Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse May 1 - 15,
2013. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance. .




(/' ~ o OMB Number: 4040-0004
L ) { 3 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

[J Application [J Continuation *Other (Specify)

El-ehanged/Corrected-Application—|—[=-Revision

3. Date Received: 4. Applicant Identifier:

5a. Federal Entity Identifier:

*5b. Federal Award ldentifier:

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: SELF-HELP ENTERPRISES

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

*c. Organizational DUNS:

94-1592676 056179906
d. Address:
*Street 1: 8445 WEST ELOWIN COURT
Street 2: P.0. BOX 6520
*City: VISALIA
County: TJULARE
*State: CALIFORNIA
Province: _
*Country: USA: UNITED STATES
*Zip / Postal Code 93290

e. Organizational Unit:

Department Name:

Division Name:

—f—Name-and-contactinformation-of-personto-be-contacted-on-matters-involvingthis-application:

1t

Prefix: MR *First Name: PATRICK _

Middle Name: RE

*LastName:  ISHERWOOD CE | VE D
Suffix: MA Y o

Title: FISCAL ANALYST V4203

Organizational Affiliation:

*Telephone Number: (559) 802 - 1696

Fax Number: (559) 651-3634

*Email: patricki@selfhelpenterprises.org




O . OMB Number: 4040-0004
N > Expiration Date: 01/31/2009

~

{Application for Federal Assistance SF-424 Version 02

*9, Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
USDA RURAL DEVELOPMENT

11. Catalog of Federal Domestic Assistance Number:
10.433

CFDA Title:
RURAL HOUSING PRESERVATION GRANTS

*12 Funding Opportunity Number:
USDA-RD-HCFP-HPG-2013: HOUSING PRESERVATION GRANTS

*Title:
NOTICE OF FUNDS AVAILABILITY FOR THE SECTION 533 HOUSING PRESERVATION GRANTS FOR FISCAL YEAR 2013

13. Competition Identification Number:

Title:

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

HPG-application target areas and communities identified by Rural Development with a population of under 10,000 in the

following counties: Fresno, Kings, Madera, Merced énd Tulare.

*15, Descriptive Title of Applicant's Project:

THE PRESERVATION OF HOUSING FOR LOW INCOME TO VERY LOW-INCOME HOUSEHOLDS BY PROVIDING LOANS
AND/OR GRANTS TO REPAIR THEIR HOMES AND BRING THEM UP TO RHS THERMAL STANDARDS




(N
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 - Version 02

16. Congressional Districts Of:

*a. Applicant: 21 *b. Program/Project: 18-21

17. Proposed Project:
*a. Start Date: 09/30/2013 *b. End Date: 9/30/2014

18. Estimated Funding ($):

*a. Federal 85,000

*b. Applicant
*c. State
*d. Local

*a. Other
*f. Program Income

*g. TOTAL 185,000

100,000

*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 4/26/2013
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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

**| AGREE

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

_Authorized Representative: e e e e e

Prefix: MR. *First Name: PETER

Middle-Name:——NUGENT
*Last Name: CAREY
Suffix:

*Title: PRESIDENT & CEO

*Telephone Number:; (559) 651-1000 Fax Number: (559) 651-3634

* Email: peterc@selfhelpenterprises.org

*Signature of Authorized Representative: \\2‘——7 *Date Signed: 7 2C. /:S
Authorized for Local Reproduction y Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102



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

Application for Federal Assistance SF-424

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

[ ] Changed/Corrected Application [ ] Revision I

* 3. Date Received: 4. Applicant Identifier:

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

| |l

State Use Only:

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

8. APPLICANT INFORMATION: ' ST U7 2013

* a. Legal Name: |Yuba-Suttér Economic Development Corporation

*b. Employer/Taf(payer ldentification Number (EIN/TIN): * ¢. Organizational DUNS: ™~ HOUSE

| [slls] [offs{4][2[[1][4]ls] ||[120321596

d. Address:

* Streeﬁ: | 1227 Bridge Street, Suite C J
Street2: l l

* City: | Yuba City | \
County: l Sutter |

* State: lCalifornia ’
Province: : i l

* Country: | USA

* Zip / Postal Code: [es091 |

e. Organizational Unit:

Department Name: Division Name:

l|

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

"Prefix: | Ms. I * First Name: I Brynda -

Middle Name: | |

* Last Name: l Stranix

11

Suffix: !

Title: l President/Chief Operating Officer

Organizational Affiliation:

I Yuba-Sutter Economic Development Corporation

* Telephone Number: |(530) 751-8555 J Fax Number: |(530) 751-8515

*Email: | bstranix@ysedc.org




- \ . i i

. v iy )

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

I 0. Not for Profit Organization

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3; Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

| U.S. Department of Agriculture, Rural Development

11. Catalog of Federal Domestic Assistance Number:

[io] [r][e][e]

CFDA Title:

Rural Business Enterprise Grants

* 12, Funding Opportunity Number:

[

* Title:

13. Competition Identification Number: .

Title:

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

The unincorporated communities of Oregon House, Dobbins and Brownsville in Yuba County, California

* 15, Descriptivg Title of Applicant's Project:

Regional Marketing Initiative to Enhance Agritourism in Yuba County

Attach supporting 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 Congressional Districts if needed.

]
t i _|

17. Proposed Project:

*a. Start Date: | 06/01/2013 . ) *b. End Date: | 05/31/2014

18. Estimated Funding (3$):

* a. Federal | 91,202.00 |
* b. Applicant | 32,350.00
*c. State l '
*d. Local [ |
*e. Other | 25,660.00]
*f. Program Income | |
*g. TOTAL | 149,212.00 |

*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 .

[ b. Program is subject to E.Q. 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 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 l-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)

[] *1AGREE

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

Authorized Representative:

Prefix: Ws. | * First Name: ] Brynda

Middle Name: | |

* Last Name: | Stranix

Suffix: | |

* Title: | President/Chief Operating Officer |

* Telephone Number: 1 (530) 751-8555 ) I Fax Number: |(530) 751-8515

* Email: | bstranix@ysedc.org /\

* Signature of Authorized Representative: @(4/\6&_( 7[/—0_,-1[- | * Date Signed: ’4/29/2013 J

7
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Cornplete the filiable fields (blue cells) in the table below. The ather items are pre-filied with values from the

Grantee Inforrnation Worksheet

MdyZ 2018 B- 13"06—0610

__Typeof Subrniseien '

Date Recelved by state

Ap;i:iicaffdﬁ

.v_“Statc Identifier .

Date Received by HUD Federal Identifier

.I% ‘Construction L

- '-'l_] (.onsiructlon ‘

] 'Non (‘onshuctron -

& Non Gonstrustion

Applicant Information

0

City of Bakersfield CA60228 BAKERSFIELD e
1715 Chester Avenue 02-8514156 .
0 City of Bakersfield

Bakersfield - |California Community Development

93301 U.S. 0

Employer identification Number (EIN): Kern

95-6000672 7/1

Applicant Type: -[Specify Other Type if nécessan:

.ocal Govemment: City

Program Funding

u.s &. Department of
Housing and Urban: Devélopment

Catalogue of Federal Domestic Assistance Numbers Descrrptrve Title of Applicant Project(s); Areas Affected by
Project(s) (cities, Counties, localities etc.); Estimated Funding

Cormunity Development Block Grant |

R 218 Entltlemem Grant

GDBG Projedt Thies THis program i designed (o address
local housing needs, upgrade the physical environment and

’.

cnptron of a’>reac Aifecte .)
Crt v of Bakersfield.

DBE Project(s)

'L"$Add|trenal HUD C:rant(e) LeVeragedDeecrme T

52,706, 993 o
i ‘ B0 N/A: ]
$Addrtronal Federal Funds Leveraged DT T $Addttlonal st”de Funds Loveraqed
50, . 50 - .
KLocaly Leveraged Funds - [$Grantee Funds Leveraged
30 .. - ko
SAnticipated Program incoma " ; ... [Other (Describe) -
57,000 o o

Total Funds Leveraged for C DEC ba s H"rorr,ct(s)

11

AT PR

HOME Project Titles ™ - -+ B “|Description. of Areas Affected by HOME Project(s)
This program is designed to- address Iocal housmq needs.. -|Gity of Bakersfield - .
SHOME Grant Amount . $Addmonal HUD Grant(e) Leveraged Desciibeé

$924,293 .

‘bAcdmonal Eederal Funds Leveragne

oA

rtronal State Fmdt Ievcmc; 1

$Lo‘cally Lever_eged Funds

' $_G;rantee FunesLevera‘g;ed

SF424

Page 1

Version

2.0



Fax Server
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§5/2/2013 12:33:13 PM PAGE  4/004 Fax Server

bAnticipated Program Income
$30,000

Other (Describé)

Total Fundb Lever'rged for HOME-based Prorect(e)

Houamg Opportumires ﬁor People wnh Aros

4541 HOPWA

e S

HOPWA'Projept Titles :Description-of Areas Afiecied by HOPWA Frojact(s)
SHOPWA Grant Amount ' $Addrtrona| HUD Grant(s) LeVeraged DOanb@ o

N/A ' N/A N/A :

bAdditional Federal Funds Leveraged - {$Additional State Fundt. Loveragod -

N/A ' <IN7A N

$Locally Leveraged Funds - $Grantes: Funos Leveraged K

N/A NA . T :

‘BAnUcrpated Proqram |ncome L ' C)th_er {Describe)

Emergency Shelicr Granis Program

A

"4, 231ESG

F AR A

ESG Project Tities

i tron proqrame

_ : -"Descrrptron o‘f Areas Aftected. by ESG PmJect(d)
Provides funds o ifnprovié:t the quahty of exrstrng emergency -
shelters for the homeless, helps meet the costs.of opcratmgCnty ef Bakersﬂeld
omergency shelters, provrdrng cerraxn ess Sential semces, S T

&Addrtronu,! HUD Cram(s)

$Antrcrpated Program lncome .

$0

Leveraged Djes:o'ribé‘ R T ‘
$Addrtronal Federal Farids Leveraged Addrtrona! Statc. -unds Leveraged ’
50 : .
%Loca!ly Le\fcraged Funds EPT $Grantec Funds Leveraged
50 . B L ;$0 L

‘Total Funds Leveraged for ESG based Pro;pct( y S

“Project. Drstrrc’re
20" andi21™

R appircauonsub eetto review by s
1 12872 Process?

ate Executive Ordey |

“Yes" please include an additional document
explaining the situation. .

Is the applicant dehnquent on any federal debt? If Yes. “|:Thig ‘application was mage avajlable o the -

|. state EO 123 72 procees “for rcvrew on
| 05/02/13.- 5

5] Program i i not eovered by EO 12572

[IYes = . < KINe "

"] Program has not been selected by the state
for review

b

11

SF 424 Page 2

: (R E R T A ey
Person to be contacted regarding this application

Ryan A, Bland
Community Development 661 326-3765 661 852-2138 !
Coordinatar ) ! |
_Iland @bakersfieldeity.us WWW, bakcrbfreldcny s i |
Signature of Authosized Repr sentative - " [Date Sig nod ) |
ALAN TANDY, CITY MANAGER ’ |
]

Version 2.0
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Bynitation Dot

Application for Federal Asslstance SF-424

¥ 3. Type of Submigalon:
7] Preopplication

[=0 _&a t\g)“M!h\v

* 2. Type of Application:

[%) News

Q Bontinuation

* i Raviglon, anlect sppmprigie lenar(:.)

T

[«.,,.v e b o A8 o e

e e e o = e b S e WS4 s n

* Othot (Spacity)

AN

™ Changoed/Carrested Appiicaten’

] Revislen

L. ..

v et e e te mRasie s e

= §. Dale Racsived:

4. Applicant ilontifier:

V= gL D MAV;L)T@QmQM

A 1

r RECEI /EE}M‘W
5u, Fedora) Entlty Idontiflar: o . |

° i, Faderal Award Identiflar:

Nt e e e e N aaat]

Lo X

State Uuo Only:

@, Dalo Received by State:

FECLEARING HOUSE

e

[7o.2 7 3 7. Sista Application Kontior .

6. APPLICANT (NFORMATION:
*a, Legal Neme: [_c_ulg_/ of Farmergvilla — PR
* b, BmploveriTarpayer ldentfication Number (EUNTIN): * ¢, Orgonizatienal DUNS:
A EERIEEEE - Jhooxgszzsal .
d, Addnia: ) .
= Streotd: . [909 ¥, Viaaila Road ) et TR LTS v.
Streer2: [ o e — i m+
v Clity: . [ Famaarsville .
Sounly. !Tulam o i SRR
" Sue; Y —— : T
Provines L. o
i g “T: - N .i hE
° Cauniny: [ United Baton . . . e 2 .
= ‘
» 2ip / Postal Codo: [aa220 ) .
a. Organlzational Unit:

Deparimont Name: Diviston Name: ' !

