‘Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse March 1 - 15,
2015. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained -
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance. ’
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7875243783

SONOMA CNTY WTR AGCY PAGE @2/864

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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:
[_] Prespplication

Application

|:] Changed/Correctad Application

" 2. Typa of Applicallon;

New
(] continustion

D Revision L

" If Revlalan, select apprapriate letter(s):

* Othar (Specify)

—

" 3, Date Racelved:

4. Applicant Identifler;

ICOmp(eled by Grants.qov upan submisglon, I [

—

6a. Federal Entity |dentifler:

* 5b, Fedaral Award ldentifier:

|

N - |

State Use Only:

RECENED

6. Dsfe Recoivad by Stale: [:'

7. State Application Identflor: L

» |

8. APPLICANT INFORMATION:

WA ﬁﬁ, NI

" a. Legal Name: !Sonor_ni County Wataex Bgency _ _ = 01 ING HO_L_‘SE ,

* b. Employer/Taxpayer ldentification Number (EIN/TINY:

*.¢ Organizatlonal DUNS:

846000539 | {[o74862503

d. Address:

* Street1: 1404 Aviation Boulevard l
Stroot2: |_ . j

* City: Ssnta Roea ,

County;

1 ~ Slate: l CL: California '

Province: ! j

* Country: l: USA: [NITED STATRS ——l

* Zip / Postal Code: Ijsqoaﬂgovs [

e. Organizational Unit:

Dapartment Name! Divigion Name!

1. Name and cantact Information of person to be contacted on mattars involving this application:

Prefix:

* Flrst Name:

|M$. l lLynne —!
Middle Name: ] - ’
* Lagt Name: 'Rosmelli l

Suffhx: I

_

Title: |

Organizational Affliation:

* Talephone Number: ]1)7-52/1-37‘71

| Fax Number: ,107-524-3737 . ]

B vreerees

* Emall; [llrlne. Rosaz)liQzcws.ca .gov

~—

E———

|
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SONOMA CNTY WTR AGCY

PAGE ©3/084

O

OMB Numboer: 4040-0004
Expiration Dale: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Typo of Appllcant 1: Select Applicant Type:

ID: épac.:i&]_ Diatriel Gowvernment.

—

Type of Applicant 2: Selact Appllcant Type:

[

_

Typa of Applicant 3: Select Applicant Type;

|

* Other (speclfy);

“ 10. Name of Federal Agency: »

Bureau of Reclamatlon

11. Catalog of Federal Domestic Asslistance Number:

15.504

CFDA Thie:

Title XVI Water Reclamsiion and Reuse Progzam

* 12, Funding Opportunity Number:

RLSAN0015

* Title:

Program for Fiscal Year 2015

HaterSMART: Davelopmant of Feasibiliry Studins under the Title XVI Water Reclamstion and Reuse

13. Competition Identification Numbor:

Titla:

14, Areas Affectod by Project (Citles, Counties, States, ete.):

* 15. Dexcriptive Title of Applicant's Project:

Merth Bay Water Reuse Program: Phasze 2 Feasibility Study

Attach supporting documents as spacified in ageney lnatructions.

R AT ERRI P EhmantE |

preere
injcl




83/02/2015 ©9:89 7675243783 : SONOMA CNTY WTR AGCY

o

PAGE  B4/84

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

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

* a, Applicant [CA-onz ] . * b, Program/Project  jea-002

Atiach an additional list of Program/Project Congreseional Dlsiriets if neadad.
) e Ig"';iiél'éliéfid&é‘éiﬁn'ﬁéﬁé'ﬂ [ GiewiAtaehriane. §

Y

NBWRA_Ccmgrr:..':-.:t:i.onal_bistri;I l

17. Proposed Projact;

* a, Stant Date: Iowo:uam.a “b.End Date! |06/30/2018

18. Estimated Funding {$):

* a. Federal | . 450, 000. 00
* b, Applicant [ 1,236,316.00
" c. State | L—"...—_ _-*-—-_0-92]
- d. Local | o -0.00
* e. Ofher | ' 0.00]
.. Program Income ! J_ 0.00]
* 0. TOTAL [ ~1,686,316.00|

* 19. 13 Application Subject to Roviow By State Under Executive Order 12372 Process?

a. This applicalion was made avallable to the State under the Executive Order 12372 Pracaas for review on
I:I b. Program is subject to E.O. 12372 but has not been selected by the State for review,

[_] c. Program Is nol covered by E.O. 12372.

03/02/201% |,

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

[Jyes - [X]No

21. "By signing this application, | certify (1) to the statements contalned In the list of certifications™ and {(2)

subject me to criminal, civil, or adminlstrative penaities. {U.S. Code, Title 218, Section 1001) :
™ | AGREE '

specifie instructions.

herein are true, complete and accurate to the best of my knowledge. | also provide the required assurancos™ and agree to
comply with any resulting terms if 1 accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may

™" The list of certifications and assurances, or an Internel site where you may obtain this list. is contalned In tho announcement or agoney

that the statements

‘

Authorized Representative:

Preix; |-blq.r_ I ~ Flrst Name: ,irr:m-l: T S

—

MlddleName:] _ ‘_l

” Last Nema: ’Da vlg

Suffix: L ﬁ

* Tide: General Manager ]
" Telephone Number: [707.-517-1a11 Fax Number: 1707-53 1-3707 l

" Email: Ig.r:am'; ~daviz@acwa.ca.gov

- Slanature of Autharized Representative:

p nr;ubmlsslon. ' " Date Signed: ‘cgmp;mr/ ov upon auvmizsion. |

Authorized for Local Raproduction

Standard Form 424 (Revised 10/2006)
Prescribed by OMB Clrgular A~102




Mar 03 15 01:11p Sharan Campbell 949%830%1388 p.2

O O

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

Application for Federal Assistance SF-424 . \ Version 02

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

] 'Preapplicalion New ' l

Application D Continuation ~ Other (Specify) . RECE iVE D
' L
D Changed/Corrected Application D Revision l l
Sa 2013
1 ‘
" 3. Date Received: 4. Applicant identifier:
[o:«ioa:zms ‘ I I J
TATE SREARNG RO
‘5a. Federal Enlity Idenlifier: * 5b. Federal Award Identifier:

[ 11 . ]

State Use Only:

6. Dale Received by State: :I 7. Slate Application Identifier: | , |

8. APPLICANT INFORMATION:

* 2. Legal Name: F_!':\wn of Epple Valley, CA . ) J

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

330338305 | |[s222152185000

d. Address:

* Streel1: llulSS:‘n Dale Bvans Pzarkway I
Street2: [ I

* City: [;r.p;;le vallay : | I
County: Sz Bernardino I

* Siate: l Ca: Califorrnia i
Pravince: l

* Country: _ | OSA: UNITES STATES ]

* Zip / Pastal Code: |9230v~30-31 : |

e. Organizational Unit:

Department Name: Division Name:

flanning , I I

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

Prefix: lMxn , | * First Name: IBenni.s J
Middle Name: L T . I ‘

~ Last Name: ,Crcn _ ]
Suffix: | |

Title: I‘lESiEE'm: Tewn Manager J

Organizational Affiliation:

[Z\ssis:ant Tewin Mansgey

* Telephone Number: |(7¢3; 240-7000 ext. 7528 Fax Number: L ]

“Email! [dCrondapplavalieyv.org ) ’




Mar 03 15 01:11p Sharon Campbell ‘ 949%830%1388 p.3

(M) - )

. —
OMB Number: 4040-0004
Expiralion Date: 01/31/2009
Application for Federal Assistance SF-424 ' Version 02
-9. Type of Applicant 1: Setect Appiicant Type: .
'g: Chuy or Townsh ip Gevernmen: l

Type of Applicant 2: Select Applicant Type: » .
Type of Applicanl 3: Selecl Applicant Type: '

| | ; ' l

* Olher (specify):

* 10. Name of Federal Agency:

of Reclamaztion

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

Titls MNVI Wa Reclamation and Reuse Program

" 12. Funding Opportunity Number:

R1DASBR01S

* Title:

oment: of Feasikility Studies under the Title XVI Water Reclamatinm snd Beuse
8l Yesr 2015 ‘

13. Competition Identification Number:

Title:

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

Town of Apple Valley, San Beraarxdiilc Caunty, CA

L

* 15. Descriptive Title of Applicant's Project:

Apple Valley Water Xeclamacion Pipelines Feaslbility Study

Altach supporting documents as specified in agency instructions.

