~ Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse March 16 -
31,2016. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
‘The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.




SF 424 (R&R) - p— R

( ) ' /\ﬂ OMB Number: 4040-0001
" T _ R e o ‘Expiration Dats: /3012016
APPLICATION FOR FEDERAL ASSISTANGE: ‘ 3. DATE RECEIVED BY STATE | State Application Identifier

. D Pre—applrcahon N Application DChanged/Corrected Apphcatlon ihb A_gency Routing Identifier

1. TYPE OF SUBM'SS|°N 4. a. Federal Identifier I ‘ T i [

2. DATE SUBMITFED . Applicant Identifier

] ¢. Previous Grants.gov e e B S
| 03/10/2016 _ ] [Acxe A i ! Frackimg 1o ° I I
5. APPLICANT INFORMATION ‘ o,gamzat,ona, DUN@Ve y

Legal Name: !As,so._ciatiqn of Compost ‘Pﬁiodﬁce;5s ‘ - _ ‘ — - »
Departmeht:l _ i ' o { Division; l L ' o !MAR 16 2015

Streett: [12645 6th Street . - v B

Street?: ! — I STATECLEARINGHOUSE

City: IRanich.é Cucamonga . i: B |CountylPansh fSan Bernardlno | '.  |

State: | _ __ca: california ' | Province:| R ]
Country: | IUSA-:- ONITED STATES | 2P PostalCode: [91739-9223 |

Prefix: [::] First Name: [pan _ i | MiddieName:. | — |

speez: | . . s ]

| city: 3anta Rosa S ‘ [ COUﬂtX/'PaﬁShi_!s.onbm- — o ,‘ — ) l

- State: [ o CA: California ' ' | Pﬁj‘v‘iﬁ@# — ]
Country: | ' _ usa: UNITED sparES L Postal Codé: [95402-3155 e 1
* Phone Number: [¢19-992-8389 o ] -Fax’ Number] ]

* Email: ldanwyldernoble@smail. coit
- 8. EMPLOYER IDENTIFICATION’(EIN) or (TIN):  |33-0749177

Person to be contacted on matters involving this application

LastName: fyopre ) — e[ |

Posiion/Title: [executive pirector - |

Street!: [P0 Box 3155 v ) ‘ . — |

7.TYPE OF APPLICANT: | . wonprofit without 501C3 IRS Status (Other than Institution of Higher Education)
Other (Specify):.| T B - ’ [
Small Business Orgamzataon Type DWomen Owned E} Socially and Economically Disadvahtagéd‘ d

8. TYPE OF APPLICATION " If Revision, mark appropriate box(es).
XNew [T] Resubmission - [[]A Increase Award [ ]B. Decrease Award DC lncrease Durauon E]D Decrease Duration
[:] Renewal D Continuation.  [__|Revision | [JE other speciyy[ T ' T '. l
1s this appllcatlon being submitted to other agenmes'? Yes[ ] No- “What:other Agencxes'?] T -—-___—] ) _
9, NAME OF FEDERAL AGENCY ) : i} 0. CATALOG OF FEEERAL DOMESTIC ASSISTANCE NUMBER llO 307 ]

National Institute of Food and Agrlr_ulture ‘ TITLE: _Or~g_am.c\ Agrighltire. Résedrch: and. Extension Initiative

11. DESCR!PTIVE TITLE OF APPLICANT'S PROJECT

Healfby %oll Metxics — A Deflned AnaWytlcal System to Better Serve Organlc Gr0wers and Organlc InpuL Materlal
Producers

12. PROPOSED PROJEGT: 13. CONGRESSIONAL DISTRICT OF APPLICANT
StarftDate = = Ending Date: A
01/01/2017 | | 1273172018 || [ca-031




SF 424 (R&R) _API?L!_@ATION‘FOR&-;..J\ERALASSIS_IANCE'.

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION ’ o
Prefix: :::l FirstName: fpan =~ — ] Middie'Name: Moo |

. Position/Title: IExe'cu»tvi,v,e Director o o l

‘Qrganization Name: |Associa"tion of Compost Producers '. .‘ . I
Department| ' | pwison| ]

Streetl: [12645 6th street , » - _ |
Street2: | ' » ’ ]

City:  |rancho. Cucamonga ’ ( County/ Pansh [San Bernardino ]

| State: | ' cA: California - | Province: l ‘ - B I
Country: L USA: ‘UNITED STATES ' 4 ‘ ] ZIP / Postal Code: |9'1723',9"92,23 » » I
Phone Number: [619-992-8389 | Fax: Number j T - ]

Email; Idanwyldernoble@gmall com B ] o o I

15. ESTIMATED PROJEGT FUNDING 7 146.I1S'APPLICATION SUBJECT TO REVIEW.BY STATE EXECUTIVE ORDER
~ 12372 PROCESS?

4. YES . %] THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON ’

DATE! | 03/10/2016 I
b.NO O PROGRAM IS NOT COVERED BY E.O. 12372; OR

[:] PROGRAM HAS NOT BEEN SELECTED BY STATE.FOR
REVIEW' .

a. Total Federal Funds Requested lo3 0, 758.00

b. Total Non-Federal Funds 10.00

«c. Total Federal & Non-Federal Funds [93 0,758.00.

d. Estimated: Prograi Income [o.00

17. By sngmng this application, | certify (1) to the statements contained in the list of ‘certifications* and (2) that the statements herein are:
true, complete and accuiate to the best of my knowledge. [also provide the required assurances * *and agres o comply with any resulting
terms if | accept an award, |am aware that-aiy false, fictitious. or fratdulent statements or.claims may subject:mo-to ‘¢riminal, civil, 'or

' administrative penalties. (U.S. Code, Title 18, Section 1001}

1 agree

*The list OF Certifications and assurances; or an Internét site-whete you may obtain this fist, is contained jii the annournicement or ag ty specific in tion:

18. SFLLL (Disclosure of Lobbying Activities) or other Explanatory Documentation

19 Authorized Re_pre'sen’tétivé: —— . | St na—————— ‘ =

- Position/Title: lExecutJ.ve Du:ector L B ) | )
Organization: lAssoc‘J.at:Lon of Corrrposf Producers o I 7
 Department; | _ - Dw:sxon | — — '
Street1: [265 6tn strect. T ]
Street2: l ' ' , — — ‘ — ' >‘i!:
City: |[Rancho Cucamonga | COU"W/PaNSh ISan Bernardlno T T I '
sater [ catitormis - JPoviees] |
Country: ™ | _USA: UNITED states "] @ /pesta \Code: [si739-9778 . ]
Phone'Number: [¢75 5075389 T FaxNumber: [T l
“Email: Idanwyldernoble@gman.lb com - . o ) _ - o ‘ -~ |

__Signature of Authorized Representatwe R SN - .. .. . Date Signed

Completed on submission. to Grants.gov ] ] Completed on s};bn‘ission-ﬁo ‘Grants.gov

20. Préappliééﬁoh.- R

21, Cover Letter Aftachment [acP Letter to USDA OREI Grant Ap - 3.10:16]




OMB Nimber: 4040:0004
Expiratior: Date:.8/31/2016:

Apphcationfor Federal Assistince SF-424

%4, Typest subrission:

[} preappiication
Application
[[] changed/Corrected Applicatior

[ revisiori

{2 Type of Application:.

[ ] Continuation:

* it Ravision, select appropriate letr(e);: L

* Ottier (Specify): 4 ’

*3. Date Received:

& Applicant Identifier:

[os:ns/ama » - l [ .

] MAR 172015

5a. Federal Enlity Identifigr;

ST,A_;TF ‘f"-LEAR!N]GHOUSE

State UseiOnly:

| o.paterecaedby st | |

8. APPLICANTINFORMATION:

*a.Legal Name: |sraTEOF CALIFQRNIA

b Employer/Taxpayet |deritificafion Number (EINITINY.

| ¥ Organizationa DUNS:

94-1697567

_| |[s083z23580000

| d. Address:

oR—

*Streatts:

[z831.iomm srrERT:

Stredtz:. L

iy, SACKAMENTO.

County/Parishi

Province:

*Courtyr

*Zigii Postal Code:. [s581127031.

| &. Organizational-Unit!:

‘Departrrient Narms:

|CA. DEPT ‘OF FISH AND:WILDLIFE

‘f:Namie.and Gontact inforifiation of persari to be contasted on.matters involving this:application::

‘Prefix: |

_Middie"Name: f '

"+ Last Name: wowe,

».::S-uff_ix; [ : | - ' J

Titler, [GRANT ADMINTSTRATOR

11

‘Organizational Affiation;:

IR Teiephone Nurriber: (916).445-3694

Fax Number

(516)327-6320

TEmally |steve: wongewildlife.chigov’




Application for Federal Ass

tanice:SF-424

*4, fypeof Applicant.1: Select Applicant Type:

!Av: ‘State GhHVernment

Typé of Applicant 2: Select Applicant Typsi

i

| Typs of Applicant 3; Select Applicint Typs:

‘Othe.r"((se":éi::ify);:. ' v

'llfish» anq- WiTdliee s;ezym:e’;'

11, Catalog 6f Fedéral Domestic:Assistance Numbér:

lisis0s
CEDATitle:

1 8port Fish Restoration §r’og:ram1:

'}msasooo b

Funding Opportunity Numbar.

" Tilles.

K (czx/w) Spo_] . Bis

_Restoration Grant Program:

4 3;"09mpefiifbn-_l_dgnﬁﬁég;{o;j Nupiber:

Tie'

u




, Applrcatton for Federat Assistance SF424

48: Congress;ona! Dmtric& Of°

“~aAppicant [oa-ovs ] *bi Program/Project: |cA-ALL

| Attach an-additionallist of Program/Project Congressional Districts if ieeded

AT lﬁibpbsed‘ﬁ'rqject;
v, Start Date:

0701 f2616

| ‘18. Estimated Funding (§):

*aFederal | ‘ 485,,886.00|

*b. Applicant ‘ 0.00]

¢ State o . 161,962.00

“d, Local 000

e.Otter [ _ .00

“tpogaitneome | | 0500
g TOTAL | o v 1547

/848.00]

¥ 19, Is. Appl!cation Subjéctto. Review By State. Under Exacuﬁve Ordex 2372 Proc«ss?

a. This ‘application was made avallable to.the State under-the: Executive Order. 12372 Process for review'on
{:] b..Program isisubject fo £:0, 12372 but has ot beeit'selected byithe State for teview:.