& Mame and conteet informution of paman to be cantactad en matiors invelving tite appiication:

[ Punlle Woks

e T R

* Firse Name: {_Davla e

‘ . B N
e e et o e i s . e e b’ "
. [}
gy DLTTNE ae e e e Voms—— e . o e et e o e ne L8

p— e EE——
* Last Nomo: | Jacobs . ‘ : R N——— J :

{ proe L_“ _______
Middls Name; (L _

Sufilc: A

Title: rélty gnglnoar S . . [ i s mernors

ﬂmammﬂwal Sdillatlon:

T P I e PP S

PRS——

{Cluud Kﬂaal — . i prisipiiliinisitnthi PRSI PSSR

* Telaphona Number, 1(5-59)733.%4_2__” _ e Fax Number: 559)73&7821 S —— __M_J,

gy s s mam e w8

° Emall: {Eavld[@quadknoxzf.mm .. e . et 2o




05 03-'13 13:46 FROM-CITY OF FMMERS‘JILLE 553~747-6724 - T=736 Hm%
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"ﬂma-'/ \\. > OMB Numbar 4046-0004

‘AprHcation for Faderal Asslstance SF-424

| &, Typo of Apalicant 1: Saloct Spplicant Type:

L?.‘..M““'?’@

'ype of Appiicant 2T Salect Appilcant Type:

[ e o

T ypﬂ of .ﬂ.ppucam 4: Selact Applicant Type:

v mmn 1 W A 5 o AV s TS b Ton e e

Cliy of Fam\arsville. Ca

VS v——— R b

e U - e S .
» Otier {specliy): '
* 40, Name of Foderal Aganey: f
(1.5, Depaniment of Agriculure ]
$4. Gatateg of Fadoral Dume tie Mslumnco Numbar:

(W e ] |
GEDA THie ;
U, . e e e et — — o S ey .
! 's;
v e et s £ e e . -l sl
v 42, Funding Opportunity Numbar
* Fillo:
e v - B T \ !

i! ?
| X
| i §
L ~ R - - — 1 < cu:é
13. Compatition identification Number: ]
Tille: - |
f — e ]
. A i
% - | ;
[ : e - . ]

¥
14. Areas Adfoctad by Project (Gltles, Counties, Statos, ate.): i
|

e ey b e 1 bt 2 st ol

C 1@ mascrimzvu Titlo of sapplicant's P"a,;na..t. ’
Upgrade of Wastewater Treatment Facllty ‘ { |
‘ i |
i i
. , !
o R |
Alaeh supponing documents s specilled in agancy {nstructions. r
L fﬂ%& x@%}é ﬁil; Wi R : b - s on ‘i l




05-03-' 13 13:46 FROM-CITY OF FARMERSVILLE  559-747-6724 T-736 POO0S/000% F-363

b " ../ L oms Nuntoes: 4346-9004
A
Application for Federal A ssistance SF-424 :
16. Gongresalonal Districts Of: ]
« a. Applicant c;\ voul l © %, Rrogram/Praject [CA oz:_' ’ j
Altach an addmonal st of '>rograminoject LOngfeaS(Onm Dmmcto i needed. ;
' w—]&;}\ (L}{Delalc Aliachmf-nt][wewA\lachmcm] o
— :
e -
1 7. Proposes Projoct: i
“ a, Start Date: LOJ;&/—')()?Q l °h, Eud Dalq, (001"1\1 0 G” : _

18. Estimated Funding (3):

» a. Fuderal [T 5,000,000.00]

I R

* b, Agplicant

11 ooo 600.00)
1 ooo 00000

* ¢, Slate

> d. Logat

* o, Glher

g es meun &t bsmen . s 4

,._..

<{, Program ncome l

‘9 TO" TAL [

i o BN S TN e a7

19,1 App"cauon Subje\,t fo Ravlew By State Uudef‘ n;xecuuve o~der 12372 Frocess?
["1 & This applicstion was made available to the State under the Exectlive Ordar 12372 Process fof reviow on i IR
[ ] b. Brogram is subject o €.0. 12372 but hias not béen selecied hy the State for review,

1 o, Program s not coverad by B0, 14372,
] 9

*20. 15 the Appl!mnt Delinquent Qn Any Federat Debt? (lf “Yes", provide aiplanation.)

N

[ Yes (] Ne | “Explanal

- -_ﬂwmmgcm&w:nzgunu

21, *Ry signing this application, | cem(y {1} to the statements conigined in the fist of cenriications®™ and (2) that the statements
hgveln wre trus, complete and accurite 10 the hest of my knowledga 1alsp provlde the rcqu\ved assurancests any agree ©

1 comply with any restlting terms If Latcept sn awidrd. ) am award thatany talse, feltious, ok fraudulant statoments or claims
way subjest me 1o eriminal, civit, or adiministrative peddlies, (.S, Code, Title 216, Sectlion 10013

| v | AGREE

* The list of cenilications and assurances, o an Interned sile where you may obtain this lig1, is contalned In the annountermest oF aguacy
specific inatructions.

Authorized Represenlative:

oot vex 17 reteitss i o Mantiorn NV NPt 4 b= mamAeNRSmTEN 6 e a1 TS me s

= First Name: l Rune

[ ——

Prafix :

Migdte Names | P }
clugt Nsme:  lwmmer e
Suffin: : [

[N g T T LiaLR]

T T 1 A s S 4 s : oot oeny T S e avs emme R b e (Y

* TINL‘-——LCI y Manager —

o— e ot e b0 —_—— e e e 4 i

PSR AT SR P SR PP

* Telephone Numbee @é’)‘iﬂmsa ") Fox Number: (559}

i P i ool : it

S Emall: [ mncm@cuyoffarmu.,vlllems {JD\I

= v

PR YOy pmi .,.,A -
Signualure of Authorizid Represtmative: | \. " Gate Signed: | % " ’zf )
.M“ b= ( ‘e T o 't‘ l 9'”? J‘ "- -—.-. .

Autheiized (oi' Lol Reproduction ‘Jr;hxi?ﬁj Form 424 (Revise *00%

Proserbed by OME Cirouind e san
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SCAGMD > 91/9_1%3233@18

Apnlication for Federal Assistanee SF-424

#1. Type of Submission

[] Preapplication

*2. Type of Application
New

*If Revision, select appropriaie tetier(s):

NO. 463

DB

[¥) Application

I Changed/Corrected Application

] Continuation

["] Revision

* Other (Specify)

RECEIVED

emrLore

*3, Diate Received:

4. Application Identifier:

5a. Pederal Entity Identifier:

*5b. Federal Award Identifier:

STATE CLEARING HOUSE

HAY-07-2013

State Use Oniy:

6. Date Recelved by State:

T7. State Application [dentifier:

2. AFPLECANT INFORMATION:

* . Lesal Name: South Coast Air Quality Management District

953099419

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

*c. Organizational DUNS:

025986159

4. Address:

+8treet]: 21865 Copley Drive
- Swreet 2:
*City; Diamond Bar
Couwnty: Los Anaeles
*State: WA
Province:
Country: USA

*Zip/ Postal Code: 91765

e. Organizational Unic

Department Name:

Division Name:
Finance

7. Mame and contact information of persen to be contacted on matiers involviag this noplication:

Prefix:
Nid fe N ane:
*Last Name: Leonard
Suffix:

First Namne: Mary

e
HEE Financial Analyst

Organizationsl Affiliation:
Finance Division

S

B

et e e T e

“Telephone Number: 909—3'96=2730

Fax Number: 909-308-2785

*Email: leonard@agmd.gov
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Application for Federal Assistance SF-424 Version 02

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

i

Type of Applicant 2; Select Abphcam Type:
_ ' - Select One -

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

Special District
*10, Name of Federal Agency: .
United States Environmental Protection Agency
11. Canalog of Federal Domestic Assistance Number:

66.001
CFDA Title:

Air Pollution Control Program Support

i

{

| |
*QOther (specify): !
. _ / AJ

#12. Funding Opportunity Number:

“Thie:

13. Competition Identification Nuraber:

Tiile:

14. Areas Affected by Project (Cities, Counties, States, e1c.):

Orange and the non-desert areas of L.os Angeles, Riverside, and San Bernarding Counties

*15. Descriptive Title of Applicant’s Project:

" FY 13 Air Pollution Control Program Support - Clean Air Technology Initiative (CATI)
Catenary Zero Emission Goods Movement System Demonstration

Attach supporting documents as specified in agency instructions,




@5/87/2813  ©8:46

SCAMD 9191_%3233@18
(

Apnlication for Federal Aésistame

SK-424

16. Congressional Districts Of:

“a. Applicant A0D4-DAG

b, Prog

ram/Project:

<‘:A UQ‘& C“ o

ez

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

i7. Proposed Project:

S I §

*g. TOTAL

$500,000.G0

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

*19, s Application Subject to Review By State Under Execwtive Grder 12372 Process? ¥

[¢] & This apphration was made available to the State under the Executive Order 12372 Process for
["1 b. Program is subject to E.O. 12372 but has not been selecicd by the State for review.

reView on

o Start Dace:  10/01/2012 “b, End Dare:. 09/30/2013 -
18, Bstimated Funding ($): A
*a. Federal $500,000.C0 *d. Local $0.00

*b. Applicant $0.00 *e. Other

*q. Srate £ Program Ingome

*d. Local

[ Ves [v]No

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

[7] **] AGREE

agency speeific instructions, e~

¢ The Hat of certifications and assurances, or an internet site,w,

1. *By signing rhis application, I certify (1) to the statements contained in the Jist of certifications®
herein are trie, complete and accurate to the best of my knowledge. I also provide the vequired essurences” ©and gErne [0 ey
with any resulting terms if [ accept an award. T am aware that any false, fictitious, or fraudulent siatumens or elaims may subjent
me 1o criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 10061) i

s and (7) that

¢ you may obtain this list, is contained in the arnouncernent of

e,
2 Q\ NYAY T oo

Aunthorized Representative: \rf!“x F e
Prefix: :

Midd le N ae:R,

*Last Name: Wallerstein

Suffix— . BNV,

L

f"‘“&rsc Name: Barry

“Tigles .
itle: Executive Officer

*Telephone Number: 808-386-2100

Fax Nugber: 909

-3

L ( F
G‘"mx—s"“‘\j

“Email: bwallerstein@aqmd.gov

*Signatore of Authorized Representative:

Date Signed:




“May. 7. 2013 §:48AM

Office of Research
( A

No. 5901 P 1
)

GRS Rumsa a040-004

Expiralion Date: 03/21/202

| 1
| Appileation for Federal Agalstance SF-424 ;
i el
{ it
} * 1. Type of Submisslon: * 2, Typo of Application: vIf Revisian, selact apgropriae letier(s):
| - " 1

[ ] Pesanplication 3] Naw [ |

150 Appiication {7 Continuation * Othar (Speelfy):

[j Cnanged/Coreated Application (7] Revision { 1

1

] " 3, Date Received: - 4, Appllcant Identliier: !
i |oinarots | |nusaxz0131200 '

8a. Federal Endlty Identifier, ‘ 6b. Federal Award (dentifier:

T A

MAY O‘? 2@@3

RE

e

(7]

Biate Uae Oaly:

7. Stat Application Identifier: |

. Date Received by State: ! . |

ol EAR:NG”%G’éEf .

8. APPLIGANT INFORMATION:

° & Legal Name! lyne Regents of The Univarsity of Caliform_n

e

“a, Or\qdnliatmnal DUNE:

i oo T S EEE E A s 21 SR O Aot M ISR A ME AL A ST A e

- County/Parish;

Cdlawmads

EEA SR AT AT A WVer Rl P RN

Ch: California

* State

%

Province: l ]

* County: [ USA: UNITED STATES

" Zip / Postal Code: [51607-5200 ‘ |

* b, Brapioyer/Taxoayer idenlification Number (BIN/TINY: E

[_ 54-§03691 | |15045919250000
: e e
d. Addresa: '
i
* Stigetls !llll Franklin Screet, 10th floor 'l i
Streeia: iuc office of The President B

* Glty: IOaklanq. ’ _ |

& Qrganlzstional Linit

] [m\‘:a: Regouzees

Ligpariment Mame Divialon Namea:

l ]ﬁ‘;u:icu!.ﬁu:e 4 Nazwral Resouree :

f. Name end contact infarmation of persen to be contacted on matiera inveiving this application:

Prefix lox.

i\rﬁiddlg:.Name'_L,_ I

*Lagt N'&_mﬂi l?nzker

i
P |

Enattine Pa.D

r. B

Thie: E;ructm., CA Ingtitute ot %tek REgoOURcod ”v]

Organizationat Affiliation:

1Um’.vewicy of California, agriculture & Watural Regources

* Taleghone NumbBer [510-987-0036

Fax Number: 805~993—357é

" Emed: lds:»u_g(. paciesbusop. cdu




/',

May. 7. 2013 B:48AM . Off{cg“o;gesemh - TRITHE
) [

ing

Application for Fedoral Asalstance SE-824

* & Typo of Applicant 4: Solost Apalicant Type: )

h
H: Bublie/Beave Coptrelled fnstitution of Higher Rducation

Type of Applicant 2: Select Applicant Type: :
Type of Appllcant 3: Selget Applicant Type:

" her Spesify)

* 40. Name of Fodoral Agency:
U. §. Geological Survey

‘ 11, Catalog of Fadoral Domestic Assistance Number:

115,908 | ' :

;CFDATMH

gl,: G(-,‘ol@g‘iaall survey_ Rauseaxch and D.;ta Cc';lc:etion' :
i

* 12, Funding Qpporunity Number; '

' 6138800001

¥ Tite:

W5@Es Non-Competitive Bsaistanee FY 2013 - National Grants Branch i

f
1

13. Gompetltion Identification Number:
6134500001
Tithes

| 14, Aroas Affoctod by Project (Cltles, Gountles, States, etc.):

1 13 Descriptivo Title of Applieants Projogt——— - — -——

Tdentification of Auasonal and Ducadal Drought through Monitering snd Modeling




/ . : {’"\

Mey. 7 2013 848N Office of Researeh S TR T T

Appiication for Federal Assistance SF424

16, Congrassional Districts OF:

* a-Applicant 033 b pmgmm/ﬁgg}gm A g

v

e
17, Prego@d F‘r:\:xjociz ‘
» 3. Start Date: *b. End Date! [09_/“3_0/3018

18, Batimated Funding (3):

* . Federal 9 ?‘JJ 70(5 00
b Appiicant

AR LT

*d, Lagal

° g Other

*f. Program Income

", TOTAL 9, 293,706.00] '

" 49 ta Applisation Subject 20 Review By Stale Under Executive Order 12372 Process?

(¥ o Thiz application was made avallable i tho State under tho Sxecutive Order 12372 Frocess for review ar Lg;/m n{_fu
[ o, Program ie subject to E.O. 12372 but has net been selected by the Stase for review,

[] ¢ Program Ig not coverad by £.0. 12372,

" 30. Is she Applicant Delinquont On Any Foderal Debt? (If "Yes," provide explanati&m in attachment.)
Ej Yes [)wg No

IF"o3", provide explanation and attech .

l

21, "By algning this application, | cortlfy (1) 20 the statements contained in the list of certifications™ and {5) that e xs‘.‘u%amon@:s
hereln are trug, complete and accUrate to the host of my knowledge. | also provide the required asaurances®™ end hgree
comply with any msultmg torms if | sccept an award. | am aware thet any false, flalitious, or fraudulent statemeants or claling may
.,uhject mea 20 criminal, civil, or administrative penalties, (U.8. Coda, Title 248, Sectlon 1604)

7 ™) AGREE

“* The Tlst of comifications and assurancas, of n inlernet wite where you may obtain this list, is eentained in the arnauncement oF aganay
spagific instructions,

| Middle Namet | i - I

Autherized Rarmscmaﬂva'

forvmr et erces ki koo

Profix; Ms . ] ® First Name:  May ] -i

* Last Name: |'mrner I

Suiflx: |

Frrmronamiveo s

ferrre

* Tile: laz. Contructs and Grunty Analyst ' e ] |

e e e ottt pon_ 1 -

AT A A R N PN R e

s ooy 2rmcten

" Tolephone Nurrber: [;30 542878 | |ax Number: [530 784=3243

* Emall: ‘maturner@ucanr .edu

? Signature of Autherized Representalive; [May Tumer | * Date Signed: [oslomma




3

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:

Preapplication New
[C])_Application [C]_Continuation

* If Revision, select appropriate letter(s).

l

» Other (Specify)

[:[ Changed/Corrected Application D Revision l

]

* 3. Date Received: 4. Applicant identifier:

[ ||

5a. Federal Entity Identifier:

i

I

1 ,
* 5b. Federal Award Identifier H t C E ﬁ VE E}

| 5DAY

State Use Only:

MAY 08 2013

8. Date Received by State:

7. State Application Identifier: r

|

I e 1

8. APPLICANT INFORMATION:

STATE CLEARING HOUSE

+ a. Legal Name:

]Imperial Valley Economic Development Corporation

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

* ¢. Organizational DUNS:

33-0873809

i

015605806

d. Address:

* Street 1: [ 1405 N. Imperial Ave.