[ Add Attachments 1 [Befers Atashments ] [ View Abachiens E




Mar 03 1S5 01:11p Sharon Campbell 949%830%1388 p.4

O | O

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

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

- a; App[i&am Ch-00% . * b. Program/Project

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

[ | [ Add i

17. Proposed Project:

*a. StartDate: |07/31/2015 *b. End Date: 0772172015

18. Estimated Funding ($):

“ a. Federal [ 73,600 03]

* b. Applicant [ 74,467.00]

*c. State L 3. OO]

“d. Local | 3.00]

* e. Other i g.00]

~f. Program Income L 0 TOI :

* g TOTAL [ 148, 057. 00}

~ 18.Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This applicalion was made available to the Slate under the Executive Order 12372 Process for review 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 E.0. 12372,

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

[ ves (X] no o Eplenalion

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

herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances*" and agree to

comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may

subject me to criminal, civil, or administrative penalities. (U.5. Code, Title 218, Section 1001) N

| AGREE

** The iist of cerlifications and assurances. or an interet site where you may obtain this list, s contained in the announcernent or agency

specific instructions,

Authorized Representative: : .

Prefix: blv l * First Name: li.‘.e.rm is I

Middle Name: l .

" Last Name: ICL‘:::\ C I

Suffix: L —l )

* Title: [&ssi nt Town Manager ]

" Telephone Number: [(760) 2467000 ex<. 7520 B | Fox Number: | ]
* Email: lDC:ro:\@appl.f.a-:alley .oxg ]
* Signature of Authorized Representative: [J&.lnifm Heim | " Date Signed:  [03/03/2015 |
Authorized for Local Reproduction ' Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circutar A-102




Mar-03-2015 . 10:03am  From-METROLINK 2134520422 T-787  P.002/005  F~017

O O

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

Application for Federal Assistance SF-424 ’ : Version 02

*1. Type of Submission *#2. Type of Application *If Revision, select appropriare letter(s):
[] Preapplication (O New : R E C F: WF @
Application - | [ Continuation * Other (Specify) S

A MAR 0 8 2015
[[1 Changed/Corrected Application | [y] Revision
*3. Dare Received: 4. Application ldentifier: STATE CLE

. Southern California Regional Rail Authoryi e NING HOUSE
5a. Federal Entity ldentifier: #5b. Federal Award Identifier:
5802 ' FTA Section 5337

State Use Only:
6. Date Received by Stare: |7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Lepal Name: Southern California Regional Rail Authority

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

d. Address:

*Sweetl: One Gateway Plaza, 12th Floor

Street 2:

*City:  Los Anaeles

County:

*Srate:  Lanrornia

Province: ' ,

Country: USA . *Zip/ Postal Code: 90012

c. Organizational Unit:

Department Name: ' Division Name:
Grants & Planning ‘Planning & Development

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

Prefix: , First Name: Karen
Nfid le N a ne;

*Last Name: Sakoda
Suffix:

Tide: Planning Manager

Organizational Affiliation:

*Telephone Number: (213) 452-0264 Fax Number: (213) 452-0422
*Email: sakodak@scrra.net '




Mar=03-2015 10:04am From-METROL INK » 2134520422 T-787  P.004/005 F-017

el O

OMB Number: 4040-0004

Expiration Data: 04/31/2012 .

pplication for Federal Assistance SF-424 ' ' Version 02

16. Congressional Distiets OF: 97 23, 24, 25, 26, 27, 28, 29, 30, 31, 32, 33, 34, 35, 36, 37, 38, 39, 40, 41,42

*a, Applicant *b. Prbgram/Project:

Southern California Regional Rail A Annual Metrolink Rehabilitation

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

| 17. Proposed Project:
*a. Start Date: 6/1/2015 *b. End Dare: 11/30/2017

18. Estimated Funding ($):

*a, Federal $3,638,406.00
*b, Applicant

¢, State

*d. Local

*¢, Other

*f. Program Income

*o TOTAL $3,638.406.00

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

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

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

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

[v] **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 instrucrions. ‘

Authorized Representative:

Prefix: Mr. *First Name: g5
Midd le N ane:

*Last Name: Joumblat

Suffix:
*Title: \ . , \
. Interim Chief Executive Officer
*Telephone Number: (213) 452-0285 7] - Fax Number: (213) 452-0422
| *Email: joumblats@scrra.net AN

/o
*Signature of Authorized Representative: /o /. SidA]  DaeSigned: Z/2 /) &
/ - / Ll 7 — 7 7 4




. —

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

Application for Federal Assistance SF-424

* 1, Type of Submission:
[_] Preapplication

WLEY

[] Application [[] Gontinuation
@ Changed/Corrected Application Revision

* 2. Type of Application:

* If Revision, select appropriate letter(s):

BC: Decrease Award, Increase Durationl

* Other (Specify):

i il

* 3. Date Received: 4, Applicant Identifier:

R ]

MAR 0 4 2013

5a. Federal Entity !dentifier:

5b, Federal Award ldentifier:

OUSEE

[06-01571.5 STATE QLF—:;_S:\':‘\EEM

State Use Only:

8. Date Received by State: I::j

7. State Application Identifier: l |

8. APPLICANT INFORMATION:

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

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

* ¢. Organizational DUNS;

|68-0303606

| ||2720708070000
d. Address:
* Street1: [2.0. Box 942896 |
Street2: ! ]
* City: |Sacramento |

County/Parish: r

* State: I

CA: California |

Province: r

* Country: |

USA: UNITED STATES l

* Zip | Postal Code: ‘94295-0001

-
%

e. Organizationai 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: ls. |

* First Name:

|Cristelle l

Middle Name: !

* Last Name: [Erickson

Suffix: { |

Title: ‘Associate Park and Recreation Specialist

Organizational Affiliation:

[California Department of Parks and Recreation

* Telephone Number: |916-654-8686

Fax Number: I

* Email: ‘Cristelle .Erickson@parks.ca.gov




T

\
Y
K\_//

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):

[

* 40, Name of Federal Agency:

INational Park Service

11. Catalog of Federal Domestic Assistance Number:

lL5.916
CFDA Title:

outdoor Recreation Acquisition, Development and Planning

* 12, Funding Opportunity Number:
P14AS00001

* Title:

Land and Water Conservation Fund State and Local Assistance Program

13. Competition Identification Number:

Title:

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

GNIS Detail - Chino Hills State Park.htm |

* 15, Descriptive Title of Applicant's Project:

Chino Hills State Park - Entrance Road and Facilities
Department of Parks and Recreation
GNIS #1844317

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant ‘ * b. Program/Project

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

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federal R ",3?0?,7£§: '

* b. Applicant 0.00

*c. State
*d. Local
* e, Other

*{. Program Income | "

*g. TOTAL 0.00

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

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

D ¢. 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, 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. {1.S. Code, Title 218, Section 1001)

X ** | AGREE

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

Authorized Representative:

Prefix: | | * First Name: |Jean |

Middle Name: I l

* Last Name: ILacher ‘

Suffix: I |

*Title: lchief, Office of Grants and Local Sexrvices |

* Telephone Number: |916-—653~6160 Fax Number: I ‘ |

* Email: iJean .Lacher@parks.ca.gov l

* Signature of Authorized Representative: * Date Signed:




MAR/04/2015/WED 01:53 PM  DEPT OF F(ISH\& GAME FAX NQ. 19166537387 ~

"~ - : N/

SN

fo f

P. 002

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

Application for Federal Asslstance SF-424

Version 02

|
RECEIVED }

* 1. Type of Submigsjon; 2, type of Application:  * If Revislon, selact appropriata lattar(a):
Praapplication New |
0 . e
Appllcation D Continuation Other (Spachty)
f
(] Changed/Corrected Applicatlon | [ ] Revision L ]
4
[}
* 3. Date Recelved: 4. Applicant \dentifier: ]
e | 7

AR T 4 2015 /

[ % XY
~

: TATE CLE —
5a. Federal Entity Identifier: * 5b, Federal Award (dentifier: LEARING HOUSE!

