instructions. /

Authorized Representative: fb/ / ’

N /A frnName: [yprg —

Middte Name: . L _ ] T

“LastName! | gnopp

Suffix: i A J
“Te [cicy vamsmer ]
“Telephone Number: [“707) Jg4-3832 | FexNumber [(707) 764-5480 ]

* Emal; Eknopp@riodellczty com

'Sogna!ureo{Aum«hedRepresenmﬁve‘ wwmwmmﬂm j'oa!esmned: ' Complaied by Grania.gay upon sisbeviaskon.




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

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Applicaiion: * |f Revision, select appropriate letter(s):

[] Preapplication New |
[X] Application [ ] Continuation * Other (Specify):

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

* 3. Date Received:

4. Applicant Identifier:

12/09/2014

l IDept. of Pood and Agriculture I

5a. Federal Entity Identifier:

5b. Federal Award ldentifier:

|15—8506—0934—GR

|1 S

State Use Only:

4 4 3 i

6. Date Received by State: I:, 7. State Application Identifier: |14-051 1-FR / JUN 2 D1 / |

- F i A A N N L ] L

A"
8. APPLICANT INFORMATION: @' /
'47E;CTIF7AN.
S Y] III\JG i‘}

* a. Legal Name: |State of California \OUSE/ |

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

* ¢. Organizational DUNS:

168-0325104

| |[s074876650000

d. Address:

* Street1: |1220 N Street, Room 315

Street2: |

- * City: |Sacraménto

County/Parish: ) '

* Statg: |

CA: California : |

Province: I

* Country: |

USA: UNITED STATES

* Zip / Postal Code: [95814

=

- e, Organizational Unit:

Department Name:

Food and Agriculture

| |P1ant Health/Pest Prev Svcs

Division Name: ‘ o

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

Prefix: | | * First Name: |Jason |
Middie Name: | |
* Last Name: lChan l ’
Suffix: | |

Title: |

i Organ.izationa] Affiliation:
lCalifornia Department of Food and Agriculture l
* Telephone Number: [(916) 654-1211 Fax Number: |(916) 654-0555 |; :

* Email: |j ason.chane@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:

,|£0_025

‘CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

NA

* Title:

NA

13. Competition Identification Numb_er:

Title:

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

* 15, Descriptive Title of Applicant’s Project:

Exotic Fruit Fly Survey

Attach supporting documents as specified in agency instructions.”

]

- s

e L




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant D *b. Program/Project

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

| AddAttachment | | Deleld Al T

SN e 3 § R i / f%ﬁ&’f ororl

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federal | 1,605,400.00|

* b. Applicant | 0. 00|

* ¢ State | 1,605,400.00|

* d. Local | | 0. 00|

* e. Other I 0,00|

*f. Program Income[ 0.00[
|

*g. TOTAL 3,210,800.00]

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

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

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

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

[]Yes X No -

If "Yes", provide explanation and attach

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

herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to’
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may

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

‘[X] ** | AGREE

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

Authorized Representative:

Prefix: * First Name: |Crystal
| | | l

Middle Name: | . |

* Last Name: |Myers ' |

Suffix: | |
* Title: |Manager, Federal Funds Management Office |
* Telephone Number: |(915) 657-3231 Fax Number: | |

* Email: |crysta1 .myers@cdfa.ca.gov

* Signature of Authorized Representative: * Date Signed:




'

OMB Number; 4040-0004

Expiration Date: 01/31/2008

Application for Federal Assistance SF-424

Version 02

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

[[] preappiication New I
Appllcatfcn [] Continuation * Other (Spacify)

[[] ChangediCorrected Application | [] Revision ' '

* 3. Date Recelved: 4. Applicant [dentifier; .
|06/30I2015 A I I i

5a. Federal Entity |dentifier: * 8b. Federal Award Identifier;

Ly

| | | [F152500092 J,,/\
State Use Only: r'/ E\W \
—ReG |
8. Date Received by State: I: 7. State Application Identifier: (61598036 \
‘ et
8, APPLICANT INFORMATION: \
. oORSEY

* a. Legal Name: ISTATE OF CALIFORNIA

*b, Employer/'l'axpayer Identification Number (EIN/TIN):
94-1697567 ‘ | [|so83223580000 |

' LGP |
e, Org_anizatianal DUNS: ‘

d, Address:

* Street!; [1416 orn srremr

Street2: I

* Gity: lsacramenTO 4 , ,., . |
County: | _ |

* State: I - CA: Califormia

Pravince: l -. — » - l

* Country: | USA: UNITED STATES

*Zip/ Postal Code: [95814 | . : |

e. Organizational Unit:

Department Name: Division Name:

CA DEPT OF FISH & WILDLIFE - | | |erANTS MANAGEMENT BRANCH

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

Prefix [z | * First Name: [eETE

Middle Name: | ' » ‘ « |

* Lasl Name: l{macm_,mm

Suffix [ |

Tille: |GRANTS ADMINISTRATOR

Organizational Affiliation:

* Telephone Number: | (916) 445-4658

Fax Number: |{916) 327-6320

* Emalil; !pete i marcellana@uildlife.ca.gov




() ®

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:

'IA: State Government

Type of Applicant 2: Select Applicant Type:

L

Type of Applicant 3: Select Applicant Type:

* Other (specify):

I

*10. Name of Federal Agency:

Fish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

[15.605 B

CFDA Title:

Sport Fish Restoration Program

*12. Funding Opportunity Number:

FL5a800092

* Tille;

RB (CA/NV) Sport Fish Restoration Grant

Program for State Fish and Game Agencies

13, Competition Identification Number;

Title:

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

Congressional Districts 4, 10, and 16,

San Joaquizi River Basin primarily in the Stanislaus, Tuolumne, and Merced rivers counties

* 16. Descriptive Title of Applicant’s Project:

San ‘Joaquin River Anadromous Fish Monitoring and Assessments




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

Application for Federal Assistance SF-424 ‘ Version 02

16, Gongressionat Districts Of:

* a. Applicant *b. Program/Project

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

| :et;' ‘SE ;

17. Proposed Project:

*a, Start Date: {07/01/2015 *b. End Date: |06/30/2016

18. Estimated Funding ($):

* a. Federal . ‘1,148,049.00
*b. Applicant [ 0.00
“c, State 382,682.00
*d. Local . _‘ Q.00
* ¢, Other 0.00
*{. Program lncome. 0.00
*g. TOTAL 1,530,732\;.00

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

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

D b. Program Is subject t6 E.O. 12372 but has not been selectad by the State for review.
D ¢. Program is nof covered by E.O, 12372,

* 20, Is the Applicant Delinquent On Any Federai Debt? (If “Yes", provide explanation,}

[ ves X] 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 fo
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 penaities. {U.S. Code, Title 218, Section 1001)

**| AGREE

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

Authorized Representative:

Prefix: fuz. I *First Name:  [BLAINE i
Middle Name: | |

*LastName: |NICKENS ‘ _ . |
Suffix: ] » I

* Title: |CHIE§, GRANTS MANAGEMENT BRANCH ' - |

—

* Telephone Number: | (916} 445-9300 Fax Number: | (916)327-6320

* Email: Iblainle.nickens@wildlife.ca.gov K I

* Signature of Authorized Representalive: -Iﬂfalne Nickens ] ' | * Date Signed: |oszaotzo15 — |

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




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

Application for Federal Assistance SF-424 Version 02
* 1, Type of Submission: * 2. Type of Application: * It Revision, select appropriate letier(s):

[[] Preapplication , New I |

Application [ ] Continuation * Other (Specify)

[[] changed/Gorrected Application | [_] Revision l

* 3, Date Recelved: 4, Applicant Identifler.
losfaa/zms | | ‘ |

5a, Federal Entity ldentifier: * §b. Federal Award Identifter:

L ' L |

State Use Only: ,4..—4—-"""""/\
e I

6.DateRecelved by State: [ | | 7. 8tate Application Identifer: [g1598013 r'ﬁf { ‘,%’:R“\I = \ i
8. APPLICANT INFORMATION: \ W3 0 2015
* a, Legal Name: |S\:ate of california ) \ - \ |

i
* b, Employer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS: ST ATE CLEAR\NG HOUS
94 -1697567 | [{gos3223580000 |

d. Address:

* Street1: |1416 Ninth Street ' l

Street2; |Suite 1211 _ ]

*Cly: |Sacramento |
County: | I

* State: | ' CA; California l

Province: | |

* Country: I USA: UNITED STATES I

* Zip / Postal Code: ‘95814—5515 . |

e, Organizational Unit:

Depaitment Nams: Divislon Name:

CDFW . . | IGrants Management Branch

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

Prefix: fvs. | *FirstName:  lvelissa ‘ |
Middle Name: | |
* Last Name: |Jones : I

Suffix: ) I |

Tille: IGrant Administrator

Organizational Affillation:

* Telephane Number: |915-327 -0062 . Fax Number: . l

* Email: I;elissa .Jonesewildlife.ca.gov ] |




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

Application for Federal Assistance SF-424

Version 02

9, Type of Applicant 1: Select Applicant Type:

|A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

l

*10. Nama of Fed;aral Agency:

lFish and Wildlife Sexvice

11. Catalog of Federal Domestic Assistance Number:

15.612
GFDA Title:

Wildlife Restoration and Basic Hunter Education

* 12, Funding Opportunity Number:
F15A800091 .

