Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse June 16 - 30,
2016. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance. :




RECEIVED @6/16/2016 11:26  916-323-3818 STATE CLEARINGHOUSE
06-16-16;18:13 ;ViejasvTrib(jreasury 919163233018 16104592326 ¥ 2/ 4

)

OME Number: 4040-0004
Expiration Date; 8/31/2018

Application for Federal Asslstance SF-424

* 1. Type of Submission; * 2. Type of Application: ~ It Revision, salkect appropriats lettar(s);

[] Prespplication New | ‘ |
Application [ continuation * Other (Specity):

[] ChangediCorrected Application § [~ Revision l I

* 3, Dafe Received: 4. Applicant Identifier

|C.umpanwd by Grants,gov upan submission, I i ' I

&a. Federal Entity [dentifier: 5b. Federal Award dentifier;

State Use Only:

6. Date Recelved by State: |:| 7, S1ate Application laantifier: | ’ |

8, APPLICANT INFORMATIQON:

" . Lagal Nama: |Va'.-ajus Band of Kumsyaay Indians

* b, Employer/Taxpayer Identification Number (EINITINY: | *c. Organizational UNSYQIROTS UTHCE OT PIANIINY G FGSembll

P yrTe— | |{1128955420000 | HIM 1A I0IR

d. Address:
_' e ——— '—"“w—ih"'\_- DN O N TN CED

" Pravines! —I

* Streatd: [L Viejas Grade Road I B b e WP el N DT aw————luwm

Strast2: [

* Gity: Alpine : l
County/Ferish: | |
* State: : Ca: California

* Country: USA: UNITED STATES ' |
*Zip/ Postal Code: [92071-1605 |

. Organizational Unit:

Deparirnent Nama: : Divislon Namg:

|||

f. Name and contact Information of person to be contacted on matters invalving this applleation:

Prafix | | * First Name;  |ray - |

Mididle Name: v . |

'LBB!NE“‘]B# - Tg:r:a:n — B — e peisiewippiipistpvinsptuisinisisioinintaispeiai ..._...!... i it e et e,

Tile: |[Grant Writer/Admninistrator

Qrganizational Affiliation:

1RESOU!‘!’.‘.& Management I

* Telephone Number [519-65 9-2312 ’ Fax Number: |619-659-2324 |

* Email: |rtezan@viaj as-nsn. yov . l

—




RECEIVED BBKlS/?BiE 11:26 | 916-323-3918 STATE CLEARINGHOUSE
06-16-16;18:13 ,Viejas Trib\/\Ireasury 919163233018 ;6,ﬂ°%?92326 # 3/ 4

- -

Application for Federal Assistance SF.424

* 8, Typoe of Appllcant 1: Selact Applicant Typa:
I'.[: Indian/Native American Tribal Government (Federally Recognized) -]

Typs of Applicant 2: Select Applicant Type:

Type of Applicant &: Select Applicant Type:

* Qtner (specify).

1

*10. Name of Federal Agency:

|Uti1itias Programs

11. Catalog of Federal Domestic Assistance Number:
[10.863

CFDA Title:

Conmunity Conhect Grant Progrem

* 142, Funding Opporiunity Number:
RDRUS~CC~2016
* Titles’

Community Comnnect Granl Erogram

44. Compatition Idontification Number: .

Title:

14, Aveas Affectod by Projact (Citles, Counties, States, etc.):

* 15, Descriptive Titla of Applicant’s Project: - - -
viejas High~Speed Internet Project

Aftach supporiing documents a3 specified in agency instructions.

SRARTAEACEnSY] [PERARent] (ViR ATR SRR




RECEIVED B86/16/20@16 11:26  916-323-3818 STATE CLEARINGHOUSE

06-16-16,18:13 ;Viejas Trir "\Treasury 919163233018 , ;'61/9“5\92326

A

P

# 4/ 4

Application for Federal Assistance SF-424

16. Congreasional Districts Of:

* a. Applicant CA=050 ‘b ngramlejecl' |CA-05 0 l

Attach gn additional list of Program/Project Congressional Districts if nesdad.

17. Proposed Project:

2. S Dete: [10/03/2016 | b, End Dete: [02/26/2018 |

18. Estimatad Funding ($):

* a, Federal | 577,035.00]
*b. Applicant | 101,830, 00|
* o, Slate | 0.00
*4. Local 0.00
*&. Other 0.00
“f Programvlncoma | 0.00
*g. TOTAL ! 676, 865.00

* 18, Is Application Subject to Review By State Under Exacutive Order 12372 Procass?

[] & This application was made available to the State under the Executive Order 12372 Procsss for reviewon  |_06/16/2016 |.

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

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

[7]ves [X]No

If "Yag", provide explanation and attach

l | i AT,

21, “By signing this application, | cortily (1) to the statements eontained In the Hist of certifications™ and (2) that the statements
hereln are true, complete and accurate to the best of my knowledge, | aleo provide the requived assurances™ and agrae to
comply with any reaulting term if 1 accept an award, | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, clvil, or administrative penalties. (U.5. Code, Title 213, Sectlon 1001)

* | AGREE

™ Tha list of centifications and assurances, or an Inemet site where you may obtaln thls flst, IS contalned In the: announcemant or aganty
spaciflc instructions,

Authorized Roprasentative:

Prefix: * Firat Name:  [Robert ' ' |

Middle Name: |, . |

*Last Name: |welch : I

Sufhe lac. |
*THe:  lchairmen, Tribal Council -
* Talephone Number: |519..559n2315 ) I Fax Numbar: |619—659—Z324 I

* Email: |rwelch@viej as-nsn.gov

* Signature of Authorized Repregentative:  [Complaled by Granis.gov upon submlsslon. | * Date Slgned: |camp!amd by Grants.gov upon gubmiselon.




I

RECEIVED B6/17/2016 16:27
O

APPLICATION FOR

916-323-30618 STATE CLEARINGHOUSE

\

Version 7103

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier
it

06/17/2018
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Appligetion Pre-applicatlon
[T construction 7 Gonstruction 4, DATE REGEIVED BY FEDERAL AGENCY | Federal ldentifiet
M Non-Constructlon_____| M Non-Gonstruction
6. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Foothill Transit Eﬁ%ﬂ;‘:ent

Divigior:

Organizationsl DUNS;
94-364.2124

Addresy;

Name and talaphone humber of parson to be contacted on matters

Street;
100 8. Vincent Avenue, Sulte 200

invelving this application (glvo area code)
Prafix: Flrst Name:
Mr. . Gl

' Middia N —— —
Wt covine (e e avemors Officeof Planning & Research
County: Last Name
Los Angeles ietario JUN 1 "““7 23‘;6

- S L LU
gt K NA o
Gt etoro@tootriransbolA T CLEARINCHOUSE

8. EMPLOYER IDENTIFICATION NUMBER (E/N)}:

ClE-E]6]epl=]n]E]

Phoné Nurnisar (giva area code) Fax Number (pive ares cote)
(B26) @3t-7227 {628) 8317327

8. TYPE QF APPLICATION:

V. New IT) Gontinuation 11 Revision
If Revision, enter appropriate letter(s) in bax(as)
(See back of form for description of letters.,) |:| D

Other (speclfy)

7. TYPE QF AFPLIGANT: (Sae back of form for Application Types)

Other (gpecify)
Joint Powers Authority

9. NAME OF FEDERAL AGENCY:
Fedaral Translt Authority

10. GATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:

AIEEANE

TITLE {Name of Pragram):

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Acqulsition Revenue Vehlcles

12. AREAS AFFECTED BY PROJECT (Chties, Counties, States, &ie.}:
20 ¢ities and Los Angeles County

13, PROPOSED PROJECT

14. GDNG-R'EESIOHAL DISTRICTS OF'

Start Data: Ending Date; 8, Applica jact
01/01/2008 1273172810 Distrigt No 27 29,32,35,38,38 & 42
15, ESTIMATED FUNDING: 18 12 APPLICATION SUBJEGTTQ REVIEW BY STATE EXECUTIVE
GESS?
g, Federl $ w Yes. |7 THIS PREAPPLICATIONIAPPLICATION WAS MADE
20,708,560 A YeS. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
B, ApEicant 53 o PROGCESS FOR REVIEW ON
¢, State |$ A DATE: 08/17/2016
T
d, Lot |$ 4718.200 ° b, No, PROGRAM IS NOT COVERED BY £. Q. 12372
& Other |$ R ] OR FROGRAM HAS NOT BEEN SELECTED BY $TATE
RREVIEW.
f. Program Income |$ w 17. I8 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T L — - .
o FOYAL 1,421,850 [}ves If“Yes' attach an explanation. 1 No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
ATTAGHED AGBURANCES IF THE ASSISTANCE |2 AWARDED,

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/FREARPLIGATION ARE TRUE AND GORREGT. THE

a. Au;horlzed Reprasantative

Finance Manager

Prafix | @ﬁst Narne Middle Name

Last Name Suffix

Victorio

b, Titla . Telephone Number (give sros code)

(626) 931-7227‘

d. Signature of Authorized Representative

. Date Slgne
067117120 6

Previous Edition Usable
Authorized for Local Reproductian

Standard tarm 424 (Rev.8-2004)
Frescrived bv OMB Glroular A-102




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):

(7] Preapplication X New ] A |
Application [] continuation * Other (Specify):

E] Changed/Corrected Application [:] Revision i ]

* 3. Date Received: 4, Applicant Identifier:

0671772016 , | |

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

L 1

State Use Only:

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

8. APPLICANT INFORMATION:

LN

et
P I Y WY

*a. Legal Name; |County of Monterey

JUIN

Tidbim ]

* b, Employer/Taxpayer |dentification Number (EIN/TINY: * ¢, Organizational DUNS:

STATECLE

ARINCHOUSE

94~6000524 | ||8326541770000
d. Addrgss;
* Street: [168 West Alisal 2nd Floor |
Street2: | , l
*City: l |Sali'n'as ’ . J
County/Parish: l l
* State: ) l Ca: Califormia ‘
Province: l I
* Country: { USR: UNITED STATES |
* Zip /'Postal Code: {93901—2438 . ]

&, Organizational Uniit:

DepartieritNamé: Division Name:

Resource Management Agency I ‘

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

Prefix: | T | 'FirstName:  [velanie

Middle Name: | |

*Last Name: IBere’tti

Suffix: | ]

Title:: |Spe‘c}ial‘ Programs Manager

Organizational Affiliation:

L

*Telephone Number: 1831-755-5285 Fax Number:

* Email: |bé‘r’ett\im@ co.monterey.ca.us




Application for Federal Assistance SF-424

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

IB: ‘County Government

Type of Applicant 2; Select Applicant Type:

|

Typé of Applicant 3: Select Applicant Type:

* Other (specify):

* 10..Name of Federal Agency:

IU.S Department of Homelahd Security (DHS), FEMA

11: Catalog of Federal Domestic Assistance Number:

l97.029
CFDA Title:_

Flood Mitigation Assistance

*12, Funding Opportunity Number:
DHS~16-MT-029-000-99 '

*Tiile:

FY 2016 Plood Mitigation Assistance

13. Compstition Identification Number:

Title:

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

0 S ]| AddAtachiment || Delete Al

* 15, Descriptive Title of Applicant's Project:

Carmel River Floodplain Restoration Project (Carmel River Project)

Aitach éuppoi-(ir;g documents as specified in agency instructions.

3 '.':.I ] .\'fl',e\:j-/_ Altag




il

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.

| l Add Attachment I l De[etc_e‘;At.(g;&l)

17. Proposed Project:

*a, Start Date? |08/30/2016 *b. End Date: |08/30/2019

18. Estimated Funding ($):

*a. Federal 11, 565,204.00]
*b. Applicant: .

*¢. State [__..__.__......_._____....._.
*d, Local 3,855,068.00]
* e Other

*{. Program:Income I—

*g.TOTAL . | , 15,420,272, 00

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

[X] a. Ttiis.application was made available to the State under the Executive Order 12372 Process for review on | 06/17/2016

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

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

I "Yes", provide explanation and attach

| l ! Add-Altachment l I [.‘)élet.,eA(t'a"cfﬁm‘

21.. *By signing this application,.| certify (1) to the statements contained in the list of certifications* and (2) that the statements
herein are triie, 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 fratidulent 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 conlained in“the announcemient.or ‘agency
specific Inslrucllons

Au,thorized,Representative:

Prefix: | | *First Name: [carl !

Middle Name: | v |

* Last-Name: lHolm ' - ]

Suffix: | |

* Tile:, |Director, Resource Managemenl Agency ‘

* Telephone Number: [g31-755-5103 | Fax Number: [831-755-5877 |
* Email: lHolinCP@co..monte rey.ca.us S~ I

£ Date ‘Signed: 05/1-7/',2,016

* Signature of Authorized Representative: ; :
S M
e




N S

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 ’ l l
Application [ Continuation ~ * Other (Specify):

[] Changed/Corrected Application | [_] Revision o l J

* 3. Date Received: 4. Applicant Identifier:

,CT:mpleled by Grants.gov upon submission. I , : I

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

C , I

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: |University Enterprises, Inc.

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

94-1337638 . | |[ozs0317960000 ] - JUN 20 2016

* Street; [6000 7 street
Street2: 1 ' o ' » I
= City: ISacra.men.to . ‘
County/Parish: | J
* State: L CA: California |
Province: | - |
* Country: L_ . . . USA: UNITED .STATES ' ’ 1
“Zip/ Postal Code: [95819-6111 ] o

d. Address: ) STATE CLEARMQS%

e. Organizational Unit:

Department Name: ‘ Division Name:

Environmental Studies ) ! ' ' l

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

Prefix: [o=. ] ~'First Name: |§a ra : _ J

Middie Name: l I

* Last Name: IKro ss ) ; I

Suffix: l;h D ‘ j

Title: |assistant Professor

Organizationai Affiliation:

lCalifornia State University, Sacramento ] ' i

* Telephone Number: ]415—690—6673 Fax Number: ) l

*Emall: |sara.kross@csus.edu ) [




Application for Federal Assistance SF-424

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

|X : Other (specify)

“Type of Applicant 2: Select Applicant Type:

Type of Applicant 3. Select Applicant Type:

L

* Other {specify):

ICSU Sacramento Auxiliary Org

*10. Name of Federal Agency:

lCalifornia State Office

11. Catalog of Federai Domestic Assistance Number:

HUEAY

CFDATitle:

* 12, Funding Opportunity Number:

USDA~NRCS-CA-16-0001

*Title:

CA Conservation Innovation Grant

13. Competition Identification Number:

Title:

14. Areas Affected by Projeét {Cities, Couhtieé, States, etc.): "~ -

*15. Descriptive Title of Applicant's Project:

Testing the Efficacy, Costs and Durability of Modifying Wood Fence Corner Posts to Provide Réptor
Perches for Raptor Conservation and Rodent-Pest Control in Four Key Rangeland Habitats




Application for Federal Assistance SF-424

‘46. Congressional Districts Of:

* a. Applicant cA-006 . " b. Program/Project |ca-001

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

ik

17. Proposed Project: )

" a. Start Date: |03/01/20%7 ' ’ ’ *b. End Date: [02/28/2019

18. Estimated Funding ($):

& Federal [ 56, 944.00)
* b. Applicant [ ~ 21,709.00|
*c. State | 0.00]
= d. Local ] 0.00|
* e. Other ] 35,571.00|
*f. Program income | 0,00|
*g.TOTAL | 114,224.00|

* 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 ,revie\)v on .