State Uee Only:

8. Dale Received by State; ‘:) | 7. State Application ldentfier: [g1538043

6. APPLICANT INFORMATION:

" 2. Legal Name: lSTATE OF CALIFORNIA

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

94-1697567 . | ||z0r3223580000

d. Addraeas:

= Strest1: |£416 STH STREET I
Streat2: EITE 1211 I

* City: ' lsacraMENTO ' | ,
County: | ' |

" State: | , CA: California |

' Province: I - I
*Country; L USA: UNITED STATES l

*Zip/ Pogtgl Code: Igse 14-5515 l

e. Organizafional Unit: -

Department Name: Divislon Name!
EDFW I IGram:s Management Branch

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

Prefix: |gs ) | * First Name: IMelisaa

Middie Name: L . |

¥ Last Name: lgones

Suffix; [ |

Title: IGranc Administratoxr

Organizational Affiliation:

L

* Telephone Number: Iglg_gg';_oogg ] Fax Number:

*Email: [Melimsa.JTonesgwildlife.ca. gow




MAR/04/2015/WED 01:53 PM  DEPT OF FISH & GAME PAY No. 19166537387 - P003

() )

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

Application for Federa) Assistance SF-424 : : " Version 02

9. Type of Applicant 1: Select Applicant Typa:

*A: State Government : k l

Type of Applicant 2 Select Appllcant Type:

Type of Applicant 3: Salect Applicant Type:

L |

* Other (spaclfy):

*10. Nama of Fedsral Agsncy:

|F:'L:5h and Wildlife Yervice

11. Catalog of Faderal Domestic Assistance Number:

15,622
CFDA Title:

Wildlife Restoration and Basic Hunter Education

*12, Funding Opportunity Number;
F15AS00091

* Title:

R8 (CA/NV) Wildlife Restoration Grant Program for State Fish and Gawme Agenciea

13. Competition Identification Number:

Title:

14. Areas Affacted by Project (Citjes, Countjes, States, etc.):

Lassen (1), Modoc (1), Sigkiyou (1), Shasta (1), Tshama (1), Humboldt (2), Del Norte (2),
Mendoeino (2), and Trinity 92)

* 15, Descriptive Title of Applicant's Projact:
WILDLI¥E INVENTORIES AND RESEBRCH: NORTHERN REGION SPECIES CONSERVATION (NON-GAME)

Atiach supporting documenis as specified in agsncy instructions.
Li-Add Ataghibarie ] [\HIete Atagrients:] [f:Vjewtachiments. |




MAR/04/2015/W8D 01:53 M DEPT OF FISW.& GAVE  FAX No. 19166537387 P. 004

28

() | (

N

N

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

Application for Fedecal Assistance SF-424 ' Version ‘02

16. Congressional Districts Of:

« a. Applicant * b. Program/Frojact

Attach an additions] lis{ of Program/Project Congressional Dietricts if needed.
| |..Add Attachrient ] | DeleteAttachment | |. view Atacimgnt- |

17. Prapoaed Praoject:

*q. Start Date: . *b.EndDate: [06/30/2016

18, Estimated Funding (§):

* & Federal I 147,166 00|
*b. Applesnt | 0.00] -
- c. State | 49, oss.oo]
~d. Local | 0.00|
¥ e. Other 0.00
*1. Progran Income T 0.00
" g. TOTAL | 196,221.00|

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

a. This application was made avallable to the State undar tha Exacutive Order 12372 Process for review on 03/03/2015 |.

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

*20. 13 the Applicant Delinquent On Any Federal Debt? (If “Ves", provide explanation.)
[Jes No .. Explanation’ ..}

21. *By signing thia application, | cedify (1) to the atatements contained in the list of certifications*® and (2) that the statements
herein are true, complste and accurata to the best of my knowledga. | also provide the raquirad assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or clalms  may
subject me to criminal, civll, or administrative panaitias. (U.S. Code, Titlo 218, Section 1001)

** | AGREE

* The list of cenifications and assurances, or an Internet she where you may obtain this list, i3 contained in the announcement or agency
spacific instructions.

Authorized Representative:

Prafix: L —l * Firsl Name: ILiaa |

Middla Name: | |

“Last Name: [Bays ' H

Sux: | —|

* Title: IEMI '

* Telephane Number: IQ:LG) 445-3701 I Fax Number: | I

~ Emall; Eaa .Bays@wildlife.ca.gov I

* Slgnatire of Authorized Representative; |LIsa Bays ~ | ~Date Signed: |oe/03/2015 |

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




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

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: *2. Type of Applicafion: * If Revislon, select appropriate laiter(s):
[] Preapplication New ' I |
Application , [[] Gontinuation * Other (Specliy)
[[] Ghanged/Carrected Application. [] Revision | : 1
* 3. Date Received: 4, Applicant ldentifier: o
foaisrzots | | I D= ;
- i Q E :‘V/ [;: D
5a. Federal Entity Identifier: . * b, Federal Award {dentifie aal

L Il VAR 04 2015 |

L]
State Use Only: . : ! STAIEGEEAW‘J—

8. Date Received by State: [:, '| 7. state Application identifier: [c1598048 —— 2 TUUSE [ |

8, APPLICANT INFORMATION:

*a. Legal Name: IS‘I‘ATE OF CALIFORNIA ]

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

94-1697567 ' | |[s083223580000

d, Address:

* Streetd: |1416’ 9TH STREET : l
Stresi2: lsorre 1211 ' |

* City: ‘ ' ISACR.AMENTO v I
County: | |

* State: ’ - CA: California . i
Province: I_ | »

* Country: | . USA: UNITED STATES : l

* Zip / Postal Code: |95814-—5515 . . |

¢, Organizational Unit:

Department Name: Division Name:

CDFW I lGrants Management Branch

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

Prefix: s : | *FirstNeme:  Jueligsa ' )

Middle Name: | ]

* Last Name: la'ones . : | |
Suffix: I |

Title: |Grant Administrator

Organizational Affiliation: . .

*Telephone Number: |915-327-0062 Fax Number; I . |

* Email: IMelissa .Jones@wildlife.ca.gov l I




Q! | 4

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

Appilication for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

|A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

L

* Other (specify):

*10. Name of Federal Agency:

]Fish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

hs.g12 H

CFDA Title: )

wildlife Restoration and Basic Hunter Education

J

“* 12, Funding Opportunity Number:

IFlSASOO 091 —I

* Title:

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

13. Competition Identification Numbers

Title:

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

Lassen (1), Modoc (1), Siskiyon (1), Shasta (1), Tehama (1), Humboldt {2), Del Norte (2),
Mendocino (2), and Trinity 92)

* 185, Descriptive Titte of Applicant's Project:

WILDLIFE INVENTORTES AND RESEARCH: NORTHERN REGION SPECIES CONSERVATION {NON-GAME)

Atlach supporting documents as specified in agency instructions.
| Add Atiachnients . | |- Delete Attachments | | View Attachments




OMB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

18. Gongressional Districts Of:

* 3, Applicant * b, Program/Project

Attach an additional list of Program/Project Congressional Districts if needed.
| |_Add Atachment | [ Detete Attachment | | View Attachment |

17. Proposed Project:

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

18. Estimated Funding ($):

* g, Federal [ 147,166.00
* b, Applicant | ¢.00
*c.State | 49, 055. 00|
*d. Local | _0.00]
*e. Other I | .ool
*f. Program Income | [ .ool
*g. TOTAL | 196, 221.00)

*19,1s Applicatlon Subject to Review By State Under Executive Order 12372 Process?

