Federal Grant Applications '

The following are Applications for Federal Assistance received by the State Clearinghouse March 16 -
31, 2014. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The. State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance. :
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P. 002

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

Application for Federal Agsistance SF-424

Version 02

(] Chenged/Corrected Application | [ ] Revision

*1. Type ofSubmission: " 2. Typs of Application:
[T] Preappiication New
Application ‘ [ ] Gontinuation

* If Revigion, gelect spprapriate letter(s):

* Other (Specify)

| |
RECEIVED

3. Dale Received: 4. Applicant Identifier:

F:omplsled by Grants.gov upen submizsion, 1 I

MAR 17 201k

8a, Faderal Entlity ldentfler:

¥ 5b. Fedaral Award |dentifier;

STATE CLEARING HOUSE

State Usge Only:

6. Dale Racaived by Stale; ) I " | 7. State Application Idenfifler: @498057

8. APPLICANT INFORMATION:

*a. Legsl Name; [smTE OF CALIFORNIA ™

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

* ¢ Organlzatonal DUNS: '

94-1697567

(808322358

d. Addrass:

" Streett: |1531 NINTH STREET

Streatz: - l_

" City: |sacramenta

|

= Stale:

CA: California

Provingce:

County: L—
1
|

|

" Country: [

USA; UNITED STATIES

*Zlp/ Postal Cade: 95811

e. Qrganizational Unit:

Departmerit Name;

Olvigian Name:

lersd anp wrnpnFe

lemmms MANAGEMENT HRANCH

1. Nama and contact information of person to be contactad an matterg involving this application:

Prafix: | | * First Name: Iaz\sow

Middle Name: |

—I

~ Last Name: |w1LLIAMS

Suffie: N } I :

Tille: IWILDLIE'E RESTORATION GRANT ADMINISTRATOR

Organizalional Affilintion:

.

* Telephone Number: [916-327-0062

Fax Number: |916-327-6320

*Email |JASON. WILLIAMS@WILDLIFE.CA.GOV
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0

P. 002

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

Application for Federal Assistance SF424

Version 02

~1. Typo vor Submission; 2. Type of Application: * If Ravialan, aelect appmgriale letter(s):
[] Preapplication ‘ New i |
Application [ ] centnuation | * Other (Spacify)

D Changed/Corrected Appllcation D Revigion l

* 3. Date Recaived: 4. Applicent Identifier;

@wzow |

5a. Federal Entity dentfler * 5b. Federal Award |deniifler:

l 1 {
State Uge Only: '

6. Date Received by State: l:l 7. Slate Application Identfier, [(;1498022

8. APPLICANT INFORMATION:

> 8. Legal Name; lSTATE OF - CALIFORNIA

* b. Employar/Taxpayer [dentification Number (EIN/TINY: ¥ & Organizational DUNS:
94-1697567 . | |[pos3z23s80000

d. Addrass:

" Streatt: 1831 9en sTREET

Streotzz [

¥ Cily: ‘ |SACELAMEN’IO j
County: l

I
= State: l CaA: California
Province: |

* Country; [ U3A: UNITED STATES

*Zip / Postal Code: 95811 ' |

¢, Organlzational Unit:

Depariment Name: ) ‘Division Narme:

[coem

|G‘rents Management Branch -

f. Name and contact information of persori 1o he contactad on matters Involving thls application:

Prafix: I *FirstName:* [pete

Middis Name: . I

* Laat Name; IMarcelland

Suffix; : l_ . I

Title: IGrant Administrator

Organizalional Affiliation:

* Telephona Number: | (916} 445-4458 Fax Numbar:

~ Email: |P€‘C&-Mal’-‘cellana@wildlife .ca.gov




NAR/17/201 4/MON 08:49 AN

P. 003

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

Application for Federal Agsistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Typs:

|A: state Government

Type of Applicant 2: Selact Applicant Typs:

Type of Applicant 3: Select Applicant Type:

* Other (specity):

* 10, Name of Federal Agency:

[Pish and Wildlife 8ervice

11. Catalog of Federal Domestic Assistance Numbef:

[15.605

CFDA Title:

gport Fish Restoration Program

* 42, Funding Opportunity Number:

F142800033

* Title:

RO (CA/NV) Sport Fish Reatoration Grant Program fér State 'Eish and Game Agencies

13. Competition [dentification Number:

Title:

14. Areas Affocted by Prejact (Citlas, Counties, Statas, stc.):

Del Norte County

7

* 18, Descriptiva Title of Appllcant's Projact:

SMITH RIVER SALMONID MOMITORING AND SALMONID SCALE ARCHIVE

Attach supporting documents as specified In aganey tnstructions.

Add Attachménits { | Delete Attachments | | View Attachments |




MAR/17/2014/M0N 08:50 AM

-t

S

PA Yo, P. 004

OMB Number. 4040-0004
Expiralion Date: 01/31/2008

Application for Federal Assistance S3F-424

Version 02

16. Congressional Districta OF:

CA-0035

* a. Applicant

*b. Program/Project  |ca-001

Atach an additional list of Program/Projecl Congresslonal Dlstricls if neaded.

[ |

iEslbteadn)

17. Praposad Project:

*a. Start Date: |07/01/2014

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

18. Estimated Funding ($):

* &, Federal | 155,306.00]
*b. Applicant | 0.00
"¢. Slate | 65,102.,00
*d. Local N 0.00|
* &. Other | 0.00
*f. Program lncomel 0.00
* 9. TOTAL { 260, 408,00

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

*19. |3 Application Subject to Ravlew By State Under Executive Ordar 12372 Procass?

2. This mpplication was made available to the Stale under the Executive Order 12372 Pracess for review on
[:] b. Program ls subject to E.O. 12372 but has not been selacted by the State for review.

03/12/2014 I

(Jves [X] No

* 20. i3 tha Applicant Dalinguent On Any Federal Deht? {[f "Yas", provida explanation.)

21. "By signing this application, | certlfy (1) to the statemants contalned [n the list of cerfifications™ and (2) that tha statemants
herein are true, complete and accurate to tha beat of my knowledge. | aleo pravide the required assurances®™ and agras to
comply with any resulting terms If | accept an award, | am aware that any false, fictitious, or fraudulent statemanss or claime may
gubject me to criminal, civil, or administrative penalties, (U.S. Code, Title 218, Section 1001)

[X] = | AGREE

** The list of certificalions and assurances, or an internet site where Yyou may obtain this list, is contained in the announcemenl ar agency
specific Instruclions.

Authorlzad Rapresentative:

Prefix; | * First Name: [EISA N . ’ |

Middie Nama: L l

“ Last Nama: @!S I
Suffix: | |

*Tille: |55MI ‘ X l

—a
—

* Telephone Number: |916—4 45-3701 | Fax Number: |

* Email: |Lisa. .Baya@wildlife.ca.qgov

* Signatura of Autharized Representative:  [Lisa Baya | ¥ Date Signed: |oal12;2014

Authorlzed for Local Reproduction

Standard Form 424 (Revised 10/2006)
Prascribed by OMB Circular A-102

B




MAR/LT/2004/M0N 08:53 AN

FAY No.

OMB Number: 40400004
Expiration Date: 01/31/2009

Application for Federal Asslstance $F-424

Version 02

1. Type of Submisslon:
[] Preapplication

Application
] Changed/Corrected Application

~ 2. Type of Application:
New

D Contlnnatlan

[ ] Revislan

vIf Ravisiog. nalect apprapriate lottor(s):

L

“ Other (Specify)

l

~ 3, Dale Recelved:

4. Applicanl identifier:

Camplated by Granis.gov upon subrnission. I I

5a. Fedaral Enlity Identifier

" 6b. Federal Award |dentifler;

7142300032

State Use Only:

6. Date Recelved by Stats: I:I

7. State Application Ideniifier; lﬂ”““ 0

B. APPLICANT INFORMATION:

" a. Lagal Name: lsmm OF CALIFORNIA

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

* ¢. Organlizational DUNS:

94-1637567 | |[e083223580000 1

d. Addreéa:

* Streett: Ezl 9TH STREET |
Streat2: I -'~|

* Clty: Is;\cmmwo ~—l

County: | . |

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

“ Gounfry: [‘ USA: UNITED STATES l

* Zip / Pastal Code: E5311—7 011

a. Organizational Unit;

D&panmen_t Name:

Division Nama:

Il

f. Name and contact Informatlan of person to he contacted an matters involving this application:

Prefix: [ ' |

* Flrat Name: Ipmrpa

Middle Name; |

-

* Last Nama: lMARCEi:LANA

Susfix: i .

) - —

Title: ERANTS ADMINISTRATOR

Qrganizational Affilation:

:

* Telephone Number. |916-44 5-4658

Fax Number:

*Email: |PETE.MARCELLANAQWILDLIEE, CA.GOV




MAR/17/201 4/MON 08:53 A PAY Mo,
| )

o ~

OME Number. 4040-0004
Expiration Date: 01/31/2000

Applicatlon for Federal Asslstance SF-424

Version 02

9. Typa of Applicant 1: Salect Applicant Tybe:

A: State Government

Type of Applicant 2; Select Applicant Type:

|

Type of Applicant 3: Salact Applicant Typa:

* Other (apecify):

* 410. Name of Fedaral Agency:

IFieh and Wildlire Service

11. Catalog of Fedaral Domestic Assistance Number:

l15. 605
CFDA Title:

Spoxrt Fish Restoxation Program

* 12, Funding Opportunity Number:
F14AS00033

* Title:

R8 (CA/NV) 8port Fish Restoration Grant Program for 8tate Fish and Game Agencies

13. Gompetition Identification Number.

Tive:

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

* 15. Descriptive Title of Applicant's Projact:

NORTHERN REGION STREAM AND LAKE IMPROVEMENT: NORTHERN FISHERIES ASSESSMENT

Attach supporiing documents sa epecified in agency [natructions,

| Add Attachmients -] || Daleta-Aftaéhments § | View Attachments {




MAR/17/201 4/MON 08:53 AM MmN, P, 004

S

S
N
/

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

Application for Faderal Assistance SF424 Version 02

18. Congressional Districts Of:

* 5. Applicant * b. Pragram/Project

Aftach an additional list of Program/Project Congrassional Districts if needed,

[

R

17. Proposed Project;

"8 StartDate; {07/01/2014 * b. End Date:

18. Estimated Funding ($):

~ a. Faderal | 225,334.00]
“b. Applicant | 0. 00|
“¢. State [ 75,111.0q|
*d. Local ] ' 0.00|
"¢, Other l 0.00|
*f. Program lncc:rne‘ ) O.M
*g. TOTAL l 300, 445.00|

* 19, Is Applicatlon Subject to Reviaw By State Under Executive Order 12372 Pracess?

a. This application was made avallable to the State under the Execulive Order 12372 Process for review on ‘

D b. Program is subject to E.O. 12372 but has not baan salscted by the State for review.
[] c. Pragram Is not coverad by E.O, 12372.

¥ 20. Is the Applicant Delinquent On Any Federal Dabt? (If “Yes", provide explanatlon.)

[]'res [X] Na HSERDIR fak

21. By slgning thls appllcation, [ certify (1) to the statements contalned in the list of certificationa* and (2) that the statemants
hareln are trus, complate and accurate to the hest of my knowledge.  aleo provide the required assurances™ and agrae to
comply with any rasulting terms if | ccept an award. [ am aware that any false, fictitious, or fraudulant stataments or claima may
subect me to criminal, civil, or administrative penaltles. (U.S. Cade, Title 218, Section 1001)

**| AGREE

™ The llst of cerlifications and assurances, or Bn intemet aite where you may obtain lhis list, is contained In the announcament or agency
apecific instructions.

Authorized Representative:

Prefix: [ | *FlrslName:  [LISA ' ' |
Middle Name: | |

*Les Neme: [avs _ ' |

Suffixz R |
" Thle: |SSMI |
* Telephone Number: |916—445—3701 ] . I Fax Number I

“Emal. [LISA.BAYS@WILDLIFE. CA.GOV ' |

" Slanalure of Aulhorized Reprasentative:  [Complsted by Grarus.gov upan submiaalon.

¥ Dala Signed: [Cnmplaled by Granis.gov upen submisaten. |

Autharized for Lacal Repraduction Standard Form 424 (Revized 10/2003)
Prascribed by OMB Circular A-102




1

MAR/17/2014/MON 08: 48 AM

]

r 002

QOMB Numbar: 4040-0004

Explration Date: 01/31/2009

Application for Federal Aszistance SF-424

Version 02

* 1. Type of Submission: " 2, Type of Application;

D Praapplicatian New
Application D Continuation
D Changed/Comected Application | [[] Revision

* If Revtalon, select appropriata letter(a):

|

“ Other (Specify)

CEIVED

* 3. Dala Raceived: 4. Applleant ldentifier

|Comnlalad by Grantz.gov upan submission. | |

VR17 200

5a. Federal Entity ldantifiar:

L

F142500033

* 5b. Federal Award Idantifiar; QTQIF Cl E g E" l G I lOUSE

State Use Only:

8. Date Recelved by Slate: I::l

7. Stata Applicstion [dentifier; |Gl498009 " .

8. APPLICANT INFORMATION:

*a.Lagal Name: |srare OF CALIFORNIA

* b, Employar/Taxpayer Idantificalion Number (EIN/TIN):

Te Organizalioﬁal DUNS:;

94-1697567

| |la083223580000

d. Address:

* Suresti: 11331 9TH STRERT .
Streat2! I )

G |sacRaMENTO

County: ' r

E—

¥ State: |_

 CA: Californta

Provinge; L “ . Bl <. l
* Country: [ U8A: UNITED STATES 1

" Zip / Postal Coda: I9581 1:70 11

e. Organizational Uait:

Depanment Name:

Dlvislon Nama:

L

|

f- Name and contact Inforimation of parson to be contactad or!' matters Invoiving this applicatian:.

Prafix: |

* Flrst Nama: |Eg-m

Middle Name; |

- Last Name: |M,AR6ELLM‘Y2'\.

Suffix: | T, [

Tille: [GEANTS ADMINISTRATOR

Organlzational Affiliation:

* Telephone Number: |915-445-4 658

j Fax Numbar l

* Email: |pETE -MARCELLANAGWILDLIFE.CA. GOV
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o

FAX No,
(M

\ /
L

P03

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

Application for Federal Assistanca SF-424

Version 02

9. Typa of Applicant 1: Select Applicant Type:

lz\ : State Government

Type of Applicant 2: Select Applicant Typs:

Type of Applicant 3: Selact Applicant Type:

* Other (speclfy):

* 10, Name of Federal Agency:

|Fish and Wildlife Sexvice

11. Catalog of Federal Domestlc Asslstanca Number:

[15.605
GFDA Titla:

Sport Flsh Restoration Program

“12. Funding Opportunity Number:

[r14a500033

* Tille:

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

13, Competition Identification Number:

Thle:

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

MEWDOCING COUNTY

* 15. Descriptive Title of Applicant's Project:

STEELHEAD MANAGEMENT

REGION 1 ANADROMOUS SPORT FISH MANAGEMENT AND RESEARCH:

NORTH CENTRAL DISTRICT SALMON AND

. Altach supporting documenis Bs specified in agency Instructions,




MAR/17/2014/MON 08: 48 AM | FAY Mo, - P. 004

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

Application for Fedaral Assistance SF-424 ' Version 02

18. Congressional Districts Of:

* 2. Applicant * b. Program/Project  |cA-01 i

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

R | (R et ROl R

R A ER

17, Proposed Project:

* & Start Dale: |07/01/2014 *b. End Date: |06/30/2015

10, Estimatad Funding (3):

* &, Federal

| 266,947.00|
* b, Applicant I - 0,00
' c. Stata l m
“ d. Local [ 0. 00'
* e, Other 0.00

* f. Program Incoms

JI{

vg. TOTAL 596,00

*19. Is Application Subjact to Review By State Under Executive Ordar 12372 Pracass?

a. This applicatlon was made availabie to the State under the Executlve Ordar 12372 Pracess for review on .

D b. Program ig subject to E.O. 12372 but has not been selectad by the Stale for review,
D c. Program [s net covered by E.Q. 12372,

* 20. Is the Applicant Dellnquent On Any Fadaral Dabt? (If “Ye&", pravide explanation.)

[]Yes No XDl A

21. *By signing this application, { certify (1) to the statements contalned in tha st of certifications* and (2) that the statements
haraln ara tnue, complate and accurata o the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terms If | accept an award. | am aware that any false, fictiflous, or fraudulent atatamants or claims may
subject me to criminal, civil, or administrative penaltias. (U.S. Cada, Title 218, Sectlon 1001)

* | AGREE

™ The list of cartifications snd agsurancas, or an Internet slte whera you may obtain thiz list, is contalned In the announcemant or agency
specifle Instructlons.

Authorized Representatlvei

Prafix: | | ” First Nema: lLISA_ : . . . ]
Middle Name: | |

*LastName: [sAYs : |

Suffix: I I

'ﬂtlg: |SSMI ) I

" Telephons Numbar: |g]_5_q45_3701 I Fax Numbear: t

{ * Emall: lL:SA .BAYSQWILOLIFE.CA,GOV . . l
* Signature of Authorized Representative; ICambleted by Grantz.gov upan submigsion. l * Qate Signed:  [Camplaled by Graniz.gav upon submizzian, ]
Authorized for Lacal Reproduction ;. Standard Form 42'4(Ravisad 10/2005)

Prescribed by OMB Clreular A«102

g

—.



MAR/17/20140M0N 08:54 A o NS P.002

OMB Number: 4040-0004
Expiration Data: 01131/i009

Application for Federal Assistance SF-424 : ' * Version 02
= 1. Type of Submission: " 2. Type of Application: * If Ruvision, Ealact approprlate letier(s): .