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

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

[ves No

if "Yes", provide explanation and attach

;

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 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 penaities. (U.S. Code, Title 218, Section 1001)

** | AGREE

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

Authorized Representative:

Prefix: ‘Mr. . l ‘ T Firét Name: |David. . . |

Middle Name: ] o . ) : I

* Last Name: IEarwicker ‘ . . ’ : v ' ]

Suffix: r . J

*Tite: |Associate Vice President T ' |

" Telephone Number: [916-278-3668 | Fax Number: [916-278-6163

* Email: 1david. earwicker@csus.edu

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




@ O

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

Application for Federal Assistance SF-424

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

[ ] Changed/Corrected Application | [_] Revision

* 3. Date Received: 4, Applicant Identifier:

L | [/ |

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

| | [|os-02810 |
State Use Only:

Dificent PiEming G i

6. Date Received by State: 7. State Application Identifier: [SAT-Exempt GOVSIoTS

8. APPLICANT INFORMATION: JUN 2 3 2016

* a. Legal Name: |California Department of Parks and Recreation

STATECI EADINCHNIIGE |

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

68-0303606 | |1720708070000 |

d. Address:

\

* Street1: !P.o. BoX 942896 |
Street2: ] |

* City: ISacramento |

County/Parish: L |

* State: | cA: california l

Province: | |

* Country: | : ' USA: UNITED STATES |

* Zip / Postal Code: |94296-0001 l

e. Organiiational Unit:

Department Name: Division Name:

Parks and Recreation ] Grants and Local Services

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

Prefix: | | * First Name: |Richard | —|
Middle Name:| ' I

* Last Name: |Rend°n I

Suffix: | I

Title: |staff Park and Recreation Specialist

Organizational Affiliation:

|California Department of Parks and Recreation |

* Telephone Number: (916-651-7600 Fax Number:

* Email: |Ri chard.Rendon@parks.ca.gov l




Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (Specify): . ..o

* 10. Name of Federal Agency:

lNational Park Service

11. Catalog of Federal Domestic Assistance Number:

|15.916

CFDA Title:

Land and Water Conservation Fund

* 12, Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

06-059 & 06-071.docx ) ) ) l

* 15, Descriptive Title of Applicant's Project:

California Department of Parks and Recreation
Chino Hills SP - Prado Basin Connection Acquisition

Attach supporting documents as specified in agency instructions.

T




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a, Applicant * b. Program/Project

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

17. Proposed Project:

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

18. Estimated Funding ($):

*g. TOTAL

* a. Federal I l,780,296.00|

* b. Applicant l 124,645.00|

*¢. State | 1,656,000.00]

*d. Local | 0.00’

*e. Other | 0.00I

*f. Program Income | 0. 00|
|

3,560,941.00I

* 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.)
[JYes X 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 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 penaities. (U.S. Code, Title 218, Section 1001)

X * | AGREE

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

Authorized Representative:

Prefix: | ._| * First Name: |Jean ‘ |
Middle Name: | |

* Last Name: |Lacher I

Suffix: | |
* Title: |Chief, Office of Grants and Local Services |
* Telephone Number: |916—651-8597 | Fax Number: |

* Email: |Jean .Lacher@parks.ca.gov

* Signature of Authorized Representative: 9@/&1‘) q ﬁw * Date Signed:




Application for Federal Assistance SF-424

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

O Changed/Corrected Application O Revision | |

* 3. Date Received: 4. Applicant Identifier:

[perz3iz016 ] |

5a. Federal Entity Identifier:

State Use Only:

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

8. APPLICANT INFORMATION:

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

* b. Employer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS: - R
|e52226406_- |[o46705849 ]
d. Address:
* Street: [5177 California Avenue, Suite 150
Street2: |
* City: [~ine ]
County: [Orange |
* State: |CA: California
Province: [ |
* Country: [0SA: UNITED STATES |

* Zip / Postal Code: [82697-7600 |

e. Organizational Unit:

Department Name: Division Name:

I[EARTH SYSTEM SCIENCE FACULTY A JI[SCHOOL OF PHYSICAL SCIENCES ]

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

Prefix: | | * First Name: [JOHN

Middle Name: | |

* Last Name: [SOUTHON

Suffix: [ ]

Title: [Researcher |

Organizational Affiliation:

[The Regents of the University of California, Irvine |

* Telephone Number: [(949) 824-2878 ]Fax Number: [(949) 824-3874

“Email:  [southon@uci.edu

Funding Opportunity Number: . Received Date: Time Zone: GMT-5




(Y

~

7N

.

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

~ |[F:Public/State Controlled Tnsfitution of Higher Education

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

[

* Other (specify):

*10. Name of Federal Agency:

|[Geological Survey

11. Catalog of Federal Domestic Assistance Number:

[(5.808 |
CFDA Title:

|[U.S. Geological Survey_ Research and Data Collection

*12, Funding Opportunity Number:

|[G16AS00082 ]
* Title:

|Cooperative Ecosystem Studies Unit, Californian CESU

13. Competition Identification Number:

|[Gi6AS00082 ]
Title:

[Cooperative Ecosystem Studies Unit, Californian CESU

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

il, | .

* 15. Descriptive Title of Applicant's Project:

[Cooperative Agreement for CESU-affiliated Partner with USGS- (California) Cooperative Ecosystem Studies Unit

Attach supporting documents as specified in agency instructions.

Funding Opportunity Number: Received Date: Time Zone: GMT-6

e -




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant  [CA-045 *b. Program/Project{CA-045

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

17. Proposed Project:

* a, Start Date: [07/01/2016 . *b. End Date: [04715/2020

18. Estimated Funding ($):

* a. Federal | 24,000.00]
* b. Applicant | 0.00
* c. State [ 0.00]
*d. Local I 0.00]
* e. Other I 0.00|
*f. Program Income - | 0.00|
*g. TOTAL | 24,000.00|

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

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

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

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

O Yes e 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 com-
ply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

¥ *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: | ] * First Name: [JAMES

Middle Name: | |

* Last Name: - WANG

Suffix: | |

*Title:  [CONTRACT & GRANT OFFICER |

* Telephone Number: [(949) 824-3029 JFax Number: [(949) 824-2094

* Email:  [ameswS@uci.edu

* Signature of Authorized Representative: [JAMES WANG ] * Date Signed: [0672372016 ]

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

Funding Opportunity Number: Recelved Date: Time Zone: GMT-5




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

Application for Federal Assistance SF-424

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

[C] Preapplication ] New I |
[X] Application [&] Continuation v * Other (Specify)

Changed/Corrected Application []'j Revision |

* 3. Date Recelved: 4, Applicant |dentifler:

| | CA Department of Food & Agriculture |

5a, Federal Entlty (dentifler:

* 5b, Federal Award ld%r‘ltlﬂer:

[

pviia et

[16-8100-1749-CA

State Use Only:

JUN 232010

6. Date Recelved by State: (g/21/16

7. State Application Identifier; |

STATE CLEARINGHOUSE

8. APPLICANT INFORMATION:

*a. Legal Name: |STATE OF CALIFORNIA

* b, Employer/Taxpayer [dentification Number (EIN/TIN):
68-0325104

*¢. Organlzational DUNS:
|807487665

d. Address:

* Streett: 1220 N Street, Room 325

Street2: . |

* City: Sacramento

County: |

* State: | Callfornia

Province: I

Il

* Country: l

USA: UNITED STATES

*Zlp / Postal Code: (96814

e. .Org_anlzatlonal Unit:

Department Name:

Divislon Name:

|Plant Health and Pest Prevention Services

Food and Agriculture » |

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

Prefix: L “* First Name:

|

[Duane

Middle Name: L

* Last Name: |Schnabel

Suffix: | l

Title: {EPM 11

Organizational Affiliation:

* Telephone Number; |ﬂ6.654-0312

Fax Number: | 916.654.0986

* Email: lDuane.SchnabeI@cdfa.ca.gov




1

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

lState GoVernment

Type of Applicant 2: Select Applicant Type:

Typs of Applicant 3: Select Applicant Type:

* Other (spacify):

*10. Name of Federal Agency:

|USDA-APHIS-PPQ

11. Catalog of Federal Domestic Assistance Number:

[10-025 |
CFDA Title:

Plant & Animal Disease, Pest Control and Animal Care

* 12, Funding Opportunity Number: ) '

* Title:

13. Competition Identification Number:

Title:

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

State of California

*15. Descriptive Title of Applicant's Project:

BMP ORNAMENTAL NURSERIES

Attach supporting documents as specliled In agency Instructions.




1

Application for Federal Assistance SF-424

16. Congressional Districts OF:

*a, Applicant CA;3rd ' *b. Program/Project: | Statewide

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

17. Proposed Project:

*a, Start Date: [7/1/16 ' o b, EndDate: |6/30117

18; Estimated Funding ($):

* a. Federal . $73,000
* b.Applicant

* ¢, State $0

*d, Local

* e, Other

*{, Program.Income

| *g.TOTAL '$73,000

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

a. This application was made available to the State under-the Executive Order 12372 Process for review on 6/25/16 .

’ D b. Program Is subject to £.0. 12372 but has not been selecied by the. State for review.

[ c. Program s not covered by E.O: 12372.

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

[ves No '

21, *By signing this application; | certify (1) to the statements contalned In:the list of certifications** and-(2) that the statements
herein are true, complete and accurate to the best of my knowledge. 1 also provide: the required assurances* and agree to
comply with any-resulting terms.if l accept an award. | am aware that any false, fictitlous, or fraudulent statements or.claims may

~subject me to eriminal, civll, oradministrative penalties. (U.S. Code, Title 218, Section 1001}

* | AGREE

** Tha-list of certlfications. and ‘assuranices,. or-an Irtemnet’ sité ‘where you may obtain this list, is contained in the announcement or agency
specifle instructions.

Authorlzed Representative: ' .

e ———_—_———

Prefix: l J ' *First Name: Icrys{al . | [

. Middle Name: I . !

* Last Name:  |Myers « ‘ . I

1 sufix: | ]
¥ Tille: IOfﬂce of Grants Administration, Branch Chief
* Telephone Number: [916-403-6653 — [ Fax Number: l

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

p o} A - ——
* Signature of Authorized Representative: ] ﬂ Al .7{\/; l * Date Signed: | ( 3 lQﬁ !H l .

¥




N ( frey:
OMB Number; 4040-0004
' » Explration Date;8/31(2016
B Application for Federal Assistance SF-424
. ;
1 "1 Typeiof ‘Submission; * 2. Type of Application;  * If Revision, selectappropriate lettér(s):
| [] Picapplication - T Newi I ]
Application [[] Continuation * Other (Specify):
[] chiangedrsonectes Application | [7] Revision - : _|
*3, Dale Recelved: 4, Applicant Identifier i iPlannmg&‘@saa
[ 1T : Gavemm“s()ﬁtceo
Sa. Federal Entity |dentifier; , 8b, Federal Award Idshifier: JUN 2 3 23 :
f | [ oo
State Use Orily: )
i | /6. Date'Received by Sta!e:' : 7’.vState»'Applicatioyiil'dentiﬁ'er:‘! {?ﬂf [C‘?f« N ZE o027 i
8, APPLICANT INFORMATION: - - ' '
*a. Legal Name: E'Sonor_na ‘Copnty Watexr Agengy e
- *b, Employer/Taxpayer identifcation Number {EINFTINY:. k ¥ ¢ Organtzational DUNS: k
1 {94-6000539 _ N | 0746625030000
‘d. Address:
% Stieetf: 404 aviation Elvd: |
! Strget2: l i
‘ * City: Santa Ro%a T ' A R o l
County/Parish: . ]
“ Siate: [ Ca¢ California’ l
Province: l I
| * Country: i ____USA: UNITED STATES |
F | “ZipiPostal Code: 95403-9073 IR |
&, Organizational Unit: )
‘Department Name: _ _ _ Division Nama; .
f. Name and contact information of person:to-Be-contdcted on matters involving thﬁ#’aﬁplﬁcétl'o_n:’- ;
Prefix: ]Ms. I ‘f-‘xr;st Name: IJ'ban l ;
" Middie Namne: I i i . I S
1 *Last Name: |i1uuherg ]
i | sufix: | ' |
THle: [administzative Services Officer T
i v -
} Organizational Affiltation;
1 ’Sonbma County Water Agency |
i * Telephone Number: [707_547-.190»2, ‘ l Fax Number: |707~524~3782 }
* Emall: ’IJfoarjl.}mltb'argv@scy;é.\c,a.t:;ovv I




1

‘ Appliéétibn'forﬁbderams‘si:-itahée SF-‘424

1

| Type of Applicant a: Select Applicant Type:

19, Type -of Appirca nt4: Select Apphcant‘l‘ype.

lD' Speciaﬂ DLSLI.’LCt Govexnment

Type of Applicant 2: Select Applicant Type:

=

* Other {specify);

*40. Name of Federal Agency:

lDepaz-fment of Homeland Séqu;iﬁy

11. Catalog of Federal Domestic. Assistance Number:

l97 047
CFDA Title:

Erveb.—D?;'-bsas!;gr Mitigé.t-ion

*42, Fuiiding Oppoitunity Namber:
DHS~16-MT-047~000-98,

|FY16 Pre-Disaster Mitigation

43 Compatition [dentification Nurmberi”

Titler:

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

prees ptfacted bi tie Projert.paf ]

1 15. Descnptive Title.of Applicant’s Project:

_Water ‘l‘ransmssmn P:.pel,.ne Sezsmc Bazard mt;gatxon ~:$anta-Rosa Creek Czoss;ng

Adach.supporting documents as specitied inﬁggncy'._lnstquns.




- &pplication for Foderal Assistance SF-424

| 18. Congressional Districts Of:

‘| Attach an‘adéiionai list of Program/Project Congressional Districts; i needad.

‘47, Proposed.Project:

*s StartDate: (0770172016 B S *hiEndDate [og/30/2017)

18: Estimated Funding (S}

E 'dLOCﬁJ

;| "t Program income |1

“a: Federal ST 4,000,600.00)

* b: Applicant 2,508,249.00

¢ State

g, Other

g TOTAL

. fZ} 8, This appncation was made available fothe Stale underihe. Executwe Order 12372 F*rocess for revlew on
_' [:] B. Program is subject to 00 12372 but has not beén selected’ by the 'State for teView. ' :
1 [] c.Programis not covered by E:0. 12372. :

i *489.ls Application Subject 'to"liévléw By State Under Exetutive Order12372 Process?’ B

*20.1s°the Applicant Deimquent On Any Fatleral Debt’? {if" "Yes, provide explanatio attachment).

