‘Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse March 01 -
15, 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. ’ :




O

OME Number; 4040-002.
Expiration Date: 01/a12018

F.424 - MANDATORY" _

APPLICATION FOR FEDERAL ASSISTANCE §

| 1. Type of Submission: b Frequency:
[\ Application [X]Annual

[ Pan 1 quarterty
[7] Funding Request . DOther

[] other

Cther {specify): _cher(spe}é;i'f;f):;

1.d.Version:
[K]nitial  [7] Resiibmission. ["]Revision ("] Update
2. Dét Recelved: - STATE USE ONLY:

[osrozr0ns, . ]

5. Date Recelved by State:

j—

3. Applicantidentifior:. ~

6. Stté Application identifler:
le1s38033 ' '

1.c. Consolidated Application/Plan/Funding Request?

ves [[] Neo

7. APPLICANT INFORMATION:

a. Legal Name:

Is tate of California.

<. Organizational bu}&s;,__‘

b. Employer/Taxpayer Identification Nurnber (EINMTING.

[94 ~1697567

d. Address:

lsos3233560000 “°‘F""‘_’_i"§°_fﬁce°fl’lanning& Research |

Strestt:
lie31 sth Street

E

STATE CLEARINGHOU

NI

- City?

“County / Parish:

‘S‘acf&r‘n'w@ta-

) ]

State;

Province:

: L GA: California

Country;

| Zorpostarcose;

ssrizzonn o N

| T s« UNITED STAVES

e, Organizationat Urit!

Departmenit Name:. _

' Division Name;

lcoFw

[Federal assistance ssction » |

. Namie and contact informatiori of person to:be cofitaeted: on'm

submisgion:,

-Middle Name:

{ Prefix “First Name:

LastName;

loones

Tille: {arant Administrator |

-Organizational Affiliations

|

-FaxNumber; [

Telephone Number: 916+327-0062:

Email: {ni'élissa. jonesewildiife.ca gov




S I B

APPLICATION FOR FEDERAL ASSISTANCE SF:424 - MANDATORY

* 8a, TYPE OF APPLICANT:

r A; ‘Stdteé.Goverrimént

Other (specify)y’ . , . .
5. Additional. Description:,

| ' | )

.8, Name of Faderal Agency:

‘ [E'ish. and Wildlife service

10. Catalog of Federal Domestic Assistance Number:

. :[1‘5.-5:.1

CFDA Title:

Wildlife Restoration and -Basic Huntex Bducation

11, Descripﬂve Title of Applncant‘s iject

! Wlld‘:f.e ‘Habitat Inventorles and’ Reseavch: Blg’ Game ‘and Carmvore Gerxemcs Bsgessmenty. Project

12, Areas Atfected by Funding:

statewide.

13 CONGRESSIONAL DISTRICTS OF:

a. Applicant:’ : b.. Programi/Profect:

) —

Aftach.an addifiofial list of Program/Project Congressional Districts'if needed,

44, FUNDING PERIOD:

0‘2/:01/'2016

a. Statt Date! S .  b.End Date:

A8, ESTIMATED FUNDING

a. Federal (§); c - b. Malch (S

l T 401 931 OU PO l R 9';7 08)- e e e e e

1618 SUBM!SS?ON $UBJECT TO'REVIEW BY STATE: UNDER EXECUTWE ORDER 12372 PROCESS?

K] a. his submission was made available 1o the:State under the Executive Order 12372 Process fo,r.rev(ew-on;\ 1 areny
D b. Program is subject.fo.E.0. 12372 but Has not.been selected by State for review..
[T] <. Pogram is not. covered by E.O. 12372




()

S

S

/APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

17.18' The Appl[gahi;ﬁgﬁnq uentOn:Any Fejdera]f,[)e’bi‘?f

‘ Ye,s‘,D',, No [N

18. By signing this application, | certify (1) to the staternonts contalned in the/list of certifications** and (2) that the statements hierein
ate true; complete-and aceirate to the best of my knowledge. L also.provide the:required’assurances**arid.ags comply with:any.
tesulting terms.if lacceptan award. | amyaware thatany false, fictitlgus, or frautident statements or claims may subjectme to.

criminal, civil, or administrative penalties. (U.S. Code; Title 218, Section 1001),
1 Agiee '

“ Thistiist of centifications and assurances, or an‘internet site- whisfe you may. obtain thiislist, is containgd in the ahnouncemant or:agency. specific
! instrigtions.. ‘ K

Aﬁv_.iti;.orized. RepresgnféfiVa;;~ B

P'r‘_eﬁx:;;

‘[Ms .

Middie Name: . . e

|

Last Name:

3 S\l]fﬂ?‘,? :

Orgiénizational Affiliation:-

“Telephoneg Numbsr::

" Fax Nurber;

: fEmﬁé'!‘f

. Iligabays@w]_ldllfe_cagcv - T ————— it - . i

" Slgnature of Autfiorized Representativ

[

Gy instructions




o | )

N/ . : .

OMB Number: 4040-0004

Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

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

[] Preapplication New r J

Application ' D Continuation * Other (Specify):
[] Changed/Cotrected Application [] Revision f J

* 3. Date Received: 4. Applicant Identifier.

03/07/2016 r - 1

5a. Federal Entity Identifier: 5b. Federal Award Identifier:  (G0Ve

mot's Office of Planaing ZResearcn

L |

State Use Only:

6. Date Received by State: |:] 7. State Application ldéntiﬁer: r

8. APPLICANT INFORMATION:

*a, Legal Name! |The Regents of the University of California on behalf of ANR

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

94-6036494 J 6045919250000 J

d. Address:

* Streett: 2801 Second Street ™

Streetz: . !7

* City:’ lgavis L ‘ J

Cou_nty/Pari;h: r l

* State: r : CA: California
Province: r l

* Country: [ USA: UNITED STATES

* Zip  Postal Code: |;5618-7774 : 41

e. Organizational Unit:

Department Name: Division Name:
EIWR . J Agriculture & Natural Resource J

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

Prefix: | | 7 “*FirstName:  [kendra

Middle Name: ( ' - |

* Last Name: @e

Suffix: . r 4}

Title: Eontracts and Grants Analyst - . J

Organizational Affiliation:

:

* Telephone Number: Eo_75o_1275 ) I Fax Number: | -

* Email: lktrose@ucanr .edu




Application for Federal Assistance SF-424

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

IHT Public/State Controlled‘lnstitution of Higher Education

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

I

Tex STRAT N A g L e

&
&
3
B
Y
i
b
ES

*10, Name of Federal Agency:

E S. Geological Suxrvey

11. Catalog of Federal Domestic Assistance Number:

|15.805 . |

CFDA Title: =

Assistance to State Water Resources Research Institutes

| *12. Funding Opportunity Number:

|G16AS00016

* Title:

Water Resources Research National Competitive Grants Program

13. Competition Identification Number:

IEI.SASOOOIG

Title:

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

3

* 15, Descriptive Title of Applicant's Project:

Groundwater Remediation and Withdrawal

Toxic Element Mobilization in Aquifers: Assessing Unintended Consequences of




Application for Federal Assistance SF-424

16. Congressional Districts Of: ’ ' 3

*a. Applicant * b, Program/Project

Aftach an additional list of Program/Proje?:t Congressional Districts if needed.

| | AddattEs

17. Proposed Project:

1 *a. Start Date: [09/01/2016 *b. End Date:

18. Estimated Funding ($):

* a, Federal | 250, 000.00|
*b. Applicant I 308,452.00]
*c. State | 0.00|
*d. Local | ' O.M
* e. Other l 0.00]’
*f. Program Income | 0.00|
*g. TOTAL | 558, 452.00|

* 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 1

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

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

If "Yes", provide explanation and attach

L |

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

| AGREE

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

Authorized Representative:

Prefix. | l * First Name: |Kendra — |

Middle Name: | |

* Last Name: 'Rose |

Suffix: | J

* Title: Contracts and Grants Analyst - J

* Telephone Number: E30_750,1276 4| Fax Number: l

* Email: |ktrose@ucanr .edu

* Signature of Authorized Representative: - |Kendra Rose ] * Date Signed: lﬁmzma 4.




()

)

“OMB/Niimber: 4040-0004,
Expiation Dite: 8/31/2016!

Application for Federal Assistance SF424:

*1. Type of Subrmission; -

[T} Preapplication

Application’

[] ChangediCorrected Application

New ¢
[T Gontinuation
[ Revision

*2. Type of Application:

¥ If Réyision, select appropriate letter(s):

r Gnvarane'e Offipe nf D!a#nﬂg & R@S@@feh

*Cther (Specity):

| —. 011

*3, Date Received: 4, Applicant identifier:

e Il

STATE c_trfARlNGHoUSE

Sa. Federal Entity:ldentifier,

5b. Feders| Award Idenfifiers

[

State Use Ofly:

6. Date Received by State: [::::I

7.-State Application Identifier: [G1698039

8. APPLICANT INFORMATION:

*a, Legal Name; . ]ST}&TE OF. CALIFORNIA.

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

"¢, Organizational DUNS:

541697567

|sos3223580000

d. Address:

*Streett: $831 OTH. STRERT

£ ‘Street2:

* City: |sacamiTo

County/Pafish;

J .

‘*3~Stai_'e: ;

v Province:: 2 . I

' CA: California

. i'rCount‘yy‘;‘ |

| USh: UNITED STATES

*Zip I-Postal Code: [55811 701

e. Organizational Unit:

:-D‘?Péﬁhgﬁ'?:”ame;:'

CA DERT .OF FISH & WILDLIFE

|| jrevEraL asszsTancr secrioN

£ N’émg and contact information of person to be. ,c‘:jonvta:cft_egi,;pn. matters involving this application:

Prefix: e

* First Name: 425«;‘»5\[;'3'

|widdie Name: i

|

| *LastName:  [uonc

Sufix: | ' |

Title: |GRANT ADMINISTRATOR.

.vOrganizéti‘bnal Affiliation; ...

*Telephone Number:’. (91.6)445-3694

] FaxNumber: [t916) 327-6320

* Email: ’stéve.‘wong,é)’wiigiifc;.‘ca.- gov




o O

Application for Federal Assistance:SF-424

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

]1&: State Govermment

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Seieet Applicant Typé:

*Other. (Spacify); *

*10.-Name of Federal Agency::

[Fish and wildlife service

11. Cataloy of Federal Domigstic Assistance Numbér:

[15. 605
CFDA Title:

Sport. Fish:Restoration. Program

[Freasdooss
* Title:

“12. Funding:Opportunity Number:

Re. (CA/WV) Sport Fish Restoration Grant:Program fox Stats

/

1’3;_Cgmpe\ﬂiiogﬁf‘ldengiﬁca\_ﬁ{on Number; '

ﬁit’e:

14. Areas Affected by’ Pr'o}feét(Ciﬁ;}a’s’,"ﬂouhﬁés; States, stc);

* 45, Descriptive Title of ~Appliﬁéhi;s’P;oj;ct:’

POPULATION DYNAMICS,OF HATCHERY AND WILDUTROUT :IN LENTIC:WATERS OF THE SIERRA NEVADA

: Attach stipporting documienits’as specified in agency instructions.

161 attes] | Vion Al




Application for Federal Assistance SF-424

16, Congresslonai Dlstncts OF:

1 _Atfach ah admt[onal Tist.of ProgramJPro;ect Congressrunal Districts if needed.

17: Proposed Project:
Vg, Start Date:

0770172016 |, *b.End Date: |os/30/2017

18, Estimated Funding (§):

| . otmer - o0

’ *1. Piogram Incorme 1

*3. Federal, . _ 53-,:7.9'6:,0@]

~. Applicant 0 ..oq]

“c. State, o 21,265.00|° ' i

*d: Local : R

*g. TOTAL ]

g, Is Applicat:on Subjact {o Review By: State Under: Executive Order’ 12372 Process?

“a, This application was made ‘available fo the State-under Yt,he;Exet_:u‘liye:.Or.dg; 1,:23?2fﬁpoqess;‘{'fq;,_reyii,eweon
[T . Program is'subject to/E.0: 12372 but has:not been:sélécted by thie State for review.
[j - Programisi not covered by EO. 12372

*20; Is-the Appi:cant Dellnquent On Any Federal Debt? (lf “Yes," provlde explanatton i -att

[]Yes. K] No;

If "Yes*, provide éxplanation’and atiach:

: specrf‘ c |nstrucﬁons

subject] me'to: criminal, civil; or admvms!ratlve‘ penalt|es (U S.-:Gode,
* | AGREE

“*The list of cerﬂf‘caﬁons and- assurances “oran- lnternet

Fitlo 218, Section 1001)

. Whete: you may. obtain this, ist; is’ contained in'the ‘anncuricement ‘or agency:

-Authorized Rep}fes{e_pﬁiitl\(g.:._

Prefix!

