Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse March 16 -
31, 2013. 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. :







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

. Application for Federal Assistance SF-424

*1. Type of Submission:
Preapplication

Application

Changed/Corrected Application

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

* 3. Date Received:

4. Applicant ldentifier:

| |Dept. of Food and Agriculture

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier:

|13-8506-1317-CA

State Use Only:

_STATE CLEARING HOLISE

6. Date Received by State: |March 7, 2013

7. State Application Identifier: [12-0402-FR , |

8, APPLICANT INFORMATION:

"a. Legal Name: state of California

68-0325104

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

_*¢. Organizational DUNS:
807487665

d. Address:

* Street1:

1220 N Street, Room 315 |

Street2: |

* City: lSacramento

County: |

* State: | California

Province: I

* Country: l

USA: UNITED STATES : . |

* Zip / Postal Code: |95814

e, Organizational Unit:

Department Name: - -

Division Name:

California Department of Food and Agriculture

| Plant Health & Pest Prevention Services

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

Prefix: I

| *FirstName: [ Jason . |

Middle Name: IK

* Last Name: |Chan

Suffix: - |

Title: |

Organizational Affiliation:

|California Department of Food and Agriculture S _ o I

*Telephone Number: | (916) 654-1211

Fax Number: | (916) 654-0555 !

*Email: Ijason.chan@c’:dfa.ca.gov







Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

| A - State Government . l |

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 Cohtrol, and Animal Care

* 42, 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:

European Grapevine Moth

Attach supporting documents as specified iﬁ agency instructions.







Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant ) District 1 i *b. Program/Project | CA-all

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

17. Proposed Project:

*a, Start Date: 11/2/2013 *b. End Date: |12/31/2013

18. Estimated Funding ($):

* a. Federal 1,000,000

* b. Applicant

*c. State, 0 - ) . B
*d. Local

* e, Other

*f. Program Income

*g. TOTAL 1,000,000

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

A a. This application was made available to the State under the Executive Order 12372 Process for review on March 18, 2013 |.

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

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

[CJyes [ No g

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. I also provide the required assurances* and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

“*] AGREE

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

Authorized Representative:

Prefix | | * First Name: |Crysta| . ' . |

Middle Name: | 4 , |

*LastName: |Myers ‘ l

Suffix: | |
* Title: |Manager, Federal Funds Management Office : ) : [
* Telephone Number: |(g15) 657-3231 . J Fax Number: | |

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

* Signature of Authorized. Representative: | | * Date Signed: | |







'@ibeﬁ‘(spaclfy‘)f e

"GF FEDERAL

TION SUBJEGT TO REVIEW BY. STATE

A’uihonz"ed:Represen&itlve..;. ’

fix Vs,







AR/ 2 /20 3/THU 05 45 PM DELTA CONSERVANCY

FAX No, 9163754948

OMB Nurnbar: 4040-0004

Expiration Date: 03/31/2012 .

Application for Fedaral Assistance SF-424

* 1, Type of Submlsslon;
[ Preapplication

[] Application
[] changediCorrected Application

| *2: Type of Application: . I

* If Revisian, select appropriate letier(s), )

[X] New
] Continuation
[} Revision

* Other (Specify):

i ‘ |

* 3. Data Receivad;

4. Applicant Identifier:

I_Dampleted by Graniz.gov upon zubmizzion. I

|

5a. Federal Entity [dentifler:

= 5b, Federal Award tdentifler:

State Use Only:

6. Date Recelved by State: I:’

7. State Application Identifler: [

8. APPLICANT INFORMATION:

STAFE CLEARING HOUSE

= a. Legal Name:

* h. Employer/Taxpayer (dentification Number (BleT IN)

Sacramento San Joagirin Delta: Congervancy

e Organizational DUNS:

[-964989193 - ]

{01096 7315

d; Address: -

* Sueett: [1450 Halyard Drive, Buite 6 . "o 5. . i .
Streetz:

* City: West: Sacyanento . |

CouniylParisﬁ: l

~ State:
Provinge; [_—“Wb
* Country: .
* Zip / Postal Code: ;,_9:5:;6,,9'1-::-

UsSA: UNITED STATES ’

¢. Qrganizational Unlt:

Depariment Name:

Divislon Name:

I

f. Name and contact Infarmation of person to be contacted on mattara involving this apﬁllcat!on:

Middle Name; [ | ' |
“tastname:. [Davie FadLke.: g ]

Suffix: ' _ . }

Twe: [ Staff Environmental Scientigt

Organlzational Affilation:

| Sacramento-San Joaquln Delta Coneervancy |
~ Telephone Number: ﬂ 91k -375-4994 . I Fax Number: ! 916-375-49548 _ ]
i | kmdavigedeltaconservangcy.ca.gov .- . '. " L -







MAR/Q /20 3/THU 05 45 PM DELTA CONSERYQNCY

FAX No. 9163754948

] . e e e an

i

Application for Federal Assistance SF-424

9. Type of Applicant 1; Seject Applicant Type:

| State Govermmemt . .- ...

Type of Applicant 2: Select Applicant Type: ) B

L

Type of Applicant 3: Select Applicant Type:

L

* Other (specify):

* 10. Name of Faderal Ageney:

11. Catalog of Federal Domestic Asslstance Number:
| 10.912 |
CFDA Title:

Environmental Quality Incentives Program

°12. Fundlng Opponunlw Numbsr.

* Title:

13. Cum;;etition dentification Number:

-

Title:

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

— |

¥ 15. Deacr(pﬂve Tltle ot’ Appllc.mt‘s Pro]ect'







MAR/21/2013/THU 05:45 PM DELTA CONSERVANCY

FAX No. 9163724948

7N
; R S S . S S

P, 004

Application for Federal Assistanca SF-424

16. Congresajonal Districts Of:

*a. Applicant |

* b. Program/Projact

jca-o11

Attach an additfonal ligt of Program/Proect Congresslonal Districts If needed.
| [ oot | [Osiete Aiaahment | | ViewAectimapt.|

17. Proposed Project:

* b, End Date:

* 3. Federal

* b. Applicant
" c. State

* d. Locsl

* ¢, Other

*f. Program lncome -

~ 9. TOTAL

h£ 19, s Applicailén Siilsject 1o Raview BY Stata Unider Exacutiva Ordar 12372 Process’

[ a. This application was made available to the State under the Executive Order 12872 Pracass for reviewon | 3/21 /2018
[] b. Program Is subjact to E.O. 12372 hut has not been selected by the State for review.

[:I ¢. Program is not covered by £.0. 12372,

{ * 20. i& the Applicant Delingiient On Any Faderal Dabit? (if "Yes," provide explapation In attachment) |

[]yes [ENa

If "Ye8", provide explanation and attach

L . |

E@ “~IAGREE "’

21. *By signing thiz application, { certify (1) to the statements coniained in the liat of certiflcations® and (2} that the statements
herain ara true, complate and accurats to tha hest of my knowledge. ¥ aiso provide the required assurances™ and agree to
comply with any resulting terma if | accept an award. | am aware that any false, fletltlous, or fraudulont statemants or claims may
subjest me to crnmnal civil, or administrative penaities, (U.S. Code, Title 218, Soctlon 1001)

** The list, of certifi catlona and assuUrEnces, or an lnternet alte where you may Ob(‘lh’l this list, Is comamed in the annvuncemsnt ar agency
apecific Instructions.