Street 2; |

" City: |E1 centro

County: '

|

* State:

Province:

|

USA: UNITED STATES

l
l
* Country: I
» Zip / Postal Code: l

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix: ' Mt . }

* First Name:

I Timothy

Middle Name: | E.

|

» Last Name: | Kelley

Suffix: ' |

Tile:” | Prasident & CEO

—

Organizational Affiliation:

:

* Telephone Number: I (760) 353-8332

FaxNumber: | (760) 353-9149

* Email: |tim@ivedc.com




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant [ - Select Applicant Type:

%t for Profit Organization

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

; op

Type of Applicant 3- Select Applicant Type:

-

* Other (specify):

L |

*10. Name of Federal Agency:

[ USDA - Rural Development

11. Catalog of Federal Domestic Assistance Number:

[ 10.769
CFDA Title:

Rural Business Enterprise Grants

* 12, Funding Opportunity Number:

* Title:

f

13. Competition Identification Number:

Title:

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

All Imperial County Cities

* 15, Descriptive Title of Applicant's Project:

1Brawley-Arson-Recovery-Program'—-Assisting-small-businesses-recover_into._economic
prosperity through technical assistance.

Attach supporting documents as specified in agency instructions.




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

B

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant * b. Program/Project CA-051

Attach-an-additional-list-of-Program/Project-Congressional-Bistricts-if-needed
[ ‘O Add7Atiachmcnt | Delete Attachment | View Attachment

17. Proposed Project:

* a. Start Date: 07-01-2013 *pb.EndDate: | 06-30-2014

18. Estimated Funding ($):

*f. Program Income

|
|
|
|

*g. TOTAL

* a. Federal | $95,ooo.00|
* b. Applicant | $72,ooo.oo|
* ¢, State r I
*d. Local |
* . Other ,

l

I

$167,000.00

*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| 05-02-2013 |,

D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[ e 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 application, I certify (1) to the statements contained in the list of certifications- and (2) that the statements

herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances **and agree to
comply with any resuiting terms if | accept an award. | am aware that any faise, 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: LMz | *FirstName: | 7imothy |

Middie Name: @ |
* Last Name: | Kelley I

Suffix: L l

* Title: |President & CEO |

*Telephone. Number: I_(.7..6..0_), 353-8332 | Fax Number: | (760) 353-9149 s |

* Email: ] tim@ivedc.com —l

* Signature of Authorized Representative:[*7,/ : * Date Signed: _01 -
/) . 05-01-2013

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-1 02




() N
- L ) )
| - »
‘ v
| OMB Number: 4040-0004
Expiration Date: 01/31/2009
i Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * |f Revision, select appropriate letter(s):
[7] Preapplication ] New ! !
[T Application [] Continuation * Other (Specify)
! [] Changed/Corrected Application ] Revision l I
| * 3. Date Received: 4. Applicant ldentifier:
1
| l N |
5a. Federal Entity Identifier: * 5b. Federal Award !dentifier: m [ g

| =DAXp

/O(ﬂa/::,m/ao[%

State Use Only:

6. Date Received by State:

7. State Application identifier: l

8. APPLICANT INFORMATION:

« a. Legal Name:

LImperial Valley Economic Development Corporation

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

* c. Organizational DUNS:

33-0873809 J u15605806 4]
d. Address:
+ Street 1 | 1405 N. Imperial ave. l
Street 2: | ]
* City: | E1 centro
County: l I
* State: l@ —I

Province: L

* Country:

L

USA: UNITED STATES

« Zip / Postal Cade: l 92243

|

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix:

* First Name:

L]

] Mr. j I Timothy
Middie Name: LE |
- Last Name: , Kelley j

Sutﬁx:,__,__l.

T

Tite: | president & CEO

Qrganizational Affiliation:

* Telephone Number: I (760) 353-8332

Fax Number: ' (760) 353-9149

* Email: ltim@ivedc.com




o

P

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

Application for Federal Assistance SF-424 Version 02
9. Type of Applicant I - Select Applicant Type:
rNf‘*' forProfit—Organization: —xl

Type of Applicant 2- Select Applicant Type:

—

‘Type of Applicant 3- Select Applicant Type:

-

I

* Other (specify):

-

* 10. Name of Federal Agency:

l USDA - Rural Development

11. Catalog of Federal Domestic Assistance Number:

[10.769
CFDA Title:

Rural Business Enterprise Grants

* 12.J=undmg«9;pomwty Number:

* Title:

13. Competition Identification Number:

Title:

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

All Tmperial County Cities

* 15. Descriptive Title of Applicgn_t's Project:

"Renewable Energy Technical Assistance Program"

grow economic prosperity by tapping the biofuel and biomass industry.

(RETAP) Helping Imperial County

Attach supporting documents as specified in agency instructions.

D R R
I




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

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

*a. Applicant 51

*b. Pragram/Project | ~n _n5q
[

1L

|

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

Delete Attachment " View Attachmentl

17. Proposed Project:

*a. Start Date: 07-01-2013

*b.EndDate: |06-30-2014

18. Estimated Funding ($):

—

* a, Federal ] $95,000.00]
* b, Applicant [ $55,000.00]
* ¢, State L I
*d. Lacal L ‘
* e. Other

]

*f. Program Income L

|

* g. TOTAL | $150,000.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 05-01-2013 |

D b. Program is subject to E.Q. 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.)

Ove @

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

herein are true, complate and accurate to the best of my knowledge. | also provide the required assurances **and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or frauduient 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: LMr. —l *FirstName: | i mothy

Middle Name: [ _ |
* Last Name: Iﬁlley —l

Suffix: l j

*Tile: |president & CEO l

“I"e'l'ephone Number: |

(760) 353-8332 |FaxNumber; |(760) 353-9149

* Email: I timeivedc.com

o

* Signature of Authorized Representative: ~

* Date Signed: { 05-01-2013 —'

Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-1 62

Authorized for Local Reproduction



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

Apﬁlication for Federal Assistance SF-424

Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
[] Preapplication New
‘ _[V]_Application []_Continuation * Other (Specify) RE Y il LW T e
| Wl vmu
[] Changed/Corrected Application | [ ] Revision . _
*3. Date Received: 4. Application Identifier: - MAY 09 2013
Sa. Federal Entity Identifier: ' *5b. Federal Award Identifier: ~ STATE CLE ARING HOU SE
State Use Only:
6. Date Received by State: : |7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: State Water Resources Control Board

* b. Employer/Taxpayer Identification Number (EIN/TIN):
68-0281986

*c. Organizational DUNS
808321913

d. Address:

*Streetl: 1001 | Street
Street 2:

*City:  Sacramento

- County:

*State:  California
Province:

Country: A *Zip/ Postal Code: 95814

e. Organizational Unit:

Department Name:
State Water Resources Control Board

Division Name:
Division of Water Quality

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

Nfid le N ane:

*Last Name: Faqundes :
Suffix:

Prefix: Mr. : First Name:

Steve

Title: genior Water Resources Control Engineer / Project Manager

Organizational Affiliation:

*Email: sfagundes@waterboards.ca.gov

| *Telephone Number: (916) 341-5487 , Fax Number: (916) 341-5463




™ S

N 2
. = o OMB Number: 4040-0004
1t Expiration Date: 04/31/2012
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:

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

- Select One -
*Qther (specify):

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

11. Catalog of Federal Domestic Assistance Number:

66.460
CFDA Title:

Nonpoint Source Implementation Grants

*12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

- 14. Areas Affected by Project (Cities, Counties, States, etc.):
State of California

*15. Descriptive Title of Applicant’s Project:

The Implementation and coordination of activities and projects related to the Clear Water Act
Section 319(h) for funding non-point source management projects.

Attach supporting documents as specified in agency instructions. ' \




*a. Applicant

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

|Application for Federal Assistance SF-424 | Version 02
| 16. Congressional Districts Of:

' . *b. Pro ram/Pro'ect:-
CA-6 (Sacramento) & :

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

17. Proposed Project:

*a, Start Date: 7/1/13 : *b, End Date: 6/30/18

18. Estimated Funding ($):

*a, Federal $8,395,342.00 *d. Local

*b. Applicant *e. Other

*c. State : *f, Program Income
*d. Local _ - $5,877,261.00 *g. TOTAL

$14,272,603.00

*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 May 9, 2013
[1b. 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 '

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

D1. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject
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: My, *First Name: Thomas
Midd le N ane:

*Last Name: Howard

QUETIR = o = e —

*T .
Title: £y o cutive Director

*Telephone Number: 916-341-5615 , Fax Number: 916-341-5621

*Email: thoward@waterboards.ca.qov

*Signature of Authorized Representative: Date Signed: 5/14/2013




CUAVA0/2013/RRT 02010 PY

FAX No,

PO02

OME Numbar: 4040-0604

Espivation Duta: A381/2012

Application for Federal Asslatance SF-424

* 1. Type of Submlgsion;

" 2. Type of Application:

“ If Revizion, select appropriale lottar(s):

[

=. e i
|| Praappiicatiar

Appllcation

] Changed/Cenractsd Application

—
[N New
D Cantinuation

D Ravision

* Qther (Specily):

" 3. Date Racalved:

4. Applicant Identifler.

DIZEL0B

(313908045

§a. Federal Entity [denijfier;

Gh. Fadaral Award ldentifier:

l

State Use Only:

8. Date Recelvad by State: I

7. Stata Application {dentifier: |91,3 98045

8, APPLICANT INFORMATION:

“a. Legal Name: ISTATE OF CALIFORNIA

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

* . Organizational DUNS:

94 -1697567

,

18033223530000

d. Addresa:

* Streell:

|1531 STH STRERET -

Slreef2: |

YCity: |sacramanTo

County/Parlsh! t

" State: i

CA: California

Province: l

= Cauntry: l

USA: UNITED STATES

* Zip / Poztal Code: |QSG 11-701L

e, Organizational Unit:

Depantment Name:

Division Neme:

CDEW

|Granr_a Managemént Branch

f. Name and contuct Informatlon of persen 1o bo contacted on matters invalving thiz spplication:

Prafi: | ] * First Nama: i“m‘““ }
Middle Name: [ | o
* Last Name: |Nguyan I
Suffix: t l

Title: lk\ssociane Govexnmental Brogzam Analyst

Organizationai Affilation:

* Talgphone Number: 1915) 445-3525 Fax Number; i

" Emall: |kh&nh, nguyendwildlifa.ca.gov




CNAT/L0/2013/RRT 02:10 PM FAL Mo

P. 003

Application for Federal Asaistance SF-424

~ & Type of Applicant 1: Salect Applicant Type:
—

|A ; HAtate Covernment

Type of Applicant 2: Select Appllcant Type:

L

L]

i - Type of Applicant 3: Select Applicant Type:

I

" Other (spacify):

|

7 10. Name of Federal Agency:

[Pich and Wildlife Service

11, Catalog of Faderal Domeatlc Asslztance Number:

lls .605 l
CFDA Tile:

Gport Fish Reagtoration Brogram

¥12. Funding Opportunity Number:
F1L32800081

* Title!

R8 (CA/WV) Sport Pish Restoration Gront Program for State Fish and Game Agencies

13. Competitlon ldentifleation Numbor:

Title:

14. Areas Affected by Project (Citias, Countios, States, eic.):

[ Aagians

R

_* 1§, Descriptive Title of Appiicant’s Project:

| Marine Resourée Monitoring -

By

. Altach supporting documnaenls au apecified in agency instructions,
A v [ B ATagivgne | [£5




MAY/10/2013/RR1 02:10 P

Application for Federal Aselstance SF-424

14, Congrossiﬁnal Disatricta Of:

O D

S

.

* 3, Applicant

CA-006 I

b. ProgranvProject  |cA-ALL

17, Praposed Project:

<. Start Date:

b End Date! |06/30/2014

14, Estimated Funding (§):

e
.

~ 3. TOTAL

" a. Fedeml 1,930,241.00]

* b. Applicant ¢.00

*c. State L 643, 414, 00|

< d. Local [ o .ool

= e Other | 0 .oo]

* £ Program Income | [ .uoi
I

2,573,655 00|

* 18.1s Application Subjact to Review By State Under Executive Order 12372 Praocess?

a. This application was made available to the Slate under the Exacutiva Order 12372 Process for review en [ 05/09/2013 |.
[:] . Program is subject to £,0. 12372 but has not been selactad by the State for review.

[ ] & Program is not covered by E.0. 12372

* 20. Is the Applicant Delinquent On Any Federal Debt? (if "Yea," pravide explanation in attzchmont.)

D Yes No

If "Yes", provide explanation and altach

21. *By signing thia-npplication, { cenlfy (1) to the statements contained In the 113t of cortifications™ and (2) thay the statemonts
heraln are trus, complete and accurate to the best of my knowledge. | nlao provide the roquired assurances™ and agrea 1o
camply with any resulting terma if | nccept an award, | am awaro that any falae, fietllous, or fraudulent statomants or elaima may
gubjact me to criminal, civil, or administrative penaltiea. (1.8, Codo, Titlo 218, Section 1001)

[\l =1 AGREE

™ The a1 of centificallons and assurances, or an intarnet site wherg you may oblain this list, ia contained in the apnouncement or agancy

spacific Instructians.