[Tes XNo

If"Yes", provide éxplanationsnd attéch

spedificinstructions:

the requirad assumnces** and agree to'
o S :r:fraudulent statements.or-claims ‘may-
: sub]ect me-fo.Eriminal, civil ‘oF administraiwe penames (U S. Code, Txue 218 Secﬂon 4001) .

i . ~r | AGREE"

bl The fisl of castifications.and assurances; or-an intemet snte -where you: may obtaln this: lxst s contamed inthe. announoement or: agency;

: Au{horiz_ed:ﬁ_apreéen}at;ve:__

Cprefix . - ] . “FirstName:  [Gzant:

, MnddleName " ; """ Lo S ! ST < ‘
*Last Naime: |Dav:.s T | ‘ ‘

Sufix. - t . ]
vTier {Ge}neral Manager
* Telephone Number: [7@%5475}.‘962 3 - ‘ Fax Nuimber: '[3:’6,7-524—'3782-

~ Email: I'Joaxi.nulthsrgiais*_:wa .Ca.goY

* Signature' of Authorized Representatives. *Date Sigried:




‘OMBNumbier: 4040-0004
‘Expiration: Date: 83172016

. Application for Federal Assistance SF-424

* 1. Typé of Submission; 2. Type of Application:’ "I Revision, select appropriate fetter(sy

[] Preapplication’ B New o

[5) Application [CJeontinvation. . ~ Other{Speaifylr

[ Jichanged/Gomredted Application | [} Retision |

* 3..Date Receivail: ’ & lippli‘o_axif-"!.&é_m:l'ﬁ:é&,, N

loh 70842016 ) l [San; Bernardino County-16-0031

58, Federml Entity Idsfilifier: | 58, Federal Award-identifier:

I |

State Use Onlyy

8. APPLICANT INFORMATION:

* a. LegetName; ISan Bernardino ‘Coutity~ ‘F1e0g Contyel Bistrick.

-

N b. Employet/Taxpayer Idenificaion Numbier [EINFTING: *¢, Grgafizational DUNS:
o5 -s003758 - | |lovasszmsasons

4 Address:

“ Stieet!: 825 B.3vd street

Sireet2:

iy Isan Beynardfhe o

County/Parish

‘.
T
*'State: . i
i
i

Provinee:

* Country: L oo USA: DNITED STATE

«2ip-i Postal Cogé: g;z

e, Drganizational Urit:

Depadmiert Name:: - | Divisicn Neme:

Department of Public Works

‘| [Fiood tontral ‘Planping:

{. Name and'confadtinformation of persanto be tontacted on matters involving this application! |

Prefixt 133 z. i ' * First Mama: ;M ithael

Meddle Name:. | » |

*LastNemer [pam

Tite: [project Manager

Ofganizations) Affialion;

{san Bermarding County~-Flood Conorol visveick, Flocd Conyrol

* Telephane-Number. {909-387-6124 ) ‘ ‘ Far Number:. IS;OQ ~387~ 7 201,

o

* Emrall; Emﬁaﬁ@;}m‘. shoowity .gov




-Appllca'tfion'for:i?ederal AséisthnceSFszdf

i'fype ofkppucann Selact Applicam TyPeu .

y County chev" mhn'

i Typs aApplicant 2 Select: Apprcanf ‘rm

lm Special pPistricet Gvernment:

Type of Applicant’a> ‘Select Applicant Type'

*Other [specify);

|

10 Name .6f(1?edéra!; Aggﬁgy:

' E}rmA

g 11 Cnmlog of Federal Domestic:Assistance Numbet:-

{7047 N

CFDATitler ;

dpr-Disagtear }’:.C:.gatxon

) ',. 42, Fundmg Dpporwnlty Numbar'

) -mis 16047+ aoo 31

*Tie:

EYZ0LE Prepisasrer Ri%:j;gjat"ien-

| 13. Ciompetition igsntification Number:

Title:

s Affested by Prlgct (Gities; Courties, States, tci):

* 45, Descriptive] me of: Appticam‘s Pro}ect*

' R;aha channel

An;ach suppork}ng documents.as spacxf‘ ed agenuy Rt




|

1

‘ ”;Appn’caﬁ:dnrfar;»’ae'aerauz'ﬁss:;sténqegsﬁ-m

. 16'.Y,Cbng(ag#loq§t'bis!ﬁck§ of:

caappicant 1]

Aachi an additional st of ProgramiProjeet Congrassional Districtsd

17. Proposed Project:

*a. Start Date! :‘%}3@};3{3 . o é_jb"’;:éna;:im;: :

18 Esﬂma!ed Fundmg $3

b 8 Fudera{ S - = 4,°°U.QQU.OO ‘

b‘b.Appﬂcsntr . v PRETELY, m

*c, State ‘ - : .Q'."O:Q. S

*d. Liocal i v 3 IOC{; Gllo 'o.o‘oj

“g, Othar { i 5. _wl

*f, Program. incumex o Goi L

~g, TOTAL ] “?;ze::ao bl b M

% % Program s ot wversd by .0 123

*3fds e Apphcant l}alinqurxnt o AnyFude i Debt? (i3 ~ves;™ pr

ves . DX)no
|

1F2Yes", pfoviﬁe-?exblanation-'an’d.éitééh

el 'By signmg this applxca
herein arg teus, ::ampiete gnd' i
comp!y withrany resultmg terms i1 m:cept mvard lam awdre thatan r
sub;ect e to'crimifial; c%vi! oradministrative. penalues. {US; Code; Title 218, Section 1081)

] AGREE

** The list of ceifications: and assuranﬂas‘ or an mtefﬂe! sue where: you may -obtain {
. Spegific: mslruchons

i, i6-contained h e anhoiincémant of geRey

Authorized Representative: -

Prefix: e, ] " First Name; F&x:ﬁael

Madd}e Name' l N - N ] .

* Last Namer iyam . _ o o . B . ) o i »
* Tite: - I_E‘,lg_o‘d.Ccncz;oi Piam’ingj pivision Chisf .. | L I

* Telephorie Numbec: z 0s-3e7- . T Raxumber: [905-387-7801

> Em'ait: [mfﬁrﬁ(;%ﬁpw‘ sbcm:m:;.‘,cov N

s;gn ture of Authorized Represematnve:.- Michaed Fam

~ DatesSignedt [og /04 /2015




- ‘ﬁ_,__.__il_l_._‘,j_l

{OMB Nufmber: 4040-0004

Expiration Date:-8/31/2018

Application for Federal Assistance SF-424

“1, Type of Submission’

[] Preapplication X New |
Application [T Continuation

[ ] ChangediCorrected Application’ D Revision

* 2. Type-of Application:

>t Rg%s{oa.fseieqi:gpp;opriatg letter(s):

*Other (Specify):

I

*3, Date Recelved: 4. Applicent identifier:

J

04/22/2016 | [18-0042

5a. Federal Entily identifier:

5b. Federal Awand Identifier:

Govemars fficeof Planning & Researgh

i

L

LK}
I

State Use Only:

6. Date Received by Slak_e:-l (",k ‘Aé fw‘wii I 7. StateAppiicaiibn’ldentiﬁer’:

‘8. APPLIGANT INFORMATION:

* 4, Legal Narte: ]O'cea'né Comminity Services District

*b. Employer/Taxpayer Identification Number (EINFTIN):

*¢. Organizational DUNS?

County/Parish: |San Luis Obispo County

|95-3639481 | ||o132524050000 -

d. Addréss:

*Street1: 1655 Front Street |
Strept2: [ ' o . |
*Ciy:. loceano | ’

«'Slate: l .

_cA: california

- Provinge: [

|

¥ Cotritry: !

_USA:. UNITED STATES

*Zip | Postal Code: [93445-9407-

|

¢. Organizational Unit:

Department Name:

Division Name:

Govern_méntal‘ Fund

] |Fir.e and- Energency Services

f..Naime and contact information of pérson:to be contacted on matters Involving:this ,appIicationz.

- Middle: Names: ‘

Prefix: hr. |

*FirstName:  [paavo

*LastName:  [pgren

Suffix; I

Title: lGéneral Manager

‘Organizational Affifiation:”

‘Ernplqyee

*Telephone Number.. [805-481-6730

] FaxNumber: |805-481-6836,

*Email: |ocsdgnoceanocsd, org




- Application for Federal Assistance SF-424

* 9. Type of Applicant 4t Seleciprpiicant Type:

.ID: ‘$pecial. District Government

Type of Applicant 2; Select Applicant Type:

“Type.of Applicant 4 Select Applicant Type:

~Olher (specify):

[

* 10, Name cf’Federé.l’Ager}gy:’

|Fegsral, Energency Management Agency - S S ]

'C,F_'DA Title:

11, Catalog:of Fédsral Domestic Assistanico: Number:

97,947

pre-Disaster: Mitigation:

*12;Fupding'Opportunity Number:
DHS-16-MT-047-000-99 v - |

Ttk ' , . ; e

1 Titke: N

13. Competition Identification. Number;

{4, Aveas Atfactod by Froject (Citiés, Cotnties, Statés, tc.):.

MAP Oceano.CSD County.pdf . . ... I

' "‘115'.,Desvcﬁpzl\/e"rl_ﬂs ¢f'Applig:,§hl's Project:

Oteano CSD is pursuing ‘PDM grant funding tor prepare ‘a "‘.Oi:eziho.-;C»ali‘f,o:n”i"sxj'.lglgbca'j‘.‘ﬂ Bazard-Mitigation.
plan® for the community of Oceany, California.

- Altach supportiig documents-as specified in agency Instruclions.




Application for Federal Assistance SF«424

16 Co_ngress’i'onal'iDi#ti’ici’@Of:" o

N T S b g [o2r

Altach an-addifional list of: Prograim/Broject Congressional Districts if ieeded:

17. Proposed Project;

‘o StartDate: J08/30/2016] S vBERdDalé [08/3072019:

18. Estimated Funding {8):

“aFedenl | L] 7,390.9430-000-00
*b. Applicarit [ , 267086+00|
%6, State: I ' .00
“d. Local [ I57974n e
¥g. Other i 0. 00]
*1, Program Ihcore. 0:00]
*g. TOTAL L 631%% oy mweew%]

19,15 Application Subject to Review By ‘State ,Un'd'arfExe cuﬂve‘oi{c,lér" 12872 Process?

"a ;This application. was madé available tosthe Staté underthe:Executive. Order12372:Process; for feview:on
[} b.Programis subject to E.O; 12372 bt Has not been selected: by ‘the: State:for: rewew, : :
Al e Progmm & not coVered by E 0 12372 ‘ : ’

*2 20:]s: the Applicant Delinguarit. On Any:Féderal’ Dpeht? (If "Yes," provlde explanation ln attachmant.)

[]Yes D Ne:

If"Yes", provide éxplanation and attach

21, *By ‘sigring this: applicatiou, l cemfy {1) to the-stateménts contai
hereln are trus, corplete-and agcurate to the:best of. \
comply with-any resultingtermsifi acceptan award.lam g i

»subjact Me:to crlminal ¢ivil, orEdministrative: penamas (U.S Code, Tltlams Sectwn 4004}

ifications ‘and assurances. ar an Intetnet: s:te where you .may ‘obtain; this-listy
specnﬁc instructions.:

* and (2)that the Statéments
assurances“ and agree to.
statements or'claims: ‘may:

‘is contained’ in ‘the-annotincement or:agency” -

Authorized Rgpr_egenta_ti'vé:

Suff; N J :

Preﬁx- Mr. , “First Namé' Iéaé‘m»ﬁm , = J
Middie. Namel T ‘ - ) : P T

*Title: IGeneral Manager

805—481'—6336 o

"Telephone Number’glgos 481 6730 o

’Emall rChdgm@oceanocsd ory:

*Signature of-Authorized Representative: *Date Signed:’




1

L HMP

OMB Number: 40400004
‘Expiration: Dater 8312016

| Application for Federal»ﬁssistance SF-424

* 1, Type of Submission; * 2, Type of Application: *If Re’vlsion; select dppropriate le,ﬁ_ér(s‘):.
1 [7] preapplication B New f o ]
» BX] Application. [ }-Continuation = Other (Spécify): '
[} :Changed/Corrected-Application | [ JRevision - I A _ ’ . |

4. Appﬁcant_ldentiﬁgn .

l

* 3. Date Recslved:

— ,fmggmot“somceo‘fl’laﬂmﬂgmmch ,

$a. Federal Entty Identfier: '5b. Federal Award Identifier: ILIN 23 2016

{xxxxx_,

State Use Only:

6. Date Received.by Stale: Vi - 1 7.'State Application Identifier: | ¢ L . By 3
‘ {-Qb-io CalOes - PLOODSS

8. APPLICANT INFORMATION:

* & LegakName: lSOnomi County Water Agency

“b, Employef/Taxpayer ldentiﬁca{ionNumber'(ElNlT)N)i - *cc Organizational DUNS:
94-6000539 | | 0746625030000
| d. Address:
*Streett: 404 Aviatiod Blvd,
Street2:
2Oy santa Rosa- 3 N - N
County/Parish: _ o ]
* State: 1 Ch: California ]
Province: l S , - ) ]
*Country: [ , . USAY ONITED STATES |
~Zip/Postal Code: [95403-9073 |

¢, Orgatiizatiorial Unit:

Dapartmerit Name: V . | Division Name:

|C

£ 'Naméand contactinformation of person-to be contacted on matters Involving this app_licaﬁ_om .

Prefic: ]Ms l * First-Name: lJo_aﬁ
Middie Name: | ' ’ |

" LastName: [};ul:bexg

suffic ] |

Title:, [Adininistrative Sexvices Officer I

Organizational Affiliation:

Is::noma_ County Water Agency.’

* Telephone-Number: 7_0__7_,.547-.19‘()2 - l Fax Number: '[707*-’52,4-«37 82

= Emyall; ¥J0'a_r; JAultberglscva.ca.gov




Application for Federal Assistancs SF-424

*§. fype o Avpplvlcén‘ﬁ : Select Applicant Type:

’[D‘;:‘ Special District Goverhment.

 Type of Applicant 2: Select Applicant Type;

|

" Type of Applicant 3: Select Applicant Type:

¥ Other {specify):

*40; Nare of Federal Agenicy:

[Depa.rtmen’é of ‘Bomeland - Security

11. Catalog of Federal Domestic Assistance Nufnber:

97,047
CFDA Title:

Pre~Disaster Mitigation

* 12. Funding Opportunity Number:
DES=16=MT~047~000-9%

*Titer ‘

Ejﬁ‘ié Pre-Disaster Mitigationm

| 13, Gonipetition Identification Number: ' o . ;

Title:

\A14'.\Ar‘e_as' Affected by Project (Cities, Countles, States, efc.):

Aréas Affected by the Project.pdf:

* 18, Descriptive Titie of Applicant's Project:

2018 Local Hazard Mitigation Update

) Aﬂaﬁb ‘supparting deeuments as-ééeéiﬁétj in .agency'._ipé{méﬁons‘ '




| Applicatior for Federal Assistance SF-424

1186, CQngreséionétvtﬁistﬂcts Oft

7. Proposed Project:

"2,»5?.3}1‘92‘[8! 11/01/2016 . B *b"End Date! lD‘/‘iE/ZOl-Qw‘

+18.Estimated Funding (§):

- * . Program Income ) . e
'» 9. TOTAL , 208, §42:00

2. Feileral T iso,000.00

* b Applicat 58, 842.00]

* &, :State

*d Local

e, Other

B Cu: Program s not covered by E: O. 12372.