Authorlzad Repregentative:

Prefix: l —I * First Nama: !Kristal —— —

Middle Name: I . l

‘lostNome: | DAVAS. FaGbRe |
Sufflx: ! |

" Title:

i Stalt Environmental..Scientist -

° Telephona Numbar:

916-375-4994 _3 FaxNumber[ 916-375-4948

erar
erite

" Emalk | kmdaViS@dﬁltaCOﬁSérYaDCY?éa59QW.ﬁwf

* Signature of Authorized Representatlve: lComp}aled-by Grants.gov upon aubmizzion. | “ Date Signed: [Cgmple{ed by Grants.gov upon submlgsion.







93/21/2813 21:54 5186428236 4 SPONSORED PROJECTS : PAGE 82/84

e [ U O U

L S

2

’ . : OWIB Number: 4646-0004
‘ ' Expiration Date; 01/31/2009

Application for Federal Assistance SF-424 Version 02
“1. Type of Submission: " 2. Type of Application: ~1f Reviaion, aslact appropriate lenar(s):
Preapplication New I
[7] Application [ ] Continuation * Other (Spectty)
J [ changed/Comected Application [JRevision . 1 ' _._J
° 3. Data Recelved: 4, Applicant 1dentifier; e §VE Eﬁx
s

‘anplnmd by Grante,gov upsn submission, l : I

5a. Federal Entity Identifier: ’ ' . ‘5b.‘Fede|;él Award ldentifier: MAR 22 2013

L : : ! S 1 Y :
émﬁe Use Only: ' a T \’L%A—R’NGHOUSE )

6. Date Receivad by State: [: 7. Stata Application Identfier: | |

8. APPLICANT INFORMATION:

s rrserry ey rreerse

“ a. Legal Name: lihe Regents of the Universiky of Californis

* b, Employerrtaxpayer Identification Number (EIN/TIN): ‘ * ¢. Organizational DUNS: ) :

94-6002123 | |[r2a726725

d. Address:

* Street1: ]2150 Shottuck Ave., Suite 300 ) | ‘
Streela: T . R

* Gity: [BoxkeLay ] :

P m—— Ao l

County: Alameda . » ' “]

“Smte:.' | CA: California
Province: . i J
* Country: [ ' USA: UNTTED STATRS __l

* Zip / Postal Code: [34704-5940 ’ : |

¢, Organlzational Unit:

Dapattment Name; ‘ __ | Divieion Name:

Spoﬁﬁored Projoctn Qffice - I r

{. Name and contact Information of parson to be contacted on maters involving this application: R

Profix: [ : ]  cFirmtNeme:  [kate ' [

Middle Name: [ . | '

" Last Npme: ]Lew WG ‘ , ' . ] ‘

Suffix: I l

Title: [Contract and Grant Officey

Gnganizational Affilistion:

IT[‘\\n regenco of the Un:{vni‘nir.y af Califarnin

* Talephone Number: { (810) 642-8117 ; Fax Mumber: ﬂ510)642—9236 l

* Ernall: [kate_}_gwif:@ber Keley.edu







| 63/21/2813 21:54 5106428236 SPONSCRED PROJECTS

PAGE 03/@4

ONB Number: 4040-0004
. Expiration Date; 01/31/2009

Application for Federal Assistance SF-424

Version 02

9, Type of Applicant 1: Seloct Applicant Type:

]H: Public/State Controlled Institution of Higher Education

Type of Applicant 2. Selact Applicant Type:

=

Type of Applicant 3 Select Applicant Type:

l

* Qther (apscliy):

I ———

* 10, Name of Federal Agency:

lcalifornia State Office

44. Catalog of Federal Domestic Assistance Number:

10,932
CFDA Title:

Environmental Quality Tncentives Program

* 12, Funding Opportunity Numbor:
[vsDA-NRCS-CA-13-0007
" Thie:

¢ Stete Conaervation Inncvation Grant

13, Competition Identification Number:

i

Title:

44. Areas Affocted by Project (Cltles, Counties, $1atas, etc.):

¢
i

® 15. Descriptive Titls of Applicant's Project:

Farming for Native Beea: Technology Transfer

Altach supponting documents as specified In agency instructions.

R [BRne o [H







51086428236

— o~
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i

SPONSORED PROJECTS PAGE ©4/64

! N

OMB Number: 4040-0004
e e . _ Expleation Date; 03/31/2009

Application for Federal Assiatance SF-424 Version 02
- 16. Gongreasional Districts Of:
B ~a, Appilcant. CA-013 *b. Program/Project  |cA=013
: Attach an additional list of Program/Preject Congressicnal Districts if needed. ‘
| e
17. Proposed Project: .
" |-a sentswe [os/01/2013 * b, End Date! I08/31/2016 |
18. Batimated Funding (§): .
® a, Pederal l 74,906.00]
"‘b. A_pplicam ‘ 51,940.00’
© ¢ State ‘ . n.0ag
*d. Local J.J.,zoo.ool'
* ¢, Other { ' 19,009.00
_*f Pragram Income ‘ n. ool
| *q. TOTAL [ ' 156,948.00]
[ * 18, 1a Application Subject to Review By State Under Exgcutive Order 12372 Process?
158] & This applloation was made avsilable to the State under the Executlve Order 12372 Process for review on
[ b. Program is subject to 0. 12372 but has not been selected by the State for review.
[7] & Program is not covered by E.O. 12372,
* 20. 15 the Applicant Dellnguent Ot Any Federal Debt? {1 "Yaa", provide explanation.)
(] Yes ENo . [ S ’
21, *By signing this application, | certify (1) to the statemonts contained In the list of certifications™ and (2) that the statoments
horeln are trug, complete and accurate to the best of my knowladge. | glao provide the required asauranceq"‘and agree ta
comply with any resulting terms if | accapt an award. | am aware that any false, fletitlous, of fraudulent statoments 67 claims may
subject me to eriminal, civil, or adminiatrative penalties. {U.S. Cads, Title 218, Sectlon 1001) :
1 AGREE '
= Tha st of certifications and masurances, or &n inermnel site whete you may obtain this list, is contalned in the announcament or agency -
gpecific instrugtions, ' )
;’ Authorized Ropresentative:
|7 Prefix: i * Eirst Name: }Katc
- Migdle Name: | ' [
~ Last Name: ]Lewis » : : |
Suffix: l
" Title: (Eontrac: and Grant Officer : 1
* Telephone Number: @10) 642-8117 . J Fax Number [7510) §42-B236 ) ]
* Emaill |gpo~grg n-ts_gov@l;i,:)(‘.a .berkeley.adun l
* Slgnature of Authorized Represantative:  [Somplaled by Grants.gov upn aubmisslon. | * Date Signed: l-oomplmua by Gtents gov upan tubmiagian. |

Standard Form 424 (Reviged 10/2005)

Authorlzed for Lecal Reproduction
Prescrived by OMB Circular A-102







MAR/22/2013/FRT 1117 AM

I, uus

_ OMR Number: 4040-0004
Expiratlon Date; 03/31/2012

= 1. Typa of Submiaaion:
[] Preapplication

Application
D Changed/Corrected Application

| Application for Federal Asslstance SF424

= 2. Type of Application:

New
[] continuatlon
[T] Revislon

* If Rovlalan, salect appropriate latier(a):

l |
RECEIVED

* Othar (Spsecify):

.

* 3. Date Recajved;

4, Applicant Idontfiar:

[03122/2013

MR 22 07

Sa. Federal Entity dentiffers:

§b. Faderal Award ]dantiﬁé:,—/‘\l £ CLEARING HOUSE 4

State Use Only:

8, Date Recelved by State:

7. State Application Identifier: [Guauusz - a2 I

8. APPLICANT (NFORMATION:

*a.Legai Neme! [gTaTs OF CALIBORNIZ

“b. Employst/Taxpayer Identification Number (EIN/TIN):

° . Organizationzl DUNS:

94-1697567

IBOBBEQQEBOODO

d. Address:

* Siraat1: _ rmu 9TH STRERT

' Strest2: [

* Glty: SACRAMENTO

County/Parigh:

* Stata

. Ch:; Califormia » l

Provinca!