*Title:

RS {CA/NV) Wildlife Restoration Grant Program for State Flsh and Game Agencies

13..Competition ldentification Number:

Title:

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

Butte(l); Glenn (3); Sutter (3); Nevada (1); Yuba (3)

* 15. Descriptive Title of Applicant's Projsct:

wildlife Habitat Development and Maintenance: Region 2

Attach supporting documents as specified in agency Instructions.
- Add-Aftachinans’; | [[Delete Attachments:| [-View Attachriients- |




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

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

* a. Applicant *b. Program/Project

Atltach an additional list of ProgranvProject Congraessional Districts if nesded,
| L Add Attachment | [ Delete Attachment | [ View Attachment |

17. Proposed Project:

18, Estimated Funding (3):

*a. Federal I 2,470,918.&)]
* b. Applicant | ~ 0.00|
*c. State 823, 639.00|
*d. Local 0.00
*e. Other | 0.00
*{. Program lncomef 1,128,293.00I
*g. TOTAL | 4,422,850.00|

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

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

D h. 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 Delinguent On Any Federatl Debt? (If "Yes", provide explanation.)

[] Yes No _ Explanation

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

**| AGREE

** The list of certifications and assurances, or an lnternét site where you may obtain this list, Is contalned In the announcement or agency
specific instructions.

Authorized Representative:

Prefix: l | * First Name: |Lisa l
Middle Name: | I

*Last Name: |Bays —l
Suffix: I . |

*Title: SSMI |

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

* Emall: Ilisa .bays@wildlife.ca.gov

* Signature of Authorized Representative: |Llsa Bays | * Date Signed: |os/30/2o15

Authorized for Local Reproduction Standard Form 424 (Revised 10/2006)
' Prescribed by OMB Circular A-102




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

Application for Federal Assistance SF-424

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

[] ChangediCorrected Application | [_] Revision |

* 3. Date Received: 4. Applicant identifier:
Completed by Grants.gov upon submisslon, | I : |

Ba. Federal Entity Identifier: 5b. Federal Award Identifier:

L |||

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: |Nw CA Resource Conservation and Development Council [ Y Ny ,,h_,;_ !—
“ b. Employer/Taxpayer |dentification Number (EIN/TIN): *¢. Organizational DUNS: ikt [ E V : EJ’
To-099e855 | ||1367229100000 JUN 3 0 2015
d. Address:
* Street1: I4o Horseshoe Lane Aoﬁ QLEAH‘NG H(I)USE
Street2: lpo 2571 ] .
* City: lWeaverville |
County/Parish: l'rrinity County [
* State: | CA: California |
Province: I [
* Country: [ USA: UNITED STATES |

*Zip / Postal Code: [9693-2571 |

e. Organizational Unit:

Department Name: Division Name:

5C Program ' ' | l

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

Prefix: . | *FirstName:  |wark

Middle Name: | |

. .
Last Name: |l.anca ster

Suffix: | |

Title: I Program Director

Organizational Affiliation:

|NW CA Resource Conservation and Development Council

* Telephone Number: |530-623-3967 Fax Number: [530~623-3979

* Email: Imlancaster@ Scounties.oryg




O

C)

Application for Federal Assistance SF-424

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

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

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Depa rtment. of Commerce

11. Catalog of Federal Domestic Assistance Number:

|11.463

CFDA Title:

Habitat Conservation

* 12. Funding Opportunity Number:
NOAA-NMFS~HCPO~2015~2004410

*Title:

Coastal Ecosystem Resiliency Grants Program

13. Competition Identification Number:

2525603

Title:

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

WSD Affected Areas.pdf

* 15, Descriptive Title of Applicant's Project:

Weaverville Sanitary District Wastewater Reclamation Project

Attach supporting documents as specified in agency instructions.




il 1

.
—
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S~

Application for Federal Assistance SF7424

16. Congressional Districts Of:

* a. Applicant *b. Program/Project |cA-002

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

17. Proposed Project:

*a. StartDate: |04/04/2016 *b.End Date: (10/01/2017

18. Estimated Funding ($):

* a. Federal [ 400, 000. 00|

* b. Applicant | 0..00]

*¢. State [ 1,728,697.34|

*d. Local | 0.00|

*&. Other | 36,240, 00|

*{. Program Income | 0. OOl
|

*g. TOTAL 2,164,937.34|

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

D a. This application was made available to the State under the Executive Order 12372 Process for review on I:'
D b. Program is subjéct to E.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 in attachment.)