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

D b. Program is subject to £.0., 12372 but has not been selected by the State for review.
I__—l ¢. Program is not covered by E.O. 12372.

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

[yes ] No | Explanation

21. *By signing this application, | 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 resulfing {erms 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 cerfifications and assurances, or an Internet site where you may obtain this list, is contained in the announcemsnt or agency
specific Instructions. .

Authorized Representative:

Prefix: I : I * First Name: ILisa |

Middle Name: | ‘

*LastName: [Bays ' |

Suifix: | |
*Title: |SSMI : |
* Telephone Nuniber: I(915>445_3701 | Fax Number: |

* Email: |Lisa .Baysewildlife.ca.gov

* Signature of Authorized Representalive:  {LIsa Bays | *Date Signed: [parosr2015

Authorized for Local Reproduction © Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102
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CMB Number: 4040-0004
Explration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

E] Changed/Corrected Application E] Revision

* 1, Type of Submisslon: . * 2. Type of Applicatian:
[] Preapplication New
Application [] continuation

* If Revision, select appropriate letier(s):

I .

* Other (Speclfy}

75@%

* 3, Date Received: 4. Applicant Identifier:

|ozj19/zo15 | |

]
T

TV

5a. Federal Entity ldentifier:

* 5b. Federal Award ldentifier: /

State Use Onl;':

6. Date Received by State: ,:l 7. State Application Identifier: |G14 98057

8. APPLICANT INFORMATION:

*a. Legal Name: IS’I‘A’I‘E OF CALIFORNIA

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

* c. Organizational DUNS:

84-1697567

|8083223580000

d. Address:

* Streett: 416 sn srrEET

Streef2: lsvrTe 1211

* City: |SACRAMEN‘1‘0

County: |

* State: I

Cca: California

Province: |

* Country: |

USA: UNITED STATES

*Zlp/ Postal Gode: [95814-5515

e. Organizational Unit:

Depariment Name:

Division Name:

|

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

Preflx: fus. | *FirstName:  |welisea

Middle Name: |

* Last Name: |J°nes

Suffix: | |

Title: IGrant Administratoxr

Organizational Affiliation:

*Telephone Number. |{s16) 327-0062

Fax Number:

* Emalk IMelissa .Jonese@wildlife.ca.gov




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

IE State Government

Type of Applicant 2: Select Applicant Type:

—

Type of Applicant 3: Select Applicant Type:

* Other (specify): ’

l i

*10. Name of Federal Agency:

Fish and Wildlife Sexvice

11. Catalog of Federal Domestic Assistance Number;

lis.611
GFDA Te:

WildlifeﬁRestoration and Basic Hunter Education

* 12, Funding Opportunity Number:
F15AS00091

* Title:

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

13. Competition vldentificaﬁon Number:

Title:

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

(13)

Sonoma (2), Napa (5), San Mateo (14), Santa Clara (19}, Santa Cruz (18), Alameda (15), and Marin

* 15. Descriptive Title of Applicant’s Project:

Bay Delta Region Wildlife and Game Survey Project

Attach supporting documents as speclfied In agency instructions,

- Add Attdthments '] || Delete Attachments.| [ View Altachments. |




() M

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

Application for Federal Assistance SF-424 Version 02

16, Congressional Districts Of:.

* a. Applicant * b, Program/Project

Attach an additional list of Program/Project Congressional Districts if needed. .
| ] Add Attachment I l Delete Altachment :I | View Altachment I

17. Proposed Project:

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

18. Estimated Funding ($}:

*a, Federal ( 127,351.00]
*b. Applicant 0.00|
*c. State 42,450. 00|
*d. Local I _ 0.00|
* . Other | a.00|
*f. Program Incomel 0 .00|
*g. TOTAL | 169,801.00]

* 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 nat 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 explanatlon.)
[Jyes No | Explanation

21, *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if 1 accept an award. 1 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 whére you may obtain this list, is: contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: | l * First Name: ILisa I
Middle Name: | |

* Last Name: Isays ) . v |

Suffix: ] |
* Title: IAssistant Chief, Grants Management Branch . I
* Telephone Number: l(glg) 445-3701 I Fax Number; | I

* Email. ILisa .Baysewildlife.ca.gov . ' l

* Signalure of Authorized Representative: lEua Bays | * Date Signed: |oz1g/zu1s I

Authorized for Local Reproduction ' Standard Form 424 (Revised 10/2008)
Prescribed by OMB Gircular A-102
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OMB Number: 4040-0004

Expiration Data: 04/31/2012 .

pplication for Federal Assistance SF-424 ' ' Version 02

16. Congressional Distiets OF: 97 23, 24, 25, 26, 27, 28, 29, 30, 31, 32, 33, 34, 35, 36, 37, 38, 39, 40, 41,42

*a, Applicant *b. Prbgram/Project:

Southern California Regional Rail A Annual Metrolink Rehabilitation

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

| 17. Proposed Project:
*a. Start Date: 6/1/2015 *b. End Dare: 11/30/2017

18. Estimated Funding ($):

*a, Federal $3,638,406.00
*b, Applicant

¢, State

*d. Local

*¢, Other

*f. Program Income

*o TOTAL $3,638.406.00

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

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

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

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

[v] **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 instrucrions. ‘

Authorized Representative:

Prefix: Mr. *First Name: g5
Midd le N ane:

*Last Name: Joumblat

Suffix:
*Title: \ . , \
. Interim Chief Executive Officer
*Telephone Number: (213) 452-0285 7] - Fax Number: (213) 452-0422
| *Email: joumblats@scrra.net AN

/o
*Signature of Authorized Representative: /o /. SidA]  DaeSigned: Z/2 /) &
/ - / Ll 7 — 7 7 4




. —

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

Application for Federal Assistance SF-424

* 1, Type of Submission:
[_] Preapplication

WLEY

[] Application [[] Gontinuation
@ Changed/Corrected Application Revision

* 2. Type of Application:

* If Revision, select appropriate letter(s):

BC: Decrease Award, Increase Durationl

* Other (Specify):

i il

* 3. Date Received: 4, Applicant Identifier:

R ]

MAR 0 4 2013

5a. Federal Entity !dentifier:

5b, Federal Award ldentifier:

OUSEE

[06-01571.5 STATE QLF—:;_S:\':‘\EEM

State Use Only:

8. Date Received by State: I::j

7. State Application Identifier: l |

8. APPLICANT INFORMATION:

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

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

* ¢. Organizational DUNS;

|68-0303606

| ||2720708070000
d. Address:
* Street1: [2.0. Box 942896 |
Street2: ! ]
* City: |Sacramento |

County/Parish: r

* State: I

CA: California |

Province: r

* Country: |

USA: UNITED STATES l

* Zip | Postal Code: ‘94295-0001

-
%

e. Organizationai 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: ls. |

* First Name:

|Cristelle l

Middle Name: !