#48,1s Application Suibject toReview By, State Under Executive Order 12372 Process?
[ a. THis application wag made:available 1o the State under the: Exectitive Order 12372 Processrfor review on | 05/06/2016 |.

[[] b Program is-subject to E:0. 12372 But has not been selscted by the State for review.

* 207 15 the' Apphcant Delinguent OnAny Foderal’ ‘Dabt? (i

{ O ves XN

- I"Yes!, provide.explanation and attach

4 24,8y signing this application, | centify. (1). to the: statements con&:med in e list of cemfcaﬁons" and'{2) that-the statements’
“1 ‘hereln are:frue, compléte and accurate to. the best of: my knowiedge..I also. provade the: requxred assurances"* and agree to.
B3 comply with: any resuiting terms: il acceptan award. 'amaware thatany false, flctifious;.or fraudulent statements or Slaims may
‘subject me-to sriminal civii, or: adm!mstraﬂve penalties. (U.S. Code, Title:218, Section-1004).

1 X ~1aGREE

** The: list: of cemﬁcanons and:assurances, or'an’ internet site- where “you may obtaln this fist, Is containedin: “the’ announcemeni. or: agency

! specrm: msiruchons

T 'Authonzed__Representaﬁve:' . . '

* Signature of:Authorized Represeniative:

{prefe . hars I *FirstName: |orant - SRR
-;lMI.‘ddlfe;N.amgz'-‘l . i ? i . .
| Last Name: :’]-Zzavifs . {
" Title: IGe‘he:gx-.l Managex i ]
> Telephione Number: [767-547-1302 . 77 | FaxNumber: |707-524-3782
Z’f"-’Emaui [soan. Huitbergescua.ca. gov )(7/._\ — 7 ffw\ ]

~Date Signed: 165/06/2016 ;




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

L]

Application for Federal Assistance SF-424

AL

* 1. Type of Submission: 1+ 2. Type of Application: * if Revision, select sppmpriété letter{e): -
[ Preapplication ' & New | o |
Application [} continuation *Other (Specify): B

[] Chenged/Corracted Application | [] Revision ‘

* 8, Date Récaivad: 4. Applicant identifiér

[osr2s/2016 J »- | JUN 23 op1s
5. Federal Entity ldénlifier: b. Federal Award Identifer:  STATIE

- State Use Only: v _ | N | . N . ' .

é. Date Recsived by'ststé: 7. State Application idenifer { Cf,c;{vi(\:‘f?m% C BN~ (300 ' |

8. APPLICANT INFORMATION:

-

AR

* &, Legal Name: ‘f!tivar_s:isie County Flood Control. & Water Conservation District ) 1

s

* b. Employer/Taxpayer identification Number (EIN/TIN: ) ] *¢. Organizatiorial DUNS:
 |93-1171062 | [{xes2060650000

1"d. Addvess: .

|+ Streattz " }r’éés..?uai'ké’é,sﬁtegjt o ' B B ~ — . ‘

*Clty: jR‘iversi’de _ }
County/Parish lRiverside l - . .

 Stats:. | , o _CA: California |
Province: ] . 7 ] '

* Country: i  USA: UNITED STATES ' ] ‘ ] '
* 2ip] Postal Code: {92501-1719.. _ . ] | | |

¢, Organizational Unit:

Department Name: - [ wslones: _
— , — 1 :

£ Name and oomact iniformation of parson to be contacted on matters involving this application:

Middle Name: | |
* Last Name: }Hi 11
Suffix: 1 ’ l

Title: [chief of Planning R , |
Organizational Afflation:’ o
{Ri\terside. County Flood Control. & Water Conservation District

I

e BT JIESE——

Prefc Bz, ] _ *FistName:  fiark — T [ I

| vEmait [mvillsercflood, otg’

.



| Apptication ,fo"rvreaml:As's’séta,neé?smzw

S R e G e

* 9. Type of App&cant 1 Select: Appucant Type-

XD' Specxal m,atr:.ct Govarnment

Type ot Applicarit 2: Salect Applicant Type:

10, Mamie of Faderal Agency:

|pHs, ‘FEMA

11, Cataiog of Féderal Domestic Assistance Number:
7028 g7 OL7 |

(lociuiugamw»&ammnw

Ore -V sasd-ee TN «w§s~s [eTay

v’ 12. Fundmg Opportunlty Number

; EYMM&G@&*HWxgﬁmv

pHssigisp-028-000-09- ’<:i>.ni'"‘,}"’§f>f*,i‘fi§”>ﬂq ”?Qféf:ifi’ ?:fﬁéd:“"qq
= e - :

By 201k Pre- “T::MC?

”&‘nfﬁ'\i"»}*f&%&{zﬁj\:} T

I

13, Competition idéntification Number:

Tite::

14, Areas Affocted by Projac (Clties, Counties, States, efc):

| #15. Descriptive Titie of Applicant's Projest:

inakeland _Vii-lage-fﬂaste:.,Dﬁminéé'e Plan Line H Construction Azx;cz‘j‘é,é't’:

i

\
|
|
|
|
|
|




| Application for Federal Assistance SF-424

16. Congressional Districts Of:

Altach an addmona! hst o! Progranvpro;ed Congressmnal Dismcts if: needed. .

|17, Proposed Projsct:

18. Estimated Funding ($):

* g, Federal ' o . i1,694,1.47.zs_

* b. Appllcant. ~AEEER St

‘¢ Stats 0..00

* d. Local S AIS s oo

*. Other L 09.00|

“f Progmmiicoms [ 0.00]

. “g.TOTAL ,,.l S 2, zss 63, 0ol e

*19: 1s Application Subjéct to Review By State Under Exdcutive Order 12072 Process? R

"a'.' This'dpplication was tade available:16 the Staté inderthe-Executive.Order 12372 Process forraview-on ..
D b; Program is subject o £.0: 12372 but hag not been. sslected by the State for review:

.. c. Program Is not coversd by £.0. 12872.

| 17Yes? provide :expx.%s.na,ﬂmw attach

R 20, Is the Applicant Dellnquem On Any Federal Debt? { "Yaa, provrda explsnaﬁon in attachment.)

[]es K Ne

_ sublect me to sriminal; il -OF admlnistrstlve penalties: (U S;-Code, Tiﬂe218.= 3
-4 ** | AGREE:

comply with any vesulting. iermé #1 ampt an. award:1 n‘

- The list of-cortifications and’ assurances, or an:nisrmot.site Whte. you mey obiain his-Nist, Is cortained in the:annolincement-of agency”
specific Instructions,

Authorized Represeritative:

Prefix b ) ' * First Name: |7ason -
Middle Name: | _ C |

’ T“Lasthl_a:jnss }{Bhley ) . . ) . . . . l

| ‘sufx B | o R
“Title: Ec‘nin:g. é.eéé‘ral,:mnﬁe:/cnief E_nqi'ﬁje‘érj » . . |

‘ "Telepbone‘Nhhibeﬁ 951,~955-1200

FaxNumber: [951-788-8965

> Emall: lguhley@rcflood org.

* Signature of Authorized: Reprasentabve * Dats Slgned: I




S

OMB:Number: :4040-0004
Expiration Date:8/3372016

Application for Federal Assistance SF-424.

Gevsme&s()fﬁoeof?lanning&l?esearch

5a, Federal Entity Identifier:

1 JUN 23 2016

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

[7] Preapplicatior B New |
X Applicatiori [] Continuztion “Otfigt(Speclfy):

[] Changed/Corrected Application ] Revision i

*3, Dale Received: , “4.-Applicant ldentifisr:

lo6/17/2016 ||

| '5§,-'Eeééral'<A\garq_ rdepisﬁgr; ‘S?ATE CLEARINGHOUSE |

|

— |

State Use Onlys

6. Date Received by Stale: ' 7. Slale‘;App|icatipq,_.ldenﬁﬁer:".! (}‘Qk (,') FS PN e 28

‘1 8. APPLICANT INFORMATION:

*a. Legal Name: ioounty of Moriterey

* b, Employet/Taxpayer Ideritification Number {EIN/TIN): 1 Organizational DUNS:
94-6000524 -] |e326541770000
d: Addrass:
* Streett: [63 nest alisal 2nd Floor |
Strest2: l !
* City: lSalinas l
County/Pafish:. ] ' |
*State: ! . £A: California '
Prqvin(:e: [ !
*Countey: . :r ‘USA: UNITED. 'STRATES ]
| “2ip (Postal Code: [53501-2438 - ' ' I
‘g, Qrganizational it
V_Depam:r'weht;Nam.e: ' . ‘ ) . | Division Name:
Resource Mandgement Agency ‘ J 1

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

 Prefix: I : ‘
 Middfe Nam_e:‘ } T - ‘ 1

*FistName:  {welanie

*Last Name:: ia,é:reft'i

Lot ‘ }

Tile: [Special Programs Manager

Organizational Affiliation:

L

¥ Teleptione Number: [931-755-5285. ' ; Fax Number:

* Email lb_ere‘t-tim@ co.montersy.ca.us




Application for Federal-Assistance ‘*VSF;@ZV#

*9, Type of Applicant 1: Salect Applicait Type::

B: County Government

Typeof Appilcant 2: Select Applicant Typs:.

Type of Applicant 3; Select Applicant Type:

- *Qther (specify);

L

*10.:Name of Federal Agency:

ﬁJ..:s bepartment of Homeland :Security (DHS), [FEMA

14. Catalog of Federal Domestic‘Assistance Number:

ls7. 029
CFOATille:

Flood Mitigation Essistance,

| * 42, Fundifig Opportiinity Numbir:

|BHs-18b2~029-000-90. o ' o R

it

EY 2016 Flood Mitigation Assistance.

' Tttle

-43. Competition idshtification Number::

{

14, Areas Affsctod by Project{Cities, Counties, States,etc):

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

Carmel River Floodplain Restoration Project (Cariel River Broyect)

,.'A;tac’hv supporting documments as specified in'agency.instructions.

" || Delete




Application for Federal Assistance SF-424.

1 16, Congressional Districts Of:

va.Agplicant  [ca 20 | : * b. ProgramiProject

Attsich an additional fist of Program/Project Congressional Districts it needed.

ment || iew Altach

JE

17 Proposed Projett;

*. Start Daté 0873072016 ‘ . ; . *b, Efid.Date: [08/30/2018 |

18, Estimated:Funding (8):

*a, Federal | 11,565, 204,00

* b. Applicant: '

Y. Slate . . i o
*d;Logal S 3,855, 068.00]
g, Other. |

*{, Program,licome:

*g: TOTAL 15,420, 272 oo

{ i
: &}':»aﬁhzs appllcat%on wasimade available:to.thé: State under the Executive Drder 12372:Pfocess forreview on .
D b. Prograin is:stibject to:E:0. 12372 buthas notbeen selected biithie Statefor review.

[j ¢. Program-is not covered byE 0. 12372

s Application: subject to:Review By State’ Under Executive Order” 12372 Process?

I

virattachment):

¥ 20.1sthe Appl!cant Delmquent on, Any Federal D 547 (]
[Jes X No

|f'"Yé'sv,v..;;;a"*rc@weiéxplanaﬁon andtach.

: ‘provide explanatio

21, “By signing this:application, 1. cert:fy (1) ‘to'the'staternents- contained il the Tist-of- cemﬁcahons** and (2) that the statements
Heréiri- are true; complete -and accurate fo the best of my- knowladge i a!so pmvsde 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-nie to-criminal, civil, oradministrative: penalties. (U:S.-Code; Title 218, Section-1001)

| [XJ~ 1 AGREE

1w The: hst of cemﬁcatxons and-ssgurances, or- an mtemet sites, where: you: may obtaln his. Irst Is contamed i the ‘annobncement-oriagency
specific mstructxons . :

| Authcr;ize.dReptessnta:tiVQ;y.:,,..,.v.. .
P | | #FrseName; feary I
Middis Names [ - 1 ‘

“*LastName: |Holin . L S N '

Suffix: [ |
“Titler ‘D’iiéctor’, Resource.Management Agency o J
*Telgphong Number; |a§;1~7-’55‘-as.,103' | Fax Mumber: 13314255—'53.77
* Emait: il{g’lmc?@ COMONLErey a8 . e

'«.S_ignatureio'fz‘/?{ulhdﬁ;ed' Representative:

*Date Signed: los/17/2016




BT N S |

QMB Number: 4040:0004
Expiration Dati: 8/31/2018

Application for Federal Asgistance:SF424

*1. Type of Submission: *2. Type-of Application:
[] preapplication " X New
X Application [[] Continuation

] Ghanged/Corrected Application | [ Revision.

* If Revision, select appropifate letgr(s):

i

¢ Other {Specity):

[ GoremorsOfiieffPraming&Researt

_ ,lUNf 93 2016

* 3. Datte Recelved; 4. Applicant idenfifier;
loa/25/2016 o '
&a. Federal Entity identifier:

| 94~6000421

o rom s e S TATE CLEARINGHOUSE |

Stage Use On_lj:

6. DateReceived by State: | U Nty hn| |7 Sta'temp;maﬁon_-ldensiﬁeq Q&{_QQQ N g:g, COR ) » |

8. APPLICANT INFORMATION:

*a. Legal Name: City of San Leéandro

*b.- Employer/Taxpa,

yer Identification Number (EINTIN):

*t. Organizational DUNS:: .
| 08166261 S

AN
d. Address:
| - streatt: 835 Bast 14th Street —
- Strestz: [
Gty [San,I;e‘and:i:o . I
County/Parish: l
*'State: ’ ca: California ‘ ’
Provifce: [ . .»

* Counlry: i

USk: UNITED .STATES:

*Zip 1 Postal Gode: [54577 .

¢. Organizational Unit:

Department Name:

Divigion Name:

Engineering and Transportation

|

l

. {. Name.and.contact information of person to-be: éonba;:;ed on matters:involving thiSvappljc;aﬁan:

| Middie Name: ] ) ’ . '

Prefic g, ]

~First Name: - | |N,i¢k

*Last'Name: l@ém . o

Suffix: { I :

Tiie:. lcity Engineer

Organizations Affiliation:

I

* Teiephone Number:. 1510-577~3428

~Emall; htnom@sva'nlyeandfo .oxg

EUSUVIREN

—



o

‘Application for Federal Assistance SF-424

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

C: -City or-Township Government, -

1 Type-of Applicant 2:,S_e!ad Apb{icgnt.Typg:,:

Type of Applicant 3 Select Applicant Type;

= Other (spacify):

l ' .

* 10. Name of Federal Agency:

Ii{omeland Security: FEMA

11, Catalog of Federal Domestic-Assistance Number; -
[g72.047 |

CFPA Titie:.