I

USA: UNITED STATES o J

|
|
l
= Counby: . [
lo

= Zip / Poslal Code: {95811-7011

e. Orgenizationol Unit:

| Department Name:

Divigion Nama:

[DEPARTMEN’I‘ OF PIBH & WILDLIYE

Ems MANAGEMENTV BRANCH s I

f. Name and contact Information of person to he contactad on matters invalving this application:

Prafix: |Mr . ‘ :

" *Flrst Nams:

|Khanh

Middle Name: |

|

* Last Name: LNg’uyen

Suffix: l J

Title: |Aaaociace Govarnmental Program Analyat

Qrgaenizationel Affiliation:

° Telephone Number: |({916) 445-3525

Fex Numnber: ’ I

© Email: ikhemh .nguyen@wildlife.ca.gov







MAR/22/2013/FRT 11:17 AM

BN

Application for Federal Assistance SF-424

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

|A: State Government

Type of Applicant 2: Select Appilcant Type:

L

Type of Applicant 3: Selsct Applicant Type:

- Oiher (specliy).

l

= 10. Name of Federal Agency:

|Fish and wildlife Service

11. Catalog of Faderal Domeatic Asaiatance Number:

IlS.GDS

CFDA Title:

.Spo;t Pish Restoration Program

* 12. Funding Opportunity Numher:

Fl3AS00081

= Tille:

g (CA/NV) gport Fish Restoration Grant Program for State Figh and Game Agencies

13. Comperition |dentification Number:

Title:

14, Arens Affactad by Project (Cities, Counties, States, ete.}):

Add Atachment | | Delets Atiachment | |, View Attachment

]

/

* 18, Descriptive Title of Applicant's Projoct:

LOWER SACRAMENTO RIVER ANADROMOUS FISH RESTORATION

Attach aupporting dosuments as spacifiad In agancy Instructions.

Add Aniachmants | | Delete Altachments | | Viaw Attachments |







MAR/22/2013/FRT 11217 AM

FARX No,

i

App'lllcatlor-n fbr Federal Asaiatance S_F-4é4 ’

16, Congresslonal Districts Of:

* 5. Applicant A oA-006 b. Program/Projact

Attach an additional list of Program/Project Congresslonal Districts If neaded. . .
| [ Ada Anachmant l [Delgtg Aftachment I | View Attachment ]

17. Proposed Project:

“ &, Start Date b, End Date

18. Eatirnated Funding ($):

° &, Federal 1 381,573 .00]

* b. Applicant | 0. 00| :

7 ¢, Btate [ 127,191.00]

~d. Local [ 0.00|

*&. Other | 0.00]

¥ F. Prdgrem Income | 0. OOJ

*g. TOTAL | 508,764.00) )

* 19, Is Application Subject ta Raview By State Under Exacutive Order 12372 Process?

g. Thia applicetion was made available o the State under the Executive Order 12372 Pracass for reviaw on .

D b. Program is subject to £.0. 12372 but hag not been selectad by the State for raview. ‘
] c. Prograni Iz not covered by E.O. 12372. '

= 20, I3 the Applicant Dellnquent On Any Fodaral Debt? (If “Yes," provide explanation'in aﬁaéhmant.)

[ ]Yas No

If "Yes", provide explanatldn and altach .
! o : ] | ‘Add Attachment ! I Defete Anachmen;_ll I‘“\(!gw_ggt_gchmgnt. ;

21, *By algning this application, | centlfy (1) to the statements contalnad in the fist of certifications>* and (2) that the statementa
herein sre true, complete and nccursts to the beat of my knowledge, { also provide the required assurances™ and agree to
somply with any resulting terms if | accept an award. | am aware that any false, fictitlous, or fraudulent statomonts or claims may
subject ma to crximinal, civil, or administrative penalties. (U.S. Code, Title 218, Sectlon 1001)

| [§) =1 AGREE

** The llst of certifcations and assurances, or an Internel site whare you may obtain this list, s containgd in the announcement or agency
spadcific instructions.

Authorlzed Repreaenta‘tlve:

Prefix: l | * First Name: ILISA . _d}

Middle Name: | ' ]

* Last Nama: » |Bzws ' . |

L. |

Suffix:

=Jitles

I -
|SSMT

* Telephona Number: |(515)445_37°1 J Fax Numbar: I

Emsil: {1iza.bayagwildlife. ca.gov

~ Slgnature of Authorized Representative: IUsa Bays _J ° Date Signed: losm/zma ' |







MAR/22/2013/FRT 1114 AM

roUus

- OMB Number: 4040-0004.. .. . .. .
Explration Date: 08/31/2012

Appllcation for Federal Assistance SF-424

1, Type of Submlssion:
[] Preapplication

Application
[T Changed/Corractad Application

New
D Continuation
[ ] Revision

* 2. Typo of Application:

"~ Other (Specify):

* If Revision, solact appropriate lenar(a): . ' -

I 1 N

* 3, Date Recelved: 4. Applicant denlifier:

Emlzma _ ]

RECEIVED

6a. Federal Entity Identifier:

l

]

5b, Federal Award Identifler: ' EMR :

State Use Only:

6. Date Recelved by Stats: E::]

7. State Application Identlfler: [g1358031

STATE CLEARING HOUSE
]

8. APPLICANT INFORMATION:

* a. Lagal Name: ]STATE OF CALIFORNIA

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

* ¢. Organizational DUNS:

54-1697567

IBUBEZZBSBOODO . ’ : ‘

d. AddresE:

= Strest: [raz1 s7n strEET

Streat2!

* Cly:

‘County/Parlsh;

3
_ [SMRAMENTO
N

l

= Stata:

CA: Califoznia - . J

Pravirce: r

* Country: {

USA: UNITED STATES i ) I

* Zip / Postal Code: [35811-7012

¢, Organizational Unlt:

Dapartmant Nama:

Division Name:. . I e . . : . . . ’

=

lGrunts Management Hranch

f. Name and contact Information of parson to be contacted on mattera lnvolving this appllcation:

Prefix: : | ]

* Firat Mame:

lghauh- . ‘ i J

Middle Name: [

* Last Name: E,guyen

Sufficc. I I

_| Title: |nasociate Gavernnental Fyogxanm 2nalysy

- Organizational Affillation:

* Telephane Number: I(glg) 445-3525

* Email: Lk_)_mnh .nguyenwildlife.ca.gov







Application for Federal Assistance SF-424

7 9. Typs of Applicant 1: Solact Applicant Typs:

A: State Government

Type of Applicant 2; Sefect Applicant Type:

Type of Applicant 3: Select Applicant Type:

= Other (specity):

L

= 10, Name of Federal Agency:

[Pish and wildlife Service

14. Catalag of Federal Domestic Augistance Number:

,15.605

CFDA Titie:

Sport Fish Restoration Program

* 12, Funding Opportunity Number:

FL3AS000B1

" Title:

RE (CA/NV) Sport Fish Rcstoxabionb Grant Progrum for Htate Fish and Game Agencies

13, Competition ldontiflcation Number:

Title:

i 14. Areas Affectad by Project (Cifies, Counties, States, etc.):

. I I,...f:.d,d Attachment ﬁ I Delete Auachment{ l View Adachment |

* 14, Deseriptive Title of Applicant's Projo'\:t:

TECHNICAL GUIDANCE FOR INLAND TROUT FISHERIES SENHANCEMENT

Attach supporting documents as spacifiad in agancy instructions.