[] Preapplication . New I ’ |

Applleation [ Gontinuatlan * Other (Specify) '

("] Changed/Carrected Application | [] Revision [_ | _ '

= 3. Dala Racaived: 4, Applicant Identifier. H E C E g \/ :

Complatad by Granta.gav upen submission. ] ! } l D

5a. Fadarat Entity Identfier * §b. Federal Award Idenifier; MAR 1 7 ?n 4

Siate Uso Only: i ; VIR G HOUSE
8. Date Recaivad by State: ‘:] 7. State Appiicalion dentifier: 1458000 ' |

8. APPLICANT INFORMATION:

"a. legal Neme: |srare OF CALIFORNIA . - : |

* b. Employar/Taxpayer Identification Number (EIN/TIN): | e Organizatdonal DUNS:
[34-1697547 ' | |[s083223580000

d, Address:

* Streeti: 11931 OTH STREET ) I
Street2: | ) : ‘ ‘
" Clty: |sacravmTo |
County: I I ’ '
“ Slate: | cA: california ]
"Province: L
* Country: | ‘USA: UNITED STRTES ]
= 2lp/ Postal Code: i95611~7011 !
. Organizational Unit:
Department Neme: Divislan Name:
95811-7011 | | |srants ravaceuENT mRANCH |

f. Name and contact Information of person to he contacted on matters involving thls appilcation:

Prefi: | L 7 = Flrst Nama! IKHANH ' I
Middie Name: | |

“LastName:  [weuymw » |

Suffix: | l

Title: |Gran\: Adminiatratex

Organlzational Affillation:

~ Telephone Number: 915_;145_3 525 . Fax Number: f ‘ |

- Email; LI\'HANH.NGUYEN@WILDLIEE.CR.GOV I




OMAR/LT/201 4/HON 08:54 MM

M | )

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

Application for Faderal Assistancé SF424 ‘ . Verslon 02

9. Type of Applicant 1: Select Applicant Type:

[R: State Government ‘

Typs of Applicant 2: Salact Applicant Type:

| |

Type of Applicant 3: Select Applicant Type:

* Other (zpecity):

* 10, Name of Federal Agency:

|Pish and Wildlife Service

11. Gatalog of Federal Domestic Assistance Number:

[25.605

CFDA Title:

Spoxt Fish Restoration Program

¥ 12, Funding Opportunity Numbar:
F14A800033

*Title:

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

13. Competition identiflcation Numnber:

Tille:

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

“ 15, Dascriptiva Title of Applicant's Praject:

North Centzal Region Fish Habitat Shop

Altach supporting documants as spacifiad in agency Instructions.
Add Attactimenis | [ Delete Atachments § | view Attachments |




MAR/17/2014/MON 08:54 AM

FAL No, P. 004
() L)
OMB Number; 4040-0004
Expiration Date: 01/31/2009
Application for Federal Azzigtance SF-424 . : " Version 02

16. Congraesional Districts Of:

* a. Applicant CA-006 * b. Pragram/Project

Attach an addillional list of Program/Project Congrassional Districls if needed.

achitentss| | “Dalets Afadhriant

17. Proposed Praject:

- a. Start Dalg; [07/01/2014 N *b.End Date: |05/30/2015

18. Estimated Funding ($):

= 8, Federal

f 611,086. 00|
" b. Applicant 1 0.0 0|
*¢. Slate | 203,595.00
~ d. Local [ 0. 00|
“e Other | 0. 00|
" {. Program Incoma ] 0. 00|
*g. TOTAL | 814,781.00|

19, is Application Subject to Raview By State Under Executiva Ordar 12272 Procesa?

8. This application was made avallable ta the State under the Executive Order 12372 Progess for review on 03/13/2014 |.

[:] b. Program is subject to E.O. 12372 but has not baen selected by lhe State for review. .
I:] ¢. Program is not covarad by £.0. 12372,

* 20. Is the Appllcant Delinquent On Any Federal Dabt? (If “Yes", provide explanation.)

[:] Yes Na

21, “By signing this application, [ cartify (1) to the statements contalnad in the list of certiflcatlons™ and (2) that the statements
hereln are true, complete and accurate to the heat of my knawledga. | also provide the required assurances™ and agree to
camply with any rezulting terms if L agcept an award. | am aware that any falge, fictitious, or fraudulent statamants ar claims may
subject ma to ¢riminal, civil, or administrative penaltles. (U.8. Cads, Title 218, Section 1001)

~ | AGREE '

= The liaf of certifications and assurances, or an internet site where you may obtain this lisl, is contained In the announcement ar agency
spacific Instruclions.

Authorized Represantative:

Prafix; [ ’ | * Firsl Name: Inisa |

Middla Name: ' ~ {

* Last Name: lBays o ' —|
Suffix: l ' |

” Tille: lssm I

g —
— —

* Telephone Number: 1(916) 445-3701 I Fax Nurnber: |—

* Emall; Iliaa.bays@wild‘lifc.ca.gov I

~ Slgnature of Authorized Representativa:  [Campleled by Grantz,gov upon submiaaion, | * Date Signed: |Comp|e(ed by Grants.gov upon submicaian. ' ,

Authorized for Local Repraduction ' Standard Form 424 (Ravisad 10/2005)
Preacribed by OMB Circular A-102



\

s o ' OMB Number: 4040-0004
‘ . Expiration Date: 04/31/2012

Aﬁpiication for Federal Assistance SF-424 - ' Version 02

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

(] Application [] Continuation . * Other (Spemfy)

[ ] Changed/Corrected Application | [ ] Revision : QE CE g VE D

*3. Date Received: | ' 4. Application Identifier:
MAR 17 2014
5a. Federal Entity 1dentifier: *5b. Federal Award Identifier:

STATE CLEARING HOUSE

State Use Only: -

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

8. APPLICANT INFORMATION:

* a. Legal Name: California State University, Fresno Foundation

* b. Employer/Taxpayer Identlﬁoatlon Number (EIN/TIN) *c. Organizational DUNS:
94-6003272 1508370030000

d. Address:

*Streetl: 4910 N Chestnut Avenue MS OF123
Street2:
*City:  Fresno
County: | : v
#State: LA - R _ _ o _ -
Province: B A ' ‘
Country: . =~ . " " *Zip/ Postal Code: 93726-1852

e. Organizational Unit:

Department Name: . ' - | Division Name: .
Academic Affairs . | Office of Community and Economic Development

[ 1. Name and contact information of person to be contacted on matters involving this appllcatlon

Prefix: My - - . _First Name: Mike
Middle Name: :

*Last Name: Dozier

Suffix:

Title: £y ecutive Director, Office of Community and Economic Development

Organizational Affiliation:
California State University, Fresno

*Telephone Number: (559) 294-6021 ' Fax Number: (559) 294-6024

*Email: mdozier@csufresno.edu



TN,
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~
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: ' OMB Number: 4040-0004
7 . ' i Expiration Date: 04/31/2012
Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type: M. Nonprofit

Type of Applicaﬁt 2: Select Applicant Type:

o | H. Public/State Controlled Institution of Higher Education
Type df Applicant 3: Select Applicant Type: ' ' | o
' S. Hispanic-serving Institution
*Qther (specify):

*10. Name of Federal Agency: .
United States Department of Agriculture

11. Catalog of Federal Domestic Assistance Number: ,

10.783
CFDA Title:

USDA RBEG

*12. Funding Opportunity Number:

*Title: o . - . :
- Rural Business Enterprise Grants and Television Demonstration Grants

13. Competition Identification Number:

N/A
Title:

N/A

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

(]

*15. Descriptive Title of Applicant’s Project:
Orange Cove Emerging Small Businesses — Technical Assistance Training Program

Attach supporting documents as specified in agency instructions.




B

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

Xbblicatioﬁ for Federal Assistance SF-424 ' Version 02

16. Congressional Districts Of:

*a, Applicant *b. Program/Project:

CA-022 CA-022

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

17. Proposed Project:
*a. Start Date: 07/01/14 *b, End Date: 06/30/15

18. Estimated Funding (8):

*a, Federal 50,000.00

*b. Applicant 51,000.00
*c. State

*d. Local

*e. Other

*f. Program Income

*o TOTAL . $101,000.00

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

a. This application was made avallable to the State under the Executive Order 12372 Process for rev1ew on 03/ 14/14
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review. :
D ¢. Program is not covered by E.O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[JYes No

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

me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
++] AGREE

** The list of certifications and assurances, or an 1nternet site where you may obtam this list, is contained in the anhouncement or
agency specific instructions. .

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

Authorized Representative:

Prefix: Dr ' *First Name: Thomas

Middle Name:

*Last Name: McClanahan

Suffix:
*T1 .

Title: Associate Vice President :
*Telephone Number: (559) 278-0840 Fax Number: (559) 278-0992
*Email: tommcc@csufresno.edu -

*Signature of Authorized Representative: Date Signed:




s A
3 ‘ ( A OMB Number: 4040-0004
R ./ 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):
[] Preapplication New

Application ] Continuation * Other {Specify)

[ ] Changed/Corrected Application | [ ] Revision g

* 3 Date Received: . 4. Application Identifier: "(t(:é“ﬂ\/Et )

5a. Federal Entity Identfier. | * 8b. Federal Award Identifier: MAR17 9
MAE - 3-06-0144- i

State Use Only: i " H]N(J HOUQF

6. Date Received by State: | 7. State Application Identifier:
8. APPLICANT INFORMATION: ‘

*a. Legal Name: City of Madera

* b. Employer/Taxpayer Identification Number (EIN/TIN) *c. Organizational DUNS:
94-6000365 142988646

d. Address:

* Street1: 4020 Aviation Drive
Street 2:

* City: Madera
County: Madera

* State: California

Province:
Country: USA *Zip/ Postal Code: 93637

e. Organizational Unit:

Department Name: Division Name:

Public Works Madera Municipal Airport

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

Prefix: Mr. . First Name: pgye
Middle Name:

*LastName: Randall
Suffix;

Title:
e Public Works Operations Director.

Organizational Affiliation:

City of Madera, Department of Public Works, Madera Municipal Airport

* Telephone Number: 559-661-5466 ~Fax Number. 559-674-7165
* Email: drandall@cityofmadera.com '




L AT N ' \/ \ OMB Number: 4040-0004
- S, : e Expiration Date: 03/31/2012

App“iiéatioh for Federal Assistance SF-424
9. Type of Applicant 1: Select Applicant Type:

C. City or Township Government

Type of Applicant 2: Select Applicant Type: - Select One -
Type of Applicant 3: Select Applicant Type: - Select One -
* Other (specify):

*10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

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

City of Madera, Madera County, California

*15. Descriptive Title of Applicant’s Project:

Madera Municipal Airport, Madera, Madera County, California: Engineering Design: Reconstruction of
General Aviation Apron Phase II; Runway, Taxiway, and Apron Crack Seal; and Tee Hangar
Development Phase 1 - Collector Taxiway and Tee Hangar Taxilanes

Attach 'supportin‘g documents as specified in agency instructions.




TN (\5 OMB Number: 4040-0004
o © L Expiration Date: 03/31/2012

Application for Federal Assistance SF-424
16. Congressional Districts Of:  CA-019

*a. Applicant CA-019 - *b. Program/Project: CA-019

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

17. Proposed Project:

* a. Start Date: 2014 ' *b. End Date: 2014
18. Estimated Funding ($):

*a. Federal $175,500.00

*c. State o

*d. Local $8,775.00

*e. Other $0.00

*f. Program Income $0.00

*g. TOTAL $195,000.00

*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 2-28-14
[]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.)

[]Yes No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to compl
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: wmr. *First Name:  Dgvid

Middle Name: R,
*Last Name: Tooley

Suffix:
*Title: City Administrator

*Telephone Number: 559.661-5400 . Fax Number:
*Email: dtooley@cityofmadera.com P .
*Signature of Authorized Representative: MU/ )L~ Date Signed: §/lo/ /%



( j : 7 ‘“) 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):

* Other (Specify) QECF} B\IEE |

[ ] Changed/Corrected Application | [ ] Revision MAR 17 2014

[_] Preapplication New

Application [] Continuation

* 3. Date Received: 4. Application Identifier:
STATE CLEARINGHOUSE

5a. Federal Entity Identifier: * 5p. Federal Award Identifier:
MAE - 3-06-0144-

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: City of Madera

* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
94-6000365 142988646

d. Address:

* Street!: 4020 Aviation Drive
Street 2:

* City: Madera
County: Madera

* State:  California

Province:

‘Country: USA *Zip/ Postal Code: 93637
e. Organizational Unit: ;

epartment Name: - ‘ Division Name:

Public Works ‘Madera Municipal Airport

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

Prefix. Mr. ‘ First Name: pgye
Middle Name:

*LastName: Randall
Suffix:

Title:
e Public Works Operations Director

Organizational Affiliation:

City of Madera, Department of Public Works, Madera Municipal Airport

* Telephone Number: 5590-661-5466 Fax Number: 559-674-7165
" Email: drandall@cityofmadera.com -




N
O

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

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type: - Select One -
Type of Applicant 3: Select Applicant Type: - Select One -
* Other (specify):

C. City or Township Government

* 10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

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

. City of Madera, Madera County, California

*15. Descriptive Title of Applicant’s Project:

Phase Il

Madera Municipal Airport, Madera, Madera County, Cal'ifornia:

Reconstruction of General Aviation Apron

Attach supporting documents as specified in agency instructions.




[N /\\ OMB Number: 4040-0004
\ ) L \ ) Expiration Date: 03/31/2012

P L
Sl PR A

: Applié{"ation for Federal Assistance SF-4§4
16. Congressional Districts Of.  CA-019

* a. Applicant CA-019 *b. Prog‘ram/Projeot: CA-019

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

/

17. Proposed Project:

* a. Start Date: 2014 *b. End Date: 2014
18. Estimated Funding ($):

*a. Federal $738700000

*c. State Peee

+4. Local $36,900.00

*e, Other $0.00

*f, Program Income ' $0.00

*g. TOTAL $820,000.00

*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 2-28-14
[ ] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

*20. [s the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)

[]Yes No

?1. *By signing this application, | 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 compl
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:  Dgvid

Middle Name: R,

*Last Name: Tooley .

Suffix:
*Title: City Administrator

*Telephone Number: 559-661-5400 ‘ Fax Number:

*Email:_dtooley@cityofmadera.com A S~
*Signature of Authorized Representative: AL/ Lo Date Signed: 2 /10/ 14/
. . i l
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. : b 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):
[ Preapplication New

Application ] Continuation * Other (Specify)

] Changed/Corrected Application [[] Revision

* 3. Date Received: 4. Application Identifier:

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

LHM 3-06-0120- . RECE“/ED

State Use Only: ?

6. Date Received by State: | 7. State Application Identifier: Feav 7 01

8. APPLICANT INFORMATION:

* a. Legal Name: _ City of Lincoln STATE CLEARING HOUSE.

* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
94-6000356 v 004949160

d. Address:

" Streett: 00 6th Street
Street 2:

* City: Lincoln
County:  Placer

* State:  California

Province:

Country: USA *Zip/ Postal Code: 95648
€. Organizational Unit: .
Department Name: " | Division Name:

Department of Public Services Lincoln Regional Airport

AN

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

Prefix: Mr. First Name: Ray
Middle Name:

*Last Name: | eftwich
Suffix:

Title:
Airport Manager

Organizational Affiliation:

City of Lincoln, Department of Public Services

* Telephone Number: 916-434-2457 . FaxNumber: 916-543-8516 -

" Email: rleftwich@ci.lincoln.ca.us




[

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

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type: - Select One -
Type of Applicant 3: Select Applicant Type: - Select One -
* Other (specify):

C. City or Township Government

*10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:;

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

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

City of Lincoln, Placer County, California

*15. Descriptive Title of Applicant’s Project: -

| Lincoln Regional Airport, Lincoln, Placer County, California - Crack Seal - Runway, Taxiway, and Apron

Attach supporting documents as specified in agency instructions.




() )

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

Application for Federal Assistance SF-424

16. Congressional Districts Of:  CA-004

*a. Applicant CA-004 *b. Program/Project: CA-004

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

17. Proposed Project:

* a. Start Date: 2014 . *b. End Date: 2014
18. Estimated Funding ($):

*a. Federal $526,500.00

*c. State : ’

*d. Local : $26,325.00

*e, Other $0.00

*f, Program Income $0.00

*g. TOTAL $585,000.00

*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 3-3-2014
[]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”, prov1de explanation. )

[]Yes [v] 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 complyj
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 lnternet site where you may obtain this list; is contained in the announcement or
agency specific instructions.

Authorized Representative:;

Prefix: M. ' *First Name: Ray
Middle Name:

*Last Name: [eftwich

Suffix:

*Title:  Ajrport Managef

*Telephone Number: 916-434-2457 Fax Number. 916-543-8516

1
*Email:_rleftwich@ci.lincoln.ca.us ., ) . /] /I

; /
*Signature of Authorized Representative] / [J-Af—— Date Signed:  =//9/ /4
>

N {9
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OMB Number: 4040-0004
Expiration Date: 03/31/2012

Epplication for Federal Assistance SF-424

LHM 3-06-0120-

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

Application S [ continuation * Other (Specify)

[ '] Changed/Corrected Application | [ ] Revision

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

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

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: City of Lincoln .

* City: Lincoln
County: Placer
* State: California

* b. Employer/Taxpayer Identification Number (EIN/TIN); "c. Organizational DUNS: QT |
94-6000356 004949160 ATE CLEARING HOUSE
d. Address:
" Street1: . g00 6th Street
Street 2:

Province:

Country:: USA : *Zip/ Postal Code: 95648
e. Organizational Unit:
Department Name: ’ Division Name:
Department of Public Services _ Lincoln Regional Airport

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

Prefix: Mr. First Name: Ray
Middle Name: : '

*Last Name: | eftwich
Suffix:

Title:
Airport Manager

Organizational Affiliation:

City of Lincoln, Department of Public Services

* Telephone Nuvmber: 016-434-2457 Fax Number: 916-543-8516

" Email: rieftwich@ci.lincoln.ca.us




O

ARy
»

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

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type: - Select One -
Type of Applicant 3: Select Applicant Type: - Select One -
* Other (specify):

C. City or Township Government

*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, efc.): -

City of Lincoln, Placer County, California

*15. Descriptive Title of Applicant’s Project:

Safety Areas

Lincoln Regional Airport, Lincoln, Placer County, California - Engineering Design of Rehabilitate Runway

Attach supporting documents as specified in agency instructions.
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OMB Number: 4040-0004
Expiration Date: 03/31/2012

E[iplication for Federal Assistance SF-424

16. Congressional Districts Of:  CA-004

* a. Applicant CA-004

* b Program/Project: CA-004

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

17. Proposed Project:

* a. Start Date: 2014

*b. End Date; 2014

18. Estimated Funding ($):

*a: Federal $51.750.00
*b. Applicant $3.162.00
*c. State ] .

*d. Local $2,588.00
*e, Other $0.00
*f, Program income $0.00
9. TOTAL $57.500.00

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

*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 3-3-2014
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[]Yes No

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

*| AGREE

agency specific instructions.

1. *By signing this application, T 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).