Authorized Representative:

prefi | |

* First Name:  [L.ISA

Mlddle'Name:I - e e

©Lasl Neme:  pave

Suffix: 1 l

* Title: |SQMI

)

" Telephone Numbar: [ (916) 24543701

] Fax Number: |_..¢

* Ernail: |lisa baysewildlife.ca.gov

= Signuturs of Authorized Repregenistive: ‘Usa Bays

"_“] " Date Signad:  [ozze013 ) |

e e



o

MAT/10/2003/F21 02:15 DY

FAX Mo,

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

Applicatlon for Federal Assistance 3F-424

1, Type of Submissian: * 2. Type of Application: ” It Revlatan, seleet appropriate letlur(s):

.

[Clereappiicaton Knaw

Application

[] Contnuatlon “ Other (Specify):

(] Revislon [_

(] Changed/Corrected Application

* 3. Date Raceived: 4. Applicant Identfier:
0510772013 ] | A |

Sa, Federal Enlity Identifier tib. Fadaral Award Idantifior:

State Use Only:

8. Date Recaivad by State: ‘:’

7. State Application Identifier: ]ala 96046

8. APPLICANT INFORMATION:

*a. LEgBl Name: IEI‘ATE OF CALIFORNIA

vl\[k}()té ‘?

*b. Employar/Taxpayer ldentification Number (EIN/TIN):
94-1697567 e |

"¢, Organizational DUNS:
s08s2235680000

d, Address:

* Blreet1! ngl 9TH STRERT

Streel: I

* City: |5Acxmar:mo . I

Gounty/Parsh: | l

v Statle: I Ch: California

Prevince: L l

* Country: l USA: UNITED STATES

*Zip/ Postal Code: s5811-7011 ' |

¢, Organlzatlonal Unik:

Depanmont Nama: Division Nama:

CDEW ' v |

Granta Management Rzanch

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

Prafix: | | “FirstName:  |xhanh I
Middle Name: | ]

" Last Name: |Nguyen i l
Sufit: | l

Title: IAasociate Governmental Program Analyst

Organizalional Affiliation:

¥ Telaphana Number: |(31€) 445-3525 Fax Number !

* Email: |kh'=mh .nguyen@vwildlife ca.gov




HAY/10/2013/FRT 02:15 P FAX No,

F. 003

/_\

Application for Federal Assistance SF-424

¥ 8. Type of Applicant 1: Selact Applicant Type:

[ p——
l)\_z State Gavernment

Type of Applicant 2: Selact Applicant Typa:

l

Type of Applicant 3: Select Applicant Type:

S e R R AR ST T T

= Qther (specify):

=10, Namo of Fadoral Agency:

lPLen and wildlife Sezvice

11. Catalog of Fodoral Domostlc Asslstance Numbor:
lL5. 605
GFEDA Title:

Spoxt FPish Restoration Program

¥ 12, Funding Opportunity Numbar: )

Fl3IAS00082

“ Thle:

RS (CA/NV) Idport Fish Restoration Granc Program for State Fish and Gawme Agenciled

13. Competition |dentification Number:

Title:

14. Aroas Affectad by Projact (Cities, Counties, Statea, ete.):

| 1% add Attactimént.” | [ eiéweinacomant | [ 42

7 15. Descriptive Title of Applicant's Project: . _

Flahery Information Ffor Harred Sand Hasa & Kelp Bass (F-50-R)

Anach supporting documents a8 apecified in agency Instructions.
E “Add Attachments ] | Del’ete machmmt“\‘l ! Vie'v Athchman(s ?

2




MAY/10/2013/FRI 02:15 DM C RAI NG,

\ RN

P. 004

Application for Faderal Assistance SF-424

16, Congressional Districts Of:

[ | ————— |
8. Applicant CA-006 b. Program/Project IALL !

Altach an additional list of Program/Project Cangregsionat Distriets If naadod.

| | Adt Agucnment:i]| [Deteteaachiment: | |0

17. Proposad Project:

* a. Slart Date: *b. End Date: Ioe/ao/zom

18. Estimatad Funding ($):

= &, Federa| | __ 4#4,562 00|
“h. Applicanl l - 0. onl
*c. Stata L 161, 521, 00|
" d. Local { ] _oo]
* &, Other ! 0 .00] '
°f. Program income I ) 0.00
*g. TOTAL { 646, 083 00|

=18, i3 Application Subjact to Review By State Under Executive Order 12372 Procoss? !

[<] 2. This appfication was made available to the State under the Exacutive Ordar 12372 Process for review on 05/07/201% |.
] b. Pragram is subjest to E.0. 12372 but has not been solacted by tha State for review,

D . Pragram is not covered by E.0, 12372,

 20. la the Applicant Dellnquent On Any Fedaral Debt? (If “Yes," provide explanatlon In attachmant.)
[] Yes Na

It “Yes", provide explanation and aftach

[ ' ' | |5 maohnathiant. | [ Deletgihtacnment | | lawaitdamant: |

21. *By aigning this applicaten, | centlfy (1) to the statements cantained In the llat of cortifications™ and (2) thut the atatements
herain are true, complate end accurate to the best of my knowledge. | nlas provide the required assurances™ and ngree to
comply with any reaulting terms If | accept an award. ) am dware that any falae, fletitious, or fraudulont statements or claims may
wubject me to criminal, civil, or adminiatrative penalties, (U.S. Code, Title 218, Saction 1001)

| AGREE

** The list of certificalions and assurances, or an internat site where you may obtain Lhis liat, is conteined in the announcement ar agency
spacific instructions.

Authorlzed Reprosontative:

| Middle.Nome:_{_ .. _ ' ]

prebe | ' ] fiistName: fLzsa , l

" Last Name: lpave : |-

Suffix: l . l

“Tie: lasmz ' ,

* Talaphane Numbar: |3 2537 Fax Number
{916)245-3701

“Email: 1izs. baysevildlife.ca.gov

* Signature of Authorized Representative:  {Usa Bays. : ! * Data Slgnad: Iff’mm

N




4
kY

OMB Number: 4040-0004
Expiration Date: 03131/ng 2

Application for Federal Assistance SF-424

i

8. Date Recelved by State: :::’ 7. State Application [dentifier: |MSCA 2013/20161]

8. APPLICANT INFORMATION:

* a. Legal Name: IToxic Substances Control, Califomla Department of

* b. Employer/Taxpayer ldentification Number (EIN/TIN): *¢. Organizational DUNS:
68-0281381 l949010870
d, Address:
* Streett: {8800 Cal Center Drive, Sacramento, CA
Street2: l
* City: lSacramento ' I
Counly: [sacramento - |
* State: ICa|ifornIa |
Province: | | :
* Country: [ USA: UNITED STATES |-
* Zip/ Pastal Code: {96826 |
e. Orgapizatlonal Unit:
Department Name: Division Name;
Department of Toxic Substances Control J iBrownﬁelds and Environmental Restoration Program

£, Name and contact information of person to be contacted an matters involving this application:

Prefix. [Ms. | *FirstName: | Jessie

Middle bl.arpe;_' [ - |

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

L] Preapplication 5] New { {
I=]) Application * [C3) Continuation * Other (Specify) ‘
) Changed/Corrected Application | ][] Revision l | ]
1
| * 3. Date Received: 4. Applicant Identifier: ‘ ‘
L ] L | |
5a. Federal Entity Identifier: - * 5b. Federal Award ldentifier: f
[Re Tracking # 08-368 RI |

State Use Only:

* Last Name: malde

Suffix. l : ) .

Tite: | Assoclate Governmental Program Analyst

Organizational Affiliation:

|Grants Administration and Planning, Brownfields and Environmental Restoration Program

* Telephone Number: |(916) 265-3897 | FaxNumber: [(916) 255-6445

* Email: | jugalde@disc.ca.gov i

5}




Application for Federal Assistance SF-424

9, Type of Applicant 1: Select Applicant Type:

|rState_GoAvemment

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

| - |

* 10, Namé of Federal Agency:
[United States Environmental Protection Agency - Region 9 ' |

11. Catalog of Fedaral Domestic Assistance Number:

l66.802 |
GFDA Tille:

SUPERFUND STATE, POLITICAL SUBDIVISION, AND INDIAN TRIBE SITE-SPECIFIC COOPERATIVE AGREEMENTS

* 42, Funding Opportunity Number:
IN/A |
* Title:

N/A

13. Competition Jdentification Number:

InA ]

Title:

N/A

14. Areas Affected by Pro]e‘ct {Cities, Countles, States, efc.):

California - Statewide

* 15. Doscriptive Title of Applicant's Project:

Multi-Site Cooperative Agreement (MSCA)

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a-Applicant District-3-& 4 * b._Program/Project I |
L S

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

L |

17. Proposed Project:

*a, Start Date:  [07/01/2013 *b. End Dale. {06/30/20154

18. Estimated Funding ($):

* a. Federal ‘ $700,000 B50, oo
* b. Applicant 0
*c. State 0
*d. Local 0
*e. Other 0

*f. Program Income 0

* 3. TOTAL stoero 350, 005

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

(Xl a. This application was made available to the State under the Executive Order 12372 Process for review on 05/01/2013 .
ij'" b. Program is subject to E.O. 12372 but ‘has not been selected by the State for review.

[’] . Programis not covered by E.0. 12372.

* 20, Is the Applicant Delinquent On Any Fedaral Debt? (If “Yu", provide explanation.) Applicant Fedaral Debt Delinquency Explanation
[T Yes X} No ’ '

21. *By signing this application, | cortify (1) to the statements contalned in the list of certifications™ and (2) that the statements
herein are true, complets and accurato to the best of my knowledge, 1 also provide the required assurances™ and agree to
1 comply with any resaiting 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 internat site whare you may cbtain this list, is contained in the announcement or agency
spacific instructions. :

Authorized Representative:

Prafix: [Mr. ’ I * First Name: %Stewart ]
Middle Name: ‘W_ _I
* Last Name: [Black ]

Suffic— - I S __LJ.H_,__._..__._ S

" Title: [Depuly Director, Brownfields Environmental and Restoration Program l

"| * Telephone Number. ](916)32443148 - - - - ! Fax Number |(91e) 323-3500

* Emalk: |sblack@dtsc.ca.go~

» Signature of Authorized Representative: ml T e &52 . ;\3 * Date Signed: I ,L/ - —f =2 l




S

A

@
o

-
-

Department of Toxic Substances Control

Deborah O. Raphael, Director

1400 Tenth Street

Sacramento, California 95814 .
FROM: Tamarra Axton, Zhief

Grants Unit

Brownfields and Environmental Restoration
Department of Toxic Substances Control

DATE: May 7, 2013

SUBJECT: APPLICATION FOR FEDERAL' ASSISTANCE

Mattsheec‘:’eg‘:ﬂ(’;‘z"ez 8800-Cal-Center-Drive Edm”’go ferﬁg own Jr.
Environmental Protection Sacramento, California 95826-3200 R E C F i VE
. MEMORANDUM MAY 10 2915
STATE ¢ ppes
TO: State Clearinghouse e CLEARING HO
Office of Planning and Research USE

The Department of Toxic Substances Control has submitted its Application for Federal

Assistance to the United States Environmental Protection Agency. Pursuant to the State

Review Process, Executive Order 12372, we request to initiate the review process for

the Superfund Preliminary Assessment/Site Inspection (PA/SI). Please send a letter of

acknowledgement when the review process is complete.

If you have any questions, please contact Jessie Ugalde at (916) 255-3897.

Attachment

cc:  Ms. Susan Chiu
Grants Management Section
Office of Policy and Management
__U.S. Environmental Protection Agency ____

75 Hawthorne Street
San Francisco, California 94105

® Printed on Recycled Paper



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, seject appropriate letter(s):
) Preapplication ]} New - 3

1

=]} Application [0 Continuation * Other (Specity)
[} ChangediCorrected Application | [} Revision l I

* 3. Date Received: 4. Applicant Identifier:

5a. Federal Entity Idantifier; * 5b. Federal Award Identifier: ~
[Ro Tracking #08-368 - | 1 ' ATy )

State Use Only:

6.Date Recaivedby State [ | | 7. State Applcation identiier: | Qe "' 10 an. |

8. APPLICANT INFORMATION: - ’ IHTFC[E,Q o e

* a. Legal Name. IToxic Substances Control, California Department of ) A HOé gg . ]
* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢..Organizational DUNS:
680281381 |949010870 H

d. Address:

* Streett: |8800 Cal Center Drive |
Street2: [ I

*City: { Sacramento ' ]
County: [sacramento |

* State: [ california !
Province: I : | -

* Country: | USA: UNITED STATES J
* Zip { Postal Code: [ 95826 |

8. Organizational Unit:

Department Name: Division Name:

fToxic Substances Control, California Department of | | Brownfields and Environmental Restoration Program

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

Pt [, | “Fisthame:  [John |
Middle Name: | ' I

* Last Name: [\ogmdum I

Suffix: l I

Tiﬂe:IB'r'anchChief B - - i - . ’ ’ o

Organizational Affiliation:

IBrownﬁeIds and Environmental Restoration Program ]

* Telephone Number: I (714) 484-5440 ' Fax Number: I(714) 484-5437 ]

* Email: Ijscandura@dlsc.ca.gov ﬁ___.l




Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

| State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

L ‘ 1

| * 10. Name of Federal Agency:

[United States Environmental Protection Agency - Region 9

11. Catalog of Fedaral Domestic Assistance Number:

[66.802 |
CFDA Title:

SUPERFUND STATE, POLITICAL SUBDIVISION, AND INDIAN TRIBE SITE-SPECIFIC COOPERATIVE AGREEMENTS

* 12, Funding Opportunity Number:
[nA '
" Title:

N/A

13. Competition ldentifilcation Number:

(N

Title:

N/A

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

California - Statewide

* 15, Descriptive Title of Applicant's Project:

Superfund Preliminary Assessment/Site Investigation (PA/SI)

Attach supporiing documents as specified in agency instructions.




Application for Federal Assistance SF-424

18. Congressional Districts Of:

* a, Applicant 5th *b. ProgtamlProjéct l I

1l

| Attach an additional list of ProgranvProject Congressional Districts if needed.

|

17. Proposed Psoject:

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

18. Estimated Funding ($):

* a. Federal $§09;006f00 L;&)’ 5D
* b. Applicant 0
* ¢, Stale 0
* d. Local 0
* e. Other 0

*f. Pragram Income 0

*g. TOTAL seqebp600 %00, 00D

* 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 E::I
[ 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.) Applicant Federal Debt Delinquency Explanation

[C7 Yes T No

21, *By signing this application, | certify (1) to the statements contained In the list of certifications™ and (2) that the statements
hereln 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 faise, fictitious, or fraudulent statements or claims may
subject me to criminal, clvil, or administrative penalties. {U.S. Code, Title 218, Saction 1001} .

