Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse May 1 - 15,
2014. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372, The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency fundmg the grant or by looking in the Catalog of Federal Domestlc :
‘Assistance.
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OAME Mesmher, 4040-0004
Expiraion Dade: 83172016

Application for Federal Assistance SF424

* 1. Type of Subwmission; “2 Typeof Applicaion: W Revigion, scloct approptiate eer(s):

[[] Preapphcation [X] New [ |
<] Apphication (] Contimmtion * Ot (Specity):

[[] Changed/Comected Application | [ Revision |_ ]

* 3, Date Reccived:

4, Applicart idenftifier:

C 71

5a. Fedeval Entity Identiflec 5h, Fedenl| Award Identifier:

State Use Only:

7. State Application idevtifier: [

G.DateRemivedbyStne:::l

8. APPLICANT INFORMATION:

*a Legal Name; Iwesl:ern Riverside County Agricvlture Coalition

* b, Employen/Taxpayer identification Number (EIN/TIN): * ¢, Organizational DUNS:
[341975660 ' | ||2628224180000

—

RECEIVED

d. Address:

MAY © 1 2014

- Street?: [p.0. sox 12325

Streer2; |

STATE CEEARING HOUSH

—

*Chy:
CountyfParish: [ ]

ISan Jacinto

* State; [ CA: California

Province; [ l

~ Country: |_ USA: UNITED STATES

*2ip/ Postal Code: [92591-1325 - |

8. Organizational Unit:

Department Name: Divigion Name:

il

f- Name and contact Information of person to be cantacted on matters Involving this application:

Prefix: , s ] “FirstName:  |pat

Middie Name: I . I i

*LastName: o) gt

Suffix: l

=

——
o

Tie: !Execucive Director

Organizational Affiliation:

Iwestern Rivaraide County Agricuiture Coalition

* Telephona Number; |951-go 8-8531

* Emall: Impholdteaol.com
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Application for Federal Assiatance SF-424

* 9, Type of Applicant 1: Sclect Applicant Types

IH: Wonprofit with S01C3 IRS Statms (Other than Institution of Higher Edwcatiom)

Type of Applicand 2; Select Appficant Typs;

l

Type of Applicant 3: Select Applcant Type:

- Ofther (specify):

* 10. Name of Faderal Agancy:

INRCS, Commodity Credit Corpozation

11. Catalog of Fodoral Domestic Asaistanme Number:

[10.922 |
CFDA Tite:

Conservation Innovation Grants Fiscal Year (FY) 2014 Announcement for Program Funding

* 12 Fundity Opportunity Nﬁnbﬂ:
[vspr-xmes-mmg-15-01

* Titte;

Conservation lnnovation Grants (CIG) program, authorized as part of the Environmental Quality
Incentives Program (EQIP) (16 U.5.C- 383%92a-8) under section 2509 of the E‘ood, Conaervation, snd
Energy Act of 2008 (Public Law 110-246)

13. Campetition idosmification Number:

Titte:

14, Areas Affected hy Project (Citles, Countics, Stutos, ote.):

5 )4 Areas Affected.docox

* 15, Deacriptivo Tile of Applicant's Projoect:

Daveloping and Pilorting a Water Quality Trading (WQT) Program for Agrjcultural. operators in the
San Jacinto River Watershed

Attach aupporting documents ag specified in agency Instructione.




( v ' ' ( W © OMB Number: 4040-0004
e Expiration Date: 01/31/2009

‘ ,,Ai)pliﬂgation for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)
Preapplication New -
[ Application [0 Continuation "Other (Specfy)
[ Changed/Corrected Application | [1 Revision

3. Date Received: ‘ 4. Applicant Identifier:

5a. Federal Entity Identifier: ’ *5b. Federal Award |dentifier:

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: SELF-HELP ENTERPRISES HECEIVED
1 *b. Employer/Taxpayer |dentification Number (EIN/TIN): ' *c. Organizational DUNS: MAY 01 2014—
94-1592676 _ . 056179906 ‘ '
d. Address: ' 4 LS[A_TE CLEARING HOUSE
*Street 1: 8445 WEST ELOWIN COURT '_ S
Street 2: PO BOX 6520
*City: VISALIA
County: . TULARE
*State: | CALIFORNIA
‘ Province;
*Country: USA: UNITED STATES
*Zip / Postal Code 93290

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: MR *First Name: PATRICK
Middle Name:

“Last Name:  ISHERWOOD

Suffix:

Title: FISCAL ANALYST

Organizaﬁ_onal Affiliation:

*Telephone Number: (559) 802 - 1696 - Fax Number: (559) 651-3634

*Email: pafricki@selfhelpenterprises.org




() . () OMBNumber: 4040-0004
' Expiration Date: 01/31/2009

LD

&Afablication 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: Seject 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-2014: HOUSING PRESERVATION GRANTS

*Title: : : : o
NOTICE OF FUNDS AVAILABILITY FOR THE SECTION 533 HOUSING PRESERVATION GRANTS FOR FISCAL YEAR 2014

-} 13. Competition Identification Number:

Title:

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

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

following cpunties: Frgsno, Kings, Madera, Merced and 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
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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: 09/30/2014 : ' ' ' *b. End Date:/, 9/30/2015

18. Estimated Funding ($):

*a. Federal 100,000

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

*e. Other
*f. Program Income
*g. TOTAL . 200,000

100,000

*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 4/28/2014
1 b. Program is subject to E.O. 12372 but has not been selected by the State for review. ’

[1 c. Program is not covered by E. O. ﬁ2372_ '

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

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

** | AGREE

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

Authorized Representative:

Prefix: MR. *First Name: PETER -
Middle Name: NUGENT

*Last Name: CAREY

Suffix:

*Title: PRESIDENT & CEO

*Telephone Number: (5659) 651-1000 : : Fax Number: (559)'6_51-3634

* Email: peterc@selfhelpenterprises.org

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

Authorized for Local Reproduction

*Signature of Authorized Representative: \ {0 *Date Signed: (/ 2F- 1Y
/ ‘
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OMB Number: 4040-0004

Expiration Date: 8/31/2016
Application for Federal Assistance SF-424
* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
[] Preapplication New |
Application [ ] Continuation * Other (Specify):
[ ] Changed/Corrected Application | [ Revision / H E {.’E I VF D

oy
* 3. Date Received: 4. Applicant Identifier: / 4
04/126/2014 | | ] AY 0] 20]4
L
‘ ST,

5a. Federal Entity |dentifier: 5b. Federal Award |dentifier ATE CLEAHING AL /
| || —/ |
State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: |Los Angeles County Metropolitan Transportation Authority |

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

95-4401975 | ||0440555230000

d. Address:

* Streett: |One Gateway Plaza : |

Street2: | |

* City: |Los Angeles l
County/Parish: , |

* State: I CA: California I

Province: | |

* Country: | USA: UNITED STATES |

* Zip / Postal Code: ]90012—2952 |

e. Organizational Unit:

Department Name: Division Name:

Countywide Planning . | |Regional Grants

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

Prefix: B | *FirstName:  [ashad I

Middle Name: | |

* Last Name: |Hamideh |

Suffix: l I

Title: lTransportatio-n Planning Manager

Organizational Affiliation:

| |

* Telephone Number: [213-922-4299 Fax Number: |

* Email: lhamideha@metro .net I




Application for Federal Assistance SF-424

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

E: Regional Organization

Type of Applicant 2: Select Applicant Type:

IX: Other (specify)

Type of Applicant 3: Select Applicant Type:

* Other (specify):

Transportation Planning Agency

* 10. Name of Federal Agency:

|U.S. Department of Transportation

11. Catalog of Federal Domestic Assistance Number:

|20.933 |

CFDA Title:

National Infrastructure Investments

*12. Fi.mding Opportunity Number:

|pTOS59-14-RA-TIGERG

* Title:

FY 2014 National Infrastructure Investments

13. Competition ldentification Number:

TIGER6-FY14

Title:

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

| | [ Add Attachment | | Delete Attachment || view Atachment |

* 15, Descriptive Title of Applicant's Project:

High Speed Rail Revenue Study for the High Desert Multipurpose Corridor Project

Attach supporting documents as specified in agency instructions.

" Add Attachments | [ Delete Attachments | | View Atiachments 1




Application for Federal Assistance SF-424

16. Congressional Districts Of:

CA-033

*a. Applicant

*b. Program/Project

CA-025

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

| I Add Attachment I| | Delete Attachment {l | View Attachment ]l

17. Proposed Project:

*a. Start Date: [01/02/2015

*b. End Date: |12/30/2015

18. Estimated Funding ($):

* a. Federal ] 1,000, 000. 00|
*b. Applicant I 430,000.00|
* . State | 0.00|
*d. Local | 0.001
* e. Other | 0.00|
*f. Program Income | 0.00|

*g. TOTAL | 1,430, 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 .

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

* 20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes," provide explanation in attachment.)
[ 1Yes No

If "Yes", provide explanation and attach
| | [ Add Atacnment ] [ Delete Attachment || [ View Atiachment |

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

** | AGREE

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

Authorized Representative:

Prefix: I | * First Name: lashad I

Middle Name: | ]

* Last Name: |hamideh |

Suffix: | |

* Title: |Transportation Planning Manager l

* Telephone Number: | (213)922-4299 | Fax Number: |

* Email: |hamideha@metro.net

* Signature of Authorized Representative:  |Ashad Hamideh * Date Signed: |04/28/2014




Attachment C

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

Application for Federal Assistance SF-424

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

[] Preapplication New |

Application (] Continuation * Other (Specify):

[ ] ChangediCorrected Application | [_] Revision F! E G E IVE D

* 3. Date Received: 4. Applicant Identifier: MAY 0 1 2014
04/26/2014 | | |

5a. Federal Entity [dentifier: 5b. Federal Award Identifier: STATE CLEARlNG HOUSE

| !

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: ILos Angeles County Metropolitan Transportation Authority

*b. Employer/Taxpayer Identification Number (EIN/TIN): * c. Organizational DUNS:
95-4401975 | |loaa0s55230000

d. Address:

* Street1: |One Gateway Plaza

Street2: |

*City: |Los Angeles |

County/Parish: | ’ '

* State: | CA: California

Province: | ,

* Country: | USA: UNITED STATES

* Zip / Postal Code: |90012—2952 |

e. Organizational Unit:

Department Name: Division Name:

Countywide Planning | |Regional Grants

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

Prefix: I , | * First Name: |Ashad

Middle Name: [ |

* Last Name: |Hamideh

Suffix: | |

Title: |Transportation Planning Manager

Organizational Affiliation:

* Telephone Number: |213-922-4299 Fax Number:

* Email: |hamideha@metro .net




Application for Federal Assistance SF-424

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

E: Regional Organization

Type of Applicant 2: Select Applicant Type:

[X: Other (specify)

Type of Applicant 3: Select Applicant Type:

* Other (specify):

Transportation Planning Agency

*10. Name of Federal Agency:

|U.S. Department of Transportation

11. Catalog of Federal Domestic Assistance Number:

[20.933

CFDA Title:

National Infrastructure Investments

*12. Funding Opportunity Number:

DT0S59~14~-RA-TIGERS

* Title:

FY 2014 National Infrastructure Investments

13. Competition ldentification Number:

TIGER6-FY14

Title:

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

| |_Add Attachment_|| | Delete Attachment | | View Attachment |

*15. Descriptive Title of Applicant's Project:

Southern California Regional Interconnector Project

Attach supporting documents as specified in agency instructions.

Add Attachments | [ Delete Attachments | | view Attachments |




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant * b. Program/Project

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

| |_Add Attachment | | Delete Attachment | | View Attachment |

17. Proposed Project:

*a. Start Date: |01/02/2015 *b. End Date: [06/30/2017

18. Estimated Funding ($):

* a. Federal | 3,000,000.00]

*b. Applicant | 5,000, 000. 00|

*c. State | 0.00|

*d. Local | 0.00|

*e. Other [ 0.00|

*f. Program income ' 0. OOl
|

*g. TOTAL 8,000,000.00|

*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 -

|:| b. Program is subject to £.0. 12372 but has not been selected by the State for review.
|:| c¢. Program is not covered by E.O. 12372.

*.20. Is the Applicant Delinquent On Any Federal Debt? (if "Yes,” provide explanation in attachment.)
[]Yes No

If "Yes", provide explanation and attach
| | | Add Attachment | | Delete Attachment | | View Attachment |

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

| AGREE

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

Authorized Representative:

Prefix: I ] * First Name: |Ashad |

Middle Name: l |

* Last Name: |Hamideh I

Suffix: | |
* Title: |Transportation Planning Manager |
* Telephone Number: | (213) 922-4299 | Fax Number: ,

* Email: ]hamideha@metro .net

* Signature of Authorized Representative:  [Ashad Hamideh | * Date Signed: |o4/2512014




 Atachmont A

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

Application for Federal Assistance SF-424

* 1. Type of Submission:

[] Preapplication
Application

I:] Changed/Corrected Application

* 2. Type of Application:

New
[ ] Continuation
[ ] Revision

* If Revision, select appropriate letter(s):

* Other (Specify):

* 3. Date Received:

4. Applicant Identifier:

04/28/2014 |

5a. Federal Entity identifier:

5b. Federal Award Identifier:

X 71’ Wi LX)
State Use Only: / ST Amw /
6. Date Received by State: [:} 7. State Application Identifier: NG NO.

8. APPLICANT INFORMATION:

* a. Legal Name: |Los Angeles County Metropolitan Transportation Authority

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

* ¢. Organizational DUNS:

95-4401975

0440555230000

d. Address:

* Street1: |One Gateway Plaza

Street2: |

* City: |Los Angeles

County/Parish: |

* State: . |

CA: California

Province: |

* Country: |

USA: UNITED STATES

* Zip / Postal Code: |90012—2952

e. Organizational Unit:

Department Name:

Division Name:

Countywide Planning

|

lRegional Grants

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

Prefix: . }

] * First Name: IAshad

Middle Name: [

* Last Name: lHamideh

Suffix: |

|

Title: ITransportation Planning Manager

Organizational Affiliation:

* Telephone Number: [213-922-4299

Fax Number:

* Email: Ihamideha@metro .net

|
1
i

R




Application for Federal Assistance SF-424

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

E: Regional Organization

Type of Applicant 2: Select Applicant Type:

X: Other (specify)

Type of Applicant 3: Select Applicant Type:

e

* Other (specify):

Transportation Planning Agency

*10. Name of Federal Agency:

U.S. Department of Transportation

11. Catalog of Federal Domestic Assistance Number:

|20.933 |

CFDA Title:

National Infrastructure Investments

* 12. Funding Opportunity Number:

DT0S59-14-RA-TIGER6

* Title:

FY 2014 National Infrastructure Investments

13. Competition Identification Number:

[r1ER6-FY14

Title:

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

| [ Add Attachment | [ Delete Attachment | | View Attachment_|

*15. Descriptive Title of Applicant's Project:

Willowbrook/Rosa Parks Station Master Plan Implementation Project

Attach supporting documents as specified in agency instructions.

Add Attachments | | Delete Attachments | | View Attachments i
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant CA-033 * b. Program/Project [ca-044

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

| | Add quphﬁmgpt_w:l I Delete Attachment :I | View Attachment il

17. Proposed Project:

*a. Start Date: [01/02/2015 *b. End Date: (12/30/2019

18. Estimated Funding ($):

* 3, Federal | 29,200, 000. 00|
*b. Applicant | 20,000, 000.00|
*c. State | 0.00|
*d. Local [ 4,500,000.00]
*e. Other | 0.00|
*f. Program Income I 0. 00|
*g. TOTAL [ 53,700, 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 .

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

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

If "Yes", provide explanation and attach
| | I Add Attachment ﬂ | Delete Attachment ll |7Viéw Attachment fl

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

** | AGREE

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

Authorized Representative:

Prefix: | | * Fir#t Name: |Ashad |

Middle Name: | |

* Last Name: |Hamideh ’

Suffix: | |
* Title: 1Transportation Planning Manager |
* Telephone Number: | (213) 922-4299 | Fax Number: |

* Email: |hamideha@metro .net

* Signature of Authorized Representative:  |Ashad Hamideh | * Date Signed: |04/28/2014
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

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

o

[] Preapplication New

/

Application [] Continuation * Other (Specify):

RECEVER

[] Changed/Corrected Application | [ ] Revision

1/ | May 01 204

* 3. Date Received: 4. Applicant Identifier:

04/28/2014

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

STAT.
TATE CLeagg HOLg

State Use Only:

7. State Application Identifier: |

6. Date Received by State: l:l

8. APPLICANT INFORMATION:

*a. Legal Name: ILos Angeles County Metropolitan Transportation Authority

* b. Employer/Taxpayer Identification Number (EIN/TIN):
95-4401975 |

* ¢. Organizational DUNS:
0440555230000

d. Address:

* Street1: |One Gateway Plaza

Street2: |

* City: |Los Angeles ’

County/Parish: | |

* State: | CA: California

Province: | l

* Country: | USA: UNITED STATES

*Zip/ Postal Code: [90012-2952 |

e. Organizational Unit:

Department Name: Division Name:

Countywide Planning | |Regional Grants

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

Prefix: | | *FirstName:  [ashad |
Middle Name: | |

* Last Name: l Hamideh l
Suffix: ' |

Title: |Transportation Planning Manager

Organizational Affiliation:

* Telephone Number: [213-922-4239 Fax Number: |

* Email: |hamideha@metro .net




Application for Federal Assistance SF-424

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

E: Regional Organization

Type of Applicant 2: Select Applicant Type:

IX: Other (specify)

Type of Applicant 3: Select Applicant Type:

* Other (specify):

Transportation Planning Agency

*10. Name of Federal Agency:

|U.S. Department of Transportation

11. Catalog of Federal Domestic Assistance Number:

20.933
CFDA Title:

National Infrastructure Investments

*12. Funding Opportunity Number:
DTO0S59-14-RA-TIGERG

* Title:

FY 2014 National Infrastructure Investments

13. Competition Identification Number:

TIGER6-FY14

Title:

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

| | Add Attachment “ | Delete Attachment || | View Attaéhmén't“i

* 15, Descriptive Title of Applicant's Project:

Eastside Access Improvements/ Regional Bikeshare Program

Attach supporting documents as specified in agency instructions.

Add Attachments | [ Delets Attachments || | View Attachments |




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant *b. Program/Project |ca-034

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

l | Add Attachment || | Delete Attachment !I | View Attachment [I

17. Proposed Project:

*a, Start Date: [01/02/2015 *b. End Date: [06/30/2019

18. Estimated Funding ($):

*g. TOTAL

* a, Federal [ 20,815, 000.00]

*b. Applicant l 5,535,390.00|

*c. State ] 0.00|

*d. Local | 3,855, 610. 00

* e. Other | 0.00'

*f. Program Income | 0. OOI
|

30,206,000.00]

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

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

D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
|:] 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
I | | Add Attachment %i l'Deléte Attachment " | View Attachment [l

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

** | AGREE

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

Authorized Representative:

Prefix: | ’ | * First Name: iAshad ‘ I

Middle Name: l |

* Last Name: |Hamideh |

Suffix: I |

* Title: |Transportation Planning Manager |

* Telephone Number: - Fax Number:
(213)922-4299

* Email: Ihamideha@metro.net

* Signature of Authorized Representative:  |Ashad Hamideh I * Date Signed: |04128/2014




ST . . . OMB Number: 4040-0004

, . ' Expiration Date: 8/31/2016

Application for Federal Assistance SF-424 ' .

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

[ ] Changed/Corrected Application | [_] Revision | ‘ i

* 3. Date Received: 4. Applicant Identifier:

Completed by Grants.gov upon submission. ’ |

| .
5a. Federal Entity dentifier: * .| 5b. Federal Award Identifier: f‘{ E (j: F g ‘ [ ﬂ: B
| S | L

State Use Only: . MAY O J 201‘}

6. Date Recelved by State: |:I 7. State Application Identifier: | : STATE: LA, |

. LA D
8. APPLICANT INFORMATION: Y TUUSE

* a. Legal Name: |Karuk Tribe . |

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

94-2576572 ’ | ‘1453079300000

d. Address:

* Street1: |6423 6 Second Avenue |
Street2: | . |

* City: '|Happy Camp » l

County/Parish: |Siskiyou County |

- CHE | CA: California I
Province: l . |
* Country: l USA: UNITED STATES |

* Zip / Postal Code: !95039,-0000 . . |

e. Organizational Unit:

Department Name: Division Name:

Karuk Information Technology | |

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

Prefix: iz ' | * First Name: Ipale ‘ |
Middle Name: | , |

* Last Name: |Josephson ‘ T |

Suffix; . I : l

Title: |

Organizational Affiliation:

|The Karuk Tribe . . ' |

* Telephone Number: |(530)493-1600 Fax Number: |(530)493-5322 |

* Email: |comp1 iance@karuk.us ] |




Application for Federal Assistance SF424

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

I: Indian/Native American Tribal Government (Federally Recognized)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

|Department of Homeland Security - FEMA

11. Catalog of Federal Domestic Assistance Number:

|97 .067

CFDA Title:

Homeland Security Grant Program

* 12, Funding Opportunity Number:

DHS-14-GPD-067-000-02

* Title:

Fiscal Year (FY) 2014 Tribal Homeland Security Grant Program (THSGP)

13. Competition Identification Number:

Title:

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

Cities and Counties.docx |

* 15, Descriptive Title of Applicant's Project:

Emergency Security Equipment,Disaster preparedness IT equipment and Planning.

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. chgi'essional Districts Of:

CA-1&2 )

* a. Applicant

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

|

17. Proposed Project:

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

18. Estimated Funding ($):

* a, Federal | 300,000.00|
* b. Applicant | 0. 00|
*¢. State | 0. 00|
*d. Local | 0.00|
* e, Other | 0. 00|
*f. Program Income| 0.00|
* g. TOTAL | 300, 000. 00|

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

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

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

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

.| If"Yes", provide explanation and attach

21. *By signing this application, 1 certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section1001)

** | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in fhe announcement 6r agency
specific instructions.

Authorized Representative:

Prefix: |Mr R J

Middle Name: | (Bustex) |

* First Name: |Russe11 |

* Last Namie: |Atterbery |
Suffix: | l

* Title: |Tribal Chairman A ) |

* Telephone Number: |(530)493_1500 | Fax Number: |(530)493-5322

* Email: |comp1iance@karuk .us

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




) @
. ‘ e 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):
O] Preapplicétion ] New
Application | . Continuation * Other (Specify)

[] Changed/Corrected Application .| [ ] Revision

*3. Date Received: 4, Application Identifier: R 5::(‘*&
. A JEZ‘:‘;“@‘“\
5a. Federal Entity Identifier: - *5b. Federal Award Identifier: = * ¥ L_L_
14-9419-0306 MAY 0
01 2014
State Use Only: : e
6. Date Received by State: [7. State Application Identifiet® AT (,,LEAQH\IG HOUS =

8. APPLICANT INFORMATION:

* a. Legal Name: The Regents of the University of California

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
94-6036494 04-712-0084

d. Address:

*Streetl: Office of Research - Sponsored Programs

Street 2: 1850 Research Park Drive, Suite 300
*City:  Davis -

County: Yolo.

*State: LA

Province:

Country: United States . *Zip/ Postal Code: 95618
e. Organizational Unit: :

Department Name: Division Name:
CA Animal Health & Food Safety Laboratory System

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

Prefix: v First Name: Erlita
Middle Name: <

*Last Name: Neri
Suffix: '

Title: Contracts & Grants Analyst

Organizationél Affiliation:
Office of Research - Sponsored Programs

1850 Research Park Drive, Suite 300
Davis, CA 95618

*Telephone Number: 530-754-826.6 _Fax Number: 530-754-8229

*Email: oliver@ucdavis.edu




&

©

e’

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

Application for Federal Assistance SF-424

Version 02

E. Type of Applicant 2: Select Applicant Type:
- Select One -
.Type of Applicant 3: Select Applicant Type:
, - Select One -
*Qther (specify):

9. Type of Applicant 1: Select Applicant Type: 4y ‘b pjic/State Controlled Institution of Higher Education

*10. Name of Federal Agency:
USDA, APHIS, VS

11. Catalog of Federal Domestic Assistance Number:

10.025
CFDA Title:

Plant and Animal Diseases, Pest Control and Animal Care

| *¥12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

California and any other support of NAHLN as required

*15. Descriptive Title of Applicant’s Project:
Swine surveillance

Attach supporting documents as specified in agency instructions.




& ®

Y 1

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:

Three Swine surveillance

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

17. Proposed Project:

| *a. Start Date: 05/15/2014 *b, End Date: 03/31/2015

18. Estimated Funding ($):

*a. Federal $53,432.50
*b. Applicant

*¢. State

*d. Local

*e, Other

*f, Program Income

*o. TOTAL : $53,432.50

*19. Is Appllcatlon 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 04/30/14
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[] c. Program is not covered by E.O. 12372

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

21. *By signing this application, 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) '

] **1 AGREE

** The list of certifications and assurances, or an lnternet sxte where you may obtain thls list, is contained in the announcement or
agency specific instructions.

Authorized Representative:

Prefix: v *First Name:
Middle Name:
*Last Name:

Suffix:

*Title:

*Telephone Number: 530-754-7700 Fax Numberﬁ 530-754-8229

*Email: -

*Signature of Authorized Representative: ‘ Date Signed:




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) R E C F _
| EOEIVED
| | =ty

[7] Changed/Corrected Application | [ ] Revision

*3. Date Received: 4. Application Identifier: : M AY
01 2014
5a. Federal Eritity Identifier: *5b. Federal Award Identiﬁ(\{gTAT
14-9419-0306 ECLEARIVG HOUSE
State Use Only:
6. Date Received by State: |7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: The Regents of the University of California

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

94-6036494 04-712-0084
d. Address: '

*Streetl: Office of Research - Sponsored Programs
Street 2: 1850 Research Park Drive, Suite 300
*City:  Davis ’
.| County: Yolo
" *State: CA
Province: ' .
Country: United States *Zip/ Postal Code: 95618

e. Organizational Unit:

Department Name: , Division Name:
CA Animal Health & Food Safety Laboratory System '

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

Prefix: First Name: Erlita
Middle Name: :

*Last Name: Neri
Suffix:

Title: Gontracts & Grants Analyst

Organizational Affiliation: ,
Office of Research - Sponsored Programs

1850 Research Park Drive, Suite 300
Davis, CA 95618

*Telephone Number: 530-754-8266 Fax Number: 530-754-8229 -

*Email: oliver@ucdavis.edu




e . -
() | 5
|

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

=Y

iApplication for Federal Assistance SF-424 Version 02

| 9 Type of Applicant 1: Select Applicant Type: 1y pyplic/State Controlled Institution of Higher Education

, Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicént 3: Select Applicant Type:
- Select One -
*Cther (specify):

*10. Name of Federal Agency:
- USDA, APHIS, VS

11. Catalog of Federal Domestic Assistance Number:

10.025
CFDA Title:

Plant and Animal Diseases, Pest Control and Animal Care

| ¥12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

| 14. Areas Affected by Project (Cities, Counties, States, etc.):
California and any other support of NAHLN as required -

*15. Descriptive Title of Applicant’s Project:
Swine surveillance '

Attach supporting documents as specified in agency instructions.
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_ OMB Number: 4040-0004
Expiration Date: 04/31/2012 -

Application for Federal Assistance SF-424 Version 02

| 16. Congressional Districts Of:

| *a. Applicant Three *b. Program/Project: Swine surveiliance

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

i 17. Proposed Project:

%3, Start Date: 05/15/2014 | *b, End Date: 03/31/2015
18. Estimated Funding (3): :

*3. Federal $53,432.50
*b. Applicant

*c. State

*d. Local

*¢. Other

*f. Program Income

*g TOTAL $53.432.50

*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 04/30/14
[1b. Program is subject to E.O. 12372 but has not been selected by the State for review.
] ¢. Program is not covered by E.O. 12372 -

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

21. *By signing this application, 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)

[ ] **I AGREE

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

Authorized Representative:

Prefix; - *First Name:
Middle Name:
*Last Name:

Suffix:

*Title:

*Telephone Number: 530-754-7700 Fax Number: 530-754-8229

*Email:

*Signature of Authorized Representative: ‘ : Date Signed:




I §

May-02-2014 09:29am

From=METROL INK 2134520422 T-669 -~ P.002/005 F-T751

—
| ,) / \\
e \ /"

-

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

Application for Fed

Version 02

eral Assistance SF-424

*1. Type of Submission
[} Preapplication
Application

[} Changad/Corrected

#2. Type of Application *If Revision, select appropriate lerer(s):

[J New
[ Continuation * Other (Specify)

[¥] Revision

\pplication

+3_ Date Received:

- 4. Application Jdentifier:

Southern California Regional Rail Authority H t @E E VE ﬁ

Sa. Federal Entity Identilier: *+5h. Federal Award [dentifier:

5802 FTA Section 5307 MAY 0L 2014
State Lise Only: STATE CLEADIMA Lo
6. Date Received by Stifre: [7. Stare Application Identifier: =RiNG AUUSE

8. APPLICANT INFORMATION:

* a. Lepal Name:  Sg

uthern California Regional Rail Authority

93-4351663

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

*¢, Organizational DUNS£
8361404750000

d. Address:

*Streetl:
Street 2:

*City:
County:

*SQrate:
Province:
Country: USA

Lalrornia

One Gatelvay Plaza, 12th Floor

Los Anaehas

*Zip/ Postal Code: 90012

e, Organizational Unitf

Department Name:

Grants Administrati¢n

Division Name:
Finance

f. Name and contact ifformation of person to be contacted an matters involving this application:

Prefix:
Nfid le N amne:
* ast Name: Sakoda
Suffix:

First Name: Karen

Tirle:

Planning Marager

Organizational Affiliatton:

*Telephone Number: (P13) 452-0264

Fax Number:

*Email: SakodaK@gcrra.net




May=-02-2014 09:29am

From=METROL INK 2134520422

¥

T-668  P.003/005 F-751

o~

S

)

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

Application for Fed

eral Assistance SF-424

Version 02

9, Type of Applicant 1: §
Type of Applicant 2: Sel
Type of Applicant 3: Sel

*Qther (specify):

elect Applicant Type: 1y gpecial District Government

:ct Applicant Type:
- Select One -
ct Applicant Type:
A - Select One -

*10. Name of Federal Al
Federal Transit A

zency:
dministration

11.Caralog of Federal [

20.507
CFDA Title:

Federal Transit F

omestic Assistance Number:

ormula Grants

*Tirle: _, ,
Fixed Guidew

#12, Fonding Opportunfity Number:

ay Modernization Program

13. Competition Identi

Title:

ication Number:

Orange County

14, Areas Affected By >roject (Cities, Counties, States, etc.):

*15. Descriptive Title pf Applicant’s Project:
Rehabilitation of tiack, structures, and customer information signage on existing transit right-of-way.

Attach supporting documents as specified in agency instructions.




bl

" May-02-2014 09:29am  From-METROLINK

2134520422 ‘ - T-669 P.004/008  F-T51

\ﬂ £

OMB Number: 40400004
Expiration Date: 04/21/2012

Application for Federal Assistance SF-424

Version 02

*a. Applicant Southé

16. Congressional Distrits OF: 5 23 24 25, 26, 27, 28, 29, 30, 31, 32, 33, 34, 35, 36, 37, 38, 39, 40, 41,425,

*h. Program/Project:

in California Regional Rail § - Metrolink Rehabilitation

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

17. Proposed Project:

*a. Start Date: 2/1/20

14 vb. End Date: 7/20/2017

18. Estimated Funding|($):

*3, Federal

*h, Applicant

*c, State

*d, Local

*e, Other

*f. Program Income
o TOTAL

$3,748,840.00

$3,748,840.00

¥19. Is Application Su

hiect to Review By State Under Executive Order 12372 Process?

[T] a. This application was made available 1o the State under the Executive Order 12372 Process for review on
b. Program is subject to E.O. 12372 but has not been selected by the State for review. :
c. Program is not copered by E.O. 12372

[]Yes [¢] No

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

P1. *By signing this app

with any resulting erm

** AGREE

herein are trae, completke and accurate to the best of my knowledge. 1 al

lication, I centify (1) 1o the statements contained in the list of certifications** and (2) that the statements
so provide the required assurances** and agree 1o comply

 if [ accept an award. I am aware that any false, fictitions, or fraudulent statemens or claims may subject

me 1o criminal, civil, o administrative penalties. (U.S. Code, Title 218, Section 1001)

% The list of certificatidns and assurances, or an internet site where you may obtain this list, is contained in the announcement or
agency specific instrucfions.

Authorized Represeniative:

Prefix: Mr.