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

Authorized Representative:

Prefix: Mr.
Middle Name:

*Last Name: | eftwich

Suffix:

*First Name: Ray

*Title:  Airport Manager

*Telephone Number: 916-434-2457

Fax Number: 916-543-8516

*Email:  rleftwich@ci.lincoln.ca.us

/

*Signature of Authorized Representafive—

|
vy Date Signed: ;I//ﬁ,//k

o7/
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MAR/1T/2014/MON 11251 AM-

FAX No,

®

£, 002

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

Application for Federal Assistance SF-424

Varsion 02

* 1. Type of Submission: = 2, Typo of Applicatian; * If Revigion, salact apprapriate letter(s);

[[] Preapplication
Application

Naw [

D Continugtion * Qther (Spacify)

[ Revision l

[] ChangediCorrected Application

* 3. Date Recaived: 4. Applicant (dentifier:
ICumoleled by Granis.gov upan submiszlon, l I

5a. Fadersl Eniity Identifler; * 5b. Fedaral Award Idanllfier;

C —— |

émta Usa Onty:

7. Statg Application Identifier: 61498058

6. Date Racaivad by State: E:

8. APPLICANT INFORMATION:

* a. Legal Name: |9'.'i‘A'1‘E OF:CALIFORNTA,

"b. Employ'effraxpayar Idantification f\lumber {EIN/TINY:
94-31597587 |

e Organi.zaﬁcnal DUNSI-
|8083223580000

d. Address:

* Straatt: [2831 oth sreept

Streat2; . L

* City: Isz\cmm@o . “ | '
County: |

~ State: l CA: Californias

Provinca: l

—

* Country: | USA: UNITED STATES

- Zin / Postal Coda: |ssen—7011 , |

@. Organizationg! Unit:

Dupartmant Name: Divigion Narrie!

FISH AMD WILDLIFE . . | lGRANTS MANAGEMENT BRAMCH

f. Name and contact information of persan to be cantacted on matters involving this application:

Prefix: | | *FlrstName:  [sasow

Middle Name: | . . . . l

* Last Name: |WILLIAMS

Suffix: . ' l ‘ 7»‘ Ny

Titla: E;imrr ADMINISTRATOR

Orpanizational Affillation;

* Talsphone Numbar; |916—327-00 82

Fax Number: |916-327-6320

*Emall; |JaSON . WILLIAMSG@WILDLIFE,CA.GOV

1

eve—— e




MAR/17/2014/M0N 11:51 AM

FAX No,

P. 003

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

‘Application for Federal Asslstance SF-424

Version 02

0. Type of Applicant 1: Salact Applicant Typa:

lf State Goverrnment

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicent Type:

* Other (apecify);

* 10. Name of Federal Agengcy:

Iah end Wildlifev Barvice

11. Catalog of Federal Domestic Agslstance Number:
[15.611
CFDA Titla:

Wildlife Restoratien and Basic¢ Hunter Education

¥ 12. Funding Opportunity Number:

$142500058

* Title:

'

RS (CA/NV) wildlife Restoxetion Grant Program for State Fish and Game Agencies

13. Competition Idantification Number:

Tltle:

14, Areas Affected by Project (Cltlas, Countles, States, stc.):

* 15, Dascriptiva Title of Applicant's Project:

WILDLIFE INVENTORIES AND RESEARCH: PBIG HORN SHEEP COORDINATION AND POPULATION ASSESSMENTS

Attash supponting documents as specified in agency instructiona.




MAR/17/2014/MON 11:51 AM _ FAX No, | P, 004

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

Application for Federal Aszistance SF-424 Version 02

18. Congresslonal Districts Of:

* a, Applicant CA-006 * b. Program/Praject,

Attach an addHional fist of Program/Project Congrassional Diatrlets if neadad.

L | Madveenty] |WoHgE

17. Proposed Project:

"o, Start Date: [07/01/2014 * b. End Oate: [06/30/2015

18, Estimated Funding ($):

* a, Federal 103,986.00

* b. Applicant l 0. 00[
" ¢. Stale l 34, 662’.00'
“ d. Local 0. 00[

* &, Other 0.00|

*f. Program Income . 0.00

*g. TOTAL l 138, 643.00I

* 19, Is Application Subject to Raviaw By State Under Exacutive Order 12372 Procsss? ‘

a. This application was made avallable ta the State under the Exacutive Order 12372 Pracess for review oh <
[:I b. Program is subjact to E,O, 12372 but has not been selected by the State for review.

[ 1 & Program is not covered by E.O. 12372,

*20.lg the Apblicant Dalinquent On Any Fedaral Dabt? (If "Yes”, prov}de explanation.)

[]Yes No e ANl

21. *By signing this applicatlon, | cartify (1) to the statements contained In the list of cartifications™ and (2) that the statements
harain are true, complete and accurate ta the hest of my knawledae, | also provida the required assurancas™ and agree to

comply with any resultlag terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or clalms may -
subject me to criminal, ¢ivil, ar administrative penaltias. (U.S. Code, Tltle 218, Saction 1001)

** | AGREE

" The list of certifications and assurances, or an inlemet site where you may oblain this list, is contalned In the announcement or agency
speclfle Instructiona.

Authorized Rapresentative:

Preflx; ~_1 v Firai Name: [LYsn

Middie Nama: |

* Last Name: IEWS

—

Suffix: |

‘Tils:  |STAFF SERVICES MANAGER I '

e ——

" Telaphone Numbar: 1915_“5,_3701 | Fax Number [915.,327-5320 !

* Emal; I"I SA.BAYS@WILDLYFE.CA.GGV |

- Slgnaiure of Autharized Representative:  [Compleled by Graniz.gov upon 8udmidsion. ‘ ¥ Date Slgned: |Cnmplu(ed by Grants.gov upon submiseion. J

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prascribad by OMB Circular A~102

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

Application for Federal Assistance SF-424

0] Changed/Corrected Application | || Revision |

ECEIVED

*1. Type of Submission: * 2. Type of Application: * |f Revision, select appropriate letter(s):
) Preapplication [iX] New |
[xI] Application [0} Continuation * Other (Specify)

- MAR 19 20

* 3, Date Received: 4, Applicant Identifier: » | STATE CLEAR'NG HOUSE

| [NA

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

|04-6003558

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: ,City of Huron

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

94-6003558 122472640

d. Address:

* Street1: |36311 S. Lassen Ave |
Street2: | |

* City: |Huron |
County: |Fresno |

* State: | California |
Province: | |

* Country: l USA: UNITED STATES |

* Zip / Postal Code: | 93234 l

e. Organizational Unit:

Department Name: Division Name:

N/A

RINA

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

Prefix:
Middle Name:
*Last Name:

Suffix:

IMr | *FirstName: | Jack

| |

| Castro

Title: |Finance Director

Organizational Afflliation:

[N/A

* Telephone Number: I 550-945-2241 Fax Number: |550.945-2609

* Email: ljcastrooo@yahoo.com




Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

[city

Type of Applicant 2; Select Applicant Type:

e

Type of Applicant 3: Select Applicant Type:

* Other {specify):

=

*10. Name of Federal Agency:

United States Department of Agriculture (USDA)

11. Catalog of Federal Domestic Assistance Number:

IN/A |

CFDA Title:

* 12, Funding Opportunity Number:

N/A

* Title:

13. Competition Identification Number:

N/A

Title:

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

City of Huron

* 15, Descriptive Title of Applicant's Project:

Emergency Community Water Assistance - Purchase of raw water

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a, Applicant 21T * b. Program/Projest  [24ST

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

17. Proposed Project:

* g, Start Date: |4/1/14 *b, End Date: |2/28/215

18, Estimated Funding ($):

* a, Federal $500,600
* b, Applicant

*c. State

*d,Local

* g, Other

*f. Program Income

*9. TOTAL $500,000

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

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

[Z1 c. Program is not covered by E.O. 12372,

* 20. Is the Applicant Delinquent On Any Fedoral Debt? (if “Yes", provide explanation.) Applicant Foderal Debt Delinquency Explanation
[ Yes | Na '

21, *By slgning this application, | certify (1) to the statements contalned in the list of certifications™ and (2) that the statements
herein are true, complete and accurate ‘to the best of my knowledge, | also provide the required assurances™ and agree to
comply with any resulting terms if I accept an award. | am awarae that any falss, 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 Infernet site where you may obtain this list, is centained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: IMr _ | < FistName: [dack ]
Middle Name: I : ' J

*LastName: |Castro - ' J
Suffix: I l

*Tite: [Finance Dlrecfor T » » |

* Telephane Number: 559-045-2241 | FaxNumber: [559-9452600

* Emall: [jcastro00@yahoo.com '

* Signature of Authorized Representative: |/¥\),l ) | *Date Signed: [ =~ 2 - Y |
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- ' OMB Number: 4040-0004
: 4 ] ) Expiration Date: 04/31/2012
Application for Federal Assistance SF-424 _ Version 02
*1. Type of Submission . *2. Type of Application *If Revision, select appropriate letter(s):
Preapplication [¥] New
(] Application (] Continuation * Other (Specify)
[ ] Changed/Corrected Application ] Revision
#3_ Date Received: ' 4. Application ldentifier:
5a. Federal Entity [dentifier: : | *Sb. Federal Award Identifier:
State Use Only: - WEE NP
6. Date Received by State: |7. State Application Identifier: , T
8. APPLICANT INFORMATION: ' #'MR
* a. Legal Name: California Department of Toxic Substances Control 19 201
* b, Employer/Taxpayer ldentification Number (EIN/TIN): | *c. Organizational DUNSTATE ' _
68-0281381 949010870 : CLEARINA L1
d. Address: : ' WOTTUUSE
*Street]: 1001 | Street
Street 2:
*City:  Sacramento
County:
“*#State:  Lanormia
Province: _ : ’/
Country: v *Zip/ Postal Code: 95814
e. Organizational Unit:’ -
Department Name: ‘ -+ | Division Name:
Department of Toxic Substances Contro! Safer Products and Workplaces Program

f. Name and contact information of person to be contacted on matters involving this application:
Prefix: Mr. First Name: Bob
Mtd le Nane:

*Last Name: Boughton
Suffix: '

Title: ‘Senior Hazardous Substances Engineer

Organizational Affiliation:
' Department of Toxic Substances Control

*Tellepho'ne Number: (916)323-9586 : * Fax Number: (91 6)327-4494
" *Email: Bob.Boughton@dtsc.ca.gay 4

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

Application fon; Federal Assistance SF-424

Version 02

| Type of Applicant 2: Select Applicant Type:

1 9. Type of Applicant I: Select Applicant Type: A. State Government

- Select One -

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

*QOther (specify):

*10. Name of Federal Agency:
U.S. Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:
66.708'

| .CFDA Title:

" 'FY 2014 Pollution Prevention Grant Program

*]2. Funding Opportunity Number: - EPA-HQ-OPPT-2014-002

“Title: : :
- "' Fiscal Year 2014 Pollution Prevention Grant Program

13. Competition Identification Number:

Title:

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

Statewide and Nationwide

¥15. Descriptive Title of Applicant’s Project:

Developing Core Competencies for Alternatives Assessment for Safer Consumer Pr

oducts

Attach supporting documents as specified in agency instructions.
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OMB Number: 4040-0004

g ' . . ' Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Qf:
| *a. Applicant | *b. Program/Project:

PPISER Ca-all gramTE™ Us-all

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

17. Proposed Project:

x5 Start Date: October 1, 2014 b End Date: September 30, 2017

18. Estimated Funding (8): :

*3. Federal $175,000.00

*b. Applicant $175,000.00

*¢. State
L *d. Local

*e. Other

. *f. Program Income

*g 'TOTAL $350,000.00 :

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

03/19/2014

a. This application was made available to the State under the Executive Order 12372 Process for review on
"[J 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.)
7] Yes No : .

0 ].*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)

 [v] **I AGREE

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

agency specific instructions.

-~

Authorized Representative:

Prefix: Dr. *First Name: peredith
Midd le N ane:

- %[ ast Name: Williams

Suffix:

Title: Deputy Director, Safer Products and Workplaces Program
*Telephone Number: (91 6)322-3804 B Fax Number: (916)327-4494
*Email: Meredith.Williams@dtsc.ca.qov P / {
*Signature of Authorized Representative: A Date Signed: _ S//Y/Y
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submlasion: * 2, Type of Application: * If Revigion, select appropriale istier(s);
Preapplication New
[_] Anplication [] Gontinuation " Other (Specify); ‘ R E C E E\i E D
D Changed/Corrected Application Revision ! '

= VAR 2014
* 3, Date Received: 4. Applicant Identlfier;

Complrtad by Grantn,gov upan submlue(orr—l I

SHAd F-J L EARING HOUSE

Sa, Federal Entlity [dentifler:

5b. Federal Award |dentifler:

I |

Stato Uge Only:

8, Dale Racaived by State: :

7. State Application Identifier; | . ]

8. APPLICANT INFORMATION:

Ta.legal Name: sonoMA STATE UNIVERSITY

™ b, Employer/Taxpayer [dentifieation Number (EIN/TIN):

* ¢ Organizational DUNS:

68-0338225

0925544640000 ]

d. Address:

" Streett: [1e01 BAST coTATI AVE

Street2:

L

* Clty: ROHNERT PARK

County/Parish: {

- State; I

CA: California ) : I

Province: |

* Country: |

USA: UNITED STATES . i

*Zip /Pastel Code: [54925-3605

— e

. Organizational Unik:

Department Name;

Division Name:

J 1 _

f. Name and contact information of pergon to be contacted on mattors Invelving this application:

Prefix:

* First Name: |\TEE‘F l

Middle Neme:

* Last Name! IWI LEON

Suffix: I . l

Title; |£!R DIRECTOR SRPONSORED PROGRAMS ADMINISTRATION

Organizational Atfllatlon:

 Telephone Number. 7076543715

| Fax Numper: ’ |

*Email: [TEFF.WILSON®SONOMA . EDU

i

1
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PAGE ©3/04

Application for Federal Assistance SF-424

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

I;-l: Public/gtate Controlled Institution of Higher Bduecalbion

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Salect Applicant Typa:

* Othar (spacify):

* 10. Name of Federal Agency:

!Envrl ronmental Protection Agency

11. Catalog of Foderal Demastic Assistance Number:

ss.708
CFDA Title:

follution Preventlion Grants Program

* 12. Funding Opportunity Number:
[FPA-HQ-OPPT-202.4-002

" ‘Title:

Figcal Year 2014 Paollution Prevention Grant Program

13. Competition Identification Nurmber:

NOWE
Title:

14, Arcas Affocted by Project (Cities, Counties, States, etc.):

l

" 15. Descriptive Title of Applicant's Project:

An Academic-Winegrower Partnership to Reduca Pollutien in Sonoma County

Attach supporing documents as specified in agency instructions.

L el
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PAGE ©4/64

Application for Federal Assistance SF-424

16. Congressional Districts Of:

" a. Applicant CA-005 ' ~b. Program/Project |ca-005

Attach an additionsl llat of Program/Project Conaressional Dlistriets If needed,

17. Proposed Project:

*a, Stan Date: [08/01/2014 *b, End Date: {02./31/2016

18. Estimated Funding ($):

* . Federal [ 143,092, 00|

* b, Appllcant I 144,173.00
* ¢ Slate

" @, Other I . -

*{. Program Ingome I - |

" g, TOTAL | 288,065.00|

*18.1a Application Subject to Review By State Under Executive Order 12372 Proceas?

2, This application was made avallable to the State undar the Executive Order 12372 Process for review on .

[:] b. Program Is subjact to E.O. 12372 but has not been selected by the State for review,
[] c. Program Is not covarad by £.0. 12372,

201 the Applicant Delinquont On Any Federal Debt? (If “Yes,” provide explanation (n attachment.)
[ ves No

If “Yas", provide axplanation and attach

21, "By signing thla appllcation, | certlfy (1) to the statements contained in the list of certifications?” and (2) that the atatements
heroin are true, complete and accurats to the best of my knowledge. | also pravide the required assurances™ and agree to
comply with any resulting terma if | accept an award, | am aware that any false, fictitious, or fraudulent statoments or claims may
sublect me to criminal, civil, or administrative penaltiea. {(U.S. Code, Title 218, Section 1001)

** | AGREE

™ The fist of certifications and assurances, or an internet slte where you may obtain this list, is cantalned In the announcement or agency
speclfic Instructions. :

Authorized Representative:

Prefix: | | *Flrst Name:  |7EFF I
Middie Name: | |

* Last Name: |WILSON . I

Suffx: l 1
” Thie: SR DFRECTOR SPONSORED PROGRAMS ADMINISTRATION f
vTeIephone Number: 1707 6643718 . . —l F?K Number: I j

* Emall: IJEFF .WILSONQSONOMA . EDY

* Signature of Authorized Representative: {Commeleu dy Grants.gav upon aubmiasion, | " Date Signad:  [Compiatad by Grents.gov upan submisaian. J

— e
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L0 (916) 303-3318

o 5 . OMB Number: 4040-0004
?«f o : . Explratlon Date: 8/31/201¢
i Application for Federal Assistance SF<424

; T.ﬁ'yps of Submission:

" 2. Type of Application: * If Revision, selcct appropriate letter(s):

L D Preapplication E New L
) ' ! i i B ) " o M

; . i;APlecalmn D Continuation Olher (Specily); ™ E ED
1.

i

i

., [_].Changed/Convected Appiication [] Revision ’_

¥ 8.'Date Recalved;
I Y Theon

1 o
4. Applicant Idenlifler \ M
1

. 3TA
. Sa. Faderal Enfily Idenlifier 5b. Federal Award ldenﬂﬁeL-—"'“M ,
State Use Only: '

+ " | 5 Dat Received by State: I:J 7- Stale Appiication denufer, | ]

8. ARPLICANT INFORMATION:

)
00| TRLegaINeme sunca Basbars County Watexr Agency

* b. Employen/Taxpayer |dentiication Number (EINTIN):

° & Organizalional DUNS:

i [35-600243 . | | |[r208575670000 ] L
e | .
‘ “" ;%'1'} IE Bast ‘ij:toria at. _ N }
] Stree [suite 200 T T : i
| ( “Chy, ¢ Santa Barbara : B | . ) ‘, B '
1 "I,' 'Coumyfl:ﬁansh: L __—J . ‘ .
,‘:.: " State: . l : CA: Califoraia ' : . -’
e R S— =i
7 ‘Couptry: - I_ USA: UNITED STATES —_]
» | p/Postal Code; 33101-2010 '

||

' :‘;'o&gaﬂlijhuoml Unit:

| Department Name: Oiislon Nama:
ﬁh\,Eubuc Works Department , Lvmter Resources Divisjon !