** | AGREE

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

Authorized Representative:

Prefix: I | -FistName: [Stewart |
Middle Name: [W. |

*LastName: |[Black |
sufic | . Lo

* Title: IDeputy Director, Brownfields and Environmental Restoration Program _I

——

* Telephone Number: |(g1 6) 324-3148 . ) | Fax Number: 1(916) 323-3500

* Email: [sbiack@dlsc.ca.gov

* Signature of Authorized Representative: /lzl)w‘wu W ] * Date Signed: [ 4 -3Bo-13 |




- - MAY/10/2013/FRT 01:59 PM

FAX No,

" 02

OB Mumbor: 404055004
Explration Dute: QRS

Application for Federal Assistance 8F-424

* 1. Type of Submiggian:
[H-rreappileation

* 2, Typs of Application:
NI New

* If Revision, salect appropriate lattar(g):

Application

[[] Changad/Corractad Application

[ ] continuation
D Ravision

* Other (Spacify):

.

* 3, Date Recgivad:

4, Appllcant ldenifiec:

Parzumm

Ga. Faderal Enlity Identifier:

5b. Faderal Award Identifier;

| .

I

RECEIVED

Stats Use Only:

&. Date Received by State: E::]

7. State Application Identifier: [513 98044

MAY=Fo-2013=

&, APPLICANT INFORMATION:

P

* a. Legal Namer [&TA’L‘E OF CALIFORNIA

STATE CLEARING Hoysg...
:

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

* ¢. Organizationsl DUNS:

94~1697567

lsos3z23sE0000

d. Addrets:

* Straet(: ‘1&131 9TH STREET

Straal2: l

N § SR

* Cly: Isncmmmo

]

County/Parlsh:

_

* State:

Ca; California

|

¢ Cauntry:

waA: UNITED STATES

|
l
Pravince: |
I
I

¥ Zip / Postzl Coda:  19581.1~7011

|

a. Organizational Unit:

Department Narme:

Divisian Name:

F!DFW

_

|Granr.s Management Branch

f. Neme nnd contact information of persen t be contacted on mattars involving this application:

Prefix: I

==

¥ Firnt Name:

iKh&nh

Middle Name: [

1

“'Last Name: lNguyen

Suffix: l ]

Title: l]xsaaciate Governmental Brogram Analysc

Oraanizational Affillation:

{

° Telephone Number {(915) ¢45-3525

Fax Number:

S —

* Emali: lkhanh‘nguyen@wiuldlifu .ca.gov

|




CMAY/10/2013/8R1 01:59 PM

FAX No,

P. 003

Application for Federal Asslstance SF.424

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

[
lA: state Goverrment

Type of Applicant 2: Select Applicant Type:

!

Type of Applicant 3: Select Applicant Type:

e

~ Other (spacify):

I

¥ 10. Name of Federal Agency:

[Pish and wildlife Service

11, Catalog of Foderal Domoestic Assistance Number:

lls.soa
CFDA Titla:

Sport Fish Restoration Program

* 412, Funding Qppaortunity Number:

FLIAS000R]1

= Title:

R®8 (CA/NV) Sport Fish Restoration Grant Pragram for State Fish and Game Agencies

13. Competition Identiflcatlon Number;

Titla:

14. Arcag Affected by Broject (Cltleg, Counties, Statesz, otc.):

* 15, Descriptive Title of Applicant's Project:

Assessment of Pinfisn Species in Central and Norchern California

Attach supporting dacuments as spacitied It agency instructions.

[Adq Attashments | | Deleféatachitienfs’] [ yie

e ]




- MAY/10/2013/FRT 01:59 PM \ FAY No,

P. 004

Appllcation for Federal Assiatanco SF-424

18, Congrousional Districts Of:

R R

T AT 1 D, P 1
arApplicant CH-0DG i brProgranVerojuct—cx-ann J

Arach an additional list of Progmm/Project Congreesional Disfricta if needed,

SR
I I\mA

17. Proposed Project:

" o, Start Dala: : * b. End Date: 105/30/201”

98. Estimated Funding ($): ' :

* a. Federal ] 201,353.00

*b. Applicant i Y

* . Slate [ 67,130.00|

“d. Lecal | [ o.ou]

e Other [ o.uo|

~{. Program [ncome | 0 .ouI
l

“41. TOTAL

268,479 I)-E)’!

19, ia Application Jubject to Reviow By State Under Executive Order 12372 Praceas?

a. This application was mada avallable 1o the State under \he Execulive Order 12372 Process for review on 03/22/2013% l
[:] b. Pragram is subject ta E,0. 12372 but has not been selected by the State for reviaw.

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

*20. Ia the Applicant Delinquent On Any Federsl Debt? {If "Yes," provide oxplanation in attachment.)
D Yes . No

If "Yes", provide explanation and aitach

l |

21. *By aigning thiz application, [ certify (1) to the statements contained in the lizt of certifications™" and {2} that the statements
herein are true, complete and zccurate to the beat of my knowledge. | also provide the required assurances™ end ngree fo
comply with any resuiting terms if | accept an award. ] am nware that any faise, flctidous, or fraudulent statoments or cimma may
subject mo to criminal, civil, or administrative ponaitien. (U.5. Cade, Title 218, Section 1001)

K] ~ tAGREE

=* The list of certifications and ABGUrANCEs, or an intarnut sile where you moy obtain g figt, is contgined In the am‘ounc\,mcm ar agonsy
specific instructions.

Authorized Representative:

| Micdle Name: | _

Prafix: : ] ’ I * Firat Name: ILIsik J

~ Last Name: lBM.’E. A ]

s [ ]

” Title: [SSMI )

* Telaphons Number: !(915) 445-3701 l Fax Number: [

¥ Email: llisa .bays@wildlifs.ca.gov

Pty

* Signature of Autharized Repregentutiva:

| * Date Signad: 103/25‘./2013




MAT/10/2013/FRT 02:06 PM FAX'NO. , . P.002

o TN
1 ‘ J
| -_ i '
OmM# Number: 4040-000%
Expiration Date: 03/3172012
Application for Federal Asalstance SF-424
1. Type of Submisslon: < 2. Typa of Appilcation: * If Revision, sslect appropriate lattor(s):
[ Preapplication [\] New ' |
Application [] continuation * Ofher (Specily):
(] Ghanged/Corrected Application | [ ] Revision l ]
i * 3. Dals Recaived: 4, Applicant identifler.
32013 | | ]
8a. Fedem! Entity identifler; 5b, Fodaral Award tdentifier:
State Uge Only:
6 OateRecelveaby Stater [ | | 7. Siate Application Identifer: |g3.354047 MAY 10 2013 ’
8. APPLICANT INFORMATION: S
. TATF | kARi:‘“\iG TS 4
¥ 8. Legal Name: ISTATE OF CALIFORNIA VUSE i
° b. Employer/Taxpayer [dentification Number (EIN/TIN): | ™ ¢ Organizational DUNS:
94-1697567 ] laoeazzasaooon
d. Addresa:
= Street1. 11531 9TH STREET ; : ]
Street?; l |
° Gity: ISACMEN’I'O |
County/Parish: l , |
* State: L Ch: Californiu B
Province: 1 ) ]
= Country: ] . USA: UNITED STATES
* Zip/ Postal Code: {95011-7011 |
o. Organizationat Unit:
Depanment Name: Division Name:
COFW J lGrantu Management Brsnch
f. Name and contact Information of person to bo contacted on mattors invalving thin ppplication:
Prefix: ]_v t * First Nama: lKhanh ‘
Middte Name: | |
e = Lt N~ 1Nguyen' = B e —_— j
Suffiz: ’ i
Titles: ‘Associate Governmencal Brogram Analyst : g
Organlzational Affiltation:
* Telephone Number, | (516) €45-3825 ’ Fax Number; l
® Emall: Ikh&nh.nguyun@wilsﬁifa.c‘;a..gov ;




© T MAV/L0/2013/FRT 02:06 P | RAY No.

L]
[atie]
[ ]

LD

Application for Federal Asslstance SF-424

¥ 9. Typa of Applicant 1: Select Applicant Type:

Ar—SEate-Government

Type of Applicant 2! Salect Applicant Type:

[

Type of Appileant 3: Saloct Applicant Type:

'l

* Other (zpecify);

l

“ 10, Name of Fodsral Agency:

i}?ish and Wildlife 8ervice

11. Catalog of Faderal Domestic Assistance Numbar:

15608
CFDA Titl:

Spert Pish Restoration Program

*12, Funding Opportunity Number:

FL3AEN008L
* Title:

R6 (CA/NV) Sport Fish Restoravion Grant Prograw for State Fish wnd Game Agencies

13, Competition ldentification Numbear:

Tille;

14. Areas Affected hy Praject (Cltles, Counties, States, ete.):

Add Reackimant

"
b33

| E— Ji

*15. Deacriptfve Title of Applicant's Project:

Management ‘of Marine Spart Pish under Pederal or Mixed Jurisdicrcion (F-50)

Anach supporting documents as gpecifiad in agency instructions.

| [ ]




" MAY/10/2013/FRT 02:06 PM . FAX No, ’ P, 004

Application for Federal Asslatance SF-424

16. Congreaslonal Distriets Of:

4
!

* a-Applicant {\.A—-'O'O'G" — _], b-Pragram/Project—Iea=nrt

Attach an addlifonal llst of FrogranmvProject Congrosslonal Districte if needed.

i [x' R

17. Proposed Projoct:

e St Date: {07/01/2013

18, Estimated Funding (3):

"o Federal | k 534,886.00
~b. Applicant I 0.00
" State rm 178,295.00
*d. Local |_ 0.00
*a. Other I ) a. O()i
*f. Program Income l 0. OD]
7 4. TOTAL | 713,101.00|

* 19. 15 Application Subject to Review By State Under Exocutive Order 12372 Procesa?

8. Thig application was made avallable to tha State under the Execulive Order 12372 Process for reviaw on { 05/09/2013 |
D b. Program ls subject to E.Q. 12372 but has not been selected by the State for review.

[7] ¢. Pragram s not sovsred by E.O. 12372,

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

If “Yes", provide sxplanation and sitach

] B

21. "By signing this application, { certify {1} to the staiements contained in the list of certifications®™ snd {3} (hat the statemonts
hersln are true, complato and accurals to the best of my knowledge. | alze provide the reguirsd sssurances™ bnd sgree to
comply with any resuliling torms if | accept an award. | am nware that any false, flctitlous, or fraudulant statements of cizlma may
subject me to criminal, civll, or adminlstrative penalties. (U.S. Cade, Title 218, Section 1001)

~ | AGREE

=" The ligt of certificatons and asaurances, or an Internat sile whore you may abtain this ist, 13 contalned In the announcamant or agoncy
speciilc instructions,

Authorized Repregentative:

Middle Nome: |

Prefi I | - “FistName: [LISA V ' - T ]

* Laat Name: lEAYS ’ e | l

Suffix: l ]

" Thtle: |ssm . . —_]

* Telephane Number: |(915) 445-3701 ] Fax Number: [

* Email: |1 {ga . haygewildlife, ca.gov . ‘ :

* Signature of Autharized Representative:  [Liza Bsyz ] l = Date Signed: |oglwzo1a




‘ MAY/10/2013/FRT 01:56 P

FAY No, - Y

OMB Number, 4040-0004
Expiration Date: 03/31/201%

Appllicatlan for Federal Azgistance 8F-424

° 1. Type of Submiszion!

"o Typa of Applicatlon:

* [f Raviaion, aeleet appropriate lelier(s):

[£)-rreapplication [N New ! - !
Application [[] Continuation * Other (Spaclfy):
(] changedrCorrecied Application | [] Revision l ,J

° 3. Dala Received:

4, Applicant Identifier:

032212013 I ‘

gia, Federal Entlly ldentifier:

Py rs B

4b, Fedaral Award Iduntifior:

[

|| | I

State Use Only:

6. Data Raceived by Stata: [:—k

7. Siate Application (dandfiar [Glz 28040

RErrng
0 =e w2 e .

L]

(S

i

8. APPLICANT INFORMATION:

MAY 10 2013

* 8. Legal Narmes ]Eq-mz OF CALIFORNILA

STATF E A

*b. Emp|oyérlTaxpaycr ldentification Number (EIN/TIM):

* ¢. Organizational DUNS:

HEUTCARING HOUSE

54-1697567

| |{aoe3a23580000 [

d. Addresa:

* Blreatt:

o3z 97w errEE?

Sueetz; [

* City: lSACMMEN‘TG

County/Parizh:

¥ Slale:

CA: California l

l

|

|

Praovinca: [
" Gountry! l

USA: UNITED STATES —J

" Zlp/ Postal Code; ]95311~7011

e, Organlzatdonal Unit:

Dupartment Name:

Division Nama;

CDFW

I Granta Managem&np Brandah }

f. Namo and contact information of peraon to he contacted on matiters involving this application:

Prafix: |

| : * Flrst Name:

[Khanh

—

Midldle Name: [

I

" LastName: fuguyen

Sufflx; l

Tille: IAssociate Governmental Program Analyst

Organizational Affiliation:

\

* Telaphona Number: 1(315) 445-3525

Fax Number: { o . :

~Emall |khanh.ngquyen@vildlife.ca.gov

T S N J




CMAT/10/2013/FR1 01:56 PM : FAY No,

P. 003

Application for Federal Aasistancy SF-424

“ 9. Type of Applicant 1: Ssfect Applicant Typa:

-|A-:—S-ta;t:e—Government

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

" Qther (specify):

* 10. Name of Federal Agency:

[Fish and wildlife service

11. Catalag of Federal Damestic Aagistance Numbern

[15.505

CFDA Title:

Sport Fiash Reatoration Program

* 12. Funding Opportunity Number:
|FL2n800081 )

1 Tille:

RE (CA/NV) Sport Fish Restorstion Grant Program for State Fish and Game'x\gencias

13, Compotlition ldentification Number:

Title:

14, Areas Aflected by Praject (Citles, Counties, States, atc.):

[

* 18, Doserlptive Title of Applicant's Projoct

¢ rt e TR am TR ¢ e

Coordination and Support of the OREHP (F-50-R)

Aftach supporting documents sa epecifiad i agency ingtructions,

e | |

R0

TAGd Ataghmenta ©| | el TR

oy




CMAY/10/2013/FR1 01:56 PM FAY Moo

P. 004

{ ! 4 \
\ )
b5
Application for Federal Asslstance SF-424
16, Congressional Diatriata Of:
 Iyaysa———] ———————
acApplcant CA-00E " B ProgranvPioject ™ (Ca-ALL i

Attach an additionsl list of Program/Project Congressional Disticls

17. Proposed Project:

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

18. Extimuted Funding ($):

" 8. Feders| l 1,299,$65.00

“b. Applisant | 0. oo_|

—rrereroren

* . State | 433,188.00]

¥ d. Local l 0.0D‘

" . Other | " 0.00|

*f. Program Inccmel Q .ool
|

*g. TOTAL 1,732,753.no|

“19, I3 Applleation ubject to Roview By State Under Executive Order 12372 Process? 4

a. This application wes made aveilable to the State under the Exacutiva Order 12372 Process for review on 03/22/2013 ]

D b. Pragram is subject to E.O. 12372 but has not baan selocted by the State for review.
] . Program ia nat covered by E.O. 12372.