*42. Funding.Opportunity Number:
R

-] 18..Competition ldentification Numbér:

Title:

14. Areas Affacted by Project (Gities, Gounties; Stats, 6te.):.

*48. Descriptive Title of Applicant's Project:’

City of San Leandro Shoreline.Flcod Protection




| Application for Federal Assistance SF-424

48, Congrassional Districts OF:

& ot N —

Attach an additiona! list of Program/Project Congress!onal Districts if needed.

7. Proposed Project:’

*a StartDate! [07701/2016 L .. . ~bendDate; [07/01/2019|

"18. Estimated Funding ($):

ira Fedeja}
b, Applcant |

* g, Other
*{.. Program lhcome.

g TOTAL QQ 7&;5; 5{,2.7—5.'”'4'“62’4"30

*o.State
*d. Local

4815 Applu:ahon SUb;ect to Review By State Under Execiitive Order 12372/ Process?;

a:- This application was made avallable to the State under the'Executive Ordar-;l23752.Pr00ess?fqrjreview‘on 03/ 06“"/203:6;‘ 5
[:] b.Program is subjectto EO, 12872 hut Has notbeen selected by;mgisﬁtefforrev’iéw.. I

[] e Programi xs riotcovered: by E.Q. 12372

*20:18 the Appiiwnt Dennquent On Any| Faderal Debt” (I "Yes * ;mmde expianaﬁon tn attnchmem.)

[JYes Xino

If"Yés'*, provide explanatibn and attach

comphy’ with any Tesuiting terms if l.aceeptan award T am aware that any false, ﬁcﬂﬁo' >

21, 'By slgmng t}us apphcamn, i cerﬂfy 1 to the smemen'm comained in the I‘ of. cemf'wahons“ ‘and {2) that tbe stshements

mquimd assurances** anc!*agree to
orfraudulent statements. or clalms rnay
subaect me to criminal; Sivil; or adnilnistrative penalties: (U:S. Code, Title 218, sgcﬁon:‘tom)

~'AGREE

o The list of cortifications and - assurances. or'an mtemet site’ where you may: obtsln ‘i hst. & mnmmed i the announwment or agency

-spedific instructians. :

Authorized Representative:

Prafix: . - ! T < FretName: riek
Middle Name: | ’ E ook : t
Suffix:* o | v | - : ‘

‘-'.Tiﬂe‘-, ‘city. Engineer = ) ) . L S !

* Telepiione Number: |510-577-3428 I Fax Number: l

1]

» Emall: st homgsanleandro.org

* Signature of Althorized Representative:

fl * Date'Signed: |04/25/2016




OMB Nurmber: 4040-0004
Explration Date: 8/31/2016

Application for Federal Assistance SF-424

1. T;ype_v. urzsubmfsslon: ' * 2 Type.of Application: * f Ravision, selact appropriate latier(s):
[] Preapplication X New: |
Application- .| [} Continuation *+Other {Specty): GovemOfSOfﬂce ofp/a v
, : O ' mﬂﬂg&Rgm -
L _ | Ich

[:[-Changedicbnécied"Appii_cation []Retision
ins ! ——1 T
*'3, Dale Received: 4, Applicant Idantifier ‘:‘3721\16

o4/2172016 1] , ' SWCLF
5a. Federal Entity [dentifier: 5b. Federsl Award ldentifiers iGUSE

[097-56784 ‘ ' | 1] _ _ |

State Use Oniy:-

6. Data 'Received by, State: l {'ﬂ% WQQ”,,,; i .7-State Application Identifier: | {lg&g > gf») f;? L -OCkH ’1{ ‘ l

8. APPLICANT INFORMATION:

"a.Legal Name: ley7y OF PETALUMA . , _ |

{ [98~6000392° | {lo200213780000-

* b..Employer/Taxpayér Identificalion Number (EIN'I'I‘_I'N): * ¢; Organizational DUNS:

d. Address:

*Streell: 202 W McDowell Blvd. |
Street2: : l

* Cly: PETALOMA . |
County/Parish: . » I

p— l - ' CA: california . ' ’ ‘ |

Province: [ "' ' |

*Country: | ' ’ USA: UNITED STATES |
*Zip/ Postal Code: [94954-2307 |

e. Organizational Unit:

‘Department Name:: : Division Name:

Piblic Works and Utilities i I

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

Prefic fuc. | *FirstNaime:  [sanjay. . T ]
Middle Name: | ] |

*Last Name: [Mishza ' . k ‘ l

Suffix: [ ]

Tille: |senior Civil Baginesr

Organizational Affifiation:

| EE— ‘ _|

“*“Telephone Number: (1077763672, | FaxNumber: | ’ : |

* Emaif; Ismis’hra@ci".p'etaluma. ca.us ) L : . . J




[
i
¢
l
i

Application for Federal AssistanceLSF}ﬂdf

|

:Typa‘of'Appiicanl 3::_Selac’t Applicant'Typvs_: '

"+9, Typs of Applicant 1: Select:Applicant Type:

{c: City ox Yownship ‘Governmerit

Typs of Applicant 2; Select Applicant Type:

“*olher (gpecitylt:

*'40, Name of Faderal: Agency:

lk‘EDERAI. EMERGENCY MANAGEMENT AGENCY

11, Catalog of Federal Domestlc Assistance Nurniber::

L 97047 |

‘CFDA Tille:

Pre-Disupter Mikinadion

: PRMMCXWMWXIG&TI@MMu

* 12, Funding Opportunity Number » '
inns—l‘ﬁ;—m.-o;l7-50,,00'-.95*. . R ‘

il

F\f Ao Pre-ti e SesFe {Y‘xf %}

13, Compétitioh Adentification:Number;

Title:

44. Aroas Affected by Project (Cities, Counties, States; Bt

* 45, Descriptive;Title of Applicant's Project:

ity of Petaluma Hazard Mitigation Plan.

Attach supporting :'documents-as specified in agency instructions;-




Application for Federal Assistance SF-424

! .'16;»Gongressional Districts OF:

Altach an additlonal fist of Program/Projsct Congressional Dismfcts"i_'f_ heedad,

47. Proposed Projéct:

* . Start Date: < } 20lib R *b.End Date: [pssersasae] ’{8} %@“'} e

18, Estimated Funding ($):

‘o Federal LO.DOD 457500-00]
*b. Applicant | E5r000TDO
T . Stale 0.00
* d: Local ‘ S0,000 0.0
*&, Other _ ’ 0, 00}
*4. Prograr incorme | i 0.00]

*g. ToTAL | _BO,DOD Wwa} -

* 419, Is Application Subjectto Review By State Under Executlve Order 42372 Process?

) @ .. This-application was made ‘avaflablg to the State: under the Executive Order 12372 Process Toreview on
e Program is subject to/E.0: 12372 but has not been selected by the’State for review.

: ’3@0. Program Is not covered by E:0. 12372.

*20.Is the Applicant Dellnquent On Any Federal Debt? (If “Yés;" provide explanation In- attachmanh)

[ ves. g No

1F"Yes"; provide explanation and attach-

L f B

subject me'to. cnmmal cuvll of admlmstrativa psnalties. (U S, Code, Tiﬁe 218, Séi:tlon 400 ;) ’
[ ** I AGREE

"+ The-fist 6f cenifications and assurances, of ain‘internét site where.you-may obtaln-this list.ls. contained: in the: announcément-or: agancy
specmc instrigtions,

Authorized Representative:,

Preix:  fux. ’ | ‘FistName: [razzy | nE
‘Middie Name; | v . | ’

*Last Name; EMerv ) 4 I
“Suffix i ' l ‘ :

*Tile: by, Director Public Woxks and Utilities

* Telephane Number: :[70_7..7;7»9 3674 ] Eax Numbet: |

*Email: *lzimex_@,r‘:g’.‘ .petaluma.ca.us’ . ,

LaTTy Zimmer

'Sighaliire of Authorized Representative: . o ~Date Slyned: | 04721/2016




OMB Nuiber:-4040-0004

Application for Federal Assistance SF-424

Expiration, Daté: 8/31/2016

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

Preapplication [X] New 1 |

] Appication [[] continuation * Other (Specify): |

[ ] changediCorrected Application | [ Revision. | Gﬂ!emo:kOfflceofPlannfng&Rgsgmh

*&. Date Received: 4. Applicant Identifier:

[oazz5/2006 |

- JUN 23 2016

5a. Federal Entity Identifier:

F—— STATECLEARINGHOUSE

I ' |

L _ |

 State Use Only:

6. Date Received by State: [ L] - o~ [&] | 7-Stdte Application igentifier: | {2/ (O &

~Col 08S |

‘8. APPLICANT INFORMATION:

*a..Legal Name; [City of Lynwood

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

-*¢, Organizational DUNS:

95-6100353 . | ||osr7823440000:

8 Ad#’%§s;

* Streett; - 111130 Bullis Road |
Street2r ' i " I

e [Eymvooa |

County/Parish; | |

* State: ] CA: California. _ |
Provinice; } |

* Colptry: 1 USE: UNTTED. STATES ‘ |

*Zip / Postal Code: !"902 62~0000°

e. Organizational Unit:

Departrnent Name:

Divisioh Name:

|

|

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

_ Prefix; | IMS I

* First Name:

fDeboxah v ]

Midqtg Name;

~LastName: |Jackson

Titler IDiredtpr of Public- Relations’

Organizational Affiliation;

* Telephone Number; 1310~603-0220

| FaxNumber: |

*Email: *dj“ack‘sén@lyxmood. ca.us




Application for Federal Assistance SF-424

*g, ‘Tybegof Applicant4: Select Applicant Type:

C: City or Township Government

“Type of Applicant 2; Select Applicant Type:

Type of Applicant:3; Select Applicant Typé:

* Other {specify):

L

*10. Name of Federal Agency:

|rEun

11_..Cat‘alog‘ of-ngérﬁ[ Domestic Assistance Number:

97047
CFDA Title::

Pre-Disaster-Mitigation -

*42: Funding Opportunity Number:

DHS~16-MT~047-000-99

* Title:

BY: 2016 Pre-Disaster Mitigation

City Of Lyhwood Natural Hazards Mitigation Plan Update

“| 13, Compatiion Identifitation Number: -

Title:

FY 2016 Pre-Disaster Mitigation

* 18, Dss‘cﬁp;js?e"ffﬂe of Applicant's:Project:

city of Lynwood Natural hazards Mitigation Blan Update

Aitach supporting documenits as specified in agency instructioris,




I

IR B S N

.

Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

17. Proposed Project; ‘ RN . 2004

a. Start Date:  [11/01/2016 *b. End Datel |11/01/2048

18. Estimated Funding ($):

*a, Federal ‘ 51,562 OI

*b. Applicant

*¢. State.

*d, Local

*{. Program Income

*g. TOTAL i 68,749, 50]

1 [] e Programiis.fiot covered by E.0: 12372.

*49;1s-Application Subject to Review By State Under Executive Order 12372 Process?

a. This.application was made-available to-the State under the Exetutive Order 12372 Process for review on 04/26/2016 |-

D b. Pragram is subject to £.0..12872 but has not been selected by the-State for review.,

[lves ——Egj No

If"Yes", provide explanation and attach. :

| —

“herein are true, complete and accurate 1o the bést of my Knoy

21, *By signing this application; i certify (1} to- the. statements conmined in the list of ertifrcahons" and (2) that the Statemants
ge-l also. prov e 'the required assuranees‘* and agree to
‘comply with any resulting terms if |-accept ancaward, |- am.aware. hat any false, f‘ctrtmus, ‘or frabdulent: ‘statements or ‘elaims may
sub]ect me to’eriminal, civil, or administrative penalties. (U.S. Code, Title 218, Seciion 1001)

DX ** I AGREE

“xThe list of certificalions ‘and asgurances, or -an interriet site. where you may obtain this fist, 1s-coritained in the-announgement or agency
‘gpeciiic instructions: N

Aq{éhorize& Representative:

Pemc L ] - *Fstheme: [5amolso . USRENEAPE IR NEISARY Jfu i e
Middle Name:. _

* LastName:  |Beltran o e J o

Suffix; ! ! ‘

> Tifhe: |C’:iit:y Managex : ) ‘ B . |

*Telephone Number: \I_310_ 603-0220 A A | FaxNumber: |

it m—————————

“* Email: ‘jbeltran@lynwood. ca.us

-* Signature of Authérized Representative:.  |7.Beltran D "* Date Signed:

e e




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

Application for Federal Assistance SF-424

21 Type 4 b ‘ : il " If Revision, selectappropriate letter(s):

] Preapplication New l [

Application [] Continuation ‘Other (Specify)

[] Changed/Corrected Application D ‘Revision l i

*3. Date Received: 4, Applicant Identifier:

i Completed by Grants.gov upon submission. | I » ‘ g

sa. Federal Entity ldentifer * 8b. Federal Award Identifier Gog@mwsofﬁceofwammg &RES 5

IUSDA [ [ .

State.Use Only: ] ’ JUR d 4 ZI”B

6. Date Received by State: ] || 7. State Application Identifier: l S 1A= CﬂEﬁQBN

8. APPLICANT INFORMATION:

«.a. Legal Name:

d.-Address:

« Street1:

Street 2:

*City:

County/Parish:

* State:

Province

. bountry:

« Zip / Postal Code: - [

-1:e.’‘Organizational Unit:

‘Department Name: '| ‘Division Name:;

N/ ' [l N/A

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

Prefix’ i Ms . i [ *First Name:

Middle Name: |

-+ Last Nama:

Suffix: ; |

Tite: | Community Development Specialist ) R 1

Organizational-Affiliation:

| Self-Help Enterprises

* Telephone Number:




a - T
{ A i (o
v v L

Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

‘Brivate nonprofit sent
Type of Applicant.2- Select Applicant Type:
Type of Applicant 3- Select Applicant Type: . '

* Other (specify):

* 40. Name of Federal Agency:

11. Catalog of Federal Domestic Assistance’ Number:

10.763
CFDATitle:

Emergency and Imminent Community Water Assistanceé Grant

*12. Funding Opportunity Number:

13. Competition ldentification Number: . !

Tille:

.| 14..Areas Aﬁected”by Project (Cities, Counties, States, etci):

Uninc Okieville, Tulare Co. CA

1+15. Descriptive Title of Applicant's Project:




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 I

*b. Applicant I s

* c.'State

*d. Local

*.e, Other

*{. Program Income | 3

“*g. TOTAL

a. This application was made-available to the State underthe Executive Order 12372 Process.for reviewon |06 -24-2016 :“
|:| b. Program is subjectto E.O. 12372 but has not been selected by the State for review.
D'c. Program is not covered by E.O. 12372,

1'.:29.' Is-the:AP_pllhﬁpt Delinquent On‘Any Fedsral Dabt?:(if "Yes"

[ ves 7] No

if "Yes,. provide explanation and attach.

[ | [AddAtechments] [Delets atachments | | view Atachments -

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 agreeto comply with.any
| resuiting terms if 1 accept an award. L am aware that any false, fictitious, orfraudulent statements or ¢laims'may subject me.to.criminal,
civil, or-administrative penaities. (U.S. Code, Title. 218, Section 1001)

" TAGREE .