' Name And contact infonmation of Person to be contictad on matters Involving this applicatlon:

‘ }‘ Prefie b: —[ * First Name; ’Leonard
o

Middia Name; ]

o7 Last Name fleckenstein ‘ ' _!
| ppume . |
ITie: Water Conmervarion Coordinaror . ‘—'
| {Organizatons) Afilation;

}’s_anta Bardara Coumty Water Agency

: ' ]
—J Fax Numbar- ’EE-568~3434 —l

" Telaphane Number: [805-568-3545
\h—__—_

——

r’Emalr LE‘;Lé'clcenecoabpw .net

B I

s ST




MAR-26-2814 ©9:11 SB CO FLOOD CONTROL WATER

N

O

Y

geS 568 3434

P.@2

. APP'_{"“?’“"IM Federal Assistance SF-424

?".1 . | 79 Typa of Applicant 1: Select Applicant Type:

5 4

I !E Céunty Government

SRS SRR L35S

Type ofApplicant 2: Sefact Applicant Typa: -

L rype off :
b Type o{.,lﬁppllcant 3: Salect Appllcant Typa: ‘
) |-
1+ ]~ Olher fapecity): ]
o i ]
¥ ['*'10:Name of Fodoral Agency: .
i .‘}’:‘::" A >
",(,. fgs Department of the Intexior, Burean of Reclamation ‘f
, 11, Cah[pg of Federal Domestie Assistance Number: |
“if{is. 507 |

b oron T

’ q,‘ B ﬂ,tleriQRT Grants .
;.'.}I 4, :r.

‘E\;'\ Ry o '7
. ' O '\ L, *
| 1f 3% Fuinding Opportunity Humber:

" Ri4ng00001

Mo s LY ..
Fsversnate: y —

,;f' : ater and Enalrgy Efficiency Grants for Pilscal Year (PY) 2014 -

X}

9. Comm@on ldartification Number:

pa—

T4

N

! vbeamhcbd by Projact (Citfes, Countiag, States, ate.):

R
16 Dascriptive Title of Applicant's Projec;

Kiter wise '
Rt X Wise Landacape Rebata Praogxam in Santa Bavbaxa County

o .




T

£ et

;

" | *a'serpate: [5a/0172014 - *b.End Date: [07/31/2016

" | o TOTAL 575,310.00
" 1

[ -some

[ (] Yes X No

e v tus, complets and accurate to the best of my knowladge. 1 also provide the required assurances™ and agres o

4D = 1 AGREE -

. sita where you may oblaln Ihiz fist, ia contained In the announcament or agancy
"] "spacific Instructions.

't * Last NBrrpZI aftaly

. v ' 3
g Prefe o ey, * First Name; luatt I
N ‘Middls Nasne: : ' :

b"Suﬂlic , r —]

oo oDO LVROS LIECR =2
'MAR-2B-2014 @9:11 , SB CO FLOGD CDNTRDL WATER B |

e
S/

A'p';)llcatlon for Federal Assistance SF424

1 16, ?ongmslonal Districts Of:

*a/Applicant 24 * b, Program/Project

I

Attao‘:h an addhional sl of Program/Praject Cangressional Districts If needed.

L

17, Propaged Project:

10, E\tﬂmnbd Funding (5):

'} =B, Féders| | 179,000.00]
© ] b Agplicant + 80,000.00

e Siate

| el Loeai 316,310.00

. .Program Incorma

*1p, Q@Abﬁle'lﬂon Subject to Raview By $tate Under Executive Order 12372 Procoss? '

| Ba. s application was made available lo the State under the Executive Order 12372 Process for review on ~ -
{ T b Progrem Is subject o £.0. 12372 but has not bean selacted by the State for review. ' "

' e .Ff{qgmm Is not covared by E.O. 12372.

20 15'the Applicant Dallnquont On Any Foderal Debt? (f “Yes, provida explanation In attachment.)

If ’Yes‘,uprovlqe explanation and attach

21. “By signing this application, I coitify (1) to the statements contained In the list of cortiflcations™ and (2) that the statornenta

comply with any resulting terms if 1 accept an award. | am aware that any false, fictitlous, or fraudulent slatements or clalmy may
, sublect me to criminal, eivil, or administrative penaltles. (U.S. Cods, Title 218, Saction 1001)

2 The llst.of certifications and assurances, of an Intemet

nuﬂmmnppmonmm

41+ Tie I"IM«maqe:, Santa Barbara County Water Ageney ] ' ‘ :
I * Talaphonia Number: ‘605-566—3542 ‘ Fax Number; @—568-3434 4 _’
I

* Emalt: M¥aLtallcosbpw.net

.

N 'Signamm o{ Authosized Reprasanlative;

“Date Slgned: oy /2272014

TOTAL P.@3
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OMB Numbzer: 4040-D004

Expiration Dale: 03/31/2012

v JApplication for Federal Assistance SF-424

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

] Preapplication New |

Apﬁlicat]on . N Continuation « Otner (Specify) RECE’VED A
[ Changed/Corrected Applicatian | [ ] Revision ‘ MAR % 0 2012

* 3. Date Received: 4. Application Identifier: T vEYEE

5a. Federal Entity Identifier: b, Foderal Award ldentifier. L°TATE CLEARING HOUSE

SCK - 3-06-0250-

State Use Only:

€. Datfe Received by State: [ 7. State Apﬁlication Ideniifier:

8. APPLICANT INFORMATION:

* a. Legal Name:  County of San Joaquin

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

94-6000531 08722 6056
d. Address: " .

* Streett: 5000 South Airport Way
&mﬂz

* City: Stockton .
County: San Joaguin

*State:  California

Province: . : .

Country: USA : _ . *Zip/ Posial Code: 85206
e. Organizational Unit: '
Department Neme: ‘ Divisicn Name:

Department of Aviation

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

Prefix: Mr. i First Name: Harry
Middle Name:
* Last Name: Mavrogenes
Suffix:
Title:
Airport Director

Organizational Affiliation: )
County of San Joaquin, Department of Aviation, Stockton Metropolitan Airport

* Telephone Number. (209) 468-4700 F;x Number: (209) 468-4730

" Emall: hmavrogenes@sigov.org
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QMB Number: 4040-0004
Expiration Date: €3/31/2012

Application for Federal Assistance SF-424
8. Type of Applicant 1: Select Applicant Type:

B. County Government

Type of Applicant 2: Selec: Applicant Type:" - Select One -
Type oprpﬁcant 3: Select Applicant Type: - Select One -
* Other (specify):

* 10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:
20.1086

CFDA Title: -

Airport Improvement Program

12. Funcing Opportunity Number:

Title:

13. Competition Identification Number:

Title:

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

San Joaquin County, California

*15. Descriptive Title of Applicant's Freject:

Stockton Metfopolitan Airport, Stockton, San Joaguin County, California: Pavement
Maintenance/Management Program

Attach supporting documents as specified in agency instructions.




Mar 20 14 10:04a p.4

OMB Numter: 4640-0004
Expiralion Date: 03/31/2512

Application for Federal Assisfance SF-424

16. Congressional Districts OF:  CA-009

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

Attach an additional list of ProgramlPrdject Congressional Districts if heeded.

17. Prooesed Project:

* a, Start Date: 2014 *b. End Date: 2014
18. Estimated Funding ($): :

*a, Federal $180,000.00

*b. Applicant $20,000.00

*c. State ’ S0.00

*d. Local N

*s. Other ' $0.00

*f. Program Income $0.00

*g. TOTAL $200.000.C0

*18. Is Application Subject to Review By State Under Execut[ve Order 12372 Process?

a. This applicatior; was made available to the State under the Executive Order 12372 Procass for review on 3-14-2014
(] b. Program is subject to E.O. 12372 but has nof 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”, prowde explanation.)

D Yes [v] No

P1. *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 camply]
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 intemet site where you may obtain this list, is contained in the announcement or
agency specific instructions.

Authorized Representative:

Prefix: Mr *First Name: Robert
Middle Name: v, -
*Last Name: Elliott

Suffix:

*Title: Chairman, Board of Supervisors

*Telephone Number: (209) 468-3113 ' ' Fax Number: (209) 468-3694
*Email._pejliott@sigov.org ‘

*Slgnature of Autharized Representative: m;t 7 ém Date Signed:gj}yjz 0/~
7/ ’
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OMB Nurche= 4040-0004
Expirafion Dale: 03/31/2012

Application for Federal Assistance SF-424

*1. Type of Submission * 2. Type of Application *Jf Revision,A select appropriale lefter(s): -
] Preapplication New RECEHVED
Application [C1 Continuation . * Other {Specify)
| MAR 2 0 2014

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

o E CLEARING HOUSE
5a. Federal Entify [dentifier: * 5h, Federal Award Identifier:

SCK - 3-06-0250-

State Use Only:

6. Date Received by State: | 7. State Application ldentifier:
8. APPLICANT INFORMATION: .

* a. Legal Name: County of San Joaguin

* b, Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
94-6000531 : - 08722 6056

d. Address:

= Streetl: 5000 South Airport Way
Street 2;

* City: Stockion
Caunty: San Joaauin

= State;  California

Provinca: . ‘ '
Country:- USA *Zip/ Postal Cade: 95206 .
e. Organizational Unit: o

Department Name: T | Division Name:

Department of Aviation

. Name and contact information of pefson to be contacted on matiers invelving this application:

Prefix: fMr. First Name: Harry
Middle Name: ’
* |.ast Name: Mavrogenes
Suffix:
Title: o .
Airport Director

Organizationa! Affiliation: o
County of San Joaquin, Depariment of Aviation, Stockton Metropolitan Airport

\

* Telephone Number: (209) 468-4700 Fax Number: (209) 468-4730

I

*Email: hmavragenes@sigov.org




Mar20 14 10:05a

p./

OMB Numbe:: 404C-0004
Expiration Dale: 03/31/2012

Application for Federal Assistance SF~424

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

Type of Appliqant.zz Select Applican: Type: - Select One -
Type of Applicant 3: Select Applicant Typé: . - 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, ate.):

San anquin County, California

8 Descriptive Tile of Applicant's Project:

Stock’ton Metropolitan Airport, Stockton, San Joaguin County, California: .
Terminal Parking Ramp

1

Construction: Reconstruct

Attach supporting documents as specified in agency instructions,




Mar20 14 10:052a : ' p.8

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

Application for Federal Assistance SF-424

16. Congressional Districts Of; CA-008

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

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

17. Proposed Project:

“a. Start Date: 2014 . *b.End Date: 2014
18. Estimated Funding ($):
*a. Federal . $2,700,000.00
b Applicant : $300,000.00
*c. State e
*d. Local . $0.00
*e. Other : : $0.00
| *f. Program Income $0.00
“g. TOTAL $3.000,000.00

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

[7] a. This application was mads available to the State under the Executive Order 12372 Process for review on 3-14-2014
[] b. Program is subject to E.O. 12372 but has not been selected by the Siate for review.
[] c. Pragram is not covered by E.O. 12372.

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes provide axp[anaﬂon.)

[]Yes [¢] Na

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

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

*| AGREE

™ The list of certifications and assurances, or an |memet site where you may abtain thlS lxst is cantained in the announcement or
agency specific instructions.

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

Authorized Representative:

Prefix: pfr- *First Name! Robert
Middle Name: \/
*Last Name: E|liott

Suffix:

*Title: Chairman, Board of Supervisors

*Telephone Number: (209) 468-3113 Fax Number: (209) 468-3694

“Email: belliott@sigov.org

*Signature of Authorized Reprasentative: MU m Date Signed: (5//1/? ,{‘;(0 i
) VAR




| Department of Aviation

Mar20 14 10:05a ' p.10
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. . OMB Number: 4040-0004
- Expiration Date: 03/31/2012

Application for Federal Assistance SE-424

*1. Type of Submission * 2. Type of Applicatian * If Revision, select appropriate letter(s):
[ Preapplication ] New | .
[71 Application [] continuation +* Other (Specify) HECE&VED
[ Changed/Corrected Appiicatioh I__] Revision : : MAR‘%A a
*3. Date Received: 4. Applicaticn Identifier: (L APAT}
5a. Federal Enfity Idenliﬁer; . | * 5b. Federal Award Identifier: | STATE CLEARING HOUSE

SCK - 3-06-0250-

State Use Only:

6. Dafe Received by State: l 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: County of San Joaquin

* b. Employer/Taxpayer ldentification Number (EIN/TIN): *c. Organizational DUNS:
94-6000531 08722 6056

d. Address:

* Street!: 5000 South Airport Way
Street 2:

* City: Stockton
County: San Joaaquin

*State:  California

Province:

Country: USA *Zip/ Pestal Code: 95206
e. Organizational Unit:
Depariment Nare: Division Name:

f. Name and coritact information of person 1o be contacted on maners invalving this application.

Prefix: Mr. First Name: Harry
Middle Name:

* L ast Name: Mavroqenes
Suffix:

Title: ) i ]
. Alrport Director

Organizational Affiliation: _
County of San Joaquin, Department of Aviation, Stockton Metropolitan Airport

* Teléphone Number: (209) 468-4700 Fax Number: (208) 468-4730

*Emalll hmavrogenes@sigov.org




Mar 20 14 10:05a

p.11

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

Application 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: Selact App[l cant Type: - Select One -

* Other (specify):

* 10. Name of Federal Agency:
Federal Aviation Administration

11. Gatalog of Federal Domestic Assistance Numbe;:

20.106
CFDA Title:

Aifport Improvement Program

12. Funding Opgortunity Number:

Title:

13.  Competition ldentification Number:

Title:

14, Areas Afiecled by Project (Chies, Counties, States, stc.):

San Joaquin County, California

* 15, Descriptive Title of Applicant's Project:

Runway and Taxiway Lighting and Signage

Stockton Metropolitan Airport, Stockton, San Joaguin County, California:

Construction: Rehabilitate

Attach supporting documents as specified in agency instructions.
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OMB Number: 4240-0004
Expiralon Daie: 03/31/2012

Application for Federal Assistance SF-424
16. Congressional Districts O CA-009

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

Attach an additional list of Program/Project Congressicnal Districts If needed.

17. Proposed Project:

*a. Start Date: 2014 . *b. End Date: 2014
18. Estimated Funding ($): )
*a, Federal $1,044,000.00
2. Applicant: - $116,000.00
*¢. State : i e
*d. Local $0.00
*e. Other : $0.00
*f, Progrem Income $0.00
*0. TOTAL ' $1.160,000.00

*19.1s Application Subject to Review By Stafe Under Executive Order 12372 Process7

a. This application was made available to the Stzte under the Executive Order 12372 Process for raview on 3-14-2014
[] b. Program is subject to £.0. 12372 but has not been selected by the State for review.

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

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

[]Yes [/ No

21, *By signing this apglication, T certify (1) te the statements contained in the list of certifications** and (2) that the statements . -
herein are true, complate and accurate to the best of my knowledge, | also provide ihe 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 rnay subject
me to criminal, clvil, or administrative penalties. (U.S. Code, Title 218, Section 1001).

[7] *1 AGREE

* The list of certifications ahb‘ assurances, or an internet site where you rhay obfain this list, is contained in the announcement or
agency specific instructions. -

Authorized Representative:

Prefix: Mr. *First Name: Rgbert

Middle Name: v/
*Last Name: Eljjioft

Suffix:
*Tile: Chairman, Board of Supervisors

*Telephone Number: (209) 468-3113 Fax Number: (209) 468-3694
~—maﬂ belliott@sigov.org

*Signature of Authorized Representative: ﬁ.&;& Ué_ﬂé&  Date Signed:&//g/_'q o4t
. ‘i 7
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OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

*1. Type of Submission
] New

[] Preapplication

Application

[] Changed/Corrected Application | [ ] Revision

* 2. Type of Application

[C] continuation

* If Revision, select appropriate letter(s):

* Other (Specify)

* 3. Date Received:

4, Application Identifier:

5a. Federal Entity Identifier:
081 - 3-06-0264-

* 5b. Federal Award |dentifier;

State Use Only:

6. Date Received by State:

| 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: County of Modoc

94-60005622

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

*¢. Organizational DUNS:‘
07-611-8678

d. Address:

* Street!: 202 W. 4th Street
Street 2:

* City: Alturas
County: Modoc

*State:  California
Province:

Country: USA

*Zip/ Postal Code: 96101

e. Organizational Unit:

Department Name:
Modoc County Road Department

Division Name:
Airports

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

Prefix: Mr.
Middle Name:

* Last Name:
Suffix:

Crosby

First Name: Mitch

Title: .
Road Commissioner

Organizational Affiliation:

Modoc County Roads Department - Airports

*Telephone Number: 530-233-6412

Fax Number:

* Email:_mitchcrosby@co.modoc.ca.us




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

Application 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, etc.):

Town of Tulelake, Modoc County, California

* 15. Descriptive Title of Applicant's Project:

Tulelake Municipal Airport, Cedarville, Modoc County, California: Airport Layout Plan Narrative including
Updated ALP Plans

Attach supporting documents as specified in agency instructions.




. () @
T N OMB Number: 4040-0004
Expiration Date: 03/31/2012
Application for Federal Assistance SF-424
16. Congressional Districts Of:  CA-004
* a. Applicant CA-004 *b. Program/Project: CA-004

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

17. Proposed Project:

* a, Start Date: 2014 * b. End Date: 2014
18. Estimated Funding ($):

*a. Federal $103,500.00

*c. State ’ '

*d. Local $5,1 75.00

*e. Other $0.00

*f. Program Income $0.00

*g. TOTAL $115,000.00

*19. 1s 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 3-6-14
[] 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.)
[]Yes No

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

*| AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: Mitch

Middle Name:

*Last Name: Crosby

Suffix:

*Title: Road Commissioner, Modoc County Road Department

*Telephone Number: 530-233-6412 Fax Number:

*Email: mitchcrosby@co.modoc.ca.us, ,/ . /

*Signature of Authorized Representative: W Date Signed: 3 // 2 //4
[Adhbdd 7 / 7
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. OMB Number: 4040-0004
Laa 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):
[ ] Preapplication New

Application [ continuation * Other (Specify)

] Changed/Corrected Application [] Revision

* 3. Date Received: 4. Application Identifier:

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

059 - 3-06-0039-

State Use Only:

6. Date Received by State: l 7. State Application identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: County of Modoc

* b. Employer/Taxpayer ldentification Number (EIN/TIN): *c. Organizational DUNS:
94-6000522 07-611-8678

d. Address:

* Streetl. 202 W. 4th Street
Street 2:

* City: Alturas
County: Modoc
*State:  California

Province:

Country: USA *Zip/ Postal Code: 96101
e. Organizational Unit:
Department Name: Division Name:
Modoc County Road Department Airports
. Name and contact information of person to be contacted on matters involving this application:

Prefix: Mr. First Name: Mitch

Middle Name:
*Last Name:  Crosby

Suffix:

itle:

Road Commissioner

Organizational Affiliation:

Modoc County Road Department - Airports

* Telephone Number: 530-233-6412 Fax Number:

" Email: mitchcrosby@co.modoc.ca.us




() .
\ - N OMB Number; 4040-0004
el Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

16. Congressional Districts Of. CA-004

* a. Applicant CA-004 *b. Program/Project: CA-004

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

17. Proposed Project:

* a. Start Date: 2014 *b. End Date: 2014
18. Estimated Funding ($):

*a. Federal $129,780.00

*b. Applicant $7 931.00

*c. State $6’489 00

*d. Local ’ )

*e. Other $0.00

*f, Program Income $0.00

*3. TOTAL $144,200.00

*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 3-6-2014
[ 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.)
[]Yes No

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

*| AGREE

** The 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: Mitch
Middle Name:
*Last Name: Crosby

Suffix:

*Title: Road Commissioner, Modoc County Road Department

*Telephone Number: §30-233-6412 Fax Number:
*Email: mitchcrosbv@co.modoc.ca.us , /.