© 20. la the Applicant Dellnquont On Any Fodaral Debt? (If "Yes," provide explanation in attachment.)
[)yes Mo

If "Yes", provide explanation and attach

21. "By signing thiz application, | cortify (1) to tha statements contained In the lat of certifications® nnd (&) that thw statements
herein are true, complete and accurate w the hast of my knowledge. | alao provide the raquired aszurances®® nnd agree {0
comply with any reaulting terms If | accept an award. | am awarae that any falae, fietltlous, or fraudulent statements or claimu may
subject ma to criminal, givil, or adminiatrative penalties. (U.9. Code, Title 218, Sectian 1001)

™} AGREE

** The llst of cenificalions and assurances, ar an inlernet site where you may obtain this list, it contained In the anncuncarnant or agency
spacific instructions.

Authorlzed Reprosentative;

Prefix: L T “FrgtName: [Lrsa ' |

MiddeName: | R

" Last Name: [an‘zs : ' —]

Kuifix; | . ]

* Titla: |83MI g J -

* Talaphans Nurnber: l(glb') $45-4701 —~ ' i Fox Number: L “T‘;
: e )

- Email: llisa.bays@wildlifé.ca.gov

* Signature of Authorized Representative;  [LUisa Baya } " Dato Signed: |oe/zmom




»

o

APPLIGATION FOR [2 DA"rE SUBMITIED Appllcant gentitar
> o T RATE SUBMT a ,
FEDERAL ASSISTANCE _ |2.0ATE S A |
, ‘1, TVPE OF SUBMISSION: : 3. DATE RECEIVED BY 8TATE | State Application identifier
Applicatian Pre~-application _ .
I eonatrueton I conetruction = |+ DATE RECEIVED BY FEDERAL AGENCY | Federal ldentifier
! i = ! thbt «20-Y797-1
'M Nen-Gonstruclon VI Nen-Constructien CA0-Y79 , o
&, APPLICANT INFORMATION

Legael Name;

Organizational Lall:

Dapartrnent:

Eqothill Tranait

Financd —

Grganizational DUNE:

Divigion:

94-364.2124

Name and telephone number of person to be contastod on matters

| Addrass:
J Street; involving this appilcation {give ares ¢oda)
‘ Prafix: Firpt Name:
i 100 8. Vineent Avenue, Suite 200 M. Gil .
Clty: Middle Name
| West Coving . i
- Gounty: L aat Name
f S_ag ngélgs Vigerio i
| State: Zip Code Suiflx: |
GA 91790 NA e
Country: Email; . ‘
USA gvictarlo@foathllitransil.org
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phane Number (giva aroa code) Fax Number (give aren code)
o ]@,.E]@@@ (628) 931-7227 (626) 9917327 -

STYPE OF APPLICATION:
ot New T continuation i rRevision

1 Revisiar, enter gppropriale tettar(s) in bax(ey)
(See bask of form for dacerlption of letters,) D D

Other (apaclfy)

7 TVBE OF APELICANT: {See back of form for Agplication Typasy

Other (3pacty)
Joint Powers Authority

3. NAME OF FEDERAL AGENGY:
Foders| Transit Authorlty

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

AE-EEE

TITLE (Néme of Program).

T BESCRIPTIVE TITLE OF APPLICANT S PROJECT:
Raplacement Buses )

T2 RREAS ACRECTED BY PROJECT (Cities, Counties, States, efc.):
| 20 clies and Los Angelns County

T4, PROFOZED PROJECT

15, CONGRESGIONAL DISTRICTS QL -

Start Date: Ending Date;
09/13/2012 . | 02/28/2014

a. Applicant “th. Projent
District No. 28,32,35,28, 38 & 40 ame

15, ESTIMATED FUNDING:

7575 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESSY

5 TFodersl 3 T o Voo [ THIS PREAPELICATION/APPLICATION WAS MADE
| 2,570,766 Yes. T jvalLABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant 5 A PROCESS FOR REVIEW ON
o BaE 5 DATE: 050912013
3
d. Lacal g w - PR F COVERED BY B, Q. 12372 }
3 3 68004 o no, ] PROGRAM I8 NOT COVERED BY £ Q. 12172 |
o Oiher 5 - |t ORPROGRAM HAS NOT BEEN SELECTED BY STATE
_ ' FOR REVIEW ) _ L
 [#Program income ]x W 715 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?

[Thyes 1f “Yea" attach an explanztion. ) No

g TOTAL 3 e

ST | 3,024,430
48,70 TH? BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APF'LJCAﬁOMIPREAPﬁLEC;@'WOM‘Aﬂﬁ"l’ﬁh‘v‘EﬂhH{) CORREGT:
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE COVERNING BODY OF THE APPLICANT AND THE APPLICARNT VALL COMPLY WITH THE

4 TTACHED ASSURANCES IF THE ASSISTANGCE IS AWARDIED.

T
T

o, Authorired Repressntalive

; Preft Fiiet Name Middie Narme-
Viona™ Sufx
b, Tille i
Einance Manager . ¢ . Telephona Number (giue araa cods)

AR
d. Signeture of Autherized R@preaenkmiv@;\ "ﬂ le éf’l\

Fravious Edition Uszahle
Authorized for Locs! Renraduation

(826)88] P22 T,
s Dafrairien, )
0R/QSI2MET T T
Blandard Forvn 424 {Rav.$-2003)

MAY 1 6C2ﬁ‘13¢ bv OMB Circular A-102
STATE CLEARING HOUSE




»

RECEIVED
MAY 10 2013

SATION FOR

JAL ASHISTANCE

2. UATE sUBWHTTED

STATECTFARING HOUSE

Pre-appiication

3. DATE RECEIVED BY &TATE

“atate L pplicaticn Wt

17 onstruction L4 Consiructinn

T DATE RECEIWVED BY FEDERAL AGEHCY | Fadara] (danlilizr

WA oo g BinanConstruation
T &%ﬁ%}i’ T?\ HON :

RN “LIL.;'—‘

arsion B,

Lagal Hame:

Organizational Uit

Dapartosht: ]
Wosguahi  E=gs ?“,?_'ﬂ"F T oN. RICTRael

IA/neJ() NE /i PReIECT IoN DI TAICL

T LIRS
_in150 2872

Diision:

-

Name snd WBleplione NUMBE e OF ErsCro te s s el b (-0 niatters

| Involvitg this am)hwuonr(u. B m i

BT
" A;/J_l(o,\.! v

hddls Nome

Last fdame

JOthar {spesity)

P

Zip Code Sufie

P p92¢ i
Countien mail;

TG D PERZL IO wionorang, £a 20
{3 SRR OYERGDLNYIFICATION NI mt—'}-F &iN): Phono NUmDEr (give arza = e, BT (gie dr vniel
i
|GG eify i NEES 7/ e b7 55 )~ Sl - Bl S5F - Sl 2 02 lole
T "THZOF ADLICATION: 7. TYPE OF APPLIGANT: 1586 Lack of fam iar Afghoation Typhes
L Newr 'SU Continuation 1. Ravision
I evlsion. srter approprizte lstlens) in box(es) o
(3o back Ul' foim for description of lelians.§ e " Other (specily)
. L. DISTRZCT

T NAWE OF FEDERAL AGENG T.
PSDA

FIE, S ATALOG UF FEDERAL DOMESTIC ASE TANCE NUMEER:

? DTy (;.;

PTIVLE ulmmt—) off Pregram).

1. DESCRIPTIVE TITLE OF APPLIGANT'S FROJET:

E@u:_?m Zag Percuasc

A RS R TECTE D BY PROJECT 1CHaE, Countizs, SIHES, 2IC.).

{e

ATEMT Ens€Ini

7:{//191"3@ o w7 Y a_— —
73, PRUPOREY PROJEST 19, CONGREESIONAL DIRTRICTS DF:
otant Daxio: Ensling Dafa; a. Applican] QQ_ b, Projac
T8 ETTMATE FURTING: To TS EFEUCATION SUE RS T RETIER E?;u %‘f;ﬁ TEEYETTTNE
I . WPDFR 12272 PROCESS?
A, cdaiat - EE . AN e w THIS PREAPPLICA Hk‘li.' LR LICE TION was pIkE
P spop. o7 a.Yes I Gan pBLE YO THE &1 TE EXECUTIVE e e
, Apphicand T * PROCESS FOR REYIEY Q1
- Giale R ” DATE:
d. Local 5 b No. F* BIROGRAR 13 MOT i BlmED &Y £.00, 12532 ‘
3. Qther 4 i | DR PROGRAR HAS NHOTEEEN SELECVED By ST&T:
FOR REVIEW , ,
T EroaTam Iacoma 5 A T7.15 THE APBLIGA CFEUTEETT
G 10T o8 /05 owo, 2O ” 1% Yea 1%y allach an sxptanalion’ )L'».\
T T BT U TT RROWLELCE ARG BETIE AT N S A P O N AP LI O AR TROE XA TOREE T HE

H

Z0/oh

ATTALHED ASSURANCES IF THE ASSISTANGE 1S AWARDED,

SUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE AFFLICANT WILL COMPLY WITH THE

a_suthonzes RepEssmaive

Frafm 'Flrst Nama2 FAlddlz T
- Anidorty -
Last Name Suffix.
Praat. —
AR s e R ) Tolaphono Number (pive arés aucla,
O S ol |y iy S Gl - 20

5. Uate Signed

Q50 /.

T snn of Avtorized Hepmsentaig /4/1,«,»»—- ’%”y
i [

Ereaaons G R0e J5mln

A4 for Lol Roproduchon

~SNE

stanclard Fom 4] (ks
ular A-10Z

{Preazrilyad b GRIA i

v s e et & atatss b+

PREAPPLICATION GUIDE: Comrnunity Factities - Page 4

Ty SIQ 3T4 DAYIA00M

9328v3G6SST

8501 €£18¢/0T1/G6



S ,
" g OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 : Version 02

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

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

*3. Date Received: 4. Application Identifier: Q
11-024 Ere
5a. Federal Entity Identifier: . *5b. Federal Award Identifier: ' L3 E/E
LS 97952501 M,{iy @
S"f'@ ‘Z 42’)4... .
State Use Only: ) "ATE vy
6. Date Received by State: | 7. State Application Identifier: V"Q’KIQM I
8. APPLICANT INFORMATION: | Y oy,
* a. Legal Name: State Water Resources Control Board oL

* b, Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
68-0281986 ' ' 1808321913

d. Address:

*Streetl: 1001 | Street
Street 2: }

*City:  Sacramento
County:

*State:  California
Province: _
Country: *Zip/ Postal Code: 95814

e. Organizational Unit:

Department Name: Division Name:
State Water Resources Control Board Division of Water Quality

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

Prefix: Mr. . - First Name: Kevin
Nfd le N a ne: ‘ ' '
*Last Name: ‘Graves
Suffix:

Title: Supervisory Water Resources Control Engineer / Program Manager

Organizational Affiliation:

*Telephone Number: (916) 341-5782 Fax Number: (916) 341-5808

*Email: kgraves@waterboard.ca.gov




) )

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

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:

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

- Select One -
*Other (specify):

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

11. Catalog of Federal Domestic Assistance Number:

66.805
CFDA Title:

Leaking Underground Storage Tank Trust Fund Corrective Action Program

*12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Céﬁnties, States, etc.):
State of California

*15. Descriptive Title of Applicant’s Project:

) ""—-Contin'ue"to"develop-and"implement"effe'ct'ive"re'gulatory-p'rogramS'for'the-prevention'rdetection and
corrective releases from leaking UST (underground storage tank) systems containing petroleum or
hazardous substances regulated under the Resources Conservation and Recovery Act (RCRA) Subtitle 1.

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant *b. Program/Project:

CA-6 " California- Al
Attach an additional list of Program/Project Congressional Districts if needed.
17. Proposed Project:
*a, Start Date: 7/1/13 *b. End Date: 6/30/2014
18. Estimated Funding ($):
*a, Federal $2,473,511.00 *d. Local
*b. Applicant ' *e. Other
*¢. State *f, Program Income
*d. Local $1 ’05.1 483.00 *g. TOTAL

"~ $3,524,994.00

*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 May 14, 2013
[]b. Program is subject to E.O. 12372 but has not been selected by the State for review. ;
[e. Program is not covered by E.O. 12372

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

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

#*%] AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: Thomas
Midd le N ane:
*Last Name: Howard

Sufﬁx:

Title: Executive Director

*Telephone Number: 916-341-5615 Fax Number: (916) 341-5621 -
*Email: thoward@waterboards.ca.gov - :

*Signature of Authorized Representative: Date Signed: 5/16/2013




- Watsonville HousingRedevelobment ' Wo .4t

2013 4:31PM

F 4 ‘4 TATE

The SE 424 is part of the CPMP Annual Aciion Plan. SF 424 mﬁﬁRl N G HOUSE
fields are included in this document. Grantee information is linked

— 7 from the ICPMP:XIs document of the CPMP Tocl.