_Add Attachments | | Defete Attachmants | [ View Atiachments |







MAR/22/2013/FRT 11:14 AM '

Application for Fedosal Assistance SF-424

16. Congrassional Districts Of:

CA-006

° a. Appllcant

b. Program/Project

Attach an additlonal list of ProgramyProject Congressional Districts if needed,

} I Add Ahé.chment' i l Delete Atrachment I I View Attg_chmeny"

17, Proposod Project:

°n StartDate: [07/01/2013

“b. End Date: [06/30/2014¢

16..Estimated Funding (§):

* &, Federal [__ 131,669 .oo]
*b. Applicant . | 0. oo]
ve Stats 43,990.00]
* 4. Loal 0.00]
~ g, Other : o.oo'
=1, Program ncome 0 .oo[
*g. TOTAL 175,559 00

» 18, |a Application Subject to Revlew By State Under Executlve Order 12372 Procass?

&, This applbicaﬁon was made avallable to the State under the Executive Order 12372 Process for review on -

D b. Program Is subjact to E.O. 12372 hut has not baen selected by the -State for review.

[ c. Program Is not coverad by E.0. 12372,

£ 20. I3 the Applicant Delinquont On Any Faderal Debt? (If "Ves," provide explanation ih attachiment.)

[T]es No

If “Yag", provide explanation and attach .
| : ) | I Add Aﬂachm@qgwi |A___Qelete Attachment’ I I ,View Aliachment l :

21, "By signing this application, | cartify (1) to the statements contained in the list of certificatlons®™ and (2) that the statomaents
herein are true, complete and accurate to the bost of my knowledge. { also provide the required asgurances™ and agred to
comply with any reaulting terms If | accept an award. | am aware that any false, fictitious, or fraudulent atatements or ¢lalms may
subject me to criminal, civil, or administrative penaltlea. (U.8. Code, Thie 218, Section 1001)

| AGREE

** Tha {Ist of cettifications and assurances, or an intamnat sita whare you may obigin this fist, & conlalned ih the announcemant or agency
specific inalrdctions. .

Authorlzed Reprosantative:

Prefix: B | * First Name:  |LISA : [
Middle Name: | ]
* Lest Name: ha_p.‘ys . l
Suffix: I ' |

T =*'_Tmé:-.:.'..__ gy g S e - T PR T CEmCaRE | T T T =

] Fax Number: l

* Telephone Number; (916)445-3701

T R e

“Emall 1iga.bays@wildlife.ca.gov

* Slgnature of Authorized Represantative: IUaa Boys ] = Date Slgned: [@Emma : ]







MAR/22/2013/FRT 05:33 PM

-~

«'7"

- OMB-Number: 4040-0604
Expiration Date: 03/1‘)1/2012

Application for Federal Assistance SF-424

* 1. Type of Submission:
D Preapplication

Application
[] Changed/Corrected Application

* 2. Type of Application:
New
[] Continuatian
[7) Revislon

* If Revislon, sclect appropriala tener(a):

* Other (Speify);

* 8. Dats Racwived:

4, Applicant [danlifier:

a3/22/2013

|

5a. Fadaral Entity |dentiflar;

5h. Federal Award (dentifier:

MAR 22 7073

g

QU ATIe o~y o

State Usze Only:

8. Dals Received by State: E

7. Stata Applicalion ldentifier: '@13 98027

8. APPLICANT INFORMATION:

*&. Legal Name: |sTaTe OF CALIFORNIA

° b, Employer/Yaxpayer idantification Number (EIN/TIN):

* ¢. Organizalional DUNS:

lsa-1697567

]

8083223580000

d. Addveas:

= Stregtt: 1831 9TH 9TRRET -

Strest2: ' {

" City: |BACRAME‘.NTO-

County/Parish: . ,

* State; [:

CA: California

Province; . |

I

¥ Gountry:

=

USA: UNITED STATES.

| * ZIp / Postal Gode: ]gsgu--mn

]

" ¢, Organizational Unit:

Department Name;

Divigion Name:

[CDFW

l lara'nt;s Management Branch

f. Name and contact information of pergen to 0 ¢ontacted on matters invalving thls application:

Prafix: : I '

* First Name: Ixh&nh

Middle Name: l

"LastName!  Inguyen

Suffix;

Title: IAssociate Governmental Programn

Analyst

Organizational Affiliation:

“Telephone Number: |(916} 445-3525

] Fax Number; L__

* Emall: ’khanh .nguyenewildlife.ca.gov

li‘







MAR/22/2013/FRT 05:34 PU FAY No,

{
1
—-m e . - B ! v

i o

-4
L

Application for Federal Asaletance S$F-424

T ® 9. Type of Applicant 1: Select Applicant Type:

IA: sState Government

Type of Appilcant 2: Selact Applicant Type:

| [

Type of Applicent 3: Select Applicant Typa:

* Other (spacity):

l

=40, Nameo of Federal Agm{cy: )

!Fiﬂh and Wildlife Aervice,

41. Catalog of Federal Domestic Assiatance Number:

ES.EGS

CFDA Title:

Gport Fish Reatoratlon Pregzam

* 12. Funding Opportunity Number:

F13AS00001

* Tide:

B8 (CA/WV) Sport Fish Restoration Grant Program for State Fish and Game Agencies

13. Compatition [dentification Number:

-+ Title:

14. Areea Affeced by Project (Cltios, Counties, States, ete.):

[ | Add Attachment J | Delate Attachment | l V'EWAF‘?F?’.’"\?.’,‘.F.J

v 485, Deacripti?e Title of Applicant's Project:

LAHONTAN CUTTHROAT TROUT BROODSTOCK FOFULATION MONITORING

" Atlach supporting documents as specified In ageney inatruictions.

_Add Attachments | | Delete Attachmonts | | Viaw Attschments |







Application for Federal Assistance SF-424

18, Congressional Districts Of:

* 8, Applicant » b. Progrem/Praject  [oa .

Attach an additienal IIst of Program/Project Congressional Districts If needed.
| I: Add Aftachmant I ‘._legge‘/}ngchment i I View Attachmentul

17. Proposed Project:

*a. Start Date: [07/01/2013 : * b. End Date:

18, Eatimated Funding (5):

* &, Federal 230,032.00)

= b. Applicant 0.0 Dj

v c. Stals L_ 43,344.00] .
“d.Llocal . 0.00|

* e Other |_ 0. DO‘
~f. Pragram lncome [_ ) 0. DOI
*5. TOTAL L 173,376.00]

*19. 15 Application Subject to Revlew By State Under Exscutive Order 12372 Process?

& This application was made avallabla te the State under the Executive Order 12372 Pracass for review on -

[:] b. Program ls subjact to £.0. 12372 but has not been selected by the State for review.