Midd le N ane:

*Last Name: DePallo)

*First Name! pMichael

Suffix:
 2a i1 .
Title: ~pief Executive Officer
*Telephone Number: (213) 452-0268 Fax Number:
*Email; depallom@gcrra.net Dip 1 AN ) 4 N :
#*Sirnature of Authorizid Represematﬁcfﬂ//,d//,[%/l’i Yl YO  Dae Signed: _ [ — /<
MV At &F V4
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May-02-2014 03:27pm - From=METROL INK

)

T-673  P.002/005 F-755

2134520422 !

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

Application for Federal Assistance SKF-424

© Version 02

=}

*1. Type of Submissiqr
() Preapplication New

Applicatibn

[] Changed/Corrected Application | (] Revision

42, Type of Application

[l Continuation

*If Revision, sglccr a?%cgg;r_iate:lggﬂeﬁ(i)y §":m ﬂ
MAY OX 2014
STATE CLEARING HOLISE

A4

* Other (Specify)

#3, Date Received: Applica
‘ out

4. Application Jdentifier;

ern California Regional Rail Authority

Sa. Federal Entity ldenftifier:
5802

*5h. Federal Award ldentifier:
FTA Section 5337

State Use Only:

6. Date Received by State:

[7. State Application Identifier:

8. APPLYCANT INFORMATION:

* a. Legal Name: _Southern California Regional Rail Authority

93-4351663

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

*c, Organizational DUNS:
8361404750000

d. Address:

*Srreetl:
Street 2:

*City:
County:

*State:
Province:
Country: LUSA

One Gatpway Plaza, 12th Floor

Los Anagles

canrornif

*Zip/ Postal Code: 90012

-y

e. Organizational Unjr:

Department Name:
Grants Administratjon .

Division Name:
Finance

f. Namc and contact information of person to be contacted on matters involving this applicanion:

Prefix:
Ntd le N ame:
*|.ast Name: Sakodd
Suffix:

First Nameé: Karen

Tite: pranning Mapager

Organizational Affiliztion:

Fax Number:

*Telephone Number: {213) 452-0264
*Email: sakodak@sgcrra.net :




May-02-2014 03:27pm  Fron-METROLINK - 2134520422 T-673  P.003/005 F-7%%
' N

() @

N

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

Application for Federal Assistance SF-424 ~ Version 02

9. Type of Applicarlt 1; Select Applicant Type: D. Special District Government
Type ot'Applicam |- Select Applicant Type: _
' - Select One -
Type of Applicant J: Select Applicant Type:

. - Select One -
*Other (specify): '

* 10. Name of Federpl Agency:
Federal Trangit Administration

11. Catalog of Fedelal Domestic Assistance Number:

20.507
CFDA Title:

- Federal Trangit Formula Grants

*12. Funding Oppoftunity Number;

*Title: '
" State of Gpod Repair Program

13. Competition Ideptification Number:

Title:

14. Areas Affected tly Project (Cities, Counties, States, eic.):

Los Angeles Colinty, Orange County, and Ventura County

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

Rehabilitation off track, railbed in Orange County, and upgrade communication system on ’(he River
Subdivision. - ‘ ' :

A
Attach supporting|documents as specified in agency instructions.




May=02-2014 03:27pm

From-METROL INK 2134520422 T-673  P.004/005 F-755

. “

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

Application for b

Version 02

ederal Assistance SF-424

16, Congressional Di:

*a. Applicant

Souttiern California Regional Rail 4

wiets OF: 99 23, 24, 25, 26, 27, 28, 29, 30, 31, 32, 33, 34, 35, 36, 37, 38, 39, 40, 41,42,

*b. Program/Project: ilitati
rOBRMTTAEE Annual Metrolink Rehabilitation

Attach an additioﬁal 1

st of Program/Project Congressional Districts if needed.

17. Proposed Project:

*a, Start Date: 2/1/4

014 *h. End Date: 7/20/2017

18. Estimated Fundipg ($):

*a. Federal

*b. Applicant

¢ State

*d. Local

*e. Other

*f, Program Income
*a TOTAL

$2.804.790.00

$2.804,790.00

*19, Is Application §

(] a. This application
b. Program is subj
[] c. Program is not d

ubject to Review By State Under Executive Order 12372 Process?

was made available to the State under the Executive Order 12372 Process for review an
het 1o E.O. 12372 but has not been selected by the State for review.
lovered by E.O, 12372

#20. Is the Applicant
[JYes (] No

Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)

n1. *By signing this ap
herein are true, compl
with any resulting ten
me 1o criminal, civil,

«*¥] AGREE

_ I¥* The list of centificat
agency specific instru

blication, [ certify (1) to the statements contained in the list of certifications™* and (2) that the statements
te and accurate 1o the best of my knowledge. [ also provide the required assurances** and agree to comply
ns if I accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject

br administrative penalties, (U.S. Code, Title 218, Section 1001)

s

ons and assurances, or an inteérnet site where you may obtain this list, is contained in the announcement or
btions.: :

Authorized Represel

tative:

Prefix: pr.
Midd le N ane:
*Last Name: DePall

Suffix:

*First Name: Michael

Fide: ot Execu

rive Officer

| *Telephone Number:

Fax Number:

(213) 452-0258

*Email: depallom@scrra.net

2 —1 9

1

*Signature of Authori

A4
.ed Representativey /], Dbt
. IV BLARE

Date Signed: 77 -
Yy 7




MAY/02/20 4/FR1 03:28 PM

PAY Mo,

OMB Number; 4040-0004
Expiration Date: 0/31/2008

Application for Faderal Assistance SF-424

Version 02

* 1, Type of Submiasion; * 2, Type of Application:
(] Preapptication New

[X] Application [] Continuation

[[] Changed/Corrected Application | [ ] Revision

* If Revialon, aslact appropriate (atter(a):

* Other (Specify)

QECEIVED

Y

* 3. Date Received: 4, Applicant identifer:

Compleled by Grants.gov upon submission. | |

il

MAY 02 2014

6a, Federal Entlty (dentifler.

” 6b. Federal Award Identifier:

ATE CLEARING HOUSE

State Use Only:

6. Data Recelvad by Stale: :l

7. State Application Idantifiar: Eq 98081

|

8, APPLICANT INFORMATION:

*e. Legal Name: |gTaTE OF CALIFORNTA

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

¥ ¢. Organizational DUNS:

[sa-1697567

|e0s3223580000

d. Address:

* Streett: ,[‘1“331 97R 8TRERT -

Streelz; I

*Clty: [sacranenTO

County: I

* State: l

Ca: California

Province: I

|

| -

* Country:

Uaa;: UNITED STATES

*Zip/ Postal Code; [95911-7011

o. Organizatlonal Unit:

Daparimant Name:

Division-Name:

FISH AND WILDLIFE

l

|eRANTS MANAGEMENT BRANCH

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

Prefic: - | |

* Firat Neme:

[erxaw

Middle Name: l

|

= { ast Name: }samzm

Suffix: | I

Titie: IGRANT ADMINISTRATOR

Orgenizational Affiliation:

* Telephona Number: |916-323-6201

Fax Number: ]§1 6~327~6320

* Emall: ]HRIA‘N -SALAZARQWILDLIFE.CA.GOV




MAT/02/2014/RR1 03:28 PM

FAX No. P. 003

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

Application for Fedeﬁl Assistance SF-424

Version 02

8. Type of Appllcant 1: Select Applicant Type:

!;: State Government

Typa of Applicant 2: Select Applicant Type:

Type of Applicant 3: Selact Applicant Type:

~ Other (apesify):

}

¥ 10. Name of Federal Agency:

|Fisn and wildlife Sezvice

11. Calalag of Faderal Domestic Assislance Number:

|1s ,634
CFDA Tille:

State Wildlife Grants.

* 2. Funding Opportunity Number:

F14a800127

* Titlex

RB (CA/NV) State Wildlife Grant Brogram for State Fizh and Game Agencies

13. Campatition (dantification Numbar:

Tile:

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

HUMBOLDT AND DEL NORTE COUNTIEAQ

*16. Descriptive Title of Applicant's Project:

WHITE-FOOTED VOLE HABITAT SELECTION AND DETECYION TECHNIQUES

Atlach supporting doctments as specified In agency instruclions.

[ Add Attachments” ] | Delete Attachments || |, View Attachmeis ‘|




MAT/02/2014/8R1 03:28 PM FAY No, P. 004

* . ' OMEB Number; 4040-0004
Expiration Date: 01/31/2009

Applicatlon for Federal Assistance SF-424 Version 02

18. Cangressional Districts OF:

* . Applicant ca-005 ) ’ ¥ b. Progrem/Project  |¢a-~001 K

Altach an addilionat list of Program/Project Gongressiongl Districts if nee&ed.
r | ‘ Add Attachmant il rDelete Allachment J“ View Altachment \I

17. Proposad Project: -

“a. Start Dale: [07/01/2014 . *b. End Date: {06/30/2015

18. Estimated Funding ($):

* &. Fedearal | 26,071.00|
* b. Appllcant | Q. OOI
* ¢ State [ — 14,038.00]
*d, Local | . 0.00
*g. Other | 0.00
¥f{. Program Incomel 0 .00‘
*g. TOTAL | 40,203, 00|

* 19, Is Application Subjact to Revlaw By State Under Executive Order 12372 Process?

a. This appfication was made available fo the Stata under the Execulive Order 12372 Progess for review on .

|:| b. Pragram 1 aubject to E.O. 12372 but has not been selecled by the State for raview.
[7] «. Program is not covered by E.O. 12372.

* 20, Is the Appllcant Dalinquent On Any Federal Debt? (if "Yes", provide explanation.)

Oves e

21. "By slgning this application, I certify (1) to the stataments contained in the list of certificationa*” and (2) that the statements
hereln are true, complete and accurata to the hest of my knowledge. 1 also provide the required assurances® and agree to
comply with any resultlng terms if | accept an award. | am aware that any falge, fictitious, or fraudulent statements or clalms may
subjact mo to eriminal, civil, or adminlstrativa panaities. (U.S. Code, Title 218, Sectlon 1001)

| AGREE

*~ The list of cerlifications and asaurances, or an intemet site where yoll may obtgin thia list, is contained in the announcement or agency
spacific instructions. .

Authorized Raprosentative:

prefix; l ] * First Name: ]Llszi ' v ]
Middle Name: | ]

*LastName: [BAYS 3

Suffix: | ]

* Title: STAPP SERVICES MANAGER I ) . |

* Telephone Number. |916-445—3701 | Fax Numbér. |915~327-0052

* Email: |LI8A. BAYSEWILDLIFE. CA.GOV . : o | '

* Slgnature of Authorized Representativa:  |Campleled by Granls.gov upen submisslon. | * Date Slgned: [completed by Granls.gov upan submisaian. I

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prascribed by OMB Clrgular A-102




APPLICATION FOR
FEDERAL ASSISTANCE

@

OMB Approval No. 0348-0043

2. DATE SUBMITTED
April 18, 2014

Applicant Identifier

1. TYPE OF SUBMISSION:

Application
Construction

[V] Non-Construction

Preapplication
[ construction

[71 Non-Construction

3. DATE RECEIVED BY STATE

State Application ldentifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier o R

5. APPLICANT INFORMATION

TR

‘Legal Name:

Fresno Economic Opportunities Commission

Organizational Upit:
Food Services

MAY 05 2014

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

3100 W. Neilsen Ave., Fresno CA 93706

Name and telephone n

Gary Joseph
559-266-3663

this application (give area code)

umber of person to be contacted on matters involving

STATE CLEARING HOI

6. EMPLOYER IDENTIFICATION NUMBER (E/N):
[o]4]—[1]efo]e]s]1]9]

A. State
8. TYPE OF APPLICATION: B. County
/] New [ continuation [[] Revision C. Municipal
D. Township

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

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

C. Increase Duration

E. Interstate
F. Intermunicipal
G. Special District

N

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

H. Independent School Dist. .

|. State Controlled Institution of Higher Learning
J. Private University

K. indian Tribe

L. Individual

M. Profit Organization

N. Other (Specify) Non Profit

9. NAME OF FEDERA

USDA Rural Development

L. AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE: Community Facilities Grant

[1]o]—[7]e]e]

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

City of San Joaquin, Fresno, CA

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Purchase Cambro Carriers (Insulated food carriers) for
summer feeding program.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
16 Costa 21 Valadao
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o '
980 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
|c. state $ 0
. . DATE
d. Local $ R
b. No. [0 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 0 [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
328 FOR REVIEW
f. Program Income $ o
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ o N . .
1,308 Yes If "Yes," attach an explanation. |Z] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative
Brian Angus

b. Title
Chief Executive Officer

c. Telephone Number
(559) 266-3663

d. Signature of Authorized Representative

e. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-87)
Prescribed by OMB Circular A-102

j—

SE




APPLICATION FOR

’ -

NS OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2.lDATE SUBMITTED
April 18, 2014

Applicant Identifier

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State App?c%ﬁiﬁ;ld@u% g v E D

Application
Eﬁ Construction

[¥] Non-Constructiori

] construction
1 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal [dentifier

5. APPLICANT INFORMATION

—MAY-05-201——

Legal Name: ) . L
Fresno Economic Opportunities Commission

Organizational Unit: STATE CLEAR' NG Hn, ISE

Food Services

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

3100 W. Neilsen Ave., Fresno CA 93706

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

Gary Joseph

559-266-3663 .

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

[e]a]—[1]e]o]e[5]1]9]

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

8. TYPE OF APPLICATION:

|Z] New D Continuation D Revision

NN

C. Increase Duration

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

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

A. State H. Independent School Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University )

D. Township K. Indian Tribe

E. Interstate L. Individual

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

Non Profit

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]o]—[7]e]s]

TITLE: Community Facilities Grant

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Purchase Cambro Carriers (Insulated food carriers) for
summer feeding program.

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

\Caruthers,\l-luron,bel Rey, Orange Cove, Mendota, Firebaugh, Fres

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
16 Costa 21 - Valadao, 22, Nunes,
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ »
- 7,190 a. YES. TH!S PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ » AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ »
o DATE
d. Local $ »
b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ . [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
5,890 FOR REVIEW

f. Program Income $ 0

. 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 13,080 2 I:] Yes If "Yes," attach an explanation. IZ] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title
Brian Angus

Chief Executive Officer

¢. Telephone Number
(559) 266-3663

d. Signature of Authorized Representative

e, Date Signed

Previous Edition Usable
Authorized for Local Reproduction

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




@

N

APPLICATION FOR

TN

./

OMB Approval No. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE

April 18, 2014

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

] construction
[[] Non-Construction

Construction
|Z] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

5. APPLICANT INFORMATION

Legal Name: . . Lo
Fresno Economic Opportunities Commission

Feogi L VD
Ogeragale MAY 05 204

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

3100 W. Neilsen Ave., Fresno CA 93706

N d teleph b 1} g ted ters involving
o e reneone S TATE CLEIME &
Gary Joseph
559-266-3663

6. EMPLOYER IDENTIFICATION NUMBER (E/N):
[o]4a]—[1]efofe[5[1]9]

8. TYPE OF APPLICATION:
IZ] New

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

] Revision

L L

C. Increase Duration

D Continuation

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

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

A. State H. Independent School Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization

N. Other (Specify) Non Profit

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: _
[1]o]—[7]e]s]

TITLE: Community Facilities Grant

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Kerman, Laton, Coalinga, Parlier , Fresno, CA

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Purchase Cambro Carriers (Insulated food carriers) for
summer feeding program.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
16 Costa 21 Valadao
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ 0

2,135 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
c. State $ o
. DATE
d. Local $ ®
b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372

e. Other $ oo [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE

3,969 FOR REVIEW
f. Program Income $ A

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ 6,104 & I:] Yes If "Yes," attach an explanation. [\Z] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title
Brian Angus

Chief Executive Officer

c. Telephone Number

(559) 266-3663

d. Signature of Authorized Representative

e. Date Signed

Previous Edition Usable
Authorized for Locai Reproduction

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




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

Application for Federal Assistance SF-424

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

D Preapplication @ New I ]
@ Application [:] Continuation * Other (Specify):

[[] ChangediCorrected Application | [T] Revision l

ZECEIVED

* 3. Date Received: 4. Applicant Identifier:

I | |

| MAY 05 2014

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

=are 1 EADING HOUSE

l 1L

1Al L. ULLJ“\HHVW]

State Use Only:

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

8. APPLICANT INFORMATION:

° a. Legal Name: ICit:y of Woodlake

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

946000458 I | |

d. Address:

* Streett: I350 N. Valencia ]
Street2: I l

" City: {wood1ake ]
County/Parish: l I

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

* Country: [ USA: UNITED STATES |

* Zip / Postal Code: Igszse-oooo l

e. Organizational Unit:

Depariment Name: Division Name:

[;’ublic Works ] i

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

Prefix: |Mr . | * First Name: IMatthew

Middle Name: | |

* Last Name: IAinley

Suffix: [.x. |

Tille: lProj ect Engineer

Organizational Affiliation:

laCreeks, Inc.

* Telephone Number: 59-802-3052 Fax Number: {559-802-3215 I

* Email: |matta@4-creeks.com




Application for Federal Assistance SF-424

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

’C: City or Township Govexrnment

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

e

* Other (specify):

l

* 10. Name of Federal Agency:

lusba Rural Development

11. Catalog of Federal Domestic Assistance Number:

[20-760 l

CFDA Title:

Waste and Watexr Disposal Systems for Rural Communities.

* 12, Funding Opportunity Number:

F\pplication

* Title:

2014 Water Systems Improvement Project

13. Competition ldentification Number:

Title:

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

C | [

et | [ Delete Atiact

ment | |

R

* 15. Descriptive Title of Applicant's Project:

well

Improvement including a)installation of Supervisory Control and Data Acquisition system for water
production, b)installation of new and conversion of existing water meters, construction of a new

Attach supporting documents as specified in agency instructions,

[ Ada Attachments | | Delete Attachments | | View Attachments |




O O

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant

* b. Program/Project

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

] | Add Attachment I I Delele Attachment II View Altachment |

17. Proposed Project:

* a. Start Date: |07/06/2015

18. Estimated Funding ($):

* a. Federal 3,310,000.00
* b. Applicant

* ¢. State | —__I
* d. Local ‘ 650,000.00]
* e. Other |

* 1. Program income ’

*g. TOTAL 3,960,000.00

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

[:[ a. This application was made available o the State under the Executive Order 12372 Process for review on |:I
E b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

[Jves No

If "Yes", provide explanation and attach

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

X ** 1 AGREE

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

Authorized Representative:

Prefix: I I * First Name: IRamon |

Middle Name: I |

* Last Name: ILara I

Suffix: I I

* Title: City Adminstrator |

* Telephone Number: I;sg -564-8055

Fax Number: I

* Email: Irlara@ci‘.woodlake.ca .us

|

Z

* Signalure of Authorized Representative:

-

* Date Signed: EZ?_EV




May 05 14 01:11p ﬁbfw 2168612060  p2

7 i

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

Application for Federal Assistance SF-424

* 1. Type of Subrmission: * 2. Type of Application: * [F Revision, select appropriate letler(s):
] Preapplication : New . l
X Application 1 Conlinuation * Other (Specify):
- i !
|| Ghanged/Gorrected Application [ ] Revision I w o e ig ﬁ
ey P § g E\
, L S Y S DU Y —
" 3. Date Received: 4. Applicant Identifier:
I | —uay 05 200
Ha. Federal Entily Identifier: 5b, Federal Award Identifier:

SN Y

| L ITATE CLEARING HOUSE

State Use Qnly:

6. Date Received by Slate:l:j 1 7. Siale Apglication Identifier: | . : J

8. APPLICANT INFORMATION:

~a. Legal Name: lyastern Riverside County Agriculture Cozliticn l

* b, Emplayer/Taxpayer {dentification Number (EIN/TIN): ' * c. Organizational DUNS:

[341975560 | |[3e25224120000 ]

d. Address:

* Street1: P.0. 3ox 1325 ' ' |
Street2: I J ’

* City: ISan Jacinto J
County/Parish: r o I

* Slate: ’ Ch: Calitornia | )
Province: [ |

* Country: ] v USA: TKTTAD STATES I

* Zip / Poslal Cade:

92581-1325 ]

e. Organizational Unit:

Department Name: Division Name:
L _ | |L

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

Prefix; [”—5 . _, - * First Name: [:-.'ar. |
Middle Name: | 4’ '

* Last Name: [L‘.clc:t |

Suffix 1 1

Title: |Ex.—:u:ufive-. Virector

Organizational Affiliabon:

Fﬁesr_ern Riversidc Countv Agriculture Ccalicion : ) B _ [
*Telaphone Number: [a51-805-8%31 Fax Number: |

* Enneil. lmpbulu cael et ' t




May 05 14 01:1p ~TTID 2168612960

)

®

L : .

p.3

Application for Federal Assistance SF-424

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

IM: Monprofit with 591C3 IRS Status {Other thanp Tonstlitullon of Higher Educetion)

Type of Applicant 2: Select Applicant Type:

-

Type of Applicanl 3; Select Applicant Type:

* Other (specity):

* 10. Name of Federal Agency:

[MRCS, Cemmodity Cradit Covperaticn

11, Catalog of Federal Domestic Assistance Number:

[10.912

CFDA Title:

conservation lanovst-—on Grants discal Ycar (EY) 2014 Arnotncement for Program Fundiag

# '12. Funding Opportunity Number:

USCA-NRCS~ITHQ-14~01

* Tille: !

conscrvation Inmovel._on Grants (CIGY progrem, authorized az part oF rhe Environmental Quality
Incentives Brogram {EQI2Y (18 G.S.C. 28ZY9aa-2) undex secticon 2509 of the Food, Conservation, and
Bnergy Act of 200% [(Public Lew 110-24€)

£3. Competition Identification Number:

— o | —

Title:

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

E Areaz AZSasted.docn J ’_ Add Attachmenzl DeleteAttaéhmentJ [ ViewAliachment.J

* 15, Descriptive Title of Applicanl’s Project:

Developirg and Pilcting a Water Cuality Trading {WQT: Frogram fer Agriculifural Operators in the
San Jacinto River Waterszhad

Altach supporting dacuments as specified in agenay instructions.

[ Add Attdonmenta | | Dolate Atachmarde | | Vidw Aschmgnts




May 05 14 01:12p  TTD ‘ 2168612960 p.4

N " N
;. . N, N/

Application for Federal Assistance SF-424

16. Congrassional Districts Of:

* . Applicant cA-036 l : * b. Pregram/Project |ca-036 l

Altach an additional list of Pragram/Project Congressional Cisvicts if needed.

[16 Project Ccngressionmal CDistricts.decx J I + A ' et .-l ‘ Delele At}atl1‘nne’n_t_5‘| [ VieW'Aﬂaéh?ﬁ.ém;,,l

17. Proposed Project:

*a. Slart Date: 09701720014 “h.Fnd Date: |CH/01/2G17

18. Estimated Funding (3):

* a, Eederal | ______ i zoa,ooo.co)

* b, Applicant 7200, 000.60

"¢, State
*d. Local

* g, Othor [ l"_ o " : ‘

* [, Program lncorue{ S i

* . TOTAL T : 400, 000.00|

*19,1s Applicé!ion Subject to Review By State Under Executive Order 12372 Process?

E a. This application was made available 1o the State under the Executive Order 12372 Process for review on 0570172014 |.
D 9. Program is subject to E.O. 12372 bul has not been selected by the State for review.

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

“ 20.1s the Applicant Delinguent On Any Federai Debt? (If "Yes.” provide explanation In attachment.)

[Yes X No

IF"Yas", pravide sxplanatinn and atarh

[

]

" AAd AsB R

21. *By signing this application, | certify (1) to the statements contained in the list of certifications® and (2} that the statements
herein are true, complele and accurate o the best of my knowiedge. 1 also provide the required assurances™ and agree 1o
comply with any resulting terms i | accept an award. | am aware that any fatse, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or adminjstrafive penallies, (U.S, Code, Title 218, Seclion 1001)

N )

I * 1 AGREE

** The lisl of cerlificatians and asswrances, of an infernet silz where you may oblein this list, 7s contained in the announcement or agency .

upaciﬁa inolructiona,

Authorized Representative:

Prpfiy: &: - I * First Name: |Pa: ‘ |
Middle Name: [ - ' | ‘

Suffix: Ii J

b Titler ercur_ e Dizeclor l

|

- lhlbpﬁﬂ\ﬂﬂ nimnar {:}:1 00-6 0331

> Lmail. ﬁmn.mr@ PR Ee

~ Date Signed: |{35 /G4,/2014

* Signatre of Autharized Representalive:




Fax Server

5/5/2014 1:07:14 PM DAGE - 4/007

Fax server

[
o/ ( \,
P2 ‘
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02
* 1, Type of Submission: * 2. Type of Application: * |f Revislon, select appropriale letler(s):
[} Preapptication New r |
Application [] Continuation * Other (Specify) RE@E%V ED
[[] changed/Corrected Application | [_] Revisian l
520t —
* 3. Date Received. 4, Applicant Identifier: MAY Vot
Completed by Grants.gov upon submission. )
= . - ERRING HOUSE
CL

Sa. Federal Entity |dentifier: * 5b. Federat Award ldentifier: STATE

State Use Only:

6. Date Received by Siate: I:I 7. State Appication Identifier: r

8. APPLICANT INFORMATION:

"a. Legal Name: [city of Bakersfield

* b, Employer/Taxpayer Identification Number (EIN/TIN): : * c. Organizational DUNS:
|s5-6000672 | {|osa8109720000

d. Address:

* Streett: 1600 Truxtun Avenue

Street2: |

LI

* City: Bakersfield ] I

County: r ' J

* State: | ' CA: California

Province: I ‘

* Country: | - USA: UNITED STATES

L

* Zip / Postal Code: [;3 301 I

e. Organizational Unit:

Department Name: Division Name:

Public Works |Wastewatex: .

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

Prefix. } | *FistName:  [Ralph

Middie Nameé | ' ]

*Last Name:  |praboy

Suffix: li l

Title: F{astewater Manager J

Organizational Affiliation:

Icity of Bakersfield

.| *Telephone Number: |551_325_3249 Fax Number: [561.852.2125

“Emall: Irm-aboy@bakersfieldcity.us




Fax Server 5/5/2014 1:07:14 PM PAGE

)

©/007/

{

\

rax oervexy

N

~

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

Application for Federal Assistance SF-424

Version 02

g, Type of Applicant 1: Select Applicant Type:

lc: City oxr Township Govermment

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

L

* Other (specify):

=

* 10, Name of Federal Agency: '

|Bureau of Reclamation

11. Catalog of Federal Domestic Assistance Number:

l

CFDA Title:

*12. Funding Opportunity Number:

R14AS00030

*Tille:

WaterSMART: Title XVI Feasibility Studies for Fiscal Year 2014

13, Competition Identification Number:

[

Title:

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

City of Bakersfield, County of Kern, State of California

* 15, Descriptive Title of Applicant's Project:

Water Reuse for Groundwater Recharge and Bg'riculturaﬁl and Landécape Irrigation

Aftach supporting documents as specified in agency instructions.

[ 7Aad Altachents, | |[Deleto Atiachmerts | | Viéw Alachments: |




Fax Server 5/5/2014 1:0/7:14 PM PAGL b/0u/ raan HDEIVOID

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

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

*a. Applicant * b, Program/Project

Attach an additional fist of Program/Project Congressional Districts if needed.
Attachment, | || Delete Atachr

C S

e Adacmet |

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federal r : 1so,oooﬂ|

*b. Applicant | 261,963 .DAOJ
*¢. State r ’ 0 .no]

*d. Local | 0.00]
* g. Other ’7 0. uol

*f. Program Income r 0. uol

"g. TOTAL | 411, 63.00|

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

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

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

* 20, Is the Applicant Delinguent On Any Federal Debt? (If "Yes”, provide éxplanation.)

[]es No " EXplanatio

21. *By signing this application, | certify (1) fo 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 Inlernet site where you may .obtain this list, is contained in the announcement or agency
specific inslructions.

Authorized Representative:

Prefix: ,7 l * First Name: l;alph ‘ . J
Middle Name: | |-

*Last Name: |Braboy J
Suffix: ‘ _I
* Title: [Wastewater Manager J

* Telephone Number: |651 326.3249 I Fax Number; Igsl .852.2125

* Emaif: |rbraboy@bakersf ieldeity.us

* Signature of Autharized Representati\"e: Completed by Granis.gov upen submisslon. _I * Date Signed:  |Compleiad by Grants.gov upon submission.

Authorized for Local Reproduction

Standard Form 424 (Revised 10/2008)
{ Prescribed by OMB Circular A-102




#5/85/2014 15:50 9495896243

Y

SANTA MARGARITA WATE

Application for Federal Assistance SF-424

* 4. Type of Submission:
[] Preapplication

Application
[ Changed/Corrected Application

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

New r

[_] Continuation * Other (Specify)

[ Revision [

]

* 3. Date Recelved:

4. Appliﬁant Identifier:

|ample1ed by Grants.gov upon submission. J ‘

|

5a. Federal Entily Identifier:

* 5b. Federal Awajd ldﬁ : ‘ gvpn 7

—

|

¥l

State Use Only:

I AL ~n =
s TaY]
ﬂﬂ"“% AV} [

[

e S

8. Date Received by State: l::j

7. State Application Identifier: ‘ E CLEARING &

8. APPLICANT INFORMATION:

a
o 7 A®  I ST

*a. Legal Name: [Santa Margarita Water Distxict

* b, Employet/Taxpayer Identification Number (EINTIN):

* ¢, Organizationat DUNS:

[33-0103678 ] |[o72528813
d. Address:
* Streelt: Eall Antonio Parkway
Streét2: [
* City: |Rancho Santa Margarita l

County: : r

|

* State: }

Ca:. California

Province; I

]

* Country: ’ r

USA: UNITED STATES

*Zip / Postal Gode: 92688

|

e. Organizational Unit:

Department Name:

Division Name:

|—" .

|

l

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

Prefix: . r

J * First Name:

[pon

Middle Name: |

]

* Last Name: |g\mts

Suffix: r ﬁ_l——

Title: lchief Engineer

Organizational Affiliation:

lChief Engineer, Engineering Department.

* Telephone Number: {(949) 459-6602

Fax Number:

* Email: Idon.b@smwd. com




B5/85/2014 15:50 9495896243 SANTA MARGARITA WATE
: , . N

./ . ' ’ ( )

OME I il hidrs
Expiralic: e 0f

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

‘; Other (spe cify)

Type of Applicant 2: Select Applicant Type:

:

Type of Applicant 3; Select Applicant Type:

l

* Other (specify). ' ’ ;

[’Public Utility- Water District ‘ J

* 10. Name of Federal Agency:

laxreau of Reclamation

11. Catalog of Federal Domestic Assistance Number:

r

CFDA Title:

*» 42. Funding Opportunity Number:
R14AS00030

* Tille:

WaterSMART: Title XVI Feasibility Studies foxr Fiscal Year. 2014

13. Competition Identification Number:

L |

Title:

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

Oxange County, CA. Cities of Mission Viejo,San Juan Capistrano,Dana Point,Laguna Niguel,S8. Lawu
Aliso Viejo,Dana Point, Laguna Hills, Rancho Santa Margarita, San Clemente, & unincorp. areas
Coto de Caza,Las Flores,Talega,Rancho Mission Viejo.

* 15, Descriptive Title of Applicant's Project:

Santa Margarita Water District's San Juan Groundwater Basin Recharge, Reclamation, and Reuse
Feasibility Study. :

Attach supporting documents as specified in agency Instructions.

PAGE 02

R




95/085/2014 15:50

9455836243

SANTA MARGARITA WATE PAGE

OMR i 1isatm
Expiralyn: it

Apblication for Federal Assistance SF-424

soamp gy 0

16. Congressional Districts Of:

* b. Program/Project

Aftach an additional list of Program/Project Congressional Districts

Edit ional Congressional Dis

17. Proposed Project:

* a. Start Date: |10/01/2014

*b. End Date: {10/01/2016

18. Estimated Funding ($):

* a. Federal [ 225,000.00]
* b, Applicant [- 227,880.0@
“c. State | 0.00|
*d. Local [ ' 0.00|
* e, Other r O.E

*f, Program !ncome‘ . 0.00

* g, TOTAL | 452,880.00|

s 49, Is Application Subject fo 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 05/05/ %
{___I b, Program is subject to E.0. 12372 but has not been selected by the State for review.

D c. Program is not covered by £.0. 12372.