* Last Name: [Erickson

Suffix: { |

Title: ‘Associate Park and Recreation Specialist

Organizational Affiliation:

[California Department of Parks and Recreation

* Telephone Number: |916-654-8686

Fax Number: I

* Email: ‘Cristelle .Erickson@parks.ca.gov




T

\
Y
K\_//

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):

[

* 40, Name of Federal Agency:

INational Park Service

11. Catalog of Federal Domestic Assistance Number:

lL5.916
CFDA Title:

outdoor Recreation Acquisition, Development and Planning

* 12, Funding Opportunity Number:
P14AS00001

* Title:

Land and Water Conservation Fund State and Local Assistance Program

13. Competition Identification Number:

Title:

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

GNIS Detail - Chino Hills State Park.htm |

* 15, Descriptive Title of Applicant's Project:

Chino Hills State Park - Entrance Road and Facilities
Department of Parks and Recreation
GNIS #1844317

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant ‘ * b. Program/Project

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

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federal R ",3?0?,7£§: '

* b. Applicant 0.00

*c. State
*d. Local
* e, Other

*{. Program Income | "

*g. TOTAL 0.00

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

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

D ¢. 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, 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. {1.S. Code, Title 218, Section 1001)

X ** | AGREE

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

Authorized Representative:

Prefix: | | * First Name: |Jean |

Middle Name: I l

* Last Name: ILacher ‘

Suffix: I |

*Title: lchief, Office of Grants and Local Sexrvices |

* Telephone Number: |916-—653~6160 Fax Number: I ‘ |

* Email: iJean .Lacher@parks.ca.gov l

* Signature of Authorized Representative: * Date Signed:




MAR/04/2015/WED 01:53 PM  DEPT OF F(ISH\& GAME FAX NQ. 19166537387 ~

"~ - : N/
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P. 002

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

Application for Federal Asslstance SF-424

Version 02

|
RECEIVED }

* 1. Type of Submigsjon; 2, type of Application:  * If Revislon, selact appropriata lattar(a):
Praapplication New |
0 . e
Appllcation D Continuation Other (Spachty)
f
(] Changed/Corrected Applicatlon | [ ] Revision L ]
4
[}
* 3. Date Recelved: 4. Applicant \dentifier: ]
e | 7

AR T 4 2015 /

[ % XY
~

: TATE CLE —
5a. Federal Entity Identifier: * 5b, Federal Award (dentifier: LEARING HOUSE!

State Uee Only:

8. Dale Received by State; ‘:) | 7. State Application ldentfier: [g1538043

6. APPLICANT INFORMATION:

" 2. Legal Name: lSTATE OF CALIFORNIA

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

94-1697567 . | ||z0r3223580000

d. Addraeas:

= Strest1: |£416 STH STREET I
Streat2: EITE 1211 I

* City: ' lsacraMENTO ' | ,
County: | ' |

" State: | , CA: California |

' Province: I - I
*Country; L USA: UNITED STATES l

*Zip/ Pogtgl Code: Igse 14-5515 l

e. Organizafional Unit: -

Department Name: Divislon Name!
EDFW I IGram:s Management Branch

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

Prefix: |gs ) | * First Name: IMelisaa

Middie Name: L . |

¥ Last Name: lgones

Suffix; [ |

Title: IGranc Administratoxr

Organizational Affiliation:

L

* Telephone Number: Iglg_gg';_oogg ] Fax Number:

*Email: [Melimsa.JTonesgwildlife.ca. gow




MAR/04/2015/WED 01:53 PM  DEPT OF FISH & GAME PAY No. 19166537387 - P003

() )

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

Application for Federa) Assistance SF-424 : : " Version 02

9. Type of Applicant 1: Select Applicant Typa:

*A: State Government : k l

Type of Applicant 2 Select Appllcant Type:

Type of Applicant 3: Salect Applicant Type:

L |

* Other (spaclfy):

*10. Nama of Fedsral Agsncy:

|F:'L:5h and Wildlife Yervice

11. Catalog of Faderal Domestic Assistance Number:

15,622
CFDA Title:

Wildlife Restoration and Basic Hunter Education

*12, Funding Opportunity Number;
F15AS00091

* Title:

R8 (CA/NV) Wildlife Restoration Grant Program for State Fish and Gawme Agenciea

13. Competition Identification Number:

Title:

14. Areas Affacted by Project (Citjes, Countjes, States, etc.):

Lassen (1), Modoc (1), Sigkiyou (1), Shasta (1), Tshama (1), Humboldt (2), Del Norte (2),
Mendoeino (2), and Trinity 92)

* 15, Descriptive Title of Applicant's Projact:
WILDLI¥E INVENTORIES AND RESEBRCH: NORTHERN REGION SPECIES CONSERVATION (NON-GAME)

Atiach supporting documenis as specified in agsncy instructions.
Li-Add Ataghibarie ] [\HIete Atagrients:] [f:Vjewtachiments. |




MAR/04/2015/W8D 01:53 M DEPT OF FISW.& GAVE  FAX No. 19166537387 P. 004
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Fedecal Assistance SF-424 ' Version ‘02

16. Congressional Districts Of:

« a. Applicant * b. Program/Frojact

Attach an additions] lis{ of Program/Project Congressional Dietricts if needed.
| |..Add Attachrient ] | DeleteAttachment | |. view Atacimgnt- |

17. Prapoaed Praoject:

*q. Start Date: . *b.EndDate: [06/30/2016

18, Estimated Funding (§):

* & Federal I 147,166 00|
*b. Applesnt | 0.00] -
- c. State | 49, oss.oo]
~d. Local | 0.00|
¥ e. Other 0.00
*1. Progran Income T 0.00
" g. TOTAL | 196,221.00|

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

a. This application was made avallable to the State undar tha Exacutive Order 12372 Process for review on 03/03/2015 |.

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

*20. 13 the Applicant Delinquent On Any Federal Debt? (If “Ves", provide explanation.)
[Jes No .. Explanation’ ..}

21. *By signing thia application, | cedify (1) to the atatements contained in the list of certifications*® and (2) that the statements
herein are true, complste and accurata to the best of my knowledga. | also provide the raquirad assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or clalms  may
subject me to criminal, civll, or administrative panaitias. (U.S. Code, Titlo 218, Section 1001)

** | AGREE

* The list of cenifications and assurances, or an Internet she where you may obtain this list, i3 contained in the announcement or agency
spacific instructions.

Authorized Representative:

Prafix: L —l * Firsl Name: ILiaa |

Middla Name: | |

“Last Name: [Bays ' H

Sux: | —|

* Title: IEMI '

* Telephane Number: IQ:LG) 445-3701 I Fax Number: | I

~ Emall; Eaa .Bays@wildlife.ca.gov I

* Slgnatire of Authorized Representative; |LIsa Bays ~ | ~Date Signed: |oe/03/2015 |

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




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

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: *2. Type of Applicafion: * If Revislon, select appropriate laiter(s):
[] Preapplication New ' I |
Application , [[] Gontinuation * Other (Specliy)
[[] Ghanged/Carrected Application. [] Revision | : 1
* 3. Date Received: 4, Applicant ldentifier: o
foaisrzots | | I D= ;
- i Q E :‘V/ [;: D
5a. Federal Entity Identifier: . * b, Federal Award {dentifie aal

L Il VAR 04 2015 |

L]
State Use Only: . : ! STAIEGEEAW‘J—

8. Date Received by State: [:, '| 7. state Application identifier: [c1598048 —— 2 TUUSE [ |

8, APPLICANT INFORMATION:

*a. Legal Name: IS‘I‘ATE OF CALIFORNIA ]

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

94-1697567 ' | |[s083223580000

d, Address:

* Streetd: |1416’ 9TH STREET : l
Stresi2: lsorre 1211 ' |

* City: ‘ ' ISACR.AMENTO v I
County: | |

* State: ’ - CA: California . i
Province: I_ | »

* Country: | . USA: UNITED STATES : l

* Zip / Postal Code: |95814-—5515 . . |

¢, Organizational Unit:

Department Name: Division Name:

CDFW I lGrants Management Branch

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

Prefix: s : | *FirstNeme:  Jueligsa ' )

Middle Name: | ]

* Last Name: la'ones . : | |
Suffix: I |

Title: |Grant Administrator

Organizational Affiliation: . .