[] c. Program Is not.coverad by E,Q. 12372,

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

(] Yes No

If "Yas", provide explanation and attuch ,
I _I [ Add Aftachment ] I Delets Aftachment i [“_m\{ig;wﬁt.tgqh.rnent |

21. *By signing thls application, | certify {1) to the atatements contained in the list of certifications™ and (2) that the statoments
herein are true, complete and accurate to the best of my knowledge. | also provide the required asaurances™ and agree to
_comply with any resulting terms If | accopt an award. | am aware that any false, fictitlous, or fraudulent statementa or claims may
-subject me to criminal, civil, or adminlatragive penaltios. (U.S. Code, Title 218, Section 1001) )

= | AGREE

** The list of certifications snd sesurances, or an [nternet site whers you may ablain this liat, ia contalned In the announcament or zgency
specific instructions. '

Authorized Reprosentative:

Prefix: | * First Name:  |LISa ' ]
Middie Name: | -

*Last Name: I&[s o ' ‘ l
1 Suffix: |

* Title: | - i

SEMT g

° Telephane Number: l(glg) 445-3702 l Fax Numbar |

*Email: [1isa. bays@wildlife.ca.gov

* Slgnature of Authorired Raprasentative: ll_isa Bayz | * Date Signed: |m)izzlm1a







TN : N

ro240 2013 9:40AM No. 301/ T/

OMB Nutaber: 4040-0004

I , I :

Expiralion Date: 03/21/2012

Applicatlon for Federal Assistance SF-424

~ 1 Type of Submission; i._':’!. Type of Application: | * it Ravialon, gelact appropiiats letter(z):

{_] Preapplication New [ ) —'
[¥] Application . [] Conlinuation * Othar (Spacify)
] ChangediCorected Appltcation E] Revision l J

* 3, Date Recalved: 4, Applicant [dantifier:

sa. Faderal Entity Idenlifior: * Sb. Fedoral Award Identifler: L

l_Complmd by Granta.gov upan avkmiaslen, I [ . ‘ e F‘L f“\ ﬁ ax iﬁ g‘; : .
/- B..Tq-‘ Eﬂ E — E

&tate Use Only:

[%
s
=
G
mu
o
o
g_lg
L

6. Dals Received by Shate: [ _ | 7. Stats Application Identier: | A

8, AFPLICANT INFORMATION:

-a legalName: | ai by of Mendota. -

= b. Employer/Taxpayer {dentiication Number (EIN/TIN): * ¢. Organlzallonal DUNS:

sitcaooses . ..~ ||| 0ag785za8

d, Addreaa:

» Strast 1: '.543 QUinCESDJ;,ﬁ_f}E . R Lo T R I
Slreat 2: l o —'_]
oty [Memiors o o ]
County/Parish: ] . B l

- State!  lcalifornia ® e ]
Frovince [ . I

* Bountry: |__ {JSA; UNITED STATES

»ZipIPostal Godet [Gogaor - R

0. organizalloﬁal Unlt;

Depamﬂenlema: Dlvinion Name:

Public ‘Works . l , Water I

¢. Namo and contact Infarmation of parson to be conlgact_éd on matters involving this appltcation:

Prefix:
Middla Name:

| “.F)rﬁleme: rBlﬁrVée.v' e T AU !

|

|
] .

- Last Name! lAékiné W . " T o o ’_]
[ .

Suffix:

Tille: L(E:';ty Managexr . ‘ |

Organizational Afflliaiton;

|‘

* Telephone Number: | (se5) gr5-3991 FexNumber: | (550) 655-4064 |

“Emal: | citymanager@cityofuendota.com







~Mar. 740 2013 §:40AM , ’ No, 3G 1/

| Application for Federal Assistance SF-424

9, Typo of Appllcant i - Selact Applicant Type:

[Mmunicipality
Type of Applicant 2- Select Applicant Type:

I

Type of Applicant 3- Sefeet Applicant Type:

* Othar (spacify):

L N

* 10, Name of Eadaral Agenty!

[UNited States Department of Agriculture-Rual Utilities

! o ‘ 14. Catalag of Federal Domeatic Azsistance Number:

? [10.760
CFDA Tille:

water and Waste Disposal System for Rural Communities

« 12, Bunding Opportunity Numbor:
i760 - '

* Tille:

Water and Waste Loana and Grantae’

13, Compatition {dentifleation Numbher:

.

Tiis;

14. Arean Affectad by Project (Cltlen, Gountios, States, eta.):

City of Mendota - . l ’AddAttaéhmenié I Dolato Attachmenis » H‘-,Vicwfl\ttachmanla

* 48, Dascriptive Title of Applicunt's Projacl:

Smart Water Meter System Instaliatip:;i T

Alach auppor{ing documents as apaciiled in ngenscy Instrucllona.
Add Altachmenls I l De!alq A(taqhménla l Vi;'.w Allachmenta







r

Application for Federal Assistance SF-424

16. Congresalanal Diatrlcte OF

= b. Program/Project

Allach an addiilanal llal of Progrem/Project Conaresslonat Diglricts if nosded.

| [ Aqutj'(;ichmen(s{ J |.Deiela Aﬂgchmen(al l View Atiachments

17. Proposed Project:

*a GlaDatel |04-01-2014

" b, End Dale: 9—01-2014 )

18. Estinmated Funding (§):

* . Federal [ T $572,140.00|
=, Applicant L 5000
*c. Stale [ 80,00
* d. Local I T ) Iso 00 I
* . Other ’ 0 SOOO'
%, Program Incomo I - . ) 50. OOI l
*g, TOTAL [ . 5572,140.00]

18,18 Appliéi\tion ISubjecé'(d Revlew E.y Slato Undar éxe.Ciif}‘i& Order 12372 ‘P"’."V"Es? _l

(3 b. Program is subfect to E.O, 12272 but has not heen seleclud by tha State for raview.
[] ©. Prograim Is nol covered by E.O. 12372, o

a. Thia application was made avallable (o the Stata under the Execttive QOrdar 12372 Procass forreviswon | 03-25-2013 |.

L. - =
* 20,5 thy Applicant Dalingueént On Any Faderal Dobt? (I “Yee®; provida oxplanation.}
[JYos - Ng

It "Yan, provide explanation and atiach.

[ | !Adq Atiachmants [ Defets A:llhchméntsj [ View Attachmeénts

21, *By signing this application, | cectify (1) tothe statoments contalned In the list of certificationas*

civll, or adminlatrative genmitios: (U.S. Code, Thie 218, Sectlon 1001)

7 %1 AGREE _

*» Tha list of certiflcations and assurances, or an inlarnst sife where ol may ablain this list, is contalned In
specific Instructions. . :

herain are teue, complete and accurate to the best of my knowledge. | also provide the required appurances
rosulting terma If] sccept an pward. | amn aware that any faloe, fictitious, or fraudvlent atatements or clasims may sublect me to criminal,

and (2) that the statoments

the announcement or ag&ncy

= and agree (o comply with any

Authorlzad Representative;

Prafic i . * First Namio: l Blr;:ce

Middla Name: | v l
* Lant Narne: l Atkine I I
suffe | l

“The: | city Manager .

|

" | PaxNumber: | (559) £55-4064

“*Télephone Number: ' (5‘59) 655-3291 «

*Emall | citymanagexocityofmendota. com

]

° Slgnature of Authorized Repr lalive: | Cop plalad by Gronts.gov upon subralaaion. _] ¥ pate Signed:

Completgd by Grants.gov upon subrnlagion. l

T

2[23]?005







. OMB Approval No. 0348-0043
N A\ . -

IAPPLICATIONTOR — ~~~ ~ "“'f——T)"“JZ:Dk’PESUBMIT-TE-D~- S ;
[IFEDERAL-ASSISTANCE - ——~ S -

A ntIdentifier— o

s L

1-TYPE OF SUBMISSION:
Application

O Construction
Non-Construction

Preapplication
| -] Construction
[ Non-Censtruction

3-DATE-RECEIVED-BY-STATE StateApplication-Identifier

Federal Identifier

5. APPLICANT INFORMATION

4. DATE RECEIVED BY FEDERAL AGENCY

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:
Regional Grants Management

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

One Gateway Plaza
Los Angeles, California 90012-2952

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

Nela De Castro
(213) 922-6166

3 E;q;L(iYiR ;P:;)NTIH;IC;TSION NUMBER (EINR E C E g \ | -

8. TYPE OF APPLICATION:
MAR 25 2013
If Revision, enter appropriate letter(s) in box(es):STATE CLEAR“@Q H@&

C Increase Duration

New [ Continuation [ | Revision

A Increase Award B Decrease Award
D Decrease Duration  Other (specify)

%

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

A State

B County

C Municipal
D Township

H Independent School Dist.
1 State Controlled Institution of Higher Learning
J Private University
K Indian Tribe
E Interstate L Individual
F_Intermunicipal M Profit Organization
jSE Special District N Other (Specify)

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

20507 .