Stiffix: ‘ |

""vi-:ir’stv'ffia,:m?; fLrsn i

le:Name: (. o B

'*:-La'sf Narhe: IBAYS o ' | - - o : . . ~ |

ei‘ﬂﬂé.:_ 1@3’_@_33 v ’ ) - o A A B T - _J ]

* Telephone Number: (9167445-3701 _ o ‘ R Fax:Number: Ir('.fc;lg‘)‘ 3296320

W i

~ Bomail: Ilisa . bays@wi},difif @.cagov

* Signaturé of Authiorized Representative!  [lisa Bays ' o ',"'*A"I)\éié:éignéd:\ ‘103,'93@"?’?5 " ‘ ]




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

Application for Federal Assistance SF-424

- *1.Typé 6f Subinission; 2. Typeof Appiication:  *if Révision; select appropriate letter(s): e '
_E:]_'Preapplic,attit K] New: ‘ ' [ | ‘ ) "?V Efnor'sofﬁbe
Abplica’tio_h : [_Icontinuation “ Otfer (Spédifv)i o ' S of P/&ﬂﬂfﬂg&kesp
[7] Changedicorrected Application [} Reuisiori :[ W . IR MAR 07

* 3, Date Received; ) 4. Applicant Identifier;

- Cleapy,
D3K772016 ] | _ , ‘ v ] LEAR/NGH

5a, Fedsral Entity identifier: ‘ | Bb:Federal Award.ldentifier:

State'Use-Only;

| 6.DateRecehvedbyState: [ | | 7 State Applicaion Iderifir: 1698077, o |

! | 8 APPLICANTINFORMATION: _

“a:Legal Name: |seatevof California o _ o o |

Lo *b. Erfiploysr/Taxpayer dentiication Numiber (EINMTINGE |6, Oiganizational DUNS:

94~ 159756'7: | ]80_@3‘-22_; 580000"

* d. Address::

i rsugetts 1831 ‘9tn Strest T o o E , N
Street2: [ R o ~ } o |

: "":CWZ {Sa‘drgxn,ehtox A i . : - . l
| comntyparst: | ‘ R ]

* State: | o » o o .;éA-:_.,;cai-iﬁg:ﬁ;'ia; ]

brovince: - - = 7

“* Country: ! S , USKy UNTTED. STATEG L ) |
*Zipl-Postal Codes [osgir=qoi ‘

-¢..Organizational Unig::

| DepartmentName: S Division:Namé:

Jqepsw.

| | [zedera assiscancessection

*f, Namg-arid contact inforniation of person to be contacted:on matters involving this applications-

Prefix.  fus. E * First Namey’

"LastName: ‘lyones o ‘ o e - , . i
sube | : T | |

Title: |Grant Administrator:

Organizational Affilation: ~ _ - L B

! ‘ E Telephone:Number: 916-327-0062

| Emiail: |welissa:Jonesauildli




‘Application for Federal Assistance:SF-424

*9, Type of Applicant't: Select Applicant Type:

IA State fovernment

Type of Applicant 2 Se!eck Apphcant Type

Type'of Applicarit 3: Select Applicatit Type:

;-O,ther'(speéify); o o =

*40. Name of Federal Agency:

[Fish and Wildlife Service

11, Catalog of Federal Dowiestic Assiitance Number:

lis.511
CFDA Title:

wWildlife RPstora.t:Lon and Bas:Lc J{um:e :

w: 12 Fundmg Opportumty Number:

|[Frensooory
| ¥Titler ) .

RS {CA/LW) Wmldln.te Restoratlon Gram, ?rogram for stated Fishi-and Game Agenéies: '

-43. Competition Identification Numbar:

Titte:

E

14. Areas Affected by Project (Citiés; Cotintids, States; é16.):

|

E 15. Descriptive Tme of Applicant‘s Project' '

[rildiife Habitar Inventori
’Coovdlnation and Resource:Assessment.

Janig Respaveny california Mountain, mon ‘Consatvation Prograte

Attach supporting-documeénts as specified in‘agency. instructions.




‘Application for Fedéral Assistaiice SF424

6. Congrassional Districts OF::
“*a..Applicant’ <

 b. Program/Project;

Aftach'an additiondl st of Program/Project Condressional Districts’if needed.

47. Proposed Project:

*a, Start Date: |0/01/2016. : *B,-End Date: _ 06/30/2017

18, Estimated Funding (§):

*a, Federal L . 387,577.00]

*b Applicant: jol:

*c.Slate

*d. Local

129,192.00]
060

I
l
*e. Other - [ j 0.00]
E
|

=t Plogrninconie | 060

4. TOTAL 516,769 oo

> 19 Is Apphcation Subject to:Review! By State Under Executive:Ordsr 12372 Proaess'?

‘a. This application was made available to the State under the' Executive: Order 12372 Process for.review on:
[j{ b. Prograniis subject 1o E,0..42372 but hasinot Beenseléctei by the: State forreview:
[ & Prdgramis not covered by £.0.12372:

| = 20.1s the Applicant Délinguent On Any Fédeéral Debt?" (If "Yes;” provide explanation i
[ Yes [N]No
I *Yes", provide explariation.and attach

24, *8y slgmng this apphcatlon, i cemfy (1) to the: statements cont_amed in the hst certlfu:atxons"" gnd (Z) tha 3 he statements

** | AGREE

** The. list-of cerifications and. assurancés, or-an Interrlet sitewhere: you may obtain this’ Iist I8 contained. in 1he announcement’ ‘o, agencyi

specific instrictions,

: Authoiized Representative:

Prefik. s, }VU ‘;Ff?%t'Narééé [isa_ L o ]

Ntiddle Namg:, | . . , |

BT . _ S

s [ ]

* Telephone Number:. [935-445-3701 ‘ 1 Fas Number: [

* Emiail: ]Lisa .Baysewildlife.ca.gov

*+ Signatiite'of Authiorized Represeritative:.  [UsaBays T Bk Date S'ig,néd: @3{0?;2.0{3.“ -




=
\\—/

N
./

"OMB Number: 4040-0004

| Application for Federal Assistance SF-424

Explration Date; 8/31/2018

* 1. Type of Subiission;
["] Preapplication
[X] Application
] ‘Chgnged/db{redédﬁppiifcaﬁ@n

[N New
[ Continuation
] Revisidn

*2. Type of Application:

~ It Revigion, sélect appropriate letigr(s):

.| " ]

“Other (Specify)::

Gg'v'eﬁ'for'gq)fr .
O Platning & Resgpe,

“+.3, Date Received: 4 Applicant Identifier:.

P’a‘/wzme

MAR 0y 201

Ba, Federal Entity Identifier:

<Bb: Federal Award Identifiér:

{1

SHHE QLEARINGHOUSE —

StateUse Only:*

6..Date.Received by State:

7. State Applicatiori ideritfier: jgyeos03y ]

8. APPLICANT INFORMATION::

"a.Legal Name: |gwars oF ‘CALIFORNIA

'~"fb;. Employer/Taxpayer-identification Mumber (EINTIN):

‘|a-16567

|s68s223580000

-d. Addresss

* Street); {1831 9TH STREET

©Streetr ¢ l

iy [sacravenmo
CountylParishi: | '

* State: |

CA: California:

Province:

* Country:-

USh: UNTTED STATES ' |

*Zipi Postal Code:! |95811-7013

]

| e Organizational Unit:

' Department Name:

Division Narre:

CDER

i

|FEDERAL ASSYSTANCE SECTION

| £ Name.and contact information of person fo be éontacted on matters in

Glving thi.application:

Prefoc [ vv I

-Middie Name:- |

* Last Name: lw@wg; '

Suffixi l . J

Tile: [GRANT ADMINISTRATOR

Otganizatiohal Aftiliation:

L

* Télébﬁbfle Number: (~9]._€.)_4:}4‘-5;;»3,594 :

| “Fax Number:

*Emall _[S teve , Wongowildlife, ca.gov




O O

| Appiication for Federal Assistance SE424

Ir

| * 9. Type of Applicant 1: Sefect Applicant Type:

[a: stare coverment

| Type of Abplicant 2 Select Applicant Type:

l

Type of Applicant:3: Select Appilicanit Typs;

|

~ Other (§pecifyj:' .

| #10.Name of Fedetal Agency:

||rish ana witarife service

41, Catalog of Federal Domestic-Assistanice Number:

l15.605
CFDA Title::

sport Fish Réstoration ‘Program

42, Funding Opportunity Number: *
[F16A500078 B

*Tile:

8’ (CA/NV) Sport ¥ish Restoration.Graiit Program forState Fish-and Gane Agencies

13, Corhgeti_tlgn'ic;légg[f_fcgg'

Title:

3

7.

14, Areas Affected by Projéct {Cities; Counties; Statés, &

‘15, Descriptive Titls of Applicant's Project:

NORTH CENTRAL REGION FISHERIES' HABITAT SHOP

4

‘Attach supporfirig, doéuments-as specified i’n-agéncy?ihsﬁuéﬁén ;




Application for Federal Assistance SF424°

6. Congressional Districts OF:

*a, Applicant CA=006- i *b: ProgramiProject Is

Attach an additihal list of FrogramiProject Congressional Districts if needed:

17. Proposed Project:
=3 Stari Date?

67701/2016 *b: End Dates: 0673072017 |

18. Estimatéd Funding ($)7

_ wg Federal L

-+, Applicant’ .00

*. State 123;866:.00]

l A
O
%, Local r o ' o ©0.60
| |
l
|

“*&, Other 0.00

0.:00]

*f. Program income:
‘ ",491 463.00|

g TOTAL

*48,1s Applxcatncn Subject ‘to Revigw By State. Under Executwe Order 12372 Process?

I a This: applicaﬁon was fiade availabie'to the-State under the Execttive: Order12372° Process for. review.on
] b. Progiam is subject to E.0. 12372 but Has'not been selected by the; Staté for review.

[:| . Programis not“covere’d by E:O. '12372.

*20, !s the: Applscant Delmquent On Any Federal Debt? (l F"Yes
1 Cves N
I£ "Yes! provide explanatioh and'attachi:

' ’subject me. to criminal civ;l or édmnmstrative pena!ties. (US Ceds,'!"’,e;_ 18;Sectioh 1001) R
] AGREE

* The, lisk of cerfifications: and- assuranoes. of anvinfernetsife - where yoU-may’ “Obtain-ihis. list
-specificinstruétions. :

containedin: the annetincerment: or agency

-Authorizéd Represen‘taiivez

Prefix; L ] “Ii?'i'r\sii:N.ame:.:li‘.,ISA: o . [
Midde Narre: | — I ) )

“LastName: [BaYs | e

* Teiéphbn_e qubér: t(g 1 6 )44 543 70 1 ) ' FaX Number: l

"Em'aﬂt'kzis‘a.Bays@wi:idiiﬁe.c-a.gov . » . — - ]

'*Signatﬁfé_.ofAutHcSriz"ediReprésent'aﬁve: Lisa Bays i T 'jlf"'?DateJSjgﬂed:« "[o:}a_/ofs'f_que ' i : }




“OMB Number; 4040:0004.

Application for Federal Assistance SF-424

Expiration Date: 8/33/2016

*1. Type of Subrissior: *2.Type of'AppiléétIon:, - If Revisicn, sélect dppropriate letter(s):
(] Prespplication New L

.

K] Application - [J Continuation. *Other (Speciy):

' o '
[] Chanded/Corrected Apphcaﬁon ] R§y|5|on | i » ” : s eofPIammg & Researcb

* 3. Date Recelved:  4.-Applicant Ideritifier:
los/m'lzom' ] | '

MAR 07 2015

RNTATE A
- - - - >/ E—
5a. Federal Entity ldentifier: ) 5b. Federal Award-Identifier:. LEARI NGH OUSE

| E— ]|

State Use dnly:

8. Date Recaived by State: ‘::] 7. State Application Identifiér: -[s16 98038:

8. APPLICANT ;NEOR&AT!ON:

*a, Legal Namei! IS’T_ATE."‘»O’-’: CALTEORNIA.

%, Employer/TaxpayerIdentification Number (EINTIN: . _f-'c.-'OrgaﬁTZafibnal"DUNéxv )
941697567 , - | {lgogan23s80dng
. [ . ,.

d. Address:

“streeft: . lig31 srm srREmT |
Steet2:’ | |
“City: . lsacrameNTo . - . e B ’
CountyiParish: ! - J

* State: L - CA: California; ]
Province: [ o S o o . ; !

* Country: E ] USK: UNTTED -STATES }
*Zip/ Postal Code? |9581:1-7011 . ]

o, OrganizationalUnits

Dépanmént Name:: ' o "7 L Division Name:

CDEW - || [EDERAL ASSISTANCE SECTION

£: Name arid contact informatioh of person to be contacted on matters Involving this application:

Prefix: [ ] *FitstName:  [spave |

MddeName: [ ' ‘ ] » :
* Last Name: ]W.ONG': ' ‘ ‘
Suffix ] ]

Tille: |GGRANT. ADMINISTRATOR

Organizational Affifiation:

“*Tejéphone Number: |(915)445-3694 L Fax Number,

*Email: |STEVE,WONGEWILDLIFE.CR.GOV . *-




Application for Federal Assistance SF-424

‘w9, Typeof Apblican’M{ ,Se'llec't_fhpé)ican't.‘i‘kpe:

:[A': State Government

Type of Applicant 2: $elect Applicant Type:

|

Type of Applicarit 3: Sefect Applicant Type:

“* Othef (Specify)!