[:] o2 Program-.ls notvcovered.by.EO- 12372-'

,"l

-*20,1s the: Applicant Délinduent On l&ny Federal Debt? (If "Yes," provide expianatronA il ’aﬂachment)

[:] Yes: ! . N No-

If "Yes", provide explanation and attach

” &2 AGREE.

o The-fist: of certifications and -asslrances, ;or an: internet site: wheré: you may: obtam thts Tist

contained:in the announcement or-agency

--_spectf'c instructions:

: ::A‘uthqr_ize'qRepreseﬁtaﬁiya:

Vopremi fus : V_.J ,vkﬁ'ﬁi‘sm.aﬁeif “’ISA, - - 1

‘MiddleNames | o ' _ ]

Lasthame fmavs ' ‘ R

*Title:. ' Tnwacer:

S Teléph’one‘};funiben"< (9 isl.)f £4%23701

~Enall’ [1isa. Baysawildlite ca.gov-

* Signature of Authoi 'Répréééntéﬁ\'/é:- ':'!l}sa‘B'ays'




A

Application for Fedetal Assistarice SFi424

*1. Type 6t Submission: *2.Typeof Ap’blication’:

"_ 'ii'RéviSibf}v.;sé!eci’:apprbpriéié letter(s): '

[:] Preapplication: ,NeW' i

[ ] Ceritinuation

Application:

* Other (Specify):

7] ChangediCortécted Applicatioti | [] Revision ]

* 3. Date Recaived:

4. Applicant Identifier:

1L

]‘oaimzmg

AR T 2016

53, Federal Entity Identifier:

o

5b. Federat Award fdentifier:

;Wk%wL—°; RINGHOUSE

|

l y

- State Use Only:

6.:Date Received by State:: E:::]

7. State-Application’ldentifier:

8 APPLICANT INFORMATION:

%3 Legal Nafe- ISTATFDF CALTPORNIA

» b, Employer/Taxpayer Idenification Number (EINFTIN):

* ¢, Ofganizational DUNS:

loazzesnber )

8083223580000

d, Address: ”

*Stiget:: [1831 '9TH STREET.

Stieet2: l

* Cityx SACRAMENTO:

Codnty/Pafish:

st [

Provinge:

“Country?

ONDPED -STATES

*Zip:/ Postal Code!, [95dia-7031

e. Organizational Unit:

Department Naima:

Diiiision:Name: -

CA DEPL-OF FISH AND WITDLATE. o)

FEDERAL ASSISTANCE SECTION

¥, Name'and contact information of prison to.be:contacted onmatters involving $his applicati

Prefc ., | * First Name;

V lsrBvE

‘Middie Name; |

|

*LastName; o

Suffix: . |

| Title: |GRANNT ADMINISTRATOR

Organizational Affiliation:

L

“* Telephane'Number: |{916)4453694

| Faxhumber [to16)327-6320 1

*Emai: |

steve.wong@wildlife ca,dov




| Application for Fedéral Assistance SF:424

* 9, Type of Applicant 1: Select Appiicant Type:
s state Government A

‘T,ype_of:Appiicant 2: Select Apﬁlic’éh? Type:

| Type of Applicant a: Select Applicant Type:

* Other (specify);

+40, Name ;éf\'ngﬁxéra'l-Age ey

lfish-“ and Wildlife Service

1. Catalog of Federal Domestic Assistance:Number:

[15 605

CFOATHE:

Spoxt. Fish ‘Restoration Prograf

* 42. Funding Opportunity Number:

[Freasoos7s.

*Title:

[RB foa/av) iSport FishiRestoration Grant Prograd

t State Fish and Game Agencies

13. Competition’Identification:Number:

Title:

‘14, Ateas Affected by Project (Cities; Cotintias, Statss, ete.)::

‘Descriptive Title of Applicant's Project:

|FLATWATER. FISHERY MANAGMENT AND RESHARCH: STATEWIDE

Auach:suphbrﬁn_g,documgn:'@ ‘as specified in agency instrucions.

Ty e




| Application for Federal Assistance SF-424

.16. Congressxonal Drstrlcts Of. '

*b; ProgramvProect. [CA-ALL, ]

'Atiachvan'addlﬁonai,‘lisi‘o(LPrpg‘ra'm'iPryojact»CbngrgsgibnaljDistﬁ;c‘:sjiff seded:

@St Date: fo7/01/2016 |

7. Proposed Project:

*b:End Date: {06/36/2017

18, Estimaited Funding (8):

|
l
l
*d: Local [ ~0:00]
3 * .é;»biﬁer- l .
|
1

- g, TOTAL

*a. Federal  987;786.00]

*b Applicant 0.00|

* ¢: State: 329, 262. 0.0'|'

5,00

6.00]
2,317,048 .00]

%, Pragram Income

’:" 1 s Applicatlon Subject to Review By state Under Executive Order 12372 Process?

a,_Th;s;gppjncahpn was ;made aygulable:tq the ‘Statg,under»;thek Exe,cyhye Orgier‘;!ZS?Zchqess;{ér re\(iew: on
' :[:]-b Pr'og"rérﬁ' i’s;'"sui‘:j'eét‘ito E.0. 12372 buf hias not been s‘éléétedfqy;théis{a}s;fdrre'xiiew;

: [:_] G Program i8¢ not covered by- E O 12372

*20. 18 the: Appucant Delmquem On Any Federal Debt? ¢ "Yes," prov:de exp!anatton i at!achment.)

v_[:]Yes Kine

If "Yes", provitie- explanatiorf and attach

3 specnr e mstructxons

Authorized Representative:

Prefix: s | “FirstName:  [LIsa
Middle Name: |

“*lastName: [pays

Suffix; - :I . . I »

|+ Telephiorie Number: [(915) 4453701 T | FaxNumber: |~

——

’Emaﬂ ll.xsa bays@wlldla.fe ga.gov.




{OMB Numbet: 40400004

“Expiration Date 8/31/2016

‘Application for Federal Assistance SF-424

B 1, Type of Submission:

*2, Type of Application: ~ ifRevision; select appropriate Tetter(s):

[7] Preapplication ] R New I

;Ap'pli,catio,n’ [ ] continuation * Ottier (Specify):

D'ChangedlCofrédtéd'Appliz:a'tior‘i : D Revision l

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

[031'1_512016‘. “ 1

‘Sa: Federal Entity Identier: © | 8bFederal Award tdentifer:

State Use Only:

~tverntr T e v DiEnRme Bacoarch I

&: Date Received by State: ::] 7. State Application Identifier: [g1608054

8, APPLICANT INEORMATION;

 MAR 1708

“a-legalName! |state of californiia

*b, Employer/Takpaysr (dentification Number (EINFTN: ¢, Giganizational DUNS;

loa-1697567 : I !aog;gzzggsqp.o,o '

d-Address:

Steetz |

| #zip rpostaricone: o5

% Streetd: [i;e;sg; Sth- street

* City: i;sééfam’eﬁtd L . R

. CountylParish; l

* Statet 1 ‘€Ar ealifornia.

Province:: i T - o ]

*Golntry: 1 USA: UNITED STATES |

| - Otganizational Uit:

Depariment Narme:

feom - — . . ‘ tor eistanc

¥ Name-and contact information St person to be-contacted on matters ih_\‘r_’owingit&ié -application:

Prefit g, ],\

“FiistName:.  |Melissa

Middle Ngme;' l i — - . ; . ‘ 1

*LastName; Ia‘one\s"

e, [T

?ﬁtle:s{: 1G

Fant Admidiscrator;

Otganizational Affiliation;”

*Telaphone Number:  [§76-327-0062 | FaxNumber:’

v

*Email. melissa.jonesawildlife ca.g

L




Application for Fédeéanu‘e;és‘ig‘ean-cés'iuu'

{* S. Type of Apphcant 1 Select Applxcant Typa,

!A St.ar.c Government

Type of Appllcant 2 Se[ect Apphcant Type

Type of Applicant 3: Sefect Applicant Type:

* Othar(specify)

Figh and Wildlife service

14.:Catalog of Federal Domestic:Assistance Number:

15.611
CFDA Title:

Wildlife Restoration and Basic HUNtEr Educition

| *12 Funding Opportunity Numbei:

| [Faas00077

| # it

RS (Ca/Nv) Wildlife Restoration Gra

& Program

‘for State Fish and Gane Ag

13. Competition identification Nurifier:

Txﬁe:

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

N 15‘ Desceriptive Title of Applicant's Project.

Wildiife Habitat ‘Inventories:and Résearch: Desext Bighorn “sheep Managemem project




Application for Federal Assistance SF-424

16. Corigressional Districts Of:
%4 Applicant

* b, ProgramiProject |onsALL

Aﬂach an addmonak fist of Program/Pro;ect Congressxonaf Dnstnc&: rf negded

17. Proposed Project:

. Start Date: {07/01/2016 ) » b, End ba_t’g; los /3072017

18. Estimated Funding (§):

* a; Federal: [ ' vz‘zo;»,,am-..o;)[‘
" Applicant 0+.00
*c. State ' 13,349.00
“d. Local | ~0.00]
*e. Offier o 0.,00]
*1. -Program Incorme | . . DuBO]
*g: TOTAL I 293,397..00|

*49; I8 Applscation Subjact to' Review By State: Under Executive Order 42372 Process?

. a. Thls apphcauon was made avanlable fo. the State.under. the Execuhve Order12372 Process for review on
D b. Program.is subjec! to E.0.:12372 but: has riot been seledted by the State forreview..

[ c:Program s niot. covered. by B0 12372

*20.1s the Apphcant'Delinquent On Any: Federal Debt? {if “Yes." prov:de expianatlon in attachment.)
[(]Yes »_
If"Yes”, provide explanation and attach:

heréin’are true, complete and accurate to he best of iy’ knowle ge,
comply with any resulting toring iF) accept-an award, Famawa any faisge, fic(mous
subjsct me. fo crlmlnal ch, or admimstratwe penaitles e

* | AGREE.

¥ The:list of . cert:fcatmns and assurances, or an internet:site where.you may obialn thisHigt, I contalned in- the announcement ;OF agency
specnf‘ ic. mstrucﬁons

Authiorized Represeritative:

Prefi:  fus , | vrstName fisa o - )

Middle Name; - ' ' ]

| *LastName: |Bays ’ ‘ . y ]

Suffix: | . » [

" Titl; ssm. 1

r—

* Telephone Number: {314 -445-3701 ‘ T | -FaxNumber: [

*Emall [13sa . bayseiildlife.ca.gov:

| = Signature of Authorized Representat

O Bars T ] *DeteSigned: [oarfenons.