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Section 5307 Urbanized Area Formula Program — Capital Assistance,
CA-90-Z054

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

County of Los Angeles, CA
13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a., Applicant b. Project
7/1/12 6/30/13 Districts 25 — 39, 42 and 46 Same as Applicant

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 76,132,160.00 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _3/20/13

-b no O PROGRAM IS NOT COVERED BY E O 12372
| OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
c State $ .00
d Local $ 19,033,040.00
e Other $ .00
f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ Yes 1f"Yes" attach an explanation No

s TOTAL $ 95,165,200.00

GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a Typed Name of Authorized Representative

RICHARD CHRISTIE

b Title ¢ Telephone number
Transportation Planning
Manager (213) 922-6022

d. Signature of Authorized Representative

e. Date Signed
03/20/13

Kk (s

Previous Editlons Not Usable







—— _ - _'.; — N.:’\_,_ e e e e e e e e+ + o + e i e e e em e = amme e menm mmie e ot nmm 1m = mr + e % 4 eman ommmem = 1an mn e e oo _-—— - _—
- S R . , : ~ ... .OMB Number: 4040-0004 _
i ' ) Expiration Date: 03/31/2012

|.Application for Federal Assistance SF-424

= *1. Type .°f.Smei55i°n3. * 2. Type of Application: *IfRevision, select appropriate letter(s): -
N Application [T Gontinuation ' *Other (Specify): ™= ﬁ b E E v E D
) [] changediCorrected Application. | [ ]Revision. [ ] ‘ - . |

| » 2. Date Received: 4. Applicant [dentifier;

032212013 T l

* &a. Federal Enlity ldentifier: b, Federal Award Identifier:.

2
=
a
3
D
i

"State Use Only:- '

| 6. bate Received by-State; I::]

| 8. APPLIGANT INFORMATION:

* a..Legal Name: II,S’IfATE: OF CALIFORNIA

1 b. Employer/Taxpayer Identification Number (EIN/TIN): 1 = ¢ Ofganizational DUNS:

| lo4-1697567 | ||p083223580000
d; Address:
*Streett: Wl 9TH ‘STREET l
Street2: : I ‘
* City: {sacranENTG ]
~ countyParish; [ < - . |
» ‘*.State: ' v ~CA: Ca(i‘if,drnia
" Provinge: [ ] ) . . B l
* Counfry: USA: UNITED STATES
| * zipt Postatcode: [ssa1i-701r ' o ]

‘e, Organizational Unit:

Deparment Name: 1 Division Name:"

‘|61sH AND WILDLIFE . o | | [éranTs MANAGEMENT BRANCH.

f. Name and contact information of persen to be contacted on matters lhvdiviﬁg_this'_applfcat!qni

Prefix bee, o |  *First Name: lJASON —

: Middle Narhe: - {: L . .i ) : !

*LastName:  [pirIams

- Suiffix | - ' l

- | Tile: |oRANT ADMINISTRATOR -

Organizational Affiliation:

l

Fax Number:

* Telephone Number: |916-327-0062

* Email: [j ason.williamsewildlife.ca.gov







Eom em e e s -
t =

L_n_.

Typé of Applicant 3: Sel

lect Applicant Type: - -

_ '+ Olher (specify)s .

* 10, Name of Fedéra

tAgency:

wish and wildlife Service -

14; Catalog of Federal Domestic Assistarice Number:

{5 611

| croaTie:

¢ Restoration and Basic Hunter Edutation.

nding Opport

unity Number;,

:1:4;"Are'as Affected: t_)ﬁy_:Projéct"(Citfes;:.cou i

escriptive Title of Applicant's Project:

|WILDLTFE, HABITAT -DEVELOPMENT AND |

ments as specified in agency instructions.

] Atlach’sdpboding ‘docu







L_ll

Application for Federal Assistance SF-424

16. Gongressional Districts OF:

czxfo’os’ <}

a Appliéant:

b, Program/Project

17. Proposed Project:

*a, Start'Dale: oj'/-oln/zq.xg *b. End Date:

18. Estimated Funding (§): ~

* a, Federal [ '2,137,891.00]
b, Applicant’ [ ' ’ 0.00|
. State [ 712,630..00]
4. Local T 0200
*e. Other : ‘ “0.00|
*f, Program income [ o o;.'oc]
“g.TOTAL | 2,850,521.00]

* 48, is Application Subject to Review By State Under Executive Order 12372/ Process?-

a. This application was made avallable:to the-State under the Execulive Order 12372 Process:for review on ,
e Pragram s subject to-£.0. 12372 but Has notbeen selected by-the State for review.
- [ c. Program Is not covered by £.0.42372,

%20, Is the Appncant Delmquent On Any Federal: Debt? (lf "Yes," prowde explanatmn In.attachment.)

[]ves R

1f"Yes®, .p"rbv'ide explanafion and:aftach

24, *By s;gnmg -this. application, | certify (1) to- the tatements contamed in. the list of cemﬁcations** and {2y that the statements

hereiniare- £rue. complete and ‘accurate to- ‘the ‘also provide the: reqmred assurances™ and agree to

} comply withany resultmg terms if l'accept an ‘award. | am' éwére that’ any- false, fictitious; or fraudilent statements or claims may

subject me to criminal, ¢ivil, or administrative penaltles {U.8.Code, Title.218, Section 1001) ] N
«| AGREE

-+ The kst of cerlifications and assurances, or-an inlemel snte where ‘you may:obtain this list, is conlained in fhe annouricement or agency

specxﬂc instructions.

- Authorized Representative;

Prefix: . ' , i .”":’ifsl Né:fﬁ_e? fbzsa - . o
Wil Name: | '_‘. — |

et Nam .IBAYS = . = - o — ,.: - v I
] ' " r

I merarenpn
Tiles-~-fipprs

* Telephone Number: Jo1g-445-3701

Fax Number: |

*Ehail: |11isa. baysewildlife,ca.gov -

* Signature of'Aulhorized1Represenlét'Ne:' Teatays * Date Signéd: “03/2212013







- - - S B .- .OMB. Number::4040-:0004
’ Expiration Date: 03/31/2012

App'l'i'cation for Fe‘dera_lﬂ Assistance SF-424

*1, Type.of Submission; = 2. Type'of Application; * if:Revision, select dppropriate lettér(s):
- [] Preappiication ] New: 1 '
- [N Applicafion - [ Gontinuation +Cther (Specify):

O ChangediCorrected Application [:]'_Reyision; N ) N : R E @E Ev E ﬁ

3. Date Regeived: 4. Applicant identifier: ] . :
o3 3 . .
preeness A _J , — . MAR 25 2013
Sa. Féieral Entity Identifier; | 55, Federal Award Identifie
State Use Ohly: _ o v
6. Dale Recived by State: E::l '| 7. $tate Application identifier: |g1398003 - ]

8, APPLICANT INFORMATIdN:

*a. Legal Name: isuwrz»: OF CALIFORNIA ) ' : |

* p. EmployerfTaxpayer ld’enliﬁcalién Number (EIN/TIN): * ¢. Organizational DUNS!
84-1697567 l :‘808;3?.23580000 )

d. Address:

“Sireelt: [x831 9Ti. STREET. o - e _ N

voy . [acwemwo 1
counyipatish: [ T

o ‘ ch:_california | — ]