/
*Signature of Authorized Representative: Wi 741/ (/mlf Date Signed: 2 /72 // %
7 & // 7 / 7
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

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

|:| C_hanged/Corrected Application D Revision

* 3. Date Received: 4, Applicant Identifier:
lCompleted by Grants.gov upon submission. | l J STATE @ LE ?}aﬁﬂ NF H

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

| I |

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: E’I‘ATE OF CALIFORNIA |

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

68030-3606 | ||1720708070000

d. Address:

* Streeti: lp.0.Box 942896 |

Street2: | 1

* City: ISACRAMENTO i i

County/Parish: | |

* State: l CA: California l

Province: | - |

* Country: r USA: UNITED STATES |
* Zip / Postal Code: Egzs_oool |

e. Organizational Unit:

Department Name: Division Name:
IEARKS AND RECREATION I IOFFICE OF HISTORIC PRESERVATIO

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

Prefix: ‘Mr_ | *First Name:  |7omN |
Micdle Name: | |

* | ast Name: EHOMAS ) |

Suffix: ’7 i

Title: ‘Associate Parks and Recreation Specialist : J

Organizational Affiliation:

|E)ffice of Historic Preservation l

* Telephone Number: [(916) 445-7024 FaxNumber: . |

* Email: |John . Thomas@parks.ca.gov ) |
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Application for Federal Assistance SF-424

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

lA: State Government l

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10, Name of Federal Agency:

lNational Park Service

11. Catalog of Federal Domestic Assistance Number:

15.904 J

CFDA Title:

Historic Preservation Fund Grants-In-Aid

* 12, Funding Opportunity Number:

P14AS00012

* Title:

FY2014 SHPO Historic Preservation Fund Grants in Aid

13. Competition ldentification Number:

Title:

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

L

* 15, Descriptive Titie of Applicant's Project:

STATE OF CALIFORNIA

Attach supporting documents as specified in agency instructions.
5 7 [t




£ . SN OMB Number: 4040-0004
A H \ .
’ e Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 ' Version 02
16. Congressional Districts Of:
*a. Applicant: ALL *b. Program/Project: See #1 Above
17. Proposed Project:
*a. Start Date: October 1, 2013 *b. End Date: September 30, 2015

18. Estimated Funding ($):

*a. Federal 1,494,237.00
*b. Applicant 787,134.00
*c. State '

114,808.00
*d. Local

94,216.00
*e. Other
*. Program Income
*g. TOTAL 2,490,395.00

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

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

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

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

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

X * | AGREE

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

Authorized Representative:

Prefix: *First Name: Carol
Middle Name:

*Last Name: Roland-Nawi

Suffix: PhD

*Title: State Historic Preservation Officer

*Telephone Number: (916)445-7050 Fax Number: (916) 445-7053

* Email: Carol.Roland-Nawi@parks.ca.gov

*Signature of Authorized Representativa?/; *Date Signed: 03/17/2014

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
- Prescribed by OMB Circular A-102
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OMB Number: 4040-0004
Expiration Date: 01/31/2000

Application for Federal Assistance SF-424 ' Version 02
* 1. Type of Sutmisslon: “2.Type of Applicatien:  * (f Revialon, select sppropriate letter(s):

[] Preapplication New |

EI Application I:l Continuation ~ Othor (Specity)

[T] Changed/Corrected Application [T] Revision [ I ,

* 3. Date Recalvad: 4. Applicant [dantifier;

’naao/zou I [

Sa. Federal Entity \dentifier; * 5b, Faderal Award Identifiar:
Stats Use Only:

6. Date Recelved by State: :: 7. State Appllcallon \dentifier: I

8. APPLICANT INFORMATION:

“ & LegalName: (rnisnd Smpire Ukilicies Agency amployee [
e e————— e —— e e ———— —— ————————e

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

956004603 | [loazesea0s

d. Addreas: ‘.

* Streat1: [6075 Kkimball Avenue 31708-5174

Steest2: .
* Clty: lenine |

County: _=_—-“ | . ’ )
* State: B _ CA: Californis ]

Province: L _ _ |

* Coundry: r USA: UNITED STATES ‘ |

= Zip / Pastal Code: '31705—51%1 l

e, Organizational Unit: : >
Departrmant Name; . Diviston Name;

AccountingstFiaes) Management _] lG.rant:s Adminigtracion

f- Name snd contact information of parson to be contacted on mattars invoiving this application:

Prefix: © Mz, . *FirstName:  |7agen |
Middle Name: [H, |

* Last Name: IEE_ |
Suffix; [ _—J

Tive: {Grant@ ‘Officer —]

Organizational Affillation:

Inland Fmpire Otiliciar Agency Empleyae ‘ . l :

* Telephone Number. ogs gg3-1616 Fax Nurmber: 1209 982-13986 I

" Email: [j gqueleua.org
-
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OMB Number; 4040-0004
Explration Date: 01/31/2008

Application for Federal Asslstance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

ID: Epecial District Government

Type of Applicant 2; Select Applicant Type;

_

Type of Applicant 4; Select Applicant Type;

* Qther (specify):

* 10, Name of Federal Agency:

|Eureau of Reclamation

11. Catalog of Federal Domestic Assistance Number:

15,507
CFDA Title:

WaterSMART (Sustalning and Manage Awerica's Resources for Tomorrow)

¥ 12. Funding Oppentunity Number:

R142800021
™ Tile:

Agricultural Water Congervation and Efficiency Grants

13. Compatition 1dentification Number:

NONE
Thle:

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

Chino, San Bermsxdinc County, California

“ 15. Dencriptive Title of Applicant's Project:

Inland Empire Utilicies Agency Local Lateral Reqyeled Water Farm Connaction
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OMB Nymber: 4040-0004
Expiration Date: 01/31/2008

IEUA : : PAGE ©5/06

Application for Faderal Assistance SF-424 ' Version 02

16. Congroeasional Districta Of:

" a. Applicant CA-035 *b. Pragram/Project

Attach an additional list of Program/Project Congreaslonal Districts If needed.
: TR e O “'"Q
(Bt A raant |

List of Congressions) Disr_rll

17. Proposed Project:

*a, Start Date; b, End Date: [p5/30/2016

18. Estimated Funding (8);

* a. Federal 210,000.00[

l

* . Applicant L__ ﬁg, 000.00

°c, State [_ 0.00
[

~d. Local

* e, Other ) — 0.00
“{. Program Income 0.00
*g. TOTAL 420,000.00

~18. 13 Application Subjsct to Review By State Under Exocutive Order 12372 Proceas?

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

D b. Program is subject to E.Q. 12372 but has not bean selected by the State for review.
(] <. Program Is nol covered by E.0. 12372.

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

D ves No

21, "By signing this applicatian, | cortify (1) to the statements eontained in the list of certiflcations®™ and (2) that the statements
hereln are true, complete and accurate to the best of my knowledge. 1 alao provide the raquired assurances* and agree to
comply with any reaulting tarma if la ccept an award. la m aware that any false, fictitlous, or fraudulent statemants or claima may
subject me to criminal, civil, or adminiatrative penalties. (U.8. Code, Title 218, Saction 1001) -

= |AGREE

** The %1 of certifications ang aseuranoes,’or an intemet slio where you may obtain thls llat, i3 ¢ontained In the announcement or agency
gpecifie Instructiona.

Authorlzed Repreaentativa:

Prefix: |Mr . _’ * Firat Name; lp . B —f

Middie Neme: [Joseph . |

* Leat Name: ]Grinda\:a..f:'f I
Suffix: | —

* Titte: |Genera 1 Manager .

" Telephone Number: [54g 3993-1600 J FaxNumher; [909 953-198% |

* Emait: lj grindetaff@ieva.ory _’
* Signature of Authorized Representative! lJnnnn Gu | * Date Signed: Ioa/zo;zom | ‘
Authorized for Local Reproduction : Standerd Form 424 (Revised 10/2005)

Preacribed by OMB Circular A-102



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

"Application féf Federal Assistance SF-424
s

* 1, Type of Sxib $sioh: I E Type of Applicati'orﬂ * If Revision, select appropriate letter(s):
[] Preapplication New r l
Application [ Continuation « Other (Specify)
[7] ChangediCorrected Application ] Revision lﬁ ]
*3. Date Receiy\éfﬁi " 4. Applicant Identifier:
| Completed by Grants.gov upon submission. | r J
5a. Federal Entity Identifier: * 5b. Federal Award Identifier:

[ Il RECEIVEDT

State Use Only:

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

8. APPLICANT INFORMATION: QTAT%;ARNG HOUSE

-8.legalName: | g1g pINE PAIUTE TRIBE OF THE OWENS VALLEY

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

|95-3059258 _ - ' Il 01-0708632 |

d. Address:

- Street 1: |p.o0. BOX 700 |
Street 2: [ 825 sourH MAIN STREET |
* City: [BIG PINE , L R
County/Parish: | 1Nyo ]

* State: | cartroRNIA ' i |
Province I J

* Country: f USA: UNITED STATES 4}
-Zip/Postal Code: [gogq3 ' ’ ]

e. Organizational Unit:

Department Name: Division Name:

I I

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

Prefix: [vs. *FirstName: | opnpyTEVE |
Middle Name: | |

« Last Name: JONES l
Suffix:

Tite: | TRIBAL CHAIRWOMAN |

Organizational Affiliation:

| TRIBAL GOVERNMENT

* Telephone Number: I (766) 938-2003 Fax Number: I (760) 938-2942

*Email: | g,jones@bigpinepaiute.org

L




()

A\ J

Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

[ TRIBAL GOVERNMENT

Type of Applicant 2- Select Applicant Type:

|

-

Type of Applicant 3- Select Applicant Type:

—

* Other (specify):

-

* 40. Name of Federal Agency:

[RURAL DEVELOBMENT _

11. Catalog of Federal Domestic Assistance Number:

L |

CFDA Title:

COMMUNITY FACILITIES GRANT

* 42, Funding Opportunity Number:

=

* Title:
FIRE/RESCUE EQUI}PMENT

13. Competition Identification Number:

—

Title:

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

[B16 PINE, INYO COUNTY, CALIFORNIA | [Ada Atachments || petee Attachments ] | view Attaciments B

* 15, Descriptive Title of Applicant's Project:

THE RESERVATION IS SERVED BY
AMBULANCE SERVICE. THIS EQUIP
DEPARTMENT .

THE BIG PINE FIRE DEPARTMENT FOR FIRE PROTECTION. AND
MENT WILL HELP FURNISH THE TOOLS NEEDED BY THE .

Attach supporting documents as specified in agency instructions.

|AT:!dAttachmentsA| ‘Eelete, Attachments I r\/iew Attachments ‘




: ,
O BN
o \ /
Nl
Application for Federal Assistance SF-424
16. Congressional Districts Of:
* a. Applicant 8th * b. Program/Project gth .
Attach an additional list of Program/Project Congressional Districts if needed.
[ B [ Add Attachments I Helete Attachmentil l View AttachmentsJ

17. Proposed Project:

vasatpae [ ] *b, End Date:

18. Estimated Funding ($):

* a. Federal r 59,353.00|
* b. Applicant ‘ ‘ _l
* ¢. State li ‘ J
*d. Local [ i
* g, Other l $7,652.0ﬂ
* f. Program Income [ J
*g. TOTAL ] $17,005.00 |

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

a. This application was made available to the State under the Executive Order 12372 Process for review on | 03-24-2014 |.
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[] c. Program is not covered by E.O. 12372.

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

[]Yes No

If "Yes, provide explanation and attach.

r ' J | Add AttachmentsJ I Delste Aﬁachmenfil Wew Attachments J

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

herein are true, complete and accurate to the best of my knowledge. 1 also provide the required assurances ** and agree to comply with any
resulting terms if [ accept an award. [ am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal,
clvil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

71 ** 1| AGREE

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

Authorized Representative:

Prefix: [ms. ] *FirstName: | GENEVIEVE

Middle Name: ﬁ | |

* Last Name: | JONES

Suffix: | ‘

*Tite: |TRIBAL CHAIRWOMAN R
*Telephone Number: [ (760) 938-2003 ' | FaxNumber: [ (760) 938-2942
* Emalil: I ) : )

* Signature of Authorized Representative: l Completed by Graﬁs.gov upon submission. J * Date Signed: rCompIeted by Grants.gov upon submission. I

Chonovenes Gauss N B[4
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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):

] Preapplication New

Application ] continuation * Other (SpecifyR

[ ] Changed/Corrected Application [] Revision ECE ! \!ED

* 3. Date Received: 4, Application Identifier:

MAR 25 2014
5a. Federal Entity |dentifier: * Bb. Federal Award Identifier:

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: City of Oroville

* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
94-6000387 086123437

d. Address:

" Streett: 1735 Montgomery Street
Street 2:
* City: Oroville
County: Butte
*State:  California
Province:
Country: USA ‘ *Zip/ Postal Code: 95965

e. Organizational Unit:

Department Name: Division Name:

Department of Public Works Oroville Municipal Airport

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

- Prefix: Mr. . FirstName: Richard
Middle Name: H

*Last Name: \Walls

Suffix:

Title:

Airport Manager

Organizational Affiliation:

Department of Public Works - Oroville Municipal Airport

* Telephone Number: 530-538-2507 Fax Number: 530-538-2426

" Email: wallsr@cityoforoville.org




(Y

A\

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

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type: - Select One -
Type of Applicant 3: Select Applicant Type: - Select One -
* Other (specify):

C. City or Township Government

*10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
City of Oroville, Butte County, California

* 15, Descriptive Title of Applicant’s Project:

Oroville Municipal Airport, Oroville, Butte County, California. Engineering Design: Grade Safety Area
Near Runway 2-20, Construct Drainage Improvements for Runway 2-20

Attach supporting documents as specified in agency instructions.




PN

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

Application for Federal Assistance SF-424
16. Congressional Districts Of:  CA-004

* a. Applicant CA-004 *b. Program/Project: CA-004

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

17. Proposed Project:

* a, Start Date: 2014 *b. End Date: 2014
18. Estimated Funding ($):

*a. Federal $68,850.00

*b. épplicant $4 208.00

*c. State ’

*d. Local $3,442.00

*e. Other $0.00

*f. Program Income $0.00

*g. TOTAL $76,500.00

*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 3-14-2014
[_]b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

[]Yes No

21. *By signing this application, | certify (1) to the statements contained in the list of ceriifications** 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: Richard

Middle Name: H.
*Last Name: Walls

Suffix:
*Title: Airport Manager

*Telephone Number: 530-538-2507 Fax Number: 530-538-2426

*Email:_wallsr@cityoforoville.org y» d/, P I 4 /
*Signature of Authorized Representative: /(AU&Y) Date Signed: 9/ 0/ ot ¥
7 M \




@ @

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):

(] Preapplication New RE '
CFVED

Application ] Continuation * Other (Specify)

[ ] Changed/Corrected Application | [ ] Revision AR25 ng

* 3. Date Received: 4. Application Identifier:

STATE CLEARING HOUSE

5a. Federal Entity Identifier: * Bb. Federal Award Identifier:
OVE - 3-06-0178-

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name:  City of Oroville

* b. Employer/Taxpayer Identification Number (EIN/TIN): "c. Organizational DUNS:
94-6000387 086123437
d. Address:
" Streetl: 1735 Montgomery Street
Street 2:

* City: Oroville
County: Butte
* State: California

Province:
Country: USA *Zip/ Postal Code: 95965
e. Organizational Unit:
Department Name: Division Name:
Department of Public Works Oroville Municipal Airport

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

Prefix: Mr. First Name: Rijchard
Middle Name: H

* Last Name: \Walls

Suffix:

Title: |
Airport Manager

Organizational Affiliation:

Department of Public Works - Oroville Municipal Airport

* Telephone Number: 530-538-2507 Fax Number: 530-538-2426

"Email: wallsr@cityoforoville.org




()

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

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:
Type of Applicant 2: Select Applicant Type: - Select One -
Type of Applicant 3: Select Applicant Type: - Select One -

* Other (specify):

C. City or Township Government

* 10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

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

City of Oroville, Butte County, California

*15. Descriptive Title of Applicant’s Project:

Grade Safety Area Near Runway 2-20

Oroville Municipal Airport, Oroville, Butte County, California. Construction: 2-box PAPI Runway 02,

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424
16. Congressional Districts Of:  CA-004

*a. Applicant CA-004 , *b. Program/Project: CA-004

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

17. Proposed Project:

* a. Start Date: 2014 * b. End Date: 2014
18. Estimated Funding ($):

*a. Federal $198,810.00

*b. Applicant $12.150.00

*c. State ’ )

*d. Local $9,940.00

*e. Other $0.00

*f. Program Income $0.00

"g. TOTAL $220,900.00

*49, 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 3-14-2014
] 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.)