OMB Nifiber 4040:0004
Eispirati,dn Daté: 813172016

Application for Federal Assistance SF424

*1. Type of Submissions:

*2. T);pe of Application:
[} Preapplication: NI New

Application [] Continuation

i Re\}is§on, select appropriate |eﬂer(§); .

“'Other (Specify)!

)

[[] chidngediCorecied Application |- [ Revision !

*3..Date Received::

4 Appli’cén_t'ldenﬁﬁér::a

|osnslzo'1§ T l I ‘

i Governor's Office of Planning & Ressarch

“8a. Federdl Entlty 1dentifier;

| 5. Federai Award dentifier

MAR 17 2016

‘State Use. Orily:

6: Date Recaived by State; ::: '

7:State Application Identifier: |

8. APPLICANT INFORMATION:

* a. Legal Name: 151-;\_-1;3 OF CALIFORNIA

* b, EmployeiTaxpayer déhtiication Number (EINITIN):

*# ¢, Otganizational DUNS:

94-1697567

] |[edszazassoctn

. Address:

* State: [
|

“Streets: [3831 97 sREET

Stréetz:. ; [

~City: ‘|sacRaMENTO

_County/Rarish:. I

. _cA: California

_ Province::

* Gountry:

. USh: UNITED STATES

*Zip | Postal Code:  Jo8g11 47011

&. Organizational Unit:-

Departmént Name:.

Division Namie:

copv:

[FEDERAL: ASSTSTANCE SECTION.

, :'Tf.‘;Mameféqﬁd-gb;iiéa: information-of persontobe

tgi:’t’e_i! oh maters involving this application::

*FirstNaimg: o

Middle Nafme:

*LastNamé:  [iarcrntann

Title: |GRANTS ADMINISTRATOR

Qrganizational Affiliation:

* Telephdne Number: }éfg;e») 4454658

.| FaxNumber

|

~Emalli [PETE. MARCELLANAGWILDLIFE .GA: GOV




O

TN
\j

Applicationor Federal Assistance SF424

8. Type of Applicant if,:ls'e'léct A'ppli'yéant"rypez

|A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicaits; Sefect Applicant Typé:

| xOther (spec“'Y)

“10; Name:of Fe_a,eral_ Agency:

|'F.is;h. and Wildlife Service

11. Catalog of Federal Domestic 'Assisgance Num’ber;;

l15.611

CFDA Title!

Wildlife Restoration and Basic Hunter Bducatish.

| [P16as00077

18 (CRYNYY Witalife Restorstion Grant d

* 12, Funding Opportunity Nuriber:

‘ *ﬁﬂe:‘.

o

State Fish and Game: Agencids

43, Comipetition fdentification Nunmbes:

Tile:

A4, Areas ?Affécted"byZ.P?éject',:(Citiéé; Courities, States; stc.):-

‘| =15, Descriptive Titte of Applicant's Project:

|CENTRAY. CORST: NATIVE TROUT ‘CONSERVATION. AND ‘FISHERTES ENHANCEMENT




Application for Federal Assistance SF-424

16. Congressional Districts Of:

“a;Applicant . - b, Program/Project  [cass

Attach an additional list.of Program/Project Congressional DistﬁctS‘ if"nee‘deq.

17. Proposed Projeét:-

*a.StaitDate: [07/01/2016 | *b,EndDate:: [067/30/2017 |

18. Estimated Furiding ($):

‘a:'Féderal'- ) l ' : 93,"14,3‘;0’(1{

*b. Applicant e ' 0,00

¥, State ' 31,047.00

¥4, Local 0. 00|

| e othar [ _ou00)

“f, progeamlncame . _0.00|

tgTOTAL | .. 124,189.00|

N This application was made available to the State under the Executive; ¢
[_]b. Program'is subject fo-E.0. 12372 biit has riot beer: sélected by. the: stagg ~fonrev1ew.:
- [] - Progra is not covered by E:0. 12372..

. jé:-’ls:@pplicqi’ign' Subject to Review By State Unider EXec'qﬁxe;Qrdgrﬁ%n ?rc‘bes‘é?‘

%20, 1s'the'Applicant D"eiih_quept_ On'Any Federal Debt? {if

hj:[f‘fes X No:
|

Yes ‘p’gp\figié’__egpiaq‘aﬁégrfjn..atfac_ﬁment;)

If*Yes", provide explanation,and altach

“herein are. true, complete and-accurate to:the

‘subject me to cnmmal civil or admlmstrative pena!tles. (Us: Code. T 1tle 218, $
[N ** FAGREE - '

: spectf‘ C. mstruct!ons

21, ’Sy sngnmg this’ application, | certxfy (1);t

comply with: any tesalting terms if accept an award Fain aware. ‘that any-fals

contairtedin- the: announcement: or agency

% The fist of certifications:and ‘assurances;-or an-internet: site: where ‘you: may: obtaln i

Authorized Representative:’

e | . ] rristhemer [uzsa e e o
“Middle Name: | | .

“flastName; [Bays ’ : . B i o - ’

“Suffix: v | . ’ ]

“"ﬁﬁe |5,_5m = s = ‘

*Telephone Number: |(9:3~5‘7) a45-3761 ‘ _ I Ea)g\»&unipe_r;;'['

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

* Signature of Authofized Representative:  [samays T | "DeteSigned:: [pameaon




OMB Niiribier: 4040:0004
Expiration Date; 8/31/2016

- Application for Federal Assistanicé SF-424

1 #2:Type of:APP_i.icatf_on:.;. :
N New

[] Continuation
FD'Revis’i'oh

*1, ;ryp_e of ‘Subniwiss;ic_)n:E

{7} preapplication »

Application

(] changediComected Application

*{#Revislon, selsctappropriate lettar(s);

| ~ ]

* Other (Specify):

%3, Date Recéived:

4. Appiicant Identifier:

ipenalzm’is _ ! |

5. Federal Eritity Identlfier:

State Use Only;

8. Date'Received by »’State:?l:]

7. State Application

‘dentifier:” [s1598041

*8.APPLICANT INFORMATION:

*a LegalNéme:_ |S'I'ATE ‘OF CALIFORNIA

‘.-""5.«AEirjp!oyer.fTakbayer ldeﬁ(iﬁbéﬁbn N

umber (EIN/T iN):

T e, Organizétiénél DUNS!

loa-1s97567

603223580000,

d. Address:

* Street1:. 1831 -omn eTREET

Street2: l

Gty IsneramENTO-

County/Parishy - t

|

#Stater:

CA: California

Province:.

}.

~ Couiitry:, | "

USA: UNITED STATES,

+ZipTPostal Code: [9581%-7011 .

‘2. Organizational{init:

Department: Name:

 Division Nariie!

CA DEPT OF FISH AND WILDLIFE

| |FeDERAL ASSISTANCE SECTION

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

P |

“*EirstName: [sreve

Middle Name: [

“LagtName: fyone

Suff: ] |

Tifle: [GRANT AUMINISTRATOR

Qrganizational Affiliation;

I

*“Teléphane Number; (9156)445-3694

| Fax Number: |{o16)327 - 5320

“* Emaily ]'s.tta\'/e&;wq_rvxg@v)i-ldlife..c:a..:glci{? -




o

Application for Federal Assistance SF-424

{1

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

il_x’ 1 Skate Government

Type of Appiicant 2; Select Applicant Type:

Type of Applicant 3 Select Applicant Type:

*.Other (specify):

*40. Name of Federal Agency:

[Fish end wildlife Servide

, Catalog of Federal Domestic,A‘s‘sist‘ance’:N;‘umvb_er:-

25605
CFDATitle:

Sport Fish Réstoration)Brogram

* 42. Funding Opportunity Numbei:
[F1.6A500078 '

*Title:,

R3: {CA/NV) Sport Fish Restoration Grant Program for Staté Fish and. Game: Agencies

13. Competition Identification Numbér:

14 Areas Affected by Project (Cities, G&uiﬁtlgs;.= States; e

| * 15. Deseriptive Title of Agplicants Project:

STATEWIDE HERITAGE AND WILD' TROUT RESOURCE ASSESSMENT MANAGEMENT




| Application for Federal Assistance SF-424

~a Applcant *b.ProgramPreiest: [ER-ATE,

18, Congressional Districts Of:

Attach an addifional fist of Program/Project Congréssional Districts if needed.

17.-Proposed Project;
* & Start Date:

0770172016 | *bEnd Dater 0673042017

18, Estimated Funding (8):

*a, Federal - 226,§57..00]

*b, Applicant ‘ 0,00

*c. State | 75,519.00]

tdilocal | 0.00|

“@, Other | . n.00]

. ngram Incomé. . Q.vool

*g, TOTAL ' 302,076 00]

*49.1s Applicaiion Subject t6 Review By State Under Executive Order 12372 Process?

,a. This application was made available'to the State under the Exectitive Order. 12372 Process. for'review.on. 03/16 ;2:0 18 |

] ’b‘...B_rp_gr,am-'fs-vs,_libjeét'io:EiO.t'fi.2;>_’72" buthas not been selected by itie State'for review,
[C] ¢ Programis not covered by E.0. 12372,

* 20, s the Applicant Delinquent O Any. Federal Debt? (If "Yes;" provide explanation in attachment)
[Jyes No
If*Yes", provide explanafionand attach

2%, "By signing this

herein ‘are’ ‘trus,. comp!etav ;
comply with: ‘any resulting. terms ff1acceptal award. am: ;
suhject me fo-ctiminal, cw:l or admrmstfative penaltles‘ (U S. Code; Title 2"

“ 1 AGREE

 The {ist.of - ceriifications -and assurances; oran mtemet sne where you!may, ob!aln ithis
specuﬁc mstruc‘uons )

.

‘st s contained

‘announcenent or ‘agency:

v 3 resentative'

Prefix: st. - ] *FirstName: [LISA. | T o

Middle Name:. | ', o — |
*La'_st,_Nam'e; IBAXS ) " - - — - - . - ; »_ . . ‘
Suffix; 1 ; — SE——

TTHE [vaacER -

“Telephone Number: [(53¢) 4453701 | T Fax Number; [

*Email: |14 sa Jbaysewildlife. ca igov-

“Signatire of Auttorized Representative:  [TeaBays - | *Dale’Signed: [odianeis.




,)
®

‘OMB Nuriber: 4040-0004 -
Expiration. Dater 8/31/2016.