Province: I o ' » ' » _— ]

*Country: [ , _ USA: UNITED STATES : I

* Zip/ Postal Code:” |95811-7o;1. : ) |

.e, Organizational Unit:

Departmenit-Name; ' B . Division Name: »
FISH AND WILDLIFE® = V || loranrs: vaNAGEMENT BRANCH

f: Name an’a ‘dontact informiation of personts be-conitacted ofi miattérs Involving this application:

. piefix: ' Mr o I ‘ *FistName:  jrason. __ﬁ o B ' o ' |

Middle: Name: o ’ v I '

“LastName:  [qrLLTAMS ‘ . ' . ' : |
Suffix: | ) | o ' |

Tifle:

Organizationat Affifiation:

-f;Telephone'&u_mﬁe';: 916-337-0062 . ‘ : Fax'Number:

“*Emall: |jason, williansewildlife. calgav







. Application for Federal .Assis’tance'SF-4é4

1%, Type of Applicant 1: Select Applicant Type:

'IA: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:-

.* Olhier (sp‘ecify);'

1 14. Areas Affected by Project (C&ti_es,_- Counties; States; etci)s

*49, Name of Federal Agency:.

Fish and Wildlife Service

11. Catalog of F‘ec[eral bomestlc Assigtance Number:

15611 J

CFDA Title:

Iwildiife Restoration and Basid Hunter Education

Tille:

Irs (oa/nv) wilalife Réstoration. Grant. Program for Statse Fish a‘n}l éame;g\géhé,ies‘.

43, Competition Identification Number:

v ~Tifle:

[ , S

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

WILDLIFE HABITAT DEVELOPMENT AND MAINTENANCE - REGION- 3

| Attach supporting documents as épédﬁéd in égen‘ty-ihstrucﬁdné.

\ddiAltdchiments™ | |iDelste’







Appilcation for Federal-Assistance SF-424

' 16..Congressional Distiicts OF:

. At{ach an-additional fist of Progranvpro;ect Corigressional DlstrlctS'lf needed.

*3. Apphcanl . b. Progiam/Project

17, Praposed Project:

*’a. Start Date: : *b. End Date:

18. Estimated Funding {$):

* a. Federal |; 1, 33'4,?{23; .(&}
* . Applicant I o, odt-
*c. State ' 144, 941.00|
*d. Local - _ _ 0. 0(5]I
* . Other , . 0.00]
- * . ‘Program Incomme ] 0.00].
'+, TOTAL l © o 1.7798,764.00]

| %19, [s Application Subject to'Review By State Undé‘r:ExécUtiv'é Order 12372 Process?:

‘ a: This applxcatlon was made avallab!e to the State. under the: Execulive Order 12372, Process for review on : 03/ 22/2013

D b: Prograntis’ subject to £:0, 12372 but: ‘has:figt beely. selected by ftiie State forreview.

* 20, ls the»ApplicantDelinquent.On-A‘ny.Federa'l'Deb_t?’ {If *Yes," provide explanation in attachment))
D Yes [B]Ne

'If "Yes", provide explanation and attach

21, ’By SIgnmg ‘this apphcatlon, 1 cerﬂfy {1) to-the staténients: contamed in the Jist’ of cemflcaﬂons** ‘and (2) that the'statements’

herein: are true, complete ahd accurate to.the best.of my Knowledge. l:also provide-the reqmred assurancés* ‘and agree to
coimply with-any resulting ternis if 1 accept an‘award. I ani‘aware that any faige, fictitios; or fraudulent. statements or. claims may
subjectime to criminal, civil, or-administrative penames (U S. Code,-Title 218 Section 1004) .

“*| AGREE

specific mstrucuons

Authorized Representative:

Prefix [ ] * First Name:  [LISA. ' I
Middle:Name: | ' . ] - -
Suffi: ! » .v I - e - e T e _— J

'Telephone Num_be_r': "'9‘:'1_6:..";_%5_3191 ’ » v ) ’ ' ! Fax Nuhbér: l .

* Email: ll 1sa.bays@wildlife.ca.gov.

* Signattre of Authorized Representalive:  [UsaBays, ‘ J * Date Signed: {bén_z‘tzms -







_ - ....OMBNumber: 4040-0002 = __
Expiration Date: 8/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

* 1.a. Type of Submission: * 1.b. Frequency: *1.d. Version:

Initial |:| Resubmission [ | Revision [ | Update

STATE USE ONLY:

5. Date Received by State:

Application Annual
* T .
I:l Plan D Quarterly 2. Date Received:
[Completed by Grants.gov upon submission. |
[] Funding Request [] Other
3. Applicant Identifier:
[[] Other
* Other (specify) * Other (specify)

4a. Federal Entity ldentifier:

6. State Application ldentifier:

4b. Federal Award Identifier:

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

Yes [ | No

7. APPLICANT INFORMATION:

* a. Legal Name:

|Re'source Conservation District of Santa Cruz County

* b, Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
|§Q-o700832 | |14620987400_00 |
d. Address:

* Street1: Street2:

820 Bay Ave, Suite 136 o REQ@HJIED

* City: ‘ . County:

|Capitolé ’ | | : bWAR 26 ?ﬂﬂ@ ]

* State: Province: N

L ch: california |l STATE CLEARING binvice |
HILCE

* Country: : *Zip / Postal Code: :

| ' USA: UNITED STATES | |95010-oooo |

e. Organizational Unit:

Department Name: Division Name:

l ||l

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

Lozano ‘ |

Prefix: * First Name: Middle Name:
r Sacha . | |
* Last Name: . Suffix:

Tile: [eroject manager |

Organizational Affiliation:

|Resource Conservation District of Santa Cruz County

Fax Number: |831—575-3215

* Telephone Number: |831—464-2950 ext.11

]

* Email: Islozano@rcdsantacruz .org

Authorized for Local Reproduction o Standard Form 424 Mandatory (Effective 08/2005)

Prescribed by OMB Circular A-102







__OMB Number: 4040-0002
Expiration Date: 08/31/2008

Version 01.1

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

* 8a. TYPE OF APPLICANT:
A D: Special District Government

* Other (specify):

b. Additional Description: _ : ‘ _

* 9. Name of Federal Agency:

INatural Resources Conservation Service

10. Catalog of Federal Domestic Assistance Number:

CFDA Title:

11. Areas Affected by Funding:

Santa Cruz and Monterey Counties, CA.

12. CONGRESSIONAL DISTRICTS OF:
*a. Applicant: - i b. Program/Project: -

- -

Attach an additional list of Program/Project C‘ongressional Districts if needed.

13. FUNDING PERIOD:

a. Start Date: : b. End Date:

09/01/2013 _ ) 08/31/2016

"14. ESTIMATED FUNDING:

* a. Federal ($): ) . b. Match ($):

r ‘ 679,935.00| ) ) T o | ‘ 691,770.00

* 45, IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

a. This submission was made available o the State under the Executive Order 12372 F’rocess for review on: 03/21/2013
D b. Program is subject to E.O. 12372 but has not been selected by State for review.

D ¢. Program is not covered by E.O. 12372, ) “

Standard Form 424 Mandatory (Effective 08/2005)

Authorized for Local Reproduction
Prescribed by OMB Circular A-102







S e e mmees s ss s Semsss e e el sins e e eni e eses e Eygication Dater 08/31/2008

™5 . - - = S - SR - - R 3 - - - + 1 .~ : S T T TSP
’ ' ’ OMB Number: 4040-0002

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 16. Is The Applicant Delinquent On Any Federal Debt?

