Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse March 16 -
31, 2015. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.

‘The State Clearinghouse does not have information on federally funded grants. Information can be

obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission:

[] Preapplication New
Application [] Continuation
D Changed/Corrected Application [:] Revision

* 2. Type of Application:

* If Revision, select appropriate letter(s):

l |
* Other (Specify):

5 [ RECEWED

* 3. Date Received: 4. Applicant identifier:

MAR L& ZU13

[Cornpleted by Grants.gov upon submission. I |

5a. Federal Entity Identifier:

E CLEARING HOWSE
5b. Federal Award Identifier: EAT

[

| |

State Use Only:

6. Date Received by State: l::l

7. State Application Identifier: | |

8. APPLICANT INFORMATION:

* a. Legal Name: |STATE OF CALIFORNIA

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

* ¢. Organizational DUNS:

l68030-3606

1720708070000

d. Address:

* Streeti: |P.O. BOX 942896

Street2: f

* City: |SACRAMENTO

County/Parish: |

|

* State: |

CA: California ) ‘

Province: ‘

* Country: I

USA: UNITED STATES l

* Zip / Postal Code: !91925 .0001

e. Organizational Unit:

Department Name:

Division Name:

PARKS AND RECREATION

|OFFICE OF HISTORIC PRESERVATIO

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

Prefix: | |

* First Name: lJQHN ‘ l\

Middle Name: |

* |_ast Name: |THOMAS

Suffix: | |

Title: ‘FISCAL AND GRANTS MANAGER

Organizational Affiliation:

F)FFICE OF HISTORIC PRESERVATION

* Telephone Number: |915_445_7024

Fax Number: |

* Email: lJohn .Thomas@parks.ca.gov




Application for Federal Assistance SF-424

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

l; State Government

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

@tional Park Service

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

* 12, Funding Opportunity Number:

P15AS500020

* Title:

FY2015 Historic Preservation Fund-State Historic Preservation Offices

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Pfoject:

California 2015 HPF GRANT APPLICATION




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant ALL * b, Program/Project

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

.

17. Proposed Project:

*a. Start Date: (10/01/2014 *b. End Date: |09/30/2016

18. Estimated Funding ($):

* 3, Federal ! 1,494,237.oo|
*1, Applicant | 787,134.00]
* ¢, State | 114,808.00|
*d. Local | 94,216.00|
* e, Other | 0.00]
*f, Program Income | 0. 001
*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 03/06/2015 .

[:] b. Program is subject to E.Q. 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

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

** | AGREE

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

Authorized Representative:

Prefix: | | * First Name:  [CAROL |
Middle Name: L l

* Last Name: lROLAND—NAWI I

Suffix: | |
*Tile:  |STATE HISTORIC PRESERVATION OFFICER |
* Telephone Number: [( 916) 445-7050 I Fax Number: r

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

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




Mar 17 2015 1059AM LACDPW - PDD 6269795315

APPLICATION FOR
FEDERAL ASSISTANCE

O

page .2

e >
o

OMB Approval No. 0348-0043

2, DATE SUBMITTED

March 17, 2015

Applicant |dentifier

1. TYPE OF SUEMISSION:

Application
Construction

[/] Non-Construction

Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction

[ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

'|5. APPLICANT INFORMATION

Legal Name;

Los Angeles County Department of Public Works

Organizali_onal Unit: .
Transit Operations

Address (give cify, county, Stafe, and zip code):

900 S. Fremont Avenue
Alhambra, CA 91803

RECEIVED
MAR 19 2015

this application (give area code)
Lisa Chen

(626) 458-5935

Name and telephone number of person to be contacted on matters involving

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[e]5]—[eTeTo]o e 2]7]

STATE CLEARING HOUSE

7. TYPE OF APPLICANT: (enter appropriate lefier in box)

A, Increase Award
D. Decrease Duration Other(specify):

8. TYPE OF APPLICATION:
_ New

If Revision, enter appropriaté letter(s) in box(es)

B. Decrease Award

[1 Revision

RN

C. Increase Duration

D Continuation

A. State H. Independent School Dist.

B. Caunty I. State Cantrolled Institution of Higher Learning
C. Municipal J: Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

Federal Transportation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMEER:

[2[o]—[s]o]7]

TITLE: Federal Transit Formula Grants

Los Angeles County

12. AREAS AFFECTED BY PROJECT (Cilies, Counties, States, olo:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Purchase of eleven 35-foot Compressed Natural Gas
Buses

"113. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF: Janice Ha

hn, Grace F Napolitano, and Lugille Roybal-Allard

Start Date Ending Date  [a. Applicant ‘ b. Project ’ .
41115 5/31/18 L.A. County Dept. of Public Works Purchase of 11 35-foot Compressed Natural Gas Buses
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXEGUTIVE
ORDER 12372 PROCESS?
a. Federal $ - , - ‘
' S 3,640,936 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
- 1,281,238 PROCESS FOR REVIEW ON:
c. State $ o
DATE 03/17/15
d. Local [ .°°
b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ —ﬁ [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW ‘
f. Program Income $ > :
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 4,922 174 2 D Yes If "Yes,” attach an axplanation. 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 IF THE ASSISTANCE S AWARDED. :

a. Type Name of Authosized Representative
John T. Walker

b. Title

Assislant Deputy Director

¢. Telephone Number

(626) 458-3300

d. /Szzmi?ut?@Wrese?tive .

inous Edition Usable

thorized for Local Reproduction

O el 20/5

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




Applicatior for Fé’ﬁéral Assistance S:F'#Zdi

1, Typeof Submission:

E] Pre'appliéation

- 2 Application

D Changed/Corrected Apphcatxon

. 2 Type of Appllcahon. '

[f] New

DContmuatlon o

.Revxs:on I : s l

“if Revnsnon, select appropﬁate fet

A'

Increase Award;ﬁ B ] :

* 3. Date Recelved

- 4. Applicant |dentifier; . ‘

03/17/2015 " . |

Civ Dept..

of" rood k¥ ngrLLulLure

5a. Federal Entity [dentifler:

§b.Federal Award fdentifier;

{ .

|25-8506-1164-CA

State Use Only:

6. Date Received by State 03/17/2015 '

7 §t'at_é Apbl.icatién Wentfier:” l 14-0435-FR

8. APPL]CANT lNFORMATlON

*a.legalName: |state of California.

*b. EmployeriTaxpayer ldenuf cation Number (EIN/T IN):

*¢. Organizational DUNS: -+

68~ 0325104 .

S [8074876550000

;d.'A'qdress: -

*Stregt1: . L

- * Country: r

|329f. Meadow riew. ROod

?suaxz

A C’W Sacramento:

County/PaﬂSh |SaL ramento‘ n

“stale: N

Cas California

Province: |

USA: UNTTED STATES-:

* Zip1 Postal Code:. [95832-1437

e. Organizational Uni’t’:

Department Name:

Division - Name; -

- Foo.i and Agriculture . .. .l

"] | |pLant mealtn & pest prevention

' f;‘Namg,and contact information‘ of person to be contacted on matters involving this application: " .

Prefix: .  :l'p’r', - -

cFistName:  fpatriox o P |

Middle Name; [

- *Last Name: |Ake'rs

| suffix:- N E

Title: |Bzanch Chief .

Orgainizational Affiliation:

*'Teléphone Number: |91§-262-1102 -

" Fax'Number: [916-262-2020° . . . )

* Email |patrick.akers@edfasca.gov. -




»Apptibatioﬁ’fdf‘Fé"d_efa,l}:Aséis_tanégSngzﬁ;

. 9 Type oprpIicant 1 Select Appllcant Type'

Sta t:e GOy 'ez:nment

Type of Apphcant 2 Select Apphcant Type
Type of Applicant 3: SelectApplicant Type: - -

- :Oth_ej‘ (specify):

' [usrm APRIS-PPQ .-

* 10 Name of Federal Agency

11. Catalog of Federal Domestic-Assistance Number:

[10.025
CFDATHtle:

Plaiit & Arimal:Disease, Pest Control and nna.nal Care

| Tite: E

* 12. Fundlng Opportunlty Number
N/A

N/A

v Title: :

13. Cbi’npgtiﬂon Identification:Number: |

14. Areas Affected by Priojet,:’t {Cities; Counties, 'St:a_t"e‘s'; ;e'tcj

*18. Descnptive Tntle of Applicant‘s Pro;ect.

0y

nghf Brown Apple IioLh Pxogram

Attach supporﬂng documents as: spec;ﬁed in agency mstructlons, B




S

Application for Federal Assistance SF-424

16, vc‘.ongressiqnall, Districts:Of:

’ Attachan: addmonal llst or Program/Project Congresslonal Dlstrlcts ifneeded.

P

17. Proposed Project:

*a, Slart Date: {10/01/2014 “b.End Date; 0373172016

18: Estlmated Funding ($);

* 2. Federal | 4,031,116, 00}
*b. Applicant I 0,00

* ¢, Slate [ 0. OO]
*d, Local [ 0.00}
*e, Other [ 0.00}
*f...Program l'ncome[— ' 0 00]‘:
*g. TOTAL [ 4,031,116.00]

*19. Is' Application Subjec,t;to\'Review By:State Under Executive Order 12372 Process?.

a. This application:was made avallabie-to the:Slate-under the Executive Order 12372 Process for.review on 03718/2015
[T b. Program is subject to £.0, 12372 buthas not beenselected by the State for review.

1 [] ¢ Program is niot covered by E.C, 12372.

.20, Is the:Applicarit Delinquent On Any Federal Debt? (I "Yes," provide explanation.in, aftachment))

[Cyes & No

if*ves"; prowde-‘explanaﬁon'-anﬂiaﬁach

21,8y 'signing this application, J:certify {1} to:the statementsxconmmgd i the list.o -cartlﬂcatlons“ and (2) that the statements

hereln aretrue, complete and accurate to the best of'my knowledg lso‘ provida. vi *requlred assurances ™ and: -agree. to
comply with any resulting temms (28 accept.an award, | am aware that any false; fictitious; or fraudulent statements or claims may
subject me tocriminal, civii, or administrative penaities, (U.S. Code, T'xtle 218, Section 1001)

3 ** 1 AGREE

** The list ofcertilications and. assurances; or an mternet stte where. you may obtain this list,. 18 contained. in the announcement or.agency’

‘specific Instructions.

Authorized Represéntadvé:

Prefix: I : ’ o l ‘ ‘EﬁifrstN'a'm'e:: il'c_:yst_:al o e l )
 widdle Name: [ _ _ ]

-+ LastName: |Myers B o o o ' o . ]

Suffix: - -

| Tter [Eede\q:_a_l ‘Punds Mapager . . e I

- " Telephone Number: 1916-403-6533 " - ‘ ] Fax Number: {

i

iy

~ Emall: Igrystal’ .myers@edfa.ca.gov

]

* ‘Signathré 6!"Authorized Renresenkaﬁve:




. OMBNumber:4040-0004

: ' Expiration Date: 8/31/2016: -

| Application for Federal Assistance SF-424 . [

%1, Type of Submission: " ° e “::2; Type of‘AppI'ica‘tibn:: : ‘,."‘jlf.,Réyis.ion,;-_selé.ctapbro’pfiété_l:e&er’(_s‘);:-f: - R

[] Preapplication C U ONew s [0 TAy merease avard ]
3 Application -+ | []Continuation | *Othér(Speit U i
[ Changed/Corrected Application | [ Revision * -~ ~ L.~ .. . o]

* 3, Date:Recelved: ) - "4 ApplicantIdentifier: :
03/17/2015 - - | [cA'Dept of Food -anid Ag -

5a. Federal Entity identifiers. .+ -~ =" = | 5b. Federal Award Identifier:: - -

[uSDA-APHIS-PPQ

|[t5-g506-1005-ca .