Application for Federal Assistarice SF-424

* 1. Type of-Submission:

3, Type'of Application: ™ If Revisicn, select appropriate fefter(s):

[] Preapplication K] New [ : ]

Application

[[] continuation

*Other (Spacity):

D Changed/(:grrected‘A.Epiicéﬁ@n D’ReVi'siQn o |: S — o : — Gowemor's Office of Planning & Research

*.3, Date Received;

4. Applicant Ideritifier:

’_{03'116/2016 l |

| MAR 17 2016

| 5a. Federal Entity Identifier-

bz Federal Award Identifier:

_ STATE CLEARINGHOUSE
|

1l

State Use Only:

8. Date Recéived by Staté: ::j

1 7. state-Application Identifier: lc1698047 ' |

8. APPLICANT INFORMATION:

*a. Le‘gal'Nérhe: lS.TATE OF CN:IFORNIR

*b. Employer/T aﬁi;éygr ldentification Number (EENt[‘lN):-

> ¢, Organizational DUNS::

94-1697567

| ||sosizzassogoo

d. Address:;

T * Cotintry:

* Streef: l1a31 9w sTrREET

‘Sfreet2:

* Gity: |sacramENTo.

County/Parish:

M I

“Stale:

cn: california L » N

Province: | '

USh: UNITED.STATES . ... I

|

* Zip]. Postal Code: ’9 58 117 .0_151:

e. Organizational.Unit: -

Depantment'Name::

Pivision Name:

CA-DEPT-OF FISHE AND WILDLEFE:

| | [pEpiRAL AsstsTANCE SECTION.

involving this application:.

[ &

£ Neme and contactinformation'of person ta be contacted:on matter

CFtNere [ i

Middle Name: | v

"Last Name:  [wowe

Suffix; L

Title! lGRA&IS-._ADMINI_STRATOR»~

Orgarizational Affiliation:

*Telephone Numbef: |(s16)as5-3634

FaXNumbes; | (916} 3276370

*Email {sté#é'. wongewildlife ca.gov.




Application for Federal Assistance SF-424

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

A State Governwent

Type of Applicant 2: Select Appﬁicant Type:

Type of Apphcant?: Se_lect Applicanit Type;

*Other (specify)::

>0, Name _o.f_'v:i'-:e_(dérél Agency

[Pi’sh and wildllfe Service:

1. Catalog of Federal Domestic:Assistance Number:

l15.505

:CFDA.Title:

Spart Fish Rc ation |

" *42. Funding Opportunity Number:

P16AS00078,

*Titter

IRB (GA/NVY. Sport ‘!‘liéﬁﬁés&o#ébiqr{ Grant Pre

ain. for State Fish.and Game’ Agencies

“13. Competition Identification Number:

Title!

14, Areas Affected by Project (Cities, ('i"c_unti',e:s';_;sgagteg‘vetc

* 15 Descriptive Title of! Appllcant‘s Projact.

MANAGLMFNT O MARINE: “§BORT FISH' UNDER 'FEDERAL OR

. WExED JORISHIOTTON

_Attach suppomng documents as specrﬁed in’ agency mstrucﬂ




N

-~ )
~
| \/

Application for Federal ‘Assistance SF-424

186. Congressional Districts OF: .
*.a Applicant CA-00

8 ProgramfPioject [cA~aATL

Attach an additional list f Program/Project Congressional Districts if négded,

17. Proposed Project:

*a, Start Date: [o7/01/2016 *b.End Date: [06/3072017 |

18, Estiritated Funding ($):.

*a. Federal I ) 292,565.00

*b. Applicant [ .00

“¢. State - $7,522.. 00|

*d. Local. [ 0..00]

'?‘e,:.Othe‘r i U ’ -‘Ov'.vOj'O!

%1 Program Income: 0.,00|

: g.TOTAL ' , 390,.087.. 00|

*48.1s Applicaticn Subject to’ Review By State Under Executive Order: 12372 Pfocess?

a. This application was: fnadé available to- the:State .under-the Executive Order 12372 Process-for review:on
[j b, Programis: stbjectito E: 0. 123721 but has not-been. selected by.the: State for-review, '

D c: Program s not covered. by E: 0. 12372.

*20.1s _thg?Apbllcan@}Dgiinquént Ori Any Federal Debt? (if e provide'explanation in attactiment.).
[ves No

: iff"Y:eSj’-'i-zpr‘dvjdj explanation-and attdch’

Section1001)

'. | AGREE

' Spe‘leC instructions,

ous,.or frauclu!ent statemen(s ot ciaimSz may

i The Jist of centif cations: and assurances “oraf’ mternet site:where you.may obtaln this hst |s contained Inthe -announcement - or-agency-

Authorized Représentative::

-MiddleName; | T S|

suti = —

Pigc,  |us. - | *FirstName: [LISA R R S

™LastName: [BAYS R o o S |

~Titler VMANAGER .

*Telephone Number: [(51¢) 4153701 | FaxNumber: |

*Emait. [T is4 baysewildlife.ca.gov

"Signgfurg{qf-Au:th_dr.izgd‘Bep_r_es,ethative: Lisa:Bays ) i ‘Date. ngned ]oans/zme




1

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

Appiication for Federal Assistance 'SF-424

1, Type of Submission:

Application

*2, Type of:Application:
[T] Preapplication » New 1 3 o L I
[7] Continuation

(] ChangediCorrected Applicatiori [_]Revisfon l ‘

“If Revisjon; sélect approptiate letter(s):

* Other {Specify)!

Govemors Office of Planning & Research

*4..Dale Recsived:

4, Applicant Identifier;

[o:&nsgz‘me ] l

1 MAR17 201

.54, Fedéral Entity identifier;

‘. lslbf,ande_ra{Ayyqrd:lqgntiﬁe{:z N STATE CLEARINGHOUSE

J|C |

‘State Use Only:.

6, Date-Recelved by State: [:::]

7. State Application Identifier: [c1e98048 T _ ]

8 APPLICANT INFORMATION:

| aiLegalName: lomar oF CALTFORNIA

* b, Employer/Taxpayer Identification Number (EINTINY:

*c, Organizational DUNS;

94.-1697567

] |[posazz3580000 ]

d. Address:.

* Streeti: lre31, o sTRERT

. Streetd |

oy [sncrmmewro

County/Parish;

¥ Statés

Province; l

= Country; [

‘USA: ‘UNITED STATES R |

* Zipil Postal Cade: lg 5811-7011

|

‘| e. Organizationat Unit:

Departmént Name:

| Givision name:

CA DEPT. OF PISH AND WILDLIFE

| IFEDERAL ASSTSTANCE SECTION:

. Name-and ¢ontact information of pérson to be contacted on maters nvoiving this application:

Prefix; b |

L e T

Middle Name:

“LastNaite:  [wong.

Suffi: I _] '

Tilg: |GRANTS. AUMINISTRATOR

-Organizafional Affiliation;

*Telephone Number: l( 916)245-3694

*Email. |stéve wongewildliFe.ca.gov-

Fax Number: | (916)327-6320° ' )




Application for Federal Assistanice SF-424.

"*.9,/Type of Applicant 1: Select Applicant Type:

A $Late Government:

Type of Applicant 2: Select Applicant Type:

“Type of Applicant 3: Select Applicant Type:

I

*Other (specify):

(I

"'*.-10. Name ‘of F‘ederallg],encyiu

:15‘;‘,3’0” and Wildlife Servige

11; Catalog of Federal Domestic, Assistance Number:’

[15.605
CFDA Tifle:

Sport Fish Restoration Program:

*12. Funding Opportuiiity Number:

|P16A500078

il

IRg . {en/nv) spost ¥iéh Restoration Grant isxgﬁgr,ain‘.Aszi:/.

_at:‘fe?t.x]?‘:isﬁ.,am‘i Game Agencies,

"18. Compétition Identification Namber:

Tille:-

14, Areas Atfécted by Project (Cities, Countles, States; et

*{§, Descriptive Title of Applicant's Projéct:

FISHERY DEBENDENT DATA COLLECTION-CALIFORNIA. RECREATIONAL FISHERIES SURVEY (CRFS)

Attach supporting

docuirients as spedified in agendy instruétions..

Y = o




‘Application for Fed‘eral'rAss'ist,_ance}SfF-AZ‘i

16. Congressional Districts Of:

*a. Applicant. “B. ProgramiProject |oa-ALT

‘Altach.an additionat list.of ProgramiProject Congréssional Districts if néeded.,

47, Progosed Project:.

“a.StartDate:r {97/01/2016 *b, End Daté: [06/30/2017

18, Estimated Funding (8):

* . Federal [  2,559,603.00 :
*b: Applicant ‘

"¢ State | 53, 200.00]
*d, Local | 0,00
~e.Other f 0,00
¥F, Program lncomel 000]

*g. TOTAL. | 3,412,803.00|

' %48, 1s: Application Subject 1o Review By State Urider ﬁxecutive Order 12372 Process?:

: +a. This application:was:mate ‘available to the State vUnderihé»EXéc’ative»Ofdé'r‘ 42372 Process:for review on™
: E] b Program is: subjec’( Ho:E. O: 12372 but has not been selectel 'by the Stats forzeview.
e ‘Program is not covered by .0, 12372:

+20. Is;the:Applicant D,‘ellnquent‘ On Any Federal Debt? (If "Yes,” provide explanation in attachment,)
[yes NINe
it “Yas", provide explanation:and:attach

L

121. *By SIgmng thls" pphcatjon, | cemfy (1Yt the statamen : hefist of certafrcat:ons"" and (2) that the smaments
“hergin are true, complete and -accurate” to the pestiof my:knowiedge. | also " rov:de ‘the require ‘assurances “and agreeto:
comply with: any. resulting termsifi accept an-award: I'am aware thatany false, ﬂctmous, or fraudulen ;tatements or claims: may
subject: me to cnmmal ‘civil, or adm:mstratwe penaltles u.s: Cod y 218, Sactlon 1001)

| AGREE

** The-list of cerlifications and assurances; -or an Infernet. slte where you nay-obtain thts list, is.contained-in the annogincemént or agency.
spectﬁc mstructtons .

Authorizéd Représentative:

Prefix fo. » ~ First Name: |LISA — e [
| Middle Name; | — ]
v_s,LaSt:vNa’me\:_ 'lBAYﬁ;: ) ) » ; e - — '

e RTINS M et e

* Telephone Number: [{51874d5~3701 ] Fax'N.dmbé,r;lI

*Emall: [1isa.baysawildlife.éa. gov

* Signaturé of Authorized Representative:  [Usa Baye | *patesigned:  [ame ]




e | S )

‘OB Number; 4040:0004-
Expiration Date; 8/31/2016

| Application for Federal Assistance SF-424

* 1, Type of Submission; *2. Type'of Application: ™ If Revision, selectappropriate ietter(s):

| " [[] Preapptication, ' }.New { : - T — . o
,,,,,, udwmlftceofplanning&ﬁeﬁmh

[X] Application [ Jeontinuation * Other (Specify):

[[] changediCorredted Application: | [ ] Revision l — } MAR 17 9018

* 3. Date Recsived: 4.'Applicarit identifier:

5o K — —STATE CLEARINGHOUSE

5a. Federal Entify ldentifier,. , 519 ngérgE'Awgré_i_ identifier;

“State Use Only:

6. Date Received by:State! ::l 7.:State Application Ideritier: &1

8. APPLICANT INFORMATION:

“a.legalName: lsTATE OF CALIFORNIA T T : |

* b, Employer/Taxpayer Identification Number (BINTINY 1# ¢ Organizational DUNS:
94-1697567 | /| [sos3223580000.