I gene Vmmyer foa
OIS VIO B

Complete the fllable fields (blue celis) in the table below. The other items are piv- ?i“u pith.y

Grantee Information Workﬁhe«:t

Dste Submitted May 7, 2013~ ‘JApplicant Idenifier _ Type of Submission T
Date’'Received by'state-. . " State Identifier a Apphcauon Pm-&pgﬂl cadion
Date Recsived by-HUD.'..': - [Féderal Identifier Con&imcﬂon I Construction

5% Mon Construction - 7] Non Constructon. {
Applicant Infermation: . - U ]
City of Watsonville CAg3ges WATSONVLLE
250 Main Street Oraanizational DUNS Q10978 fi‘» 2 o
PO Box 50000 Organizaticnal Unit
Wataonville Callfornia Redevelopment and Heusing Department '
95076 Country U.8.A. Division
Emplayer Identification Number (EIN): [Senta Cruz County
@4-6000451 7/1/2013
hpplicant Type: Speclfy Other Type if neceseary: s
Local Government: Chy Specify Other Tyee o o :

. B, Departrment

Mram Fundmg Hou-..mg and Urban B«&veicapmun’

Catalogue of Federal Domestic Assistance Numbers: Descnplwe Tltie of Applicant Project(s); Areas Affectad by
Project(s) (cities, Counties, localities efc.); Estimated Funding

Community Development Block Grant

Page 1 Version 2.0




Watsonville HousingRedevelopment’

No.4314  P.

Lo}

“114.241 HOPWA

May. 13. 2013 4:31PM J
$Amupar€&d Program Income Other (Deosanibe) R

T’o%ai Fund3 Leveraged for HOME~based Prquect(s) |

' B

Houszng ngo_nunitiea for P‘eoplp with AIDS

MA

‘ Deﬁcnptqon of Amas ﬁxﬁec‘*ed by, wawa Pm

$ﬁOPWA G_f_"nmmoum | ‘.$Addnion

a! HUD Gmnt(a) Lworageu[‘) riba‘;: :

&Addmonan Fedomi Fund.‘ Levc.reged

Mddmonai Stdl@ Fund... Levumgad

$L‘m""’'—e"’e'ﬂged Funds T -;;.-, PR

‘ $Gramee Funds Lwemged

.Omer (D,espnbg) L

BN *’%m&&mm ‘“‘KS_L’EQ’ :
14.231 ESG :

' Descnptlon of Areas Aﬁected by ESG iject(s)

Bcacribe

[‘&Mdfﬂonai smee Hmd~ ever9q< 7 R

. : |$(?P&Mu€l ! J" L?"\H-f‘,q(a‘-t«fa

.. 3 Qgher (Dasgnb@) ' '. -

Y

2

ls the apphcam rl@hnquent on any fadam! dsb(’? i
“fe3” please include an additionat document
w*x;olczamrm; the situation.

: ngram i niet covered w BG 12372

.| Program has nct been sciecied by the slale
2| for review

Person &oﬁ)e comacted regardmg khls app!!catlon

o e

Jackie Middie Initiat

Weraara

Administrative Analyst 831-768-3080

BT 7634514

hackle vemura@c;tyofwetsonvﬂle Org MWww. cltyoﬁmatsonvme org

Other Contact

Rep raventatwa

WAy 7,2008 T

SF 424

R
‘JEL“JMJ Wy ."

Page 2

......



530 257 7984 LLCSD

)

05/15/2013 WED 11:46 FAX

APPLICATION FOR

giooz/ocz

PR
WE

A shicant fdefior

5 ‘“'uic AU,J‘ cquon {dentifier

FEDERAL ASSISTANCE {2.DATE SUBMITTED

1. TYPE OF SUBMISSION: '3 DATE REGEVED BY §TATE ™
Application Pre-application

I Construction I\ Construction

l:] ‘Non-Construction Non-Construction i ...

24. DATE RECEIVED BY FEDERAL AGENCY

Fedcral identifier :

5_APPLICANTINFORMATION

Legal Name:

Leavill Lake Communily Services District

QOrganlizational Unit

Wastewater

Orqganizalional DUNS:

e g ivigion:
il C F !\iF Fgedamation area/Ponds

\‘l!‘l, €u J > (.Cn‘( C(""& ot \ LS

471- 830 Buffum Lane

121807663 .
Addrcqs. 1 Name and telephane number of ¢
Stre

MAY 15 2013

|
Departmenl: . ‘
i

involving this application {give area cods)
Prefix: | First Name: .
i Catherine

City:
Susanvill;

Middie Name
M.

ES;JSH‘% STATE CLEARiNGH OL;[S% ngme e e e e e - .

State: 12Zip Code Suffix: i ) B
California | 96130 N i
KCJ%LX“W: I-emaemcsd@fran!iemel.ru-;i

6, EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area sote) Fax Nuimber (g i sond
(530) 257-7977 (530) 257-7984

I Continuation

¥ New
If Revision, enler appropriate elter(s) in box{es) .
(See back of form for description of letters.) - fromg

Other (specify)

" Revision

7. TYPE OF APPLICANT: (See back of form for Application Types)
Special District
Other (specify)

Q.SNAME OF FEDERAL AGENGY:
DA

10, CATALQG OF FERERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Water and Waste Disposal Loan and Grant Program

71, DESCRIPTIVE TITLE OF APFLIGANT

Install electricity ang aerators for wastewatsr ponds, clean ponds, wistali
new valves and piping to re-configure flow of ponds, abandon one
monitoring well and drill another

12, AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, eic.):
Leavitt Lake subdivision of Susanville, CA

‘13, PROPOSED PROJECT

14 CONGRESSIONAL DISTRICTS OF:

SMADE

-
|
f

A

IATTACHED ASSURANCES IF THE ASSISTANCE i$ AWARDED.

Slart Date: . Ending Dat a. Applicant b. Project
¢ lzois zo iy 2 :
15. ESTIMATED FUNDING: 16.15 APPLICATION SUAJECT 10 REVIEW BY §TATE B
ORDER 12372 PROCESS?
a. Federal 3 Lk Ves. i/i TS PREAFPLICATION/APPLICATION WA
406,000 8. YES. ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 i PROCESS FOR REVIEW ON
c. Stale 5 A DATE:. 5/15/13
d. Local % A b. No. . PROGRAMIS NOT COVERED EY E. Q. 12572
e. Other S o " ORPROGRAM HAS NGT BESH SELECTED &Y 674 70
|_FORREVIEW
f. Program Income 3 A .17 1S THE APPLICANT DELINQUENT GN ANY
LT : ; w ‘ Loy
9. TOTAL ° 406,000 1. Yes If "Yes" altach an explanalion. Vi No
18. TO THE BEST OF MY KNCWLEDGE AND BELIEF, ALL DATA [N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THiZ

a. Authorized Representative

Prefix First Name . Middle Name i

Catherine M :

Last Name Suffix e s

Seabourn . i

b, Title e, Telephone Number (3ve area cace) .
Manager (53G) 257-7977 i

4. Signa %‘ulho. ized Reprc., talive . Date Signed T T
z. A’T te D st 5115/13 |

Previous Edition Usable’ ) Standard Form 424 {Rev.9-2003}

Authorized for Local Reproduction

Prescribed by OMB Circutar A-102



S 05/14/2013  28:24 5365338828 3CORE ' SRER DA

ro
‘4\ ‘T .y Tes
OMB Mumber 4040-0004
' Explrutlon Dite: (4/31/2900
N, ' | Application for Federal Assistance SF-424
* 1. Typa of Submisalon: * 2. 'typo of Application: *If Revlslon, sefect sppropriato iular(a):
. i . :
| [ 7] Preagpiication [ New f P . )
Application [X] Continuation ° Other (Speclfy) ;
[] Changed/Corrected Application | [_] Revision l |
: " 8. Date Recalvad: 4, Applicant ldontifler: . i
— Icamplmod by Grants.gov Lpen submissisn, l I mlE@ E’j VF [:E .
‘ m e B e pro B 1 B ecrncers, ,LJ
1' Ba, Federal Entity ldontiflor: * §h. Fadernl Award ldenitfier: ' .
X | o7-83-06889 M 15 ZU'B | ;
State Use Only: ez syt AN IO IGE !
L W LY : : l\' WEANE W WA W A0 iy p
€. Date Recelved by State: E:::l 7. State Application tdentifier: I [O R VA ;
8. APPLICANT INFORMATION: o
* a. Legal Mameo: [3 CORE, Inc. o ‘
* b, Employer/Taxpayar Idantification Numbar {EIN/TING: “ & Qraanizalional DUNS: }
68-0065873 | |f153404116 : : x
1
.4, Address: ’
]
* Steeot?! la120 cohaace: Rd., Suite 1 o ;
Cpres . ' bty 5
o Streotd! |_ N - i
* Clty; Ichico 1
Counly; | | :
. . e é
Stater I ca: california ] E
Provinea: l ! i
a . M ':‘
Country: [ . USA: UNITED STATES ] !
¢ Zip / Poatal Code: l95973 - I 1
&, Organtzstionst Unit: . .
Dopartment Nama: . Division Kame: ' ]
| _ (L
! i
f. Narne and contact information of person to be contacted on matters involving thia application:
Profix; IMQ . I * Flrs{ Namo: Ishcy“i Ty
Middle Nama: ! 1 o
T T Last Narna: vmiNi:c '
Sufi e e
[—,mJ. i
: - i
Title: I_Planning Program Mansger - - i
- Organizational Affillatlon; o S
'300re, e, = e
| i
o | T Telephone Number: 1530-8231-9732 %204 Fax Number: |520-833-0020 ; S ‘ )
B - Emall: lam;m;x coreeds, 0Ly B i - ’ i ;




PAGE 84/84

§5/14/2013 20:24 5386930820 3CORE
| () ’ ()
N 4 \ /
DMB bdumiee: A0 {eiops
Expiration
. | Application for Federal Assistanee SF-424 verdor bz
. I3
9. Type of Applicant 1: Select Applicant Type: ‘ B :
v ! §
IM: Nonmprofit with 501C3 IR§ Status (Othex than Ingtitution of Higher Bducatica) i !
Typo of Applicant 2; Select Applicant Type: I
Typo of Applicant 3: Select Applicant Type: e :
3
§
* Other (specity): :.‘
* 30, Nawme of Fodera! Agoney:
lEconomic Pevelopment Adminiscration R _¢
11. Catalog of Federal Domestle Asalstancs Numbor:
CFDA Title; i
f.
i
* 12, Funding Opporunity Number: , :
RDAPLANNING201,2 ] i
b ° Title:
x,__/': Flanning program and Local Technics) Assistance Program : i
i
i
#

R

13, Competition identification Number:

lpr-ma : N

Vithe: : . . !

14. Arsas Affocted by Projest (Citles, Counties, States, ote.): .

R TP SN

* 15. Deserlptive Title of Applicant's Project:

The program objectives of thig investment will oupport Reonomie Development Programn that will I
foater job creution for the wnenployed and under-aénployed, and enhance job resention in vhe !
Digtrice, . .

— 4

e = o et 5

Allach supporting decuments ay spocified In agency instructions.

| L AddAteRimenes” | Foiiee Armonmana] [-Vig Aibighmants: |

e [




B85/14/2013 208:24 5365930820 3CORE

e
Foealan

' Application for Federal Assistance 3F-424 i .

16. Congressional Districts Of:

PR § .

b ¢ Last Name: lt\‘remanic

< Aulhorlzed for Local Repraduction

> a-Applicant—— |g_ — ; “ b, Progiram/Project l2 l :

AHach an additional list of Pragram/Project Congrassional Districts If needed.

I

17. Froposed Project:

* a, Start Date: [0'//0?/-:2013 ° by, End Das: - :

ctrrrerant

i/ 20/2024 4
48, Estimated Funding (3):

“a. Federal L,.‘ 75,000.00
* b. Applicant [::“ 0.060
: ¢, State E:_w_ 0.00
1 " ¢ Loeal | 7 50,000.00
“ a. Other a.00
" f. Program Income . 0.00
* g. TOTAL . |_ T 125,000.00

* 19, Is Application Subject to Review By State Under Exosutive Qrder 12372 Process?

Ry

. E] b. Program Is subjeat to £.0. 12372 but has not been sclected by tha State for review,
' [7] & Program Is not covered by E.O, 12372,

a, This application was made avallable to the State under the Executive Order 12372 Procass for review o l - 05/02/2013 .

& 20. Is the Applicant Delinquent On Any Foderal Deht? (lf "Yes", provide explanation.) ' . ‘L

[] Yes (<] No

21. By digning this apphication, | corlfy (1) to the statoments contalned In the ot of centifications™ and {2} that he siatemalits
hereln are true, complete and accurate o the best of my knowledge. | also provide the roquired sasurances™ and agree
comply with any resulting tevrms If | accept an award. | am aware that any false, fletifous, or fraudulant siotaments o clulimy may
suhjoct me te criminal, civil, or admintstrative penaitles. (1.8, Cade, Title 218, Section 1001)

“ | AGREE

** The list of certifications and masurances, or an intemat mito where you may obtain this llst, Is contalned in tha announcemont or agency
specific instructions.

Authorizod Representative:

T AT N TR

Prafix: ]Mr . " First Namo: lMaz:c é

Middlia Name: | | J

Gl | : | B

® Title: Executive Diractor

" Slgnature of Authorizad Reprasentative:

(,l/[ Pi ‘«!

Swndord Forn 424 (é‘i'w,oud 10;

{)t;;
Preacribed by OME Circular A-102




- MAY/15/2013/WED 03:18 PM | , FAT No.

P. 002

OMB dumbier d040-n-.
Expirution Date: C931/201%

Applleation for Federal Asslstance SF-424

- '1‘ Typa of Submiszion: " 2. Type of Applilcation: * If Rovision, selact appropriate letier(s): }
| {]-Preapplication N]New | | :
Application ] Gontinuation * Othur (Spagly):
[] Chunged/Corrected Appilcation | [ ] Revision l 1 '

* 3. Dela Received; 4. Appllcant Identifer:

ICon\pleled by Granis.gav upon submisslon, I I '

§a. Federal Enlity Idanlifier: 5b. Federg] Award identifien:

.

[PL3nroo0al

Stato Use Only:

8. Dale Received by Stals: ' i 7. Stale Application Ideniifler; ](313 98009

8. APPLICANT INFORMATION:

~ 8. Legal Name: ISTA’I‘E 0P CALIFORNIA

< b, EmployerTaxpayar idantification Number (EIN/TIN): * c. Orgunizational DUNS:

94-1697567 [s0u3222500000 ]

d. Address: ]
* Streolt: 1831 STH STREET |

Streel2: | I }
° City: : |5ACR_}\MEN'I‘0 l |

County/Parish: [ ]

“ State: [ Ch: Calltownds . :
Fravince: [ J

x . . 3
Country: - U9A: UNITED STATES |

* Zip/ Postal Code: [s5811-7011 |

e, Qrganfzational Unit:

Deparimant Nama: Divisfon Name:

FISH AND WILDLIFE l tGRANTE{ MANAGEMENT BRANCH

f. Namo and contact information of person to bo contactod on matters Involving this application:

[ ~LastName! [MaRcELLANA

v Fii’al Neme: PETE

Prafix: | ' l

Middle Nama: ]

Suffix; I . ]

Tilla: [GRANT ADMINISTRATOR

Organizationa Affiliation:

“ Talaphone Number: i915-445-4658

e

Fax Number: l_

°Email. |PETE MARCELLANAGWILDLIFE.CA.GOV




T NAV/IS/2013/WED 0318 PN PAX Mo,

) ’

’

\\\‘/'

Appllcation for Federal Aasistance SF424

9. Typo of Applleant 1: Solact Appllcant Typo:.

S

{5+ State. Govermnment ~—

Type of Applicant 2: Select Applicant Type:

L

Type of Applicant 3: Select Applicart Type:

* Othar (spacify):

|

" 10, Nemo of Federal Agency:

[Fish and Wildlife service

11, Catalog of Federul Domeatic Asaistonce Number:

‘lS.GOS

CFDA Tille:

Sport Fish Restoration Program

“12. Funding Opportunity Number:
FL3AZ0008)
" Tidla:

RE (CA/NV) Sport Piah Reatoration Grant Progvam for State Fish and Game Agencies

13, Competition Identlfication Numbor:

Title:

14, Areas Affected by Project {Cliles, Countles, States, atc.):

¥ 14, Desgcriptive Title of Applicant's Project:

RECREATIONAL PISHING ENHANCEMENT OPFORTUNITIES ALONG THE SAN JOAQUIN RIVER CORRIDOR

VAT SRS




8 W ¥ J—

MAY/15/2013/4ED 03:18 PM . FAL No,

Appllication for Federal Assistance SF-424

16. Congrosslonal Districts Of:

BT AT

Iooudh

1
R

S ABplicaRt— ~@ b. Progranmv/Project  |ca-aALL

Altach an additional list of ProgramvProject Congresslonal Districts if needed.

| A
47, Proposed Project:

* 5. StartDater [07/01/2013 *b. End Dale: [EE;_/;m/:cmi

18, Estimated Funding (§):

* a. Faderal

| 168,336.00
~ b. Applicant I 0.00
*c. Slate [ 56,112.00]
* d. Lacal | = i .onJ
* . Other | 0.00
“{. Program lncome L 0 v00‘
"'g. TOTAL L 224,448 uol

¥ 19, Is Application Subject to Raview By State Under Executlve Ordar 12372 Process?

[\] s. This application was made available to the State under the Exaculive Order 12372 Progess for raview on ‘ 0s/14/2013 |,
[:] b. Program ls subject to E,O, 12372 but has not been selacted by fhe State for reviaw.

(] & Program is nat coverad by E.O. 12372

* 20. {5 the Appliéant Deiinquent On Any Foderal Dabt? [if "Yea," provide explanation in attachment.)
[Jves No

if "Yas", provide explanation and allach

l | |

&1, *By signing thic uppiication, | certify (1) to the statements contained th the list of cartificationa™ gxd {21 that the statemanta
fiereln are true, complete and sesurate to the best of my knowledge. | also provide the raquired assurnness™ and agroo to
comply with any resulting terms i | sccept an award, | am aware that any Flae, flotittous, or fratdulent statemcnig e clalms may
aubfect me to eriminal, ¢lvil, or sdminiatrative penaltles, (U.3. Coda, Titlo 218, Section 1001)

** | AGREE

“= The lial of cerfificallons and assurances, or an internet site where you rmay oblain this lint, ia contalned i tha annauncement of A0ency
specific Insuciions.

Authorized Repregeniative:

;
Prefix; |W l " Flrst Name: [msx ' 7
Middle Name; [ o = - . e —I e ]j
° Laat Name: !E\is . % |
Suffix: ' I

" Tile: lﬂ{ m —I

" Telephone Number: |91'5_4,45_3701 — ] Fax Number: !

" Emall: |LISA. BAYSEWILDLIFE A GOV

” Gignature of Authorized Repregentalive:  [Complelad by Grants.gov upan cubmlzsion, -i " Date Signed: [cumplmd by Grinis.gov ugp: submissisn.




MAT/15/2013/4ED 03:20 PH

FAX No, P. 002

OME Numae 4040
Explration Dati 2573175

Application for Federal Asslstance SF-424

* 1. Type of Submizgion:

1

Ao

¥ 2. Type of Application:

* If Ravision, sulect appropriate lafter{a):
—

(] Changed/Correctad Application

[ rewvision

— [T Preupplication NLE | }
Appllcation (] continuation * Other {Spacify): "

=3, Date Recelvad: 4, Applicant tdentiner:

! .
SR U4 ‘u”mgm&

Iosrzmm a

| MAY 15 2049

fa. Faderal Enlity [denlifier:

5b. Federal Award |dentifier;
3 LA

!

State Use Only:

' STATE CLEARING by jar

6. Date Received by Siate; l

7. State Application identifier; !Glgaao.lg T ‘

8, APPLICANT INFORMATION:

B et S

" a. Legal Name: IB'PATE OF CALIFORNIA

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

* ¢. Qrganizational DUNS:

94-1697567

—

|80&32235H0000

d. Address:

= Streatd: IlBSl 9TH STREET

Straet2:

=

" Clty: |sacraueNTo

=

County/Paish: |

.

° Stale: . [

CA: California '

Province; r

l

= Country: l

USA: UNITED §TATEY

* Zip / Postal Gode: {35811-7011

J

6. Organizational Unit:

Deparfment Name:

Divigion Neme:

{CDFW

)

IGrant:é Management Branch

| I. Name and contact information of person te be contacted on matters involving thia npplieation:

Prefix: * ) l “ First Neme: Imhanh
Middle Name: | |
* Last Name: INguyen - }
Suffix: . l

: Title: lnasociate Governmental Program Analynt ‘ H
Orgunizational Affiliation:
| !
* Telephone Number: [(916) a¢5-3525 Fax Number: ' L.
* Email: [Ek—xi{xh.nguyen@wildlife.ca.gclv i




- MAY/15/2013/WED 03:20. P¥ / FAY No,

P. 903

Application for Federal Az2istance SF-424

* 8. Type of Applicant 1: Solect Applicant Typo:

A Otata Government

Type af Applicant 2: Select Applicant Type:

L

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10, Name of Foderal Agency:

Pish and Wildlife sSexvice

11, Catalog of Federal Domeatic Aasigtance Number:

|;s.so5 J
CFOATNe:

Sport Fish Restoravion Program

* 12. Funding Oppartunify Number:
[F13as000a1

™ Thie:

RS (CA/NV) Sport Flgsh Restoration Grant Program for State Fish and Game Agancias

13. Competitian ldeatification Mumber;

Title!

14. Areas Affacted by Project (Cltles, Countlas, States, etc.):

—

dd.Adlachiment | |iDaietE arachient. | [ iiaw Attackin

“ 15. Descriptive Title of Appilcant's Project: o

ROV sSurvey of Yelloweys RockEish in Norcthera Califernia

Attach supporting documents as spacifiad in ajency inatructiona.

FAdd Atachments | | \DeleheAdashmentar] | View attathmenisr:




b

| vl Name: | _ ]

- MAY/15/2013/WED 03:20 PM - PAL To.

“Application for Federal Asslstance SF-424

16, Cangressional Diatrlsts Of:

i 0
—*-a-Applicant——|ca=006- — brRProgramyProjoct[CX-ALL 1]

Altach an addilional liat of Program/Profect Congrassional Districts if needed.

L ]

f

o ttachimbnt

17. Proposed Project:

? &, Slart Date:. “b.End Dale. |0s/30/2014 I

e

e e

16. Estimated Funding ()

* a. Federal [ 49,426.00,
~ b. Applicant r 0 .00|
|
l
l
l
|

* . Stute

16,475.00

*d. Lacal ¢.00

* @. Other 0.00

= f, Program incoma 0.00

*9. TOTAL - 65,901.00

* 19. |4 Application Subject to Review By State Under Executlve Ordor 12372 Proceas?

a. This application waa made available to the State under the Execulive Order 12372 Procnss fof raview o 05/14 _/39_{3_.1
D b, Program is subject to E.O. 12372 but has nol been selected by the State for raview.

E] & Program is not coverad by £.0. 12372,

~ 20. I3 the Applicant Dellnguent On Any Federal Debt? (If "Yes," provide oxplanation in aftzchment.)
[(]Yes Na

If "Yes", provide explanation and attach

{ : | [t piaaniens] [0

f6 iachment] [:

1

)

24. "By slgning this application, I centify (1) to the atatements contalnad in tha list of certifications™ and (2) that the ststements
herein are true, complete and accurats 1o tho bost of my knawledge. | afse provide the required psauranses™ and agroe o
comply with any reaulting terms If | accept an sward. t am aware that any false, fictitioun, or fraudulent stetoments or elalime may
subject ma to criminal, civil, or adminlstrative penalties. (U.8. Codo, Title 218, Section 1001)

**| AGREE

™ The st of cartifications snd Bssursnces, ar an Internet site whare you may obtain thls 115, I3 centainad in the announcerment ar agency
spacific inatructiona.

Authorized Represantative:

Prafi: ' ] T ] * First Name: lifSA ‘ » | . bv?

e

" Last Name: ﬁ‘lﬂ
Suffix: | ) |

Tt [eamy e |

.
e S

" Telephone Number: | (s15) 445-3701 . . ‘ Fax Number: l

" Email: lliaa .baya@wildlife.ca.gov

~ Slgnature of Autharized Rapresaniativo: ]Liaa Baya . l * Dale Signed:  Jozmzmer

e rexee o




05/15/2013 WED 16:31

2

FARY 14157495111

~_

OMB Nurnhor £840-0054
Explration Dals; 04/31/50%2

: zmpii@atian for Federal Assistance SF-424

“1, Type of Submission

[7] Preapplication

‘ _[7]_Application

*2. Type of Application

vl Ng:w

O] Continuation

* Other (Specify)

“If Revision, select appropriate lstier(s):

1 | Changed/Corrected Apphcatnon

[ ] Revision

%3 Date Received:

4. Application Identifier:

5a. Federal Entity Identifier:

*5h, Federal Award Identifier:
XA-00T76401-2

State Use Only:

6. Date Recaived by State:

[7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: Bay Area Air Quality Management District

Prefix: Mr.
NHd le N ane: David
*Last Name! Stgvenson
Suffix:

First Name: &;nc

1

* b, Employey/Taxpayer Identification Number (EIN/T IN) *¢. Organizational TLTNS:
. 94-1622746 078781416
d, Addregs:
*Streetl: 939 Ellis Street
Street 2: '
“City:  San Francisco '
Lounty: :
*Stater  CA .
Province: . . :
Country: USA *Zin/ Postal Code: 947108
e. Organizational Unit: ' ' _
Department Name: Division Name:
Alr Monitoring Technical Services
{, Name swm! c:mu:act mformatmn of person to be cantacted on matters involving this 2 plicstion; o

Title! pyiractor of Technical Services

e+ e AT €2

Organizational Affiliation:

"Telephone NUmber: 4715 749-46'9'5

Fax Number: 415-749-5082

\

“Emeil: estevenson@baaamd.gov



- 05/15/2013 weD 16:31 Frax 141874985111

//_
7
‘« i

‘ L@pﬁﬁicatﬁﬁm for Federal Assistance SF-424

1
J
§
—;

9. Type of Applicant !: Select Applicant Type: D. Special District Gévernment

i Type of Applicant 2. Select Apphcant Type:

eoaz/014

and parts of Solano and Sonoma

~Select-One —
Type of Applicant 3: Select Applicant Type:
‘ ' - Select One -
} *Other (specify):
»10, Name of Federal Agency: i
Environmental Protection Agency
11. Catalog of Federal Domestic Assistance Number:
66.034
CFDA. Title:
“12.. Funding Opportunity Number; T
“Title:
beotlon 103 - General Aviation A:rport Study
13. Competition Identification Number;
| Title:
14. Axéas Affected by Project (Cities, Counties, States, etc.):
The 9 Bay Area counties - Alameda, Contra Costa Marin, Napa, San Francisco, San Mateo, Santa ars

*15. Descriptive Title of Applicant’s Project:

i

Determination of lead concentration gradient moving away from airport run-up area.

Attach supporting documents as specified in agency instructions. '




05/15/2013 wED 16:31 Fax 14157485111 , 0037004

N

Lo o
s ‘ ) ONIB Number: 0430304
: - _ Expiralion Date: 04/3/2512
Application for Rederal Assistance SF-424 _ Version 02
16. Congressional Distyicts Of v » ' '
*a, Applicant “b. Program/Project:

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

See Attached

17..Proposed Project:

#a, Start Date; 6/1/2013 *b. End Date: Until Completed
13, Estimated Funding (3):

“a, Federal , $50,000.00 *@. Local

“b. Applicant *e. Other

%c. State *f, Program Income
“d. Local ' *g. TOTAL | '

$50,000.00

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

1] 2. This app!ioatién wag made available to the State under the Executive Oxder 12372 Process for review on
(] b. Program is subject to B.O. 12372 but has not been selected by the State for review.
[ ] ¢. Program is not covered by B.O. 12372

20, Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanatxon)
[]Ves No v

| 4] **I AGREE

31. By signing this application, I certify (1) to the statements contained in the list of certifications** snd (” that the st
herein are true, complete and aceurate to the best of my knowledge. I also provide the required assurances™ a
with any resulting tetms if I accept an award. I nm aware that any false, fictitious, or fraudulent staterments ov ¢leirn
me to criminal, civil, or administrative penalties: (U.S. Code, Title 218, Section 1001)

1 \

“* The list of certifications and assurances, or an internet site where you may obmm this list, is contained in the annowncemen
ngency specific instructions, . ' —

Authorized Represeniative: : ' : i ' .

T

Prefix: My, *First Name: Jack
Midd le N e:

*Last Name: Colbourn ' ' "

Suffic: e S

e: picector of Administrative Se,rvices

*Telophope Number: 415-749-5192 / \ , Fax Number: 415-749-5111

*Email: jcolbourn@baagmd.qov {

“Signature of Authorized Representative: | /]

Vet A _Date Sipned: 2/ 16443 L