State Use Only:

7. State Application Identifier: [14-0517~ PR

6. Date Received_”by, State: 03/ 17{22015;, _

8. APPLICANT INFORMATION:

* b, Employer/Taxpayer Identification Number (EiN/F N):: S | %, Organizational DUNS: ** 7.+
lles-0325104 oo Ul | g074876650000

d. Address:

 Street: = = "|3§94 Meadowview Road .~ . Vi

Street2:. - |

"Oy . [acrememte - o oo o ]
_COUhty/Parish;. l L e o l
*State: S { ’

.- Provinee:. .. .. l -

“Country:* S

_USA; UNITED STRTES L 0 .

*Zip / Postal Gode: |95832-1437 -

e. OrganizatioﬁalUri_it: .

'Depavnme'ht_r\l'éme': . o o L “} -Divistor:Names: .. .

Vs

Food and- Agriculture

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

‘P'reﬂx: le-'  ; I - ’:Firsf‘Namg; ‘ {?attf.ick P T T [
s it = = — l : el : ,

*LastName: [axers A A

S o |

Title: !Branch Chief

Organizational Affillation:

* Telephotie Number: 916~262-1102 - - .»:3}3_".*: e ERERE N ‘F'ax'Numb'e}J;E’;le;’zg’g;gdéb;_

| *€mail: |patrick.akers@edfa.ca.gov




Application for Federal Assistance SF-424 .

*9. Type of Applicant 1

elect Applicant Type: -

A S;fai:é"-ééyermﬂéné

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

s

Type depplicént’fi:'Séleét"Ajﬁplica‘htiType:_ S

* Otfier (specify): - '

*40. Name of Federal Agency_:'.- EE

]US_DA-APHis—Pij o

11, Catalog of Federal Domestic Assistance Number:

[L0-025
CFDA Title;

Plant & Animal,"Di'ste'és_,e,_ Pest Control & Animal Care .

*12. Funding :o;jpdrtiini& Number:

n/a;

“Title:

n/a

13. Competitlon Identification Number; .

Title:

14, Arsas Affetted by Project (Cities, Counties, States; etc.):

] [Cratnsaem

* 15, Descriptive Title of Applicant's Project:

pink Bolliworm

Attach supporting documents ‘as-specified in 'agencﬁvinst'rucﬁons‘.. S
| AddAttachments” | | Delste Attachments-| | View

T




Application for Federal Assistance SF-424

16, Congressional Districts Of::

Aftach an-additional fistof P‘rogram/érojec!CQngresslcnaLDlstricfs;'lf"needed,. o ' ‘
| [ <Add Attachment " | | bolsteiAfiac

17.-Proposed Project:

* 3, Start Date: [10/01/2014 : *b: End Date; |

0873072015

18, Estimated Funding ($);

*a, Fedetal ' :'42'2;2_,:260,.00‘
*¢. State ........................—.——--—-—-———-.
- *.e, Other :__ - : '
L *f Pnogmm,'lncome T ﬂv T
- *g. TOTAL v 222, 200.00

%] a. This application was made, available to the State tinder the Executive Order 12372 Process for review on’

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

[] b. Program Is subject to E.C. 12372 buf has not biseri selected by the State forreviaw.,
[] e Program is not covered by E.O. 12872, .

« 20. Is the Applicant Delinquent OnAny Federal Debt? (If "es," provide explanation’ i attachment))

[ves  « XNo

L 1f es®, provide-explanation and attach

r' .

21. *By slgning this application, | certify (1) to the statements-contained.in the listof ‘certifications™ ‘and: () that:the statements
hereint 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 | acceptdn award. | ani aware that any false; fictitious, ‘or fraudulent statemehts or clalms may
subject mie to criminal; civil, oradministrative penaitles. {U.8. Code, Title 218,.8ection 1001) o i

**| AGREE:

** The list.of certifications and. assurances, or-an intemat site whe‘re you may obfain-this llst; Is: contalned in- the ‘announcement.or -agency
specific instructions. :

‘ Authorized Representative:

Prefc | ) Qif:]rstNavmé::”““('lrystall B e ] =
Middle Name: | ’ — : ~ R ]. . o e RN

“ Last Name: ;ﬁyer}s _ ‘ . ——— . —— —
Suffix: r ’ : J T 1

* Title: lFederal‘,Funds Manager » T i o I

* Telephone Number: ’9‘16-,-40.3.-65'33 ’ : Fax Number: I ’ :

|+ Emall {crystal.myers‘@qdﬁq_. ca.gov

* Signature of Authorized Representative: B Date Signed: :




)

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

Application for Federal Assistance SF-424

* 1. Type of Submission:
[_] Preapplication

Application
[ ] Changed/Corrected Application

* 2. Type of Application: -

New
[[] Continuation
[ ] Revision

* If Revision, select appropriate letter(s):

* Other (Specify):

1T JETS Y€ ot ke g

. e .y
. . ] B g iyd g B
* 3. Date Received: 4. Applicant identifier: Finr e % B bt

Completed by Grants.gov upon submission. | '

—— [

MAR T & 20145

5a. Federal Entity Identifier:

5b. Federal Award |dentifier:

| STATE CLEARING HOUSE]

State Use Only:

6. Date Received by State: :I

7. State Application Identifier: | ) |

8. APPLICANT INFORMATION:

* a. Legal Name: - !Blue Earth Consultants, LLC

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

* ¢. Organizational DUNS:

208496611

6077215240000

d. Address:

* Street1:

283 4th Street #202

- Street2; | | '

* City: ‘ k)akland

County/Parish: !Alémeda

* State: ]

CA: California ) ]

Province: |

*Country: - |

USA: UNITED STATES ) . |

* Zip / Postal Code: |94607—4320

e. Organizational Unit:

Department Name:

Division Name:

l .

l

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

Prefi: . pr, | *FirstName:  regan B
Middle Name: [churcher |

*LastName: |Hoffmann |
Suffix: ‘ ' ‘

Title: [Principal

Organizational Affiliation:

| |

* Telephone Number: [510—268—8207 Fax Number: : l

* Email: 1tegan@blueearthconsultants .com




O O

Application for Federal Assistance SF-424

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

|R: Small Business

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify): !

*10. Name of Federal Agency:

|Department of Commexrce

11. Catalog of Federal Domestic Assistance Number:

lL1.451
CFDA Title:

Gulf Coast Ecosystem Restoration Science, Observation, Monitoring, and Technology

* 12. Funding Opportunity Number:
NOAA-NOS-NCCOS-2015-2004313

*Title:

NOAA RESTORE Act Science Program

13. Competition Identification Number:

2507271

Title:

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

* 15, Descriptive Title of Applicant's Project:

Inventory, Assessment, and Anélysis of Existing and Development of Additional Gulf of Mexico
Ecological and Socioeconomic Indicators

Atftach supporting documents as specified in agency instructions.

SRR | [




Application for Federal Assistance SF-424

16, Congressional Districts Of:

* a. Applicant *b. Program/Project || FL-0O

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

| ATTACHED

17. Proposed Project:

* a. Start Date: [09/01/2015 *b. End Date: |08/&1/2017

18. Estimated Funding ($):

* a. Federal | 374,821.00| N
*b. Applicant I 0 .00|
*c. State ] 0.00—|
*d. Local | : 0.00I
* e, Other | 4,159.00|
*{. Program Income l 0. 06|
*g. TOTAL | 378, 980. 00|

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 03/16/2015 |.

|:] 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 Delinqueht On Any Federal Debt? (If "Yes," provide explanation in attachment.)

[]Yes X No

If "Yes", provide explanation and attach

21. *By signing this application, | certify (1) to the statements contained in the list of certifications* and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances* and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penaities. (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: |Dr. | " *First Name: |Tegan j
Middle Name: [churcher |

* Last Name: |Hof fmann j

Suffix: | —l

* Title: lPrincipal |

* Telephone Number: |510—268—8207 —| Fax Number; I510—655—7800 j

* Email: |tegan@blueearthconsultants .com ' | |

* Signature of Authorized Representative: Mm * Date Signed:  |03/13/2015
ﬂn [y




OMB Number:

4040-0004

Expiration Date: 01/31/2008

Application for Federal Assistance SF-424

Version 02'

* 1. Type of Submission: : * 2. Type of Application: * If Revislon, select appropriate letter(s):
[] Preapplication New
Applicalion - [ continuation * Other (Spaclfy) ‘

[] ChangediGorrected Application | [] Revision l

* 3. Date Received: 4, Applicant Identifter:

03/18/2015

§a. Federal Enlily Identifier: * &b, Féderai Award ldentifier:

L 1

State Use Only:

6. Date Received by State: |: 7. State Application Identifier: 32598015

8. APPLICANT INFORMATION:

* a. Legal Name: lSTATE -OF CALIFORNIA

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

94-1697567

|s083223580000 |

d. Address:

* Street1: |1416 9TH STREET

7

Street2: lsurrr 1212

T~ LB ARy,

* City: I;ACRAMENTO ‘ : ' ‘
County: l |

* State: | CA: California

Province: I I

* Country: [ USA: UNITED STATES

*Zip / Postal Gode: [95814-5515 |

e. Organizattonal Unit:

Department Name: ' _ Division Name;

CDFW |Grants Management Branch

f. Name and eontact information of person to he contacted on matters Involving this application:

Prefix: |Ms ] I * First Name; IMeli_ssa

Middte Name: ' !

*LasiName: lgones

suffix: | |

Tifle: lGrant Administrator

Organizational Affiliation:

* Telephone Number: | 516-327-0062 J Fax Number:

* Email: Igissa .Jones@wildlife.ca.gov




O

2

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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

la: state Government : I

Type of Applicant 2: Setect Applicant Type:

Type of Applicant 3: Select Applicant Typs:

* Other (specify):

* 10, Name of Federal Agency:

Fish and wildlife Service . I

11, Catalog of Federal Domestic Assistance Number:

[15.611 | | HEGFF%{EE}

CFDA Tilie:

Wildlife Restoration and Basic Hunter Eﬁiucation ) : ) M AR 1 8 2 Q 15

“ 12. Funding Opportunity Number: STATE o

[r152800092 . LEARING HOUSE
*Title:

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

13. Competitton Identification Number:

Thile:

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

Kern County (23); Tulare County({23); Fresno County {(22)

* 15, Descriptive Title of Applicant's Project:

Ecological Reserve Enhancement: Central Region

Attach supporting documents as specified in agency Instructions.
| AddAttachments | | Delete Attachments | | View Attachments |




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

Application for Federal Assistance SF-424

Version 02

16. Congresslonal Districts Of:

*a. Applicant - *b. Program/Project  [22,23 .

Attach an additional list of ProgranyProject Congressional Districts If needed,
| |__Add Attachment H Delste Attachment l I View Attachment I

17. Proposed Project:

*a StartDate: [07/01/2015| *b. End Date:

18. Estimated Funding ($):

*a. Federal I B1,118.00|
* b. Applicant | 0 .00|
*c. State | 27,039. 00|
*d. Local l 0.00|
* e, Other I 0.00

*f. Program Income | 0.00|

*g. TOTAL | 108,157.00].

* 19, Is Application Suhject to Review By State Under Exacutive Order 12372 Process?

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

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

*20. Is the Applicant Delinguent On Any Federal Debt? {If "Yes", provide sxplanation.)

[es No

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

** | AGREE

** The list of certifications and assurances, or an Internet site where you may obiain this list, is contained In the announcement ar agency
specific instructions. .

Authorized Representative:

Prefix: | | * First Name: 'Lisa |
Middle Name: | |

* Last Name: |Bays I
Suffix: | |

* Title: |SSMI I

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

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

* Signature of Authorized Representative:  |Lisa Bays | * Date Signed: |03nelzo15

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

Prescribed by OMB Circular A-102
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* |f Revision, select appropriate letter(s):

* 1. Type of Submission: * 2. Type of Application:

[] Preapplication New

Application [] Continuation * Other (Specify):
[] Changed/Corrected Application | [ | Revision

* 3. Date Received:

4, Applicant identifier:

Completed by Grants.gov upon submission. ] |

5a. Federal Entity Identifier:

5b. Federal Award Identifie!

|

BAATY s Nevaes !