“d. Address:.

“'Streei1: l1e31.9Ts STREET:
Street?; !

".'*a“cit‘y'i‘ ISAcmw_ame. : L ’
County/Parish: I : ‘ o } |

* Stater | . ) .. CA: California. - |

Provinge: | ] L ) I

* Country: ] o USA: UNITEDSSTATES .. . |

*‘Zip/Pqét'a[Code:. 195911@1611' o . . I

e. Organizationdl Unit:

* Departrrient Namie; | Divisicn Nanié;.

CA DEPY OF BISH AND WILDLIFE

ey
8
§
w0
g R
=
w
o
G
#3
Bl
Re?
BE-

L S - cFistName:  [opave ]
Middle Name; | v | ‘ < e :

*'Last Name: l{.,ow,; ' » — s I

Suffix;: l . m_] :

Title:. |

‘Organizational Affiliation:

£916)327-6320:

* Telephone Number: {(916)445-3694 ) B l Fax Number!

* Emaili |stbe\ja;_$qgﬁ§@ﬁiid1ifa.ca.gov - o B k . . L . __|




Application for Federal Assistance SF424

A: State Government

9. Type of Applicant 1: Selégtlgppligaaf Type: ‘ - ‘

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other {specify)i:

40, Name of Fedéral Agency:

[Fish and Wildlife Service

11, Catalog of Federal Damestic Assistance Nismber;:

f15. 605
CFDA Title:-

Sport Fish ReStoration Program,

* 12, Funding Opportunity Number:

168500078,

*Title:

RS (CA/NV) Sport Fish Restotation Giant Progean..£d

#nd: Garie Ageneies:

Title;

4. Areas Affected by Pioject (Citis; Cotinties, States, etc)s

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

BCEAN RESOURCES: ENHANGEMENT. AND. HATCHERY PROGRAM-OREHE

Attach supporﬁng documents, as-specified inagendy instru

550, ? 2




Application for Federal Assistarice SF-424'

6. Congressional Districts Of:

 “a. Applicant * b: Program/Project

Attach an additional list of ProgramvProject Congressional Districts If needed.

11, Proposed Project:

18. Estimated Funding (§):

~a. Federal | ' 763,530, 60|
*b, Applicant’ | o )
¥, State 254,510.00
4. Local _ 0‘.5,0_9[
“e. Gther: [ . 0..00]
R Programlncome! o R D".f_(ii’dl

g, TOTAL ! c  1,018,040.00]

48, !sr?\ppllcaibn Subject to Review By. State Under Executive Order 12372 Frocess?: ‘

037/16/2016.

X] =. This application was made available to the State under the Execulive Order 12372 Process fqr,;.‘re‘_\(iéw_:on
[T]-b. Program’is'subject to'E.0. 12372 but has not been selected by the' State for review.. ‘
[ & Programis not covered by E.O. 1‘2372

*20, ls'the Apphcant Delmquent On Any Federa! Debt? (lf "Yes : “,qvi@é:explamﬁqn.jn a&gthmen@j-

[(yes - -,No

ff"Ves", provide explanation and-attach-

vihe requnred sssurances** and agree to
vith dny. iis,.or frauduient statements:orclaiins may

) sub)ect meto cnmmal clvil or.administrative. penalﬁes,( 1001)

[N “1AGREE

¥ The list of certifications. and assutances,.or an internet ‘site-where you may: obtain: his-Ifst; is -contained-in: the -announcement. or ‘agency,
specific mstruct;ons

Authorized Representative:

Prefix: - s : “First Name:. IESJ\

Middle Name: | |

Last Name: |;3,AQS '

- Sufe. ] .

“title: ‘anaGER ‘ ' ; g o I
* Telephone Number: [(916)4456-3701 ' D Fax Number: |

*Emait [31sa.baysewildlife ca.gow:

“'Signature of Aufhorized Representative;  [Daays ]~ DateSigned: [EngEe




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

Application for Federal Assistarice SF-424

“*1. Type.of Subniission; *2: 'ryp'é of Application:-

~[(] Preapplication: ~‘Ne_w-
‘Application. [ Continuation
[] changediCoriected Application | [ ] Revisio

“If Revision, select appropriate lefter(s):

N}

* Other (Specify):

|

*3. Date. Réceived; 4, Applicant Identifier:

[osns/zme ) ) _ l I

Cavamerr's Office of Planninq&Research

Sa. Federal Enlity Identifier;

5b. Federal Award tdentifier:

MAR 17 2076

State Use Only:

| 6. Date Received by State: I:: 7 State Application Identifier; IGIGS’B 050"

8. APPLICANT INFORMATION:

*a, Le_gal Narhé:j [S'.['ATE:""OF CALIFORNIA 3 )

* b, Emmployer/Taxpayer ldentification Numiber (EINFTINY

¢ Organizationial DUNS:

94-1697667

so83zz3s80000; -

d. Address:

* State: L

'«/-"cquguy_: [

"+ Streett: l1831. 97 STRERT:

Streat2: |

“City:. |sAcRAMENTO.

© County/Parish: |

" :GA: California

Province! ' .

OSK: UNTTRD-STATES |

*Zipi Postal Code; [95811-7021

n)

‘8. Organizational Unit:

-Departrient Namie:

Division Narme:-

CA DEPT ‘OF FISH AND-WILDLIFE

|FEDERAL ASSTISTANCE SECTION

f. Nemie:and contact information’'of personito be conticted on matters. ihivolving this:applicatiof:

Preic . 0 cFstNeme  [steve

Middle Name: [

*LastName:  [uowe

 Suffix; 1 ' I

Tile:: [GRANT ADMINISTRATOR

|

"Organizational Afﬁliafion:

*Telephone:Number: [(s16)aa5-3692

Fax'Number:| (515) 3276320 o |

| TEmail- |stevé, wongewilalife. e gov




| Application for Federal Assis’tanéé@?.-&%: o

+9. Typeof Applicant 1: Sélect Applicant Type:

!As:‘ State Government

Typé of-Applicant 2:.Select: Applicant Type;

Type of Applicant 3; Select Applicant Typs;

* Other {specify):

I

*10..Name of Féderal Agency:

[rish and Wildlife Service

1. Catalog of Federal Domestic Assistance Numbér:

157608
.CFDA Title:

Sport Fish Restoraticn Prograi-

*12. Funding Opportunity Numbeér:
1 16A500078 ' o

* Title:

R& (CA/NV) Sport Fish Restoration Grant Program-for State Fish and Game Agencies

13 Competition Identification N_umﬁ?r:::

“Fitle!

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

¥ 45 Descriptive Title of Applicant's Project

ESSENTIAL FISHERY. INFORMATION-EFL




| Application for Federal Assistance SF-424

‘46. Congressional Districts Of:

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

17. Proposed Project:

vastitDate! or/b172616 : _ _ *b: End Date:” [06/3072017

18. Estimated Funding ($):

*a;:Federal: L 4’85_-;588’6‘."0:0{
b, Applicant 0.00]
“cSete’ | 16196200
*d, Local ’ 1 0.00
*e, Other 1 _ 6.00]
Tt Prograiilncame | et e e ',.01.;00]
*g. TOTAL e 647,848 00|

*19,/Is Application Subjéct to.Review By State Undar'vExecu'ﬁve 'Ordertfizs‘Iz: Process? o ‘
a: This! apphcauon was made avauab!e tothe State under the Execuhve Order 12372 Process for-review’on . 03/1672016
i:] b.-Pfogran is subjéct to E:0. 12372 but has riot been'selected by the State for review.

[} Prograiis:riot covered by E.QF 12372‘

%201 the;: Apphcant Délinguent On' Any Federal Debt? (if "Yes,“ provide explanatlon ml, tlachment.)
[yes. NET
If "Yes", provide explanation and:attach.

C ]

21.*8y. sigmng this application; ¥ certify (1) to the: stateme ‘

herein are true, comptete and @ccurate 0 ‘the, Jbe, 3
“comply with’any resulting terms: ifi aecept an award: us; or fraudulenit statements or claims. ray
subject me o criminal; éivil, or administrative pena!ties. (u.s: Code, Tlﬁe-218 Secﬁon 1001)

| AGREE -

**The-list of Certifications and assuranoes ‘or‘an-interniet site where: you may obtain this fist; T contamed in the ‘announcement or agency
-specific instrictions.

| ‘Authorized Representative: '

-Pfeﬁ;{:' i lﬁs, _ - ‘] "FirstName: EILXSA‘ K R R I e e
J:Middie Names |~ v f . _ ‘ ‘
*Last Nanie:  [Bavs - ' ' ’ ‘ ]
Suffix: ] ‘ S ‘ . ‘
A " Tities . _____I .
; X *Te-lephone'iNu.m-ben\: :(’?16{)‘4‘45}37_0‘1 - : e . s a— —— | FaxNumbenl ———

“Emall’ \1isa. baysawildyife ca.gov

* sighature of Authorized Répresentative: ~[lisaBays ':"-"-'__Daiejs_’igfj‘ed:' [partera0se”




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

Application for Federal Assistarice SF-424:

i

%1, Type 6"ffsﬁbmissio_n;' *2 Typa of Application:.  *if ‘Révi.sfo‘riu; s:'ei,eét, appropilate letter(s):-

[ Preapplication’ K] Neiv 1

Applicatiori: ) [T coiitinuation ** Othér (Specity);

[[] ChangediCoitécted Application | [ ] Revision ‘

* 3. Date Received:. 4::Applicant dentifier;
031612016 | | |

—
TS ORice of Planpj

"9&Research

5a. Federal Entity ldentifier: _5b.Federal Award Identifier,

I I

B 4 .
MA-——I;L-ZﬂTBv———— St . .