*20.1s !hé Applicant Delinquent On Any Federal Debt? (If "Yes", provide expianation.)
[]Yes No

21. *By signing this appllcation, I certify (1) to the statements contained in the list of certifications*~ and (2) that the statemeni=
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances*™ and agres i
comply with any resulting terms if 1 accept an award. | am aware that any false, fictitious, or fraudulent statements or claims =
subject me to criminal, clvil, 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 ag:s: .
specific instructions,

Authorized Representative:

Prefix: lmr . | * First Name: [Don

Middle Name: | - |

* Last Narne: I;.mts

Suffix: [ ‘

* Title: |Chiefv Engineer » : |

* Telephone Number: | 1949y 459-6602

Fax Number: | (949) 589-6243

* Email: [donb@smwd.com

* Signature of Authorized Representative:  |Completed by Grants.gov upon submlssion. J * Date Signed:  [Completed by Granis.gov upon submise:

Authorized for Local Reproduction Standard Form .« for gz °~

Prescribed e st e

83
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\

FEDEX OFFICE 08606 PAGE @3

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

-Application for Federal Assistance SF~424

Version 02

* 1, Type of Submission:

* 2. Type of Application;

* [f Ravlalon, select appropriate letter(s):

["] Preapplication New |

Application ' [[] Continvatien " Other (Spociy)

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

3. Date Recsdived: 4, Applicant Identifier: - -
Icomplmod by (irants.qov upan submisaien, ] [ i R E C E s VE D
5a, Federal Entity 1dentifier: * 5b. Federal Award lijentifler; MAY O 5 2014
I ] r QT AT ot pm o - I

SHATE-CHEARING HOUSE

State Use Only:

6. Data Recelved by Stale; l:] 7. State Application Identfer. |

8, APPLICANT INFORMATION:

* a. Lagal Name: |r1~m,m of Apple Valley, CA

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

= ¢. Organizational OUNS: :

e e e —— o S 2R

]

|

330338303

6222152180000

d. Address:

° Street1! 14955 Dale Evana Parkway

Stroet2!

* City: [apple valley

Caunty: |san Bernardine

* State: [

CA:

California !

Province: I

= Country: |

USA: UNITED STATES ' ' I

*ZIp/ Postal Code: [32307-3061

|

e. Organizational Unit:

Depanment Name:

Olvislen Name:

Planning

|

_

f. Name and contact Information of porson to be contacted on matter involving thls application:

Prefix: . ' _J

* Firat Neme: lDennia I

Middle Name: |

* Laat Nama: Ic.\:on

Suffix; | _J

Thie: IAsaistant Town Managox

Organizatianal Aﬁlllaﬂon:

lAasn‘.atam Town Managern

* Telephone Number: ]ﬂsm 240-7000 ext. 7520

Fax Number. l

i

" Emall: !Dcron@appl&va 1loy.oxg
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FEDEX OFFICE 0866 : PAGE 64

OMB Number: 4040-0004
'eplmtion Date: 01/31/2008

Application for Federal Assiatance SF-424

Version 02

9. Type of Applicant 1: Salect Applicant Type:

|C: Cily or Townahip Government

Type of Applicant 2; Select Applicant Type:

.

Type of Applicant 3: Selact Appiicant Type:

* Other (spedify):

* 10. Name of Federal Agency:

Bureau of Reclamation

11. Catalog of Federal Domentje Asglatance Numbet:

-

CFDA Title:

* 12. Funding Opportunity Numbar:

R142500030

* Tiie:

WaterSMART: Title XVI ﬁ’easibilit:y gtudies fox Fiscal Year 2014

13. Competition Identification Numbor:

Tilles

14. Aroas Affected by Project (Citiea, Cotintles, States, ete,):

Town of Apple Valley, San Bexnaxdine County

* 15. Dascriptive Title of Applicant's Project:

Apple Valley Woter Reclamation Pipelines Peasibility Study

Atlach supporting documents as spacified in agency [nstrucilons.




§5/05/2014 18:12  512--238-7776 FEDEX OFFICE 8868 - PAGE 85
( ) ' 2

OMB Numbear: 4040-0004
!ixpiration Date; 51/31/2009

Application for Federal Assistance SF-424 Version 02

18. Congressional Diatrietn Of:

* p. Applicant CA-008 ) * b, Progmm/Projet  [CA-008

Aftach an additional st of Program/Projact Congrassional Districts It needed,

17. Proposed Project:

"R, StartDate: |07/31/2014 *b. End Date: (07/31/2015

18. Estimated Funding (5):

* a, Federal ] 73, 600.00|

® b. Applicant |_ 74,467.00|
¢ Stats : 0.00

e
v d. Local . 0.00

" a. Other ) 0. OOI

* f. Pragram {ncome 0. 00|
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SONOMA CNTY WTR AGCY

( \3 \ N

- . . ) S \ /

PAGE @2/84

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

Application for Faderal Assistance SF-424 Version 02
* 1, Type of Submigslon: * 2. Type of Application; * if Revislon, select appropriate lettar(s):
[] Preepplication New |
Application [] continuation * Othar (Speclfy) R E@ E ﬂ\j E D
[[] changediCorractad Application | [_] Ravision I _]

MA DR 2044

T UV UIT
* 3..Dale Recolvad: A, Applicant Identifier:
lcomnlatod by Granis.qov Upen aubmisalan, , I gjj
STATE CLEARING HOUSE

5a, Fadaral Entlly idenilfier: * 5b, Fedoral Award Idenilflar:
State Use Oniy:

6. Deta Recelvad by Siats: [:l 7. Stata Application Identifier: |

-85 APPLIGANT-INFORMATION; e

* a, Legal Name: l0cc.(.tlentn.1. County Sanitation Dintrict

* b. Employet/Texpayer Idanlification Number (EIN/TIN): * ¢. Organizatlonal DUNS:

[946000538 | {{o72375203 |

d. Adtroys:

* Straal1: 404 Aviation Roulevard,
Streol2: ' m

* Clty: |Snncn Roaa l
County: ! l

* State: . a CAa: California l
Province: |

* Country: ’ USA: UNITED STATES

* ZIp / Postal Code: [95403-3073 ‘ ' |

o. Organizational Unit:

Daparimant Nama: Division Namo:

I [

{. Namo and contact Information of porson to be contacted an matters Involving thls application:

Pmibx: s | *First Name:  [rynne

Middia Name: | ]

" LastNamo!  |ppssell(

Suflx: I

Tite: | o ‘ . ]

Organizallonal Affliintion:

C — ]

" Tolophono Numbar: [70%524— 3771
T

, Fax Number: |707~57.4-3737

* Emall; |Lyrmc .Rosaellifscwr.ca,.gov




84/29/2014 15:85 7075243783
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SONOMA CNTY WTR AGCY PAGE

5

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

83/84

Application for Federal Asslstance SF-424

Version 02

9, Typo of Applicont 1; Boloct Appllcant Typo:

[D: gpecial District Government

-

Type of Applicant 2: Salocl Applicant Type:

Typs of Applicant 3: Sclect Applizant Typs:

=

* Other (speclfy):

* 10, Name of Fadoral Agancy:

IBu roau of Reclamation

94. Catalog of Federal Domeatic Assiatance Number:

l

CFDA Title:

* 12, Funding Opportunity Number:

{R14n300030

* Tilles:

WaterSMART: Title XVI Feasibility Studies for Flaecal Year 2014

13, Compotition Identification Number;

.

Titte:

14, Areas Affacted by Project (CItfee. Countles, Statss, elc.):

* 15, Deacriptive Tille of Applicant'a Project:

Occidontal Reclaimed Water Projeet

Atlach cupponing documonitr as rpaclfied in agency Instructions,

AL AL

“BElale Alachinghits;] |- VisWinadtinignt




M4/29/2014 15:85 7875243783 ’ SONOMA CNTY WTR AGCY PAGE

OMB Numbar; 4040-0004
Explratlon Date: 01/31/2009

Application for Fedaral Aeslstance SF.424 ' Verslon 02

18, Congressional Distriets Of:

* a, Applicant * b, Program/Projoet

Attach an additional list of Progeam/Project Congrobsional Dialrele If needod.
: (i larapnsERe] | VRvarEeEe |

17. Propoeed Projact:

*n, Stort Dale: 109/01/2014 : *b. End Date: 163/30/2016

14, Estimaled Funding ($):

* a. Faderal | 150, 000.00|
* b. Applicent [ ‘ 150, 180, oo|

* o State 6. ool

-J-*-dLosal 000
°f, Program Intoma 0.00

‘g TOTAL 300, l80.00|

* 19, = Applicntion Subject to Raview By State Undor Exacutive Order 12372 Procesa?

(X] a. This appheation was mado avaliable te the State under the Executive Order 12372 Pracess for review on -

[] b. Pragram is subject to £.0. 12372 but has not been selected by the State for review.
[[] ¢ Pragram ig not covered by E.0, 12472,

* 20. 1a tho Applicant Dofinquant On Any Fadasral Dabt? (If "Yos", provide oxplanation.)
[ Yes Ne

21. *By ulgning this application, | cortily (1) to the atatements contalned In the list of certificationu* and (2) thai tho atatemonts
roroln are true, complate and accurate to the bnst of my knowledge. | algo provide the raquivod assurances™ and sgree to
comply with any resulllng torma (f | accept an award. | am aware that any f8lso, fictiious, or fraudulent statements or claims may
subjact me to criminal, clvil, or administrativo ponalties. (U.S. Code, Title 218, Sectlon 1007)

** | AGREE

** The st of cerlifications and assurances, or an inlomel sile whore you may aobtaln this lst, la cortained in the announcement ar agoncy
spocifie instructions,”

Authorlred Reprasentative:

Prefix: {Mz . E | * Firat Name: E.:nnr, . J
Middio Name: | ]
* Laat Name: Innvj.rg- ]
Suffix: ' J
" Title: |Geneml Manager I
* Tolopnone Numbar: I707_547_|1‘9;“1‘ I Fax Number: l707_524_37ﬁn’ l
* Emalt: 'qrant .davia@acwa.ca.gov : l

Ill‘ ) 1, y |
* Signaturs of Authorlzed Reproseniative: Emw 9 Ww@. l * Dato Signed: IG_W)WQW upon submisaion, |

" =y

Authorized for Looal Roproduction / Standard Form 424 (Revised 10/2005)

Preecrihed by OMB Circuler A-102

84/ 84




B4/29/2814 15:02 7875243783 SONOMA CNTY WTR

//x

AGCY PAGE ©2/64

Application for Federal Assigtance SF-424

Version 02

* 1. Type of Submission: * 2. Typo of Application: * If Revislon, soloct apprapriate letlerfe):

[ Praapplication New | |
[Z] Appllcation E] Continuation * Other (Spocify)

[] Changed/Corrected Application | [ ] Revision l

HECEIVED

* J. Dale Racoived: 4, Applicant fdentifler;
ICumnIMed by Grani.qov upan rutimission, | I |

MAY 0 6 2014

8, Fadsrai Entlty {dentifier: * &b, Fedarnl Award ldentifiar: STATE CLEARING H
| i e
tato Ulo_ Only:
@, Dale Recelved by State: I:l 7. Stole Application dentfier: |
|- B -ARPLICANT.INFORMATION:-. “:'ML

* @, Logal Name: Iﬂonoma County Water Agency

* b, Employor/Taxpayer Identilication Number (EIN/TINY: * ¢. Organizatianal DUNS!

[316000539 | |{o74662503 |

d. Addressa:

" Stresti: 104 Aviation Boudevard l
Strea(2; -

* Clty: Isam:ﬂ Ro&a ___.._—.]
Counly: f

* Stato: l CA: California i
Province: I I

*Country: [ ' USA: UNITER STATHS |

]

*2ip | Postal Coda: [954103-9073

8. Organizationsl Unlt:

Deparimant Name: Divislon Name:

1 - 1]

f. Name and contact information of peraon to bie contactod on mattors involving this epplication:

Pu'yﬂ;(.: I“_" . I * Firsl Name: lx,y,me |
Middte Namo: |

*LastName!  |pagaal il I
Suffi: I ]

|

Thie: L

Organizational AffNation:

7075243771 Fax Numbor: [707-524-2787

* Tetaphana Number:

"Emall: |Lynne.Rosaeliifacwa.ca,gov

VT ——————————. S ——————_ . AP
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PAGE @83/84:

[

o

/

OMB Number: 4040-0004
Explratlon Osle: 01/31/2000

Application for Faderal Asslatance SF-424

Version 02

9. Type of Applicant 1: Select Applieant Typo:

[D: Special Dlstrict Government

Typa of Applicant 2: Selact Applicant Typo:

Typa of Applicant 3: Satecl Applicant Type:

* Olhar (spacify):

*10. Name of Federal Agency:

lB\x reay of Reclamation

e "I‘K-‘“m R

141. Catalog of Fedornl Domesilc Assistance Number:

CFDA Title:

* 12, Funding Opportunity Number:
R1AAS00030

* Title:

WatarSMART: Title XVI Feasibility Studies for Fiscal Year 2014

13. Conipatition idonlification Number:

—

Tilo:

14, Araas Affoctod by Projact (Citlas, Countles, States, ete.):

* 15, Doscriptivo Tille of Applicant’s Project:

North Bay Wateyr Reuse Frogram: Phaae II Feaaibility Study

Ahach supporting documents aa specified n agency inalruclions.

EHBEIEAHREHIBRE: | [V RUANRioRE ;)
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84/84

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

Application for Faderal Assistance SF-424 Version 02

16. Congrasalonal Districta Of:

* a. Appllcant CA-002 . * b, Program/Projoct |c7\-0 0% ’

Atlach an addilional llst of Program/Prajact Congrossional Disirltls if neaded,
‘Ewn?\_cm\g.remniurm ,l.mm,.'.\t:i.a Lﬂﬁﬁn)\\[ﬁﬂ | fﬂ;_ﬂ ﬁmﬂ

17. Proposad Prajact:

8 Star Date: 107/02./2014

10. Estimated Funding ($):

J.: d..Local,

* a. Fadoral 1,224,875.00
* b. Applicani 1,224,875.00
" g, Stato [ _— .

* ¢. Other

"{, Program Incoms {.

*q. TOTAL

2,449, 750.00!

* 10. (s Application Subjact to Raview By Stats Under Executive Ordor 12372 Process?

(X] a. This application was made avallable ta the Slele under the Exesutive Order 12372 Process far raview on .

] b. Program Is subjsot to E.0. 12372 but has not baen aslacted by the State for review.
[7] c. Program is not covered by E.O. 12372,

= 20. (s the Applicant Dalinquant On Any Faderal Dabt? (If "Yes™, provido oxplanatlon.)

[ Yes [X] No

21, “By signing this application, { cortify (1) to the atatamants contalned In the list of certifications® and (2) that the statements
hersln are true, complate and accuraie to tha boxt of my knowledge. | also provide the requirad assurancas®™ and agreo 1o
comply with any rasulting terms If | accapt an award. | am aware that any [alse, fietltious, or rrnudumnt siatemonts or clalme may
nubject me to criminal, civll, or administrative penalties. (U.8, Codo, Title 218, Soctlon 1001)

[X] ** 1 AGREE

** The sl of certificaliona and assurances, or an Inlerel site where you may oblain Lhie list, [s containad In the snnouncement of agenoy
spacific instructions.

Authorlzed Raprasantalive:

Prefix: er R l * First Name: F::a-x;x..wmmm ]
Middla Name: | l X
* Last Namo: |Do vig _ j

Sutfix: I ) |

* Tllle: Ganparal Manager : _I

* Tolephone Number: g7-44=~1011 I Fax Number: I7o7_524-3737 I

* Emall; lg.rl,mf. .davia@sewa.ca. gov

e

* Rate Signed: ’cm“ég’ﬁYF'ﬂi? v luail'ﬂq'hmlﬂplon, ]

* Signalure of Authorizod Reprasoniative:

1 Biandere|rom 424 (Revised 10/2005)
Prescribad by OMB Clreular A-102

Autharized {or Loeal Reproduction™




05/086/2614 13:01 3102536513 ' CULVER CITYBUS

PAGE 82/85

OMB Numhber; 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 O New
Application Coatinuation - # Other (Specify)
] Chanéed/Corrected Application | [] Revision
*3. Date Received: 4. Application [dentifier:
Sa. Federal Entity Identifier: *5b, Federal Award Identifier:
FTA Recipient No. 1647 CA-90-Z069
State Use Only: |
6. Date Received by State: {7. State Application Identifier:
8. APPLICANT INFORMATIION: .
* a. Legal Name: City of Culver City MAY. 8 8 2014
* b. Employer/Taxpayer Identification Number (EIN/TIN) *c. Organizational DUNS:
95-6000701 063833651

; STATE CLEARINGHOUSE
d. Address: abnihsbui it

*Streetl: Culver City Transportation Department

Street 2: 4343 Duquesne Avenue

*City:  Culver Citv

County:

*State: CA

Province:

Country: USA *Zip/ Postal Code: 90232

e. Organizational Unit:

Department Name: . ' Division Name:
Transportation Department Administration/Finance

f. Name and contact informntlon of person to be contacted on matters involving this spplicaﬁon

Prefix: Ms. First Name: B, Jane
Nfid le Name: '
*Last Name: |Leonard
Suffix:

Title: - Management Analyst

Orzanizational Affiliation:

*Telephone Number: 310-253-6523 » Fax Number: 310-253-6513

*Email: jane.leonard@culvercity.oma




p5/06/2014 13:01 3182536513
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Y

CULVER CITYBUS

PAGE 83/85

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

pplication for Federal Assistance SF-424

Vergion 02

9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type:
| - Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -
*Other (specify):

C. City or Township Government

*10. Name of Federa| Agency:
FTA \

11. Catalog of Federal Domestir Assistance Number:

N/A
CFDA Title:

*12. Funding Opportunity Number:

*Title:

FTA Section 5307 Capital Funds - FFY13 and FFY14 Formula Allocations

13. Competition Identification Number:

. N/A
Title:

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

Cities of Culver City and the western area of Los Angeles, Los Angeles County, California.

*15. Deseriptive Title of Applicant’s Project:

Preventative Maintenanca Activities for FY15 (July 1, 2014 - June 30, 2015); CNG Station Compressor
Replacement Project; Certificates of Participation (COPs) for 2015 (19th year of a 20-year financial
agreement for the purchase of the Culver City Transportation Facility)

Attach supporting documents as specified in agency instructions.




| *g. TOTAL $5,372,500.00

05/86/2014 13:81 31682536513 CULVER CITYBUS PAGE 64/8.5

N ,\ \

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

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

Culver City, West Los Angeles, Marina Del Rey, Inglewood, El Segundo |

*a. Applicant CA-037 : *b. Program/Project:

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

CA-037; CA-033; CA-043

17. Proposed Project:

*a, Start Date; 07/01/2014 *b. End Date: 6/30/2015
18. Estimated Funding ($):

*a. Federal $3,619,655.00

*b. Applicant

*c. State

*d. Local
re. Ot $1,752,845.00

*{. Program Income

*19. Is Application Subject to Rcvnew 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 5/5/2014
(1 b. Program is subject to E.O. 12372 but hds not been selected by the State for review.
¢. Program is not covered by E.Q. 12372
*20. Is the Applicant Delinguent On Any Federal Debt? (If“Yes”, provide explanation.)
] Yes [¢] No

2. *By signing this application, [ certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply
with any resulting terms if 1 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 centifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
agency specific instructions.

Authorized Representative:

Prefix: pMr. *First Name: prt

Midd le N aneA.

*Last Namc: |da

Suffix:

*T .

it T ransportation Director

*Telephone Number: 310-253-6545 ~ , Fax Number:

*Email: art.ida@culvercity.org |

*Signature of Authorized Representative: L mAY M Date Signed: 5/6/2014
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OMB Number: 4040-0004
Expiration Date: 04/31/2012

prlication for Federal Assistance SF-424 ' Version 02
*]. Type of Submission *2. Type of Application *[f Revision, select appropriate letter(s):
] Preapplication New
Application 1 [] Continuation * Other (Specify)
‘[] Changed/Corrected Application | [ ] Revision 1
*3_ Date Received: 4. Application Identifier: ’ :
5a. Federal Entity Identifier: *5b. Federal Award Identifier:

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

8. APPLICANT INFORMATION:
* 3_Legal Name: South Coast Air Quality Management District [l TN T
* b, Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS: UmIvVED

953099419 025986159 . MAY- -6 2014

d. Address:
*Streetl; 21865 Copley Dr.
Sireet 2:

8TATE GLEARING HO

*City:  Diamond Bar

County:

*State:  Lalornia

Province:

Country: *Zip/ Postal Code: 91765
e. Organizational Unit:

Department Name: Division Narme:

Project Director e-mail: jlow@agmd.gov Science & Technology Advancement |

f. Name and contact information of person to be contacted on matters involving this application:
Prefix: First Name: Mary
Nfidle Name;
*Last Name: Leonard
Suffix;
Title:

Financial Analyst

Organizational Affiliation:
South Coast Air Quality Management District

*Telephone Number: 909,396.2780 - FQXNumb@f: 909“396‘2765
*Email: mleonard@agmd.gov :




@5/@6/2214 15:15 SCAGMD » 919163233b18
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OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Selgct Applicant Type: X_ Other (specify)

Type of Applicant 2: Select Applicant Type:
‘ - Select One -

Type of Applicant 3: Select Applicant Type:

- Select One -

*QOther (specify): .
Special District

#10. Name of Federal Agency: -
U.S. Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:
66.034
CFDA Title: : ‘ . 4
Surveys, Studies, Investigations, Special Purpose Activities to the CAA

%12, Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

Orange, ahd the non-desert areas of Los Ahgeles, Riverside, and San Bernardino Counties

%15, Desoriptive Title of Applicant’s Project:

S103 Research Grant: National Air Toxics Trends Station (NATTS) Monitoring

Attach supporting documents as specified in agency instructions.




05862014 15:15 SCAGMD > 919163233018 NO.646  [YBB4
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OMB Number. 4040-0004
Expirgfion Date: 04/31/2012

Application for Federal Assistance SF-424 | Version 02

16. Congressional Districts Of:

*a, licant *h. P ject:
a. Applican 42 rogram/Projec 24-49

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

17. Proposed Project:

*a Start Date: July 1, 2014 +b. End Date; June 30, 2015

18. Estimated Funding (8):

*a, Federal $360,000.00
*b. Applicant '

*¢. State

*d. Local

*¢, Other

*f Program Income
| *g. TOTAL $360,000.00

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

a. This application was made available 1o the State under the Executive Order 12372 Process for review on 5 ' (o‘ b
(] 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.j
[ 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 trie, 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 thar any false, fictitious, or fraudulent statements or claims may subject
me to criminal, ¢ivil, or administrative penalties. (U.S3. Code, Title 218, Section 1001)

**] AGREE

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

Authorized Representative:

Prefix: ' ' *First Name: Barry
Midd le N ane: R.

*Last Name: Wallerstein

suffix: D. Env.

*Title: £y 0 cutive Officer

*Telephone Number: 909-396-2100 " Fax Number: 909-386-3340

*Email; bwallerstein@aamd.qov ~

*Signawre of Authorized Representative: DN C [UEALTRS J% / Date Signed: /1 b |20 Y
‘ ) 7

RO ATOROR by oD
KURT R WA UNSEL
BY:
Dydte: U’ sTel

-

o




& | N

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

Application for Federal Assistance SF-424

* 1. Type of Submission:

[[] Preapplication

[] Application

[] changed/Corrected Application

* 2. Type of Application: * |f Revision, select appropriate letter(s):

I New
[] Continuation
[] Revision

* Other (Specify)

“'?Eif‘H\f!’lT&

* 3. Date Received:

4. Applicant Identifier:

5a, Federal Entity [dentifier:

06 201k

* 5b, Federal Award Identifier:

IRQ Tracking #08-368

CLEARING HOUSE

State Use Only:

|1 STATEC

6. Date Received by State: I:’

7. State Application Identifier: [MSCA 2013/2015 |

8. APPLICANT INFORMATION:

* a, Legal Name: |

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

68-0281381

* ¢. Organizational DUNS:
949010870

d. Address:

* Street1:
Street2:

* City:
County:

* State:
Province:

* Country:

|8800 Cal Center Drive

|Sacramento

|Sacramento

| California

|

|

USA: UNITED STATES |

*Zip / Postal Code: 95826

|

e. Organizational Unit:

Department Name:

Division Name: .

Department of Toxic Substances Control

|Brownﬁelds and Environmental Restoration Program

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

Prefix:

|Ms.

| * First Name: IJessie . t

Middle Name: |

* Last Name: |Uga[de

Suffix: |

Title: |Associate Governmental Program Analyst

Organizational Affiliation:

| Grants Administration and Planning, Brownfields and Environmental |

* Telephone Number: | (916) 255-3897

Fax Number: | (916) 255-6445

* Email: ljugalde@dtsc.ca.gov




Application for Federal Assistance SF-424

9. 'Tybe of Applicant 1: Select Applicant Type:

|State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10, Name of Federal Agency:

| United States Environmental Protection Agency - Region 9

11. Catalog of Federal Domestic Assistance Number:

l66.802
CFDA Title:

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

* 12, Funding Opportunity Number:

[N/A

* Title: o

N/A

13. Competition ldentification Number:

IN/A

Title:

N/A

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

California - Statewide

* 15, Descriptive Title of Applicant's Project:

Multi-Site Cooperative Agreement (MSCA)

Attach supporting documents as specified in agency instructions.




" Application for Federal Assistance SF424

16. Congresslonal Dlstrlcts of:

H"a Applicant T el e LU e, ProgramiProject

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

7. Proposed Project:

*a, StertDate: [0701/2014 | - ' *b.EndDate: [06/30/2015 |

18. Estimated Funding ($):

* a,. Federal $350.600
* b. Applicant

¥ ¢. State

. * e, Other

0
0
* d. Local 0
0
0

“* . Program Income

*g. TOTAL . $350,000

. 19. Is'Application Subject to Review By State Under Executive Order 12372 Procgss? o

[_[;] a. This ap‘plicatlon' was made avaiiable to the State under the Executive Order 12372 Process for reviewon - | 05/08/2014 .
L b Program is sub;ect to E.0. 12372 but has not been selected by the State for revxew

Cle Program is not'covered by E. O 12372,

* 20. Is the Appllcant Dellnquent On Any Federal Debt? (If "Yes" provlde explanatlon ) Appllcant Federal Debt Dellnquency Explanallon .

l'" Yes =1 No:

21. *By signing this application, | certify (1) to the statements.contalned In the list of certlflcatlons“' 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 faise, fictitious, or fraudulent statements or claims may
subject me to criminal, clvil, or administrative penaities. (U.S. Code, Title 218, Section 1001) .

[¥] ** 1 AGREE

R The list of certifications and assurances, or an internet site where you may obtain this list, 15 contained in the announcement or agency

speclf‘c Inslructlons

Authorlzed Representatlve

Prefix: [Mmr. ' | * First Name:  [Stewart ‘ |
Middle Namg: |W, |
* Last Name: ﬁack I
[ | l
T IDeputy Diredtor, Brownfields Environmental and Restoration Program .-~ 10
'Telephone Number: [(916) 324-3143 B S R l Fax'NPMbéﬁil(91‘6)'32'(3%35OQ' i

* Email [sblack@dtsc.cagov ol

'f Signature of Authori_zed :Represe'nta‘iiv‘e: * Date Signed: |May 8, 201 4 RO = :]




)

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

Application for Federal Assistance SF-424

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

* If Revision, select appropriate letter(s):

Preapplication New

Application : Continuation

Changed/Corrected Application | Revision I

|
* Other (Specify) gn{ kj é: % E %i 5:5 "“\)

* 3. Date Received: 4. Applicant Identifier:

MAY 06 207%

| |Dept. of Food and Agriculture

DVTATEr AL P aomaag e o .

5a. Federal Entity Identifier:

ATV il 0SS
* 5b, Federal Award Identifier; VLLA lNlj ﬁUUb

14-8506-1732-CA |

State Use Only:

6. Date Received by State: |April 7, 2014

7. State Application Identifier: i 13-0540-FR : |

8. APPLICANT INFORMATION:

* a. Legal Name: |State of California

* b. Employer/Taxpayer Identification Number (EIN/TIN):
68-0325104

* ¢. Organizational DUNS:

807487665

d. Address:

* Street1:

[1220 N Street, Room 315

Street2: |

*City: | Sacramento

County:

| 0

* State: | California

Province: |

* Country: |

USA: UNITED STATES . I

*Zip / Postal Code: 95814

e. Organizational Unit:

Department Name:

Division Name:

California Department of Food and Agriculture |

|P1ant Health & Pest Prevention Services

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

Prefix; | ] * First Name:

|Jason |

Middle Name: K

* Last Name: IChan

Suffix: | : |

Title: |

| Organizational Affiliation:

]California Department of Food and Agriculture

* Telephone Number: | (916) 654-1211

Fax Number: |(916) 654-0555 |

* Email: ljason.chan@cdfa.ca.gov




Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

|A - State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3; Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

| USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

110-025 |

CFDA Title: .

Plant and Animal Disease, Pest Control, and Animal Care

* 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:

Biological Control of the Cereal Leaf Beetle in California

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a, Applicant District 6 ' * b, Program/Project | CA-all

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

|

17. Proposed Project:

* a, Start Date:  16/1/2014 *b. End Date: |5/31/2014

18. Estimated Funding ($):

* a. Federal 27,013
*b. Applicant

*c. State 27,013
*d. Local

* e, Other

*f. Program Income

*g. TOTAL 27,013

*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 6, 2014 .

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

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

Oves 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 obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: . * First Name:- Crystal )
| | lcry . . |

Middle Name: | ' B

* Last Name: | Myers : |

Suffix: | ’ |
* Title: |Manager, Federal Funds Management Office ‘
* Telephone Number: |(916) 657-3231 I Fax Number: I

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

* Signature of Authorized Representative: |

* Date Signed: | ‘ |




MAY/07/2014/WED 02:27 PM

FAX No. P. 002

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

Application for Féderal Assistance SF-424

. Version 02

" 1. Type of Subh[ssion:

(] Premppiication

Application

[ ChangediComested Appilcation

* 2, Type of Application:

New | |

D. Continuation

[[] Revision l_ I

“|f Ravision, aalact appropriats latter(a):

* Other (Spacify)

" 3. Date Recoivad:

4. Applicant Identifier;

lComolaled by Granls.gov upan submigsion, | L

Sa. Faderal Entity Identiflar:

|
RECEWED

“ 8b. Faderal Award identifier.

l

H}

MAY BT 70

State Use Only:

6. Dats Raceivad by State: E

STATE CLEARING Woes

AR iw )W

7. State Application ldentifier: IGl 490076 ‘—l

8. APPLICANT INFORMATION:

" & Legal Name: |gpaTE OF CALIFORMIA

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

* ¢ Organizational DUNS:

§4-1637567

| ||s0sz223580000

d. Address:

* Streatt: [1031 s7 steswr

Straat2: '

* Ciry: [sacramenTO

County: . ‘ ’

_ |

* Stata:

Province: I_

CA: California |

__ ]

* Country: l

USA: UMITED STATRS |

* 2lp / Postal Coda: |95811—7o11

|

a. Organizational Unit:

Department Name:

Diviglon Nama:

FISH AND WILDLIFR

—I IG‘RANTS MANAGEMENT BRANCH

f. Name and contact tnformation of person 1o ha cantacted on matters Involving this application:

Prefix:

* First Name; IBRIp_N . ]

Middle Name;

-

*LastName! (sarazan

Suffix:

Title: |GRANT ADMINISTRATOR

Qrganizational Affiliation:

* Telephane Number: (916-323-6201,

| FaxNumber [315-327~8320

* Email: Iaamn. SALAZARGWTLDLIFE.CA.GOV .




. MAY/07/2014/4WED- 02:26 PM

FAX No.

P. 003

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

Appllcation for Federal Assistanca SF-424

Version 02

-

9. Typa of Applicant 1: Select Applicant Type:

IA: State Government

Type of Applicant 2;: Select Applicant Type!

Type of Applicant 3: Select Applicant Type:

1

= Other (specity):

[

* 10, Name of Federal Agency:

[Fish and @ildlife service

11. Catalog of Federal Domestle Asglstanca Number:

25.624

CFDA Title:

state Wildlife Grants

* 12, Funding Opportunity Number:

F14a500127

* Title;

RB (CA/%NV) 8tate Wildlife Grant Program for State Fish and Game Agencies

13. Campetition {dentification Number:

[

Title:

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

SACPRAMENTO, SAN JOAQUIN, MERCED, NADERA,
VENTURA, LOS ANGELES, ORANGE, ANMD SAN DIEGO COUNTIES

FRESNO,

KINGE,

TULARE, BAKERSFIED,

SANTA BARBARA,

* 15. Degcriptive Title of Applicant's Project:

TRICOLORED BLACKBIRD: COLONY PROTECTION, MONITORING & RESEARCH




!
i

MAT/07/2014/WED "02: 28 P RAX. Mo, P. 004

OMB Number: 4040-0004
Expiratlon Date:.01/31/2009

Application for Federal Assistance SF-424 ' Version 02

16, Congresasional Districts Of:

* 5. Applicant CA-003 * b. Program/Projact

17. Proposed Projoct;

“a. StartDate: |07/01/2014 "b. End Date: |06/30/20L8

18. Estimated Funding ($):

* a. Faderal [ __141,607.00)

————

* b. Applicant | s} o—gl

"¢ Slats ! l 76,250.00
*d. Local 0.00
¥ 8. Other ] : 0 .00,

" {. Program Income ! 0.00]
*g. TOTAL - | 217,857.00

|

“ 19. I8 Application Subjact to Revlew By State Under Executive Qrder 12372 Process?

a. This application was made available to the State under the Exsculive Order 12372 Procass for review on 05/07/2014 |,

[:[ b. Program ls subject to E.0. 12372 but has not been selected by the State for review,
(] . Program is not covered by E.O, 12372.