(A TE

State Use Only: i

6. Date Received by State: |::] 7. State Application Identifier: | STATE CLEAHING meUisE | ]

8. APPLICANT INFORMATION:

*a. Legal Name: lElsinore Valley Municipal Water District J

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

95-6005663 I |O426098180000

d. Address:

* Streett: [31315 chaney street |
Street2: ' | {

* City: ILake Elsinore I
County/Parish: ‘ J

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

* Country: [ USA: UNITED STATES I

* Zip / Postal Code: |92530—2743 |

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: |Ms . l *FirstName:  |serena |
Middle Name: | |

* Last Name: IJohnS ‘
Suffix: | |

Title: |Management Analyst

QOrganizational Affiliation:

* Telephone Number: |951-674-3146 x8319 Fax Number: |

* Emait: |sj ohns@evmwd.net




O O

Application for Federal Assistance SF-424

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

D: Special District Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

'Bureau of Reclamation

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

* 12, Funding Opportunity Number:
R15AS00026

* Title:

Bay-Delta Restoration Program: CALFED Water Use Efficiency Grants

13. Competition Identification Number:

Title:

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

| [ AddAtachment | [ Delste Attachment | [ View Aftachment |

* 45, Descriptive Title of Applicant's Project:

Advanced Metering Infrastructure Project

Attach supporting documents as specified in agency instructions.

i




o @

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant *b. Program/Project

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

| | Add Attachment. |

17. Proposed Project:

*a. Start Date: [10/01/2015 *b. End Date: |12/31/2017

18. Estimated Funding ($): .

*a. Federal | 750, 000. 00|
* b. Applicant | 4,388,371.00|
*c. State | 0.00]
*d. Local | 0.00|
* e. Other | 0. 00|
*{. Program Income | 0. OOI
*g. TOTAL ] 5,138,371. 00|

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 03/20/2015 |.

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

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

[yes No

If"Yes", provide explanation and attach

I | [Ada Atachment | [[Delete Attachiment ] [~ 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:

e s T ———————

Prefix: lMs . B I * First Name: |Serena ‘ . I

Middle Name: ‘ |

* Last Name: |Joh.ns . |
Suffix: [ I

* Title: IManagement Analyst |

* Telephone Number: |951—674-—3146 %8319 | Fax Number: l

* Email: Isj ohns@evmwd.net

* Signature of Authorized Representative:  [Completed by Grants.gov upon submission. I * Date Signed: iCompleted by Grants.gov upon submission.
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OMB Numbar: 4040.0004
Explration Date: 8/31/2016

Application for Federal Assistance SF-424

" 1, Type of Submission: " 2. Type of Appfication: * If Revision, select appropriate letter(s):
] Preapplication DI New - | |
Application [[] Continuation ~ * Other (Specify):
] Ghanged/Corrected Applicalion | [ ] Revigion I : ]
* 3. Date Recelved: 4. Applicant identlfier:
l(':omplslad by Granis. gav upan submisgion, J [ . I
e _
§a. Federal Entlty Identier : Bb. Federal Award Idenifler: I HEC E v ‘@
[u. S. Bureau of Reclamatien i ' T
—l —
State Use Only: ‘ : I e ;
6, Date Recsived by State: [:" 7. State Applicstion Identifier: [ | STATE CLEA RING [ [
e s Sy
8, APPLICANT INFORMATION: N
* a. Legal Name: |Inland Empire Utillties Agency .
* b, Employer/Taxpayer Idgntfication Number (EIN/TIN): * ¢, Organizationg! DUNS:
55-€004609 ' | {{o436562060000 1
d. Addrose:

* Streptt: 6075 Kimball Ave _l
Streez; r —— |

. [ehtno — T

CowtyParsh: [San Bernardino —_ |

*Slale: ‘ ‘ ‘ ] ~ ca calitornia ' |
Province: ,__; T ‘:_:—ﬁ )

~ Country: l USA: UNITED STATES —I
*Zip/ Pestal Code: !91703-9174 —]

9. Organizational Unkt:
Depanment Name; Divisien Name:
Iﬂ:couming & Flacal Managesment _l |Gremts Aminiscration I

. Name and contact Information of parson to be contacted on matters Involving this application:

Preflx. |ﬁr . I * First Name: [Jason , ]

Middie Name: |H, Il ,
- Last Name: 'Gu : |

Suffix: . I
e —————

Title: |Gram:a Of Ficer )

Organizational Afflliation:

) ';mployee : ]
¥ Telephone Number: [(505)993—1536 _I Fax Number: [(909)553-198¢ ]

*Emall: |jgugieus.org

S8/¢8 3Iovd

e —— S = = —_———————————— e ]

V31 ' Y3E.L9089686 Br:1T GIBZ/61/E0
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Applicatloh for Federal Assistance SF-424

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

L: Special Distri¢t Govexnment

Type of Applicant 2: Selact Applicant Type:

L

Type of Applicant 3: Select Appficant Type:

I

ANENE

* Other (specity):

l i

¥ 10. Name of Fedaral Agency:

[Bureuu of Reclamation

11. Catalog of Faderal Domestic Aesistance Number:

l_ Il

CFDA Title:

* 12, Funding Opportunity Number:

IR15A500026 |

" Thie:

Bay-Delta Restorvation Program: CALFED Water Use Efticiency Grants

13. Compentition Identilication Number:

Title:

14, Areas Affocted by Project (Citlas, Counties, $tates, otc.):

,iareas Affected by Project.docx l

* 15. Dascriptive Titlo of Applicant's Project:

Groundwater Recharge Yisld Enhancement Conjunctive Use Project for Etormwater Capture

Allach puppearting documents as specified In agency instruclians,

insrEl (SR e

5B/€@ Fovd

Y31 " p9E/9B9606

By:TT G1IBZ/61/ER
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Appllca!ion for Federal Assistance SF-424

16. Congresalonal Digtrlets OF:

* 3. Applleant * b, Program/Project

Attach an addftional llst of Pragram/Project COngresaionél 6mtdcw If needea,

Ny A O PR
il

lLis\: of congregglonal Districta.doex f'm?;-i' ameant

17. Proposed Profect;

“a. StartDate: J07/01/2014 *b EndDate: [05/31/2017

18. Estimated Funding (5):

~ 8, Federal .

* b. Applicant - 2,480,000,00
‘o State 1,500,000.00
* d, Local 4,210,000,00

~3
w
Q
Q
-Q
o
Q
o

1

* 6. Other 0.00

* f. Program income 0.00

J

*g, TOTAL 8,940,000.00

*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 review on . .

(] b. Program Is subject to E.Q. 12372 but hag not baen selected by the State for review.
(] c. Program s not covered by E.O. 12372. '

“ 20. 1 the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation In attachmant.)

Oyes No

If"Yes", provide explanation and attach

_

21, *By signing thiz application, | certify (1) to the statements contained In the liot of certifications** and (2) that the statemonts
hereln are tyus, complete and accurate to the bast of my Knowledge, | also provide the required assurances™ and agree to
comply with any resuiting terms If | accept an award. | am aware that any false, fictitlous, or fraudulont statements or claims may
subject me to criminal, clvil, or adminlstrative penalties, (U.S. Gode, Title 218, Section 1001 )

» | AGREE

" The [ist of certifications and BesUrANCAR, Or an internet site where you may oblain this lIst, is contalned in tha announcement or agency
specific Instructions, .

Authorlzed Representative:

Prefix: Mz, * First Name: IP . :

Middle Name: [Josepn |
* Last Nama: Bindsnaff . ——]
Sufti; ] |

* Title: !General Manager )
e ———— e A e e ——— e ——

* Telephone Number: [(505) 593-1600 [ Fex Number; [309.993-1935
EE— S ————— g A ————

*Emell: ({grindatafraieua,ory

* Signalure of Authorized Represantative: Enmplo(ed by Grants,gov upan eubmlssion. _I ~ Date Signea: lCnrnp{o(sﬂ by Grante.gov upon gubmigaion, I

g8/vy8 3IBvd vN3I © $9EL9B3EB6 By 1T

S18C/61/80
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OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 . Version 02
* 1, Type of Submission: ' *2, Type of Application: * If Revislon, select appropriate letter(s):
[] Preapplication New |
Application ' [] Continuation * Other (Specfy)
D Changed/Corrected Application D Revision I i I
* 3, Date Received: 4, Applicant dentifler:
Ioa/19i2015 | r |
" §a. Federal Entily Identifier: * 5b, Federal Award Identifier:
- — -
| || B |
E] i Wl H__ W u TR 7Y [
SRR RIS ]
State Use Only: ; ! WS
7 — 7
6.Dato Recalvedby State: [ | | 7. State Applcation Identifier: [c1598026 | VAR T § 7015 I |
8. APPLICANT INFCRMATION: i ;
FQTATE mipes oo
A Yt E T T
*a. Legal Name: |STATE OF CALIFORNIA — VR
* b, Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
94-1697567 o - . I |8033223580000
d. Address:
* Streett: |1416 9TH STREET i I
Street2: |SUITE 1211 . » |
* City: IST\CRAMENTO . |
County: ‘ . |
* State: I CA: california |
Province: | ' I
* Country: r USA: UNITED STATES ] l
*Zip / Postal Code: "95814—5515 |
e, Organizational Unit:
Department Name: Division Name:
CDFW ' I |Grants Management Branch

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

Prefix; fis. | *FiistName:  fvelissa

Middle Name: | , |

* Last Name: Igones

Suffix: | I

Title: |Grant Administrator . 7

Organizational Affiliation:

* Telephone Number: |916:327-0062 I Fax Number: r

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




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

Application for Federal Assistance SF-424 . Version 02

9. Type of Applicant 1: Select Applicant Type:

|A: State Government , I

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

*10. Name of Federal Agency:

IFish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

[15.621
CFDA Title:

Wildlife Restoration and Basic Hunter Education

* 12, Funding Opportunity Number:
F15A5300091 j ]

* Title:

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

13, Competition tdentification Number: : T

Tille:

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

San Diego (50), Oxange (45), Western Riverside (36), Western Imperial (51)

-

* 15, Descriptive Title of Applicant’s Project:
SOUTH COAST REGION LARGE MAMMAL POPULATION MONITORING AND CONSERVATION

Altach supporting documents as specifled in agency Instructions.
[* Add Attachments | [ Delete attachiments'| | - View Attachments |




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

Application for Federal Assistance SF-424 ' Version 02

16. Congressional Districts Of:

* 2. Applicant ) *b. Program/Project

Attach an additional list of Program/Project Congressional Districts If needed.
[ : | [ Add Attachment_| | Delete Attachment | | View Attachment |

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federal 132,028.00 A
*b, Applicant 0.00
*¢. State 44,009,00
*d. Local | -~ 0.00|
*e, Other | 0.00
*f. Pragram lncomel 0.00
*g. TOTAL | 176,037.00]

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

-a, This application was made available fo the State under the Executive Order 12372 Process far review on .
|:| b. Program is subject to E.O. 12372 but has not been selecied 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 _Explanaion |

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

** ] AGREE

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

Authorized Representative:

Prefix; I l * First Name: lLisa l
Middle Name: I I

*Last Name: |Bays I

Suff: . ) 4 ' o

* Title: Is SMI I

* Telephone Number: l(gls) 245-3701 | Fax Number: I I

* Email: lﬁisa .Bays@wildlife.ca.gov I

* Signature of Authorized Representative:  lLisa Bays o, | * Date Signed:  [os/18/2015 |

———

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

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * If Revislon, select appropriate letter(s):

(] Preapplication New | |

Application [ Continuation * Other (Specify)

D Changed/Corrected Application E} Revislan . l

* 3. Date Recsived: 4. Applicant ldentiffer:

Iosnalzms . l l

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

[ ' | | [FLeas00033

State Use Only:

Ripses

16

8. Date Recgived by State: I: 7. State Application Identifler: 'G1593053

8. APPLICANT INFORMATION:

*a. Legal Name: |sraTe OF CALIFORNTA

=

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

94-1697567 | |[s083223580000

d. Address:

* Street1: |1416 9TH STREET - Suite 1211 ]
Street2: | ) I

* City: o |sacrameNTO i
County: . ‘ 3 _:l

* State: o CA: CaIifornia |
Province: ) ' I

* Country: ) USAr UNITED STATES |

*Zip/ Postal Code:  [95814 . ‘

e. Organizational Unit:

Department Name: . ) Division Name:

CA DEE;T OF FISH AND WILDLIFE ’ —I lGRAN"I‘S MAMAGEMENT BRANCH

f, Name and contact information of petson to be contécted on matters Involving this application: ’

Prefix: |M,_._ J * First Name: ISTEVE

Middie Name: L ) . |

* Last Name; |W0NG

Suffix: | ' l

Title: |GRANT ADMINISTRATOR

Organizational Affillation:

l

* Telephone Number. 1{915) 445-3§94 Fax Number: 'ils) 327-~6320

* Email: ‘steve.ﬁong@wildlife.ca.gov
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

App'lication for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

IIT: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

L.