Yes [ ] No[X]

17. 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

= This 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:

ers . . J Karen

Middle Name:

* Last Name: ] k
|Christensen : . ‘ J

Suffix: * Title:

| o J g Executive Director |

Organizational Affiliation:

l&ecutive Director - RCD Santa Cruz County l

* Telephone Number:

|831 464-2950 : : J

* Fax Number:

ls31 475-3215 B

* Email:

]kchristensen@rcdsantacruz .oxrg

* Signature of Authorized Representative:

|Completed by Grants.gov upon submission. |

* Date Signed:

|Completed by Grants.gov upon submission. |

Attach supporting documents as specified in agency instructions.

I i

Authorized for Local Reproduction i . Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102







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

Application for Federal Assistance SF-424

E 1. Type of Submission: l micaﬁon: j * If Revision, select appropriate letter(s):

Preapplication [x] New [ . ' ]
[] Application [] continuation * Other (Specify):
|:| Changed/Corrected Application [:] Revision ]

T30mmy

?”f? ) |

* 3. Date Received: 4. Applicant Identifier: A
|Eomp[eted by Grants.gov upon submissionJ |

WAR 26 2013

5a. Federal Entity Identifier: * 5b. Federal Award Ident@?’AT; £l AM
42 ¢ o

=== RING HOUSH

| E— )

State Use Only: -

7. State Application Identifier |

6. Date Received by State: [__—_—_l

8. APPLICANT INFORMATION:

“*a.legal Name: l Wild Farm Alliance

* b. Employer/Taxpayer Identification Number (E.INIT IN): * ¢. Organizational DUNS:
| 20-0195670 | || 1212986700000 i

d. Address:

* Street!: | Po Box 2570

Street2: !

* City:

) ’l Watsonville

" County/Parish:. |

*State: | ca

.Province: . [ . T o R |

“*Country: | USA: UNITED STATES

*Zip / Postal Code: | 95077-2570 : , |

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: ' I © Ms. J * First Name: E Jo Ann ﬂ
Middie Name: | . B

* Last Name: u Baumgartner |
Suffix: I |

Title: l

Organizational Affiliation:

r

|

*TelgghoneNumbenI 831-761-8408 ‘ ’ I Fax Number: i 831-761-8103

e ————

*Email: | wildfarms@earthlink.net o ' ) ) H







Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:
| M. Non-profit with 501C3 Status | :

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

* Other (specifyj:

* 10. Name of Federal Agency:

H Natural Resource Comnservation Service o o o ll : i

11. Catalog of Federal Domestic Assistance Number:

|1o.912

CFDA Title:

Environmental Quality Incentives Program ) ]

* 12. Funding Opportunity Number: . . )
| uspa-NRCS-NHQ-13-03 |
* Title: .

Coriservation Inrovation Grants

13. Competition Identification Number: . . ;
’ [

Title:

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

< l I Add Attachment J Fﬁéléte Attachment II | View Aftéchmerﬂ

* 15, Descriptive Title of Applicant’s Project:
Using Conservation Practices to Address Food Safety (Instillation and monitoring of

conservation practices to limit the movement and survival of manure-born zoonotic

pathogens moving through a specialty-crop producing operation.)
For the project summary please see the summary

Attach supporting documents as specified in agency instructions.

document that is attached to the same e-mail as

. Add Attachments J l Delete Attachments ] | View Attachments |

this SF424.







Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant “ CA—-O 20 | * b. Program/Project 1 CA-020

Attach an additional list of Program/Project Congressional Districts if needed.
l r Add Attachment ‘I rDelete Attachment l I View Attachment l

17. Proposed Project:

*a. Start Date: | 9/1/2013 | 4 *b.End Date: [8/31/2016

18. Estimated Funding ($):

e
I * 19, Is Application Subject to Review By State Under Executive Order 12372 Processq.

* a. Federal $43,156.75 ﬂ
* b. Applicant $18,881.00 R
*c. State $524,276.00 ]
*d. Local .

* e. Other T A

*{. Program Income

*g. TOTAL $86,313.75

a. This application was made available to the State under the Executive Order 12372 Process for reviewon [3/22/3013 |,

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

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

[]Yes No
If "Yes", provide explanation and attach .
| l | - Add Attachment \| l Delete Attachmeil | View Aitachment ‘

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

** | AGREE |

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

Authorized Representative:

Prefix: | v | * First Name: ﬂ Jo Ann o ) l'

Middle Name: | |

* Last Name: ﬂ Baumgartner "

Suffix: l ' l

* Title: ' H Director }I

*TelephoneNumbenH 831-761-8408 il FaxNumber.[ 831-761-8103 I

* Email: || wildfarms@earthlink.net ' JI

* Signature of Authorized Representative: ]ﬁamw | * Date Signed: | 3/91/2013 |







Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

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

[X] Preapplication X ] New r E C EE g \/E D

[_] Application [] Continuation * Other (Specify):
[] Changed/Corrected Application [ ] Revision | Méﬂ 2 8 2013
* 3. Date Received: 4, Applicant Identifier: ST/\T -

|ampleted by Grants.gov upon submission.J r AL = CLEARING HOUSE

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

[ ! |

State Use Only:

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

8. APPLICANT INFORMATION:

*alegalName: | \WestValley College - 1

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

I 770-268786 | |[_076301530000 |

d. Address:

* Streatt: | 74000 Fruitvale Ave. » v |
Street2: l

* City: Saratoga B 1
County/Parish:

* State: California I
Province: r |

* Country: | USA: UNITED STATES |

* Zip / Postal Code: | 95070-5640 ' |

e. Organizational Unit:

Department Name: Divisich Name:

[Advanced Trans Tech & I:nergy (ATTE) ||| Economic Workforce Development |

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

Prefix; | J * First Name: r Frank I

Middie Name: r J

* Last Name: I Kobayashi J

Suffix: | Ph.D. I

Tite: [ Dean, Career Program and Workforce Development

Organizational Affiliation:

[West Valley College |

* Telephone Number: I 408-741-4084 I Fax Number: | 408-867-2522 |

— — e e —QMB-Number:-4040-0004-.- - . -







R : Y _ , T

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

| "Public/State Controlled Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

i ~ Natural Resources Conservation Service v -
11. Catalog of Federal Dorﬁestic Assistance Number:

| 10.912 |

CFDA Title:

Environmental Quality Incentives Program

* 12. Funding Opportunity Number:
|  USDA-NRCS-NHQ-13-03

* Title:

2013 Conservation Innovation Grants

13. Competition ldentification Number:

-

Title:

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

i
i

Add Attachment | || Delete Attachment | | View Attachment

* 15, Descriptive Title of Applicant's Project:

Sustainable Agriculture & Natural Resources Conservation

Attach supporting documents as specified in agency instructions.

" Add Attachments | [ Delste Attachments | | View Attachments







Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant CA-014 *b. Program/Project | 015, 017

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

| ﬁdd Attachment I | Delete Attachment I I View Attachment I

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federal I 1 99,487 I
* b. Applicant I _99;900 cash match |

* c; State
*d. Local

* g. Other 99,960 in-kind

*f. Program Income

*g. TOTAL | 309,347 I

I * 19, Is Application Subject to Review By State Under Executive Order 12372 Process;l

|Z| a. This application was made available to the State under the Executive Order 12372 Process for review on 3/22/2013 |.

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

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

[]Yes [X No

If "Yes", provide explanation and attach

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

[X =1 AcreE

** 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: I Frank |
Middle Name: | |

* Last Name: I Kobavashi - ‘ |
Suffix: | PhD |

“Title: | Dean, Career Program and Workforce Development |

* Telephone Number: I 408_741_4084 I Fax Number: l 408-867-2522 |

~emai: | Frank.kobayashi@westvalley.edu |

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