" 20. Is the Appllcant Delinquent On Any Federal Debt? (if "Yes®, provide explanation.)

(] Yes X]Ne .

21. "By signing this application, | certify (1) to the statéments contalnad in the list of certifications™ and (2) that the statemants
herein are true, completa and accurate to the best of my knowledge. [ also provide the requlred assurances™ and agrae to
comply with any resuiting terms If | accept an award. | am aware that any false, flctittaus, or fraudulant statements ar claims may
subject me to criminal, civil, or administrative penaitlas. (U.S. Code, Titia 218, Section 1001)

| AGREE

** The list of cenlifications and asaurances, or an Internel site whera you may obtain this list, is contalned in \he announcement or Bgency
apecific Instruclions.

Authorized Rapresentative:

Prafix: l I * First Name: ILISA I

Middle Name: I I
“LastNeme: [mavs ‘ T o ‘ |

Suffix: l

[ e
* Telaphone Number l915_445_3701 . l Fax Numbar E16_327_0062

* Tille: |sms)? SERVICES MANAGER I

* Emallt |L:5A.B.ws @WILDLIFE.CA.GOV I

* Signature of Autharized Represenlative:  [Completed by Granis.gov upan submigsion, | * Date Slgned: |Comolsmd by Granl=.gov upon submisaion. ]

Autharized for Local Reproduction . Standard Form 424 (Ravised 10/2005)
: Prascribad by OMB Clreular A-102




MAY/07/2014/WED 02:39 PM - FAY No.

P. 002

P

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

Application for Faderal Asslstance SF-424

Version 02
* 1. Type of Submiaslon: * 2. Type of Application: “If Revislon, salact approprate lettes(s):
(] Preapplication New L
Application A [] Continuation * Other (Specify)
[ Changed/Corracted Appiication | [] Revision (
* 3. Date Recelved: 4. Applicant [dentifler;
kmmlzou ‘| l

53, Federal Enlity ldentifler: ) * 5b. Federal Awerd Idendifler;

| I

{ ’
[STATE CLEARING HOUSE

—

State Usa Only:

8. Date Recsivad by Stale: ::] 7. State Application Identifler: [G1438059

8. APPLICANT INFORMATION:

* 8. Legal Name: lsmw OF CALIFORNIA

* b. Emplayer/Taxpayer Identification Numbar (EIN/TINY: " ¢, Organizational DUNS;

94-1697557 | ||s983223580000

|
1!

d. Address:

C2a: california

i

* Slreetl: 1831 9TH STREET e — - I } —J
Straat2: r_. _ ' _ _ _ _]
" City: ISJCRAEMNTO — — — — l |

County: L - __: ]
* State: I T .

Provinca: A | ' j

" Gountry: L —

USA: OWMITED 8TATES

* Zip / Poatal Code: rQ-SBll-’IOll ) ——]

e. Organizational Unit:

Depantment Nams: Division Nama:

[FISH AMD WILDLIRE I 1GRAN’I.‘S MANAGEMENT BRAMCH -—l

f. Name and contact infarmation of parsan to be contacted an matters Involving this application:

Prefix: I * Flrst Name: 1{]‘.\50{\{

Middle Name: —[

“LastName: lyrprzams

Suffix: | |

Title: |GRANT AOMINISTRATOR

Organizational Affiliation:

L

* Telephons Number: [e16-327-0952 - : ’ Fax Number, E6—327-632_0 ]

« Emall: |J.=.scm.szLIzs_nm@wnnmrz.ca L GOV '




MAY/07/2014/WED 02:40 PM FAX No,

-

S

P. 003

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

Application for Federal Assistance SF-424

-Version 02

9. Type of Applicant 1: Select Applicant Type:

|P.: state  Government

Typs of Applicent 2: Select Applicant Typa:

Type of Applicant 3: Select Applicant Typa:

? Olher (apecify):

L

*10. Name of Faderal Agency:

|Fish ana wildlife service

11. Catalog af Faderal Domestic Assigtancé Number:
l2s. 611 ]
CFDA Title:

Wildlife Restoration and Basic Hunter Education

* 12, Funding Opportunity Number:
F14A3500058

* Title:

R (CA/NV) @ildlife Restoration Grant Program for State Fish asnd Game Agencies

13. Competition Identlfication Number:

L

Title:

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

* 15. Descriptive Tltle of Applicant's Projact:

WILDLIFE HAEITAT INVENTORIES AND RESEARCH — BLACK BEAR POPULATION ASSESSMENT

Altach supporting documents as spectfled in 'agency Instructions,

o

LR 1T T

LRUY Ruethivente: ] | Dt AR




MAY/07/2014/%ED 02:40 PM , FAY No, P, 004

P _ TN

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

Application for Federal Assistance SF-424 Version 02

16. Congresslonal Districts Of;

‘8. Applicant CA-005 *b. Program/Project .

Altach an addilional list of Program/Project Congresslonal Districts if needed.

_ | 15

n.'[ o

17. Proposed Prajact:

‘& StartDate: [07/01/2014 *b. End Date: |06/30/201%

18. Estlmatad Funding (3):

* &, Federal { 239,473.00)

* ¢ State | 79,824.00'

“e. Other | 0, 00'

*f, Program Ineome I : 0.00
"g. TOTAL | 319,297.00

*19. 18 Application Subject to Review By Stata Under Executive Order 12372 Procass?

a, This application was made available to the Stata unider the Exacutive Order 12372 Process for review on 03/24/2012 |,

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

" 20. Is the Applicant Delinquent On Any Faderai Debt? (If “Yes", provide explanstion,)

] Yes No ;

21. "By signing this application, | certify (1) to tha statements contained In tha list of cartifications®™ and {2) that the statements
hereln are true, complete and mccurate to the best of my knowledge. | also provide the requirad assurances™ and agree to
comply with any resulting terms If | accept an award. | am aware that any falsa, fictitious, or fraudulent statements or claims may
subjact me to criminal, eivil, ar administrative penaltles. (U.8. Code, Titfe 218, Section 1001)

* | AGREE

** The Ilist of cenifleations and assurances, or an intarnet site whare you may obtain lhis list, Is containad in the announcement or sgancy
apecifle instructions.

Authorized Reprasantative:

Prefix: |—_ . - * First Name; iLIS?. = I

Middie Name: | —I

e ma—
Se—

*LastName: |aays ' l

Suffix: i

“Tile:  |STAFE SERVICES MANAGER I L

* Telephons Number: |Qw_“5___3-,01 — | Fax Number |9:-337-5320 |
*Emall: [u1sa. YOy .CA..GOY |

* Signature of Authorfzed Representative:  [(iza Bays ] * Date Signsd: ‘03/2:1/2014 _ !

Authorizad for Local Repraduction Slandard Form 424 (Revised 10/2005)

Prescribad by OME Circular A~102




FAX No,

P. 002

OMB Number; 4040-0004
Explratlon Dats: 01/31/2009

Applicatian for Federal Assistance SF-424

Vearsion 02

* 1. Type of Submisslon: * 2, Type of Application: * If Revision, selact appropriate lattar(s):

[] preapplication New . [ ]
Application [ ] continuation - Other (Spatify)

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

* 3. Date Received:

4. Applicant ldentifier:

la\mulexea by Grants.gav upon submisslon, I [

—

Sa. Fadaral Entity [dentifier:

l__

a8,

L7 ] 5

| State Use Only:

/Aﬁ;cg

* 5b. Fadaral Award (dentifiar: (/S

—— =D
1]

[

6. Date Racaivad by State: [::]

F B~ WY I

7. State Applicallan ldentifier: [c1498069

8. APPLICANT INFORMATION:

L'E CLEAR!QE ‘:‘495 g |

* & Legal Name: |g9paTE OF CALIFORNIA

— —— l

eer—.

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

* ¢. Organizational DUNS:

|94-1597567

| |ls083223530000

d. Address:

* Straatt: [t631 o7 svrees

Streal2; ‘

L

* City: SACRAMENTO

Counly: |

|

* Stale:

CA; California

oL
Pravince: !_

USA: UNMNITED STATES

* Countty: |
I

- Zlp/ Postal Code: |95811~-7011

a. Organlzational Unit:

Departmant Name:

Divigion Name:

FISH AMD WILDLIFE

- | | [oranrs vawacEwENT BRAwCH

f. Name and contact Infarmation of person to ba ¢ontacted on mattars invalving thlg application:

Prefix:

* Firat Name; Bmu

Middle Name;

|

* Lagt Name: isALAZAR

Suffix: l

Tlile: [GRAM ADMINISTRATOR

Organizatlonal Affiliation:

l

* Telaphane Number: |915-323-6201

| FaxNumber. |916-327-6320 v [

" Email: {BRIAN.SALAZAREWILOLIFE.CA.GOV




MAY/07/2014/WED 02:36 PM ~ FAX No,

P. 003

OMB Number: 4040-0004

Explration Date: 01/31/2009

Application for Fedaral Agsistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

|A ; State Government

Type of Applicant 2: Salact Applicant Type:

L

Type of Applicant 3: Select Applicant Typat

* Other (specify):

| — |

*10. Name of Fedaral Agency:

Fizh and Wildlife Servics

11. Catalog of Fedaral Domastic Assistance Nomber:

[15.62¢
CFDA Thle:

Stete Wildlife Grants

* 12. Funding Opportunity Numbar:
F14Aa800127

* Title:

RB (CA/WV) State Wildlife Grant Program fox State Pish and Game Agencies

13. Competitlon ldentiflcation Number:

Title:

‘14, Araas Affected by Project (Citles, Countles, States, etc.):

SANTA BARBARA, VENTURA, LOS ANGELES, ORANGE, SAN DIEGQO WITH THE EXCEPTION OF CHANNEL ISLANDS

* 18. Descriptive Title of Applicant's Projact:

30UTH COAST REGION SPECIES AND WATURAL COMMUNITIES MONITORING AND ASSESSMENT PROJECT




MAY/07/2014/WED 02:36 PM

FAX No,

P. 004

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

Application for Federal Ass}slance SF-424

Verslon 02

18. Congresslonal Distriets Of:

Ca-005 '

° a. Applicant

" b. Program/Project

Antach an additional list of Program/Project Cangressional Districts If neadad.

deAtZChmen

17. Proposed Project:

*a. Start Date: [07/01/2014 *b. End Date: |05/30/2017

18, Estimated Funding ($):

* 2. Federal I 479, 683.00|

- b. Applicant ]: 0.00

* . State r zsam

* d. Local I 0 .oo]'

* &, Othar [ 0.00

*f. Program Income ]_ - 0 .00]

*g. TOTAL | 737, 982.00| :

* 19, Is Application Subjact ta Raview By State Under Exacutive Qrder 12372 Process?

a. Thiz application was mada available to the State under the Executive Order 12372 Process for reviaw on
D b. Program Is subjeck to £.0. 12372 but has not been selectad by the State for review.

[ ] & Program is not cavered by E.Q. 12372,

05/05/2014 |.

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

| Yes [X] Mo

21, *By signing this application, 1 certify (1) to the stataraents contalned in the list of cenifications™ and (2) that the statamants
herain are true, complata and accurate to the best of my knowledge. | also provide the raquired assurances™ and agree to
comply with any resulting terms If | accept an award. { am aware that any faise, flctitious, or fraudulent statements or clalms may
subject me to criminal, civil, or adminlstrative panaities. (U.S. Coda, Title 218, Sectlon 1001}

| AGREE

** The liat of centifications and msaurances, or an intarnst site where you may oblain thig llst. Is contained in the announcemunt ar agancy
spacific instructiona.

Autherizad Repregentatlive:

Prefix: f - - * Flrst Nama: lusa — -l

Middle Name: | _|

*LastNeme; [BAvs ‘ |

——e

Suffix; l ' . |

1 * Telaphone Number, |915_445_3701

* Thie: STAFF SERVICES MAMAGER I

——

. . |

j Fax Number: I916—327-0062

" Email: [LISA. BAYSGWILDLIFE .CA,GOV

* 8ignature of Authorized Representative:  |Complated by Granta.gov upan zubmigzion.

l * Date Signed:

|Complgled by Grant=.gav upon submiasion. ‘

Authorized for Local Raproduction

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




|
1

MAY/07/2014/WED 02:29 PM FAX No,

)

P. 002

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

Application for Federal Assistance SF-424

Version 02

“ 1. Type of Submiagion; * 2. Type of Application: * If Revision, salact appropriata latar(a):

[ Preapplication New I I
Application [ ] Continuation * Other (Spacify)

| Changed/Con'acta‘d Application | ["] Revision l_ |

© 3. Data Recelvad: 4. Applicant |dentifiar:

Camplated by Granlg.gov upon submizsion. ] '

5a, Federal Enlity ldantifler: * 5b. Federal Award |dantifiar:

[ < | |{Fr4as00033 /
L

State Usa Only:

8. Date Recaivad by State: E::] 7. State Application Idestifier: [61435054

8. APPLICANT INFORMATION:

"a.LegalName! (sTATE OF CALIFORNIA

|
1S

e e—.

* b, Employar/Taxpayer |dentification Number (EIN/TINY: * ¢. Organlzational DUNS:

|24-1697547 | |lsos3z23s00000 |
| d. Addrass:

* Streett: 13831 9TH STRIET . _'
Straal2: T l

* Cily: I_SACRAMENTO - !
County: | ) ,

* State: _ B CA: California l
Province: l ) B — l

* Counlry: l_ USA: ONITED STATES |
*Zip / Postal Code: [95611-7011 ]

e, Organizatianal Unit:

Depanment Name: Division Name:

1

f. Name and contact information of parson to be contactad on matters invalving this application;

Praflx: ' * First Name: |9mg

Middle Nama: | |

* Last Nama: lmm: ELLAN)

Suffix: l ’ . ]

Title: [Gmms ADNINISTRATOR

Organizational Affilistion;

l . -

]

* Telephone Number: |915-1245-4553 | Fax Numbear: I

* Emall: |_DETE ,MARCELLANAZWILOLIPS, CA . GOV , , '




MAT/07/2014/WED 02:29 PM FAX No. ]
. TN / ™~

TN
e

P, 003

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

Application for Fagieral Assistance SF-424

Verslon 02

9. Typa of Applicant 1: Select Applicant Type:

|A: dtate Government

Type of Applicant 2: Salact Applicant Typa:

L

Type of Applicant 3: Select Applicant Type:

|

* Other (specify):

* 10. Nama of Faderal Agancy:

|E‘iah and Wildlife sSexvice

11, Catalog of Fedaral Dornestic Assistance Number:

{15608

CFDA Title:

Sport Fish Restoration PFrogram

* 12. Funding Opportunity Number:
F14A500033

* Title:

RS (CA/NV) Sport Pish Restoration Grant Progrxam for State Fish and Games Agencies

13. Competition ldentification Number:

Titls:

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

Hunbaldt County

* 15, Descriptive Tite of Applicant's Projact:

NORTHERN REGLON ANADROMOUS SPORTFISH MANAGEMENT AND RESEARCH: CA COASTAL MONITORING PROGRAM
CQORDINATION AND IMELEMENTATION.

Attach supporting documanta as apecified In agency Instructlons.

e




MAY/07/2014/WED 02:29 PM FAX Mo, | P.004

OMB Number: 4040-0004
Expiratlon Dala: 01/31/2009

Applicatlon for Faderal Assistance SF-424 Version 02

18. Congressional Digtricts Of:

* a, Applicant “b. Program/Prajact  [ca—-001

Anach an additional list of Program/Pro)ect Congressional Districts if needed.

l

17. Propoesed Project: .

“a. StanDate: 107/01/2034 *b.End Date: |06/30/2015

18. Estimated Funding (§):

* 2. Fadaral l _ 139,016.00

" b. Applicant l—__h._—__o-—ﬂ
Y. State 45,005.00]
*d. Local ‘ 0.00|
* ¢, Other l _ 0.00)
* f. Pragram Incoma —_— - 0.00
*9, TOTAL [ T 194,021.00

“19. 13 Application Subject to Raview By State Under Executlva Order 12372 Procesa?

a. This application was made avallable to the Stata under the Exacutive Order 12372 Process for review on .| 05/07/2014 |,

D b, Program is subject ta £.0, 12372 but has not been selected by the State for reviaw.
[] & Program s net covered by E.O, 12372.

* 20, |$ the Applicant Dellnquent On Any Fadaral Debt? (If *Yes™, provide axplanation.)

[] Yes No

21, *By signing this application, | cartify (1) 1o the statements cantained In the list of certfications* and (2) that the statamants
hereln afe trus, complete and accurate to the best of my knowledge. | also pravide the required assurances™ and agrae lo
comply with any rasulting tarms if | accept an award. | am aware that any falsa, fictitious, or fraudulent statements or claims may
gubject ma to eriminal, clvil, or adminlstrative penalties. (U.8. Cade, Title 218, Section 1001)

** | AGREE

* The list of certifications and assurancss, o an internat site whare yau may obtain this lisl, Is contained In tha announcement or agency
specific inatructions,

Autharized Represantative:

Prafi [

" First Name; |LISh T T - =I_
Middle Name; L l .

* Last Name: lBAxs ]
Suffle: l I

* Tlie: Ii%iu o _ _ ‘l

* Telaphone Numbar. &5-4‘15_3701 Fax Number l I

* Emaik: {1193 BAYS@WILDLIFE .CA.GOV ]

* Signature of Authorlzed Rapresentative; ,Camplelad oy Graniz, 3ov ugon Bubmission, —l ° Date Signad; [(_:Qmplgled by Granla.gov upon zubmisslon, [

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

Prescribad by OME Circular A-102 -




e .
T S OMB Number: 4040-0004

Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

* 4, Type of Submission; * 2, Type of Application: I * if Revision, select appropriate letter(s):
Preapplication New r |
[] Application [] Continuation + Other (Specify)

D Changed/Corrected Application D Revision |

* 3. Date Received: 4. Applicant Identifier.

l Compleled by Grants gov upon submission. l [

5a. Federal Entity [dentifier; * §b. Federal Award |dentifier.

I | STATE ALEABING HNIICE

TT T 0 Lon Wr feauans 37 SUT U omf L 7 Gy G G bum

State Use Only:

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

8. APPLICANT INFORMATION:

* & Legal Name: | Burney Water District I

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

94-6000140 I l 099537391

d. Address:

- Street 1: 20222 Hudson Street |
Streat 2. |

* City: { Burney |
County/Parish: | |

* State: l CA ) l

Province l I
* Country: | . USA: UNITED STATES

* Zip / Postal Cade: I 96013 I

. Organizational Unit:

Department Name: Division Name:

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

Prefix: | l * First Name: LWl 11iam |
Middie Name: [ J ’

* Last Name: Rodrigquez I
Suffix: I

Tile: | District Manager

Organizational Affiliation:

* Telephone Number: I (530) 335-3582 Fax Number: |

* Email: Burnewd@yahoo .com J




Application for Federal Assistance SF-424 '

9. Type of Applicant I - Select Applicant Type:

| G. Special District

Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Applicant Type:

l

* Other (specify):

* 10. Name of Federal Agency:

| Burney Water District

11. Catalog of Federal Domestic Assistance Number:

[ 10.760
CFDA Title:

Water and Waste Disposal Loan and Grant Program

* 12, Funding Opportunity Number:

[

* Title:

13. Competition Identification Number:

Title:

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

Town of Burney | |Add Attachments“ Delete Attachments I | View Attachments

* 15. Descriptive Title of Applicant’s Project:

Booster Pump Station Improvement Project

Attach supporting documents as specified in agency instructions.

Add Atlachments] |DeleteAttachments ” View Attachments




//...\/ ‘? . \\

\\

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant : *b. Program/Project |, I

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

I l Add Attachments I [DeleteAttachmentsl I ViewAttachmentsl

17. Proposed Project:

*a. StartDate: | 01-01-2015 ’ *b. End Date: | 06-30-2015 |

18, Estimated Funding ($):

* a. Federal [ $499,000.00 |

“b. Applicant | $0.00 |

*c. State | $0.00]

*d. Local | S0.00I

*e. Other | ¢0.00]

*f. Program Income l $0.00 |
I

*g. TOTAL $499,000.00I

* 19. I8 Application Subject to Review By State Under Executive Order 12372 Process? I

a. This application was made available to the State under the Executive Order 12372 Process for reviewon | 05..02-2014 B
|:] b. Program is subject to E.O. 12372 but has not been selected by the State for raview.
(] ¢ Program is not covered by E.O. 12372.

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

[7] Yes No

If "Yes, provide explanation and attach.

l . l I Add Attachments I I Delets Attachments] I View Attachments

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 interet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: I I * First Name: I William

Middle Name: | M. I

*LastName: | podriguez

Suffix: |

* Title: lDistrict Manager

“Telephone Number: | (530) 335-3582 | Fax Number: |

* Email! [ burneywd®yahoo.com

* Signature of Authorized Represen!ali.vﬁé:é g Z I;é, 2. //Z_/ %/ /_I—Al;gamSig‘ned: I = / 2 / 20/ 7 I




MAY/07/2014/WED 02:46 PM

FAX No, P. 002

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

Application for Fedaral Assistanca SF-424

Version 02

* 1. Type of Submisaion;

Application

* 2. Typo of Applicagon:
[] Preapplication New : I_ _l
[ Cantinuation
[] Ghanged/Gorractad Application D~Revislon r ——l

* If Ravision, select appropriate leqer(s):

" Other (Spacify)

* 3. Data Recaived;

4. Applicant identifiar:

[campleted by Graniz.gov upon submiszion, ] l—

RECEIVED |

5a. Faderal Entlty Identifier:

" Bb. Faderal Award ldentlfler; MAY @ 7 ZU'I@

L

|L |

State Use Only:

P WY1

STATE CLEARMNGHOUSE

8. Data Recelved by Stata: l:]

7. State Application [denLifiar: 191493097 ]

8. APPLICANT INFORMATION:

* a. Legal Name: [smmE OF CALIFORNIA

R E—

* b, EmployarfTaxpayer ldentification Number (EIN/TIN):

* ¢. Organizational DUNS:

[5¢-1697567

| |[s083223380000

d. Address:

* Streel!: {1831 9ch sTRgET

Street2: L

“ Cly: SACRAMENTO

._'I

County: !

|

* State: I

CA: Califormia ]

Provincs: .

=

* Couniry: ) I_

USA: UNITED STATES v I

*Zip/ Postal Code: [35811-7011

e. Organlzauonél Unit;

Dapariment Name:

Divialon Nama:

FISH AND WILDLISE

| | [cranes vnvacavent mrance

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

Prafix: : I I

* Firat Name; I:msou t

Middle Name: [

* Last Name: {‘WILLIAMS

Suffix: . :

Title: |GRAMT ADMINISTRATOR

=

Organizational Affilistion;

I

* Telephane Number: |915_33 7-0062

~ | FaxNumber: [316-327-5320 ]

—_——_—_-—H_—“‘—

¥ Emait: IJASON -WILLIAMSQAWILOLIFE.CA.GOV l




L

\ y PAX No.
MAY/07/2014/WED 02:46 PM S X No

P. 003

TN

OMB Number: 4040-0004
Expirstion Data: 01/31/2008

Application for Federal Asslstance SF-424

Version 02

8. Type of Applicant 1: Selact Applicant Type:

A: State Government

Typa of Applicant 2: Salact Applicant Type:

I

Type of Applicant 3: Galact Applicant Typa:

l

“ Other {8pecify):

" 10. Name of Federal Agency:

Il:'ish snd Wildlife Service

11, Catalog of Federal Domestic Asslstance Number:

|15.611

CFDA Titla:

Wildlife Reatoratiosn and Basic¢ Buuter EBducation

¥ 12. Funding Opportunity Number:

[¥14n500058

* Title:

R8 (CA/NV) wildlire Restoratiom Grant Program for $tate Fish and Game Agencias

13, Compalition idantification Number:

Thle:

14. Areas Affected by Project (Cittes, Countles, Statas, atc.):

STATEVIDE

*15. Descriptiva Titla of Applicant's P.ro]ect:

WILDLIFE INVEWTORIES AWD RESEARCH: COMPREHENSIVE WETLANDS HABITAT PROGRANM

>

Attach supporting documents as spacifiad in agency inatructions. °




.

MAY/07/2014/WED 02:46 PM FAX No, | P, 004

() D

OMB Number: 4040-0004
Expicalion Date: 01/24/2008

Application for Federal Assistance SF.424 . Version 02

16. Congressional Districts Of:

*a. /\pplican& CA-006 ’ B * b, Program/Project

Antach an addilional list of Program/Projact Congresasional Dislricis if needed,

17, Proposed Project:

"a. SlartDate: [07/01/2014 “b. End Date: [05/30/2015

18. Estimated Funding (3):

- a. Fadaral [ 167,325.00]
* b. Applicant |_ 0. 00]
"o State [ _-52,442.00]
* d. Local L 0. Oa]
* . Olhar | 0.00]
’ f. Program incoma | - 0,0EI

* g TOTAL 249,767,00'

" 19.1s Application Subjact ta Review By State Under Executlve Order 12372 Process?

a. This application was made available to tha Stata under the E;tecutlve QOrder 12372 Process for review on -
D b. Program is subject to E.O. 12372 hut hes not been selectad by the Stata for raview. )

D ¢, Frogram is not covered by E.O, 12372. - -

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

(] Yes . [X] Na R RRRRA )

21. “By signing thls application, | certlfy (1) to the statements containad In the llst of cartifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also pravide the required assurances™ and agree to
comply with any rasulting terms If | accept an award, | am aware that any false, fictitious, or fraudulent statements or clalms may
subject me to eriminal, clvil, or administrative penaltles. (U.S. Cods, Title 218, Saction 1001)

" | AGREE

** The list of certificalions and assurancss, or an internet site whars you may obtaln this list, ia contained in the announcament. of agency
spacific inatructions.

Authorized Representative:

Prefix: | I ¥ First Name: !LISA I

Middle Name: | | '

*LoatName: [savs — ]

Suffix; i ] '

“Thle:  lsrary SERVICES WANAGER T _ . :l

* Telephane Number: |2_5—445-3701 | FaxNumber: [915-227-5320 |1

" Email: {LI5A. BAYSQUILDLIFS.CA. GOV . |

" Signature of Authorized Reprasantative:  [Completad by Grantz.gov upon submiasian. ‘ * Date Signed: lCnmp!e(ed by Granta.gav upan submizzian. |

Authorized for Local Rapraduction Standand Form 424 (Revised 10/2005)

Prascribed by OMB Circular A-102




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

Application for Federal Assistance SF-424

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

Changed/Corrected Application Revision . l

* 3. Date Received: 4. Applicant ldentifier:

| |Dept. of Food and Agriculture

ZECEIVED

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

MAY 07 201%

State Use Only:

2

STATECIEADINGUANGE

7. State Application Identifier: | 13-0519-FR

6. Date Received by State: May 7, 2014

8. APPLICANT INFORMATION:

* a, Legal Name: |State of California

* ¢, Organizational DUNS:
807487665

* b, Employer/Taxpayer Identification Number (EIN/TIN):
68-0325104

d. Address:

* Streett: 1220 N Street, Room 315

Street2: ‘ | .

* City:

lSacramento ’ . . . |

County: . | . | .

* State: | California

Province: l ' |

* Country: . | USA: UNITED STATES

* Zip / Postal Code: ,|95814 . . . .. I L

e, Organizétional Unit:

Departfnent Name: Division Name:

California Department of Food and Agriculture l

|Plant Health & Pest Prevention Services

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

Prefix: | | *FirstName: | Jason

Middle Name: R |

* Last Name: |Chah

Suffix: |

H

Title: [

QOrganizational Affiliation:

| California Department of Food and Agriculture

* Telephone Number: }(91 6) 654-121 1' Fax Number: l (91 6

) 654-0555 |

* Email: |jason.chan@cdfa.ca.gov

S



Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

|A - State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

3

* Other (specify):

s

* 10. Naime of Federal Agency:

| USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

110-025 I
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

Yepe

* 12, Funding Opportunity Number:

* Title:

13. Compeiition Identification Number:

Title:

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

State of California

* 15, Descriptive Title of Applicant's Project:

Medfly - Los Angeles

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant District 6

* b. Program/Project | CA-all

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

|

17. Proposed Project:

* a, Start Date: |3/12/2014

*b. End Date: (9/30/2014

18. Estimated Funding ($):

* a, Federal 1,265,736
* b. Applicant

* ¢. State 1,265,736
*d. Local

*e. Other

*{. Program Income

*g. TOTAL 2,531,472

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

_ a. This application was made available to the State under the Executive Order 12372 Process for review on May 7, 2014 .

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

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

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

ClYes 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. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. 1 am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalities. (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: | J

* First Name: |Crystal I

Middle Name: |

* Last Name: | Myers

Suffix; I |

* Title: |Manager, Federal Funds Management Office

* Telephone Number: |(916) 657-3231

J Fax Number: I

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

* Signature of Authorized Representative: |

| * Date Signed: [ |




84/86

(] Changed/Comected Application | [] Revision L

sl

e et et

B5/68/2014 B67:23 9167738448 ] STANTEC CONSULTING PAGE
£ 7N
- : ORIGQINAL OMB Numbar: 4660-0004
Expiration Date: 8/31/2018
Appllication for Federal Assistance SF-424
*1. Typo of Submission: * 2. Type of Application: * If Revislen, select appropriate latar(s):
[C] Preapplication X New [ |
[X] Application (] continuation * Other (Gpectfy):

pray = .
* 3. Date Racaived: - 4. Applicant Identifier: H t (J E g VE D
{08/06/2014 l |
ANL
MAY

Sa, Fadernl Enlity Identifier. 5b. Faderal Award |dentiflar: : (U4 074
State Uge Only:
8. Data Recalved by Stals: : 7. Stata Applieatien dentfiar; | - A |
8. APPLICANT INFORMATION: .
°a.Legal Narme: [e;ouch San Joaquin Ixrigation District |
* b, Employsr/Taxpayer Identification Numbar (EIN/TIN): ¢ . Organizational DUNS:
94-6001319 | [{onau697220000
d. Addross:
» Streett [p.0 Box 747 1

Stremt2: | l
* City: |RLpbn I

County/Parlsh:
* Biate: . Ch: Califexnia

Provinea:
¢ Country: U9a: UNITED 4PATES
* ZIp / Postal Code: 'g:a:;.ggs . ; I
@. Organlzational Unit:
Doporiment Name: ' Olvision Name:

||

f. Name and contact Information of person to be contacted on mattars involving thia application:

Prafix: ’ I * Firat Name: I's, mln

Middle Name: | |

* Laet Name: |Boloqna

Suffix: L _I

Tiue: |

Organizational Affillatian:

I

3

* Telaphone Numbar: |2 08-249-4617 J Fax Number:

—

*Emall. shologna@asyid,com




© B5/88/2014 87:23 9167738448
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STANTEC CONSULTING
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PAGE ©5/66

Application for Federal Asslstance SF-424

" 8. Type of Applicant 1: Salact Appilcant Type:

]D: Special Diatrict Government

Type of Applicant 2: Select Appileant Type:

Type of Applicant 3: Sslect Applicant Type:

|

* Othar (apecify):

* 10. Nathe of Federal Agency:

Eepartmenc of the Intexlox, Bureau of Reclamation

11. Catalog of Federal Domestiz Anslztance Number:

| |

CEDA Title:

* 12, Funding Opportunily Number:
RI14AAGQ0030

* Titla:

WATERSMART: DEVEYL.OPMEMT OF FEASIBILITY STUDIES UNDER THE TITLE XVI WATER RECLAMATION AND RENSRE
PROGRAM :

13. Competition Identification Number:

—

Title:

14, Arenr Afacted by Projoct (Oities, Countles, States, ote,):

L ' | | Add Atachment | | Delete Attochment | | View Attachment

* 15. Doscriptive Title of Applicant's Project:

Phase ] Feanibility Asasesament of Pressurized Water Delivemy

Attach supporting dotuments s apecified in agency instructions.