$State Use Onily:

6. Date Received:by State: [::, 1 7:state Appiical_ion Identifier: {G¢6980'-5l

'8, APPLICANT INFORMATION: :

*a.Legal Nameé: |gpams OF CALIFORNIA.

b, Employer/faxpayér' tdentification Numiber (EIN/TIN): *¢. Organizational DUNS: L
‘l94~1697567: ' ’ B ' | 1‘8‘9’813’.22358"0000;
d. Address:

*Streett: [1831 o7H STRERT

Street2: 1

ity lsacramENTO , . l
CouniylParish: | ‘ |

* Stater o o . cA: california

Provirice: [ L - ' ]

~Country: ! . . USAz UNITED ﬂsvmms

*Zip ! PostalCode: [95811-7011 I

e..Organizational Unit:

Departmént Name: 1 Divisien Name:

CA DEPT OF FISH AND Wildlife

|EEDERAL ASSTSTANCE SEOTION

1. Name arid contact inforrtdfion of persan to b cotitacted on matters-involving this application;

L “FistName: [srave

Middle:Name:. | . . |

* Laét Name: ]wom‘s .

Suffix; I . A [ )

Title!' [GRANT ADMINISTRATOR.

Organizational Affiliation:

. FaxNumbeér [(915) 32746320

*Email |steve wongewildlife.ca.gov




Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type;

*.Other {specify):

;10; Nam‘e'of Federai Agen:c_;y_:_.

[Fish and Wildlife Service

- 41..Catalog of Federal Domestic Assistance Number::

[15.605 .
GFDA Title:

Sport Pish Restoration: Prograd

163500078
iTn ..

RS (CA/NV) Sport Fish .Restoration GranLP::ogram for State Fish andiGane’ ‘Bgencies

13, Competition Identification Numbef:

Title:

14. Areas Affected by Project (C ﬁgs,'Clqur}fﬂ_es‘{;Sf:afgs;-_jei,é,l):

:*45. Destriptivé Tifle of Applicant'’s Project: o
ASSESSMENT OF ‘$TATR MANAGED FINFISH. SPECTHS

Attach supporting documents as specified in agency, instructions;




Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

17. Propaded Project:

~a;Stert Date:. [07/01/2016 | ' *b.End Date: [08/30/2017 |

48, Estimiated Funding {§):

* 4. Federal » T  294,003.00
*b. Applicant B 0.00
*c. State ) B 91,334, ‘oo'|
*d. Local - 9.9
* . Other v 0 .:D'o'l
*f. Program income. 0 'QQl
g, TOTAL ] 365,337 00|

v 8. This application was made available:to the State under.the Executive:Order 123872 Process for réview on:

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

03/1672016

[:] b.z.Prpg'ra,m‘_ié; subject to:£:0.-12372 bui.has;n;itlbe,en‘sel‘e,c’:‘tgd by the State for feview.

[)-c-Program.is-not covered by E.0, 12372:

*.20. Is the Applicant Delinquent On'Any-Féderal Debt? (If "Yes;"provide:explanatiofi in ittachment)

7] Yes NI No-

| IF*Yes!, provide explanation and attach

21.*By signing this- apphcat 'n,i certify
heréin are trus,. compleie ‘andagcurate to the: best Gt my. knowledge

also prowde quired: assurances** and ‘agree.to

comply with-any resuiting terms if | accept an-award. | am aware that any: false; fictitious, or fraudutent statements or ciarms may:

subject me to criminal, civil, or adm:mstrative penalties. (U. S, ‘Code, Title:218, Sectioh 1001);
*| AGREE:

= “The' list. of- ‘certifications*and assdrances; or-an intérnet site- Where;you may obtairr this. list, s containgd: in' the: announcement or' agency
specific instriictions,

{1) fo the. statements contained In the list of céitifications** and (2) that the stafements.

Authorized Representative:

Prefc s, _ | ‘FistNarie: [L1én I |

Middle Name; | L |

"'Last’-_,h}ame:; — s T - s e e ]

e [uanacer . T l

* Telephone Number: |('§‘15')",A{45'.._37,o;1 o o | Fax Number; |

“Email [Lisd.baysevildiife. ca.gov

» Signature of Autfiorized Répresentative

[OsaBays ' ] ~patesigned:  [awtensie




O O

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

Application for Federal Assistance SF-424

* 1, Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
[] Preappiication ' X New l
Application [[] continuation * Other (Specify):
[T] changed/Corrected Application | [_] Revision j . Gov@%‘fi S
i
v :
* 3, Date Recelved: 4, Applicant Identifier: Hla”ﬂ/na

= — 1 Moy,

& Resﬁ'arch .

\J A LUI
5a. Federal Entity identifier: 5b. Federal' Award Ildentifier: bTATE Cl EAr, v
1l " VGHbjg e
State Use Only: ' ]

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

8. APPLICANT INFORMATION:

* a, Legal Name: ]County of Mariposa

* b. Employer/Taxpayer Identification Number (EIN/TIN): * c. Organizational DUNS:
94-6000880 : | ||s232580270000

d. Address:

* Street1: 4639 Ben Hur Road

Street2:

* City: ‘Mariposa ' ) l
County/Pgrish: [ . _ I

* State: ’ CA: California

Province: i I

* Country: | USA: UNITED STATES

* ZIp / Postal Code: |9'5333-xx3{x' S ) ' - ' l

. Organizational Unit:

Bepartment Name: Division Name:

Department of Public Works ) ! |

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

Prefic. | ; | * First Name: [Tony

Middie Name: | |

* Last Name: IStobbe'

Suffix; | ) I

Title: lDirector of Public Works

Organizatiohal Affiliation:

Icounty of Mariposa

* Telephone Number: 1209-966-5356 Fax Number: [209-966-2828

* Email: [tstobbe@mariposacounty .org




) )

Application for Federal Assistance SF-424

* 9, Type of Applicant 1: Select Applic.:mt Type:

|B : County Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify).

* 10. Name of Federal Agency:

IFederal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

[20-106

CFDA Title:

Airport Improvement Program

*12. Funding Opportunity Number:

N/A

* Title:

N/A

13. Competition Identification Number:

N/A
Title:

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

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

Airport Layout Plan Narrative Report with updated drawing set and Airport GIS (AGIS)

Attach supporting documents as specified in agency instruction




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant * b. Program/Project D

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

17. Proposed Project:

* a. Start Date: {06/01/2016 . * b, End Date: |12/31/2016

18. Estimated Funding {$):

* a. Federal 125, 000.00|
* b. Applicant 13,889.00|
* c. State { 0.00[
*d. Local l ' 0.00!
* &, Other ] _0.00]
: *{. Program Income I 0.00]
*g. TOTAL, [ ‘133,839.00|

*19. Is Application Sﬁbject 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 £.0. 12372 but has nct been selec_teu_ﬂ;.;by 'lhs_e State for review, ’ ’

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

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

If"Yes", prdvide explanation and attach

. ]

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

“* | AGREE

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

Authorized Representétive:

Prefix: | l * First Name: |Tony . . 1

Middle Name: | . ) o e I

’LastName: lstobbe . R— l

Suffix; - I |

* Title: {Director of Public Works |

* Telephone Number:

209-966-5356 . S 'F?XN“mbefl! o L |

*'Email?~|t'st'obbe@mariposacouﬁty.'o_rg : o T oo CL . !

* Signature of Authorized Representative: | * Date Silg_ned:‘

§




O o

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

A_p-pl.ibation for Federal Assistance SF-424

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

[] Preapplication IX] New ‘ ] | ] : l
Application [] Continuation * Other (Specify):

[:] Changed/Corrected Application D Revision Gove’"f‘@l()fﬁce OfP/an ,'

* 3. Date Received: 4. Applicant Identifier;
: ez |

5a. Federal.Entity identifier: 5b. Federal Award Identifier: STATE CLEAR! NGHOUS E
- ]

1

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: ICounty of Mariposa

* b. Employer/Taxpayer Identification Number (EIN/TIN): *e Orgaatiationat DUNS:
94-6000880 ’ " | |[s232580270000

P

d. Address:

* Streett: * |4639 Ben Hur Road

Street2: |

* Cit);: B IMari.posa . l |
County/Parish: | ’ ' ‘ I

" State: [ ¢a: California

Province: i ! . . . l .

* Country: [ ' . USA: UNITED STATES

* Zip | Postal Code: |95338—x.xxx ' . |

€. Organizational Unit:

Department Name: a ' ’ ) Division Name:

‘|pepartment of Public Works ‘ o I |

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

Prefix: l [ * First Name: iTony

Middle Name: | ' |

* Last Name: | Stobbe

Suffix: | l

Title: |Director of Public Works

Organizational Affiliation:

Coﬁnty of Mariposa

* Telephone Number: [209-966-5356 - : . Fax Number: [209-966-2828

* Email: !tstobbe@mariposacounty.org




Ap'plicatipn for Federal Assistance SF-424

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

B: County Government

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency: ‘

1Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

|20-106
CFDA Title:

Airport Improvement Program

* 412, Funding Opportunity Number:

/A

* Title:

N/A

13. Competition identification Number:

N/A

Title:

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

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

Pavement Maintenance/Management Program

Attach supporiing documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant ' * b. Program/Project

Attach an additional list of Program/Project Cong}essional Districts if needed.

17. Proposed Project:

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

18. Estimated Funding ($):

* a, Federal | 25,000.00|
* b. Applicant | 2,778. OOI
* ¢. State | 0. OOI
*d. Local | 0. 00!
* &, Other [ 0.00|
*{. Program income | 0.00,
* g TOTAL | 27,778.00|

* 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.

[] 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 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 | 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)

B * 1 AGREE .
** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions. .

Authorized Representative:

Prefix: |_ J * First Name: I’rony }

Middie Name: | |

* Last Name: [stcbbe J
Suffix: I ' I

"Titlg: !Director of fublic Works :]

* Telephone Number: |209_ 966-5356 — Fax Number: I

* Email: |tstobbe@mariposacounty .org

* Signature of Authorized Representative: * Date Signed:

/




RECEIVED ©3/23/2016 18:11 916-323-30818 STATE CLEARINGHOUSE

MAR-23-2016 18:86 From:ASHBAUGH m 23grs86eT2a To:S16 3E3C )Ei P.274

/

N~ -

OMB Number: 4040004
tixpiratiom Date: 0874172016

Application for Federal Assistance SF-424

*1. Type of Submission: *2. Type of Application:  * |f Ravision, select appropriate lotier(s):
[ Preapplication & New
(1 Application O Continuation *Other (Specify):

] Changed/Corrected Application O Revision

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

5a. Federal Entity [dentifier; “Gb. Federal Award ldentiflet:
State Use Only:

6. Date Recaived by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Northern California Council of the Intcrnational Federation of Fly Fishers

*b. Employor/Taxpayer Identification Number (EIN/TIN): *c. Organlzationat DUNS: MAK 23 Zmb
94-3124970 014408970 ; - ]
d. Address: . SIRLE N INGHOUE!
*Street 1: 677 Equador Pt

Street 2:
“City: ] Davis

County/Parish:
*State: California

Province: N
*Country: . United States of Ametlea
“Zip / Postal Godo: 95616-0124

&. QOrganizational Unit:

Department Namae: Conservation Committes Division Name:

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

Prefix; Mr, "First Name:  Lowell
Mipldle Name:

‘Last Name: Ashbaugh

Suffix:

Title:  Conservation VP

Qrganizational Affiliation:

*Telephong Number; 580-758-6722 Fax Number:

"Email:  ashbaugh.lowell@gmail.com




RECEIVED ©3/23/2016 18:11 916-323-3018
MAR-23-2916 18:86 From:ASHBAUGH (’“\ 53UTSEETRR

/
\ A
.