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

Authorized Representative:

-} Prefix: I‘Ms: - J .~ . *First Name:"{??Ire‘ne""""'?""'

Middie Name: i | :

* Last Name: ' Lemons

Sufﬁx: I l

*Tite: | Board President : D N T R

“Telephone Number: =0 oy 515 5gsg - - - = | FaxNumber | (559) 733-6898

* Emall [ lemonsirene72@gmail

*DateS:gnad V6 24 Zo/¢& ]

| * Signature :of Authorized Represenlatlve l‘t/ A‘a&]ﬂf ,;?//72%




|

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

Application’for Federal Assistance SF-424

*1. Type of Submission:
[} Preapplication

Application
[ ] ChangediCorrected Application

*:2. Type of Application:

New
[ continuation
E:j Revision

) Revision, select.appropriate ietter(s):

[

* Other {Specify).

* 3. Date Received:

4: Applicant identifier:

[65124:2015 I {

5a. Federal Entity Identifier:

5b. Federal Award Identifier

State Use Onily:

6. Date-Received by State: [:

“7.:State Application Identifier: }mssaovz

8. APPLICANT INFORMATION:

* 2. Legal Name: ksx:at:e-ao;ﬁ' California

*b:.Employet/Taxpayer identification Numnber (EIN/TIN):

* ¢:Organizational DUNS:

Jsa-2657567 | | leos3223s80000.

-d,Address:

“* Streetq: [t831 -ath screet |
Street; i 1

*City: rSacramento ’
County/Parish: | |

*State: l “CA: ‘Cdlifornia j
Province! { . [

*Country’. : ] USA: UNITEDSTATES !

*Zip? Postal Code; }95@11»’:7.011

|

-e: Organizational Unit:

Department Name: .| Division'Name:
[CDFW [ 1 {Ee'dcar-a"l ‘Assistance Section

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

Prefix: ' e,

f * First Name:

iM‘i'ke .

MiddleName: |

|

** Last Name: ‘)Bcéll

*Suffix: I

Title: 'Grant Administrator

»'Organizafional Affiliation:

’GDFW, ‘Federal Assistance Section

¢*’“¥‘elephone _Number: 516-445-9302°

© FaxNumber: .

*Emall. |Michaél.Bollevildlife ca.gov




Application for Federal Assistance SF-424

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

. iﬁ: State Government

“Type-of Applicant 2. Select:Applicant Type:

Type of Applicant:3:: Select Applicant Type:

|

: ‘-‘Otber(specify):

l

*40.:Name of Federal Agency:

!Fish-»and Wildlife Service

‘14, Catalog of Federat Domestic Assistarice Number:

;15 611
CFDA Title:

Wildlife Restoration and Basic Hunber ®ducatiosn

* 12:Funding Opportunity Number:

}F,isasrxo’ow

A Tiel

R8 (CA/NV) Wildlife Restoration Grant ‘Prograwm.fcr :State [Fish.and Game Agencies

13, Competition: Identification-Number:

Title:

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

*45, Descriptive Title of Applicant'siProject:

Wilalife ‘Habitat Development.-and Maintenance: Region 3 (GIWA and NSMWA)

Aftach supporting:documents as.specified-in.agency Instructions.




| Application for Federal-Assistance SF.424

“16..Congressional Districts Of:

. Appicart *b. ProgramiProect

‘Attach:an additionaf list.of Program/Project Congressional Districts if needed.

17.Proposed Project:

48:Estimated Funding ($):

*a, Federal A 1,068,588.00]
* b..-Applicant . 0.080
*.c. State 358, 196;..001
*d. Local | 0.00’
* & Other ' 0.00]
“f.: Program Income. 15,060 .‘Odl
*g. TOTAL 1 1,439,784 00]

| *19.1s Application Subject to Review By 'State Under.Executive Order12372 Process?

' a. This.applicationwas made.available to the:State under:the Executive Order 12372 Process forreview on -

1 E b.-Program is:subject to E.O. 12372 but has notbeen:selected by the State for review.
| [ ¢ Programis:not covered by.E.0. 12372,

*.20.:1s the Applicant Deiinqueninn Any Federal Debt? (If "Yes," provide explanation in-attachment.)

[Tves ' No

£ "Yes", provide explanation-and attach

!

| 24.7By signing:this application, | certify: (1) to:the-statements contained in'the list.of sertifications™ and (2) that the statements
hergin-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 fraudulerit statements or claims ‘may”
1 subject me to-criminal, civil, or.admiristrative:penaities. (13:8, Code, Title 218, Section1001)"

| AGREE

** Thefist.of Certifications -and :assurances, or an- infernet.site -where you. may obtain- this list,. is.contained in-the anneuncement or agency.
specific instructions.

Authorized Representative;

Prefix: [ [ * First Name: |Li sa . : l

Middle Name: ] |

*'Last Name: '1Bay's . ) | I
Suffix; j I

| ~Tte: issw I ' [
* Telephone Niimber: |g15-445-3701 i 1‘5Fax>Number.' '

* Emait.’ llisa :bays@wildlife.ca.gov

¥ SlgnaturébfAuthorizéd'Represéntaﬁvef' Lisa Bays. f * Date Signed: iosmfzms-




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

Application for Federal Assistance SF-424

*1. Type of Submission:
New

] continuation
D Revision

'[] Preapplication

K] Application
D Changed/Corrected Application

*2. Type of Application:

* It Revision, sslect appropriate {etter(s):

*Other (Specily):

| ]

* 3. Date Received: 4. Applicant ldentifier:

06/15/2016 } l

5a. Federal Entity. Identifier;

Bb. Federal Award Identifier:

l

I |

State Use Only:

6. Date Received by State:: :j

7.:State Application Identifier: [Glsgsosg

‘8. APPLICANT INFORMATION:

&, Legal Name: li&ate of California -

*b. Employer/Taxpayer identification Number {EINTIN):

* ¢. Organizational DUNS!

941697567 | ||eos3223s80000 ]

-d.-Address:

* Street1: 118,31 9th Street i

" Street2: ] }

~ Cityr ’ 1Saéramen‘.:o l
County/Parish; [ l

~State: | ¢h: Califormia , i
Province:: ! g

*Country: 1 USRr UNITED STATES I

*Zip/ Postal Code: |95812-7011

| & Organizational Uniit:

.| Department Name:

‘Division Name;

CDEFW

lFe‘dcxa’l Assistance. Section E

1. Name and contact irifformation of person to be contacted on ‘matters invalving this:application®

Prefix: IM’-'-- [

* First: Name: - [Miéhae-l ' ]

Middfe Name;

1 * LastName:

MoCormilck

Suiffix; [ E

o Tifle: 'IGran‘l: Administrator

Organizational Affiliation:

' “Telephone Number:  [ox6.327 <0062

FaxNumiber: | : i

| +Emait iMic‘hae'l;«Mccomick@wil&l-ife,ca..gov




Application for Federal Assistance SF-424

+.8, Type of Applicant 1:'Select Applicant Type:

A: State Government

Type of Applicant 2;.Select Applicant: Type:

Type of Applicant 3. Select Applicant Type:

!

_ * Other (specify):

*410; Name of Federat Agency:

!F.i-sh and Wildlife Sexvice

11./Catalog of Federal Domestic-Assistance Number:

hs.e11
CFDATitle:

wildlife Restoratipn and Basic Hunter Education.

“12. Funding Opportunity Number:

iﬁ’l 6AS800077

4 Title:

LIR8. {CA/NY) Wildlife Restoration Grant Program for State.Fish and Game Agencies:

13. Competition identification Number:

Tifle:

114, Areas Affected by:Project {Cities,:Counties,':'States,«etg):

“*45, Descriptive Title.of Applicant's Praject;
WILDLIFE. HABITAT DEVELOPMENT AND ‘MATNTENANCE - REGION.4

“Attach supporting-documents as specified in agency instructions.

.

P



Application for Federal Assistance SF424

8. Congressional Districts: Of:

v, Applicant * b, ProgramiProject

Attach an additional list of Program/Project Congressional Distsicts if needed.
[ - | | Adaaachment | [ et

"17. Proposed Project:

*a.:Start Date: *b. End.Date: |06/30/2017

18..Estimated Funding {$);

*a. Federal 2,468,857 .00
* b. Applicant 0.0 OI
- & State } 822,852 .00|
*:d. Local ! 0 oo’
| *e: Other [ ©.00
i :ngram'lncorﬁévl 30,622.00

l

*5. TOTAL 3,322,431.00]

*19..4s 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 Feview. on .

D b. Program is:subject.to’E.0, 12372 but has not been selected by the State:for review.
_} [} .. Program is:not.covered by £.0..12372.

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

[ves Klne:

Jf "Yes”, provide explanation.and attach

| ]

21.*By signing this-application; 1-cerlify (1) to-the-statements contained: in:the list-6f certifications™:and {2} that the:statements
herein are:true, complete and.accurate to:the. best of my knowledge. | also provide the reguired -assurances™ and agree o

" comply-with any resulting terms if F accept:an award. | am . aware thatany false, fictitious; or fraudulent statements.or clalms may.
subject me to'criminal,.civil, or admm:strahve penalties. {U.S. Code, Title'218; Section 1004)

K] *1AGREE

** The list-of certifications and- assurances :0r an’internét site where:you-may obtain ‘this list, is contained inthe: announcement.or -agency.
‘specific instructions.

Auihori;ed Representative:

Prefix. 'Mg . I " First Name: 1i4isa T

Middle Name: | I

*'Last'Name: IBays . . ‘ l

-Suffix: ' ] |

“Tle: fosm x ' ' |

" Telephone Numbet: 15;-1_5,.445,;3701 ' Fax'Number: {

- Email; !Li;sa ;Bays@wildlife.ca.gov

“* Signature of Authorized Representative:  [(ise Bays | “Date:Signed: Jomrizizoie




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

Application for Federal Assistance SF-424

* 1. Type of Submission:

D Preapplication

Application

[[] ChangediCorrected Application

New

[ ] continuation
L] Revision.

* 2. Type of Application:

* If Revision, select appropriate letter(s):

*Other (Specify):

*3. Date Recelved:

4. Applicant.identifier:

lCumpleled by Grants.gov upon submission. I I

5a. Federal Entity [dentifier:

5b. Federal Award ldentifier:

[

Il

State Use Only:

6. Date Received by State: l:::j

7. State Application ldentifier: [

8. APPLICANT. INFORMATION:

-4 " a. Legal Name: |San Manuel Band of Mission Indians

=

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

*¢. Organizational DUNS:

33-0526268

| ||0802646040000

Govemot's Office ofPlanning & Research

d. Address:

*Streett: [2656‘5 Communiity Center Drive

Street2: lr

* City: IHighland

Gounty/Parish: {

]

* State:

CA; Califormia

|

l
Province: ]
-

*Country:

USA: UNITED STATES

* Zip f Postal Code: [9'23 46-6712

]

e. Organizational Unit:

Department Name: = =

—_— DiViSion‘Name:"-" P ke b SR s et et e

San Manuel Fire Department

1

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

Prefix: vr. |

* First Name:

lMike

Middle Name: |

—J,

* Last Name: |Lay-ne

Suffix: | '

Title: E:'ants Administrator

Organizational Affiliation:

: iSan Manuel Band of Mission Indians

* Telephone Number: |909-864-8933 -ext. 2168

J Fax-Number:

* Email ‘mlayne@sanmanuel-nsn .gov




Applicatioﬁ for Federal Assistance SF-424

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

[I: Indian/Native American Tribal Government (Federally Recognized)

Type of Applicant 2: Selec! Applicant Type:

l

Type of Applicant 3: Select Applicant Type:

|

* Other (specify):

r v

* 10, Name of Federal Agency:

lDepartment of Homeland Security - FEMA

11. Catalog of Federal Domestic Assistance Number:

{9'7., 067 1
CFDA Title:

Homeland Security Grant Program

*42. Funding Opportunity Number:
DHS-16-GPD-067-00~-02

* Title:

Fiscal Yeax '20'1‘6_ Tribal Homeland .Security Grant Program {THSGP)

13.-Competition Identification Number:

Title:

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

*15, Descriptive Title of Applicant's Project:

Mass Casualty Incident (MCI) Response Unit

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

~



Application for Federal Assistance SF-424

16. Congressional Districts Of:

. Applicant ‘ * b. Program/Project

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

- —

17. Proposed Project:

> a. Start Date: |103/01/2016 *b.End Daie: |08/31/2019

18. Estimated Funding ($):

*a. Federal { 451,160.00|
*b.-Applicant 0. oo|
* c. State ‘ 0. oo’
* d. Local [ 0.00] -
™ e..Other l 0. Ooi
*{. Program Income 0. 00]
. TOTAL ' 451,160.00|

*19.|s 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,
1] c.Program is not covered by E:Q. 12372,

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

Jes No

If"Yes",.provide exptanation 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 penalties. {U1.S. Code, Title 218, Section 1001)

| X * L 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: IM;: . ) I “*First Name: We‘ ~ |

Middie Name: ] }

* Last Name: lLayne ) ‘
Suffix. . l . ) I

* Title: lGrants Administrator ' ’

* Telephone Number: 1909_864,393»3 ext. 2168 l Fax Number: [

* Emnail: |mlayne@sanmanuel~~'nsn. gov

* Signature-of Authorized Representative:  [Completed by Grants.gov upon submiission, ' * Date Signed: iamplelsd‘ by Granis.gov upon submission. J




RECEIVED ©6/27/2916 11:15  916-323-3818 STATE CLEARINGHDUSE

Jun 2716 10:00a Adrienne C. Burdge, F™ ™ 760376 6290_ p.2
| . s \

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

Application for Federal Assistance SF-424

* 1. Type of Submmssion: * 2. Type of Application: I * if Revision, select appropriate letter{s):
[ Preapplication ] New | ]
[ Anplicatian [T] Continuation + Other (Specify)
[[] changediGorrected Application [J Revision [ |
* 3. Date Received: 4. Appiicant Identifier:
l Competed hy Grants.gov pon submission, ] I l
5a. Federal Entity Identifier: * 6b. Federal Award Identifier:
. 3 9 ¢ . -
State Use Only: Govemor'sOtficeof Planning & Resasgch

8. Dale Received by State: | 7. State Application Identifier: | e
8. APPLICANT INFORMATION: JU” 2 ‘ zms

*a.LegalName! | (ERN RIVER VALLEY HISTORICAL SOCIETY

SIATECLEARINGHOUSE |

* b. EmployenTaxpayer 1dentification Number (EIN/TIN): * ¢. Organizational DUNS;
[ 35-3702680 |_949744230 |
d. Address:
» Street 1: 49 BIG BLUE
Sireet 2:
* City: KERNVILLE
County/Parish: ) j :
* State: CALIFORNIA
Province
* Country: USA: UNITED STATES
« Zip / Postal Code: 93238-0651 |

e. Organizational Unit:

Department Name: Division Name:

L ]

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

Prefix: | ] *FirstName: [ ADRIENNE |
Middle Name: | . |
- Last Name: BURDGE j |

Sutfix: I .