Add Attachments | | Delete Attachments | [ View Attachments




05/88/2014 B87:23 9167738448 ‘_ STANTEC CONSULTING

A / X \

PAGE B6/86

= -
Application for Federal Asalstance SF-424

16, Congrenasional Diatricts Of:

Attach an additional liet of Program/Project Congrasslanal Districts If nesded.
L _] I Add Attachment [ | Deleta Attachmant ] I View Attachment |

17. Proposad Projact:

*a. Stan Dary: 101/01/2014 ‘ “b.End Date: [04/01/2015

18, Extimated Funding (S):

* g, Foderal 150,000,00[
* b, Applicant 600,000.00!

* ¢ Stote

*d. Loca! |
* g, Other f

]
*{. Program Income !

* §. TOTAL [ " 7350, 000.00]

* 18, Is Application Subject to Reviow By State Under Executive Order 12372 Procesa?

(X] a. This application was mada available ta the State under (he Executive Order 12372 Process for raview on -
[] b. Program is aubjeet to E.Q, 12372 but has nol been aslecied by the Stats for raview.

[ ¢ Program is net covered by E.O. 12372.

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

[ yes (X No

If"Yes", provide explamallon and attach
I , [ Add Attachment I | Delels A!tachmant” View Attachmenl

21. *By signing thia application, ] certify (1) to the statementy contalned in the list of cartificationa™ and (2) that the statements
hereln are tnue, complete and accuraie to the beat of my knowledge. ( also provide the raquired assurances™ and agree to
comply with any resulting torms if | accept an award, | am awaro that any falap, fictitious, or fraudulent statementa or clalms may
aubjact me to criminal, elvil, or administrativa penoities. (U.S. Gade, Title 218, Saction 1001)

** | AGREE

** The iIst of cortifieations and rasurAnces, or an Intemet &te where you may abtain this liat, is contalnad in the announcement or agoncy
specific Instructionn, i

Authonizad Representative;

Prefix;- I ] *FirstNsme:  [Sam

Middio Name: | [
* Last Name: |Bologna B '

Sufflx; [ .._]

* Titte: |engineering Manager I

* Talephone Number: | 209=3459. 4617 l Fax Number: I :

* Emall: [nbc;logna fundid, eom

=

* Signatufa of Authorized Represantative:

* Date Signed; - “ﬂﬂ" '




©5/68/20814 @7:23 9167738448 - STANTEC CONSULTING PAGE 81/86
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]
OR1 C'I INAL- OMB Number: 4040-0004

Explration Date; 8/31/2018

| Application for Federal Agslstance SF-424

* 1. Typo of Submission: * 2, Type of Application; * If Revinlon, select apprbpnam lottan(s):
[_] Preapplication New ]
(X Aoplication [C] Continuation * Other (Specify):

[J changed/Corrected Application | [] Revision

* 4, Date Racslved; 4. Applicanl.Identifer:

[os/06/2014 ] | MAY 08 2014

Sa, Faderal Entlty idontifler: . 5b. Federaf Award identifter; QTAT

[ ' | ! Skl EhE’-““NG HO[]SE
Stato Usa Only:

8. Date Received hy State: [‘:’ 7. Stata Appiication Identiier: [ |

8. APPLICANT INFORMATION:

~a. Legal Name; ls,outh San Joaquin Irrigatfisn Districk ) J

| = b, Employer/Texpayer Identification Number (EIN/TIN): * ¢, Organizational DUNS:
946001319 | |[o0e2697120000

d. Addresa:

* Streett: |»_.o pox 747 -———-———-]
Streets: ) : |
“City: [Ripon ' : i
Couny/Pareh: | |
* State: [ : , CA: California j

Provinca: l ——w“:‘

» Country: USA: UNITED STATES l

I —_

= 2Ip / Pantal Gode: ' [45366 I

o. Organizational Unit:

Dapartmant Name; Divigion Name: .
{. Name and contact Information of person 26 be contactod on mattars Invoiving thiz application:

Prefix: | | “FirtName:  |sam Il

Midla Name: . i '
" Last Name; ]Eg_‘mgnn l
Suffix; I |

Omanizational Afiliotion:

I J

° Talephena Number: |209-349-4517 Fax Number; r ) l

* Email: |$_bologna@asjid. com . __l

T T m—r—rTr
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PAGE 62/86

! Application for Federal Assistance SF-424

* 9. Type of Applicant 1: Seleet Appllcant Typa:

D: gpecinl Dinkrict Governmant

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3 Select Applicont Type:

l

* Other (specify):

l.

* 10. Name of Fedem) Agency:

[Depart:ment of the Interior, Bureau of Reclamalion

11. Cataleg of Federal Damestic Aasistance Number:

CFDA Tlle:

* 12, Funding Opportunity Number: . )
RLAAS00030

v Tilier

WATERSMART: DEVELOPMENT OF EBASIBILITY STUDTES UNDER THE TITLE XVI WATER RECLAMATION AND REUSE
PROGRAM

.13, Competition tdentificatian Numher;

Title:

14. Arean Affacted by Projact {Cities, Counties, States, otc.):

[ ) | ’ Add Atiachment ”Delele Attachmeént II View Atlachment I

* 15. Dencriptive Titla of Applicant'a Project:

Fhase 1 Fonsibility Assmssment of Prossurized Water Delivezy

Altach suppornting dosuments ag epecified In agency Inatructiana,
Add Attachments ] [ Delete Aflachments ] | View Attachments ]
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PAGE ©3/86

' Applicailon for Federal Asslatance SF-424

| 18. Congrossional Districts Of:

*a Applicamt  [caoLo : . Program/Project |

Attach an sdditional llst of Program/Project Congraasinnal Disiricts If needed,
r ] | Add Attachmemt l |T)ele£e Attachment 1 I View Attachment |

17. Propoaod Project:

‘. Start Daler 101/01/2014 | *b.End Date: [09/01/2016

18. Eatimated Funding {$);

"+ o, Faderal [ 450,000, 00|

" b, Applieant ... 450,000.00

® ¢ State

¥ d. Local
* e, Other

*1. Program income

*n. TOTAL | 900,000.00!

* 18, I Application Subject ta Review By 8tate Under Executive Ordar 12372 Process?

&, This applicalion was made avallable to the State under the Execuliva Order 12372 Process for reviaw an 08/06/2014 |.
{J b. Program Is subject to E.O. 12372 but hae not been selected by the State for review.

[[] e Program i nat covered by E.O, 12372,

*20. (5 the Applicant Delinquent On Any Fodoral-Dobt? (If "Yes," provide explanation in attachment.)

[ ves (< N

If "vag", provide explanstion and attach

| | | Add Atiachmen( | | Dalets Atachment | | View Atiachment

21. *By signing this application, | certity (1) to the statsments containad in the list of certificationa™ and (2) that tha atstempents
herein are true, complota end accurate to the best of my knowledga. ! also provide the mquired assursnces™ and agrea to
comply with any resulting tarma if | aceapt an award. | am aware thet any false, fictitious, or fraudulent atatements or claima may
subject me to caiminal, eivll, or adminlztrative ponaities. (U.S. Code, Title 218, Saction 1001)

* | AGREE

" The list of carifieations and assi.u'ancau, or an intarnet sita where you may abtain thia lisf, ia contalned In the anneuncemant or agancy
apacific instructions, .

Authorizod Representative:

Prefix: . l * Firet Name; E»am :__ll '

| Migdie Nama! | [
| *Lost Name: Iac.la,gm — : - |

Bufflx; L J

_ * Title: |En§1neari-ng Manoger I

* Telephone Number: [209-243-~4617 J Fax Number: |

* Signatum of Auihorized Represantative:

° Emall; Isboleena'@m;i'id.eam

[« Date Rigned:




I

/ ’ e
c) O
OMB Number: 4040-0004
Expiration Date: 03/31/2012
Application for Federal Assistance SF-424
* 1. Type of Submission: * 2. Type of Application: * |f Revision, select appropriate letter(s):
Preapplication New |
Application "] Continuation * Other (Specify)
Changed/Corrected Application Revision l
= FWI""F\"‘FED i
* 3. Date Received: 4. Applicant Identifier: LI W Y4 '

L |

|Dept. of Food and Agriculture

5a, Federal Entity Identifier.

MAY 0 & 2044
* 5b. Federal Award Identifier:

State Use Only:

1= STATE CLEARING &0

6. Date Received by State: {May f, 2014 7. State Application Identifier: |13-051 9-FR |

8. APPLICANT INFORMATION:

* a. Legal Name: |State of California

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

68-0325104

807487665

d. Address:

* Streett: 1220 N Street, Room 315 ’ |

Street2: |

* City: . |Sacramento

County: |

* State: | California

Province: |

* Country: |

USA: UNITED STATES l

*Zip / Postal Code: (95814

e. Organizational Unit:

Department Name:

Division Name:

California Department of Food and Agriculture

IPIant Health & Pest Prevention Services

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

Prefix: | | *FirstName: | Jason |

Middle Name: |k

I '

* Last Name: |Chan

Suffix: |

Title: |

Organizational Affiliation:

|California Department of Food and Agriculture ‘ |

* Telephone Number: | (916) 654-1211

Fax Number: | (916) 654-0555 ‘

* Email: |jason.chan@cdfa.ca.gov




Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

|A - State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

| USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

[10-025 |
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

State of Califqrnia

* 18, Descriptive Title of Applicant's Project:

Medfly - Los Angeles

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant District 6

_*b. Program/Project | CA-all

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

17. Proposed Project:

* a. Start Date: 3/12/2014

*b. End Date: |9/30/2014

18. Estimated Funding ($):

* a. Federal 1,265,736
* b. Applicant

*c. State 1,265,736
*d. Local

* e. Other

*f. Program Income

*g. TOTAL 2,531,472

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

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

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

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

May 7, 2014 .

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

Clyes No

) Applicant Federal Debt Delinquency Explanation

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

** | AGREE

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

specific instructions.

Authorized Representative:

Prefix: | |

* First Name: |Crysta|

Middle Name: |

* Last Name: |Myers

Suffix: | |
*Tide: - |Manager, Federal Funds Management Office |
* Telephone Number: |(91 6) 657-3231 | Fax Number: ‘
* Email: |crystal.myers@cdfa.ca.gov
l * Date Signed: l | .

* Signature of Authorized Representative: ‘




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

Application for Federal Assistance SF-424 e Version 02

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

[] Preapplication | New

Application 1 O continuation * Other (Specify)

[ ] Changed/Corrected Application | [] Revision QE (‘:g 5 Ve
*3, Date Received: 4. Application Identifier: T ey Bl

Sa. Federal Entity Identifier: *5b, Federal Award Identifier: — ‘%! 08 Eﬂm
- STATE CLEARING s

State Use Only: | .
6. Date Received by State:  ~ |7. State Application Identifier:
8. APPLICANT INFORMATION:
* a. Legal Name: The Regents of the University of California, on behalf of its Riverside campus
* b, Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:

95-6006142 627797426
d. Address:
*Streetl: 200 University Office Building

Street 2: '
*City: - Riverside

County: Riverside

*State:  UA
Province:
Country: USA *Zip/ Postal Code; 92521-0217
¢. Organizational Unit: ‘ .
Department Name: - Division Name: :
Office of Research and Economic Development Sponsored Programs Administration

f. Name and contact information of person to be contacted on matters involving this application:
Prefix: Ms. _ . ‘First Name: Frosina
Middle Name:

*Last Name: Al Zgoul
Suffix,

Title: 5 Gontract and Grant Officer

.Organizational Affiliation:

*Telephone Number: 951-827-4968 ‘ Fax Number: 951-827-4483
*Email; frosina.alzgoul@ucr.edu




E

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: 4 'pyplic/State Controlled Institution of Higher Education

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: :
Animal and Plant Health Inspection Service

11. Catalog of Federal Domestic Assistance Number:

10.025
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

*12. Funding Opportunity Number: USD A-Grants-042210-001

*Title:
* National Clean Plant Network Cooperative Agreement Program

13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant’s Project:

This project will ensure that high quality citrus propagative material will be produced, maintained, and
supplied to scientists and the industry in the USA under the standards of excellence of NCPN.

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. Congyessional Districts Of:

*a, Applicant *b. Program/Project:

CA:041 CA:041

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

17. Proposed Project: '
*a, Start Date: 05/01/2014 *h, End Date: 07/31/2014

18. Estimated Funding ($):

*a, Federal $45,980.00
*bh, Applicant '
*¢. State

.| *d.Local

*g, Other
*f. Program Income
*g TOTAL $45,980.00

| *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 05/08/2014
[1b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[] c. Program is not covered by E.O. 12372

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

21. *By signing this application, 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 |ist of certifications and assurances, or an internet site where you may obtain this list, is contamed in the announcement or
agency specific instructions.

Authorized Representative:

Prefix: pMs. *First Name: pryging
Middle Name:

*Last Name: Al Zgoul

Suffix;:

*Title: o Gontract and Grant Officer

*Telephone Number: 951-827-4968 . Fax Number: 951-827-4483
*Email; frosina.alzgoul@ucr.edu — A1) N [
*Signature of Authorized Representative: 12 S\, TN Date Signed: » !l © ![ 201\ "{'




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

Application for Federal Assistance SF-424

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

Changed/Corrected Application D Revision l |

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

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

| |Dept. of Food and Agriculture |SMTECLEAQ/A,

14-8506-1703-CA | |

State Use Only:

6. Date Received by State: (April 4, 2014 7. State Application Identifier: | ‘

8. APPLICANT INFORMATION:

*a. Legal Name: |state of California

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
68-0325104 807487665 |

d. Address:

* Street!: [1220 N Street, Room 315

Street2: |

* City: |Sacramento ' : l

County: | |

* State: l California

Province: | |

* Country: | USA: UNITED STATES

* Zip / Postal Code: |95814 |

e. Organizational Unit:

Department Name: Division Name:

|California Department of Food and Agriculture | |Plant Health & Pest Prevention Services

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

Prefix: | | * First Name: |Jason

Middle Name: |K |

* Last Name: |Chan

Suffix: | |

Title: |

Organizational Afflliation:

l California Department of Food and Agriculture

* Telephone Number: | (916) 654-1211 Fax Number: | (916) 654-0555

* Email: |jason.chan@cdfa.ca.gov




A

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

|A - State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

|USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

l10-025 |

 CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

*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:

Implementation of Noxious Weed Biological Control in California

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant District 6 * b. Program/Project | CA-all

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

17. Proposed Project:

* 3. Start Date: |7/1/2014 *b. End Date:

18. Estimated Funding ($):

* a. Federal 24,834
* b. Applicant

*¢. State .0

*d. Local

* e, Other

*{. Program Income

*g. TOTAL 24,834

* 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 8, 2014 |.

i I:I b. Program is subject to E.O. 12372 but has not been selected by the State for review.

g ¢. 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

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

** | AGREE

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

Authorized Representative:

Prefix: | | * First Name: |Crystal : I

Middle Name: | |

'* Last Name: | Myers . ' ' i |

Suffix: | ]
* Title: IManager, Federal Funds Management Office |
* Telephone Number: |(91 6) 657-3231 | Fax Number: |

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

* Signature of Authorized Representative: |

* Date Signed: | |

[, -




S e

N

Application for Federal Assistance SF-424

- * Applicant Federal Debt Delinquency Explanation

The following field shéuld contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of
characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of space.

R




() o (Y

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

Application for Federal Assistance SF-424

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

Changed/Corrected Application D Revision |

* 3. Date Received: 4, Applicant Identifier:
] |Dept. of Food and Agriculture ]

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

14-8130-0337-CA | | |1

State Use Only:

6. Date Received by State: | April 30, 2014 ) 7. State Application Identifier: |

8. APPLICANT INFORMATION:

*a. Legal Name: |State of California

pemee et _cpmade MG A

Rl EVIL/

* b, Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS: L
68-0325104 : 807487665
d. Address:

* Streett: [1220 N Street, Room 315 - . STATE CLEARING HUU

Street2: |

s
RL

¥ City: ' |Sacramento | ,
County: . | ] . I

* State: | California

Province: - | : _ |

* Country: : | USA: UNITED STATES

*Zip / Postal Code: |95814 |

e. Organizaﬁonal Unit:

Department Name; ' Division Name:

California Department of Food and Agriculture I | Plant Health & Pest Prevention Services

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

Prefix. | | *FirstName: | Jason

Middle Name: [ ' |

* Last Name: |Chan

Suffix: | i |

Title: |

Organizational Affiliation:

|Ca|ifornia Department of Food and Agriculture

* Telephone Number: | (916) 654-1211 ' Fax Number: | (916) 654-0555

* Email: Ijason.chan@cdfa.ca.gov

e

e



Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

[A - State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

[USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

{l10-025 |
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 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:

Augmentation of production of parasitoids of Asian Citrus Psyllid (ACP) at existing
California facilities

Attach supporting documents .as specified in agency instructions.




TN VRN

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant District 6 . * b. Program/Project | CA-all

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

17. Proposed Project:

*a, Start Date: |5/1/2014 *1. End Date:

18. Estimated Funding ($):

* a, Federal 46,000
* b. Applicant
* ¢, State 0
*d. Local
| * e. Other

*f. Program Income

[ *g. TOTAL 46,000

*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 May 8, 2014 .

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

* 20, Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) Applicant Federal Debt Delinquency 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. 1 also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may

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

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

| Authorized Representative:

Prefix: | | * First Name: |Crysta|

Middle Name: | : |

* Last Name: I Myers

Suffix: : | |
* Title: |Manager, Federal Funds Management Office _ |
* Telephone Number: |(916) 657-3231 - | Fax Number:b |

* Email: 'crystal.myérs@cdfa.ca.gov

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




Application for Federal Assistance SF-424

* Applicant Federal Debt Delinquency Explanation

The following field should contain an explanatioﬁ if the Applicant organization is delinquent on any Federal Debt. Maximum number of
characters that can be entered is 4,000, Try and avoid extra spaces and carriage returns to maximize the availability of space.




05-09-14;21:53 ;Viejas Tribal ™ nasury 919163233018 :6/‘"‘“‘\‘992326 #1/

\

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

Application for Federal Assistance SF-424

1. Type of Submisslon: - “ 2. Type of Applicstion: * i Revision, select appropriate letter(s):

[ ] Preapplication New I l

Application [[] continuation * Other (Spacity):

[] ChangediCorrected Application | [~| Revision [ . l

* 3. Date Recgived: 4. Applicant tdantifier:

lcompmma by Grants.gov upan submissian. ] [ |

Sa. Fedaral Entity identflar: 5b. Federal Award |dentifier; -

State Uge Only: AT

B A

6. Dals Received by State; : 7. State Application Identifier: I - I

8. APPLICANT INFORMATION: MAY @ 9 2014

* & Legel Name: lviej as (Baron Long) Group of Capitan Grande Band of Misafon ...

* b. Employer/Taxpayer Idenlificatian Number (EIN/TIN): * ¢. Organizalional DUNS:

33-0409825 | [1128995420@00 l

d. Address:

* Streetl: |1~ viejas Grade Road ,
Straet2: l ' I

* City: !Alpine : l
CountyParish: | j

* State: [7 . CA: California I
Province; [ |

* Country: [ - 08a: UNITED STATES I

*Zip / Postal Code: {91901-1605 : |

a. Organlzational Unit:

Department Name: ) Divigion Name:

Viejas Fire Department l J

t. Name and contact Information of person to be contacted on maiters involving this application:

Prafix; | | * First Name: lD"“ . ] I

Middia Name: | ) : |

* Last Nama: IButz. . ’ v '

Suffix: | |

Ttte: [Fire Chief

Organizational Affiliation:
ITribal Fire Department ’

* Telephone Number: |¢19-~659-2376 Fax Numbar: |

« Email: ldbutz@viej as-nsn.gov I
== —




05-00-14:21:53 ;Viejas Tribal Treasury 919163233018 16196592326 £ 2/ 3
Y 7

Application for Federal Aasigstance SF-424

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

I: Indlan/Native American Tribal Government (Federally Recognizad) |
Typa of Applicant 2: Select Applicant Type: )

Type of Applicant 3; Select Appllcant Type: .

* Other (specify): '

“10. Name of Faderal Agoncy:

laaparcmem: of Homeland Security - FEMA

11. Catalog of Federal Domestic Asslatance Number:

97067
CFDA Title:

Homaland Security Grant Program

* 12, Funding Opportunity Number:

DHS-14-GED-067-000-02 ' |

* Title: .

Flscal Year (FY) 2014 Tribal Homeland Security Grant Program (THSGE)

13. Competition identiflcation Number:

Title:

14. Areas Affacted by Project (Citles, Countlea, States, etc.):
* 18, Descriptive Titlo of Applicant's Project:

Tribal implementation of a comprehensive security program.

menis as specified in agency inetructiona,

AP




B

05-08-14,21:53 ;Viejas Tribal Treasury 919163233018 16196592326 # 3/ 3

£ 7

\

Application for Federal Assistance SF-424

16. Congrasslonal Districts Of:

* a, Applicant *b. Program/Projact

I |

17. Proposed Project:

* &, Stan Date: _ *b. End Date:

18. Estimated Funding ($):

* a. Fadaral | o 355,000.00]
* b. Applicant ~ 55,000, 00|
*c. State " E

¢ d. Local

* 8. Other

*{. Program Income | -.

* g. TOTAL [ 110, 000. 00|

* 18. ls Application Subject to Review By State Under Exacutive Qrder 12372 Procesa?

[X] a. This application was made available to the State under the Exacutive Order 12372 Procesa for review on 05/05/2014 |.
[:] b. Program Is subject to E.0. 12372 but has not been selected by the State for raview,

[] ¢ Program Is not covered by E.O. 12372,

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

[(]ves [X] No

- I1"Yes", provide explanation and attach

21. *By slgning thia application, | cartify (1) ¢ the statemants contained in the lat of certifications* and (2) that the statements
hereln are true, complats and accurate to the best of my knowladge. | also provide the required assurances™ and agree to
camply with any resulting terms if | aceopt an award. 1 am aware that any false, fictitious, or fraudulent statements or claims may
subject me to ¢riminal, civil, or administrative penalties. (U.8. Code, Title 218, Section 1001)

= | AGREE

** The list of cartificstiona and assurences, ar @n intemat site where you may obtain this list, 13 contained In the announcement or agency
gpocific instructions.

Authorfzed Representative: )

Prefix: * Firs{ Name: }Don |

Middle Name: ’ |

~ Last Name: lBu‘l:z ’ ’ l

Suffix: [

" Tie: h:‘ire Chief I

* Telephane Number. [619~659-2376 I Fex Number. | - |
* Email: |dbut:z@vmj as-nsn.gov ]

* Signature of Authorizad Reprasentativé:  [Completad by Grants.gov upon submisalen | = Dats Signed: lcomplmd by Granie.gov upan submiszlan, l




MAY/09/2014/FRT 01:26 PM - . FAY No. = P. 002
‘ ( [
OMB Numhber: 4040-0004
Explration Dale: 01/31/2009
Appllcation for Federal Assistance SF-424 Verslon 02
" 1. Type of Submlsalon: * 2. Type of Application: * IfRevislon, select appropriate letter(s):
] preapplication New l |
Application [ cenfinugtion * Olher (Spacify)
[[] Changed/Carracted Applicatian ] Revision | —l
* 3. Dale Recelved: 4. Applicant denlifler;
|E:>mpl=lad by Graniz.gov upon submisslon. i l ) I
oY o Y E\VIED"
5a. Federal Enlity ldenlifier: * 5b. Federal Award [dentiffer: n -
l | | [r2ens00023 MAY @ 912014
Btate Use Only:
CTATECLEARING HOHSE
€. Dale Recaivad hy State: I:I 7. State Application ldentifler: I(;l 496034 oA |

8. APPLICANT INFORMATION:

* a. Legal Name: [STATE OF CALIFORNIA ,

* b. Employer/Taxpayer ldentlfication Numbar (EIN/TIN):

ve Organizaﬁonal DUNS:

94-1697567

[8083223580000 |

d. Address:

* Streald: |1531 9TH STREET

Streel2:

¥ Gity: 9ACRAMENTO

County:

CA: California

l
* Siala: I
|

Province:

* Country: L

U8A: UNITED STATES

*Zip/ Postal Code: [9561.1-7011

o. Organizational Unit:

Depariment Name;

Division Name;

|L

{. Nama and contact informatlon of persan to ba contacted on matters avelving this appilcation:

Prefx; l

* Firat Name; |egq}a

Middia Name:

¥ Last Nsn}_BZ IEIH\RCEI.LANA

Suffix: ! : j

Titte: Immz-rs ADNINISTRATOR

Organizational Affiliation:

l

* Telephona Numbser: (91 6.44%-4658

I Fax Number: [

* Email: |PETE .MARCELLANAGWILOLIFE, CA.GOV




NAT/08/2014/FR1 01:26 Pi PAX o,

-

P. 003

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

Application for Federal Assistance SF.424

Verslon 02

9. Type of Applicant 1: Select Applicant Type:

lA: State Government

Type of Applicanl 2: Salact Applicant Type:

Type of Applicant 3; Select Applicant Type:

* Other (spacify):

= 10. Name of Federal Agency:

[Fish and wildlife Service

11, Catalog of Federal Domegtic Agsistance Number:

lL5. 605
CFDA Tille:

Sport Fish Restoration Program

* 12, Funding Opportunity Number:
|#14A500033

* Title:

R8 (CA/WV) Sport Fish Reatoration Grant Program for State Fish and Game Agencies

13, Competitlon Identificatlon Number:

Tille:

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

Stockton, San Joaquin County., Congxessional Districtsz 2, 3, 6, 10, and 11.

¢ 15. Descriptive Title of Applicant’s Project:

STURGEON POPULATION AND SPORT FISRRRY ASSESSMENT




MAY/09/2014/FRT 01:26 PM ,, FAX No. o P. 004

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

Application for Federal Agsistance SF-424 Versalon 02

18. Congresslonal Districts Of:

Altach an addltlonal st of Pragram/Project Congressional Distrcs If needed.

| | [ BRarATTene| [Memaira |5

17. Propaged Project:

*a. SartDate: [07/01/2014 “b. End Date: [06/30/2015

18, Estimated Funding ($):

* a. Fadaral

(

162,618.00

" b. Applicant 0.00

‘c. State 54,206.00

* d. Local 0.00 '

* 8. Othar 0.00f

¥ f. Program Income 0.00

*g. TOTAL I 216,824.00'

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

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

D b. Frogram i subject to E.O. 12372 but has not been selected by the State for review.
D ¢. Program Is not covarad by E,Q. 12372,

* 20. Is tha Applicant Delinguent On Any Fadaral Debt7 (If "Yes”, provide explanation.)

[] Yes No

21, By slgning this application, | cartify (1) to the gtatemants centainad in the list of certifications** and (2) that the statements
herein are true, complate and accurate to the begt of my knowladge. | slso provide the required assurances™ and saree to
comply with any resulting tarms if | accept an award. | am awara that any false, flctitious, or fraudulent statements or clalms may
subject ine to criminal, civil, or administrative penalties. (U.8. Cada, Title 218, Section 1001)

™ | AGREE

** The it of cenlficallons and assurances, or an Intarnet site whers you may obtain this list, I contalned in lhe announcement or agency
Bpecific inalructions. .

Autharized Representative:

Prefi I ] * First Name: |LISA ‘ l

Middle Name: | ' I
* Last Name: |BAYS |

Sufflx: ‘ [ ]

* Tille: SSMT

‘ Telaphone Number: |91 ¢-445-3701 I Fax Numbar: l ’

* Emall; Imsa.sus@wnmra.CA.@ov |

* Signature of Authorlzed Representalivé: . [Caomplotad hy Granis.gov upon subfisglan. ] * Data Signed: [c:ommmad By Grantz.gov upan sybmisslan. ]

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




MAY/09/2014/FRT 01:25 PM FAY No,

P. 002

OMB Numbar: 4040-0004
Explration Data: 01/31/2009

Application for Federal Assistance SF-424

Verslon 02

* 1, Type of Submission: * 2. Type of Applicatlon: * If Revislon, salect appropriate lattar(s):

[[] Preappiication New |

Appiicatlon

(] continuation * Other (Specify)

[C] changediCormrected Appilcation

L__] Revislon I

* 3. Data Recaived: 4, Applicant ldentifiar

|Cnmplnlud by Grants.gov Upon sUbMISEion. | l

5a, Federal Entity ldentifisr: * 5b. Federal Award Idanlifier:

| ' —[ [F1ea300033

Slafe Uae.Only:

8. Date Recelved by State: I:]

$4n
e |

7. State Appllcaton (denifler: |c1498055

8. APPLICANT INFORMATION:

STATE CLEARING HOUSE l
| e g

“a.Lagal Name: |sTaTE OF CALIFORNIA

* b, Employer/Taxpayar ldentification Number (EIN/T IN): * ¢. Organizational DUNS;

94~1697567 ’ | |[2083223580000

d. Addrass:

* Streetd: {1831 9ru sTREET I
Stresl2: ! ‘

’ Gily: |sacaamENTO |

County: . |- ]

* State: i ) B CA: California |
Province: [ ' |

* Country: [ USA: UNITED STATES |

* Zip / Pastal Cada: |95311—7011

2

e. Organlzational Unit:

Dopactmant Name: ‘ Division Nama:

L ' 1}l

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

Prafix: [ * Firat Name: Igg@g

Middle Name: | J

“LastNama: \ARCELLANA

Suffix: i _ ' l

Tltle: |GF.AN1‘S ADMINISTRATOR

Organizational Affilistion:

-

¥ Talsphane Number: |9]6-445-4658 Fax Number:

* Emalli Issrz .MARCELLANAGWILDLIFE.CA.GOV




MAY/09/2014/FRT 01:25 PM PAY No,

TN

P. 003

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

Application for Faderal Assistance SF-424

Verslon 02

9. Type of Applicant 1; Select Applicant Type:

IA: dtate Government

Type of Applicant 2: Select Applicant Type:

L

Type of Applicant 3: Select Applicant Type:

* Other (specify):

= 10. Name of Fadaral Agency:

Fish and wildlife Service

11. Catalog of Fada‘ral Domestic Assistance Number:

[15. 605 I

CFDA Tille:

Sport Fish Restoration Frogram

* 12, Funding Opportunity Number:
FL4A$00033

* Title:

_RB (CA/WV) Sport Fish Resroration Grant Progzém for State Fish and Game Agencies

13. Competition {dentification Number:

Titla:

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

Redding

*15. Descriptive Title of Applicant's Projact:

GHOGRAFAYC INFORMATION SYSTEM DATA LAYER PRODUCTION TO SUPPORT COASTAL SALMONID MONITORING PROGRAM A




MAY/09/2014/FRT 01:25 PM ' - FAX N, P. 004

OMB Numbar; 4040-0004
Expiration Data: 01/31/2009

Application for Federal Assistance SF-424 Verslon 02

18. Congresslonal Distrlets Of:

* a, Applicant CA-005 * b. Pragram/Project  1ca-001

17, Proposed Projact:

*a StertData: [07/01/20%4 *b. End Date: [06/30/2015

18. Estimatad Funding ($):

* a. Fadaral 37,320.00
S TR
*d. Local | ' 0.00
* 6. Othar I 0. 00!

*{. Program Income| . 0. Ocl
*g. TOTAL l 49,760.oo|

*18. 1s Appllcation Subject to Raviaw By State Under Executive Qrdar 12372 Process?

a. This application was made avallable to tha State under the Executive Order 12372 Process for review on 05/08/2014 |,

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

© 20.1s the Applicant Dalinquent On Any Federal Debt? (If “Yas®, provide explanation.)
[ Yes No R e

21. “By signing this-application, | cartify (1) ta the statements containad in the list of certifications™ and (2) that the statements
hereln are true, complats and accurata to the best of my knowladga. | alsa provide the required assurances®™ and agree to
comply with any resulting tarms if | accept an award. | am aware that any false, fictitious, or fraudulant stataments or glalms may
subject me to criminal, civil, or administrative penaltles. (U.8. Code, Title 218, Sectlon 1001)

** | AGREE

= The llst of certfieations and assurances, or an intemet slte where you may obiain this list, Is contained in Ihe sanouncamant or agency
spacific instructiona.