STATE CLEARINGHOUSE

To:916 327 18
\‘ 7

—

P.374

Application for Federal Assistance SF-424

9. Type of Applicant 1; Select Applicant Type:
Nonprofit
Type of Applicant 2: Sclect Applicant Type:

Typs of Applicant 3: Select Applicant Type:

~Othar (Spscify)

*10 Name of Federal Agency:
Forest Sarvice

11, Catalog of Federal Domestic Assistance Number:
10,665

CFDA Title:
Secure Rural Schools = Aesource Advisory Committee (RAC)

*12 Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
Deal Norte Caunty, Californla

*15. Descriptive Title of Applicant’s Project:

Complete writing a Smith River Fisheries Management Plan

Attach supporting documants as spaclflad In aganay instrugtions.




RECEIVED B3/23/20816 18:11 916-323-3018 STATE CLEARINGHOUSE

MAR-23-2816 18:06 From:ASHBAUGH () 5387585722 To:916 323\’"’ 18 P.474

Application for Federal Assistance SF-424

16, Congressional Districts Of:

*a. Applicant: CA-003 “b. Program/Projact: CA-002

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

17. Proposed Project:

*a. Start Date; June 1, 2016 *b. End Date: May 31, 2017
18. Estimated Funding ($):

*a. Federsl $ 15,000 .

*b. Applicant $ 17,500

‘6, State [

*d. Local $ A

*e. Other $ 3,000

*f. Program Income § 35500

‘o, TOTAL ~ 3

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
X a. This application was made available to the State under the Executive Order 12372 Process for raview on Méréhi 24, 2018
O b. Program is subject to £.0. 12372 but has not been aelected by the State for review.

[ ¢. Program is not covered by E.O. 12472,

*20. la the Applicant Delinquent On Any Federal Debt? (if “Yes,” provide explanation in attachment.)
O Yes & No

Il “Yes", provide explanation and attach.

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

B ** 1 AGREE

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

Authorized Representative:

Prefix: ML "First Name: Lowell
Middle Nama: .

*Last Name: Ashbaugh

Suffix:

*Title: Vice President, Gonservation

*Telephone Number: 530-758-6722 Fax Number:

* Email: aghbaugh.lowel @ gmail.com

*Signature of Authorized Representative: *‘Date Signed:  March 24, 2016




Goverior's Office of Planning & Research

MAR 23 2818

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

Application for Federal Assistance SF-4243TATE CLEARINGHOUSE

*1, Type of Submission: * 2. Type of ApplicationE * |f Revision, select appropriate fetter(s):
[] Preapplication New
Application [] Continuation * Other (Specify): *

[___] Changed/Corrected Application D Revision |

* 3, Date Received: 4. Applicant Identifier:

ICompIeted by Grants.gov upon submission, ! l

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

I N

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: lLaguna Beach County Water District

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

95-6001796 I 10305772410000

d. Address:

* Streett: 306 3ra street

Street2: I

* City: 'Laguna Beach : - l

County/Parish: I I

* State: I . : CA: California

Province: _ | . |

* Country: | USA: UNITED STATES

* Zip / Postal Code: |92652-0987 |

e, Organizational Unit:

Department Name: Division Name:

Engineering ) I |

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

Prefix: Ttz | *FirstName:  |pavid

Middle Name: I I

* Last Name: )Youngblood

Suffix: l I

Title: |Manager of Engineering & Operations

" Organizational Affiliation:

* Telephone Number: |(949) 342-1440 Fax Number:

* Email: Idydungblood@lbcwd .org




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:

I

Type of Applicant 3: Select Applicant Type:

* Other (specify):

l

*10. Name of Federal Agency:

'Bureau of Reclamation

11, Catalog of Federal Domestic Assistance Number:

15.533
CFDA Title:

California Water Security and Environmental Enhancement

*12. Funding Opportunity Number:

BOR-MP-16-0002

* Title:

Bay-Delta Restoration Program: CALFED Water Use Efficiency Grants

13. Competition ldentification Number:

BOR-MP-16-0002 |

Title:

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

LBCWD Application #14. Areas. Affected by Pr| i ‘

*15, Descriptive Title of Applicant's Project:

Laguna Beach County Water District's Advanced Metering Infrastructure to Enhance Water and Energy
Efficiency Project

Attach supporting documents as specified in agency' instructi_ons.




Application for Federal Assistance SF-424

16, Congressional Districts Of:

* a. Applicant CA-048 *b. Program/Project

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

17. Proposed Project:

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

18, Estimated Funding ($):

* a, Federal 375,000.00[
* b, Applicant k 2,655,000.00|
*¢. State 0.00
*d. Local . 0.00
*e. Other : 0. 00|
*f, Program Income o.ool
*g. TOTAL 3,030,000 00|

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

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

D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
L__I ¢. 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, I certify (1) to the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the bhest 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, ¢ivil, 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 agercy
specific instructions.

Authorized Representative:

Prefix: I I * First Name: iDavid' B |

Middle Name: ! I

* Last Name: lYoungblood !

Suffix: l ’
* Title: IManager of Engineering and Operations’ l
* Telephone Number: {(949) 342-1440 I Fax Number: l

* Email: |dyoungblood@lbcwd .org

* Signature of Authorized Representative: Completed by Grants.gov upon submission. ‘ * Date Signed: ‘Comple!ed by Grants.gov upon submission.




()

N

N

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

Application for Federal Assistance SF-424

* 1. Type of Submission:

[] Preapplication

Application

L___] Changed/Corrected Application

* 2, Type of Application:
New

[] Continuation

[] Revision

* If Revislon, select appropriate letter(s).

|

* Other (Specify):

* 3, Date Recelved:

4. Applicant Identifier:

IComple!ed by Grants.gov upon submission. | |

Governor's Office of Planning % Regparch

5a, Federal Entity (dentifier:

5b. Federal Award [dentifler:

MR 23 201

aapr CJ EARINGHOUSE

State Use Only:

6. Date Received by State: I::

7. State Application (dentifier: |

8. APPLICANT INFORMATION:

" a. Legal Name! ITbe Salvation Army, a California corporation- (Bell sShelter)

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

* ¢. Organizational DUNS:

94-1156347

0746294600000

d. Address:

* Streett:

lleo East Ocean Boulevard, Suite 500

Street2: I

* City: iLong Beach

County/Parish: |

* State: |

CA: California

Province: |

* Country: |

USA: UNITED STATES

* Zip / Postal Code: |90802-4708

I

e. Organizational Unit:

Department Name:

Division Name;

Bell Shelter

|

ISouthern California

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

Prefix: |Mr, | .

* First Name;

[Steve S,

Middle Name: |

* Last Name: ILytle

Suffix: I |

Title: lDirector

Organizalional Affiliation:

l

* Telephone Number: [(323) 263-1206 %203

Fax Number: [(323) 263-8543

" Email: |steve,Lyt1e@usw. salvationarmy,org




Application for Federa! Assistance SF-424

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

lM: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

=

* Other {specify):

* 10, Name of Federal Agency:

|Veterans Employment and Training Service

11. Catalog of Federal Domestic Assistance Number:

|L7.805
CFDA Title:

Homeless Veterans Reintegration Project

* 12, Funding Opportunity Number:

FOA-VETS-16-01

* Title:

Urban and Non-Urban Homeless Veterans’ Reintegration Program (HVRP) and Incarcerated Veterans
Transition Program (IVTP) (referred together throughout this funding opportunity announcement as
HVRP) . .

13. Competition Identification Number:

FOA-VETS-16-01
Title:

Urban and Non-Urban Homeless Veterans’ Reintegration Program (HVRP) and Incarcerated Veterans
Transition Program (IVTP) (referred together throughout this funding opportunity announcement as
HVRP) . :

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

* 185, Descriptive 'i'ltle of Applicant's Project:

The Salvation Army Homeless Veterans' Reintegration Program at Bell Shelter




Application for Federal Assistance SF-424

16. Congressional Districts OFf:

* a, Applicant *b, ProgramlPrgject

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

17. Proposed Project:

* &. Start Date: * b. End Date:

18. Estimated Funding ($):

* a. Federal i 300, 000.00]
* b, Applicant | 0. 09|
*c. State [ 0.00
*d, Local I 0.00
&, Other - 0.00]
*f, Program Income l 8 00|
" . TOTAL | 300,000. 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 .
E] b. Program Is subject to E.0. 12372 but has not been selected by the State for review,

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

* 20, Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide 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 stdtements
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. 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 cerdifications and assurances, or an intemet site where you may obtaln this list, Is contained in the announcement or agency
spegcific instructions.

Authorized Representative:

Prefix: Lt colonel | * First Name:  [kyle B ' |
Middle Name: | | '

* Last Name: |Smith . I )

Suffix: I l
* Title: [Divisional Commander J
* Telephone Number: [(562) 264-3618 | Fax Number: [(s62) 264-3718

* Email: [Alen .Davtian@usw.salvationarmy.org

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




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

Application for Federal Assistance SF-424

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

[} Preappiication New !
Application [ Continuation * Other (Specify):

[] Changed/Carrected Application | [ Revision L ’ !