*Telephone Number: |915-327-0062 Fax Number; I . |

* Email: IMelissa .Jones@wildlife.ca.gov l I




Q! | 4

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

Appilication for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

|A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

L

* Other (specify):

*10. Name of Federal Agency:

]Fish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

hs.g12 H

CFDA Title: )

wildlife Restoration and Basic Hunter Education

J

“* 12, Funding Opportunity Number:

IFlSASOO 091 —I

* Title:

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

13. Competition Identification Numbers

Title:

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

Lassen (1), Modoc (1), Siskiyon (1), Shasta (1), Tehama (1), Humboldt {2), Del Norte (2),
Mendocino (2), and Trinity 92)

* 185, Descriptive Titte of Applicant's Project:

WILDLIFE INVENTORTES AND RESEARCH: NORTHERN REGION SPECIES CONSERVATION {NON-GAME)

Atlach supporting documents as specified in agency instructions.
| Add Atiachnients . | |- Delete Attachments | | View Attachments




OMB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

18. Gongressional Districts Of:

* 3, Applicant * b, Program/Project

Attach an additional list of Program/Project Congressional Districts if needed.
| |_Add Atachment | [ Detete Attachment | | View Attachment |

17. Proposed Project:

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

18. Estimated Funding ($):

* g, Federal [ 147,166.00
* b, Applicant | ¢.00
*c.State | 49, 055. 00|
*d. Local | _0.00]
*e. Other I | .ool
*f. Program Income | [ .ool
*g. TOTAL | 196, 221.00)

*19,1s Applicatlon Subject to Review By State Under Executive Order 12372 Process?

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

D b. Program is subject to £.0., 12372 but has not been selected by the State for review.
I__—l ¢. Program is not covered by E.O. 12372.

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

[yes ] No | Explanation

21. *By signing this application, | 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 resulfing {erms 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 cerfifications and assurances, or an Internet site where you may obtain this list, is contained in the announcemsnt or agency
specific Instructions. .

Authorized Representative:

Prefix: I : I * First Name: ILisa |

Middle Name: | ‘

*LastName: [Bays ' |

Suifix: | |
*Title: |SSMI : |
* Telephone Nuniber: I(915>445_3701 | Fax Number: |

* Email: |Lisa .Baysewildlife.ca.gov

* Signature of Authorized Representalive:  {LIsa Bays | *Date Signed: [parosr2015

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




()

e

s
\,

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

Application for Federal Assistance SF-424

Version 02

E] Changed/Corrected Application E] Revision

* 1, Type of Submisslon: . * 2. Type of Applicatian:
[] Preapplication New
Application [] continuation

* If Revision, select appropriate letier(s):

I .

* Other (Speclfy}

75@%

* 3, Date Received: 4. Applicant Identifier:

|ozj19/zo15 | |

]
T

TV

5a. Federal Entity ldentifier:

* 5b. Federal Award ldentifier: /

State Use Onl;':

6. Date Received by State: ,:l 7. State Application Identifier: |G14 98057

8. APPLICANT INFORMATION:

*a. Legal Name: IS’I‘A’I‘E OF CALIFORNIA

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

* c. Organizational DUNS:

84-1697567

|8083223580000

d. Address:

* Streett: 416 sn srrEET

Streef2: lsvrTe 1211

* City: |SACRAMEN‘1‘0

County: |

* State: I

Cca: California

Province: |

* Country: |

USA: UNITED STATES

*Zlp/ Postal Gode: [95814-5515

e. Organizational Unit:

Depariment Name:

Division Name:

|

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

Preflx: fus. | *FirstName:  |welisea

Middle Name: |

* Last Name: |J°nes

Suffix: | |

Title: IGrant Administratoxr

Organizational Affiliation:

*Telephone Number. |{s16) 327-0062

Fax Number:

* Emalk IMelissa .Jonese@wildlife.ca.gov




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

IE State Government

Type of Applicant 2: Select Applicant Type:

—

Type of Applicant 3: Select Applicant Type:

* Other (specify): ’

l i

*10. Name of Federal Agency:

Fish and Wildlife Sexvice

11. Catalog of Federal Domestic Assistance Number;

lis.611
GFDA Te:

WildlifeﬁRestoration and Basic Hunter Education

* 12, Funding Opportunity Number:
F15AS00091

* Title:

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

13. Competition vldentificaﬁon Number:

Title:

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

(13)

Sonoma (2), Napa (5), San Mateo (14), Santa Clara (19}, Santa Cruz (18), Alameda (15), and Marin

* 15. Descriptive Title of Applicant’s Project:

Bay Delta Region Wildlife and Game Survey Project

Attach supporting documents as speclfied In agency instructions,

- Add Attdthments '] || Delete Attachments.| [ View Altachments. |




() M

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

Application for Federal Assistance SF-424 Version 02

16, Congressional Districts Of:.

* a. Applicant * b, Program/Project

Attach an additional list of Program/Project Congressional Districts if needed. .
| ] Add Attachment I l Delete Altachment :I | View Altachment I

17. Proposed Project:

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

18. Estimated Funding ($}:

*a, Federal ( 127,351.00]
*b. Applicant 0.00|
*c. State 42,450. 00|
*d. Local I _ 0.00|
* . Other | a.00|
*f. Program Incomel 0 .00|
*g. TOTAL | 169,801.00]

* 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 nat 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 explanatlon.)
[Jyes No | Explanation

21, *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if 1 accept an award. 1 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 whére you may obtain this list, is: contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: | l * First Name: ILisa I
Middle Name: | |

* Last Name: Isays ) . v |

Suffix: ] |
* Title: IAssistant Chief, Grants Management Branch . I
* Telephone Number: l(glg) 445-3701 I Fax Number; | I

* Email. ILisa .Baysewildlife.ca.gov . ' l

* Signalure of Authorized Representative: lEua Bays | * Date Signed: |oz1g/zu1s I

Authorized for Local Reproduction ' Standard Form 424 (Revised 10/2008)
Prescribed by OMB Gircular A-102




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

Application for Federal Assistance SF-424

Version 02

9, Type of Applicant 1: Select Applicant Type:

IA : Btate Government

Type of Applicant 2; Select Applicant Type:

Type of Applicant 3; Select Applicant Type:

* Other (specify): . '

*10. Name of Federal Agency:

|£ish and Wildlife Serxrvice

11. Catalog of Federal Damestic Assistance Numbetr:

|15.Sll
CFDA Title:

Wildlife Restoration and Basic Hunter Education

*12. Funding Opportunity Number:

F15AS00091

*Title:

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

13. Competition Identification Number:

Title:

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

STATEWIDE

* 15, Descriptive Title of Appllcant's Project:

WILDLIFE INVENTORIES & RESEARCH: Comprehensive Wetlands Habitat Program

Afttach supporting docitments as specified in agendy insfructions.
|s:Add-Aflachinerife '} [ eleteAttacriferts: | |1 View:AttaBfiments: |




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

16, Gongressional Districts Of:

*a. Applicant * b. Program/Project

Aftach an additional list of Program/Project Congressional Districts if needed.
| I Add Attachment I ! Delete Attachment | I View Attachment I

17. Proposed Project:

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

18, Estimated Funding {($):

*a. Federal | 189,447.00
* b, Applicant | ¢.00
*¢. State | 63,149.00|
*d. Local I 0 .OOI
* g, Other I 0 .OOI
*1. Program Income | 0.00]
*g9. TOTAL | 252,596.00!

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

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

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

*20. s the l:kpplicant Delinquent On Any Federal Debt? (if *Yes", provide exptanation.)

Oves R

21, *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the hest 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 insfructions.