Authorized Repragsentative:

Prafix: l * First Name: [LISA |

Middia Name: | -I

rm—
——

“LastName: [mAys ‘ |
Sulfix: i ]

< Title: ‘SSMI . ]

* Telephone Number 916-445-3701 | Fax Number: lr N I

e e e —————————— ——

* Email: |LISA.BAYS@’/IILDLIEE .CA.GQV

¥ Signalura of Authorized Representative; |Comple(ed by Grant=.gov upon submigslan. I * Date Signed: |—Complmed by Gignis.gav upan submizsian. ]

Authorized for Local Repraduction Standard Farm 424 (Revised 10/2008)
Praacribed by OMR Clrcular A-102

SO




MAY/09/2014/FRT 01:23 PM FAY No,

P. 002

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

Applicatian for Faderal Assistance SF-424

Version 02

" 1. Type of Submiaglon; " 2. Typae of Application: * If Revision, seiect appropriata letter(s):

[_] Preapplication New I

Application [ Continuation * Other (Specify)

[ ChangediCorrscted Application | [T} Rewislon |

* 3, Date Received: 4, Applicant Identifier:

Iomoslzow ) ] ‘

5a. Faderal Enlity Idantifier: * 6b. Federal Award Identifier:

[ A ' 1

8tata Use Only:

6. Data Racaivad by State; I—_:] 7. State Application Identifier: [G1298080

8, APPLICANT INFORMATION:

“ a. Legal Name: |s'rzm', OF CALIFORNIA

. . c——

* b. Employer/Taxpayer Identification Number (EIN/TINY: * c. Organizational DUNS:
94-1697567 | ||aos3223580000

d. Address:
¢ Strapt1: ¢ ilB3l STH STREET . |
Street2; l_ : l
- Cityt [sacrauenTo ‘ ‘ |
| County: ] . l
¥ Slate: L I CA: Califoernia l
Provinca: r I
| * Countey: L _ T USA: UNITED STATES ‘

* Zin / Postal Code: |gssn-7011 |

e. Qrganizational Unit:

' Dapartment Name: Division Neme:

FISH AND WILDLIFE | lGRMWS MANAGEMENT BRAMNCH

f. Name and contact Information of parsan to ba contacted on matters invalving this application:

Prafix: I _J

* Firat Nama; Iaaum

I . .

i Middle Name; |

* Last Name: |SI\LAZAR

Suffix: ! B j

Title: |GRANT ADMINISTRATOR

Organlzational Affiliatian:

; l

* Telephone Numbar: |916—323—6201

Fax Number: {916-327-6320

*Email: |BRIAN. SALAZARQWILDLIFE,CA,GOV




MAT/09/2014/FRT 01:24 PM . FAX No, : ‘ P. 003 |

& £ |
A\ _
\
OMB Number: 4040-0004
Expiration Dats: 01/31/2009
Appllcation for Federal Assiztance SF-424 Verslon 02 ]
9. Typa of Applicant 1: Select Applicant Type: ’
IA: State Government ) . ]

|
. |
Type of Applicant 2: Select Applicant Type: }

I |

Type of Applicant 3: Selact Applicant Type:
* Olher (specify):

l

¥ 10, Name of Federal Agency:

IFish and Wildlife service

11. Catalog of Federal Domestlc Assistanca Number:

[15.634
CFDA Titls:

state Wildlife Grants

* 12, Funding Opportunity Number:
FL4AS00127

* Title:

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

13. Competition Identification Number:

Title:

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

ALL CALIFORNIA COUNTIES

* 18. Descriptive Title of Applicant's Project:
DISEASE AND CONTAMINANTS IN SENSITIVE RAPTOR SPECIES & SENTINELS

Attach supporting documents as apacifled In agensy Instructions.

v T 3

SNty




MAT/08/2014/FR1 01:24 PM

FAL No,

- P 004

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

Application for Federal Assiztance SF-424

Versian 02

16. Congrassional Districts Of:

CA-005

* & Applicant

* b. Program/Project

Altach an additions! fist of Program/Profest Congressional Dislricts if neaded,

dine

‘H\ﬁ.‘-’fﬂ"ﬁl

17. Proposed Project:

” a. Start Date:

) R

° b. End Data: [06/30/2016

18, Estimated Funding ($):

* a. Fadaral | ) 93, 641.00!
¥ b. Applicant 0.00
‘¢ State 50, 422.00'
*d. Local | 0.00]
* a. Other 0.00
¥ f. Program Income ' 0.00

* ¢ TOTAL

144,083 .OOI

[ c. Program is not cavarad by E,0, 12372,

¥ 19, Is Application Subjsct to Review By State Under Exacutiva Order 12372 Process?

g. Thig application was mada availahle to the State under the Exacutive Order 12372 Process for revlaw on
EI b. Program is subject to E.O. 12372 but has nat been selected by the State for raviaw,

05/08/2014 §.

[ Yes No
T

21. “By signing this application, { certify (1) to the statements contained In the llat of certifications** and (2) that the statamants
hereln are true, complate and acgurate to the best of my knowledge, | also provida tha raquired asgurances™ and agrae to

comply with any resulting terms [f | accept an award. | am awars that any falsa, fictitious, or frauduient statements ar claims may
subject ma to criminal, civil, or adminlstrativa panalties. (U.S. Code, Title 218, 8ection 1001)

| AGREE

~ The list of certificalions and asaurances, or an Intermet sita whare you may obtaia this list, is containad In the announcement or agency
apacifie Inatrugtions,

Authorlzed Representative:

Middie Name: I '

"LastName: [BAYS I
Suffix: v I I

Prafix: { *FlrstName: |LIsa

¥ Title: STAFF SERVICES MANAGER I |

* Telephone Number: (915-445-3701 ’ Fax Numbar: l916—327-0062

*Emall [LI2A . BAYSQUILDLIFE,CA.GOV

=

* Signalura of Authordzed Representativa: [Liza Bayz

]' * Date Signed:  [osi0ar2014

Authorizad for Local F{aproductloq

Standard Farm 424 (Revised 10/2008)
Prascribad by OMB Circular A-102




MAT/09/2014/FRT 01:22 PM

FAX No,

P. 002

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

Appllcation for Faderal Assistance SF-424

Version 02

"1, Type of Submizslon;
(] Preapplication

Application

(] changediComected Application

¥ 2. Type of Applicatlon:

New
D Continuatlon

[[] Revision

* If Revision, select appropnate leftor(s):

* Other (Spacify)

L

* 3. Date Recelved:

4, Applicant ldentifier:

Ifumpleted by Grants.gov upon submizzion. l

l

Sa. Fuderal Enlily ldentifier:

" 5b. Faderal Award Identifiar:

5

F14As00032

Stata Uga Only:

6, Dale Recaived by Stata: E:l

7. State Application Identifiar: 151458014

8. APPLICANT INFORMATION:

* B. Legal Name: |$TM‘E OF CALIFOSNIA

* b. Employar/Taxpayer Identification Numbar (EIN/TINY:

* c. Qrganlzational DUNS:

I
L

94-1§37557 (8083223500000 |

d. Address:

* Straat1: 1831 st steeer - _—___!
Streat: r‘ ) I
*City: [zacramEyTo ' I

County: |

* Slata: .

CA;: California

Province: l

* Country; r

USA: UNITED STATES

* ZIp / Postal Code: 195311-7011

8. Organizational Unit:

Dupartmanl Name:

Divigian Name;

—

l

f. Name and contact Information of parsan to ba contacted on mattars involving thls appllcation:

Prefix:

| ~ Firat Name: @‘IE

Middls Namae:

-

¥ Lagt Neme: |WONG

Suffix: l s ] "

Tille: |GRANTS ADMINISTRATOR

Organizational Afflilatlon:

[

* Talephone Numbar: |915_q45_3 594

————— Y C—

‘| Fax Numbar |916-327-8320

* Email: [: teve.wong@wildlife_ca.gov




MAY/09/2014/RR1 01:22 M FAY No.

P. 003

OMB Numbar: 4040-0004
Explration Dats: 01/31/2009

Application for Fadaral Assistance SF-424

Verslon 02

9. Type of Applicant 1: Select Applicant Type:

IA: 8tate Government

Type of Appilcant 2: Selact Applicant Type:

Typs of Applinant 3: Select Applicant Type:

==

* Other (specify):

* 10. Name of Federal Agency:

[Fish and wildlife service

11, Catalog of Faderal Domestic Assistance Number:

|15.60s

CFDA Title:

Sport Fish Restoration Frogram

* 12, Funding Oppontunity Number:

F14A500033

* Title:

RB (CA/NV) Sport Fish Restoration Grant Program fox State Fish and Gams Agencies

13. Competition identiflcation Number:

Titla:

14. Araas Affacted by Project (Cities, Counties, States, etc.):

Statewlde

* 18. Descriptive Title of Appllcant's Project:

MANAGEMENT OF MARINE SPORT FISH: OCEAN RESQURCES ENHANCEMENT AND HAMCHRERY PROGRAM

Altach supparting documents as apecified In agency Instructions.
\fratAifBhiohd [ZBEIStEIAR '




MAT/09/2014/FRT 01:22 PM FAY No, | P. 004

OMB Number: 4340-0004
Expiration Dale: 01/31/2009

Application for Federal Assistance SF-424 Varsion 02

16. Congrassional Districts Of:

* . Applicant CA-005 : * b, Program/Praject  |ca-ALL

Anach an addilional list of Program/Project Cangressional Diatricts If needad.

AERBCARRC SR

e AR

17. Proposad Projact:

" & Start Dale; ]07/01/2014 * b. End Data: }06/30/2015

18. Estimated Funding ($):

~ a, Federsl | 1,069,414,00I

* ¢, State | 356.472.00]

~d, Lacal -__LO.OO
* a. Qther _O .OOI
*£. Program Income ‘ 0.00
* 9. TOTAL ‘ ) 1,425,0886.00

* 19,13 Appllcation Subjact to Raview By State Undar Exacutive Order 12372 Pracass?

a. This applicatlon was made avallabls to the State under tha Executive Order 12372 Pracass for review on .

D b. Pragram is subject to E.O. 12372 but has not been selected by tha State for review.
D ¢. Program [s not covared by £.0, 12372

* 20, I3 tha Applicant Delinquent On Any Fedaral.Dabt? (If "Yes", provida axplanation,)

] Yes No

21. "By slgning this application, | cartify (1) to the stataments contained In the list of certifications™ and (2) that ths statements
hereln are true, camplata and accurste to the best of my knowledge. | also provida the required assurances™ and agree fo
comply with any resulting terms if | accept an award. [ am aware that any falsa, fictitious, or fraudulent statements ar claims may
subject me ta eriminal, civil, or administrative panalties. {U.S. Code, Titla 218, Section 1001)

** | AGREE

** The llst of centifications and sssurances, or an lntarnet site where you may obtain this list, is cantalned In the announcement or agency
apacific inatructions.

Autharized Representative:

Prafix: I ‘ * First Name: |LISA

Middle Name: | , |

* Last Name: ha_zws |

Suffix: |— i

* Title: 38MT ’

* Telephone Number: [916-445-3701 | FaxNumber: (g1 6-227-6320 ' ]
* Emsil: |1isa.bays@uildlife.ca,gov , |

* Signatura of Authorized Representative: ]Cnmplelnd by Granls.gov upén éubmissian. [ * Date Signed: ICamp]e(ed by Granls.gov Upan aubmiagian, ]

Authorlzed for Local Repraduction Standard Form 424 (Revizad 10/2005)

Prescribad by OMB Clrcular A-102




MAY/09/2014/FRT 01:21 PM- FAX No,

P.002 |

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

Appllcation for Federal Assistance SF-424

Version 02

° 1. Type of Submigslon:
[7] Preeppiication

* 2 Type of Application: *If Ravision, select appropriats leter(s):

New L |

Application [_] Continuatian ~ Othar (Specfy)
] ChangediCorrected Appiication | [ ] Revision [ ‘
" 3. Date Receivad: 4. Applicant ldenlifier:
Eamplalad by GrBnl4. gov upon =uhmi:slon.j I : . 1
5a. Faderal Entity ldantifier; * 5b. Fedaral Award Ideniffler: D I~ 1
| | | {Fransoo033 [t "&ME)TIVED
Stata Usa Only: , l MAY ¢
| 9 201
6. Data Recsivad by State: E 7. State Application identifier; 61498016 ’ :

8. APPLICANT INFORMATION:

* & Legal Name: ISTATE OF CALIFORNIA

" . Organizstional DUNS:
(8083223590000 |

* b. Employer/Taxpayer dantification Number (EIN/TINY:

94-1.697567 I

d, Addragg;

* Streat1: [L831 ore sTREET - 1
Streal2: l _ _~ ‘I

* Clty: (wm’m_ _ - _ — ‘
County: r B _- _]

* State: r -C-A: California l
Province:* r — o ._-‘

* Country: l

Usa: UWITED STATSS

=

* 2ip / Postal Code: |95511-7011_'

a. Organizational Unit:

Department Name: Oivision Name:

| [!

f. Name and contact informatjon of person to he contactad on matters Invalving this applicatlan:

Prefix; l l * First Neme: IS'X‘EVE ,

Middle Name: ' |

* Last Name; IWONG

Suffic: l . ) '

Title: |GRANTS ADMINISTRATOR |

Organizational Affiliation:

* Talephane Numbar: |9‘1 6-445-3684 Fax Number: ls 16-327-6320

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

—————— e e————
e ——




MAY/09/2014/FR1 01:21 PM

FAX No,

P. 003

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

Application for Fadaral Assistance SF-424

Version 02

8. Type of Applicant 1: Select Applicant Type:

|A: State Govermment

Type of Applicant 2: Select Applicant Type:

l

Typa of Applicant 3: Select Applicant Type:

[

* Other (specify):

* 10. Name of Federal Agency:

lFish and wildlife sService

11. Catalog of Faderal Domastic Assistance Number:

l15. 605
CFDA Tltle:

Sport Fish Restoration Program

* 12, Funding Opportunity Numbar:

F14A500033 ’ —l

* Title:

RE (CA/MV) Sport Fish Restoration Grant Program for Stats Fish and Game Agenciea

13. Competition |dentiflcation Number:

Tille:

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

Svarewide

= 15. Descriptlve Title of Appllcant's Projact:

California Halibuta and Surfperch Species of Recroational Importance




MAY/09/2014/FRT 01:21 PM FAT No. o P.004

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

Application for Federal Assistance SF-424 Version 02

16. Congresslonal Districts Of:

*a. Applicant CA-005 . * b. Program/Project

Attach an additional list of Pragram/Project Cangraessional Distreta if needed.

L | e

17. Proposad Projact:

T a, Start Date: |07/01/2014 *b. End Date! |06/30/2015

18, Estimatad Fundling (5):

* a, Fedarat 214,188.00

* c. State ' 71,396.00

*d, Local | ' 0.00

* &, Other | 0. OOI

*g. TOTAL | 285,564.00‘

*18. 1s Application Subject to Review By State Undar Exacutive Order 12372 Process?

a. This application was made available to the State under tha Executive Order 12372 Procegs; for reviaw on .

D b, Program is subject ta E.0. 12372 but has ﬁot been selected by tha State for review.
E] c. Program Is not caverad by E.0. 12372,

[ yes Na.

21. *By signing this application, 1 certify (1) to the stataments contalned In tha list of certiflcations™ and (2) that the statamaents
hereln are true, complats and accurate fo the best of my knowledge. | alsa provide the raquirad assurances™ and agrea to
comply with any rasulting terma [f { accept an award. | am aware that any false, Rctitious, or fraudulent statements or claims may
gubject me to criminal, civil, or adminlstrative panaities. (U.S. Code, Titla 218, Section 1001)

** | AGREE

"* The {lst of certificalions and assurances, or an intamat Eite where you may obiain thig s, Is contained in the announcemant ar agancy
spacific instructions. .

Authorized Representative:

Prafix: ‘ I "Flrsl Nama: 1LISA : —j '

Middle Name: | [

*LastName: (BAYS ) t

Sutfix:

~ Tile: |SSMI

* Telephane Number: |915_445_3701 ! Fax Number: |9;5_327_5320 I

* Email: h.isa.baye @wildlifa.ca.gov : . ' I

* Signafura of Authorized Repressnialive: ICompIelad by Grants.gov upan zubmisalan,

l * Data Signed: Icomnleled by Graniz.gav upan sUbMISEloN. I

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
' Praseribad by’ OMB Clreular A-102




¥5/12/2014 ©8:13 12097541892 WEBER GHIO PAGE 02

OMB Numbar: 4040-0004
Expiration Date: D3/31/2012

Application for Federal Asslstance 8F-424

* If Revislan, Eelect appropriate letter(a):

preapplication Naw [ 4‘

[] Application [ continuation » Othar (Specify) R E CE
RECEIVED

[[] GhangediGarrectad Application [7] Revalon l—-
| MAY-T27201

+ 3, Date Received: 4. Applicant ldentifier.

I Compiats by Grants.0ov wpen submisslon, _I [ ,__]

5a, Fedaral Entity Identitier: -1 = 5b. Fedaral Award idenifier: \_AH'NG\HOUSi-

State Use Only:

6. Dato Recelved by State: 7. Stata Applisation identifier: )

B. APPLICANT INFORMATION:

R
s

d. Address:
St I
Street 2 PO Box 2
* City: m
County/Parish:
Province |
* &:ountvy: |

+ Zip | Postal Code:

&. Organizetional Unit:

Department Nams: Divislon Name:

Vailey Springs Public Utility Distrier Il w/a

f. Name and contact Information of psraon to ba sentacted on mattara involving thia application;

Prefix; l Mr. l
Middle Name: ]

» Lagl Nerma:

Suffix:

Tie: [pistrict Engineer ]

Organizetional Affiiiation:
|Weber, Ghio & Aasociates

TR

Kint




85/12/2@14. B8:13 °~ 128975410892 WEBER GHIO PAGE

g3 '

Appllcation for Federal Asglstance SF-474

9. Type of Appllcum | » Seloct Applicunt Typa:

Tyne of Applicant 2- Selset Applicant Typa:

Type of Applicant 3- Select Applicant Typa: .
* Othar (specity): .

L

* 10, Name of Faderal Agency:

11, Cetalog of Faderal Domestic Asalvtance Number:

[10.760 1

CFDA Tile:

Water & Waste Disposal Loan and Grant Program-

*12. Funding Oppnrtunhy Numbor
‘z )

Hme ﬁ% o ”’“ﬁsﬁgﬂgﬂl‘f?@' i

d * 111“'13 r :;i:\' e "‘Q,({n A# ) : ‘glﬁg" i'
nu ‘“”‘“ gt Qf il ﬂ@ i 1«;.:1‘5“ \,! ; ‘;3}5'1' i

3 e

gm:;;m%ggi" e
!

i ‘ds W’“:n

il l|ﬂ )t
fie
"' EImER

===
23S

R
Eig

13, Compatition (dentification Numbar:

[ 1

Tile:

14. Areas Affacted by Project {Chtias, Cauntiaa, 6tates, otc.):

Balley Springs, Calaveras County J B




85/12/2614 ©8:13 12897541832 ‘ WEBER GHIO

To

PAGE @4

Application for Federal Assistance SF424

18. Congressional Districts Of:

v Applicant | cp-004,

Attach an additional list of Program/Proicct Congresaional Districts if needed,

17. Proposed Project:
* a. Start Date: [}

48. Estimated Funding {8):

~&. Foders . " 42,80, 000. o1f]
“ b. Applicant i £0.60]

¢, State

y '3---a.bi'é5§m;@,m,;b_ol
s $0.00)

0. 00,
. _S9,850,000.00]

* g, Other

* f. Program Income

r' T
l

- d. Local . [
I
L.
l

» g, TOTAL

“10.1s Appuudunfsuuo&wawweym Ut Bxicurtvy Dider 2472 idceni? ]

[7_] a. This #pplication was made svailabls 10 the Staie under the Executive Oraer 12372 Process for review on § z | 2 z | g .
] b, Program is subject to §.0, 12372 but has not bean selectad by the State for review.
[T} c. Pragram is not cavered by E.O. 12372,

4 20: lsthe nhﬂEMM|ﬁdupht:§ﬁ*Ahg.Mii? bt?‘t\:i"vu"-"m‘v g auplabatant)

(] Yes 7] Ne

If "Yas, providc cxpianation and anach,

L l I"Ada%ﬁadﬂhéi“.ﬂj [ oveté ot

21. "By slgnlng thia application, ! certify (1) to the statamonts contained In the l1at of cartifications*~ and {2) that the statemants

horoin are trus, compiete and accurate to the best of my knowledge. | aiso provide tha required sssurances ** and 8gres to comply with any
resulting terms If | accopt an award, | am aware that any false, fletitious, or fraudulent atatements or claima may subject me te criminal,
¢Ivii, or adminintrative panaities. {U.S. Cods, Title 218, Sactlan 1001)

~TAGREE |

“* The list of cartifications and assurances, or an imernet site where you may obtain thiz lix!, i contained in the announcement of sgency
specific instructions.

Authorized Representative:

Prefix: [Mr . B ) I * Firat Name: Lﬁike AT - T

Middle Name: : I

*LasName: | piacher . e N

Suffix; | J

*Tie: | pisrrict Managex:

“Teleptione Number: [ 204) 7722650 L e | Fax Number: [

“Emal: [ vepudmanagereshcglobakiner .

" Signature of Authorzed Raprasentative: |  Completes by Grante,gov upon aubmiaaian. * Date Signad; Completed by Granis.gow upan submisalon,
g P 9




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

Application for Federal Assistance SF-424

*1. Type of Submission: -

[] Preapplication

Application
[] changed/Corrected Application

72 Tyge o hopiest

* If Revision, select appropriate letter(s):

New r ]
[] Centinuation + Other (Specify)
] Revision l I

* 3. Date Received:

4, Applicant Identifier:

Fompleted by Grants.gov upon submissian, J rWater Supply Restoration |

5a, Federal Entity Identifier:

* 5b. Federal Award Identifier:

State Use Only: MAY ] 2 2014
6. Date Received by State: 7. State Application Identifier: | I
8. APPLICANT INFORMATION: STATE CLEARING HOUSE |

* a. Legal Name:

[ London community Servic

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

77:0024119 .

d. Address:

*» Street 1:

Street 2:
* City:

County/Parish:

* State:

Province

* Country:

« Zip / Postal Code:

| 37835  Kate Road. i

|binuba %

| Tulare

Lea

USA: UNITED STATES

lo3s18

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix:

|Mr.

* First Name:

Middle Name: I .

+ Last Name:

Suffix:

Wegley

Title: | Consulting Civil Engineer

Organizational Affiliation:

* Telephone Number: I( 5£0).732-7938

FaxNumber: | (559) 732-7937

* Email:

‘kelwegl@aol.co




h

5

Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

Special. Digkrs overnmen

Type of Applicant 2- Select Applicant Type:

I

Type of Applicant 3- Select Applicant Type:

* Other (specify):

L

* 10. Name of Federal Agency:

[United States Dep \gricu:

11. Catalog of Federal Domestic Assistance Number:

[10.763

CFDA Title:

* 12. Funding Opportunity Number:

13. Competition identification Number:

Title:

Emergency Community Water Assistance Grant

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

* 15. Descriptive Title of Applicant's Project:




Application for Federal Assistance SF-424

16. Congressional Districts Of:
N . - ——
a. Applicant 5 i fﬁ%@

L |

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federal

* b. Applicant
*c. State

*d. Local
*e. Other

*{. Program Income

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

If "Yes, provide explanation and attach.

| | e e

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)

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

Authorized Representative:

Prefix: [Ms . J

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

* Date Signed: l Completed by Grants.gov upon submission. |
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v }

\

OMB Numbar: 4040-0004
Expiration Date: 8/21/2016

|

Application for Federal Assistance SF-424

* 1. Typa of Submission: * 2. Type of Application: * If Revision, select appropriste (etter(s):

[] Preapplication New | ‘ |
Applisalion [] continuation - * Other (Specify):

[[] Chenged/Corrected Application [JRevislon ' |

" 3. Date Received; 4. Applicant ldentifier;

lcomplarod by Grants.gov upon eubmlanl:T' I ) ]

Sa, Federg| Entity Identifier: ) 5b, Faderal Award Identifier; ] R E C F g \/ F.'
| L | \wm

State Use Only:

&. Dale Raceived by State: |:‘ 7. State Application Identfer: | STATE CLEARING Hougr

8. APPLICANT INFORMATION:

*a.legalName: |oresice of Emergency Sexvices (Ca)l OES) - ' . }
~asnnmanm—. e e— ~e— —_ —— e T

" b. Emplayer/Taxpayer Identification Number (EINITIN): ~ ¢. Organizational DUNS:
[s80278501 | |[474381160000 |
d. Addresa;
~ Streelt: |365D dchriever Awvenue
Straat2; '

“Cltys Mather
County/Parish: [:

* Stater _ CA: Califoxrnie I
Provinea: |

- Cauntry: : ' : " USA: UNITED STATES ' |

"Zip/ Postal Code: [25655-4203 |

J

0. Organizational Unkt:

Departmont Name: . . ~ | Division Name:

ol ——— -

f. Name and contact information of pevﬁon to be contacted an mattera Involving this application:

Middle Name: - |

Prefix: e, *FistName!  [rose ' * -

* Last Narne: iNguyen A . l

Suffix; | ’ ‘

Title: IDivision Chief

Organizatienal Affiliation;

C , |

* Telsphone Number; I (916)845+8646 ) . I Fax Number: [ ,

— v e e —
~—  —

* Emall: &aa.ﬁ.wguycn@caloes.ca..gov . l .
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PAGE d4/db

Application for Federal Assistance SF-424

* 9. Type of Applicant 1: Saleat Applicant Typa:

IA: State Government

Type of Applicant 2: Selact Appilcant Type; -

l

Type of Applicant 3: Selact Applicant Type:

|

* Other (apecify):

!

* 10. Name of Fadsral Agency:

!Depart:ment of Homeland Security - FEMa

11, Catalog of Fedoral Domestic Assistance Number:

[37.0867
CFDA Tile:

Homeland Security Grant Pregram

| * 12. Funding Opportunity Number:

DHE-14=GPD-067-000-01

* Thle:

FY 2014 Homeland Secuzficy Grant FProgram (HSGP)

13. Competition Identification Number:

Title:

4. Aroas Afiectad by Praject (Clties, Countles, Stateg, etc.):

| [ R

* 16. Dascriptive Title of Applicants Project:

Fimcal Year (FY) 2014 Homeland Security Grant Program (HSGP)
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Application for Federal Assistance SF-424

16. Congressiona! Diatricts Of:

* & Applicant ca-003

Aitach an additlonal list of Program/Project Congressional Distriets if needed,

17. Proposed Project:

“a StartDate: [09/01/2014 ) "b. End Date: |08/21/2016

18. Estimated Funding (8):

* a. Federal | 194,292,760.00]

“b. Applicant 0.00
"o State T T 0,00
“d. Local [_—‘ _ ____ - _0.00|
*e. Other o T 0.00
*f. Program Income T T Q.00

*g. TOTAL ] 194,292,760 00|

*18. Is Application Subject to Review By State Under Executlve Order 12372 Process?

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

D b. Program is subject 1o £.Q. 12372 but has not been selected by the State for review,
[] c. Program is not covered by E.Q. 12372.

* 20. Iz the Applicant Delinquent On Any Federal Debt? {If “"Yes," provide explanaﬂgn In attachment,)
Cves No ' '

IF"Yes", provide explanation and attaeh

| ]

R EARIERE

DT

21. “By =igning this application, I certlfy (1) to the stataments contained in the list of certifications*® and (2) that the stetements
herain are trus, complete and accurate to the best of my knowledgs. | also provide the required assurances** and agreo to
comply with any resutting terms If | accept an award. ] am aware that any false, fictitlous, or fraudulent statements or claims may
subject me to criminal, clvil, or administrative panalties. (U.S. Code, Titls 218, Section 1001)

| AGREE ‘ .

™ The list of cortifications and assurances, or an intermnet site where you may obtéln this list, is contained in the announcement or agency
spedific inatructions. C

Authorlzod. Represontative;

P ere— oo i atr e —— E——————— e —
Prefix; D * Firat Name; IMark p
Middle Name; ‘] ,

"LastName: [Ghilarduces - ]
Sufflx: R 1 | »

* Title: Director ‘ : |

* Telephone Number: l (916) 645-8506 :I Fay, Number: |

* Emait; lm:k .Ghilardueci@oaloes.ca. gov

~ Slgnature of Autharlzed Rapresentative: |Campxma by Grantz.qov upon submisalan. —l * Date Signed:  [campleted by Grantz,gov upon submiazion, |




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

Application for Federal Assistance SF-424

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

(] Preapplication New

Application [] Continuation * Other (Specify):

[] Revision | o

[] Changed/Corrected Application

3]

o/

.

£% oy,

* 3. Date Received:
05/12/2014

4. Applicant ldentifier:
| |JepsonUCM o |

NG IRT

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

MAY T2 2014

f - Il STATE Ot Eppgrrd
State Use Only: . - HUU‘SE

7. State Application Identifier. |

6. Date Received by State: ::]

8. APPLICANT INFORMATION:

* a. Legal Name: lThe Regents of the University of California

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

94-6036494 | |6045919250000

d. Address:

* Street1: ]1111 Franklin Street, 10th Floor

Street2: \UC Office of the President

 City: loak1ana ' |

County/Parish: | Alameda ' A |

* State: | CA: California

Province: | - [

* Country: l USA: UNITED STATES

* Zip / Postal Code: l94607—5200 |

e. Organizational Unit:

Department Name: Division Name:

lAgriculture ‘and Natural Resour

Water Resources ]

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

Prefix: = ] *FirstName:  [ooug

Middle Name: | |

* Last Name: Iparker

Suffix: iPh,D l

Title: |Director, CA Institute of Water Resources

Organizational Affiliation:

[University of California, Agriculture and Natural Resources

* Telephone Number: {510-984-0036 Fax Number:

* Email: |doug .parkere@ucop.edu




EAd

Application for Federal Assistance SF-424

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

H: Public/State Controlled. Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

lU. S. Geological Survey

11. Catalog of Federal Domestic Assistance Number:

|15.808
CFDA Title:

U.S. Geological Survey Research and Data Collection

* 12. Funding Opportunity Number:
G14AS500001

* Title:

USGS Non—Competitive Assistance FY 2014 - National Grants Branch

]

13. Competition ldentification Number:

G14AS00001

Title:

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

* 15, Descriptive Title of Applicant's Project:

Lake-Pair Synchronicity as an Indicator of Permafrost Change in Arctic Regions




Application for Federal Assistance SF-424

16. Congressibnal Districts Of:

CA-013

* a. Applicant

* b. Program/Project

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

17. Proposed Project:

* a, Start Date:

*b. End Date:

18. Estimated Funding ($):

* a, Federal . 1 37,745.00|
*b. Applicant l 0. 00!
*¢. State [ 0.00|
*d. Local ' 0. OOI
* e, Other [ 0. 00|
*f. Program Income { 0.001
*g. TOTAL [ 37,745.00|

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

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

|:] b. Program is subject to E.O. 12372 but has not been selected by the State for review. .
[:l 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 | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

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

Authorized Representative:

Prefix: | | * First Name: |Kendra ) !

Middle Name: ] ' |

* Last Name: |Rose ’ . v [

Suffix: l |

* Title: |Contracts and Grants Analyst ) ‘ |

* Telephone Number: I530_750_1275 ' | Fax Number: | : |

* Email: !ktrose@ucanr. edu . . I

Kendra Rose

* Signature of Authorized Representative: | * Date Signed: |05/12/2014 . |
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OME Numbear: 4040-0004
Expiratién Date: 03/31/2012

Application for Federal Assistance SF-424

* 1. Type of Submission;
[] Preapplicstion

Application
(] changed/Camected Application

* 2. Type of Application;
New

D Contlinuallon

] Revislon

* If Ravlalon, select approptints lettor(s):

* Other (Spaciy):

i |

* 3. Date Received; 4. Applicant Identifler;

lcamplmad by Grants.gov upen submisslon. ‘ I :

55, Federsl Entlty ldentifler;

[

&b. Federnl Award [dentlfler;- i E E C E g VE D

State Use Only:

l Fodefided.
L.TIFAR 4
et

H

6. Date Recaivad by State: |:]

7. State Appllcation ldentifer: |

STATE
CLEARING HOUSE ‘|

8. APPLICANT INFORMATION:

@ Llegal Neme! |california Emezgency Management Agency

" b, Employer/Taxpayer ldantificaton Number (EIN/TIN):

* c. Organizatianal DUNS:

|se0z78801 | |l2474361760000 |

d. Addrose:

” Street1: EGEO Schriever Avenur I
Strae2: r ‘ |

* Chy: Iather |

County/Parish: |’

“ State: l CA: Cslifornia ‘ : |
Province! _|
" Country: USA: UNITED STATES , |

" Zip / Postal Coda: [95655-4203

|

o, Organizational Unit;

Department Name:

Divislon Name;

r

|

l

f. Name nnd cantact Information of person to be contacted on matters Involving this application:

Profix: |M s, © Firat Name: |kria . |
Middle Name: | |
* Last Name: ﬁitty ‘

Suftix:

L

Title: lBranch Chief

Organizational Affiliation:

* Telephone Number; |{9,15) 845-825)

Fax Number: | ' |

" Emall: |Kxis.whitty@calema.ca.gav :

e
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PAGE B4/65

Application for Federal Assistance SF-424

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

[A: Statre Government

Type of Applicant 2! Salact Applicant Type:

Typo of Applicant 3: Selact Applicant Type:

* Other (spacify):

* 10. Name of Federal Agency:

lDepertmem: of Homeland Security = FEMA

11. Catalog of Federal Domastlc Asslstance Number:

lo7.008
CFDA Title:

Non-Profit Security Frogram

* 12. Funding Opportunity Number:
DHB-13-GPD-008-000-01

 Thle:

Fiacal Year (FY) 2013 Urban Areas Seéurity Initiative (UASI) Nonprofir Security Grant PFrogram
(NSGP) .