Title: | EA

Organizational Affiliation:

r TREASURER

* Talephone Number. L—W Fax Number: |

*Emai: [ adrienburd@acl.com I




RECEIVED ©6/27/2016 11:15 916-323-3818 STATE CLEARiNGHDUSE
Jun 27 16 10:00a Adrienne C. Burdgs, E ™ , 760376 6290 p.3
Co) ‘ FaN

Application for Federal Assistance SF-424

9. Type of Applicant{ - Select Applicant Type:
501-C3 NON-PROFIT
Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Selact Applicant Type:

* Other {specify):

* 10, Name of Federal Agency:

NIA

14. Catalog of Federal Domestic Assistance Number:

16.766
CFDA Title:

Community Facilities Loané and Grants

* 12, Funding Opportunity Number:

* Title:

13. Competition ldentification Number:

Titie:

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

"KERNVILLE, WOFFORD HEIGHTS, LAKE [SRRStinas || Datto atachments | | view Attashments
SOUTH LAKE, WELDON, RIVERKERN, ONXY

* 45, Descriptive Title of Applicant's Project:

KERN RIVER VALLEY MUSEUM ANNEX

Altach supporting documents as specified in agency instructions,
Add Aftachments !Delefe Attachments J View Attachmenls J




RECEIVED ©6/27/2016 11:15  916-323-3018 STATE CLEARINGHOUSE

Jun271610:01a Adrienne C. Burdge, F ™ 760376 6290 p.4

Application for Federal Assistance SF-424

16. Congressianal Districts Of;

* &, Applicant [L_] * b. Program/Project

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

| Add Attachments l | Deletemachmemsl View Attachments |

17. Proposed Project:

* a. Start Date: AUG 2018 * b. End Date: 2017

18. Estimatad Funding (§):

* a, Federal $30,000

* b. Applicant 10,000

* ¢ State

* d. Local

* @, Other

* £, Program Income S ———

*g. TOTAL 342,000

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

D a. This application was made available to the State under the Executive Order 12372 Process far review on [:I B
[:] b. Program is subject to £.0. 12372 but has not been selected by the State for review.
D ¢. Program is not covered by E.O, 12372,

* 20. Is the Applicant Definquent On Any Federai Debt? {if "Yes", provide explanation.) J

1 Yes & No

If “Yes, provide explanation and attach.

| ] [Add Aachments | "DeleleAt(ad\menisl | View Atiachments

21.*By signing this appfication, | certify {1) to the statements cantained 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 if1 accept an award. | am aware that any false, fictitious, or frauduient statements or claims may subject me to criminal,
civil, or administrative penalties. (U.S. Code, Titie 218, Section 1001)

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

Authorized Representative:

Prefix: ] | * First Name; 1 ADRIENNE X I
Middle Name:

* Last Name: BURDGE

Suffix: ‘ l .

T | TREASURER

*Tejephone Number: I | Fax Number: I

(760Q) 376-6290

* Emait: I adrienburd@aol.com l

:R‘Fn%re aféuthog'z epresesative: l Completed by Grants.gov upon submission. I * Date Sgﬂ]ned: [ Completed by Grants.gov Lpar: submission. ‘
A June 24 ZHNE
/4



RECEIVED @6/27/2816 1@:14  916-323-3618

JUN27.2016 11:03AM C.V."SING 760 342 6466

STATE CLEARINGHOUSE

\\/NO. 4489 P 3'

OME Numbar: 4040-0004
Explration Date: 8/31/2018

Application for Federal Assigtance SF-424

*1, Type of Submission:

(] Preapplication

Application

[] ChangediCorracted Application

v 2, Typa of Application:

[X] Naw

[[] continuatlon
[ Revision

* |f Revigion, elecl appropriaie latter(a).

v Other (Spoeiy):

* . Date Recsived:

4, Applicant Identifler

s P | |

58, Federal Entity ldentifier:

l ‘ | |5b. Federal Award ldentifier. an&mmm“}gaﬁesemch

State Uss Only:

JUNZ 72016

8. Date Received by State: [: 7. State Application deniifier;

8. APPLICANT INFORMATION:

L

* & Legal Name: LThe Coachella Valley Housing Coalition

* b, Employe/Taxpayer Identifieation Numbar (EIN/TIN): * ¢, Qrganizgtional DUNS:
| 95-3814898 | [[s232820700000 |

d, Address:

* Streett; 45701 Monroe Street

Street2: suite G

* ity Indio
Gounty/Parieh!  |Riveraide County

————————— A Y
e —————t

* State: 1_ T CA: Califosnia

Provinge: I

* Country: bUgA: UNITED STATRS

*Zip Postsi Cotle: [92201-3937 |

e. Organizational Unit:

Deparlmant Name: k Rivigion Name:

8ingle Family Development

 single Femily bivision

f, Name and contact information of person to be contacted on matters invalving this application:

Prafix: s, * Firat Name: |§milia

Middle Nsme: | |

*hastName!  |Mojica

Suffix: l

Tille: {8ingle Pamily Davelopment Pirector

Qrganizational Affiliation:

—._—-—'--—-I

* Tolephone Number; |7 E0~347-3157 ] Fax Number; |760-~342-6466

s .

*Emall jemejicalevhe,org

H




S’

RECEIVED ©6/27/2016 1@:14  916-323-3018 STATE CLEARINGHOUSE

JUN.27.2016 110380 C.V."""SING 760 342 646¢ L N0, 4489 P 4

Application for Federal Assistanee 8F.424

*9, Type of Applicant 1: &elact Applicant Type:

M Nonprofit with 50163 TRE Gtatus (Other than Institution of Higher Bducation) |
Type of Applicant 2; Select Applicant Type:

Type of Applicant 3: Salect Applicant Type:

* Other (speclly);

l

* 40, Name of Faderal Agency!

IUnited Btates Department of Agriculture - Rural Developmont

11, Catalop of Federal Domestic Assistance Number!
[10. 220

CFDA Tltie:
Rural $elf Help Housing Technical Assitance

* 42, Funding Opportunity Number;

| Noneapplicable (re-application)
*Tltle:

Non-aApplicable

413, Competition ldentification Number:

Non-aApplicable
Titlar
Non=Applicable

14, Arens Affected by Project (Gitleg, Counties, Statoe, etc,)!

USDA_523 Form 8F-424 Arsas Affected.pdf l

15, Descriptive Title of Applicant's Projoct:

tingle Family $elf Help Housing Program: Technical assistance to 216 very low and low income
families to build modest, safe and affordeble housing using the Mutual Belf Help Method of B R
Construction.

Attach supporting documents 48 specified in agency Instructions,




RECEIVED ®©6/27/2016 18:14  916-323-3018 STATE CLEARINGHOUSE

JUN. 27,2016 11:03AM C.V."SING 760 342 6466 oo N0 4489 RS

Application for Federal Assistance SF-424

16, Cangrassional Districts Of:

* & Applicant * b, Pragram/Project

Attach an additionat list of Program/Projact Congresslonal Digtricts if neaded.

VEbA_523 Form 8F-424_Congregsional Digtrig)

17, Praposed Project:

* g, Btart Date! |02/01/2017 *b, End Date: [05/31/2019

18, Estimated Funding (§):

¥ a. Federal

* b, Applicant
*¢, State

d. Local

Y ¢, Other

i

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

2. This application was made availahla to the State uhder the Executiva Order 12372 Process for raview on
] b. Program Is subject fo E.C 12372 but hag ot been salected by the State for review.
[ © Program is not covered by E.C, 12872.

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

1f "Yes", provide explanation and attach

| |

21. *By signiing this application, | certify (1) to the statements contained in the list of eertifications™ and (2) that the statements
hereln are true, complate and accurate to the bost of my knowledge, 1 also provide the required agsurances* and agree to
comply with any resulting terms if § sccept an award. 1 am aware that any falze, fittitious, or fraudulent statements or claims may
subject me to c¥iminal, civil, or administrative penalties, {U.8. Cade, Titla 218, Section 1001)

| AGREE

* The liet of cartifications and assurancez, or an intamet Eits where you may obtain this list, is contained in the announcement or agency
specific instructions,

Authorized Ropresentative:

|

Proflx; Ms . * First Name: !Ju.lie
Middle Name: |T. |

¢Lazt Namé:  [Boxngtein | e ‘

Suffx: [ i
*THe:  [Executive Director _—_‘

*Telephone Number: [760-347-3157 | FaxNumber: [760-342-6466 |

*Emall; |3bornstein@evhe. org / |

* Signaiure of Autharized Reprasentaive:




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

* Other (Specify):

Application (] Continuation

[ ] Revision r

[_] Changed/Corrected Application

* 3. Date Received: 4. Applicant Identifier.

IWoslzme | |

5a, Federal Entity Identifier:

L . 1L

State Use Only:

7. State Application Identifier: |

6. Date Recaived by State: I:I

8. APPLICANT INFORMATION:

*a. Legal Name: |gTATE OF CALIFORNIA

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

941697567 J [8083223580000

d. Address:

* Street1: l1e31 otu sT |
Street2: !7 J

* City: |SACRAMENTO 4'

County/Parish: r J

* State: | CA: California

Province: | | *
* Country: !7 USA: UNITED STATES J
* Zip / Postal Code: |95811-7023 ! J

e. Organizational Unit:

Department Name: Division Name:

[ 1

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

Prefix: |7 | * First Name: IEARY

Middie Name: r J

* | ast Name: ILARSON

Suffix: l l

Tite: |Sr. Env. Sci. Supervisor

Organizational Affiliation:

IEEGION 5

4' Fax Number: Ii

* Telephone Number: Pssz) 342-7186

*Email: [Mary.Larson@wildlife.ca.gov




Application for Federai Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

[ — ' ]

Type of Applicant 3: Select Applicant Type:

* Other (specify):

[ |

* 10, Name of Federal Agency:

Epartment of Commerce

11, Catalog of Federal Domestic Assistance Number:

11.463 J

CFDA Title:

Habitat Conservation

* 12, Funding Opportunity Number:

NOAA-NMFS-HCPO-2016-2004800 - J

* Title:

Community-based Restoration Program Coastal and Marine Habitat Restoration Grants

13. Competition Identification Number:

2577382

Title:

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

L _ il

* 15, Descriptive Title of Applicant's Project:

oncorhynchus mykiss habitat surveys in the Ventura River Basin, California

Attach supporting documents as specified in agency instructions.

B

iDeiste Attachments: |

L e




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant CA-26 . *b. Program/Project |ca-26 i

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

17. Proposed Project:

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

18. Estimated Funding ($):

* . Federal [ 217,495.00

* b, Applicant r 135,397.00

*c. State - 0.00|
*d. Local I o.oo|
*e. Other | 0.00|-
*f. Program Income ‘ ’ . 0. 00]
*g. TOTAL I 352, 892.00|

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

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

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

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

If "Yes", provide explanation and attach

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

** | AGREE .

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

Authorized Representative:

Prefix: * First Name:  [Derek '
| ] | | !

Middle Name: | _ - |

*LastName: |Hildebrand |

Suffix: | J

* Title: |Staff Services Manager T l

* Telephone Number: |916—322-8502 I J Fax Number: |

* Email: |derek .hildebrandewildlife.ca.gov

* Signature of Authorized Representative: l@ek Hildebrand

* Date Signed: |o4105/201s




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

Application for Federal Assistance SF-424

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

[] Preapplication New l |
[X] Application [7] Continuation * Other (Specify):

[:] Changed/Corrected Application D Revision l !

* 3. Date Received: 4. Applicant ldentifier: ' m‘ﬁsomceofpmmg &Rﬂm‘ch

[o6/05/2016 | |

N2 8261
5a. Federal Entity Identifier: 8b. Federal Award Identifier: JU

| | | STATECLEARINGHOUSE

State Use Only:

6. Dale Received by State: {:::' 7. State Application (dentifier: 516920 16 l

8. APPLICANT INFORMATION:

“a.legalName: |state of california |

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

341697567 ) ‘ l808.3223580000

d. Address:

* Streett: 831 otn sT. ’ . |
Sireet2: r . 1

* City: |Sacramezxto l
Counly/Parish: l . l

* State: ! CA: California l
Province: [ ‘

* Country: l USA: UNITED STRTES . l .

> Zip / Postal Code: 155581_1—701.1 I

e. Organizational Unit:

Department-Name: Division Name:

[;ish_zs,nd wildlife ‘ l ‘;dministration

f. Name and contact information of persen to be contacted on matters invelving this application:

Prefix: ‘ J * First Name: [C hristina ]

Middle Name: [Max ia v l

* Last Name: |s\1.s'tozx v ‘ _ I

Suffix: [ ]

Title: {Gr.an t administrator

Organizational Affiliation:

{;usiness ¥anagement Branch ' ‘

* Telephone Number: 1g15-445-5148 J Fax Number: ]

* Email: lchristina.alston@wildlife.ca.gov N |

IS —



Application for Federal Assistance SF-424

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

I?\: State Government l

Type of Applicant 2: Select Applicant Type: .
Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

Us Pish & Wildlife

11. Catalog of Federal Domestic Assistance Number:

|15.608
CFDA Title:

California Aguatic Invasive Species Management Plan

* 412, Funding Opportunity Number:

N/A

* Title:

California Aguatic Invasive Speciss Management Plan

13, Competition identification Number:

Title:

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

| | Add Atiachment | | Delets Atachment | | View P—

* 48, Descriptive Title of Applicant's Project:

California Aquati¢ Invasive Species Management Plan

Attach supporiing documents as specified in agency instructions.

Add Attachments | l Delete Altachments H View Altachmenis




Application for Federal Assistance SF-424

186. Congressional Districts Of:

* . Applicant ) * b. Program/Project

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

| [ add

] [ Dstete Atachment | [ View Ataghment |

17. Proposed Project:

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

18. Estimated Funding ($):

*a. Federal [ . 48,895.00]
* b, Applicant [ ' 0.00|
*c. State ] 17,160.56| -
*d. Local 0.00|
* 6. Other 0.00]
*f Program Income r ! 0.00]
*g. TOTAL [ 66, 055.56|

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

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

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

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

[Jyes X No

if "Yes", provide explanation and attach
iﬁ i { Add Altaghment - l { Delete Attachment l r_\ﬁewAttachmem _

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

* | AGREE

*« The list of cerlifications and assurances, or an internet site where you may oblain this. list, is conlained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: ‘ . l * First Name: lDerek I

Middie Name: I I

* Last Name: lHildeb rand l

Suffix: _ [ l
* Title: lstaff Service Manager I
* Telephone Number: !91 6-445-5148 Fax Number: ‘ l

* Email: !derek .hildebrand@wildlife.ca.gov I
s,

* Signature of Authorized Representative: / g W * Date Signed: W

e —



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

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2, Type of Application: * | Revision, select appropriate letter(s):
[[] Preappiication [ New r J
Application Continuation * Other (Speclfy):
[] Ghanged/Corrected Application [} Revision r l
* 3, Date Received: 4. Applicant |dentifier:
05/09/2016 ] |
i bU IR N . .
§a. Federal Entity (dentifier: 5b. Federal Award identifier: vdmmpsO”lCBOfP/ﬂ""I"g&H@&ﬁrch
t]

B ] | [z6-8230-0238-ca

State Use Only:

R

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

8. APPLICANT INFORMATION:

*a. Legal Name: l;xe Regents of the University of California J

* b. Employer/Taxpayer |dentification Number {EIN/TIN): * ¢. Organizational DUNS:

es6006142 [s277974260000

d, Address:

* Streett: IEO University Office Building I
Streel2: r J

* City: Rivexrside : ]
County/Parish: [ J

* State! | CA: California |
Province: ‘7 l '

*Country: ‘ USA: UNITED STATES J

* Zip [ Postal Code: [92521-0217 : J

e. Organizationat Unit:

Depariment Name: Division Name:
l?ponsored Programs Admin ‘ Research and Economic Developm

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

Prefix: g ] *FirstName:  [xaren B
Middle Name: l J

* Last Name: Earcia . I

Suffix: r J

Title: [sr. Contracts and Grants Officer ) J

Organizational Affiiiation:

L |

* Telephone Number: |951°,827.3692 Fax Number: |§51 .B827.4483 ‘ ]

* Emall: \kgarcia@ucr .edu 4!