%10, Name of Federal Agency:

Fish and Wildlife Bervice

| 11. Citatog of Feﬂér&l-'DbMeétiE-'ﬁséiéﬁhéé'Nnmbari -

[is.605
CFDA Tt

[povt Fish Restoration Brogram

* 42, Funding Opportunity Number:
[rasasoo07s '

* Title:

te Fishand Game Agencies

|R8: (cB/NV) Spoxt Fish Restoration Grant Program £or’

13. Competition-Ideritification Number:

Title:

“14.Aréas Affected by Project (Cities, Counties; States, ef¢):

'*15. Desariptive Title of Applicant’s Project:

NORTH -‘CENTRAL. REGTON SPORT FISHERY MANAGRMENT:

Altach suppédingt‘documenfg as specified in agencyinstructions.




Apblication for Federal Assistarice SF-424

16, Congressional Districtsof;

Pea Apphcant ‘ ' . 'ib.,P_r'qgr'am)Pm]ecl. CA-ALL. .

Aftdch an additional list of. ProgramfProject Congressfonaf Districts’if needed

17: Proposed Project:

*a SlaitDater |[o7/01/2016 | - _ : *bEnd Dalel [os/30/3017

48; Estimated Funding (§):

vaFeteral [ 185,288,00]
*b.-Applicant ] B S 0.00)
* ¢ Slate o B1,947.00 .
“d, Local ' 0:00] '
* &, Other [ , 6.00]
*§, Programincoiie l i 0 .~f>é]
g, TOTAL L  246,535.00]

*f9; Is: Application Subjectfo Review By State:Under Executive Ordér 12372 Process?

a. THis appllcat;on as made-available.to'the Staté'iinder the Exécitive Order 12372 Procass for review. ori
[:] b..Program is 'sibject to:E.0. 12372 buthas:not been'selected by the-State for review;

[:] Gy Program isnot cavered by E:0. 12372,

*20. ls the Appllcant Delinquent.On Any Federal Debt?: (lf "Yes," provide explanatton in: attachment.)k
[ ves Nlno, .

lf "Yes" provnde explanaﬁon and attach

21, 'By sigmng thls appﬂcation, i certlfy (1)ft9 the-stafements:contained in: the list-of certiﬁcations” and: (2)/that ‘the statemen&
-herein are:trug, gompiete -and accurafe £0.the best of my Knowle: a!s provide-the. required asstrances™ and agree:to
-comp!y with any resulting terms if{ accept n-award. I 'am awar ctitious, or fraudulent statements ok clanns may
suh}ect meto critainal, civilyor: adininistiative penaltxes. (U:S..Code; Titl ‘218, Section. 1001)

| AGREE

** The. list-of dertifications. and agstirances, .or ar ‘intérnet: site where you may-obitain-this' list; 18 contalned ‘in"$he-dnriouticément: or ‘agericy
specific ihstrictions.:

‘Authorized Representative:

Prefix:’ ] R : FirstNaﬁae: |pzsa
Middle Name:. | , ) |
| *Last Name: IBAYS o
Suffix:- l } v
Tl  [ssuz, was - ' ‘ ) 1

* Telephone Number: RIC T ' ‘_4 45~3701 I FéxNumberZ |

* Email: |L:’SA., BAYSGWILDLIFE,CK. GOV

R

* Signature of Authorized Representative: fisa Bays . T IV:fDat'eSigne'd:l j03rdi2016




'RECEIVED @3/88/2016 89:33  916-323-3@18 STATE CLEARINGHOUSE

@3/@8/2816 1@:29 9166363888 DES (‘> PAGE ©@3/086

~

\\ //

]

OME Nurnber: 4040-0004
Expiration Date; 8/31/2016

Appfication for Federal Assistance SF-424

* 1. Type of Submission: “ 2 Type of Applization:  * If Ravislon, seloct appropriate latiar(s): '
(] Preapplication New l ]
Application [] ¢ontinuation * Other (Spacify); _

(] ChangsdiComectad Appiication | [ Revision I

" 3. Date Recaivad: 4. Applicant Identifier:

Eﬂpmd by Grants gov upon submizton. | | |

Su. Fadaral Entity Idantifler: 5b. Fedaral Award ldentffier:

I ]! -

State Usa Only:

8. Date Recaivad by State: : 7. State Application Kantifier | !

8. APPLICANT INFORMATION;

*a Legal Neme: \office of Bmergency Services (Dal 0BS) K

* b. Employer/Taxpayer ldentification Number (EIN/TIN); * g, Qrganizational DUNS:
880278601 | |[2474361760000 |
d. Address:
* Street1; ‘3550 Schriever Avenue oS UIHUB_DI Hannmg & Heseq@
5“‘55!2! I AAAD NN AnAan _|
= TR Y]
" City: 'M_Bthe.r _ l W VO 4uig

County/Parish:

— 3 1 STATE CLEARINGHOWSE
" State: _ CA: Califarnia
Pravinea: B "—I '

* Couritry: I_ : ] USA: UNITED ETATRS ) |
*Zip / Pastal Cods: [35655-4207 |

B, Qrganizational Unit:

Department Narne: Division Name:

i

f. Name and contact information of person to be eontactad an matters Involving this application:

Prafix; IMS- | * First Nama: |R°Be . I
Middlls Narme: [ ]

* Last Name: [Nguyen o : ' |
Suffi [ , o ' ’

Tille: Erench Chigf : ‘l

Qrganizational Affiliation:

-

" Telaphane Number: |(915) 845-8646 _| Fax Nurmber:

T T O S
—

i

iti |

* Emall: |Roge JH.Nguycn@caloes.ca._gov R




RECEIVED ©3/@8/2016 @9:33  916-323-3818 STATE CLEARINGHOUSE

B3/08/2016 18:29 9166363380 /} , OES : ‘/U

N
-

PAGE ©4/86

Application for Federal Assistance SF-424

* 9. Type of Applicant 1: Salect Applicant Typa:

A! Btale Government

Type of Applicent 2; Select Applicant Type:

I

Type of Applicant 3: Salect Applicant Type:

* Other (specify):

* 10, Name of Federal Agency:

IDepartment of Homeland Security - FEMA

11. Catalog of Faderal Domestic Assistante Number:

97,042
GFDA Tite:

Atergency Managewient Performancse Grants

*12, Funding Opportunity Number: ‘
DHS~16-GED-042-09-01 |

* Titlg:

Fiscal Year (FY) 206 Emergency Management Performance Grant Program - Regloen ¥

13, Competition ldentiflcation Number:

Title

14, Areas Affected by Project (Citias, Counfieg, States, ete.):
| [ adiABachmant | [Daiteataciman] | iow miagrmon |

* 16, Deacriptive Title of Applicant's Project:

California - FY 2016 Emergency Management PerfOormancs Grant

Attach supporting decuments aa apacified In agensy instrustions,
] I telsle Attachmants I ] View Attaghrignts 1




RECEIVED ©3/88/2016 §9:33  916-323-3018 STATE CLEARIN
B3/B8/2016 1@:29 9166363888 - - OES o
\\,,/’ . \~.,/

GHOUSE
PAGE @5/86

Application for Faderal Assistance SF-424

16. Cangressional Distriets Of:

» 5. Applicant * b, Program/Projact

Attach an additionel liat of Frogram/Projact Congresslonal Districts If neadead.
| | A Adtchriant. [ Beiote attachmant | [ viewAtaichmart: |

17. Proposed Project;
" 4. Start Date: [10/01,/2015 * b. End Date:
18. Estimated Funding {$):

* a, Fedaral | 27,897,964 .00|
* . State l 0. 00|
“a L
* g, Cither i 0.00
* 1. Program Incame I 0.00
g TOTAL 55,795,928.00i

*18. ls Appiication Subjoct to Review By State Under Executiva Order 12372 Process?

8. This application was made avallable to the State under the Exesutive Order 12372 Pracess for reviewon | 03/08/2016 |.
D b. Program is subject to E.O. 12372 but has nat basn selacted by the State for raview, -

{1 & Program is not covarad by E.0, 12372,

*20. )9 thé Applicant Dalinquent On Any Fedaral Debt? {If "Yas," provide explanation in attachmeant.)
[ Yes No

1£"Yeas", provide explanation and attach

21, *Bly slgning this application, | cartify {1) to the statements contained in e st of certifications** and (2) that the statements
herein are frue, complete and accurate to the best of my knowladge. | alse provide the required assurancas™ and agree to
comply with any resulting terms if [ acapt an award. | am awara that any faiss, fittitious, or fraudulent stataments or elaima ray
subject me to criminal, clvil, or adminiatrative pepalties. {U.8. Coda, Title 218, Section 1601)

* | AGREE

** The list of certifications and assurances, or an intamet site where you may obtain this list, is contained in the announcement or agsnay
specific Inatructions, .

Authorized Reprasentativa:

wima _— mmvvererr———— YT

Profix: Mr . o * Flrst Name: [Mark l

Middla Name: [s. |

*Last Neme:  [Ghilardueei : |
Suffix: |

¢ Thte: |Director I

* Talaphone Number; (8916)845-8506 I Fax Numbaer: l

* Email [Mark.Ghilarducci®oaloes.ca. gav

v

* Signatura of Authorized Reprezentativa; Icommmu By Granls.gav upan submisglon,

* Date Signes: Icample!ed by Grants.gov upen submisslen, |

———r TP




)

L /

OR

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2, Type of Application:  * If Revision, select appropriate letter(s):
O Preapplication ® New I ' ]
® Application O Continuation * Other (Speclfy) )
O Changed/Corrected Application O Revislon | |
* 3, Date Received: 4, Applicant Identifier: »
(e ] [Schimel 20160860 Fovemor's Office o Planning & Research

5a, Federal Entity [dentifier: * 5b, Federal Award Identifier:

[ I

MAR 09 2016

State Use Only:

o i

£, ,.
AT L PARINGAOUSE—

6. Date Recelved by State: I::]I 7. State Application Identifier: [

8. APPLICANT INFORMATION:

*a. Legal Name: [The Regents of the University of Callfornla, Santa Barbara

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢, Organizational DUNS:
|eE6006148 l{po4878304 |

d. Address:

* Strestt: [5227 Cheadle Hall |
Street2: Brd floor, MG 2050 ]

* CIty‘: ' |Santa Barbara |
County: [Santa Barbara |

* State: [CA: California {
Province: [ | '

* Country: [USA: UNITED STATES ]

* Zip | Postal Code: [53706-2060 I

e, Organizational Unit:

Department Name: Division Name:

|[Sponsared Projects < J|Office of Research

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

Prefix: [ ] * First Name:  [Katherine

Middle Name: | i |

*Last Name: - [Tompkins

Suffix: [ ]

Tile: [Sponsored Projects Analyst

Organizational Affilistion:

|I@ Regents of the University of California, Santa Barbara

* Telephone Number: [B05-883-4763

|Fax Number:  [805-893-2611

*Email:  ffompkins@research,ucsb.edu

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




o O

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

|E:wfubllc/3tate Controlled Institution of Higher Education

"I Type of Applicant 2: Select Applicant Type:

I—

Type of Applicant 8: Select Applicant Type:

=

* Other (specify):

I— |

* 10, Name of Federal Agency:

|Geological Survey

11. Catalog of Federal Domestic Assistance Number:

{5808 ]

CFDA Title:

"[IS. Geological Survey_ Research and Data Collection

* 42, Funding Opportunity Number:

|eTeRsaaeat

* Ttle:

|[Cacperative Ecosystem Studies Unit, Californian CESU

13. Competition Identiflcation Number:

i G16AS00031 |
Title:

F[Cooperative Ecosystem Studies Unit, Californian CESU

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

—

* 15, Descriptive Title of Applicant’s Project:

I]What fies below? Improving quantification and prediction of soil carbon storage, stability, and susceptibllity to disturbance

Attach supporting documents as specified in agency instructions,

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




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a, Applicant  [CA-024 *b, Program/ProJec

Attach an additional list of Program/Praject Congressional Districts If needed.

[

17. Proposed Project:

*a. Start Date: J03/01/2016 ‘ *b. End Date: [02/28/2018

18. Estimated Funding ($):

* a. Federal I 700,000.00]
*b. Applicant I 0.0G}
* ¢, State i 0.00]
*d. Local | 0.00]
* e, Other - 0.00}
*f. Program Income | 0.00|
*g. TOTAL | T00,000.00]

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

O a. This application was made avallable to the State under the Executive Order 12372 Process for review on :
@ b. Pragram [s subject to E.O. 12372 but has not been selected by the State for review.

[ ):2 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 @ No | ]

21. *By slgning this application, | certify (1) to the statements contained in ths 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-

- Fply 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)

K **| 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: I - ] * First Name: [Hilda ]
Middle Name: | ] |

*Last Name: [Masquez |

Suffix:‘ : [ . ]

*Title: [Sponsored Projects Oficer |

* Telephone Number: [805-853-7360 ]Fax Number: [805-893-2611 |
*Emall:  Joroposals@research.ucsb.edu 1
* Signature of Authorized Representative: [Hilda Vasquez | *Date Signed: [2/1172078 ]

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

Funding Oppertunity Number: Recelved Date: Time Zona;: GMT-5




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

1 Application for Federal Assistance SF-424

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

] ereappiication New i |

Application [Jcontinuation * Other (Specity):

[} Changed/Comected Appiication { [_| Revision i |

* 3. Date Received: 4. 'Applicant Identifier:

anmzme | { ’

5a, Federal Entity Identifie: | sb:Federatawargiaehtrier:  Governot's Office of Planning & Research
State Use Only: 4

6. Datg:Received by State:. :] 7.:State Application Identifier; |G1698059.

8. APPLICANT INFORMATION:

*a. Legal Name: lgzate., of California

| ~b.:Employer/Taxpayer identification’ Number (EIN/TIN): ' | *¢. Organizational DUNS: STATE GLEAR|NGHQUSE

lsa-1697567 | ||sos3223580000 |
d.Address:
~Streetl:, l1831 :9th sereet |
Street2;, [ ‘ . i
*City: ' ‘Sabfémento » i .
County/Parish: | |
] ~States | “CA: California ) ' » l
Province; | ' |
*Country: | USA: -UNITED, STATES ' . ]
“Zip Postal Code;’ [95811-7011 . |
1 e. Qrganizational Unit:
1 Department Name: . Division Name;
CDFW ) 1: '[Fédera'i Assistance Section.