Authorized Representative:

Prefix: L | * First Name: ILisa ]
Middle Name: I I

*LastName: [Bays |

Suffix: | |
* Title: |s SMT I
* Telephone Number; {(915) 445-3701 I Fax Number: | I

* Email: lLisa .Bays@wlildlife.ca.gov : I

* Signature of Authorized Representative:  [Completed by Granis.gov upon submission. [ * Date Signed: |Complaiad by Granis.gov upon submisslon. |

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




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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submisslon: *2. Type of Application: * It Revlsion, select appropriate letter(s):
[[] Preapplication New |
Applicalion [] Gontinuation * Other (Specify)

[[] changed/Conrected Application | [ ] Revision

* 3. Date Received: 4. Applicant Identifier:

|02/27/2015 . I |

5a. Federal Entity |dentifier: * Bb, Federal Award [dentiffer:

State Use Only:

6. Date Received by Siate: :’ 7. State Application Identifier: |c;1595010

8, APPLICANT INFORMATION:

* a. Legal Name: |STATE OF CALIFORNIA

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
94-1697567 . | |8083223580000

d. Address:

* Street?: |1416 STH STREET

Street2; ISUITE 1211

* City: ISACRAMENTO |
County: I |

* Slate: l ’ CA; California

Province; 1 |

* Gountry: | USA: UNITED STATES

*Zip / Postal Gode: [s5814-5515 |

e. Organizational Unit:

Depariment Name: . Divislon Name:

CDFW l |Grants Management Branch

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

Prefix: IMS- | * First Name: [Elissa

Middle Name: | |

* Last Name: |J°nes

Suffix: I |

Title: lGrant Administrator

Organizational Afflliation:

‘ * Telephone Number: |916-327-0062 Fax Number:

* Emall: |Me1issa .Jones@wildlife.ca.gov




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

IA: State Government |

Type of Applicant 2: Select Applicant Type: )

Type of Applicant 3: Select Applicant Type:

* Other (specify):

.| * 10. Name of Federal Agency:

IFish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

Ils .611
CFDA Title:

Wildlife Restoration and Basic Hunter Education

* 42, Funding Opportunity Number:
F1SAS00091

* Titte:

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

13. Competition Identification Number:

v

Tifle:

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

Lassen (1), Modoc(l), Siskiyou(l), Shasta, (1} Tehama (1), Humboldt(2), Del Norte{2), Mendocilino(2),
Trinity(2)

*15. Descriptive Title of Applicant's Project;

Noxrthexrn Region Wildlife Management & Resource Assessment: Game Species

Attach supporting documents as specified in agency instructions.
| Add Attachments | | Delete Attachments- | | View Attachments




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

>

Application for Federal Assistance SF-424 ' . Version 02

16. Congresslonal Districts Of:

* a, Applicant * b, Program/Project

Attach an additional list of Program/Project Cangresslonal Districts If needed,
] | Add-Altachnjenft__'l | Delete Attachment I I View Attachment I .

17. Proposed Project: . e

. Sart et -t £ Dat:

18. Estimated Funding {$):

* a. Federal | 513,295.00|
*b. Applicant ! 0 .00|
*c. State [ 171, 098. 00|
*d. Local | 0.00
*e. Other 0.00
*f. Program Income 0.00
*g. TOTAL ] 684,393.00

*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 Procass for review on .

[:I b. Program is subject to E.O. 12372 but has nof 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 explanatton.)

[ ves ' No Explanalion

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

“* | AGREE

** The list of cerlifications and assurances, or an Internet site where you may obtain this list, is contained In the announcement or agency
spegific instructions.

Authorized Representative:

Prefix: | [ * First Name: |Lisa : i
Middle Name: | |

* Last Name: |Bays l
Suffix: | . |

* Tifle: |s SMT |

* Telephone Number: |(915) 445-3701 — | + Fax Number: |

* Emall: |Lisa .Baysewildlife.ca.gov I

* Signature of Authorized Representative:  |Lisa Bays | * Date Signed: {02/2712015 l

Authorized for Lacal Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102
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Y 4
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * |f Revision, select appropriate letter(s):
[[] preapplication New L |
Application ’ [] continuation * Other (Specify)
Changed/Corracted Application Revision =, Iwu v 4
U - it pi:?\fh ]
* 3. Date Recelved: 4. Applicant Identifier:

los/amms _* |

WAR © 4 2015

§a. Federal Entity Identifier:

* 6b, Federal Award [dentifier:

STATE CLEAHING HOUSE

State Use Only:

6. Date Received by State: ‘:‘ 7. Stale Application Identifier: |c41593003

8. APPLICANT INFORMATION:

* a, Legal Name: |STATE OF CALIFORNIA

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

* ¢. Organizational DUNS:

94-1697567

s 083223580000

d. Address:

* Street1: v|1415 9TH STREET

Street2; ISUITE 1211

* Citys ISACRAMEN‘I‘D

. County: I

* State: |

CA: California

Province: [

|

* Country: l

USA: UNITED STATES

* Zip 1 Postal Code: I95514-5515

e, Organizational Unit:

Department Name:

Division Name:

CDFW

lGrants Management Branch

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

Prefix: lMs- |

* Firet Name:

|Me1 issa

Middle Name: ]

* Last Name: IJones

Suffix; | [

Title: ‘Grant Administrator

Organizafional Affiliation:

l

* Telephone Number: |916-327-0062

j Fax Number:

* Email: (Melissa.Jones@wildlife.ca. gov




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

IA: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agsncy:

[Fish and Wildlife Service

11. Catalog of Federal Domestic Assistance Numbar:

|15.611
CFDA Title:

Wildlife Restoration and Basic Hunter Education

12, Funding Opportunity Number:
F15AS00091

*Title:

R8 (CA/NV) Wildlife Restoration Grant Program for State Fish and Game Agenciesg

13, Competition Identification Number:

Titls:

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

[STATEWIDE ‘

*15, Descriptive Title of Applicant's Project:

WILDLIFE HABITATT INVENTORIES AND RESEARCH: Elk and Antelope Program

Attach supporting documents as specifled in agency instructions.
- Add Atfachients " | |. Delets Attachments | | View Attachmerits " |




) O

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

Appilication for Federal Assistance SF-424 . Version 02

16. Congressional Districts Of:

* a. Applicant *b, Program/Project

Attach an addifional list of Program/Project Congressional Districts if needed. -
| I Add Attachment ] l Delete Attachment I I View Attachment l

17. Proposed Project:

* &, Start Date: * b, End Date:

18. Estimated Funding ($):

* a, Federal ' 295,:946.00
*b. Applicant 0.00
*c. State | 98,649.00
*d. Local | 0.00
* e, Other I 0.00
*f. Program Incomel 0.00
*g. TOTAL | 394,595.00

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

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

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

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

Owe R

21. *By signing this application, | ceriify (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. Gode, Title 218, Section 1001)

** | AGREE

** The list of certifications and assurances, ar an internet site where you may oblain this list, Is cantained in the announcement or agency
specific instructions. :

Authorized Representative:

Prefix: | | * First Name: lLisa : I

Middle Name: | |

* Last Name:‘ IBays . |

Suffix: l |
* Title: |s SMT |
*Telephoﬁe Number; |(916)445-3701 ] Fax Number: | I

*Email: |risa.Baysewildlife.ca.gov I

* Signature of Authorized Representative:  [Lisa Bays ] * Date Signed:  [03n2/2015

Authorized for Local Reproduction Standard Form 424 (Revised 10/2006)
Prascribed by OMB Clrcular A-102
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APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
February 11, 2015

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

@ Construction
I Non-Construction

I—Uj Construction
JZ] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier
5830

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Andre Colaiace Egg’eas’é’%%%,ces
Organizational DUNS: Division;

883300121 K Access Services
Address: ! Name and telephone number of person to be contacted on matters
Street: t - i involving this application (give area code)
3449 Santa Anita Ave, 2nd Floor i MAR 0 6 2015 Profix: First Name:
: Andre
CitK/:I ; 4 Middle Name
El Monte Jmmz e RN M(M)(‘MW
County: S - R Last Name
Los Angeles o Colaiace
State: Zip Cade Suffix:
CA 91731
Country: Email:
USA colaiace@accessla.org

6. EMPLOYER IDENTIFICATICN NUMBER (EIN):

oJ51-E 1 B o 1T 1]

Phone Number (give area code) Fax Number (give area code)
2132706000 2132706055

8. TYPE OF APPLICATION:

Other (specify)

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

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

Other (specify)

9. NAME OF FEDERAL AGENCY:
DOT, FTA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):

Uo-0od

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

ADA complementary paratransit services on behalf of fixed route transit
operators in Los Angeles County. The service is purchased
transportation through Third Party Contracted Services (Eiderly &
Persons with Disabilities only).