[]Yes No

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

**1 AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: Richard

Middle Name: H.
*Last Name: \Walls

Suffix:
*Title: Airport Manager

*Telephone Number: 53(0-538-2507 Fax Number: 530-538-2426
*Email: wallsr@cityoforoville.org

A 4/ /
*Signature of Authorized Representative:  /(¢/ /m Date Signed: %/ ko /Lt 1t/
7 1 ¥ 3




MAR-25-2014(TUE) 10:54

IR
g

wildcat discovery

S

(FAX)8586387533

P.002/004

OMD Numbor: 4040-0004
Explration Dala: 03/31/2012

Appllcatlon for Federal Assistanco SF.424

* 1, Type of Suhmisslon:

(] Preapplication

[%] Application

| Chandodll:orrcctud Applleatian

2, Typo of Application:

[x] New
] Continuation
] Ravialon

* It Revisian, selact nppropriats {ottor(a):

* Qthar (Spacity)

I

* 3. Daio Roceivod:

4, Applicant Identltiar:

[ S

[o001.1712

50. Fodoral Entlty Mdontiflor:

* 5b. Fedarnl Award ldehtifior:

l

[ M/XRW@*“&_]

State Ueo Only:

G. Date Racalvad by State:

L

7. State Application Identitler: | b

8, APPLICANT INFORMATION:.

* 0. Logal Noma: lWlldcul Diseovary Tochnalogios, Inc,

_]

e

* b, Empleyar/Taxpayar [dantification Numbar (EIN/TIN):

.* ¢, Omanlzational DUNS:

| {[703m65788

d. Address:

" Stroot1: L.ME'}H__M_“ ™ § - |
Stromt2: l:: — _ ]

" Cliy: [‘3‘.‘“ qug?— l
County: 1_8_@_9‘]9!;; = _ | ‘ |

* State: |}:nﬂlomjn_~ L ]
Pravince; - | ] .

" Gauntry: Iul_\i\.«i"siuiu;';l Anirica |

* Zlp ! Postal Code: [02121

o, Organi=ational Unlt;

Doapartmant Nama:

Divislon Nama:

_J

l

{. Namp and contact infarmation of porvon to bo contactod an mattars Involving this application:

Profix: [5_4,

l * First Name: [ Rosa

Middlo Nama: |

* Losl Name; |-Rumm

Suffix; |

Tille: [ Busalnoaa Develapmont Manngar

Qrganl=nilanal Afilliation;

I Wildeal Diatavory Tochhaloglas, inc,

" Telaphone Numbor [(ssa) 753-7874

Fox Numbor: ((\5{)) 630-7533 .

* Emalt: | inno@wlldesirincovory.com




MAR-25-2014(TUE) 10:54 wildcat discovery (FAX)8586387533

)

P. 0037004

OMB Numbar: 40400004

Kppllcat!on for Fodoral Assistance SF424

0, Type oprplIcanM SoloclAppllcanl Typo:

[ M. Prolll Org'\nlmtlon

Typo of Applicant 2: Solact Appilcant Type:

Typa of Applicant 3: Selact Appiicant Type:

* Other (specify);

I R

* 10. Naino of Foderal Agoncy:

| U.S. Department of Enargy

11. Catnlog of Fedaral Domostie Asaistance Numbor:

[ ol feflelel

GFDA Titla:

Conservallan Research and Davelopment

*12. Funding Opportunity Numbor:

[DE.FOA-000089T ]
* Tlitlo:

Flscal Yoar 2014 Vohiclo Toachnologlas Program.Wide Funding 'Opponunny,Announcomont

13. Compotitlon Idont!fleation Numbers

Title:

14. Aroas Alfactod by Projoct (Cliles, Counttos. Statea, ete.):

Clly of San Dlego County of San Dtego Slale of Californla

* 15, Doneriptive Yille of Appllcant's Project:

Novel Compositians of Selld State Lithlum lan Canduclors and Cell Implementation

Atach suppaning documhnl: aa apoclfiad in agency [natructiona,




MAR-25-2014(TUE) 10:54 wildcat discovery

S

{ \

o

(FRX)8586387533

PN OMB Number: 4040.0004

e

Application for Federal Asslstance SF-424

'13. Congrasslanal Districts Of:

= b. Pregram/Project [:]

Alluch an addilfonal llsl of Program/Projoct Congroaalonal Diatricta If noeded,

Wprmm = eee oo o ]

17, Proposad Projnct:

“ o, Stan Date: | 10/01/2014

* b, End Dote: l.’!’.’.’?ﬂ@m ]

1B. Estlmatod Funding (8):

" o. Fodorol | 1,246.539.00]
*b. Applicant [ _ 311,635.00|
* . Stato T
*d. Local | ,
© e Ot [ —

*{, Program Incoma [ } ]

*g. TOTAL | 1,558,174.00

|_| e Pragram |a not covared by E.Q. 12372,

* 10, la Application Subjoct to Roview By State Undar Execusive Ordor 12372 Process?
[%] a. Thia application was mode avallable to the Stale under the Exacullve Qrdar 12372 Procoas for roview on | narmani4

|| b. Progrum Ia subjoct to E.O. 12372 but hoa nal been anlacted by the Stala for roviow.

[] Yoo No

+ 20. In tho Applicant Dolinquont On Any Fodoral Daht? (If “Yaa*, provido axplanatian.)

| AGREE

apaclilc Inatrucliona,

21. *By signing this appilcation, ! cortify (1) to the statemaenta contained In tho list of cortificatlons** and (2) that the statomonts
horoin aro trua, comploto and accurdto ta the host af my knawledgo, | aisa provido tho roquirad assurancaa® and agreo to
comply with any resulting torms If | accopt an award, | am awnare that any falso, fictitious, or fraudulent statoments or claims
- maoy aubjoct mo to eriminat, civil, or adminlstratlve panaitios. (U.S. Codo, Tltle 218, Sectlan 1001)

“= The lisi of centificatiana and aasumncas, or an intorne! aite whara you may oistain this lar, Is contained in \he ANNOLNGEMANt Or ARANCY

Authorlzod Roprosontative:

Profix: l y_r_._

* Flrst Namo: [ Mark

Middlo Name: [ . i I

* Lanl Namo: l Gressor

Suffix |

“Title: | Chiol Exocullva Officar

* Tolophona Numbar: l {858} 550.1080 ﬂ

‘| Fox Number: | S - ]

- Emoli: @Jm .o —— // —
grossorfiw ) ufy h '—-—(\— T

* Sipnulura of Autharizod Ropraseniallve: M w—\“_ 1 "* Dote Signed: [ March 25, 2074 ]

- Authorized for Local Reproduction

Standard Farm 424 (Revisod 10/2005)
Praseribad by OMB Clroular A-102

P.004/004



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

Application for Federal Assistance SF-424

¥ 1, Type of Submission: * 2. Type of Application: * If Revislon; select appropriate letter(s):
[] Preapplication.- New | j
Application [_] Continuation * Other (Specify):

[] ChangediCorrected Application | [ Revision

2

— !
* 3. Daté Received: 4. Applicant {deritifier:

Completed by Granls.gov upan submission, I l

5a. Federal Entity Identifier:

l ' il

State Use Only:

6. Date Received by State: ::] 7. State Application Identifier; I

8. APPLICANT INFORMATION:

* a. Legal Name: I,S_tate Water Resources Corntrol Board

* b. Employer/Taxpayer Idéntification Number (EIN/TIN): ’ *e Organi'zatiénai DUNS: )
|68-0281986 | |[so83215130000 '
d. Address:
* Streeti: ’ [100’1 I Stfeet
Street2: ' l
* Cily: ' I'Sacramento .
- County/Parish; | ) . (
"Siate: l CA: California |
‘Province: , ! ) ,' ) ‘ ) . l
- *Country: } : USA: UNITED STATES |
" *Zip / Postal Code: |s5812-2815 o | .

e. Organlzational Unit:

Department Name: Division Name:

Water Resourées Control Board ) ! IWater Quality

‘f. Name and contact information of perSQh"to he contacted on matters Involving this application;

Prefix: ]Mr. | * First Name: !william

Niddle Name: | |

* Last Name: loi:me

- Suffixi: l l

"] Title: lsenior Environmental Scientist

Organizational ‘Affiliation:

IDivis_'ion-of Water Quality

* Teléptione Number! Joi6-341~5464 , | Fax Number:

~*Emalll lwil‘liam‘. orme@waterboards.ca.gov

i
1




Application for Federal Assistance SF-424

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

lA ¢ State Government

‘Type of Applicant.2: Select Applicant Type:

| _

Type of Applicant 3: Select-Applicant Type:

l

* Other (specify):

*10. Name of Federal Agency:

lEnvi‘romngnt'al Protection Agency

1. Catélog of Federal Domestic Assistance Number;

[66.461
CFDATitle:

Regiondl Wetland Program ‘Development .G¥ants

*12; Funding Opportunity Number:
EPA-REG9-WP=-14

* Title:

FY1l4 Region 9 Wetland P‘roérém_Dev_elopmgnt» Grants

13. Competition Identification Number:

Title:

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

Attach supporting documents as specified in-agency instructions..

|Add Attachments. -] [ Delete Aftachments ]

e




Application for Federal Assistance SF-424

16. Con}'g‘ressi"onal Districts Of:

* &, Applicant “* b, Program/Project

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

17. Proposed Project:

*a. Start Date: {07/01/2014 *b. End Date: [06/30/2017 |

18. Estimated Funding ($):

* a, Federal [ 300,000.00

* b, Applicant . ©101,105.00
* ¢, State I 0.00‘

*d. Local ] .‘ 0.00|
* ¢, Other [ 0.00|
* 1, Program lncome ! 0 .'00|
*g. TOTAL ] 401, 105,00

‘| *19. Is Application Subject to Re#lew By State Under Executive Order 12372.Process?

! ' a. This application was made available to the State under the. Executive Order 12372 Processfor reviewon = | 0372572014 R
: D b. Programis stibject to E.O. 12372 but'has not. been,sélgat;"ted by:the State for review.

D ¢, Program Is'not covered by:E.0. 12372,

1 %2001 the"Aﬁplicanf,Delfnquent‘On Any-Federal Debt? (If *Yes,” provide explanation ir att’zichﬁ)em'.)_'
[]Yes X Ne.
1 1f"Yes", provide explanation-and-attach

| — 15

21. *By signing this: abplication_,' L-certify {1) to the statemerits contalned i the list of certifications**‘and {2) that the statemerits’
herein are true, complete: and accurate to the: best of my- knowledge. 1 also provide the required assurances* and ‘agree to
coniply with ariy resulting terms'if{ accept an award. | am aware that any false, fictitious, or fraudtlent statements or claims may

subject me to criminal, civil, or administrative penalities. {(U.S. Code, Title 218, Section1001)
1 IX] **1 AGREE ‘

**The list of certifications’ and assurances, or an.internet site where you-may obtain this list, is contained In the.aAnouncement Gf agency.

specificinstriictions.

Authorized Representative:

Prefis: |Mr . » * First Name: [&ﬁ;thew l
Middie Name: | ' | '
*-Last Name: lSpence I
Suffix: 'I[ ) l

*Title: !Buaget' Speécialist ~ ‘ | - » ___l . .

* Telephone Number: | (916) .3v4 1-5807

— |Fax\Number:»bl

*Email; !mat;‘the_v_vv_. spence@waterboards.ca. gov

=

* Signature of Authorized Representative:  [Complsted by Gran[é.gov'upbn-.éwul:gihissi@q. * Date Signed: !ccmpleled by Granls.gov.upon submission; ! »




Application for Federal Assistance SF-424

*1. Type of Submission: * 2:'Type of Application: * If Revlslon, select appropriate letteir(s);

O Preapplication’ ® New I ‘ |

® Application ® Gontinuafian *Gther{Specify) > [ e .

O Changed/Corrected Application O Revision | - Y o ) .
* 3, Date RetélVed: 4, Applicarit Identifier: '

| | ' — MAR 26 2014

I - : ||[EU835533

5a, Federal Entity Identifier: "5Ab" Federal Award I'derﬂlﬁ@TATE CLEAR'NG ‘T,OUSE

State Use Only:

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

8. APPLICANT INFORMATION:

*a. L.egal Name: [The Regenis of he University of Gallfornia
* b. Employsr/Taxpayer [dentification Number (EINFTIN): *¢. Organizational DUNS:.
|[B56006142 4 627797426 |
d. Address: ‘ o
*Sireetl:  [Z00 Universily Ofiice Bullding
Street2: {University of Calllornia, Rverside :
*City; [Riverside: , - 1 §
County: [Riverside: A - ) , | '
“State: . [CA California
Province; . | : ‘ | ;
* Contry: [USA UNITED STATES. ) . 1
*Zip/ Postal Code: [59527-0007 ‘ ]
‘e, Organizational Unit:
Depariment Name: Division Name:
|[Sponsored Programs Adrin. — ]IFRes‘earch & Economic Develop: _ 1 -
f.Name and contact Information of person to be contacted:on matters invoiving this.application:
Prefix: I ] *FirstName: [Ursula ]
Middle:Name: [ ]
* Last Name: [Prins ]
Suffix: | ]
Title:. [Principal Goniract &.Grant Officer ]
Organizational Affiflation;
-\[The’Regenis of the University of Callfornia_ —— ' - ' i
* Telephions Number: [[957).827-4808. i - |Fax Numiber: [[957) 827-4483 —

*Emalk  [orstlap@ucr.edu

Funding Opporiunity Number: : Recelved Dats! Time.Zone: GMT:S




| Application for Federal Assistance SF-424

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

|[B:PublicState Controlled Institution of Higher Educafion’

Type of Applicant2: Select Applicant Typs:

{[S: Hispanic-ssrving Instilufion

Type.of Applicant 3; Select-Applicant Type:

* Other (spaclfy)

¥10, Name of Federal Agency:

l[EnVironmenlal Proteclion Agency

14. Catalog of Federal Domestic. Assistance Number:.
|E6 58 - |
GFDATille:

|[F3-Award: National Student Design Competition for Sustainabliity”

*42; Funding Opportunity Number: i
|EPACIzPEPHASE? : 1
* Title:: ’ '

|2013-2074 P3 PROJECT REPORTS.

13. Competition Jdentification Number:

I O |

Title:

[FstProfocol for Evaluating Smiog Ealing ROof T16s

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

*{5, ' Descriptive Titleof Applicant's. Project:

| FosTProtogal for Evaluating Siog Eafing Roof Tles

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

Funding Opporunity. Numbers Regelved Date: Time Zone: GMT-5'




L

T

Application for Federal Assistance SF-424

18, Congressional Districts Of::

*a, Applicant  [CA047 - - *b, Programiﬁfgjgct‘ CA-041 -

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

"17. Proposed Project;

* a, Start Date: [0B/16/2074 , * b, End Date:
'18. Estimated Funding ($):

89,020.00]

#a. Federal I

*b. Applicant I 0.00)
“c. State I 0.00 .
*d, Logal I 0.‘06|

* g, Other | 0.00}

* f. Program Income [ 0:00}
*g, TOTAL [ 88,920,00]

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

& 3 Thi,s:’app'l'ica!i’on was made available-to the:State.under the:Executive Order: 12372 Process:for revisw on ‘ -
Q ‘b Pragram Is subjéct 1o E.0. 12372 but ha's not been selécted by the State for review. ' B
@ c. Programiis nolcovered by .0, 12372

*20.1s the Applicant Delinquent On Any:Federal Debt? (If "Yes”, provide-explanation and attach.)

O Yes @ No I ) ’ : ] |

21, *By:slgnirig this application, t certify (1) to the staténients contained In the list 6F cértifications** and (2) that ths stateiments
herein are true; complete dnd accurate to'the best of my Knowledge, [ also provide the required assurances**.and agiee to com-
ply With-any resultingterms if ! accept an award, l.am aware that any faise, fictitious; or fraudulent statements or claims may
subject me to criminal clvil, or administrative'penalties, (U.S. Code, Title 218 Section 1001)

¥ *IAGREE

** The list of celifications and assurances, or & Intemet site where' 'you may ‘obtain this Ilst is:contained Inthe ‘announcement or agency
spscificinstructions..

Authorized Representative:

Prefix: A | * First: Name: [Ursula ) B ) - i ]
Middle Name: | T ]

* Last Nare:  [Prins: T - A ’
Suffix; | ] ”

*Title:  [Pincipal Contract & Grant OFicer ]

-} Telephone Nurnber: [{8571) 627-4808 —|Fax Numbef. [[557)827-4483 i

*Emall:  [ursilap@ucr.edu . T . |

* Slgnature of Authotized Reépresentative; [Jrsuls Pans . . ]. * Date Signed: | ]

Authorized for Local Reproduction

N I Standard Form 424 (Revised 10/2005)
3 Z’)%Za/ﬁ/ Prescribied by.OMB Clroular A-102:
Pnncrpal Co_n_mac_t & Gr.ant’fi()ﬁeer"

‘Funilliig Oppbrtunity Number: ' Rocélved Dato: Timo Zone: GMT.5



e

From: 03/26/2014 15:54 #531 P.001/006

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

pplication for Federal Assistance SF-424

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

(] Preapplication New

Application [] Continuation * Other (Specify)

[] Changed/Corrected Application | [ ] Revision REﬂEH P r—

*3. Date Received: 4. Application Identifier: S=lY /
. MAR 2 6" PN

5a. Federal Entity Identifier: * 5b, Federal Award Identifier: <Uig

LHM 3-06-0120- ° STATE o,

_State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: City of Lincoln

* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
94-6000356 004949160

d. Address:

" Street1: 500 6th Street
Street 2:

* City: Lincoln
County: Placer

* State: California

Province: ‘

Country: USA *Zip/ Postal Code: 95648
e. Organizational Unit:
Department Name: _ ] Division Name:
Department of Public Services ‘ Lincoln Regional Airport

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

Prefix: Mr. First Name: Ray
Middle Name: :

“Last Name: [ eftwich
Suffix:

Title: | ¥
Airport Manager

Organizational Affiliation:

City of Lincoln, Department of Public Services

* Telephone Number: 916-434-2457 Fak Number: 916-543-8516
" Emall rleftwich@ci.Jincoln.ca.us ' -




From: ~ . 03/26/2(’]]_4\\15:55 #531 P.002/006

\ .

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

Application for Federal Assistance SF-424

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

Type of Applicant 2: Select Applicant Type: - Select One - .
Type of Applicant 3: Select Applicant Type: - Select One -
* Other (specify):

* 10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

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

City of Lincoln, Placer County, California

*15. Descriptive Title of Applicant's Project:

Lincoln Regional Airport, Lincoln, Placer County, California - Engineerihg Design of Crack Seal - Runway,
Taxiway, and Apron; Pavement Maintenance/Management Program (PMMP) Update

Attach supporting documents as specified in agency instructions.

g e



Fbrom: ' ' /_\'\ 03/26/2014 15:55 #531 P.003/006

\ ; \. /

3 - ~ -

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

Application for Federal Assistance SF-424
16. Congressional Districts Of.  CA-004

*a. Applicant CA-004 *b. Program}Project: CA-004

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

17. Proposed Project:

* a. Start Date: 2014 *b. End Date: 2014

18. Estimated Funding ($):

*a. Federal $99,000.00
“b. Applicant _ $6,050.00
*c, State ’

*q. Local $4,950.00
*e. Other ) $0.00
*f. Program Income . $0.00
*g. TOTAL $110.,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 3-26-2014
[T] 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.)

] Yes No

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

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

[7] ™I AGREE

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

Authorized Representative:

Prefix: M. : *First Name: Ray

Middle Name:

*Last Name: | eftwich

Suffix:
*Title: Airport Manager

*Telephone Number: 916-434-2457 /..7 Fax Number: 916-543-8516

*Email:_rleftwich@ci.lincoln.ca.ug”, ~ /|

*Signature of Authorized Representatfve Date Signed: 2/25 [ ) d
/ JAYARN r

~S

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



e 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):

] Preapplication New

Application [] Continuation * Other (Specify)

[] Changed/Corrected Application | [ ] Revision

* 3. Date Received: 4. Application Identifier:

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

State Use Only:

/
6. Date Received by State: | 7. State Application Identifier: | TS e e—
8. APPLICANT INFORMATION:

[ 4 /
*a Legal Name: Town of Mammoth Lakes / i H2g Dis /

*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS: T, )
77-0043067 144603339 ATE CLeng,, .

A

d. Address: " Hoygg /

" Streetl: 1300 Airport Road T
Street 2:

* City: Mammoth Lakes
County: Mono
*State:  California

Province:
Country: USA *Zip/ Postal Code: 93546
e. Organizational Unit:
| epartment Name: Division Name:
Public Works

T Name and contact information of person to be contacted on matters involving this application:
Prefix. Mr. First Name: Brign
Middle Name:

*Last Name:  Picken

Suffix:

T

tle:
e Assistant Airport Manager

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

* Telephone Number: 760-934-3813 Fax Number: 760-934-3119
*Email: ppicken@ci.mammoth-lakes.ca.us




O

S

Y

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

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:

Airpart Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

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

Town of Mammoth Lakes, California

* 15. Descriptive Title of Applicant’s Project:

Mammoth Yosemite Airport, Mammoth Lakes, Mono County, California:
- General Aviation Aircraft Parking Apron Phase 1

Construction: Reconstruct

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424
16. Congressional Districts Of: CA-025

*a. Applicant CA-025 *b. Program/Project: CA-025

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

17. Proposed Project:

* 3. Start Date: 2014 *b. End Date: 2014
18. Estimated Funding ($):

*g Zedfrm : $1,500,300.00

*b. Applican

‘c. State $166,700.00

*d. Local $0.00

*e. Other $0.00

*. Program Income $0.00

'g. TOTAL $1.667,000.00

*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 3-21-2014
] 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.)

(] Yes No

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

**I AGREE

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

Prefix: mr. *First Name:  peter

Middle Name:

*Last Name: Bernasconi

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

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

“Email:_pbernasconi@ci.mammoth-lakeg/ca us’ '
"Signature of Authorized Representative: 24 /2>~ 5 __, ., DateSigned: 3/%27//4-
# 2 AaLs




o O

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

Application for Federal Assistance SF-424

MMH - 3-06-0146-

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

Application ] Continuation * Other (Specify)

[] Changed/Corrected Application | [ ] Revision

* 3. Date Received: 4. Application Identifier:

5a. Federal Entity |dentifier: * 5b. Federal Award ldentifier:

State Use Only: ™
8. Date Received by State: [ 7. State Application Identifier: mn

D

8. APPLICANT INFORMATION:

* City: Mammoth Lakes
County: Mono
*State:  California
Province:
Country: USA *Zip/ Postal Code: 93546

*a. LegalName: Town of Mammoth Lakes VAR 2 6 2014
*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
77-0043067 144603339 STATE CLEARING 11
d. Address: NI TTOUSE
* Street1: 1300 Airport Road
Street 2:

e. Organizational Unit:

Department Name: Division Name:
Public Works

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

Prefix. M. First Name: Brign
Middle Name:

*Last Name:  Pjcken

Suffix:

Title: . .
Assistant Airport Manager

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

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

" Email: phpicken@ci.mammoth-lakes.ca.us




O O

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

Application for Federal Assistance SF-424

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

9. Type of Applicant 1: Select Applicant Type:

C. City or Township Government

- Select One -

- Select One -

*10. Name of Federal Agency:
Federal Aviation Administration

20.106
CFDA Title:

Airport Improvement Program

11. Catalog of Federal Domestic Assistance Number:

12. Funding Opportunity Number:

Title:

1 13. Competition Identification Number:

Title:

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

Town of Mlammoth Lakes, California

*15. Descriptive Title of Applicant’s Project:

Mammoth Yosemite Airport, Mammoth Lakes, Mono County, California:
Marking, Joint Seal Apron and Taxilane

Construction: Pavement

Attach supporting documents as specified in agency instructions.




O O

Sem

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

Application for Federal Assistance SF-424
16. Congressional Districts Of:  CA-025

*a. Applicant CA-025 *b. Program/Project: CA-025

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

17. Proposed Project:

* a, Start Date: 2014 *b. End Date: 2014

18. Estimated Funding ($):
:E- ;ed?ral t ' $355,500.00
. Applican

%6 State $39,500.00
| *d. Local $0.00

*e. Other $0.00

*f, Program Income $0.00

*g. TOTAL $395,000.00

*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 3-21-2014
[] 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.)

'[] Yes [v] No

. [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 te 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:

-1 Prefix: Mr. *First Name: pgter

Middle Name:

“Last Name: Bernasconi

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

*Télephone Number: 760-934-8989 Fax Number: 760-934-8608

*Email:pbernasconi@ci.mammoth-lakegs’ca, ys”’ _ _ ,
*Signature of Authorized Representative: 27 b 5 7, .- .~ _ DateSigned: 5/, / /4
7 7 7




ES

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

Application for Federal Assistance SF-424

MMH - 3-06-0146-

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

Applic.ation [] continuation * Other (Specify)

[] Changed/Corrected Application | [ ] Revision |

* 3. Date Received: 4. Application ldentifier:

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

State Use Only:

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

8. APPLICANT INFORMATION: _
* a. Legal Name: _Town of Mammoth Lakes DE(“FI\! El
*b. Employer/Taxpayer Identification Number (EIN/TIN): | C. Organizational DUNS: § A R T
77-0043067 1144603339 MAR 9 6 2014
d. Address: ‘ ' T
* Street1: i

Street 2: 1300 Alreort Road STATE CLEARING HOUSE

*City:  Mammoth Lakes
County: Mono
*State:  California
Province: _
Country: USA - *Zip/ Postal Code: 93546

e. Organizational Unit:

Department Name: ' Division Name:
Public Works

T Name and contact information of person 1o be contacted on matters involving this application:

Prefix: Mr. First Name: Brian
Middle Name:

*Last Name:  Picken
| Suffix:

'  Title: ] ]
Assistant Airport Manager

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

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

*Email: ppicken@ci.mammoth-lakes.ca.us




O

-

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

ApplicatioNn 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 -
E Other (specify):

*10. Name of Federal Agency:
Federal Aviation Administration

1. Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

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

Town of Mammoth Lakes, California

* 15, Descriptive Title of Applicant's Project:

" Mammoth Yosemite Airport, Mammoth Lakes, Mono County, California:
Reconstruct GA Apron Phase 1

Engineering Design:

Attach supporting documents as specified in agency instructions.




O O

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

Application for Federal Assistance SF-424

16. Congressional Districts Of: CA-025

|*a Applicant CA-025 *b. Program/Project: CA-025

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

| 17. Proposed Project:

A * a, Start Date: 2014 * . End Date: 2014

18. Estimated Funding ($):

", Federal $135,000.00

*b. Applicant $15.000.00

*c. State ! 0'0

*d. Local $0.00

*a. Other $0.00

*f. Program Income : $0.00

*g. TOTAL ' $150,000.00

*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 3-21-2014
(] 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.)
[]Yes No

D1, *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | 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: peter
Middle Name:

*Last Name: Bernasconi

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

*Telephone Number: 760-934-8989 Fax Number: 760-934-8608
*Email: pbernasconi@ci.mammoth-lakes.ca.us,

*Signature of Authorized Representative: %{ o

P s gy g

~, DateSigned: &7/ i ¢




O O

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

Application for Federal Assistance SF-424

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

Application [:] Continuation * Other (Specify)

[ ] Changed/Corrected Application | [] Revision

* 3. Date Received: 4. Application Identifier:

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

MMH - 3-06-0146-

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: Town of Mammoth Lakes

* b. Employer/Taxpayer Identification Number (EIN/TIN): “c. Organizational DUNS:
77-0043067 144603339
d. Address:
" Street1: 1300 Airport Road
Street 2:

* City: Mammoth Lakes
County: Mono

*State:  California
Province: :
Country: USA *Zip/ Postal Code: 9354/@y.,.

e. Organizational Unit:

Department Name: Division Name:

Public Works

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

Prefix. Mr. First Name: Brign
Middle Name:

*Last Name:  Pijcken
Suffix:

Title: . .
Assistant Airport Manager

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

* Telephone lNumber: 760-934-3813 Fax Number: 760-934-3119

"Email:_ppicken@ci.mammoth-lakes.ca.us




O

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

iApplication for Federal Assistance SF-424

Type of Applicant 2: Select Applicant Type: - Select One -
Type of Applicant 3: Select Applicant Type: - Select One -
* Other (specify):

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

* 10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

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

Town of Mammoth Lakes, California

*15. Descriptive Title of Applicant’s Project:

Power Pole at Benton Crossing Road

Mammoth Yosemite Airport, Mammoth Lakes, Mono County, California:
Side, Relocate Wind Socks and Segmented Circle, Install Obstruction Lights on Street Light Pole and

Obstruction Light Row - North

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424

16. Congressional Districts Of: CA-025

* a. Applicant CA-025 *b. Program/Project: CA-025

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

17. Proposed Project:

* a. Start Date: 2014 *b. End Date: 2014
18. Estimated Funding ($):

*a. Federal $24,390.00

*b. Applicant

*c. State $2,710.00

*d. Local $0.00

*e. Other $0.00

*f. Program Income $0.00

*g. TOTAL $27,100.00

*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 3-21 -2014
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[]c. Program is not covered by E.O. 12372.

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

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

*| AGREE

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

Authorized Representative:

Prefix: Mr. “First Name: peter

Middle Name:

*Last Name: Bernasconi

Suffix:

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

*“Telephone Number: 760-934-8989 Fax Number: 760-934-8608
*Email: pbernasconi@ci.mammoth-lakesca.us -

"Signature of Authorized Representative: #2— #5 _ ____ _ . DateSigned: 5%/// ¢




O O

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

Application for Federal Assistance SF-424

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

Application A \ [] Continuation . * Other (Specify)

[ ] Changed/Corrected Application | [ ] Revision

* 3. Date Received: 4, Application Identifier:

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

MMH - 3-06-0146-

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: Town of Mammoth Lakes

“b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS “IVED ]
77-0043067 144603339 RECE!VED ’
d. Address: AR 2 & 2614
" Street!: 1300 Airport Road

Street 2: STAT|
* City: Mammoth Lakes Sl House

County: Mono
* State:  California
Province:
Country: USA *Zip/ Postal Code: 93546

e. Organizational Unit:

Department Name: Division Name:
Public Works

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

Prefix: Mr. First Name: Brian

Middle Name: ' '
“ Last Name:  Picken

Suffix:

Title: L .
Assistant Airport Manager

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

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

" Email: ppicken@ci.mammoth-lakes.ca.us




O O

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

Application for Federal Assistance SF-424

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

Type of Applicant 2: Select Applicant Type: - Select One -
Type of Applicant 3: Select Applicant Type: - Select One -
* Other (specify):

*10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

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

Town of Mammoth Lakes, California

*15. Descriptive Title of Applicant's Project:

Mammoth Yosemite Airport, Mammoth Lakes, Mono County, California: ~ Engineering Design:
Pavement Marking

Attach supporting documents as specified in agency instructions.




O O

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

Application for Federal Assistance SF-424
16. Congressional Districts Of. CA-025

*a. Applicant CA-025 *b. Program/Project: CA-025

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

17. Proposed Project:

* a. Start Date: 2014 : *b. End Date: 2014
18. Estimated Funding ($):

*a. Federal $25,1 10.00

*b. Applicant

*c. State $2,790.00

*d. Local $0.00

*e. Other $0.00

*f, Program Income $0.00

*g. TOTAL $27.900.00

*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 3-21-2014
[] 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. 1s the Applicant Delinquent On Any Federal Debt? (If "Yes”, provide explanation.)

[]Yes No

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

*| AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: Peter

Middle Name:

*Last Name:  Bernasconi

Suffix:

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

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

“Email. pbernasconi@ci.mammoth-lakes,ca.us . .
*Signature of Authorized Representative: 2= 2y __ _, .+ Date Signed: /27 /]9~
r < Ll = .




O | @

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

Application for Federal Assistance SF-424

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

Preapplication New L j

{1 Application [] Continuation « Other (Specify) - PR i': D
[:] Changed/Corrected Application [:[ Revision L Héﬁg L _» \5 n_

* 8. Date Received: 4. Applicant Identifier:

l Completed by Grants.gov upon submission. j l

MAR 217 2014

5a. Federal Entity [dentifier: * 5b. Federal Award identifier:

C ] THTE CLEARING

BB A

State Use Only:

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

8. APPLICANT INFORMATION:

"e-LegalName: |1 .ve Madrone Water District

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

,21—2495918 j m9332443 j

d. Address:

* Street 1: |12 star Road

Street 2: L

* City: lﬁrry Creek —l
County/Parish: LButte j
* State: l California

Province L —I

* Country: L USA: UNITED STATES

= Zip / Postal Code: L9 5916 ‘,

e. Organizational Unit:

Department Name: Division Name;

L I

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

Prefix: L —| * First Name: Dennis

L

Middle Name: Edwin j

* Last Name: Nay

Suffix: L j

Tile: | Treasurer ]

Organizational Affiliation:

l

* Telephone Number: L(530) 864-7927 Fax Number: I_(530) 891-1574

* Email: lﬂlaykid@aol .com




) o

_ Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

Special district, local government

Type of Applicant 2- Select Applicant Type:

L

|

Type of Applicant 3- Select Applicant Type:

L

* Other (specify):

L |

*10. Name of Federal Agency:

[ . |

11. Catalog of Federal Domestic Assistance Number:

| 10.766 ]

CFDA Title:

Community Facilities Loans and Grants.

* 12. Funding Opportunity Number:

* Title:

13. Competition Identification Number:

[ ]

Title:

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

-Eake Madrone, Berry Creek T LAdd Attachments LDeIeteAttachments ! View Attachments ‘I

* 15. Descriptive Title of Applicant's Project:

Lake Madrone Dam Outlet Repair Project

Attach supporting documents as specified in agency instructions.

ILMj Attachments? lDelete Attachments‘l L View Attachments




—

Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

L j I Add Attachments , lieleteAﬁachmer;' l \ﬁewAttachments]

17. Proposed Project:

* a, Start Date: 09-01-2014 *b.End Date: |10-30-2014

18. Estimated Funding ($):

* a. Federal

S

$350,000.00

* b. Applicant

* c. State

*d. Local

* e. Other

*f. Program Income

_J._J__J__J_J

*g. TOTAL

$350,000.00]

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

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

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

[] Yes No

If "Yes, provide explanation and attach.

L j LAdd Attachments—, LDelete AttachmerE’ er Attachments j

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

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

**1 AGREE

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

Authorized Representative:

Prefix: L \| * First Name: IEnniS

Middle Name:  [gayin _

* Last Name; Iﬁay

Suffix: L —[

* Title: Ereasurer j
“Telephone Number: [ o5 0) gga_7927 | FaxNumber: [(530) so1-1572

“Emaill. | Dnaykideaol.com y;

=

v T —_a
p—a vs Z

* Signature of Authorized Representative: l @tegégszé.gégn submission. * Date Signed: L%Mubmisﬁm
- 4




Attachment A - Form SF-424 Application for Federal Assistance - Page 1

. ™~
\ ( / OMB Number: 4040-0004
Expiration Date: 8/31/2016

Apblication for Federal Assistance SF-424

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

Preapplication New I

[_] Application [ ] Continuation * Other (Specify):

D Changed/Corrected Application [:] Revision l HECEE\! E »

* 3. Date Received: 4. Applicant Identifier: MAR 2 7 2014

03/19/2014 | | ]

5a. Federal Entity Identifier: 5b. Federal Award |dentifier: STATE CLEARING HOUSE

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: IYuba—Sutter Economic Development Corporation J

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

68-0342145 | |1203215960000 /

d. Address:

* Street1: |1227 Bridge Street, Suite C |
Street2: l J

* City: [yuba city |

County/Parish: [ ]

* State: l CA: California |
Province: [ ]
* Country: [ USA: UNITED STATES I

* Zip / Postal Code: |95991-3618 ]

¢, Organizational Unit:

Department Name: Division Name:

]

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

Prefix: |Ms ] | * First Name: lBrynda |

Middle Name: | |

* Last Name: IStranix |

Suffix: 1 I

Title: IPresident/Chief Operating Officer

Organizational Affiliation:

| ]

* Telephone Number: |530-751-8555 x 103 Fax Number: {530-751-8515 |

* Emai: |bstranix@ysedc .org J




Attachment A - Form SF-424 Application for Federal Assistance - Page 2

@ O

\,
R

Application for Federal Assistance SF-424

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

M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education) |

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|USDA, Rural Development J

11. Catalog of Federal Domestic Assistance Number:

[10.769
CFDA Title:

Rural Business Enterprise Grants

* 12, Funding Opportunity Number:

unknown

* Title:

USDA, Rural Development, Rural Business Enterprise Grant

13. Competition Identification Number:

-

Title:

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

| I Add Attachment I I Delete Attachment H View Attachment

*15. Descriptive Title of Applicant’s Project:

California Finance Consortium multi-agency capital access corporation formation

Attach supporting documents as specified in agency instructions.

Add Attachments J [ Delete Attachménts I [ View Attachments




Attachment A - Form SF-424 Application for Federal Assistance - Page 3

0 O

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant * b. Program/Project {1234

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

1 | Add Attachment l I Delete Attachment || View Attachment |

17. Proposed Project:

*a.StartDate: |07/01/2014 *b. End Date: j06/30/2015

18. Estimated Funding ($):

* a. Federal l 50,000.00|
*b. Applicant I 0. OOI
*c. State | 0.00|
*d. Local I 0.00|
* e Other | 25, 000.00|
*f. Program Income | 0. 00|
*g. TOTAL | 75,000.00]

*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 .

D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
D 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
| : | | Add Attachment | | Delete Attachment | | View Attachment

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

[ ** | AGREE

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

Authorized Representative:

Prefix: |Ms . J * First Name: lBrynda l

Middle Name: | |

* Last Name: 'Stranix l

Suffix: ! |
* Title: lPresident/Chief Operating Officer t
* Telephone Number: '530_751_8555 x 103 Fax Number: |530-751—8515 ]

* Email: lbstranix@ysedc.org l

* Signature of Authorized Representative:

A * Date Signed:  |03/11/2014




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

Application for Federal Assistance SF-424:

*4, Type of Submissior: o | *2 Type of Application: *IF Revsslon. select approprlate tgner(s)
Preapplication = .. B New. - -
@ Applxcatlon . S _A"Gontin'uatlon‘ o

7 S Other (Speciy) B Qﬁé hE v
[FREEE T - o ? e =
. Changed/Corrected APPhcatlon [Revision = 0 L e > ED

* 3. Date Recelved: ‘ . 4. Applicant Idertifier. _— - o MAR 28 2014

| [Department of Food and Agriculture”

Sa. Federal Entity Identier | Q. * 5b. Federal Award |denttfé$TATE CLEAR[N(‘ Hm jQ E

|United States Forest Service _ [ . , Y

State Use Only:

8. Date Received by State: :] | 7. state Application Identifier: | : ‘ ‘ |

8. APPLICANT.INFORMATION: K '

|| *a LegalName: [stateof California ~ R e B ]

*b. Employerff axpayer Identiﬁcaﬁon Number (EINTIN): ) < 1 6. Qrganizational DUNS; :
68-0325104 S R : - 807487665

d. Address:

“Steett  [1220N Strest,Room 341 RS . |
Streetz__'-::_[ » S B I g S N 1

*Czty IR ISacramen,to"i Lo . SR : SR [

County: ';_’ISacram‘ento B S LR ‘
oo [ealfornia o o T TR e ]

Provincer .- | R T !

| *Zip/Postal Gode: [os814 . )

6. Organizational Unit:

Department Name: - . L s ' . - | Division Namer

f, Name arid contact inforimation of p‘ers}p'n to be c;intéc'té"dvon matters involving this application:

Preﬁ)f: Er_» I ‘_V'F;iré(:N'arhe: ‘ ‘Dean ‘ . T s l '
MiddleNamenF o . _ SR ‘ : : :

* Last Name: |K'elch T RN —— — T — l

Suffix: - I , . !

ATmeiiEénidrPlaht_TaXo’hémist ST - T e ]

“| Organizational Affliation; -~ - "

"j»“_:'FelephoneNurﬁber':__E;isgog_sésg. ’ o " Faix Numbar: ‘916-653-2403

' *Ermail: |dean.kelch@cdfaicaigove - SR [T HSR I, - : ‘




: Appliéatiéﬁ for Federal Assistance SF-424

9, Type of Applicant 1: Select Applicant Type:

|

Type of Applicant 2’ Select Applicant Type:

L

Type of Applicant 3: Sélect Applicant Type!

:

* Other (specify).

+ 40, Nanie of Federa! AgeAcy:

[United States Forest Service

11. Gatalog of Federal Domestic Assistance Number:.

[10-680 ]
CFDA Title!’ )

Cooperative Forestry ASSIStanCG

* 12. Funding Opportunlty Number

* Titles

13, ﬁbmgeﬂtion identification Number::

-

Titie:_ :

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

- #1485, Descriptive Title of Applicant's Project:

|Eradication of Noxious Weeds in California

Attach spbpprﬁng dogumems as.specified in agency instmct‘ldné.




| Application for Federal Assistarce SF-424

16, Congressional-Districts Of;

va. Applicant  California » *b. ProgramProject [California |

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

17, Propoéed Project:

* &, Start Date:  [7/1/14- ' *b, End Date:

18, Estimated Funding ($):

*a. Fedsral .300,000
*b. App)lcant‘

~* g, State 300,000
* d. Local

* e, Other

A4 * . Prograr fncome

*g. TOTAL 600,000 -

1181 Applicatlon Subject to Review:By State’ Under Executive Order 12372 Process? ‘

: va.'Thxs app!iggﬁon was rmade dvallable to the Stater gnder the_Exgcuivve Order 12372:Process 101 reViéw-an ! ‘ ‘ B . l
3 b: Programis subjectto E.O. 12872 but has not beeh sslected by the State for review.

: [;1 &. Program Is not covered by E. 0: 12372

1+20.1s the Apphcant Delmquent On Any Federal Debt? (lf "Yas", provide explanation.) Appiicant Faderal Debt Dalmquency Explanation

D Yas: [FINe

1“24. *By slgning this application, | certsfy {4)-to the statements contained In the llst of cartlfxcations“' and {2) that the statements

herein are true, complote and -accurate to the best of my knowledge. 1 also provide the required assurances* and agree o
comply with any resulting ferms If {'accept an award: | am aware that any false, fictitious, or fraudulent statements:or claims may
‘subjact me to criminal, civil, or adminlstraﬂve penaltias, (U. S Code, Title 218, Section’ 1001 y

* ] AGREE
+ The list.of. certifications and assurances; or-an-infemet sife-where you: may obtain this list, is contained'In the announcement or agency

- specific instructions.

Authorized Representative:

*FirstName: |Crystal ,v |

Prefix: I

 Middle Name: | » - _ ' , ]
v LastName: | Myers ' . |

Suffix: { , |

* Title: ‘[Federa'l Funds Menager ' |

* Telephone N,umber._‘_lg1 8-403-6533 ' v . ) ) l Fax Number: [

| *Emall; [crystalmyers@cdfa.ca.gov

i Date ‘Slgned:

* $ignalure of Authorized Represantative; [~ -




O O

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

Applicétion for Federal Assistance SF-424

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

Application | ] Continuation * Other (Specify)

[] Changed/Corrected Application [] Revision

* 3. Date Received: 4. Application Identifier:

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

LHM 3-06-0120-

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: City of Lincoln

* b. Employer/Taxpayer ldentification Number (EIN/TIN): *c. Organizational DUNS|  pepeme————
94-6000356 004949160 H ECE ﬁ

d. Address: )

* Street!: 00 6th Street AR 28 U4
Street 2:

*City:  Lincoln | 8TATE CLEARING Hous
County: Placer ‘ W“‘*—J

*State;:  California

Province:
Country: USA *Zip/ Postal Code: 95648

e. Organizational Unit:

Department Name: Division Name:
Department of Public Services Lincoln Regional Airport

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

Prefix: Mr. First Name: Ray
Middle Name:

*Last Name: [ eftwich
Suffix:

Title:
Airport Manager

Organizational Affiliation:

City of Lincoln, Department of Public Services

* Telephone Number: 016-434-2457 Fax Number: 916-543-8516

" Email: rleftwich@ci.lincoln.ca.us




O )

~— NS

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

Apblication for Federal Assistance SF-424

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

Type of Applicant 2: Select Applicant Type: - Select One -
Type of Applicant 3: Select Applicant Type: - Select One -
* Other (specify):

*10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

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

City of Lincoln, Placer County, California

*15. Descriptive Title of Applicant’s Project:

Lincoln Regional Airport, Lincoln, Placer County, California - Engineering Design of Crack Seal - Runway,
Taxiway, and Apron; Pavement Maintenance/Management Program (PMMP) Update

Attach supporting documents as specified in agency instructions.




4 \ . )

N/ (

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

Aiiipl’icaition for Federal Assistance SF-424
16. Congressional Districts Of.  CA-004

* a. Applicant CA-004 *b. Program/Project: CA-004

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

17. Proposed Project:

* a. Start Date: 2014 *b. End Date: 2014
18. Estimated Funding ($):

*a. Federal $99,000.00

*c. State !

*d. Local $4,950.00

*g. Other $0.00

*f. Program Income $0.00

*g. TOTAL $110,000.00

*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 3-26-2014
[[] 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.)

[]Yes No

P1. *By signing this application, | certify (1) to the statements contained in the list of certifications®™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to comply|
with any resulting terms if | accept an award. [ am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001).

*| AGREE

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

Authorized Representative:

Prefix: mr. *First Name: Ray

Middle Name:

*Last Name: |eftwich

Suffix:

*Title: Ajrport Manager

*Telephone Number: 916-434-2457 _— Fax Number: 916-543-8516

*Emall._rleftwich@ci.lincoln.caus”, .~ , [1 Jl— [ |

*Signature of Authorized Representative A~ 7/1// Date Signed: 2/25 [ ) &
N\ r

N




From:SHRA Developmemt Finance &/,CD 916 498 1655 03/28/2014 08:45 #147 P.005/005

N P
i \ N
\ \

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
March 28, 2014
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier
Application Pre-application
3 construction 5 Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal [dentifier
Non-Construction CJ Non-Construction §-14-UC-06-0005
5. APPLICANT INFORMATION
Legal Name: Organizalional Unit:
Departmen
County of Sacramento Mousing Authonty of the County of Sacramento
Organizational DUNS: : Division:
137351164 :
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
801 12(h Street Prefix: First Name:
Mr. Geoffrey
City: Middle Nam .
S’a)clzramenlo e acle fame RECEEVED
County: ) ' }Iiast Name
Sacramento 0SS AM R 2 8 2N44A
State: Zip Code Suffix: 0 LU
California 95814
Country: . Emait: ’
USA gross@shra.org STATE CLEARING HOUSE ! |
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Eax Number(give awa codele . |
)4)-E]R]b]p 1E]R]E] (816) 440-1357 (916) 498-1655
8. TYPE OF APPLICATION: ' 7. TYPE OF APPLICANT: (See back of form for Application Types)
[0 New i continuation [ Revision Municipal
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY
U. 8. Department of Housing and Urban Development
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

_[Z] 2014 Emergency Sotulions Grant
TITLE (Name of Program):
Emergency Solutions Grant

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

County of Sacramento

13. PROPOSED PROJECT . 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project ]

January 1, 2014 December 31, 2014 3rd, 4th, 5th, and 11th Brd, 4th 5th, and 11th

15. ESTIMATED FUNDING: ’ 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

: ORDER 12372 PROCESS?
a. Federal ] o a. Yes E THIS PREAPPLICATION/APPLICATION WAS MADE
392,047 ) * % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ 0 R PROCESS FOR REVIEW ON

c.Slate 5 0 .°° DATE: March 28, 2014
00

d. Local $ 596,316 ° b. No. [T PROGRAM (S NOT COVERED BY E. 0. 12372

e. Other S A I} OR PROGRAM HAS NOT BEEN SELECTED BY STATE

90,338 = FOR REVIEW

f. Program [ncome $ o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T . .

g. TOTAL v ‘ 1,078,701 [JYes if "Yes” attach an explanation. iz No

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

a. Authorized Representative

fi First N . i
ﬂ'g X ng heﬁ(rane Middle Name
Last Name Suffix
Dozier
b. Title . c. Telephone Number (give area code)
Executive Director, (9186) 440-1319
of Aythorize Pl sentatlv . Date Signed

/‘”‘ﬁ%“"\jﬁ“,i/”i e, et 326 [1of |

ous Editior Usable— - L) Standard Form 424 (Rev.9-2003)
Authorizéd for Local Renroduchon Prescribed bv OMB Circular A-102
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Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
March 28, 2014

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

Application Pre-application

5 ‘Construction

_Q_ Non-Construction

@:—‘ Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
B -14-UC-06-0005

- [5. APPLICANT INFORMATION

TITLE (Name of Program):
Community Development Block Grant

Legat Name: Organizational Unit:
Department:
County of Sacramento Housing Authorily of the County of Sacramento
Organizational DUNS: Division: ’
137351164
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
801 12th Street Prefix: First Name: }
Mr. | Geoffrey
City: Middle Name
Sacramento
County: Last Name
Sacramento Ross
State: Zip Code Suffix:
California 95814
Country: Emall; S
USA y grass@shra.org TATE CLEAR’NG
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give areacode) - |Fax Number
[6)[4)-[13)le ]l ][5)2][e] (916) 440-1357 (816) 498-1655
8. TYPE OF APPLICATION: ' 7. TYPE OF APPLICANT: {See back of form for Application Types)
1 New ¥ continuation [ Revision Municipal
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
U. 8. Department of Housing and Urban Development
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
. E]"@ 2014 Community Development Block Grant Projects

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, etc.):
County of Sacramento

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF: -

Start Date:
January 1, 2014

Ending Date:
December 31, 2014

a. Applicant b. Project
3rd, 4th, 5th, and 11th Brd, 4th, 5th, and 11th

15. ESTIMATED FUNDING:

186. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? .

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a, Federal F w a. Yes m THIS PREAPPLICATION/APPLICATION WAS MADE
4,815,600 . ' © 5= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant s 0" PROCESS FOR REVIEW ON
c. State” 5 w DATE: March 28, 2014
148,765 . .
00
d. Local 8 2,071,937 ° b. No. [T PROGRAM IS NOT COVERED BY E. O. 12372
e, Other $ o ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
{. Program Income $ 141.929 R 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
U
g. TOTAL i 7178231 [J Yes If "Yes” attach an explanation. ¥ No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA {N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

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

a. Authorized Representative

Executive Director

ﬁ(eﬁx First Name Middle Name

s. La Shelle

Last Name Suffix

Dozier

b, Title ic. Telephone Number (give area cade)

(916) 440-1319

le. Date Signed 3/2(0/1‘_/

Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Circular A-102
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APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier :
March 28, 2014

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

Application Pre-application

[J construction & construction " |4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

Non-Construction {Non-Construction §-14-MC-06-0003
5. APPLICANT INFORMATION
Legal Name: : Organizational Unit:
N Department;

City of Sacramento Housing Authomy of the City of Sacramento

Organizational DUNS: Division:

137351016

Address: Name and telephone number of person to be contacted on matters
Street: ’ involving this application (give area code

801 12th Street Prefix: First Name:

Mr. Geoffrey H FC E EVE D

City: Middle Name

Sacramento N ,.

Count Last Name VAR 2 I
Sacraynenlo Ross 8 lU]llr

C ”. . ]Zé% 801%19 _ Suffix:

alifornia .

Country: : Email: STATE CLEAR;“G UOUSE—
USA gross@shra.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

(]4)-[]lo)lo]p]l7]5]fe] (916) 440-1357 (916) 498-1655
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
] New ¥ continuation [ Revision i

If Revision, enter appropriate letter(s) in box(es) Municipal

See back of form for description of letters.) D D Other (specify)

Other (specify) 9. NAME OF FEDERAL AGENCY:

U. 8. Department of Housing and Urban Development
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

_@ 2014 Emergency Solutions Grant

TITLE (Name of Program):
Emergency Solutions Grant

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

13. PROPOSED PROJECT . 14, CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: - a. Applicant b. Project

January 1, 2014 December 31, 2014 3rd, 4th, 5th, and 11th Brd, 4th, 5th, and 11th

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

IORDER 12372 PROCESS?
a. Federal w a. Yes THIS PREAPPLICATION/APPLICATION WAS MADE
348,183 . © 7 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 0 A PROCESS FOR REVIEW ON

c. State 3 o ™ DATE: March 28, 2014
0

d. Local $ 596,316 ° b. No. [ PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other $ R o OR PROGRAM HAS NOT BEEN SELECTED BY STATE

90,338 FOR REVIEW

f. Program income $ 0 o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[

g. TOTAL $ 1,034,837 CFves If "Yes” attach an explanation. & No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPFLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

mﬂx Tligsé fr;lg}lrge : Middle Name
Last Name Suffix
Dozier
b. Title c. Telephone Number (give area code)
Executive Director (916) 440-1318
d. Slgnapsre onthon ;eprese}?%/e \ le Date Signed 3/2 (oﬂ ,__’
(Pseviou d;ﬁ:ﬁ Usable™™ — " Standard Form 424 (Rev.9-2003)

Authorized for Local Reproduction Prescribed bv OMB Circular A-102
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Version 7/03

- #147 P.002/005

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
March 28, 2014

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

Application Pre-application ‘

@ Constructipn
3 Non-Construction

2 construction
on-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

B-14-MC-06-0003

5. APPLICANT INFORMATION

Other (specify)

Legal Name: Organizational Unit:
. Department;
City of Sacramento Housing Autharity of the City of Sacramento
Organizational DUNS: Division:
137351016
Address: Name and telephone number of person to be contacted on matters
gtreglt: s involving this application (give area §odeL——
-(801 12th Street Prefix: First Name: u
Mr. J Geoffrey t (J E i VE D
City: Middle Name
Sacramento .
County: Last Name d E 2 8 Zﬁm
Sacramento Ross
State: Zip Code Suffix: .
California l 95814 STATE CLEARING piew:
Country: Emal ' T TUUSE
USA gross@shra.org
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
@@_@@@@@ (916) 440-1357 (916) 498-1655
8. TYPE OF APPLICATION: 7. TYPE QF APPLICANT: (See back of form for Application Types)
[} New W continuation [} Revision Municipal
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
U. 8. Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Community Development Block Grant

-_

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
2014 Community Development Block Grant Projects

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

| City of Sacramento

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
January 1, 2014

Ending Date:
December 31, 2014

a. Applicant b. Project
3rd, 4th, 5th, and 11th Brd, 4th, 5th, and 11th

15. ESTIMATED FUNDING:

ORDER 12372 PROCESS?
a. Federal 3 o 2 Yes.[Zi THIS PREAPPLICATION/APPLICATION WAS MADE
4,269,759 " 5% %= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 0 A PROCESS FOR REVIEW ON
c. State 3 o DATE: March 28, 2014
(24
d. Local 3 1901200 b.No. (] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ w [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
1,296,771 FOR REVIEW
f. Program Income 3 117900 A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
i ) .
g. TOTAL ® 7,585,630 [ Yes If "Yes” attach an explanation. W No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Executive Director N

ﬁreﬂx First Name Middie Name

S. , LaShelle

Last Name Suffix

Dozier

b. Title c. Telephone Number (give area code)

(916) 440-1319

d)j%a%ﬁeof honzle? resentatlve \

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

le. Date Signed 3/3()//4

“Pravioud Bdifioh Usable s ‘
Authorized for Local Reproduction

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