£; Neme and contact information of person to be:Colitacied:on:matters involving this-application:

Prefix: - Mz ] ‘ *FirstName:  |grian - T | ]
Middle-Name: ' ! -

~LastName: [sarazar — — : B
Saffix: ! '

Title: ’Gran'c ‘administrator

Organizational Affiliation:

l ' 1

“~Telephone Number: |s16-327-0062 ‘Fax Number: ' 1 '

{ *Email: IBrian -Salazarewildlife. casgov . : |




“,/

Application for Federal Assistance:SF424

8, Type of Applicant 1::Select-Applicant Type:

;{A:, ‘Btate Government

Fypeof Applicant 27 Select Applicant Type.

“Type of Applicant 3: Select-Applicant Type:

*Other (specify).

-*-40, Name of Federal:Agency:

|pish and wildiife servies

11..Catalog af Federal Domestic Assistance’'Number:

1 hs.e3a |
- CEDATitle;

Astate Wildlife Grants

*42.Funding Opportunity-Number:
IF16A800079

Titler
' RE fCA/NY) Stave Wildlife Grant Program for gtate Fighoand Game Agencies

13 Competition-identification Number:

TTitle:

14. Areas -Affected by Project (Cities, Countigs, States, etc.}:

|

=15, Descriptive Title-of Applicants Project:
| |eENETIC BVALUATION. OF BAGLE TAKE :RATNBOW TROUT

Atltach supporting doi:uments as specified in-agericy instriictions.




Application for Federal Assistance SF-424

46.:Congressional Districts Of:

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

[

47.Proposed Project:

%3, Start Date: © ¥b.Efd Date:

48, Estimated Funding ($):

** a, Federal ] 151,975.00|
**b. Applicant | 0.00
‘¢, State | 31,832.00
“*d. Local | 0..00|
* g..Other [ 0.0 o[
*=f. Program lncoryie.l 0 .00[
g TOTAL [ 233,807.00|

19, Is Application Subjett to'Review By State Under Executive Order 12372 Process?

',a; This application was made-availableto'the State under the Executive'Order 12372 Process foreview'on [ '03/10/2016.
: [:] b, Programiis-stibject to E.0, 12872 buthas not been selected by the' State: for review.
D ‘¢ Program is not'coveréd by £.0.12372.

-+'20. Is-the ‘Applicant Delinguent On Any:Federal Debt? (If “Yes," provide explanation'in attachment)
[Jes N]No -

If “Ye.s".z provide:explanation:and-aftach

“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 resuilting terms i | accept-anaward. Lam aware that:any false, fictitious, orfraudutent:statements-or.claims may
‘subject me o cfiminal,.civil, or administrative penaities. {(U:S. Code, Title 248,'Section1001)

N = 1AGREE

.**The list-of cerfifications and assurances, or an“internet site’ where you' :may-obtain ‘this. list, -is .contained in-the annotincement -or -agency
:specitic instructions:

-Authofized Representative:

|Premx: [ . | *First Name:: |Li'sa' . e f

‘Middle Name: | |

* Last Name: [aays v l
s | ]

* Title: iStaff “Services Manager I A I

“*Telephone Number: [o1¢_5a5.3701 ] Fax.Number: [

*Email; tLisa .Baysa@wildlife.ca.gov

‘*Signatute of Authorized Representative:  jLisaBays ] * Date Signed: }oanofzme




REGEIVED ©3/18/28lb ©9:21  916-323-38l8 . STATE CLEARINGHOUSE

) B . . N OMB Number: 4040-0001

) . o , ' Expiration Date: 6/30/2016
g’;‘-ﬁg EI;E);E;ERAL ASSISTANGE . - " [3'DATE REGEIVED BY STATE | Stats Application Identifior
1. TYPE OF SUBMISSION : %0 | e Federal entier [T |
[ Pre-appiication [ Application . [ ] Changed/Gorrected Application | b, Agency Routing Identiflar
2. DATE SUBMITTED Applicant Identifier b . ,

T 77| ¢. Previous Grants. gov ="’

| | l ; l TracKing ID . I— ]
5. APPLIGANT INFORMATION - - Orgahizatlonal DUNS: |0800986440000 |
Legal Neme: . [comprehensive Realth Care Services 11c’ . : : |
Department. | : A | Dwson:] Govermyr's Office of Planring & Research

Streett: [512 m Wilson Ave Sulte 314 ] IR . g

Streetz: | - R . . MAR 10 2016
C‘ny: iGlendale . I COunty/Parlsh |L05 Angeles - ’A . .
State: | ¢a: california . -: - | Provines:

Country: | _ OSh: UNITED STATES . | ZIP 7 Postal Code: {91206-4351 |

Person o be contacted on matters involving this application -

Prefix: First Name: |Robert . K G 4 | Middie Name: uichael ]

Lest Name: [7apamillo ] | Suffix |

Position/Title: ISenim: Director of Reaseawrch

Street):  [512 B wilson Ave Suite 314 ]

Street2; | R R

City: Glendale . . : | Cox'm'ty'/ FParlzh: ILos Angeles . o J

State: .___Ca; Califorpia L ' j PmVlnc.S:[ |
CQUntl‘y( I . - UBA+ UNITED STATES ' e . I Z[PI Postal Code: !91206—4351 i
Phone Number: [518-543-0683 . | Fax Number: [g14-243-3856 ' | .

Ermail: | R , a

6. EMPLOYER IDENTIFICATION (E/N) or (TIN): |_45—4059914 .ol ) I

7. TYPE OF AFPLIGANT: . . X:Othex (spscify)

Other (Specify): fuinority owned Small Business < . . =« i ° |
Small Business Organization Type  [_JWomen Owned [ ] Sccially and Ecanomically Disadvaitaged

8. TYPE OF APPLICATION: - if Revision, ma}k appropriate box(es).
. X New D Resubmission ‘ A Increase Award DB Decrease Award DC Increese Duration [ ]D. Decreass Duration

{~] Renewal D Continuation . []Revision [JE. Other (spacfy):[ . |

Is this application belng submitted to other agenmes‘? Yes D No. What mther Agencles? l

9. NAME OF FEDERAL AGENGY; S 10. CATALOG QF: FEDERAL DOMESTIC ASSISTANCE NUMBER: 1
[ Mational Institutes of Hoalth | TITLE . i

_11. DESGRIPTIVE TITLE QF APPLICANT'S PROJECT:

To appeal to a broad audience of alcohol and HIV/BIDS reaearchers ’ JmcludJ.ng aloohol researchera with ng prior
experience in HIV/AIDs.

5 .
s e

12. PROPOSED PROJECT: 3. CONGRESSIONAI. DISTRIC‘!‘ OF APPI..ICANT
Start Date Ending Date .

[oazo/2016 | [0a/01/2001 || [eao2e - |




'RECEIVED 83/18/2016 89:21 816-323-3018 - STATE CLEARINGHOUSE
piily )
\ oo B

SF 424 (R&R) aerLicaTION FOR(F..-JERALASSISTANGE - 7 Page 2

14. PROJEGT DIRECTOR/PRINCIPAL INVESTIGATOR GONTACT INFORMATIDN

Prefix; First Name: IRohert T | Wideile Neme: s chael ]

Last Nare; ]Jara]nillo ) . . T Lo - , l Sufﬂxfl

Paosition/Tifle: Is_anior Director of Regearch |

Organization Neme; |CDmprehens:i,ve Health Care Services LIC ]
Dapartment| | Division:| . e |
Streett: [512 § Wilson ave Suite 314 T '

Straat2: |

Cly:  [elendate , | Couiy /Parish: fuss aagercs . ]

State: | CA: Celiforgia - ' . - ] Province:[ " : |-

Country: [ USA: UNITED STATES .. . | ZIP/Poslal Code: |91206-4351

Phone Number: ]Efa—sw-osss : '_| Fax Number: 1313;243_3_955 : |

Ernall: Irobartjarazﬁillo?B@Yéh&‘)o.c;Jm' ' " S " o [ .

15. ESTIMATED PROJECGT FUNDING : . 16: IS APPLICATIDN SUBJEGT TO REVIEW BY STATE EXECUTIVE ORDER
. ", {12372 PROCESS?

a. YES . [¥] THIS FREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372
F'ROC-ESS FOR REVIEW ON:

, DATE: | 03/10/2016 |
b. NO, I:l PROGRAM IS NOT GOVERED BY E.O. 12372; OR

PROGRAM HAS NOT BEEN'SELECTED BY STATE FOR
REVIEW

a. Total Federal Funds Requested {1 250,000.00

b. Total Noh-Fadatal Funds

¢. Total Federal & Non-Federal Funde. [1 250, 006.00

d. Estimated Program Income

17. By signing this applicatlon, 1 cortify (1) to the statements contalnad In the Iist of cart«f cations* and (2) that the statements hersln 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 | accapt an award, | am aware that any false, fictitious. or fre\udulant statsments of claime may subjoct me to eriminal, mvnt, or
administrative penalties. {U.8. Cods, Title 18, Sestion 1001) ' . . .

X agree

*The jist of cortifications end 888urépces, or an fntemnt site where vou may chtum th;s Iiﬂ l$ contrined In the announcement or agency sgpachic nstructions.

18, SFLLL (Disclosure of Lobbying Actlvltlas) or other Explanatory, chumontatlon ‘

[_.

19, Authorized Representative ' . P .

Preﬂx: FirstName: [anusl . R | Middie Name: [paymond
Last Name: [cozman . " R | Sufﬁ)gl———_m]
Position/Title: IVi.ce rrasident . . SRR _l . ’

Organlzation: 1Comprehen5ive Health Care E“»ervices" e . . -]

Department: | Division: | -

Street!: [612 = wilson Bve Suite 314 A | .
Streat? I ' - C - __]
City: |glendale i | County / Parlgh: {Los angeles T |

State: | . Ca: Caljrfornia L . . | IF’I'OVIHGEZI I

Phone Number: [31g_549-0653 | FaxNumber: [515-243-3856 ]
Emall: thértjaramilloZB@yahoo.com o L : I

Cownty: [ UsA: UNITED starss .. . | ZIP/PestalCode: 51505 4351 — 1T

Slgnature of Authorized Representative . '~ - . , Date $igned

Completed on submission to szan'ts.-g'c»v. o . ComPIEted on submission to Grants.gov

20, Pra-application |

21. Cover Letter Attachment [




@ ()
~ ~ OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission * 2. Type of Application * If Revision, select appropriate letter(s):
- - Select One -
Preapplication New slectne
Application Continuation * Other (Specify)
Changed/Corrected Application Revision
* 3. Date Received: 4. Application ldentifier:
3-06-0088
Ba. Federal Entity Identifier: * Bb. Federal Award Identifier:

State Use Only:

6. Date Received by State; | 7. State Application ldentifier:

8. APPLICANT INFORMATION:

* a. Legal Name:  City of Fresno

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

94-6000338 17-678-5079

d. Address:

* Street1: 4995 East Clinton Way Govemar’sOfﬁceofPlanning & Reseach
Street 2:

* City: Fresno MAR 10 2@?6

County:  Fresno

* State: CA ' STATE CLEARHNGHQUSE
Province:
Country: USA *Zip/ Postal Code: 93727

e. Organizational Unit:

Department Name: Division Name:

Airports Projects

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

Prefix: Mr. First Name: kevyin
Middle Name:

* Last Name:  Meikle
Suffix:

Title: by octor of Aviation

Organizational Affiliation:

* Telephone Number: (559) 621-4600 Fax Number: (559) 498-5549

* Emall: kevin.meikie@fresno.gov
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

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

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

Type of Applicant 3. Select Applicant Type:

- Select One -

* Other (specify):

* 10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106

CFDA Title:
Airport Improvement Porgram

*12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

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

Fresno, Madera, Kings, Tulare, Merced and Mariposa Counties of California

*15. Descriptive Title of Applicant’s Project:

Fresno Chandler Executive Airport (FCH)
Master Plan Update

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424

16. Congressional Districts Of:
*a. Applicant: CA-018 *b. Program/Project: CA-016

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

17. Proposed Project:
*a. Start Date: 02/01/2016 *b. End Date: 07/31/2018

18. Estimated Funding ($):

*a. Federal 297,000.00
*b. Applicant 18,150.00
*c. State 14,850.00
*d. Local
*e. Other

*f. Program Income

*g. TOTAL 330,000.00

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

‘a. This application was made availabie to the State under the Executive Order 12372 Process for review on 03/04/2016