] Yes No

If "Yes", provide explanation and attach

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 penaities. (U.S. Code, Title 218, Section 1001)

** | AGREE

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

Authorized Representative:

Prefix: |Mr . [ * First Name: |Ma rk |
Middle Name: | ’ |

* Last Name: |Lancasr.er I
Suffix: I |

*Tile:  [sc program Director |

* Telephone Number: [530-623-3967 | Fax Number: |

* Email: Imlancaster@.‘:counti.es .org

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

* Date Signed: ICompleted by Grants.gov upon submission. |
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OMB Numbitr. 4040-0n04

Appllcatlon for Federal Assistance SF-424

Expiration Dale: 08/31/2016

* 1. Typc of Submission *2, Type of Application " If Revision, sclect appropriate letter(s): T
: - Select One -

[] Preapplication "] New eleetbne

[+] Application [J Continuation * Other (Specify) =

[ Changed/Corrected Application [ ] Revision ]

" 3. Date Received: 4, Application Identifier:

5a. Federal Enlity Identifior: ‘ * 5b. Federal Award Identifier:

LHM - 3-06-0120- ’ N/A

State Use Only:

6. Dale Received by Slate: | 7. State Application Identifier:

8. APPLICANT INFORMATION:

LI SRR soraar

" a_Legal Name: CGity of Lincoln

" City: Lincoin
County:  Placer

* State: California
Province:
Country: USA : *Zip/ Postal Code; 95648

* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational UNﬁ B
94-6000356 004949160 E F?'
d. Address:
* Street: §op 6th Street
Street 2!

“e. Organizational Unit:
cpartment Name:

Division Name!
Department of Public Services Lin¢oln Regional Airpon

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

Prefix: Ms, First Name: jannifer
Middle Name;
“LastName:  Hanson

Suffix:

Title: Airporl Manager - Public Services Direclor

PRy s—

Organizational Affiliation:
Cily of Lincoln. Depariment of Public Services, Lincoln Regiona! Airport

[“Telephone Number (916)434-3248 Fax Number: (916) 543-0510

) Emall Jenniter. Hanson@lincolnca.gov
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OME Number, 4040-0004
0 : 1 xpicfion Dale: 082112016

‘application for Federal Assistance SF-424

9. Type of Ap;;iicam 1. Select Applicant Type:
C. City or Township Governmant

Type of Applicant 2: Select Applicant Type:
. Select One -
Type of Applicant 2: 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, Fdnding Opportunity Number:

Title: NIA

13. Competition |dentification Number:

Title: N/A

14, Aréas Affected by Project (Cities, Counties, States, efc.);

Cily of Lincoln, Placer County, California

| = 15. Déscriptive Titlc of Applicant's Project:

Lincoln Regional Airport, Lincoln, Piacer County, California - Crack Scal (100,000 In. fi.) and Update Markings (127,000 sq. f.) - Runway,
Taxiways, and Apron

~~~~~
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QNI Numbieerr 4040.0004
Cxpication Date  OR/A1/2016

Applicatibn for Federal Assistance SF-424

16, Congressional Districts Of:
*a. Applicant. CA-004 *b. Program/Project: CA-004

Anach an additional hist of Program/Project Congressional Distncts if needed.

17. Proposed Project:
‘a. Stan Date: 07/01/2015 . *b. End Date: 12/31/2015

18. Estimated Funding ($):

*a. Federal - 526,050.00
*b. Applicant 32.147.00
‘e, State 76,303.00
*d. Local 0
‘e, Other 0O
*(. Program Income 0.00
*g. TOTAL 584.500.00

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

a. This application was made available to the Stale under the Executive Order 12372 Procoss for review on 08/30/2015
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review.

O c Program is not covered by EO 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation on next page.)
B ves No

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

= | AGREE

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

Authorized Reprosontative:

Prefix;. Ms. *First Name. Jennifer
Middic Name:
*Last Name: Hanson

Suffix:

*Title: Airport Manager - Public Scrvices Direclor

*Telephone Number: (916) 434-3248 Fax Number:

* Email: Jennifer.Hanson@lincolnca,gov

‘Slqnature of Aut?ori*od'Represenlalive: ‘Date flqned

A A W17 c/.l ‘)

(, "~
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OMB Numbser: 4040-0004

Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission . * 2. Type of Application * If Revision, select appropriate letter(s):
: ) ore.
Preapplication : New Select One
Application ‘ Continuation * Other (Specify) va——“"’/j
Changed/Corrected Application Revision HECE%VEQ
* 3. Date Received: 4, Application ldentifier:
- 032 JUN 3 0 2015
5a. Federal Entity Identifier: * 5b. Federal Award Identifier: |
06019 | STATE CLEARING HOUSE|

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: Cily of Reedley

* b, Employer/Taxpayer Identification Number (EIN/TIN): *¢. Organizational DUNS:
94-6000402 00-494-0631

d. Address: v

* Street!: 100 N. East Avenue
Street 2:

* City: Reedley
County: Fresno
* State: California

Province:
Country: United States *Zip/ Postai Code: 93654
e. Organizational Unit: ‘
Department Name: Division Name:
Community Services ' » Airport s ‘

f. Name and contact information of person to be contacted on matters involving this application: .
Prefix: wr. First Name: joq -
Middle Name: o

* Last Name:  Glick -

Suffix:

Title: Airpart Manager

Organizational Affiliation:

* Telephone Number: (559) 637-4203 Fax Number: (559) 637-7253

*Emall! joel glick@reedley.ca.gov




OMB Number: 4040-0004

- __Expiration Date: 08/31/2016

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: N/A

Title:

13. Competition Identification Number: N/A

Title:

14. Areas Affected by Project (Ciﬁes, Counties; States, stc.):
City of Reedley, Fresno County, CA ' .

* 15, Desériptive Title of Applicant's Project:
Construct Airport Perimeter Fence Phase 1!

Attach supporting documents as specified in agancy instructions.




OMB Number:~4040:0004:
Expiration Date: 08131/2016 -

Application for Federal Assistance SF-424

16, Congressional Districts Of:.

|| *a.-Applicant: 21 “*b. ProgramiProject: 21

Attachan additional list of-Program/Project Congressional Districts if needed.

17. Proposed-Project.

| *a. StartDate: *b; End Date:
18. Estimated Funding (§);

| *a. Federal ' 237,600.00
*b. Applicant . 44,520,00
“*c, :State 11,880.00 ‘

1*d..Local:

*g, Other
*f.. Program:Income .
*g. TOTAL 264;000:00

*19./Is Application:Subjectto Review By State Under Executive:Order12372/Process?
| @ -4 This:application was miade.availabléitoithe Staté Linder;the Exectifive Ordei12372 Process:for reviewon___6-30-15
‘Bl b. Program is subject to'E.O. 12372 but hasinotbeen:selected by the State:for-review.
‘B c.:Programiis notcovered by E:©: 12372 :

*20. Is the Applicant Delingusht On AnyFederdl Debt? {If “Yes”, fircvide.explanation orRextpage.)

El Yes: [H No

21.*By signing this:application, lcertify { 1) fo:the statements:contained in the list of cerdific ice stions** and:{(2) thatthe: statements
herein‘are:true, complete and accurate’to the:best of my knowledge:1 also provide therequifed assurances™ and. agreeiocom ply
with-any resulting terms:if| accept an.award, l-am-aware:that any:false, fictifious; .of: fraud staternents.or claims:m Ubjectr
to criminal,-civil, or administrative:penalties. (LS. Code, Title:218;: Section 100%) )

| AGREE

+*The list of certifications:and assurances, .or:an internet:site-where: yo may-abtain this: list,is: contalned in the announcement Gr

‘agency specific instructions.

Authorized Representative:: C . h,gf

Prefix. Mr, *First Name: ~Joél

Middle Nams:

*Last Name; ‘Glick
Suffix; A

*Title: . Airpoit Director

*Telephone Number: - (559) 637-4203 ‘Fax-Number: (559)637-72563

*Email: joelglick@reedley.ca.gov

| *Date Signeid:

C; /3&

*Signature dﬁz_AuL'gﬁ‘z'e,d.Represent' tive: #