—.
.

Application for Federal Assistance SF-424

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

U: T‘ribally Controlled Colleges and Universities (TCCUs)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10, Name of Federal Agency:

|USDA Animal and Plant Health Inspection Service (APHIS)

11. Catalog of Federal Domestic Assistance Number:

[10.025
CFDA Title:

* 92. Funding Opportunity Number:

USDA-GRANTS-090915-001

* Titie:

National Clean Plant Network Cooperative Agreements Program

13. Competition ldentification Number:

Title:

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

L 11

* 15, Descriptive Title of Applicant's Project:

Euwallacea fornicates species complex attractants/ semiochemicals

Attach supporting documents as specified in agency instructions.

ey -



‘Application for Federal Assigtance SF-424

46, Congressionhal Districts. Of

-* g, Applicarit “*b, Program/Project

Attach-an additional list of Program/Project.Congresslonal Districls fneeded,

B [RE

|

17. Proposed Project:.

* g, Start Date: [06/01/2016 *b, End Date:

05/31/2017

18, Estimated Funding ($):

*4, Federal | 64,207.00|
b, Applicant f 0. Oﬂ
“¢. State [ ~ 0.00]
* d. Local [ 10.00]
* g, Other r 0. 001
*{,. Piogram Income r 0.0Cﬂ
*g. TOTAL | 64,207.00]

¥4, {s-Application Subject to Review By State Under Exacutive Order 12372 Process?

[] & This application was made avalable-to the State under thé Executive Order 12372 Process for review o 1
[:l b, Programh i subjeet to E.O. 12372 but has Aot beeti selected BY-the State for review. ‘
¢: Prograni 15'niof covered by E.0. 12372,

+ 96, Is the- Applicant Delinquerit On'Any Federal DEbt? (If "Ves" provide explanation in attachment.)
[Jes No
if "Yes", provide explanation.and altach

C 1L

21.*By signing this application, I certify (1) to the:statements contained in thie list of certifications** and (2)-that the stafements
hereln are true, complete and accurate to the best of my kniowledge. | also provide:the. requifed @ssurances™ and agree'to
comply with any resulting terms.if 1 dcceptran award. | am aware thatany false; fictitios, or fralidulent statemerits of clalins may

subject mé to criminal; civil, or.administrative penaltles: (U:S. Code; Title 218, Section1001)
** | AGREE

% The'list of certifications :and:assurances, .or any infernet: site-where you may- obtain: this: jist,-1s-contained. n the 'announcemen? or ‘agency -

specific instructions.

Authorized Representative:

Prefix: l J *First Name; &aren l
Middle Name: | , _|
+(4siName: |Garcia - , i

| Suffix: l J

*Title: E: Grants. and Contracts Officer ]
*Telephone Numbef: |95 . 8273692 | FaxNumber: |es1:827. 4483 J
* Emalt Eg.a‘rcia@u'cr Jedu J

* Signatureof Authorized Represeniaﬁye:,

e



OMB Numbar: 4040-0004
Explration Date: 8/31/2016

Application for Federal Assistance SF-424

*1, Type of Submission:

[] Preapptication

{E Application

[] changediCorrected Application

* 2, Type of Application:

] New
Continuation
[_] Revision

* If Revision, select appropriate letler(s):

-

* Other (Specify).

* 3, Date Received:

4. Applicant Identifier:

05/09/2016

]

]

Govermors Officeof Planning & Research

5a. Federal Entity |dentifler:

5b. Federal Award |dentifier:

JURZ97076

|16-8130-0382-Ca

State Use Only:

8. Date Received by State: l:’

7. State Application Identifier: l

8. APPLICANT INFORMATION:

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

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

* ¢, Organizational DUNS:

956006142W

6277974260000

d. Address:

* Street1:
Street2:

* City:
County/Parlsh:

| * state:

Province:

* Counfry:

* Zip / Postal Code:

[200 University Office Building

{

|Riverside

CA: Califormnia

=

USA: UNITED STATES

|o2521-0217

e. Organizational Unit:

Department Name:

Division Name:

sponsored Programs Admin

1Research and Economic Developm

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

Prefix: l

]

* First Name:

|Karen

Middle Name: ‘

|

* | ast Name: lGarcia

Suffix: 1

_

Title: IE Contracts and Grants Officer

Organizational Affillation:

=

* Telephone Number:

951.827.3692

Fax Number: |951.827.4483 l

* Emait: lkgarcia@ucr. edu




Application for Federal Assistance SF-424

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

[U: Tribally Controlled Colleges and Universities (TCCUs)

Type of Applicant 2: Select Applicant Type:

=

Type of Applicant 3: Select Applicant Type:

* Other (specify):

-

* 10. Name of Federal Agency:

UsDA Animal and Plant Health Inspection Service (APHIS) J

11. Catalog of Federal Domestic Assistance Number:

|10.025

CFDA Title: -

* 412, Funding Opportunity Number:

USDA-GRANTS-090815-001

* Title:

National Clean Plant Network Cooperative Agreements Program .

13. Competition Identification Number:

Title:

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

L

* 15. Descriptive Title of Applicant's Project:

Natural Enemies and Control of Polyphagous Shot Hole Borer (Euwallacea sp.)

Attach supporting documents as specified in agency instructions.




.Application.for Federal Assistance:SF-424

16. Congressional Districts Of:

* 3. Applicant e *b, Program/Project

Aftach-an additional Bst of Progrem/Project Congressional Districts if needed.
) [
'47. Proposed Project:

‘ [ “Add Attachment: l | Dele
*a. Slarl Date: |06/01/2016 . * b, End Date:

18. Estimated Fundirg (§):

* 3, Federal e 100,000 00
*h. Applicant 0.00
*¢, State : 0.0 0}
*d. Local | 0..00|
* e, Other [ 0.00|
*1{.. Program ncome: 0.0 OJ
*g, TOTAL 100,000. 00|

‘ c. Program Isinot covered by E:O. 12372,

* 18, Is. Application Subject to Review By State Urider Exscutive-Order 12372 ProcessT

[]a. This:application was made-available to the State underthe Executive Order 12372 Processforreview on ::]
D b..Program is sibject to £.0. 12372 but has not'been selected by the State forreview.

*20. Is the Applicant Delinguent On Any Federal Debt? {If “Yes," provide explanation in‘attachment.)
D 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 hest of my knowledge. | also provide/the required assurances™ and agree {o
comply with-any resulting terms.if | accept-an:award. | am aware that any false, fictitious, or fraudulent statements or claifns may
siibject me to criminal, civil, or adininistrative penalties. (U.S. Cote, Title 218, Section 1001)

*{:AGREE l

#The: list of certifications and assurances, or an infernet site where you may. obtain: his fist, is. cohtdined in“the announcement or agency
specific instructions,

‘Authorized Representative:

Prefix: | | * FirstName: |Karen . i

Middle. Name: r ]

*'ast Name: ‘Gaxcia ) . J

Suffix: | I : ‘ )
*Tile:  [sr. Grants and Contracts Officer ~ |

*Telephone Number: [951 . 273692 : | Fax Number: |951, 8274483 |

* Email; ikgarcia@udr ~edu

* Signature of Authorized Representative;




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

Application for Federal Assistance SF-424

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

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

|

* 3. Date Received: 4. Applicant Identifier: M Ofﬁce ofPMIng &R@@ﬁmk’
§ ‘ |Dept . of Food and Agriculture ﬁmﬁs

honan 9 m{B‘l a
5a. Federal Entity Identifier: 6b. Federal Award Identifier: JUN “d L

|16—8506—1732—CA | l

State Use Only:

6. Date Received by State: 7. State Application Identifier: !15—0625-FR

8. APPLICANT INFORMATION:

* a. Legal Name: Istate of California

* b. Employer/Taxpayer [dentification Number (EIN/TIN): * ¢. Organizational DUNS:
68-0325104 l |8074876650000
d. Address:
* Street1: 1220 N street, Room 315 |
Street2: | J
* City: ‘Sacramento |
County/Parish: | J
* State: | CA: California
Province: l - : J
* Country: I USA: UNITED STATES
* Zip / Postal Code: }95814 l

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:

Prefix: | ] *FirstName:  |gason
Middle Name: [ _ |
* Last Name; Ehan

Suffix: ‘ l

Title: | J

Organizational Affiliation:

‘California Department of Food and Agriculture

* Telephone Number: 1(7915) 654-1211

J Fax Number: |(916) 654-0555

* Email; Eason .chan@cdfa.ca.gov




Application for Federal Assistance SF-424

* g, 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:

.

* Other (specify):

<

* 10. Name of Federal Agency:

IEDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

1170-025

CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

o

* Title:

NA

13. Competition Identification Number:

—

Title:

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

—

* 15, Descriptive Title of Applicant's Project:

Biological Control of the Cereal Leaf Beetle

Attach supporting documents as specified in agency instructions.

s R [ e % 7
FTRGd Atachments | [Delets Aftachimentst] [V

o m——y

“TT



Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant l:j * 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 [ 35, 058. 00|
* b. Applicant | 0. M
*c. State | 0. ool
*d. Local I 0. (M
* . Other r 0. 00|
*f. Program Income r 0.00
*g. TOTAL | 35,058.00|

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

Authorized Representative:

Prefix: |7 I * First Name: |Crystal 41
Middle Name: | i

* Last Name: Wers I

Suffix: [ i
* Title: |Manager, Office of Grants Administration |
* Telephone Number: [ (515) 657-3231 J Fax Number: r

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

* Signature of Authorized Representative:

gy



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

Application for Federal Assistance SF424 T I

* 1, Type of Submission: * 2. Type of Application: . If Revision, select appropriate letter(s): . ‘ . R E ‘_ =
[ JPreapplication New . i — l -
Application [] continuation * Other (Specify):

(] changed/Corrected Application [ revision r : l

* 3. Date Received: 4, Applicant identifier. -
[oeraonote || |

‘5a. Federal Entity Identifier: 5b. Federal Award Idenfifier:

L il

State Use Only:

6. Date Received by State: :] 7. State Application Identifier. |G1698018

8. APPLICANT INFORMATION:

"
ESAa A > ‘

“a.Legal Name: |graTs OF CALIFORNIA

* b, Employer/Taxpayer ldenfification Number (EIN/TIN): * . /Organizationat DUNS: 2 HTEULKHH“ NGH@US E

[pa-1697567 . . | ||sos3223580000

d. Address:

* Street: 1831 9TH STREET i
Streel2: 17 I

 Gity: ]SACRAMEN'J'O ' ] ' :
County/Parish: J

*State:

l
{ CA: Califognia - | l
Province: [ } :

™ Country: [ USA: UNITED STATES i
= Zip / Postal Code: 195-3114911 1 i

e, Organizational Unit:

Department Name! : Division Name:

| [7EDERAL ASSISTANGE SECTION B

CA DEPT OF .FISH AND WILDLIFE

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

| Prefix: Ii J * First Name: ‘sm - !

Middle Name: | | ‘ '
| = Last Name: ]BNG. ) . E‘ _‘
Suffix: ‘ ]

| Tite: jeraNT ADMINISTRATOR

Organizational Afiliation:

I — |

| *Telephone Number: lto16)445-3694 . . Fax Number; | |

* Email; lsteve_.WOng@wildlifa-. ca.gov I




'Appilication for Federal Assistance SF-424 -~

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

t: State Government

Type of Applicant 2. Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

=

* Dther {specify):

I

=10, Name of Federal Agency:

[Fish and wildlife Service

11. Catalog of Federal Domestic Assistance Number:

[].5 .605
CFDATitle:

Spoxt Fish Restoration. Program

* 12, Funding Opportunity Number:
®1E6ASO0O078

* Title;

RE {CA/NV) Spoxt Pish Restoration Grant Program for Stage Fish .and Game Agencies

3. Competition |dentification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

| JAQUATEC RESOURCE ‘EDUCATION PROGRAM~CONSERVATION ERUCATION

Attach-supporting documents as specified in agency instructions.




‘Application'for Federal Assistance SF.424

16. Congressional Districts Of:

~a. Applicant ’ T - “b, Program/Project

Attach an additional list of ProgramyProject Congressional Districts if needed.

17. Proposed Project:

48. Estimated Funding (3):

*a, Federal

* g TOTAL 3,569,731.00]

[ 2,677,298 .00]
= b, Applicant [ v.00|
¢, State [ 892,433.00|
*.d. Local [ ) o.aol
* e, Other [ o.eol
*{. Program Incomel 3} .90’

|

*48. is Application Subject to Review By State Under Executive Order 12372 Process?

[N a. This application was made available to the State under.the Executive Order 12372 Process for reviewon ;

D ‘B Program js subject to E.O. 12372 but has riot been seiected by the. State for raview.
] <. Programis not-covered by E.O, 12372,

** 20. Is the Applicant Delinquent On Any Federat Debt? {if "Yes,” provide-explanation in atizchment.)

[yes No

If"Yes", provide explanation and attach

21. *By signing this apglication, I certify (1) to the statements confained in the list-of certifications™ and {2) that the statements
herein are true, compiete and accurate to ‘the best of my knowledge. :also provide the required assurances* and agree to
comply with any resulting terms if | acceptan award. | am aware'that any false, fictitious, or fraudulent statemnents or ¢ldims may
subject me to criminal, civil, or administrative penalties. (U.8. Code, Title 218, Section 1001)

[N *1AGREE

**"The list of certifications .and -assurances, .or an-internet site wherg’.you may .obtain this Jist, is contained in the announcement or agency
specific instructions. . : : L

.Authorized Representative;

Prefix: I ] *First Name: lLISA., . . ) ’ ]
Middie Name: | |

* Last Name: Imws . [
Suffix:. | f ‘

Titee: |sswx, Fas T |

* Telephone Nurmber: | (916)545-3701 ' | Fax Number: [

“* Email: izﬁisa ;Bays@wildlife.ca.gov

- Si§:1ature of Authorized Representative: Eusa Bays j * Date Signed: ius;sozzms