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

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

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

** | AGREE

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

Authorized Representative:

Prefix; Mr. *First Name: Kevin
Middle Name:
*Last Name: Meikle

Suffix:

*Title: Director of Aviation

*Telephone Number: (559) 621-4600 Fax Number: (559) 498-5549

*Email: kevin.meikle@fresno.gov

*Signature of Authorized Representative: *Date Signed: 03/04/2016

2
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

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

- Select One -
Preapplication New

Application Continuation * Other (Specify)

Changed/Corrected Application Revision

* 3. Date Received: 4. Application Identifier:
3-06-0087

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

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: City of Fresno

* b. Employer/Taxpayer ldentification Number (EIN/TIN): *c. Organizational DUNS:
94-6000338 17-678-5079

d. Address:

* Street1. 4995 East Clinton Way Governor's Office of Planning & Researen
Street 2:

*City:  Eresno MAR 10 2016

County: Fresno

*State:  CA STATE CLEARINGHOUSE

Province:
Country: USA *Zip/ Postal Code: 93727

e. Organizational Unit:

epartment Name: Division Name:
Airports Projects

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

Prefix: Mr. First Name: kevin
Middle Name:

*Last Name:  Meikle
Suffix:

Title: Director of Aviation

Organizational Affiliation:

* Telephone Number: (559) 621-4600 Fax Number: (559) 498-5549

*Emall: kevin.meikle@fresno.gov




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

Application for Federal Assistance SF-424

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

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

Type of Applicant 3: Select Applicant Type:

- Select One -~

* Other (specify):

*10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106

CFDA Title:
Airport Improvement Porgram

*12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

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

Fresno, Madera, Kings, Tulare, Merced and Mariposa Counties of California

*15, Descriptive Title of Applicant’s Project:
Fresno Yosemite International Airport (FAT) - Master Plan Update

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

Application for Federal Assistance SF-424

16. Congressional Districts Of:
*a. Applicant: CA-016 *b. Program/Project: CA-016

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

17. Proposed Project:
*a. Start Date: 12/01/2015 *b. End Date: 07/31/2018

18. Estimated Funding ($):

*,

a. Federal 750,569.00

*b. Applicant 77,325.00

*

c. State
*d. Local
e. Other

*f. Program Income
g. TOTAL 827,894.00

*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 03/04/2016

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 on next page.)
Yes W 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)

** | AGREE

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

Authorized Representative:

Prefix; Mr. *First Name: Kevin
Middie Name:
*Last Name: Meikle

Suffix;

*Title: Director of Aviation

*Telephone Number: (559) 621-4600 Fax Number: (559) 498-5549

*Email: kevin.meikle@fresno.gov

*Signature of Authorized Representative: *Date Signed: 03/04/2016

[

g




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

Application for Federal Assistance SF-424

* 1. Type of Submission * 2. Type of Application * If Revision, select appropriate letter(s):
= - Select One -
Preapplication New electEne
Applicatioh Continuation * Other (Specify)
Changed/Corrected Application Revision
* 3. Date Received: 4. Application Identifier:
3-06-0087
5a. Federal Entity ldentifier: * Bb. Federal Award Identifier:

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: City of Fresno

* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
94-6000338 17-678-5079

d. Address:

* Street1: 4995 East Clinton Way
Street 2: Govamors Office of Planning & Resaarch
* City: Fresno
. County:  Fresno - MAR 10 2016
* State: CA

Province: ‘ STATE CLEARINGHOUSE

Country: USA *Zip/ Postal Code: 93727

e. Organizational Unit:

Department Name: , Division Name:
Airports Projecis

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

Prefix: Mr. First Name: kovin
Middle Name:
*Last Name: Meikle

Suffix:

Title: Director of Aviation

Organizational Affiliation:

* Telephone Number: (559) 621-4600 Fax Number: (559) 498-5549

*Email: evin.meikle@fresno.gov
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OMB Number; 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

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

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

Type of Applicant 3: Select Applicant Type:

- Select One -

* Other (specify):

* 10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106

CFDA Title:
Airport Improvement Porgram

*12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

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

Fresno, Madera, Kings, Tulare, Merced and Mariposa Counties of California

* 15, Descriptive Title of Applicant’s Project:

Fresno Yosemite International Airport (FAT) - Reconstruction of Taxiway C (Design)
(includes design of drainage improvements, lighting, guidance signs and marking)

Attach supporting documents as specified in agency instructions.

e




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

Application for Federal Assistance SF-424

16, Congressional Districts Of:
*a. Applicant: CA-016 *b. Program/Project: CA-016

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

17. Proposed Project:
*a. Start Date: 02/12/2016 *b. End Date: 07/31/2018

18. Estimated Funding ($):

*a. Federal 1,087,820.00
*b. Applicant " 112,080.00
*c. State
*d. Local
*e. Other

*f. Program Income
*g. TOTAL 1,200,000.00

*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 03/04/2016

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

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

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

* | AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: Kevin
Middle Name:
*Last Name: Meikle

Suffix:

*Title: Director of Aviation

*Telephone Number: (559) 621-4600 Fax Number: (559) 498-5549

* Email: kevin.meikle@fresno.gov

*Signature of Authorized Representative: *Date Signed: 03/04/2016




OMB Number-4040-6004
Expiration Dale: 8/31/2016-

Application for Federal Assistance SF-424

*.2. Type of Application:
New
[ Jcontinuation’
] Revision

* 1. Type of Submission:

[ Preapplication

Application

[[] CharigediCoitacted Application

* If‘Revisiér'\, select-appropriate letter(s):

l

* Oter (Specity):

*3. Date Received: 4: Applicant identifiet:

031112016 - | [

Govermor's Of?ﬂ:e of Planning & Research

5a, Federal Entity Identifier;

il )

5b; Federal Award Identifiét: MAR 14 Mik
| P e N Y W

State Use Only:

“7. State Application

6. Date Recgived by State; ‘ l

idenifier: !(:3'«1'6 98028 7 | t

8. APPLICANT INFORMATION:

“a:legalName: |seace-of California

* b. Employer/Taxpayer Identification Number. (EIN/TIN):: _ "fc;'ofgjamzat'io'nalpuNS':, :

94-1697567 ] Iaq's_s«‘zz-:{squo,d' 1

d. Address:

* Streett:. 11831 gth Street [
Streel2: | ]

* City: lsé.cramenw‘ . l
County/Paris: | |

“* State: ’ CA Ca.li',f_‘qrvriia ‘ ' o o ]
Province; l ! -

*Country: . ] USA: UNITED SIATES | , : !

*Zip./ Postal Gode: [35811-7011

e. Organizational _U‘nit,:'

Departiverit Name: Divisioh Name:”
coFwW o | | [pededal assistance ssction

't, Name and contact ifforriations of péfsotito be ¢ohtacted on: m}i‘ttejrs.ih\li’bt'y"rhg' this:épp!iééﬁbn:‘«

Prefix; s =T “FiistName:  frertssa -
_,Middt_e-Name; _ l

“*LastName: \Fones

- Suffix: l _]

Title; |G:am: Administrator

Organizational Affiliation;

* Telephong Number, {916 -32%~0083

Féx Nurber: .| , L l

* Email:- |me1.:isjsa;'_. jonesewildlife, ca.gov




Application for Federal Assistance SF-424

'+, Type of Applicant1: Select Applicant Type:

la: state Govertinent.

Type of Applicant2: Select Applicant Type:

.

Type of Applicant 3; Select Applicant Typs!

= Other {spedify):.

l

-*40, Name of Federal Agenty:

[Fish and wildlife Serviee.

11. Catalog of Federal Domestic'Assistanés Numbér:

l15.611

CFDA Title:

wildlife Restoration and Basig Hunter Fdugation

» 12, Funding Opportunity Number:

FIEASO007T

*Title:.

RE -(CA/NV) Wildlife Restoration. Gian)

;. AndiGane Agenéies

13. Corapetition Identification Number:

Title:

14, Areas Atfectéd by Project (Ciflés, Countias, States, ste.):

* 15; Descriptive Title 61 Applicant's Project:

Bay Deita Regiof Wildlife and Game; Survey brojedt

Attach supporting documents as‘specified In agency instructions,




N

Application for Federal Assistance bF-424

46. Cangressional Districts Of.

“ . Applicar *b; Program/Project

Attach an additional list of ProgramiProject Congressional Districts if needed.

47. Proposed Project:

*a, Start Dater: {97701/2016 : . *p. End'Date: [06/20/2017

18: Estimated Funding (§%

' kB Féde'r_al

| 211,233:00]
~b; Applicanit ] 0.00]
* c.State l . 70,411 00|
*d tocal | {aj:’o:ol‘:
e Ofher [ 5.60|
~f Programincome | T 0";2'()0’;'
*g. TOTAL. i  261,64%.00]

* 19, Is Application Subject to Review By State Undéer Exscutive Ofder~1'23‘fé- Brocess?

a. This application was made. availatle o the- State under: the Execunve Order 12372 Process for re\new on . 03 Zil] 2016
[:] b. Program is:subjectto E.O; 12372:but has not besrn: selected by:the. Slate for review: ’

[:] ¢. Programi‘is.not covered by E, 0, 12372:

* 20 Is'the Applicant Delinquent on Any Federal Debt?" (if “Yes," provide explanatlon in attachment.)

[T} yes .-No

I£"Yes", provide explanation and aftach

.21, "By signing this application, { certify {1) to the statemerits contained ln the tist of contifications* and (2) thatthie: statements

harein are true, complete: and acciirate to the best of ‘my. knowledge. l:also provide the" requlmd assurances™ and agree to
tomply with any resulting terms If L asceptan-award, | ain awaré that any false, fictifious; or fraudulent statsments o ¢laims. may
subject me'to-criminal; civil, o administrative penames. (u.:s. Code, Title 218, Section. 1004)

| AGREE

“ ‘T list:of certifications”and ‘a&surances, or.an internét site whiere.you may.dbtain this fist; s contained in {he announcement or agency
specific Instructions.

Auihorlzed Representative:

Prefix: ,Iﬂs_ ! | fFi:r-\StN?me.: Iz..-isaij - - I |

Middle Name: I

¥Last Name: -IBaY.S ' . . e TR l
Suffix: l | | |

* Titte: |s_sM I : s —

* Telephone Number [$76-a25-3701 i — | Faxtumber: |

Bl 1Eisa «Baysewildlife.ca .gov

* Signaturé of Authorized Representative::  {tisa Bays- ! *Date Sigried: ]osm'fzq;s_ '
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(OMB Number: 4040-0004
Expiration Date: 8/31/2018

Application for Federal Ass}sbanée SF-424

*14. Typeof Submission: * 2; Type of Application:-

* If Revision, seledt appropriate lettar(s):

K] New i

[ ] Preapplication

Application [ Continuation

[T changediCortected Application

*Qther (S_Eﬁ)ec.ify}l:

[ ] Revision

* 3. Date Réceived: ‘4, Applicant fdentifier:

|os/11/2u1s i [

5a, Federal Entity Identifier:

5b; Federal Awardidentifie:

e Office of Planning & Research

)

i _ . .

I

State Use Ohly:

AR £ 2010

6. Date Received by Skate:_l l

7. State Applicaiion' ld_en'tiﬁer:", |G16 98020

STATE CLEARINGHOUSE |

8. APPLICANT INFORMATION:

~a. Legal Name:. Istat‘euof callfornia

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

*¢, Ofganizational DUNS:

94-1697567 l

|a0s3223580000

d. Address:

* Streeti: lw:-n ‘9l Bhreet.
Street2: [ ‘
* City: [Sncra'mem:a B . I

Caunty/Parish: {

|

* State! l Ch: “Califérn:la. |
Province: l f
“ Country: { USA: UNITED" s'mfri»is' ]

*Zip{ Postal Code: [0581.1-7011

‘8. Organizational Unit:

Department Narme:

Division Name:.

CDFW : | _

IFed’e_;:al Asslstance Section J

| . Name'and sontact information:of person to bé-contacted on matters. involving this-application:

“Middle Naine: ! -

Prefi:.  lus.

" *First Name:

Fielisea

|

*LastName:  [yoneis

“Buffix: 1 ' I

- Title: ‘Grant Administrator

-Orgarilzational Affiliafion:

|cpEw

“* Telephong Number. 916-327-0062

| FaxNumber:

~Email; !mel issa.joneg@wildliie.ca. gov

e oo —— e s~
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Application for Federal Assistance SF424

»

.l

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

A: State Government

Type of Applicant 2: Select Agplicant Type:

Type of Applicant 3: Select Applicant Typa:

*Other (Sé%df}f):

* 10. Name of Federal Agency:

[Fish ana wildlife service

14. Catalog of Federal Domestic Assistance Number:

15.621 |
CFDA Title:

wildlife Restoration -and Basic Hunter Bducation.

#.12. Funding Opportunity. Number:

|F16a800077

~Tite:

R8 (CA/NV) Wildlife Restoration.Grant Program for Stafe FLsh and Game Ageficigs

13. Competition fdentification Number:

Title:

- 14. Areas Affected by Project(Citiés, Counlies, States, etc.):

*'15, Descriptive Title.of Applicant's Profect;

Northern Region Wildlife Management & Resowrcs Asgessment: Gané Spécies

Attach ;ubp,oftihg documents as specified

et
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Application for Federal Assistance $F-424

16.' Congressional Districts OF: -

e

Attach an addiional fist of Program/PProjeit Congressional Distriets if needed.