* 3. Date Received: 4. Applicant Identifier:

[

I

5a. Federal Entity Identifier:

5b. Federal Award ldentifier:

1 " |

i

State Use Only:

8. APPLICANT INFORMATION:

6. Date Received by State: E:] 7. State Application Identifier: [ l

*a, Legal Name: ‘Biggs—West Gridley Water District

Governor's Office nf@%

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

- n
* ¢, Organizational DUNS: i gi ﬁi 2 5 Zﬁ’b

94-2166009 |

d. Address:

[oososseni177 | STATE CLEARINGHONISE

* Strest1: |1713 % Biggs Gridley Road

Streetz: [

* City: leridiey

County/Parish: l

* State: I

CA: California ‘

Province: |

* Country: I

USA: UNITED STATES . |

* Zip / Postal Code: [95948-9400

e. Organizational Unit:

Department Name:

Division Name:

J

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

Prefix: Iz | * First Name:

Middle Name: |

|

* Last Name: lMas sa

Suffix; ‘ Jr. — |

Title: ‘General Manager

Organizational Affiliation:

{

* Telephone Number: j(530) 846-3317

Fax Number: . l

* Email: |emassa@bwgwater.com




Application for Federal Assistance SF-424

* g, 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):

L

* 10. Name of Federal Agency:

|U.s. Department of the Interior, Bureau of Reclamation J

11. Catalog of Federal Domestic Assistance Number:
[15.533
CFDA Title:

California Water Security and Environmental Enhancement

* 12, Funding Opportunity Number:
BOR-MP-16-0002

* Title:

Bay~Delta Restoration Program: CALFED Water Use Efficiency Grants, California Bay-Delta
Constituents

13. Competition identification Number:

[

H

Title:

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

|

* 15, Descriptive Title of Applicant's Project:

Infrastructure Modernization and Canal Operations Decision Support

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

17. Proposed Project:

*a, StartDate: |10/01/2016 ' . : *b. End Date: §12/31/2018

18. Estimated Funding {$):

* 2, Federal [ 747, 311.00]
] * b. Applicant ! D.OO|
* ¢ State | 747,311.00}
|| *d. Local [ 0.00]
1 +¢. Otrer [ 0.00|
*f Program Income' 0.001‘

I

*9, TOTAL 1,494, 622. 00|

* 149, 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 subject to E.O. 12372 but has not been selected by the State for review.

[] c. Programis not covered by E.O. 12372,

| *20. is the Applicant Delinquent On Any Federal Debt? (If "Yes,” provide explanation in attachment.)
10 Yes X No

If “Yes", provide explanation and attach

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

* | AGREE

§ ™ The list of certifications and assurances, or an intemet site where you may obtain this list, is contained in the announcement or agency
‘1 specific instructions. ) B '

Authorlzed Representative:

Prefix: er. | * First Name: ‘Ga_ry - o - - :ﬁ
. Middle Name: | l
* Last Name: IJusteson ‘ i l
Suffix: l | ’
“Tife:  |president o ' |
‘ * Telephone Number: M 846-3317 Fax Number: | » {

* Email: iemassa@bwgwater.com = : . l

> 3

* Signature of Authorized Representative:

* Date Signed: Wm

e




/\\ (/ _> OMB Number: 4040-0004

\ Expiration Date: 01/31/2009

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

[ Preapplication X New

X Application [0 Continuation *Other (Specify)

[[] Changed/Corrected Application ] Revision

3. Date Received:- 4. Applicant Identifier:

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

State Use Only:

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

8. APPLICANT INFORMATION:

*a, Legal Name: State of California

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

68-030-3606 172070807
d. Address:
*Street 11 P.O. Box 942896
Street 2
*City: Sacramento
County: Sacramento
Suate: <A - Govennor'sOffice of Planning & Researct
Province: MAR o5 ?G‘iﬁ
*Country: USA
*Zip | Postal Code 91296-0001 STATE CLEARINGHOUSE
e. Organizational Unit:
Department Name: Division Name:
Department of Parks and Recreation Office Of Historic Preservation

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

Prefix: Mr. *First Name: John
Middle Name:

*Last Name: Thomas

Suffix:

Title: Associate Park and Recreation Specialist

Organizational Affiliation:
Office of Historic Preservation

*Telephone Number: (916) 445-7024 Fax Number: (916) 445-7053

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




\
N s
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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.State Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Department of Interior, National Park Service

11. Catalog of Federal Domestic Assistance Number:
15.904

CFDA Title:
Historic Preservation Fund. Grants in Aid

*12 Funding Opportunity Number:
P16AAS00039

*Title:
FY2016 Historic Preservation Fund-State Historic Preservation

13. Competition Identification Number:
N/A

Title:

N/A

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

State of California

*15, Descriptive Title of Applicant’s Project:

20 State Historic Preservation Office Operations Grant




7 a OMB Number: 4040-0004
\ ‘ N Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 “Version 02

16. Congressional Districts Of:
*a. Applicant: ‘ *b. Program/Project: See #15 Above

17. Proposed Project:
*a. Start Date: October 1, 2015 *b. End Date: September 30, 2017

18. Estimated Funding ($):

*a. Federal $1,494,237.00
*b. Applicant $787,134.00
*c. Stat
c. slale $123,339.00
*d. Local

$85,685.00
*e, Other
*f, Program Income
*g. TOTAL $2,490,395.00

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

X a. This application was made available to the State under the Executive Order 12372 Process for review on 3/25/2016
] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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

X * | AGREE

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

Authorized Representative:

Prefix: Ms *First Name: Julianne
Middle Name:

*Last Name: Polanco

Suffix:

*Title: State Historic Preservation Officer

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

*Email: Julianne.Polanco@parks.ca.gov

*Signature of Authorized Representative: *Date Signed:

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

Prescribed by OMB Circular A-102




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

Application for Federal Assistance SF-424

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

[[] Preapplication X New. I J
[X] Application ' [ ] continuation * Other (Specify):

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

* 3. Date Recelved: 4. Applicant Identifier:
03/28/2016 | |

GIOV@WS Office of Planming & Researuh

5a. Federal Entity Identifier: 5b. Federal Award |dentifier;

MAR 28 7075

STATE CLEARINRHO e

State Use Only:

|

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

8. APPLICANT INFORMATION:

* a. Legal Name: ICity of Los Angeles Department of Water and Power

* b. Employer/Taxpayer ldentification Number (EIN/TIN}. * ¢. Organizational DUNS:
6030801360000

95-6000736 |

]

d. Address:

* Streat1: [L11 N. Hope Street, Room 1460

Street2: I

* City: ]Los Angeles ' : |
County/Parish: | ‘ 1

* State: | . CA: California

Province: i |

* Country: . USA: UNITED STATES

* Zip / Postal Code: (90012-2607 : I

e, Organizational Unit:

Department Name: Division Name:

Water and Power |Water Resources

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

Prefix: | | * First Name: |Theresa

Middle Name: | |

* Last Name: |Kim

suffix: | 4|

Title: |Civil Engineering Associate

Organizational Affiliation:

* Telephone Number: |213-367-1491 : Fax Number: |213-367-5285

* Email: lTheresa .Kim@ladwp.com

v e e

[




~ 7

Application for Federal Assistance SF-424

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

IC: City or Township Government

Type of Applicant 2: Select Applicant Type:

I

Type of Applicant 3: Select Applicant Type:

* Other (specify):

l

* 10, Name of Federal Agency:

Bureau of Reclamation

11. Catalog.of Federal Domestic Asglstance Number:

|15.533
CFDA Title:

California Water Security and Environmental Enhancement

* 12, Funding Opportunity Number:

BOR-MP-16-0002

* Title:

Bay-Delta Restoration Program:

CALFED Water Use Efficiency Grants

13. Competition Identification Number:

BOR-MP-16-0002

Title:

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

|. | Add Attachment | | pelete Altachment | [ View Attachment _I

* 16. Descriptive Title of Applicant's Project:

Technical Assistance Program

Attach supporting documents as specified in agency instructions.

T"Add Attachments | [ Delete Altachrhénts | [ View Altachrents |




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a; Applicant: . o . “p, Program/Project ,

Altach an additional list of Program/Project Congressional Districts if needed

17. Proposed Project:

*a. StartDate: [10/01/2016 |- e . - *b.EndDatei [12/31/2018 | ..

18. Estimated Funding ($);

*a: Federal o s34,871000(
*b. A‘ppllcant l © - 634,871,00)
*c. State - G

*d. Local

* e, Other-

*f, "Program Income

*g. TOTAL B M..269,742,00

* 19‘ is Appllcatlon Subject to Review By State Under Executive Order 12372 Process? .

efOrder 12372 P cess for revzew gn: i

‘ @, This application was made avallable to the State under the. Exec '
[:] b, Program is:stibjectto.E. 0. 12372 but has not been selected by the State for reviei

e Program is not. covered by E 0 1 2372

*20.1s the Apphcant Delinquent On Any Federal Debt? (lf "Yes," provlde explanation ln attachment )

[es X No

If "Yes"; -p'rovlde.eXpIanatIonend attach

X =incRee

B ‘-vspeclllc inslructlons

herein are. true, complete and accurate to the best of- my knowledge. l‘also prevl‘ ol e\ req Ired assqra' nd agree. to,

subject-me to: crlmmal civll Or. admlnlstratlve penaltles (U S, Code, Title: 218 Sectlon 1001).

g The llsl of cemf‘ cations and" assurances or an mternet sﬁe where yo may oblam his:

thi _statements}f

comply with any resulting terms If | accept'an award: | am aware that any ‘false, flctiticus; o f udulent sta ements or elalms may\

. 18- contained in the announcement .or agency. ©

Adithorized Representailve: e
Martin . - -

Prefi: | ] e tFiisi Name: -~
!

Middle Name: |Lewis ,

*'| ast Name: lAdams

“Suffix: l :

%Tltle:.- . Senlor Ass;\.stant General Manager ~ Water-.

® Telephone Number

213-367-1022

* Email; Imartin_, Adams@ladwp.con .

f*..sign'ature o'f'Aulh'orlzea_Rebresenleli _




SRR
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OMB Number: 4040:0004

Expiration Date: 8/31/2016

Application for Federal Assistarice SF-424

, Govamnlfwfﬁceof Planning & Research

MAR-28-2015——

*1, Type of Submission: * 2. Type ot‘App!icatiop:‘ *|f Revision, seleci appropriate Tetter(s); - v ‘ ,
["] Preapplication. X New l , ' l
Application [C] cotination * Other {Spacity):

[} changed/Corrected Application’ | [ | Revision [

* 3.Date Received: o 4 Applicant Identifier;

5a. Federal Entity Identifier:

b Federal Award Identifier

—_STATE CLEARINGHOUSE

i

State Use Only:

6, Date.Received by State: ‘ ) l

7. State Application Identifir: 1

8. APPLICANT INFORMATION: -

* = a. Legal Name; !Richvaie Irzigation -Bistrict"

b, Employer/Taxpayer [dantification Nomber (EINFTIN):

¥ 'c.‘ Organizational DUNS;

94 ~1642214

o ‘ i 000 gp.'m;‘s's 596%.

d. Address:

* Streett: P.0. 