*.Other (speclfy);

L

* 410. Name of Federal Ageney:

lFish ahd Wildlife Service

11, Catalog of Federal Domestic Assistance Number:

[15 605
CFDA Title:

Sport E‘lsh Restoration Program

*12. Funding Opportunity Number:

F14AS00033

]

* Title:

R8 (CA/NV) Sport Fish Restoration Grant Program for.State Fish Aand Game Agencies

N

13. Competition Identification Number:

Title:

14, Areas Affected by Pro;ect {Cities, Counﬂes, States, etc.):

California coastal counties from the California-Oxregon border to the Callfornla-Mex:Lco border

* 15, Descriptive Title of Appllcant‘s Project:

F:.shery Dependent Data Collection-CA Recreational Fisheries Survey

Attach supportlng documents as specified in agency instructions,
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Aéslstance SF-424 Version 02

16. Congressional Districts Of:

* a, Applicant * b, Program/Project

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

I:
_1 B

17. Proposed Project;

*a, Start Date: [67/01/2015 | ’ *b. End Date: {06/30/2016

18. Estimated Funding ($):

*a. Federal | 2,549,055.00
* b, Applicant | ' ©0.00
*¢. State | ' © 849,685.00
*d. Local I T - 0.00
* e, Other _ ‘ 0.00 /
*f Program [ncome‘ ) 0,00
* g. TOTAL 3,398,740.00

*19. Is Application Subject to Revlew By State Under Executive Order 12372 Process? '
a. This application was made avallable 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.
[] ¢ Program is not covered by E.O. 12372,

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

] Yes [X]No R

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 awara that any false, fictitious, or fraudulent statements or claims may
subject me to ¢riminal, 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 fist, is cantained in the announcement or agency
speclfic instructions. . '

Authorized Representative:

Prefix: x. | *FirstName:  [Brazne |

| widdte Name: | ) ‘ !

*Last Name: [MICKENS I

Suffix: | _ ) l

* Title: Icurm‘, GRANTS MANAGEMENT BRANCH ’ —|

* Telephone Number: I(gls) 445-9300 — I Fax Number: hg]_s) 327—5326 :

* Email; |Elaine .nickens@wi:dlife. ca.-;ov = ]

* Signature of Authorized Representativa: |Eletne Nickens —| * Date Signed:  loarisro1s ) ]

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

Psescribed by OMB Circular A-102
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OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 . Version 02
* 1., Type of Submission: * 2, Type of Application: * If Revision, select appropriate letter(s):
[[] Preapplication New I |
Application ("] Gontinuation * Other (Specify)
["] changediCarrected Application | [ ] Revision | l

* 3. Dale Received: 4. Applicant ldentifier:

0312012016 "| L l
5a, Federal Entity ldentifier: . . * 5b. Federal Award Identifier:
State Use Only:

6. DateReceived by Stafe: || | 7. State Applcation denifer: [51598005 - |

8, APPLICANT INFORMATION: / ﬁ{{: #{: hjﬁ:ﬂ {

]
* a. Legal Name: ISTATE OF CALIFORNIA { BAAD 6% o Aoes { )
; . L0y
* b, Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
94-1697567 | ||s083223580000 ] S
TATE ¢
STATE Ol sousr
d, Address:
* Sireet1: [1416 oTi sTrREET |
Street2: ISUITE 1211 ' |
* Gity: ISACRAMENTO |
County: ] l l
* Sate: I CA: Califorxnia : ]
Province; I ] |
* Country: | . USA: UNITED STATES I

*Zip/ Postal Gode: [§5814-5515 |

e. Organizational Unit:

Deparment Name: - - | "Division Name:
|3DFW . j IERANTS MANAGEMENT BRANCH

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

Prefix: IMS- . —I ' * First Name: |MELISSA |
Middle Neme: | . |

* Last Name: |JONES ‘ '
Sufflx; I ] ] '

Title: IGRANT ADMINISTRATOR . : —l

Organizational Affiliation:

* Telephone Number: [(g16) 327-0062 ) | Fax Number:

* Email; !Melissa .Jones@wildlife.ca.gov
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9, Type of Applic}ant 1: Select Applicant Type:

|A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10, Name of Federal Agency:

‘Fish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

I15 .61
CFDA Title:

Wildlife Restoration and Basic Hunter Education

* 12, Funding Opportunity Number:
[F152500091

*Title:

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

13. Competition Identification Number:

Title:

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

STATEWIDE

* 15. Descriptive Title of Applicant’s Project:

WILDLIFE HABITAT INVENTORIES AND RESEARCH: WILDLIFE INVESIGATIONS LABORATORY

Attach supporting documents as specified In agency instructions.
Add Attachments | | Delete Attachments [ { View Attachmerils




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

Application for Federal Assistance SF-424 Version 02

18. Congressional Districts Of:

*a. Applicant * b, Program/Project

Attach an additional list of Program/Project Congresslonal Districts if needed.
| |_Add Attachment | | Delete Attachment | | View Attachment_|

17. Proposed Project:

* a, Slart Date: *b, End Date;

18. Estimated Funding ($):

* a. Federal | 366,725.00]

* b. Applicant | 0.00

*. State | 122,242 .00|,

*d. Local I 0 .00| ‘

* e, Other | 0.00

*f. Program Incomel 0.00["

*g. TOTAL | 488, 967. 00|

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

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

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

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

[]Yes No ‘ _Explanation |

21. *By signing this application, [ certify (1} to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. |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: I —l *First Name:  |Lisa |

Middle Name: | |

*LastName: [mays ) | N

Suffix: | |
* Title: ISSMI . |
* Telephone Number: 1(916) 445-3701 | Fax Nurmber: l

* Emall: |1isa .bays@wildlife.ca.gov : I

* Signature of Authorized Representative:  [tisa Bays | * Date Signed: |oa/2012015_ |

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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:
[T] Preapplication

Application

D Changed/Corrected Application

* 2. Type of Application:

New
[] Continuation
] Revision

* If Revislon, select appropriate letier(s):

I

* Other (Specify)

!

* 3. Date Recelved:

4. Applicant Identifier.

03/20/2016 |

Sa, Federal Entity ldeniifier:

* 5b. Federal Award Identifier:

l

State Use Only:

‘6. Dae Recelved by State: [:I

7. State Application Identifier: IG1598050

8. APPLICANT INFORMATION:

*a. Legal Name: |§1'A'1'E OF CALIFORNIA

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

*¢. Organizational DUNS:

94-1697567

’8083223580000

1 STATE CLEARING HOUSE
=

d. Address:

* Streef1:

Street2;
* City: .
County:

|1416 9TH STREET

[surre 1212

|sacrammTO ‘ |

I ' _ |

* State: I

Ca: California

Province: |

* Gouniry: L

*Zp/ Postal Cade: [95814-5515

USA: UNITED STATES

e, Organizational Unit:

Depariment Name:”

Division Name:

CDFW

IGrants Management Branch

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

* First Nalﬁe:

Prefix: IM 5. | IMelissa ]
Middle Name: l |

* Last Name: |J°nes , |
Suffix: | |

Title: |Grant Administrator

Qrganizational Affiliation:

* Telephone Number: [91.6-327-0062 Fax Number:

* Email: |Meissa .Jones@wildlife.ca.gov




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

|A: Staté Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applican! Type:

* Other (specify):

*10. Name of Federal Agency:

|Fish and wildlife Service

11. Catalog of Federal Domestic Assistance Number:

|15.611 —I

GFDA Title:

Wildlife Restoration and Basic Hunter EBducation

*12. Funding Opportunity Number:
F15A800091

* Title:

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

13. Competition ldantification Number:

[

Tiile:

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

Tulare (23), and Kern (21&23) ) :

Staniglaus (10), Tuolumne (4), Merced (16), Mariposa (4), Madera (4}, Fresno {16), Kings (21),

* 15, Descriptive Tifle of Applicant's Project:

Wildlife Management and Resource Assessment:; Central Reglon (Game/Non-Game)

Attach supporting documents as specified in agency Instructions. -

- Add Attachments: | | Delets Atachmeits’| |. View Attachinenis® |




o~

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

Application for Federal Assistance SF-424 . Version 02

16. Congressional Districts Of: .

*a. Applicant ’ . *b, Program/Project

Altach an additional list of Program/Project Congressional Districts if needed.
—l I Add Attachment l | Delete Attachment | | View Attachment |

17. Proposed Project:

*a. Start Date: *h. End Date:

18. Estimated Funding ($):

*a. Federal 790,617.00
*b. Applicant 0.00
*¢. State | 263,539.00
*d. Local | 0.00]
* 8. Other I o.ool
*{. Pragram income 0.00
*g. TOTAL - 1,054,156.00|.

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

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 selscted by the State for review.
(] c. Program is not covered by £.0. 12372,

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

[JYes KINo

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 resuiting terms if  accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me:fo criminal, clvl], or administrative penalties. {U.S. Code, Title 218, Section 1001)

| AGREE

** The Iist of certifications and assurances, ar an Internet site where you may obtain ihis list, is cﬁmainsd in the announcement or agency
spacific instructions.

Authorized Representative:

Prefix: I : l * Flrst Name: Ihisa I
Middle Name: | B

*Last Neme: [Bays |
Suffix: [ [

*Tille: |S SMT _ |

* Telephone Number; | (916) 445-3701 | Fax Number: |

* Emall: ILisa .Baysewildlife.ca.gov I

* Signature of Authorized Representative: ILlse Bays | * Date Signed: |nalzn/2015 |

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

Prescribed by OMB Circular A-102




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

March 19, 2015

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

] construction
D Non-Construction

Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Honey Lake Valley Recreation Authority HLVRA

Organizational Unit: .
Joint Powers Authority

Address (give city, county, State, and zip code): __

66 N. Lassen Street

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

Jared G. Hancock (530) 252-5101

6. EMPLOYER IDENTIFICATION NUMBER (EIN): ?a 05

[e]4]—[6]o]ofo]4]3]0]:

«(“' r

Susanville, CA 96130 ST e !

STAIE GLEAMING TU

TSSO B SR Y

|:| Continuation D Revision

e

C. Increase Duration

8. TYPE OF APPLICATION:

IZ New

If Revision, enter appropriate letter(s) in box(es)

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

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County |. State Controlied Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify) _Joint Powers Auth

9. NAME OF FEDERAL AGENCY:

Department of the Interior - National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[11s]—[e]1]6]

TITLE: Outdoor Recreation Acquisition, Development and Plar

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

City of Susanville

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

HLVRA community pool project - development of a
community pool facility on a site of a previous community
pool facility that was originally developed in the 1930s.
existing pool will be demolished and replace with new pool
facility.

b. Project )
District 1, Doug LaMalfa

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

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE 03/13/15

b. No. [0 PROGRAM IS NOT COVERED BY E. O. 12372
[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant
711115 7mnr District 1, Doug LaMalfa

15. ESTIMATED FUNDING:

a. Federal $ W
2,000,000

b. Applicant $ 0o
3,300,000

c. State $ W

d. Local $ w

e. Other $ W

f. Program Income $ Lo

g. TOTAL $ o
5,300,000

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

MNO

|:| Yes [f "Yes," attach an explanation.

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 IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title
Jared G. Hancock

HLVRA Executive Director

¢. Telephone Number

d. Signature of AuthorizedKepresentative e. Date Sjgned j

Previous Edition Usable =

Authorized for Local Reproduction

I standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



B3/724/2015 11:339 SACOG > 3233618 . NO' 451 Yool
/ P )
O | O

Version 7/03

APPLICATION FOR 2.DATES BMITfED Applicant 1d . ifi
| . . DATE SU : plicant Identfier
FEDERAL ASSISTANCE 3.24-2015 . F‘IQA Recipient ID# 1658 N
1. TYYPE Of SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application -
7 Gonstruction o Gonstruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
E’_g(g;_s-Construc_\jon Z Non-Construgtion 3-24-2018 CA"QO'YQB,Q'OQ .
5. APPLICANT INFORMATION ]
Legal Name: Organizational Unit!
Sacramento Area Council of Governments Department:
Or%anizaﬁonal DUNS; Division:
555885705 .
Address. : Name and telephane number of person to be contacted on matters
Street; R involving this application (give arsa code)
1415\ Streal, uite 300 . Prefix: First Ngme: ™, i
L Borbara | BECENETD
City: Middie Name T AW e
{ Sacramento Jane Evans
: Last N i 5
gggpe;?nen(o Vaughggéeachtold Vi/-\R «3 4- 20 15
: Zip Code . Suffix:
%aﬁ‘l?omia 9%8‘14 AT A e
Country: Email; STATEULEARING HOLS
U%l:\ i ] bvaughanbechtold@sacog.org E
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Fhone Number (give srea cods) Fax Number (glve_ arca codé)
BlE-p]ME1R1E]E] $16-321-9000 916-321-9561
8. TYPE OF APPLICATION: 7 TYPE OF APPLICANT: (See back of form for Application Types)
% New [ Continuation [ Revislon |G, Speclal District
if Revision, enter appropriate letter() in box(es) +Sp ¢
(See back of form for description of lettars.) D D Other (specify)
Other (specify) ' 9. NAME OF FEDERAL AGENCY:
- Federsl Transit Administration (FTA)
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: - 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
SACOG Technical Assist to Transit Operators
. @_@@ . echni ance persto!
ATITLE (Name of Program

‘Urbanized Area Formula Erogram (5307)
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.);

State of CA, B! Dorado, Placer, Sacramento, Sutter, Yolo & Yuba counties

13. PROPOSED PROJEC 14. CONGRESSIONAL DISTRICTS OF:
Start Date: . Ending Date: | 3. Applicant b. Project
3-11-2015 6-30-2017 : 1,2,3,4,&5
45. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
RDER 12372 PROGESS? - ‘
a. Fadenal 3 A 2. Yes. [l THIS PREAPPLICATION/APPLICATION WAS MADE
130,000 - Y85 Ml AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 o R PROCESS FOR REVIEW ON
c. State 3 R w DATE: 3-24-2015
™ * \
d. Local 3 0" b. No. T PROGRAM IS NOT COVERED BY E. O, 12372
g. Other J A OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
f. Program Income F = 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
: 2
9. TOTAL F 130,000 I Yes If “Yes’ ahach an explanation. ¥ No

18 T0 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
IATTACHED ASSURANGES IF THE ASSISTANCE 1S AWARDED,

a. Authorized Representative
Prefix First Name Middle Name
Aradeh
Last Name Suffix
Doherty : ‘
b. Title ¢ Talephone Number (give area code)
Senior Planner 916-321-9000

-~ )
d. Signature of Autharized Representatve / - 3 . Date Signed
_ P /A/é///M// \\/ : 3-24-201
% ¥ -

Pravious Edition Usable Standard Form 424 (Rev.9-2003)
Authorized for Locat Reproduction : Prescrived by OME Circular A-102




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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:
[ Preapplication New
App]icétion ) ] Continuation
[] Changed/Corrected Abpllcatlon [} Revision

12, Type of Application:

l

* If Revision, select appropriate letter(s):

I

* Other (Specify)

* 3. Date Received: 4. Applicant Identifier:

03/24/2016 | |

——
| RECEVED |

5a. Federal Entity ldentifier:

* 5b. Federal Award Identifier:

|

[ RZ525 |
; J

State Use Only:

L

[al XY t i
ARG D UsE [

8. Dale Received by State: |———__| 7. State Application Identifier: |G1598051

8, APPLICANT INFORMATION:

* a. Legal Name: ISTATE OF CALIFORNIA

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

* ¢. Organizational DUNS:

|94-1637567

083223580000 e

d. Address:

* Street1: I1416 9TH STREET

Streei2: ISDITE 1211

* Clty: " |sacramenTO

County:

* State:

" CA: California

Province: l

* Country: |

USA: UNITED STATES

*Zip ! Postal Code: [95814-5515

]

. Organizational Unit:

Depariment Name:

Division Name:

CDFW

l

|GRANTS MANAGEMENT BRANCH

f. Name ahd contact information of person to be contacted on matters Involving this application:

Prefix: vs. |

* First Name: IMELISSA

Middle Name: |

* Last Name: ]JONBS

Suffix: l o |

Tifle: lGRANT ADMINISTRATOR

Organizational Affiliation:

* Telephone Number: |316-327-0062

—I Fax Number; L

* Email; !Melissa .Jones@wildlife.ca.gov




o

)

TN,

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Appllc;ntType:

A: State Government

Type of Applicant 2: Select Applicant Type:

| .

Type of Applicant 3: Select Applicant Type:

* Other (speciiy)

* 10. Name of Federal Agency:

|Fish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

[15.611
CFDA Title:

Wlldlife Restoration and Basic Hunter Education

* 12, Funding Opportunity Number:
[F252500092

* Title:

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

43. Competition Identification Number:

Title:

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

STATEWIDE

* 15, Descriptive Title of Applicant's Project:

WILDLIFE INVENTORIES & RESRARCH: HUMAN DIMENSIONS OF WILDLIFE CONSERVATION

Aftach suppdriing documents as specified in agency instructions.
[~ Add Attachments~. | [ Delets Attachmerits | [+ View Atiachments -




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

Application for Federal Assistance SF-424 Version 02

16, Congressional Districts Of:

*a, Applicant * b, Program/Froject

Attach an additional list of Program/Project Congressional Districts If needed.
| |__Add Attachment . | | Detete Attachment | | view Attachment |

17. Proposed Project:

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

18. Estimated Funding ($):

* a, Federal 352,972.00|
*b. Applicant 0.00]
*c. State | 117,657.00]
*d. Local | 0 .oo_l
* g, Other | 0.00
*f. Program Incomel 0.00
*g. TOTAL | ' 470, 629.00|

*+49, Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This applicalion was made availz)ble to the State under the Executive Crder 12372 Process for review on -

D b. Program is subject to E.O. 12372 but has not been selected by the State far review.

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

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

[OYes No Explanation |

21, *By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements
herein are frue, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resuiting terms if 1 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 fist, is contalned In the announcement or agency
specific instructions. :

Authorized Representative:

Prafix: | ] * First Name: ILisa ‘ I
Middle Name: | |

*Las! Name: IBays . |
Sufflx | ] ‘

* Title: IS SMT ' I

* Telephone Number: l {916)445-3701 . | Fax Number I

* Email: [Lisa .Baysewildlife.ca.gov I

* Signature of Authorized Representative:  |Lisa Bays | * Date Signed; |oa/24r2015 |

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

Prescribed by OMB Circular A-102




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

Application for Federal Assistance SF-424

Version 02

*1, Type of Submisslon: )
(] Preapplication New

Application [] continuation
D Changed/Corrected Application D Revision

* 2. Type of Application:

*|f Revislon, select appropriate letter(s);

I |

* Other (Specify)

* 3. Date Received: 4. Applicant ldentfier:

lﬁslzms ] | |

5a, Federal Entity ldentifier:

. * §b, Federal Award [dentifier:

ust
| ’ \\ STAT ?,,/»et“%‘ﬁcﬁo”’ l

State Use Only:

8. Date Recelved by State: I: 7. State Application Identifier: I(ilsse 049 ’ J

8. APPLICANT INFORMATION:

* a, Legal Name: |STATE OF CALIFORNIA

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

* ¢. Organizational DUNS:

[54-1697567

[s083223580000

d. Address:

* Streetq: I1416 9TH STREET

Street2: ISUITE 1211

* City: |SACRAMENTO

County: - . |

* State: I

cA: California B ]

Province: |

* Country: I

USA: UNITED STATES |

*Zip/ Postal Gode: [95814-5515

e, Organizational Unit:

Department Name:

Division Name:

 |coFw

l Grants Management Branch

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

" Prefix: IMYS . | * Flrst Name: IMelissa : ' |

Middle Name: |

* Last Name: lgones

Suffix: | : |

Title: |Grant Administrator

Organizational Affillation:

li : .

* Telephone Number: |915-327-0062

Fax Number:

*Email; IMeli ssa.Jones@wildlife.ca.gov




OMB Number: 4040-0004

Expiration Date: 01/31/2008

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Sefect Applicant Type:

|; State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 8: Select Applicant Type:

I

* Other (specify):

=

* 0. Name of Federal Agency:

[Pish and wWildlife Setvice

14. Catalog of Federal Domestic Asslstance Number:

[5.612
CFDA Tilte:

wildlife Restoration and Basic Hunter Education

* 42, Funding Opportunity Number:

1F15A500081

* Title:

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

13. Competition Identification Number:

Title:

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

Yuba (3)° and Yolo(3)

Alpine (4), Amador (4), Butte (1), Calaverxas (4), Colusa (3), Glenn (3), El Dorado (4}, Lake(3),
Nevada (1), Placer (4), Plumas (1), Sierra (1), Sacramento (6&7), San Joaquin (9), Suttex (3},

* 15, Descriptive Title of Applicant's Project:

Wildlife Habitat Inventories & Research: North Central Region Wildlife Management (Game Species)

Attach supporiing documents as specified in agency Instructions.

-, AddAitachmients | [} Delste Al

climents:| [ Viel Attachmerts ]




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

Application for Federal Assistance SF-424 ' Version 02

16, Congressional Districts Of:

* a, Applicant * b, Program/Project

Altach an additional list of Program/Project Congressianal Districts if needed.
I | Add Attachment l | Delete Attachment | | View Attachment ]

17. Proposed Project:

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

18, Estimated Funding ($}:

*a. Federal | ‘ 765,641.00
*b, Applicant L 0 .uo|
*c.Stale | 255,214.00]
*d. Local | 0.00].
* g, Other | 0 .00|
*f. Program lncomel 0.00
*g. TOTAL [ 1,020, 855.00

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

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

{1 c. Program Is not covered by E.O. 12372,

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

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

* | AGREE

** The list of cerfifications and assurances, or an Internet site where you may obtain this list, Is contained in the announcement or agency
specific instructions. ) .

Authorized Representative:

Prafix: | l * First Name: lLisa . |
Middle Name: | |

* Last Name: IBayB |

Suffix: l . |
*Title: |SSMI . . l
* Telephone Number: I (916)445-3701 l Fax Number: | » _l

* Email: ILisa .Baysewildlife.ca.gov I

* Signature of Authorized Representalive:  [Lisa Bays I * Date Signed: Ioang/zms |

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




RSV N

()

~

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

Application for Federal Assistance SF.-424 .Version 02
* 1, Type of Submission: * 2. Type of Application: * It Revlslon, selact appropriate letter(s):
[] Preapplication New |
Application [[] Continuation * Other (Specify)
[:] Changed/Corrected Application D Revision | I
* 3. Date Recelved: 4, Applicant Identifier: T e o .
|03/24/zo15 | | RE Vi

iy Identifer . . 2015
5a. Federal Entity Identifier: 6b. Federal Award Identifier: MAR 2 5 LU ‘
l 1l - | %
State Use Only: STATE CLE - w” [

8, Date Received by State: l

7. State Application Identlfter: [51558046

8. APPLICANT INFORMATION:

*a, Legal Name: |STA'I‘B OF CALIFORNIA

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

* ¢. Organizational DUNS:

|;4-1697557

| |[s083223580000

d. Address:

* Street1: |1'416 9TH STREET

Streel2: |sU'J:'rB 1211

* City: |SACRAMBN’1’O

Counly: |

* State: I

CA: Califormia

Province: - l

l

* Country. I

USA: UNITED STATES

* Zip / Postal Code: |95314-5515

‘e. Organizational Unit:

Department Name:

Division Name:

CDFW

—I IGrants Management Branch

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

Prefix: Ms. : |

*FirstName: " [velissa

Middle Name: |

* Last Name: |Jones

Suffix: | |

Title: IGrant: Administrator

Organizational Affiliation:

-

* Telephone Number: |916-327-0062

Fax Number:

* Emall: Igelissa.a‘om‘as@wildli_fe.ca .gov

7




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

Application for Federal Assistance SF-424 . : ’ Version 02

9. Type of Applicant 1: Select Applicant Type:

IA: State Government |

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

*10. Name of Federal Agency:

|F:'.sh and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

lis.611
CFDA Title:

Wildlife Restoration and Basic Hunter Education

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

*12. Funding Opportunity Number:

F15AS00091

* Title:

13, Competition ldentification Number:

Title:

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

Statewide

-| *15. Descriptive Title of Applicant's Project:

Wildlife Habitat Inventories and Research: California Mountain Lion Conservation Program
Coordination and Resource Assessment :

Atiach supporting documents as specified in agency Instructions.

[- Add Attacaments "] [ Dalete Attachments. | |: _yiew'}xttachmenté'_ |




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

Application for Federal Assistance SF-424 . : Version 02

16, Congressional Districts Of:

* a. Applicant ) * b, Program/Project

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

17. Proposed Project:

*a. StatDater *b. End Date

18. Estimated Funding ($):

* a, Federal 484,450.00
* b. Applicant 0.00
* ¢, State | 161,481.00
*d. Local I 0.00
*e.Other [ 0.00
*{. Program Income | [ .00|
*g. TOTAL | 545,931.00]

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

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

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

* 20. [s the Applicant Delinguent On Any Federal Debt? (If "Yes", provide explanation.)

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

** | AGREE

** The list of cerfifications and assurances, or an Internet slte where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix; I | * First Name:  [Lisa I

Middle Name: | I

* Last Name: Eys ' l

Suffix: | | ) .

“Twe:  [seur ' |

* Telephone Number: | (916) 832-2538 - I Fax Number;: | “l

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

* Signature of Authorized Representative:  [Lisa Bays . l * Date Signed: I03[24f2015 |

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




@3/25/2815 "15:25 8056831763 BARDEX CORPORATION
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PAGE  82/85

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

Application for Federal Assistance $F-424

Version 02

*1. Type of Submission:
[ Preapplication
Application

[J Changed/Corrected Application

*2. Type of Applicavtion
‘X New

[ Continuation

[ Revision

* If Revision, select appropriate letter(s)

*Other (Specify)

3. .Date Received:

4. Applicant [dentifier:

1182-1649 | A
6a. Federal Entity Identifier: *6b. Federal Award Identﬁ"ler:ﬁyifffi ?ﬁ'? *’\T,Q‘j}"""“*“ﬁ
/ Man - !
BT N % )
State Use Only: ‘9 ] 75 f
6. Date Received by State: 7. ‘State Application Identifier: L"ﬁf‘lﬁ C[-EAFHN -~ ;
. == ’~-\‘___“.\:' N 'C‘ 0 —
8. APPLICANT INFORMATION: —25

*a. Legal Name: BARDEX CORPORATION

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

*c., Organizational. DUNS:

95-3793000 ADF 4008
d. Address: ,
*Street 1: 6338 LINDMAR DRIVE
Street 2:
*City: GOLETA
County: SANTA BARBARA
*State: CA
Province:
*Country: USA
*Zip / Postal Code 83117

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix; o *First Name: DENNIS
Middle Name: _

*Last Name: GRANEY

Suffix:

Title: PRESIDENT

Organizational Affiliation:

" *Telephone Number: (805) 964-7747

- Fax Number: (805) 683-1763

*Email. DGRANEY@BARDEX.COM




-

PAGE ©3/85.

B3/25/2015 15:25 8856831763 BARDEX CORPORATION
—
() &) '
RN S S OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance: SF-424 ' ' " Version 02

*9. Type of Applicant 1: Select Applicant Type:
R. Small Business
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other'(Specify)

*10 Name of Federal Agency:
DEPARTMENT OF ENERGY

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

*12 Funding Opportunity Number:
DE-FOA-0001182

*Title:
MARINE AND HYDROKINETIC SYSTEMS PERFORMANCE ADVANCEMENT 1l (SPA 1) COMPONENT METRIC VALIDATION

1l

13. Competition Identification Number:

Title:

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

’

*15. Descriptive Title of Applicant's Project:
CROSSCUTTING POWER TAKE-OFF DEVELOPMENT PROJECT




©3/25/2015 15:25

8056831763

BARDEX CORPORATION

PAGE 84/85

W ]

L.

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

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

*a. Applicant: 24" CONGRESSIONAL DISTRICT OF CALIFORNIA
*b. Program/Project: 24TH CONGRESSIONAL DISTRICT OF CALIFORNIA

17. Proposed Project:
*a. Start Date: OCTOBER 1, 2015

*b. End Date: SEPTEMBER 22, 2017

18. Estimated Funding (§):

*a. Federal

$866,808

*b. Applicant $21

6,702

*c. State

*d. Local

*e. Other

*f. Program Income
*g. TOTAL

$1,083,509

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made available to the State under the Executive Order 12372 Process for review on MARCH 25, 2015
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[l c. Program is not covered by E. O, 12372

[ Yes No

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

** | AGREE

agency specific instructions

herein are true, complete and accurate to the best of m
with any resulting terms if | accept an award.
me to criminal, civil, or administrative penaltie

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

y knowledge. | also provide the required assurances** and agree to comply
I'am aware that any false, fictitious, or fraudulent statements or claims may subject
s. (U. 8. 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;

Middle Name:

*Last Name: GRANEY

Suffix:

*First Name: DENNIS

*Title: PRESIDENT

*Telephone Number: (805) 964-7747

7

* Email: DGRANEY@BARDEX.COM

717/

Fax Number: (805) 683-1763

“Signature of Authorized Representative

*Date Signed: 2§ l%\e 015

*Authorized for Local Reproduction

o
MM?

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




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

Applicaition for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2. Type of Application:

* [t Revislon, select appropriale letter(s):

[ ] Preapplication - New

Application [] continuation * Other (Speclfy)

[[] ChangediCorrected Application | [_] Revision

* 3, Date Received: 4, Applicant Identifier.

03/26/2015 l

RECENVED

WLy Hi‘

Sa, Federal Entity {dentifier: * 5b. Federal Award ldentifier;

‘\/H‘hé FAU B

AT AT T Is—LQ‘NG HDUSE

State Use Only:

L_:' TH e o P
e

8. Date Received by State: E:I 7. State Application tdenifier: |01595014

8. APPLIGANT INFORMATION:

*a. Legal Name: |STATE OF CALIFORNIA

* b, Employer/Taxpayer !dentification Number (EIN/TIN): * ¢. Organizational DUNS:
s4-2697567 | |{s083223580000

d. Address:

* Street1: 11416 9TH STREET

Street2; ISUI’I‘E 1211

* Clty: lsacramento )
Gounty: - | ‘ |

* State: [ cA: California

Province: | ' |

* Country: : | USA: UNITED STATES

*Zip/ Postal Code: [95814-5515 ' ] |

{ e. Organizational Unit:

Department Name: Division Name: -

corm 1l

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

Bt lMs. J * First Name: |Melissa

Middle Narne: | |

* L ast Name: |Jones

Suffix: I I

Title: |Grant Administrator

Organizational Affillation:

*Telephone Number: |(516)327-0062 Fax Number:

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




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

p;:rstate Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3 Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

IFish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

|15. 611
CFDA Title:

WildliFe Restoration and Basic Hunter Education

* 12, Funding Opportunity Number:
FLS5AS00091

* Title:

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

13. Competition ldentification Number:

Title:

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

Merced (lsj, Stanislaus (10), Fresno (4, 21, 22)

* 15, Descriptive Title of Applicant's Project:

WILDLIFE HABITAT DEVELOBMENT .AND MAINTENANCE-REGION 4

Attach supporting documents as specified in agency lnstfucuqns.
I-Add Attachments, | [ Delete.Attéchinents | [i-View Attachments.: |




i

&)

O (Y

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

Application for Federal Assistance SF-424 Version 02

16. Congresstonal Districts Of:

*a. Applicant * b. Program/Project

Attach an additional Jlist of Program/Project Congressional Districts if needed.
| [CAdd Atiachment ] [ Delete Attachment | [ View Attachment |

17. Proposed Project:

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

18. Estimated Funding ($):

* a, Federal 2,443,806.00|
* b. Applicant 1] .00|
*c. State 814,602.00
*d, Local 0.00
* e, Other I B ] .00]
*{. Program Income I 29,622 .EI
*g. TOTAL [ 3,288,030.00]

* 19, |s Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made available to the State under the Executive Order 12372 Process for review on .

|___] 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.)

[es No __Explanation

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

| AGREE

* The list of certifications and assurances, or an internet site where you may obtaln this list, Is contained In the announcement or agency
specific instructions. ’

Authorized Representative:

Prefix: | | * First Name: |Li.5a |
Middle Name: r ‘ |

* Last Name: ans |
Suffix: | |

* Title: ISSMI I

* Telephone Number: |(915) 445-3701 . | Fax Number: !

* Emall: Esa ,Bays@wildlife.ca.gov ) . I

* Signature of Authorized Representative: | [Lisa Bays | * Date Signed: !oa!zalzms 4]

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

Prescribed by OMB Cireular A-102
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OMB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 i Version 02
* 1. Type of Submisslon: : * 2, Type of Application: * |f Revislon, sslect appropriate letter(s):
[] Preapplication New i .

Application [T] Continuation * Other (Specily)
[] changed/Corrected Application { [ Revision I

A

» et i
an e eo db 32 A0 3
E

* 3. Date Received: 4, Applicant Identifier:

03/252015 ’

‘ I l —I ‘ A TSR TN II.‘"\III“\F"“E};
foiAsate T NI E ru‘-.;uﬂ

6a. Federal Entity Identifier: * 5b. Federal Award [dentifier: - [ R

State Use Only:

6. Date Recsived by State: [ ’ ] 7. State Application Identifler: |@1538086 R ) ' l

8. APPLICANT INFORMATION:

* a. Legai Name: [STATB OF CALIFORNIA .

* b. Employer/Taxpayer ldenllﬂcallf)n Number (EIN/TIN): ! * ¢. Organizational DUNS:
94-1697567 | ||soe3223580000 :
d. Address:
| * streett: [La1e ot sTREET ( ' !
Street2: | . ' : ) ]
* City: ECRAMENTO |
County: ) |
| * State: . . CA: Califormia I
Province: . I . - I
* Ccdniry: . ' I ‘ . . - USA: UNITED s'i'ATEs ) ,- |
*Zip/ Postal Code: [95814 o ' |

e. Organizational Unit

Department Name: , .ot " | Divislon Name:

CDFW . ) . | ]GRANTS MANAGEMENT BRANCH

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

Prefoc ) | v | : * First Name: IBRiAN . l
Middle Name: | |

*LestNeme: |sarazar - - |
Suffix: | |

Title: |GRANT ADMINISTRATOR

Organizational Affiliation:

* Telephone Number: |916-323-6201 . —| FaxNumber: (916-327-6320 A J

*Emalt [SRIAN.SALAZARGWILDLIFE.CA.GOV . L - _ T . |




()

/

J

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

Application for Federal Assistfmce SF-424

Version 02

9, Type of Applicant 1: Select Applicant Type:

[Pf . State Government

Type of Applicant 2 éelect Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other {specify):

*10. Name of Federal Agency:

|Fish and wildlife Service

11. Catalog of Federal Domestic Assistance Number: '

15.634
CFDA Title:

State wildlife Grants

* 12, Funding Opportunity Number:
F14AS00127 - . 4‘

* Title:

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

13. Competition ldentification Number:

Title:

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

STATEWIDE

* 15, Descriptive Title of Applicant's Project:

STATE-LISTED SPECIES RECOVERY ACTION PRTIORITIZATION

Instructions.

Gw Altaghiments:]




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

Application for Federal Assistance SF-424

Version 02

16, Congressional Districts Of:

* a. Applicant * b. Program/Project

Attach an additional list of Program/Project Congressional Districts if needed.
| [LAdd Atiachiment | | Delote Attachment | [ View Attachment_|

17. F"roposed Project:

* a, Start Date: ’ *b. End Date:

18. Estimated Funding ($):

* a. Federal | 320,527.00]
| +b. Appicant 0.00|
*c.State 172,591.00
= d. Local | ) 0.00
* e, Other | 0.00|
*T. Program Income | 0 .oo|
*g. TOTAL | 493,118.oo|

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

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

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

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

Owe Rl

21. *By signing this application, 1 certify (1) to the statements contained in the list of certiﬂcatrons"’ and (2) that the statements
herein are true, complete and accurate to the hest of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penaities. (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 anncuncement or agency
specific nstructions.

Authorized Representative:

Prefix: | l * First Name: |LISA . l

Middle Name: li ) I

* Last Name: lﬁs : ' I »

suffix [ |

*Tile:  |STAFF SERVICES MANAGER I |
*Telephone Number: {315_445_3701 : | Fax Number: | !

* Email: |LISA.BAYS@WILDLIFE.CA.GOV

* Signature of Authorized Representative:  |Lisa Bays . | * Date Signed: lo@,zs/zms

Authorized for Local Reproduction

Standard Form 424 (Revissd 10/2005)

Prescribed by OMB Gircular A-102




MAR-26-2015(THU) 12:39 wildcat discovery

O

(FAX)8586387533 P. 0017003

OMB Number; si10-0004
Expiration Dnte: 01/31/2009

Application for Federal Assistance SF424

Versian 02

"1. Type of Subm]é,slon:
O Prcapplication

“2. Typo of Application
& New

* IT Revlislon, selecl appropriale letter(s)

X Appliealion O Continuatlon “Other (Speclfy)
[0 ChangediCorrected Application | [] Revlslon RE—:Q SEE
P - ‘
3. Date Recalved: 4. Applicant Idantifier:
1213-1609 MAR 2.6 2015

Sa. Fodoral Entity Identlfier;

5b. [Federal Awarg Idenﬂ% QR ATE CLEARING HOUSE

Stata Uso Only:

§. Date Recelved by State:

7. Stalo Application Identifior;

8. APPLICANT INFORMATION;

*a. Logal Name: Wildeat Dlscovery Technologles, Inc.

“b. "Employar/Taxpayer [dentlfication Number (EINITIN):

20-5595019

*c, Organizallonal DUNS:
793865788

d. Addross:

“Stroct 1: 6985 Flanders Rrlve
Street 2:
*Cly: San Rlegn
Caunty: San Rieno
“Stale: Califarnia
Province:
*Country: Linlied Statos of Amerlen
*Zip / Pastal Codo 92121

0. Qrganlzational Unit:

Department Name:

Divislon Name:

f. Name and contact Infermation of person te bo contacted on mattars Invelving this applleation:

Preflx: *First Name: Ross
Middle Name: __

*Last Namo: $80

Suffix:

Title: Business Dovelopment Manager

QOrganizational Affillatlan:
Wildeat Diseavery Technologlas, Ine.

“Telephone Number: (858) 550-1880

Fax Numbar: (858) 838-7533

*Emall;  rrusso@wildcatdiscovery,com




MAR-26-2015(THU) 12:39 wildcat discovery.

O

(FAX)8586387533

S

-

\

P.002/003

OMI3 Nunther; J010-0004
Expiration Date: 0173172009

Application for Federal Assistance SF424

Verslon 02

*9. Type of Applicant 1: Soloct Applicant Typo:
R. Small Business

Type of Applicant 2: Select Applicant Type:

Typa of Applicant 3: Select Applicant Type:
Q. Far-profit Org(Other Than Small Buslness)

“Other (Speclfy)
Applicant 2 Is a U.S. Nallanal Laboratory

*10 Name of Fedcral Agoncy:
U.S. Dopartmont of Energy

11, Catalog of Foderal Damestic Assistance Numhor:

pogs

CFDA Titlo:
Conservation Research and Development

-

*12 Funding Opportunity Numbet:
DE-FOA-0001213

*Title:
FY2015 Vehicle Technologles Offlce ineubator

13. Competition {dontification Number;

Thile:

14. Areas Affected by Projact (Citles, Countles, Statos, ete.):
San Diego, San Dlego County, California

Upton, Suffolk County, New York

Mountain View, Santa Clara County, Callfornia

*15. Descriptive Tltlo of Applicant's Project:

High Enorgy Copper Fluarlde Cathado for Rochargeable Batterles




MAr-co-cUI5(TRAU) 1! 39 wildcat discovery (FAX)8586387533 P. 0037003

SN

O | O

~ OMH Number: 4040-0004
Expirution Due; 0173172000

Application for Federal Assistance SF424 Verslon 02

16. Congrosslonal Distriets OFf;
“a. Applicant: CA-052 *b. Program/Project; CA-052, NY-001, CA-018

17. Proposcd Projoct:
*a. Start Date: 101172015 : “b. End Dale: 9/30/2018

10. Estimated Funding (S):

‘a. Federal 52,399,041
*b. Applieant 5599 760

“¢c. Slate
*d. Local

*e. Other
*f, Program income

9. TOTAL 52,998,801

"19. Is Application Subject to Review By State Under Exocuflvo Order 12372 Process?

& a. This application was mado avallable {o the State under the Executlva Order 12372 Process for review on 032262015
[ b. Program Is subject o £.0. 12372 bul has not baen selecled by tho State for review,

[J c. Program Is nat covered by €, 0, 12372

“20. Is the Applicant Dolinquent On Any Fedoral Debt? (If “Yos”, provide explanation,) -
O Yes X No

41. *By signing this applicatlan, [ cerlify (1) to the slatements conlalned In tha list of cerllfications™ and (2) that the statements
horain are rue, complete and accurale ta the best of my knewledge. | also provlde the required assurances** and agree lo comply
with any resulting terms f | accept an award, | am aware thal any false, ficlltlaus, or fraudulent statements or clalms may subjoct
me to criminal, elvll, or adminlsirative penallles, (U. S. Code, Title 218, Socllon 1007) i

X "1 AGREE

** The list of centifications and assurances, or an Inlernel slte where yau may chlain this lst, Is contalned In the annauncement or
agency speclfic [nstructlons

Authorized chfosonmtlvo:

Prefix: *First Name; Mark
Middle Namae:

*Last Nama; Grossor
Suffix;

“Thtlo: Chlef Executive Officer

*Telephane Number (858) 550-1980 ' Fax Number; (858) 638-7533

* Emall: mgresser@wildcatdiscovery.com

“Slgnature of Autharlzed Reproscntatlve: “Dale Signed: 03/27/2015




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

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: ~ * If Revistor, select appropriate letler(s):

[T] Preapplication New l l

Application ["] continuation * Other (Specify) ’

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

* 3. Date Received: 4. Applicant identifler:
0312712015 I | ] |
5a, Federal Entity identifier: * 5b. Federal Award dentifier; / H k.. (‘i”_ 5@
| 1] ] =VeD
1
State Use Only: ) i AT 27 2015
8. Date Received by State: E:l 7. State Application |dentifier: |g14 98118 [ STA T!: N j

S
8. APPLICANT INFORMATION: NU SE ,

* a. Legal Name: ISTATE OF CALIFORNIA

* b, Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
94-1697567 | I8083223580000 w

d. Address:

* Sireet1: |1416 9TH STREET

Street2: ‘SUITE 1211 : —I

* Gity: |SACR.AMEN'I’O |
County: | . |

* State: ' I ’ CA: California ) I

Province: l . ] |

*Country: l USA: UNITED STATES —I

* Zip / Postal Code: [95814-5515 - |

e. Organizational Unit:

Depariment Name: Division Name:

CDFW : l IGRANTS MANAGEMENT BRANCH

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

Prefix: IML 4] *FirstName:  uelissa , l

Middle Name: l |

*LastName: |gones |

Suffix: ! |

Title: [Grant Administrator

Crganizational Afflliation:

* Telephone Number: |315-327_0052 Fax Number:

* Email: IMP'I issa.Jones@wildlife.ca. gO.V ‘




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

IA: State Government ' . l

Type of App]icant 2: Select Applicant Type:

Type of Applicant 3: Selsct Applicant Type:

* Other (specify):

* 40. Name of Federal Agency:

|r-‘ish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

|15.611 444J

CFDA Title:

Wildlife Restoration and Basic Hunter Education

* 12, Funding Opportunity Numbei:
F15AS00091

* Title:

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

13. Competition Idenitification Number: * .

Title:

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

Alameda(15), Contra Costa(ll), Marin{2), Napa(5), Sacramento(é &7), San Mateo(l4 & 18), Santa
Clara(18 & 19), Santa Cruz(18), San Francisco(l2), San Joaquin(9), Solano(3}, Sonoma(2), Yolo(3)

* 15, Descriptive Title oprp)iéant‘s Project:
BULLDOZER SUPPORTING WILDLIFE RESTORATION AND MANAGEMENT IN THE BAY DELTA REGION

Attach supporting documents as specified in agency instructions.

> Add Attachments. | [ Delete Attachments’| | View Attachments”




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant ] * b, Program/Project

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

17. Proposed Project:

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

18, Estimated Funding {$):

*g. TOTAL

*a. Federal* I 75,000.00

* b. Applicant | 0.00

*c, State | 25,000.00

*d. Local | 0 .oo|

* e, Other | 0.00

*{. Program Income | 0.00
1

100,000.00

* 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 Pracess far review on .

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

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

Ove S |

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

* | AGREE

** The list of certifications and assurances, or an intermet site where you may obtain this list, is contained In the anncuncement or agency
specific instructions.

Authorized Representative:

Prefix: | | *FirstName:  [Lisa |
Middle Name: | | '

* Last Name: IBays L I
Suffix: | | .

* Title: Issm |

* Telephone Number: |(915)445_3701 o | Fax Number: |

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

* Signalure of Authorized Representative:  [Lisa Bays | * Date Signed: |m/zmo15 I

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




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

Application for Federal Assistance SF-424

Version 02

* Applicant Federal Debt Delinquency Explanation

The followlﬁg fleld should contain an explanation I the Applicant organfzaﬁon Is delinquent on any Federal Debt. Maximum number of -
characters that can be entered is 4,000. Try and avoid extra spaces and carrlage returns to maximize the avallabliity of space,
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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):-

1] Preapplication %] New |
[X] Application [F] Continuation * Other (Specify)

El Changed/Corrected Application r] Revision ‘ l I

* 3. Date Received: 4. Applicant Identifier:

] |

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

State Use Only:

7. State Application {dentifier: I

6. Date Recsived by State: :‘

/,m.\

8. APPLICANT INFORMATION:

/ 55’5\

I

*

a. Legal Name: IClty of Hayward

/

7]
HIL{ & ﬂ 1.7

* b, Employer/Taxpayer Identification Number (EIN/TIN): e Organizationa] DUNS: T,q TE o o

94-6000346 040010175 | EAR/NG o,

d. Address: \ﬁj

* Streett: |777 B Street ‘I
Street2; [ l

* City: IHayward : l
County: ! ' I

* State: | CA . j
Province; | | :

* Country: i .USA: UNITED STATES |

*Zip / Postal Code: (94541 ]

6. Organizational Unit:

Department Name: Division Name:

Utilities & Environmental Services Depariment IWater Pollution Source Control

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

Prefix; M. | *FistName:  |Elisa

Middle Name: | _ I

*LastName:  [wiffong

Suffix: r j

Title: [Water Pollution Control Administrator

Organizational Affiliation:

I

* Telepl'!one Number: | (510) 881-7960

Fax Number: |(510) 881-7903

* Email: IEIisa.Wilfong@hayward—ca.gov




Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

lCity Government

Type of Applicant 2: Select Applicant Type:

.

Type of Applicant 3. Select Applicant Type:

.

* Other (specify):

* 10.-Name of Federal Agency:

| United States Environmental Protection Agency Region 9 ‘

11. Catalog of Federal Domestic Assistance Number:

66.126 ]

CFDA Title:

San Francisco Bay Water Quality Improvement Fund (FY 2014 Funds)

* 12, Funding Opportunity Number:
EPA-R9-WTR3-14-01 : |
* Title:

San Francisco Bay Water Quality Improvement Fund (FY 2014 Funds)

13. Competition Identification Number:

Title:”

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

City of Hayward, Alameda County, California

* 15, Descriptive Title of Applicant's Project:

Hayward Youth-Based Trash Capture, Reduction, and Watershed Education Project

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16, Congressional Districts Of:

*a Applicant  CA-015 v ' * b. Program/Project [::]

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

17, Proposed Project:

* a. Start Date:  |June 2015 - ) *b, End Date: |June 2019

18, Estimated Funding ($):

* a. Federal $800,000
*b, Applicant $800,000
*e S_tate
*d. Local
*e. Other

*f. Program Income

*g. TOTAL $1,600,000

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

& a. This application was made available to the State under the Executive Order 12372 Process for review.on :j
_["_": b. Program is sibject to £.0. 12372 but has not been selected by the State for review. i

_I: ¢. Program is not covered by E,O. 12372, ' ;

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

[[= Yes - KiNo

21. *By signing thls application, | certify ('t) to the statements contalned in the Iist of certlﬁcations** ahd (2) that the statements
herein are true, complete and accurate to the hést of my knowledge. | also provide the required asstrances** and agree 'to
comply with any resulting terms if Laccept an award. | am aware that any false, fictitious, or fraudulent. statements orclaims may .
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Sectlon 1001)

“ | AGREE ‘ ' ‘

** The list of certifications and assurances or an internet sit¢ where you may obtaln this Ilst is contalned in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: |Mr. i | : *EirstName: |A|ex‘v I

Middie Name: | , ' ‘ ]

| * LastName: |Ameri ' ‘ L | I

suff:. .| |
* Title: IDirector of Utilities & Environmental Services = ) !
* Telephone Number: i(510) 583-4720 I Fax Number: |(51Q) 583-3610

* Email: lAl‘ex.Ameri@hayward'-ca,gov

FZAY 2,

2 -
* Signature of Authorized Representative: | 4 ; « % 4%% i * Date Signed: !March 20, 2015 i |
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Application for Federal Assistance SF-424

* Applicant Federal Debt Delinquency Explanation

The following field shof.lld contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of

characters that can be entered is 4,000, Try and avoid extra spaces and carriage retums to maximize the availability of space,




_ OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: *2, Type of Application: * If Revision, select appropriate letler(s):
[T] Preapplication § New ' |
Application [1 continuation - *Other (Specity)

[] Changed/Corrected Application | [] Revision l

*3. Date Recelved: 4. Applicant Identifier:
Completed by Grants.gov upan subnisslon.J I - |
5a, Federal Enity Identifler: * 5b. Federal Award Identifier:
| | | [FLsasoo0s2 |
State Use Only:

f= wnr"""“ -3
A CHEVET

6. Date Recelved by State: l:l 7. State Appllcaflon {dentifler: |G1593054

8. APPLICANT INFORMATION:

CIETIND S T AT

*aLegalName! |smaTe OF CALIFORNIA : STATE Gl EARING yraet |
* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢, Organizational DUNS: !
94-1697567 | 8083223580000

d. Address:

* Streetd: |1415 9TH STREET

Street2: I

* Gity: iSACRAMENTO I
County: i I '

* State: ) CA: Califorxnia

Province: I l

* Country: l : ) USA; UNITED STATES

* Zip ! Postal Gode: |95814 |

e. Organizational Unit: |

Department Name: ' Dlvislon Name:

CA DEPT OF FISH & WILDLIFE : | |GRANTS MANAGEMENT BRANCH -

f. Name and contact information of persan to be contacted on matters Involving this application:

Prefix .IMI: | * First Name: ISTEVE

Middle Name: I |

* Last Name: |WONG

Suffix: I . |

Title: IEANTS ADMINISTRATOR

Organizational Affiliation:

* Telephone Number: |(916)245-3694 ' Fax Number: |(916)327-6320

* Email: Igteve .wong@wildlife.ca.gov




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

|A: State Government . ) l

| Type of Applicant 2; Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

Fish and Wildlife Sexvice

11. Catalag of Federal Domestic Assistance Number:

15605 |

CFDA Title:

Sport Fish Restoration Program

*12, Funding Qpportunity Number:
FL5AS00092

* Title:

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

13, Competition Identification Number:

Title:

14, Areas Affected by Rroject {Cities, Counties, Siatas, efc.):

California coastal counties from the California-Oregon border to the California-Mexico border.

* 16, Descriptive Title of Applicant's Project:
OCEAN RESOURCES ENHANCEMENT AND HATCHERY PROGRAM-OREHP

Atiach supporting documents as specified in agency instructions.
r Add Attactiments . | ]; Delete Attachments | ’ View Attachments




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

Application for Federal Assistance SF-424 A Version 02

16. Congressional Distflcts of:

« a. Applicant * b. Program/Project

Aftach an additional list of Program/Project Congresstonal Districts if needed. )
J [ Add Aftachment I ﬁelete Aftachment I I View Attachment |

17, Proposed Project:

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

18. Estimated Funding {$):

* a, Federal | 752,770 .OOI
'* b. Applicant r 0.00
*c. State l 250,923.00
*d, Local [ 0.00|
*@. Other | 0.00
*f. Programlncomel ) 0.00
*g.TOTAL | 1,003,693.00] .

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

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

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

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

[]Yes No ~ Explanation |

21, *By signing this apptication, 1 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 resuling 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: IMr. I * First Name: [BLAINE . |

Middle Name: | |

* Last Name: INickens ' I

Suffix: |7 J ,

* Title: [CHIEF, GRANTS MANAGEMENT BRANCH . |

= Telephone Number: I(glg) 445-9300 _ | Fax Number: I(glg) 327-6320 ) I

* Email; |blaine .nickensewildlife.ca.gov ' I

* Signature of Authorized Representative: I&:mple!ed by Greanis.gov upon submission, ! * Date Signed: ICQmple!ed by Grants.gov upon subrission, |

Authorized for Local Reproducﬂqn - Standard Form 424 (Revised 10/2005)
' ' Prescribed by OM8 Glrcular A-102
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 . Version 02

* Applicant Federal Debt Delinquency Explanation

The following field should conialn an explanation If the Applicant organization is delinquent on any Federal Debt. Maximum number of
characters that can-be entered is 4,000. Try and avold extra spaces and carsiage returns to maximize the avallability of space.




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

Application for Federal Assistance SF-424 Version 02
* 1, Type of Submission: * 2. Type of Application: * if Revlslon, sslect appmprlalé letter(s):

[] Preapplication New ' |

Application ("] Gontinuation * Other (Specify)

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

* 3, Date Recelved: 4. Applicant Identifier:

03/30/2015 j | —|

5a, Federal Entity ldenfifier: * 5b, Federal Award ldentifier.
State Use Only: e

HECER/Ee

6. Dale Received by.State: ::] 7. State Application \dentifier: IGT.SBBOOO

s
o T |

8. APPLICANT INFORMATION:

WAK S § 2075

* a. Legal Name: ISTATE OF CALIFORNIA QTATE M A e
_ - AL L T
* b, Employer/Taxpayer Identification Number (EIN/TIN): * . Organizational DUNS: e
[s4-1697567 | ||s083223580000 |
d. Address:
* Streett: [1416 9TH STREET I
Street2: . ISUITE 1211 ]
* City: ISACRAMBNTO : I
County; l : |
* State: | ca: California |
Province: | ) —I
*Country: r USA: UNITED STATES |

* Zip/ Postal Gode: [95814-5515 |

e. Organizatianal Unit:

Department Name: . .| Division Name:
|CDFW o EE l IGran\:s Management Branch

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

Prefix: '\ |Ms - | * First Name: IMelissa l
Middle Name: | ) j
* Last Name: |.3°nes ) I

Suffix: I I

Title: IGrant Administrator

Organizational Affiliation:

L

* Telephone Number: ‘915 -327-0062 Fax Number:

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




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

Application for Federal Assistance SF-424

Version 02

9, Type of Applicant 1: Select Applicant Type:

I; State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

Fish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

[25.611 B

CFDA Title:

Wildlife Restoration and Basic Hunter Education

*12. Funding Opportunity Number:
F15A800091

* Title:

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

13. Competition Identification Number:

Tiile:

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

STATEWIDE

* 18, Descriptive Title of Applicant's Project:

WILDLIFE INVENTORIES AND RESEARCH: SPECIES CONSERVATION (NON-GAME)

Attach supporting.documenls as specified in agency insiructions.
- Add Attachments ] [ Delete Attachments. | | View Attachments
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

18. Congressional Districts Of:

* a. Applicant * b. Program/Project

Attach an additional list of Program/Project Congresslonal Districts if needed.
| I Add Attachment | I Delete Attachment | I View Attachment I

17, Proposed Project:

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

18. Estimated Funding {$):

*a. Federal | 190, 840..00|
*b. Applicant 0.00
*¢. State 63,613 .00]
*d. Local | 0 .oul
*e. Other | : 0.0DJ
*f, Program Income r g 0 .OOI
‘g.TOTAL- | 254,453.00|

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

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

|:| b. Program Is subject to E.O. 12372 but has not been selected by the State for review.
] & Program !s not covered by E.O. 12372,

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

[ ves No __ Explanation

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

N **1AGREE

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

Authorized Repréesentative:

Prefix: l | * First Name: ILisa ‘ I

Middle Name: | |
* Last Name: @s ‘ J

Suffix: | |

*Title: |SSMI J

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

* Email: ILi.sa .Bays@wildlife.ca.gov

* Signaiure of Authorized Representative:  |Lisa Bays | * Date Signed: @012015

Authorized for Local Reproduction . Standard Form 424 (Revised 10/2005}
Prescribed by OMB Circular A-102
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OMB Number: 4640-0004
Explration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* Applicant Federal Debt Dslinquency Explanation

The followlng fiefd should contaln an explanation f the Applicant organization Is delinquent on any Federal Debt, Maximum number of
characters that can be entered is 4,000, Try and avoid exira spaces and carriage retums to maximize the avallability of space.