17, Proposed Project:

* 5. Start Date: " b.End Date: [06730/2017

18, Estimated Funding {3):

*a, Federal 475,083 .00
_* b, Appiicant. o S . 0.00
¢ State [ 158,351 00|
*d, Local [ 0..00]
e, Othier i . .00
¥, Piogram Incorme | ' 600
*'g. TOTAL I 633,404.00

49,18 Application Subject to Review By Stats Under Execufive Order 12372 Process?

[\] a. This-application was made-available:to.the State under the.Executive Ordér 12372 Process forreviewon | 03/11/2016 |:

[:] b. Program i subjectto E.0: 12372:bit hias not Been selectet by the' Siate for review:
D o. Program is. not coveréd: by E:O, 12372, :

* 20. I the Applicant Delinquent On Afiy Federal Dabt? (If “Yes," provide e}(pl‘anﬁiioﬁ inattachment)
[ves No .
Jyes” provide explanation and - dttach

I |

21, *By signing this. application, | certify (1) to the statemerits contamed I the list of certlt” cations*' and (2)that’ the statements

herein are irue; complete and accurate {0 the best of my knowiedge Falso. provide the requiréd. assu es** and agree to
comply with.any resulting ferms if I: accept an award, | am aware that any Talse, flctitious, of fraudulent: ‘statéments or claims may
subject me to criminal, civi,; or administrative peniaities. (U. 8. .Code; Title' 218, Secnon 1009}

| AGREE

* The-list of certificalions ard. assurarices; & an-interfiet sile where 'yoil. fay. cbtain: this fist, is contaified i’ the annduncement dr agericy

specific instructions.

Authorized Representative:

Prefix: ' [Ms, - ! *First Name: fLisa “[

Middle Narme; | , ' F

*Last Name? IB‘ay_s L : l

Suffix:- I . !

"THe:[ssn 1 — i !

e —— e A e

* Telephone Number: [916-445-3701, ’ [ Fax Number: |

*Emall: [1isa ., baysewildlife. ca.gov:

= Signaturé of Authorized Representative:  JUsa Bays i | *Daté Sig:hed: |osn..1/zo'16




e

S

o)

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

Application for Féderai Assistanée\SFL424

*1. Type of Submission: #2. Type of Application: T Revision, select appropriate Jetter(s):
[} Preapplication : New ( i I
Application { "] Continuation * Other {Spetify):
[[] changed/Corrected Application: | [ | Revision [ |

0311012016, ‘ | E

* 3, Daté Recgived: 4. Applicant identifier:

GO’\Téﬁiﬁ\’"F Oftice of Planning & Research

5a. Federal Entity Jdentifier: -5b. Federal Award Identifier:

MAR 14 2016

l

State Use:Only:

6. Date Received by State: E:::] 7. State Application {dentifier: L@ i M@%g@

8. APPLICANT INFORMATION:

| "aLegalName: |staTE OF CALIFORNIA .

* b. Employar/Taxpayer [déntification. Number (EIN/TIN): ¢, Girganizational DUNS:.

9416937567 . f ]a-oga:?_.z_-:s’s_spoo;q
d. Address: v
"= Strestt: [ién 9th: STHEET |
Street2: l i
* City: lsncraMENTO i
County/Parish: | o - .
* State; ' ' ChAs -california, l
" Provirice; I ' ' ‘ : ' '
* Gouritry: [ USA: UNITED: STATES |

*Zip ! Postal-Code: [95311_*-7011 l '

¢. Organizaticnal Unit:

CDFW

Department Narne: Division Names

[Federal Asgistance Section

f. Name and contactinforiation of péison'te be contacted on matiers ikvalving this application:

Prefix: - l I - *First Name! [pe;’t:(e‘.

Middle Name: | - s . I

* Last Name: [Marc_e‘.).la'na

Suffix: L i |

Title: IGx"antv Administrator l

|

Organizational Affiliation:

* Telephone Number; |(516)445-2658 Fax:Number:

“Email: |pete.Marcellana@wildlife.ca.gov




Application for Federal Assistance SF-424.

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

A:  State Government

Type‘of Applicant 2:Select Applicant Typa:

Type'of Applicant 3: Select Applicant Type:

*Other {specify):

l

* 10. Name of Federal Agency:

’E‘"i sh and Wildlife-Sexvice

11. Catalog of Federal Domestic Assistance Number::

{15 605
_CFDA Title:

Sport ?i’_sh‘ Restoration Program.

12 Funding Opportunity Number:

[F16as00078:

* Tille:

R8 (CA/NV). Sport Figh Restoration Guant Program: for Staté Fish add Game.Agehcies

13: Competition Identification Number:

Titte:.

14. Areas Affected by Praject (Cities, Counties, States; atel)i

*15. Descriptive Title of Applicant's Project:

HERITAGE AND WILD TROUT ASSESSMENT :AND MANAGEMENT: SOUTH COAST RRGION (REGION.5)

Aftach suppbrﬂnvgvdocum’e_nté as specified In-agency instruqﬁions,




Application for Federal Asslstance SF-424

isifbongressionat Districts Of: -

& Applicant  loa-oo6 *b: ProgramiProject [ca-arr, |

Attaich an-additional ffst of Program/Profect Congressional. Districts if needed.

17. Proposed Project:

~a. StartDate: lo7/01/2016 *b, End Dale: [06/30/2017

18 Estimdted Funding ($):

*.b. Applicant 0.00

“c.State 28,316 .00]

* d. Local 0-00]

e’ Offier 0..00|

*, Brogram Income 0 500

*a. Federal I'——— »  84,949.00
l
l
|
l
[

*g. TOTAL, 113,265.00

» 1. Is Application Subject 16 Review By $tafe Under Exacutive.Order 12372 Process?,

a: This-application was made :available to the'State uridet the Execuitive Order 12372 Processfor review on. | 03/10/20%6
m .. Progran is subject to £.0,12372 but has not'been selected by the State'for review.
[7] c. Progranis notcovered by E.0. 12372, h

’.12:0'. is'tHe: Appiicant Delinquent On Any Federal Debie? FYes) piovide' éxplanatio‘ﬁ' in attachment.)
(Clves No '
If "Yes", provide explanation ahd attach

— il —1

21. *By. signing this 2pplication, | certify (1) fo'the statémients 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 requiréd -assurances*™ and agree to
comply with-any resulting terms if | actept an avward, | am aware that any falss, fictitfous, of fravdulent statemdénts or claims may
subject nie to criniina),.civil, or'administrative penalties. (U.S. Code, Title 218,/ Section 1004)

** | AGREE'

** The list of-cartifications-and assuraricss, o an intemst site.wWhers you-iay obtain this 118t, is Conlgined-in: the: dnnountament or agency
specific insfructions.

‘Authicrized Representative:

Prefix: ! | » ~ ~FirstNae: [nisa T

Middle Namie: | |

* st Name: ’[Bays ) |

Suffix: li , i

*Title: ls SMI ‘ ‘ [

* Telephone:Numbef: ’(916)44.5_3-701 I ‘Fax-Number: |

* Emall; {Lisa..vaays@wildli';ﬁe.cavgov ‘ ' {

> Signature of Authorized Representative; (ica Bays : ! *Date Signed: [oanolzofs’ ‘ i t




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

| Application for Federal Assistance SF-424

| ¥1. Type of Submission:

( [:] Preapplication New
Application [] Continuation

[:[ Changed/Carrected Applicatioh D Revision

*2. Type of Application:

© *itRevision, selest appropriate letter(s):

* Other (Speclfy):.

* 3. Date Received; 4, Applicant ldentifier;

‘{031_14;2016 o l l

Govsrers o T

{1

Sa. Federal Entity-{dentifier:;

L ‘ L . [{H{]
1 5b..Federal Award Identifier:

State Use Onily:

— MAR TZ 0 )

STATE CLEARINGHO S

6. DateRecsivedby Stater [ | 7: State Application identifier: [s1658070: _ ]

8. APPLICANT INFORMATION:

* a. Legal Namé: |.S..-.tat?@. of California

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

“*%, Orgarilzatiorial DUNS:

_Middle Name: [

941697567 | [s083223580000 ,,

d. Address:

* Siréetts 11831 9th Street. ‘

Steetz | o |

= Clty: ISacramem:o' [
County/Parish; 1 l

- Stae: ,| @ catitormie ]
Province: | |

* Country! ! ‘ “USAx UNITED $TATES . |
*Zip  Postal Code: (98811701 : |

e. Organizational Unit:

Deépartment Narhe:: Division:Name: -

CcoFW | | [Federal assistance section

f. Name ‘and coritact information of persbito bis coiitasted o matter§ invalving this appiication:

Prefix: s . - *FistName:  jwelissa- e e e e

|

* Last:Name;. !J ones

Suffix. © - { - |

—

Title: Ic;rar\t SAdministrator

Organizational Afflliation:

l

* Telaphone Number: 916-327-0062

Fax Numbet; ' ]

*Email: fmelissa.jones@wildLife. ca.gov’




R

Application for Federal Assiétance SF-424

[

*9. Type of Appiicant 1: Se‘iectAppIicant Type:

lA : State Government

Type of Applicant 2: Seléct Applicant Type::

Type of Applicant 3: Select Applicant Type:.

¥ Other (specify): : N

%40, Name of F'edéfal:\AgenCy:

[Fish and wildlife Service

11 Catalog of Federal Domestic Assistance Number:

|}_5,, 611
CFDATitle:.

Wildlife Restoration and Bagic Hurter Education

*42. Funding Opportunity Number:

|PLEASODO?T

*itia:

R8s (CA/NV). Wildlife Restordtion Grant Program for State Figh and cameAdencisés

13. Competition {dentification Number;

Ti'ﬁe:.

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

1 »45. Descriptive Title of Applicant's Project:

Wildlifé Inventorits. snd Redsarch: Human Dimensions 6Ff Wildlife Conservation

Attach supporﬁq_g ‘documents as specified In agency instructions:




Application for Federal Assistance. SF-424

8. Congvessiona'l ‘Districts Of:

“a. Appicart *b. Progam/Project

. Attach an addifional-list of Prograni/Project Congressional Distiicts if negdéd.

:

17. Proposed Project:

%3, Start Date: [07/01/2016 | ¥baEnd Date: log/a672017

©§ 48. Estimated Fundi‘ng:('$)‘:

e 13:37:':83&‘00},,“ ———
“b Appicart | 0400] ‘

*¢.State _ . al3. 613, oof

*d. Local - a:00)

*e.Olher _ R 0.60]

e Progfam'lncbm'ef;[. ‘ _ g.00

%g. TOTAE [ , 450, 45100

%19, Is Application Suibject to Review By State Under Exécutive Order 12372 Process?

‘[N a. This application was made availabie to the State under the Executive Order 12372 Process for reviewon | 03/14/2016

[7] b, Prograim is subjétt to E.0.,12872 bit hds not been selected by the: State for review.

[:] ¢, Program Is not coversd by E:0.12372.

*20, Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation i attachifient)’
[ves, N]Ne-

It *Yes", provide explandtion-and attach

- 21 *By signing this apphcatlon, l certvfy {n 16 the'statements contained in the list.of certifications™ and {2) that the statements

herein are true, complate and accurate to the ‘best of ‘my: knnwledge. | also provxde the required assurances™ .and agree to
comply with any resulting terms il accept anaward. [ am aware that any false, ‘fictitious, or fraudulent: statements ‘orclaims ‘may-
subject me t& criminal, ¢ivil;;or administrative. penalties. (U. S..Code, Title 218, Section 1004)

| AGREE.