Los Angeles County

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

23,25-30,38 -35

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:« 37’ L"D 4‘3 4‘7

Start Date:
7/1/2015

Ending Date:
6/30/2015

a. Applicant
Access Services

B G o e

15. ESTIMATED FUNDING:

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

a. Federal S o a. Yes. W THIS PREAPPLICATION/APPLICATION WAS MADE
62,000,000 » Y88 B2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ - PROCESS FOR REVIEW ON

c. State 3 .”" DATE: 2/11/2015
(U]

d. Local 5 8,032,757 b.No. [J PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 3 e 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

= FORREVIEW

f. Program Income 5 R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
(Y

g. TOTAL |$ 70,032,757° Jves If “Yes” attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prefix First Name Middle Name

Andre
Last Name Suffix
Colaiace
b. Title . ) c. Telephone Number (give area code)
Deputy Executive Director, Planning & Governmental Affairs 2132706000
d. Signatgre/oféu hof?ed Representative e. Date Signed

2/11/201

Previous Edition Usable
Authorized for Local Reproduction

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

T
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OMB Number; 4040-0004
xpiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 1, Type of Submission: * 2, Type of Application: *if Re\ﬂa(on, select appropriate letler(s):

[[] Preapplicatlon New [ ' ) ' I
Application [ Continuation * Other (Specity)

[[] Ghanged/Gorrected Application | [} Revisian l I
* 3. Date Recelved: 4. Applicant |dentifier:

0310012015

5a, Federal Entity Identifier:

* 6b. Federal Award Identifier:

State Use Only:

6. Date Received by’ State: |:| 7. State Application Identifier: |G1593002 !

]"
NN T v
AR

g

8. APPLICANT INFORMATION:

§ E\H Tin

VO Loto

*a, Legal Name: |STATB OF CALIFORNIA

Lomaes i 2ABING HOUBE ]

T

Iy

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

94-1697567 | |[eoe3223580000 :

d. Address: ' '

* Sireet1: |£;15 9TH STREET 1
Street2: lsorzTe 1211 |

* City: |SACRAMENTD i |
County: j

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

* Country: | USA: UNITED STATES

*Zip/ Postal Gode: [95814-5515

|

e. Organizational Unit:

Deparment Name: Division Name:
CDFW I l‘irants Management Branch -

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

Prefix: IMs . I " First Name: IMel:lssa

Middle Name: |

_

* Last Name: |gones

Suffix: | |

| Title: IGrant Administrator

Organizational Affiliation:

I

* Telephone Number: [516-327-0062

Fax Number;

* Email; IMelissa .Jones@wildlife.ca.gov




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

Application for Federal Assistance SF-424

Verslon 02

9. Type of Applicant 1: Select Applicant Type:

IA: State Government

Type of Applicant 2: Select Applicant Type:

L

Type of Applicant 3: Selsct Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

|Fish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

|15.611
CFDA Title:

Wildlife Restoration and Basic Hunter Bducation

* 12, Funding'Opportunity Number:
F15A800091

* Title:

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

13. Gompetition tdentification Number:

Title:

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

STATEWIDE

* 48, Descriptive Title of Applicant's Project:

| [FILDLIFE HABITA‘i‘ INVENTORIES & RESEARCH: UPLAND GAME

.| Attach supporting documents as specified in agency instructions,
. . Add Attactiments | | Delete Attachments:| |.. View Attachments. |
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OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

*1. Program{Project

Attach an additional list of Program/Project Congressional Districts if needed,
| | AddAttachment | | Delete Atachment | [ View Attachment |

17. Proposed Projsct:

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

18. Estimated Funding ($):

*a. Federal 693,574, 00|
*b. Applicant 0.00|
*c. State 231,191.00}
*d. Local ‘ . om
*e. Other | 0 .oo|
*f. Program Incomel o.ool
*g. TOTAL | 924,765.00|

*19. ls Application Subject to Review By State Under Executive Otﬂer 12372 Process?

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

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

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

O R

21. *By slgning this application, | certify (1) to the statements contained In the list of cerlifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. 1 also provide the required assurances** and agree to
comply with any resulting terms if [ accept an award. I 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 cerlifications and assurances, or an internet site where you may obtain this Iist, is contained in the announcement or agency
specific Instructions.

Authorized Representative:

Prefix: ] l ' * First Name: lLisa |

Middle Name: ] |

* Last Name: IBays : I

sui. < | |
* Title: ISSMI |
* Telephone Number: |(516) 445-3701 | Fax Number: L I

* Email: lLisa .Bays@wildlife.ca.gov

* Signature of Authorized Representative:  |LisaBays [ * Date Signed: ]03/09/2015

.

Authorized for Local Repraduction

Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102
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OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:
D ’Preappl_icatlon

Application

* 2. Type of Application:
New
[] continuation

* If Revision, select appropriate letter(s):

L |

* O

ther (Specify)

] Revision I

[] Changed/Corrected Application

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

03/12/2015 } |

Sa. Federal Entily [dentifier: * §b. Federal Award Identifier:

[ |l /Ay .
State Use Only: ' ifan "’W _~ /
6. Date Received by State: :_____I 7. State Application Identifler; {c1598079 f 9 ng]“f / !
8. APPLICANT INFORMATION: L2ATE CLEdRI e /

*a Legal Name! |sraTe OF CALIFORNIA

* ¢. Organizational DUNS:
| 11s083223580000

* b. Employer/Taxpayer identification Number (EIN/TIN):
94-1697567

d, Address:.

* Street1: |1416 9rH srresT

Streat2: |sU_ITE- 1211

* City: [SACRAMENTO ’ l

County: ' I

* State: Ca: California

Province: | I

* Countey: | USA: UNITED STATES

*Zip I Postal Code: [55814-5515 ' . . |

¢. Organizational Unit:

Department Name: Division Name; .

CDEW . ’ ] lGrants Management Branch

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

* First Name:

lﬂglissa

Prefix: : ™ |

Middie Name; ]

-

* Last Name! IJones

Suffix: i o i I

Title; |Gran t Administrator

Organizational Afflliation:

[

* Telephone Number: [916-327-0062 Fax Number:

* Email: IMe lissa.Jones@vildlife.ca.gov:




OMB Number: 4040-0004

Explration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Typa 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:

[Fish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

15.611
CFDA Title: :

Wildlife Restoration and Basic Hunter Education

* 12, Funding Opportunity Number:
F15A500091 '

* Tlile:

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

13, Competifion Identification Number:

Title:

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

STATEWIDE

* 15. Descriptive Title of Applicant’s Project:

Wildlife Habitat Inventories & Research: Biological Resource Assessments and Tand Management
Planning




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

Application for Federal Assistance SF-424 ' Version 02

18. Congressional Districts Of:

* a. Applicant ‘o ProgramlP_roject

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

L

17. Proposed Project:

*a. Start Date: {07/01/2015 *b. End Oate: }06/30/2016

18. Estimated Funding {$):

*a. Federal [ 506,220.00
* b. Applicant 0.00
“c. State ' 168,740.00
*d. Local 0.00
* e. Other | 0.00
*f. Pragram Income | 0.00
‘gTotAL | 674, 960,00

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

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

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

*20. Is the Applncant Delnnquent On Any Federal Debt? {If "Yes", pravida explanation.)

[ yes [X]No

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

**{ AGREE

** The lis{ of certifications and assurances, or an internet site where you may obtain this list, 1s contained in the announcement or agency
speclfic Instructions, .

Authorized Representative:

Prefix: L | * First Name: If.isa I
Middle Name: I ]

* Last Name: lBays |
Suffix: ! ! '

* Title: EMI . |

* Telephone Number: | (916) 445~3701 | Fax Number: ]

*Emall: |Lisa.Bays@wildlife.ca.gov ]

* Signature of Authorized Representative: [Lisa ays

* Date Signed:  [oar2i2015 |

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