13. Competition identification Numbar:

Title:

14. Aroas Affoctad by Project (Cities, Counties, States, ate.):

| [ onadiRetaeh it

* 15. Doscriptive Title of Applicant's Project:

California - £Y 2013 Nonprofit Security Grant Program

Atach supponting documents as speclfied in agency Instructions.

EM&{}Md s R i S cH

B
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Application for Federal Agsistance SF-424

16, Congreaalonal Digtricts Of:

* a, Applicant CA~003 ) b. Program/Projact

Attach an additional list of Pragram/Praject Conpressional Diatricts If needed

I

17. Propoged Project: _
™ a Stan Date: : “b. End Date:
18, Estimated Funding ($): '
* a. Federal | _ 3,340, B00. 00|
| =b. Applicant | 0.00|
~c. State ' 6.00|
= d. Locs! . 0. O_OJ
= & Other 0.00
*1. Program Income 0. OOI
* g. TOTAL ] - 5,340,800.00]

* 19. Is Application Subject to Reviaw By Stato Under Executive Ordor 12372 Process?

I:] 2. This application was made available to the State under the Executive Order 12372-Pracess for review on E:
b. Program Is subject to E.O. 12372 but has nat baen selacted by the Stata for raview. :

D ¢, Program [s not covered by E.O. 12372,

* 20. I3 the Applicant Delinquent On Any Federal Debt? (If "Yas," provide explanation In attachment.)

[ ves No ’
If "Yes", provide explanation end attach - :
L | [ (T | SR

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 accurats to the best of my knowledge. ! also provide the reguired agsurances™ and agree to
comply with any resulting terms If | accept an award. | am aware that any faiso, flctitlous, or fraudulent statements or clalms may
subject me to criminal, clvil, or administrative penaities. (U.S. Codas, Titla 218, Section 1001)

| AGREE

** The lial of certifications end assurances, or an intemat site whera you may oblain thig llat, is contained in the announcement or agency
specific Instructiong, . )

Authorkeed Repregentative;
Prafix: Mr, I . " First Name: lMaIk : B l
Middle Name: ‘ . , ) ]

~ Last Name; lGhila:ducci |
Suffix: I . ] '

" Tile: lgacretar_v ' I

= Telephone Numbar: 1(915) 845-8506 I Fax Number: |

* Emall: IMa:k.Ghilarducci@calcma.ca..go'a I

" Signature of Authorized Reprasentative: ‘Cumpm(nn by Grunis.gov ugen submission. I * Date Signed: lcumpmmd by Grants,gov vpon submigaton, l
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5/12/2014 .11:31:59 AN From: 7604354500 lo: L1lI16324330L0{ 4/4a ) iy i g R e,
e RECEIVED
.Q:\MENTOA - Lo
;‘" ; ||||| % MAY 12 20t
S5 sF o424 : !
% (& The SF 4241s partof the CPMP Annual Acton Plan, SF 424 s T AR

document. Grantee information is linked from the 1CPMP. xls document of the CPMP tool.

Complete the fillable fields (blue celis) in the table below. The other items are pre-filled with values from the Grantes Information
Worksheet,

. [fLocally Leveraged Funds$368.367 -

Date Submitted 05/10/2014 Applicant Identifier

Type of Submission

Date Received by state State Identifier

Application Pre-application

Date Recelved by HUD . |Federal Identifier

[T Construction [ Construction

X Non Construction . [] Non Construction

Applicant Information

Uurisdiction City of Oceanside. CA

UOG Code: CA62532 OCEANSIDE

300 North Coast Highway

Organizational DUNS: 073370678

Nevada Street Annex

Organizational Unit;

Oceanside Californla Department: Nelghborhood Services
92054-2824 Country U.S.A. Division: Housing and Code Enfarcement
Employer Identification Number (EIN): County: San Diego

95-1688570 Program Start Date: 07/01/2014

Applicant Type:

Specify Other Type if necessary:

Local Government: Clty

Speclty Other Type

U.S. Department of Housing and Urban
Development

Program Funding :
Catalogue of Federal Domestic Asslstance Numbers; Descriptive Title of Applicant PrOJect(s) Areas Affected by
Project(s) (cltles, Countles, locallties etc.); Estimated Funding

v Community Development Block Grant

14.218 Entitlement Grant B-14-MC-06-0547

CDBG Project Titles Administration and planning, public
services, nelghborhood revitalization, Section 108 loan
payments, housing rehabilitation, code.enforcement and
capltal improvement projects ta:increase services or
improve environmental conditions in low- and moderate-
income neighborhoods.

|nelghborhood revitalization strateqy areas,

'Descrlptlon of Areas Affected by CDBG Project(s)
City of Oceanside and areas in the City identified as
low- and moderate-income neighborhoods and

SCDBG Grant Amount $1,200,645

[$Additional HUD Grant(s) LeveragedDescribe Supportive Housing

$145,247 . Program (WRC): Section 8
13,768,301 Rental Assistanae, Family Seif-
56?.524 Sufficiency Program

$Addltjanal Federal Funds Leveraged

$Additional State Funds Leveraged Cali-ome Grant
iApplication In process for FY 2014

$Locally Leveraged Funds Local funds for homeless
programs $30,000°

$Grantee Funds Leveraged CalGRIP Grant
Application In process for FY 2014-15

$Anticipated Program Vlnceme $53,242 repayment loan

Qther (Describe)

Total Furds Leveraged for CDB8G-based Project(s) $83,2

Home Inve’stment Partnerships Program =~ "~

42

14.239 HOME M-14-MC-06-0523

HOME Pro;ect Titles Developmant of housmg for Iow— and
vary-low iIncome familles

Description of Araas Affacted by HOME Project(s)
Citywlde programe

SHOME Grant Amount $432,059

" §Additional HUD Grant(s) LeveragedDescribe

$Addltional Federal Funds Leveraged

SAdditional State Funds Leveraged $428,250 -
CalHOME, $115,287 - Morigage Credit Cerlificates,
5467,220 — 20% Redevelopment Set-Aside

Inclusionary Housing

- [Faas, $80.000 Mortgage Revenue Bonds

SGrantee Funds Leveraged

Page 1

Version 2.0
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explalning the situation,

arson to be contae rerdlgths application

T:"Irst Name: Cecllla Middla Initiai: A. l.ast Name: Barandlaran '

Tite: Management Analyst Phone: 760-435-3385 Fax: 760-435-6385

laMait: Grantea Websile: ’ Othar Contact
cbarandiaran@cl.oceanside.ca.

www.cl.oceanside.ca.us

2‘32"1“""@;?@5“”’%““"& ey
RV AN AT
AR AN AR
G wﬁv@” S R
e SRR e
-
yaw'(""' o AR
A
Ba e,

ol

o

2 SF 424

Page 2 Version 2.0




MAY/1Z/7.014/7MON 1147 AM ) fTRA NO,

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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submiasion; * 2. Typs of Application: ¥ If Revision, selett appropriate lattar(s):
[] Preapplication New |
Application [ ]Continuatien = Other (Speclty)

[:] Changed/Correclad Appficalion l:] Rewvlslan | %«% %gj g%’ gx i % B:}

* 8. Date Recaived; 4. Applicant Identifier:

[parazcta | | _ |

MAY 12 2014

Sa. Federal Entity Identifier; * &b, Faderal Award ldentifier: ATATE
AIRYIE™

CLEARINGHOUSF

| [ F14AF00364

State Use Only:

8. Dats Recalvad by Stata: I:l 7. State Applicaion Identifier: |61498059

8. APPLICANT INFORMATION:

" a. Legal Name: ISTATE OF CALIFORNIA

~ b, Emptoyei/Taxpayer Identiflcation Number (EIN/TIN): * & Organizational DUNS:
94-1637567 : ) ] |5053223580000

d, Address:

* Siraet!: [L831 9TH STREET

Streat2: . r

* City: EBCRAEMNTO |
dounty: | |

* State: I : CA: California .

Provinca! I |

* Gountry: ‘ I USA: UNITED STATES

* Zip / Postal Code: |95a11-7011 B I

e. Organlzational Unit:

Depariment Name: - : Divigion Name:

FI38 AND WILDLIFE . ] IGRANTS MANAGEMENT BRANCH

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

Prafix: ] I * First Name: |Jg-ggpx Lisa

Middle Name: , |

* Last Name: |m Pays

Suffix;

Title: IGRBNT ADMINISTRATOR

Qrganizational Affillatian:

l

'Tel-ephoneNumber. [915-330@'@@:32( 445-3701 . Fax Number: |916-327-6320

. E TN A
* Email: |Wﬂﬂs@wnnmm .CA.GOV

Tracking Number:GRANT11612843 Punding Opportunity Number:F14A500058 Received Date:2014-03-24116:37:19-04:00




MAY/1Z/2014/7MON 11142 Al

FRA DO, FoUuz

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

Application for Federal Assistance SF-424 - Varsion 02

8. Type of Applicant 1: Salact Appllcant Type:

A: State Government

Typa of Applicant 2: Selact Applicant Type:

>

Typs of Applicant 3: Select Applicant Type:

* Other (speclfy):

* 10, Name of Federal Agency:

|Pish and Wildlifs Service .

lLs. 611
CFDA Thie:

11. Catalog of Faderal Domastic Aesistance Number:

Wildlife Restoration and Basic Hunter Education

* 412, Funding Opportunity Number:

[FLaasa0058

* Title:

RB (CA/NV) Wildlife Restoration Grant Frogram for State Fish and Game Agencies

43, Compatitlan Identification Number:

Title:

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

* 18. Descriptive Title of Applicant's Project:

WILDLIFE HABITAT INVENTORIES AND RESEARCH - BLACK BEAR POPULATION ASSESSMENT (W-73-R)

Add Attaéhments Delste Anachménw

Aftach supponing documerits as specified In agancy instruclions.

View Attachments .

Tracking Number:GRANT11612843

Funding Oppornmity Number:F14A800058 Received Date:2014-03-24T16:37:19-04:00




MRY/ 12/ LUL4/MUN |14/ AN : tAA NO, r,uud
() ()

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

Applicatlon for Federal Assiatance SF424 Version 02

16. Congressional Districts Of:

* a. Applicant CA-006 *b. Program/Project [CA-ALL

Attach an addltional list of Pragram/Project Congressional Districts if needed.
| Add Attachment - Delete Atachment View Altachment I

17. Proposged Project:

*e. StartData: 107/01/2014 ’ Tb. EndDate: (06/30/2015

18. Estimated Funding ($):

¥ 3. Federal | 339,473_00|
* b. Applicant I 0 ,oo]
*c. State | 79,824.00]
*d, Local I 0.00| '
" e, Other | o_ool
*1. Program Income | 0.00|
* . TOTAL . | 313,297.00|

* 10, |s Application Subject to Raview By 8tate Undar Exacutive Order 12372 Process?

& 2. This application was made available to the State under the Executive Order 12372 Pracess for review on .

[:| b. Program Is subjact to E.O. 12372 but has not hesn selecled by the State for review.
[:] ¢. Program is not covered by E.O. 12372,

¢ 20. Is the Applicant Delinquant On Any Fadaral Debt? (If “Yes", provide explanation.)

[ es No

21, By signing this application, 1 certify (1) to the statements contalned In the liat of certificatione™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the raquired assurances*® and agree to
comply with any regulting teyms i€ | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civll, or administrative penaltlas. (U.S. Cade, Titla 218, Saction 1001)

X = | AGREE

* The lisl of cerfifications and assurences, or an internet aite where you may obtain thls list, Is contained in the announcemant or agan'cy
specific instructions. ' ’

Authorized Representative:

Prefix: | . ] - * Flrst Name: {LISA |

Middle Name:. | ' . |

*LastName: [BAvS |

Sufmx: | |
"Tie:  |sTATF SERVICES MANAGER I ’ |
- Telephona Number: |915;445_3701 | Fax Numbar: I916—32‘7—6320 l

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

* Signature of Authorized Representative: |L|ae Bays | “ Date Signed: |nglwgn14 ] i |

Authorizad for Local Reproduction . Staridard Form 424 (Revised 10/2005)
' Preacribed by OMB Cireular A-102

Tracking Number:GRANT11612843 Funding, Opportunirmenbcf:FMASDﬂOS& Received Date:2014-03-24T16:37:19-04:00
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OMB Number: 4040-0004
Expiratlan Date: 8/31/2018

Application for Federal Assistance SF~424

™1, Type of Submission: - * 2. Type of Application: * | Ravislon, select appraptiate lattar(s);
[} Preapplication New I |
Application . [[] continuatian * Other (Spacity):

("] ChengediCorrected Application | [__] Revislon |

* 3. Date Recaived: 4, Appllcant (dentlfier:

05/12/2014 I ‘ I R E C E gv E D
Sa. Federal Entlly identifiar: ' 5h. Federal Award Identifier: WAT T2 20T
] : I ' STATE Ctﬁﬁm:aim ISE
State Use Only:

&. Date Recelved by State; :’ 7. Sate Applieation Identifier: ]

8. APPLICANT INFORMATION:

8 kegalName! |osfice of Emergeney Services (Cal OES)

* b. Employer/Taxpayer |dentification Nﬂmber (EINTINY: * ¢. Orpanizational DUNS:

|s80z7901 ' | {|ea74361760000

d. Addrens:

v Streat1: [3 850 Sehrievern Avenue ]
Street2: | |

* Cly: [Mat)mr _]
County/Parish: | ' |

- State: f CA: Califonnia l
Province: | |

* Country: | USA: UNITED STATES ]

~Zip { Postal Gode: [35655-4203 |

. Omanmglonal Unlt:

Department Name: . Division Name: .

f. Name and contact Informatlon of person to be contacted pn matters Invoiving this application:

Prefix: - . “FirtName:  [Rose

Middla Name: |

* Last Name: lNguyen

Sutfx; L... I

——.

Tile: |pivision Chief

-

Organizational Affiliation:

¥ Telaphone Number: ‘(915) 845-8646 Fax Number:

*Emall: [Rese.A.Nguyenfcalaes ca.gov
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Application for Federal Assistance SF-424

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

A: Stale Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

¥ Other (specify):

* 10. Name of Federu| Agency:

‘nepartment of Homeland Jecurity — FEMA

11. Catalog of Fode_ral Domaestic Asalatance Number:

[07.008 |
CFDA Title:

Non~Profit Security Rrogmam

*12. Funding Opportunity Number:
DHS-14-GFD~008-~000=01

" Thie:

FY 2014 Urban Areas Secuxity Initiative (UASI) Womprofit Security Grant Program (NSGP)

13. Campetition Identification Number:

{

Tile:

14. Areaa Affected hy Project (CHles, Countles, States, etc.):

[

* 15. Deacriptive Title of Applicant'a Project:

cCalifornia - FY 2014 Nonprofit Secuxity Grant Program

Attach supparting documents as specified in agency Inatructiones.

e e e N
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Application for Fadaral Assistance SF-424

16. Congressional Diatricts Of:

* 2. Applicant ' * b, Pregram/Project

Altach an additloral list of Progrmam/Project Congresslonal Districis if needed.

e | ik

17. Proposged Project:

‘& SanDate: [09/01/2014 * b, End Date . ‘

18, Estimated Funding ($):

* g, Federal 7,100,300.00'
* b, Applicant 0.00|

*c. Siate [ 0.00|
*d, Loeal . 0.00
N T
*{, Program Income I wl
*g. TOTAL | 7,100,300.00]

*19, l$ Application Subject to Review By State Under Executlve Order 12372 Process?
&, This application was made svailable to the State under the Executive Order 12372 Process for review on 05/12/2014 |

D b. Program s subject to E.O. 12372 but has not been selected by the State for review.
[7] c. Program Is not covered by E.0. 12372,

* 20. In the Applicant Delinquent On Any Federal Debt? (If ';Yea," provide explanation in attachment.)

(] Yes No

If*Yes", provide explanation and aftach

21, "By signing this appiication, [ cextify (1) to the ataternents contained in the list of certifications™ and (2) that the statoments
heraln are true, complete and sccurate to the beat 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 statorments or clalms may
subject me to criminal, clvl), or administrative penalties. (U.S. Code, Title 218, Saction 1001)

=" | AGREE

~ The list of cenifications and assurances, or gn intemet site where you may obiain this list, is containad in the announcement or agency
specific instrudtions.

Authorized Reprasentative:

Prefix: E : | -FirstName: |mark o |

Middie Nama: | ‘ ' |

*LactName: [Ghilazdueci . : |

SUMIK: | [

" Title: IDirector ’ I

* Telephane Number: |(9716) 845-8506 . i Fax Number: l

* Emal; {wark.Ghilarducci@caloes.co.gov

I‘Da\e Sianed: |ns/1mo14 !

* Signature of Authorized Reprasentative: IRosn Nguyen

P e p— ———

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

Application for Federal Assistance SF-424

* If Revision, select appropriate letter(s):

3 New C |

[] Continuation + Other (Specify)
[] Revision l J

* 3. Date Received: 4. Applicant Identifier:

Completed by Grants.gov upon submission. l I

Preapplication
[] Application
[[] Changed/Corrected Application

P —
5a, Federal Entity Identifier: * Bb. Federal Award |dentifier: H E CE g \/E D

I ] L,
State Use Only: . ! ! M’

6. Date Received by State: 7. State Application Identifier: r ’ STATE A -

8. APPLICANT INFORMATION:

+ a. Legal Name:

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

d. Address:

» Street 1:

Street 2: |?0 Box 284 4]

* City:

County/Parish: l?alave ras

* State:
Province —I
* Country: USA: UNITED STATES

+ Zip / Postal Code:

e. Organizational Unit:

Department Name: Division Name:

l?alley Springs Public Utility District 4| l N/A

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

Prefix: [Mr . J * First Name:

Middle Name:

» Last Name:
Suffix: PE
Title: |District Engineer J

Organizational Affiliation:
ﬁ@eber, Ghio & Associates J

* Telephone Number: Fax Number: [ (209) 754-1082 J

* Email:




A

Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

) S ] me
Type of Applicant 2- Select Applicant Type:
Type of Applicant 3- Select Applicant Type:

* Other (specify):

* 10, Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:

10.760 |
CFDA Title:

Water & Waste Disposal Loan and Grant Program

* 42, Funding Opportunity Number

13. Competition Identification Number:

[n/a
Title:

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

Valley Springs, Calaveras County

* 45, Descriptive Title of Applicant's Project:




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.

17. Proposed Project:
*a. Start Date:

* b. End Date:

18. Estimated Funding ($):

*a, Federal

*b. Applicant

*c. State

*d. Local

* e, Other

*f. Program Income

*g. TOTAL

a. This application was made available to the State under the Executive Order 12372 Process for review on 5/12/14 .

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

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

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

Authorized Representative:

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

* Last Name: |"Fis:ci;:vl"ie'='r

Suffix: |

* Title: !_]_315

*Telephone Number:

Fax Number: ]

* Email: |Vﬁspuqm'a g

* Signature of Authorized Representative: | Completed by Grants.gov upon submission. * Date Signed: [ Completed by Grants.gov upon submission. I
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fields are included in this document. Grantee information is linked
from the 1CPMP.xls document of the CPMP tool.

Complete the fillable fields (blue cells) in the table below. The other items are pre-filled with values from the
Grantee Information Worksheet.

IApplicant Identifier : B-14-
UC-06-0501; M-14-DC-06-
Date Submitted . 0534; S14-UC-06-0501 , Type of Subm:ssnon

Date Received by state State Identifier Application =~ Pre- appllcatlo

Date Received by HUD " |Federal Identifier X Construction ] Construction -~
h:] Non Construction ] Non ConstruotiOn

IApplicant Information o

Jurisdiction County of San Diego UOG Code 06-9073

Street Address Line 1: 3989 Ruffin Rd. Organizational DUNS: 074297479

Street Address Line 2 Organizational Unit : County of San Diego

City: San Diego California Department : Housing & Commumty Development

ZIP: 92123-1815 Country U.S.A. Division: Community Development

Employer Idenfification Number (EIN-):V'- ‘ : County: San Diego )

95-6000934 ‘ Program Year Start Date (MM/DD) 07/01

Applicant Type:- . pecify Other Type if necessary:"

Local Government: County o Specify Other Type

' U.S"E Department' f
P_rg_gram Fundmg . RS HOUSInLnd Urban:Development
Catalogue of Federal Domestic Assistance Numbers Descriptive Title of Applicant Project(s); Areas Affected by
Project(s) (cities, Counties, localities etc.); Estimated Funding

Total Funds Leveraged for CDBG-based Project(s) $3,842,522

Home Investment Partnerships Program 14.239 HOME

HOME Project Titles: HOME Investment Partnership funds may {Description of Areas Affected by HOME Project(s):
be used for a variety of housing programs including, but not limited |Urban County and cities of Carlsbad, Encinitas, La Mesa,
to, acquisition, rehabilitation, new construction, rental assistance, [San Marcos, Santee, and Vista.

and homebuyer assistance.
$2,318,559 HOME Grant Amount $Additional HUD Grant(s) Leveraged

Describe

Community Development Block Grant 14.218 Entitlement Grant

CDBG.Project Titles: CDBG entitlement may be used for . [Description of Areas Affected by CDBG Project(s):- |
housing acquisition, development, rehabilitation, public [The Urban County that includes the Unincorporated areas
improvements, sServices, ecanomic development, and planning to  jand cities of Coronado, Det Mar, Imperial Beach, Lemon
improve the living environment of lower income families Grove, Poway, and Solana Beach

$3,592,522 CDBG Grant Amount $Additional HUD Grant(s) LeveragedDescribe

$Additional Federal Funds Leveraged $Additional State Funds Leveraged

SLocally Leveraged Funds $Grantee Funds Leveraged

$250,000 Anticipated Program Income Other (Describe)

SF 424 Page 1 Version 2.0




$Additional Federal Funds Leveraged $Additional State Funds Leveraged
$Locally Leveraged Funds $Grantee Funds Leveraged
$300,000 Anticipated Program Income Other (Describe)

Total Funds Leveraged for HOME-based Project(s) $2,618,559

Housing Opportunities for People with AIDS 14.241 HOPWA

HOPWA Project Titles . Descrrptlon of Areas Affected by HOPWA PrOJect( )
$HOPWA Grant Amount $Add|t|onal HUD Grant(s) Leveraged Describe

$Additional Federal Funds Leveraged $Additional State Funds Leveraged

$Locally Leveraged Fur’lds.. _ _ $Grantee Funds Leveraged

$Anficrpalted I‘Dro‘.gram Tncome Other (Describe)

[Total Funds Leveraged for HOPWA-based Project(s)

Emergency Solutions Grants Program- 14.231 ESG

'lESG Project Trtles ESG funding may be used for renovation of [Description of Areas Affected by ESG:Project(s):

structures for’ emergency shelters, operatmg expenses of homeless|Urban County including the unincorporated area and the
helters, provision of essential services to the homeless and/or cities of Coronado, Del Mar, Imperial Beach, Lemon Grove,

homeless prevention. Poway, and Solana Beach.

$285,432 ESG.Grant Amount  [$Additional HUD Grant(s) Leveraged Describe-. :
$Addition_alv'Federal~ Funds Leveraged $Additional State Funds Leveraged

$Local|y- Leveraged Funds $285,432 Grantee Funds Leveraged i T
$Ant101pated Program Income : Other (Describe)

Total Funds Leveraged for ESG-based Project(s) $570,864

Congressional Districts of: Is application subject to review by state Executive Order

Applicant Districts: 49, 50, | Project Districts: 49, | 12372 Process?

51, 562, and 53 50, 61, 52, and 53

Is the applicant delinquent on any federal debt? If X This application was made available to the:

“Yes" please include an additional document Yes state EO 12372 process for review-on 5/15/13

explaining the situation. [ 1 No | Program is not covered by EO 12372

[1Yes X No [ ] Program has not been selected by the- state for
N/A review

Person to be contacted regarding this application

First Name: Luisa Middle Initial: A. Last Name: Tumini

Title: Housing Program Analyst Phone: (858) 694-4810 Fax: (858) 514-6532

eMail: Grantee Website: www.sdhcd.org Other Contact: April Torbett —
luisa.tumini@sdcounty.ca.gov (858) 694-4824

Signa of Aythori resentative: Date Signed
‘ N oY / o/ 1y

ITODD HENDERSON, Director, County of San Diego, Department of Housing
and Community Development

SF 424 Page 2 Version 2.0




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

Application for Federal Assistance SF-424

* 1. Type of Submission:
[_] Preapplication

* 2. Type of Application:

] New

* If Revision, select appropriate letter(s):

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

* 3. Date Received:

4. Applicant Identifier:

| | bavoeorom | RECEN A
" & A § W .
5a. Federal Entity Identifier: 5b. Federal Award Identifier: L"' Lj
| | MAY 14 2014
ikl e 3
6. Date Received by State: I—:, 7. State Application Identifier: | TEETRUNLIIIIUSE J

8. APPLICANT INFORMATION:

*a. Legal Name: ICounty of Ventura

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

* ¢. Organizational DUNS:

95-6000944

0666911220000

d. Address:

* Street1:

|Hall of Administration I

Street2:

|800 S. Victoria Avenue, L#1940 |

* City: |Ventura

County/Parish: |ventura

|

* State: |

CA: California l

Province: l

* Country: |

USA: UNITED STATES |

*Zip / Postal Code: |93009—0001

e. Organizational Unit:

Department Name:

Division Name:

County Executive Office

l |Regional Development Division

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

Prefix: s . |

*FirstName:  |christy , |

Middle Name: |

* Last Name: |Madden

Suffix: l !

Title: |Deputy Executive Officer

Organizational Affiliation:

* Telephone Number: (go5-654-2679

Fax Number: {805-654-5106 l

* Email: |Christy .Madden@ventura.org




Application for Federal Assistance SF-424

[B: County Government

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

' Type of Applicant 2: Select Applicant Type: ‘ ‘ A e e T

‘.Type of Applicant 3: Seléé_t Applicant Type:

* Other (specify):

*10. Name of qudj'é’rdli Agency:

IU.S. Department of Housing and Urban Development - '

11. Catalog of Federal Domestic Assistance Number:

14.218
CFDA Title:

Community Development Block Grants/Entitlement Grants

*12. Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

o

* 15, Descriptive Title of Applicant's Project:

Ventura County FY 2014-15 Annual Plan-Community Development Block Grant Program, benefiting the
cities of Flllmore, Moorpark, O]al, Santa Paula, and Port Hueneme, and the County unlncorporated
areas.

Attach supporting documents as specified in agency lnstrucnons o o o e

Add Attach“"&ents




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant : * b. Program/Project |_23&24 '

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

| [ Add Attachment | [/ Detete Attachment | [ View Attachment |

17. Proposed Project:

*a. Start Date: [07/01/2014 *b. End Date: [06/30/2015 ]

18. Estimated Funding ($):

* a. Federal | 1,531,833.00]
* b, Applicant | . ' VO.OOI B
v c. State [ 0.00
*d. Local | 0.00
" *e. Other | 0.00|
_*f. Program Income l 0.00
| *g. TOTAL [ 1,531,833.00

*19.1s Application Subject to Review By State Under Executive Order 12372 Process?

5 a. This application was made available to the State under the Executive Order 12372 Process for review on 05/12/2014 |.
D b. Program is subject to E.O..12372 but has not been selected by the State for review.

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

: * 20. Is the Applicant Delinquent On Any Federal Debt? (if "Yes," provide explanation 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
- 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 | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
" subject me to criminal, civil, or administrative penalties. {U.S. Code, Title 218, Section 1001)

X **1 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: Im I * First Name: [Iv‘i;l;chéel , |

Middle Name: | |

* Last Name: IP’Q\'W_;S . . I . I

Suffix: | . l
“Title: |C_ounty Executive Officer =]

* Telephone Number: |805—654—2 681 I Fax Number: Iaos-ssq.—sioe

* Email: ‘l[\‘lir:'ﬁhael .Powers@ventura.org

* Signature of Authorized Representative:

* Date Signed:




{ \\\} (/" \
. OMB:Number; 4040-0004
. v _ Expiration Date: 04/31/2012
Application for Federal Ass1stance SF-424 _ Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
[C] Preapplication ' New .
Application [] Continuation * Other (Specify)
[1 Changed/Corrected Application ] Revision A : j%;:: ooy,
*3, Date Received: 4. Application Identifier: ' m AR ‘T:’ / éna
CA-90-Z190 » A
5a. Federal Entity Identifier: ’ *5b, Federal Award Ideitifier: MAY 1 4 20,
7178 ' 4
. L SATEp 1.
-State Use Only: ~ . ‘ ' SSARING L,
6. Date Received by State: |7. State Application Identifier: _ T TTULN F’

8. APPLICANT INFORMATION:

* a. Legal Name: Marin County Transit District

| * b. Employer/Taxpayer Identlﬁcatlon Number (EIN/TIN): | *c, Organizational DUNS:
| 38-3835348 _ 828720842

d. Address:

*Street]: 711 Grand Ave, Suite 110
Street 2:
*City:  San Rafael
County:
*State:  UA
Province: ) ‘
Country: o *Zip/ Postal Code: 94901

e. Organizational Umt

Department Name: Division Name:

f. Name and contact mformatlon of person to be contacted on matters involving this applxcatlon

Prefix: First Name: Lauren

Nfd le N a ne:
*Last Name: Gradia

Suffix:

Tite: pirector of Finance and Capital Programs

Organizational Affiliation:

*Telephone: Number: 415-296-0861 Fax Nuimiber:

*Email: lgradia@marintransit.org




OMB Number; 4040-0004

Expitation Date: 04/31/2012

Application for Federal Assistance SF-424

9. Ty;_:e of Applicant 1: Select Applicant Type: D Sp eC! al District ..G overnment
Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3:-Select Applicant Type:
- Select One -
*Other (specify):

Version 02

*10, Name of Federal Agency:
Federal Transit Administration

11, Catalog of Federal Domestic Assistance Number:

20.507
CFDA Title:

Federal Transit Formula Grants

*12, Funding Opportunity Number: FTA Section 5307

*Title:
" Urbanized Area Formula Program (5307)

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.);
Marin County, CA '

*15. Deseri lptlve Title of Applicant’s Project:

ADA set aside funding for paratransit operations.

FY2014 Section 5307 funding from UZA - San Francisco-Oakland. The application is for $3,804,970 in
federal funding covering 80% of costs for the following projects: $2,235,772 for the replacement of four (4)
30ft diesel transit vehicles, $891,338 for the replacement of 13 paratransit vehicles, $677,860 in FY2014

Attach supporting documents as specified in agency instructions.
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OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 . ~ Version 02

16. Congressional Districts Of

*a, Applicant CA-OOZ *b. .Program/P.roject: CA-002

Attach an additional list of Program/Pxo_lect Congresswnal Dlstrlcts if needed.

| 17- Proposed Project: Rapiacement Paratransit Vehicles (three)

*a. Start Date: 6/1/2014 *b, End Date: 6/1/2015

18. Estimated Fundmg &)

1 *d. Local

*a. Federal $3,804,970.00
*b. Applicant ' g

o Shate $928,528.00
*g, Other

*f. Program Income

*2 TOTAL $4,733,498.00

*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 Otder 12372 Process for review on 5/1 4/2014
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[1c. Program is riot covered by E.Q, 12372

*20. TIs the: Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanatton )

[]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 als¢ provide the required assurances** and agree to comply
with any resulting terms if I accept an award. I am awarg that any false, fictitious, or fraudiilent statements or claims may sub_lect
me to criminal, civil, or administrative penalties. (U.S. Code;, Title 218, Section 1001)

*] AGREE \

** The list of cemﬁcatlons and assurances, or an internet site where'yoi may obtair this list; is coiitained iii the announcement or
agericy specific instructions.

Authorized Representative:

Prefix: o First Name: Barb‘ar‘a"'. j'
Midd Ig N ane;
%Last Name: Duffy

Suffix:

Tite: |teriin General Manager

*Telephone Numiber; 415-226-0855 . Fax Number: 415-226-0856-

*Email: bduffy@marintransit.org

Vi
*Signature of Authorized Representative: /o ‘1%,/ /}é/\ Date:Signed: 74/ /;%/
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 OMB:Numbér: 4040-0004
Explration Date: 04/31/2012

‘Appllcatlon for Federal Assistance SF-424 ' B Version 02

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

“Application [] Continuation * Other (Specify)

[J_Changed/Corrected Application | [ ] Revision o
*3, Date Received: 4. Application Identifier: @"""ﬁy o
- d Y

. " 'CA-90-2125 o 7
5a. Federal Entity Identifier: . *5b. Federal Award Identifier: . R f g /”&u

7178 | - | ”'4}'71;: @

State Use Only: : : OIATE Ul
6. Date Received by State: , | 7. State Application Identifier: S U B -
8. APPLICANT INFORMATION: ' - SR, .
* 2, Legal Name: Marin County Transit District ' VTS
* b, Employer/Taxpayer Identification Number (EIN/TIN) *¢. Organizational DUNS: e
38-3835348 _ 828720842
d. Address: I
*Streetl: 711 Grand Ave, Suite 110
Street 2:
*City:  San Rafael
County:
*State;  GA
Province: o
Country; : A *Zip/ Postal Code: 94901
e. Organizational Unit: :
Department Name: ‘ : Division Name:

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

Prefix: Q First Name; Lauren
Nfdd le N ane: : "

*Last Name: Gradia
Suffix:
‘Title:

Director of Fi‘naneé and Capital Programs

Organizational Affiliation:

*Telephone Number: 415-926-0861 _ Fax Number;
*Email: |gradia@marintransit.org '




'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:

Type of Applicant 2; Select Applicant Type:

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

- Select One -
*Qther (specify):

D. Special District Government

%10, Name of Federal Agency:
Federal Transit Administration

11. Catalog of Federal Domestic Assistance Number:
20.507 |
CFDA Title:

Federal Transit Formula Grants

*12, Funding Opp.drtunity’Nu,xﬁber: FTA Section 5307

*Title: o . A
Urbanized Area Formula Program (5307)

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Gounties; States; etc.):
Marin County, CA

*15. Descriptive Title of Applicant’s Project:

increase security at paratransit yard.

$195,897 in FTA Section 5307 funding. $244,871 for 3 replacement paratransit vehicles and strategies to

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 — L Vetsiof 02

16. Congressional Districts Of;

*a. Applicant . ], Program/Project: o C s
8- APPHGAIL - n 002 ‘ . roSramTIeeE ca-002 '

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

17. Proposed Project: Renjacement Paratransit Vehicles (three)

*a, Start Date: 6/1/2014 *b, Bnd Date: 6/1/2015
18. Estimated Funding (8): '

*a. Federal B . $195,897.00

*b. Applicant :

*c. State

*d Local ‘ $48,974.00
*g, Other :
*{. Program Income

*g TOTAL $244,871.00 - }
#19, Is Application Subject to Review By State Under Executive Order 12372 Process?

4, This application was made available to the State' under the Executive Order 12372 Process for review on 3128114
[} b. Program is subject to E.O. 12372 but has not been selected by the State for review. '

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

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

L] VYes vl No

n1. *By 51gn1ng this application, I certify (1) to the statements contained in the list of certlﬁcatlons** and (2) that the statements
herein are triie, complete and accurate to the best of my knowledge. .also provide the required assurances** and agree to comply’
with any resulting terms if T accept an award. [ am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) ‘

#¥] AGREE

** The list Of,certiﬁCatiOns and ‘assurances,-or an internet site where you may obtain this list, is contained in the announcement or
_agency specific instructions.
Authorized Representative: .

Pxeﬁx. : ‘ First Name: Barbara

Midd le N ane:

*Last Name: Duffy

Suffix:

Title: | terim General Manager '
*Telephone Number: 415-226-0855 _ ' . " Fax Number: 41 5-226-0856
*Email: bduffy@marintransit.org _ ;

' *Slgnature of Authorized Representative: 5 ﬂ / ' Date Signed: &2 /25" / vk
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L, o
OMB Number: 4040-0004
Explration Date: 01/31/2009
Application for Federal Assistance SF-424 ‘Version 02

* 4. Type of Submission: * 2. Type of Application: * if Revisian, select appropriate letier(s):
[] Preapplication New {
Application [[] continuation * Olher (Specify)

[[] changediCorrected Application [] Revislon I

* 3. Date Received: 4, Applicant Identifier:
Compleled by Grants.gov upon submission, ] Isan Diego Cnty Water Authority J

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

F).S. Bureau of Reclamation | I

State Use Only:

8. Date Recelved by State: [—_——l 7. State Application identifier: I

6. APPLICANT INFORMATION:

* a. Legal Name: ‘San Diego County Water Authority

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

95-6002767 | [[o84241033
d. Address:
*Streett: ) I4677 Overland Avenue I
Street2; |/ ]
* City: ' San Diego l
County: San Diego ) I
* State: l ) A " CA: California ]
Province: | ‘ ]
* Cauntry: I USA: ONITED STATES | :

* Zip/ Postal Code: (92123 . ‘ |

e. Organlzational Unit:

Department Name: . Division Name:

Water Resources Department : Facilities Plannin
g

f. Name and contact Informatlon of person to be contacted on matters lm?olvlng this application:

Prefix: IM,_- . l * First Name: Isr.eve

Middle Name: | ' |

* Last Name: Ig imon

Suffic: l 1

Tille: |Engineer P.E.

Organizatinal Affliation:

I

* Telephone Number. |g58-522-6765 Fax Number: {858-268-7861

* Email: Issimon@sdcwa .org




858-268-7881 ) N 01:21:11 p.m. 05-14-2014 476 .

() , ' (

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

Application for Federal Assistance SF-424 . Version 02

9. Type of Applicant 1: Select Appilcant Type:

‘D: Special District Government l

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

* 10. Name of Federal Agency:

[Bureau of Reclamation

91. Catalog of Federal Domestic Assistance Number:

[15.506
CFDA Title

Water Desalination Research and Development Program

* 12. Funding Opportunity Number:
R14AS500036

* Title:

Desalination and Water Purification Research and Development Program (DWPR)

13. Campaetitian Idantification Number:

IR14ns00036
Title: B _ .

14. Areas Affected by Prﬁ]ect {Cltles, Countles, States, ete.):

San Diego County, California

'+ 15, Descriptive Title of Applicant’s Project:

Pilot Testing Program for the Proposed Camp Pendleton Seawater Desalination Project

Attach supporting documents aa specified in agency instructions.
Add Attachments - | |-Defete Altachments] [ View Attachments




858-268-7881 o~

01:21:21 p.m. 05-14-2014

)

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

Applléation for Federa! Assistance SF-424 Version 02
16. Congresslonal Districts Of:
Aftach an additiona! list of ProgranvProject Congressional Districts if negded. ] .
[ | [-Add Atatmient: ] [iDelete Atachineiit] [::View Attachment: |
17. Proposed Project: '
* 2. Start Date: *b. End Date: [06/02/2017
18, Estimated Funding ($):
* . Federal [ 400, 000. 00|
“b.Appicant [ 4,381,500.00]
. Stale | 1,000, 000. 00|

/
* d. Local | 0.00|
* . Other | 0.00|
*f. Program lncome [ 0.00]
* 9. TOTAL | 5,781, 500. 00|
* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?
{X] a. This application was made avallable to the State under the Execulive Order 12372 Process for review on 05/14/2014 |.
[:] b. Program s subject to E.O. 12372 bul has not been selected by the State for review. ’
[] ¢ Program is not covered by E.O. 12372.
* 20. 1s the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
[]ves No .- Explanation”. -
21. *By signing this application, | certify (1) to the statements contained In the [ist of certifications** and (2) that the statements ’
herain are true, complete and accurate to the best of my knowledge. | also provide tha required assurances®™ and agree to
comply with any resulting terms If | accept an award. | am aware that any false, fictitious, or fraudulent statements or clalms may
subject ms to criminal, ¢lvil, or administrative penaltles. (U.S. Code, Title 218, Section 1001) ’
* | AGREE
~ The list of ceriifications and assurances, or an Intemet site where you may obtain this list, is contained In the announcemeni or agency
specific instructions.
Authorized Representative:
Prefix: IMr, l * First Name: IKen : l
Middle Name: | : l
* Last Name: ‘Weinberg ' |
Suffix; | |
* Tile: lDirector of Water Resources l
* Telephone Number: [g58-522-6741 | Fax Number: [ |

* Email: |kweinberq@sdcwa.org

_* Signature of Autharized Representative:

Camplated by Grants.gov upon submission. l * Date Signed: Ic:;mpleled by Grants.gov upan submisslan. |

Autharized for Local Reproduction

Slandard Form 424 (Revised 10/2005)
Prascribed by OMB Clrcular A-102

5/6




MAY/14/2014/WED 11:59 -AM

P. 002

OMB Number: 4040-0004
Explratiori Data: 01/31/2008

Appllcation for Federal Asslstance S$F-424

Version 02

* 1. Type of Submisslon:

[ Prespplication

Application

[] Changed/Comrected Application

* 2, Type of Application:

New [

D Contlnuation

D Revision '

* If Revislon, aelect appropriats lettar(s):

* Othar (Speclfy)

* 3. Date Received:

4. Applicant ldentlfier;

Complsted by Granis.gov upon zubmisslon, | ' l

5a. Fadaral Enlity ldent/fler;

* 5h. Fedenal Award Identifiar:

| |]r1eas00033

LIS

State Use Only:

LY

6, Data Racaivad by State: ::]

4
rALR]
L]

E~N

7. State Application Idantifier: IG14 38045

L4

8. APPLICANT INFORMATION:

STATE CLEARING HOUSE

* a. Legal Nama: lerm‘s OF CALIFORNIA

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

———— s Tre—

* ¢. Organizational DUNS:

94-1697587

8083223580000

d. Address:

" Straat1:

[1a31 a7 gTRmET

Streatd: L

——
—

* Chty: [sacramenTo

County:

— _ l

* Stata:

L
.

Ch: California

Provinca:

= Country:

USA: UNITED STATES

| _
l
* Zip / Pastal Coda: l95511-7011

|

€. Organlzational Unit:

Department Name:

Divislon Namae:

!

f. Mame and contact Informatian of pergon fo be contactad on matters Involving this application:

Prafix: - |

* First Name: lpgfyg

Middla Name:

]

* Last Name! ‘IMARC_EI,LAQIA

Suffix: l '

Tille: {GRANTS ADMINISTRATOR

Qrganizational Affiliatian:

* Telephene Number: |915-445- 4658

Fax Number

¥ Email: IEETE MARCELLANAGWILOLYFE.CA.GOV

—————— e

e ————
i NI
e

|




MAT/14/2014/WED 11:59 AN - FAX Yo,

)

P. 003

OMEB Number; 4040-0004
Expiration Data: 01/31/2008

Application for Federal Agsistance SF-424

Version 02

9, Typa of Applicant 1: Select Applicant Type:

ll\: dtate Government

Type of Appllcant 2: Sslact Applicant Typa:

Type of Applicant 3; Select Applicant Typa:

L

* Other {specify):

* 10, Name of Federal Agéncy:

[Fish and wildlife service

11. Catalog of Federal Domaestic Assistance Number:
[15. 605
CFDA Title:

Sport Fish Restoration Program

*12. Funding Opportunity Number:
FL4A$00033 '

* Tifla:

R8 (CA/NV) Sport Pish Rearoration Grant Program fox State Fish and Game Agencies

13. Competition ldentiflcation Number: -

Tille:

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

Shagta, Tehama, Siskiyou, Laszen, Modoc and Trinity Counties,

“ 18, Descriptive Title of Applicant's Projact:

INLAND SPORTFYSH RESOURCE ASSESSMENT AND MANAGEMENT (NORTHERN REGION)




MAY/14/2014/WED 11:59 AM - N FAY No., - P.004

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

Application for Federal Assistance SF-424 ) Version 02

16. Congresslonal Districts Of:

*a, Applicent *  |ca-005 * h. Program/Project

Atiach an additional liat of Program/Project Congresslanal Districla if needed,

17. Proposad Project:

"a. StartDatel [07/01/2014 “b. End Dale: |06/30/2015

18. Estimated Funding ($):

" &. Fedaral | 196,653.00
* b. Applicant r 0.00
*¢. Stats E"_ "€5,551,00|
“d. Local I:_ 0.00
y " a. Olher B ’ 0.00
*f. Program Income 0.00] ’
* ¢ TOTAL [ 262,204.00|

¥ 19. 13 Application Subjact to Review By State Under Executive Ordar 12372 Process?

a, Thig application was made availabla ta the State under the Exacutlve Order 12372 Process for raviaw on , .

[ b. Pragram is suvject to E.O. 12372 but has nat baen selected by the State for raview.
D ¢. Pragram Is not cavarad by E.Q. 12372,

* 20. Is tha Applicant Defilnquent On Any Fadaral Debt? (If "Yes", provide explanation.)

[ Yes No

21. *By slgning this application, | certify (1) to the statemaents conltained In the Iiat of certlftcations*” and (2) that.the statements
hereln are true, complete and accurate o the best of my knowledge, { algo provide the raquirad asaurances™ and agraa to

comply with any resuiting terms If | accept an award. | am awara that any false, flctitious, or fraudulent statements or ¢laims may
subject me to criminal, civil, or adminlstratlve panaities. (U.S. Code, Title 218, Saction 1001)

** | AGREE

“* The list of certificationa and -asaurancas, or an Intemet sits whara you may obtain this lisl, is containad in the announcement or agency
apecific Instructions. : ’

Authorized Reprosentativa:

Prefix: [ | ) * First Name: |LYSA I

Middle Name: | ' .._J ' ,

*LastName: [pAYS )

Suffix: [ |

* Titls: §AMT . I

* Telephone Number: |97 5-445-3701 I Fax Numbar: |

" €mait: [113a . BAYSRWILOLIFE.CA, GOV ]

* Signatura of Authorized Representaliva:  [Complelad by Granls,gav upon aubdmisgion. ] * Date Signed: |Camnla(ed h{, Granis.gov upon suberlaslon, | .

Aulhorized for Local Repraduciion : Standard Form 424 (Raviaad 10/2005)
: * Prescribad by OMB Gircular A-102




MAY/14/2014/49ED 12:01 PM

FAX No.

P 002

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

Application for Federal Assistanca SF-424

Version 02

* 1. Type of Submission:

D Preapplication

Application

[[] ChangediCorracted Application

* 2. Type of Applicalion:

Naw
[] Continuation
[] Revision

* If Revision, salect appropriate letter(s):
" Other (Spacify)

L ]

* 3. Data Raceived:

4. Applicant ldentifler;

ICampIetad by Grants,gov ugon sudbmigaion. | |

5a, Federal Entity |dentifier:

* 8b. Federal Award Identifier:

.

{F14a500033

State Usa Only:

8. Date Recelved by Stat: |:]

7. Stats Applicatian Identifier; |@1 458047

B. APPLICANT INFORMATION:

“a. Lagal Name; |smm:m OF CALIFORNIA

" b. Employar/Taxpayer [dentification Number (EIN/TIN):

* ¢. Organizatianal DUNS:

94-1697567 | 8083223550000

d. Address:

* Steoet1: 1831 978 STREET |

" Stras(2: I ~ = |

* Gity: [sncmmvm ! '
County: , I ~ | .

* State; | . CA: California —‘
Provinca: I T T —l

* Country: ( USA: UNITED STATES 1

* Zp/ Postal Code: |95311-7011

a, Organizational Unit:

Dapertmant Nama:

Divislon Nama:

1

I, Name and contact information of persan to he contacted on matters Invalving this applicatjon;

Prefix: | [ ‘

* First Name: lgmg

Middla Nama: l

*LsstName:  |uARCELIANA

Suffix: ] 1

Thie: |GRANTS ADMINISTRATOR

Organizational Afflilatien:

|

* Telaphone Number: [93,5_445-4559

Fax Numben

* Email: iPE’L‘E MARCELLANAQWILDLIFE, CA,GOV




MAY/14/2014/WED 12:01 PM . | FAX No, P. 003

)

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

Application for Faderal Assistance SF-424 ' Version 02

9. Type of Applicant 1: Select Applicant Type.

[A 8tate Government ' |

Type of Applicant 2: Salact Applicsnt Type: .
Type of Applicant 3: Select Applicant Type: ' ’ '
* Other (spacify): '

* 10. Name of Fedeml'Agency:

IEsh and Wildlife Service

11. Catalog of Fadaral Domestic Askistance Number:

l15.605

CFDA Title:

Sport Fiszh Restoration Program

* 12, Funding Opportunity Number:
F14A800033

*Thile;

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

13. Competltion Identlflcation Numbar:

Title:

14. Areas Affected by Project (Citles, Countles, States, etc.):
Siskiyou County

*15. Déscrlptlva Title of Applicant’s Projact:

ANADROMOUS SPORTFISH RESOURCE AND MANAGEMENT:; HABITAT UTILIZATION AND SURVIVAL OF JUVENILE
SALMONIDS IN KLAMATH RIVER TRIBOTARYES

Atach eunnoning documents as speclfled In agency Instrictions.

S AtHclmERts &




MAY/14/2014/4ED 12:01 PM - FAY No

. o P. 004

P

N
S

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

Application for Federal Assistance SF-424.

Varsion 02

18. Congrassional Dlstricts Of:

CaA-005

‘ a. Applicant

~ b, Program/Prolect

Attach an eddlllonal fist of Pragram/Project Congressional Districts if neaded.

T ,--m.(ﬂ'_(IF". RN
BRI,

17. Propogad Projact: '

“a. Stan Dawe: 07/01/2014

18, Estimated Funding (S): : '

* b. €nd Dale:

* a. Federal I 127,247.00
* b. Applicant i . 0 .oo|
*c. Slate l 42,416.00

*d. Lacal 0.00

* f. Pragram Income 0.00

168,662.00

]

*g9. TOTAL

° 10, I3 Application Subject to Review By State Under Exacutive Order 12372 Procass?

E] b. Program |s subject to E.O. 12372 but has not heen selectad by the State for review.
(] < Program is riot coverad by E.O. 12372,

8. This application was made available to the State undar the Executiva Order 12372 Pracess for raviaw on

05/14/2014 |,

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

(] Yes No

comply with any resulting terms If | accept an award. | am aware that any falsa, fictitious,
™ | AGREE

apeciflc instructiona.

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

= Tha list of cenlfications and aasurances, or an intemat sita where you may obtain this liat, ls

21, *By signing this application, | cenify (1) to the statements containad In the list of certifications™ and (2) that the stataments
hereln ara true, completa and accurate to the best of my knowladge. | also pravide the required assurances*™ and agraa to

or fraudulent statermants or claims may

contained In the announcement or agency

Authorized Rapresentative:

— ——————

l

-—

Prafix: l -I . * Flrst Name: ILISA
Middle Name: ' I

*Last Name: |[BAYS

Suffix: {_ .]

* Tila: 3SMI

]

* Telaphone Numben !915_445-3701 l Fax Number:

I

* Emall; |LISA.BA‘ZS@WILDI.IEE.CA.GOV

* Slgnaturs of Aulhorized Reprasentativa: |Cdmp!elud by Granla.gov upon submlagien. I * Date Signed: ]Complelcd by Graniz.gav upan submisstar. I :

Autharizad for Local Reproduction

Standard Form 424 (Revised 10/2005)
Prascribed by OMB Clreular A-102




May. 14, 2014 9:48AM
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N
.

No. 1514 P. 3

O

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

Application for Federa! Assistance SF-424

* If Revision, select appropriate lelier(s):

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

(] Preapplication New

Applicalion ["] Continuation * Other (Speclfy):

[[] ChangediCorrecied Application | [] Revision ’

* 3. Date Recaivad: 4, Applicant Identifier:
l(jemplelad by Gran|y.gov upan submiszion, | I - I

RECEIVED

5a, Federal Enlily dentifier. 5b. Federal Award |dentifier,

MAY 1 4 2014

l57.041

m! EKI VAL 1o
AT\ nuubt

State Use Only:

6. Dala Racsivad by Siata: !:I 7. Slate Application Identifier: |

8. APPLICANT INFORMATION:

“ a. Lagal Name: |Stace of California

“ b, Employer/Taxpayer Idenlification Number (EIN/TIN): * ¢. Organizalional DUNS:

52-1692634 , | {{1712143070000

d. Address:

* Siraol1: [L416 winth Streer, moom 849

Streel2; l

v City: Isaor&mento : |
Counly/Parish: | ' |

* State: ‘ | ' CA: Califormia

Provinf:e: | 1

* Counlry: - | U5a; UNITED STATES

*Zip / Postal Code: [95814-5510 |

e. Organizational Unit:

Depanimenl Name: Divigion Name;

_J |safety of Dams

Department of Watsr Resources

f. Name and contact Informatlon of person to be contacted on matterg involving this application:

Prafix: | ] “FirstName:  [Kathy

Middle Name: | ’ |

* Last Name: |Rob3x50n,

Suffix; ' | ) |

Tille: |S1:aff Services Analyat

Organizalional Affiliglion;

* Telephons Number: 1916 227-4665 Fax Number: [916 227-4550

* Email; |kzobers o@water.ca.gov




May. 14 2014 9:48AM ‘ ~ No 1514

o S

P. 4

Application for Federal Asslstance SF-424

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

A: 8State Government

Type of Applicant 2: Select Applicant Typa:

Type of Applican( 3: Selacl Applican! Type:

* Other (spaclfy):

l

* 10. Name of Federal Agency:

|Department of Homeland Security - FEMA

11, Catalog of Fodaral Domestic Azsistance Number:

l57.041
CFDA Tille:

National Dam Safety Program

* 12, Funding Opportunity Number:
DH8-14-MT-041-000-01

* Tiile:

FY14 National Dam Safety Program

' 12. Competition Identlfication Number:

Tille:

14. Areas Affactad by Projact (Citlas, Counlles, States, etc.):

* 16, Descriptive Title of Applicant's Project:

State Dam Safety Enhancement




i

May. 14. 2014 9:48AM : - No. 1514

Application for Federal Assistance SF-424

16. Congresslonal Districts OF:

“ & Applicant CA-ALL I

Autach an addltlonal llst of Program/Project Congresslonal Dlstricls if needed.

17. Proposed Project:

*a, Slart Dale: [10/01/2014 : * vb.End Dale:

18. Estlmatod Funding (§):

* &. Faderal r 143,14&)9]

*b. Applicant | 0.00]
* d. Local 0.00|
* a. Olher 0. 00| '

" f. Program [ncome 0. 001

“¢. Slals [ 0.00|
|
|
I
l

* . TOTAL 143,144.00)

* 19. ts Application Subject to Review By State Under Executive Qrder 12372 Process? )

a. This applicalion was made available lo the Slate under the Executive Order 12372 Process for review on 05/14/2014 |.
D b. Program is stibject (o E.O. 12372 but has nol been selecled by the Stale for review.

[] ¢. Program Is nol cavared by E.O. 12372,

¥ 20, [ the Applicant Delinquent On Any Faderal Deht? (If "Yes," provide explanation in attachment.)

[yes = [X]No

IF"Yes", provide explanslion and attach

I |

21. "By signing this applicalion,'l cartify (1) to the statemants cantalned In the lis( of certifications*~ and (2) that the sfatements
heraln ara trua, complete and accurate to the best of my knowledge. | also provide the required assurances*” and ugree to

comply with any rasuiting tarms If | accopt an award. | am aware that any falge, fictilious, or fraudulent statements or clalms mey -

subject me to criminal, clvil, or administralive penalties. (U.S. Cods, Title 218, Section 1001)
**1 AGREE ’

** The list of certificafions and assurences, or an intarnel sils where you may obtaln (hls fist, is conlgined in |ha announcement or agsncy
specific instructions.

Authorized Representative:

Prafix: ’ * First Name:  [Kathy -
[ J | ]

Middle Name: | ' |

* Last Name; In.oheracm . ] |

Suffix: l ) l
* Tille: 'Ecaff Services Analyst I
* Telephone Number: |915 227-4665 | Fax Number: |915 227-4550

* Emall: lkroberso@water. ca.gov

* Signature of Authorized Reprasentalive:  [Compleled by Granla.gov upon submizsion. l * Dala Slgnaed: ,C’omoleleu oy Oranls.gov upon submisalon.
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- PAGE 02

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

Application for Federal Assistance SF-424

-‘Version 02

*1. Type of Submission:

(] Preapplication

*2. Type of Application = if Revision, select appropriate lefter(s)
New

Application (1 Continuation *Other (Specify)
[0 Changed/Corrected Application | [ Revision ——
3. Date Received: 4. Applicant Identifier;

0974-1563

5a. Federal Entity Identifier; -

*5b. Federah Award |dentifier

State Use Only:

6. Date Received by State:

7. State Application identifier;

8. APPLICANT INFORMATION:

*a. Legal Name: Marine BioEnergy, Inc.

*b. Emplayer/Taxpayer ldentification Number (EIN/TIN); *¢. Organizafional DUNS:

Department Name:

90-06565774 967157020
d. Address: »
*Street 1: 4408 Union Ayenue

Street 2:
*City: La Cafiada

County: Los Angeles
*State: CA )

Province:

“Country: ) USA
“Zip/Postal Code  91011-3136
e. Organizational Unit:

Division Name:

f. Name and contact infohnation of peraon fo be contacted on matters:invciving this application:

Prefix; Mrs.
Middle Name;

*Last Name: Wilcox
Suffix:

“First Name; Cindy

Title: President

Organizational Affiliation:

*Telephone Number: 818-952-6018

Fax Number:

*Email:  cindy.wilcox@charter.net
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PAGE 83

OMB Number: 4040-0004
BExpiration Datc: 01/31/2009

'Application for Federal Assistance SF-424

Version 02

“9, Type of Applicant 1: Select Applicant Type:
R. Small Business

Type of Applicant 2: Select Applicant Type:
H. Public/State Controlled Inst on of Higher Educ

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

“10 Name of Federal Agency:
U.S. Department, of Energy

1087 .

CFDA Title:
Office of Eneray Efficiepcy and Renewable Enerqy

11, Catalog of Federal Domestic Assistance Number:

*12 Funding Opportunity Number:
DE-FOA-0000974

“Title: _
Bigepergy Technologies Incubator

13. Competition Identification Number:

Title:

fuels.

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

Research will be conducted in California and off the coast of Southerh ICalitornia. If thé technology is successful, when
implemented at commercial scale, the kelp will be grown in farms in the op:n ocean as a biomass feedstock. The
feedstock will be processed into liquid fuels and will alzo eventually be used to replace natural gas: The result is that the
nation will significantly reduce its use of fossil carbon. The nation may become an energy exporter of carbon nuetral

*15. Descriptive Title of Applicant's Project;

Abundant Low-Cost Biomass Feedstock Grown in the Open Ocean
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OMB Number: 4040-0004
Bxpiration-Date: 01/31/2009
Application for Federal Assistance SF-424 ' Version 02
16. Cangressional Districts Of: ] '
*a. Applicant: CA-028 *b. Program/Project. CA-028 & CA-052
17. Proposed Project;
*a, Start Date: 10/01/2014 . *b. End Date: 09/30/2018
18. Estimated Funding ($):
*a. Federal 982,309
*c, State
*d. Local
*e. Other
“f, Program Income
*g. TOTAL 1,250,008

*19, Is Application Subject to Review By State Under Executive Order 12472 Process? .

X a. This application Was made available to the State under the Executive Orer 12372 Process for review on 05/15/2014
] b. Program is subject to £.0, 12372 but has not been selected by the dtate for review,

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

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

21. *By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | alsg provide the required assurances™ and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fidtitious, or fraudulent statements or claims may subject
me to criminal, ¢ivil, or administrative penalties. (U. S. Code, Title 218, Seftion 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; Mrs. *First Name: Cindy,
Middle Name:

*l.ast Name: Wilcox

Suffix;

*Title: President

*‘Telephane Number: 818 952-6018, 818 952-0345 ) Faw Number:

* Email: cindy.wilcox@charter.net

*Signature of Authorized Representative: p : - ¢ *Date Signed: 05/15/2014
4 / .
| Y AN LA




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

Application for Federal Assistance SF-424

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

[] Changed/Corrected Application | [_] Revision

CFIVER

* 3. Date Received: 4. Applicant Identifier:

Completed by Grants.gov upon submission, I I | M AY l 5 201‘}

5a. Federal Entity Identifier: 5b, Federal Award Identifier: STATE (‘I !:AE)H\I o

LEARWS Dy

C | ]

State Use Only: . ‘

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

8. APPLICANT INFORMATION:

* a. Legal Name: |University of Southern California

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

0729333930000

95-1642394 . |

d. Address:

* Streett: |3720 S. Flower Street, Suite 325

Street2: |

* City: |Los Angeles : |

County/Parish: |Los Angeles |

* State: I CA: California

Province: ] , |

* Country: 1 USA: UNITED STATES

* Zip / Postal Code: 190089-0701 ’

e. Organizational Unit:

Department Name: v Division Name:

Contracts and Grants . | |0ffice of Research

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

Prefix: | ] *FirstName:  |alice

Middle Name: | ] |

* Last Name: lYoung_singleton

Suffix: i |

Title: |Contracts and Grants Officer

Organizational Affiliation:

|University of Southern California

* Telephone Number: [(213) 821-8235 . Fax Number: |(213) 740-6070

* Email: |youngsin@research.usc.edu ’




Application for Federal Assistance SF-424

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

0: Private Institution of Higher Education .

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|U. S. Geological Survey

11. Catalog of Federal Domestic Assistanc_e Number:

lL5.807
CFDA Title:

BEarthquake Hazards Reduction Program

*12. Funding Opportunity Number:
G14AS00036

* Title:

2015 EHP External Research Support

13. Competition Identification Number:

G14AS00036

Title:

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

* 15. Descriptive Title of Applicant's Project:

Structural System Identification and- Health Monitoring of Buildings for Seismic Alert and
Barthquake Early Warning Systems - Wave Method Calibration using ANSS and Chilean Strong Motion
Data ‘

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424

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

Changed/Corrected Application | [] Revision

* 3. Date Received: . 4. Applicant Identifier:
| [Dept. of Food and Agriculture |

5a, Federal Entity Identifier: * 5b. Federal Award |dentifier:

[14-8506-1732-CA 1l

State Use Only: | @Kﬁ e,

[

6. Date Received by State: [April 7, 2014 7. State Application Identifier: | 13-0540-FR 7

7T,

8. APPLICANT INFORMATION:
MAYJ 55+
* a. Legal Name: |State of California STAP~ _ &UI#
- =T T

* b. Employer/Taxpayer ldentification Number (EIN/TIN): .| *c. Organizational DUNS: & QJLEAR/NP H
66-0325104 807487665 - OUSE
d. Address:
* Streett: 11220 N Street, Room 315

Street2: I
* Clty: ' |Sacramento | :

'County: | |
* State: | California

Province: | . |
* Country: | . USA: UNITED STATES

*Zip / Postal Code: 95814 |

e. Organizational Unit:

Department Name: : Division Name:

California Department of Food and Agriculture |Plant Health & Pest Prevention Services

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

Prefix: i | * First Name: |Jason
Middle Name: [k |

*Last Name: |Chan

Suffix: I ]

Title: |

Organizational Affiliation:

|California Department of Food and Agriculture

* Telephone Number: | (916) 654-1211 ' Fax Number: | (916) 654—0555

* Email: |jason.chan@cdfa.ca.gov




Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

IA - State Government

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 40. Name of Federal Agency:

| USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

110-025 ]

CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

* Title:

13, Competition ldentification Number:

Title:

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

State of California

* 15, Descriptive Title of Applicant's Project:

Biological Control of the Cereal Leaf Beetle in California

Attach supporting documents as specified in agency instructions.
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant District 6 *b. Program/Project [ CA-all .

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

|

17. Proposed Project:

*a. Start Date:  {6/1/2014 . *b. End Date: |5/31/2015

18. Estimated Funding ($):

* a, Federal 27,013

*b. Applicant

*c. State 0

*d. Local ‘
*e. Other

*{. Program Income

*g. TOTAL - 27,013

* 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 6, 2014 .

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

OYes 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 obtain this list, is contained in the announcement or agency
specific instructions. .

| Authorized Representative:

Prefix: | : | * First Name: |Crystal : |

Middle Name: | : |

* Last Name: | Myers l

Suffix: I |
* Title: IManager, Federal Funds Management Office - |
* Telephone Number: |(916) 65;/-3231 ‘ | Fax Number: |

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

* Signature of Authorized Representative: |

* Date Signed: | |