* The list of centifications.and dssurances, -or an intemet.site-where: you may oblair this ist; vs contained. iy the annolricerment or ‘agency .
specific lnstructtons

Authorized Representative:

 Suffix: e

Prefix s S "}::!’rskNér'ne:‘ [cisa ]

- Middle Name: } L ' ]

*Last Name: .IBays. ) S o e _ . I

— .SSMI . v - et l

*Telephone Number: [576-445-3701 ' ' ' | FaxNumber: | ' |

* Email; lLi sa. B-a;ys@wiidii fe.ca.g0v l '

4.Si'gna'ture;afAu'thorizédRe_'present’a‘tive: (i Baye | !"D‘a'te‘Signed: |mr141_‘201s‘ R j




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

Application for Federal Assistance SF-424

* 1. Type of Submission: *2.7Type'of Application: it Ravision, select appiopriate letier(s) v

[ ] Preapplication 1 K New |

Application [Jcontinyation ¥ Gther (Specify);

[(] ChangediCorrectéd Application | [ | Revision { n ' |

“3, Date Received: ' 4, Applicarit ientifier: ‘

Io:mﬁzme _ | [ B ]
5a, Federal Ertity Identifier: 5b. Federal Award Identifler: 0r's Office of Plannina &Ry

esearch
l . I I LYY .
Sz
State Use Only: QA e, )

“~EARINGHO o

6. Date'Received by State: [ I 7, State Application Identifier: © ['Gl‘s»e's‘o 40

8, APPLICANT INFORMATION:

*a. Legal Name: !STA’}:B: QF CALIFORNIA ‘ ' . “ - . _‘ o . l
* b. Employer/Taxpayer: dentification Number (EINITIN): o ', Organizational DUNS: 4 !
941697567 ' ' | ||so83223580000 )
d: Address:
* Stréetty’ fl‘azl :9TH STREET ‘b ”’-{
Street2t [ L |
* City: lsacaamenro . : , |
County/Parish: | o B
* State: | o __¢ns california ' . |
Provinde: i , » ‘ ’ | ‘ ‘
*Country, . I ’ ‘ | yes; UNITED:STATES. ’ k , l

* Zip / Postal Code: [95813.-7011

e. _Or_ganiz_a,tjona} Unit:

Deparimerit Name: ) ) Divigion Name:

| [FrDERAL ASSTSTANCE SECTION

b,

CA DEPT OFf FISH AND. WILDLIFE

£, Name and contact information of parsorito be cantacted ol matters involving this applicatior:

B Prefix; v:]Mz‘:.: T i l ;,'*\Fjrs_z-ﬁamg: [sfrij v ' o W l
Middle Name: | S S ' [
* Last Name: IWO'N'G‘ » . . » ‘ l .
-Suffix: g ' l

Title: |GRANT ADMINISTRATOR

Organizational Affiliation:

| : —_ . : |

« T‘elephone Numbe‘r: (916) 4453694 ' : Fax Number: -{916)327-6320 ) v - I
* Emait Istgve .wong@wildlife.ca.gov : ; ’




Application for Federal Assistance SF-424

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

A: §tate Government

Type.of Applicant 2! Select Applicant Type:.

Type of Applicarit 3: Select Applicant Type:

* Other (specify)!

‘ » '

*10; Name of Federal Agency:

IF'ish and Wildlife Service

11. Catalog of Féderal Domestic Assistance Number:'

lis.s05. e .
CFDA Titié:

Sport Fish Restorgtion ‘Program

*42.Funding Opportunity Number;:

[Fisasooh7e

*Titte:

e and Gdme Agencies

RS, (CA/NV) Sport Fish Restoration Grant Program for Stat

13. Competition identification' Number;

Title:

14, Areas Affected by Projéct {Cities, Counties, States; etc:):

]

#45. Descriptive Title of Applicant's Project:

LOWER SACRAMENTO RIVER ANADROMOUS PISH RESTORATION

Aftach supporting. dqcumgn,ts as speciﬁ;d in agency.instructions;




Application for Federal Assistance SF-424

16. Congressional Districts OF:

Ya. Appﬂcani : *b, Pro’gram.‘Projed

Aftach an-additional list of Program/Project Congressional Districts i needed,

17. Proposed Project:

* 3.:Start Date: ‘ ' *b.End.Date: |o6/30/2017

18, Estimated Funding ($):

v, Federal I o § 370,166.00

% b, Applicant [ 0,00}
*¢. State” | 123,389.00].
*d. Local T , _ 0.00|
“i. Other 000
*{ Pragram Iricome’” ; 0. 00|
*g: TOTAL 493,555, 00|

*49. js Applucat;on SUbject to Review By State Under Executive Order 12372 Process?

R Tms application was made. avazlable fo the State underthe Execuhve Order 12372 Process for reviewon ‘

I:] b Program is'subjectto E:0. 12372 bithas'nof been'selected by the State’ for review:

: ‘[] . Progiam 18 o covered by E: 0.12372;

| 1"Yes, provide sxplanation-and attach.

* 20. s the Applicant Delinquent On Any’ ‘Federal Debt? {if "Yes," provlde explsnat\on in: attachmenh)

[Tryes N]ne

21, *By signing: thls«app!:catxon, l-certify. {i).to the statefents contained, m the list of certiﬁcatlons” and (2) ‘that the: ‘statements-
herein are true, complete and: accurate to the hest.of my knowledge. LR also provide ‘the required: assurances™ and agree to:
comply with any resuiting: tormis i1 accepi anaward. | am aware that any faise, fictitious; or fraudulent Statements or claims may
subject me to-criminal; civil; or.administrativé peniaities, (U.S.: Code, Title'248, Section 1001)

* | AGREE!

*Thg list of certifications and agsurances; or an” mtemet ‘site, whera youmay: obtam 1hxs list; 18, contalned in-the announcement or; agency
specuﬁc mstructmns

Author!zed ‘Representative:”

- Prefix; . !Ms_. ‘ N "Figfst'Name:_ ‘LISA » = l

Middle:Namer | ‘ |

*Last Name: .lm.\ys, . . I
Suffix: l |

*Title: ]W_AGER : : A' s [

—

*Telephone Number: ‘(915,445;,3101 ' ' l Fax Number: |

* Email |1isa .baysewildlife com , - |

* Signature of Althorized Represenitative: lBsa‘Bays- S ! * Dte Signed: lq‘an.q(zmﬁ . i




) o

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

Application for Federal Assistance SF-424

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

Changed/Corrected Application Revision |

* 3. Date Received: 4, Applicant Identifier:
| |Dept. of Food and Agriculture

G‘M&Tor's Office of Planning & Research

5a. Federal Entity Identifier: * 5b. Federal Award Identifier: MAR 14 ZUTo

[16-8506-1211-CA ||

STATE CLEARINGHOUSE

State Use Only:

6. Date Received by State: |03/11/2016 7. State Application Identifier: | 15-0462-FR

8. APPLICANT INFORMATION:

*a. Legal Name: | state of California

* b. Employer/Taxpayer dentification Number (EIN/TIN): * ¢, Organizational DUNS:
68-0325104 807487665

d. Address:

* Street: 1220 N Street, Room 315

Street2: | .

* C‘ity: |Sacramento |

County: | |

* State: | California

Province: | |

* Country: | ' USA: UNITED STATES

* Zip / Postal Code: |95814 ' |

e, Organizational Unit:

Department Name: ., Division Name:

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

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

Prefix: | | *FirstName: | Jason

Middle Name: | |

* Last Name: |Chan

Suffix: | ] |

Title: |

Organizational Affiliation:

l California Department of Food and Agriculture

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

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




Application for Federal Assistancé SF-424 -

9. Type of Applicant 1: Select Applicant Type:

[A - State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

| USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

[10-025 - |
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

State of California

* 15. Descriptive Title of Applicant's Project:

Asian Citrus Psyllid

Attach supporting documents as specified in agency instructions.




' £ v . \

Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

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

17. Proposed Project:

* a, Start Date: [10/1/2015 *b. End Date: |9/30/2016

;IB. Estimated Funding ($):

* a. Federal 2,497,771
*b. App}icant i

* ¢, State 268,764
*d. Local

*e. Other

*f. Program Income

*g. TOTAL 2,766,535

* 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 March 14, 2016 |.

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

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

Oyes No

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

** | AGREE

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

Authorized Representative:

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

Middle Name: | - |

* Last Name: IMyers |

Suffix: | |
" Title: |Manager, Office of Grants Administration |
* Telephone Number: |(916) 657-3231 ‘ Fax Number: I |

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

* Signature of Authorized Representative: l

* Date Signed: | |




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

Application for Federal Assistance SF424

* 1. Type of Submission: ) 2, Type of Application:  *if Reylslon, select approprite-fetier(s);

(] Preapplication I New . |
Application [} contintation * Other (S_;:)Eeziify):

[T] changediCorrected Application | [ Revision | ; |

* 3. Date .Receivéd: 4, Applicarit Identifier:

[riteore | | ‘ o i o |

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

rmor's Office of Blanni
? S
_I R | | Ve Rarch

State Use Only: v ' » MAR 14 Z-U'iﬁ

‘6. Date Received by State: :: 7. State Application Identifier: Igiegao 58

""" STATE CLEARINGHOUSE

8. APPLICANT INFORMATION:

*a. Legal Name! |sTatk OF CALIFORNIA : : |

*b. Employer/Taxpayer Identificalion Ndmber(EleN); . & Organizational DUNS: ,

$4+1697567 o |a,q$32'2'3'sa_o'qoo ‘

. Address:

* Streett: [1831 stn Seveer _ , S L |
Siserz | m—— v . : | = v —— l

* City: Iﬁ-&cxamanuo N I
County/Parish: ] )

“State; . o ' " ch: Califormia . |-
Province:, I ' ' ]

*-Country: . ] o USA: UNITED STATES ‘ . , l

*Zip I Postal Code; [95811-7011 o |

‘e, Organizational Unit:.

Depariment Name! , Division: Namie:

cnEwW | | [Federal assiscance section |

{. Name and Eontact information of pérsn 16 be contacted on matters ivolving this application:

Prefix: er. ' ] *First Name:” ]gri"an, ’ ) . R I

Middle Name:; I o o , l

*Last Name: ‘[Salazar Lo ) . }

Suffix: I ) ]

Title: l(;rant Administrator:

Organizational Affiliation: ] :

* Telephione Numbet.: 1916-327-0062" ‘ Fax Number; l ) ) ]

*Email: [Brian.Salazarewildlife.va.dov . . . I




—
N

Application for Federal Assistance.SF-424

~*§.Type of Applicant1: Select Applicant Type:

|A state Government

Typé of Applicant 2: Select Applicant Type:

Type of Applicant 3; Select Applicant Type:

= Other (specify)

R ]

*40. Name of Federal Agency;

[Fish and wildlife ‘Service

. Catalog of Federal Dontestic Assistance Number:

[15.632
CFDA Title:

State W:_L-i,gilif'e Grants

*12.Funding Opporiunity Nimber:
[Fr6as00679

3

*Title:

R (GA/NV) State Wildlife Grant Program fox State. Fish and Game Agencies:

13. Compétition Hentification Number:

Title:

14. Areas'Affected by Profect {Gitles; Countles; States, etc):

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

SKCHAMENTS VALLEY INVASIVE WATERSNARE ERADICATION

Attach supporting documents as specified in agehcy instructions.

ey et egmx’




Application for Federal Assistanice SF-424

16. Congressional Districts OF:

*a. Applicant: * b. Program/Prgject

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

GL698058 Cngrsl Dists, doox

17.Proposed Project:

*a. StrtDate: [07/01/2016 | : : *b: End Date:: [06/30/2019

18, Estimated Funding (§):

* 3, Federal 1 73,857.00
*b. Applicant l 0.00
*¢. Sate l 39,765..00|
“d, Léeal a..00|
*e. Other ) a. oﬂ.]
*1. Program Jricore | _0.:00
*q, TOTAL . ©113,626.00

* 18, 15 Application Subject to Review By State Under ﬁxecutl'\.te-order;‘{zz'ffz Process?

[X] . This-application was'made avaliable to e State under the Executive Order 12372 Processiforreview on | 03/11/2016

[_] b-Programis subject to E.0./12372'but as hotbeen’selécted by the §
[[] <. Progrém is not.covered by E.O. 12372..

6 ot review:

*20; Is the Applicant Delinguent On Ay Federal Debt? (if “Yes,” provide explanation in aftachment.)
[Jes No

i#*Yes", provide explanatién-and-attach

| ' ‘ |

21. *By signing. this -application; | certify (1) to the statements contained'} the list of cemficauons"’ and {2) that the statements
herein are trie, complete and agcurate o the ‘best of my knowledga I glso provide: ‘the requlred assurances" and ‘agree. to

comply with any: resulting ferms if | accept an'award. | am aware that:any falsa, fictitious, oFf fraudilenit statémients or claims may

subject me 1o criminal, civil; or administrative penalties: (U 5.
| AGREE

ode, Title 21 8, ‘Section 1001)

** The list. of certifications and assiirances; or-an infernet site; where: you may obtam AR st 18 contamed in the announcement o agency‘

specific instructions.

Authorized Representative:

Prefix: N ﬁ " FrstName: [oies | . == T

Middle Name: | I

*LastName: |pays : ]

Suffix: ] V

*Title lscaﬁ»f ‘Servites Manager. I

* Telephone Number: I9 16-445-3701 ‘ ’ Fax Number:

T Email lLi sa.Baysewildlife.ca . gov

* Signature of Authorized Representative: [isa Bays- *] *Date Signed:  Garizot




DU W S

'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 letler(s):

[] Preapplication New |
Application ["] continuation * Other (Specify):
(] ChangediGorrected Application | [ |Revision - !
* 3, Date Reteivad: 4, Applicantidertifier:,
0371112016 ' ’
: _ e : - —
Sa. Federal Entity Identfier: 56, Federal Award Identifier: Overnor's Office of Planning Research
l - [ : ¢

‘State Use Ory:

6. Date Recelved by State: [::I 7. State Application Identifier: - lgiggg 681

8. APPLICANT INFORMATION:

*a. Legal Name: ]Et’aﬁe .of California

* b. Employer/Taxpayer Identification Number (EINTIN): ‘1 *¢; Organizational DUNS;

94-1697567 ] ||sos2223580000.

d. Address;

~ Street1:; |18‘31 ‘grn Street ) N l
Street2: |3 B

~Cily: Isaarani&nto o I
Gouinty/Parish: - |

* State: ‘ ‘ . CA: californid ‘ l
Province: ( o * ;o }

“Country; | USA: UNITED STATES I

*Zip/ Postal Code: 958117011 |

e. Organizational Unit:

Department Name: Division Name:

CIEW

!Fede‘r\al‘ Assistance Section

F.Naine and. cpht’ééti’lriforinatipxi ‘of persof to be contacted: on: fatters ‘mv;;m ing thils. applicdtion;

Prefix. s ] *FirstNamer  welissa

Middle Name: { o e . !

*Last Name! !Jones

Suffix; L_ == l

-

Title:. [Gr.a:it: Administrator

Organizational Affiliation:

* Telephone Number: j916-327-0062- i F‘ast'N_uvmb,e_ﬁ{

*Email; [elissa.jonesewildlife.ca,gov




o

Application for Federal Assistanc'e. SF-424

*8. Type of Applicant 1 SelecAt}A_ppﬁcant Type:

17\-: State Government

Type of Applicant 2: Sele¢t Applicant Type:

L

Type of Applicant 3: Sélect Applicant Type:

* Other (spedify):

* 10. Namie of Federal Adgency:

[pish and wildlife Service

11. Catalog of Federal Domestic Assistance Number:

| lis.611

CFDATitle:

Wildlife Restoration and Basic Hunter Edugation

*142. Funding Opportunity Number:
F16AS00077 ‘ ‘

* Titte:-

g (CA/NV) Wildlife Restopation Granti Progran £oi State Fish and Game Agencies

13, Competition identiflcation Number:

Title:

14, Areas Affected by Project{Cities, Counties, States, ete.)i:

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

Reserves . ’

Wildlife Habitat Developrent and Maintenance: Region i3.‘,iﬁr}sta'fl’:’ed. wildlife Avéas and Beological

Aftach.supporting documents as specified In- agency instructions.

Allg




SR NS I

'Abp‘!icatio‘n for Federal Assistaricé SF-424

48, Congtessmnal Dasmcts Of'

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

17, Proposed Project:

* 2 Start Date: *b.End Date: 06/20/2017

18. Estimated Funding (§):

* 3, Federal [ 213,095,00
* b, Applicant 0.00 .v
* &, State 71,,;.032.oo|
* d. Local T 0.00]
* o, Other 1 6.00]

- * & Program lncomel 0.50[
g.TOTAL | 284;127.00]

49 s Application Subject to Review By State Under Executive Order 12372 f’rocess?
a. This application-was made available to the State under-the Execulive Grder 42372 Process forreview-on “03/11/2016°
D b..Program’is subject to E.O. 12372 bdt has not been'selectad by:the State forreview.

{[] ¢&. Proigram is not covéréd by E.0. 12372.

* 20. Is the Applicant Delinquerit On Any Federal Debt? -(If “Yes," provide explanatio In attachiment)

[Jves ‘ No

~If "Yes", provide explanation and aftach

! 1L

‘i herein are true, -complete and accurate {0 the best ‘of my. knowiedge

in the 115t of cortifi cations™ and {2) that the statements.
Iso! provide the required dssurances™ and agree to
comply Wwith any resulting” terms if1 accept an: award. | am aware that any false, ficﬁtlnns, or feaudulent staterients or claims may:
subject meto crlmmal, &ivil, or administrative penalues {U.S. Code, Title 218; Section 1001)

“| AGREE

~*The fist of cerfifications and:assuiarices, or an internet site Whefe you- may obtaii this list, is. contained in ihe announcement or agency.

21. *By sigmng thus apphcatlon, { certlfy (1) 1o the statements: contained

- specific instructions.

Authorized Representafivé:-:

Prefix: lifs . [ © “FirstName:  [pisa N o I

Middie Name; |

* Last Name: ’Bays . ‘ . - - v !
Suffix: ‘ I |

* Title: lssm 1 ‘ — |

* Telephone Number; 1916 445-3701 l Fax Number: [

* Email; Lisa ‘Bays@wildlife.ca.gov I

~ Signature of Authorized Represeritative: ]_U_s_a_Bays | *DateSigned: foarrizzots- |

T




\ - ' RECEIVED ~ 83/15/2016 16:12
Stockton Airport

Mar 15 16 03:56p

STATE CLEARINGHOUSE
2094685667~ p.5
()

916-323-3818

S

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

pplication for Federal Assistance SF-424

] . *1. Type of Submission

4 Preappiication

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

Application Continuation * Other (Specify)

Changed/Corrected Application Revision

4 * 3. Date Received:

4. Application Identifier:

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier:

State Use Only:

6. Date Received by State:

| 7. State Application Identifier

8. APPLICANT INFORMATION:

“a. Legal Name: County of San Joaquin

* b. Employer/Taxpayer Identification
94-6000531

Gg&l@m&t’s@ﬁ' n
*¢. Organizational DUNS: ) meefP[a

087226056

Number (EIN/TIN):;

d. Address:

Street 2;

* City: Stockton
County:

* State: CA
Province:
Couniry:

" Street!: 5000 S. Airport Way, Suite 202

STATE CLEARINGHOUSE

*Zip/ Postal Code: 95206

e. Organizational Unit;

Department Name;
Stockton Metropalitan Airport

Division Name:
Airport

f. Name and confact information of

Prefix: mr.

Middle Name; s.

* Last Name: Mavrogenes
Suffix:

person to be contacted on matters involving this application:
First Name: Harry :

Title: Airport Director

Organizational Affiliation: -

* Telephone Number- (208) 468-4700 .

~FaxNumber: (209) 488-4730

* Email: hmavrogenes@sigov.org

JSE |




RECEIVED 83/15/2816 16:12
Mar 15 16 03.56p Stockton Airport
- 9

916-323-3618

STATE CLEARINGHOUSE
20946856.6(7 " pb

OMB Number: 4040-0004
Expiration Date: (18/31/2016

pplication for Federal Assistance SF-424

*9.Type of Applicant 1: Select Applicant Type:
B. County Government

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

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

* Other (specify):

* 10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number;
20.106

CFDA Title:

Airport Improvement Program

*12. Funding Opportunity Number-

Title:

13. Competition Identification Number:

Title:

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

Stockton, County of San Joaquin

| ™ 15. Descriptive Title of Applicants Project:

GENERAL AVIATION APRON RECONSTRUCTION (PAVEMENT MAINTENANCE)

~~the poor condition generalaviatian apron pérthe 2015 Pavement Maintenance Mana
-good working order. The apron area totals approximately 50,000 square yards. The pr

fink fence, curb, gutter, sidewalk, storm drain, and grading of a portion of the apron.

-Environmental, design-and-construction ‘toreconstruct”
gement Program (PMMP) and maintain the pavement in
oject also includes removal of 200 linear feet of chain

Attach supporting documents as specified in agency instructions,




L

STATE CLEARINGHOUSE
209468566(’2 B p.7

N/

\ / —
N /

RECEIVED ©3/15/20816 16:12
Stockton Airport (,\

916-323-3018-
Mar 1516 03:56p

~

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

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant: CA-009 *b. Program/Project: CA-009

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

17. Proposed Project:

*a. Start Date: 01/01/2016 *b. End Date: 07/01/2016

18. Estimated Funding (%)

*a. Federal 4,481,655.00

*b. Applicant

*c. State

“d. Local

*a. Other

. Program income
*g. TOTAL

461,710.00

4,943,365.00

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

B3 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 s;elected. by the State for review.

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

———— e

*20, Is the Applicant Delinquent On Any Federal Debt? (If “Yes”
1 Yes No

, provide explanation an next page.)

21. *By signing this application, | certity (1) to the statements contain
herein are true, complete and aceurate to the best of my knowledge.

ed in the list of certifications** and {2) that the statements
| alse provide the required assurances* and agree to comply

with any resulting terms if { accept an a
to criminal, civil, or administrative pena

ward. [ am aware that any false, fictitious, or fraudulent sta
lties. {U.S. Code, Title 218, Section 1001)

tements or claims may subject me

“1 AGREE

agency specific instructions.

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

Autharized Representative:

Prefix; Mr.
Middle Name: S.
*Last Name: Mavrogenes

Suffix:

*First Name: Harry

*Title: Airport Director

*Telephone Number: (209) 468-4700

Fax Number: (209) 468-4730

* Emait: hmavrogenes@sjgov.org

*Signature of Authori}ed Representative:

“

*Date Signed:

2L




RECEIVED ©3/15/2816 16
Mar 1516 03:57p Stockton Airport //w

~

112 916-323-3818 STATE CLEARINGHOUSE
2094685662 "'> -p.8
: \ -

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

Application for Federal Assistance SF-424

*Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the A
number of characters that can be entered Is 4,000. Try a
space.

There is no federal debt delinguency.

pplicant organization is delinquent on any Federal Debt. Maximum
nd avoid extra spaces and carriage returns to maximize the availability of




().

o

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

Application for Federal Assistance SF-424

*"1. Type of Submisgion: *2. Type of Application: * If Revisioh, select appropriate léttar(s):

CA Dept of Food & Agricdulture

| [] Preapplication’ New. _ :
£X] Application [} Gontintiation |' Otfer (Specify); Govemor's Office of Planning & Researen
Changed/Corracted Application Revision ool
O < = i} 2 1 5 MNin
* 3. Date Received: 4, Applicant Identifier; eviy

SIATE CLEARINGHOUSE

5a. Federal Entity identifier: 5b, Federal Award ‘Identifler;

16-8100-1714-CA [16-8100-1714~ca

Staté Use Onlyi

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

8. APPLICANT INFORMATION:

~a.Legal Nama: IState of Califbrnia

* b. Employer/Taxpayer Identification Number (EIN/TINY: * ¢, Organizational DUNS: '

|68-0325104 | |[s074876650000

d. Address:

¥ Streett: ‘{E2O N' Street, Room 227 ' 7
Street2; l l

*Clty: lSacxamentc —l
County/Parish: l_ ’ ' v —|

" State: I ' CA; :California 7
Province: [ ' I

*Country: i USA: UNITED STATES . ]

* Zip /' Postal Code; '9.581-‘4 |

e: Organizational Unit:

Depariment Name:: Division Name:

!Cl-\ Dept: of Food & Agriculturs ~—l ,Iilanﬁ Health & Pest Preventioh —l

f. Name:and contact information of person to be contacté on Tatters invalving this application:

Prefix: L l “First Name: Ipav__i_d

Middle Name: | v . |

*Last Name; [pegos

Suffix; L l

Title: I ‘ ——I

Organizalional Atflliation:

|Californ‘ia Départment of Food and Agriculture

* Telephone Number; mlg)’ 654-6627 FaX'Number: (916) 651-2900

* Ernaily Bavi'd .pegosfcdfa. ca. gov




5 SN

Application for Federal Assistance SF-424

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

.

A: State Government

Type of Applicant 2; Sélect Applicant Typs:

L

Type of Applicant 3; Select Applicant Type:

* Other (specify):

| ]

*10. Name of Federal-Agency:

[uspa/agnzs/ero

11. Catalog of Federal Domestic Assistance Number:.

|10-025

CFDA Title:

‘Iplant and Animal Diséase, Pest C.onc-ro'l, and ;A_nimal Care.

*12. Funding Oppoitunity Number:

*Title:

13; Competition Identification Number:

L

Title; . )

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

* 15. Destriptive Title of Applicant's Project:.

Cdlifornia Don'‘t Pack a Pest Qutreach Program-

Attach supporting documents as-specified In agency-instructions,

R

ttachmenis




ek -

Application for Federal Assistance SF-424

16. Congrassional Districts Of:

* a, Applicant ¢ “b: Prografn/Project

Attach an-additional list of Program/Project Congressional Districts If néeded,

17. Proposed Projact:

*a. StatDate! (03/15/2016 *b. End Date: [03/14/2017

18, Estimated Funding ($):

{ "a Federal 144,522.83]

*b. Applicant
*c.'State
*d.-Local
*g. Other

*f. Prograrincome

*g. TOTAL ' 144,522.:93| *

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

a, This application was made availablet6 the State under the ExecutiVe Order 12372 Process for review.on

| [—___]"bf Program is sublect to E.0. 12372 but has nof been setdoted by the State for réview,

[ . Program is.not covered by E.0.12372.

*20, Is the Applicant Delinquent On Ary Federal Debt? {If"Yes,".provide exp,l'anat!on,.ln’attachmeﬂt;)
[[] Yes No

If*"Yes"; provide.explanation and attach

L Ve At e

SR SRR A N

21. *By signing this application, | certify (1)-ta the statements contained In the st of cartifications* aiid (2) that the statements

herein ara-true, complete and accurate to the best of my. knowledge.

1 also;provide the réquired: assurances* and’agree to

comply with any resulting terms.if } accept an‘award. | amr aware that any false, fictitious; or fraudiilent statements or ¢laims: may

subject me to criniinal, civil, or adiriinistrative penaltles, (U.S. Code,

Title 218, Section 1001)

| AGREE

** The list of cerlifications:and assurances, or an inferriet sHe Wheré you may obtain ‘this 1sY;, Is containgd In te annoiiticemneént of agency:

spacific instructions.

Authorized Representativer

Prefix: | ]

* First Name: IC::ystn.L» R _l

Middle Name: |

=

*Last Name; l@ars

' Suffix; L ' ‘ . j

™ Title:: |Fédera‘1 Funds Manager

]

* Telephone Numiber:. ILQ]_ 6) §57-3231

po——

~I Fax Number: |

“Emalt: Icrystal .myers@cdfa.ca. gov

* Signature of Authorized Representative;

* Date-Signed:




